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Abstract

Health services provided to mothers after delivery constitute an essential component of the
maternal and child health services in any population. According to Palestinian Ministry of
Health (MOH) maternal mortality rate (MMR) in the Gaza-Strip was 30/100,000 live
births in 2014, and 25 in 2015 ,which differed from that in the West Bank with 20/100, 000
in 2014 (Bottcher , et ,el .2018).

The aim of the study was to assess the quality of postpartum care provided at governmental
hospitals in Gaza Strip and to identify mothers’ satisfaction with postpartum care.

The study commenced from May 2018 to March 2019, the researcher used descriptive,
analytical, cross sectional design. The sample of the study consisted of 115 nurses and
midwives who are working in postpartum departments (NVD units and CS units) at
governmental hospitals (Al Shifa hospital, Nasser hospital, Shohada Al Agsa hospital, and
Al Emaratey hospital), and 428 postpartum mothers from the same hospitals, the researcher
chose this sample according the mean number of 2016 and 2017 cases. For data collection,
the researcher developed three instruments: Quality of postpartum care(A nursing
perspective), Mothers' Satisfaction from Postpartum Care, and observational checklist for
nursing care, five trained nurses helped her in collecting data .  Reliability of the
questionnaire was tested and Cronbache alpha coefficient was 0.965 for satisfaction scale,
and 0.852 for quality of postpartum care. For data analysis, SPSS (version 22) was used,
and statistical analysis included frequencies, percentage, means, standard deviation, (t) test,
and One way ANOVA.

The results showed that the mean age of mothers was 26.32+5.86 years, (75.2%) had
normal vaginal delivery, 30.1% primiparous, (95.8%)delivered single baby. in addition,
mean age of nurses was 30.96+6.007 years, (60.9%) had Bachelor degree, (71.3%) had
low income, and (77.4%) were married. The results showed that 18.9% of mothers were
highly satisfied and 53% were satisfied, and the mothers expressed above moderate
satisfaction with mean score 3.78 and weighted percentage (75.6%). There were
statistically significant higher satisfaction with postpartum care among mothers who
delivered in Al Emaratey hospitals, and among those who live in nuclear family, but there
were no significant differences in mothers’ satisfaction related to age, level of education,
work, income, number of pregnancies, number of deliveries, mode of delivery, and birth
outcome. In addition, the results indicated high quality postpartum care (90%) in

governmental hospitals in Gaza Strip. There were statistically significant differences in



quality of postpartum care and the lowest was in Kamal Odwan hospital, and nurses with 1
- 5 years of experience have the lowest mean score in providing quality of care, but there
were no significant differences in quality of postpartum care related to nurses’ age,
qualification, marital status, and income. Furthermore, in observational checklists results
the highest score was in communication with mean score 2.56 and weighted percentage
85.3%, and the lowest score was in efficient care of the baby with mean score 1.95 and
weighted percentage 65%. The overall score of observed performance was above
moderate with mean score 2.02 and weighted percentage 67.3 %. Also the researcher
presented the challenges to improve mothers' satisfaction with PPC and the implications to
improve the quality of PPC . In conclusion, according to the weakest points of postpartum
care (A nursing perspective) the study raised the need to apply Palestinian unified, written
protocols and guidelines that specify and describes nurses’ interventions during the

postpartum period for the mother and her baby.
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