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Abstract

Quality is the most important issue and the main predictor variable in developing as well as
developed countries to achieve the Sustainable Development Goals. Sudan, which is the
largest country in Africa, has one of the highest rates of maternal and perinatal mortality,
project of safe motherhood in Gezira ,State Sudan lead to reduction of maternal death from
469 per 100,000 live births in 2005 to 139 in 2019, Still in recent years the percentage of
maternal death increase so this area need many researches to highlight the problem .: this is
a cross sectional study with simple random sampling technique, by got a list of pregnant
women attended to the Banat health center per day, assigned each patient a number, wrote
each patient number on small piece of paper, ensured good mixing. Then 10 papers were
taken. The patients belonging to these numbers were interviewed. This technique was done
every working day for two months. Then 400 patients constitute the sample.: regarding age
showed that no association between it and service provision[p value 0.992] or Experience of
care, satisfaction respectively p vale [ 0.900, 0.618].but there is association between
residence and Experience of care. p value[0.050],as same with level of education p
value:Still quality of care of pregnant women in Gezira ,State Sudan is suboptimal due to a
lot of factors and obstacles as appear in this study lack of investigation ,infrastructure
problem clear protocols and guidelines ,educational level, residence.
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Introduction:

Antenatal care can be broadly defined as encompassing pregnancy-related services provided
between conception and the onset of labor with the aim of improving the pregnancy outcome
and the heath of the mother or child and providing women and their families/partners with
appropriate information and advice for a healthy pregnancy, childbirth, and postnatal
recovery. Many maternal and prenatal deaths occur in women with low utilization of
antenatal care (ANC) yet the utilization itself is affected by the degree of a client’s
satisfaction with that care. Patient satisfaction (PS) is a measure of care quality with the
extent to which patients are happy with their health care, both inside and outside of the
doctors’ office. The measurement of patients’ satisfaction is a common component of
evaluations in quality care. Furthermore, PS gives healthcare providers insight into various
aspects of medicine, including the effectiveness of their care and empathy[1]. On the 7th of
November 2016, a new set of recommendations had been released as part of the Geneva
Declaration of the World Health Organization (WHO). The main aim of the declaration is to
attempt the elevation of antenatal care quality, pregnancy process and satisfaction, and the
reduction of stillbirth risks along with those of pregnancy complications.

Globally, while 88 per cent of pregnant women access antenatal care with a skilled health
personnel at least once, only two in three (66 per cent) receive at least four antenatal care
visits. In regions with the highest rates of maternal mortality, such as Western and Central
Africa and South Asia, even fewer women received at least four antenatal care visits (53 per
cent and 55 per cent, respectively). In viewing these data, it is important to remember that the
percentages do not take into consideration the skill level of the healthcare provider or the
quality of care, both of which can influence whether such care actually succeeds in bringing
about improved maternal and newborn health[2].

Maternal mortality refers to deaths due to complications from pregnancy or childbirth, sub-
Saharan Africa and South Asia, account for 86 per cent of maternal deaths worldwide. Sub-
Saharan Africans suffer from the highest maternal mortality ratio — 533 maternal deaths per
100,000 live births, or 200,000 maternal deaths a year. This is over two thirds (68 per cent) of
all maternal deaths per year worldwide. South Asia follows, with a maternal mortality ratio of
163, or 57,000 maternal deaths a year, accounting for 19 per cent of the global total.
Furthermore, regional and global averages tend to mask large disparities both within and
between countries [3-4].

There are many socio-economic and cultural factors which act as barriers to the use of
antenatal care[5].

Although, it can't be claimed that antenatal care is the only solution for the high maternal and
perinatal death in the developing world, but it can help to reach the Millennium Development
Goals for the maternal and child mortality[6].

Sudan, which is the largest country in Africa with 40 million inhabitants, has one of the
highest rates of maternal and perinatal mortality[7].

On the other hand there’s there is little published data concerning the use of antenatal care in
Sudan[8,9].Although there is project of safe motherhood in Gezira ,State Sudan and lead to
reduction of maternal death” The Gezira initiative has led to a remarkable reduction in the
maternal mortality ratio (MMR) and in the neonatal mortality ratio (NMR) in Gezira State.
The effort has recorded great achievements in Gezira, lowering the MMR from 469 per
100,000 live births in 2005 to 139 in 20197[10].Still in recent years the percentage of
maternal death increase maybe due to drop of all health services in Sudan due to revolutions
and a lot of Migration of health providers and so associated factors all this need to be research
as to stop Maternal death and increase awareness’ of pregnant with importance of ANC in
PHC.

Maternal mortality resulted as a consequence of complications related to pregnancy and birth.
Many complications exist before pregnancy and become worsened during pregnancy. About
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more than 80% of maternal mortalities are due to obstetrics hemorrhaging, infection,
hypertension, and unsafe abortion [11].

The high maternal mortality (MMR) rates in some areas consistently reflects the imbalance in
health services and the gap between the nations based on the poor and rich divide. More than
90% of the maternal mortalities (MM) take place in low- or middle-income countries, with
the majority occurring in the World Health Organization (WHO)-African Region [12].

Quiality is the most important issue and the main predictor variable in developing as well as
developed countries to achieve the Sustainable Development Goals (SDGs) [13]. But quality
is very difficult to define owing to the nature of complex concept and it is very difficult to
measure directly [14]. There are many definitions in the literature. Quality is the degree to
which services confirm to its intended design (process) [15], the one that provides service at
an acceptable cost [16] and the capacity to satisfy the need of the client or patient [17].

In developing countries like Sudan, it is very difficult to make the women satisfied by
increasing the number of visits alone [18] as there are limited resources like human power,
poor provider training service, poor infrastructure, and administrative weakness at facilities
[19]. Still, now Sudan Ministry of Health follows the WHO-recommended FANC visits and
the core contents of ANC visits

Materials and Methods

A facility base, cross sectional analytic study, design was used to conduct the study among
patients presenting at Baant Health Center in Wad Medani Town, Gezira State, Sudan

between June and September 2022.
Sample size :

The study sample will be determined using the following formula :

_ z"2)(p)q) _
(d)~2

Where:

n: sample size|

Z:the normal standard deviate (z=2)

p:the frequency of occurrence of an event .

q:1- p(_the frequency of non-occurrence of an event) required a standard error.

d:degree of precision (0.05%).

_ (#)(050)(0.50) _

(005)"Z 400participants

A structured data collection tool was developed after carrying out a literature review mainly
adapted from the publications.

Since this is a cross sectional study with simple random sampling technique, by got a list of
pregnant women attended to the Banat health center per day, assigned each patient a
number, wrote each patient number on small piece of paper, ensured good mixing. Then 10
papers were taken. The patients belonging to these numbers were interviewed. This technique
was done every working day for two months. Then 400 patients constitute the sample.
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Results
services provision and Services experience(operational services):

100% (400) of the respondents abdominal examination, fundal level and FHS were provided,
99.2%(397) BP was measured . Regarding check of UG 100% (400) were checked and
hemoglobin check in 100%(400 ) of the client, TT was provided in 100%(400),Folic acid was
provided to 98.5%(394) of them. About 56.2% (225) were received anti malaria during their
pregnancies. In 26%(104) of the respondents U/S for pregnancy was done .

the result showed that the respondents always told about the results of BP,UG , hemoglobin
and sometimes about signs of pregnancy and never about the weight and height. About
95.5%(382) of the respondents they can asked any thing they want, 96%(384) treated with
respect, 84.2%(337) said that the investigations were available .

demographical characteristics

Table(1) the distribution of the study participants according to their demographical
characteristics (n =400)

Source: Researcher from Banat health center Wad, Madani ,Gezira -Sudan 2022
Services provision
Table (2) distribution of respondents for Services provision (measurement)(n=400)

measurement Yes No

N % N %
Height measurement 15 3.7 385 96.3
Weight measurement 14 35 386 96.5
Blood pressure measurement 397 99.2 3 0.8
Abdominal examination 400 400 0 0

Source: Researcher from Banat health center Wad, Madani ,Gezira -S

Measurement Always Sometimes Never mean | trend

N % N % N %
Did you tell about the results of | 209 54.4 | 132 34.4 |43 11.2 | 1.57 Always
abdominal examination
Did you tell about the results of weight 14 35 5 1.2 381 | 953 |291 Never
Did you tell about result of height 14 3.5 5 1.2 381 |953 |291 Never
Did you tell about the result of BP 231 57.8 | 132 33 37 9.2 1.52 Always
Did you tell about the result of UG 204 51 149 37.2 |47 11.7 | 161 Always
Did you tell about the result of HB 308 77 77 19.3 |15 3.7 1.27 Always
Did you tell about the signs of pregnancy | 96 24 202 50.5 | 102 25,5 | 2.02 Someti
and childbirth forecast mes
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Did you tell about the mental and physical | 90 225 | 185 46.3 | 125 | 312 | 209 Someti
preparations of pregnancy and childbirth mes
Did you tell about proper nutrition during | 135 33.8 | 179 447 | 86 215 ]1.88 Someti
pregnancy and childbirth mes
Did you tell about the importance of | 121 30.2 | 142 355 | 137 |343 | 204 Someti
breast feeding and how mes
Realizing importance of ANC 227 56.7 | 159 398 | 14 35 1.47 Always
Realizing of the importance of taking | 315 788 |72 18 13 3.2 1.25 Always
tonic(folic acid — iron-calcium )

Table (3) distribution of respondents for experience of care(n=400)

Table (4) association between age ,residence and level of education with service

provision N
=400
Variables Service provision p.value Experience of care p.value satisfaction p.value
poor |  good poor | moderate | good disatisfied | satisfied
Age group
Less than 20 year | 1(2%) 63(98%) 0.992 6(9.4%) 30(46.9%) | 28(43.8% | 0.900 6(9%) 58(91%) 0.618
)
20-40 year 0(0%) | 274(100%) 29(11%) 135(49%) | 110(40%) 27(10%) | 247(90%)
More than 40 year | 0(0%) 62(100%) 3(9%) 26(42%) 33(53%) 6(10%) 56(90%)
residence
urban 0(0%) | 220(100%) | 0.994 14(6%) 96(44%) 110(50%) | 0.050 19(9%) 201(90%) 0.227
rural 1(0.6%) | 179(99.4%) 24(13%) 95(53%) 61(34%) 20(11%) | 160(89%)
Level of education
Illiterate 0(0%) 86(100%) | 0.561 10(12%) 47(55%) 29(33%) 0.066 6(7%) 80(93%) 0.300
basic 1(1%) 73(99%) 10(13%) 42(57%) 22(30%) 7(10%) 67(90%)
secondary 0(0%) | 123(100%) 12(10%) 55(45%) 56(55%) 17(14%) | 106(86%)
University 0(0%) | 111(100%) 6(5.4%) 46(41.4%) | 59(53.2% 9(8%) 102(92%)
)
Above University | 0(0%) 6(100%) 0(0%) 1(17%) 5(83%) 0(0%) 6(100%)
poor
0%

Fig(1) service provision
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-

Fig(2) Experience of care

dissatisfied
10%

Fig (3) satisfaction

DISCUSSION

This study was done among 400 of women in the reproductive age who visit the HC during
June 2022to September 2022,the age group of the study participants from 15 -45 years |,
majority of them (68.5%)at age group 20-40 years , .This finding is consistent with Study of
Maternal health Services in Sudan in 2019 Khartoum[20] .In the study the participants were
between the ages of 20 and 42, with a median age of 27years. It seems to be that ANC
service seekers are in group of young age mothers.

The findings showed that about 30.8% of the respondent had secondary level of education |,
while27.8% had level of university , and 4.5% were illiterate .There is strong relationship
between educational status of the mother and better access towards ANC , strong
relationship between educational status of the mother and experience of care p value was
(0.066) . As the findings in study carried out in Pakistan in April 2017 which was found that
mother’s education, pointed out that mothers, who had better education, indicate positive
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inclination to have maternal health care services. [21]

The majority of respondent 55% of them, from the catchment are .There is significant
correlation between the resident and services provision ,which seem to be similar to the result
of Study of Quality of ANC was carried out in South Ethiopia in August 2020 said quality of
antenatal care was significantly associated with residence, educational status[22].

majority of the respondents received these provision comparing with study done in Kenya
2019 showed that more than half of the respondents provided by check of UG, hemoglobin,
TT, Iron and anti malarial supplements and less than half of them were provided by U/S[23].

Conclusion:

The study concluded that the age, resident and level of education of the respondents had
strong relation with effectiveness of ANC services. The majority of the services provision
were provided , There is lack of protocol and guidelines for follow up of female in
reproductive age.
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