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Abstract

Antenatal care (ANC) is an important indicator of efficient utilization of health services
because it assesses the extent to which the service meets a person’s requirements and
needs. This study aimed to assess pregnant women's satisfaction with the quality of
antenatal care at governmental clinics in the Gaza Strip. A descriptive, cross-sectional
study design was utilized. The researcher used a nonprobability convenience sample
technique, and the target group was pregnant women who had at least 4 antenatal visits in
the assigned governmental antenatal clinics (Al Rimal, Jabalia, Der Al Balah, Khan
Younis, and Rafah). A self-administered questionnaire was used to collect the data and 311
pregnant women participated with a response rate of 97.2%. The questionnaire was tested
for reliability and the alpha coefficient was with a total mean score of 0.778. Data
collection took place from March 2019 to March 2020.Administrative and ethical
approvals were obtained from Al-Quds University and Helsinki Committee respectively.
The Donabedian model isa conceptual model that provides a framework for examining
health services and evaluating the quality of health care that was adopted in the study. For
statistical analysis, the researcher used SPSS version (23). The results of the study showed
that the mean age of study participants was 27.3 years, 61.9% had a university education,
84.9% were housewives, 89% had income less than 1973 NIS (absolute poverty line).
Also, 34.7% had three pregnancies, and more, 77.5% had normal pregnancies, 77.9% had 1
— 3 deliveries. The results indicated that 60.8% of study participants were satisfied with
ANC services while 39.2% were dissatisfied. The overall satisfaction with ANC was
80.5%. The highest was in satisfaction with provided care (95.6%), followed by
satisfaction with the number of visits (91.3%), satisfaction with the place of provided care
(83.2%), satisfaction with provided formation (67%), and satisfaction with waiting time
(66.15%). The results also showed that 32% of participants perceived the quality of ANC
service as excellent and 48.7% perceived it as very good. There was no statistically
significant relationship between overall satisfaction and participant's age (x?=3.57, P=
0.167), education (32 =2.2, P= 0.520), work (x*=0.01, P= 0.560), and monthly income (3
= 1.07, P= 0.580). Participants from Der Al Balah expressed significantly higher
satisfaction compared to participants from other antenatal clinics (P= 0.002). Besides, there
was no statistically significant relationship between overall satisfaction and current and
previous pregnancies (XZ = 0.16, 0.30; P= 0.380, 0.850 respectively), while there was a
statistically significant relationship between overall satisfaction and time consumed in
antenatal visits (x’= 3.6, P= 0.001). Also, there was a statistically significant relationship
between overall satisfaction and quality of antenatal care (y?= 12.1, P= 0.007). The study
concluded that overall satisfaction with ANC services is high. However, they evaluated the
information received during consultation and the waiting time as low. The study
recommended that there was a need to decrease waiting time before ANC checkup because
that has a negative effect on the satisfaction of pregnant women about quality of care as
well as to initiate appointment system and increasing quality face time with health care
providers.
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Chapter One

Introduction

1.1 Overview and background

Antenatal care (ANC) is the cornerstone of maternal and perinatal health care. ANC helps
in the early detection of high-risk pregnancies. ANC is defined as the care provided by
skilled health care professionals to pregnant women and adolescent girls to ensure the best
health conditions for both mother and baby during pregnancy. It is more effective in
preventing adverse pregnancy outcomes when sought early in the pregnancy and continued
through to delivery (World Health Organization — WHO, 2016). ANC continues to be one
of the safest maternal care interventions aimed at reducing maternal and perinatal
morbidities. Also, ANC utilization ensures effective management of prenatal morbidities,
facility delivery, postpartum care, and managing complications to improve the health

outcomes of mother and fetus (Ntambue et al., 2016; Dahiru and Oche, 2015).

Although ANC is widely used, little attention has been directed toward the system and
process variables that influence the receipt of care, including satisfaction (Gregory, 2013).
Satisfaction defined as the extent of an individual’s experience compared with his or her
expectations. Client satisfaction is a challenging issue in health care services. It is one of
the commonly used outcome measures of patient care and an important indicator of the
quality of healthcare performance (Chauhan and Dhadwal, 2016). Several studies revealed
variations in levels of satisfaction with ANC. A study carried out by Asafo and Adoma
(2019) found a high level of satisfaction as 92.7% of pregnant women were satisfied with
the ANC. Lower results obtained by Asefa et al. (2020)which indicated that mothers
expressed moderate satisfaction with ANC (58.1%), and Fseha (2019) found that 36.4% of
mothers were very highly satisfied and 57.5% had moderate satisfaction, while 16.1% were

not satisfied. Moreover, Ranabhat et al. (2019) reported that 48.2% of mothers had a low



level of satisfaction and only 24.7% had a high level of satisfaction regarding the quality of

ANC.

Providing quality ANC and client satisfaction are important goals of health institutions that
provide maternal care. In recent years, the importance of client satisfaction has gained
considerable attention and has become one of the primary concerns of health managers
(Acharya et al., 2018). Clients, satisfaction with service provision has been used for
measuring the quality of service both within and outside the health system (Abodunrin et
al., 2014). Several studies have indicated that good-quality services lead to higher levels of
client satisfaction, which in turn can ensure continued uptake of services by clients. Thus,
client satisfaction is taken as an important indicator of the quality of care in service

delivery (Mehata et al., 2017; Souza et al., 2013).

Several factors affect mothers' satisfaction with ANC. Ranabhat et al. (2019) reported that
factors that affect satisfaction with ANC include support and respect, information sharing,
anticipatory guidance, sufficient time, approachability and availability, and Tocchioni et al.
(2018) found that women’s satisfaction increased with age and education. Moreover,
Asifere et al. (2018) reported that several factors determine the level of satisfaction with
ANC such as providers’ communication, providers’ support and respect, clients’ marital

status, educational and occupational status.

In my opinion, mothers’ level of satisfaction with the ANC given in the health facility is
important from the medical perspective, because satisfied mothers will have high
adherence to the treatment given, they will be an active participant in the service, and

consequently, will utilize the ANC services.



1.2 Research problem

Globally, maternal mortality (MM) is unacceptably high. About 300,000 women died
during and following pregnancy and childbirth in 2017. The vast majority of these deaths
(94%) occurred in low-resource settings, and most could have been prevented (WHO,
2019). Women die as a result of complications during and following pregnancy and
childbirth. Most of these complications develop during pregnancy and most are
preventable or treatable such as pregnancy-induced hypertension, pre-eclampsia, and
eclampsia, while other complications may exist before pregnancy but are worsened during

pregnancy, especially if not managed as part of the woman’s ANC (Say et al., 2014).

According to the latest reports by WHO (2019), maternal mortality ratio (MMR) accounted
for 11 /100,000 live birth, while it is estimated to be 117 / 100,000 live birth in middle-
income countries, and 462 / 100,000 live birth in low-income countries. ANC plays an
important role in monitoring pregnancy progress and early detection of complications, and
as a sequent preserving the life of mothers and their fetus. Also,there is limited research
investigating ANC and patient satisfaction at governmental clinics in the GS. So,this study
will highlight clients' satisfaction with ANC at governmental clinics in the GS which
already have scarce resources and weakened health systems due to the long-term siege of

GS.

It is worth to say that clients who are not satisfied with the quality of ANC given and
whose complaints are not addressed are likely to seek care in unapproved non —
governmental maternity clinics and these can lead to complications in pregnancy and
increase in MMR which reach 8.6 and 5.9/ 100,000 live birthsin GS and West Bank (WB)
respectively (MoH, 2017). The ultimate expectation of the client to be satisfied with the

services rendered to them and to get well. In light of this, the researcher decided to



undertake this study to assess pregnant women's satisfaction about the quality of ANC at

governmental maternity clinics in the GS.

1.3 Justification of the study

Even though it is believed that mothers’ satisfaction is crucial to assure qualified ANC
services available for all pregnant mothers, little is known regarding mothers’ level of
satisfaction in Palestine. Evaluation of mothers’ satisfaction with the ANC provided is
essential in improving the quality of pregnancy-related health service. Mothers' satisfaction
withANC provided has rarely been studied in the GS. Utilization of antenatal services
depends on many factors, and one of these factors is the satisfaction with care provided.
The evaluation of satisfaction of care will promote the process of improving the services
provided (Pricilla et al., 2016). Therefore, the need to know the extent of mothers’
satisfaction with ANC services is very important to provide evidence for guiding and
improving the quality of ANC services. Evaluation of satisfaction with ANC services will
give us information about the level of satisfaction and factors that cause satisfaction or
dissatisfaction with ANC among pregnant women. Besides, the results of the study will
help decision-makers in determining what aspect of services that need improvement

towards a higher quality of ANC services in governmental clinics in the GS.

1.4 General objective

The general objective of the study was to assess pregnant women'ssatisfaction with the

quality of antenatal care at governmental clinics in the Gaza Strip.

1.5 Specific objectives

— To assess pregnant women's satisfaction with antenatal care at governmental maternity

clinics in the Gaza Strip.



— To determine the relationship between satisfaction with antenatal care and
sociodemographic factors (age, education, work, clinic, income, number of
pregnancies, number of antenatal visits).

— To recognize healthcare provider factors associated with women’s satisfaction with
antenatal care services.

— To identify infrastructures and amenities factors that may influence women’s
satisfaction with antenatal care services.

— To suggest recommendations that will assist inimproving antenatal care services in the
Gaza Strip.

1.6 Questions of the study

— What is the level of pregnant women’s satisfaction with antenatal care provided at
governmental maternity clinics in the Gaza Strip?

— Are there statistically significant differences in the level of satisfaction with antenatal
care related to selected sociodemographic variables (age, education, work, clinic,
income, number of pregnancies, number of antenatal visits)?

— What are the healthcare provider’s factors associated with women’s satisfaction with
antenatal care services?

— What are the infrastructure factors that may influence women’s satisfaction with
antenatal care services?

— What are the recommendations that will assist inimproving antenatal care services in

the Gaza Strip?



1.7 Definition of terms

Antenatal care

Antenatal care is defined as the care provided by skilled health care professionals to
pregnant women and adolescent girls in order to ensure the best health conditions for both
mother and baby during pregnancy (WH O, 2016).

Antenatal clinic

The researcher defines antenatal clinic operationally as the clinic that offers prenatal health
services and consultation to pregnant women at governmental primary health care centers
in Gaza Strip.

Pregnant woman

The researcher defines pregnant woman operationally as any woman who has a confirmed
pregnancy, and visits the antenatal clinic for consultation and follows up of pregnancy.
Satisfaction with antenatal care

Client’s satisfaction is a reflection of the client’s judgment of different domains of health
care, including technical, interpersonal, and organizational aspects (Matejic et al., 2014).
The researcher defines satisfaction with antenatal care operationally as the degree of
acceptance and agreement with aspects of health services provided at the antenatal clinic.
In this study, satisfaction is measured by the total scores obtained on the satisfaction scale.
Health care provider

The researcher defines health care provider operationally as any skilled professional
(midwife, nurse, and obstetrician) who works full time in the antenatal clinic at
governmental PHCCs, and provide prenatal care and consultation to pregnant women who

attend the antenatal clinic for follow up of pregnancy.



1.8 Context of the study

1.8.1 Sociodemographic context

Palestine lies within an area of 27,000 square kilometers (Km?), expanding from Ras al-
Nakoura in the north to Rafah in the south (Annex 1). Palestinian territories are divided
into three areas separated geographically; the West Bank (WB) 5.655 Km2, GS 365 Km2,
and East Jerusalem. Based on reports of the Palestinian Central Bureau of Statistics
(PCBS), there are about 13 million Palestinians in the world, of whom about 5 million in
the State of Palestine in mid-2019; 2.53 million males and 2.45 million females. The
estimated population of the WB was 2.99 million of which 1.53 million males and 1.46
million females. While the estimated population of GS was 1.99 million of which 1.01
million males and 980 thousand females. Population projections revealed that the crude
birth rate in Palestine was 30.2 births /1000 of the population in 2019. The results for the
WB were 27.7 births compared to 33.9 births /1000 of the population in GS. The estimated
crude death rate in Palestine was 3.7 deaths/1000 of the population, where the WB result
was 3.9 deaths/1000 of the population compared to 3.5 deaths/1000 of the population in
GS. The mean number of children born for married women in Palestine is 4.4 births; of
which 4.3 births for the women living in the WB and 4.5 births for those living in GS
(PCBS, 2019). Also, 73.6% of the population is urban. The median age is 19.6 years, and
the natural increase rate accounts for 2.8 (2.5 in WB and 3.3 in GS). Life expectancy for
males 72.1 years and for females 75.2 years, average household size 5.2 (4.8 in WB and
5.7 in GS), total fertility rate 4.1 (3.7 in WB and 4.5 in GS), and infant mortality rate 18.2

(17.0 in WB and 19.6 in GS) (PCBS, 2018).



1.8.2 Primary Health Care Centers in Palestine

The number of PHCCs in Palestine reached 739, of which 587 are in WB and 152 in GS,

of them, 466 PHCCs are owned by MoH, which constitutes 63.1% of the total number of

PHCCs. The number of PHCCs managed by NGOs reached 189, constituting 25.6% of all

Primary health care facilitates. While the number of United Nations Relief and Work

Agency for the Refugees of Palestine (UNRWA) centers reached 64, and the military

medical centers reached to 20 centers. Classification of PHCCs according to the center

level indicated that 30 centers are classified as level 11, 19 centers as level lll, and 7 centers

as level IV(MoH, 2018).

Level |

Level 11

Level 111

Level 1V

Preventive
services: Mother
and child health
care and
immunization.

first aid

Curative services:

Preventive services:
Mother and child health
care and immunization.

Curative services:
General Practitioner
(GP) medical care.
Laboratory (in some
clinics)

Preventive services:
mother and child
health care,
immunization, family
planning, and dental.

Curative services:
General Practitioner
(GP) and medical
specialist Laboratory
(in some clinics)
Health education

Preventive services:
mother and child
health care,
immunization, family
planning, and dental.

Curative services:
General Practitioner
(GP) and medical
specialist care and
dental care.
Gynecology and
obstetrics.
Laboratory/
Radiology.

Health Education,
Emergency Medical
Services (EMS)

Source: WHO (2018). Health facilities in the Gaza Strip.




Chapter Two

Conceptual framework and literature review

This chapter consisted of two parts: In the first part, the researcher presented a diagram of
the conceptual framework of the study. In the second part, the researcher presented the
literature review with an in-depth inquiry of topics and previous studies related to the study

variables.

2.1 Conceptual framework

The conceptual framework is the map that guides the researcher during the process of
preparing the research. The diagram was designed by the researcher based on Donabedian

framework for assessing the quality of care.

Avedis Donabedian was born in Beirut, Lebanon, in an Armenian family from Turkey.
Donabedian received his early education at the Friends’ (Quaker) school in Ramallah,
Palestine, and subsequently studied medicine at the American University of Beirut.
Donabedian first described the three elements of his model in 1966 article “Evaluating the
Quality of Medical Care.” Donabedian identified the three dimensions that can be utilized
to assess the quality of care (structure, process, and outcome) that became the core
domains of the Donabedian Model (Donabedian, 2005).While there are other qualitiesof
care frameworks, including the WHO Recommended Quality of Care Framework and
the Bamako Initiative, the Donabedian Model continues to be the dominant paradigm for

assessing the quality of health care (McQuestion, 2006).



Quality of Antenatal Care

Structure Process Outcome
Infrastructure -privacy (_1uring He_alth care Women
_ANC waiting consultation. provider factors
time., o -Pt. provider Satisfaction
counseling -V_\/aﬂmg tlme. comm_unlcatlon
and with c_onsultatlon -emotional
examination -Treating equally support
area as oth(_ers _ -explanation of
) Acéess o -Treating with result_s of_ :
care empathy examination. Socio
“Availability -Confidentiality -Advice on birth demographic
of drugs -l_\ll_meer of ANC preparation Factors
Availability visits. -Advice on -Age
of lab. fests -Risk assessment complication and -Educational

| OO and follow-up readiness level
-essential ) -Fetal -Health -Obstetric
eqm_;z:rrll::n monitoring. education. History
) -Mother
environment occupation
-Income.

Figure (2.1): Diagram of the conceptual framework

The Donabedian model is a conceptual model that provides a framework for examining
health services and evaluating the quality of health care (McDonald et al.,
2007). According to the model, information about the quality of care can be drawn from

three categories: structure, process, and outcomes.

10



The researcher chose the Donabedian’s (2005) model as a framework for this study
because the model identifies clearly the main components of quality of care including
structure, process, and outcome. This framework is a suitable guide to obtain information

that can be used to make improvements in health care facilities.

Structure is meant to include the conditions under which care is provided, including
material and human resources, and organizational characteristics. Process is defined as the
activities that a provider carries out, focused on interpersonal relationships, and includes
contributions to care by patients themselves and their families. The outcome is defined as
changes in individuals that can be attributed to health care, including changes in health
status, knowledge, behavior, and satisfaction with the care received and its outcomes

(Donabedian, 2005).

2.2 Literature review

2.2.1 Background

The perinatal period (pregnancy, childbirth, and postpartum) is considered high-risk
periods for the health of mothers and their newborns, especially in developing countries.
Although pregnancy is a normal physiological process, it is associated with certain risks to
health and survival both for the woman and for her infant (Koppad et al., 2014). These
risks are present in every society and every setting. In developed countries, they have been
largely overcome because every pregnant woman has to take special care during pregnancy
and childbirth. In developing countries where each pregnancy represents a journey into the
unknown, many women never return home, due to lack of care provision. In this regard,
approximately 300,000 women die each year during pregnancy or the postpartum period,
and the vast majority of maternal deaths occur in developing countries, with most of these

deaths being preventable (WHO, 2018).
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Owing to considerable gaps in services, developing countries emphasize on increasing
service availability and maintaining acceptable quality standards (Sapkota et al., 2018).
Understanding maternal perception of care and satisfaction with services is important in
this regard, as the perceived quality is a key factor of service utilization. Patient
satisfaction is thus indispensable to quality improvement concerningthe design and
management of health care systems. At a time when global efforts to reduce maternal
mortality have been stepped up, it is important to look at maternal satisfaction as a

component of the quality of health care (Srivastava et al., 2015).

In my opinion, assessment and measurement of mothers’ satisfaction with ANC services
should be part of administrative and practical measures in the process of evaluation of

ANC service and plans to improve the quality of this service.

2.2.2 Antenatal care

Antenatal care is a term used to describe the medical procedures and care that are carried
out during pregnancy. It is the care a woman receives throughout her pregnancy and is
important in helping to ensure a healthy pregnancy state and safe childbirth (Ekabua et al.,
2011). ANC has been designated as one of the four pillars of safe motherhood, along with
clean and safe delivery, essential obstetric care, and family planning. These four pillars are

thought to contribute to the reduction of maternal mortality (Mohamed and Refat, 2012).

Antenatal care is a vital practice for reducing maternal and infant morbidity and mortality
during pregnancy and birth, by treating and monitoring complications that may encounter
during pregnancy, birth, and postpartum (WHO and UNICEF, 2014). ANC involves
careful, systematic assessment and follow-up of pregnant women, including education,
counseling, screening, and treatments to improve pregnancy outcomes. It provides health

information for recognizing pregnancy danger signs, childbirth, infant care, births spacing,
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breast-feeding, and appropriate actions to be taken (Raine et al., 2010). Antenatal care is
the care for a pregnant woman who receives during her pregnancy through a series of
consultations with trained health care workers such as midwives, nurses, and sometimes an

obstetrician (Bustreo et al., 2013).

Antenatal care is provided through several planned antenatal visits (totaling 14 visits)
scheduled as follows: the initial visit takes place as soon as the woman thinks she might be
pregnant. (Phelps and Hassed, 2011). The major objectives of the first visit are to
introduce the woman to the maternity service, confirm or rule out a diagnosis of
pregnancy, ascertain risk factors, determine the delivery date, and provide education about
maintaining a healthy pregnancy. The first visit is important because it establishes baseline
data relevant to planning health-promotion strategies for initial and every subsequent visit

(Marshall and Raynor, 2014; Jacob, 2012).

ANC is more likely to be effective if women begin receiving care early in pregnancy (in
the first trimester) and continue with regular ANC throughout pregnancy. Although
recommendations about the number of visits and when they should occur in pregnancy
vary (National Collaborating Centre for Women’s and Children’s Health, 2008; Society of
Obstetricians and Gynecologists of Canada [SOGC], 2006; WHO, 2013), most guidelines
recommend a visit in the first trimester. The SOGC (2006) recommends that women
receive the first prenatal visit within the first 12 weeks of gestation, visits every four to six
weeks until 30 weeks of gestation, visits every two to three weeks up to 36 weeks of
gestation, and then visits every week until delivery. This standard of periodicity is a result

of the SOGC consensus statement recommending a schedule of reduced visits.

During the first antenatal visit, the midwife/nurse assesses the pregnant woman, take a

history, perform physical examination and laboratory investigation as well as health
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teaching and development of a delivery plan which will be reviewed at subsequent visits.
Subsequent visits take place monthly until 28 gestational weeks. Then every two weeks
until 36 weeks and weekly thereafter until delivery. During these visits, the following
activities are completed: measurement of weight and blood pressure, urine testing for
protein, glucose, and ketones, fundal height measurement to assess fetal growth,
assessment of fetal heart rate, and tetanus toxoid immunization (Hatfield, 2013; Simpson

and Creehan, 2014).

Organized ANC was introduced in the United States of America (USA) by social
reformers and nurses in 1900. In a 1914 study by Williams, ANC reduced fetal mortality
by 40%. In the 1950s, Merkatz et al. observed that the most important factor responsible
for improved maternal health was ANC. While ANC was developing in the USA, a similar
movement also began in England in 1900 by the efforts of James Ballantyne (Ekabua et al.,

2011).

WHO (2010) recommended four antenatal visits as the minimum accepted visits.
Moreover, it emphasized the necessity of establishing clear, defined objectives to be
achieved during each visit. Inadequate ANC is defined as starting care after the fifth month

of pregnancy or beginning earlier but receiving fewer than half of the recommended visits.

Appropriate delivery of ANC services has positive impacts on maternal mortality and
morbidity.WHO suggested that poor quality of ANC services and lack of communication
between health providers and pregnant women are significant reasons why ANC may fail

to improve maternal health outcomes (WHO, 2014).

2.2.3 The concept of satisfaction

Satisfaction is a complex concept with multiple meanings and applications. It finds

expression and widespread application in many disciplines such as sociology, economics,
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religion, law, psychology, planning, marketing, music, and health services. Satisfaction in
its conceptualization is generally subjective and value-laden (Sirgy, 2012), because it is
based on set standards, which can be expectations, cherished values and beliefs among

others as can be gleaned from literature on satisfaction.

2.2.3.1 Pregnant women satisfaction with antenatal care

Women’s satisfaction with maternal health care services is integral to the current goals to
decrease maternal mortality; especially in the developing world. Currently, many countries
are undergoing an obstetric transition, gradually shifting from a pattern of high maternal
mortality and high fertility to low maternal mortality and low fertility through the
utilization of modern obstetric care and family planning services (Souza et al., 2014).
Although the determination of satisfaction is a complex and dynamic process, available
evidence shows that the degree of client satisfaction and its determinants in the labor and
delivery process ismore closely measured in the developed world than in developing

countries (Redshaw and Heikkila 2010; Yohannes et al., 2013).

Client’s satisfaction is defined as the individual’s positive evaluation of distinct
dimensions of health care, particularly when patient expectations are met. Patients’
perception of service quality shapes their confidence concerning the use of the available
healthcare facility, and patients with lower expectations tend to be more satisfied (Cengiz,
2010). Also, patient satisfaction can be defined as patients’ judgment on the quality and
goodness of care (lloh et al., 2012). It means the best health outcomes that could be
attained with the available resources, and should be consistent with patients’ values and
preferences. It is essential to point out that the satisfaction of patients is an integral element
of health status and constitutes a measure of the outcome of care used in evaluating distinct
dimensions of patients’ healthcare (Odetola and Fakorede, 2018). Therefore, it is important

to assess and determine clients' satisfaction with the care they receive, which will help
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healthcare managers in their plans to improve the quality of care provided to their clients.
Asefa et al. (2020) carried out a hospital-based cross-sectional study in Ethiopia. The
sample of the study consisted of 358 mothers attending antenatal care in Jimma University
Medical Center. The results showed that the mean age of the study participant was 27.8
+4.1. The results also showed that the overall satisfaction of mothers was low (58.1%).
Another cross-sectional study carried out by Asafo and Adoma (2019) to examine the level
of women’s satisfaction with ANC in selected health facilities in Ghana. The results
indicated a high level of satisfaction among pregnant women, as 92.7% were satisfied with
the ANC they received. Another study carried out in India by Pricilla et al. (2016) found
that 95% of the mothers expressed satisfaction with the number of antenatal visits and
components of ANC., while only 31.8% of the mothers were satisfied with the health

education on family planning.

Moreover, satisfaction is defined as the extent of an individual’s experience compared with
his or her expectations, and it is one of the commonly used outcome measures of patient
care and an important indicator of the quality of healthcare performance (Chauhan and
Dhadwal, 2016). Client’s satisfaction with ANC is clinically relevant, as satisfied women
more likely to comply with treatment, take an active role in their care, continue using the
services, and stay with health care providers. It is considered an important indicator of
efficient utilization of health services because it assesses the extent to which the service
meets a person’s requirements and needs (Titaley et al., 2010). A cross-sectional study
aimed to assess the prevalence of women’s satisfaction with ANC in Kazakhstan found
that 90% of the women were satisfied with the ANC (Dauletyarova et al., 2018). A cross-
sectional study carried out by Ranabhat et al. (2019) in Nepal aimed to measure pregnant
women's satisfaction regarding ANC services provided by the health institution. The

sample of the study consisted of 85 pregnant women via a face-to-face interview method
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using modified Quality of Prenatal Care Questionnaire. The results showed that 48.20% of
study participants had a low level of satisfaction and only 24.70% had a high level of
satisfaction regarding the quality of ANC. Another cross-sectional study conducted in
Nepal aimed to assess the quality of ANC services in selected health facilities. The sample
of the study consisted of 207 participants. The results indicated that 48.3% of the
respondents were satisfied with the services they received and 43% of the respondents
reported that they received good quality ANC services (Bastola et al., 2018). Another
cross-sectional facility-based survey aimed to assess clients’ satisfaction with skilled ANC
services in Ethiopia reported that 68%of women were satisfied with skilled ANC services

(Lakew et al., 2018).

Traditionally, client satisfaction has been linked to the quality of services given and the
extent to which specific needs are met. Satisfied clients are likely to come back for the
services and recommended service to others. In general satisfaction and dissatisfaction
indicate the client's judgment about the strengths and weaknesses of the service (Enabor et

al., 2013).

Fseha (2019) carried out a cross-sectional study aimed to assess mothers’ level of
satisfaction with the ANC services in Ethiopia. The sample of the study consisted of 284
pregnant women. The results showed that 38% of study participants were 20 — 24 years age
group, 34.8% were nulliparous and 36.6% were multiparous. The results also showed that
overall satisfaction was 83.9%. More specifically, 36.4% were very highly satisfied, 57.5%
had good satisfaction, while 16.1% were not satisfied. Another cross-sectional study aimed
to assess the level of maternal satisfaction with delivery service found that level of
maternal satisfaction was 30.4% (Yarinbab et al., 2019), and Acharya et al. (2018) found
that 38% of clients were very satisfied with the ANC services provided. Another cross-

sectional study aimed to assess and compare patients’ satisfaction with the quality of ANC
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services received in Nigeria. A total of 500 women were interviewed within 48 hours after
delivery. The mean age of study participants was 29.7+4.95 years, 61.4% were
primiparous. Almost all (98.4%) women were very satisfied with the quality of ANC
received (Bello, 2018). Another study carried out in Palestine. showed that the midwife-led
model was associated with statistically significantly higher satisfaction with care during

the antenatal, intrapartum, and postnatal periods (Mortensen et al. 2019).

A descriptive study aimed to assess pregnant women's satisfaction with the quality of ANC
at MCH in Egypt. The sample of the study consisted of 350 pregnant women. The results
showed that 58.9 % of study participants were dissatisfied with the overall ANC services,
26.9% were moderately satisfied and only 14.2% were highly satisfied (Ismail and Essa,
2017). Besides, a cross-sectional study carried out in Iraq. The sample of the study
consisted of 400 women; their mean age was 25.86 years. The results indicated that most
of the women attending ANC are fairly satisfied with the care provided, 4.5% expressed

dissatisfaction with the overall quality of care (Dhahi et al., 2015).

2.2.4 Factors affecting clients’ satisfaction with antenatal care

The determination of satisfaction is a complex and dynamic process. Women's satisfaction
with the quality of antenatal care is an important determinant of their utilization and
continuation with the service. Various factors influence the client's satisfaction with health
care. Srivastava et al. (2015) investigated what determines women’s satisfaction with
maternal healthcare, and found that being treated respectfully, in terms of courtesy and no-
abuse, irrespective of socio-cultural or economic context, is especially important to
women. Also, interpersonal behavior was the most prominent reported determinant of

maternal satisfaction, more than structural factors as cleanliness and physical environment.
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Moreover, Enabor et al. (2013) reported that several factors play a role in shaping
satisfaction including the attitude of staff, cost of care, time spent at the health facility, and
communication with health care providers. A cross-sectional study to assess pregnant
women's perception of ANC and their satisfaction with different aspects of care in
Mansoura, Egypt. The sample of the study consisted of 600 pregnant women. The results
showed that high satisfaction (>90%) was reported for waiting time for laboratory results,
answering inquiries and help by staff, trust the doctor followed by the cleanness of the
center, privacy, most of the accessibility items, most of physician performance items.
Satisfaction (<30%) reported for the location of the center, health education methods,
explanation of the problems by physicians. All females who came for repeated visits
confirmed the application of follow up measures in each visit by doctors. The majority of
the female (>75%) received proper nutritional care and fetal examination, performed
ultrasound examination and only 65% received tetanus toxoid. Moreover, <40% reported
home visits, familial participation in care, had blood, and stool analysis. Pregnant women
were satisfied with most of the health education messages. Information about teeth care,

breast care, and clothing achieved the lowest satisfaction (Montasser et al., 2012).

Other factors that have been shown to influence satisfaction are respect for the mother and
her dignity, emotional support by the staff, contact with friends and family, information
and guidelines, physical comfort, trust in treatment providers, autonomy and participation
in decision-making, and confidentiality (Matejic et al., 2014). Furthermore, educational
level, and occupational statuses were predictors of satisfaction (Asifere et al., 2018).
Another study aimed to examine the extent to which socio-demographic variables affect
women’s satisfaction regarding ANC in Italy. The mean age of study participants was 34.4
+ 4.9. Women’s satisfaction increased significantly with age, and among highly educated

women, while the number of previous pregnancies was insignificant (Tocchioni et al.,
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2018). Furthermore, a cross-sectional facility-based survey conducted in Ethiopia found
that the most common specific component of ANC that had good-satisfaction by the
respondents was privacy during examination accounted for 81.7%. Besides, respondents
who have > 2 previous ANC visits were 3 times more likely to have satisfaction with ANC
services as compared to those with <1 visit. Women whose current visit was the fourth
were 9 times more likely to be satisfied with ANC services than those who were in the first
visit. Women with a family monthly income of $US 25 - 100 per month were 60% less
likely to have satisfaction by skilled antenatal care services than those who had a monthly
household income below $US 25. Absence of a sonar test, no doctor, and long waiting time

were the most common causes of dissatisfaction (Lakew et al., 2018).

Consumer satisfaction plays an important role in the quality of care reforms and health-
care delivery (Haines et al., 2013). Patient satisfaction is a reflection of the patient’s
judgment of different domains of health care, including technical, interpersonal, and
organizational aspects (Matejic et al.,, 2014). International literature suggests that
satisfaction with different aspects of received ANC improves health outcomes, continuity
of care, and adherence to treatment, and the relationship with the provider. The WHO
recommends monitoring and evaluation of maternal satisfaction with public health care
services, to improve the quality and efficiency of health care during pregnancy (Bleich et
al., 2009). A cross-sectional study aimed to assess the prevalence of women’s satisfaction
with ANC and associated factors in Kazakhstan. The sample consisted of 1496 women.
The results showed that Women who were dissatisfied had lower education. These women
would have preferred more checkups, shorter intervals between checkups, more time with
care providers, and shorter waiting times. The overall dissatisfaction was associated with
long waiting times and insufficient information on general health in pregnancy, results of

laboratory tests, and treatment during pregnancy (Dauletyarova et al., 2018). Another study
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carried out in Saudi Arabia showed that satisfaction was significantly higher among
women who have 4 visits. More than 50% of women said that they did not receive any
information about the process of labor, breast-feeding, or contraception. The study
concluded that pregnant women did not want frequent visits to antenatal clinics, and efforts
should be made to provide information about labor, breast-feeding, and contraception

(Kamil and Khorshid, 2013).

During ANC visit, pregnant women are educated on some important topics such as
nutrition, medication, lifestyle, exercise, personal and environmental hygiene, safety in the
environment, other factors include employment of the women, education of the women and
spouse, household income, exposure to media, obstetrical complications, parity, age,

religious belief, culture, and pre-conception of pregnancy (Africa Progress Panel, 2010).

According to the National Institute of Population Studies (NIPS) in Pakistan, different
factors influence the awareness regarding the importance of ANC to include the role of
education, income, support of the family, and equitable distribution of health services
between different segments of the population. It has been documented that the educational
status of the females is improving leading to an increase in the awareness regarding the
importance of ANC. It is suggested that educated mothers make a conscious decision of
availing ANC services from government or private hospitals. The estimates also support
that, maternal deaths can also be reduced by capacity building of the health personals both
at the government and private sector who can identify the pregnancy-related complication
and at the same time providinghealth education to the expectant mother (NIPS, 2017). A
cross-sectional study carried out by Ranabhat et al. (2019) in Nepal found that several
factors that affect women's satisfaction with ANC including support and respect
(34.47%)information sharing (25.16%) anticipatory guidance (24.69%) sufficient time

(18.92%)approachability (15.68%), and availability (14.27%). Another study carried out in
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Ethiopia among 280 women found that ANC visits, delivery at the health center, and stay
at labor less than six-hours were significantly associated with maternal satisfaction

(Yarinbab et al., 2019).

In the contrary, some women are dissatisfied with the received ANC services. Factors that
were linked with dissatisfaction include poor attitudes of healthcare providers, ineffective
communication, not explaining procedures, neglect, not attending to clients promptly, not
involving clients in the care, unfriendliness, and financial factors. Dissatisfaction results in
subsequent non-utilization of perinatal care in the future, resulting in increased maternal
mortality (lloh et al., 2012; Dzomeku, 2011). Other causes of dissatisfaction included dirty
hospital environment, inadequate water supply, hospital facilities, a distance of hospital
location, cost of materials, time-wasting, inadequate staffing, and poor attitude, and verbal
and physical abuse (Odetola and Fakorede, 2018). A cross-sectional study carried out to
assess clients’ satisfaction with health care providers’ communication and associated
factors among pregnant women attending antenatal care in Ethiopia. The sample of the
study consisted of 322 clients. The results showed that the overall clients’ satisfaction with
providers’ communication accounted for 52.2%. The highest satisfaction (70.8%) was
reported on providers’ support and respect. Also, 54.7% and 43.5% of clients were
dissatisfied with providers’ information provision and clients’ consultation time
respectively. educational, and occupational status were predictors of satisfaction (Asifere et

al., 2018).

Also, health facility-related factors such as unavailability of suitable drugs, unavailability
of skilled health care providers, poor attitude and poor professional conduct, failure to
respect privacy, and confidentiality of pregnant women resulted in dissatisfaction and not
attending ANC services. Moreover, poor client-provider communications and unfriendly

behaviors of providers are major factors that inhibit women’s satisfaction (Boerleider et al.,
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2013). A cross-sectional study carried out by Bello, (2018) found that health facility and
mode of delivery were found to be significantly associated with the satisfaction of the
ANC, and factors predicting high quality of ANC are availability and support and respect

of health care workers.

Exchange of information, responding to emotions, managing uncertainty, and fostering
trusting relationships are critical features of successful interpersonal communication
between clients and providers, which increases client satisfaction (Kozhimannil, 2015). A
study conducted in Nigeria to assess the associations between patient satisfaction and
patient ratings of the provider’s interactions, care processes, out-0f-pocket costs, and
quality of facility infrastructure. The sample of the study consisted of 1336 women who
received ANC. The results showed that 90% of study participants were satisfied with
ANC. Their satisfaction was positively associated with responsive service (prompt,
unrushed service, convenient clinic hours and privacy during consultation), treatment-
facilitation (medical care-related provider communication and ease of receiving
medicines), staff empathy, non-discriminatory treatment regardless of client's
socioeconomic status, provider assurance (courtesy and patient’s confidence in provider’s

competence), and many clinical examinations received (Onyeajam et al., 2018).

Also, Asefa et al. (2020) carried out a hospital-based cross-sectional study to assess factors
associated with the satisfaction of mothers with ANC in Ethiopia. The results showed that
the likelihood of satisfaction from ANC service was higher among mothers who started
ANC visit before 16 weeks of gestation, the routine investigation is done, respect, privacy,
and waiting time are factors associated with satisfaction with ANC. Moreover, Fseha
(2019) found that several factors affect the level of satisfaction as the majority (90.8%) of
women were satisfied by the cleanliness of the examination area and 89% were satisfied by

waiting time to see a health care provider. Another cross-sectional study carried out in
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Malaysia by Rahman et al. (2016) aimed to assess the level of satisfaction among women
on the quality of ANC showed that the studied women were satisfied with the antenatal
care services. Respondents with a secondary level of education were less satisfied
compared with respondents having a primary level of education. However, those who did

not spend any money as out of pocket expenses were more satisfied with ANC.

A descriptive study aimed to assess pregnant women's satisfaction with the quality of ANC
at MCH in Egypt. The sample of the study consisted of 350 pregnant women. The results
showed that 58.9 % of study participants were dissatisfied with the overall ANC services,
26.9% were moderately satisfied and only 14.2% were highly satisfied (Ismail and Essa,
2017). Also, it is worth saying that structural preparedness and having adequate equipment
are necessary to improve the quality of care and satisfaction of clients. In this regard, a
cross-sectional study carried out in lraq reported that to improve ANC, the mothers
suggested providing the PHCCs with ultrasonography which was the prime concern by
61.25% followed by 41.25% who regard the crowdedness and reception, and 33.75%
suggested provision of the dentist. Moreover, 6.25% suggested an increasingnumber of
doctors, 3.75% suggested provision of female staff at the maternal health care unit, 2.5%
mentioned the location of the health center and 5% mentioned the location of the maternal

care unit within the health center (Dhahi et al., 2015).

2.2.5 Importance of antenatal care

The health of future generations is to a great extent determined by the baby’s growth and
development during pregnancy. The success of fetal life determines not only the health of
the newborn but also has a major impact on adult health and disease risk. Therefore, good
perinatal health is important to individuals, society, and future generations (Barker et al.,

2013). Most problems at birth are caused by prematurity, fetal growth restriction,
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congenital abnormalities, or asphyxia. With access to ANC, especially in early pregnancy,
many of these problems can be prevented or anticipated. Particularly relevant in this
respect are modifiable lifestyle risks such as smoking, drug abuse, obesity, malnutrition,

inadequate folic acid intake, and occupational exposures (Fraser, 2013).

Despite major advances in health care, about 830 women die every day due to pregnancy-
related complications according to WHO estimates, and major reasons forthese maternal
deaths in developing countries can be avoided if the women receive quality care during
pregnancy (WHO, 2019).Antenatal clinics are a key strategy to decrease maternal
mortality in low-income resource settings, and it is important to pregnant women as it
helps prevent maternally and child mortality as well as pregnancy complications. To
achieve the full life-saving potential that ANC promises for women and babies, the mother
should have a minimum of four antenatal (WHO, 2011). ANC can help women preparefor
delivery and understand warning signs during pregnancy and childbirth. It can be a source
for micronutrient supplementation, treatment for pregnancy-induced hypertension to
prevent pre-eclampsia and eclampsia. ANC acts as a route to provide immunization against

tetanus, medication to prevent mother-to-child transmission of diseases (WHO, 2014).

It is acknowledged globally that the low use of ANC and maternal health services
havedirectly contributed to the high rate of adverse birth outcomes (Fotso et al., 2009).
ANC continues to be one of the safest maternal care interventions aimed at reducing
maternal and perinatal morbidities. Among other reasons, ANC utilization ensures
effective management of prenatal morbidities, facilitates delivery, postpartum care and to
manage complications to improve the health outcomes of mother and fetus (Ntambue et al.,
2016; Dahiru and Oche, 2015). Nonetheless, the entire healthcare system arrangement with
effective referrals, packages, and the quality of ANC isparamount for the satisfaction of

antenatal care. Hence, there is little evidence on the satisfaction, content and quality of
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antenatal care offered to pregnant mothers in developing countries (WHO, 2014). Studies
have suggested that a low rate of ANC attendance and institutional delivery in most
developing countries are borne by the dissatisfaction pregnant women experience from

caregivers.

ANC provides numerous maternal and infant health benefits, and it is more likely to be
effective if women begin receiving care early and continue their care throughout
pregnancy. ANC provides comprehensive health services to the expected mother as it
ensures that any complication during pregnancy will be addressed and that is why it has
been an important pillar of the Safe Motherhood Initiative (Majrooh et al.,
2014). According to a report by Kihara et al. (2015), anemia, hemorrhage, hypertensive
disorders, and gestational diabetes are some of the major causes of maternal death during
pregnancy. Antenatal checkups enhance maternal wellbeing and prevent complications by
timely advice and treatment. It is important to say that early initiation of antenatal visits
during the first trimester and quality ANC over the pregnancy period has been
recognized as improving pregnancy outcomes and increasing newborn survival (Hawkes et
al., 2013; Arunda et al., 2017). However, in developing countries, only 25% of pregnant
women-initiated ANC before 14 weeks gestation and 48% of pregnant women did not
complete 4 ANC visits (Ann-Beth et al., 2017). Several factors have been associated with
late initiation of antenatal visits including older age, higher parity/multiparity, lower
education level, hidden costs, lack of male support, pregnancy-related cultural beliefs,
unplanned pregnancy, and health system-related issues such as shortages of supplies and

drugs (Yaya et al., 2017; Exavery et al., 2013).

In my opinion, ANC is very important for the safety and benefit of the mother and the
baby. In Palestine, ANC service is free of charge service offered by governmental Primary

Health Care Centers and in UNRWA health centers. Therefore, there is no excuse for
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pregnant women not making antenatal visits. Through ANC services, the nurse or midwife
can assess the mother and examine the progress of the pregnancy, assess the fetus, and
detect any abnormality. Early detection of pregnancy-related complications is of great
benefit for the mother and her baby, and appropriate interventions will be taken to manage
the detected complications. Moreover, during the antenatal visit, the nurse or midwife can
take the chance for health education, give instructions for a well-balanced nutritional diet,
and prepare the woman for delivery. Also, antenatal clinics either governmental or
UNRWA clinics are available and accessible for all pregnant women, thus, there is no

reason for pregnant women not attending antenatal clinics in GS.

2.3 Summary

Clients' satisfaction with the healthcare they receive is very important for the utilization of
the service. ANC is an important health service that is available in many PHCCs in GS.
During antenatal visits, the midwife examines the progress of the pregnancy, and check
vital signs, and other investigations such as weight, fetal heart monitoring, checking
hemoglobin and giving advice and instructions to the pregnant woman. Clients' satisfaction
is an important indicator of the quality of health services, which will enhance the
utilization of ANC, detect complications early, and improve pregnancy outcomes.
Therefore, health care providers need to provide quality ANC which in turn will have a

positive impact on the well-being of the mother and her fetus.
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Chapter Three
Materials and Methods

This part describes the methods and techniques that were used in the research process.
These included the research design, population, sample and sampling method, instruments

used for data collection, interventions, data collection procedure, and data analysis.
3.1 Study design

The design of this study was a descriptive cross-sectional design to assess the level of
satisfaction with ANC and identify the factors associated with pregnant women’s
satisfaction with ANC at governmental clinics in the GS. The researcher preferred to use
this design as it is appropriate for describing the status of phenomena, testing relationships
among variables, and involving the collection of data during a single period of data

collection (Polit and Beck, 2012).
3.2 Setting of the study

The study was conducted at the biggest five governmental antenatal clinics (level 1V) in
GSat the five governorates; namely North Gaza governorate, Gaza governorate, Mid-zone
governorate, Khan Younis governorate, and Rafah governorate. The study included Jabalia
Martyrs PHCC, ElI Rimal Martyrs PHCC, Der El Balah Martyrs PHCC, Khanyounis

Martyrs PHCC, and Rafah Martyrs PHCC.
3.3 Study population

The study consisted of all pregnant women with at least four antenatal visits who accessed

within the period of the study.
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3.4 Eligibility criteria

3.4.1 Inclusion criteria

All pregnant women who had attended ANC four or more times participated in the study.

3.4.2 Exclusion criteria

Pregnant women with less than four visits were excluded from the study.

Those who refuse the participation.

3.5 Period of the study

This study has been conducted from March 2019 until March 2020. Data collection has

been carried in about three months.

3.6 Study variables

3.6.1 Dependent variable

Pregnant women satisfaction

3.6.2 Independent variables

They were educational status, socio-economic status, waiting time, contact time, the
attitude of health workers, cleanliness of the environment, clarity of diagnosis and
treatment, health educational talks, safety of clients”, willingness to recommend the

facility, willingness to comply with treatment and return for follow-ups.
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3.7Sample size and sampling process

Sample size calculated by the Epi-Info program by using population size 1540, Expected
frequency 50%, confidence limited (margin of error) 5% at 95% confidence level. As
illustrated in (Annex 7), the result of the sample size according to the Epi-Info program
was 307 participants and the researcher increased the sample size to 320 to cover non-

respondents and withdrawals.

Convenience sampling method employed in this study to recruit pregnant women for the

study.

From Jabaliya Martyrs PHCC the number of participants was 57 pregnant women.

From El Rimal Martyrs PHCC the number of participants was137 pregnant women.

From Der EI Balah Martyrs PHCC the number of participants was 51 pregnant women.

From Khan Younis Martyrs PHCC the number of participants was 46 pregnant women.

From Rafah Martyrs PHCC the number of participants was 29 pregnant women.

3.7.1 Sampling procedure

Participants were identified by conducting a non-probability convenience sample of
pregnant women visiting governmental antenatal clinics during the data collection period.

311 pregnant women participated in the study with a response rate of 97.2%.

To overcome the weakness of convenience sampling, the researcher visited each clinic
three times on different days (Sunday, Tuesday, and Thursday). Clients who met inclusion
criteria were asked to participate in the study, and those who agreed were included in the

study.
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3.8 Instrument of the study

A self-administered questionnaire was formulated in both Arabic and English versions
(Annex 4 & 8). Arabic version used for this study.The quantitative data was collected
through a structured pre-tested questionnaire. The questionnaire translated into the Arabic
language to facilitate understanding of the items of the questionnaire. The questionnaire

included the following domains:

— Sociodemographic characteristics: includes the age of mothers, educational level,
work, income, and parity.

— Satisfaction with antenatal visits: consisted of 9 items.

— Satisfaction with provided information: consisted of 8 items.

— Satisfaction with provided care: consisted of 5 items.

— Satisfaction with place: consisted of 15 items.

The questionnaire contained questions which required (yes or no) answer. Rating of

satisfaction with services provided at the ANC on a 5-point Likert scale:

Very dissatisfied (1) dissatisfied (2) neutral (3) satisfied (4) very satisfied (5).

The responses of each item about quality of ANC were ranked on a 5-point Likert scale:

Strongly disagree (1) disagree (2) neutral (3) agree (4) strongly agree (5).

3.9 Data collection technique

Data was collected by the researcher during the study period. The time estimate for
questionnaire filling is 15 - 20 minutes. The purpose of the study was explained to the
participants after obtaining their permission to participate in the study. The procedure of

data collection was consistent for each subject.
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3.10 Validity and reliability

3.10.1 Face and content validity

The questionnaire was evaluated by a panel of experts in the field of MCH and research
methodology (Annex 2) to evaluate the adequacy of the instrument and to identify whether
the questions agreed with the scope of the items and the extent to which these items reflect

the concept of the research problem.

3.10.2 Reliability of the instrument

The reliability of an instrument is the degree of consistency of the questionnaire. For this
purpose, the reliability coefficient measured using Cronbach’s coefficient alpha; that a
result was above 0.70 so it was accepted for a pilot sample as well as for the actual study

(Polit and Beck, 2012).

The researcher performed a pilot study on 30 subjects to test the reliability of the
questionnaire by using the Cronbach'’s alpha method, as the value of alpha for the domains
and the total scores of the items was 0.778, which means that the questionnaire has good
reliability and no changes made on the questionnaire. The questionnaires that were used in

the pilot study included in the actual sample of the study.

Table (3.1): Cronbach's alpha coefficient for reliability

Item Cronbach's Alpha | No. of Items

Satisfaction with the provided information 0.810 8

Satisfaction with the provided care 0.723 5

Satisfaction with the place of provided care 0.803 5
Total score 0.778
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3.11 Data entry and statistical analysis

The researcher used Microsoft Excel and Statistical Package for Social Sciences (SPSS)
version 23.0 programs for statistical analysis. The first stage of data entry was through
constructing the entry base and coding of variables, followed by actual data entry. At the
analysis stage, data cleaning and data management for the variables of interest were
performed. Descriptive analysis including figures, frequency tables, and cross-tabulation
were used to describe the main features of the data. Two points scale (Statements with yes
and no answers) were recoded into one for yes and zero for no answers. Three points scale
questions recoded into one for disagree to three points for strongly agree. Five points
Likert scale questions recoded into one point for strongly disagree to five points for
strongly agree. Satisfaction domains were calculated by summation of all gained points for
the questions in one domain multiply by 100 over the highest score for the domain. Then,
overall satisfaction is calculated as a percentage mean by summation of satisfaction score
for all domains divided by 5 (number of satisfaction domains). The researcher adopted the
mean of the satisfaction scores (80.5%) as a cut point below which the women were
consideredto be dissatisfied about ANC service. A Chi-square test was used to examine the
relationship between satisfaction categories and independent variables. Fisher’s exact test
was used in case of violation of assumption Chi-square (one or more cells have expected
countless than5). Women about ANC service provided. We used binary logistic regression
to predict variables affecting the satisfaction of women about the service. Confidence

interval considered at 95% and p-value < 0.05 is statistically significant.

The content analysis method was used to analyze the open-ended question "suggestions
about the services provided" by categorization of related ideas to gain the most frequent

suggestions.
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3.12 Ethical and administrative considerations

Before conducting the study, the researcher obtained approval from the College of Health
Professions at Al-Quds University. Ethical approval obtained from the Helsinki Committee

in Gaza Strip (Annex 5) then the researcher obtained approval from MoH (Annex 6).

Every participant in the study received an explanation of the research purposes, they
informed about the voluntary participation in the study, and confidentiality was given and

maintained (Annex 3).
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Chapter Four

Results and discussion

This chapter illustrates the main findings of the study and discusses them. Descriptive
analysis of demographic characteristics of study participants was performed. Then, the
distribution of participants according to factors related to the previous and current
pregnancy. Furthermore, the distribution of women according to their perspectives about
the services provided during the current pregnancy. Inferential analysis was performed; the

main findings were interpreted and discussed to achieve the study objectives.
4.1 Descriptive results
4.1.1 Sociodemographic characteristics of study participants

Table (4.1): Sociodemographic characteristics of study participants

Variable Categories n (%o)
Age 17- 25 years 129 (42.3)
26- 30 years 96 (31.5)
More than 30 years 80 (26.2)
n=305 Meanz SD (Min- Max) 27.3+ 5.8 (17- 45)
Level of education Iliterate 6 (2)
Less than high school 101 (32.9)
University 190 (61.9)
n= 307 Master / PhD 10 (3.3)
Women working status Does not work 264 (84.9)
Working 47 (15.1)
Husband working status | Does not work 94 (30.3)
Working 216 (69.7)
Income Less than 1973 NIS 266 (89)
Between 1973 and 2740 24 (8)
n=299 More than 2740 NIS 9 (3)

Demographic characteristics demonstrates in Table (4.1). Three hundred and eleven
women participated in this study with a mean age of 27.3 years old (range: 17- 45) Years
and this reflect the reproductive age of Palestinian women as it was previously reported by

PCBS (PCBS, 2015). The majority of participants (61.9%) holding a bachelor's degree and
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not work (84.9%). Regarding their husband's work, more than two thirds (69.7%) are
working in different specialties and disciplines. The majority of them (89%) lie within the
income category less than 1973 NIS which was stated as a deep poverty line by the
Palestinian Central Bureau of Statistics (PCBS, 2017). This mainly reflects the deteriorated
economical Palestinians situation especially in the GGs as an impact of the Israeli-imposed

blockade and the several attacks on GG in the recent years

Khanyounis
14.2%

Dier Albalah

Khanyounis = Alremal = Rafah - Dier Albalah = Jabalia

Figure (4.1): Distribution of study participants by a health center

Figure (4.1) shows the distribution of participants according to their follow up centers.
Forty-four percent are followed at the Alremal clinic. Other participated clinics are Jabalia,
Dier Albalah, Khan Younis, and Rafah in percentages 17.8%, 16.5%, 14.2%, and 7.1%

respectively.
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Table (4.2): Distribution of study participants by obstetric history

Variable Categories n (%)
Number of normal Less than or equal 3 203 (65.3)
_ More than 3 108 (34.7)
pregnancies
Meanz SD (Min- Max) 3.14+ 2.09 (0-11)
Number of risk pregnancies | NO 241 (77.5)
1-2 risk pregnancy 55 (17.7)
N=311 3 and more 15 (4.8)
Meanz SD (Min- Max) 0.27+ 0.54 (0-2)
Number of births Less than or equal 3 240 (77.9)
More than 3 68 (22.1)
Meanz SD (Min- Max) 2.3+2.0 (0- 10)
First visit Before 12 weeks of pregnancy 102 (33.3)
After 12 weeks of pregnancy 204 (66.7)
Number of visits n= 3011 1 292 (93.9)
2 19 (6.1)
Pregnancy period (weeks) 25 weeks and less 46 (15.5)
26- 30 weeks 92 (31.1)
n= 296 more than 31 weeks 158 (53.4)
Meanz SD (Min- Max) 30.8+ 5.2 (16-40)
Sources of information Primary care center 259 (84.1)
Your physician 45 (14.6)
n= 308 Other sources 4(1.3)

Table (4.2) illustrates the distribution of study participants by the previous and current

pregnancy.

Sixty percent of the study participants had experienced less than or equal to three
pregnancies. About 78% did not previously classify as risk pregnancy, and 77.9% have

three births and less.

More than two thirds (66.7%) registered after 12 weeks of pregnancy which is inconsistent

with the WHO recommendation that all pregnant women should initiate their first ANC
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visit in the first trimester of pregnancy to allow enough time for optimal care and treatment

(WHO, 2016).

Also, the result is inconsistent with the previous study which showed the majority of its
participants (94%) registered before 12 weeks of pregnancy (Nassar, 2018). The
discrepancy between the two results may be because the different methodology as the
current study considered a cross-sectional one while the compared study was a

retrospective, which may be exposed to recall bias.

The majority of participants (93.9%) have one visit a month. 15.5% of the participants are
at their 25 weeks and less of their pregnancy. Also, about a third (31.1%) are 26- 30 weeks
of pregnancy, and more than half (53.4%) are more than 30 weeks of pregnancy. The
generality 84.1% have primary health care as their source of information. However, the

minority depend on their physicians or other sources (14.6, and 1.3%) respectively.
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4.1.2 Perspective about antenatal care services

Table (4.3): Women perspectives about ANC services provided during the current

pregnancy
Variable Categories n (%)
Are you satisfied with the No 27 (8.7)
number of visits during this
pregnancy? Yes 283 (91.3)
N= 310
. Need more visits 23 (85.2)
If the answer is No
n=27 Need less visits 4 (14.8)
Number of examinations by the More than expected 12(3.9)
midwife or doctor during Less than expected 41 (13.3)
pregnancy (n= 309)
As expected, 256 (82.8)
A little bit 21 (6.8)
The time between checks by
the midwife or doctor Very long 10(3.2)
n= 310 Appropriate 279 (90)
How long do you wait in the | Less than 60 minutes 184 (62)
clinic before being examined i
by the midwife? 60 minutes and more 113 (38)
n= 297
Are you satisfied with the No 104 (33.9)
waiting time?
n= 307 Yes 203 (66.1)
. . o Less than 10 minutes 146 (46.9)
Time spends with midwives
n=311 10 minutes and more 165 (53.1)
Time is too short 41 (13.2)
Perception about the time R
spend with midwives Time is too long 8 (2.6)
n=311 Time is appropriate 262 (84.2)
. Physician 164 (53.1)
Women preference to being
checked by Midwife 145 (46.9)

Table (4.3) demonstrates the distribution of the participants according to their visits during

the current pregnancy. The majority 91.3% are satisfied with the number of visits, and only
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8.7% are dissatisfied with the number of visits in that 85.2% of them need more visits and
14.8% needless. Regarding the number of examinations by the midwife or doctor during
pregnancy, 82.8% see that it is as expected. Also, 90% of the participants perceived that
the time between checks by the midwife or doctor is appropriate. Two-thirds of the women
wait less than 60 minutes before examined by the midwife. However, about third wait 60
minutes and more. The perceived long waiting time from this study is related to the reality
of imbalance in the doctor-patient ratio as only a few doctors and other health care
providers are available to attend to patients where patients will have to wait a long time
before seeing a healthcare provider. Sixty-six percent of women are satisfied with the
waiting time in contrast to 34% are dissatisfied. This figure is low than that of another
study that showed 40% of women were dissatisfied with the waiting time during their ANC
visits (Ofoegbu et al., 2018).

The mean of the time spend with the midwives is 16 minutes and more than half of the
participants (53.1%) spend 10 minutes and more with the midwives and 84.2% of the
participants see that the time spend is appropriate. Compared to another study, 59% of the
participants were more satisfied when their providers spent more time with them and
engaged them by listening to their problems (Ofoegbu et al., 2018).

Finally, 53% of the participated women prefer to be examined by the physician and about

47% preferred the midwives.
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by the service visits providedcare information
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Figure (4.2): Percentage mean scores for the satisfaction domains

Figure (4.2) illustrates the percentage mean scores for the satisfaction domains; the total
percentage mean score is 80.5%. Consistent with this finding, a study reported the overall
satisfaction score is 83.9% (Fseha, 2019). Also, 89.2% in Ethiopia (Tesfaye et al., 2017),
but it is higher than that of Nigeria 56.7% (Nwaeze et al., 2013)

The highest mean score (95.6%) is for the item "satisfaction about the services providers".
The second-high score is satisfaction with the number of visits (91.3%). The participants
responded 83.2% about the place of providing care.Generally, satisfaction with antenatal
care services is high. Regarding satisfaction about the provided health information, the
score gained is 67%. Also, a study reported that 54.7% of their respondents were
dissatisfied with the information provided during antenatal care visits (Asifere et al., 2018).
The provision of information on signs of problems, postpartum care, breastfeeding, and
appropriate action to take in emergencies during pregnancy, are important issues for safe
pregnancy and a better outcome.

The lowest mean score (66.1%) is reported for the domain "waiting time". The results are

consistent with another study that showed a low satisfaction of pregnant women about the
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information provided and waiting time during antenatal care service (Galle et al., 2015).
Other studies, reported the effect of waiting time on the women's satisfaction about
provided antenatal care (Mateji¢ et al., 2014; Ofoegb et al., 2018; Wati and Sudana, 2019).
Locally, Nassar. (2018) reported a low satisfaction of the pregnant women about the
waiting time during their ANC visits in the Gaza Strip. Waiting time is an important factor
affecting the ANC provided as the participants are housewives and are usually very busy
with work at home. This domain should be considered in improving the ANC services
provided at our governmental clinics.

The Percentage mean of the participants' satisfaction score is 80.5 (range: 18.6- 100). The
researcher used the mean as a cut point to divide the participants into satisfied and not
satisfied.

Table (4.4): Descriptive analysis of participants' overall satisfaction

Variable Mean £ SD (min-max)

Overall Satisfaction 80.5+ 14.1 (18.6- 100)

Table (4.4) clarifies the descriptive analysis of participants’ overall satisfaction. The
percentage mean of the participants' satisfaction score is 80.5 (range: 18.6- 100). The
researcher used the mean as a cut point to divide the participants into satisfied and not

satisfied.
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39.2%

m Dissatisfied m Satisfied

Figure (4.3): Distribution of participants according to satisfaction categories

Satisfaction categories presented in Figure (4.3), about two-thirds of the participants
(60.8%) are satisfied with the service provided. While 39.2% of them are not satisfied with
the service provided. In comparison, about 51.7 % of participated women are dissatisfied
about provided ANC services (Bastola et al., 2018). The difference between the two
studies could be interpreted by the cut point as we adopted the mean as a cut point while

another study adopted the median.
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4.1.3 Satisfaction with the information provided at antenatal visit

Table (4.5): Distribution and percentages of participants regarding satisfaction with

the provided information

Domain Not o Very
o Satisfied o Mean
Satisfaction with N Satisfied Satisfied | pean o
o) 0
the provided n (%) n (%) n (%)
medical
Breastfeeding 309 | 24(7.8) |124(40.1) | 161 (52.1) 2.4 80.0
Good and healthy | 311 | g(2.6) |174(55.9) | 129 (415) | 2.4 | 800
nutrition for
Mechanism for
dealing with 307 | 61(19.9) | 213(69.4) | 33(10.7) | 1.9 | 633
dizziness and fatigue
during pregnancy
Serious problems | 319 | 64 (206) | 218(70.1) | 20(9.3) | 1.9 | 633
that may occur
Signs of amniotic 302 | 64(21.2) | 214(70.9) | 24(7.9) 1.9 63.3
membrane rupture
The mechanism of
N 306 | 68(22.2) | 212 (69.3 26 (8.5 1.9 63.3
dealing in case of (22.2) (69-3) (85)
bleeding
If fever occurs 307 | 82(26.7) | 187 (60.9) | 38(12.4) | 1.9 63.3
during pregnancy
Signs and symptoms | 306 | 76 (24.8) | 203 (66.3) | 27 (8.8) 1.8 60.0
of bleeding
Total 2.0 67.0

Table (4.5) clarifies the distribution and percentages of the women regarding their

satisfaction with the health / medical information domain. The mean score for their
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satisfaction is 2 and the percentage mean score is 67%. A low satisfaction score (54.7%)
about this domain (Asifere et al., 2018). Also, another study showed a low satisfaction of
women about the information provided during their counseling in that their satisfaction
with all the items of this domain did not exceed 60% (Tesfamichael et al., 2016). However,
another study showed a higher level of satisfaction was related to sharing information

(Ranabhat et al., 2019)

The highest percentage mean scores 80% is for two items “breastfeeding” as 40.1%, and
52.1% of the participants responded with satisfied and very satisfied respectively. Also, the
other item “Good and healthy nutrition for pregnant woman” as 55.9%, and 41.5% of the
participants responded with satisfied and very satisfied respectively. The result is
concurrent with a master thesis study conducted at Al- Quds University, Gaza showed that
the excellent information was provided about breastfeeding (94.4%), healthy diet (96.3%)
and less satisfaction about information provided about the danger signs and symptoms as it

did not exceed 88% (Nassar, 2018).

Also, the respondents have equal percentage mean score (63.3%) about four items,
mechanism for dealing with dizziness and fatigue during pregnancy, serious problems that
may occur during pregnancy, signs of amniotic membrane rupture, the mechanism of
dealing in case of bleeding, if fever occurs during pregnancy. The lowest percentage mean
score (60%)at this domain is for the item “Signs and symptoms of bleeding” as 66.3%, and
8.8% responded with satisfied and very satisfied respectively. The result is in line with the
literature where most health workers in public facilities did not educate women on topics

like danger signs and birth plans during pregnancy (Nawal, 2015).
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4.1.4 Satisfaction with provided care during an antenatal visit

Table (4.6): Distribution and percentages of participants regarding satisfaction with

the care provided by the service providers

Domain
Yes No
Satisfaction with the care N . . Mean | Mean %
provided by the service n (%) n (%)
providers
Privacy is guaranteed during 301
the scan 310 (97.1) 9(2.9) 0.97 97.0
Are they listening well for the
inquiries you need during the 309 29% 13 (4.2) 0.96 96.0
examination? (95.8)
Sufficient information is taken
on the medical history of all 311 297 14 (4.5) 0.95 95.0
previous pregnancies (95.5)
I am well treated during
providing care and during the | 310 Sg% 14 (4.5) 0.95 95.0
examination (95.5)
Are you welcome to checkup? 295
311 (94.9) 16 (5.1) 0.95 95.0
Total 0.956 95.6

Table (4.6) demonstrates the distribution of participants regarding their responses about
“satisfaction with the care provided by the service providers”. The total percentage of the
mean score is 95.6%. The highest percentage mean score (97%) is for the item “Privacy is

guaranteed during the scan” as 301 participants responded with yes.

The percentage mean score is 96% about the second item “Are they listening well for the
inquiries you need during the examination?” as 296 participants responded with yes.

Finally, the participants responded equally (95%) about three items “Sufficient information
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is taken on the medical history of all previous pregnancies”, I am well treated during

providing care and during the examination” and “Are you welcome to check up”?

Consistent with these results, the result of a recent study showed that high percentages
(96.3%) of participated women were satisfied with the attitude of healthcare providers,
about (94.9%) were satisfied with the advice given (Mekonnen and Asefa, 2018). About
83.2% of pregnant mothers are convinced that they treated respectfully during their ANC
visits (Asefa et al., 2020). In her study, Nassar found that 88% of the participants were
treated with respect during their antenatal care visits (Nassar, 2018). Also, the level of

privacy during ANC service is76.7% in another study (Fseha, 201).
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4.1.5 Satisfaction with the place of antenatal care

Table (4.7): Distribution and percentages of participants regarding satisfaction with

the place of care provided

Domain
. ) Strongly . Strongly
Satisfaction ] Disagree | Neutral Agree Mean
] n disagree agree Mean
with the place n (%) n (%) n (%) %
n (%) n (%)

of care provided
The educational | 310 0 (0) 3(1) 18 (5.8) | 192 (61.9) | 97 (31.3) 4.2 84.0

and occupational

level of the

health center
working in the
center was high
The environment | 311 | 1(0.3) 1(0.3) | 16 (5.1) | 201 (64.6) | 92 (29.6) 4.2 84.0
was clean
The level of 311 3(1) 2(0.6) | 13(4.2) | 199(64) | 94(30.2) 4.2 84.0

service provided

for care during
pregnancy on
these visits was
satisfactory

The examination | 311 | 2(0.6) | 12(3.9) | 15(4.8) | 195 (62.7) | 87 (28) 4.1 82.0

room with its

contents was
suitable for
examination
The place was 311 | 1(0.3) | 14(45) | 18(5.8) | 197 (63.3) | 81(26) 4.1 82.0

ready to serve

Total 4.1 83.2

Table (4.7) shows the distribution of participants regarding their responses about
“Satisfaction with the place of care provided”. The total percentage of the mean score is
83.2%. The highest percentage mean score (84%) is for three items “The educational and
occupational level of the health center working in the center was high” as 61.9% and

31.3% responded with agreeing and strongly agree respectively. Similarly, the majority of

48



the women expressed satisfaction with the level of expertise and basic technical

competence of their care providers in another study (Manzoor et al., 2019).

For the item “the environment was clean” as 64.6% and 29.6% of the participants,
responded with agreeing and strongly agree respectively. In a line with this result, another
study reported the appropriateness and cleanliness of the examination room among 90.8%

of its participants (Fseha, 2019).

Similarly, the participants have a high score (84%) for the item “The level of service
provided for care during pregnancy on these visits was satisfactory” as 64% and 30.2%

responded with agreeing and strongly agree respectively. It was previously reported that
90% of the participants in another study were examined by skilled personnel (Asefa et al.,

2020).

The participants responded equally (82%) about the two items. “The examination room
with its contents was suitable for examination™ as 62.7% and 28% responded with agreeing
and strongly agree respectively. The other item “the place was ready to serve” as 63.3%

and 26% responded with agreeing and strongly agree respectively.
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4.1.6 Measurements and lab tests

Table (4.8): Participants responses towards measurements and laboratory tests

Variable n Yes No
Weight is measured every visit 311 | 293 (94.2) 18 (5.8)
blood pressure measured every visit 311 283 (91) 28 (9)
The height was measured at the first visit 311 | 264 (85.4) | 45 (14.6)
Heartbeat pulse is heard every visit

311 | 147 (47.4) | 163 (52.6)
The abdomen is examined every visit 311 | 137 (44.3) | 172 (55.7)

Table (4.7) demonstrates the participants’ responses regarding the measurements and

laboratory tests performed for the women during their ANC visits. Participants said that

their weight and blood pressure were measured every visit during their ANC visits. Also,

the majority of them (85.4%) said that their height was measured at the first visit. Of them,

47.4% 44.3% measured the heartbeat and abdomen every visit. Urine analysis was

measured every visit in 39.9%.The routine laboratory investigation recommended for

pregnant mother were conducted, even though sometimes there is a service interruption. A

previous study showed healthcare service laboratory and diagnosticcare, are positively and

significantly associated with patients’ satisfaction (Manzoor et al., 2019).
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Figure (4.4): Quality of antenatal care services from participants’ perspectives

The majority of the participants perceived excellent and very good quality of the services
provided in percentages 32%, and 48.7% respectively. However, participants perceived
good and poor quality in percentages of 18% and 1.3% respectively. The results indicated
in the figure (4.4). In comparison to a previous study, only 4.5% of the participants

perceived a low level of quality of ANC services (Dhahi et al., 2015)

98.4% 97.4%
100%
80%
60%
40% 0
o 1.6% 2.6%
0%
Will come again in ~ Will recommend
the future friend to come
HYes mNo

Figure (4.5): Follow up in this center

The majority of participants give a good impression of the centers, as they will come again
to this center in a new pregnancy (98.4%). Besides, the majority (97.4%) will recommend
a friend to come for the center, See figure (4.5).
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4.1.7 Women’s suggestions about the service developments

In this section, an open-ended question was asked for the women to express their feeling

about the things that they need it to make them more satisfied about the services provided

during pregnancy and the following are the most common suggestions.

Increase room size and increasing number of health care providers to decrease
crowd to increase the number of visits and to decrease the period between visits
Increase awareness by distributing brochures to present information about the
antenatal care period, safe births, health diet, and potential complications.
Minimizing the waiting time.

more welcoming from the doctors and midwives.

To increase women's privacy during the examination.

Give more information, advice about healthy diet exercises before delivery,
potential complications.

Using developed instruments such as laboratory testing, U/S in each visit.

More dental examinations during pregnancy.

Continuity of care, providing more medications, and multivitamins for pregnant
women.

More privacy during the examination.
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4.2 Univariate analysis

4.2.1 Relationship between satisfaction and sociodemographic factors

Table (4.9): Relationship between overall satisfaction and sociodemographic factors

Variable Categories Satisfaction categories Total 2 p-
Dissatisfied | Satisfied value
17- 25 years 54 (42.9) | 72(57.1) | 126(100.0)
Age 26- 30 years 29 (30.9) 65 (69.1) | 94 (100.0) 357 | 0.167
categories | More than 30 33 (41.3) 47 (58.8) | 80 (100.0) | '
years
Iliterate 3 (50.0) 3 (50.0) 6 (100.0)
Less than high 38 (38.4) 61 (61.6) | 99 (100.0)
Level of school
education | University 71(38.0) | 116 (62.0) 187 22 | 052
n=302 (100.0)
More than 6 (60.0) 4 (40.0) | 10 (100.0)
university
Working | Yes 102 (39.2) | 158 (60.8) 260
status (100.0) 0.00 | 0.56
N= 306 No 18 (39.1) 28 (60.9) | 46 (100.0)
Husband | 40 (43.0) 53 (57.0) | 93(100.0) | 40 (43.0)
working | 80 (37.7) 132 (62.3) | 212(100.0) | 80 (37.7) | 575 | 022
status
N= 305
Less than 1973 101 (38.7) | 160 (61.3) 261
NIS (100.0)
Monthly Between 1973 9 (37.5) 15 (62.5) | 24 (100.0) 107 | 058
income and 2740 NIS ' '
More than 2740 5 (55.6) 4 (44.4) 9 (100.0)
NIS

Table (4.9) demonstrates the relationship between participants’ overall satisfaction and
their sociodemographic characteristics.Chi-square test reveals that there is no relationship

between the examined sociodemographic variables and participants’ overall satisfaction as

P- value< 0.05

Consistent with this result, another study reported no differences between its participants

concerning their demographic characteristics; age, education, and wealthy index
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(Onyeajam et al., 2018; Ranabhat et al., 2019).In comparison, previous studies showed
women’s education levels negatively affected their satisfaction with maternal care

(Dzomeku, 2011; Rahman et al., 2016)

4.2.2 Relationship between satisfaction and organizational factors

Table (4.10): Relationship between overall satisfaction and organization factors

Variable Satisfaction categories Total
Categories x2 | p-value
Dissatisfied | Satisfied

Center Khan Younis 27 (61.4) 17 (38.6) 44 (100.0)
Al Rimal | 46 (34.3) | 88(65.7) | 134 (100.0)
Rafah 9(40.9) | 13(59.1) | 22(100.0) | 164 | 0.002*

Der Al Balah | 12(24.0) | 38(76.0) | 50 (100.0)

Jabalia 25(46.3) | 29(53.7) | 54 (100.0)
Number of 1 112 (38.9) | 176 (61.1) | 288 (100.0)
visits each 0.6 0.407
month 2 8(44.4) | 10(55.6) | 18 (100.0)

Primary care | 100 (39.4) | 154 (60.6) | 254 (100.0)

center
Sources of Your own 17(37.8) | 28(62.2) | 45(100.0) | 923 | 0.88
advice physician

Other sources 2(50.0) 2 (50.0) 4 (100.0)

*Statistically significant at < 0.05

Table (4.10) demonstrates the relationship between participants’ satisfaction and
organization factors. Chi-square test reveals a statistically significant relationship between
the centers andthe overall satisfaction (y2= 16.4, P-value= 0.002). That 76% of women
that follow up theirpregnancy at Dair Al Balah center are satisfiedwith the service
provided. 65.7% of women that follow up their pregnancy at Alremal center are

satisfiedwith the service provided. Regarding women at Shohadaa Rafah and Jabalia
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centers, 59.1% and 53.7% of them are satisfied with the provided ANC services. The
lowest percentage of women satisfied the service are at Khanyounis center as only 38.6%
of them are satisfied with the service, figure (4.6). The lower satisfaction about the service
provided at Khan Younis center could be interpreted by the long time the women wait to

see the service provider which will be examined later on in the chapter.

80% 76.0%
65.7%

59.1%
60% 53.7%
40% 8.6%
- I I
0%

Dair Al Balah  Alremal Shohadaa Jabalia Khanyounis
clinic Rafah

m Dissatisfied m Satisfied

Figure (4.6): Satisfaction categories by centers

Consistent with a previous study, it found that women followed at the primary health care
centers have differences in their satisfaction level according to their centers (Nassar, 2018).
This result may be attributed to the high waiting time, the number of examination rooms at

the clinics.

Another factor is the number of visits, the chi-square test reveals that there is no
statistically significant relationship between women's satisfaction concerning the number
of their visits (P-value < 0.05). More than half (55.6%) of women who have two visits

every month are satisfied with the service provided, and 61.1% of women who received
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one visit every month are satisfied with the service provided.In comparison, the number of

women visits did not affect their satisfaction in another study (Ranabhat et al., 2019).

The third examined factor attributed to the organization is the sources of advice. Chi-
square test reveals no statistically significant between women's satisfaction with the source
of advice (P-value < 0.05). In that, 60.6% of women who have advice from the primary
health care center are satisfied with the service provided. Besides, 62.2% of women who

have advice from her physician are satisfied with the service provided.
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4.2.3 Relationship between satisfaction and obstetric history

Table (4.11): Relationship between overall satisfaction and factors related to previous

and current pregnancy

Variable Catedories Satisfaction categories | Total 5 p-
g Dissatisfied | Satisfied X value
Number of | <3 pregnancies 76 (38.4) 122 198
previous (61.6) (100.0)
. 0.16 | 0.38
normal >3 pregnancies 44 (40.7) 64 (59.3) 108
pregnancy (100.0)
No 95 (39.9) 143 238
PrevioUs (60.1) (100.0)
risk 1-2 pregnancies 19 (35.8) 34 (64.2) (1(?(? . 0.305 | 0.85
Preghancy o ore than 2 6(400) | 9(600) | 15
(100.0)
Before 12 weeks 41 (41.4) 58 (58.6) 99
i . of gestation (100.0)
FIFStVISIt = ier 12 weeks of | 75 (37.1) 127 202 | 0% | 027
gestation (62.9) (100.0)
< 3 Births 91 (38.7) 144 235
Number of (61.3) (100.0)
births > 3 Births 28 (41.2) | 40(58.8) 68 0131 040
(100.0)
<25 weeks 20 (44.4) 25 (55.6) 45
Number of (100.0)
weeks 26- 30 weeks 35(38.9) | 55(61.1) (13(()) 0 093 | 062
Pregnancy” =30 years 57 (365) | 99 (635) | 156
(100.0)

Table (4.11) examine the relationship between satisfaction and factors related to current
pregnancy and the previous and chi-square test does not show a relationship with the

examined variables.
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4.2.4 Relationship between satisfaction and time consumed

Table (4.12): Relationship between women perspectives about the time consumed

visits and women satisfaction

Variable Categories Satisfaction categories Total 2 p-value
Dissatisfied | Satisfied
Satisfaction Yes 94 (33.6) | 186 (66.4) | 280 (100.0)
abOL_Jt_number No 26 (100.0) 0 (0.0 26 (100.0) 44 0.000*$
of visits '
N= 306
More than 5(41.7) 7 (58.3) 12 (100.0)
Number of expected
examinations Less than 23 (57.5) 17 (42.5) 40 (100.0) 6.66 0.036*
n=304 expected
As expected, 91(36.1) | 161(63.9) | 252 (100.0)
Time between | A little bit 15 (75.0) 5 (25.0) 20 (100.0)
midwife and Very long 3(30.0) 7 (70.0) 10 (100.0)
doctor Appropriate 102 (37.1) | 173(62.9) | 275(1000) | 11.6 | 0.003*
examination by
n= 305
Waiting time Ie§s than 60 50(27.3) | 133(72.7) | 183(100.0)
before minutes 306 | 0.000*
examination ﬁqoo:gmutes and 66 (60.0) 44 (40.0) | 110 (100.0)
Time spent <10 minutes 67 (46.9) 76 (53.1) | 143(100.0)
with the >10 minutes 53(32.5) | 110(67.5) | 163(100.0) 3.6 0.007*
midwife more
Patients’ time is too long 3 (37.5) 5 (62.5) 8 (100.0)
impression Time is too short | 26 (66.7) 13(33.3) | 39(100.0)
aboutthe time A very good 91(35.1) | 168 (64.9) | 259 (1000) | 141 | 0.001*
spent during time
midwife
examination

*Statistically significant at < 0.05, $ fishers exact test

Table (4.12) illustrates the relationship between satisfaction and some variables related
tovisits. Regarding women's satisfaction with the number of visits, Fishers' exact chi-
square test shows a statistically significant relationship between their satisfaction with the
number of visits and the overall satisfaction. In that, 66% of participates satisfied with the
number of visits are generally satisfied with the service and all participants that are not
satisfied with the number of visits are generally not satisfied (2= 44, P- value= 0.000). In

a study by Asafo and Adoma, showed a strong association between pregnant women’s
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satisfaction with the ANC services at health facilities and their regular visits (four visits) to

those facilities (Asafo and Adoma, 2019).

Regarding the number of examinations done, there is a statistically significant relationship
between their perception of the number of examinations received and overall satisfaction

(x2= 6.6, P- value= 0.036).

Also, waiting time is another factor affecting women's satisfaction with ANC services.
62.9% of women perceived the time between doctor and midwives' examinations is
appropriate are satisfied with the service whereas 37% are dissatisfied (x2= 11.6, P- value=
0.003). Also, 72.7% of women who wait less than 60 minutes are satisfied with the service
in contrast 60%of those wait 60 minutes and more are dissatisfied about the service (y2=

30.6, P- value=0.000), this is illustrated at figure (4.7)

80% 72.7%
60.0%
60%
40.0%
40%
27.3%
- .
0%

less than 60 minute 60 minutes and more

m Dissatisfied m Satisfied

Figure (4.7): Relationship between waiting time and women satisfaction

Regarding time spent with the midwife, 67.5% of those spent 10 minutes and more are
satisfied with the service provided. In contrast, only 53.1% of those who spend less than 10

minutes are satisfied with the service provided (y2= 3.6, P- value= 0.007).Also, patients’
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impressionabout the time spent during midwife examination affect their satisfaction in that
64.9% of those perceived the time spend with the midwives is appropriate are satisfied

with the service (y2= 14.1, P- value= 0.001).

4.2.5 Relationship between satisfaction and waiting time

Table (4.13): Relationship between waiting time and centers

Waiting time Total
Variable . < > 60
Categories 60minutes mi_nutes X2 p-value
and more

Khan Younis | 15(34.1) 29 (65.9) 44 (100.0)

Al Rimal 67 (53.2) 59 (46.8) 126 (100.0)
Center Rafah 14 (70.0) 6 (30.0) 20 (100.0) 38.2 0.000*

Der Al Balah | 38 (76.0) 12 (24.0) 50 (100.0)

Jabalia 48 (87.3) 7 (12.7) 55 (100.0)

* Statistically significant at < 0.05

Table (4.13) demonstrates the relationship between waiting time and center, Chi-square
test reveals a statistically significant difference between waiting time categories and center.
In that, 65.9% of women followed at Khan Younis center wait 60 minutes and more during
their visits. Besides, 46.8% of women followed at Alremal clinic wait 60 minutes and
more. Also, the percentage of women wait 60 minutes and more at Rafah, Dier Albalah,

and Jabalia in percentages 30%, 24%, and 12.7% respectively.

Waiting time emerged as an important predictor of satisfaction and long waiting time had
been associated with dissatisfaction with care in many studies. A previous related study
reported a longer waiting time associated with a low level of satisfaction, those who waited
more than 120 minutes constituted 14.5%are dissatisfied with the service provided (Dhahi
et al., 2015). In another study, waiting time has a relative contribution to the satisfaction of
women about ANC service (Wati et al., 2019). In another study, waiting time is a

contribution to women's satisfaction, 58.6% ofparticipants were satisfied with the waiting
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time before seeing a doctor. In another study, patients who were satisfied with waiting time

for tests to be done and to get test results were 51.8% and 66.6% respectively (Ofoegbu et

al., 2018).

4.2.6 Relationship between satisfaction and quality of care

Table (4.14): Relationship between the quality of ANC service and the overall

satisfaction

Variable Categories Satisfaction categories Total 2 p-
n= 295 Dissatisfied | Satisfied value
Perceived Poor 2 (50.0) 2(50.0) 4(100.0)
quality of Good 31 (58.5) 22 (41.5) | 53(100.0) | 12. | 0.007*
ANC Very good 55(38.2) | 89(61.8) | 144 (100.0) | 1 #
Services Excellent 28(29.8) | 66(70.2) | 94 (100.0)

*Statistically significant at < 0.05, # Cramer’s v = 0.203

Table (4.14) shows the relationship between the quality of ANC services provided and the
women’s satisfaction with the service. Chi-square test reveals a statistically significant
relationship between quality and satisfaction (x2= 12.1, P- value= 0.007). Also, the value
of Cramer’s v shows a moderate relationship as Cramer’s v = 0.203. More than two thirds
(70%) of the participants thathave an excellent perception of the provided ANC and only
30% are dissatisfied. Further, 61.8% of very good perceived quality is satisfied with the
service. Forty- one of good perceived quality are satisfied and 50% of poor quality are
satisfied. A previous study reported a strong relationship between service quality and

patient satisfaction (Zarei et al., 2015).

In a line with this result, another study reported the quality of ANC services pregnant
women satisfaction had a positive Pearson’s correlation coefficient of 0.322 and a P-value
of 0.00 (Eebolawala, 2018). On the other hand, the result of the current study is

inconsistent with another study that showed no statistically significant relationship between
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the quality of the services provided and women's satisfaction (Bastola et al., 2018). The
difference between studies might be due to the subjective nature of the subject matter
because the measure of quality level needs standardized scales and tools for accurate

measurement.

4.3 Multivariate analysis

Table (4.15): Factors predict women satisfaction (Binary logistic regression)

Variable B Wald p-value OR Cl
UL | LL
Waiting time before midwives’ examination
less than 60 minutes 1.495 26.358 | 0.000* 4.46 \ 2.52 \ 7.895
60 minutes and more Reference

Time spent with the midwife

<10 minutes -.308 1.157 0.282 0.735 0.41 | 1.288
>10 minutes more Reference

Center

Khan Younis 0.315 0.435 0.509 1.370 0.53 | 3.487
Al Rimal clinic 1.225 9.903 0.002* 3.403 1.58 | 7.295
Rafah 0.491 0.726 0.394 1.634 528 | 5.056
Der Al Balah 1.353 8.729 0.003* 3.867 1.57 | 9.486
Jabalia Reference

*Statistically significant at <0.05, Cl= 95%

Table (4.15) illustrates findings of binary logistic regression analysis that show the model
consisting of threeimportant variables has a significant association on women's satisfaction
with ANC services provided at PHC centers in the Gaza Strip. Independent variables that
include a low count (less than 5) were excluded from the model. Nagelkerke R-value

equals 0.208 for the proposed model which means 20.8% of the variability in the
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dependent variable (women satisfaction) is explained by the included independent
variables in the model. The model reveals two important predictors (Center, waiting time
before examination) affecting women's satisfaction. Being at the waiting time group (less
than 60 minutes before examination) will increase the likelihood of women's satisfaction
by 4.46 regarding another group holding all other variables constant (Wald= 26.3, P-
value= 0.000). Besides, being followed at Alremal clinic will increase the likelihood of
women's satisfaction by 3.4 times if compared to those followed at Jabalia clinic holding
all other variables constant (Wald= 9.9, P- value= 0.002). Further, being followed at Dair
Al Balah clinic increase the likelihood of women's satisfaction by 3.8 times if compared to
women followed at Jabalia clinic holding all other variables constant (Wald= 8.7, P-

value= 0.003).
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Chapter Five

Conclusion and Recommendations

5.1 Conclusion

This study used a descriptive, cross-sectional approach to assess pregnant women's
satisfaction with the quality of ANC at governmental clinics in the GS.The study was
conducted in the biggest clinics offering ANC in GS, namely, Al Rimal martyrs' clinic,
Jabalia martyrs' clinic, Der EI Balah martyrs' clinic, Khan Younis martyrs' clinic, and
Rafah martyrs' clinic, the study period was from March 2019 to March 2020.The
researcher collected the data through self-administered questionnaires by using a
convenience sample and 311 pregnant women participated in this study. The mean age of
participated women was 27.3 years old, which reflects the reproductive age of Palestinian
women.The results reflected that 60.8% of study participants were satisfied with ANC
services, andthe overall satisfaction with ANC was 80.5%. The highest was in satisfaction
with provided care (95.6%), followed by satisfaction with the number of visits (91.3%).
The results also showed that 32% of participants perceived the quality of ANC service as
excellent and 48.7% perceived it as very good.There was no statistically significant
relationship between overall satisfaction and participant's age, education, work, and
monthly income, while participants from Der Al Balah expressed significantly higher
satisfaction compared to participants from other antenatal clinics. Moreover, there wasno
statistically significant relationship between overall satisfaction and current and previous
pregnancies, while there wasa statistically significant relationship between overall
satisfaction and time consumed in antenatal visits and quality of antenatal care. The study

recommended that there was a need to decrease waiting time atantenatal clinics because
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that has a negative effect on the satisfaction of pregnant women about quality of care as

well as to initiate the appointment system.

5.2 Recommendations

In light of the study results, the researcher recommends the following:

For policy makers:

Increase the number of physicians and midwives allocated in antenatal clinics to
meet the needs and expectations of their clients.
Establish an appointment system with a specific date and time to decrease waiting

time at antenatal clinics.

For healthcare providers:

Increase awareness of the importance of antenatal registration in the first trimester
before 12 weeks gestation.

Increase the time spent with pregnant women to engage them by listing to their
problem, that will increase the percentage of satisfaction of care, and quality of
care.

To provide more information about her pregnancy, and health status, that all

questions for pregnant women the answers are clear.

For pregnant women:

The importance of commitment to follow up and maintain antenatal visits to
monitor the progress of the pregnancy.
To follow the instructions and commands given by the healthcare providers to have

a safe pregnancy and childbirth.
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5.3 Suggestion for further studies

- Conduct further studies about factors that affect the quality of care at

governmental clinics in GS.
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Annex (3): Consent form
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Annex (4): Satisfaction with antenatal care (Arabic versionquestionnaire)
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Annex (5): Approval from Helsinki Committee

PSP TICUPST D X DIV (I

Palestinian Health Research Council

e u,iw'w,lu Taander PR (e bl | aall ,.x..i_wa

e T

Develuping the Palestining hendth system through instirationslizing the use of tuformation in decisivn making

Helsinki Committee

For Ethical Approval
Date: 2019/10/7 Number: PHRC/HC/615/19
Name: Najah Saleh Shagaleh it
We would like ta inform you that the Al 33 e a3 Al L Ll asa it
commiliee had discussed the proposal of e

your study about:

Pregnant ¥Women Satisfaction with Quality of Antenatal Care at Governmental
Clinies in Gaza Strip

The commitiee has decided to approve il a%aall Sadl o RaB| pall o B R
the abave mentionod research. aglles ) gShall F il e 280

Approval number PHRC/HCH15/19 in its
meeting on 201210/7

Signature
Member™, Meml:#r
F’:‘F"’: ‘)7(- .-y l
2o Revn | t\ \(
(- I." II‘ &
._ \ vl \
Genral Conditlong:« Spocific Conditions:-
1. Valc for 2 years frem tre cale of apg-oval. :
7 W snrteszary tanatty the 2emnittee o any changs v" .9 %
In th= apa-cvel =tudy g ctoccl J ) Y
3. Tz zormittoe asprec ey i o i : )
copy of yuu firz iesoac ofen a8
comp etad. 5. s \A S =
4 :
b e
E-Mail:pal. mall.
Gaza - Palestine Crlanild - 56

Ouendt 3 ke - alll £ L2

89



Annex (6): Approval from MoH

State of Palestine

Ministry of healh l |

1B/12/2019: 4 lall
A0DEAT ilualpall i

o et ¢

faall 3 liaf o

.r_..'l.'hn.”

dalid plad il Ll dage Jogud Jp g pall

C,.]_Lmli HJJ

P | ;Jr..IL'

dulaall o lagl 4 L_I"IJ 2 dauall

a_ppl! 55800 g Lalall 509V 80300yl s

e pSele gkl

N s Ll

Wlid pilles plad fiialll fege bt oo el pgtagall o gy

.udlwl..-,--ul.-.l'q_*....nlh.ds LL‘LI"J{.YI*“QM M@M|_ML?¢LEM|

il st amg ol

Pregnant Women Satisfaction with Quality of Antenatal Care al Governmental Clinics in”

“Gaza Strip

i...-;..:]li;l.n_\fliil',jd; nl.lu.l.“-\_llJLmJ__t._ILL.!J.mJ J.al\,_'h“:L..J.Hw Jﬂ&qﬁﬂ.ﬂg|uﬂﬂu‘||¢qu;.m|‘_np

I'-L-Lﬂv;,p lgsd o leflim alag s oo piails eligdi oo i e lagls el elagds La) -qJ_;h'F

,slmluh_..ah,.:urouuﬂlwn_,wrmlylhg; lebwﬂumylﬁd,&m;,dju
L__.q,;_y_xuumc._uluimu_.ﬂhufLu.d‘,,...d...uulm.j_..ungmrmjwl Al i L.u.,j_l
i shono o sliel {5050 s gy sl amsd

Pl
TR0 1) e peaa Py

e |

CIGMZIP0D), i pomilly
IR0 1B 1 L)
(G200 Lt
[ ZED 10 Lt
(IBAZZ0 1 L
(IR 2201900 01 Lo

Gaza

',.u.'i.s."_:,-ll.l_'n.l“J'l.l.'b"ll...:.m_\,
Fakia.

a0 e il el s aie Tl el el s
[ bl Siad) maall teadll ol el iEilse o foon ) ySiall uall 2
= i b o il il Zaladl B lay G E00 gie

thliall ol e aliliall placle e o, =

Gl sle pielipmn pind el cimne
(55003 ]y Laedll gl AM--'.H_:EI;O: -+

{5 ha sl el i i dys $—

e sl )l b ol i
(aails lalisgm ues e sl o=

a0 pselalios dpane s Julu 4—

Tel. (+570 B-2845843

Fax. (+870) 8-2026285

90

ey gl |

(801l gty glas iall dans r-llr_'pll frewy |

(e lially ale poadalalal? lapd s ol
iy ple palopesn o pelis cimie 8
faaliall sle st pindh ol ramie B
Giglisle ple sl ot ulye o @
GElasll ple paslies pd b ciate ®

(il pla el ipas puind sl cinis ®

2B4A6949-8 (9704 . ails [RT
ZEIEIRE-5 {970+ . Sl



Annex (7): Sample size calculation

StatCalc

StatCalc - Sample Size and Power

Population size:

Expected frequency:

Confidence limits:

1540

50 %

5

Population survey or descriptive study using random (ot cluster) sampling

80% 148
90% 230
95% 307
7% 361
95% 464
99.9% 636
99.99% 763
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Annex (8): Satisfaction with antenatal care (English version questionnaire)

The first axis: socio-demographic characteristics

O o

Clilliteratel /Less than highschool (17

2. | Learning level universitymore than university

3. | Work [ workdoes not work

4. | Wife natural work e,

5. | Husband work [work[does not work

Husband natural work

6. | T T T e
7 The primary care centre that tracks

" | pregnancy
8 The number of times a normal

| pregnancy | e
9 The number of times a risky

pregnancy | e

The date of the first visit CIAfter 12 weeks of pregnancy (112

10. weeks before pregnancy

11.| Number of births | e,

Less than 1973 shekels [1Between 1973
12. | Monthly income and 2740 shekels[ 1" IMore than 2,740
shekels

The number of visits includingThis
13. | visit Visit per month ...................

14.| The number of weeks of pregnancy |

Source of tips, advice and IPrimary care centres Your own
15.1 information about pregnancy physician [JZJOther sources Cdetermine
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The second axis: the extent of the pregnant woman’s satisfaction with the
visits she made during this pregnancy

16.

fAre you satisfied with the number of visits you made during pregnancy
lyeslno

17.

If the answer is not in relation to the number of visits that you made for
examination during pregnancy’!
i need less visit [l need more visit

18.

The number of checks by the midwife or doctor during pregnancy
[1As expected [1Less than expected [TMore than expected

19.

The time between checks by the midwife or doctor
CAppropriate  [Very long A little bit

20.

How long do you wait in the clinic before being examined by the midwife?
minutes....[| hour.....[]

21.

Are you satisfied with the waiting time?
[Ino  [lyes

22.

How much time do you spend with the midwife during the examination?
minute....[] hour.....[]

23.

In your opinion, the time you spend with the midwife during the examination
"JAvery good time  [[Time is too short [ 'The time is too long

24.

If you have the option, you prefer to check before
CImidwife CIphysician

The third axis: the extent of the pregnant woman’s satisfaction with the
health / medical information she received during the visits

Your level of satisfaction with the information you received on

25.

Serious problems that may occur during pregnancy

CInot satisfied Csatisfied Very satisfied"[]

26.

Signs of amniotic membrane rupture

CInot satisfied Csatisfied Very satisfied" [

217.

Signs and symptoms of bleeding

CInot satisfied Csatisfied " CVery satisfied
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28.

The mechanism of dealing in case of bleeding

“Inot satisfied Csatisfied " [J Very satisfied

29.

Mechanism for dealing with dizziness and fatigue during pregnancy

“Inot satisfied (] satisfied "1 Very satisfied

30.

If fever occurs during pregnancy

“Inot satisfied satisfied CVery satisfied

31.

Good and healthy nutrition for pregnant woman [

“Inot satisfied satisfied(’ Very satisfied"

32.

Breastfeeding(’
“Inot satisfied [satisfied CVery satisfied

The fourth axis: the extent of the pregnant woman’s satisfaction with the
care provided by the service providers

33.

Are you welcome to check up?
[lyesiino

34.

Is your privacy guaranteed during the scan?
1 yes[Ino

35.

Are you listening well for the inquiries you need during the examination?
Uno [lyes

36.

Is sufficient information taken on the medical history of all previous
pregnancies?
lyes’no

37.

Carers are well treated during care and during examination
lyesno

The fifth axis: the extent of the pregnant woman’s satisfaction with the
place of care provided

38.

:The environment was clean
Strongly Agree Agreel Il Ineutrallinot agree [IStronglyl| Disagree

39.

The examination room with its contents was suitable for examination
Strongly AgreelJAgreelneutrallnot agree [1 Strongly[! Disagree
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The place was ready to serve

40. IStrongly Agree Agreel neutrallnot agree [IStrongly | Disagree

The educational and occupational level of the health centre working in the
41. | centre was high
Strongly AgreeAgreel ]l neutralInot agree [IStrongly [1 Disagree

The level of service provided for care during pregnancy on these visits was
42. | satisfactory
[IStrongly Agree Agreelneutralnot agree [IStrongly_] Disagree

If a pregnancy occurs again will you come to the examination at this centre

43. Yes [J Nol
44 Would any pregnant women friend recommend checking this centre?
“|[no  [Jyes
Is weight measured every visit?
45,
Uno [lyes
46 Is blood pressure measured every visit?
"I [0 Yes [J No
Is urine analysed every visit?
47,
‘Ino  [lyes
Was the length of the first visit measured?
48.
‘Ino  [lyes
49 Is the abdomen examining every visit?
" Uno  Llyes
50 ? Do you hear the heartbeat pulse every visit?

[no  [lyes

B1. | WOMEBN. e {

Thank you very much for your time and participating in this study
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