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Abstract

Background: As a fundamental element of the Ministry Of Health for national

sevelopment plan, reproductive health has received further recognition since the

Bsternational Conference on Popzilarion and Development held in Cairo in 1994. However,
e effects of antenatal care interventions on women’s satisfaction rwerel studied in nﬁany
suniries; when clients experience high quality health services, they generally feel more
isfied. Furthermore, increase clients satisfaction can lead to better health outcome.
Satisfied clients are more likely to comply with treatment and advice and to return for
sdditional care. However, relatively few studies on client's satisfaction have been made in
estine. This study was conducted to assess the degree of women's satisfaction with
sienatal care provided at the two major health sectors, Ministry Of Health and United
lations for Relief and Works Agency in Gaza Strip. The Study evaluated in general the
wality of antenatal care at primary health care level from the women's point of view.
Methodology: Women's satisfaction was measured through using specific exit-interview.
Be responses were scored using three alternatives semi likert scales. A representative
"".- 504 clients were interviewed randomly selected at primary health care in Gaza
::,- The response rate was 92.8%.

: The study conceptually used eight dimensions of satisfaction, the findings
evealed that, the level of satisfaction represented with provider competence was 83%,
rvice provider consultation was 62%, interpersonal relations was 81%, waiting time was
accessibility was 89.5%, infrastructure was 82%, drug availability was 79.5%,
eral satisfaction was 89.5% and overall satisfaction was 79.3%, the study revealed
: variables influencing satisfaction include age, educational level, employment status,

service provider consultation, waiting time, health provider manners and type of health

e
sclusions: : The results reveal high level of satisfaction but the level of satisfaction
dd be improved when considered the findings of this study. The health education issues
cularly services provider consultation needs intensive attention from health decision
=rs also the waiting time has real impact on satisfaction level and active participation
ymmunication process so it's need creative solution to improve health service and
satisfactory women's needs and expectations. The study recommends to some of
¥spective, perception and information, education and practice of both client and health

vider towards antenatal care to elevate the level of satisfaction.

-
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Introduction

All women, whether their pregnancies are complicated or not, need good quality
matefhal health services during pregnancy, deli-ver'y and in the postpartum period to ensure '
their health and that of their infants. High quality maternal health services must be
accessible, affordable, effective, appropriate for and acceptable to the women who need -
p them (Graham, 1997).

. The World Health Organization (WHO) estimates that, every year more than 160 million
ﬁomen become pregnant, 15% are likely to develop complications and around a third of
these complications are life threatening, worldwide annually nearly 600,000 women die of
pregnancy related complications, 99% of these deaths are in developing countries and only
+1% in developed countries, the most frequently reported causes of maternal deaths are
anemia & hemorrhage, eclampsia, abortion, obstructed labour and sepsis, however more
than ninety percent of these deaths are preventable, (WHO and UNICEF, 1996). The
provision of antenatal care (ANC) and safe motherhood has been associated with a
significant decline in maternal mortality and morbidity over the last decades (WHO, 1994).
Several studies demonstrated the high levels of maternal mortality and morbidity in
developing countries rather than industrial countries. Furthermore, studies identifying
causes of maternal deaths have emphasized the need for quality ANC and availability of
trained personnel. The most recent household survey was conducted in the Palestinian
Tetritoties revealed that, ANC coverage about 95% of pregnant women received at least
one checkup in Palestine whilst 5% of reproductive age respondents didn’t attained to any
ANC visits given by skilled health personnel (Maram, 2003). In the same there is about

78.9% of ANC attendances were served by Ministry of Health (MOH), 60.5% of them



Chapter (1): Introduction

2 by United Nations for Relief and Works Agency (UNRWA) and only 10.6% of
; . ved by Non-Governmental Organizations (MOH, 2003).

of ANC is to help mother to maintain here well being and achieve a healthy
me for herself and her infant. Despite the fact that ANC utilization is essential for
yvement of maternal and child health, little is known about this paradigm, therefore

aim of this study is to assess women's satisfaction with ANC services and to give a

th decision makers more details about women's view, attitudes and values to formulate

ir potential health plan properly upon customers' needs and expectations.

Overall goal

e overall aim of this study was to assess the degree of women’s satisfaction with ANC
wided at MOH and UNRWA clinics in the Gaza Strip. The study evaluates in general,
quahty of ANC at Primary Health Care (PHC) level from the clients’ point of view.

ecifically, the study determines the level of clients’ satisfaction with information

rovided, humanness of the health care providers, competence of the health care providers,

cessibility, infrastructure, waiting time, and general satisfaction.

Specific Objectives

he study objectives were:

. To examine women’s satisfaction with ANC services provided at MOH and
- UNRWA.

. To investigate the association between women’s choice and preference of ANC
settings.

To recognize areas of strength and weakness of ANC services was received.

To investigate the association between demographical variables and women's

satisfaction.
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5. To investigate the association between maternal, antenatal and health care facility
characteristics variables and women's satisfaction.

6. To make recommendations on the way forward regarding interventions to increase
use of ANC services and to identify areas of care which could be improved.

Research questions

1. What are the women's opinions about ANC services they received?

2. What is the level of satisfaction among women being served in MOH and UNRWA
clinics?

3. What are the main constructs of the ANC that .affect women's satisfaction
particularly in MOH and UNRWA clinics?

4. What are the main factors that lead women choice and preference of ANC setting?

5. Are there significant differences in the level of women's satisfaction with ANC in
respect of demographical and socio-economic characteristics variables, such as age,
citizenship, educational level, employment status and provinces?

6. Are there significant differences in the level of women's satisfaction with ANC in
respect of maternal and antenatal characteristics variables, such as, number of
delivers, number of antenatal visits, and number of expected checkup visits, time
interval between checkups, waiting time and time spent during consultation?

| 7. Are there significant difference.s in the level of women's satisfaction with ANC in
respect of health care facility variables, such as, type of health sectors, reason of
choosing this clinic, clinic preferences and health provider preferences?

3. What are the main clients' suggestions to improve ANC services?

3 9 Is there an area of ANC that could be improved?
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1.4. Justification of the study

To promote active participation of pregnant women in reproductive health care plan
and to establish a good client-provider interaction, health providers need to hear the voice
of women and understand their pérspective on ANC. WHO (1999) cited “Heqlth services
can be considered women-friendly when they empower users and satisﬁz.their needs by
respecting their rights to information, choice, safety, privacy and dignity and by being
respectful of cultural and social norms" (WHO, UNICEF and UNFPA, 1999). That
o pective was built upon women's experiences, expectations, attitudes, belief and values.
1In addition, attention to the quality of care has been growing in the reproductive health
 field, and there have been significant efforts to define criteria and develop methodologies
to assess the quality of maternal health services. Key determinants of quality include
‘women's satisfaction with the technical competence of providers, interpersonal skills, the
availability of basic supplies and equipment, the quality of physical facilities and
infrastructure, linkage to other health services and the existence of a functional referral
stem, high quality maternal health services must be part of a continuum of care that
ans from the pre-pregnancy to the postpartum period, and in which women and health
providers are partners in care (WHO, 1994; WHO, 1995).

Additionally a workshop was done at January27™, 2003 to set an agenda for the maternal
and child health (MCH) and nutrition research studies to support health service in the GS.
The participants recommended that, client's perspective and/or client's satisfaction with
C should take place in health priorities for health development (Maram, 2003).

_Ffom side to side, United Nations Population Fund (UNFPA) and Population Reference

Bureau (PRB) suggested that Palestinian health program need further efforts to focus on:

improving the access to and quality of emergency obstetric care; targeting the reproductive
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sealth needs of reproductive age, whilst, the ANC considered as a core of safe motherhood
initiative (UNFPA and PRB , 2003).

senerally, there is a scarce of data about women's satisfaction with health care services
articularly ANC. Therefore, this research study represents a baseline study providing
information about factors contributing to women's satisfacti_o'n in this regards in the
Palestinian context. Moreover, the researcher considers the women's satisfaction with ANC
in GS will be one of the core components in the ANC quality management. Therefore, it
‘could “help health administrators to be more aware of factors influencing women's
satisfaction with ANC services. Additionally, the findings of study might provide
recommendations to policy makers to adopt the study recommendations in order to
improve the quality of ANC services were provided to the Palestinians women.

This study was conducted in congruence with MOH strategic plan of development of the
quality of health care in Palestine. Women’s satisfaction is a strong influencing factor in
i &eférﬁﬁning whether a person seeks medical advice, complies with treatment énd maintains
a relationship with provider and health facility. Ultimately, the dimensions of quality that
related to women’s satisfaction affected the health and well-being of the community.
Moreover, the study may provide tentative guidelines for other researchers to conduct
further studies in this field. Also, may give the researcher a broad opportunities to be an
experts in related issues and this study to be a newly reference in Palestinian health library

to help the researchers who concerned oneself with the Palestinian health context.

1.5. Context of the study

To establish a good understanding, the researcher presented background information on
Palestine that could have an impact on the study, demography, socio-economic

- development, health care system and overview of Palestinian women's health.
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- 1.5.1. Demographic context

GS was located in the south of Palestine, constituting the coastal zone of the Palestinian
Territories along the Mediterranean Sea between occupied Palestine and Egypt. It is 50
kilometers long and 5-12 kilometers wide with an area of 365 square and about 0-40
:meteljs above the sea level (Palestinian Central Bureau of. Statistic (PCBS), 2001). The GS
7' s five provinces; North Gaza, Gaza, Middle-Zone, Khan-Younis and Rafah; there
four towns in GS, eight refugee camps and fourteen villages (Annex 1). Additionally,
the population density rate in the GS was considered the highest one in the world. It was
estimated about 3,198 persons per one square kilometer (PCBS, 2001).

e population size in GS, has been estimated that 1,167,359 according to 1997 census
(PCBS, 2001). More than 15.6% of the population resides in the north of Gaza, 38% in the
a City, 14.1% in the central area and 32.3% in the southern area (Annex 2). Nearly,
72.9% of total inhabitants live in the GS are refugees served by UNRWA (PCBS, 1998).
The census 1998 revealed that about 46.4% of total population is less than 15 years of age
(Annex3). Only 3.9% of the total population is more than 60 years old (MOH, 2003).
Moreover, GS has the highest concentrate of refugees, it has a population of 893,141
representing 58% of refugees registered with UNRWA in Palestinian Territories and most
of them live in overcrowded camps with substandard dwelling and sanitation conditions
RWA, 2003).

Regarding gender, female population is estimated that 49.4% of the whole population in
Palestinian Territories, twenty two percent of females are between 15-49 years old
(childbearing age) of total population and 44.5% of the total number of females.
‘Additionally, females have a higher life expectancy. The average life expectancy at birth is

72.6 years for females and 71.7 years for males (MOH, 2003).
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The fertility rate in Palestine is very high compared to those dominant in other countries,
which is due to early marriage especially among females and the desire to have many
ch1ldrer)1‘ The rate observed at 3.85%, about 4.0% in GS and 3.4% in West Bank (MOH,
- The crude birth rate in GS declined from 46.5\1000 in 1995 to 34.5\1000 in 1998, 28\1000
in 2001 and 27.2\1000 in 2002. However, in GS the crude birth rate dropped from
- 45.4\1000 in 1997 to 33.1\1000 in 2002, the highest birth rate was in the Gaza city of GS
(35.5\1000), while the lowest was in the North of GS (30.1\1000) (MOH, 2003). The crude
death rate in Palestine was declined from 4.8 deaths per 1000 population in 1997 to 3.1 per
1000 in 2002, where it dropped from 4.7 in 1997 to 3.5 in 2002 in GS (MOH, 2002).
The impact of Israeli occupation was viewed clearly on the daily life of Palestinian people,
owing ‘_[0 the devastations, curfew and closure. The obtaining food supply and health care
services were very difficult during Al Agsa Intifada (MOH, 2003). However, in GS there is
77.3% of Palestinian households faced difficulties in obtaining food related siege and more
than 57% related the loss of income sources. In the same time, there are 44.5% of
Palestinian households faced difficulties in obtaining medical services for children related
siege and more than 82% of them couldn't afford cost to obtain medical services (MOH,

2002).

1.5.2. Socio-political context

The ‘o.n_going change in political situation influenced social-economical status that events
have a great impact after many devastating wars and 56 years of conflicts, many people
living in this volatile state have a great expectation for the future. Israel still holds overall
sovereignty over GS and the West Bank (WB). It has the upper hand over borders,
movements of merchandise and travelers in and out particularly Palestinian themselves, it

also control trade, commercial market, internal and external export and import, water, the



