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Introduction

Ultras ound is  th e  nam e  give n to h igh  fre q ue ncy s ound
w ave s , above  20,000 cycle s  pe r s e cond (20 k H z ).
Th e s e  w ave s , inaudible  to h um ans , can be  trans m itte d
in be am s  and are  us e d to s can th e  tis s ue  of th e
body.1 Ultras ound w as  firs t us e d in obs te trics  by Ian
Donald in 19 59 .2 O bs te tric ultras onograph y is  th e
us e  of m e dical ultras onograph y in pre gnancy, in w h ich
s ound w ave s  are  us e d to cre ate  re al-tim e  vis ual
im age s  of th e  de ve loping e m bryo or fe tus  in its
m oth e r's  ute rus  (w om b). Th e  proce dure  is  a s tandard
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BACKGROUND: In th e  pas t de cade , obs te trics  ultras ound h as  gaine d grounds  as  a m ajor part of ante -natal
care  in th e  African population, w ith  ph ys icians  re gularly re fe rring pre gnant clie nts  for routine  ultras ound s cans .
OBJECTIVE:  Th e  obje ctive  of th is  s tudy w as  to as s e s s  pre gnant w om e n's  pe rce ption of care  and s atis faction
during and afte r obs te trics  ultras ound s can in Bauch i State , Nige ria. METHODOLOGY: A cros s - s e ctional
de s criptive  s tudy w as  conducte d in th e  Radiology de partm e nt of a m ajor h os pital in Nige ria from  June  2016 to
Augus t 2016. Pre gnant w om e n w h o cam e  to Radiology de partm e nt of th e  h os pital for obs te trics  s can w e re
e nrolle d in th e  s urve y. Que s tionnaire s  w e re  dis tribute d to th e  patie nts  to fill afte r ultras ound s canning. Th e
q ue s tionnaire  h as  four parts . Part A capture s  patie nt’s  de m ograph ics ; w h ile  Parts  B, C, and D focus e s  on patie nts
pe rce ption of care  and s atis faction com pris ing of a total of fourte e n w e ll-s tructure d q ue s tions . A total of 70 out
of 80 q ue s tionnaire s  w e re  com ple te ly fille d and re turne d. Th e  data w as  analyz e d us ing SPSS s oftw are  ve rs ion
22.0. Ke ndall’s  te s t corre lations  w as  us e d to com pare  th e  re lations h ip be tw e e n patie nts  de m ograph ics  and th e ir
le ve l of s atis faction at p <0.05 s tatis tical s ignificance . RESULT: Th e  age  group of re s ponde nts  w e re  be tw e e n
15 to 44 ye ars . Th e  re s ult s h ow e d th at m ajority of th e  patie nts  (9 7.2% , n=68) w e re  s atis fie d w ith  th e  s e rvice s
of th e  de partm e nt. K e ndall's  tau-b corre lation s h ow e d th at th e re  w as  no s ignificant re lations h ip be tw e e n th e
patie nt’s  s ocio-de m ograph ics  and th e ir le ve ls  of s atis faction. CONCLUSION: Majority of th e  re s ponde nts  w e re
s atis fie d by th e  q uality of care  provide d.
Keywords: Patie nts , s atis faction, obs te tric, ultras ound
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part of pre natal care  in m any countrie s , as  it can
provide  a varie ty of inform ation about th e  h e alth  of
th e  m oth e r, th e  tim ing and progre s s  of th e  pre gnancy,
and th e  h e alth  and de ve lopm e nt of th e  e m bryo or
fe tus .3

Th e  Inte rnational Socie ty of Ultras ound in Obs te trics
and Gyne cology (ISUOG) re com m e nds  th at pre gnant
w om e n h ave  routine  obs te tric ultras ounds  be tw e e n
18 w e e k s  and 22 w e e k s  ge s tational age  in orde r to
confirm  pre gnancy tim ing, to m e as ure  th e  fe tus  s o
th at grow th  abnorm alitie s  can be  re cogniz e d q uick ly
late r in pre gnancy, and to as s e s s  for conge nital m al-



196PJR July - September 2017; 27(3)PAK ISTAN JOURNAL  OF RADIOLOGY

w h e re  w om e n's  q ue s tions  w e re  e ith e r not re s ponde d
to or w e re  re s ponde d to rude ly. Th is  lack  of com m u-
nication le d to m os t of th e  w om e n be ing dis s atis fie d
w ith  th e  pe rs on doing th e  ultras ound.13 In Bauch i,
th e re  is  de arth  of e m pirical e vide nce  re garding
w om e n's  pe rce ption and s atis faction during and afte r
th e  ultras ound s canning proce dure s  and h e nce  th e
ne e d for th is  re s e arch .
Th e  obje ctive  of th e  s tudy w as  to as s e s s  pre gnant
w om e n pe rce ption of care  and s atis faction during
and afte r obs te tric ultras ound s can in Abubak ar
Tafaw a Bale w a Unive rs ity Te ach ing H os pital
(ATBUTH ), Bauch i.

form ations  and m ultiple  ge s tations  (i.e . tw ins ).3

Additionally, th e  ISUOG re com m e nds  th at pre gnant
w om e n h ave  obs te tric ultras ound be tw e e n 11 w e e k s
and 13 w e e k s  ge s tational age  in countrie s  w ith  re s our-
ce s  to pe rform  th e m . Pe rform ing an ultras ound at th is
e arly s tage  of pre gnancy can m ore  accurate ly confirm
th e  tim ing of th e  pre gnancy and can als o as s e s s  for
m ultiple  fe tus e s  and m ajor conge nital abnorm alitie s
at an e arlie r s tage .3 Re s e arch  s h ow s  th at routine
obs te tric ultras ound be fore  24 w e e k s  ge s tational age
can s ignificantly re duce  th e  ris k  of failing to re cogniz e
m ultiple  ge s tations  and can im prove  pre gnancy dating
to re duce  th e  ris k  of labor induction for pos t-date s
pre gnancy.3

Patie nt s atis faction is  th e  e xte nt to w h ich  th e  patie nts
fe e l th at th e ir ne e ds  and e xpe ctations  are  m e t by th e
s e rvice (s ) provide d by th e  h os pital.4 It is  de fine d as
th e  de gre e  to w h ich  th e  patie nt's  de s ire d e xpe ctations ,
goals , and/or pre fe re nce s  are  m e t by th e  h e alth  care
provide r and/or s e rvice .5 Satis faction and dis s atis -
faction indicate  patie nt’s  judgm e nt about th e  s tre ngth s
and w e ak ne s s e s , re s pe ctive ly of th e  s e rvice , and
w om e n pe rce ption w ith  care  ofte n de te rm ine s  clie nt’s
w illingne s s  to com ply and continue  w ith  th e  s e rvice .5

During pre gnancy, h e alth  care  practitione rs  us ually
re q ue s t for routine  ultras ound or s pe cifically w h e n
th e re  are  s pe cial indications . Routine  obs te tric ultra-
s ound h as  be e n cons ide re d one  of th e  factors  th at
im prove d ante natal care  and outcom e  of pre gnancy
w orldw ide .6 It h as  be com e  part of s tandard ante natal
care  in th e  de ve lope d w orld, and e q ually s uits  th e
de ve loping countrie s  as  w e ll, by virtue  of its  ve rs atility,
re lative ly low  cos t, and s afe ty.6 Th e  m ain cons titue nts
of patie nt s atis faction include  but are  not lim ite d to
w aiting tim e , cle anline s s  of th e  unit, attitude  of th e
m e dical practitione rs , com m unication and profe s s ional
s k ills  of th e  m e dical practitione rs , acce s s  to care
s e rvice s , provis ion of inform ation by th e  m e dical prac-
titione r, and privacy.7

Patie nt s atis faction h ave  be e n found to play an
incre as ingly im portant role  in m onitoring q uality of
h e alth  care  s e rvice .8 Satis fie d patie nts  are  m ore  com -
pliant and coope rative  to th e  tre atm e nt proce dure s .9

Th e y continue  us ing m e dical care  s e rvice s  and not
continuous ly s e e k  to ch ange  ph ys ician and/or h os -
pital.8

Th e  lack  of opportunity to as k  q ue s tions  during th e
ultras ound proce dure  h as  be e n re porte d from  Uganda

Research Methodology

Th e  re s e arch  is  a cros s -s e ctional de s criptive  s tudy
w h ich  w as  conducte d at Radiology de partm e nt
ATBUTH  Bauch i. A total of 80 q ue s tionnaire s  w e re
dis tribute d us ing s im ple  random  s am pling, 70 of th e
q ue s tionnaire s  w e re  re turne d and prope rly fille d. Th e
q ue s tionnaire  is  divide d into four parts ; Part A is  th e
Patie nt’s  De m ograph ics ; Part B cove rs  Me dical Care ;
Part C is  Ge ne ral Se rvice s ; and Part D is  Spe cial
Fe ature  w h ich  s um m ariz e s  h ow  th e  patie nt fe e ls
about th e  de partm e nt s h e  vis ite d.
Th os e  e ligible  for th e  re s e arch  are  pre gnant w om e n
w h o vis ite d th e  Radiology de partm e nt ATBUTH ,
Bauch i for obs te trics  s can. Eth ical cle arance  w as
obtaine d from  th e  h os pital, and patie nt’s  cons e nt w as
s ough t. Th e  q ue s tionnaire s  w e re  dis tribute d to patie nts
w h o w is h  to participate . Afte r s ucce s s fully filling th e
q ue s tionnaire , it w as  colle cte d back  from  th e m .
Analys is  w as  carrie d out us ing com pute r s oftw are
SPSS ve rs ion 22.0. Th e  re lations h ip be tw e e n patie nt’s
age , e ducation le ve l and le ve l of s atis faction w as
carrie d out us ing Ke ndall’s  tau-b corre lation at p<0.05.

Results

(Tab. 1) s h ow s  th at 42.9 %  of th e  re s ponde nts  w e re
be tw e e n 25 and 34 ye ars , and 40%  of th e m  w e re
be tw e e n 15 and 24 ye ars . Alm os t all of th e m  w e re
m arrie d (9 7.1% ). More  th an h alf (51.4% ) acq uire d
th e  bas ic s e condary s ch ool k now le dge , w h ile  only
1.4%  h ad no acce s s  to form al e ducation. Only 4.3%
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s e cre tary s taff, th ough  th e  pe rce ntage  is  ve ry low
(1.4% ). Th is  is  th e  m ajor are a th at ne e ds  im prove m e nt.
Finally, th e  ge ne ral pe rce ption of th e  patie nts  about
th e  de partm e nt w as  far above  ave rage . A total of
37pe rs ons  (52.9 % ) w e re  s atis fie d, and 31 pe rs ons
(44.3% ) w e re  ve ry s atis fie d. Th at m e ans  a total of 68
pe rs ons  (9 7.2% ) h ave  a good im pre s s ion about th e
de partm e nt. 1.4%  (1 pe rs on) w as  unde te rm ine d, and
anoth e r 1.4%  (1 pe rs on) w as  not s atis fie d.
(Tab. 3) Ke ndall’s  tau-b corre lation w as  us e d to de te r-
m ine  th e  re lations h ip be tw e e n age  and patie nt
s atis faction at p<0.05. Th e  las t s e ction in th e  q ue s -
tionnaire  w h ich  is  lik e  a s um m ary of th e  patie nt’s  pe r-

of th e  re s ponde nts  h ad unive rs ity de gre e , and jus t
1.4%  h ad Mas te r’s  De gre e . Mos t of th e  re s ponde nts
(78.6% ) w e re  indige ne s  of Bauch i. All th e  corre s -
ponde nts  w e re  Nige rians .
(Tab. 1) s h ow s  th e  s ocio-de m ograph ic de tails  of th e
patie nts . A total of 80 q ue s tionnaire s  w e re  dis tribute d,
w ith  70 re turne d prope rly fille d. Th e  age  of th e
re s ponde nts  range s  from  15 to 44 ye ars . O nly 2 of
th e  re s ponde nts  w e re  s ingle , th e  re s t (68) w e re
m arrie d. More  th an h alf (36 com pris ing 51.4%  of th e
w h ole  s am ple ) w e re  s e condary s ch ool le ave rs , 1
pe rs on h ad no form al e ducation, 5 pe rs ons  w e re
prim ary s ch ool le ave rs , w h ile  28 atte nde d a te rtiary
ins titution. Gre ate r pe rce ntage s  (78.6% ) of th e
re s ponde nts  w e re  indige ne s  of Bauch i, 21.4%  w e re
not indige ne s . All th e  re s ponde nts  w e re  Nige rians .
(Tab. 2) s h ow s  th e  patie nt’s  ratings  of th e  diffe re nt
as pe cts  of care . Patie nt’s  ratings  in all th e  as pe cts  of
care  w e re  w e ll above  50% . Th e  re s ponde nts  w e re
h igh ly im pre s s e d w ith  th e  e as e  of acce s s  to th e  Ra-
diology com ple x and th e  e as ine s s  of park ing. All th e
re s ponde nts  w e re  e ith e r s atis fie d or ve ry s atis fie d.
Th is  s h ow s  th at th e  Radiology de partm e nt is  w e ll-
locate d w ith  s pacious  e ntrance  for park ing. H ow e ve r,
th e re  w e re  s trong dis s atis factions  re gis te re d w ith  th e

Characteristic
Frequency

Age Group

15-24

25-34

35-44

Marital status

Single

Married

Education

None

Primary school

Secondary school

College of education

Monotechnic/Polytechnic

University degree

MSc, MA, MBA

State of origin

Bauchi

Others

Nationality

Nigerian

Percent

40.0

42.9

17.1

2.9

97.1

1.4

7.1

51.4

27.1

7.1

4.3

1.4

78.6

21.4

100.0

28

30

12

2

68

1

5

36

19

5

3

1

55

15

70

Table 1: Socio-de m ograph ic ch aracte ris tics  of th e  Re s ponde nts
(n=80)

Aspect of
care

Very
dissatisfied
Frequency

(%)

Dissatisfied
Frequency

(%)

Undetermi-
ned

Frequency
(%)

Satisfied
Frequency

(%)

Very
satisfied

Frequency
(%)

Total
Frequency

(%)

By the time that the
sonographer devoted to
me I am…
By the instructions given
by the sonographer I
am…
By my participation to
the scanning procedures
I am…
By the friendly behaviour
of the sonographer I
am…
By the scientific
knowledge of the
sonographer I am…
By the willingness of the
sonographer I am…
By the level of
communication by the
secretary staff I am…
By the easiness of
parking I am…
By the way of dealing
with escorts or relatives
by the secretarial staff I
am…
By the ease of access
to the premises I am…
By the throughput of
procedures by the
secretary staff I am…
By the mechanism of
contact and cooperation
with regard to handling
my needs I am...
By the respect shown by
the staff I am…
By the clinic I visited I
am…

  1 (1.4)

0 (0)

0 (0)

0 (0)

0 (0)

0 (0)

  1 (1.4)

  0 (0)

  0 (0)

  0 (0)

  1 (1.4)

  1 (1.4)

  1 (1.4)

0 (0)

  0 (0)

0 (0)

  1 (1.4)

  0 (0)

  0 (0)

  0 (0)

  0 (0)

  0 (0)

  0 (0)

  0 (0)

  0 (0)

  0 (0)

  0 (0)

  1 (1.4)

   1 (1.4)

  0 (0)

  0 (0)

  1 (1.4)

  0 (0)

  1 (1.4)

  0 (0)

  0 (0)

  4 (5.7)

  0 (0)

  0 (0)

  0 (0)

  1 (1.4)

  1 (1.4)

  49 (70.0)

  56 (80.0)

  52 (74.3)

  53 (75.7)

  54 (77.1)

  43 (61.4)

  39 (55.7)

  51 (72.9)

  52 (74.3)

  43 (61.4)

  49 (70.0)

  54 (77.1)

  43 (61.4)

  37 (52.9)

  19 (27.1)

14 (20.0)

17 (24.3)

16 (22.9)

16 (22.9)

26 (37.1)

30 (42.9)

19 (27.1)

14 (20.0)

  27 (38.6)

  20 (28.6)

  15 (21.4)

  25 (35.7)

  31 (44.3)

70 (100.0)

70 (100.0)

70 (100.0)

70 (100.0)

70 (100.0)

70 (100.0)

70 (100.0)

70 (100.0)

70 (100.0)

70 (100.0)

70 (100.0)

70 (100.0)

70 (100.0)

70 (100.0)

Table 2: Patie nt’s  rating of diffe re nt as pe cts  of care  during
ultras ound s can
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Th is  is  lik e ly to be  due  to th e  s traigh t-forw ard route
to th e  Radiology de partm e nt from  th e  h os pital gate .
Th e  big layout m ap m ounte d at th e  h os pital e ntrance
(s h ow ing a m ap of th e  h os pital and its  de partm e nts )
m ay h ave  playe d a role  as  w e ll. On s e e ing th e  m ap,
th e  vis itor m ay not ne e d to m ak e  m uch  e nq uirie s  (if
any) to locate  th e  de partm e nt. Furth e rm ore , th e  com -
ple x is  w e ll-planne d, and h as  a s pacious  frontage  for
park ing. Th is  re s ult is  q uite  h igh e r th an w h at w as
obtaine d in Kano (84% )4 and in Egypt (72% ).5

Th e  re s ponde nts  w e re  h igh ly s atis fie d w ith  th e
s onograph e rs . 9 7.1%  w e re  s atis fie d w ith  th e  tim e
de vote d to th e m , 9 8.6 w e re  s atis fie d by th e ir frie ndly
be h avior, w h ile  100%  w e re  s atis fie d by th e ir ins truc-
tions . It w as  obs e rve d th at th e  s onograph e rs  in th e
de partm e nt s pe nd pre tty good tim e  w ith  th e ir clie nts .
Th e y do not h urry w ith  th e  proce dure s . In th e  de part-
m e nt, th e re  is  a m axim um  num be r of patie nts  th e y
book  pe r day, plus  th e  w ard patie nts . In addition to
th at, diffe re nt ultras ound e xam inations  h ave  its  days .
Th e re  are  days  for obs te trics  s can, and days  for
s pe cial s cans  lik e  trans  vaginal s can and oth e r s m all
parts . Such  a s tructure  m ak e s  it e as y for th e m  to
re lax w h ile  atte nding to patie nts . Th e y h ave  be e n
able  to us e  th is  s tructure  to m anage  th e  h igh  rate  of
patie nt re fe rrals  th e y ge t. Th e s e  factors  are  th ough t
to h ave  contribute d to th e  h igh  s atis faction of patie nts .
It h as  be e n found th at bad com m unication w ith  th e
patie nt and/or uns ym path e tic be h avior dis s atis fie s
patie nts .4

Th e  ove rall s atis faction of patie nts  w ith  th e  de partm e nt
is  9 7.2% . Th is  re s ult is  h igh e r th an th e  one  done  by
Montas s e re t al in Egypt.5 Th is  is  th ough t to be  due
to th e ir h igh  s atis faction w ith  th e  s onograph e rs  and
acce s s  to th e  pre m is e s . Th e  m anne r in w h ich  th e
s e cre tary atte nds  to th e  patie nt’s  ne e ds  m ay h ave
adde d to th e ir s atis faction. It is  th e  s e cre tary’s  duty
to book  patie nts , to give  out th e ir re s ults  and to tak e
re cords . Patie nt’s  are  ofte n s e ns itive  to th e  w ay th e y
are  addre s s e d.
In th is  s tudy, th e re  w as  no s ignificant diffe re nce  in
th e  le ve ls  of s atis faction of th e  patie nts  w ith  re s pe ct
to th e ir age . Th is  dis agre e s  w ith  th e  re s e arch  by Al
Qah tanie t al., 2012 in Saudi Arabia.7 Th e ir re s ult
s h ow e d th at th e  le ve ls  of s atis faction for prim ary
s ch ool le ave rs , w as  h igh e r th an th e  s atis faction of
graduate s . Th is  w as  th ough t to be  due  to th e  h igh e r
le ve l of e xpos ure  of th e  graduate s . But it w as  not s o

ce ption of th e  de partm e nt w as  us e d to run th is  te s t.
Th e re  is  no s tatis tically s ignificant re lations h ip be tw e e n
th e  age  groups  and th e  patie nt’s  s atis faction (Tb =
-0.066, p = 0.566), th at is , th e  age  of th e  patie nts
w as  inde pe nde nt of patie nt s atis faction.
(Tab. 4) Ke ndall’s  tau-b corre lation w as  us e d to de te r-
m ine  th e  re lations h ip be tw e e n patie nt’s  e ducational
le ve l and th e ir s atis faction at p=0.05. It w as  obs e rve d
th at th e  patie nt’s  e ducational le ve l w as  inde pe nde nt
of th e ir s atis faction w ith  obs te tric ultras ound s e rvice s
(Tb = -0.125, p = 0.265).

Age by the
clinic

Table 3: Com paring age  and patie nt’s  s atis faction us ing Ke ndall’s
te s t corre lations .

I visited, I am
.....

Kendall's
tau_b

Age

By the clinic
I visited, I
am...

Correlation Coefficient
Sig. (2-tailed)
N
Correlation Coefficient
Sig. (2-tailed)
N

1.000
.

70
-.066
.566

70

-.066
.566

70
1.000

.
70

Education

Table 4: Com paring le ve l of e ducation and patie nt’s  s atis faction
us ing Ke ndall’s  te s t corre lation.

By the clinic
I visited, I am...

Kendall's
tau_b

Education

By the clinic
I visited, I
am...

Correlation Coefficient
Sig. (2-tailed)
N
Correlation Coefficient
Sig. (2-tailed)
N

1.000
.

70
-.125
.265

70

-.125
.265

70
1.000

.
70

Discussion

Ultras ound is  a m ajor part of pre natal care  in m any
countrie s . It h as  be e n re porte d th at ps ych ological
factors  h ave  a ve ry pow e rful influe nce  on ph ys iological
w e ll-be ing.10 Th is  m e ans  th at th e  w ay patie nts  are
atte nde d to h as  im pact on th e ir w e ll-be ing. Good or
bad atte ntion to patie nts  is  rate d by th e ir s atis faction.
Patie nts  w h o are  s atis fie d h ave  an incre as e d com -
pliance  w ith  dis ch arge  ins tructions .11 Th e re fore , th e re
is  ne e d to as ce rtain th e  s atis faction of patie nts  afte r
ultras ound s cans .
In th is  s tudy, th e  e as e  of acce s s  to, and th e  e as ine s s
of park ing in th e  Radiology unit re corde d a full m ark
of 100% . Th is  m e ans  all th e  patie nts  w e re  s atis fie d.
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h e re , de s pite  th e  fact th at m ore  th an h alf of our
re s ponde nts  at m os t atte nde d s e condary s ch ool.
Furth e rm ore , w e  re corde d no s ignificant diffe re nce
on patie nts ’ s atis faction in re lation to th e ir age s . Th is
als o concurs  w ith  th e  re s e arch  by Al-Qah tanie t al.,
2012.

Conclusion

Majority of th e  re s ponde nts  w e re  s atis fie d by th e
q uality of care  provide d.
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