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OPERATIONAL DEFINITIONS

Intra-partum care : The period that includes labor and delivery okesavborn
Labor: regular, painful contractions and either rupturéhe membranes or show

Caesarian section a surgical procedure in which incisions are méaeugh a woman's abdomen and

uterus to deliver her baby.
User fees an excise tax often in the form of a supplemecttalrge levied to fund a public service.

Level 4 hospital these are mainly district hospitals which ofterative, rehabilitative services and
address; a limited extent of preventive and proweotiare services. It is also a referral facility fbe

health centres and dispensaries.

Quality of intra-partum care: the extent to which these services for individ@aid populations increase

the likelihood of desired health outcomes and aresistent with current professional knowledge.

Essential obstetric care These are a broad array of services includinglyaplanning, antenatal care,

intra-partum care and postpartum care to reducermatmortality.

Accessible intra-partum care services delivery care that is timely, geographically seaable and

provided in a setting where skills and resourcesagipropriate to need.

Acceptable intra-partum care services this is patient centred care which takes intooant the

preferences and aspirations of individual serviaeru

Equitable intra-partum care services does not vary in quality because of personalatdtaristics e.g.

gender, race, ethnicity etc.

Efficient intra-partum care services. delivering care in a manner which maximizes resewse and

avoids waste.

Effective intra-partum care services care adherent to evidence based and resultsgroired health

outcomes for individuals based on need.
Safe intra-partum care servicesminimizes risks and harm to service users.

Emergency Obstetric Care prompt identification, referral and treatment wbmen with obstetric

complications.



Skilled birth attendants: an accredited health professional such as a regdwbctor, nurse who has
been educated and trained to proficiency in thd skeded to manage normal (uncomplicated)
pregnancy, childbirth and postnatal period and he ftdentification, management and referral of

complications in women and newborns.

Maternal mortality : is a death of a woman while pregnant or within 4% of termination of
pregnancy, irrespective of the duration and sitthefpregnancy, from any cause related to or agtgdv

by the pregnancy or its management but not frornidantal or incidental causes.

Neonatal death early neonatal death refers to a death of abime+ baby within the first seven days of

life, while late neonatal mortality covers the tiafter 7 days until before 28 days.
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ABSTRACT

Quality of intra-partum care is an important deteant of outcomes of pregnancy especially in
minimizing intra-partum and post-partum related pboations of pregnancy. The realization of
Millennium Development Goal number 5 requires iasex access to health services and improved
provision of high quality delivery care includingsential obstetric care. Therefore it is imperative

offer care that meets the clients’ needs and is@able to them.

The aim of the study was to determine the postipannothers’ perception on quality of intra-partum
care at Naivasha District Hospital labour ward.sThias a cross-sectional quantitative and qualéativ
study conducted at Naivasha District Hospital labaard. One hundred and ninety five post-partum
mothers were randomly selected. Questionnairfes;us group discussion and a key informant intavvie

were used to obtain data. Data collection took moath to be complete. The quantitative data was the
entered into SPSS computer software version 17d aralyzed using descriptive and inferential
statistics. The qualitative data was analyzed usmgtent analysis. The chi square, fishers exadt an
logistic regression statistical methods were usedshow the relationships between the variables.

Statistical significance was based on a cut offieaif 0.05.

Significant predictors for mothers’ perception ounality of intra-partum care in Naivasha District
Hospital labour ward were residence from the haspRt = 0.03), cost of services (P = 0.007), cotrifor
the waiting rooms (P = 0.025) and availability @lidery beds (P= 0.017). A positive relationshipaal
existed between mothers’ perception on qualityndfarpartum care and nurses attention to individual
client's needs (P = 0.037). Mothers who rated rgiragtention to individual needs, cost of services,
availability of delivery beds and comfort in wagimrooms as good were likely to have a positive
perception on quality of intra-partum care. Thosethrars who lived more than 4km away from the

hospital were likely to have a negative perception.

The study reveals that mothers delivering in NdaaBistrict Hospital labour ward perceive quality o
intra-partum care as good. However, the study teddhat there was a discrepancy between the data
collected using questionnaires and the focus gdisgussion. This was attributed to lack of awarsmés
what the mothers should expect from a health fgciki is important that the clients’ rights arepéained
to the mothers or information on their rights des@d well for all to see. This enables them to qutlge
care they receive accurately. Community basedestiade recommended to determine mothers’

perception on quality of intra-partum care in othealth facilities in the community. This can theEn

Xiv



related to institutional based studies to give @ewperspective of client satisfaction in intrapartcare

services
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CHAPTER 1.0: INTRODUCTION

1.1: BACKGROUND INFORMATION

1.1.1: Quality of Intra-partum Care

There is a growing recognition and insistence ithtaéa-partum care must be responsive to the pretese
and values of the consumers of health care seresgscially individual mothers seeking these sesvic
and that their opinions of care are important iathes of its quality (Pitchforth et al 2010). Thestitute

of Medicine 2006 defines quality intra-partum carethe extent to which these services for indivglua
and populations increase the likelihood of desihedlth outcomes and are consistent with current
professional knowledge. According to (WHO 2010)aliy intra-partum care is; effective, efficient,
accessible, acceptable, equitable and safe. krignpnt that the health care delivery system enguat

the care offered respect the clients’ rights toeasg safety, comfort, dignity, privacy and confitkity

and right to express opinion about the servicesreff (Ruminjo J. et al.2001)

1.1.2: Mothers’ perceptions on quality of intra-partum care

Perceived quality of intra-partum care is defimmdwhat mothers want, need and experience in intra-
partum care and not what health care workers tthiai need (Sofaer and Firminger 2005). A user based
definition of quality suggests that quality is thbility of a product or service to satisfy humareds
(Russel and Miles 1998).

Health care professionals have often discountedntiportance of clients’ perspectives in the betleit
clients have very limited knowledge of what congtis technical quality (Institute of Medicine 2006)
However it is important to offer intra-partum cainat is responsive to clients’ needs (WHO 2010).

WHO recommends that intra-partum care activitiesukh be delivered in a manner that integrates
attention to the essential physical and psychoéddiealth care needs combining preventive and igerat
aspects as well as an educational component. Tovgsafor client centered care and participationiciih

enables them to be satisfied with the services (Vl@a00)

1.1.3: Naivasha District Hospital

Naivasha District Hospital is the second largesipital in Nakuru County, Rift Valley province, Kemy

The public Hospital is run by the Ministry of MedlcServices, located in Sokoni Location, Lakeview

1



Sub location. The hospital serves a population pdreximately 10,000 people. The majority of the
people are from the kikuyu ethnic group. The mainupation of the population is small scale farming

and others work in flower farms owned by companies.

The hospital is a level 4 facility and serves asfarral centre for many of the health facilitiesNakuru
County. The hospital offers Essential ObstetriceGard Emergency Obstetric Care services. The @enat
and postnatal wards have 16 beds each. It hasvkedebeds and there is a maternity theatre availab
The theatre is operational 24 hours. The facilisp affers comprehensive care services (CCC) inmetud
Prevention of Mother To Child HIV Transmission (PEIT) services. The newborn unit has a cot
capacity of 15 with 200% occupancy in the year 2(@alth Management and Information System
Kenya 2011).

There are 2 obstetricians and 8 nurses workingeatabour ward. The nurses are of different cadnes
are redeployed regularly. Training in life savirkills and emergency obstetric care is considerethdu
deployment.

The facility also offers laboratory services whinte available 24 hours. The tests that are doredec
biochemistry, haematology, serology and microbiglogaboratory tests for pregnant women are
mandatory and a standard fee is charged for these.

The hospital has the necessary supplies and egoigioreEmergency obstetric care (EmOC) including
essential drugs.

Guidelines and protocols for maternal health (néri@bour/delivery care) are available at the paht

service delivery. There is a Health Managementlafutmation System office available at the facility

1.2: PROBLEM STATEMENT

In all areas of public health concerned with maaeend newborn health, the key indicators of pregre

tend to be proportions and rates, measuring cogecagdensity of contacts and outcomes (Fauveau
2011). Monitoring the achievement of the Milleniubevelopment Goal 5 also follows this trend.

However, it is now evident from studies that healtiicomes such as maternal and neonatal mortadity a
not as much influenced by coverage or number ofact® between health care workers than by qudiity o
the services delivered. The health outcomes aresufficient as clients are now demanding greater
personalized care (Fauveau 2011). This implies Wwnhen's perceptions and preferences should be

central in planning services.



The Kenya National Maternal and Newborn Health Raegol 2010 identify key challenges to provision of
maternal and newborn health services. These arknesses in the health sector that affect access to,
guality of, demand for and utilization of thesevéees. The Kenya National Reproductive Health Bolic
2007 also emphasizes equitable access to repredumalth services, improving quality, efficienayda
effectiveness of service delivery at all levels amgroving responsiveness to the client needs. This

implies that provision of client centered careniportant in improving the quality of care.

According to KDHS 2008/2009 over 50% of the mothesghin Nakuru County, within which is
Naivasha district, deliver at home. This implieattthe mothers’ perception on quality of intra-part
care may determine the place of delivery. Negapeeception on quality of intra-partum care in pabli
health institutions may be the cause of the hontigedtees in Nakuru County. Therefore it is necegdar
understand the mothers’ perceptions and expectaoras to tailor the care to their needs. Henee th
will prevent maternal, neonatal mortality and mdityi from home deliveries in Naivasha District. $hi

will in turn enable the country to achieve the emihium development goals.

Customers’ perception on quality of intra-partunrecaurveys are important in determining whether
clients will come back for the same services orl wilcommend the health facilities to others.
D’Ambrouso et al (2005) notes that, women will caossly change their place of delivery and
recommendations to others if they experience daggeahd unacceptable behavior. To ensure satisfied
clients, caregivers have to meet their obligatitmsiphold clients’ rights to access, safety, comfor
dignity, privacy and confidentiality (Ruminjo J at 2001). This has not been done to explain tha hig

rate of home deliveries in Naivasha.

1.3: JUSTIFICATION

Many customer satisfaction surveys have been chote in Kenya to determine the quality of matgrnit
services. However a comprehensive study on the eargtberception on quality of intra-partum care in
Kenyan District hospitals is lacking.

There is evidence that understanding what our tsliereeds and expectations are will enable usdater
demand for and utilization of our services. Herlmré is a need to understand what mothers expmeut fr
a health institution during the intra-partum peridtiis will enable the service providers tailorithzare

to the needs of the clients hence improvementiltedideliveries and the achievement of the milienm

development goals.



1.6: RESEARCH QUESTION:

What are the perceptions of post-partum mothergjuality of intra-partum care offered at Naivasha

District Hospital labour ward?
1.7.0: OBJECTIVES

1.7.1: Broad objective:

To determine the perceptions of postpartum motberquality of intra-partum care offered at Naivasha

District Hospital labour ward.

1.7.2: Specific Objectives:

1. To determine the demographic factors influencirg plerception of postpartum mothers on the
quality of intra-partum care.

2. To establish postpartum mothers’ perception towarsistutional factors determining the quality
of intra-partum care.

3. To determine postpartum mothers’ perception towaedsurce availability for providing quality
intra-partum care.

4. To determine the postpartum mothers’ perceptioratde/service providers.

To determine the perception of postpartum motherigiwa-partum care procedures.

1.4: BENEFITS OF THE STUDY

1. The needs of the mothers during intra-partum caltdoev better understood and therefore
care will be tailored towards meeting these needs.
2. The mothers’ perception on quality of intra-partcane will be better understood and this

will help in restructuring service delivery in orde serve them better.

1.5: PURPOSE OF THE STUDY

The purpose of this study is to understand the amstiperception on quality of intra-partum careasao

improve service delivery through evidence basedtjme



1.7: KEY VARIABLES:

1.7.1: Independent variables:

» Demographic factors: age, parity, level of educgtinarital status, occupation.

Institutional factors: physical facilities and ta$ services.
* Resource factors: personnel, equipment and supplies
» Service provider factors: interpersonal skills.

* Intra-partum care procedures: nursing independaet in client management i.e. support

during labour, mother involvement in the care aedltm education.

1.7.2: Dependent variable:
Clients’ expectations;
» Desired service qualitys the level of service the customer hopes to vecei

* Adequate service; is the minimurolerable expectation' or bottom level of accemabl

performance.

* Predicted services the level of service customers believe theyligedy to get and implies some

objective calculation of the probability of perfaarnce.
1.7.3: Outcome:
» Positive perception
* Negative perception

1.8: THEORETICAL STATEMENT:

The study adopted Zeithaml and Bitner's theory @canfirmation and Parasuraman, Berry and
Zeithaml's theory of service quality (SERVQUAL) @B. Disconfirmation theory proposes that, all
things being equal, the higher one's expectatitwasless likely that service can meet or exceedhjhiee

result being reduced satisfaction or even dissatfiin; the higher the perceived level of qualify o
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service, the more likely that expectations willdeeeded, resulting in increased satisfaction.tfibery
also suggests that when perceptions of servicatgumdly differ slightly from expectations, there &
tendency for people to displace their perceptiomgatds their expectations (assimilation effectudgts
have shown that expectations differ under differemditions, among different groups of clients and

across different services. The theory suggests tiypes of expectations:
1. Desired service qualitygs the level of service the customer hopes tovecei
2. Adequate service; minimuiolerable expectation’ or bottom level of accepai@rformance.

3. Predicted services the level of service customers believe theyligedy to get and implies some

objective calculation of the probability of perfaance.

Zeithaml and Bitner argue that customers recogh@eservice performance may vary and that thenexte
to which they recognise and are willing to accéj variation is called theone of tolerancelhe zone of
tolerance is seen as the range or window in whightoeners do not particularly notice service
performance. When performance falls outside th@eafeither very high or very low) the customer
expresses satisfaction or dissatisfaction. Custéoherance zones are thought to vary for diffessmtice
attributes and the more important the factor, taerawer the zone of tolerance is likely to be. For

example service outcome is more important tharmptbeess.

SERVQUAL theoretical model is used to assess thentsl perceptions of quality in service
organizations including health. The theoretical elotepresents service quality as the discrepancy
between a client’'s expectations for a service effeaind the client’s perceptions of the serviceivede

The model uses a scale of five service notionsdasure perceptions of quality of a service as\idlo
1. Tangibles; these are the physical facilities, exnapt, staff appearance. (Institutional factors)

2. Reliability; this is the ability to perform servicdependably and accurately. (Availability of
resources)

3. Responsiveness; this is willingness to respondi¢ats’ needs. (Service provider factors).
4. Assurance; this is the ability of staff to inspo@nfidence and trust. (Service provider factors).

5. Empathy; this is the extent to which caring indiadiservice is given. (Intra-partum care)



1.9: CONCEPTUAL FRAMEWORK
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Figure 1: Conceptual framework
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CHAPTER 2.0: LITERATURE REVIEW

2.1: Introduction:

The literature has been discussed based on sthdieisave been done and documented on mothers’
perceptions on the quality of intra-partum caree Tdctors affecting the quality of intra-partumeas
perceived by the mothers have also been discussensesely. Some of the factors contributing to
general quality in health care have been discu3dezke are factors related to the inputs (the ressu
that are needed to offer intra-partum care), tloegss (these are the procedures carried out dineng

intra-partum period) and the outputs (the outcoaiestra-partum care).

Quality of intra-partum care has been defined imynavays. Quality of care may be almost anything
anyone wishes it to be, although it is a reflecwdrvalues and goals current in the medical castesy
and in the larger society of which it is part (Dbadis 1998). A review of studies done by Luce et al
(1994), in ‘a brief history of health care qualé#gsessment and improvement in the United StatesV sh
that defining quality of health care including avpartum care require knowledge on how much people
benefit from the health services. This can be mealsthrough client’s perception and the societgisse

of well being.

Freedman et al (2007), emphasizes that the heaith system is a core social institution made up of
different sets of social relations and it is impottto understand the dynamics between differesugy
and communities. Freedman et al explored womenjsemences in hospital and results indicated

women’s dissatisfaction with overcrowding and latkrivacy.

Women'’s perception on quality of intra-partum ciareharacterized by satisfaction or dissatisfactuth
the care. Customer satisfaction is an importantatdr of good quality as indicated by many studies
One of the studies by Hundley V et al. (2001), esstng women'’s preferences for intra-partum care’,
indicate that women prefer maternity units thaeoffreater continuity of care, more methods of pain
relief, continuous fetal monitoring, a homely apj@&e, and routine involvement for the woman in
decision making. However, it has been noted thatgmions can occur without an individual having

experienced the care.



2.2: Factors affecting postpartum mothers’ perception on quality of intra-

partum care

2.2.1: Demographic factors

Demographic factors affect the mothers’ perceptiomuality of intra-partum care. These factorsaaye,
occupation, level of education, social economiddiexand parity. Christophe J, et al (2008), inirthe
study carried out in informal settlements in Kenfaynd out that women with at least secondary
education were more likely to deliver in a heaklbility compared to those with primary education an
on the contrary women with no education were mikedyl to deliver in health facilities. The studysal
showed that there were interactions between weattbx and perceived quality of care and higher
autonomy was associated with better use of deligeryices among the poorest, middle and least poor

index.

Mathews Z, (2005), indicates that perceived quabtycare is an important factor in health seeking
behaviours as well as education and experienceofifigms in past pregnancy. If a woman experienced

labour and delivery complications they would pereghe care as poor.

Culture is also a determinant in mothers’ perceptio the quality of care. In Kenya and many other
countries in the world mothers prefer deliveringhatme. This can be confirmed by Hundley V et al
(2001) in assessing women'’s preferences for irrddm care who found out that the respondents
preferred maternity units that offered greater iciity of care, homely appearance, routine involgam

of staff and greater involvement for women in diggignaking process. Hundley and Ryan (2004) in ‘are
women’s expectations and preferences for intradpaidare affected by the model of care on offerbals

confirm that women prefer continuity of care.

Although many studies have been carried out on emsttperceptions on quality of intra-partum care in
various countries, there is still a need to deteenthe women’s perceptions in various settingss Téi
because women’s perception on quality of care miffgrdrom one region to another due to socio-

demographic and economic factors.

2.2.2: Institutional factors

Institutional factors play a major role in deteringnthe quality of intra-partum care as perceivedhe
mothers (Dodwell and Newburn 201@)review of studies by Dodwell and Newburn 2010narmal

birth as a measure of quality of caggidence on safety, effectiveness and women’sierpes the
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women’s past experiences with a health facility nimdlpience their perception on the quality carehait
facility. The authors also found out that women vlagl pregnancy complications when admitted at a

health facility were dissatisfied with the servicdghat facility and suffered from psychologicedks.

D’Ambruoso et al (2005) point out that non medieaitors such as cost determine the mothers’
perception on quality of intra-partum care. Howeweany of the other studies do not indicate a
relationship between the cost of labour and defigervices and perception on quality of these sesvi
For example Fotso and Mukiira (2011) in their stirdgne of the informal settlements in Kenya
indicated that mothers preferred private clinicsolwtare costly compared to public hospitals. Thiswo

regardless of the quality of care that these dioifered.

The other important determinant of intra-partunedarthe physical environment of the maternityblab
ward. Rudman (2007) notes that physical environrbetit during and after delivery is associated with
women’s experiences of care. D’Ambruoso et al (2@@5curs that a reasonable physical environment is
required for positive women’s experiences. Hundlegl (2001) also agrees that women prefer a homely

appearance of the delivery units.

2.2.3: Resource factors

Philpott H (2005) pointed out in his studpé design and function of labour ward as it inflaes quality
of care’, that availability of resources is an importantedetinant of good quality care. The study showed
that the respondents did not like being transfeeledwhere when in second stage of labour andhbat

labour ward was overcrowded denying the mothersapyi.

Rogo et al (2001) in their study ‘maternal mortaiih Kenya: The state of health facilities in aalur
District’, found out that most mothers did not gnehospital deliveries due to lack of facilities iah
forced the mothers to buy almost everything reguiier delivery. The health facilities studied were

wanting in terms of staffing, equipment, esserttralgs and supplies.

Another study by Kruk et al (2011) found out thabedrians valued technical quality of care over
convenience and courtesy of the health care proaidevailability of equipment, drugs and supplieasw

more important than interpersonal relationshipaltih respectful treatment showed significance.

Kruk et al (2010) in another study carried out ithi&pia showed that the overall attributes with the
greatest influence on the utility of a health figifor delivery were availability of drugs and egment

and receptive provider attitude.
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In Kenya, lack of essential equipment, supplied drugs in obstetric care have lowered the quality
public institutions’ quality of care as perceiveg the mothers (unpublished customer satisfaction
surveys). Customer satisfaction surveys carriediroubost public institutions indicate that womer ar
dissatisfied with intra-partum care services offefgecause they have to buy everything including

supplies and drugs in addition to paying user fees.

2.2.4: service provider factors

A hospital with caring health care workers is paree to be offering quality intra-partum care sees.
Moore M, et al (2002), in assessing the caring biehaf skilled maternity providers during labounda
delivery, an experience from Kenya and Bangladedentified eight provider caring behaviours which

must be assessed in order to measure qualityraffr@rtum care. These are:
e attending to human needs
* Being accessible to clients
» Attending to emotional needs
* Respecting human dignity/rights
* Informing/ explaining/instructing
* Involving the family
* Incorporating the cultural context
* Minimizing negative behaviours.

The above behaviours are important in offering igpadtra-partum care that is humanized. BehruatR
al. (2011) also suggest that a humanized approadbirtn care is important besides providing care

tailored to the specific needs of women.

Rivers P. and Saundra H (2010), emphasize the tapoe of quality interaction between the service
providers and clients. The authors state that tdigrerception of quality of care will depend orafijty of
communication, service providers ability to maintdiust and ability to treat patient with concern,

empathy, honesty, tact and sensitivity.
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A household survey by Bazant et al (2009) indicateg women’s satisfaction with delivery care is
associated with greater provider empathy. D’Ambouasso notes that women expect humane care,
professional and courteous treatment from healtb peofessionals. In their study staff attitudes wé
great importance to women and this factor had aidenable influence on acceptability and utilizatadf

services.

Rudman (2007) indicates that when taking all aspeftintra-partum care into account, emotional
dimension of care of women is very important iniidd to information and involvement in the care
process. Other studies also concur that servicgdmoattitude and interpersonal relationship betwihe
women and staff is very important in determining thothers’ perception on quality of intra-parturmeca
(Fotso and Mukiira 2011, Kruk et al 2011, Kruk E2@10, Hundley and Ryan 2004).

2.2.5: Intra-partum care procedures

Rivers P and Saundra G. (2010), argue that tedresgects of quality of care consist of two sub-
dimensions; the appropriateness of the servicesged and the skill with which the care is provided
Appropriateness of the care requires that serviogigeers make quality decisions about client cares
requires skills, judgments and timeliness of thecexion. Involvement and support of the patierth

care is very important.

2.2.5.1: Involvement in the care process

There is evidence showing that women are satigfiddcare when they are involved in decision making
and work in partnership with their midwives (Freenha et al 2007). This is supported by a studyhsy t
obstetricians and gynaecologists of Canada (20@8)se aim was to learn about women'’s experiences
and expectations around pregnancy and childbiisuRs from the study showed that the participants
expected the health care professional to providmtiith all relevant information about the pregnanc

and delivery.

Wilde- Larsson B et al, (2011) also concur with tiker studies that women perceive involvement in
decision making as being essential in provisiomudlity intra-partum care. The investigators intiéca
that positive and negative feelings of women, whee gbirth strongly co-vary with the women’
perception of quality of their intra-partum carehid pertained to provision of information, midwives
commitment, being present during labour and allgmivomen to actively participate as much as they

wanted to.
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2.2.5.2: Support during labour

Vilneff S (2008), in her study, giving mothers aiaeabout their own health care, considered women’s
perceptions of health care services and one otdpes examined was satisfaction of service during
delivery and after delivery. The mothers who pgated in the focus group discussion identified

supportive nursing care as being critical to ti@na-partum experience.

Hodnett E. et al (2008), in a randomized contriall involving 5002 nulliparous women experiencing

contractions, examined the effect of birth outcoroka formalized approach to care versus usual care
Half of the women were allocated to structured camd the other half to usual care. Structured care
consisted of a formalized approach to assessmeanhafinterventions for maternal emotion, pain and
fetal position. The results from this study indezhtthat few women allocated to structured care were

disappointed and there was increase in the liketihaf spontaneous vaginal birth.

A meta-analysis of randomized control trials by ISaDb (2002), also indicate that augmented intra-
partum social support is associated with improvett@ames for the laboring women. Dodwell M et al
(2010) in their review of evidence based studiegysat that there is evidence that providing oneni®
midwifery care in established labour is safe, g@ff'ecand results in positive experiences for woniére
investigators also indicate that there is stronglence suggesting that offering care which is more
personalized and responsive to physiological, $@tid emotional needs of women increase the quality

of care as perceived by women (Dodwell M. et al®01

2.3: Gaps in literature review

It is evident from the literature review that mastydies have been carried out on mothers’ peraeptio
the quality of intra-partum care. However, few stgchave considered examining the totality of fesgu

of intra-partum care as perceived by the cliententsatisfaction has been extensively studiedghait

is an indirect measure of clients’ perception omlityt This is because satisfaction encompasses all
experiences with an organization while perceivedlit is one of the antecedent factors during
satisfaction. It has also been noted that percetioquality can occur in the absence of actuateapce

with an organization (Newborn and Wright 1999).

In 2006, the Ministry of Health, Kenya adopted pplmeasures to improve maternity client satisfactio
through a charter of clients’ rights with the aifriraproving public perception that nurses in hosigit
routinely ignored rights of clients to respectiveatment (Ojwang O et al 2010). The client satigfac

survey tool used to collect this data is a questiine with open and closed ended questions. Thlis to
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does not however, provide all the information orthnecs’ perception towards quality of intra-partum
care. The surveys have also not considered th@fmethods in data collection in order to validdte

information collected.

15



CHAPTER 3.0: MATERIALS AND METHODS

3.2: Study design:

This was a cross-sectional descriptive, qualitasttely and quantitative study that sought to dategm
the post-partum mothers’ perception on the qualityntra-partum care at Naivasha District Hospital
labour ward. The study was carried out over a peoibone and a half months after approval from the
KNH/UON Research and Ethics Committee.

3.1: Study area:

The study was carried out in Naivasha District Hia$gpost-partum ward. The ward admits mothers who
have delivered in the hospital labour ward. Thedvaas a bed capacity of 16. Approximately 400
mothers are delivered per month. The total numbeaurses working in the labour ward is sixteen.r€he

are at least two midwives taking care of the mathezrch shift. There is one gynaecologist, one rakdic

officer in charge of labour ward and medical officgerns.

The hospital is also a training institution and foabtraining colleges use their facilities to traheir

students.

3.3.0: Study population:

The study population included all consenting matheho had delivered in Naivasha District Hospital

Labour ward. It also included the nursing offiaeicharge of labour ward.

3.3.1: Inclusion criteria:

The study participants met the following criteria:
1. They were mothers who had delivered in Naivash&ibidHospital labour ward.
2. They were mothers who had given informed consent.
3.3.2: Exclusion criteria:
Participants with any of the following charactedstwere excluded from the study.
1. Mothers in postnatal ward who had not delivereNavasha District Hospital labour ward.

2. Mothers who had not given consent
16



3. Mothers who were not in Naivasha District Hospjtastnatal ward.

3.4: Sample size determination:

The following formula by Fisher et al 1998 was ugeddetermine the sample size based on the

prevalence of hospital deliveries at Naivasha.

n=Zpq/ &

Where n= the desired sample size (if the targetladipn is greater than 10,000).
Z= the standard normal deviate at 95% confideniggval (=1.96).

p= the proportion in the target population estirdatie deliver in Naivasha District Hospital. Since n
studies had been carried out on these subjectsha8%d on anecdotal evidence was be used to determin

the minimum sample size.

q=1-p

d= level of precision (set at +/-5% or +/- 0.05)
Substituting these figures in the above formula:
n= (1.965(0.5) (0.5)/(0.05)

=384

Since the target population is less than 10,008,fétlowing formula was used to calculate the final

sample size;
nf= n
1+ (n/N)

Where nf = the desired sample size when the taamtlation is less than 10,000
n = the desired sample size when the target popalest more than 10,000

N = the estimate of the population
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Therefore nf= 384
1+ (384/400)

= 195 mothers.

3.5: Sampling method

Systematic random sampling was used to selectahecipants. All mothers in the postnatal ward who
had delivered in the last 24 hours in NaivasharBisHospital had their inpatient numbers serialize

the first day of study and from then onwards. Aldadi¥ random numbers was used to select the first
participant in the series. Thereafter evefyctient was included in the series where n wasstrapling

interval.

3.6: Sampling interval
Sampling interval = Population
Sample population
The sampling interval was determined using the¥aihg formula:

Sampling interval (n) = Number of mothers delivgrin Naivasha District Hospital per month

e$ired sample size

From the records the number of mothers deliverimgNaivasha District Hospital labour ward was

approximately 400 per month.

Therefore the sampling interval (n) = 400/195 =2vis used. This meant that evef§ gostpartum

mother was selected from the serialized list afrdb.

3.7: Study instruments

A questionnaire consisting of closed and open erglesktions was used to collect data pertaining to
perception on physical environment, availabilityegfuipment and supplies, availability of staff axade
during the intrapartum period . A focused groupcdssion guide was used to interview post-partum
mothers who had delivered in Naivasha District H@$pgabour ward on their perception of quality of
intrapartum care. A key interview guide was useddbinformation from the nursing officer in chargfe

labour on his/her knowledge on mothers’ perceptiomuality of intrapartum care.
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3.8: Pretesting of the study tools:

A statistician reviewed the study tool which wasrttpretested by the principal researcher and resear
assistant for completeness and clarity at a le¥at#ity i.e. (Mbagathi District Hospital). The gaose of
pretesting the tools was to enable the researcitbressearch assistant to determine whether thdionges
were relevant to the study and valid. Findings wesed to improve the study instrument to ensure

validity and reliability.

3.9: Recruitment and training of research assistants

One nurse from Naivasha District Hospital was idiet and trained on the purpose of the study, the
objectives, how to use the instruments and howhteck questionnaires for completeness to ensure
accurate data was collected. The nurse then paates through the pretesting of the study questiman

in order to familiarise herself with the questions.

3.10: Data collection, cleaning and entry

Data collection was carried out for a period of omenth. The data collected using questionnaires was
checked daily for completeness. The data was thterea into SPSS computer package version 17.0. A
focus group discussion guide was used to colldarrimation from the focus group discussion. Notes

were taken and a tape recorder was used to reweroceedings of the focus group discussion.

3.11: Data analysis and presentation:

The collected data was analyzed using inferentia descriptive statistics. SPSS computer software
version 17.0 was used to analyze the data. Thesghare, fishers’ formula and bivariate logistic
regression methods were used to show the relaijmdbetween the study variables. The level of
significance fixed at 0.05% for the cross tabulagioThe data from focus group discussion was aedlyz
using content analysis. The findings from the fogusup discussion helped to clarify, describe and
validate quantitative data. The data has been piedeising pie charts, bar graphs, tables andriatnze

form.

3.12: Ethical considerations:

Approval to conduct the research at Naivasha Risttospital labour ward was sought from the Kergyatt

National Hospital /University of Nairobi ResearatdeEthics Committee and it was granted.
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Authority to conduct the study at Naivasha Disthitrispital labour ward was granted by the hospital

administrators.

To ensure confidentiality of the information cotied, data forms did not bear the clients’ nameliaicc
number and the clients were only identified by gtadmbers. Informed consent was also sought fr@am th

participants.

All the information collected was treated with usha@onfidentiality and used for the purposes of the

study only.

3.13: Study Limitations:

The study was carried out in one district hospithakerefore the generalizability of the resultdngited to

the area of study and surrounding health facilitvéhin Nakuru County.
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CHAPTER FOUR

4.0: RESULTS

The overall aim of the study was to determine thstpartum mothers’ perception on quality of intra-
partum care at Naivasha District Hospital labourdva he sample size was 195 post-partum mothers
who had delivered at Naivasha District Hospitablatward.

One hundred and ninety five post-partum mothergweerviewed yielding an overall response rate of
100%. The response rates for individual questiemst varied from one question to the other butem it
had a response rate lower than 95%. A focus graguskion involving post-partum mothers who had
delivered at Naivasha District Hospital and an épith interview with the nursing officer in charde o
maternity were held.

4.1: DEMOGRAPHIC FACTORS

The average age of participants was 25.06 years BSIB). The age range was 16 to 46 years. Majority
of the mothers interviewed were between the agg®ab 29years old (h=112, 57.4%) followed by
mothers aged between 30 and 39 years (n=45, 23%)mbthers who were below 20 years were (n=36,
18.46%). There were only 2 mothers (1%) aged oOgreérs old as shown in the figure 3 below.

120

100

80

60

40

20

Below 20 years 20-29yrs 30-39yrs 40 years+

Figure 3: Age of the participants.
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Majority of the mothers interviewed were married162, 78%) while (n=38, 19%) were single and only

(n=5, 3%) were separated.

Marital status

5(3%)

® Married
m Single

M Separated

Figure 4: Marital status of the participants.

The total number of births per woman ranged frasimagle child (n=66, 33.9%), two children (n=62,
31.8%), three children and above (n=67, 34.4%}awn in the figure 5 below.

No. of births per woman

HOne mWTwo MThree and above

Figure 5: Total number of births per woman.



The distance from the health facility varied amtimgg mothers. Some of the participants indicatetl tha
they lived more than 4km away from the hospitalf®=37%), (h=43, 22%) lived between 3 and 4km
away, (n=40, 21%) lived between 1 and 2km away(ard0, 21%) stated that they lived less than 1km
away from the hospital.

Residence from hospital

~J
E
=]

peuvween 4 dana

Figure 6: Residence of participants from hospital

Figure 7 below shows the occupations of participanterviewed. Farmers were the majority (n=60,
31%) followed by housewives (n=51, 26%). The resterbusinesswomen (n=38, 19%), casual labourers
(n=23, 12%) and others (n=23, 12%) were schoohterac laboratory technicians or self employed.

70
60(30.77)

60
_ 51(26.15)
X 50
S
g 40 38(19.49)
2
qé 30
g 23(11.79) 23(11.79)
£
2 20
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0 ] ] ] ]

Business Housewife Farmer Casual Others

Figure 7: Occupation of participants.
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Majority of the mothers had upper primary (fromsddive up to class eight) school education (n=116,
59.49%) as shown in figure 4 below. Among the 9)B6thers with lower primary (below class five) or
no education only one participant reported not igéttended formal education while among those with

secondary or tertiary education 5 had college ledekation.

lower
primary or
none
9(5%)

Level of education

~ secondary or
tertiary
70(36%)

Figure 8: Level of education of participants
PATIENT RATING OF INTRA-PARTUM CARE OUTCOMES

Cumulatively the mothers who rated the explanaiotine procedures during labour and delivery aslgoo
and above were (n=176, 90.7%) while (n=118, 60.7@ed the methods of pain relief as good. On
outcomes of labour and delivery, (n=187, 96%) efrtiothers rated the outcomes as good and above.

However, only (n=94, 47.9%) rated the nutritionatecas good and above.

Table 1: Mothers’ rating of intra-partum care aivdaha District Hospital

Poor Fair Good Very good Excellent
Item n (%) n (%) n (%) n (%) n (%)
Explanation of the procedures done
during labour and delivery 10(5.2 8(4.1 34(17(6)92(47.7) 49(25.4)
Nutritional care during labour and
delivery 28(14.7)| 71(37.4) 62(32.6) 18(9.5 11(5.8)
Outcomes of labour and delivery in
the hospital 0(0.0) 8(4.1) 59(30.4) 70(36.1) 57429
Methods of pain relief 24(12.6 51(26.7) 67(35)1) 1(1%.2) 18(9.4)
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The mothers’ rating on the four variables on ingeatum care outcomes (explanation done on procedure
nutritional care, methods of pain relief and outesrof labour and delivery) was used to determiee th
perception of the mothers on quality of intra-partcare. The four variables were chosen because
satisfaction with service outcome is consideredartgnt by the clients than service process anzbite

of tolerance is narrow (Zeithaml 1991).The mothen® scored poor in any of the four variables for
intra-partum care outcomes were considered to Aanegative perception on quality of intra-partumeca
Those who scored fair and above in any of the vauiables were considered to have a positive
perception on the quality of intra-partum care.

160 ~

140 -
120 A

L H positive

80 - B negative
60 -
40 -

20 A

number percentage

Figure 9: Perception of the mothers interviewed.
Demographic factors versus the perception on qualtof intra-partum care

The table below shows the relationship betweemnlémographic factors and the mothers’ perception on
quality of intra-partum care. It is noted from #ress tabulation using the chi square that theae is
significant relationship between the mothers’ pptiom and their residence from the hospital (P eaifi
0.03 with 3 degrees of freedom). This means treptbbability of mothers who reside less than one
kilometer away from the hospital having a posithgception is higher than those who reside mone tha

four kilometers away.

The total number of children a woman had did netrséo influence their perception on quality of @atr
partum care (P=0.398 with 2 degrees of freedom).
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Table 2: The relationship between participants’ dgraphic characteristics and their perception on

guality of intra-partum care using the chi square.

e

Total number
of children per
woman Positive negative | Chi square F P val
One| 52(78.8) 14(21.2) 1.84 20.398
Two | 49(79.0) 13(21.0)
Three and
above| 47(70.1) 20(29.9)
Residence
< 1km| 30(75.0) 10(25.0) | 8.98 30.030
Between 1 and
2km | 35(87.5) 5(12.5)
Between 2 and
3 km | 26(60.5) 17(39.5)
> 4km | 57(79.2) 15(20.8)

The other demographic factors i.e. age, educatiemal and marital status cross tabulated using the

fishers exact method did not show any significafdationship with the mothers’ perception. Significa

level was based on 0.05. This means that theseréadid not influence the mothers’ perception on

guality of intra-partum care. Table 3 below sholes itelationships.

Table 3: The relationship between participants’ dgraphic characteristics and their perception on
guality of intra-partum care using the fishers éxaethod

Fishers exact P
Positive Negative | value
Age in years
1] 29(80.6) 7(19.4) 0.357
2| 87(77.7) 25(22.3)
3| 31(68.9) 14(31.1)
41 1(50.0) 1(50.0)
Education
2 | 6(66.7) 3(33.3) 0.71
3| 89(76.7) 27(23.3)
4 | 53(75.7) 17(24.3)
Marital status
1] 113(74.3) | 39(25.7) | 0.510
2 | 30(78.9) 8(21.1)
4 | 5(100.0) 0(0.0)
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4.2: INSTITUTIONAL FACTORS

The table below shows how the mothers rated thiutienal factors influencing the quality of intra
partum care in the hospital. Majority of the motheated the cost of labour and delivery (n=1046%3.
and comfort within waiting rooms (n=98, 50.8%) a®d. Responses on the effectiveness of medicines
provided by the hospital were varied with some ragglsaying that they are poor (n=6, 4.7%), fai3f=
24.2%), good (n=43, 33.6%), very good (n=40, 31.3%g) excellent (n=7, 5.5%). The mothers who
reported that they did not know how to rate théitgonal factors did not contribute to these fimgk.

Table 4: Institutional factors influencing the peption on quality of intra-partum care.

Very
Poor Fair Good good Excellent
Item n (%) n (%) n (%) n (%) n (%)
cost of labour and delivery 5(2.6) 59(30.4) 1046%3.20(10.3) | 5(2.6)
effectiveness of medicines 6(4.7) 31(24.2) 43(33(630(31.3) | 7(5.5)
the waiting rooms 2(1.0) 11(5.7) 98(50.8) 63(32.p19(9.8)

The study found out from the focus group discus#iai the cost of labour and delivery in the hadpit
was fair. One of the participants in the focus grdiscussion had this to say about cdstis hospital is

cheaper as compared to other private hospitalfienregion.”

Another participant also contributed to the distusdy saying that she can recommend the hospital t
other women because it is cheaper compared to btspital within Naivasha District. During the key
informant interview, the nursing officer in chargiematernity stated that the mothers do not complai
about the cost of servicedl/e have never had any complaint on the cost ofcgsrirom our customer
satisfaction surveys. The waiver system assistethmthers who are unable to pay¥his means that the
mothers are comfortable with the cost of labour deldsery services as confirmed by the mothers’
responses in the questionnaire, focus group digsuasd from the key informant (nursing officer in

charge of maternity).
Institutional factors versus perception on qualityof intra-partum care.

Using the Fishers’ exact cross tabulation, the obktbour and delivery and comfort in the waitimgms

was seen to be significant with a P value of 0.80d 0.025 respectively. The mothers who ratedadise c
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of labour and delivery as poor were likely to haveegative perception than those who rated it ad.go
Mothers who rated comfort within waiting rooms a®pwere also likely to have a negative perception
compared to those who rated it was good. Howekiereffectiveness of medicines provided by the
hospital did not show any relationship with the haws’ perception on quality of intra-partum card an
therefore it did not influence their perceptioneTable below shows the relationships as crosdatsuli

using the Fishers’ exact method. Significance vaseld on a cut off value of 0.05.

Table 5: Institutional factors and mothers’ peraapbf care

Perception

Positive Negative | Fisher's exact P value
Cost of labour and delivery
Poor 1(20.0) 4(80.0) 0.007
Fair 40(67.8) 19(32.2)
Good 82(78.8) 22(21.2)
Very good 19(95.0) 1(5.0)
Excellent 4(80.0) 1(20.0)
Effectiveness of medicines
Poor 5(83.3) 1(16.7) 0.296
Fair 20(64.5) 11(35.5)
Good 35(81.4) 8(18.6)
Very good 33(82.5) 7(17.5)
Excellent 7(100.0) 0(0.0)
Comfort within waiting rooms
Poor 2(100.0) 0(0.0) 0.025
Fair 9(81.8) 2(18.2)
Good 65(66.3) 33(33.7)
Very good 52(82.5) 11(17.5)
Excellent 18(94.7) 1(5.3)
4.3: RESOURCE FACTORS

The table below shows how the respondents rategeuairces available in the hospital for intra-aurt
care. Majority agreed that they were provided witbasin (n=110, 56.4%), sanitary pads (n=186, 95.4%
and warm water (n=105, 53.8%). However, the steggaled that (n=104, 53.3%) of the mothers

interviewed were not provided with toilet paper.

During the focus group discussion the mothersntefddhat they were being provided with warm water,
a basin and sanitary pads. However, the mothersatidlnow whether they were going to be charged for

these commodities. One of the participants askeel We going to pay for the sanitary pads that we a
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being given?"The other participants also did not know the amgwéhe question and therefore we

agreed that we were going to ask the nursing affiteharge of maternity.

During the key informant interview, it emerged ttiad mothers pay for the basins that they are geavi
with during their time in labour ward. However, gieported that the sanitary pads are free for all

mothers.

Table 6: Resource factors influencing the percepdio quality of intra-partum care.

ltem YES (%) NO (%)
Basin provided 110(56.4) 84(43.1)
Sanitary pads provided 186(95.4) 9(4.6)
Toilet paper provided 91(46.7) 104(53.3)
Warm water provided 105(53.8) 90(46.2)

Most of the mothers agreed that the number of dalibeds were adequate (n=104, 53.3%), the drugs
were available (n=138, 70.8%), necessary equipmerg available (n=169, 86.7%), the number of
service providers was adequate (n=119, 61%) anglisspvere adequate (n=167, 85.6%). This is in
contrast to the findings from the focus group déston and key informant interview. It was noted tha
some of the mothers did not know how to rate thaglability of these resources. It emerged durirg th
focus group discussion that the mothers thoughég normal to share beds and have one nurse daring

twenty mothers.

During the focus group discussion, the particip&ais this to say on availability of beds and lir@ine
beds are not enough. We share beds most of theltirttee morning, dirty linen is removed from trezlb

with no replacement. We are forced to send ourtireda to bring us blankets from home.”

“The delivery beds are few and mothers in labouwéto wait to use them in turns. Sometimes a mother

who is almost delivering is made to wait on anothed because all the delivery beds are occupied.”

The participants also indicated that the serviowigers were not enough. Participant number oneemad

the following comment.

“You will find one nurse attending to two mothandabour and there is fear that a mother will deliv
without the assistance of a nurse”.
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The key informant indicated that the beds and Iwere few and the hospital was in a process of
procuring more especially when the new maternitygwiill be opened. She also reported that the
hospital had essential drugs. She also statedhbaervice providers were very few and this impaan
the post natal care given to the mothers. Shetkatdat any given shift there were two midwivesrigk
care of approximately sixty mothers.

On the availability of supplies and equipment, sahthe participants reported that they were enough
while some of them were not sure. Some of themrtegahat they had been sent to buy drugs which

were not available in the hospital pharmacy.

Table 7: Resource factors influencing the perceptio quality of intra-partum care.

Inadequate — no

Adequate - no

Very adequate-

Item (%) (%) no (%)
The number of delivery beds 53(27.2) 104(53.3) SL
Availability of drugs 34(17.4) 138(70.8) 9(4.6)
Availability of equipment 3(1.5) 169(86.7) 21(10.8)
The number of service providers 18(9.2) 119(61.0) 8(29.7)
Availability of supplies 7(3.6) 167(85.6) 17(8.7)

Resource factors versus mothers’ perception on quigyf of intra-partum care.

The table below shows the relationship betweemdhkeurces available in the hospital and the mothers
perception on quality of intra-partum care. Thess\a significant relationship between the mothers’
perception on quality of intra-partum care andrtbmber of delivery beds in the hospital (chi squre
value of 0.017 df 2). The mothers who rated the bemof delivery beds as inadequate were likely to
have a negative perception on the quality of ipaetum care as compared to mothers rated them as

adequate.

However, there is no significant relationship bedwenothers’ perception on quality of intra-partusinec
and the number of service providers (P value d®with 2 df). This indicates that the number af/gse

providers does not influence the mothers’ percaptio
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Table 8: Resource factors versus mothers’ peragptioquality of intra-partum care

Positive Negative

perception| perception| Chi squarel DF P value
Number of delivery beds is:
Inadequate 33(62.3) 20(37.7) 8.12 2 0.017
Adequate 82(78.8) 22(21.2)
Very adequate 32(86.5) 5(13.5)
Number of service providers
is:
Inadequate 10(55.6) 8(44.4) 4.49 2 0.106
Adequate 93(78.2) 26(21.8)
Very adequate 45(77.6) 13(22.4

The table below showing Fishers’exact cross talmdietween resource factors and the mothers’
perception on quality of intra-partum care shoves there is no significant relationship between the
availability of drugs, supplies and equipment aralmothers’ perception on quality of intra-partusnec

With significance based on a cut off value of 0ib&se factors do not influence the mothers’ pdicep

Table 9: Resource factors versus mothers’ peragptioquality of intra-partum care

Positive Negative Fishers exact
The drugs available are: perception | perception | P value
Inadequate 22(64.7) 12(35.3) 0.118
Adequate 106(76.8) 32(23.2)
Very adequate 9(100.0) 0(0.0)
Equipment in labour ward are:
Inadequate 3(100.0) 0(0.0) 0.140
Adequate 124(73.4) 45(26.6)
Very adequate 19(90.5) 2(9.5)
Available supplies are:
Inadequate 5(71.4) 2(28.6) 0.559
Adequate 125(74.9) 42(25.1)
Very adequate 15(88.2) 2(11.8)

4.4: SERVICE PROVIDER FACTORS

The table below shows the rating of the respondemtgervice provider factors influencing their
perception on quality of intra-partum care. Thddahows that majority of the mothers were satisfie
with their interaction with the service providev&ery few mothers (the numbers ranging from 2 to 9)

reported that their interaction with service prarglwas poor. Nine mothers (4.6%) reported that the
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information provided by the nurses was poor. Altted mothers (100%) reported that the nurses concer

and caring, their skills and competence was fair avove.

Table 10: Service provider factors influencing fpieeception of on quality of intra-partum care

Poor Fair Good Very good | Excellent
Item n (%) n (%) n (%) n (%) n (%)
Preparation for admission 2(1.0) 8(4.1) 46(23.7) (389) 79(40.7)
Efficiency of the
admission procedure 5(2.6) 16(8.3) 51(26.6) 43(22.4) 77(40.1)
Attention of admitting
staff to individual needs | 2(1.0) 10(5.2) 47(24.4) 61(31.6) 73(37.8)
Provision of information
by nurses 9(4.6) 18(9.2) 48(24.6) 75(38.5) 45(23.1)
Concern and caring by
the nurses 0(0.0) 5(2.6) 33(16.9) 57(29.2) 100(51.3)
How well the nurses
listened 3(1.5) 3(1.5) 46(23.7) 99(51.0) 42(21.6)
Nurses attention to
mothers’ condition 4(2.1) 8(4.1) 47(24.2) 62(32.0) | 73(37.6)
Availability of nurses
when needed 3(1.5) 10(5.1) 53(27.2) 87(44.6) 42(21.5)
Nurses response to
mothers, calls 5(2.6) 10(5.1) 36(18.5) 57(29.2) 87(44.6)
Skills and competence of
the nurses 0(0.0) 7(3.6) 27(13.8) 65(33.3) 96(49.2)

Findings from the researcher administered quesdioes the mothers sampled indicated service pravide
should be polite, kind, quick to respond and emgtéthDuring the focus group discussion the
participants stated that service providers shoaldlibd, empathetic, humane and appreciate theik wor
for them to offer better services. One of the pgrtints made the following comméiNurses have a lot

of work. Even though the government does not pay tlell, they should appreciate their work so as to

offer better services”.
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Another participant said that the nurses shoule lsaliuman heart and be ready to help the mothers
whenever called upon to do so. Another particigantinued the discussion further by saying,
“Sometimes you find a nurse who is not kind ans théakes it difficult for the mother to open up @bou

her problems”.

The discussion continued with the participantsragyhat the service providers should also provigent
with information on what happens during labour.sTisibecause some of them have never experienced
labour and do not know what to expect next. This iseeping with findings from the researcher
administered questionnaires which showed that ofaste mothers did not know what to expect during
labour and delivery.

The key informant said that the nurses were tryingffer the best they could even though they were
understaffed. She said that they had not receingdhagative reports about the nurses working inuab

ward.

Service provider factors versus the mothers’ percemn on quality of intra-partum care

Nurses’ attention to client condition was significen determining the mothers’ perception on qyaiit
intra-partum care as shown in the table below Wwitihers’ exact P value of 0.037. Mothers who réated
attention of nurses as poor were likely to havegative perception as compared to those who raged i
good.

Significance was based on a cut off value of Ordbtherefore the other factors i.e. level of concerd
caring by nurses, how well the nurses listenedusairstood clients and their response to clierstts c

did not seem to influence the mothers’ perception.
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Table 11: Service provider factors versus percegticcare

Fisher's exact

O

Positive Negative | value
Level of concern and caring by nurses 0.279
Fair 4(80.0) 1(20.0)
Good 27(81.8) 6(18.2)
Very good 38(66.7) 19(33.3)
Excellent 79(79.0) 21(21.0)
How well nurses listened to and understood clients
Poor 1(33.3) 2(66.7) 0.15¢
Fair 1(33.3) 2(66.7)
Good 37(80.4) 9(19.6)
Very good 73(73.7) 26(26.3)
Excellent 34(81.0) 8(19.0)
Attention of nurses to client condition 0.037
Poor 1(25.0) 3(75.0)
Fair 5(62.5) 3(37.5)
Good 35(74.5) 12(25.5)
Very good 53(85.5) 9(14.5)
Excellent 53(72.6) 20(27.4)
Nurse response to client's calls 0.38
Poor 4(80.0) 1(20.0)
Fair 6(60.0) 4(40.0)
Good 24(66.7) 12(33.3)
Very good 45(78.9) 12(21.1)
Excellent 69(79.3) 18(20.7)
4.5: INTRAPARTUM CARE

Most of the respondents reported that they spest ofdheir time in labour ward (n=104, 53.3%) vehil
(n=91, 46.6%) revealed that they spent most of tirae at home.

Most of the respondents felt that the care thegived during labour and delivery was adequate 461

97.44%). However, majority reported that they did Imave someone with them during delivery (n=192,

98.4%) and this is because most of them did not tean

From the focus group discussion, the mothers reddhat provision of information was very important

This is because some of them did not know whakpeet as it was their first time to deliver. They
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needed to be given information on how to take chtae baby, how to breastfeed and how to clean the

episiotomy wound.

The study also revealed that the most mothers atleneed to be mobile (n=146, 74.8%) and adopt any
position during labour and delivery (n=106, 54.3%gjority of the mothers (n=190, 98.4%) also
reported that they were involved in the care precéhe few mothers who reported that they were not

involved indicated that they were very sick andeveot aware of what was happening.

The mothers reported who reported that they dichage anything to eat or drink during labour were
124(64%), while 71(36%) reported that they wereegifood/drink during labour and delivery.

During the focus group discussion, participants aéported that the hospital does not provide tltetes

mothers and this makes some of them to miss thesisnOne of the participants made this comment.

The person who brings food stands at the door afid out the mothers to come for their food. Sofne o
the mothers are very weak after delivery and maypaable to get out bed therefore they end upingss
the food. Some of the mothers have to borrow ptatase and sometimes they have to wait for their
colleagues to finish eating. The person from thehkin cannot wait for these mothers. It is so unfwate

and they should tell to buy plates during admissioprovide us with plates and we pay for them.

From the researcher administered questionnairgremfibcus group discussion; the sub themes that
emerged indicated that mothers did not know whad kif service they expected during labour and

delivery. This is what they reported.
“I was expecting to be assisted and have a safeatglwithout any complications”.
A few of the mothers elaborated further and sadd tihey expected to be served fast.

The key informant reported that they mothers watesied with intra-partum care although they had

challenges with human resource.

35



Table 12: Intra-partum care

INTRAPARTUM CARE No. %
Patient spent most of time in labour at:

Home 91 46.67
labour ward 104 53.33
Patient felt care was adequate

Yes 190 97.44
No 5 2.56
Adopted any position during labour

Yes 106 54.36
No 89 45.64
Allowed to move around during labour

Yes 146 74.87
No 49 25.13
Presence of birth partner

Yes 3 1.54
No 192 98.46
Participation in care

Yes 190 97.94
No 4 2.06
Received anything to drink or eat during labour

Yes 71 36.41
No 124 63.59

BIVARIATE LOGISTIC REGRESSION ANALYSIS OF MOTHERS’

The results of the logistic regression of indep@end&ctors identified in bivariate analysis arewhan
table 13 below. The results indicate that mothére veported that cost of delivery was “good” (p.84)
or “very good” (p = 0.01) were likely to have a fin® perception of care compared to those who
reported that cost of delivery was “poor”. Compat@dnothers living within a kilometer of the hospit
residing 3 to 4 kms away from the hospital was @sased with a 67% (odds ratio 0.33) reduction i th
odds of reporting a positive perception of the gamvided within the hospital (p = 0.04).
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Receiving food or drink during labor and perceptidrcomfort within the waiting rooms were both not
significantly associated with a positive perceptidrrare at a cut off P value of 0.05. This meduas the
perception of the mothers was not likely influenbgdvhether they ate or drank during labour and

delivery and the comfort within the waiting rooms.

Table 14: Bivariate logistic regression analysis

95% ClI
Odds Ratio P value Lower Upper
If mother ate or
drank 0.44 0.06 0.19 1.03
Residence from
the hospital
>1 and 2km 1.84 0.35 0.51 6.58
Between 3 and 4
km 0.33 0.04 0.11 0.96
More than 4km 1.26 0.66 0.45 3.54
Comfort of the
waiting rooms
good 0.40 0.50 0.03 5.87
Very good 0.12 0.06 0.01 1.09
excellent 0.24 0.21 0.03 2.24
Cost of labour and
delivery
fair 5.16 0.17 0.50 53.76
good 11.40 0.04 1.12 116.35
Very good 48.94 0.01 2.25 1066.18
excellent 6.10 0.31 0.19 195.90
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CHAPTER FIVE

5.0: DISCUSSION

5.1: Demographic factors

Four variables on outcomes of intra-partum carec@ue of labour and delivery, pain relief methods,
nutritional care and explanation of procedures)enesed as a measure of determining the perception o
guality of intra-partum care at Naivasha Districdpital. Zeithaml and Bitner (1991) state that comrs
recognize that service performance may vary andettent to which they are willing to accept this
variation is referred to as the zone of tolerafdd¢e authors indicate that the zone of tolerancseen as

the range in which customers do not particularlticgoservice performance. Customer tolerance zones
differ for different service attributes and the mosaportant factors have narrower zones of toleganc
Service outcome is considered very important aspeoet to service process. Therefore the rating on

service outcome may indicate the perception onityuatl intra-partum care.

It was evident from the findings that the mothextge was not significantly related to their percapibn
guality of intra-partum care. Some studies havewvshihat young mothers especially adolescent mothers
are likely to have a negative perception on quadityintra-partum care (Vilneff 2008, Peterson 2010,
Atuyambe et al 2008). The attitude of the serviaevigers has been cited by these studies to beathse

of the negative intra-partum care experiences ®ftiplescents. Furthermore, the adolescents erperie
stigma of unplanned pregnancies and fear beingulelil by the older nursing staff. Therefore it nean
that in Naivasha District Hospital labour ward, gtaff attitude towards all the mothers seekingaint
partum services is good. These findings are alppated by the focus group discussion findings Wwhic

revealed that the nurses’ attitude towards clieng®od.

It was also noted that the rating of outcomesnbraipartum care was not associated with the numiber
children a mother had. This is contrast to a stogyMathews Z. (2005) which revealed that previous

experience in childbirth influenced a mother’s pgtoon on the quality of intra-partum care.

It was noted from data analyzed that the educdtieral of the mothers did not influence their respes
on the outcome of intra-partum care which was dicator of their perception on quality of intra-fpan
care. This is in contrast to a study by Christoghet al (2008) which indicated that educationatle

influenced women'’s perceptions on quality of laband delivery care.
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However, the residence of the mothers’ from thephiakwas a significant factor in determining the
mothers’ perception on quality of intra-partum cdrlke study revealed that residing 3 to 4km awagnfr
the hospital is associated with reduction in thgoreéng of positive perception of the care providedhe
hospital. This is supported by a study carried bwtBirugi et al (2009), which found out that

geographical accessibility is a significant fagtomothers’ perception on quality of intra-partuare.

Therefore ensuring that services are geographiaaltgssible will ensure quality of intra-partumectrat
is offered and WHO (2010) recommends that servitesild be accessible and responsive to clients’

needs.

5.2: Institutional factors

The study revealed that the cost of labour andvelgliservices was fair as compared to other private
hospitals. There was a significant relationshipveein the mothers’ perception on quality of intratya

care and the cost of labour and delivery. This mehat those mothers who thought the cost was good
were more likely to have a positive perception tithaose who thought the cost was poor. This is

supported by various studies which indicate th#hef mothers are able to afford intra-partum ctmen

they are more likely to have positive birth expecies (Birugi et al 2009, Christophe et al 2008).

The focus group discussion revealed that the methesferred more spacious rooms. The quantitative
data indicated a relationship between the mothrerting on their perception on quality of intrarum
care and the comfort within the waiting rooms. Tihdicates that the mothers considered comforhén t
waiting rooms as important and this can be supgddote other studies which found out that mothers

prefer more spacious rooms and a homely appeaddrnice rooms (Hundley et al 2004, Rudman 2007).

There was no relationship between the number ofiquie deliveries at the hospital and rating of oute
of intra-partum care. This indicates that the ¢heemothers received previously at the hospital geaxd
and that is why they came back for the same seyvibedwell and Newburn (2010) agree that, the
women’s past experiences with a health facility ndluence their perception on the quality of cafe

that facility.

5.3: Resource factors
During the interview the mothers reported that thenber of general beds and delivery beds were
adequate. However, during the focus group discaosgie mothers revealed that they were dissatisfied

with the number of general beds and delivery b&ls. key informant also confirmed that the beds were
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inadequate. The same also applied to the otheures® like linen/beddings and the number of service

providers.

It was noted that there was a relationship betwhbenrating on delivery beds and outcomes of intra-
partum care. This indicated that the availabilifydelivery beds was considered as important by the
mothers. On the contrary, it was noted that theas wo relationship between mothers’ perception on
guality of intra-partum care and the other resaairddese resources were; drugs and supplies, egoipm

and service providers.

This indicated that the mothers did not considerdtailability of these resources as being importan
service delivery. However, it was evident from fbeus group discussion that availability of resesrc
was an important factor. The mothers noted thatesofrthe resources like equipment and number of
service providers were inadequate. These findimgsiracontrast to studies carried out by (Rogolet a
2001, Kruk et al 2011, Kruk et al 2010) who found that availability of resources are very necesgar

determining positive women’s experiences duringitir@-partum period.

It was noted that most mothers agreed that the aumibservice providers was adequate but on further
enquiry through the focus group discussion, it waked that the number was not adequate. It was late
found that the mothers were unable to differentimiveen the qualified nursing staff and the sttglen

This was one of the weaknesses of the study.

5.4: Service provider factors

The mothers revealed that service providers shioelllind, helpful, quick to respond and empathétic.
was evident from the study that mothers who ratédames of intra-partum care highly did the sanme fo
staff helpfulness during admission and considengsen communication very important. This concurs
with a study carried out by Vilneff S. (2008) whikwealed that supportive nursing care is critittaing
intra-partum care. Bazant et al (2009), D’Ambruesal (2005) and Rudman (2007) also agree thdt staf
attitude determine the mothers’ perception on tuadf intra-partum care and whether they will

recommend the health facility to others.

The study also revealed that information providadmd) the intra-partum period is very importantefén
was a significant relationship between the ratingharses’ attention to individual client’s conditiand
the mothers’ perception on quality of intra-partoare. This is supported by a study by (Freedmaat et
2007, Obstetricians and Gyneacologists of Cana@8 3aad Wilde- Larsson et al 2011, Birugi et al 2009
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Peterson 2010, Vilneff 2008) who concluded fromirtlstudies that nurses need to recognize clients’

individual needs to enable positive client expesén

5.5: Intra-partum care

Majority of the respondents felt that the care wadgquate. However, it was noted that most of the
mothers did not have someone with them during dgfiand they reported that it was because they did
not want to. This is in contrast to a meta-analyggisandomized control trials by Sauls D (2002) who

indicates that augmented intra-partum social supomssociated with improved outcomes for the

laboring women.

During intra-partum care most of the mothers wéssatisfied with their nutritional care. Howevemias
noted that there was no significant relationshipwien the rating on outcomes of intra-partum cak a
nutritional care. Murray C et al (2002), state teaperiences of mothers outside the duty of seraree
usually excused according to respondents’ peraepilibe mothers may have perceived nutritional care

as not important in intra-partum care.

When the mothers were asked about their expectatiboare during labour and delivery, most of them
did not know what they expected specifically. Thieported that they expected to be assisted during
delivery and have a safe delivery. This shows thatmothers did not have clear expectations argd thi
may have resulted in a high rating for outcomesirgra-partum care and satisfaction with the care.
Murray C et al (2002) states that by defining foe tmothers a universal norm of expectations, esable

them to compare their own experiences more acdyrate
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5.6: CONCLUSION

The study reveals that the mothers delivering itviha District Hospital labour ward perceive the
guality on intra-partum care as good. However stiiely revealed that there was a discrepancy between
the quantitative data and the qualitative datas Thattributed to lack of awareness of what théhers

should expect from a health facility.

The study clearly shows that the major demografatitor influencing their perception on quality of
intra-partum care is their residence from the haggresiding more than 3 to 4 km from the hospitas
more likely to lead to a negative perception ofdality of intra-partum care of the mothers (Pueal
0.03). This means that it is important to provideecthat is geographically accessible to the coniyiun
so as to improve skilled deliveries. This couldlakpwhy the skilled deliveries in Nakuru Countgar

low at below 50%.

On institutional factors, cost and comfort withiretwaiting rooms were considered to be determiraints
the mothers’ perception on quality of intra-partcane (P values of 0.007 and 0.025 respectively). If
intra-partum is not affordable, the mothers arelliko perceive it negatively because they may not
benefit from it. Providing affordable intra-partware services will ensure quality services as azde

by the mothers.

On availability of resources, delivery beds wegmiicant in determining the perception on quatify
intra-partum care (P value of 0.017). Availabilitiresources has been cited by many studies as a

determinant of quality care and from this studg ievident.

With regard to service providers nurses’ attentimdividual needs was significant in determinthg
mothers’ perception on quality of intra-partum c@iPevalue of 0.037). In order to ensure that tients
receive quality care, good nurse-client relatiopstare mandatory. This is because nursing is agari
science which requires interaction between theenansl the client. The nurse client interaction &b

the nurse to make a correct diagnosis of the ctientition and therefore ensure the right interoz st

A significant factor during intra-partum care walsether mothers were able to drink and eat during
labour (p value of 0.05). Nutritional care duriig tintra-partum care is essential for the motleers t
ensure that they get the energy that is requiredgldelivery. Mothers will have positive birth

experiences if their nutritional care is considered

Ensuring quality of intra-partum care enables mahe@ come back for the same services and ard@ble

recommend the services to others. This will inltdmg run improve maternal health. Mothers should be
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recognized as unique individuals and it is impdrtaristen to what they have to say with regaritoa-
partum care services. Their lay contribution emnatie health care providers offer services that tato

account the perspectives of the client.

It has been noted from customer satisfaction sgritegt when clients are exposed to the same cartstra
of the health care system they tend to perceivgetibenditions as normal and therefore lower their
expectations when it comes to services offered.Zhme of tolerance increases except for the outafme
these services (Zeithml 1991).

One of the limitations with the study was that ¢hents did not know what they expected from thaltie
facility during labour and delivery. This made iffidult to determine their perception on qualitfiotra-
partum care. Therefore it is important to define @imiversal norms of what the mothers should expect
from the health facility. This will enable themdompare their own experiences more accuratelyilllt w

also enable the health facility to design theiver delivery with the client’s needs in mind.

5.7: RECOMMENDATIONS

1. Qualitative household studies should be carried@mdetermine the mothers’ perception towards
the quality of intra-partum care offered in hedthbilities. This is important in determining their
expectations and therefore tailoring hospital ®mwito their needs to improve hospital deliveries.

2. ltis important that the clients’ rights are expkad to the patient or information on their rights
displayed well for all to see. This enables thenutlge the care they receive accurately.

3. The hospitals should define the universal normstwdt the mothers should expect from their
facility during the intra-partum period.

4. The government should strengthen the referral systed antenatal care offered at the health

centres to enable the mothers reach health fasiliti time during labour.
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APPENDICES

APPENDIX 1: QUESTIONNAIRE FOR PATIENTS

Section 1: Demographic data

1. What is your age in completed years?

2. What is your marital status?] Married O #&ng

0 Widowed.

w

What is your parity?

»

] Secondary

o

bet 3and 4Kk
Petween 3 an m

6. What is your occupation?

Institutional factors

7. In your opinion how can you rate the following abbur ward?

more than 4km

[\orced

$}parated

What is your highest level of education?7 onB [ Lower primary [ Upper primary

What is your residence from hospital (km); Clessthan 1 km [ between 1 and 2 km

excellent | Very good fair Poor Don't
good know
Comfort in waiting rooms,
examination and delivery rooms
are;
Effectiveness of medicines supplied

by the hospital are for labour and

delivery are;

The cost of labour and delivery

services in the hospital are;
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8. How can you rate the following in labour ward?

Fully satisfied

Satisfied Somewha

dissatisfied

itDissatisfied

Cleanliness

Availability of beds and linen

State of sanitary facilities

Privacy

confidentiality

Resource factors

9. Were the following provided during labour and defiy?

yes

no

Warm water

Sanitary pads/cotton wool

Toilet paper

Basin

10. How can you rate the following ;

Very

adequate

adequate

More or
less

adequate

Inadequate

The equipment available in the labour ward

are;

The supplies available are;

The drugs available are;

The number of delivery beds is;

The number of service providers is;
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Service provider factors

11. In your own opinion what qualities should serviceviders have in order to provide quality

intra-partum care?

12. How can you rate the following?

excellent

Very
good

good

fair

poor

Don’t

know

Preparation for admission; helpfulness and

concern of the admitting staff.

Efficiency of admitting procedure; how
long did it take.

Attention of the admitting staff to your

individual needs

Skill and competence of the nurses; how

well were things done

Attention of the nurses to your condition;

how often the nurses checked on you an

how well they kept track of how you were

doing.

Nursing response to your calls. How quig

they were to help

k

Concern and caring by the nurses;

courtesy, respect, friendliness and kindn

eSS

Information given by nurses; How well
they communicated with you, your family

and relatives.

Availability of the nurses. How easy wasii

to get the nurse when needed?

How well the nurses listened to what you

50




had to say and how well they understood

what you thought was important.

Intra-partum care procedures
13. How many times have you delivered in this hospital?
14. Where did you spend most of your time in labouratlyome 2) in the corridor 3) in another
ward 4)in the labour ward
15. List the care you expected to receive during latzout delivery?
16. List the care that you received?

17. Did you feel the care was adequate?

18. Were you allowed to adopt any position during latend delivery? Yes ............. NO............
19. Were you allowed to move around and get out ofchethg labour? Yes........... NO....ovvnee
20. Did you have someone with you during labour andvde}? Yes .............. NO....ovvnee

If not, was it because: 1)you were not allowedhwystaff 2)you preferred not to have someone
with you 3)you had no-one to ask to be with yolebour ?

21. Did you participate in the care that was provid€ds ............. [\ o J
If you did not participate, what were the reasons?

22. Did you receive anything to eat or drink while yware in labour?

23. How can you rate the following?

excellent| Very | good fair poor Don't

good know

How are the outcomes of intra-partum

care in this hospital

How were the methods of pain relief

How was the nutritional during labour

and delivery

How was the explanation of the
procedures done during labour and

delivery
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APPENDIX 2: CONSENT FORM FOR FOCUS GROUP DI SCUSSION

My name is Zillah Moraa Malachi. | am a studenthat University of Nairobi, College of Health Sciesc
undertaking a master's degree course in obstetrigsing/midwifery. | am carrying out a study on
mothers’ perception on quality of intra-partum cateNaivasha District Hospital labour ward. Thisais
study for the award of the degree of Masters’ imdig (Obstetric Nursing/Midwifery). | encouragew
to participate freely and contribute your views ameilas as much as possible. All information codidct
will be treated as a group contribution and willdtectly confidential. The information collectedlMbe
highly valuable to the research and will help irproving the quality of intra-partum care. The wol

participate is absolutely voluntary without any gorision or inducement. All rights will be guarardee

In case you will want to know the results from thigdy or have any complaints, please do not lediba
contact the following:

1. Zillah Malachi on cell phone number 0721450190

2. Chairman KNH/UON-ERC Box 20723 KNH, Tel 2726300=8f 44102
We do hereby provide informed consent to take ipaitiis study. We have been explained to the nature
of the study and purpose.

Participants’ Signatures

10,
Principle investigator/Research assistant
NamMe e

Signature ...,
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APPENDIX 3: FOCUS GROUP DISCUSSION INTERVIEW GUIDE

1. What are the demographic factors influencing yarnception of labour and delivery?

2. What institutional factors do you perceive as intgor in determining the quality of labour and
delivery care?

3. What resource factors do you perceive as impoitaptovision of quality labour and delivery
care?

4. What service provider factors do you perceive agontant in provision of quality labour and
delivery care?

5. What are the labour and delivery care practicesheyservice providers that you perceive as

being important in the provision of quality intraspum care?
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APPENDIX 4: PARTICIPANTS’ CONSENT FORM

This is a study aimed at determining the postpantmthers’ perception on the quality of intra-partum
care in Naivasha District Hospital labour wardslta study for the award of a master’s degree irsiNg
Sciences (obstetric nursing/ midwifery). You aradky requested to participate voluntarily withoutya
compulsion or inducement and to be honest andftiué#s much as possible. The stated facts shall be
strictly confidential and shall only be used foe thurpose of the research. No name shall be mewtion
anywhere in the forms to promote confidentialityouy participation will contribute to the improventen
of quality labour and delivery care in Naivashatfies Hospital. You are free to refuse or withdriram
participating in this study if you find it necesgarThis will not in any way affect the quality oére that
you will receive.
In case you want to know the results from this gtuwd have any complaints, dissatisfaction or
disagreements please do not hesitate to contatltbeing:

3. Zillah Malachi on cell phone number 0721450190

4. Chairman KNH/UON-ERC Box 20723 KNH, Tel 2726300e8t 44102
| have been clearly explained to and fully underdtéhe purpose of this study and freely consent to

participate. | have signed below to confirm this.

Sighature ..........coooeviiiiiii e Date ..o

I, the undersigned, have fully explained the retgv@etails of this study to the person whose sigeat
has been appended above.

Name of Principle Investigator/Research assistant........c.coovviiii i,
Signature.........oooeeiiei Date....coooviiiiiiiiii

WItNESS ..o Signature .................... Date........covueen.s
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APPENDIX 5: KEY INFORMANT CONSENT FORM

My name is Zillah Moraa Malachi. | am a studenthat University of Nairobi, College of Health Sciesc
undertaking a master's degree course in obstetrigsing/midwifery. | am carrying out a study on
mothers’ perception on quality of intra-partum cateNaivasha District Hospital labour ward. It is a
study for the award of the degree of masters insigrSciences (obstetrics nursing/midwifery). Your
free participation in the study will be highly apprated. The study is aimed at improving the qualit
intra-partum care in Naivasha District Hospitaldabward.
In case you will want to know the results from tktsidy or have any complaints, dissatisfaction or
disagreements please do not hesitate to contatltbeing:

1. Zillah Malachi on cell phone number 0721450190

2. Chairman KNH/UON-ERC Box 20723 KNH, Tel 27263008t 44102
| have been clearly explained to and fully undedtthe purpose of this study and freely consent to
participate. | have signed below to confirm this.
Sighature ..........coooeviiiiiii Date ..o
I, the undersigned, have fully explained the retgv@etails of this study to the person whose sigeat
has been appended above.
Name of Principal Investigator/research assiStant w...........ccoveiii i iiiiiiii i e,

Signature..........ooviieiii i Date....coooovvviii i

55



APPENDIX 6: KEY INFORMANT INTERVIEW GUIDE

1.

What are the demographic factors influencing théhes’ perception on quality of intra-partum
care?

What institutional factors do you think are infloémg the mothers’ perception on quality of intra-
partum care?

What do you think is the perception of the mothers’availability of resources in provision of
quality intra-partum care?

What do you think is the mothers’ attitude towasdsvice providers in the labour ward?

5. What do you think is the mothers’ attitude towamda-partum care services offered in the

labour ward?

56



APPENDIX 7: LETTER TO KENYATTA NATIONAL HOSPITAL RESEARCH AND
ETHICS COMMITTEE

Zillah Moraa Malachi
University of Nairobi,
School of Nursing Sciences,
P. O. Box 19676
Nairobi.
The Director,
KNH/UON Research and Ethics Committee,
P. O. Box 20723,
Nairobi.
RE: APPROVAL TO CONDUCT A STUDY IN NAIVASHA DISTRIT HOSPITAL

| am a second year master of science in nursirgdestuat the University of Nairobi. | am seeking you

approval to carry out a study on ‘mothers’ peraapion quality of intra-partum care at Naivashéri2is
Hospital labour ward’. The study is part of fulfilent for the award of Masters of Science in Nursing
Degree in obstetric nursing/midwifery.

I would be very grateful if you considered my resuéVith this letter is the research proposal fe t

study.

Yours faithfully,

Zillah Moraa Malachi
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APPENDIX 8: LETTER FROM UON/KNH ERC
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APPENDIX 9: MAP OF STUDY AREA

Hospital Location map
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