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Abstract

Background: The purpose of the present study was to evaluate
the quality gap of maternity service in the labor and postpartum
wards and its relationship with childbirth satisfaction.
Methods: This cross-sectional study was carried out on 332
pregnant women referring to the labor and delivery wards of
the two selected hospitals affiliated to Ahwaz University of
Medical Sciences in 2020. Pregnant mothers were selected by
convenience sampling method and data were collected using
SERVQUAL and Mackey Childbirth Satisfaction Rating Scale
in labor and postpartum wards. Data analysis was carried out
using descriptive and inferential statistics.

Results: The quality gap of maternity service in the postpartum
ward (-0.35) was higher than that in the labor ward (-0.28). There
was a significant difference between the mothers’ expectations
and perceptions in all dimensions of the SERVQUAL except for
the responsiveness dimension. The highest and lowest gap in the
quality of service in labor and postpartum wards was related to
empathy (-0.41 and -0.48, respectively) and the responsiveness
dimensions (-0.07 and -1, respectively). There was a significant
inverse correlation between the gap in the empathy dimension
with overall childbirth satisfaction in the labor ward. There was
a correlation between empathy and overall childbirth satisfaction
and the physician’s satisfaction in the postpartum ward (P<0.05).
Conclusion: Empathy is the most important variable affecting
the quality of services provided in the maternity wards and it is
necessary to improve this skill in maternity health care providers.
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Introduction

Ensuring the health of mothers and infants is one of the
priorities of health services and one of the basic pillars
of health care and indicators of community development
that governments are obliged to provide and improve
its quality.! Annually, more than 200 million women
become pregnant and about 140 million babies are born
in the world, which indicates the need to pay attention to
women’s health to achieve sustainable development goals
(SDG).? Extensive efforts have been made to improve the

level of maternal health by providing effective solutions,
one of the best of which is to evaluate the quality of
maternity care services during and after childbirth.?
Although a precise definition of quality has not yet
been provided, improving service quality has become
a major challenge for service organizations to meet the
expectations of service recipients and their satisfaction
in recent years.* According to the simplest definition,
quality is regarded as a comparison between perceptions
and expectations and if a person’s expectations are higher
than the services received (perceived), the person will be
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dissatisfied with the quality of services.>¢ Evaluation of
customer satisfaction is an important part of evaluating
the effectiveness of any organization, and clients’
satisfaction is based on their sense of relationship with
the organization.” Improving maternal satisfaction
and making the delivery experience more enjoyable
can increase the mothers’ adherence to caregivers’
recommendations and indirectly reduce maternal
problems.?

The improvement of the quality of care is
considered as the basis for achieving universal health
coverage by 2030.* The study of maternity quality
of care is a solution to identify and analyze the
challenges and opportunities to improve maternal
health, especially in developing countries.” Although
Iran, as a developing country, has made good progress
in accessing maternal services and reducing mortality
in the last 4 decades, the rate of cesarean section is
still high (48%).1-'2 A study in Iran has shown that the
reason for the high rate of cesarean section in Iran is the
prevalence of negative experiences of mothers and the
poor quality of maternal services during childbirth.'?
Although there have been several studies that show
the satisfaction of Iranian mothers with childbirth,' 4
most studies conducted in Iran show the low quality of
services and the existence of a negative gap between
the expectations and experiences of mothers during
normal delivery and dissatisfaction with it.'*"7

Considering the existing evidence, the present
study aims to evaluate the quality gap of services
using SERVQUAL as a useful tool for identifying
the strengths and weaknesses of service quality'®
and also determining the relationship between
the dimensions of quality of service delivery with
maternity satisfaction during labor and postpartum.

Methods

This cross-sectional study was conducted from July
to December 2020 after obtaining the code of ethics
(IR.AJUMS.REC.1398.698) from Ahvaz University
of Medical Sciences and obtaining the informed
consent of individuals to participate in the research.
Inclusion criteria included having a prescription for
labor admission order, performing normal delivery
with or without episiotomy, and the ability to read and
write. Exclusion criteria also included the mothers who
needed special care during pregnancy, complicated
childbirth (eclampsia, Grade 4 perineal laceration,
chorioamnionitis, placental abruption, late deceleration
in fetal heart rate, etc.), unwillingness to participate in
or continue the study, and incomplete completion of
the questionnaire. Given that no similar study (in both
labor and postpartum wards) have been conducted to
determine the required sample size, a pilot study was
conducted on 20 pregnant mothers. The mean+SD
of mothers’ expectation and perception scores in the

labor and postpartum wards were 126.95+11.85 and
110.50+16.23, respectively. Since the researcher aimed
to examine the mean difference (mean expectation
score-mean perception score), the final sample size was
calculated 273 people, using the following formula and
taking into account 95% confidence interval and 90%
test power. Given the probable 20% attrition rate, 332
pregnant women aged 18-45 years were selected using
convenience sampling from clients who referred to two
hospitals affiliated with Ahwaz University of Medical
Sciences.

52

To observe the ethical considerations, the
researcher explained the aim and method of the
research and the confidentiality of the information.
The questionnaires used in the present study included
a demographic and obstetric history questions. The
content of the above instruments was evaluated
by 10 faculty members. SERVQUAL and Mackey
Childbirth Satisfaction Rating Scale (MCSRS)
were also distributed among the participants to
determine the quality of maternity services. The
SERVQUAL was designed by Parasuraman et al.”
and the reliability of the instrument was measured
by Cronbach alpha, which was 0.93 for expectations
and 0.93 for perceptions in Iran.? This scale consists
of two sections: perceptions (22 questions) and
expectations (22 questions) of patients. Each section
consists of 5 components, including tangibles (the
physical facilities, employees’ appearance, equipment,
and information system with 4 questions), reliability
(the capacity to provide services exactly, on time,
and credibly with 4 questions), responsiveness (the
eagerness to assist the customers with respect and
provide quick service to satisfy with 4 questions),
assurance (the employee’s technical knowledge,
practical communication skills, courtesy, credibility,
competency, and professionalism with 5 questions),
and empathy (focusing on the customers attentively
to ensure caring and distinguishing service with 5
questions). SERVQUALI is scored based on a 7-point-
Likert scale. The quality gap was defined as the
difference of the perceptions and expectations scores."
Thus, if the score was positive, it indicated that the
services exceeded the expectations of the clients, and
if it was negative, it indicated that the provided health
services did not meet the expectations of the clients
and there was a quality gap. If the score was zero, it
meant that there was no quality gap and indicated that
the health care services met the clients’ expectations.

Mackey Childbirth Satisfaction Rating Scale
(MCSRS) was designed by Mackey and Goodman.?!
This instrument measures childbirth satisfaction
and consists of five subscales, including “self”

n=
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(9 items), “Physician” (8 items), “partner” (2 items),
“baby” (3 items), “ midwife” (9 items), and “overall
childbirth satisfaction” (3 items); the participants
express their satisfaction with each item on a five-
point Likert scale. The original version of the McKee
questionnaire contained 34 items, but two partner-
related items (“partner” subscale) of the scale were
excluded due to cultural barriers and hospital policies
in the psychometric survey conducted by Moudi and
Tavousi in Iran. They confirmed the reliability of this
questionnaire with Cronbach’s alpha of 0.78.?

In most Iranian hospitals, delivery and postpartum
care are performed in two separate wards until
discharge. Moreover, after ensuring the stability of the
mother’s conditions after delivery and about 2 hours
later, they are transferred to the postpartum ward,
where there are different personnel and is located in
the vicinity of the labor ward. The questionnaires
were distributed by the researcher in three shifts
and at the appropriate time and ratio among the
participants in both hospitals. The eligible mothers
completed the questionnaires in two stages. The first
stage was implemented upon admission in the labor
ward and before hospitalization. At this stage, the
participants were asked to fill out the expectations
section of the SERVQUAL scale, and, at least 2
hours after childbirth, the perception questionnaire
was completed. In the second stage, the expectations

Table 1: Characteristics of the participants

questionnaire was presented upon admission to the
postpartum ward, and the perception questionnaire on
the quality of postpartum care was completed before
discharge. Mothers were asked to score the quality
of the same part of care received at each stage of
completing the questionnaire (during and after labor).
After completing the questionnaire in both labor and
postpartum wards, the expectation and perception
scores in both wards were calculated separately for
each participant, and the differences were measured
by reducing the perception score from the expectation
score. MCSRS was also given to participating mothers
before discharge. Mann-Whitney test was used to
examine the quantitative variables and an independent
t-test was used to examine the difference between
the mean scores of expectations and perceptions
(quality gap) and compare the mean score of service
quality in the labor and postpartum wards. Pearson
correlation was also used to examine the correlations.
P value<0.05 was considered as the significance level.

Results

Out of 355 eligible mothers in two hospitals, 23 did
not accept to participate in the study. A total of 25%
of participants were adolescent mothers, and 30.4% of
mothers were primiparous. Demographic and midwifery
information of the participants is presented in Table 1.

Demographic variables N=332 n (%)
Age (yr) <18 83 (25)
18-35 223 (67.2)
>35 26 (7.8)
Mother education Highschool 60 (18.1)
Diploma 177 (53.3)
University 95 (28.6)
Mother’s job Housewife 312 (94)
Employed 20 (6)
Spouse job Governmental job 97 (29.2)
Nongovernmental job 235 (70.8)
Spouse education Highschool 88 (26.5)
Diploma 124 (37.4)
University 120 (36.1)
Insurrance With insurance 319 (96.1)
Without insurance 13 (3.9)
Income Sifficient 89 (26.8)
Insufficient 243 (73.2)
Obstetric variables
Parity 1 109 (30.3)
2 133 (40.4)
>3 90 (29.3)
Pregnancy Term 300 (90.3)
Preterm 32(9.7)
Episiotomy Yes 45 (13.6)
No 287 (86.4)
Participate in childbirth preparation classes Yes 30(9)
No 302 (91)
Gestational age (week) (mean+SD) 3745.21

Interval with previous childbirth(yr) (mean+SD) 5.114£2.8
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Table 2 compares the gap between expectations
and perceptions in the labor and postpartum wards.
In both labor and postpartum wards, the largest and
smallest gaps were related to empathy (-0.41, -0.48)
and responsiveness (-0.07, -0.10), respectively.

The gap in the overall quality of service in the
postpartum ward (-0.35) was greater than the labor
ward (-0.28). There was a significant difference
between the mothers’ expectations and perceptions
in all dimensions of the SERVQUAL, except the
responsiveness dimension.

Table 3 shows the correlation between the gap

of the SERVQUAL dimensions and the domains
of childbirth satisfaction in the two wards. In the
labor ward, with increasing the gap in the empathy
dimension, the overall childbirth satisfaction
decreases, and an increase in the empathy gap in the
postpartum ward leads to a decrease in both overall
childbirth satisfaction and physician satisfaction.

Discussion

According to the results of the present study, although
there are differences in the quality gap of different
dimensions of the SERVQUAL in both labor and

Table 2: Comparison of the perceptions and expectations of the clients based on the SERVQUAL (Service Quality) questionnaire in labor

and postpartum wards

Variable Labor Postpartum
Mean+SD Quality gap P value Mean+SD Quality gap P value

Tangible Expectations 5.73+1.09 -0.29 <0.001 5.68+1.18 -0.35 <0.001
Perceptions 5.44+1.17 5.33+1.98

Reliability Expectations 5.64+1.11 -0.34 <0.001 5.73+1.13 -0.38 <0.001
Perceptions 5.30+1.13 3.35+1.11

Responsiveness Expectations 2.95£1.76 -0.07 0.39 3.04+1.64 -0.10 0.24
Perceptions 2.88+1.66 2.94+1.64

Assurance Expectations 5.13+1.23 -0.28 <0.001 5.62+1.25 -0.45 <0.001
Perceptions 5.42+1.31 5.16+1.26

Empathy Expectations 3.63+1.82 -0.41 <0.001 3.75+1.75 -0.48 <0.001
Perceptions 2.04+1.66 2.24+1.63

Total Expectations 4.56+1.01 -0.28 <0.001 4.67+0.98 -0.35 <0.001
Perceptions 4.28+0.93 4.31+0.93

Table 3: Correlation between the quality gap of the SERVQUAL (Service Quality) scale dimensions in the labor and postpartum wards

and the domains of Mackey Childbirth Satisfaction Rating Scale (n=332)

Quality gap in labor Overall Self Baby Midwife Physician
Tangible (gap) r 0.024 0.052 0.049 -0.005 -0.001
P value 0.659 0.342 0.369 0.933 0.992
Reliability (gap) r -0.004 0.050 0.001 0.012 0.024
P value 0.939 0.359 0.980 0.831 0.668
Responsiveness (gap) r -0.010 0.049 -0.046 -0.102 -0.098
P value 0.859 0.377 0.405 0.065 0.074
Assurance (gap) r 0.029 0.021 0.076 0.040 0.067
P value 0.594 0.703 0.167 0.467 0.226
Empathy (gap) r -0.111 -0.033 -0.059 -0.081 -0.077
P value 0.043* 0.548 0.285 0.139 0.164
Total (gap) r -0.031 0.045 0.004 -0.055 -0.037
P value 0.579 0.415 0.948 0.315 0.503
Quality gap in postpartum Overall Self Baby midwife Physician
Tangible (gap) r 0.076 0.018 0.063 -0.012 -0.020
P value 0.169 0.744 0.252 0.828 0.720
Reliability (gap) T 0.031 -0.028 0.017 0.023 0.026
P value 0.577 0.610 0.762 0.672 0.632
Responsiveness (gap) T -0.038 -0.004 -0.053 -0.072 -0.070
P value 0.488 0.936 0.333 0.193 0.200
Assurance (gap) r -0.016 -0.057 -0.036 0.018 0.024
P value 0.766 0.303 0.508 0.747 0.660
Empathy (gap) r -0.119 -0.090 -0.069 -0.105 -0.110
P-value 0.030% 0.103 0.212 0.056 0.046*
Total (gap) r -0.033 -0.056 -0.033 -0.060 -0.061
P value 0.552 0.308 0.550 0.276 0.267
MCSRS (Mean+SD) 11.66+2.65 29.72+9.08 12.41+2.26 35.81+6.42 31.59+5.99 11.66+2.65

*The correlation was significant (P<0.05). MCSRS: Mackey Childbirth Satisfaction Rating Scale
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postpartum wards, empathy has been the most important
priority of mothers in both wards; there was also the
strongest relationship between empathy with the
satisfaction of childbirth in the two wards.

Researchers believe that every service provider
organization should have its service quality evaluation
framework.” In this study, empathy had the largest
gap compared to other dimensions. Empathy refers
to the observance and attention to the customer
and their morale, so that clients are convinced that
the organization understands them.” Empathy is
a powerful communication ability that refers to
understanding the experiences, concerns, and views
of another person along with the ability to express
them. Despite the importance of empathy, studies
have shown that many health care providers have a
limited ability to provide empathetic care.” Empathy is
anecessity of the midwifery profession and having an
effective and empathetic relationship with the mother
can bring countless positive outcomes for the mother
and baby, including the ability to control childbirth,
reduce stress and anxiety, and reduce pain and fear of
childbirth.?* On the other hand, since the midwifery
profession is one of the most stressful jobs, empathetic
communications can also improve the quality of work
and personal life.?> ¢ Therefore, the existence of a
negative gap in this dimension can also be a sign of
weakness in training and applying this skill among
midwives.

Although there has been no study examining the
labor and postpartum wards separately in terms of
service quality, the findings of the present study are
consistent with the study carried out by Rohi et al.?’
and Lu et al.;?® however, the results are inconsistent
with the result of the study conducted by Golipour et
al. This study was designed to determine the quality
of pregnancy care in health care centers of Sanandaj
(Iran) and showed that the smallest gap was related
to empathy."

In the present study, the smallest quality gap in both
wards is related to the responsiveness dimension. This
dimension is the only area of service quality where
the difference between expectations and perceptions
has not been significant despite the negative gap.
Responsiveness means the availability, willingness,
and readiness of employees to provide services at the
right and required time."” The results of a study in
the labor wards of Zahedan (southeast Iran) showed
that the smallest and largest quality gap was related
to the responsiveness and the reliability dimensions,
respectively.’® Results of a study in Poland also
showed that the smallest and largest gap was related
to the responsiveness and tangibles dimensions,
respectively.”® In the present study, reliability,
tangibles, and assurance had the largest gap in the
labor ward, respectively. Reliability, assurance, and
tangibles also respectively accounted for the largest

gap in the postnatal ward. The tangibles dimension
is an attractive view of the equipment, supplies,
personnel, and physical conditions of the environment,
such as cleanliness, which is tangible evidence of the
service provider. Reliability means the ability to fulfill
service obligations reliably and properly. Assurance
refers to the knowledge, decency, and ability of the
staff to create reassurance in clients’ and patients’
sense of security with employees.'” The present study
showed that the reliability of the staff and organization
is more important than the tangibles dimension from
the perspective of participating mothers. However,
the largest gap in service delivery was related to the
tangibles and then empathy dimensions, respectively,
from the perspective of pregnant mothers referring
(for prenatal care) to Isfahan urban health centers.*
The above findings can re-emphasize the importance
and priority of empathy, reliability, and assurance to
tangibles dimension for the mothers during and after
childbirth.

Factors such as effective communication, respect,
dignity, and emotional support are the most important
factors affecting the quality of care.’’ Overall
satisfaction reflects the customer’s perception of
the overall performance of an organization.*? In the
present study, although the largest gap in the quality
of care delivery was related to the empathy dimension,
there was a significant relationship between the gap
in the empathy dimension with overall satisfaction in
the labor and postnatal wards. There was a significant
relationship between empathy and obstetrician
satisfaction in the postnatal ward, which shows the
importance of this variable in an organization where
its customers need to receive a sense of empathy from
service providers more than any other organization.

Although the two concepts of satisfaction and
quality are closely interrelated, they are two different
concepts and researchers believe that the most
important predictor of customer satisfaction is their
perception of service quality.** Zarei et al. investigated
the effect of service quality on patient satisfaction
in private hospitals in Iran. They showed that the
variables of cost, service delivery, and interpersonal
aspects of care have the greatest impact on patient
satisfaction.’* Another study was also carried out on
the satisfaction of outpatients with hospital services
in Ghana. The results showed that patient satisfaction
was more related to the responsiveness and empathy
of the treatment team than any other variable.*

The quality gap varies according to performance,
characteristics, and customers in each organization
and setting, even in different sectors of the health
system. Because childbirth and maternity care is
a special type of health service that is related to a
specific event in the life of every mother and child,”
it is very important to analyze it when adopting
appropriate strategies to promote maternal health.
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In the present study, the similarity of mothers’
priorities (empathy) in the two wards can be due to the
short time interval between discharge from the labor
and transfer to the postnatal ward and the difficulty
of separating expectations and perceptions of service
quality in the two wards. It may also be due to the
importance of empathy and its priority for the mother
in the whole childbirth process until discharge. Lu
believes that the decrease in emotional relationships
and people’s attention to empathy in the workplace
and living environment is due to urbanization.”® Since
empathy has both emotional and cognitive dimensions,
strengthening empathy through communication skills
training, in addition to improving service quality and
customer satisfaction, can also be an effective solution
to improve wellbeing and reduce stress among service
providers.3

The study of mothers’ views on the quality of
maternity services in both labor and postpartum wards
and its relationship with childbirth satisfaction can be
considered as a strength of the present study. Also, the
outbreak of Covid-19 pandemic and the imposition of
problems on the health system can affect the quality
of service delivery. However, the generalization of
the results is limited since the present study was
conducted in two hospitals, and there were differences
between hospitals in terms of facilities, equipment,
and personnel.

Conclusion

The findings of the present study indicate that empathy
is the most important component in maternity care
organizations that affects customer satisfaction
throughout the childbirth process. Also, such an
organization needs investment and special attention to
improve communication and empathy skills among its
staff to improve the quality of services in addition to
promoting other components of quality of care.
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