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Summary. Objectives. To evaluate if the quality of services provided by family physicians
and obstetricians/gynecologists at primary personal health care institutions of Kaunas city and
access to it meet the needs and expectations of pregnant women.

Material and methods. Pregnant women visiting the selected health care institutions at their
third trimester of pregnancy were asked to fill in the anonymous questionnaire. The study was con-
ducted at two randomly selected maternity centers of Kaunas city and two family practices of Kaunas
city where antenatal care was provided by family physicians. The questionnaires were given to 106
patients visiting family physicians (response rate was 88.7%) and to 202 patients visiting obstetri-
cians/gynecologists (response rate was 81.7%,).

Results. Health services provided by family physicians and obstetricians/gynecologists met
the expectations of pregnant women in respect of providing with information and communica-
tion. The patients of obstetricians/gynecologists significantly more often stated that they were
very satisfied with patient-physician communication (P<0.05), they significantly more often un-
derstood explanations given by the physician (P<0.001) and claimed having sufficient knowl-
edge about pregnancy (P<0.05), while the patients of family physicians significantly more of-
ten asserted that the physician helped them in preparation for childbirth (P<0.05). The patients
of obstetricians/gynecologists significantly more often did not face any problems with access to
services as compared to the patients of family physicians (z=3.0). Most of pregnant women stated
that they were satisfied or very satisfied with the quality of health care at the health care facility
providing them with antenatal care irrespective of the physician s specialty.

Conclusions. The quality of antenatal health care provided by both family physicians and
obstetricians/gynecologists and access to it satisfied the needs and expectations of the surveyed
women. Correction of the limitations noticed, e.g., closer communication, more understandable
explanations, more attention to preparation for childbirth, better work planning, could improve
the quality of antenatal care provided by the family physicians.

Introduction

Pregnancy and childbirth are the most important events
inwomen’s lives and lives of their families. All pregnancy-
and childbirth-related experiences are etched into women’s
memories and shape their identities as mothers (1). The
relationship pregnant women have with their care provid-
ersis akey determinant of whether they have positive preg-
nancy- and childbirth-related experiences. Along with sta-
tistical indicators of maternal and neonatal morbidity and
mortality used to assess the quality of antenatal care (2),
satisfaction of pregnant women with antenatal care is also
of great importance. The report published by the World

Health Organization recommends that health care provid-
ers must work so that their services provided would meet
thepatients’ expectations and their view ofhealth care qual-
ity (3). The patients’ judgment about health care services
theyreceiveis very important for the improvement ofhealth
care quality (4). In Lithuania, which is currently undergo-
ing the primary health care reform, antenatal care is pro-
vided by family physicians and obstetricians/gynecologists
(5). Therefore, the aim of our study was to evaluate if the
quality of services provided by family physicians and ob-
stetricians/gynecologists at primary personal health care
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institutions of Kaunas city and access to it meet expecta-
tions and needs of pregnant women.

Study methods and study population

In order to evaluate the pregnant women’s perceived
access to services and quality of care, we conducted a
survey of 259 pregnant women attending personal health
care institutions of Kaunas city. Two maternity centers
of Kaunas city were selected randomly for the study. A
total of 202 pregnant women followed up by obstetricians/
gynecologists were given questionnaires; the filled-inques-
tionnaires were returned by 165 patients (18.7%). An-
other 106 pregnant patients, attending two family prac-
tices of Kaunas city, where antenatal care was provided
by family physicians, were also invited to take part in the
survey; 94 (88.7%) of the filled-in 106 questionnaires were
returned. These primary personal health care institutions
are the only ones in Kaunas, where antenatal care is pro-
vided by family physicians. A 27-item questionnaire
worked out by the author was used for the survey. The
items inthe questionnaire were divided into three groups:
sociodemographic indicators, questions related to preg-
nancy and contact between patient and physician/mid-
wife as well as preparation of pregnant women for child-
birth, and questions related to access to health care in
pregnancy. Pregnant women at 34 weeks’ gestation or
more were surveyed.

Statistical analysis

SPSS 13.0 software package was used for statistical
analysis. A nonparametric chi-square (y?) test and z test
wereusedtocomputestatistical relationships. AStudent’s
t test was used to establish statistical significance. An as-
sumption was made that the difference between groups
is statistically significant when P<0.05.

Results

Femalepatients followed up by family physicians and
obstetricians/gynecologists were compared in respect of
age, education, andmarital status. Nostatistically signifi-
cant differences between the groups (the group of pa-
tients followed up by family physicians and the group of
patients followed up by obstetricians/gynecologists ) were
observed in respect of sociodemographic indicators
(P>0.05).

A half of respondents were primigravidae, while the
rest of them were multigravidae. The patients distributed
equally in the family physicians’ and obstetricians/gyne-
cologists’ groups according tothenumber of pregnancies,
that is, the percentage of primigravidae was 51.1% and
50%, respectively, and the percentage of multigravidae
was 48.9% and 50.0%, respectively (P>0.05). Most of
the women, thatis, 77% of the family physicians’ patients
and 86.9% ofthe obstetricians/gynecologists’ patients, vis-
ited the physician for pregnancy by 12 weeks’ gestation.
The difference between the groups was not significant
(P>0.05).

Morethanhalfofpatients, thatis, 57.4% ofthe family
physicians’ patients and 55.2% of the obstetricians/gy-
necologists’ patients, rated their health as good. There
were no differences in respect of health rating between
the pregnant women followed up by family physicians and
obstetricians/gynecologists (P>0.05). Only three respon-
dents rated their health as poor.

Patients’ judgment about the quality of services they
receive firstly depends on the behavior of service provid-
ers (physicians, nurses). More that three-fourths (84%)
of the family physicians’ patients and 99.4% of the ob-
stetricians/gynecologists’ patients were very satisfied or
satisfied with communication between patient and phy-
sician but the patients of obstetricians/gynecologists sig-
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Fig. 1. Satisfaction of pregnant women with communication between patient and physician depending
on the type of service provider
x=27.02, lls=2;
* p<0.01, as compared to the patients of family physicians.
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Fig. 2. Satisfaction of respondents with communication between patient and midwife depending on the
type of service provider
x*=22.188, 11s=2, p<0.05;
* p<0.05, as compared to family practice.

nificantly more often assessed such communication as
“very satisfying”(z=3.07) (Fig. 1).

Respondents in two analysis groups differently evalu-
ated satisfaction withcommunication between patient and
midwife. Morethantwo-thirds (69.8%) ofthe obstetricians/
gynecologists’ patients were very satisfied with commu-
nication between patient and midwife, while only 44.4%
of the family physicians’ patients asserted the same (Fig.
2). This difference was statistically significant (z=2.9).

All pregnant women wish to be provided with as much
aspossibleinformationabout pregnancy and childbirth. In
view of this, westudied ifhealth careinstitutions of Kaunas
city were capable of meeting these expectations. There
were no statistically significant differences between the
answers of both groups to the question if the physician al-
ways explained about the patient’s and baby’s health, as
well as the test and treatment results: 85.1% of the family
physicians’ patients and 82.4% of the obstetricians/gyne-

cologists’ patients answered that the physician thoroughly
explained everything, and only 3% of the patients asserted
thathe/she didnot. The questionifthephysicianclearly ex-
plained everything the patient was concerned about was
positively answered by significantly more patients of ob-
stetricians/gynecologists as compared to the patients of
family physicians (98.2% versus 86.2%; P<0.0001). Thus,
a high percentage of the respondents in both groups indi-
cated that the physician thoroughly explained everything,
thoughexplanations given by the physician more often were
understandable to the patients of obstetricians/gynecolo-
gists than to the patients of family physicians.

The patients of obstetricians/gynecologists signifi-
cantly more often were confident in their knowledge
about pregnancy and childbirth as compared to the pa-
tients of family physicians (z=2.1). Pregnant women fol-
lowed up by family physicians more often were unsure
aboutitthanthose followed up by obstetricians/gynecolo-
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Fig. 4. Distribution of respondents according to what they appreciate most in the behavior of their physician
depending on the respondents' age
x*=15.203, 11s=6, p<0.05;
* p<0.05, as compared to women under 25.

gists (Fig. 3). Though the patients of obstetricians/gyne-
cologists more often were very satisfied with communi-
cation between patient and physician, they less often in-
dicated that thephysician helped themto prepare for child-
birth as compared to the patients of family physicians
(z=2.1). Inthis group, other type of help (unidentified) was
more often the case in respect of preparation for child-
birth (z=2.2) (Fig. 4). A small percentage of pregnant
women in both groups indicated that maternity classes
helped them to prepare for childbirth.

Along with assessment of general emotional satisfac-
tion of patients with communication between patient and
physician or midwife, an analysis of what namely was
most appreciated by patients in the physician’s behavior
was also performed. Professional competence was most
valuedby41.1% ofthepatients, while25.5%, 19.1%, and
13.8% ofthe patients most appreciated attention, specific
answers to questions, and other features, respectively. It

appeared that appreciation of the physician depended on
the patient’s age: women aged less than 25 years statis-
tically significantly more often most appreciated atten-
tion received from the physician (z=2.2) (Fig. 5). Older
women more often most valued professional competence.

General health status of pregnant women undoubtedly
has animpact on their satisfaction with the quality ofhealth
care services. In our study, a moderate positive significant
correlation was observed between health status and satis-
faction withcommunication betweenpatientand physician,
satisfaction withcommunication between patient and mid-
wife, sufficient knowledge about pregnancy as well as the
willingness tobe followed up by thesamephysician during
subsequent pregnancies (P<(0.01) (Table 1).

We studied certain indicators of access to health ser-
vices, such as possibility to schedule an appointment at
the time preferred by the patient, time spent in a waiting
room before an appointment, general opinion about or-
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Fig. 5. Respondents' judgment about what Kind of help was of the most value in preparation for child-
birth depending on the type of service provider

y*=14.51, lIs=5, p<0.05;
*p<0.05, as compared to family practice.
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Table 1. Relation of the respondents' self-assessed health status to satisfaction with communication
between patient and physician or midwife in family practice (Spearman's correlation coefficients)

Factor (N 2) 3) 4) %)
Health status (1) 1.000
Satisfaction with communication between patient 0.410*%* | 1.000
and physician (2)
Satisfaction with communication between patient 0.413** | 0.795** ] 1.000
and midwife (3)
Sufficiency of knowledge about pregnancy (4) 0.320*%* | 0.266* | 0.288* 1.000
Willingness to be followed up by the same physician 0.328** | 0.446* | 0.355**( -0.003 | 1.000
during subsequent pregnancies (5)
* p<0.05; ** p<0.01.
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Fig. 6. Distribution of respondents according to the appointment-related problems depending on the
type of service provider
*=13.447, 11s=2, p<0.05; *p<0.01, as compared to family practice.

ganization of work. Most of the patients had no problems
with physician appointments, but the patients of obstetri-
cians/gynecologists indicated this significantly more of-
ten (z=3.0). Patients of family physicians more often in-
dicated that they faced partial problems: problems with
physician appointments were more often reported by the
patients of family physicians (Fig. 6).

Though 84% of the family physicians’ patients and
88.8% of the obstetricians/gynecologists’ patients as-
serted that they were able to see the physician at the
scheduled time, the rest of them indicated that they had
to spend some time in the waiting roombefore the appoint-
ment. Of such 15 respondents in the family physicians’
group, 26.7% hadto wait for up to 10 minutes, 60% waited
for 1030 minutes, and 13.3% spent 30—60 minutes inthe
waiting room. The number of such respondents in the
group of patients followed up by obstetricians/gynecolo-
gists was 24, and their waiting time did not statistically
significantly differ from that spent by the family physi-
cians’patients. Time spent in the waiting room before the
appointment defined as acceptable by the surveyed pa-
tients distributed similarly in the groups of pregnant women

followed up by family physicians and obstetricians/gyne-
cologists.

One of the questions summarizing access to health
services asked if the patients had problems with physi-
cian appointments. Negative answers were significantly
more often the case among the patients of obstetricians/
gynecologists, while the patients followed up by family
physicians more often faced partial problems.

Relation of the patients’ general health status to their
satisfaction with the quality of antenatal care in family
practice is presented in Table 2. A weak but significant
correlation was observed between health status and ap-
pointment-related problems, and a moderate positive sig-
nificant correlation was established between the self-
assessed health status and satisfaction with organization
of work at the patients’ health care institution as well as
the quality of antenatal care and general health care at
the health care institution (P<0.01). Of course, the better
healthstatus and general well-being of a woman, the easier
itis for her to visit the physician, and fewer problems are
caused by the mode of organization of work at the health
careinstitution.
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Table 2. Relation of the respondents’ self-assessed health status to satisfaction with organization of
work and quality of antenatal health care in family practice (Spearman's correlation coefficients)

Factors

Health status (1)

Facing appointment-related problems (2)
Satisfaction with organization of work at the health
facility attended by the patient (3)

Assessment of the quality of antenatal care at the
health facility (4)

Satisfaction of the patient with health care provided
at the heath facility (5)

(1) (2) ) (4) (5)
1.000

~0.285* | 1.000

0.407* [ -0.266* | 1.000

0.493* [ —0.416* | 0.623* | 1.000

0.432* [ -0.177 | 0.604* | 0.667* | 1.000

* p<0.01.

Thoughthe views of the family physicians’ patients and
the patients of obstetricians/gynecologists differed in cer-
tain issues, general assessment of the health care institu-
tions attended by the patients was positive in most of the
cases, andnosignificant differences were found. Morethan
one-third (38%) of the family physicians’ patients and
34.2% ofthe obstetricians/gynecologists’ patients indicated
that they were “very satisfied,” while 57.6% of the preg-
nant women followed up by family physicians and 55.9%
oftheobstetricians/gynecologists’ patients stated that they
were “satisfied.” Only 3.3% of pregnant women in the
group followed up by family physicians and 9.9% ofthose
inthe group of obstetricians/gynecologists hadno opinion;
and only one patient of the family physician was not satis-
fied with health services provided at the health facility she
was attending.

Discussion

In the study performed, judgment of the pregnant
women about the quality of health services provided at two
types of health care institutions in Kaunas city and access
to it was compared. Discussion about the quality of ante-
natal care provided by family physicians has been taking
place for more than two decades in the scientific literature
(6-10). The first findings werecontroversial; some authors
even claimed that labor and delivery complications more
often occurred in pregnant women followed up by family
physicians as compared to those followed up by obstetri-
cians/gynecologists (6). However, subsequent studies con-
firmed that antenatal care for low-risk pregnancies could
be successfully managed by family physicians (7"9). An-
tenatal care has beenrelatively recently introduced in fam-
ily practicein Lithuania, which is currently undergoing the
primary health care reform (5), but the very first studies
performed in Lithuania have shown that pregnant women
were satisfied with services provided by family physicians
(11). Patients’ judgment about and satisfaction with health
services areconsidered an important indicator ofhealth care
quality. Results of surveys analyzing thepatients’judgment
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about services provided by obstetricians/gynecologists in
Lithuania have beenmore than once published inscientific
literature (12—15). Data on how the patients’ expectations
and needs are met by family physicians in a specific sphere
of midwifery are still very limited (11, 16).

Inthis study, sociodemographicindicators, number of
pregnancies, self-assessed health status did not differ sig-
nificantlyamong the surveyed patients followedup by fam-
ily physicians and obstetricians/gynecologists, which al-
lowed stating that the patients’ satisfaction with care re-
ceived depended on the extent to which services provided
at both types of health care institutions met the patients’
expectations.

Antenatal care-related expectations of pregnant
women described in literature sources fall into four main
categories: the wish to be provided with enough informa-
tion, emotional support, general support in relation with
representation of their interests, and the wish to be pro-
vided with professional care (9). Withour survey, we tried
to find out how the expectations of pregnant women were
satisfied at the health care institutions of Kaunas city.

Based on the findings of our study, the wish to be pro-
vided with professional care was the key expectation of
apregnant woman from her physician, that is, this one was
themost frequently preferred answer to the question what
was most of all appreciated in the physician’s behaviors.
However, the further analysis of the data demonstrated
that women under 25 most of all appreciated attentionre-
ceived from the physician, and only the older ones most
often indicated professional competence. In order for
antenatal care to meet the expectations of all patient
groups, physicians taking care of pregnant women should
pay special attention to the youngest pregnant women who
have less experience.

Communication between patient and medical staff is
one of the key aspects for all patients in assessment of the
quality of health care services they receive (17, 18). Preg-
nant women need very much attention and understanding,
their emotional state is often not stable, which makes com-
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munication between patient and medical staffa key factor
(9). Most of the pregnant women surveyed by us were very
satisfied or satisfied with communication between patient
andphysician, but it should be noted that the patients of ob-
stetricians/gynecologists significantly more often were very
satisfied. The similar tendency was also observed in the
answers about communication between patient and mid-
wife, thatis, the patients of obstetricians/gynecologists sig-
nificantly more often were satisfied with communication
between patient and midwife as compared to the patients
followed up by family physicians. It was noticed that satis-
faction with communication correlated with the self-as-
sessed health status, that is, the better was the patient’s
perception of her health, the more she was satisfied with
communication between patient and medical staff.
Literature sources contain data that family physicians
not always provide pregnant women with enough informa-
tion (19). The wish of the pregnant women surveyed by us
to be provided with enough information was alsoa little bit
better satisfied in the group of patients followed up by ob-
stetricians/gynecologists. Though a high percentage ofthe
patients inboth groups stated that the physician thoroughly
explained everything, these explanations significantly more
often were understandable to the patients of obstetricians/
gynecologists. Since neither education of the patients as
well as their age, nor the number of pregnancies differed
at the moment of the survey (which could have an impact
ontheir ability to perceive information provided), thecom-
petence of the physician and capability to provide with in-
formation likely were the key factors, which determined
the differences noticed. The patients of obstetricians/gy-
necologists also significantly more often were confident in
their knowledge. However, when answering the question,
what kind of help was of the most value in preparation for
childbirth, the patients of family physicians significantly
more often indicated the physician as compared to the pa-
tients followed up by obstetricians/gynecologists. This could
also be explained by the fact that the patients of obstetri-
cians/gynecologists more often attended maternity classes
where obtained considerable amount of knowledge about
pregnancy and childbirth. Nevertheless, the role of mater-
nity classes is not sufficient; the patients did not think such

classes helped a lot in preparation for childbirth.

Access to health care is very important in assessment
of the quality of health care services. The key access fac-
tors include the simplicity of appointment scheduling, flex-
ibility in work schedules, distance to the health facility, ac-
cessibility, time spent in the waiting room before the ap-
pointment (3). One of the questions summarizing access
to health care asked if the patients had problems with
physician appointments. Negative answers were more
often the case among the patients of obstetricians/gyne-
cologists, while the patients followed up by family physi-
cians more often faced partial problems. Enormous
workload of the family physicians, large number of pa-
tients visiting the physician inemergency is likely toraise
problems for the pregnant women to see the physician.
Morethan 8% ofthe patients in both groups indicated that
they saw the physician at the scheduled time. Only a few
patients had to wait up to 1 hour, while waiting for 10-30
minutes was mostly the case, which was acceptable to
most of the patients. Nevertheless, it is obvious that im-
provement of work planning would be beneficial for both
family physicians and obstetricians/gynecologists.

Thoughthe views of the family physicians’ patients and
the patients of obstetricians/gynecologists differed in cer-
tain issues, general assessment of the health care institu-
tions attended by the patients was positive in most of the
cases, and no significant differences were found. Only one
patient of the family doctor was not satisfied with health
services provided at the health facility she was attending,
The above findings confirm that both obstetricians/gyne-
cologists and family physicians can ensure accessible an-
tenatal care meeting the needs of their patients.

Conclusion

The quality of antenatal health care provided by both
family physicians and obstetricians/gynecologists and ac-
cess to it satisfied the needs and expectations of the sur-
veyed women. Correction of the limitations noticed, e.g.,
closer communication, moreunderstandable explanations,
more attention to preparation for childbirth, better work
planning could improve the quality of antenatal care pro-
vided by the family physicians.

Ar sveikatos prieziiiros paslaugy kokybé ir prieinamumas Kauno miesto asmens
sveikatos prieziiiros jstaigose atitinka nésciyjuy likescius

Virginija Vanagiené, Biruté Zilaitiené', Tadas Vanagas
Kauno medicinos universitetas, 'Kauno medicinos universiteto Endokrinologijos institutas

RaktazZodziai: néscioji, sveikatos prieziiiros paslaugy kokybé, sveikatos priezitiros paslaugy prieinamumas.

Santrauka. Tyrimo tikslas. [vertinti, ar Seimos gydytojo ir gydytojo akuserio ginekologo teikiamuy paslaugy kokybé
ir pricinamumas Kauno miesto pirminés asmens sveikatos priezitiros jstaigose atitinka né$¢iyju poreikius ir likescius.
Tyrimo metodika. Atlikta nés¢iyjy, kurios atvyko tyrimo laikotarpiu i pasirinktas sveikatos prieziliros istaigas
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treciaji néStumo trimestra, anoniminé apklausa. Tyrimas vykdytas dviejose atsitiktinai atrinktose Kauno miesto
motery konsultacijose ir dviejose Kauno miesto Seimos klinikose, kuriose nés¢iasias prizitiri Seimos gydytojai.
Anketos buvo jteiktos 106 Seimos gydytoju stebimoms nés¢iosioms, grazintos 94 (atsako daznis — 88,7 proc.) ir
202 akuseriy ginekology stebimoms nés¢iosioms, grazintos 165 (atsako daznis — 81,7 proc.).

Rezultatai. Sveikatos priezitiros paslaugos teikiamos Seimos gydytoju ir akuseriy ginekology tenkino pacienciy
informacijos gavimo ir bendravimo lukescius. ReikSmingai dazniau labai patenkintos bendravimu buvo akuseriy
ginekologu stebimos nésciosios (p<0,05), ju stebimoms nésciosioms reik§mingai dazniau buvo suprantami gydytojo
paaiskinimai (p<0,001), jos dazniau teige, jog turi pakankamai ziniy apie néStuma ir gimdyma (p<0,05), bet
Seimos gydytoju stebimos nésciosios reik§mingai dazniau teigé, jog gimdymui padéjo pasiruosti gydytojas (p<0,05).
Paslaugy prieinamumas reikSmingai dazniau nekélé problemy akuseriy ginekology stebimoms nésciosioms
palyginus su Seimos gydytoju stebimomis nés¢iosiomis, z=3,0. Sveikatos priezitiros kokybe ir prieinamumu
istaigose buvo labai patenkintos ar patenkintos buvo dauguma nésciujy, nepriklausomai nuo prizitirincio gydytojo.

Isvados. Tiek Seimos gydytoju, tiek akuseriy ginekologu teikiama néStumo priezitiros kokybé ir pricinamumas
tenkino apklausoje dalyvavusiu pacienciy poreikius ir lukes¢ius. Nustatyty trikumu korekcija: geresnis
bendravimas, suprantamesni paaiskinimai, didesnis démesys pasiruosimui gimdymui, geresnis darbo planavimas —
galéty dar pagerinti nés¢iujuy, stebimy Seimos gydytoju, prieziiiros kokybg.

Adresas susiraginéti: B. Zilaitiené, KMU Endokrinologijos institutas, Eiveniy 2, 50009 Kaunas
El. pastas: zilaitiene@gmail.com
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