
Table (4-13): Distribution of study group according to the campaign you 

follow Atbara 
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Table (4-14): Distribution of study group according to the receive any 

Percent 

14.0 

54.0 

22.0 

10.0 

100.0 

do you receive any information about the 

care of pregnant women from Frequency 

Radio 14 

T.v 54 

Web 22 

Another 10 

Total 100 

information about the care of pregnant women from 
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Table (4-15): Distribution of study group according to the satisfied with the 
care services for women at the hospital in Atbara 
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Yes 
No 

Are you satified with the care seruices for women at the hospital in arbara 
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16): Distribution of study group according to the suggest a health 

Table (4- 

care system for appointments of the ministry of health for the dates of visits 

Percent 

93.0 

7.0 

100.0 

Frequency 

93 

7 

100 

or medical follow- up? 

Do you suggest a health care system for 

appointments of the ministry of health for 
the dates of visits or medical follow- up? 

Yes 

No 

Total 

41 
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Chapter [5] 

Dissection 

After conducting the field study through the analysis of the questionnaire, the 
study reached many results that achieve the objectives of the study. 

5.1 Results 

- After analyzing the questionnaire, the study reached many results: 

~ The majority of the sample of the study ranged from 20-25 years, some of 

them in the age group 25-30 years. 

— we find that the majority of mothers housewives 59%, some employees 

by 26% and a few others by 15%. 

- Mostly from the city of Atbara (75%) and a small number (25%) from 

Atbara. 

— The majority of mothers have a higher education level of 49%, followed 

by the university education level by 29% and the lowest educational level 

by 8%. 

~ The highest period in the period 13-26 with 39% followed by the period 

0-13 by 36% and the lowest range was 27-42 by 25%, 

- The majority of mothers have a health card (96%) and do not own a 

health card (4%). 

- The highest percentage was in the vaccination was 70% followed by 

"personal care by 19%, 

- Blood pressure was highest in 58% followed by urine tests (27%) and 

lowest hemoglobin detection (7%). 

— The majority of mothers find problems during follow-ups by 69%, and 

few of them do not discover problems during follow-ups at 31%. 

— The majority of mothers take folic acid with 49% followed by phenol by 

37%, and finally take another 14%. 
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Most mothers responded to all questions about pregnancy by 90% and a 
few of them by 10%. 

Most of the mothers followed 1-3 follow-ups by 46% followed by 2-5 
follow-ups by 38% and the lowest number of follow-ups was more than 5 
rebounds by 16%. 

Most of them will follow at Atbara Hospital by 63% and few will not 
follow Atbara Hospital by 37%. 

Most of the pregnant women receive information from television by 54%, 
followed by the internet by 22%. 

Most of the mothers believe that there is a 5 1% service and few of them 
see the hospital's lack of services at 49%. 

The Ministry of Health in terms of visits and medical follow-ups are the 
highest category, at 93%, while those who do not appear to recall the 
Ministry of Health follow-up care for visit dates were only 7% very 
important. 

5-2 Recommendations 

To study recommendation: 

We recommend mothers to the importance of medical interview. 
We recommend mothers to the importance of Health diet 
Avoid tight to clothing. 

You should stay away from: 

Reduced the effort. 

Stay away from place that smelled strong. 

When feeling movement of the fetus normally or feeling you in any 
fatigue or severe fatigue you should consult the doctor immediately 
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Appendix 

Elshaikh Abdallah Elbadri University 

Health Sciences Faculty 

Department of Nursing 
Assessment of Mother Satisfaction Regard Antenatal Care Services 

In Atbara Hospital (March- July2017) 
1. Age of mother: 

20-25 ( ) 25-30 ( ) 30-35 ( ) More than35(_+) 
2. Occupation: Housewife( )Employee(  ( Another ( ) 
3. Address: 

in Atbara ( ) outside of the Atbara ( 0 
4. Education level: primary( ( secondary(_) 
university ( ) above university ( ) 

5. Gestational age: 

0-13) ) 13-26) ) 27-42) ) 
6. do you have a card or a card health? yes ( ) No(_) 
6. have you made a tip for doctors or medical staff about? 
Diet(__) Vaccination( ) 
Personal Hygiene(_) Delivery ( ) 
7. did you these tests in stores? abd examination (_ ) Blood pressure (_ ) 
urine tests( ( Hb ( ) 
do you mind discover one of health problems during the follow- ups? 

No( )الهو( ( ‏ 
did you use any medicines during your pregnancy or the months first? 
Folic Acid( ( FeFol( ( Another ( ) 
do to mind to answer all question about your pregnancy? 

yes =) = No(s) 
The number of follow- ups in the hospital Atbara 
1-3) ) 3-5( +) 5-above(_) 

if you campaign you follow Atbara ? yes ( ) No(_ ) 
do you receive any information about the care of pregnant women from? 
Radio( ) T. V( ) Web( )  Another( ) 
Are you satisfied with the care services for women at the hospital in Atbara 

yes ( ) No( ) 
Do you suggest a health care system for appointments of the ministry of health 
for the dates of visits or medical follow- up? yes ( ) No(_) 



 ميحرلا ‏Goo alll مسب

 ‏Biull هللا دبع خيشلا ةعماج

 ضيرمتلا مسق — ةيحصلا مولعلا ةيلك —

 يميلعتلا ةربطع ىفشتسم يف نهل ةمدقملا ةيحصلا تامدخلا نع تاهمألا ىضر ىدم

 00م :لمعلا .2

 ) ( ةربطع جراخ ) ( ةربطع لخاد :نكسلا 3

 ؟هيلإ هلصو يميلعت ىوتسم ىلعأ وه ام .4

 ) ) يعماج ( ‏١ يوناث ( ‏2١ يئادتبا ( ) يمأ

 ) عوبسأ 27-42 ( ( عوبسأ 13-26 ( ) عوبسا 0-13 :لمحلا ةرتف .5

 ‏yy ) ( معن ؟يحص ترك وأ ةقاطب كيدل له .6

 ؟نع ةيحصلا رداوكلا وأ ءابطألا نم حئاصن يكل تمدق له .7

 ) ةدالولا ( ) ةيصخشلا ةيانعلا ) ) ميعطتلا ( ) يئاذغلا ماظنلا

 ؟ةعباتملا يف تاصوحفلا هذه كل ىرجأ له .8

 ) لوب صحف ) ) طغض سايق ) ) ينطب فشك

 ) ةيتوصلا تاجوملا ) ( نيبولقوميهلا سايق

 (ال ) ) معن ؟تاعباتملا ءانثأ ةيحصلا لكاشملا دحأ فاشتكا مت له .9

 ؟ىلوألا روهشلا وأ كلمح ةرتف لالخ ةيودألا نم يأ تمدختسا له .10

 ) ( ىرخأ ) ( لوفيف ) ) ديسأ كيلوف

 )ال ) ) معن ؟كلمح صوصخب ةلئسألا عيمج نع ةباجالا مت له . 1

 :ةربطع ىفشتسم يف تاعباتملا ددع . 2

 ) ) تارم 5 نم رثكأ ) ) تارم 3-5 ( ) تارم 3-1

 ؟نم لماوحلاب ةيانعلا نع تامولعم يأ نيقلتت له .4

 ( )ىرخأ( )تنل( ‏١ )نويزفتلا ( ) ويدارل
 ؟ةربطع ىفشتسم يف لماوحلل ةياعرلا تامدخ نع ةيضار تنأ له .5

 ظ ظ 1 ) (¥ ) ( معن

—

 


