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ABSTRACT: Globally, at least 1600 women die from the 

complications of pregnancy and childbirth daily giving an annual 

figure of 585.000 women (with Nigeria alone contributing up to 10% of 

figure), and over 50 million more women suffer from acute 

complications and long  term morbidities. The indices for maternal and 

child mortality are relatively high in most developing countries, 

particularly in sub-Saharan Africa. This study aims to look at clients 

satisfaction of maternity care and The determinants  for antenatal 

booking among pregnant women attending clinic in ECWA Hospital 

Egbe, Kogi State. A non-experimental descriptive mixed method was 

used with the combination of quantitative and qualitative method. A 

total of two hundred and forty-four (244) women attending maternal 

health services at ECWA hospital Egbe were selected by cluster 

sampling technique. Data was collected using pretested structured 

client questionnaires, and focus group discussion guide. About 

64(74.6%) of the clients had 2-4 babies and 198(90,0%) had their 

previous delivery in the hospital. Majority 178(80.9%) book their 

antenatal in ECWA hospital and 17(7.7%) booked in PHC centres. 

Only 4 (1.8%) of the participants booked for antenatal service in other 

facilities. This implies that women are beginning to be aware of the 

benefits of booking and antenatal care, hence the higher rate of 

booking although only few return to deliver their babies after booking. 

Majority 204(92.7%) received enough help from staff with the baby 

care and  215(97.7%) said they will advice friends to use this facility, 

hence, the likelihood to return for child birth but they go to another 

clinic for other services such as child immunisation. Majority of the 

women were satisfied with the maternity care services received at the 

hospital. Therefore, the following recommendations were made; the 

management should employ more competent health professionals 

especially nurses in their various field of specialties and regular in 

service training to meet with improving world standard. 

KEYWORDS: Antenatal, Booking, determinant, maternity, 

Satisfaction. 
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BACKGROUND OF THE STUDY 

Maternity services provide opportunity for women to have a supervised antenatal service, 

safe delivery  and to receive family planning counseling. The utilization of maternity services 

is not as expected in developing countries. The consequence of this is an unacceptably high 

maternal mortality (Jagun etal., 2013). According to Kagawa-Singer and Kassim-Lakha, 

(2018) and Filippi, et al., (2015), mainstreaming care-seekers' perspectives of quality into 

service delivery and aligning maternity care practices with tested ways for assuring quality 

services are among the necessary steps to improve maternal health outcomes. Few studies 

have, however, examined the priorities of women—the recipients of maternity care directly—

in relation to what is meant by quality maternity care (Rudman and Waldenstrom, 2016; 

Wiegers, 2019). While there is some agreement among researchers studying quality-of-care 

"on concepts like structure, process and outcome, and non-clinical versus clinical processes 

of care," Valentine, et al., (2019) note that these "concepts are commonly explored through 

surveys measuring patient experiences" and not patient or user quality of care priorities or 

notions. However, a focus on user and community views, as Pitchforth, et al., (2015) argue, 

might broaden awareness of the underlying variables in care quality and promote care reform 

efforts. Improving maternity services depends on knowing what good care is and how it 

should be assessed. Despite the tremendous interest, there is a lack of clarity surrounding this 

notion and how general concepts of quality of care can be applied to maternal health (Pittrof 

,et al., 2015). 

Despite the tremendous interest, there is a lack of clarity surrounding this notion and how 

general concepts of quality of care can be applied to maternal health (Pittrof, et al., 2015). 

Maternal mortality rates among the East Africa Community member states are among the 

highest on the continent, with Burundi, Tanzania, and Kenya recording, respectively, 740, 

410, and 400 deaths per 100,000 live births (WHO, 2016). The lifetime risk of maternal 

mortality due to pregnancy complications, such as obstructed labour, excessive bleedings or 

eclampsia, is higher in Sub-Saharan Africa than in other parts of the world in part due to 

higher fertility rates, poorer nutritional status of women, inaccessibility to antenatal care 

clinics and higher prevalence of vulnerable life circumstances such as poverty and a higher 

prevalence of HIV infection (WHO, 2016, Nikiema,  2016). 

Maternal mortality rates among the East Africa Community member states are among the 

highest on the continent, with Burundi, Tanzania, and Kenya recording, respectively, 740, 

410, and 400 deaths per 100,000 live births (WHO, 2016). One of the key treatments for 

enhancing maternal outcomes is antenatal care (WHO, 2016). Early detection of pregnancy-

related hazards and difficulties is made possible by ANC services, which also guarantee 

access to services like health education, vaccinations, diagnostic testing, and therapies 

(Gross, et al., 2018). Additionally, it facilitates the development of strong bonds between 

pregnant women and service providers (Magadie, et al., 2019). Additionally, a pregnant 

woman receiving antenatal care in a health facility would receive guidance and support as 

well as greater information about her health needs and self-care (WHO 2016), which 

ultimately led to a higher use of emergency care services (Morse, et al., 2016, Roost, et al., 

2020). 

Good antenatal care starts with ‘booking’ which serves as entry to prenatal care for the index 

pregnant and affords the pregnant women opportunity for risk assessment and management 

(UNDP/UNFPA/WHO/WORLD 2015). According to Okunbola, et al., (2017), the first 
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antenatal visit should begin at around 12 weeks for targeted antenatal care and at around 14 

weeks for traditional antenatal care, which is the norm in most developing nations. This early 

antenatal visit aids in early pregnancy diagnosis, provides an accurate estimate of the due 

date, records past and ongoing obstetric issues as well as medical, social, family, and surgical 

issues associated with the pregnancy (RCOG, 2015, Lamina, 2014). The general health 

condition of pregnant women is accessed and ancillary laboratory investigations done. A 

healthy baby born to a healthy mother is the only goal of early preventive interventions 

(Omigbodun, 2014, RCOG, 2015, Lamina, 2014). 

The initial booking appointment, which occurs when a woman first joins the maternity care 

system, is characterized by information sharing and thorough history-taking to assist the 

woman in selecting the best antenatal care option. Measurements of height, weight, blood 

pressure, and blood tests to determine blood type and haemoglobin level are also included in 

prenatal appointments. After the lady has been fully informed and has given her consent, 

blood and urine samples for screening may also be collected at the prenatal booking session 

(NHS, 2021). 

In addition to receiving medical care, it is crucial that mothers deliver their children in a 

suitable environment with access to life-saving technology and sanitary circumstances to 

assist lower the risk of complications that could result in the mother's or the child's death or 

illness (Campbell and Graham, 2016). Investigating factors that affect care-seeking behavior 

has been more popular during the past ten years. According to the "three delays" concept, 

there are three key barriers to using health services: the delay in making the decision to seek 

care, the wait in getting to a facility that can provide acceptable care, and the delay in 

receiving adequate care at that facility (Thaddeus and Maine 2014). Phase 2 delays could be 

brought on by the facility's distance, a lack of transportation, hazardous terrain, and high 

travel costs (Thaddeus and Maine 2014). According to numerous studies (Falkingham, 2013, 

Navaneetham and Dharmalingam, 2015, Ensor and Witter 2017, Borghi, 2018), high costs 

are a major barrier to service use, especially for the poor. This study will therefore be carried 

out to ascertain clients' satisfaction of maternity care service and also the determinants for 

antenatal booking among pregnant women. 

Pregnancy-related mortality is a serious health, social and economic problem affecting 

600,000 women and their families each year. Experience from 

nations with low maternal death rates suggests that having access to high quality treatment is 

important (De Brouwere, et al., 2016). Global initiatives to boost the number of births in 

hospitals may not succeed in lowering maternal or infant mortality if the standard of care is 

inadequate. The quality of hospitals that care for pregnant women and new newborns, as well 

as the factors that influence prenatal booking and institutional delivery ratio in low-income 

countries, are, however, poorly documented (Kruk, et al., 2016).  

According to data from the WHO (2016), almost 800 women die each day from pregnancy- 

and childbirth-related avoidable causes, with developing nations accounting for 99% of these 

deaths. Nigeria ranks as the second highest contributor to the global rate of maternal and 

under-five mortality, losing 2,300 children under the age of five and 145 women who are 

childbearing age every single day (UNICEF, 2015). Access to emergency obstetric care can 

help to reduce the morbidity and mortality. Hence, the study  
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RESEARCH QUESTIONS 

1) What are the rate of antenatal booking in ECWA hospital, Egbe? 

2) What is the rate of clients ' return for maternity related care? 

3) What are the clients degree of satisfaction with services received in ECWA Hospital? 

HYPOTHESIS 

H0:There was a significant difference between the mean attendance population of women 

using antenatal services and that of women returning to the facility for child delivery. 

 

RESEARCH DESIGN 

This study is a non-experimental descriptive design. It employed a mixed-methods for data 

collection (questionnaires and focus group discussion guide).  

STUDY SETTING 

The study was carried out in Egbe, Kogi State Nigeria. Egbe is one of the large communities 

in Yoruba speaking provincial metropolis in Kogi State. It is the largest town in Yagba West 

Local Government Area which shares the Kogi boundary with both Kwara and Ekiti 

States.Egbe became a popular town in Nigeria being the location of first mission school and 

mission Hospital in the area, the Titcombe College Egbe and ECWA Hospital Ebge 

respectively. 

POPULATION, SAMPLE AND SAMPLING TECHNIQUES 

The population for the quantitative strand of the study were all child bearing age women (628 

clients) receiving maternity care services in ECWA Hospital Egbe. The target population was 

obtained from the records provided by Hospital authorities in charge. Sampling size of the 

study was determined based on Taro-Yamane method for sample size calculation as 

formulated by a statistician called Taro-Yamane (1967) to determine the sample size from the 

target population. Below is the mathematical illustration formula: 

    n= N/1+N(e)2 

where n= sample size  

             N= Target Population 

             E= margin error  

            (0.1, 0.05 or 0.01) 

For this study, population under study was 628 clients 

Therefore: n=628/ (1+628(0.05)2)             

n= 628/2.57 =244 clients 
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244 clients would be sample size for the study. 

Cluster sampling technique was used for this study. The clients which were all child bearing 

age women come in three (3) categories. They include; 

1. Antenatal women (clinic on Monday) 

2. Post natal women (clinic on Wednesday) 

3. Child welfare (clinic on Friday) 

Tab1: CLUSTER SAMPLING TECHNIQUE TABLE 

 NUMBER OF CLIENTS SAMPLE SIZE 

Antenatal 251 (40%) 98 (40%) 

Post natal 107 (17%) 41 (17%) 

Child welfare 270 (43%) 105 (43%) 

Total 628(100%) 244 (100%) 

 

Non-probability (convenient) sampling technique was utilized for the qualitative strand in 

which ten (10) women in a visit in child welfare clinic who are willing were enlisted in 

focused group discussions. 

INCLUSION CRITERIA 

Client: - Women who attend ECWA Hospital either with pregnancy in antenatal clinic, or 

with their babies in postnatal clinic, immunization, child welfare clinic, family planning 

centre. Women who are within 18 to 45 years of age. 

EXCLUSION CRITERIA 

Client: -women who are not willing or too sick following childbirth excluded from the study. 

RESEARCH INSTRUMENT 

Two research instruments were used for r the collection of data for this study. The two 

instruments are questionnaires and focus group discussion guide to elicit data from the client 

in antenatal and postnatal clinic. 

VALIDITY AND RELIABILITY OF THE INSTRUMENT 

 The face and content validity of the instruments was ascertained by comparing the items 

with the research objectives and questions to ensure their relevance. Besides, each copy of 

these instruments were made available to three research experts of experience in Ladoke 

Akintola University of Technology Ogbomoso. Their suggestions, inputs and constructive 

corrections were utilized to improve the instruments. Reliability of the instrument was 
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established before going to the field of study. It was determined using Cronbach’s alpha to 

ascertain the reliability of the instrument. 

PROCEDURE FOR DATA COLLECTION 

Letter of introduction from the Head of Department of Maternal and Child Health, Faculty of 

Nursing, LAUTECH Ogbomoso. This was taken to Ethical Committee of ECWA Hospital 

Egbe to obtain permission to carry out the research work in the maternity health care services 

centre. More so, the consent forms were given to the respondent meant to participate in the 

study to seek for their willingness to freely participate in the study. Their sincere and 

maximum cooperation was solicited in order to achieve reliable data for the study. The 

respondents were assured that their contributions would be treated confidentially and for the 

purpose of this study only. The collection of the data spanned over a period between 4 weeks. 

All relevant data collected was handled with utmost confidentiality and was exclusively for 

the purpose of the study. 

DATA ANALYSIS TECHNIQUES 

The quantitative data collected through the research instrument (questionnaire) was subjected 

to statistical analysis. The research questions were answered using descriptive statistics of 

frequency, percentage, mean and standard deviation. 

The qualitative strand of this study (focus group discussion) was done among the clients, that 

is, the child bearing age women (clients) receiving maternity care services.  The coding of 

data and formation of detailed coding was done and descriptive reporting was also carried 

out.  Thematic content approached (Braun & Clarke, 2006) was utilized for analysis. Direct 

respondents’ comments were used to validate analysed quantitative data. 

ETHICAL CONSIDERATION 

Letter of permission were written to the chairman of Yagba West L.G.A and the ethical 

committee of ECWA Hospital Egbe, to secure permission prior to the commencement of the 

data collection. Attached to these letters was the ethics clearance that was obtained from the 

faculty of Nursing LAUTECH Ogbomoso. The proposal was also submitted along with the 

ethics clearance. Informed consent was obtained from each participant. The following ethical 

principles regarding each participant were respected; Autonomy, Confidentiality and 

Anonymity, Beneficence, Non-maleficence. 
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RESULTS 

244 questionnaires were administered, 220 completed questionnaires were retrieved. 

Response rate was 90.2%. FGDs were conducted with the group comprising 10 participants. 

Thematic content approached (Braun & Clark, 2006) was utilized for analysis. Direct 

respondents’ comments were used to validate analysed data 

Table 2: Obstetric characteristics of participants   

  Frequency  Percentage  

Is this yes first pregnancy Yes  

No  

19 

201 

8.6 

91.4 

How many babies are you bless with  0-1 

2-4 

5 and above 

47 

164 

9 

21.4 

74.6 

4.0 

Use this facility for previous delivery  Yes  198 90.0 

No  22 10.0 

Where did you book for antenatal care 

during the last pregnancy  

Not applicable  3 1.4 

TBA centre - - 

Faith based 

mission home 

- - 

ECWA hospital  178 80.9 

PHC centres  17 7.7 

State/ federal 

hospital  

16 7.3 

Do you book for antenatal care in any other 

facility apart from here 

Yes  4 1.8 

No  216 98.2 

How many times did you did you attend 

antenatal clinic in you previous pregnancy 

1-2 times 5 2.3 

3-4 times 97 44.1 

Above 4 times  116 52.7 

Nil  2 0.9 

Table 2, few 19(8.6%) had their first pregnancy. About 164(74.6%) of the participants had 2-

4 babies. Majority 198(90.0%) had their previous delivery in this hospital. Majority 

178(80.9%) book their antenatal in ECWA hospital and 17(7.7%) booked in PHC centres. 

Only 4(1.8%) of the participants booked for antenatal in other facilities. More than half 

116(52.7%) of the participants do attend antenatal more than four times.  
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MEASURE CLIENTS’ RETURN RATES FOR MATERNITY-RELATED SERVICES 

WITHIN THE LAST TWELVE MONTH 

Table 3: Difference between BCG immunizations, antenatal cases versus delivery cases 

in facility 

Pair sample statistics  

  Mean  Std 

deviation  

Std. Error of mean  t-statistics  

P-value  

Pair 1 Antenatal 

women  

71.8 67.12 10.01 4.590 

(0.001) 

Delivery  36.4 33.84 9.28 

Pair 2 Babies 

immunized 

with BCG  

30.7 28.96 6.89 4.001 

(0.08) 

Delivery  36.4 33.84 9.28 

 

There was a significant difference between the mean attendance population of women using 

antenatal services and that of women returning to the facility for child delivery; p-value 

<0.05. This implies that the women who returned to the facility for child delivery service 

were fewer in number than women who actually booked for antenatal care in the same 

centres. Similarly, there was a significant difference between the mean attendance population 

of women using immunization services and that of women using child delivery services; p-

value >0.05. This implies that women who utilize the facility for child birth go to other 

centres for child immunization. 

Table 4 a: Degree of satisfaction with the services received in ECWA hospital, Egbe  

Labour  

 Yes No 

 Frequency Percentage  Frequency Percentage  

Was your nurse all through with you 

during labour 

203 92.3 I7 7.7 

Did your nurse/midwife always attend 

to your call during labour 

199 90.5 21 9.6 

Were you allowed to talk to your 

friend/family members during labour 

157 71.4 63 28.6 

Did you sustain any 

trauma/complication during labour 

49 22.3 171 77.7 

Were you given any injection 

immediately after childbirth 

169 76.8 51 23.2 

Did you receive enough help from 

staff with the baby care  

204 92.7 16 7.3 

Is the hospital environment neat  213 96.8 7 3.2 
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Will you advice your friend/relatives 

to have their deliveries in this hospital  

215 97.7 5 2.3 

 

From the Table 4a,  majority 203(92.3%) of the participants said nurses were all through 

during labour. Majority 199(90.5%) said nurses do attend to their calls. More than half 

169(76.8%) of participants received injection after childbirth. Majority 204(92.7%) received 

enough help from staff with the baby care. Majority 215(97.7%) will advice friends to use 

this facility 

Table 4b: Degree of satisfaction with the services received in ECWA hospital, Egbe  

Postnatal  

  Frequency  Percentage  

Did you give birth to your last baby 

in this facility 

Yes  133 60.5 

No  87 39.5 

If you get pregnant in future, which 

facility will you return for antenatal 

and delivery care  

This hospital  209 95.0 

Another place  11 5.0 

Reasons for choice of place of 

delivery  

Facility close to my home 154 70.0 

Like the services in the 

facility 

143 65.0 

The facility is less 

expensive 

72 32.7 

The health workers are 

more competent 

96 43.6 

Health workers don’t 

demand too much 

materials 

29 13.2 

The pregnancy was just a 

mistake  

- - 

Health workers treat with 

respect and friendly 

89 40.5 

Health workers take care 

of my concern very 

seriously  

139 63.2 

Other  reasons  4 1.8 

How will you describe the attitude of 

health workers 

Very friendly  132 60.0 

Friendly  88 40.0 

Hostile  - - 

Very hostile  - - 

 

In Table 4b, more than half 133(60.5%) of participants give birth to last baby in this facility. 

Majority, approximately 209(95%) are willing to use this facility for future pregnancy. More 

than half, approximately 132(60%) said the attitude of the health workers was very friendly.  
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QUALITATIVE ANALYSIS:  SATISFACTION WITH MATERNITY SERVICES  

The participants of FGD said that the hospital provided all kinds of antenatal services and the 

kind of services provided better than that of other hospitals. A participant said 

“The hospital provided good services and surprise about the kind of services provided. This 

kind of services provided better than that of other hospitals” 

Participants of FGD said that the midwives were always available during delivery and 

throughout.  

A participant said: 

“Yes, the midwives are always available during delivery’’ 

Participants said the staffs do respond to call promptly. A participant said  

“Yes, they always respond to call every time we called on them’’ 

All FGD participants said they will recommend the hospital to others because of the nature of 

their services which implies that the will likely return for maternity care. A participant said:  

“Yes, I will always recommend because the behaviour of the staff are very good’’ 

 

DISCUSSION OF FINDINGS  

Rate of antenatal booking in ECWA hospital Egbe 

Majority 198(90.0%) had their previous delivery in the hospita, ECWA hospital Egbe. 

Moreover, 178(80.9%) book their antenatal in ECWA hospital and 17(7.7%) booked in PHC 

centres. Hence, a larger percentage had themselves booked in the hospital. Only 4(1.8%) of 

the participants booked for antenatal in other facilities. More than half 116(52.7%) of the 

participants do attend antenatal more than four times. It can be deduced that the higher 

booking rate is a factor of good and quality maternity care rendered in the hospital. There was 

a significant difference between the mean attendance population of women using antenatal 

services and that of women returning to the facility for child delivery; p-value <0.05. This 

implies that the women who returned to the facility for child delivery service were fewer in 

number than women who actually booked for antenatal care in the same centres. Similarly, 

there was a significant difference between the mean attendance population of women using 

immunization services and that of women using child delivery services; p-value >0.05. This 

implies that women who utilize the facility for birthing centre converged go to other centres 

for child immunization 

Clients’ Return Rates for Maternity-Related Services 

There was a significant difference between the mean attendance population of women using 

antenatal services and that of women returning to the facility for child delivery; p-value 

<0.05. This implies that the women who returned to the facility for child delivery service 

were fewer in number than women who actually booked for antenatal care in the same 

centres. Similarly, there was a significant difference between the mean attendance population 
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of women using immunization services and that of women using child delivery services; p-

value >0.05. This implies that women who utilize the facility for birthing centre converged 

go to other centres for child immunization. 

The findings of this study again showed that the population of women who eventually 

delivered their babies in the studied hospital were significantly fewer than those who 

commenced antenatal care in the centres. Similarly, the population of mothers who brought 

their babies for immunization was less than mothers who actually delivered their babies at the 

hospital. This implies that women who utilize this hospital for prenatal moved to another 

hospital for childbirth and child immunization. These findings agreed with Aluko et al., 

(2020) which reported a statistically significant percentage of the women who received 

prenatal care in the PHC did not return there for childbirth. 

Degree of Satisfaction With the Services Received in ECWA Hospital, Egbe. 

The study revealed that majority of the participants said nurses were all through during labour  

attended to their calls, received injection after childbirth, received enough help from staff 

with the baby care and will advice friends to use this facility . Also the findings revealed that 

many participants give birth to last baby in the facility, willing to use this facility for future 

pregnancy and the attitude of the health workers was very friendly. In the same vein, the FGD 

participants express their satisfaction level with services received and ready to recommend 

the hospital to others. The study revealed various expressions of satisfaction with different 

aspects of the maternity services by the women. Those aspects included the following: type 

of services, condition of building infrastructure, equipment and medications, attitudes and 

competence of the health workers. Regarding health workers’ attitudes, a situation where 

health workers never nag, bully and treated pregnant women and women in labour without 

respect. Such attitudes led to situations where pregnant women enjoy going to the hospital for 

clinic visits, because the health workers were behaving well to them and supportive. Every 

woman has the right to be treated with dignity and respect. No one can humiliate or verbally 

abuse a woman for any reason. Service providers must ensure that women are as comfortable 

as possible during procedures (Aluko, 2015). The finding in this study agreed with Sayyadi 

(2021) who reported  that majority of the women (70.3% and 63.0%) were completely 

satisfied with the delivery services in the urban and rural communities of Kano respectively 

compared to 9.1% and 14.6% who were dissatisfied with the delivery services. About two-

thirds of the clients, 67.6% and 65.3%, in both the urban and rural communities respectively 

were completely satisfied with the quality of care received. On the other hand, about 9% were 

dissatisfied with the care received compared to 6.9%.  Babalola et al., (2019) also reported 

that women do enjoy maternity services in private hospitals and will recommend to others 

 

RECOMMENDATIONS 

The issue of inadequate health personnel like nurses and midwife can be addressed by 

employing more competent hands and provision of good welfare for the available ones so that 

they can be maintained. In service training should also be encouraged so that the available 

staff can be retained. The proprietor can also work on and improve the pension and gratuity 

scheme of the institution. Since there is significant difference in the number of women that 

came for antenatal clinic and the number of women that deliver their babies in the hospital, 
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the hospital should still work on some factors that can attract patient into the hospital for 

delivery. Such factors like attractive bill, and improvement on nurse-patient relationship. 
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