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ABSTRACT

Aim To evaluate satisfaction of mothers who gave birth at term
with received hospital care and to find areas for improvement at a
tertiary hospital.

Methods A cross-sectional study at the Department of Obstetrics
& Gynaecology at the University Clinical Hospital Mostar was
conducted by an anonymous survey using a questionnaire desi-
gned exclusively for this study. A total of 100 mothers were inclu-
ded in the study.

Results Satisfaction with midwives’ communication and the-
ir approach to the women during their stay in the delivery room
was rated significantly higher (4.720.6) when compared to ob-
stetricians-gynaecologists (4.5£0.8) (p=0.02). Midwives were ra-
ted better in providing breastfeeding information (4.5+0.8) than
for the speed of arrival after a call bell (average grade 4.2+1.0).
Respondents were least satisfied with the hygiene (toilet, shower
and rooms) and the quality of food (average grades 3.8+1.1 and
3.9£1.0, respectively). Mothers with previous experience in child-
birth at the same hospital rated current stay with a similar level of
satisfaction.

Conclusion Good communication skills of medical and non-me-
dical staff are a recommended step to maintain mothers’ childbirth
satisfaction, while improvement in quality of nutrition and hygie-
ne should be mandatory.
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INTRODUCTION

Patient satisfaction with the provided hospital
care is recognized as one of the key factors in
the assessment of the health care system, and it is
defined as the difference between an expectation
and experience by health care users (1).

Assessing patient satisfaction with hospital ser-
vices is an important determinant for taking me-
asures to improve health care (2). The quality of
care provided by any hospital can be assessed
and monitored in several ways (3). One of the
methods, which are not ordinarily used, involves
expressing patients' subjective perceptions about
the services provided to them. Assessments and
perceptions by health care providers and admi-
nistrators of the quality and standards of service
provided can often be completely different from
patients’ perceptions on the same services (4).-

The quality of communication with health care
professionals and health care providers could
affect patients of all ages and genders, but wo-
men of childbearing age and especially pregnant
women and women in labour are more prone
to develop depression due to their social and
psychological sensitivity (5). This requires a
more empathetic and collaborative approach that
can be achieved with good communication skills.
Obstetricians and midwives need to put more
effort into quality communication (6). In some
centres, guidelines are defined to achieve good
communication such as providing a comfortable
environment, quick response, appropriate attitu-
de, and good knowledge of clinical skills (7)

According to the recommendations of the National
Institute for Health and Care Excellence (NICE),
measuring the satisfaction of mothers with intrapar-
tum care helps to identify problems whose solution
will improve the quality of obstetric services (8).

Maternal satisfactions as one of the important
quality indicators of health care could be used
for comparison between hospitals, public (score
4.46) and private (score 4.60) one (9). There is a
lack of research on the maternal satisfaction with
hospital care in Bosnia and Herzegovina.

The aim of the study was to evaluate mothers’
satisfaction with received hospital care during
childbirth and early puerperium at the Depar-
tment of Obstetrics and Gynaecology, University
Clinical Hospital Mostar and to determine areas
in which it could be improved.

PATIENTS AND METHODS

Patients and study design

A cross-sectional study of mothers’ satisfaction
with the received medical care at the Perinato-
logy Ward of the Department of Obstetrics &
Gynaecology at the University Clinical Hospital
Mostar was conducted in the period from 9 No-
vember 2019 to 10 February 2020.

A total of 100 mothers with live and term babi-
es regardless of the mode of delivery (vaginal
delivery or caesarean section) were included in
the study, while women with preterm delivery or
stillbirth were excluded.

All mothers were informed about the study in a
written form and signed a consent form for inclu-
sion in the study.

An approval to conduct the survey was previou-
sly obtained from the Ethical Committee of the
University Clinical Hospital Mostar.

Methods

Anonymous questionnaires specifically designed
for this study were applied. The participation of
mothers was voluntary and at any time they could
have stopped completing the questionnaire.

Mothers who agreed to the survey received the
questionnaires and completed them independently.

The questionnaire consisted of questions on ge-
neral and sociodemographic data, followed by
five separate groups of questions. The answers
were rated as follows: 1 - very bad, 2 - bad, 3
- good, 4 - very good, or 5 - excellent. The first
group of questions focused on the birth experien-
ce (Table 1), and the second and third group on
the experience and satisfaction with health care at
the delivery room (Table 2) and maternity ward,
respectively, referring to the satisfaction of inte-
raction with all health professionals who came
into contact with the mothers (obstetricians-
gynaecologists, paediatricians, midwives and
nurses). The fourth group of questions referred
to the satisfaction with the hygiene of the space
in which the mothers stayed, the quality of the
food they received and the attitude of the support
staff (Table 4). The fifth group of questions con-
sisted of the overall grades for the Department’s
medical staff as well as the overall quality of the
stay in the delivery room and maternity hospital,
the total quality of the previous stay (if the res-
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pondent had a previous childbirth at the same de-
partment) and the question on personal readiness
to take care of the child after discharge from the
maternity hospital (Table 5).

Statistical analysis

Statistical analysis included a calculation of des-
criptive data, and the arithmetic mean and stan-
dard deviation (SD) were calculated. A y2 test
was used for frequency analysis. A non - parame-
tric Wilcoxon test was used to analyse the inter-
val scale of independent samples, while a t - test
was used to analyse the mean values. The level of
statistical significance was p < 0.05.

RESULTS

The majority of mothers belonged to the age
group between 20 and 39 years old (mean age
30.6t4.5), finished secondary school, lived in the
city, had average socioeconomic status, no pre-
vious delivery experience, and a spontaneous on-
set of labour with vaginal delivery (Table 1). The
mean stay in hospital was 4.2+2.3 days.

Communication with obstetricians - gynaecolo-
gists and midwives in delivery room was rated
with high grades. However, communication with

Table 1. General and obstetric characteristics of mothers
Variable (No of mothers) No (%) of mothers
Age (years) (n=93)

20-29 42 (45.2)
30-39 49 (52.7)
40-49 2(2.1)
Education degree (n=100)

Primary school 0
High school 51(51.5)
Undergraduate studies 16 (16.2)
Graduated (University) 33(32.3)
Marital status (n=100)

Married 98 (98.0)
Unmarried 2(2.0)
Residence (n=100)

Village 45 (45.0)
Town 55(55.0)
Socioeconomic status (n=99)

Below average 0
Average 93 (93.0)
Above average 6(6.1)
Parity (n=99)

First delivery 40 (40.4)
Second delivery 39 (39.4)
Third and more deliveries 20 (20.2)
Onset of labour (n=100)

Spontaneous, contraction 47 (48.0)
Spontaneous membrane rupture 14 (14.3)
Induction of labour (oxytocin — misoprostol) 29 (29.6)
Elective caesarean section 8 (8.1)
Type of delivery (n=100)

Vaginal 73 (72.0)
Caesarean section 27 (27.0)

midwives was rated significantly higher than the
average grade (p=0.0214). Also, the midwifes’
approach towards the mothers’ view of the way
of giving birth was rated significantly higher
when compared to the obstetricians - gynaecolo-
gists’ approach (p=0.0145) (Table 2).

Table 2. Mothers’ satisfaction during the labour and delivery

Mothers’ satisfacti-
Number of . .
on rating (arithme-
mothers . R
tic mean+SD)

Question

Communication with an obstetrici-

. 100 4.5+0.8

an— gynaecologist
Information received during the
labour and delivery from an obstetri- 99 4.4+0.9
cian - gynaecologist
Obstetrician - gynaecologist's

. . 98 4.5+0.8
approach during labour and delivery
Communication with the midwife 97 4.7+0.6
Personal qualities of midwives
(decency, respect, sensitivity, tender- 100 4.7+0.6
ness, patience)
Approach of midwives towards the
mother view of the way of giving 96 4.7+0.6
birth (alternative way of giving birth)
Attention of midwife paid for more 100 47406

pleasant experience

"The answers were rated as follows: 1 - very bad, 2 - bad, 3 - good,

4 - very good, or 5 - excellent; SD, standard deviation

The mothers rated communication with the he-
alth care staff, the attention they received and the
care they received with relatively high grades.
Midwives received better average grade for pro-
viding information on breastfeeding than paedia-
tricians (p=0.0026) (Table 3).

Table 3. Mothers’ satisfaction during stays at the Maternity Ward

Mothers’ satisfaction

Question N;‘;i:z‘;:f rating (arithmetic
mean+SD)"

Cf)lpmunlcatlon with a paedia- 100 42410

trician

Information obtalngd on the child 100 42410

health from a paediatrician

Infomatlon on breast'feefil'rlg 99 4212

obtained from a paediatrician

Information obtained on a mor-

ning round from an obstetrician— 99 4.2+1.1

gynaecologist

lnfo@atlon on bFeastfeedlng 100 4540.8

obtained from midwives

The attention that mldwl\{es paid 99 4340.9

for a more pleasant experience

Comforvt an'd support received 99 43410

from midwives

Personal qualities of midwives

(decency, respect, sensitivity, 99 4.3+0.9

tenderness, patience)

Spemﬁ(? bréastfeedmg assistance 97 43410

from midwives

Call bell response time 92 4.2+1.0

"The answers were rated as follows: 1 - very bad, 2 - bad, 3 - good,
4 - very good, or 5 — excellent; SD, standard deviation
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The attitude of support staff towards the mothers
was rated better than tidiness and cleanliness of
rooms (p <0.0001), quality of food (p = 0, 0001)
and tidiness and cleanliness of showers and toi-
lets (p <0.0001), which have the lowest average
grade in this study (Table 4).

Table 4. Mothers’ satisfaction with hygiene, food and attitude
of support staff during their stay at the Perinatology Ward

Number of Mothers’ satisfaction ra-

til . . .
Question mothers ting (arithmetic mean+SD)

Tidiness and cleanliness

100 3.9+1.0
of rooms
Tidiness and cléanllness of 100 38411
showers and toilets
Number of meals 99 4.2+0.9
Quality of food 99 3.9+1.0

Relationship of support staff 100 4.3+0.9

“The answers were rated as follows: 1 - very bad, 2 - bad, 3 - good,

4 - very good, or 5 — excellent; SD, standard deviation

The satisfaction of the mothers with midwives in
the delivery room was statistically significantly
higher when compared to obstetricians-gynae-
cologists (p=0.0007). There was no significant
difference in the satisfaction of the respondents
with obstetricians-gynaecologists and paediatri-
cians (p=0.345) (Table 4).

Table 5. Mothers’ satisfaction during their stay at the Perina-
tology Ward

Mothers’ satisfaction
. Number of . R .

Question rating (arithmetic

mothers .

mean+SD)

Obstetf1c1ans - gynaecologists in 100 45807
the delivery room
Midwives in the delivery room 99 47405
Paediatricians in the maternity ward 99 44+038
Nurses for newborns in the mater- 99 45508
nity ward
Ov#rall quality of the stay in the 99 44408
delivery room
OverallA quality of the stay in the 99 42409
maternity ward
Opverall quality of the previous stay 67 4.3+0.8

“The answers were rated as follows: 1 - very bad, 2 - bad, 3 - good,
4 - very good, or 5 — excellent; SD, standard deviation

A stay at the Perinatology Ward at the time of deli-
very and at the time of early puerperium were rated
with a high average grade (Table 5). However, the
stay in the delivery room was rated significantly
better (p=0.0023). Mothers with previous experi-
ence in childbirth in the same hospital rated current
hospitalisation with a similar score of satisfaction
with health care as in the previous stay (p=1.0).

DISCUSSION

The results of this study confirm high satisfac-
tion of mothers with the received hospital care

at the Perinatology Ward of University Clinical
Hospital Mostar. We should emphasize that there
are high grades for satisfaction with communica-
tion with midwives during the stay in the delivery
room and slightly lower grades for satisfaction
with the stay at the Maternity Ward after child-
birth, as well as for the grades on satisfaction
with communication with obstetricians - gynae-
cologists and paediatricians.

The quality characteristics of health care inclu-
de the quality of interpersonal skills of health
care providers, competencies of health care
staff, physical environment and arrangement of
the institution, accessibility of medical services,
continuity of care, hospital characteristics and
therapeutic outcomes - all strongly related to pa-
tient satisfaction (10). This supports a number
of theories and models on health service quality,
suggesting that health service quality indicators,
including indicators of health service processes
and outcomes, play a key role in patient satisfac-
tion (10,11). Among the determinants related to
the service, the strongest positive correlation was
found between interpersonal skills of healthcare
workers and patient satisfaction (12). For this
reason, it is necessary to try and define patient
satisfaction on the basis of several health service
quality indicators and the way patients develop
their satisfaction with health services (12). Mo-
reover, if patient satisfaction is a central issue of
health services, the first step would be to esta-
blish or strengthen the education of medical and
health students on interpersonal skills to increase
communication and empathy skills, as well as en-
sure continuity of on-the-job training for health
workers (13).

Satisfaction is also greatly affected by the cle-
anliness and tidiness of the space in which the
patients stay during hospitalization (14). In this
study, the average grades are relatively lower in
relation to tidiness, cleanliness and quality of
patient rooms, showers and toilets. This issue is
also observed by other studies, especially those
from third world countries (15). In a study from
Pakistan, satisfaction with cleanliness was recor-
ded in only 13% of cases (15). This problem, es-
pecially in state institutions, requires appropriate
measures to address, as well as to maintain the
standard once they are achieved, which ultima-
tely depends not only on finances but also on or-
ganizational measures and control over its imple-
mentation (16).
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Additional factors that potentially limit this stu-
dy should be taken into account. Published data
have shown evidence that sociodemographic
factors affected patient satisfaction with health
services and therefore these variables should be
considered when comparing patient satisfaction
between certain groups or countries (17). The
analysed group of mothers in our study repre-
sented a homogeneous structure with appropriate
education and optimal age for birth with average
socio-economic status. The effect of the length of
stay can also cause changes in satisfaction outco-
mes (18). In a Japanese study, the factors influen-
cing the patient satisfaction experience differed
significantly in those hospitalized for less than
one week, between one and four weeks, and
those hospitalized for more than a month (18).
Additionally, patient illness severity could also
contribute to a possible impact on psychological
wellbeing (19). In our study, the length of hospi-
tal stay, in most cases, was within 6 days, which
makes the group compact and reduces possible
variations in the expressed satisfaction.

The seasonal fluctuation in hospitalization of
patients and the completion of satisfaction que-
stionnaires can further affect outcomes of patient
satisfaction (20). The unwillingness of patients to
come to the hospital during the summer months
must be taken into account (20). Our survey was

REFERENCES

1. Xesfingi S, Vozikis A. Patient satisfaction with the he-
althcare system: assessing the impact of socio- eco-
nomic and healthcare provision factors. BMC Health
Serv Res 2016; 16:94.

2. Mutaganzwa C, Wibecan L, lyer HS, Nahimana E,
Manzi A, Biziyaremye F, Nyishime M, Nkikabahizi
F, Hirschhorn LR, Magge H. Advancing the health of
women and newborns: predictors of patient satisfac-
tion among women attending antenatal and maternity
care in rural Rwanda. Int J Qual Health Care 2018;
30:793-801.

3. Handely SC, Bell S, Nembhard IM. A systematic re-
view of surveys for measuring patients-centered care
in the hospital setting. Med Care 2021; 59:228-37.

4. Munavi-Babigumira S, Glenton C, Lewin S, Frethe-
im A, Nabudere H. Factors that influence the provisi-
on of intrapartum and postnatal care by skilled birth
attendants in low[] and middle[lincome countries:
a qualitative evidence synthesis. Cochrane Database
Syst Rev 2017; 11:CDO011558.

5. Passarelli VC, Lopes F, Merighe LS, Araujo RS, No-
mura RMY. Satisfaction of adolescent mothers with
childbirth care at a public maternity hospital. J Obstet
Gynaecol Res 2019; 45:443-9.

conducted during the winter months where only
a short period, from Christmas (25 December) to
the Three Kings Day (6 January), was covered by
a reduction in the number of medical staff.

In conclusion, the mothers showed high satisfac-
tion with received health care at the Perinatology
Ward of University Clinical Hospital Mostar
which represents an obligation for the continu-
ation of the development of good clinical prac-
tice with an emphasis on the implementation of
communication skills of medical and non-me-
dical staff. Areas that require improvement are
hygiene and nutrition and they are largely depen-
dent on the overall organization at the level of the
entire hospital. This study, the first of its kind at
the University Clinical Hospital Mostar, Bosnia
and Herzegovina, should be the starting point
for future studies on satisfaction of mothers with
hospital care during childbirth and early postpar-
tum period. In the future studies, it is necessary
to include specific procedures during hospital
care in perinatology and compare them with the
expressed satisfaction of health care users.

FUNDING

No specific funding was received for this study.

TRANSPARENCY DECLARATION

Conflict of interest: None to declare.

6. Corscadden L, Callander EJ, Topp SM, Watson DE.
Experiences of maternity care in New South Wales
among women with mental health conditions. BMC
Pregnancy Childbirth 2020; 20:286.

7. Goldstein E, Farquhar M, Crofton C, Darby C, Gar-
finkel S. Measuring hospital care from the patients’
perspective: an over view of the CAHPS hospital
survey development process. Health Serv Res 2005;
40:1977-95.

8. National Institute for Health and Clinical Excellence
(NICE). Intrapartum care for healthy women and babi-
es. Clinical guideline [CG190]https://www.nice.org.
uk/guidance/cg190/resources/intrapartum-care-for-
healthy-women-and-babies-pdf-35109866447557
(05 March 2021)

9. Okumu C, Oyugi B. Clients’ satisfaction with quality
of childbirth services: A comparative study between
public and private facilities in Limuru Sub-County,
Kiambu, Kenya. PLoS One 13:¢0193593

10. Batbaatar E, Dorjdagva J, Luvsannyam A, Amenta P.
Conceptualisation of patient satisfaction: a systema-
tic narrative literature review. Perspect Public Health
2015; 135:243-50.




Haller et al. Mothers’ satisfaction with health care

11.

12.

13.

14.

Lazzerini M, Mariani I, Semenzato C, Valente EP.
Association between maternal satisfaction and other
indicators of quality of care at childbirth: a cross-sec-
tional study based on the WHO standards. BMJ Open
2020;10: €037063.

Sanchez-Piedra CA, Prado-Galbarro FJ, Gar-
cia-Perez S, Santamera AS. Factors associated
with patient satisfaction with primary care in Euro-
pe: results from the EU prime care project. Qual Prim
Care 2014; 22:147-55.

Burgener AM. Enhancing communication to improve
patient safety and to increase patient satisfaction. He-
alth Care Manage (Frederick) 2017; 36:238-43.

Xie A, Rock C, Hsu YJ, Osei P, Andonian J, Scheeler
V, Keller SC, Cosgrove SE, Gurses AP, Centers for
Disease Control and Prevention (CDC) Prevention
Epicenter Program. Improving daily patient room cle-
aning: an observational study using a human factors
and systems engineering approach. IISE Trans Occup
Ergon Hum Factors 2018; 6:178-91.

15.

18.

19.

20.

Hussain SS, Pervez KF, 1zzat F. To assess patient sa-
tisfaction in gynaecology and obstetrics in Tertiary
care hospital and to highlight the areas of improve-
ment. J Postgrad Med Inst 2015; 29:93-6.

. Nisa M, Sadaf R, Zahid M. Patient satisfaction survey

in an obstetrics and gynaecology ward of a Tertiary
care hospital. J Med Sci 2012; 20:142-5.

. Venn S, Fone DL. Assessing the influence of socio-

demographic factors and health status on expression
of satisfaction with GP services. Clinical Governan-
ce: An International Journal 2005; 10:118-25.
Tokunaga J, Imanaka Y. Influence of length of stay on
patient satisfaction with hospital care in Japan. Int J
Qual Health Care 2002; 14:493-502.

Alfaro Blazquez R, Ferrer Ferrandiz E, Gea Caballe-
ro V, Corchon S, Juarez-Vela R.Women's satisfaction
with maternity care during preterm birth. Birth 2019;
46:670-7.

Salin S, Kaunonen M, Aalto P. Explaining patient sa-
tisfaction without patient care using data-based nurse
staffing indicators. J Nurs Adm 2012; 42:592-7.

515



