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Abstract

Time spent in the antenatal clinic (ANC) is a major disincentive for pregnant women and constitutes a barrier to the utiliza-
tion of ANC. Long waiting time and poor patient satisfaction may contribute to poor utilization. This study assessed waiting
time, patients’ satisfaction, and preference for staggered ANC appointments. A cross-sectional study was conducted; infor-
mation obtained includes sociodemographic and obstetric characteristics, and time spent at ANC service points. Data
were analyzed using International Business Machines (IBM) Statistical Products and Service Solutions (SPSS) software version
23. Descriptive statistics and chi-square test were conducted. Level of significance: P<.05. One hundred and twenty-two par-
ticipants were interviewed. Mean age was 30.52 (+4.65) years, they were mostly multi-gravid, married, and with tertiary edu-
cation. Mean time spent in ANC and waiting time were 191 min and 143 min, respectively. Waiting time was longest at
doctor’s consultation (59 min), laboratory services (38 min), and the cash pay-point (18 min). About 68.9% were satisfied
with services and highest at doctors’ consultation. Satisfaction was associated with waiting time of <45 min. Dissatisfaction
was high at the cash pay-point (28.7%), followed by the laboratory (16.4%). About 56.5% preferred staggered appointments.
Time spent in ANC should be reduced and staggered appointments may be a useful strategy to reduce waiting time and
patient load.
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Introduction Consequently, patients are likely to wait for the commence-
ment of the antenatal care service and doctor’s consultation.
The causal consequence of delayed commencement of con-
sultations is that the physicians become overwhelmed with
the pool of patients while the patients are made to wait
longer before being attended to by the physician (6).
Patients’ satisfaction is related to the extent to which
general health care needs and condition-specific needs are

Antenatal care is an important part of healthcare delivery for
improving pregnancy outcomes to prevent maternal morbid-
ity and mortality (1). According to the Institute of Medicine
(IOM),there are six identified fundamental aims for health
care service delivery which include safe, efficient, patient-
centered, equitable, timely, and effective. However, timeli-
ness is the least well studied and understood among these
aims (2).

“Waiting time refers to the time a patient waits in the clinic
before being seen by one of the clinic medical staff’(3) and it ' Department of Obstetrics and Gynaecology, Faculty of Clinical Sciences,
is recommended that at least 90% of patients should receive College of Medicine, University of Ibadan/University College Hospital,

. - . . . Ibadan, Nigeria
medical care within 30 min of their scheduled appointment 2 Department of Obstetrics and Gynaecology, University College Hospital,

time (4). Wait times to see physicians are a source of poten- Ibadan, Nigeria
tial frustration and dissatisfaction with care quality as well as
lost productivity for individual patients (5). Currently, time- ~ Corresponding Author:

specific appointments are not the usual practice in outpatient Rukiyat Adeola Abdus-salam, Department of Obstetrics and Gynaecology,
P pp P P Faculty of Clinical Sciences, College of Medicine, University of Ibadan/

CIH?ICS 1nclud.1ng general .and ANC in Nigeria. As s.u.ch, University College Hospital, Ibadan, Oyo State, Nigeria.
patients seeking care arrive early at the health facility. Email: deolaabdussalam@gmail.com

@ @ Creative Commons Non Commercial CC BY-NC: This article is distributed under the terms of the Creative Commons Attribution-NonCommercial 4.0
@ License (https://creativecommons.org/licenses/by-nc/4.0/) which permits non-commercial use, reproduction and distribution of the work without further
BY NC

permission provided the original work is attributed as specified on the SAGE and Open Access page (https://us.sagepub.com/en-us/nam/open-access-at-sage).



https://orcid.org/0000-0002-2226-0597
mailto:deolaabdussalam@gmail.com
https://creativecommons.org/licenses/by-nc/4.0/
https://us.sagepub.com/en-us/nam/open-access-at-sage
https://us.sagepub.com/en-us/journals-permissions
https://journals.sagepub.com/home/jpx

Journal of Patient Experience

met (7,8). The assessment of antenatal care is commonly
based on the assessment of the components and quality of
services received (7,9—14). In recent times, in the assessment
of the quality of healthcare, it has become increasingly
important to include client’s satisfaction as a parameter;
hence, healthcare facility performance can be best assessed
by measuring the level of patient’s satisfaction in addition
to other components of quality care (15). However, it is a
wholly subjective assessment of the quality of health care
and as such, is not a measure of the final outcome (16).
Available studies have shown that the outcome of patients’
response to their care is not solely dependent on waiting
time but also on policies put in place to maximize patients’
satisfaction (8,9).

Evidence has suggested that patients who are not satisfied
with the care received are less likely to comply with treatment
instructions; more likely to delay seeking further care and
have a poor understanding and retention of medical informa-
tion (16). There is an inverse relationship between waiting
time and patients’ satisfaction (17). Long waiting time in
clinics is associated with dissatisfaction and may lead to
non- or poor use of antenatal care. Previous studies by
Oladapo et al. and Ahmad et al., demonstrated that patients
expected to see the doctor within 30 min and were less dissat-
isfied if waiting time was less than 30 min, respectively
(18,19). Short waiting time in ANC is more acceptable to
pregnant women, and it will make maternal health services
more efficient and prevent overcrowding. In the face of con-
tagious diseases, short waiting times and prompt services will
reduce patients’ contact, crowding, and disease spread.
Identifying the points of delay in service delivery is the
first step in addressing the challenge of long waiting times
in the clinics. It will also provide appropriate data for
decision-making and policy change. Therefore, there is a
need to understand the antenatal care users’ experiences,
including their perceptions, preferences, and satisfaction
levels as this can substantially influence the degree to
which women accept interventions, comply, and continue
to use the services provided (20). In the Nigerian demo-
graphic health survey 2018, concerning antenatal care cover-
age, about 67% of women that gave birth in the preceding 5
years received antenatal care from a skilled birth attendant
and only 42% of women received postnatal care (21).
These statistics are worrisome when compared to other coun-
tries. The quality of care, time spent, and women’s satisfac-
tion may impact maternal healthcare utilization. It is
important to identify and minimize the effects of the modifi-
able factors.

This study is aimed at assessing the waiting time, factors
affecting waiting in the ANC and assessing pregnant
women’s satisfaction with services rendered in the ANC.

Methodology

This study was a prospective cross-sectional study among
pregnant women receiving antenatal care. It was conducted

at the Antenatal Clinic of the University College Hospital,
Ibadan, Nigeria among pregnant women presenting for
routine antenatal care during the study period.

All pregnant women consecutively presenting for their
routine antenatal visit were counseled and invited to partici-
pate in the study. Eligible consenting pregnant women were
enrolled in the study. The exclusion criteria included preg-
nant women presenting for emergency care, pregnant
women attending ANC for the first time—booking clinic
visit (as this takes longer than subsequent clinics),and preg-
nant women who are members of staff/spouses of male
staff at the hospital.

A purposive sampling technique was employed to enroll a
total of 122 pregnant women in the study.

Eligible pregnant women were identified on arrival at the
clinic and counseled about the purpose of the study and the
extent of their involvement in the study. Written informed
consent was obtained from all patients before enrolment into
the study. After enrolment, the participants were followed to
the different service points by trained observers who are not
known to the service providers as observers. The observers
were medical trainees who were attending the clinics as part
of their clerkship. The trainees are expected to rotate around
the different clinicians and sign-up antenatal care services
into the logbooks, so it was not unusual for them to move
around the clinicians and service points. The service providers
were not aware that they were collecting data in the period.
The trainees ensured that they were not identified as “observ-
ers” by the staff at the various service points, and observers did
not stand close to the pregnant women; the activities at the
service points were observed and relevant details documented.
The observers were trained on the steps of data collection and
instructed not to interfere with the ANC activities as they fol-
lowed the participants.

The antenatal care clinic activities routinely start with
patient check-in and presentation of the medical record
appointment tracer card at the medical records section of
the clinic for retrieval of medical case records of the
patient. Patients’ medical records are documented as hard
copy files. Thereafter, the patient proceeds to complete
other activities which include health education session,
blood work—packed cell volume (PCV), urine analysis,
blood pressure assessment, weight check, and tetanus
toxoid immunization. Malaria parasite test and obstetric
ultrasound evaluation are done if it is indicated. The patients
then return to the waiting area to await consultation with the
obstetricians. All of these activities take place within the
ANC complex. The patients are also required to make
payment at the cashpoint or present at the health insurance
office for clearance, if they are on health insurance.

Definition of terms:

Check-in time—time the patient arrives at the ANC.

Arrival time—the time at which a patient reaches a service
point.

Time of onset—this is the time a service or procedure
begins at the service point.
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Completion time—the time at which a service or proce-
dure ends.

Procedure time—time taken to perform the procedure at
the service point.

Waiting time—time spent at a service point before the
procedure or service begins.

Departure time was the time at which a patient leaves one
service point for another.

Queue size—number of patients waiting at the service
point.

Checkout time—time the patient leaves the ANC.

Data were collected using a pretested, semi-structured,
interviewer-administered  questionnaire—data  collection
form. The information collected included the sociodemo-
graphic and obstetric characteristics, the time of arrival at
the clinic, the time of arrival at each service point, time of
commencement, and completion of procedures at different
service points, waiting time, transit time, and the queue
size on arrival at each of the service points and departure
time. The service points assessed include cashier or the
health insurance unit (as applicable), health education hall,
laboratory, urine analysis, blood pressure, and weight check-
ing sections. The study also assessed patient satisfaction with
the waiting time and preference for staggered appointments.

The data were entered into the computer and analyzed
using statistical software—International Business Machines
(IBM) Statistical Products and Service Solutions (SPSS) soft-
ware version 23. Descriptive statistics were done using uni-
variate analysis of mean, median, mode, standard deviation,
and bivariate analysis using chi-square test. The level of sig-
nificance was set at P <.05.

The outcome measures included total waiting time in the
clinic and each service point, patient satisfaction, and prefer-
ence for staggered clinic appointments. The explanatory var-
iables were factors affecting ANC waiting time.

Results

This study assessed waiting time, satisfaction with antenatal
care services, and preference for staggered appointments
among pregnant women; and 122 participants were inter-
viewed during the study period. Table 1 shows the sociode-
mographic characteristics of the respondents. The mean age
of the respondents is 30.52 (+4.65) years and they were pre-
dominantly of tertiary (postsecondary) level of education
(92.6%). A majority (54.9%) of the participants had regis-
tered in the second trimester and only 30.3% of the women
had received antenatal care in UCH in a previous pregnancy.

The time spent and procedure time at various service
points are shown in Table 2. The longer waiting times and
queue size were observed at the doctors’ consultation, labo-
ratory unit, and cash pay-points.

The mean time spent in the clinic was 191 min 26 s
(45 m 27 s) while the mean waiting time in the ANC was
143 min 6 s (£63 m 17 s). Among the respondents, 68.9%
were satisfied with antenatal care (Table 3).

Table I. Sociodemographic and Obstetric Characteristics of the
Respondents.

Frequency (n)

Variables n=122 Percentage (%)
Age groups (years)

20-24 9 74
25-29 40 328
30-34 51 41.8
35-39 18 14.8
40-43 4 33
Educational status

None/primary | 0.8
Secondary 8 6.6
Postsecondary 13 92.6
Marital status

Engaged | 0.8
Married 121 99.2
Religion

Christianity 86 70.5
Islam 36 29.5
Tribe

Yoruba 106 86.9
Hausa 2 1.6
Igbo 9 74
Others 5 4.1
Parity

0-1 97 795
24 24 19.7
>4 | 0.8
Trimester of pregnancy at booking

First 47 385
Second 67 54.9
Third 8 6.6
Number of antenatal visits

14 67 54.9
>4 55 45.1
Previous antenatal care in UCH

Yes 37 30.3
No 85 69.7

Patients’ satisfaction and dissatisfaction with antenatal
care services and waiting time are shown in Figure 1.
Dissatisfaction with service was experienced at the cashpoint
and the laboratory—PCV service. Among the pregnant
women, 65 (56.5%) preferred staggered appointments
(Figure 2). Promptness of services, convenience, the antici-
pation of unhurried consultation with the doctor, the ability
to plan for an estimated duration to be spent in the hospital,
time conservation, minimal time-wasting, improved quality
of care, benefit to pregnant women coming from far loca-
tions, reduced stress, reduce time lost from their businesses
and other schedules for the day, and reduction in queue
size at service points were the reasons given by the pregnant
women for preference of staggered appointments.

Patients’ satisfaction was not significantly associated with
wait time; P=.078 (Table 4). It was observed that the
waiting time at the service points in the ANC was influenced
by inadequate staff and long queue size at service points,
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Table 2. Time Spent and Queue Size at Service Points in Antenatal Clinic (ANC).

Antenatal care service points

Medical Health Blood Laboratory Nurses’ Doctor’s
Variables Records Cashier Education Pressure Weight —PCV Urinalysis  Record  Consultation =~ NHIS
Mean waiting <Imin I8min 5min20s 8min9s 4min 38min l4s 4 min 3 min 59 min 22 s | min
time for 4s 5s 12s 3ls 23s
procedure 4 min 26 min 10 min 6 min 3min 28 min 41 s 8 min 7min3s 4Imin20s 2 min
(minutes) 26s 29s 42s 5Is 74s 59s 59s
(SD)
Procedure time 3 min 4min 31 min 35 I min 25s | min 23 s 45s | min 13 min 46 s <l
(minutes) 33s 29s 12s 14s
Mean SD 14 min I'l min 18 min 39s 46 s I min 30's 52s 4 min I12min [6s 2 min
17 19s I15s 46 s 2ls
Mean queue 1 (2) 8 (12) 0(l) 7 (5) 7 (6) 23 (21) 44 I (2) 4(4) ()

size (SD)

min: minutes; NHIS: National Health Insurance Scheme; PCV: packed cell volume; s: seconds.

Table 3. Total Time Spent, Total Time Waiting Time, and Patient
Satisfaction at the Antenatal Clinic (ANC).

Variables Mean SD

Mean total time spent in antenatal 191 min +45 min
clinic 26s 27 s

Mean total waiting time in 143 miné6s +63min I7s

antenatal clinic

Frequency  Percentage (%)
Satisfaction with antenatal services
Yes 84 68.9
No 43 279
Indifferent 4 33

queue shunting by other patients; delay at the pay-point, assis-
tance being rendered to patients who knew the staff at service
points. To overcome the delays encountered in the ANC, some
pregnant women leave the ANC to use other pay-points within
the hospital; and some of the pregnant women did the required
antenatal investigations before the clinic appointment.

Discussion

This study highlights the delay experienced during ANC
visits and healthcare service points contributing to the delay.

The main finding of this study was that the mean time
spent during ANC visits was over 3 h and the mean wait
time in ANC was more than 2 h. Majority of the women pre-
ferred staggered ANC appointments; expressed the desire

Bar Chart Comparing Satisfaction and
Dissatisfaction
91.0%  90.2% 91.8%  94.3%
75.4% 69.7%
43.4%
287 16.4 21.3
1.6% 3.3 I 0.8% Il 6
S "o S N
& ’b P ‘\ o \) :7@ 0 Qs
S & & & Y & & F 3
3 N R S
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)
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Figure 1.

Bar chart comparing levels of satisfaction and dissatisfaction.
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29.60% 56.50%

=Yes =No = Non-response

Figure 2. Pie chart showing preference for staggered antenatal
clinic (ANC) appointments.

Table 4. Factors Associated with Patients’ Satisfaction.

Patients’ Satisfaction P-value
(Fishers’

Variables Yes No Indifferent  exact test)
Waiting time

(minutes)
<45 3 (3.6) 0 (0) | (25.0) .078
> 45 81 (96.4) 34 (100) 3 (75.0)
Total time spent

in clinic
<l20 5 (6.0) 2 (5.9) 0 (0) >.999
>120 79 (94.0) 32 (94.1) 4 (100.0)
Occupation
Employee 42 (50.0) 16 (47.1) 2 (50.0) 939
Self-employed 42 (50.0) 18 (52.9) 2 (50.0)
Number of

antenatal care

visits
- 43 (51.2) 22 (64.7) 2 (50.0) .383
>4 4] (48.8) 12 (35.3) 2 (50.0)
Previous ANC in

UCH
Yes 28 (33.3) 9 (265) 0(0) 351
No 56 (66.7) 25 (73.5) 4 (100.0)

*Fisher’s exact test.
ANC: antenatal care.

and perceived benefits of the strategy in the care of the preg-
nant women.

The total time spent, long wait times, and delays in the
ANC are major disincentives for pregnant women. About
half of the women spent more than the average total time
in ANC. The service points where delays were mostly
encountered include cash payment point, PCV laboratory,
and consultation, with larger queue size at the first two
places. These were similar to findings in the study by BA

Ahmad et al. and Nwaeze et al. (19,22) The time spent on
the ANC procedures is quite negligible; whereas, the proce-
dures were preceded by huge delays created by the waiting
time for the procedures. The mean total time spent in ANC
in this study is longer than the findings of Esimai et al.,
where the total time spent in the clinic was 162 min. (1)
Wait time (143 min) is higher than wait time of 90 min in
public clinics reported by Jallow et al. from a study con-
ducted in Gambia (23). Inadequate staffing at the various
service units, possibly poor planning, long waiting time at
doctor’s consultation, and poor staff deployment to busy
service points in the ANC may explain the delay and differ-
ence observed in this study.

More than two-thirds of the pregnant women were satis-
fied with the antenatal care services. This is higher than
56.7% reported in Malaysian by Pitaloka et al. (8) and
lower than 81.4% reported in Nigeria by Oladapo et al.
(18) Satisfaction was not associated with shorter wait time
(<45 min) at ANC. However, in a previous study,
Oladapo et al. reported that about 43.3% in that study
expected to be seen within 30 min of arrival at the clinic
(18). Also, in this study, the respondents’ level of education
and occupation were not associated with satisfaction with
antenatal care. This differs from the findings of Nwaeze
et al. where more professionals were satisfied with the total-
ity of ANC services (22). Although there was longer waiting
time for consultation, respondents expressed a high level of
satisfaction compared to the cashpoint which equally had a
long wait time but respondents had the highest level of dis-
satisfaction with the services. The shunting of the queue by
clients who were known to staff members may have contrib-
uted to the level of dissatisfaction at this point. Furthermore,
dissatisfaction with antenatal care services and time spent
during the clinic visit may be lead pregnant women to
default from the clinic thus missing out on quality prenatal
and delivery care.

The preference of staggered appointments as a strategy to
reduce long wait time at the clinic was evaluated. More than
half of the respondents also preferred a staggered appoint-
ment and perceived it as a means to reduce the time spent
in the clinic in addition to other benefits stated. It is interest-
ing to note that women will like to have staggered appoint-
ments to reduce time spent and waiting time in clinics, yet
many ANC in our environment are yet to adopt the schedule
and change the current practice. It is possible that this might
be due to the longer hours that staff might have to spend at the
work point, and that some services

Prolonged waiting time and time spent in clinics is neither
peculiar to ANC nor developing countries only. It is unac-
ceptable and there must be concerted efforts to address this
challenge. Similar findings of prolonged wait time have
been reported from studies done in outpatient clinics. Two
studies conducted in the general outpatient clinics in
Nigeria by Oche et al. and Umar et al. showed similar find-
ings (24,25). Delays in clinic and long waiting time were
also demonstrated by studies done in other countries such
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as Malaysia and Australia by Pitaloka et al. and Lucas et al.
respectively (8,26).

It is imperative to increase the doctor-patient ratio to
reduce consultation waiting time. The adequate deployment
of health care providers for antenatal care has been demon-
strated to improve the quality of antenatal and delivery care
and reduce maternal mortality ratio (27). There is a need to
train staff or give orientation to health workers on the need
to reduce patient waiting time in addition to the importance
of courtesy and politeness to patients in antenatal care
service delivery. The pregnant women should also be given
orientation at ANC booking visits to ease patients’ flow at
subsequent ANC visits. Color-coded flow tags may also be
used to guide patients through the clinic routines. The use
of recorded and regularly updated health talks at the
waiting lounge of the clinic can minimize time spent on
health talk and be of benefit to women who may have
missed the health talk. This will also engage the pregnant
women while waiting for consultation and other services.

The limitations of this study include the small sample size,
which may be too small to determine the factors associated
with patient satisfaction. There could also have been overlap-
ping waiting time due to the fact that respondents had to
access other services while waiting in line at certain service
points.

Conclusion

The findings of this study have provided the information
about the current status of antenatal care services in terms
of service delivery, time spent, factors contributing to
delays, and possible solutions. It is important to address the
prolonged waiting time and time spent in ANC to improve
the quality of care, level of patients’ satisfaction, and encour-
age the use of antenatal care by future clients. The cash
payment points, laboratory, and doctors’ consultation need
to be restructured to make these services more efficient.
The introduction of staggered antenatal appointments will
address some of the factors responsible for prolonged wait
time such as patient load and large queue size at service
points by reducing waiting time. This should be comple-
mented by reminders to make it efficient and reduce patients
canceling without notice or arriving late for appointments,
which will defeat the purpose. Adequate deployment of
health workers and support staff to each service point is
important for efficient service delivery. Setting up parallel
service points will also accelerate the rate of service delivery
in the ANC and ultimately reduce queues and time spent.
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