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Abstract
Abstract Background: Assessing maternal satisfaction level on maternal health care services is agreeable
proxy to improve the quality of health care service, maternal health service utilization and providing client
centered care. Therefore, the aim of this study was to assess the mothers’ satisfaction level and
associated factors on delivery care of Gondar specialized teaching hospital, Northwest Ethiopia. 
Methods: A Hospital based cross-sectional study with an exit interview was conducted in Gondar
university referral hospital, from November 1 to 31 2018. Total of Four hundred seventy-one postpartum
mothers were participated in the study. Systematic random sampling method was employed to recruit
study participants. The collected data was checked visually for incompleteness and entered to Epi-info
version 7 statistical software and exported to SPSS version 20 software to descriptive, bi-variable and
multivariable logistic analysis. Finally, the result was presented in tables and graphs. Results:  The
magnitude of mothers’ satisfaction on delivery service was 21.2%, with 95% Cl (17.6, 25.1). In
multivariable logistic analysis, Residence being Urban with odd ratio 0.34 (AOR=0.34; 95% CI 0.17, 0.68),
Spontaneous vaginal delivery with odd ratio 0.28 [AOR=0.28; 95%; Cl (0.14, 0.57] and Child birth space
interval of 12-24 months with odd ratio 0.22 [AOR=0.22; 95%; Cl (0.08,0.55)] were inversely associated
with mothers’ satisfaction. while, short waiting time to see health care providers with odd ratio 9.69
[AOR=9.69; 95% Cl: (3.16,29.76)] was positively associated with mothers’ satisfaction on childbirth care
services. Conclusion and Recommendation: The overall satisfaction of mothers on facility based child
birth care is low when compared with other studies.  Urban dwellers, mode of delivery and short child birth
space interval and short waiting time to see health care providers were signi�cantly associated with
mother’s satisfaction level of facility delivery care services. Therefore, to elating the faced maternal health
care services quality di�culty, the policymakers and quality improvement program designers need to give
attention on activities that change wrong perceptions of mothers on mode of delivery and intervention
that ensure normal healthy child birth space time interval.

Background
The health of women is an important contributing factor to the overall development of any nation(1).
Maternal satisfaction is a  proxy indicatory of estimating quality of maternal health care given in health
facilities (2).  

Even though the world maternal mortality ratio showed that decrement, However the maternal mortality
ratio reduction in middle-and low- income countries still stagnant. According to WHO and United nation
collaboration report estimate maternal mortality ratio is reduced by 43% from 1990 to 2015. At regional
level Eastern and South Asia countries predominantly reduced maternal mortality ratio, whereas sub-
Saharan Africa and Western Asia countries showed low maternal mortality ratio reduction. At country
level Ethiopia is one of the highly accounted country to global maternal mortality ratio next to Nigeria,
India and Republic of Congo in 2015 (3). In Ethiopia, according to 2016 EDHS report, maternal mortality
ratio was 412 per 100,000 live births (4). 



Page 3/21

In fact, most of maternal death causes are preventable by providing the all necessary medical
interventions. Skilled birth attendance is one of the important routes to provide necessary medical
intervention. In Ethiopia three out of 10 women use skilled birth attendant service at health facility
whereas the remain seven out of ten women give birth at home without skilled birth attendant support(4).

Encourage traditional birth attendants’ involvement in health facility births, establishing maternity waiting
homes and birth centers, establishing quality monitoring team at local level and developing a strong
cadre of health professional practitioners at health institution without assess maternal health care
services quality level does not bring expected change on the uptake of skilled birth attendant service and
other maternity care services (5).

Analyzing maternal satisfaction level on maternal health care services is agreeable proxy to improve the
quality of health care service and increment of maternal health service utilization(6). By considering this
Ethiopian government had been implemented compassionate and respectful maternity care and other
quality improve programs for a last half decade(5). Compassionate and respectful maternity care is
unquestionable option to rise the proportion of facility based skilled birth and to guarantee women rights
in maternity health care services (7). Even if CRC quality program have been implemented in Ethiopia as
far, However, still the rate of skilled birth attendants progress and reduction of maternal mortality ratio is
low (8).

There is very little research on assessment of maternal satisfaction with delivery services, in combination
with respectful maternity care in Ethiopia. Therefore; the aim of this study is to asses’ women’s
satisfaction with delivery services and associated factors that might hinder institutional delivery service
utilization.

Methods
Study Design and period

A facility based cross-sectional study was conducted at Gondar University specialized and teaching
hospital from November 1 to 30 2018. 

Study Area

Gondar University Referral Hospital is found in Gondar City administration, 772 kilometers away from
Addis Ababa, the capital city of Ethiopia and 185 kilometers away from Bahir Dar the capital city of
Amhara regional state. According to the projection from national census of 2007 the total population of
Gondar City Administration,  is estimated to be 360,600 (9). There were estimated to be 83,010 of women
with reproductive age group and among these 13,342 women are expected to get pregnant which
considered to give birth in the hospital annually. 

Study population
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Selected mothers who visited Gondar university specialized teaching hospital for delivery service during
data collection period were taken as study population. Post-natal mothers who were sick and unable to
communicate were excluded from study.  

Sample Size Determination and Sampling Procedure

The sample size was determined by using a single population proportion formula by considering 
assumptions 95% of CI, 4% of marginal error, 10% of non-response rate  and proportion of mothers
satisfaction Felege Hiwot hospital delivery care service 74.9% (10).  Finally, 496 sample size was
estimated. 

To recruit the �nal 496 study participants from delivery service received mothers, systematic random
sampling method with k interval of 2 were employed. To obtain the k interval of sampling the previous
months’ average number of delivery service received mothers and the estimated sample size were
considered. The �rst client was selected by simple random sampling among the �rst two clients. 

Study Variables

Maternal satisfaction with delivery services was dependent Variable; whereas Socio-demographic and
economic factors (Age, religion, marital status, educational level, residence and occupation), Health care
facility factor (distance), Obstetrics factors (Parity, planned status of the pregnancy, time of labor for
current delivery (night/day) and ANC follow-ups ) and Respectful and non-abuse care (Physical abuse,
non-consented care, non-con�dential care, non-digni�ed care, discrimination and abandonment of care)
were the independent variables of the study.

Operational De�nition

Maternal Satisfaction with Delivery Service: Individuals scored 75 % and more from sixteen 16 items of
Client Satisfaction Likert scale questions were categorized as “satis�ed”. Individuals scored below 75 %
from 16 items of Client Satisfaction Likert scale questions, are categorized as “unsatis�ed”. (11-13).  

Respectful Materiality Care (RMC): if  respondents not experienced at least one form of disrespect and
abuse during delivery services (14). 

Data collection tools and procedure

Data was collected using structured, an exit interview questionnaire having four parts, the �rst part
containing the socio demographic characteristics of delivering mothers, the second part obstetric
characteristics of delivering mothers, the third part health facility factors. The fourth parts containing
delivery service satisfaction related questions were adopted and modi�ed from different literatures (8, 15-
18) and presented using a 5-Likert scale (1-very dissatis�ed, 2-dissatis�ed, 3-neutral, 4-satis�ed, and 5-
very satis�ed).   The �fth part containing respectful and non-abuse care related questions were adopted
from different literatures (14, 19). The �rst draft of the English questionnaire was translated to Amharic
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local language by language expert translators then back to English language to check for consistency.
Two Midwives data collector were recruited and trained for 2 days on the objectives of the study, method
and the approaches they employee to collect data.

Before starting the actual survey, the questionnaire was pre-tested on 24 postnatal mothers in Gondar
Zuria district health centers. Throughout the course of the data collection, interviewers were supervised at
each site, regular meetings were held between the data collectors and the principal investigator together
in which problematic issues arising from interviews which was conducted and mistakes found during
editing was discussed and decisions was made. The collected data was reviewed and checked for
completeness before data entry; the incomplete data was discarded.

Data Processing and Analysis

Each questionnaire was checked manually, coded and entered into EPI info version 7 statistical software
and exported to statistical package of social science (SPSS) Version 20.0 software for analysis. The
descriptive results expressed using summary statistics such as mean, standard deviation, frequency, and
percentage. A binary logistic regression model was �tted to determine the effect of various factors with
maternal satisfaction. Variables with a p-value less than 0.2 in bivariate analysis were entered into
multivariable logistic regressions to determine factors independently associated with maternal
satisfaction. The odd ratio with 95% con�dence interval and p-value less than 0.005 were used to
determine factors independently associated with maternal satisfaction.

Results
Socio-demographic characteristics of study participants  

Four hundred seventy-one mothers were participated with a response rate of 95%. The Mean (SD ±) age
of the study participants was 27.3 (SD ± 4.8) years with a range of 15 to 39 years. From participants’
majority were Amhara 445(94.5%) in ethnic group, married 463(98.3%) in marital status, and orthodox
Christian followers (84.1%) by religion. More than three fourth (78.8%) of the study participants were
urban dwellers and 79.9% of participants were literate (Table 1). 

Obstetrics related factors

From the total respondents 311(67.2%) were got marriage after eighteen years old. Majority mothers
263(55.8%) were multiparous with rage of two to �ve parity. Four hundred forty-seven (94.9%) of mothers
were planned for their current pregnancy and 285 (60.9%) of mothers were used obstetrics services on the
previous child birth. From the total participants 73(5.6%) of participants delivered the current child with in
two years’ period of pervious birth. Majority of mothers, 455 (96.9%) had received ANC service for their
last child birth. Out of the total mothers who had ANC attendance about 247 (54.3%) had Four and above
visits and 51 (34.5%) had two times ANC visit during the last pregnancy while the remain 16(3.4%) study
participants had no ANC follow up visit. From the total respondents 336(71.3%) were delivered by
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spontaneous vaginal delivery. More than �fty percentages (53.1%) of mothers’ delivery took place during
night time (Table 2). 

Health facility related factors

Majority of mothers 313(66.5%) used Bajaj as means of transport to reach hospital and the estimated
travelling hours to reach hospital 330(71.1%) were less than 30 minutes. Three hundred sixty-one (76.6%)
were spent less than 15 minutes to be seen the health care providers. (Table 3).

The prevalence of respectful maternity care (RMC)

From the total of participants, nearly one �fth 87(18.5%) of participants were received respectful
maternity care on delivery care service while the remain 384 (81.5%) participants had experienced at least
one form of disrespect and abuse during facility based childbirth care (�gure 1).  On this study non-
consented care 377(80.4%) and abandonment care 379(80.5%) were found as the most prevalent form of
disrespect and abuse (Table 4).

Prevalence of mothers’ satisfaction on delivery service

The overall satisfaction level was calculated and individuals scored 75% and above for satisfaction
assessment questions was categorized as “satis�ed” and others “not satis�ed”. On this study the
prevalence of satis�ed mothers on delivery service was 21.2%, 95% Cl (17.6, 25.1). whereas the remain
78.8% of mothers were not satis�ed (Figure 2). Most of mothers have not satis�ed on information
provided on care procedure 392 (83.2%), supportiveness of healthcare provider 366 (77.7%), medical
problem explanation 357 (75.7%), treatment with respect 368 (78.1%) and health care provider’s skills to
do the procedures 370 (78.6%) (Table 5). 

Factors Associated with Mothers’ Satisfaction

In addition to the descriptive analysis, multivariable logistic regression analyses were computed.

In binary analysis age of the mother, place of residence, estimated waiting time mode of delivery, child
birth space time interval and place of birth for previous child were signi�cantly associated with mothers’
satisfaction with delivery services at p value of 0.2.

In the multivariable logistic regression analysis place of residence, estimated waiting time, mode of
delivery and child birth space time interval were statically signi�cant factor for women’s satisfaction on
delivery services at p value of <0.05. 

Mothers’ who came from urban were 66% times less likely satis�ed on institutional delivery service than
rural mothers’ (AOR=0.34; 95% CI: 0.16, 0.67), and mothers’ who delivered with spontaneous vaginal
delivery were 72% times less likely satis�ed on institutional delivery service than mothers undergo
caesarean section delivery (AOR=0.28, 95%; Cl:0.14,0.57).
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The other important factor associated with mothers’ satisfaction on institutional delivery service was
mothers’ waiting time, mothers who spent less than 15 minutes to see the health care providers were 9.7
times more likely satis�ed on institutional delivery service when compared to those who spent 30 minutes
and above (AOR=9.69; 95%: Cl 3.16, 29.76). This study also revealed mothers with child birth space time
interval between 12-24 months were 78% times less likely to be satis�ed on institutional delivery service
than mothers’ with 24 months of age and above birth space time interval (AOR=0.22; 95% Cl: 0.08, 0.55)
(Table 6).

Discussion
The aim of this study was to assess level of mothers’ satisfaction on delivery service and to identify
factors associated with it. The overall percentage of mothers ‘who were satis�ed on facility based child
birth care was 21.2%, 95% Cl (17.6, 25.1). This �nding is in line with study done in Addis Ababa, Gandhi
Memorial Hospital (21%) (20). The possible reason for this similarity might be identical residence of
study participants and large number client �ow in both study areas. However, this �nding is lower than
similar studies conducted in Nepal 89.8% (21), Kenya 87% (22), Egypt 78.5%(23) and Iran 81.7%  (24). 
The reason for this variation might be due to a real difference in the quality of services provided in health
facilities, and socio-economic characteristics of study population. The �nding of this study is also lower
than other studies conducted in Ethiopia, Felege Hiwot  hospital in Bahir Dar 74.5% (10). The reason for
this  variation might be due to  the difference on prevalence of disrespect and abuse maternity care
between two studies. In current study 81.5% of study participants were exposed to disrespectful maternity
care whereas in Felege Hiwot Hospital 43% of participants were exposed to disrespect and abuse
care(14). This discrepancy might be contributed to low satisfaction of respondents. Beside this the
�nding of this study is also lower than other studies conducted in Gamo Gofa Zone 79.1% (25) , West Arsi
74.6%  (26), Omo Nada District, 65.2% (27) and Debre Markos 81.7% (12) Assela Hospital 80.7% (28),
Asrade Zewude memorial primary hospital ,Amhara region  88% (2), Wolaita sodo hospital 82.3% (13).    

On this study covariate like Urban dwellers, Spontaneous vaginal delivery mode of delivery, Mothers with
child birth space time interval between 12-24 months’ were inversely associated with mothers’
satisfaction on delivery services, while, spending short waiting time to see health care providers were
positively associated with mothers’ satisfaction. 

Mothers who came from urban were 66% times less likely satis�ed on institutional delivery service when
compared to rural mothers.  This �nding is supported by the study conducted in Addis Ababa
Ethiopia(29). This might be due to less expectation by the rural clients because of their previous
experience locally where the health facilities might not be of good standard as of the urban set up.

This study also found that the negative association of spontaneous vaginal delivery mode of deliver with
mother satisfaction level. On this study mother who delivered spontaneous vaginal delivery were 72%
times likely satis�ed than caesarean section delivered women. This �nding is supported by studies
conducted Debre Markos (12), Gamo Gofa zone. (25). The reason to low satisfaction to spontaneous
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vaginal delivery might be due to women fair of pain during vaginal delivering labor may prefer caesarean
section delivery mode and they perceive as safe.

The other important factor associated with mothers’ satisfaction with institutional delivery service was
mothers’ waiting time, mothers who spent short waiting time (less than 15 minutes) to see the health care
providers were 9.7 times more satis�ed than spent long waiting time (more than 15 minute). This �nding
is consistent with other studies conducted in West Arsi, Assela, Hawassa and Amhara region Hospital(18,
26, 28, 30).

This study also revealed that mothers who had child birth space time interval between 12-24 months
were 78% times less likely satis�ed than mothers who had 24 months and above child birth space time
interval.  In fact, Mothers who gave birth short spacing time and frequently more exposed to life
threatening complication and less satis�ed. In study conducted Amhara region referral hospitals, Mothers
who faced with complication during child birth were 2 times less likely satis�ed than not faced with
complication (30).

Conclusions
The overall satisfaction of mothers with labor and delivery care in Gondar Referral Hospital was low
when compared with other studies. Urban dwellers, spontaneous vaginal delivery and mothers with child
birth space 12-24 months’ duration and spent short waiting time to seen the midwives or doctors were
signi�cantly associated with women’s satisfaction on delivery services.

Recommendations
To elating the faced maternal health care service quality di�culty, the policymakers and health education
program designers need to give attention to improve the awareness of mothers on indication,
disadvantage, advantage of mode of deliver and healthy time space of pregnancy to change mothers’
wrong perception toward caesarean section mode of delivery and to reduction the occurrence of obstetric
complication. The researchers also need to further investigate the underline causes for long time waiting
of mothers in delivery room to see health care provider.

Limitations
Budget and time constraints prevented investigate triangulation of other data collection methods likes
observational technique. It will be best to use the triangulation between perspectives of disrespectful and
abusive events to provide a more holistic understanding of the scope and magnitude of these issues.
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Tables

Table 1: Socio-demographic factors for mothers who gave birth at Gondar University specialized and teaching

hospital from November 1 to 31 /2018 (N=471).
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Variables                                       Category Frequency Percent (%)

Age in Year < 20 43 9.1

20-34 382 81.1

> 34 46 9.8

Residence Urban 371 78.8

Rural 100 21.2

Religion Orthodox 396 84.1

Muslim 69 14.6

Protestant 6 1.3

Marital status Married 463 98.3

Single 8 1.7

Women’s Education status Unable to read & write 68 14.4

Able to write and read 27 5.7

Grade (1-8) 62 13.2

Grade (9-10) 230 48.8

Preparatory, college & above 84 17.8

 

Table 2: Obstetrics Characteristics for mothers who gave birth at Gondar University specialized and teaching

hospital, Northwest Ethiopia from November 1 to 31/2018(N=471).
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Variables                                       Category Frequency Percentage (%)

Age at first marriage < 18 152 32.8

> 18 311 67.2

Status of pregnancy Planned 447 94.9

Not planned 24 5.1

Number of gravidities One 186 39.5

Two to five 280 59.4

Above five 5 1.1

Birth spacing between children       12-24 months 73 5.6

      > 24 months 212 74.4

Delivery took place for previous child

 

Home 39 13.7

Health facilities 246 52..2

ANC follow-up Yes 445 94.6

No 16 3.4

Time of delivery Day time 221 46.9

Night time 250 53.1

Mode of current delivery SVD 336 71.3

C/S 135 28.7

 

Table 3: Health facility factors for mothers who gave birth at Gondar University Referral Hospital, November 1

to 31, 2018(N=471).
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Variables                                       Category Frequency Percent (%)

Type of transport

 

Bajaj 313 66.5

Ambulance 91 19.3

Public transport 47 10.0

On foot 20 4.2

Estimated travelling hours to reach hospital Less than 30 minutes 330 71.1

30-60 minutes 80 17.0

61-90 minutes 26 5.5

Above 90 minutes 35 7.4

Estimated waiting time Less 15 minutes  361 76.6

Above 15 minutes 110 23.4

 

Table 4: Categories and types of respectfully maternity care reported by mothers during delivery services in

Gondar University specialized and teaching hospital, North West Ethiopia, 2018(N=471).
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Category         Types of RMC Yes No

Physical abuse

           

Physical harm/ill

treatment/slapped during

delivery

4(0.8) 467(99.2)

Physically restrained at any

time

146(31.0) 325(69.0)

Separated from my baby 18(17.8) 453(82.2)

Were you denied food or fluid in

labor

84(17.8) 387(82.2)

Not received comfort/pain-relief

as necessary

230(48.8) 241(51.2)

Care provider demonstrated

against my culture

114(24.2) 357(75.8)

Right to information, informed consent,

&choice/preferences (non-consented care)

Introduced themselves 44(9.3) 427(90.7)

Encourage to ask questions 205(43.5) 266(56.5)

Respond questions with

politeness

377(80.4) 94(19.7)

Provider explained to me what

is being done

110(23.4) 361(76.6)

Periodically update on progress

of my labor

354(75.2) 117(24.8)

Allowed to assume position 60(12.7) 411(71.3)

Obtained consent or permission 112(23.8) 359(76.2)

Allowed family members/

companion to be

18(3.8) 453((96.2)

Non-confidentiality  Used visual barriers/ screens) 94(20) 377(80)

Non-dignified care Spoke politely 111(23.6) 360(76.4)

Was not insulted or threatened 35(7.4) 436(92.6)

Discrimination Spoke in a language that I can

understand    

42(8.9) 429(91.1)
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Showed not disrespectful 206(43.7) 265(56.7)

Abandonment of care The health provider encouraged

to call if needed

146(31.0) 325(69.0)

Was not left without

care/attention

211(44.8) 260(55.2)

come quickly when needed 379(80.5) 92(19.5)

 

Table 5: Mothers’ overall satisfaction with different aspects of delivery service in Gondar University specialized

and teaching hospital from November 1 to 31/2018(N=471).
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Variables

Very

dissatisfied

N (%)

Dissatisfied

N (%)

Neutral

N (%)

Satisfied

N (%)

Very

satisfied

N (%)

Satisfaction with care provider’s manner

allowed you to ask questions

 

44(9.3)

 

195(41.4)

 

110(23.4)

 

82(17.4)

 

40(8.5)

Information received about the care process  

160(34.0)

 

192(40.8)

 

40(8.5)

 

11(2.3)

 

68(14.4)

Satisfaction with Explanation during care

process what you were expected to do

 

54(11.5)

 

223(47.3)

 

89(18.9)

 

54(11.5)

 

51(10.8)

Satisfaction with time spent with you  

171(36.3)

 

131(27.8)

 

28(5.9)

 

114(24.2)

 

27(5.7)

Satisfaction with Privacy during examination  

7(1.5)

 

313(66.5)

 

33(7.0)

 

85(18.0)

 

33(7.0)

Examined you carefully before deciding and

what is wrong

 

0

 

271(57.5)

 

89(18.9)

 

86(18.3)

 

25(5.3)

Satisfaction with manner of healthcare

provider’s trust to help

 

0

 

0

 

90(19.1)

 

215(45.6)

 

166(35.2)

Satisfaction with interest/supportiveness

healthcare provider

 

0

 

197(41.8)

 

160(34.0)

 

77(16.3)

 

37(7.9)

Treated you with respect  

2(0.4)

 

327(69.4)

 

39(8.3)

 

41(8.7)

 

62(13.2)

Satisfaction with other staffs’ friendliness

and courteousness

 

0

 

165(35.0&)

 

185(39.3%)

 

57(12.1)

 

64(13.6)

Satisfaction with prescribed drugs and tests  

44(9.3%)

 

172(36.5)

 

127(27.0)

 

106(22.5)

 

22(4.7)

Convenience with physical examination

process

 

0

 

283(60.1)

 

61(13.0)

 

79(16.8)

 

48(10.2)

Satisfaction with health care provider’s

explanation on reasons for the tests and

procedures 

 

50(10.6)

 

225(47.8)

 

73(15.5)

 

74(15.7)

 

49(10.4)
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Satisfaction with medical problem

explanations

 

131(27.8)

 

196(41.6)

 

46(9.8)

 

73(15.5)

 

25(5.3)

Satisfaction with care provider’s skills to do

the procedures

 

45(9.6)

 

182(38.6)

 

143(30.4)

 

37(7.9)

 

64(13.6)

Satisfaction with presented time during

his/her clinic hours

 

0

 

317(67.3)

 

38(8.1)

 

20(4.2)

 

96(20.4)

N= Number

 

Table 6: Factors associated with mothers’ satisfaction on delivery services in delivery services in Gondar

University specialized and teaching hospital, Northwest Ethiopia from November 1to 31 /2018(N=471).

Variables Category Maternal satisfaction COR

(95% CI)

AOR

(95% CI)Satisfied Unsatisfied

Residence

 

Urban

Rural   

69(18.6%)

31(31.0%)

302(81.4%)

69(69.0%)

0.51(0.31,0.84)

1

0.34(0.16,0.7) *

1

Mode of delivery SVD

C/S

52(15.5%)

48(35.6%)

284(84.5%)

87(64.4%)

0.33(0.21,0.53)

1

0.28(0.14,0.6) *

1

Waiting time <15minutes

>15

minutes

95(26.3%)

5(4.5%)

266((73.7%)

105(95.5%)

7.5(2.96,18.95)

1

9.69(3.2,29.8) *

1

Birth spacing 12-

24months

> 24

months

7(9.6%)

51(24.1%)

66(90.4%)

161(75.9%)

0.34(0.14,0.77)

1

0.22(0.08,0.5) *

1

Age of respondents in

years

 

< 20

20-34

> 34

9(20.9%)

73(19.1%)

18(39.1%)

34(79.1%)

309(80.9%)

28(60.9%)

0.41(0.16,1.05)

0.36(0.19,0.7)

1

1.89(0.14,25.07)

0.45(0.21,1.03)

1

Place of birth for previous

child

Home

HFs

13(33.3%)

45(18.3%)

26(66.7%)

201(81.7%)

2.23(1.06,4.68)

1

0.87(0.32,2.39)

1
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*(p<0.05), HFs= Health facilities, SVD= Spontaneous Vaginal Delivery, C/S= cesarean Section 

Figures

Figure 1

The prevalence of respectful maternity care at Gondar University specialized and teaching hospital,
Northwest Ethiopia from November 1 to 31/2018
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Figure 2

Level of Maternal satisfaction at Gondar University specialized and teaching hospital, Northwest Ethiopia
from November 1 to 31/2018 Satis�ed


