


[bookmark: _Hlk209888841]
Perceptions, Utilization and Satisfaction with Antenatal Care Services Among Pregnant Women in Calabar Metropolis, Nigeria: A Cross-Sectional Study
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ABSTRACT  

	 
Antenatal care (ANC) is critical for maternal and newborn health, yet global utilization remains suboptimal. In Nigeria, maternal mortality is among the highest worldwide, with one in every 22 women dying during pregnancy or childbirth.
Aims: To assessed perceptions, utilization, and satisfaction with ANC services among pregnant women attending primary healthcare facilities in Calabar Metropolis, Nigeria.
Methodology: A descriptive cross-sectional study was conducted among 142 pregnant women selected via two-stage sampling. Data were collected using a structured questionnaire administered through Kobo Toolbox and analyzed with SPSS version 27.
Results: Most participants were aged 23–27 years (61.3%) and married (62.7%). ANC utilization was high, with (99.3%) attending at least once and (90.8%) completing eight or more visits. While (66.9%) held positive perceptions of ANC quality, (49.3%) expressed neutrality regarding the benefits of ANC. Overall satisfaction with ANC services was (61.3%), with (93.7%) satisfied with facility cleanliness. Long waiting times (41.5%) were the most frequently cited source of dissatisfaction. 
Conclusion: These findings highlight the need to address operational barriers, particularly waiting times, and to enhance patient-provider communication to further improve maternal health outcomes. Strengthening these aspects of ANC services is essential for achieving better satisfaction and health outcomes for pregnant women in Calabar Metropolis.
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1. INTRODUCTION  

Antenatal care (ANC) remains a critical component of maternal and newborn health, serving as a platform for early risk detection, health education, and the delivery of timely interventions that promote positive pregnancy outcomes (de Masi et al.,2017; UNICEF,2017) Effective ANC ensures the early detection and management of complications, supports healthy behaviors, and facilitates access to skilled birth attendance, all of which are critical for reducing maternal and neonatal morbidity and mortality (NPC, 2024; Areru et al., 2021) .
Globally, the quality and utilization of ANC services remain suboptimal, particularly in low- and middle-income countries where health system constraints and socio-cultural factors often limit access and satisfaction (Areru et al., 2021; Adedokun & Yaya, 2020) .Women’s expectations and satisfaction with ANC are increasingly recognized as important determinants of service utilization and continuity of care (Kebede et al.,2020; Ayalew et al., 2021). These expectations are shaped by prior experiences, cultural context, and community norms, and often include desires for respectful treatment, clear communication, privacy, and timely, comprehensive care (Ayalew et al., 2021; Singh et al.,2014).
Recent research in Nigeria, Ethiopia, and India has documented persistent gaps between pregnant women’s expectations and the ANC they receive, including long waiting times and insufficient provider communication, which contribute to dissatisfaction and lower service utilization (Birhanu et al., 2020; Warri & George, 2020; Hibusu et al., 2024).  
Recent studies from diverse settings, including Nigeria, Ethiopia, and India, highlight persistent gaps between women’s expectations and the care they receive, with issues such as long waiting times, inadequate provider-patient communication, and inconsistent provider availability frequently cited as sources of dissatisfaction (NPC, 2024; Adedokun & Yaya, 2020; Singh et al., 2014). Facility infrastructure, cleanliness, and the availability of skilled staff are also key factors influencing women’s perceptions and satisfaction with ANC services (Areru et al., 2021; Ayalew et al., 2021). Notably, high satisfaction with ANC has been associated with improved adherence to care schedules and better maternal and neonatal health outcomes(Kebede et al.,2020; Singh et al., 2014). 
Nigeria continues to face one of the highest maternal mortality ratios in the world, with one in every 22 women dying from pregnancy-related causes (de Masi et al.,2017; UNICEF, 2017). While national efforts have increased ANC coverage, challenges related to service quality, patient-provider communication, and operational barriers such as waiting times persist, particularly in urban centers where health facilities may be overstretched (NPC, 2024; Adedokun & Yaya, 2020; Singh et al., 2014). 
Given these challenges, there is a need for context-specific research to better understand women’s perceptions, utilization, and satisfaction with ANC services in urban Nigerian settings. This study aims to assess these dimensions among pregnant women attending primary health care centers in Calabar Metropolis, Nigeria, with the goal of informing strategies to enhance the quality and responsiveness of ANC services in the region.
2. material and methods 
2.1 Study Setting
This study was conducted in Calabar Metropolis, the capital of Cross River State, Nigeria. The metropolis comprises Calabar Municipality and Calabar South Local Government Areas, with a diverse population and a mix of ethnic groups. The area features 62 primary healthcare facilities, which served as the sampling frame for this research.
2.2 Study Design and Population
A descriptive cross-sectional study design was used. The study population consisted of pregnant women attending antenatal care (ANC) at primary health care centers in Calabar Metropolis.
2.3 Sample Size and Sampling Procedure  
The sample size was calculated using Fisher’s formula, based on an 86% estimated ANC attendance rate (UNICEF,2017), a 95% confidence interval, and a 6% margin of error. After adjusting for a 10% non-response rate, the final sample size was 142. A multi-stage sampling procedure was used. In Stage One, simple random sampling was used to select 12 wards from the Metropolis. In Stage Two, one primary healthcare facility was purposively selected from each ward, and in Stage Three, convenience sampling was used to select eligible pregnant women from each facility.
2.4 Data Collection Instrument and Procedure
Data were collected using a structured, interviewer-administered questionnaire divided into six sections: socio-demographics, perceptions of ANC quality, utilization of ANC services, satisfaction with ANC quality, factors influencing satisfaction, and associations between socio-demographic characteristics and ANC utilization. The instrument was pre-tested for clarity and reliability. Two trained field assistants supported questionnaire administration and retrieval.
2.5 Data Analysis
Data were analyzed using SPSS version 27. Descriptive statistics (frequencies, percentages, means, and standard deviations) summarized the data. Perceptions were measured on a 5-point Likert scale and categorized as positive or negative based on the mean score. Satisfaction was similarly categorized. Inferential statistics, including chi-square tests, were used to assess associations between socio-demographic variables and ANC utilization/satisfaction. Results were presented in tables and figures.

3. results and discussion

3.1 Socio-demographic Characteristics
A total of 142 pregnant women participated in the study, the majority 87(61.3%) were aged 23–27 years, 89(62.7%) were married, and 67(47.2%) had secondary education as their highest qualification. Most respondents 126(88.7%) were Christians, and 52(36.6%) reported farming as their occupation. Over half 75 (52.8%) were in their second trimester (Table 1). 

Table 1. Socio - demographic characteristics of respondents (n = 142)
	Variable
	Category
	n (%)

	Age   Group (years)
	18–22
	12 (8.5)

	
	23–27
	87 (61.3)

	
	28–32
	28 (19.7)

	
	33–37
	15 (10.6)

	
	Total
	142 (100)

	Marital Status
	Single
	14 (9.9)

	
	Married
	89 (62.7)

	
	Divorced/Widowed
	39 (27.4)

	
	Total
	142 (100)

	Occupation
	Farming
	52 (36.6)

	
	Trading
	35 (24.6)

	
	Civil servant
	30 (21.1)

	
	Other
	25 (17.6)

	
	Total
	142 (100)

	Religion
	Christian
	126 (88.7)

	
	Muslim/Traditional
	16 (11.3)

	
	Total
	142 (100)

	Education
	No formal
	10 (7.0)

	
	Primary
	25 (17.6)

	
	Secondary
	67 (47.2)

	
	Tertiary
	40 (28.2)

	
	Total
	142 (100)

	Monthly Income (Naira)
	<80,000
	47 (33.1)

	
	≥80,000
	95 (66.9)

	
	Total
	142 (100)

	Trimester
	First
	20 (14.1)

	
	Second
	75 (52.8)

	
	Third
	47 (33.1)

	
	Total
	142 (100)

	Parity
	0–2
	73 (51.4)

	
	3–4
	69 (48.6)

	
	Total
	142 (100)



3.2 Perceptions of Antenatal Care Quality
The study revealed that the majority of pregnant women attending primary health care centers in Calabar Metropolis held positive perceptions regarding the quality of ANC services. Specifically, 95(66.9%) of respondents expressed overall positive perceptions (Fig.1). Most women strongly agreed that healthcare providers treated them with respect and dignity 83(58.5%) and that they received adequate information on nutrition, lifestyle, and warning signs of complications during pregnancy (52.1%–60.6%). In contrast, just 93(65.5%) of respondents felt that comprehensive care, such as physical examinations, laboratory tests, and counseling, was provided, suggesting that a significant proportion did not experience the full spectrum of recommended ANC services. However, a notable area of concern was waiting time, with half of the respondents 75(52.8%) disagreeing that waiting times were reasonable, and 136(95.8%) reporting waits of 3–4 hours per visit. While the majority found facility operating hours convenient 88(62.0%), the neutral response regarding the overall benefit of ANC 70(49.3%) suggests that some women may have unmet or unclear expectations about the full scope of ANC benefits (Table.2).

Fig. 1: Level of pregnant mother’s perceptions on the quality of antenatal care services
Table 2. Pregnant mother’s perceptions on the quality of antenatal care services
	Perception Statement
	Positive Perception n (%)
	Neutral 
n (%)
	Negative 
 n (%)

	The ANC facility has convenient operating hours
	 88(62.0%)
	45(31.7%)
	9(6.3%)

	Healthcare providers treat me with respect and dignity
	83(58.5%)
	51(35.9%)
	8(5.6%)

	I receive comprehensive care (exams, labs, counseling) during ANC visits
	0
	47(33.1%)
	93(65.5%)

	  Providers discuss and plan for delivery/postpartum care
	2(1.41%)
	52(36.6%)
	88(62.0%)

	I receive information/advice on proper nutrition during pregnancy
	86(60.6%)
	54(38.0%)
	2(1.4%)

	Providers educate me on signs/symptoms of complications
	79(55.6%)
	59(41.5%)
	4(2.8%)

	I receive adequate information about nutrition and lifestyle during pregnancy
	74(52.1%)
	64(45.1%)
	4(2.8%)

	Waiting time to receive ANC services is reasonable
	2(1.4%)
	64(45.1%)
	75(52.8%)

	ANC is beneficial to me
	2(1.4%)
	70(49.3%)
	69(48.6%)



3.3 Utilization of Antenatal Care Services
Utilization of ANC services among the study population was high. Nearly all respondents 141(99.3%) had attended ANC, and 129(90.8%) reported frequent attendance during their current pregnancy. Consistent attendance was also observed in previous pregnancies 133(93.7%), and most women reported keeping appointment dates regularly 124(87.3%). The primary motivations for attending ANC included ensuring a healthy pregnancy and delivery 134(94.4%), as well as receiving vaccinations and supplements 133(93.7%). These findings indicate strong engagement with ANC services, reflecting both awareness of their importance and accessibility within the study area (Table.3)
Table 3. Level of utilization of antenatal care services among pregnant mothers
	Utilization Item
	Often n (%)
	Sometimes n (%)
	Never n (%)

	Attends ANC in current pregnancy
	129(90.8%)
	12(8.5%)
	1(0.7)

	Attended ANC in last pregnancy
	133(93.7%)
	9(6.3%)
	

	Keeps appointment dates for ANC visits
	124(87.3%)
	17(12.0%)
	1(0.7%)

	Missed ANC visits without rescheduling
	43(30.3%)
	19(13.4%)
	80(56.3%)

	Attends ANC to ensure healthy pregnancy/delivery
	134(94.4%)
	8(5.6%)
	-

	Attends ANC for vaccinations/supplements
	133(93.7%)
	9(6.3%)
	-



3.4 Satisfaction with Antenatal Care Services
Overall satisfaction with the quality of ANC services was substantial, with 87(61.3%) of respondents categorized as satisfied (Fig.2). Satisfaction was particularly high regarding the cleanliness and comfort of facilities 133(93.7%), thoroughness of physical examinations and diagnostic tests 140(98.6%), completeness of information provided 139(97.9%), privacy and confidentiality during consultations 139(97.9%), and the appropriateness of nutrition counseling 140(98.6%). Additionally, the majority of women were satisfied with the convenience of clinic hours 134(94.4%) and location 131(92.3%), as well as their involvement in decision-making regarding their care. These high satisfaction rates suggest that, for most women, ANC services are meeting or exceeding expectations in key quality domains (Table. 4).
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Table 4. Level of satisfaction with quality of antenatal care services among pregnant
	Satisfaction Item
	Satisfied n (%)
	Not Satisfied n (%)

	Cleanliness and comfort of facility
	133 (93.7)
	9 (6.3)

	Completeness of information provided
	139 (97.9)
	3 (2.1)

	Thoroughness of physical exams and diagnostic tests
	140 (98.6)
	2 (1.4)

	Privacy and confidentiality during consultation
	139 (97.9)
	3 (2.1)

	Nutrition counseling
	140 (98.6)
	2 (1.4)

	Convenience of clinic hours
	134 (94.4)
	8 (5.6)

	Convenience of clinic location
	131 (92.3)
	11 (7.7)

	Involvement in decision-making
	142 (100)
	0 (0.0)



3.5 Key Factors Influencing Satisfaction
Several factors were identified as influencing satisfaction with ANC services. The most frequently cited factors included the availability and competence of skilled healthcare providers 106(74.6%), previous experiences with ANC 97(68.3%), recommendations and experiences shared by others 92(64.8%), quality of care 91(64.1%), operating hours 92(64.8%), privacy and confidentiality 89(62.7%), and proximity of the facility 85(59.9%). Cleanliness and hygiene 74(52.1%), cost and affordability 65(45.8%), insurance or subsidized care 68(47.9%), and cultural beliefs 60(42.3%) were also reported as important. Notably, long waiting times were highlighted by 59(41.5%) of respondents as a negative influence on satisfaction. These findings underscore the multifaceted nature of patient satisfaction, which is shaped by both structural and interpersonal aspects of care, as well as external factors such as cost and cultural context (Fig. 3).
The table 5 presents a Chi-square analysis to identify possible associations between pregnant mother’s socio-demographic characteristics and utilization level of Antenatal care services. The results indicate a significant association between the utilization level of Antenatal care services and pregnant mothers aged 28 – 32 years (Table. 5).


Fig.3 Factors influencing mother’s satisfaction and quality of antenatal care services
Table 5. Statistically significant association between pregnant mother’s socio-demographic characteristics and utilization level of Antenatal care services
	Variable
	Utilization level
	χ2
	P-Value

	
	Low utilization
	High utilization
	
	

	Age (in years)	
	
	
	

22.804
	

*<0.001

	18 – 22 years
	0(0.0%)
	1(100%)
	
	

	23 – 27 years
	1(50.0%)
	86(98.9%)
	
	

	28 – 32 years
	1(50.0%)
	2(66.7%)
	
	

	33 – 37 years
	0(0.0%)
	51(100%)
	
	

	Marital status
	
	
	

1.208
	

0.877

	Single
	0(0.0%)
	29(100%)
	
	

	Married
	2(2.2%)
	87(97.8%)
	
	

	Divorced
	0(0.0%)
	15(10.7%)
	
	

	Separated
	0(0.0%)
	8(100%)
	
	

	Widowed
	0(0.0%)
	1(0.7%)
	
	

	Occupation
	0(0.0%)
	27(100.0%)
	

0.498
	

0.919

	Farmer
	0(0.0%)
	27(100.0%)
	
	

	Artisan
	0(0.0%)
	29(100.0%)
	
	

	Civil servant
	1(1.8%)
	56(98.2%)
	
	

	Clergy
	0(0.0%)
	1(100.0%)
	
	

	Educational Qualification  
	
	
	
0.310
	
0.857

	Primary education
	0(0.0%)
	18(100.0%)
	
	

	Secondary education
	1(1.5%)
	66(98.5%)
	
	

	Tertiary education
	1(1.8%)
	56(98.2%)
	
	

	Trimester
	
	
	
1.182
	
0.554

	First trimester
	1(3.1%)
	31(96.9%)
	
	

	Second trimester
	1(1.3%)
	74(98.7%)
	
	

	Third trimester
	0(0.0%)
	35(100.0%)
	
	

	Number of parity
	
	
	
5.358
	
0.069

	1 – 2
	2(5.1%)
	37(94.9%)
	
	

	3 – 4
	0(0.0%)
	69(100.0%)
	
	

	4 – above
	0(0.0%)
	34(100.0%)
	
	



4. DISCUSSION
This study demonstrates high utilization of antenatal care (ANC) services among pregnant women in Calabar Metropolis, with nearly all respondents attending ANC and the majority completing at least eight visits. These utilization rates surpass national averages reported in Nigeria and reflect trends observed in other urban centers, where improved access and awareness contribute to better engagement with maternal health services (NPC, 2024; Areru et al., 2021; UNICEF, 2019). Similar high uptake has been documented in recent studies from Ethiopia and Ghana, suggesting that urbanization and expanded health infrastructure play a significant role in facilitating ANC attendance (Neupane & Doku, 2019; Bain et al., 2022).
Despite these encouraging utilization rates, the study identified persistent challenges related to perceptions and satisfaction with ANC services. Although 66.9% of respondents held positive perceptions of ANC quality, nearly half remained neutral about the overall benefits of ANC, and dissatisfaction was most commonly linked to long waiting times. This finding echoes research from India and Tanzania, where structural barriers such as prolonged waiting periods and limited provider availability have been shown to undermine patient satisfaction even when service coverage is high (Ayalew et al., 2021; Singh et al., 2014). Studies conducted among different population groups in India further underscore the varied utilization patterns of maternal and child health services (Sen et al., 2017; Kosariya et al., 2018), emphasizing that socio-demographic factors significantly affect access to and use of these critical services. Notably, 95.8% of women in this study reported waiting (NPC, 2024; Areru et al., 2021). hours per visit, a figure that is consistent with studies from other low- and middle-income countries where health system congestion remains a major concern (Areru et al., 2021; Adedokun & Yaya, 2020).     
Satisfaction with specific aspects of care such as facility cleanliness, privacy, and the thoroughness of examinations was high, reflecting findings from Bangladesh and Tanzania where these domains are highly valued by clients(Kebede et al.,2020; Ayalew et al., 2021) . However, only 64.1% of respondents agreed that comprehensive care, including physical examinations, laboratory tests, and counseling, was consistently provided, indicating that a significant proportion of women may not be receiving the full spectrum of recommended ANC services. This gap is consistent with recent reviews emphasizing the need for quality improvement in ANC delivery, particularly in the areas of counseling and continuity of care (Areru et al., 2021; Neupane & Doku, 2019).
The study also found that higher ANC utilization was significantly associated with women aged 28–32 years, which aligns with previous research showing that older women and those with prior pregnancy experience are more likely to engage with ANC services (Bain et al., 2022; Abosse et al., 2010). This suggests the need for targeted outreach and education for younger women and first-time mothers to further enhance ANC uptake and satisfaction.
Key factors influencing satisfaction included provider competence, previous experiences, recommendations from others, and facility characteristics. These multidimensional influences underscore the importance of both structural and interpersonal elements in shaping patient satisfaction, as highlighted in the broader literature (Areru et al., 2021; Kebede et al.,2020; Singh et al., 2014). Addressing operational barriers such as protracted waiting times is pivotal for improving maternal satisfaction and ANC uptake, as supported by evidence from multiple resource-limited settings (Gamberini et al., 2022; Sharma et al., 2018). Recent studies have shown that streamlining clinic processes, optimizing staff allocation, and enhancing patient-provider communication can significantly improve maternal health outcomes and patient satisfaction (Neupane & Doku, 2019; Bain et al., 2022).
The findings of this study reinforce the importance of not only ensuring high coverage of ANC services but also addressing quality and operational barriers to maximize maternal health benefits. Improving patient-provider communication and reducing waiting times can enhance both perceptions and satisfaction, leading to better adherence and health outcomes. These insights are particularly relevant for policymakers and health facility managers aiming to achieve Sustainable Development Goals related to maternal and newborn health (WHO, 2019; Tunçalp et al., 2015). This study may be affected by selection bias due to the use of purposive and convenience sampling, which could limit the generalizability of the findings to all pregnant women in the region. Additionally, the reliance on self-reported data introduces the risk of recall and social desirability bias, as participants may not accurately remember or may overstate their experiences with ANC services.
5. Conclusion

In summary, ANC utilization and satisfaction levels among pregnant women in Calabar Metropolis are encouraging, particularly regarding facility cleanliness, privacy, and clinical thoroughness. However, significant gaps remain in the perceived comprehensiveness of care and operational efficiency, especially concerning long waiting times and communication about ANC benefits. Addressing these issues through targeted operational reforms, enhanced health education, and improved provider-patient interactions is essential for further improving maternal health outcomes in this setting. Strengthening the quality of ANC services will not only support better health for mothers and newborns but also contribute to broader health system goals in Nigeria and similar contexts. To address identified barriers, it is recommended to implement digital appointment systems in ANC clinics to help reduce long waiting times. Further, engaging community health workers for outreach and follow-up can improve service utilization and satisfaction, especially among younger or first-time mothers. Regular staff training in communication and comprehensive ANC delivery should also be prioritized to enhance the overall quality of care.
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