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Background: Skilled delivery has been a pronounced concern and has been investigated over the years in developing countries. An inclusive understanding of the satisfaction of postpartum mothers is vital in improving the quality of skilled delivery, which is beneath the standard in some parts of developing countries. This study assessed the association between pregnancy-related factors and health status before and after childbirth with satisfaction with skilled delivery in multiple dimensions among postpartum mothers in the Akatsi South District, Ghana.

Methods: A community-based, cross-sectional study was conducted among 538 postpartum mothers who participated through the systematic sampling method. Data collection was performed through a pretested and structured questionnaire developed from the WHO responsiveness concept and other prior studies. Questions on satisfaction were categorized into six dimensions. The associations were determined using bivariable and multivariable logistic regression analyses.

Results: The overall satisfaction of postpartum mothers with skilled delivery was 80.7%. The highest (89.6%) and the lowest (12.8%) satisfaction with skilled delivery were found in technical quality and financial dimensions. Analysis revealed that autonomously age and delivery procedure were significantly associated with the dimensions of communication and responsiveness. Postpartum mothers who delivered at private healthcare facilities [crude odds ratio (COR) = 1.70; (95% CI 1.00–2.90); p = 0.049] had preterm pregnancy before delivery [COR = 2.08; (95% CI 1.02–4.21); p = 0.043], had cesarean section [COR = 2.73; (95% CI 1.05–7.12); p = 0.040], and presented with complications after childbirth [COR = 2.63; (95% CI 1.09–6.35); p = 0.032] were more likely to be satisfied in the dimension of communication only compared to their counterparts. Regarding responsiveness, multiparous mothers [COR = 1.63; (95% CI 1.06–2.51); p = 0.007] were more likely to be satisfied than primiparous mothers. Overall satisfaction was significantly and positively correlated with the various dimensions of skilled delivery.

Conclusions: The majority were satisfied with five dimensions of satisfaction with skilled delivery except for the financial dimension. The District Health Directorate of Akatsi South should take into consideration these findings in their policy development for forward-looking skilled delivery.
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KEY MESSAGES


What Is Already Known on the Subject?

Several studies have found an association between demographics and satisfaction with skilled delivery. The majority of these studies conducted in Ghana have assessed satisfaction in general. No study was found to assess how pregnancy-related factors and health status before and after childbirth might affect satisfaction with skilled delivery.



What Does This Study Add?

Our study assessed satisfaction with skilled delivery in multiple dimensions and found the highest satisfaction in technical quality and lowest satisfaction in the financial dimension. This study found that parity, pregnancy status, mode of delivery, delivery procedure, and presence of complications were associated with satisfaction with skilled delivery, specifically in the dimensions of communication and responsiveness.




INTRODUCTION

The WHO has estimated that 295,000 maternal deaths occur globally from conception to childbirth and during the postpartum period (1, 2). The majority are from developing countries where there is inadequate access to skilled delivery (2–4). The provision of delivery services by skilled health personnel is essential to improving maternal health (4, 5). Over the years, the emphasis on maternal care in developing countries has been extended from the outmoded objective of reducing mortality and morbidity to wider goals, such as improving satisfaction (4, 6). This has earned acceptance to determine the standard of skilled delivery, reproductive care (2–4), and clinical practices. It helps healthcare management to develop policies to meet expectations in the course of improving healthcare delivery (7, 8). This is by the WHO's definition of health as “not just the absence of illness or disease but a state of absolute physical, psychological, and general health”(6). Thus, the WHO basis for quality healthcare services has been linked to the dimensions of providing skilled delivery with satisfaction (2, 9).

The satisfaction of postpartum mothers is the measure of their desired expectations, intentions, preferences, and experiences from skilled delivery (7, 8, 10, 11). Skilled delivery is a service provided in a structured facility by a certified health worker who has been trained to be proficient in the services required to improve the lives of expectant mothers during labor and the postpartum period (2, 12). Approximately 69–73% of maternal and neonatal mortalities could have been prevented among mothers if skilled delivery was made available and accompanied by satisfaction (2). The satisfaction of postpartum mothers has been presumed to be the preeminent adjudicator for the improvement of skilled delivery (5). Understanding the factors associated with the satisfaction of postpartum mothers is essential to provide standard skilled delivery in healthcare facilities (8, 13). The services provided in health facilities at the maternity department are essential to improving maternal and neonatal health to prevent mortality and morbidity due to complications from conception to childbirth (2, 12, 14).

Studies have found inadequate health professionals, inappropriate prognoses and therapeutics, inadequate needed capital, poor referral systems, preference of skilled personnel, and previous exposure to complications as health system barriers that affect skilled delivery to mothers (2, 5, 12, 15–17). Satisfaction of patients with skilled delivery has been reported to be associated with sociodemographic factors (Figure 1) (1, 4, 7–9, 14, 18, 19), long waiting time (4, 14, 19), treatment outcome (2, 18–20), availability, and preference of healthcare providers (2, 4). Having good health status is essential, particularly for mothers before and after childbirth for several reasons, i.e., the health of the mother and the well-being development of the child (6). Studies have shown that postpartum mothers undergo several psychiatric disorders, such as stigmatization, emotional, and psychological distress during pregnancy and childbirth (6, 9, 21).


[image: Figure 1]
FIGURE 1. A conceptual framework showing factors associated with satisfaction with skilled delivery.


The experience of having psychiatric illness has been a reported cause of emotional disorders from pregnancy to the postpartum period that affect satisfaction (22). In addition, the mother's health status before and after childbirth may be affected by factors related to pregnancy, infant health, and non-medical factors, such as sociodemographic characteristics (6, 9, 12, 21, 22). Many studies have assessed patient satisfaction as a general outcome (4, 5, 9, 18, 19, 23, 24), and others have assessed various dimensions with reported different satisfaction levels (general satisfaction, technical quality, communication, financial, responsiveness, and accessibility) (1, 3, 7, 10–12, 14, 16, 21, 25). The assessment of satisfaction in multiple dimensions and understanding the factors associated with women's pregnancy-related factors and health status before and after childbirth are significantly needed to develop appropriate health interventions (Figure 1) (21, 22). However, associations between these factors, such as parity, pregnancy status, mode of delivery, delivery procedure, and presence of complications with the satisfaction of skilled delivery, have not yet been adequately investigated.

In Ghana, an estimated 63–71% of postpartum mothers received skilled deliveries, likened to 80–95% who accessed antenatal care (ANC) from healthcare professionals (4) compared to 45% in Ethiopia (2). The overall service satisfaction of patients with healthcare delivery in the Volta was 61.7%; however, it was lower than the 83.0% in the Western Region and higher than the 55.0% reported in the Ashanti Region (26). Presently, there has been a swift decline in access to skilled delivery among postpartum mothers in the Akatsi South District based on annual health reports (27). This has been attributed to the following: (1) service dissatisfaction about the noncompliance of healthcare professionals with skilled delivery guidelines approved by their regulatory agencies, (2) previous experiences resulting in non-patronage of postnatal care (PNC), (3) perceptions about ANC, and (4) high utilization of home care after delivery. These problems have been presumed to be the cause of the low utilization of skilled delivery (46%), leading to increased maternal and neonatal mortality in the Akatsi South District (27).

The outcomes of this study would be used to improve attendance at healthcare facilities and address the issues regarding dissatisfaction. This would help the District Health Directorate of Akatsi South develop strategies that could increase the utilization of skilled delivery and significantly reduce maternal and neonatal mortality. It would also be supportive for healthcare regulators, administrators, scholars, and researchers to comprehend the degree to which they can plan different approaches to advance the satisfaction of postpartum mothers, thereby improving the quality of skilled delivery. Hence, our study assessed the association between pregnancy-related factors and health status before and after childbirth with satisfaction with skilled delivery in multiple dimensions among postpartum mothers in the Akatsi South District, Ghana.



MATERIALS AND METHODS


Study Setting

This research was conducted in the Akatsi South District of the Volta Region, Ghana. The district is surrounded to the south by the Keta Municipal, to the east by the Ketu North Municipal, to the north by North Tongu District, and to the west by Agotime Ziope District and the Republic of Togo (28). The population of the district is 98,684, representing 46.1% men and 53.9% women (28). The total number of households is 25,758, of which 8,627 are in urban areas and 17,131 are in rural areas (28). Trading and farming are the primary economic activities in the district.



Study Design

A community-based descriptive cross-sectional study was conducted in the Akatsi South District, Ghana. This study design defined an occurrence that happens visibly, aided in the broad, precise assembly of evidence, and data about the present study.



Study Population

The study population included postpartum mothers in the urban communities of Akatsi South District, Ghana.



Eligibility Criteria

The postpartum mothers in the urban communities of Akatsi South District consented to take part in the study. Postpartum mothers who were extremely sick, those who dissented to partake in this study, and those who did not utilize skilled delivery were excluded. Additionally, postpartum mothers in the rural communities were excluded because of the time frame of the study and other factors that might affect their utilization of skilled delivery, such as bad roads, lack of healthcare centers, and inadequate healthcare professionals.



Sample Size

Yamane's formula n = N/1+N(e2) (29) was used to determine the sample size of a known study population, where n = sample size, N = population size, and e = margin of error (5%). The total number of households with postpartum mothers in the urban communities of Akatsi South District is 1,672 (28). A non-response rate of 10% was added. This gave an estimated sample size of 355.



Sampling Technique and Procedure

Data collection was performed through a systematic sampling technique. A precise description of the sample was derived from the study population. This reduced the concerns of bias throughout the data collection by considering only households with postpartum mothers. We used the theory of systematic sampling such that we divided the total households of postpartum mothers with the estimated sample size (1,672/355) to obtain the approximated number (4.709) ≈ 5. Every fifth household in the community with a postpartum mother was contacted and requested to partake in the study from postpartum mother one to postpartum mother five. The dialogue commenced with the fifth postpartum mother in the urban communities. This is persistent by contacting every fifth postpartum mother found and continuing after the completion of the questionnaire. A total of 751 questionnaires were administered and returned together with incomplete questionnaires. However, 538 (71.6%) were fully answered and used for the analysis.



Data Collection Tool

A structured questionnaire was designed based on prior studies (7–10, 12, 23). The questions on satisfaction with skilled delivery were adapted and standardized according to the Patient Satisfaction Questionnaire (PSQ-III and PSQ-18) developed by RAND Corporation (Santa Monica, CA, USA) (30), the WHO responsiveness concept modified by (21), the Patient Satisfaction with Nursing Care Quality Questionnaire (PSNCQQ) developed by (9), the Self-reporting Questionnaire on Patient Satisfaction (SQPS) developed by (23), the Donabedian quality assessment framework modified by (24), and the Newcastle Satisfaction with Nursing Scale (NSNS) developed by (18) and used in previous research studies (1, 7–10, 12, 18, 21, 23, 24).



Assessment of Postnatal Mothers' Satisfaction With Skilled Delivery

The second part comprises 20 questions on the satisfaction of postnatal mothers with skilled delivery. The questions were categorized into six dimensions: general satisfaction, technical quality, communication, financial, responsiveness, and accessibility. Each question has a 5-point Likert scale ranging from (1-very dissatisfied, 2-dissatisfied, 3-not sure, 4-satisfied, and 5-very satisfied) (1, 24). Throughout the analysis, the responses of very satisfied and satisfied were scored 1 point each. The responses of very dissatisfied, dissatisfied, and not sure were scored a 0 point each (24). The response of “not sure” was given a zero score (24). The “not sure” responses had been incorporated to allow easiness of answering by postnatal mothers for opinions deliberated by an unsure or uncertainty. Another reason for “not sure” is because the interview was administered sometimes in the presence of relatives, whereby most postpartum mothers felt timid to voice their discontent about some of the disliked services that had been rendered to them. A cumulative percentage method was employed, which considers only the positive answer (31). The total cumulative percentage is calculated and rounded up to 100%. Cumulative percentages ≥75% were considered “satisfied,” and cumulative percentages <75% were considered “dissatisfied” (1, 14, 24).



Operational Definitions

General satisfaction: This refers to the knowledge, skills, communication, and conduct of healthcare professionals in care delivery toward postnatal mothers. Technical quality and environment: This refers to the environment, infrastructure, equipment, and sanitation of the hospital. Communication and interpersonal manner: This refers to the connections, attitudes, and links built during skilled delivery between healthcare professionals and postnatal mothers. Financial aspects: This refers to the economic background of postnatal mothers in accessing healthcare services. Responsiveness: This refers to the willingness of health workers to deliver care to postnatal mothers within the desired time frame. Accessibility and convenience: This refers to the availability, suitability, closeness, and user-friendliness of healthcare workers in delivering health services.



Validity and Reliability

The validation of the questionnaire was performed by four professionals on the topic through an extensive literature review. The questionnaire was initially designed in English, transformed into indigenous languages of the respondents, and finally converted to English to ensure consistency and ease of the question. This was done by proficient translators and the main researchers.



Data Quality Assurance

The research assistants were thoroughly taken through the questionnaire properly before pretesting was done on 15 postpartum mothers at Ho, Ghana to check their understanding of the questions. The answers gained after pretesting were used to mend the question by ensuring clarity, transparency, and simplicity. The accepted and approved questionnaire was interviewer-administered by seven research assistants. The data gathered were analyzed for accuracy and saved in inaccessible folders on the laptop by the key investigators.



Data Analysis

The collected data were double-checked physically for their entirety before being captured into the Microsoft Excel 2016 database. IBM SPSS (ver 23.0) was used for statistical analysis. Frequencies and percentages were computed. The chi-square (χ2) test and bivariate logistic regression were performed to determine the relationship between satisfaction and the study variables. For the individual satisfaction dimension, first, we included all the study parameters in the model. Variables with p < 0.05 in the univariate analyses of each dimension of satisfaction were incorporated into multivariate logistic regression analyses. In the concluding model, p < 0.05 was deemed statistically significant.



Ethical Consideration

Before the start of the study, a research proposal was sent, reviewed, and approved by the Research Ethics Committee (REC) of the University of Health and Allied Sciences (UHAS), Ho. The protocol identification number [UHAS-REC No: A.5 [78] 17–18] was granted. Approvals from the leaders in the communities were granted as well. The research assistants introduced themselves, and consent was granted from each postpartum mother. The aims of the study were explained by the research assistants to the postpartum mothers in their dialects. Knowledgeable approval was granted by the postpartum mother by a thumbprint. No place was allowed for personal documentation for confidentiality purposes. The questionnaires were answered individually to certify privacy.




RESULTS


Sociodemographic, Pregnancy-Related Factors, and Health Statuses of the Respondents

A total of 538 postpartum mothers were enrolled as participants of the study. The majority (n = 347; 64.5%) were aged between 25 and 40 years. Most n = 283 (52.6%) had attained secondary education. Half (n = 270; 50.2%) paid for their services by cash and the National Health Insurance Scheme (NHIS). The majority (n = 436; 81.0%) patronized government healthcare facilities. Above three-quarters (n = 422; 78.4%) were multipara. Regarding pregnancy status, n = 477 (88.7%) had full-term pregnancies before delivery. A high proportion (n = 499; 92.8%) had spontaneous vaginal delivery. The majority (n = 338; 62.8%) rated the delivery procedures as fair. A high proportion (91.6%), n = 493, had no complications after childbirth (Table 1).


Table 1. Sociodemographic characteristics, pregnancy-related factors and health statuses of the respondents (n = 538).
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Multiple Dimensions of Satisfaction of Postpartum Mothers With Skilled Delivery
 
Dimension of General Satisfaction

Below half (n = 236; 43.9%) of postpartum mothers were satisfied with often receiving counseling during a visit to the facility; n = 326 (60.6%) were very satisfied with health workers being interested in providing skilled services; n = 224 (41.6%) were very satisfied with midwives giving individual attention to the client; and n = 271 (50.4%) were satisfied with instructions provided on medications and follow-up care (Table 2).


Table 2. Multiple dimensions of satisfaction of postpartum mothers with skilled delivery (n = 538).
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Dimension of Technical Quality

Less than half (n = 256; 47.6%) of postpartum mothers were very satisfied that the hospital gets all it needed to provide thorough medical service; n = 252 (46.8%) were satisfied with the competence of health workers; n = 295 (54.8%) were satisfied with the professional appearance of healthcare professionals; and n = 266 (49.4%) were very satisfied with the good hygienic condition at the hospital (Table 2).



Dimension of Communication

Below half (256; 47.6%) of postpartum mothers were satisfied to obtain an explanation of diagnosis, treatment, and the reason for medical tests; n = 286 (53.2%) were satisfied with the readiness of the healthcare professional to attend to the client; and n = 280 (52.0%) were very satisfied for receiving care affectionately and courteously (Table 2).



Dimension of Financial

Less than half (n = 180; 33.5%) of postpartum mothers were dissatisfied with paying for bills more than they could afford; n = 221 (41.1%) were satisfied that they received the medical service they wanted without a financial setback; n = 161 (29.9%) were satisfied that items purchase for medical care and use were expensive (Table 2).



Dimension of Responsiveness

Most (n = 294; 54.6%) of postpartum mothers were satisfied with the diligence of medical examination; n = 319 (59.3%) were satisfied with the healthcare professionals providing services as pledged; and n = 263 (48.9%) were very satisfied for health workers following treatment procedures (Table 2).



Dimension of Accessibility

Below half (n = 246; 45.7%) of postpartum mothers were very satisfied with having easy access to the medical specialists they need; n = 274 (50.9%) were satisfied with often getting an arrangement for medical service immediately; and n = 257 (47.8%) were very satisfied with referral to the higher level of care when need arise (Table 2).




Levels of Satisfaction of Postpartum Mothers With Skilled Delivery

The overall satisfaction of postpartum mothers was 434 (80.7%). Regarding the individual dimension of satisfaction, the highest level of satisfaction (n = 482; 89.6%) was observed in the technical quality dimension. This is followed by n = 438 (81.4%), n = 390 (72.5%), n = 375 (69.7%), and n = 358 (66.5%) in the dimensions of general satisfaction, communication, responsiveness, and accessibility, respectively. The lowest level of satisfaction (n = 469; 12.8%) was observed in the financial dimension (Figure 2).
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FIGURE 2. Levels of satisfaction of postnatal mothers with skilled delivery.




Factors Associated With Satisfaction of Postpartum Mothers With Skilled Delivery

The independent association of demographics, pregnancy-related factors, and health status before and after childbirth with the various dimensions of skilled delivery and overall satisfaction was determined. The study found no association in the dimensions of overall satisfaction, general satisfaction, technical quality, finance, and accessibility with the study variables (p > 0.05).


Satisfaction With Communication

The study found odds favoring satisfaction among postpartum mothers aged 25–40 years [crude odds ratio (COR) = 2.31; (95% CI 1.22–4.36), p = 0.010] and postpartum mothers who delivered at private healthcare facilities [COR = 1.70; (95% CI 1.00–2.90), p = 0.049] compared with their counterparts. Likewise, postpartum mothers who had preterm pregnancy before delivery [COR = 2.08; (95% CI 1.02–4.21), p = 0.043] and postpartum mothers who had cesarean section [COR = 2.73; (95% CI 1.05–7.12), p = 0.040] were more satisfied likened to their colleagues. Similarly, postpartum mothers who rated the delivery procedures as fair [COR = 2.12; (95% CI 1.15–3.92), p = 0.016] and postpartum mothers who presented with complications after childbirth [COR = 2.63; (95% CI 1.09–6.35), p = 0.032] were more likely to be satisfied than their counterparts (Table 3).


Table 3. Factors associated with satisfaction of skilled delivery in the dimension of communication and responsiveness (n = 538).
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Satisfaction With Responsiveness

The study also found an association between age, parity and delivery procedure, and the responsiveness dimension of skilled delivery. The odds ratio revealed that postpartum mothers aged above 40 years were 2.34 times more likely to be satisfied than those aged <25 years [COR = 2.34; (95% CI 1.20–4.55), p = 0.013]. Postpartum mothers who were multipara were 1.63 times more likely to be satisfied than primipara mothers [COR = 1.63; (95% CI 1.06–2.51), p = 0.025]. The postpartum mothers who rated their delivery procedures as good were 2.46 times more likely to be satisfied than those who rated them as poor [adjusted odds ratio (aOR) = 2.19; (95% CI 1.28–4.70), p = 0.007] (Table 3).




Correlation Between the Satisfaction of Postpartum Mothers and Study Variables

This study found no correlation between the overall satisfaction of postpartum mothers and the study variables. However, overall satisfaction was significantly and positively correlated with the various dimensions of skilled delivery (Table 4).


Table 4. Pearson correlation coefficient of satisfaction of postpartum mothers with study variables.
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DISCUSSION

The present study assessed the association between pregnancy-related factors and health status before and after childbirth with satisfaction with skilled delivery in multiple dimensions among postpartum mothers in the Akatsi South District, Ghana. This study showed that overall more than half of the postpartum mothers were satisfied with the skilled deliveries. This would help to increase the utilization of services and treatment compliance and promote good relations and evaluation of healthcare providers based on the perspective of the mothers. Our finding contradicts earlier studies conducted in Ethiopia and Nigeria (3, 8) but agrees with studies performed in Turkey, Ethiopia, Ghana, and China (5, 9, 14, 25).

The disproportion across the studies could be the sample size, the cut-off point used, the study setting, and the subjectivity of the postpartum mothers in determining their satisfaction. Another justification for these disparities in the results could be that the quality of services rendered in various countries and within countries from one setting to another setting might inform the measurement of satisfaction using different methods. Similar studies conducted in Nepal, Nigeria, the Netherlands, Ghana, and Australia assessed patient satisfaction in several dimensions, but the overall satisfaction scores were not calculated (7, 10–12, 21). The discrepancy could be due to the availability of services rendered in our study setting compared to those in previous studies.

This study found good satisfaction in five dimensions of skilled delivery out of the six dimensions assessed and overall satisfaction. This implies that postpartum mothers have confidence and trust in the services being provided, and they are likely to continue assessing healthcare services from these health facilities or may not be because of their dissatisfaction in the financial dimension. These findings collaborate with studies conducted in Ethiopia, Nigeria, Nepal, and Australia (7, 10, 11, 14) but oppose studies done in Ghana and the Netherlands (5, 21). These differential satisfaction scores could be due to the unavailability of anticipated services, inadequate healthcare facilities, and lack of healthcare providers in these study settings.

It could also be due to the variances in healthcare locations, funding systems, and the precedence specified to mother satisfaction by regulatory bodies. Not surprisingly, our study reported dissatisfaction with the financial dimension of skilled delivery, which contradicts studies done in Nepal and Australia (7, 10). The probable reason could be that most of the postpartum mothers in our study were dissatisfied with paying for bills more than they could afford, although the government of Ghana instigated an NHIS to offer free healthcare to all citizens.

In our study, the OR showed that postpartum mothers aged between 25 and 40 years and above 40 years were more likely to be satisfied with skilled delivery than those aged below 25 years in the dimensions of communication and responsiveness, respectively. Our findings confirm studies conducted in Nepal and Australia (7, 32) but differ from studies performed in Ethiopia and Turkey (8, 9). These disparities could be due to many factors. First, the possible reason could be the metamorphoses in the treatments provided of which the older population is likely to accept based on their experiences than the younger population (7). Second, the older populace is generally more relaxed with the authoritarian type of care rather than patient-centered care (7). Additionally, the older population was more sociable, respectful, had low expectations, and tolerant toward healthcare providers than the younger population (8).

Our study showed that postpartum mothers who were multiparous were more likely to be satisfied with skilled delivery than those who were primiparous, particularly, in the dimension of responsiveness. Similar findings were found in studies conducted in Nepal, the United States of America, and the Netherlands (1, 21, 33). In contrast to our study, researches conducted in Lebanon and Australia (34, 35) found that primiparous women were more satisfied with maternal services. The possible reason could be that the multiparous mothers had experience and had a better understanding of the challenges of skilled delivery, which confidently impacted their delivery skills. Another probable reason could be that multiparous mothers have fewer expectations from healthcare providers, which influence their decision-making during labor.

This study found that postpartum mothers who delivered at private healthcare facilities were more likely to be satisfied with skilled delivery than those who delivered at government facilities, explicitly in the dimension of communication. This finding opposes a study done in Nepal (1). These variations might be due to several reasons. First, it could be due to the health insurance services handled in these study settings, although in Ghana, it is not restricted directly either to the government or private healthcare facility, which means that citizens are required to use the services by registration. Second, private facilities might not have enough money to subsidize the medical cost and other services available, but the communication and the relationship between the patients and healthcare providers might increase their satisfaction. Another probable reason could be that private health facilities might have many services required for skilled delivery that are unavailable in government facilities.

Our study showed that postpartum mothers who had preterm pregnancies before delivery were more likely to be satisfied than those who had a full-term pregnancy, specifically with the dimension of communication of skilled delivery. This could be attributed to many factors. The likely justification could be that postpartum mothers with preterm pregnancies are aware of having premature babies that mostly end up with major illnesses. Another probable reason could be that postpartum mothers with preterm pregnancies are not worried about staying longer in the healthcare facility because their babies need to be monitored for neonatal danger signs before being discharged home. Our findings indicate the impact of pregnancy status on the satisfaction of postpartum mothers with skilled delivery, although no studies were found to compare the findings. Henceforth, another study is recommended to verify our findings.

This study revealed that postpartum mothers who had cesarean section were more likely to be satisfied with skilled delivery in the dimension of communication compared to mothers who had a spontaneous vaginal delivery. This finding disagreed with studies conducted in the Netherlands, Israel, Ethiopia, and China (21, 24, 36, 37) but was consistent with a study performed in Nepal (1). The likely clarification could be that undergoing a cesarean section of delivery is frequently linked with an undesirable labor experience. Another probable reason could be that the cesarean section of delivery is most often associated with complications that are expected to affect the satisfaction of skilled delivery because it requires wide collaboration.

Our study showed that postpartum mothers who rated their delivery procedures as fair and good were more likely to be satisfied mainly in the dimensions of communication and responsiveness, respectively, compared to those who rated theirs as poor. This finding is consistent with a study conducted in the Netherlands (21). These two studies emphasize that averting abuse and reaching optimum client-care provider communication and receptiveness during labor and childbirth are greatly significant. Courtesy of respectful skilled delivery is required to certify an optimistic experience for all women. Hence, dutiful service delivery must not only demand the avoidance of maltreatment during care.

Our study revealed that postpartum mothers who had complications after childbirth were more likely to be satisfied in the dimension of communication than mothers who had no complications after childbirth. Our finding is incongruent with studies conducted in Ethiopia (2, 24). In studies performed in Nepal, Ghana, and the Netherlands (1, 4, 21), no associations were found between complications after childbirth and the satisfaction of skilled delivery among postpartum mothers. The probable reason is that complications after childbirth require medical interventions and require more widespread and demanding interactions between postpartum mothers and care providers, which might affect their satisfaction with skilled delivery.

This study found no correlation between the overall satisfaction of skilled delivery and study variables, which contradicts a study conducted in Ghana (5). The possible reason could be due to the dissimilarity of the study population, study setting, and scoring point used. In our study, the overall satisfaction of postpartum mothers was significantly and positively correlated with the various dimensions of skilled delivery. Unfortunately, no studies have found assessing the correlation between the overall satisfaction of postpartum mothers with the dimensions of skilled delivery, and this generates problems of comparing our findings to provide appropriate justification. Although these dimensions of skilled delivery are firmly liberated from each other, they indicate the importance of providing equal services irrespective of the dimensions to postpartum mothers by healthcare professionals.



STRENGTH AND LIMITATION

Our study was the first to assess the association between pregnancy-related factors and health status before and after childbirth with satisfaction with skilled delivery in multiple dimensions among postpartum mothers in the Akatsi South District, Ghana. Furthermore, because of the descriptive landscape of the sample used, the results of our study could be widespread to primary health facilities in the district and beyond. Our findings offer a pragmatic signal for Ghana Health Services and the Ministry of Health to encourage their representative health agencies to continue to provide patient-centered care to increase satisfaction at every healthcare facility. This study also provides empirical findings to the Health Directorate in Akatsi South District to evaluate the performance of their staff and award their outstanding facility.

Although our study added different standpoints in the zone of satisfaction of postpartum mothers in Ghana, it has limitations. First, in deducing our findings, it is significant to be aware that statistically significant disparities do not automatically signpost clinical application. Our findings should not be widespread above hospitals at the district level due to the disparities in the healthcare services provided. Third, the existence of a social desirability bias might equally be added to the difference within the interview-answered questionnaires. Other factors could have added to the satisfaction scores of postpartum mothers, which our study could not assess due to the unavailability of literature in the study setting. Additionally, the unattainability of appropriate findings from related studies in the district and the region hinders the comparison of our findings to define precise interventions; hence, our findings should be deduced and interpreted with cautiousness.



CONCLUSION

Overall, more than three-quarters of the postpartum mothers were satisfied with the skilled delivery. The dimension with the highest satisfaction level was technical quality, and the dimension with the lowest satisfaction was the financial dimension. Age, type of facility, parity, pregnancy status, mode of delivery, delivery procedure, and the presence of complications were significantly associated with satisfaction with skilled delivery. The Ghana Health Service should use these findings cautiously to deliver a policy for the continued improvement of skilled delivery. The Ministry of Health should conduct comparable studies frequently in different districts across the country to apprehend a broader illustration of the satisfaction of postpartum mothers with skilled delivery. The district health directorate should provide interventions that are targeted directly to mend the various dimensions of the satisfaction of postnatal mothers with skilled delivery with low scores. Further studies should assess other pregnancy-related factors and health statuses before and after childbirth to obtain innovative discernments on satisfaction from a standardized standpoint.
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