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ABSTRACT 

Background: 

Antenatal care (ANC) is essential in improving maternal and neonatal health outcomes 

by providing education, counseling, disease screening, and treatment. Despite the 

increasing number of women attending ANC visits, maternal and infant mortality 

rates remain a significant global challenge, particularly in areas with limited access 

to high-quality care. Effective communication between nurse-midwives and pregnant 

women plays a crucial role in ensuring that health information about important 

laboratory tests   and important laboratory tests is delivered clearly and respectfully. 

However, there is evidence that gaps in communication and the quality of ANC 

information about important laboratory tests   and importance of antenatal 

laboratory tests persist, potentially affecting pregnancy outcomes. This study 

explores the perceptions of both pregnant women and nurse-midwives regarding the 

communication and important laboratory tests provided during ANC visits. 

Methods: 

A descriptive qualitative research design using thematic analysis was employed to 

explore the experiences of 16 participants: 11 pregnant women and 5 nurse-

midwives. The study was conducted in three health centers located in semi-urban 

and rural districts, all with high antenatal care attendance. Purposive sampling was 
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used to select women who had attended at least three ANC visits. In-depth interviews 

were conducted using a structured guide, and the data were analyzed using thematic 

analysis to identify key themes and subthemes. 

Results: 

Key findings indicated that positive communication was facilitated by the freedom to 

interact with nurse-midwives and the respectful and confidential manner in which 

information about important laboratory tests   was provided. However, barriers to 

effective communication included nurse-midwives’ busy schedules and the use of 

unpleasant language. In terms of information about important laboratory tests   

provision, women were generally advised on maintaining a healthy diet, exercise, 

and preparing for childbirth, but gaps in counseling on stress management and some 

pregnancy danger signs were reported. 

Conclusion: 

This study highlights the critical role of communication in antenatal care. While most 

women valued respectful interactions and the information about important 

laboratory tests   provided, challenges such as time constraints and communication 

barriers hindered the quality of ANC. There is a need for improved training for nurse-

midwives on effective communication skills, ensuring consistent, comprehensive, and 

respectful delivery of health information about important laboratory tests   to 

enhance pregnancy outcomes. Addressing these gaps could lead to improved maternal 

and neonatal health, contributing to the reduction of mortality rates. 

KEYWORDS: Antenatal, Nurse, Midwives, Care, Laboratory 

 

Introduction 

Antenatal care (ANC) plays a critical role in the early identification of high-risk 

pregnancies and educating women to achieve positive labor outcomes. ANC involves 

providing education, counseling, disease screening, and treatment to improve 

outcomes for both mother and fetus (1–3). Its primary goal is to reduce maternal and 

infant mortality rates, as well as stillbirths (2,3). Globally, the inclusion of antenatal 

health information about important laboratory tests   has become a standard component 

of ANC. 

Despite advancements in healthcare, maternal and infant mortality rates remain 

significant challenges in many regions. Maternal mortality ratios have shown 

fluctuations over the years, reflecting the efforts to address these issues. Similarly, 

neonatal, infant, and under-five mortality rates remain high, even as attendance at 

ANC clinics grows (4). For example, nearly all pregnant women received ANC 

services from skilled professionals during at least one visit in some areas (4). However, 

despite increased attendance, the quality of maternal and child health services often 

remains inadequate (4,6). 

Various interventions have been introduced to address maternal and neonatal mortality 

rates. These include maternal and reproductive health services, immunization 

programs, safe motherhood initiatives, and integrated approaches for managing child 

illnesses (7–9). One notable development has been the adoption of the focused 
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antenatal care (FANC) model, which follows recommendations from global health 

authorities (10). FANC integrates health promotion, risk detection, and treatment and 

views the antenatal period as a critical entry point into the healthcare system (6). The 

model initially recommended four contacts during pregnancy but has been updated to 

eight visits as per current guidelines to ensure comprehensive assessment, risk 

screening, and health education at each visit (11–13). 

FANC emphasizes timely and regular contact with healthcare providers. However, 

newer guidelines stress the importance of the quality of care over the number of visits. 

The focus has shifted to the content and process of care during ANC visits, which 

involve interactions between pregnant women and providers (14). According to the 

global framework for quality maternal and newborn care, the care process is divided 

into two main elements: the provision of care and the experience of care. The provision 

of care includes evidence-based practices, effective complication management, and 

functional referral systems, while the experience of care emphasizes respectful 

communication, emotional support, and the maintenance of dignity during care (15). 

These elements build trust, promote the use of skilled healthcare, and create an 

environment conducive to learning and behavioral change for improved pregnancy 

outcomes (15). 

Effective communication between nurse-midwives and pregnant women is essential 

for fostering positive relationships, providing reassurance, and promoting healthy 

behaviors (16). Positive communication can reduce anxiety and facilitate the delivery 

of actionable health information about important laboratory tests  . However, evidence 

indicates that the information about important laboratory tests   and counseling 

provided during ANC visits often lack adequate coverage (17–21). Studies show that 

many women have limited knowledge of pregnancy danger signs and receive 

insufficient counseling on these topics (22,23). Research in other regions has also 

highlighted the significance of communication in delivering high-quality ANC 

information about important laboratory tests  , with similar findings regarding gaps in 

coverage and quality (19–21,24). 

This study aimed to explore the perceptions of pregnant women and nurse-midwives 

regarding communication and information about important laboratory tests   provision 

during ANC visits. It investigated their views on the communication process, 

identified challenges and gaps in care interactions, and suggested strategies for 

improvement. Addressing these issues is vital for generating evidence-based 

recommendations to enhance communication and interaction during ANC, ultimately 

supporting better outcomes for mothers and newborns. 

 

Methods 

Study Design and Setting 

A formative descriptive qualitative research design (25), utilizing thematic analysis 

based on descriptive phenomenology, was employed to explore the perceptions of 

women and nurse-midwives regarding the health information about important 

laboratory tests   provided during antenatal visits. The study was conducted selected 



Assess Perceptions of Women and Nurse-Midwives on Antenatal Care and Important Laboratory Tests 

1084 
 

 

for the feasibility of a group antenatal care intervention. The study took place in three 

health centers with high antenatal care attendance: one center had an average monthly 

attendance of 430, another 580, and the last one 180. 

The antenatal clinics were equipped with facilities for the care of pregnant women, 

including waiting areas, registration, physical examination rooms, and consultation 

rooms (12, 26). The services provided during antenatal visits were divided into various 

units such as registration, education and counseling, physical examination, laboratory 

tests, family planning, prevention of mother-to-child transmission (PMTCT) of HIV, 

and postnatal care follow-up. Antenatal visits were scheduled from 7:30 AM to 3:30 

PM, with one nurse-midwife assigned to each unit due to staff shortages. The health 

center with the lowest number of nurse-midwives had only three, while the other two 

had 7 and 8 nurse-midwives, respectively. Health education was typically the first 

activity provided and was delivered to all women present at the center before they 

received other services like physical exams and laboratory tests. Given the increasing 

number of clients and shortage of staff, the study sought to understand the content of 

the ANC information about important laboratory tests   provided and the 

communication between nurse-midwives and women, identifying barriers to effective 

communication and strategies for ensuring that women understand the relevant health 

information about important laboratory tests   for improved childbirth experiences and 

positive outcomes (27). 

Participants  

The study employed purposive sampling (28). Women who had attended at least three 

scheduled antenatal visits, had a normal pregnancy were eligible to participate. The 

rationale for selecting women who had made multiple visits was to ensure they had 

received adequate information about important laboratory tests   about antenatal care. 

Efforts were made to include women of varying ages, parities, and educational 

backgrounds to capture diverse experiences. Nurse-midwives eligible for the study 

were required to be registered with the national nursing and midwifery council and 

have at least one year of experience working in ANC clinics. Enrolled nurse-midwives 

held a certificate in nursing and midwifery, while registered nurse-midwives held a 

diploma in both fields (29). The study team worked with clinic in-charges to identify 

eligible participants, all of whom provided written informed consent after being 

informed about the purpose of the study, confidentiality, and the voluntary nature of 

participation. Participants were also informed that interviews would be audio recorded 

and their anonymous quotes used in publications. 

Tool 

A total of 16 face-to-face in-depth interviews (IDI) (30) were conducted, with 11 

pregnant women and 5 nurse-midwives, using an IDI guide. The guide included 

questions based on the literature and was reviewed by the research team before use. 

During the interviews, pregnant women shared their perspectives on the ANC 

information about important laboratory tests   they received from nurse-midwives, 

including health promotion messages, their interactions with providers, and feedback 

on the care they received. Nurse-midwives, in turn, provided insights into the ANC 

information about important laboratory tests   they delivered, along with their 

interactions with the women. The interviews were conducted in quiet rooms within the 
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health centers, out of earshot of other participants and clients. The first author, a male 

nurse with a master's degree and research experience, and a research assistant, a female 

registered midwife specialist, conducted the interviews. The interviews were 

conducted and audio recorded with a Sony digital recorder, except for one nurse-

midwife who declined to have her interview recorded. After each interview, the 

researchers listened to the recordings to reflect on them, ensuring emerging themes 

were followed up in subsequent interviews. After 16 interviews, saturation was 

considered reached, based on recommendations that 12 interviews are often sufficient 

to achieve saturation (31). The sample size in qualitative studies varies depending on 

the complexity of the research questions, the purpose of the study, the diversity of the 

sample, and available resources (32). Interview sessions with women lasted around 40 

minutes, while those with nurse-midwives took between 30 and 50 minutes. 

Analysis 

Data were analyzed using thematic analysis (33–35), a flexible method allowing 

researchers from different methodological backgrounds to engage with the data. The 

recorded interviews were transcribed by the first author, and some transcriptions were 

cross-checked by other team members (36). The analysis was performed using 

English-translated transcripts, to ensure accuracy and completeness. Any 

discrepancies in translation were corrected. The transcripts were then read repeatedly 

to gain a comprehensive understanding of the pregnancy care and childbirth 

information about important laboratory tests   provided by nurse-midwives, as reported 

by the women. Initial and potential codes were generated, discussed, and agreed upon 

by the research team. Throughout the analysis, relevant text segments were compared 

and rechecked to form categories that reflected the manifest content of the text. These 

categories were revised as needed. 

 

Results 

The results presented here focus on two main themes identified in the interactions 

between nurse-midwives and pregnant women during antenatal care (ANC): 

Enhancing Communication and Respectful Delivery of ANC Information about 

important laboratory tests   and Receiving Information about important 

laboratory tests   about Pregnancy Care and Safe Childbirth. 

Enhancing Communication and Respectful Delivery of ANC Information about 

important laboratory tests   

This theme highlights the importance of respectful and clear communication in ANC 

interactions. Nurse-midwives and pregnant women expressed varying experiences, 

some facilitating positive communication, while others identified barriers. 

 Facilitators of Positive Interactions: Women appreciated the freedom to interact 

with nurse-midwives, citing that being able to ask questions and have meaningful 

conversations was important. Some women even established personal connections 

with their midwives, exchanging contact details for further support outside clinic 

hours. 



Assess Perceptions of Women and Nurse-Midwives on Antenatal Care and Important Laboratory Tests 

1086 
 

 

 Providing Information about important laboratory tests   in a Dignified 

Manner: Nurse-midwives emphasized the importance of confidentiality and 

respectful communication. They took care to ensure that information about important 

laboratory tests   about the pregnancy and delivery was kept private and that their 

communication was perceived as respectful, though they noted that respect also 

depends on how women perceive the interactions. 

 Recognizing Barriers to Effective Interaction: Despite efforts to maintain 

respectful communication, some women mentioned negative interactions where nurse-

midwives were perceived as too busy or used unpleasant language. This created 

barriers to open communication. 

Receiving Information about important laboratory tests   About Pregnancy Care 

and Safe Childbirth 

The second theme covers the type of information about important laboratory tests   

shared with pregnant women to prepare them for childbirth and ensure their health and 

safety during pregnancy. 

 Keeping Healthy Through Eating a Balanced Diet and Exercise: Nurse-

midwives regularly provided information about important laboratory tests   about 

nutrition and physical activity. Women were encouraged to eat balanced meals and 

continue with daily household chores as exercise, though some women did not receive 

this information about important laboratory tests   or relied on others (family or 

friends) for guidance. 

 Preparing for a Safe Delivery: Women received guidance on how to prepare for 

childbirth, such as assembling necessary supplies and identifying someone to care for 

their family during their absence. However, some women reported not receiving all 

the necessary information about important laboratory tests  , such as preparing 

transport to the health facility. 

 Recognizing and Responding to Danger Signs: Nurse-midwives emphasized the 

importance of recognizing danger signs during pregnancy and labor, such as severe 

headache or vaginal bleeding. They also encouraged women to inform their partners 

and family about these signs to ensure timely intervention. 

In summary, while positive communication and information about important 

laboratory tests   sharing were common, challenges like busy schedules, language 

barriers, and inconsistent provision of key information about important laboratory tests   

about nutrition, exercise, and transport were noted. Additionally, feedback on care, 

including test results, was regularly provided, though resource limitations sometimes 

led to women being advised to seek care elsewhere. 

Table 1: Characteristics of Pregnant Women 

Characteristics of Pregnant Women (n=11) Frequency 

(n) 

Percentage (%) 

Age Group (Years) 
  

19–24 5 45.6 

25–34 4 36.3 

35–45 2 18.2 
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Education 
  

No Formal Education 1 9.1 

Primary 7 63.5 

Secondary 3 27.3 

Number of Pregnancy 
  

1 4 36.4 

2–3 4 36.4 

≥4 3 27.3 

Months of Pregnancy (mean ± SD) 
 

7 (1.3) 
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Discussion 

This study aimed to explore the perceptions of women and nurse midwives regarding 

their interactions and the provision of antenatal care information about important 

laboratory tests  . It was found that women generally felt free to communicate with 

midwives throughout their antenatal visits, and midwives believed that women felt 

comfortable asking questions. However, both women and midwives identified 

personality differences as both facilitators and barriers to effective communication. 

While some women were reluctant to interact with midwives due to fear of verbal 

abuse, some midwives were perceived as difficult to approach. Respectful 

communication was highlighted by midwives as essential for building trust. Despite 

all women being given antenatal care information about important laboratory tests  , 

not all women recalled receiving all the information about important laboratory tests   

as outlined by national and international guidelines. The high number of women 

attending clinics, combined with staff shortages and time constraints, were seen as 

major barriers to providing comprehensive information about important laboratory 

tests  . Women often relied on friends and relatives to supplement this information 

about important laboratory tests  , although some of it was reported as inaccurate. 

Effective communication between nurse midwives and pregnant women is critical for 

providing adequate health information about important laboratory tests  . It fosters 

positive relationships and reduces negative emotions, which may encourage health-

promoting behaviors among pregnant women (15). Although most women felt their 

interactions with midwives were positive, some expressed that midwives' busy 

schedules made them less approachable, and a few midwives observed that some 

women were hesitant to engage. A study in the Netherlands also highlighted that 

women, despite being allowed to contact midwives for queries, often refrained from 

doing so, fearing their questions might seem trivial (38). As the number of women 

attending antenatal care (ANC) increases, integrating telephone and digital platforms 
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could alleviate some of the burden by offering remote consultations for non-urgent 

concerns (38). 

Respect and dignity in interactions were emphasized by midwives as key to fostering 

trust. Women expected midwives to be friendly, humble, and patient, and they 

preferred midwives who treated them with care, listened attentively, and clarified 

information about important laboratory tests  . This aligns with studies from Iran, 

which found that pregnant women valued compassion, attention, and friendly attitudes 

in ANC care (39). Harsh language and mistreatment were identified as significant 

barriers, particularly during labor and delivery (40). Ensuring respectful care and 

maintaining confidentiality are critical for retaining women's trust in the healthcare 

system. 

Both women and midwives agreed on the importance of delivering key antenatal 

education, including topics such as nutrition, pregnancy monitoring, risk behaviors, 

and delivery preparation. Providing accurate nutrition information about important 

laboratory tests   is essential for promoting healthy eating habits, which, in turn, 

contribute to the overall health of both the mother and the baby. Women expressed 

receiving only general advice about nutrition, such as eating a balanced diet and 

increasing fruit and vegetable intake. However, specific, individualized nutrition 

education, especially for women with conditions like anemia, was limited (38, 44). 

Other studies also observed that women received insufficient guidance on nutrition 

during pregnancy (45, 46), contributing to inadequate intake of essential nutrients like 

fruits and vegetables (47, 48). 

Exercise, despite its benefits, was also underemphasized in many ANC settings. It is 

associated with improved physical fitness and mood, and helps maintain a healthy 

weight during and after pregnancy (50). However, midwives often did not prioritize 

this topic, possibly due to women’s active daily routines or the lack of time to cover 

all relevant subjects. 

Educating women about danger signs during pregnancy is crucial for early 

identification and prompt medical intervention, which can reduce maternal morbidity 

and mortality. Some women recalled being informed about danger signs, but studies 

elsewhere have shown that many women have limited knowledge of these signs (22, 

23). The emphasis on danger signs in our study aligns with international 

recommendations to ensure that women are aware and able to seek help as soon as 

possible (51, 52). 

Preparation for delivery, another essential component of antenatal care, was also 

inadequately covered. Although women generally received information about 

important laboratory tests   about birth preparedness, many did not recall specific 

details like identifying a place of birth, arranging for blood donors, or preparing funds 

for transportation (53). Similar gaps in delivery preparation have been observed in 

other studies in countries like Iceland (21) and Rwanda (54). This lack of preparation 

could lead to delays in seeking care and even complications during delivery. 

The importance of understanding the signs of labor was another area where 

information about important laboratory tests   was lacking. Inadequate knowledge of 

labor signs can delay a woman’s decision to seek medical care, which, when combined 
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with logistical challenges like transportation issues, can result in serious consequences 

(55). Women often relied on informal sources, such as advice from friends and family, 

for guidance on labor signs, which may not always be accurate. 

A key aspect of improving care is providing women with feedback on test results and 

explaining the purpose of examinations. Many women in our study did not receive 

adequate explanations, particularly regarding tests and lab procedures, except for HIV 

tests, which were most commonly explained. Similar findings were reported in studies 

in Tanzania and Uganda, where women were not given sufficient explanations about 

clinical procedures and test results (17, 18). 

Finally, addressing risk behaviors such as smoking, alcohol consumption, and 

unprotected sex is essential during antenatal care. However, few women in this study 

were informed about these behaviors and their potential risks to pregnancy and fetal 

health. This might be due to assumptions that pregnant women in the region do not 

engage in such behaviors, or due to time constraints during ANC visits. Additionally, 

psychological issues like stress and anxiety, which can adversely affect pregnancy 

outcomes, were rarely addressed, despite the growing recognition of their importance 

(1, 57). Stress management and mental health care need to be prioritized to ensure the 

well-being of both mothers and their children. 

 

Conclusion 

Despite multiple ANC visits, many women did not recall receiving all the necessary 

information about important laboratory tests   according to national and international 

guidelines. The challenges faced by nurse-midwives in delivering comprehensive 

health information about important laboratory tests  , such as inadequate staffing and 

high clinic attendance, hindered effective care. Increasing the number of midwives, 

improving working conditions, and incorporating technology into ANC services could 

help address these issues and improve communication between healthcare providers 

and pregnant women. 
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