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Abstract
Background and aim: Assurance of health care for all segments of the population with special attention
given to women and children was one of the top priorities in Ethiopian health policy. Maternal and
newborn deaths are heavily concentrated at the period of delivery and early postpartum. Thus, this study
aimed to assess Associated Factors with maternal satisfaction towards delivery service among mothers
who gave birth at Jimma Medical Center, Jimma Town, Southwest Ethiopia.

Methods: Institutional based cross-sectional study using face to face interview was conducted in Jimma
Medical Center from April 01 to May 30, 2019. A systematic sampling technique was used to select 217
study participants using a semi-structured administered questionnaire.

Results: The maternal satisfaction level with the delivery services rendered at the hospital was 66.8%.
Delivering mothers satisfaction was found to be  associated with educational status (X2=85.4, p<0.001),
parity (X2=19.2, p<0.001), distance from health facility (X2=13.5, p<0.001), Monthly income (X2=13.8,
p<0.001), waiting time (X2=5.7, p<0.05), Cleanness of delivery area (X2=9.3, p<0.001).

Conclusion: The magnitude of mothers satis�ed with the delivery service was low compared to studies
conducted in Ethiopia so far. Maternal educational status, parity, distance from the health facility, waiting
time, and monthly income were associated with mothers' satisfaction with delivery service. Therefore,
awareness creation should be given for the community for improving the quality of delivery service and
further study should be done on the knowledge and skill of health care providers on delivery service. 

Introduction
Maternal satisfaction with delivery service is used to measure the ability of services provided to meet
consumers' expectations. Satisfying women with the care given during labor and delivery helps to
develop a positive childbirth experience and a favorable attitude towards motherhood. Also, satis�ed
clients have a higher chance to return to the facility in the future and recommend the institution to their
neighbors and relatives (1).

Maternal, newborn, and child health is of paramount importance in the strategy to attain a healthy and
productive population. Each year in Africa, 30 million women become pregnant, and 18 million give birth
at home without skilled care and 700 women die of pregnancy-related causes, 3,100 newborns die, and
another 2,400 are stillborn and 9,600 children die after their �rst month of life and before their �fth
birthday for Each day in Africa. (2).

Childbirth conditions and its process are some of the signi�cant life events to a woman. The time of
childbirth as well as shortly thereafter is the most dangerous period in a child and mother's life.

Maternal and newborn deaths are heavily concentrated at the period of delivery and one week following
the delivery, as evident in 50% of all maternal and newborn deaths occur in the �rst 24 hours of birth (3).



Page 3/14

The proportion of mothers who were satis�ed with delivery care in this study was 61.9%. Women's
satisfaction with delivery care was associated with the wanted status of the pregnancy, immediate
maternal condition after delivery, waiting time to see the health worker, availability of waiting area, care
providers' measure taken to assure privacy during examinations, and amount of cost paid for service. (4).

Satisfaction is a statement reporting quality of service and relationship between caregiver and patient
measured by comparing quality services and patient's expectations. Although there has been a
substantial decline in the annual number of maternal deaths, an estimated 273,500 women die each year
as a result of maternal causes where sub-Saharan Africa and southern Asia account for 85% of the global
burden (5).

The proportion of pregnant women who had given birth at health institution were 31.4% who had
followed ANC for recent pregnancy, only 22.9% gave birth at the health institution. Factors associated
with health institution delivery were the number of pregnancies (three and above) and di�cult labor.
However, di�culty labor/prolonged has remained a signi�cant predictor of institutional delivery (6).

Unfortunately, in Ethiopia ANC coverage at least one visit and four visits are 42.5% and 19.1%
respectively. Birth attended by a skilled provider is about 10% and 9.9% were in a health facility. The EDHS
2016 reveals that only 18.8% of births were delivered in a health facility in the Oromia region. In Ethiopia
according to the latest estimation, the maternal mortality rate has declined from 676/100,000 live births
in 2011 to 412/100,000 live births in 2016 EDHS 2016 (7).

The maternal mortality ratio in developing countries in 2013 is 230/100,000 live births. The major
complication that accounts for nearly 75% of all maternal deaths are bleeding, especially following
childbirth, sepsis, and prolonged or obstructed labor (8).

This study was intended to assess the level of maternal satisfaction on delivery services, identify the
factors affecting maternal satisfaction, provide a recommendation to improve the quality of delivery
service, would be helpful to �ll research knowledge gaps and to improve the level of maternal satisfaction
in Jimma Medical Center.

Methods And Materials
The institutional-based cross-sectional study design was conducted in Jimma Medical Center
(JMC)which is the only teaching and referral hospital in the southwestern part of the country and giving
service for about 15-20 million population from different parts of Southwest Ethiopia. Jimma Medical
Center is found on 346km far from Addis Ababa, the Capital city of Ethiopia. The study was conducted
from April 01/2019 to May 30/2019. Study participants were selected from mothers who gave birth at
JMC during the data collection period. All mothers who attend delivery services in the study Hospital were
included in the study and those critically/mentally ill clients or unable to communicate appropriately were
excluded from the study. The sample size was determined as single population proportion formula (n=
(Zα)/2)2 P (1 P)/d²) by considering taking the prevalence of mothers satis�ed with delivery service in



Page 4/14

Assela hospital (80.7%) (9), 95 % con�dence level and 0.05 margin of error, 10% non-response rate.
Calculated by the mentioned assumptions and the sample size were adjusted by correction formula due
to the source population which was the total attend delivery services were one thousand one hundred ten
(1110) in the study facility were less than ten thousand, so the �nal sample sizes were 217. The study
participants were selected using a systematic sampling technique, in which the study participants were
selected at every �ve intervals from all selected mothers. The data were collected by using two BSc
midwifery and one MSc midwifery as supervisors for continuous follow up with structured interviewer
questionnaire, which had sociodemographic characteristics, Obstetrics history, Health facility, and
distance related respondent's satisfaction and service by health care provider related respondent
satisfaction concerning questions. Data were collected using a structured interviewer-administered
questionnaire after taking informed verbal consent from study participants.

Data quality control

The training was given for data collectors and supervisors for two days on the objective of the study and
contents of the questionnaire. To ensure data quality, the instrument was pre-tested on 5% of the average
of delivered mothers in Shenen Gibe Hospital, and based on the �nding some modi�cations were made,
data collectors were trained, day to day follow up and data was checked for completeness. The
questionnaire was prepared in English, then translated to Afaan Oromo language to facilitate
understanding and ensure consistency when administered to the respective respondents, then translated
back again to the English language.

Data processing and Analysis

The collected data was cleaned, edited, coded, and entered into the computer for statistical analysis. The
�ndings of the study were summarized and presented using tables and descriptive measures. Statistical
inferences were made by using the chi-square test and the measure of association between dependent
and independent variables.

Ethical Consideration

The study was approved by IRB committee of Jimma University, and permission was obtained from
Jimma Medical Center. Informed verbal consent was obtained from each participant and con�dentiality
was kept by avoiding the patient identi�er like name and patient medical record number from
questionnaire.

Results

Socio-demographic characteristics
A total of 217 delivering mothers were included in the study with a response rate of 100%. More than half
(66.8) were within the age of 20-34 years and were married. One hundred thirty-eight respondents were
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belonging to the Oromo ethnic group which are (78.3%). (Table 1) 

Table 1: Socio demographic characteristics of delivered women in Jimma Medical Centeer, Jimma zone,
Oromia regional state, south west Ethiopia, 2019 (N=217).
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Variables Category Frequency Percentage

Age <20 36 16.6

20-34 145 66.8

35-49 36 16.6

Marital status Single 36 16.6

Married 145 66.8

Divorced 22 10.14

Widowed 14 6.5

Ethnicity Oromo 138 63.6

Amhara 28 13

Dawro 7 3.2

Gurage 36 16.6

Others 8 3.6

Religion Muslim 116 53.5

Orthodox 57 26.2

Protestant 44 20.2

Educational status No formal education 29 13.3

Grade 1-8 36 16.7

9-12 109 50.2

>12 43 19.8

Occupation Government employee 36 16.7

Merchant 55 25.3

Housewife 102 47

Others 24 11

Economic

status (ETB/month)

 

<500 43 19.8

500-1000 72 33.1

>1000 102 47

Residence Urban 73 33.6

Rural 144 66.4
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Obstetric characteristics of delivering mothers

More than half 116(53.5%) of women had 2-5 deliveries. One hundred thirty of delivering mothers referred
for delivery service. 72.3% of delivering mothers have previous health facility delivery experience. More
than three-fourth (83.4%) of respondent had ANC visit. (Table 2)

Table 2:  Obstetrics history of delivered mothers in Jimma Medical Center, Jimma zone, Oromia regional
state, south west Ethiopia, 2019 (N=217).

Variables Category frequency Percentage

Parity 1 87 40

2-5 116 53.5

>5 14 6.5

Reason for visit Planned delivery 87 40

Referred delivery 130 50.9

Wanted status of pregnancy Wanted 174 80.2

Unwanted 43 19.8

Mode of delivery SVD 94 43.3

CS 80 36.9

AVD 43 18.8

Maternal outcome Normal 181 83.4

With complication 36 16.6

ANC follow up Yes 181 83.4

NO 36 16.6

  1 30 16.7

2-3 70 38.7

4 or above 81 44.6

Previous health facility delivery Yes 94 72.3

No 36 16.6

Variables related to respondent’s satisfaction
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Among delivering mothers 167(77%) of were satis�ed with the facility distance. Seventy eight percent
were satis�ed with information of services. From the referred mothers 113(86.9%) were satis�ed. Two
hundred forty (98.6%) of delivering mothers were satis�ed with overall hospital compound. (Table 3)

Table 3: Distribution of variables related to respondent’s satisfaction in Jimma Medical Center, Jimma,
Ethiopia, 2019.
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Variable Category Frequency Percent

Satisfaction with facility distance Satis�ed 167 77

Unsatis�ed 50 23

Satisfaction with information service Satis�ed 141 77.9

Unsatis�ed 40 22

Satisfaction with referral link Satis�ed 113 86.9

Unsatis�ed 17 13

Satisfaction with toilet access Satis�ed 217 100

Unsatis�ed 0 0

Satisfaction with toilet cleanness Satis�ed 214 98.6

Unsatis�ed 3 1.4

Satisfaction with cleanness of delivering area Satis�ed 210 96.8

Unsatis�ed 7 3.2

Satisfaction with overall hospital compound Satis�ed 214 98.6

Unsatis�ed 3 1.4

Satisfaction with waiting time Satis�ed 205 94.5

Unsatis�ed 12 5.5

Satisfaction with respect Satis�ed 166 76.5

Unsatis�ed 51 23.5

Satisfaction with privacy Satis�ed 3 1.4

Unsatis�ed 214 98.6

Satisfaction with the profession of delivery
attendant

Satis�ed 192 88.5

Unsatis�ed 25 11.5

Satisfaction with professional’s sex Satis�ed with female
attendant

43 59.7

Unsatis�ed 29 40.3

Satis�ed with male
attendant

87 60

Unsatis�ed 58 40

Satisfaction with overall delivery service Satis�ed 145 66.8
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Unsatis�ed 72 33.2

Associated factors of maternal satisfaction among
delivered mothers
Variables which associated with satisfaction of delivery service were maternal educational status
(c2=85.4, p<0.001), monthly income (c2=13.8, p<0.001 had association with maternal satisfaction (Table
4).

Table 4- Chi square analysis of factors associated with maternal satisfaction among delivering mothers
in Jimma Medical Center, Jimma, Ethiopia, 2019.

Variable Category Satis�ed Unsatis�ed X2 Df p-
value

Educational status No formal
education

0 29 85.4 3 0.001*

1-8 27 9

9-12 87 22

>12 31 28

Monthly income <500 22 21 13.8 2 0.001*

500-1000 58 14

>1000 58 44

Parity 1 80 7 19.4 2 0.001*

2-5 65 51

>5 0 14

Distance from health
facility

<50km 65 58 13.5 2 0.001*

50-100km 72 0

>100km 6 16

Waiting time <1 hour 168 44 5.7 2 0.05*

1-2 hours 2 3

>2 hours 0 0

Cleanness of delivery area Clean 144 65 9.3 1 0.001*

Unclean 0 8
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Key: * = Variable statistically associated at P-value ≤ 0.05

Discussion
This study showed that most of the patients interviewed were satis�ed with the services they received at
Jimma medical center. The magnitude of mothers who were satis�ed with delivery care in this study was
66.8%. This �nding is almost comparable to that of Iran (61.2%) (10), South Africa (64.57%) (11), and the
Amhara region (61.9% (4). The percentage is high compared to other studies in developing countries –
India (42%) (12), and Senegal (45.2%) (13) But is low compared to New Zealand (90%) (14). These
variations maybe because of the difference in expectations of mothers in different societies or the type of
health facilities. The �nding is low compared to that of Debre Markos (81.7%) (15), Arbaminch (90.2%)
(16), and Assela (80.7%) (9). The difference might be due to the actual difference in socio-demographic
characteristics of respondents, study time, study area, and study design.

In this study, all mothers were satis�ed with access to the toilet. This is high compared to the study
conducted in the Amhara region(4) where about two-third were satis�ed, Debre Markos (about four-�fths
were satis�ed)(15) and also than that of Assela ( only about half were satis�ed) (9); this could be
because of the relatively small area of the hospital compound where all facilities are found nearby,
besides, the hospital has a separate latrine for delivering mothers so as their numbers are less concerning
other hospitals, there will be no problem with accessibility.

Satisfaction with the cleanness of service given i.e. cleanness of the overall compound (98.6%),
cleanness of toilet (98.6%), and delivering area (96.8%) was also high compared to that of South Africa
(72.1%) (11); this may be due to the difference in expectation of the mothers. The result is comparable to
some extent with that of the Amhara region (90%) (4) but is high compared to the study in Assela (75%)
(9), this shows that the hospital has a clean environment.

Satisfaction with waiting time was 94.5%, this is in line with that of Debre-Markos (95%) (18) and is
comparable to the Amhara region (90%) (4) but is high compared to the Assela research (77%) (8); the
variation could be due to the relatively lower number of clients in the study hospital.

Health facility distance-related satisfaction was 77% according to this study, this is higher than that of
the Assela hospital which is 65% (9); this could be due to the difference in accessibility and
transportation, a distance of the health facilities from the center of their town also could be a reason.

Educational status was the other factor determining satisfaction; according to this study mothers who
attain primary and secondary education were found to be more satis�ed than higher education. This is a
similar result with the study conducted in Arbaminch (16) in which mothers with lower education were
more likely to be satis�ed than the other. This may be because those with lower education can be
satis�ed with lower compromise than the others.
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Monthly income as a factor for satisfaction, mothers with higher income(> 1000) were more likely to be
satis�ed followed by those with middle income(500 -1000ETB), the �nding is different to that of the
Assela(9) in which those with middle income were found to be satis�ed but is in line with that of the
Pakistan research; this could be because the higher-income ones compare the service with other private
facilities in which they can get a better service and this may yield less satisfaction with the current one.

Parity was also associated with satisfaction, Primi Gravida mothers found to be more likely satis�ed; the
�nding is similar to that of the Amhara and India (4, 12) region but was inconsistent with the study
conducted in Assela (9) where the multi-Para were more likely to be satis�ed. This could be because of
the relatively high number of Primi in our study.

Distances from health facility as a factor, those who travel 50–100 km are more satis�ed than those with
< 50 km, this is different from that of the Assela (9) and Amhara (4) culture, distribution of population and
sample size of the study. Although unexpected it could be due to those population are likely to come from
rural who may be satis�ed with a less compromise than the urban one.

Conclusion
The magnitude of mothers satis�ed with the delivery service was low compared to studies conducted in
Ethiopia so far. Maternal educational status, parity, distance from the health facility, waiting time, and
monthly income were associated with mothers' satisfaction with delivery service. Therefore, awareness
creation should be given for the community for improving the quality of delivery service and mother's
satisfaction as well as the further study should be done on the knowledge and skill of health care
providers on delivery service.
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