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• Between 2018 and 2020, global maternal deaths were estimated at 

810 per day, dropping slightly to 712 by 2023 (UNICEF, 2019; 2023). 

• Despite this decline, over 90% of these deaths still occur in low-income 

countries, with Sub-Saharan Africa's share rising from over 50% to 70%. 

• In Ghana, although antenatal care coverage has improved, the 

maternal mortality ratio (MMR) remains unchanged at 308 deaths per 

100,000 live births (GSS, GHS & ICF, 2018; GHS, 2022). 

• This highlights a persistent gap between service access and outcomes, 

emphasizing the urgent need to assess and improve the quality of 

ANC services.

Background of the study

Problem Statement

General Objective

The main objective of this study is to assess the quality of 

antenatal care delivered to expectant mothers among public 

health facilities in Wa Municipal.

Specific objectives

1. To assess the structural inputs and process of antenatal 

care services among government health facilities in the 

Wa Municipality

2. To assess the level of expectant mothers’ satisfaction with 

ANC services Quality among public health facilities 

3. To identify factors influencing antenatal care quality 

among government health facilities in the Wa municipality.

Study objectives

➢ Most of the study participants were between the ages of 20 –

29 years (47.9%) 

➢ Over sixty percent (63.9%) of the health facilities were 

inadequately equipped with medical and laboratory supplies 

➢ The study participants that were between the ages of 30 – 39

years had 11.51 times increased odds of rating the ANC

services as quality compared to participants that were less

than 20 years

➢ This finding was similar to earlier studies such as Hussein and

Mbishi, 2020; Raru et al., 2022;Hussen and Worku, 2022

➢ Participants who indicated that ANC service space was

inadequate has 84% less likely of rating the ANC services as

good quality compared to those who said the service space

was adequate. Consistent with a study by Berehe and

Modibia, 2020

➢ Also, Participants who traveled more than five kilometers

(>5km) to access antenatal care had 14.09 times higher odds

of rating antenatal care as good quality in the Wa

municipality

➢ Similar to findings by Berehe and Modibia, 2020 and in

contrast with a study by Henriksson et al., 2017

Results and Discussion Conclusion

➢ About two-third of the facilities lacked some basic structural inputs

including laboratory supplies and essential medical equipment such as

blood pressure apparatus, proteinuria dip sticks, syphilis, HIV and

hemoglobin testing kits

➢ Factors that significantly influenced satisfaction and perceived quality

of ANC services include: Maternal age, Availability of service space and

Distance to the health facility

➢ The overall quality of ANC service delivered among public health 

facilities in the Wa municipality was eighty-three percent (83%)

Limitations of Study

➢ The concept of quality ANC services is quite a big 

concept. Hence this study is limited to the variables 

outlined in the conceptual framework of the study 

which is in line with the three dimensions of Avedis

Donabedian model; structure, processes and 

outcome of antenatal care services in the Wa

municipality. 

➢ In terms of the population and location, the study 

was limited to all Public Health Facilities within Wa

Municipal where expectant mothers from two sub-

municipals were selected. 

➢ The study was also limited only to those who 

attended ANC at the time of the study.
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High ANC Registration, but Quality Unknown:

➢ Ghana has recorded consistently high antenatal care (ANC) 
registration between 2018 and 2020 (DHIMS-2, 2022; WHO, 2019).

➢ However, the quality of services received during these visits remains 
uncertain.

Focus on Coverage, Not Quality
➢ Studies in Sub-Saharan Africa (Appiah et al., 2020; Kerber et al., 2007;...) 

have mainly emphasized ANC coverage.

➢ Limited attention has been given to the quality of care offered.

Attendance ≠ Quality Care
➢ Merely attending ANC visits does not guarantee the provision of high-

quality care (UNICEF, 2022).

Study Focus
➢ This study assessed the quality of antenatal care services delivered to 

pregnant women in the Wa Municipal.
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Conceptual Framework

Explanation of the Conceptual 

Framework 

➢ This framework is a modification 
of the 1988 Avedis Donabedian 
Model

➢ The structure or inputs measure 
describes the accessible 
physical facilities 

➢ The Process measure represents 
the transactions between 
patients and providers 
throughout the delivery of 
antenatal services

➢ Finally, the Outcome measure 
involves all the effects of 
healthcare on the mother and 
baby or

Methodology

Study design

An analytical cross-sectional design with a quantitative approach 

Study population 

Expectant mothers who registered for ANC services at the time of 

the study with at least gravida two (2), para one (1) in the Wa 

municipal. 

Sampling  techniques 

➢ Purposive sampling technique was applied  in selecting two sub-

municipalities (Wa – south and Dobile) out of six 

➢ Eight health facilities were randomly (simple random 

sampling)selected from the two sub -  municipalities for the study

➢ The 305 respondents were sampled using systematic sampling 

technique 

Data collection technique and tools

➢ Structured questionnaire through a face-to-face interview with all 

study participants

➢ The questionnaire was pre-tested using an electronic form on ten 

(10) non-participating expectant mothers in the Jirapa 

Municipality 

Data analysis 

➢ The study Data was analyzed using STATA version 16 

➢ Frequency distribution tables, mean, percentages and charts 

were used to describe the findings

➢ The associations between participant demographic 

characteristics, structural inputs, processes of antenatal services 

and mother’s satisfaction with ANC service quality (outcome) 

were assessed using Chi-square analysis.  

Comparable findings were reported in: 

➢ Tamil Nadu, India 98.6% (Sugunadevi, 2017), 

➢ Mexico 71.4% (Heredia-pi et al., 2016), 

➢ 81% and 85% in Ghana’s Kassena-Nankana 
and Builsa district health centers(Duysburgh 
et al., 2015)

Contrary, It was found to be much higher than 
studies conducted in: 

➢ Zambia 29% (Kyei, Chansa and Gabrysch, 
2012), 

➢ in Nepal 24% (Joshi et al., 2014), 

➢ in Addis Ababa –Ethiopia 33% (Hailu et al., 
2022),  

➢ in Nepal 43% (Bastola, Yadav and Gautam, 
2018) and

➢  in Selangor, Malaysia 50% (Yeoh, Hornetz 

and Dahlui, 2016)

83%

17%

Overall Quality 
of ANC service

Good
Quality

Poor
Quality

Recommendations
MoH/GHS/NGOs:

MoH, GHS and health related NGOs should invest heavily on establishing:

➢  more laboratory facilities, 

➢ creating more conducive ANC service spaces and 

➢ adequately resourcing the public health facilities with at least the 
basic essential maternal health equipments for enhancing Antenatal 
care quality

RHT/MHT:

➢ The RHT in collaboration with the MHT should strengthen their 
supervision and on the job training of care providers on effective 
health education and counseling, and help maintain the good 
customer – provider relation and medical ethics. 

Doctors/Midwives/Nurses:

➢ Doctors/Midwives/Nurses should be committed in providing 

information on the state of pregnancies to expectant mothers and 

also assure them of confidentially

➢ The partners of expectant mothers should be motivated to render their 

full support and priority given to pregnant women who visit the health 

facility with their partners
Areas For Further 

Research

➢ Future studies should be directed toward 

identifying health-care providers’ barriers to 

adequate health education for pregnant 

women. 

➢ Additionally, for a more holistic assessment 

of the quality of ANC service, future studies 

should consider evaluating both the 

services provision facilities be it public or 

private and the client experience of care. 
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