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(4) MATERNAL SATISFACTION IN PRIVATE HOSPITALS IN KHYBER PAKHTUNKHWA, PAKISTAN ABSTRACT Maternal mortality remains unacceptably high in the developing world. Building a health care facility does not necessarily solve the problem, therefore the “quality of care” and. ay a. “patient satisfaction” should be taken into consideration. While many factors can play a role, one important concern is whether the quality of service that is being offered to those. M al. who are using it meets their satisfaction level or not. This study was conducted to assess the satisfaction level of mothers with private health services in Khyber Pakhtunkhwa, and depicts the factors with which mothers are satisfied and dissatisfied. It identifies those. of. factors which influences maternal satisfaction. It is a descriptive study with cross-sectional survey of 220 mothers who utilized private tertiary care health services in their current. ity. pregnancy. This study adopted a quantitative research approach, however to get a deeper. rs. insight, it also included the responses from mothers for the reasons of their reported level of. ve. satisfaction or dissatisfaction. The study was conducted at private sector hospitals in Peshawar, which is the capital city of Khyber Pakhtunkhwa. The sampling frame included. ni. mothers between the reproductive age of 18-49 years, who utilized the health services at the. U. study setting in the month of November and December 2017. Non-probability, convenience sampling technique was used to select the private hospitals operating in Peshawar as the study setting. The subjects, having met the inclusion criteria, were selected from the mothers utilizing health services in private hospitals of Peshawar by convenience accessible sampling. This study used standardized PSQ-18 questionnaire to assess mother satisfaction with healthcare; which has been proven to have good reliability and internal consistency. iii. 

(5) Mothers satisfaction with health services in private hospitals was assessed based on seven factors of financial aspect, accessibility, convenience, technical quality, interpersonal manner, communication, and time spent with doctor. The results suggest that 39.5% of mothers were satisfied with the general or overall satisfaction while 55.9% were dissatisfied with the services of the private hospitals. Mothers were highly satisfied with the. ay a. factors of interpersonal manner and convenience. Whereas, mothers were highly dissatisfied with the factors of communication and accessibility. Multiple regression analysis was performed to determine the main drivers of maternal satisfaction in Khyber. M al. Pakhtunkhwa. All seven factors emerged as statistically significant predictors of mother‟s satisfaction level in the current study, with technical quality as the most important predictor, followed by accessibility and interpersonal manner. The inclusion of all seven. of. predictor variables in the final regression model yields 55.7% of variation in maternal overall satisfaction, which shows the model in substantial in nature. Educational level of. ity. mothers is entered in the regression model as a dummy variable, which also showed a. rs. significant yet inverse association with maternal satisfaction. This study showed that both. ve. process and structure attributes influences maternal satisfaction. The medical factor such as technical quality of care, provider‟s conduct; interpersonal manner, communication and. ni. time spent, and the non-medical factors; accessibility, convenience, and cost of care, all. U. emerged as significant predictors of maternal satisfaction in Khyber Pakhtunkhwa, Pakistan. Keywords: maternal satisfaction, quality of health care, Khyber Pakhtunkhwa, private urban tertiary care hospitals, dimensions of health care.. iv. 

(6) ABSTRAK Kadar kematian yang tinggi terhadap ibu bersalin masih berada pada kadar yang membimbangkan di negara-negara membangun. Penyediaan pelbagai kemudahan penjagaan kesihatan semata-mata tidak mampu menyelesaikan isu tersebut. Oleh itu, aspek "kualiti penjagaan" dan "kepuasan pesakit" harus titikberatkan. Walaupun banyak faktor. ay a. perkhidmatan yang diketengahkan, kebimbangan utama yang timbul adalah sama ada kualiti perkhidmatan yang ditawarkan mampu memenuhi tahap kepuasan para ibu atau tidak. Kajian ini dijalankan untuk menilai tahap kepuasan para ibu mengandung terhadap. M al. perkhidmatan kesihatan swasta di Khyber Pakhtunkhwa, dan mengenalpasti faktor-faktor perkhidmatan yang memuaskan dan tidak memuaskan. Ia dapat mengenalpasti faktor-faktor utama yang mampu mempengaruhi kepuasan ibu mengandung. Kajian ini merupakan. of. kajian deskriptif dan kaji selidik telah dijalankan terhadap 220 ibu yang menggunakan. ity. perkhidmatan kesihatan tertiari swasta dalam tempoh kehamilan mereka. Kajian ini mengamalkan pendekatan penyelidikan kuantitatif, namun untuk mendapatkan pandangan. rs. yang mendalam, ia juga merangkumi pengalaman peribadi para ibu terhadap tahap. ve. kepuasan atau ketidakpuasan yang mereka alami. Kajian ini telah dijalankan di hospital swasta di Peshawar, yang merupakan ibu kota Khyber Pakhtunkhwa. Rangka pensampelan. ni. kajian ini termasuklah para ibu yang tempoh reproduktifnya adalah antara usia 18-49 tahun,. U. yang menggunakan perkhidmatan kesihatan di tempat kajian pada bulan November dan Disember 2017. Teknik pensampelan kebarangkalian telah digunakan untuk memilih hospital swasta yang beroperasi di Peshawar sebagai lokasi kajian. Setelah memenuhi kriteria inklusif, subjek pula telah dipilih daripada kalangan para ibu yang menggunakan perkhidmatan kesihatan di hospital swasta Peshawar sebagai pensampelan yang mudah diakses. Kajian ini menggunakan soal selidik PSQ-18 untuk menilai kepuasan para ibu v. 

(7) terhadap penjagaan kesihatan; yang telah terbukti mempunyai kebolehpercayaan yang tinggi dan konsisten. Kepuasan ibu dengan perkhidmatan kesihatan di hospital swasta ini dinilai berdasarkan tujuh faktor iaitu kewangan, kemudahan, keselesaan, kualiti teknikal, adab interpersonal, komunikasi, dan tempoh masa yang diluangkan bersama doktor. Keputusan menunjukkan bahawa 39.5% ibu berpuas hati secara keseluruhan manakala. ay a. 55.9% tidak berpuas hati dengan perkhidmatan hospital swasta ini. Para ibu sangat berpuas hati dengan faktor perkhidmatan adab interpersonal dan keselesaan, manakala mereka sangat tidak berpuas dengan faktor komunikasi dan kemudahan yang dipamerkan. Analisis. M al. regresi berganda dilakukan untuk menentukan faktor utama tahap kepuasan ibu di Khyber Pakhtunkhwa. Kesemua tujuh faktor muncul sebagai pemboleh ubah tahap kepuasan ibu dalam kajian semasa, dengan kualiti teknikal sebagai faktor yang paling penting, diikuti. of. oleh kebolehcapaian dan adab interpersonal. Penyertaan kesemua tujuh pemboleh ubah dalam model regresi akhir menghasilkan 55.7% variasi dalam kepuasan keseluruhan para. ity. ibu, yang menunjukkan model yang bersifat substansial. Tahap pendidikan ibu-ibu. rs. dimasukkan ke dalam model regresi sebagai pemboleh ubah, juga menunjukkan hubungan. ve. yang signifikan namun tidak selari dengan tahap kepuasan ibu. Kajian ini menunjukkan bahawa kedua-dua proses dan ciri struktur perkhidmatan mempengaruhi kepuasan ibu.. ni. Faktor perubatan seperti kualiti penjagaan teknikal, tingkah laku staf, adab interpersonal,. U. komunikasi dan tempoh masa yang diluangkan, serta faktor bukan perubatan iaitu kemudahan, keselesaan dan kos penjagaan; semuanya muncul sebagai faktor penting yang menyumbang kepada tahap kepuasan ibu di Khyber Pakhtunkhwa, Pakistan. Kata kunci: kepuasan ibu, kualiti penjagaan kesihatan, Khyber Pakhtunkhwa, hospital penjagaan teritari bandar swasta, program penjagaan kesihatan.. vi. 
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(17) CHAPTER 1: INTRODUCTION 1.1 Background of the Study The eight Millennium Development Goals (MDGs) adopted by the international community in the year 2000 was improving maternal health. Under MDG (Target 5A),. ay a. countries committed to reduce maternal mortality ratio by three quarters between 1990 and 2015. Since 1990, the maternal mortality ratio has declined by nearly half worldwide. Despite this, globally there were approximately 830 mothers dying each day during. M al. pregnancy or either from childbirth complications, which account for 303,000 deaths in 2015 (UN MDGS, 2015). Providing good health care to mothers during pregnancy and at the time of childbirth is crucial for saving mother‟s life and the life of her child. Reaching a. of. health care facility does not, however, guarantee the mortality or morbidity of the mother or the child if the service and its quality is ineffectual. Several measures have been adopted to. ity. prevent maternal deaths in the world, but the emphasis has been laid upon the provision of. rs. the health services rather than on the quality of the services provided. Quality of care is. ve. defined "the degree to which health services for individuals and populations increase the likelihood of desired health outcomes and are consistent with current professional. ni. knowledge” (Chassin, 1996).. U. Globally, maternal mortality remains unacceptably high. To enhance the situation, building health care facility does not necessarily solve the problem, but the quality of care should be taken into consideration. As maternal fatality take place even after accessing the health care services and the high rates of mother‟s mortality and morbidity are associated with low quality of care, the quality of care becomes more significant (D'Ambruoso et al., 2005). A strong correlation between the patterns of utilization and the quality of those services 1. 

(18) offered by the hospital also make the quality of care provided a significant factor (Hulton et al., 2000) For this reason, mother‟s perception vis-à-vis the quality of care is paramount since they are the sole consumers of this service (Brown, 2007). Therefore, what constitutes the quality of care is determined by the patients‟ perceptions (Proctor, 1998; Teijlingen et al.,. ay a. 2003). Patients‟ health outcomes are highly influenced by their viewpoints regarding the quality of care which is deemed important (Becker & Tsui, 2008). Also, mothers‟ satisfaction level is widely recognized as a significant component of the quality of care. M al. (Salomon et al., 1999), in particular satisfaction with the care provided by health care services is a crucial factor (Rudman et al., 2007). The concept of “patient satisfaction” is. of. defined as “multiple evaluations of distinct aspects of health care which are determined by the individuals‟ perceptions, attitude and comparison processes” (Rudman et al., 2007).. ity. Most of the studies have emphasized on delivery of health services, whereas the quality of care for mothers have received less attention. Therefore, there is a need to study the quality. rs. of care as it has profound influence upon women, which impact their well-being,. ve. acceptability and uptake of the services (Hulton et al., 2000).. ni. The World Health Organization promotes births attended by skilled health personnel to. U. decrease the rate of maternal mortality and suggests that mother‟s satisfaction level be assessed to enhance the efficiency and quality of health care (WHO, 2004). Patient satisfaction is regarded as a subjective and dynamic perception of the extent to which the expected health care is received (Larrabee & Bolden, 2001). In the early 20th century the industrialized nations have successfully halved the maternal mortality rate by making the specialized care at delivery accessible and providing efficient and safe technology at the hospital, this matter needs to be focused in the context of Asia (Hundley et al, 1997). 2. 

(19) Although the maternal mortality rates are 14 times higher in developing regions when compared to developed ones, still just half of pregnant mothers receive the minimum standard for prenatal care (UN, 2015). 1.2 Pakistan Health Care Delivery System Pakistan health care delivery system encompasses the private sector and public sector. ay a. which comprises of federal Ministry of National Health Services and Regulations and provincial department of health. Policy-establishment, organization, research, technical. M al. assistance, seeking foreign support and training are some of the core responsibilities of federal government. While administration and provision of health services are the responsibilities of provincial and district health departments. The private health sector. of. comes beneath the governing bodies of federal and provincial ministers and departments of health. In Pakistan, health care provision to the consumers is systematized through four. ity. modes of preventive, promotive, curative, and rehabilitative services.. rs. “The public health delivery system is a three-tiered system consisting of; outreach services. ve. (Expanded program of Immunization EPI, Maternal & Child Health, malaria program) along with Primary Health Care PHC units (comprising both the Basic Health Units, BHU. ni. and the Rural Health Centers RHC), Secondary care units (Tehsil or Taluka Headquarters. U. Hospital), and Tertiary Care facilities (District Hospitals and large teaching hospitals)” (Nafees & Nayani, 2011, p. 797). The private health sector encompasses formal and informal sectors which are predominantly fee for service system. The formal sector includes allopathic or mainstream modern scientific practitioners and homeopaths, while informal sector comprises of traditional therapists. Private hospitals operating in Pakistan provide services to majority of the population, with only 21% utilizing health services 3. 

(20) provided by public sector, and the remaining larger share of 79% utilizes private health services, which also includes informal services (Zaidi & Nishtar, 2011). Globally, Pakistan has an all encompassing massive public health provision systems but for the most part it remained underutilized (Nishtar, 2006). However, in recent years government of Pakistan has emphasized on decentralizing the health system, which is aimed towards developing. ay a. district level health systems (Mumtaz et al., 2014). The provincial and district health departments, para-statal organizations, social security institutions, non-governmental organizations (NGOs) and private sector finance and. M al. provide services mostly through vertically managed disease-specific mechanisms. The country‟s health sector is also marked by urban-rural disparities in healthcare delivery. of. and an imbalance in the health workforce, with insufficient health managers, nurses, paramedics and skilled birth attendants in the peripheral and rural areas (WHO, 2012). In. ity. Pakistan, the affordability of health services is particularly important since 91.2% of private health expenditure is out-of-pocket, compared with a global average of 44.5%. rs. (World Health Organization, 2014b). Despite extensive interventions, the lack of. ve. emphasis to target widespread inequities leads to low coverage rates for delivery of important services and unchecked standards of quality of care, along with huge urban-. U. ni. rural disparities in Pakistan (Bhutta et al., 2013). 1.3 Problem Statement In the context of a developing country like Pakistan, the matter regarding mother‟s satisfaction with the quality of care needs deliberate study because women ethnic and racial backgrounds influence the viewpoints about care provided to them (Becker & Tsui, 2008). It appears that in Pakistan limited studies have been conducted regarding mothers‟ 4. 

(21) satisfaction. Sensing a gap in the existing literature, this study will assess the satisfaction of mothers as the consumers of health services in Khyber Pakhtunkhwa with the quality of the services offered to them. This research will be an attempt at comprehending consumers who are mothers‟ professional views of health care, as limited studies have attempted to do this. This study will provide an answer to the need of developing consumer-orientation in. ay a. health services, as these clients are women (Teijlingen et al., 2003). This cross-sectional study will determine if those mothers who are utilizing the health care services are satisfied with the quality of care by evaluating the level of satisfaction with the prevailing facilities.. M al. In addition, it will also propose approaches to improve the quality of health care in a country like Pakistan. It is expected that this study will be beneficial for the mothers since it will motivate them to pursue health related assistance, compliance with the treatment. of. provided and adhere to the same health practitioner, which eventually will result in better. ity. and improved health outcomes (Pope et al., 2002; Johnson et al., 2002). Pakistan is the fifth most populous country in the world with a rapid population growth. rs. rate. A majority (64%) of the population resides in rural areas. The life expectancy rate for. ve. men and women are 66.5 and 64.5 years respectively and the overall literacy rate in the 15– 45-year age group is 49% (Demographic, 2013). Corresponding gains in the country‟s. ni. health indicators, especially across maternal, new born, and child health (MNCH) and. U. nutrition, have fallen behind other low- and middle-income countries with comparable. economies. The maternal mortality ratio (MMR) has dropped from 521 in 1990 to 332 in 2012 (WHO, 2014), with the current rate of 178 per 100,000 live births. However, the complications arising during pregnancy and childbirth is the main cause of mortality for mothers aged 15-45 years (WHO, 2014). Among all South Asian countries of the world except Afghanistan, Pakistan has been ranked highest in terms of “lifetime risk of maternal 5. 

(22) death” (WHO, 2014). The six countries which account for nearly 50% of maternal mortality worldwide includes Pakistan as well (WHO, 2014). It accounts for about 20% of the 8000 annual fatalities among mothers of child bearing age. There exist huge variations in maternal mortality rate not only between provinces but also urban and rural parts of the country. The mortality rate in rural areas is twice as compared to urban parts. Apart from. ay a. medical causes, certain other factors which includes lack of education and health and transport services and dearth of health care providers, are among the major reasons for high mortality rates (Choudhry, 2005). The under-5 mortality rate is 81 per 1000 live births,. M al. which is still high when compared to other countries. Almost three quarter, about 73% of mothers receive antenatal care in some form from a skilled provider (Demographic, 2013), however neither the availability of services indicate that it will be used by them, nor does. of. the utilization guarantee best outcomes for mothers. Research evidence shows that 80% of population use private or informal health facilities. 52% of this group utilizes services of. ity. private hospitals (Demographic, 2013).. rs. Khyber-Pakhtunkhwa, has a population of 30.51 million (Pakistan Census 2017). Across. ve. regions, the proportion of mothers reporting that they received antenatal care from a skilled health provider varies markedly, ranging from 94 percent in ICT Islamabad, ANC coverage. ni. is 61 percent in Khyber Pakhtunkhwa and 78 percent in Punjab and Sindh (PDHS 2012-. U. 2013). Khyber Pakhtunkhwa (KP) confronts a high incidence of preventable deaths among mothers, infants, and young children. Maternal deaths account for 27 percent of mortality among women of reproductive age (PDHS 2006-2007). In 2012, the maternal mortality ratio (MMR) was estimated at 206 per 100,000 births (Sathar et al.,2014). These ratios currently translate into an annual death toll of nearly 1,700 women, primarily due to conditions that could easily be prevented with basic healthcare. Khyber Pakhtunkhwa‟ 6. 

(23) share of out-of-pocket expenditure for healthcare (76.6%) is the highest of all provinces (Lorenz & Khalid, 2009). Elevated levels of out of pocket expenditure for health services are a barrier to accessing care when needed. An analysis in 2002 showed that over 90% of expenditure on drugs and medicines in the province was private and that nearly 60% of expenditure on health was paid by households (DOH, KPK 2016-2017). The referral. ay a. system is still weak in KPK. This poor referral system leads to underutilization of primary healthcare and enormous burden on tertiary care facilities. This situation leads to higher unit costs, adversely affecting the quality of care. Quality health care cannot be achieved. M al. without sound professional education, although recruitment of doctors, dentists, nurses and paramedics has been made in KPK, WHO standard is yet to be achieved (DOH, KPK 20162017). Conservative social behavior inhibits access of mothers to health facilities and. of. decision making regarding birth spacing and desired number of children. Thus, many mothers fall an easy prey to avoidable mortality. In the context of a developing country like. ity. Pakistan, the matter regarding women satisfaction with the quality of care needs deliberate. rs. study because women ethnic and racial backgrounds influence the viewpoints about care. ve. provided to them (Becker et al. 2008). This study will be an attempt at comprehending consumer and that is mothers‟ professional views of health care, as limited studies have. ni. attempted to do this in Khyber Pakhtunkhwa.. U. This cross-sectional study assesses the satisfaction of mothers with health care services, and identify factors with which mothers are satisfied and dissatisfied using data from Khyber Pakhtunkhwa, Pakistan.. 7. 

(24) 1.4 Research Questions The study establishes three important questions that requires detail investigations particularly on the current level of maternal satisfaction and the factors driving those satisfactions. The specific research questions are:. Pakhtunkhwa?. ay a. 1. What is the level of maternal satisfaction in private hospitals in Khyber. 2. Which dimensions of health care in Khyber Pakhtunkhwa are mothers satisfied with. M al. and those with which they are dissatisfied? 3. What factors drive the maternal satisfaction? 1.5 Research Objectives. of. The specific objectives of the study are as follows:. ity. 1. To examine the level of maternal satisfaction among mothers in private hospitals. 2. To identify the dimensions in which mothers are satisfied or dissatisfied.. rs. 3. To assess the main drivers of maternal satisfaction.. ve. 1.6 Scope of Study. ni. This study aims to assess the quality of care i.e. patient satisfaction level in private hospital. U. of Khyber Pakhtunkhwa from mother's perspective. Private health care system in its domain have unique ethics, characteristics and privileges. On this basis, it is interesting to study how this health care unit operates to provide best quality health services to the mothers. Tertiary level private hospitals are selected in Peshawar for the process of data collection to determine mother‟s perception about the care they received. Between November and December 2017, pregnant mothers seeking health services at private hospital in Peshawar were invited to participate in the study. Only mothers after the 8. 

(25) prenatal care consultation involved and participated in the study. The convenience sampling technique is used to select the number of respondents, and data is collected using standardized questionnaire, the Patient Satisfaction Questionnaire PSQ-18 (Short Form). 1.6.1 Quality of Care Quality of care has become an integral part of our lives (Andaleeb, 2003; Eiriz et al., 2005).. ay a. Everyone is continuously seeking excellent quality of goods and services. Satisfactory quality of healthcare is a fundamental human right. Better quality of health care results in. M al. higher satisfaction level for the consumers (patients and society in general), personnel, providers and improved functioning of the organization (Hassan, 2005; Hudelson et al., 2008).. of. Quality, because of its subjective nature and intangible characteristics, is difficult to define.. ity. Healthcare service quality is even more difficult to define and measure than in other sectors (Tafreshi et al., 2007). Distinct healthcare industry characteristics such as intangibility,. rs. heterogeneity and simultaneity make it difficult to define and measure quality (Naveh &. ve. Stern, 2005). The complex nature of healthcare practices, the existence of many participants with different interests in the healthcare delivery and ethical considerations add. U. ni. to the difficulty (Eiriz et al., 2005). Health care quality as defined by Donabedian (1980); “the application of medical science and technology in a manner that maximizes its benefit to health without correspondingly increasing the risk”. Øvretveit (1992) defined quality of care as the “provision of care that exceeds patient expectations and achieves the highest possible clinical outcomes with the resources available”.. 9. 

(26) 1.6.1.1 Donabedian Model According to the classical Donabedian framework dimensions of care are categorized into structure, process and outcome that has been utilized in numerous previous research evaluating patient viewpoint regarding the care provided to them (Baltussen et al., 2002). This study will also use the Donabedian model to determine mother‟s level of satisfaction. ay a. on quality of health care provided in Khyber Pakhtunkhwa. Donabedian suggested that a good structure can increase the possibility of improved process, which subsequently increases the prospects of better outcome, such as patients‟ satisfaction (Donabedian,. M al. 1980). The Donabedian model will be adopted in this study since it has received significant empirical validation for its ability to produce evidence from which inferences can be drawn. of. on quality of care (Donabedian, 1980). The impact of medical and health care services on the well-being of the patients is evaluated in the outcome domain of the model. ity. (Donabedian, 1988). This last element of quality of care is the desirable or undesirable modification in health care services, observable in the efficacy and quality of the care. rs. provided (Donabedian, 2005). Therefore, the most significant domain of quality is the. ve. outcome because the fundamental objective of health care services and the health conditions of patients are evaluated and observed in this part. This study therefore aims to. ni. determine mothers‟ level of satisfaction in urban private tertiary level health care facilities. U. in Khyber Pakhtunkhwa.. 1.7 Research Design 1.7.1 Population and Sample Frame The population of the study consists of all mothers who utilized health services provided at private hospitals in Khyber Pakhtunkhwa. The sample framework is confined to the private 10. 

(27) sector hospitals located in Peshawar. Peshawar is the capital and the largest city of Khyber Pakhtunkhwa. 1.7.2 Sample Size and Sampling Technique The sample will be based on pregnant mothers between the reproductive age of 18-49 years who are utilizing private health care services at the study setting. Convenience sampling. ay a. technique will be used to select the number of respondents and the private hospitals operating in the city of Peshawar.. M al. 1.7.3 Data Collection Instrument. Globally, the Patient Satisfaction surveys are used widely as indicators for assessing quality. of. of care in health. This research will use a standardized structured questionnaire, known as the Patient Satisfaction Questionnaire, PSQ-18 (Short Form) for the process of primary data. ity. collection. The questionnaire will include two parts. Part A tapping demographic. rs. information of the respondents (mothers) and part B tapping patient satisfaction (mother‟s satisfaction). Mothers satisfaction (general satisfaction) with health services will be. ve. assessed based on seven subscale factors of technical quality, interpersonal manner,. ni. communication, financial aspects, time spent with doctor, and accessibility and. U. convenience.. 1.8 Significance of Study The findings from this research will add knowledge to the literature by evaluating how Donabedian quality of care framework might describe mother‟s level of satisfaction on quality of care and provide suggestions for the improvement of quality of care in the context of Khyber Pakhtunkhwa., This in turn will help indicate the dimensions which 11. 

(28) needs more deliberation in private health sector. This study will be beneficial in specifying those aspects of health care that needs intensive deliberation while evaluating the quality of health care or intervene for the purpose of improvement by comparing public and private sector facilities. This study will provide measures to obtain mothers perceptions on the services delivered to them and can assist the suppliers in health sector, hospital. ay a. administrators and policy makers to thrive together for achieving maximum possible mother‟s satisfaction with healthcare services provided in both public and private sector.. M al. 1.9 Structure of the Study. It is useful to provide a brief outline on the organization of the chapters. A five-chapter thesis format was employed in this study. The current chapter provide the background and. of. introduction of the study and the major theme to be investigated within the context under. ity. examination.. Chapter two discusses an intensive review of the literature relevant to maternal satisfaction,. rs. quality of care, patient satisfaction, and theoretical frameworks. It also provides the. ve. theoretical base for this thesis. Finally, a conceptual model that serves as the base of this. ni. thesis is presented.. U. Chapter three presents a comprehensive methodological procedure conducted to obtain the essential data for this research. Selection of research approach, method and instrument of data collection, sampling procedure and process of fieldwork survey are discussed in this chapter.. 12. 

(29) Chapter four presents the results from the analysis of the data which are interpreted statistically. The findings are explained by responding to each research questions developed in the preceding chapters. Chapter five presents the discussion and conclusion of the study. It will also highlight the salient implications of this study. The limitations experienced by the researcher in. U. ni. ve. rs. ity. of. M al. ay a. conducting the study are discussed. Possible avenues for future research wrap up the thesis.. 13. 

(30) CHAPTER 2: LITERATURE REVIEW 2.1 Introduction This chapter reviews literature related to the proposed model used in this research. Section 2.2 presents the concept of quality of care to provide a background for discussing the maternal satisfaction. Section 2.3 discusses the theoretical frameworks developed to study. ay a. quality of care in healthcare sector. It further explains the Donabedian framework and its dimensions of care which are categorized into three; structure, process and outcome, which. M al. is utilized in this research. Section 2.4 describes the concept of patient satisfaction and literature regarding measurement of patient satisfaction. Section 2.5 explains the concept of maternal satisfaction and examine the determinants of maternal satisfaction. Section 2.6. of. presents the conceptual framework of the study which includes the constructs forming the. rs. 2.2 Quality of Care. ity. proposed model. Section 2.7 provides the summary of the chapter.. Quality of healthcare is a multi-dimensional concept. Goodlee (2009) defined quality care. ve. as “clinically effective, safe and a good experience for the patient”. Hulton et al., (2000). ni. defined quality as “the degree to which maternal health services for individuals and. U. populations increase the likelihood of timely and appropriate treatment for the purpose of achieving desired outcomes that are both consistent with current professional knowledge and uphold basic reproductive rights”. The Institute of Medicine (IOM) defined quality maternal and newborn care as “the care that is safe, effective, patient-centered, timely, efficient and equitable”. This definition of quality of care is all inclusive since it involves three significant components which are medical, interpersonal manner and contextual.. 14. 

(31) Donabedian (1980) classified quality of healthcare into three components which are amenities, technical quality, and interpersonal quality. The amenities are the facilities and services provided by the health care organization. Technical quality refers to the efficient care provided which in turn produces feasible health gain. The fulfillment of patient preferences and needs relates to interpersonal quality. Donabedian later proposed another. ay a. framework for evaluating quality of care which is the triad model of structures, processes and outcomes. The characteristics of the settings in which care is delivered refers to structure. It includes all the components such as equipment, staff and resources at the health. M al. facility. Process encompasses every aspect of providing health care and is associated with the communication within health practitioners and between patients and practitioners. Outcome emphasis on the consequences of the care provided in the health facility or the. of. end result (Donabedian, 1980; Donabedian, 1988).. ity. Grönroos (1984) classified service quality in two types; “technical and functional quality”. Technical quality relates to what is offered and received that is the provision of the services. rs. or the outcome of the services. While functional quality refers to how the services are being. ve. offered and received, the provision process or the manner in which the services are received. ni. by the customers.. U. Maxwell (1984) distinguished six dimensions of quality of care; “effectiveness, acceptability, efficiency, access, equity and relevance”. Zyzanski et al., (1974) employed three determinants in order to evaluate quality of healthcare; “personal relationship”, “convenience” and “professional competence”. Baker (1990) focused on “consultation time”, “professional care” and “depth of relationship”. Another eight dimensions identified by Tomes and Ng (1995) included “empathy”, “understanding of illness”, “mutual respect”, “dignity”, “food”, “physical environment” and “religious needs”. 15. 

(32) Camilleri and O‟Callaghan (1998) distinguished seven elements to assess the quality of hospital services; “professional and technical care”, “service personalization”, “price”, “environment”, “patient amenities”, “accessibility” and “catering”. Andaleeb (1998) considered five attributes for quality evaluation in healthcare; “communication”, “cost”, “facility”, “competence” and “demeanor”. Hasin et al., (2001),. ay a. identified another five dimensions which are “communication”, “responsiveness”, “courtesy”, “cost” and “cleanliness”.. M al. Walters and Jones (2001) in their study used “security”, “performance”, “aesthetics”, “convenience”, “economy” and “reliability” for assessing service quality in hospitals. Jabnoun and Chaker (2003) considered ten determinants for assessing service quality of. of. hospitals which includes; “tangibles”, “accessibility”, “understanding”, “courtesy”, “reliability”, “security”, “credibility”, “responsiveness”, “communication” and. ity. “competence”.. rs. 2.3 Theoretical Frameworks. ve. Ware et al., (1983) performed most of the initial theoretical work related to the concept of. ni. patient satisfaction and classified it into eight dimensions which includes; “interpersonal. U. manner; technical quality of care; accessibility/convenience factors; finances; efficacy/outcomes; continuity of care; physical environment; and availability”. This taxonomy has become the basis of much of the work later conducted on patient satisfaction. A meta-analysis of the satisfaction literature distinguished the certain additional dimensions such as “overall quality; amount of information; bureaucracy/organization; and attention to psychosocial problems” (Hall & Dornan, 1988).. 16. 

(33) Øvretveit (1992) proposed a system for the improvement in quality of care in health based on three distinct dimensions of “professional quality, client quality and management quality”. Professional quality is related to professionals‟ perceptions of whether expertly evaluated client demands have been fulfilled by employing the appropriate methods and practices. Client quality is based on whether the direct recipients feel they have received. ay a. what they desired from the services provided. Whereas, the management quality is to ensure that the amenities are supplied in a resourceful manner.. Joss and Kogan (1995) in their model of quality of care, distinguished the concept in terms. M al. of three dimensions; “technical, systemic and generic quality”. Technical quality is related to the expert professional matter of work within a specified area. Systemic quality relates to. of. that of processes and systems which functions across the boundaries between areas of work. Generic quality is concerned with the inter-personal manner and relationships aspects of. ity. quality.. rs. The classical Donabedian framework which categorizes the dimensions of care into. ve. structure, process and outcome become the theoretical foundation in numerous research related to patient viewpoints which developed consumers‟ capability to assess quality of. ni. care in terms of elements of structure, process and outcome of care (Haddad et al.,1998;. U. Andaleeb, 2001; Baltussen et al., 2002). Donabedian‟s (2002) model not only emphasis on the role of the provider but it is more ecological since it focuses on several other factors which influence health. Donabedian (2002) includes “acceptability” as a significant aspect of care, which is defined as “conformity to the wishes, desires, and expectations of patients and their families”. Acceptability constitutes of the following elements; “accessibility; patient-provider relationship; amenities of care; patient preferences in terms of effects, risks and cost of care; and what patients consider as fair and equitable” (Donabedian, 2002). 17. 

(34) Donabedian (2002) views structure and process as affecting outcome. Donabedian (2002) defines outcome as “the changes in individuals that can be attributed to health care, including changes in health status, changes in knowledge, changes in behavior, and satisfaction with the care received”. Donabedian (2002) indicates that in order to make inferences about the three approaches in the framework, there must be a predetermined. ay a. relationship among the structure, process, and outcome. Donabedian (2002) suggests the relationship between process and outcome is often imperfectly known since patients vary in their medical, social, and psychological characteristics, and these characteristics are. M al. proposed to influence outcomes either independently of process or by interacting with process.. of. Donabedian (2002) proposes that having the needed equipment and qualified personnel as part of the structure is related to process aspects, including expertly executing technical. ity. care with an empathetic, participatory, and patient-practitioner interaction, and is associated with patient satisfaction. Kiesler and Auerbach (2003), in a review of the literature, identify. rs. that physician communication during medical visits has been shown to consist of. ve. interwoven instrumental behaviors (that execute the physician‟s expertise in diagnosis and treatment) and affective/socio-emotional behaviors (that establish interpersonal. ni. relationships). As Donabedian (2002) asserts, it is the interpersonal relationship that is the. U. vehicle by which technical care is implemented. In addition, Donabedian (2002) suggests that the patient-provider relationship is perhaps the most sensitive indicator of the persistence of differences adverse to the underprivileged in the organization and delivery of care. Donabedian‟s (2002) framework guides researchers to focus on the structural aspects of care and processes related to the quality of care, including the nature of patient-provider interpersonal relationship in assessing satisfaction. The consistency of Donabedian‟s (2002) 18. 

(35) propositions with the evidence on patient satisfaction provides a solid foundation upon which to further develop knowledge on mother‟s satisfaction with health care. A 20-items scale for evaluating patient perception of health care with elements of human resources, health services and healthcare provision in Guinea was developed by Haddad et al., 1998 (Haddad et al., 1998). This scale was further modified and examined in Burkina. ay a. Faso and rural Vietnam (Baltussen et al., 2002, Duong et al., 2004). In a facility-based research carried out in Bangladesh, five elements of perceived quality of health care were reported by Andaleeb which includes; “responsiveness, assurance, communication,. M al. discipline and payment of bribes” (Andaleeb, 2001). A framework was specially formed by Hulton, Mathews and Stones for quality of maternity health care to ease the process of. of. evaluation in institutional settings (Hulton et al., 2000). This framework perceives quality of care as the provision and experience of care. It comprises of six domains for provision of. ity. health care; “human and physical resources, referral system, MIS, appropriate technologies, internationally recognized good practice and management of emergencies”. While the. rs. experience of health care comprises of domains such as: “human and physical resources,. ve. cognition, respect, dignity and equity and emotional support”. This model was also utilized. ni. in evaluating the quality of care in maternal services in India (Hulton et al., 2007).. U. However, Donabedian‟s (2002) structure, process, and outcome framework was deemed to provide an appropriate framework to examine pregnant mother‟s satisfaction with health care. 2.3.1 Structure This section identifies the structure, process and outcome attributes related to satisfaction identified in the literature. Donabedian (2002) proposes that structural aspects of care, such 19. 

(36) as a properly functioning appointment system, and pleasant and comfortable surroundings are associated with satisfaction. Continuity of care and accessibility have also been identified as important to patient satisfaction. Patients who received a high proportion of their care from their primary care physician, particularly those who had long-term relationships with their physicians, were more likely to be satisfied with their care. ay a. (Donahue et al., 2005; Rodriguez et al., 2007; Saultz & Albedaiwi, 2004). Anderson, Camacho, and Balkrishnan (2007) examined the relationship between wait time and patient satisfaction in primary care, and found that longer wait times were associated with lower. M al. patient satisfaction. Patient dissatisfaction associated with longer wait times was, however, substantially reduced by increased time spent with the physician. Likewise, Bikker and Thompson (2006) conducted a secondary analysis of data from a national telephone survey. of. in Scotland, and found that time, physical facilities, and access were predictors of satisfaction in general practice. Physical facilities and access were predictors of satisfaction. ity. with outpatient services.. rs. Many of the structural characteristics found in the general satisfaction literature were also. ve. found in the satisfaction with maternal care studies. These characteristics included waiting time in the setting (Erci & Ivanov, 2004; Handler et al., 2003); continuity of provider. ni. (Handler et al., 1996); time to get an appointment; number of providers seen during a. U. course of care (Handler et al., 2003); number of prenatal visits (Villar et al., 2001); and the physical environment (Handler et al., 2003). Ivanov (2000) found that convenience of prenatal care services was significantly related to satisfaction.. 20. 

(37) 2.3.2 Process As identified by Donabedian (2002), the characteristics of health care processes provide discriminating and valid judgements about the quality of care. Technical care is described as including treatment, prevention, and patient education. Attributes associated with “technical quality” included skillful execution of tasks, knowledgeable explanation of. ay a. procedures, and maintenance of practice standards (Ware et al., 1978). Sword et al. (2012), in their qualitative study on pregnant women‟s and providers‟ perspectives of the quality of prenatal care, found pregnant women identified the value of screening and assessment,. M al. particularly tests and measurements, as part of quality prenatal care. Tests and. measurements were seen as providing reassurance that the pregnancy and fetal. of. development were progressing as they should. The availability of supplementary services was also associated with satisfaction (Handler et al., 2003).. ity. Little et al. (2001), in a study on the relationship between perceptions of patient. rs. centeredness and satisfaction in general practice, found that the main independent. ve. predictors of satisfaction were the patient‟s perception of communication (a sympathetic provider interested in the patient‟s concerns and expectations) and a positive provider. ni. approach. The model predicted that satisfaction with the consultation explained most of the. U. variance. Communication was the strongest predictor of satisfaction. There is also evidence to suggest that empathetic patient-centered interactions with health care providers not only improves patient satisfaction (Haslam, 2007; Kim, Kaplowitz, & Johnston, 2004; Norfolk et al., 2007; Zachariae et al., 2003), but also enablement (Mercer et al., 2002), and it may improve health outcomes (Price et al., 2006; Bikker et al., 2005; Neumann et al., 2007). 21. 

(38) Provider attributes have also been associated with satisfaction with maternal care. Ivanov (2000) reported that the physician‟s behavior was significantly related to satisfaction with prenatal care. Handler et al. (1998) found that the two most important variables affecting satisfaction with prenatal care were communication with the provider, and whether the provider explained procedures. Communication had explanatory power even though. ay a. women were very satisfied (Handler et al., 1998). More specifically, the most important determinant was whether the provider explained procedures (Handler et al., 1998). Evidence has also been found for negative experiences with health care providers and. M al. decreased patient satisfaction with prenatal care (Ivanov, 2000). 2.3.3 Outcome. of. The impact of medical and health care services upon the health condition of the patients is evaluated in the outcome model (Donabedian, 1997; Donabedian, 2002). Outcome is the. ity. last element of quality of care model, which is the necessary and suitable or undesirable. rs. modifications in health services, that are displayed in the efficiency and attributes of the. ve. care delivered (Donabedian, 2005; Bowling, 2014). Since the foremost objective of health facilities and the wellbeing of the patients are evaluated in this domain, therefore it is. ni. regarded as the most significant element of quality of care (McDonald et al., 2007). In the. U. outcome domain, the major emphasis is on constant examination of patient‟s health condition, satisfactory level and knowledge status. Outcome refers to the modifications because of health facilities, which are observed with enhancing the health condition and knowledge of the individuals, along with the satisfaction level with health services provided to them. The impact of health services on individuals‟ health condition and the manifestation of health supplied on patients‟ condition can be termed as outcome. In general, it shows the emotional and societal changes because of the health care supplied in 22. 

(39) present and future health condition of the patient (Donabedian, 1997; Donabedian, 2005). Consequently, when best quality health services are offered, it will help in the reduction of signs related to patient‟s ailment, along with delay in health problems, which in return will improve patient‟s ability to deal with health issues, hence leading to greater satisfaction level for the patients and their families (Donabedian, 2002).. ay a. 2.4 Patient Satisfaction. There is a lack of agreement which exist in the literature when it comes to define patient. M al. satisfaction concept in health care. Patient satisfaction is defined as per the quality measurement paradigm by Donabedian, as “patient-reported outcome measure while the structures and processes of care can be measured by patient-reported experiences”. of. (Bjertnaes et al., 2012). Ahmed et al., (2012) and Jenkinson et al., (2002) indicated that patient satisfaction is a concept which emerges to signify approaches and opinions. ity. regarding care or attributes of health care. However, Mohan et al., (2011) represented. rs. patient satisfaction in the form of patients‟ outlooks, sentiments and feelings towards. ve. healthcare services offered to them. Patient satisfaction is also defined as a “degree of congruency between patient expectations of ideal care and their perceptions of real care. ni. received” (Ahmad et al., 2011). Patient satisfaction have long been considered as a. U. significant component when measuring health outcome and quality of care (Zainab et al., 2017). 2.4.1 Measurement of Patient Satisfaction Patients‟ assessment of health care is an accurate instrument to offer the prospect for development, supervise healthcare functioning of plans related to health, improve planned decision making, proposing a high standard for all health institutions, structure approaches 23. 

(40) for efficient administration, fulfill the expectations of patients, and cut expenses (Bjertnaes et al., 2012; Ahmed et al., 2012; Castle et al., 2005). Moreover, because of the inclination of the health care system towards focusing on patient targeted health care, the phenomena of patient satisfaction consider the participation of patients in decision making and as stakeholders in enhancing the quality of care in health services (Ahmed et al., 2012; Clever. ay a. et al., 2008). There exist a considerable association between assessing patient satisfaction and continuous utilization of the same care when the patients who are satisfied with the care are inclined to conform with the treatment offered and consult the same health. M al. suppliers (Mohan et al.,2011) Patient satisfaction signifies a fundamental indicator of interaction and behavior related to health (Schoenfelder et al., 2011).. of. The two basic approaches for assessing patient satisfaction includes quantitative and qualitative. However, the quantitative method offers more precise approaches for. ity. measuring patient satisfaction. According to the literature, generally the evaluation instrument utilized for patient satisfaction research includes standardized questionnaires,. rs. which are either researcher-administrated and on telephone or self-reported (Urden, 2002;. ve. Quintana et al., 2006).. ni. There are numerous types of survey instruments for assessing patient satisfaction with care.. U. These includes the questionnaires offered by private suppliers, although these are unpublished and the validity and reliability of those are unclear. A second type of survey tools which are readily available in substantial number are the standardized surveys which are widely used like consumer assessment health plans (CAHPS) and patient satisfaction questionnaires; PSQ-18. These survey instruments have the benefit of good internal validity and reliability (Dawn & Lee, 2003). The third kind encompasses those which are internally constructed by utilizing some questions from other standardized questionnaires or by 24. 

(41) developing a completely new questionnaire (Dawn & Lee, 2003). The patient satisfaction assessment instruments should have a good reliability and validity for appropriate functioning and to accomplish the key purpose of measuring patient‟s viewpoint regarding health care (Urden, 2002). In the health care industry, the assessment of patient satisfaction has developed into an emerging practice, since researchers and professionals investigate the. ay a. factors which influences patient‟s compliance, retainment and commitment to care (Ford, 2017).. M al. 2.5 Maternal Satisfaction. The theoretical models of patient satisfaction have usually been used to define the concept of maternal satisfaction (Donabedian, 2002; Andaleeb, 2001). However, it is regarded as a. of. multidimensional concept, which is highly influenced by a wide range of determinants (Christiaens & Bracke, 2007). It is therefore also defined as “positive evaluation of distinct. ity. dimensions of childbirth” (Linder-Pelz, 1982). The concept of patient satisfaction has. rs. acquired a fundamental position in health institutions‟ administration plans and policies. ve. globally (Dzomeku, 2011). The factors influencing maternal satisfaction comprises of all the dimensions across structure, process and outcome of care.. U. ni. 2.5.1 Determinants of Maternal Satisfaction A large number of factors which influences maternal satisfaction emerged from the literature. 2.5.1.1 Physical Attributes Efficient administration and better physical attributes appeared to be important in mother‟s affirmative evaluation of the maternal services and the health care facility (Tetui et al., 25. 

(42) 2012). As found in studies conducted in India and Nigeria, these attributes encompass improved hospital infrastructure with water and electric provision, beds, hygiene and cleanliness, good room size, sufficient waiting spaces and seating (George, 2002; Ugwu et al., 2007). The availability of the services such as good waiting space, less waiting time, clean lavatory and drinking water at the health facility was assessed as „good‟ by the. ay a. mothers who were more satisfied as compared to those mothers who assessed the services provided as „bad‟ in Bangladesh (Hassan, 2007). It is also evident that effective. administration improves access to facilities and streamlined patient experience and. M al. consultations (Hassan, 2007). 2.5.1.2 Cleanliness. of. Research conducted in Gambia, Thailand and Iran discovered that well maintained housekeeping, cleanliness and good sanitation upkeep were significant determinants of. ity. satisfaction (Cham et al, 2009; Jallow et al., 2012; Chunuan et al., 2003; Simbar et al.,. rs. 2009). An important predictor of satisfaction in nursing based health facility in Thailand. ve. was well maintained housekeeping facility (Chunuan et al., 2003). In Gambia, the regular changing of beddings leads to greater satisfaction with health care (Cham et al., 2009).. U. ni. 2.5.1.3 Availability of Personnel Studies conducted in India and China found that the availability of nurses, staff and doctors at all times, specifically emergencies, is a significant determinant of good health care (George, 2002; Lomoro et al., 2002). One of the core reason for dissatisfaction of mothers in Nigeria and Ghana was when the nurses were unavailable and staff was inadequate to attend them, specifically during labor pain (Fawole et al., 2008; D‟Ambruoso et al., 2005). 26. 

(43) 2.5.1.4 Availability of Medications, Equipment and Facilities The provision of medicines, basic supplies such as thermometers and blood pressure apparatus, emergency services such as blood transfusion, and laboratory facilities emerged as fundamental determinants of maternal satisfaction in research carried out in Nigeria, Uganda, and Oman (Butawa et al., 2010; Tetui et al., 2012; Ghobashi & Khandekar, 2008).. ay a. In India and Nigeria, even when essential medication and drugs were unavailable occasionally, it leads to dissatisfaction with health services (Banerjee, 2003; Fawole et al., 2008). Moreover, in Gambia, when complications arise for arranging emergency supplies. care among mothers (Cham et al., 2009).. of. 2.5.1.5 Convenience. M al. like blood transfusion facility and blood provision, it causes dissatisfaction with the health. ity. Timely attention provided to mothers emerged as an important predictor of maternal satisfaction (Changole et al., 2010; Liabsuetrakul et al., 2012). One of the factor that. rs. mothers‟ recall as scarcity of facilities is due to the extended waiting time in the health. ve. facility, which appears as a crucial predictor in studies conducted in Gambia, Argentina, Saudi Arabia, and Sri Lanka (Jallow et al., 2012; Nigenda et al., 2003; Moawed et al.,. ni. 2009; Senarath et al., 2006). In Bangladesh and Nigeria, reduction in waiting duration. U. appeared to be a fundamental factor for improvement in services (Das et al., 2010; Uzochukwu et al., 2004). In one of the research in Nigeria, a core reason for dissatisfaction with health services was absence of timely referral (Balogun, 2007). Excessive number of patients and inessential extended stay at the health facility results in diminishing maternal. satisfaction (Changole et al., 2010). Long waiting time proved to be one of the aspect. 27. 

(44) consistently associated negatively with mother's satisfaction in a study conducted in Kenya and Namibia (Do et al., 2017). 2.5.1.6 Time Spent with Doctor Studies conducted in Iran, Gambia and China discovered the duration of consultation as an. ay a. important determinant of maternal satisfaction (Jafari et al., 2010; Jallow et al., 2012; Lomoro et al., 2002). However, time spent with doctor or increasing length of consultation appear to be less important than reduction in waiting duration in Bangladesh (Aldana et al.,. M al. 2001). In Sri Lanka, mothers were more satisfied with care provided in lower health facility in comparison to higher level hospitals, likely because of the delivery of customized. ity. 2.5.1.7 Interpersonal Manner. of. treatment and continuity in care (Senarath et al., 2006).. Interpersonal manner is reported as a significant determinant of maternal satisfaction in. rs. many researches. Important determinants of mothers‟ satisfaction in Thailand, Nairobi,. ve. Ghana and Vietnam was respect, decorum and politeness in treatment (Liabsuetrakul et al., 2012; Bazant et al., 2009; Avortri et al., 2011; Duong et al., 2004). Mothers satisfaction. ni. level with health care was highly influenced by factors such as caring attitude; being. U. considerate to mothers demands and acknowledging them, curative interactions; friendliness, courtesy, happy and positive conduct, compassion, timely assistance during discomfort, heeding, and interpersonal capability and confidence of personnel (Jallow et al., 2012; Dzomeku, 2011). The behavior and attitude of maternal health care suppliers strongly influence health seeking and quality of care (Mannava et al., 2015). In addition, this aspect of care is reported to be more significant for mothers as compared to technical skills of the 28. 
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