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Abstract

Background

Maternal satisfaction is an essential indicator of the quality and the efficiency of the health
care systems. At a time when efforts are being made globally to reduce maternal and neona-
tal mortality and morbidity, assessing maternal satisfaction is essential. There is a dearth of
studies on maternal satisfaction with intrapartum care, particularly in the study area. This
study aimed to assess maternal satisfaction with intrapartum care and associated factors
among postpartum women at public hospitals of North Shoa Zone Ethiopia.

Methods

A facility-based cross-sectional study with a systematic random sampling technique was
conducted from May1-30/ 2020. Data were entered into EpiData version 4.6 and analyzed
using a statistical package for the social sciences version 25. Bivariate and multivariable
logistic regression were employed. In multivariable logistic regression analysis, level of sta-
tistical significance was declared at variables with p < 0.05 and the strength of the associa-
tion was measured by an adjusted odds ratio and 95% confidence interval.

Result

Of the total 394 participants, 111 (28.2%) [95% CI: 23.9, 32.5] of postpartum women were
satisfied with the intrapartum care. Place of residence [AOR: 1.934; 95% CI (1.183, 3.162)],
planned status of the pregnancy [AOR: 2.245; 95% Cl, (1.212, 4.158)], number of antenatal
care visit [AOR: 2.389; 95% (1.437, 3.974)] and duration of labour [AOR: 2.463; 95%
(1.378, 4.402)] were factors significantly associated with maternal satisfaction with intrapar-
tum care.

Conclusion

The proportion of maternal satisfaction with intrapartum care was low. Therefore, designing
strategies to enhance maternal satisfaction by strengthening adherence to antenatal care
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health survey; MMR, Maternal mortality ratio; SD,
Standard deviation; WHO, World Health
Organization.

visits, provision of family planning to prevent unplanned pregnancy, and strict utilization of
partograph to prevent prolonged labour and childbirth-related complications are crucial.

Introduction

Providing skilled care during pregnancy, intrapartum, and postpartum periods saves the lives
of both mother and newborn [1]. Intrapartum care is care provided to a woman during labour
and delivery by midwives and/or other health professionals from the onset of true labour to
four hours after the placenta is delivered [2].

Maternal satisfaction is a multidimensional concept that is influenced by the overall health
care systems in terms of communication, respect and dignity, emotional support, the physical
environment, and quality of care [3-5]; it occurs when maternal expectations are met [6].

Traditionally, the quality of health services was determined by professional practice stan-
dards. However, currently, patient perceptions of health care have increasingly become an
important indication for determining the quality of care [7]. Mothers’ satisfaction with intra-
partum treatment may have both immediate and long-term effects for their health and that of
their newborns and it’s essential in maintaining and determining a continuous quality of care
on maternal and child health services [8].

As the world health organization (WHO) recommendation, assessing maternal satisfaction
during antenatal, intrapartum, and postpartum periods is crucial to improve the quality and
efficiency of the healthcare setting [9, 10], in achieving the strategic health plans [11] and uni-
versal health coverage by 2030 [12]. High-quality obstetric care in healthcare settings helps to
reduce maternal and neonatal morbidity and mortality [13]. The quality of care in developing
countries is frequently reported as poor [14]. However, they are still not widely used to
improve these initiatives [11].

Globally, there is a target to reduce the maternal mortality ratio (MMR) to less than 70/100,
000 live births and no country should have a MMR greater than 140/100, 000 live births by
2030 [15]. As a WHO report, approximately 810 women died every day in 2017 as a result of
pregnancy and childbirth complications; with 94% of them living in low and lower-middle-
income countries [1]. Sub-Saharan Africa had a maternal mortality ratio nearly 78 times
higher than Australia and New Zealand (542 deaths per 100,000 live births) [16]. In Ethiopia,
MMR reported as 401 per 100,000 live births in 2017 [17].

According to the WHO, ensuring patient satisfaction could be a secondary prevention of
maternal mortality; satisfied women were more likely to adhere to health care providers’ rec-
ommendations, health-seeking behavior and subsequent utilization of the services [18-20]
Besides, strengthening institutional delivery with a qualified health professional and provision
of high-quality of care to improve maternal and infant health [21], addressing maternal satis-
faction is necessary for the efficiency of health services [22].

In developed countries, maternal satisfaction with intrapartum care and its determinants
are more closely measured than in developing countries, including Ethiopia [23]. In low and
middle-income countries like Ethiopia, where maternal mortality is high and yet skilled birth
attendance is low, improving overall satisfaction and quality of care during pregnancy and
delivery is a major concern [24]. By 2020, the Ethiopian government planned to increase the
proportion of deliveries attended by skilled health personnel from 60 to 90% [25]. However,
according to the Ethiopian mini demographic health survey (EMDHS)- 2019, only 48% of
women delivered at the health facilities [26].
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Although studies on maternal satisfaction have been conducted in Ethiopia, the level of
maternal satisfaction with intrapartum care were vary from region to region; in Addis Ababa
19% [2], Gondar 31.3% [27], Hawasa 87.7% [28] and Gamo-Gofa zone 90.2% [29] and there is
a dearth of study in the study area.

The findings of this study will provide useful information to health-care providers, hospital
managers, local planners and decision makers, and other stakeholders to understand how
effectively the services are provided, how well the provider has met the client’s expectations
and what changes might be necessary to meet clients’ expectations thereby to increase service
utilization which have a substantial favorable impact on mothers’ and newborns’ lives. More-
over, this research hopefully will be used as an input for further studies for other researchers.
Therefore, this study aimed to assess maternal satisfaction with intrapartum care and associ-
ated factors among postpartum women at public hospitals of North Shoa Zone Ethiopia.

Methods and materials
Study setting and period

A facility-based cross-sectional study was conducted at public hospitals of North Shoa Zone,
Ambhara regional state, Ethiopia. Debre Berhan town is located in the North Shoa Zone about
130 km northeast of the capital city of Ethiopia, Addis Ababa. North Shoa zone is bordered by
the Oromia region on the south and the west, on the north by South Wollo, on the northeast
by Oromia Zone, and on the east by the Afar region. According to data gathered from the
zonal health department, North Shoa Zone is equipped with 10 public hospitals and 97 health
centers and on average 3200 mothers gave birth per month at these health facilities; of which
1200 women gave birth at public hospitals. The study was conducted at five public hospitals
(Debre Berhan referral hospital, Alem ketema Enat hospital, Ataye hospital, Debre Sina hospi-
tal, and Shoa Robit hospital) from May 1-30 / 2020.

Study population

All selected postpartum women who gave birth at selected public hospitals were the study
population.

Inclusion and exclusion criteria

Postpartum women who gave birth at selected public hospitals during the data collection
period were included in the study. Whereas, women who were seriously ill and prepared for
referral were excluded.

Sample size and sampling procedure

The sample size was determined using single population proportion formula by considering
the assumptions of the proportion of maternal satisfaction with intrapartum nursing care as
51% from a study done in North Wollo Zone, Ethiopia [30] with a 95% CI (Z@/2 = 1.96), the
margin of error 5% and adding 5% of non-response rate. The final sample size was 403. Pro-
portion allocation to population size was employed to determine the numbers of study subjects
in each hospital after reviewing the two quarterly institutional delivery reports of the hospitals.

The study subjects were selected by using a systematic random sampling technique and the
sampling interval was determined by dividing the number of average monthly delivered moth-
ers by their allocated sample size at each hospital which is; K = N/n ~ 2. Therefore, every 2
postpartum women were included in the study until the required allocated sample at each hos-
pital was achieved.
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Study variables

The dependent variable was maternal satisfaction with intrapartum care and the independent
variables were socio-demographic factors (age, place of residence, marital status, educational
status, occupational status, and family monthly income) and obstetric and maternal health ser-
vice-related characteristics (total number of pregnancy, total number of live birth, birth to
birth interval, planned status of the pregnancy, history of antenatal care (ANC) follow-up for
current pregnancy, number of ANC visit, mode of delivery, current birth outcome, duration
of labour and time to be seen by health care provider/s).

Operational definitions

Maternal satisfaction with intrapartum care. Was measured by using 14 items [com-
posed of three subscales; interpersonal care (5 items), information and involvement in the
decision making dimension (4 items), and physical birth environment (5 items)] and partici-
pants were asked to rate their satisfaction level using a five-point Likert scales (1-strongly dis-
agree to 5-strongly agree). The cut-off point for the overall scale and subscales were
determined by the total mean score plus one standard deviation (SD) [31]. Therefore, women
who scored > 60 [the total mean score (55.06) + SD (4.94)] were considered as satisfied with
the intrapartum care, and those who scored less than 60 were considered as not satisfied.

Birth to birth interval. It is the length of time between two successive live births [32].

Time to be seen by health care provider. The time elapsed between the arrival of the cli-
ent to the health facility and the time seen by the healthcare provider/s.

Data collection procedures and quality control

Data were collected using a structured interviewer-administered questionnaire which was
composed of three sections; sociodemographic and economic characteristics, and obstetric
and maternal health service-related characteristics, and maternal satisfaction with intrapartum
care [30, 31, 33-35] (S1 File). The maternal satisfaction with intrapartum care assessment
framework was adopted from women’s satisfaction with hospital-based intrapartum care: a
Jordanian study with the Cronbach’s alpha value of 0.88 and 0.76-0.90 for the satisfaction with
intrapartum care scale and each sub-scales respectively [31].

The questionnaire was first prepared in English and translated to Ambharic (local language)
then back to English to ensure consistency. Data collection was carried out in the postpartum
unit and confidentiality was kept during the whole process of the study. Five diploma and
three bachelors of Science (BSc) degree holder midwives were involved in data collection and
supervision respectively. Training for data collectors and supervisors on the data collection
procedure and ethical consideration of the study was provided for one day. The questionnaire
was pre-tested on 5% of the total sample size among postnatal women at Deneba hospital and
necessary amendments were done. The supervisors checked the completeness and consistency
of all filled questionnaires daily.

Data processing and analysis

Data were coded and entered using Epi-Data version 4.6 and then exported to statistical pack-
age for the social sciences (SPSS) version 25 for analysis. A descriptive analysis was summa-
rized using proportion, mean, and SDs. Bivariate and multivariable logistic regression analyses
were employed to identify factors associated with maternal satisfaction with intrapartum care.
Variables observed in a bivariate analysis at p < 0.25 were a candidate for the final model. In
multivariable logistic regression analysis, variables at p-value < 0.05 were declared as
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significantly associated with the outcome variable, and the strength of the association was
stated by adjusted odds ratio (AOR) with 95% confidence interval (CI). Finally, the result was
summarized and presented in text, tables, and figures.

Ethical considerations

Ethical clearance to conduct the study was obtained from Jimma University institutional
review board (IRB) (Ref. No. IRB000164/20). An official supporting letter was written by the
school of nursing and midwifery, Jimma University to the respective health institutions, and
formal permission letters were obtained from the administration of the North Shoa Zone
health bureau and medical directors of each hospital. Informed written consent was also
obtained from each study participant after the objectives of the study were explained. Partici-
pation in the study was based on their volunteer status. The information obtained from the
participants was kept confidential. Generally, all methods in the study were carried out follow-
ing the declaration of Helsinki as a statement of ethical principles for medical research involv-
ing human subjects.

Result

Sociodemographic characteristics of respondents

A total of 394 women were participated in the study; making a response rate of 97.8%. The
mean age of the participants was 29.08 (SD + 4.28). The majority 290 (73.6%) of the partici-
pants were found between the age of 25-34 and 198 (50.3%) were rural dwellers. Three hun-
dred fifty-nine (91.1%), 293 (74.4%), and 284 (72.1%) of participants were married, Orthodox
Christian, and Ambhara in ethnicity respectively. Three hundred thirty (83.8%) and 156
(39.6%) of the study participants were unemployed and had attended primary school respec-
tively. The majority of 271 (68.8%) of the participants’ family monthly income were above
2000 Ethiopian birrs (ETB) (Table 1).

Obstetric and maternal health service-related characteristics of
respondents

From the total of study participants, 281(71.3%) of women were multipara; 171(60.1%) of
them gave birth with a birth interval of > 24 months from their preceding birth. Three hun-
dred sixty-nine (93.7%) of postpartum women had a history of ANC follow-up; among them
200 (54.2%) of women had attended > 4 ANC visits during their current pregnancy. The
majority (72.8%) of participants’ current pregnancy was planned and 319 (81%) of women
gave birth through vaginal. Regarding the duration of labour, 274 (69.5%) of women gave
birth within 12 hours (Table 2).

Maternal satisfaction with intrapartum care

The study found that 111(28.2%) of women were satisfied with the care they received during
the intrapartum period (Fig 1). The interpersonal care of the health facilities made 127 (32.2%)
participants to be satisfied and 113 (28.7%) women were satisfied with the information they
received and the decision-making. One hundred fifty (38.1%) of the respondents were satisfied
with the physical birth environment (S1 Table).

Factors associated with maternal satisfaction with intrapartum care

In bivariate analysis, nine variables (age, place of residence, planned status of the pregnancy,
number of ANC visits, current birth outcome, mode of delivery, time to seen by health care
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Table 1. Socio-demographic characteristics among postpartum women at public hospitals of North Shoa Zone Ethiopia (n = 394).

Age (in years)

Place of residence

Religion

Current marital status

Ethnicity

Educational status

Occupational status

Family monthly income (in Ethiopian Birr (ETB))

Note:
* = Gurage and Argoba.

https://doi.org/10.1371/journal.pone.0260710.t001

Characteristics

Category Frequency(N) Percent (%)
<24 51 12.9
25-34 290 73.6
> 35 53 13.5
Urban 196 49.7
Rural 198 50.3
Orthodox 293 74.4
Muslim 59 15
Protestant 36 9.1
Catholic 6 1.5
Married 359 91.1
Not married 35 8.9
Ambhara 284 72.1
Oromo 73 18.5
Tigrie 21 5.3
Others® 16 4.1
No formal education 60 15.2
Primary 156 39.6
Secondary 122 31.0
College and above 56 14.2
Not employed 330 83.8
Employed 64 16.2
< 2000 123 31.2
> 2000 271 68.8

provider, marital status, and duration of labour) were a candidate to multivariable logistic
regression analysis. In multivariable logistic regression analysis, place of residence, planned
status of the pregnancy, number of ANC visits, and duration of labour were significantly asso-
ciated with maternal satisfaction with intrapartum care.

Mothers from rural residence were almost two times more likely satisfied with the overall
intrapartum care provided compared to mothers from urban [AOR: 1.934; 95% CI (1.183,
3.162)]. Mothers who reported their current pregnancy was planned were 2 times more likely
satisfied with the intrapartum care compared to their counterparts [AOR: 2.245; 95% CI,
(1.212,4.158)]. Mothers who had attended ANC visit four and above in their current preg-
nancy were 2.4 times more likely to be satisfied with intrapartum care compared to women
who had attended ANC less than four visits [AOR: 2.389; 95% (1.437, 3.974)]. The likelihood
of maternal satisfaction with the intrapartum care was 2.4 times higher among mothers’ labour
persists < 12 hours than mothers stayed in labour more than 12 hours [AOR: 2.463; 95%
(1.378, 4.402)] (Table 3).

Discussion

Providing institutional delivery with enhanced maternal satisfaction is one of the most effec-
tive techniques for reducing maternal mortality rates in developing countries like Ethiopia
[27]. Measuring maternal satisfaction with intrapartum care help to assess women’s
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Table 2. Obstetrics and maternal health services characteristics among postpartum women at public hospitals of North Shoa Zone Ethiopia (n = 394).

Characteristics Category Frequency(N) Percent (%)
Total number of pregnancy (gravidity) Primigravida 106 26.9
Multigravida 288 73.1
Total number of birth (parity) Primipara 113 28.7
Multi Para 281 71.3
Birth to birth interval <24 months 110 39.1
> 24 months 171 60.9
Planned status of the pregnancy Not planned 107 27.2
Planned 287 72.8
History of ANC for current pregnancy No 25 6.3
Yes 369 93.7
Number of ANC visit (n = 369) <4 169 45.8
>4 200 54.2
Mode of delivery Vaginal delivery 319 81.0
Cesarean section 75 19.0
Current birth outcome Alive 360 91.4
Dead 34 8.6
Duration of labour <12 hrs 274 69.5
>12 hrs 120 30.5
Time to be seen by the health care provider/s < 20 minutes 288 73.1
>20 minutes 106 26.9

https://doi.org/10.1371/journal.pone.0260710.t002

experiences with intrapartum care, the quality of care they received, and identify what changes
to be required [2]. This study revealed that, the overall prevalence of maternal satisfaction with
intrapartum care was 28.2% and place of the residence, planned status of the pregnancy, num-

ber of ANC visit and duration of labour were factors associated with maternal satisfaction with

intrapartum care.

Maternal satisfaction with intrapartum care

@ Satisfied

@ Not Satisfied

Fig 1. Maternal satisfaction with intrapartum care among postpartum women at public hospitals of North Shoa

Zone, Ethiopia (n = 394).

https://doi.org/10.1371/journal.pone.0260710.g001
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Table 3. Factors associated with maternal satisfaction with intrapartum care among postpartum women at public hospitals of North Shoa Zone Ethiopia (n = 394).

Variable Satisfaction P-Value COR, 95%CI AOR, 95%CI

Not Satisfied ‘ Satisfied
Age (in years)
<24 35(68.6%) 16(31.4%) 0.363 0.818(0.362,1.849) 0.646(0.252,1.657)
25-34 214(73.8%) 76(26.2%) 0.073 0.636(0.342,1.181) 0.526(0.261,1.062)
>35 34(64.2%) 19(35.8%) 1 1
Place of residence
Urban 153(78.1%) 43(21.9%) 1
Rural 130(65.7%) 68(34.3%) 0.009 1.86(1.189, 2.912) 1.934(1.183, 3.162)**
Marital status
Not married 22(62.9%) 13(37.1%) 0.892 1.574(0.763,3.246) 1.064(0.435,2.601)
Married 261(72.7%) 98(27.3%) 1 1
Planned status of the pregnancy
Not planned 91(85%) 16(15%) 1
Planned 192(66.9%) 95(33.1%) 0.010 2.814(1.567,5.054) 2.245(1.212,4.158)**
Mode of delivery
Vaginal 223(69.9%) 96(30.1%) 1 1
Cesarean section 60(80%) 15(20%) 0.226 0.581(0.314,1.073) 0.659(0.336,1.295)
Current birth outcome
Alive 252(70%) 108(30%) 1 1
Dead 31(91.2%) 3(8.8%) 0.059 0.226(0.068, 0.75) 0.298(0.085,1.048)
Number of Antenatal Care visits (n = 369)
< 4 visit 136(80.5%) 33(19.5%) 1 1
> 4 visit 131(65.5%) 69(34.5%) 0.001 2.171(1.344, 3.51) 2.389(1.437,3.974)"*
Time to seen by the health care provider/s
< 20 minutes 201(69.8%) 87(30.2%) 0.059 1.479(0.879,2.487) 1.720(0.98,3.018)
>20 minutes 82(77.4%) 24(22.6%) 1 1
Duration of labour
< 12 hours 185(67.5%) 89(32.5%) 0.002 2.143(1.265,3.630) 2.463(1.378,4.402)**
>12hours 98(71.8%) 22(18.3%) 1 1
Note:

** = Variables significant at P < 0.05 1 = reference category.

https://doi.org/10.1371/journal.pone.0260710.t003

This study showed that the overall maternal satisfaction with intrapartum care was found to
be 111 (28.2%) [95% CI: 23.9, 32.5] which was consistent with previous studies conducted in
Gondar, Ethiopia (25.3-31.3%) [27, 36]. However, this finding was higher than studies done in
Jordan (17.3%) [31], Eritrea (20.8%) [37], and Addis Ababa, Ethiopia (19%) [2]. This discrep-
ancy might be due to the difference in time of the study conducted, level of health facilities and
sociodemographic characteristics of participants; media exposure, and clients’ expectation
about availability and quality of services at the health facilities. The odds of maternal satisfac-
tion with delivery services were lower among women who reside in rural area and had no for-
mal education [28, 34]. On the other hand, it was lower than studies conducted in Mid-
Western Nepal (89.88%) [38], Iraq (40.3%) [39], Saudi Arabia (89.5%) [40], Mozambique
(92.5%) [4], Kenya (54.5%) [41], and Ethiopia (47.6% - 88%) [33-35, 42-46]. The possible vari-
ation might be due to the difference in quality of service provided at health facilities and satis-
faction measurement tool used.
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Mothers from rural area were almost two times more likely to be satisfied with intrapartum
care compared to mothers from the urban residence. This finding was consistent with previous
studies conducted in the Bench-Maji zone [34] and Addis Ababa [47]. However, it is contrary
to the study done in Gondar [27]. This could be due to the difference in sociodemographic
characteristics of the study population; women who reside in rural area more likely to have
lower expectations regarding to quality of service provided and less exposure to the healthcare
delivery system than women from urban residence. The study done in Gondar showed that,
17.3% of participants were living in rural area. Whereas, in this study 50.3% of the participants
were residing in rural area [27].

Planned status of current pregnancy was a significant predictor of maternal satisfaction
with intrapartum care; women who had planned pregnancy were two times more likely to be
satisfied with intrapartum care than those who did not plan. This finding is similar with the
studies conducted in Nairobi, Kenya [48], Adama, Ethiopia [35], Jimma, Ethiopia [43], and
Ambhara, Ethiopia [36]. This could be due to psychological and financial readiness for the
impending arrival of their child. Also, women with unintended pregnancy were less likely to
receive ANC compared to women with intended pregnancy [49]. This will eventually have a
negative impact on the clients’ awareness towards health-care services and familiarity with
health facilities prior to delivery service.

In addition this study revealed that, frequent ANC had a significant impact on maternal sat-
isfaction with intrapartum care. The odds of maternal satisfaction with intrapartum care was
two times higher among women who had four and above ANC visits compared to those
women who had less than four visits. A similar finding was presented by another studies con-
ducted in Ethiopia [29, 33, 34]. Women who had ANC follow-ups were two times more likely
to be satisfied with intrapartum care as compared to women who had no ANC follow-up [43].
This could be related to women’s familiarity with health facilities prior to delivery service
which allows them to have reasonable expectations.

The other predictor of maternal satisfaction with intrapartum care was duration of labour.
Maternal satisfaction was 2.4 times higher among mothers whose labour lasted < 12 hours
than women whose labour lasted more than 12 hours. This finding was in line with studies
conducted in Nekemte [44], Debre-Markos [45], Wolaita zone [18], and Wolaita-Sodo [33].
This could be due to suffering from labor pain and childbirth-related complication less likely if
the women stayed in labour for short duration.

Furthermore, the finding of this study implies that majority of labouring mothers were not
satisfied with the care they received during intrapartum period. This would have a negative
impact on the subsequent utilization of health services if clients” expectations is not enhanced.
This study could help for policymakers and implementers as an input to design strategic poli-
cies and interventions to enhance maternal satisfaction in the health-care system.

Limitation of the study

The cross-sectional nature of the study does not show a cause and effect relationship, limited
to public hospitals, and potential response biases related to social desirability were the limita-
tions of this study. However, authors attempted to reduce biases by interviewing while the
women prepared for discharge from the health facilities.

Conclusion

In general, the study found that the overall maternal satisfaction with intrapartum care was
low. Participants’ place of residence, planned status of the pregnancy, number of antenatal
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care visits, and duration of labour were factors significantly associated with maternal satisfac-
tion with intrapartum care.

Satisfaction with the available services was a key factor affecting the health-seeking behavior
and service utilization. Considering this, policymakers, health professionals, zonal health ser-
vice planners, and hospital administrators need to design strategies to enhance maternal satis-
faction by strengthening the adherence to ANC visits, the provision of family planning to
prevent unplanned pregnancy and strict utilization of partograph to monitor progress of
labour and prevent prolonged labour are essential. Further large population-based studies on
the determinants of maternal satisfaction with intrapartum care should be considered to
address the cause and effect relationship.

Supporting information

S1 File. Questionnaire.
(PDF)

S1 Table. Frequency distribution of maternal satisfaction with total scale and subscales.
(PDF)

Acknowledgments

The authors would like to acknowledge Jimma University for the ethical approval. Also,
authors would like to thank North Shoa health Bureau and hospital managers, all participants,
supervisors, and data collectors for their valuable contributions.

Author Contributions

Conceptualization: Mulualem Silesh.

Data curation: Mulualem Silesh.

Formal analysis: Mulualem Silesh.

Funding acquisition: Mulualem Silesh, Tesfanesh Lemma.
Investigation: Mulualem Silesh.

Methodology: Mulualem Silesh, Tesfanesh Lemma.

Project administration: Mulualem Silesh, Tesfanesh Lemma.
Resources: Mulualem Silesh.

Software: Mulualem Silesh, Tesfanesh Lemma.

Supervision: Mulualem Silesh, Tesfanesh Lemma.
Validation: Mulualem Silesh, Tesfanesh Lemma.
Visualization: Mulualem Silesh, Tesfanesh Lemma.

Writing - original draft: Mulualem Silesh, Tesfanesh Lemma.

Writing - review & editing: Mulualem Silesh, Tesfanesh Lemma.

References

1. World Health Organization (WHO), “Maternal mortality,” World Health Organisation. [Online]. https://
www.cdc.gov/reproductivehealth/maternal-mortality/index.html.

PLOS ONE | https://doi.org/10.1371/journal.pone.0260710 December 1, 2021 10/13


http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0260710.s001
http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0260710.s002
https://www.cdc.gov/reproductivehealth/maternal-mortality/index.html
https://www.cdc.gov/reproductivehealth/maternal-mortality/index.html
https://doi.org/10.1371/journal.pone.0260710

PLOS ONE

Maternal satisfaction with intrapartum care and associated factors among postpartum women in Ethiopia

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.
20.

21.

22,

Demas T., Getinet T., Bekele D., Gishu T., Birara M., and Abeje Y., “Women’s satisfaction with intrapar-
tum care in St Paul’'s Hospital Millennium Medical College Addis Ababa Ethiopia: A cross sectional
study,” BMC Pregnancy Childbirth, vol. 17, no. 1, pp. 1-8, 2017, https://doi.org/10.1186/s12884-017-
1428-z PMID: 28754136

Mehata S. et al., “Factors determining satisfaction among facility-based maternity clients in Nepal,”
BMC Pregnancy Childbirth, vol. 17, no. 1, pp. 1-10, 2017, https://doi.org/10.1186/s12884-017-1532-0
PMID: 28946851

Mocumbi S. et al., “Mothers’ satisfaction with care during facility-based childbirth: A cross-sectional sur-
vey in southern Mozambique,” BMC Pregnancy Childbirth, vol. 19, no. 1, pp. 1-14, 2019, https://doi.
org/10.1186/s12884-019-2449-6 PMID: 31426758

Dzomeku M. V., “Maternal satisfaction with care during labour: A case study of the Mampong-Ashanti
district hospital maternity unitin Ghana,” Int. J. Nurs. Midwifery, vol. 3, no. 3, pp. 30-34, 2011, http://
www.academicjournals.org/ijnm.

Christiaens W. and Bracke P., “Assessment of social psychological determinants of satisfaction with
childbirth in a cross-national perspective,” BMC Pregnancy Childbirth, vol. 7, no. February, 2007,
https://doi.org/10.1186/1471-2393-7-26 PMID: 17963491

Cleary P. D. et al., “Patients evaluate their hospital care: A national survey,” Health Aff., vol. 10, no.
4, pp. 254-267, 1991, https://doi.org/10.1377/hlthaff.10.4.254 PMID: 1778560

Koné Péfoyo A. J. and Wodchis W. P., “Organizational performance impacting patient satisfaction in
Ontario hospitals: A multilevel analysis,” BMC Res. Notes, vol. 6, no. 1, 2013, hitps://doi.org/10.1186/
1756-0500-6-509 PMID: 24304888

Mohammed K., “Maternal Satisfaction Regarding Quality of Nursing Care during Labor and Delivery in
Sulaimani Teaching Hospital,” Int. J. Nurs. Midwifery, vol. 8, no. 3, pp. 18-27, 2016.

World Health Organization (WHO), “Making Pregnancy Safer: The Critical Role of the Skilled Attendant:
A Joint Statement by WHO, ICM, FIGO,” World Heal. Organ. Geneva, Switz., 2004, https://doi.org/10.
1016/j.0ptm.2005.08.001 PMID: 16187446

Al-Abri R. and Al-Balushi A., “Patient satisfaction survey as a tool towards quality improvement,” Oman
Med. J., vol. 29, no. 1, pp. 3-7, 2014, https://doi.org/10.5001/omj.2014.02 PMID: 24501659

World Health Organization, “Standards for Improving Quality of Maternal and Newborn Care in Health
Facilities,” World Heal. Organ., vol. 6, no. 11, pp. e1140—e1141, 2016, https://www.who.int/
reproductivehealth/topics/maternal_perinatal/epmm/en/.

Bohren M. A., Hunter E. C., Munthe-Kaas H. M., Souza J. P., Vogel J. P., and Giilmezoglu A. M., “Facil-
itators and barriers to facility-based delivery in low- and middle-income countries: A qualitative evidence
synthesis,” Reprod. Health, vol. 11, no. 1, pp. 1-17, 2014, https://doi.org/10.1186/1742-4755-11-71
PMID: 25238684

Van Den Broek N. R. and Graham W. J., “Quality of care for maternal and newborn health: The
neglected agenda,” BJOG An Int. J. Obstet. Gynaecol., vol. 116, no. SUPPL. 1, pp. 18-21, 2009,
https://doi.org/10.1111/1.1471-0528.2009.02333.x PMID: 19740165

WHO., “Strategies toward ending preventable maternal mortality (EPMM),” World Heal. Organ.
Geneva, Switz., 2015. https://apps.who.int/iris/bitstream/handle/10665/153540/WHO_RHR_15.03_
eng.pdf

United Nations, Department of Economic and Social Affairs, Population Division (2019). World Mortality
2019: Highlights (ST/ESA/SER.A/432). https://www.un.org/en/development/desa/population/
publications/pdf/mortality/ WMR2019/WMR2019_Highlights.pdf

World Health Organization. (2019). Trends in maternal mortality 2000 to 2017: estimates by WHO, UNI-
CEF, UNFPA, World Bank Group and the United Nations Population Division: executive summary. World
Health Organization. https://apps.who.int/iris/handle/10665/327596. License: CC BY-NC-SA 3.0 IGO

Yohannes B., Tarekegn M., and Paulos W., “Mothers’ Utilization Of Antenatal Care And Their Satisfac-
tion With Delivery Services In Selected Public Health Facilities Of Wolaita Zone, Southern Ethiopia:,”
Nternational J. Sci. Technol. Res., vol. 2, no. 2, pp. 74—-85, 2013.

S. M. Morris BJ, Jahangir AA, “Patient Satisfaction: An Emerging Health Policy Issue.” 2013.
Translating Research into Action TRAction, “Advancing Respectful Maternal Care and Addressing Dis-
respect & Abuse During Facility-Based Childbirth,” Harvard Univ. Sch. Public Heal., no. October, 2015.

Rosen H. E. et al., “Direct observation of respectful maternity care in five countries: A cross-sectional
study of health facilities in East and Southern Africa,” BMC Pregnancy Childbirth, vol. 15, no. 1, pp. 1—
12, 2015, https://doi.org/10.1186/s12884-015-0728-4 PMID: 26596353

Asamrew N., Endris A. A., and Tadesse M., “Level of Patient Satisfaction with Inpatient Services and lts
Determinants: A Study of a Specialized Hospital in Ethiopia,” J. Environ. Public Health, vol. 2020, pp.
1-12, Aug. 2020, https://doi.org/10.1155/2020/2473469 PMID: 32855641

PLOS ONE | https://doi.org/10.1371/journal.pone.0260710 December 1, 2021 11/13


https://doi.org/10.1186/s12884-017-1428-z
https://doi.org/10.1186/s12884-017-1428-z
http://www.ncbi.nlm.nih.gov/pubmed/28754136
https://doi.org/10.1186/s12884-017-1532-0
http://www.ncbi.nlm.nih.gov/pubmed/28946851
https://doi.org/10.1186/s12884-019-2449-6
https://doi.org/10.1186/s12884-019-2449-6
http://www.ncbi.nlm.nih.gov/pubmed/31426758
http://www.academicjournals.org/ijnm
http://www.academicjournals.org/ijnm
https://doi.org/10.1186/1471-2393-7-26
http://www.ncbi.nlm.nih.gov/pubmed/17963491
https://doi.org/10.1377/hlthaff.10.4.254
http://www.ncbi.nlm.nih.gov/pubmed/1778560
https://doi.org/10.1186/1756-0500-6-509
https://doi.org/10.1186/1756-0500-6-509
http://www.ncbi.nlm.nih.gov/pubmed/24304888
https://doi.org/10.1016/j.optm.2005.08.001
https://doi.org/10.1016/j.optm.2005.08.001
http://www.ncbi.nlm.nih.gov/pubmed/16187446
https://doi.org/10.5001/omj.2014.02
http://www.ncbi.nlm.nih.gov/pubmed/24501659
https://www.who.int/reproductivehealth/topics/maternal_perinatal/epmm/en/
https://www.who.int/reproductivehealth/topics/maternal_perinatal/epmm/en/
https://doi.org/10.1186/1742-4755-11-71
http://www.ncbi.nlm.nih.gov/pubmed/25238684
https://doi.org/10.1111/j.1471-0528.2009.02333.x
http://www.ncbi.nlm.nih.gov/pubmed/19740165
https://apps.who.int/iris/bitstream/handle/10665/153540/WHO_RHR_15.03_eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/153540/WHO_RHR_15.03_eng.pdf
https://www.un.org/en/development/desa/population/publications/pdf/mortality/WMR2019/WMR2019_Highlights.pdf
https://www.un.org/en/development/desa/population/publications/pdf/mortality/WMR2019/WMR2019_Highlights.pdf
https://apps.who.int/iris/handle/10665/327596
https://doi.org/10.1186/s12884-015-0728-4
http://www.ncbi.nlm.nih.gov/pubmed/26596353
https://doi.org/10.1155/2020/2473469
http://www.ncbi.nlm.nih.gov/pubmed/32855641
https://doi.org/10.1371/journal.pone.0260710

PLOS ONE

Maternal satisfaction with intrapartum care and associated factors among postpartum women in Ethiopia

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

Redshaw M. and Heikkila K., “Delivered with care: a national survey of women’s experience of maternity
care 2010,” Natl. Perinat. Epidemiol. Unit, Univ. Oxford, no. November, p. 63, 2010.

Bulto G. A., Demissie D. B., Tasu T. L., and Demisse G. A., “Mother’s satisfaction with the existing labor
and delivery care services at public health facilities in West Shewa zone, Oromia region, Ethiopia,”
BMC Pregnancy Childbirth, vol. 20, no. 1, pp. 1-12, 2020, https://doi.org/10.1186/s12884-020-02998-6
PMID: 32429878

FMOH, Ethiopian Health Sector Transformation Plan.2015/16—-2019/20, vol. 20, no. May. 2015. https://
www.globalfinancingfacility.org/sites/gff_new/files/Ethiopia-health-system-transformation-plan.pdf

Ethiopian Public Health Institute (EPHI) [Ethiopia] and ICF. 2019. Ethiopia Mini Demographic and
Health Survey 2019: Key Indicators. Rockville, Maryland, USA: EPHI and ICF.

Gashaye K. T., Tsegaye A. T., Shiferaw G., Worku A. G., and Abebe S. M., “Client satisfaction

with existing labor and delivery care and associated factors among mothers who gave birth in
university of Gondar teaching hospital; Northwest Ethiopia: Institution based cross-sectional study,”
PL0S One, vol. 14, no. 2, pp. 1-15, 2019, https://doi.org/10.1371/journal.pone.0210693 PMID:
30726297

Agumasie M., Yohannes Z., and x Teferi Abegaz T., “Maternal Satisfaction and Associated Factors on
Delivery Care Service in Hawassa City Public Hospitals, South Ethiopia,” Gynecol. Obstet., vol. 08, no.
05, 2018, https://doi.org/10.4172/2161-0932.1000473

Dewana Z., Fikadu T., Mariam A. G., and Abdulahi M., “Client perspective assessment of women’s sat-
isfaction towards labour and delivery care service in public health facilities at Arba Minch town and the
surrounding district, Gamo Gofa zone, south Ethiopia,” Reprod. Health, vol. 13, no. 1, pp. 1-6, 2016,
https://doi.org/10.1186/s12978-016-0125-0 PMID: 26867797

Demis A., Nigatu R., Assefa D., and Gedefaw G., “Maternal Satisfaction with Intrapartum Nursing Care
and lts Associated Factors among Mothers Who Gave Birth in Public Hospitals of North Wollo Zone,
Northeast Ethiopia: Institution-Based Cross-Sectional Study,” J. Pregnancy, vol. 2020, 2020, https:/
doi.org/10.1155/2020/8279372 PMID: 32395345

Khitam I. S. M., Insaf S., Caroline H., and Debra C., “Womens satisfaction with hospital-based intrapar-
tum care: A Jordanian study,” Int. J. Nurs. Midwifery, vol. 6, no. 3, pp. 32—39, 2014, https://doi.org/10.
5897/ijnm2014.0127

World Health Organization. (2007). Report of a WHO technical consultation on birth spacing: Geneva,
Switzerland 13-15 June 2005. World Health Organization. https://apps.who.int/iris/handle/10665/
69855

Wolka S., Assegid S., Tantu T., Gunta M., and Duko B., “Determinants of Maternal Satisfaction with
Existing Delivery Care at Wolaita Sodo University Teaching and Referral Hospital, Ethiopia,” Biomed
Res. Int., vol. 2020, pp. 1-7, Sep. 2020, https://doi.org/10.1155/2020/6403123 PMID: 33029519

Hailemariam S., Genetu A., and Sahile E., “Mother’s Satisfaction towards Childbirth Care at Public
Health Centers in Bench-Maji Zone, Ethiopia: A Facility-Based Cross-Sectional Study,” Int. J. Reprod.
Med., vol. 2020, pp. 1-7, 2020, https://doi.org/10.1155/2020/6746459 PMID: 32695806

Tadele M., Bikila D., Fite R. O., and Obsa M. S., “Maternal satisfaction towards childbirth Service in
Public Health Facilities at Adama town, Ethiopia,” Reprod. Health, vol. 17, no. 1, pp. 4-11, 2020,
https://doi.org/10.1186/s12978-020-00911-0 PMID: 32375824

Tayelgn A., Zegeye D. T., and Kebede Y., “Mothers’ satisfaction with referral hospital delivery service in
Ambhara Region, Ethiopia,” BMC Pregnancy Childbirth, vol. 11, no. 1, p. 78, 2011, https://doi.org/10.
1186/1471-2393-11-78 PMID: 22023913

Kifle M. M., Ghirmai F. A., Berhe S. A., Tesfay W. S., Weldegebriel Y. T., and Gebrehiwet Z. T, “Predic-
tors of Women’s Satisfaction with Hospital-Based Intrapartum Care in Asmara Public Hospitals, Eri-
trea,” Obstet. Gynecol. Int., vol. 2017, pp. 1-7, 2017, https://doi.org/10.1155/2017/3717408 PMID:
29445401

Panth A. and Kafle P., “Maternal satisfaction on delivery service among postnatal mothers in a govern-
ment hospital, Mid-Western Nepal,” Obstet. Gynecol. Int., vol. 2018, 2018, https://doi.org/10.1155/
2018/4530161 PMID: 30034472

Al-asadi J. N., Kamil S., Al-Yaseen A., and Agha S., “Women'’s satisfaction with Intrapartum Services in
Basrah-Iraq,” Adv. Res. J. Multi-Disciplinary Discov., vol. 23, no. |, pp. 1-5,2018.

Tehsin F., Mohammed A. O., Lassoued L., and Ali S. I, “Parturient Satisfaction with Intrapartum and
Postpartum care in A Maternity Referral Hospital at Al Ahsa, Saudi Arabia,” J. Soc. Obs. Gynaecol.
Pak., vol. 8, no. 3, pp. 169—-175, 2018.

Gitobu C. M., Gichangi P. B., and Mwanda W. O., “Satisfaction with Delivery Services Offered under
the Free Maternal Healthcare Policy in Kenyan Public Health Facilities,” J. Environ. Public Health, vol.
2018, 2018, https://doi.org/10.1155/2018/4902864 PMID: 29951103

PLOS ONE | https://doi.org/10.1371/journal.pone.0260710 December 1, 2021 12/13


https://doi.org/10.1186/s12884-020-02998-6
http://www.ncbi.nlm.nih.gov/pubmed/32429878
https://www.globalfinancingfacility.org/sites/gff_new/files/Ethiopia-health-system-transformation-plan.pdf
https://www.globalfinancingfacility.org/sites/gff_new/files/Ethiopia-health-system-transformation-plan.pdf
https://doi.org/10.1371/journal.pone.0210693
http://www.ncbi.nlm.nih.gov/pubmed/30726297
https://doi.org/10.4172/2161-0932.1000473
https://doi.org/10.1186/s12978-016-0125-0
http://www.ncbi.nlm.nih.gov/pubmed/26867797
https://doi.org/10.1155/2020/8279372
https://doi.org/10.1155/2020/8279372
http://www.ncbi.nlm.nih.gov/pubmed/32395345
https://doi.org/10.5897/ijnm2014.0127
https://doi.org/10.5897/ijnm2014.0127
https://apps.who.int/iris/handle/10665/69855
https://apps.who.int/iris/handle/10665/69855
https://doi.org/10.1155/2020/6403123
http://www.ncbi.nlm.nih.gov/pubmed/33029519
https://doi.org/10.1155/2020/6746459
http://www.ncbi.nlm.nih.gov/pubmed/32695806
https://doi.org/10.1186/s12978-020-00911-0
http://www.ncbi.nlm.nih.gov/pubmed/32375824
https://doi.org/10.1186/1471-2393-11-78
https://doi.org/10.1186/1471-2393-11-78
http://www.ncbi.nlm.nih.gov/pubmed/22023913
https://doi.org/10.1155/2017/3717408
http://www.ncbi.nlm.nih.gov/pubmed/29445401
https://doi.org/10.1155/2018/4530161
https://doi.org/10.1155/2018/4530161
http://www.ncbi.nlm.nih.gov/pubmed/30034472
https://doi.org/10.1155/2018/4902864
http://www.ncbi.nlm.nih.gov/pubmed/29951103
https://doi.org/10.1371/journal.pone.0260710

PLOS ONE

Maternal satisfaction with intrapartum care and associated factors among postpartum women in Ethiopia

42,

43.

44,

45.

46.

47.

48.

49.

Taddese A. A, Gashaye K. T., Dagne H., and Andualem Z., “Maternal and partner’s level of satisfaction
on the delivery room service in University of Gondar Referral Hospital, northwest, Ethiopia: A compara-
tive cross-sectional study,” BMC Health Serv. Res., vol. 20, no. 1, pp. 1-8, 2020, https://doi.org/10.
1186/s12913-020-05079-8 PMID: 32192498

Haile Tadesse B., “Mothers’ Satisfaction with Institutional Delivery Service in Public Health Facilities of
Omo Nada District, Jimma Zone,” Clin. Med. Res., vol. 6, no. 1, p. 23, 2017, https://doi.org/10.11648/j.
cmr.20170601.13

Babure Z. K., Assefa J. F., and Weldemarium T. D., “Maternal Satisfaction and Associated Factors
towards Delivery Service among Mothers Who Gave Birth at Nekemte Specialized Hospital, Nekemte
Town, East Wollega Zone, Oromia Regional State, Western Ethiopia, 2019: A Cross- sectional Study
Design Journ,” J. Women’s Heal. Care Res., vol. 9, no. 3, pp. 1-11, 2019.

Bitew K., Ayichiluhm M., and Yimam K., “Maternal Satisfaction on Delivery Service and lts Associated
Factors among Mothers Who Gave Birth in Public Health Facilities of Debre Markos Town, Northwest
Ethiopia,” Biomed Res. Int., vol. 2015, pp. 1-6, 2015, https://doi.org/10.1155/2015/460767 PMID:
26347882

Asres G. D., “Satisfaction and Associated Factors among Mothers Delivered at Asrade Zewude Memo-
rial Primary Hospital, Bure, West Gojjam, Amhara, Ethiopia: A Cross Sectional Study,” Prim. Heal. Care
Open Access, vol. 08, no. 02, 2018, https://doi.org/10.4172/2167-1079.1000293

Melese T., Gebrehiwot Y., Bisetegne D., and Habte D., “Assessment of client satisfaction in labor and
delivery services at a maternity referral hospital in Ethiopia,” Pan Afr. Med. J., vol. 17, pp. 2-9, 2014,
https://doi.org/10.11604/pam;j.2014.17.76.3189 PMID: 25018826

Bazant E. S. and Koenig M. A., “Women’s satisfaction with delivery care in Nairobi’s informal settle-
ments,” Int. J. Qual. Heal. Care, vol. 21, no. 2, pp. 79-86, 2009, https://doi.org/10.1093/intghc/mzn058
PMID: 19208648

Abame D. E. et al., “Relationship between unintended pregnancy and antenatal care use during preg-
nancy in Hadiya Zone, Southern Ethiopia,” J. Reprod. Infertil., vol. 20, no. 1, pp. 42-51, 2019. PMID:
30859081

PLOS ONE | https://doi.org/10.1371/journal.pone.0260710 December 1, 2021 13/13


https://doi.org/10.1186/s12913-020-05079-8
https://doi.org/10.1186/s12913-020-05079-8
http://www.ncbi.nlm.nih.gov/pubmed/32192498
https://doi.org/10.11648/j.cmr.20170601.13
https://doi.org/10.11648/j.cmr.20170601.13
https://doi.org/10.1155/2015/460767
http://www.ncbi.nlm.nih.gov/pubmed/26347882
https://doi.org/10.4172/2167-1079.1000293
https://doi.org/10.11604/pamj.2014.17.76.3189
http://www.ncbi.nlm.nih.gov/pubmed/25018826
https://doi.org/10.1093/intqhc/mzn058
http://www.ncbi.nlm.nih.gov/pubmed/19208648
http://www.ncbi.nlm.nih.gov/pubmed/30859081
https://doi.org/10.1371/journal.pone.0260710

