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Abstract: Patient satisfaction has become increasingly an established outcome indicator of the quality and the 

efficiency of the health care systems. Patient satisfaction with nursing care is considered the most important 

factor and cornerstone of forming the overall patient satisfaction with hospital services. 

Aim of the study: Evaluation of postnatal mother's satisfaction with nursing care in El-Shatby Maternity 

University Hospital. Materials and Method: Research design: An exploratory, descriptive design was 

Used.Setting: El-Shatby Maternity University Hospital postpartum ward. 

Subjects: postpartum women during their hospital stay after 8 hours after giving birth and before discharge. 

Tools:Two tools were used for data collection, namely:  

Tool I: Socio demographic, Reproductive history and Hospitalization experience structured interview schedule, 

Tool II:face-to-face semi-structured interview was employed. Data were collected by using 

Results:30%  was not satisfied with orientation especially  
Received information  
Nurses’ communication gained  regarding  given warm welcome and made comfortable on admission 36% not 

satisfied  and oriented to the health team members and postnatal unit indicated by 33% not satisfied. Moreover 

by nurses was not satisfactory for near to one-quarter (24%) of the study subjects and was satisfactory to some 

extent for 32% of them while only 9% were fully satisfied with it. different levels of postnatal mothers’ 

satisfaction 21% minimally satisfied, 26% moderately satisfied and 15% fully satisfied especially when nurses 

communicated in mothers’ own language and they felt free to talk pointed out by 29%.  

Conclusion: the total Postnatal mother’s satisfaction following nursing care provided in El-shatby Maternity 

University Hospital less than half of the subjects were minimally satisfied and about one-quarter of them were 

either moderately satisfied or satisfied to some extent. 

Recommendation (S): Regular & continuous monitoring of women satisfaction could to improve hospitalization 

services. Evaluating patients’ satisfaction should be constant so as to reformulate the baseline and to be able to 

assess interventions and changes. 
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I. Introduction 
The postnatal period is a critical phase in the lives of mothers and newborn babies. Major changes 

occur during this period which determine the health and well-being of mothers and newborns.(
1)

The global 

estimated birth According to the American Central Intelligence Agency (CIA),
(2)

was 256 births every minute in 

2015. Yet this normal, life-affirming process carries with it serious risks of death and disability. In addition a 

total of 50–71% 
(3)

of maternal deaths occur during post-partum period. These periods account not only for the 

high burden of post-partum maternal deaths, but also for the associated large number of stillbirths and early 

newborn deaths. It is estimated that worldwide, over half a million young women die every year as a result of 

complications arising from pregnancy and childbirth has been repeated so often that it no longer shocks. Yet 

most of these deaths could be avoided if preventive measures were taken and adequate care available. For every 

woman who dies, many more suffer from serious conditions that can affect them for the rest of their lives. For 

all these mothers the postnatal period is a very crucial transition in their lives. They have to re-adapt on the new 

physical, psychological and social changes. Yet, postnatal period is the most neglected period for the provision 

of quality services. Lack of appropriate care during this period could result in significant ill health and even 

death.
(3-5)

 

Post natal is the 6-weeks interval between birth and the return of the reproductive organs to their 

normal pre-pregnant state. This period termed as purperium, postnatal, or postpartum. It is one of the special 

times in women's life where several takes place. Dramatic physical changes includes, changes in the uterus, 
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vagina, perineum, and breasts begin to return to their pre-pregnant state in a process called involution. This 

process begins immediately after birth and takes up to 6-weeks to be completed. Involution depends on two 

processes; autolysis and ischemia of muscles fiber precipitated by contraction and retraction of the uterus leads 

to return to its pre-pregnant size and decrease its weight, closing of the cervix and regain of the vaginal shape 

and acidity. Changes includes not only reproductive system but also cardiovascular, gastro intestinal, urinary, 

musculoskeletal, integumentary, neurological and endocrine system. In addition starting lactation and Lochia 

discharge.  Moreover, the puerperal woman may experiences emotional and psychological changes such as fear, 

anxiety, and depressive mode.
(6-10)

 

The post-partum woman if not well cared for, properly supported and managed during this period can 

be exposed to many complications which may precipitate serious healthproblems and sometimes death for the 

mother or baby or both.Postpartum hemorrhage, puerperal sepsis, thromboembolic disorder, mastitis and 

postpartum depression may complicate postpartum period.
(6,7) 

Unfortunately, in many settings, systematic and 

regular post-partum follow-up care is rarely available. Even women who deliver in a health care facility are 

often discharged within hour’s post-partum and are not seen again until some considerable time afterwards and 

postpartum care are also ends as new mothers are still striving to adapt to role changes and a new family 

environment. 
(11-15)

Not surprisingly, the extent and content of postpartum health care have been critiqued as too 

limited to meet the health needs of women.
(16)

Moreover, only few national statistics exist on postpartum health-

care utilization or postpartum health problems encountered by new mothers.
(16) 

Unlike the situation for disease-

specific programs, for maternal and child health very little attention has been paid to monitoring progress and 

evaluating programs, even for the analysis and use of existing data. Policy decisions and program planning are 

therefore often carried out without evidence-based information and / orprogram evaluation. 
(17)

 

Patient satisfaction has become increasingly popular, as a critical component in the measurement of 

quality of care.
(18)

 Understanding how things are looking through the patient’s eye should be central part of 

quality improvement. The level of patient satisfaction with nursing care is the best indicator of quality of care 

provided and an excellent measure for patient satisfaction.
(18-21)

Nursing care is one of the significant components 

in the patient care. It consists of helping the patients in monitoring personal hygiene, helping in nutrition, 

environmental sanitation, examination, maintaining body temperature, providing safety and comfort, helping in 

respiration, rest, sleep and exercise, helping in adaptability, providing health education. The nursing care 

therefore may involve any number of activities ranging from carrying out complicated technical procedures to 

something as simple as holding a hand of the patient. The central focus of nursing care is the person receiving 

care and included the physical, emotional, social and spiritual dimensions of that person.
(22,23)

 

Several studies have considered patient satisfaction as a predictor of treatment compliance, on-going 

use of healthcare services, and a valuable feedback to evaluate health programs.
(19,21)

Moreover satisfied 

patientsarelikely to come back for the services they need and more willing to recommend the hospital to provide 

care to others.
(24)

Subsequently, satisfied patients are more likely to take an active role in their own health care 

and continue using health care services. Consumers of health care industry demand quality care and one 

measure of quality is patient’s satisfaction.  Patient’s satisfaction is an indicator of quality of care from patient’s 

perspective.
(21,25) 

It was found that patient places high value on the interpersonal care provided by the nursing 

staff. In other words, satisfaction is the feeling of contentment resulted from fulfilling the needs or wishes of an 

individual, as well as the cognitive and emotional response to the environment through which the individual 

announces the fulfillment of their needs. 
(26-28)

 

Patient’s satisfaction is defined as patient’s subjective evaluation of their cognitive and emotional 

reaction as a result of interaction between their expectation regarding ideal nursing care and their perceptions of 

actual nursing care. 
(29) 

In other studies, patient satisfaction has been defined as the degree of concordance 

between patients’ expectations of the desired nursingcare and their perception of the received care.
(30,31)

An early 

definition of patient satisfaction in outpatient settings with nursing care defines patient satisfaction as an attitude 

reflecting the extent of congruence between what patients expect and their perception of the care they received. 
(20)

A literature review showed that there are several factors (independent variables) associated with patient 

satisfaction -dependent variable-, including the following:  wait time; length of visit
(32)

; age of patient, and 

educational level of patient.
(33)

 Wait time comprises a factor of service access.
(19)

Customer satisfaction is a 

major goal in every organization, and the ultimate target in every strategy. For constant quality improvement, 

provided services have to be evaluated on a regular basis. Service evaluation reveals the shortcomings of 

services, causing nursing staffto enhance their skills.
(34)

 

Satisfaction is a key element in obtaining desirable patient outcomes and preventing disease 

consequences. In addition, it is one of the main goals of management activities and a significant indicator of 

quality of care. Patient satisfaction leads to several benefits, such as improving the interaction between nurses 

and patient, providing the required information to enhance health care programs, obtaining feedbacks from 

patients about the performance of nursing staff, increasing patient referrals and enhancing the financial status of 

health organizations.
(35-37)
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Assessment of nursing care by patients could help decision makers with effective planning, as well as 

reducing the costs of the services and monitoring nursing care performance.
(38, 39)

 Research results concluded 

that satisfaction surveys could help identify potential areas for service improvement and help optimize health 

expenditure through patient guided planning and evaluation.
(40)

So, this study is carried out to evaluate postnatal 

mother's satisfaction with nursing care in El-ShatbyMaternity University Hospital as findings would provide 

feedback for nursing care providers, local administrators, managers and policy makers at the hospital and at the 

national level to promote patients’ satisfaction that can ultimately improve postnatal women and neonatal health. 

 

Aim of the study 

The aim of this study is: Evaluation of postnatal mother's satisfaction with nursing care in El-Shatby Maternity 

University Hospital  

Research question: 

What is the level of overall puerperal women satisfaction related to nursing care received in postpartum ward in 

in El-Shatby Maternity University Hospital? 

 

II. Materials And Methods 
Materials 

Research design  
A cross-sectional descriptive research design was used to carry out this study.  

Setting: The study was conducted at ElShatby Maternity University Hospital for Obstetrics & Gynecology, 

Alexandria, Egypt. It is a university hospital affiliated to the Faculty of Medicine – University. It provides 

obstetrics and gynecological health care service for all pregnant, laboring, puerperal women, normal and high 

risk in the governorates of Alexandria, Beheira, MarsaMatrouh and Kafr El Sheikh. It has establishment of five 

units in Shatby Hospital: Infertility and Fertility treatment Unit, Advanced Endoscopic Surgery Unit, Initiation 

of the establishment of a unit of research and treatment of endometriosis, start establishing the embryo and 

pregnant unit, & Start the Oncology Unit. The outpatient includes a clinic for treatment of uterine bleeding, 

Infertility clinic, Oncology Clinic, Clinic for follow - up pregnancy and critical pregnancy, and Clinic for the 

detection of women. Rehabilitation and development of internal departments for patients in the hospital. This 

hospital was chosen because it has a high turnover, serve four governorate with a large number of population 

and specialized in obstetrics and gynecology.       

Subjects: A convenience sample consisted of 100 volunteer puerperal women during their hospital stay and 

before discharge were recruited. According to Epi info 7 program sample size estimation was 100 out of 450 

women, (the average number of women attending the previously mentioned setting during the last three months 

prior to the study). The study subjects were selected using convenient sampling technique, 

Inclusion criteria: In the present study only women recruited who were full term pregnancy, delivered 

normally with a normal newborn, willing to participate in the study and who have received care from nurses in 

postnatal ward. 

Exclusion criteria: puerperal women who had complicated pregnancy and labor or had abnormal birth outcome 

as well as women who were not willing to participate in the study, they were excluded. 

Data collection tools:  
Two tools were used for data collection.  

 

Tool one: Socio demographic, Reproductive history and Hospitalization experiencestructured interview 

schedule: It was developed by the researchers based on extensive review of relevant and current research 

literature and opinion and guidance of the experts. It was consisted of 13 items. It included three parts:- 

Part I:The Socio demographic data pertaining to age, type of family, educational qualification, occupation, and 

income.  

Part II: Reproductive history includes: number of pregnancies; number of deliveries; number of abortion; 

number of living children; and number of died babies during or after birth.  

Part III: Hospitalization experience encompasses: previous hospital admission; last hospital admission; and 

why choosing this hospital. 

 

Tool Two: Women's Satisfaction Structured Interview Schedule:  
This tool was originally developed by Varghese, J. and Rajagopal, K.  (2013) 

(41)
 for Evaluating 

Postnatal Mother’s Satisfaction Following Nursing Care. It was adapted and translated to Arabic language by 

the researchers and validated by 5 expertise in the field of obstetrics and gynecology. Structured interview 

schedule. This part of the tool consisted of postnatal 39 items in six areas on mothers satisfaction .The areas of 

care were grouped under six domains namely: Orientation, Information, Communication, Comfort and care, 

Specific to postnatal care, and Value and preference. 
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The maximum score obtainable by an item was five, the respondents had to place a (√) in the 

appropriate column. The total question for postnatal question were 39.The scores (5) fully satisfied, (4) 

moderately satisfied, minimally satisfied (3), satisfied (2) and (1) not satisfied. 

This part of the tool consisted of postnatal 39 items in six areas on mothers satisfaction .The areas of care were 

grouped under: Orientation, Information, Communication, Comfort and care, Specific to postnatal care, and 

Value and preference. 

The maximum score obtainable by an item was five, the respondents had to place a (√) in the 

appropriate column. The total question for postnatal question were 39. 

The scores (5) Fully satisfied,  

(4) Moderately satisfied,  

(3) Minimally satisfied,  

Satisfied (2) and  

(1) Not satisfied. 

 

III. Method 
The study was executed according to the following steps: 

1. Permission to collect data after explaining the purpose of the study was obtained. 

2. Tool 1 was developed by the researchers after extensive review of recent and related literature. 

3. Tool IIfor Evaluating Postnatal Mother’s Satisfaction Following Nursing Care was adopted and translated to 

Arabic language. 

4. Tools II was tested for content validity by a jury of five experts in the field. The recommended modifications 

were done and the final form was prepared after proving valid. Then tools’ reliability was tested by Cronbach’s 

Alpha test and the result was statistically highly acceptable (r = 0. 931). 

5. The normal range of Cronbach's alpha values is between 0.00 and +1.00, and higher values reflect higher 

internal consistency (Polit& Beck, 2012).  

6. A pilot study was conducted on 10 puerperal women from El Shatby Maternity University Hospital and they 

were (excluded from the total study subject’s number). It aims to validate the effectiveness of the study 

instrument and the value of the questions to elicit the right information to answer the research questions. In 

addition to ascertain the clarity, feasibility, simplicity of all the questions, estimate the time required for the 

interview to be completed, and review the overall responses of the women, as well as the applicability of the 

tools to identify obstacle that might interfere with the process of data collection. 

7. Each study subject was individually interviewed after they get period of rest from delivery and sleep for at 

least eight hours postpartum. The estimated duration of each interview was about 20-25 minutes.  Data 

collection started at October 2016 up to December 2016, two days per week. 

8. Statistical analysis: The collected data was revised, categorized, coded, computerized, tabulated and 

analyzed. It included frequency, percent and mean & standard deviation.  

P value ≤ 0.05 was considered statistically significant. It included graphs were constructed using Microsoft 

excel software version 2013. 

 

Ethical considerations: 

For each recruited subject an informed oral consent was obtained after full information provided to the 

women by the researcher and explaining the purpose of the study, as the informed consent covers all the 

required elements such as study title and aim, process of data collection and management, and the right to 

withdraw at any time & right to ask any question at the end of the interview. In addition, her anonymity, 

privacy, and confidentiality of her data were all emphasized prior starting the interview.  

 

IV. Results 
The socio-demographic characteristics of the study subjects are presented in Table1. More than one 

half (53%) of them aged 25 and less than 35 years and can read and write (51%). The majority of them (95%) 

were not working with about two-thirds of them (65%) lived in extended family and 84% of them had  monthly 

income which is  considered as enough to some extent. Table 2 shows that more than one half of the study 

subjects had three or more pregnancies, 45% had three or more deliveries and about two-thirds (64%) had no 

history of previous abortion and only 12% of them had previous stillbirths. Slightly more than two fifths (41%) 

of them had three or more living children while the rest of them had either one (35%) or two (24%) living child/ 

children and 41% had previous hospitalization. Hospital convenience reported by 32% was the most giving 

reason for choosing El-shatby Maternity University Hospital, other reason included: referral from private or 

other hospitals’ clinics 25%, followed by availability of good obstetricians constitutes 16% , while quality of 

nursing care  mentioned by 11%  and availability of modern facilities was the least given reason (3%) (Table 2).  

On examining different areas of postnatal mother’s satisfaction following nursing care provided in El-shatby 
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Maternity University Hospital, the results of table 3 & table 6 denoted that 30%  was not satisfied.As 

regardorientation36% were not satisfied especially regarding given warm welcome and made comfortable on 

admission and oriented to the health team members and postnatal unit indicated by 33% as not satisfied. 

Moreover 54% of them had different levels of satisfaction with orientation regarding orientation about visiting 

hours for family and doctors, 25% satisfied to some extent & 29% minimally satisfied to the same item 

respectively.  

On the other hand, only 3% were fully satisfied with their orientation where 18% were fully satisfied 

with orientation about visiting hours for family and doctors. Received information by nurses was not 

satisfactory for near to one-quarter (24%) of the study subjects and was satisfactory to some extent for 32% of 

them while only 9% were fully satisfied with it. Nurses’ communication gained different levels of postnatal 

mothers’ satisfaction 21% minimally satisfied, 26% moderately satisfied and 15% fully satisfied especially 

when nurses communicated in mothers’ own language and they felt free to talk pointed out by 29% , 22% of 

them as moderately satisfied and fully satisfied respectively. As regard nurses answered all doubts asked by 

mothers concerning treatment results and prognosis, it was found that 30% of the study subjects moderately 

satisfied while 26% were fully satisfied respectively. In addition, 25% & 20% of the study subjects were 

minimally satisfied and moderately satisfied with their comfort and care received from nurses during their 

hospital stay respectively. Table (6) also represents that, 28% were minimally satisfied where they got help 

when needed and 25% were moderately satisfied as nurses were calm and approachable. Table (3) also shows 

near to one-fifth (19%) of them were fully satisfied with their comfort and care while regarding Nurses assisted 

the study subjects in keeping themselves clean & groomed 27% were fully satisfied Table (6).  Table (3) also 

shows that, 41% of postnatal mothers were minimally satisfied with provided nursing care specific to postnatal 

period while a minority of them (5%) were fully satisfied. Table (6) represents, about one-third or more of the 

study subjects were not satisfied regarding important specific items of post natal care such as: advice about 

postnatal exercise 36%; information about the methods & importance of family planning and postnatal follow 

up visits. In addition 37%; teaching regarding sign and symptoms of neonatal condition 38%; and immunization 

or weaning of the baby 33%. About one-third of them (33%) were fully satisfied with gained information about 

the importance of colostrum and exclusive breast feeding. Moreover 22% of the postnatal mothers were not 

satisfied with nursing care related to their values and preferences. Despite of this, results revealed that more than 

two-fifths (44%) of them will recommend the hospital to their friends and relatives 23% moderately satisfied & 

21% fully satisfied. Figure (1) illustrate Total Postnatal mother’s satisfaction following nursing care provided in 

El-shatby Maternity University Hospital where41% of the subjects were minimally satisfied and slightly more 

than one-quarter of them were either moderately satisfied 27%  or satisfied to some extend (26%).  The figure 

also illustrates that 5% of the study subjects were not satisfied at all. Out of the total subjects, only 1% of them 

was fully satisfied with the received nursing care. A Statistically significant relationship was found between 

postnatal mother’s level of satisfaction and their age as well as the number of their previous pregnancies where 

P ≤ 0.05 respectively tables 5 & 6. 
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Table (1): Socio-demographic characteristics of the study subjects: 

   
Table (2): Reproductive characteristics of the study subjects: 

 

Table (3): Areas of postnatal mother’s satisfaction following nursing care provided in Elshatby Maternity 

University Hospital (n=100) 

Areas of postnatal 

mother’s 

satisfaction 

Not 

satisfied 

Satisfied to 

some extent 

Minimally 

satisfied 

Moderately 

satisfied 

Fully 

satisfied 

No % No % No % No % No % 

Orientation 30 30.0 25 25.0 29 29.0 13 13.0 3 3.0 

 Information 24 24.0 32 32.0 19 19.0 16 16.0 9 9.0 

Communication 17 17.0 21 21.0 21 21.0 26 26.0 15 15.0 

Comfort and care 21 21.0 15 15.0 25 25.0 20 20.0 19 19.0 

Specific to postnatal 

care 

7 7.0 24 24.0 41 41.0 23 23.0 5 5.0 

Value and 

preference 

22 22.0 30 30.0 18 18.0 12 12.0 18 18.0 
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Table (4): Relationship between postnatal mother’s level of satisfaction and their socio-demographic 

characteristics 

 
 

Table (5): Relationship between postnatalmother’s level of satisfaction and their reproductive characteristics 

Reproductive 

characteristics 

Level of satisfaction 
 

 

Total 

n=100 X2 (p) Not satisfied 

n= 5 

Satisfied to some 

extent 

n= 26 

Minimally 

satisfied 

n=41 

Moderately 

satisfied 

n= 27 

Fully satisfied 

n=1 

No % No % No % No % No %  

Number of gravida 

1-2 

 

1 

 

1.0 

 

12 

 

12.0 

 

24 

 

24.0 

 

8 

 

8.0 

 

0 

 

0.0 

 

45 
16.187 

(.040)* 
3 and more 4 4.0 14 14.0 17 17.0 19 19.0 1 1.0 55 

Number of deliveries 

One  

 

0 

 

0.0 

 

9 

 

9.0 

 

16 

 

16.0 

 

7 

 

7.0 

 

0 

 

0.0 

 

32 9.732 

(.284) Two  2 2.0 9 9.0 8 80 4 4.0 0 0.0 23 

Three and more 3 3.0 8 8.0 17 17.0 16 16.0 1 1.0 45 

Number of previous 

abortion 

None 

 

3 

 

 

3.0 

 

16 

 

 

16.0 

 

27 

 

27.0 

 

17 

 

17.0 

 

17 

 

17.0 

 

64 12.693 

(.123) 
One 2 2.0 7 7.0 13 13.0 3 3.0 3 3.0 25 

Two or more 0 0.0 3 3.0 1 1.0 7 3.0 7 7.0 11 

Previous 

hospitalization  

No 

 

3 

 

3.0 

 

18 

 

18.0 

 

27 

 

27.0 

 

11 

 

11.0 

 

0 

 

0.0 

 

59 
7.084 

(.132) 

Yes 2 2.0 8 8.0 14 14.0 16 16.0 1 1.0 41 

 

Table 6: Postnatal mother’s satisfaction following nursing care provided in Elshatby Maternity University 

Hospital (n=100) 

Orientation 

Not satisfied 
Satisfied to 

some extent 

Minimally 

satisfied 

Moderately 

satisfied 
Fully satisfied 

No % No % No % No % No % 

I was given a warm 
welcome and made me 

comfortable on admission. 

36 36.0 30 30.0 14 14.0 11 11.0 9 9.0 

I was oriented to the health 
team members and 

postnatal unit. 

33 33.0 26 26.0 20 20.0 15 15.0  6 6.0 

I was oriented to toilet, 

bathroom, washing area 
and availability of safe 

drinking water. 

16 16.0 17 17.0 19 19.0 32 32.0 16 16.0 

I was oriented about 
visiting hours for family 

29 29.0 22 22.0 25 25.0 16 16.0 18 18.0 
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and doctors. 

Information  

Not satisfied 
Satisfied to 

some extent 

Minimally 

satisfied 

Moderately 

satisfied 
Fully satisfied 

No % No % No % No % No % 

I was informed about ward 

routines 

23 23.0 25 25.0 25 25.0 17 17.0 9 9.0 

I was informed regarding 
rules & regulations of the 

hospital. 

37 37.0 23 23.0 23 23.0 15 15.0 12 12.0 

Nurses used to convey 
message, which I hesitated 

to ask my doctor. 

8 8.0 19 19.0 19 19.0 26 26.0 22 22.0 

 I was informed about 
informed consent before 

any procedure 

24 24.0 26 26.0 26 26.0 23 23.0 11 11.0 

 

Communication   
Not satisfied 

Satisfied 

to some 

extent 

Minimally 

satisfied 
Moderately satisfied Fully satisfied 

No % No % No % No % No % 

All my questions were 

answered promptly with 
positive attitude. 

26 26.0 24 24.0 12 12.0 25 25.0 13 13.0 

Nurses maintained a good 

relation with myself and my 
family members. 

12 12.0 28 28.0 18 18.0 26 26.0 16 16.0 

Nurses communicated in my 

own language and were free 

to talk. 

18 18.0 12 12.0 19 19.0 29 29.0 22 22.0 

Nurses answered all doubts 

asked by me concerning my 

treatment results and 
prognosis 

9 9.0 13 13.0 22 22.0 30 30.0 26 26.0 

COMFORT AND CARE 

Not satisfied 

Satisfied 

to some 

extent 

Minimally 

satisfied 

Moderately 

satisfied 
Fully satisfied 

No % No % No % No % No % 

I got help when needed 16 16.0 14 14.0 28 28.0 21 21.0 21 21.0 

Nurses were calm and 

approachable. 

18 18.0 15 15.0 22 22.0 25 25.0 20 20.0 

Nurses assisted me in 
keeping myself clean & 

groomed 

12 12.0 18 18.0 20 20.0 23 23.0 27 27.0 

 I felt safe and secured 

throughout the day and night 
during my hospital stay. 

22 22.0 18 18.0 22 22.0 17 17.0 21 21.0 

There was no noise at night 

in the ward 

25 25.0 21 21.0 16 16 15 15.0 23 23.0 

 

Specific to postnatal care 

Not satisfied 
Satisfied to 

some extent 

Minimally 

satisfied 

Moderately 

satisfied 
Fully satisfied 

No % No % No % No % No % 

I was assisted to go to toilet and 
got information regarding 

personal hygiene during 

postnatal period. 

19 19.0 14 14.0 16 16.0 29 29.0 22 22.0 

I was assisted in perineal toilet 

and informed regarding how to 

keep my perineum hygienic 

17 17.0 8 8.0 23 23.0 22 22.0 30 30.0 

I was assisted in early 
ambulation. 

15 15.0 27 27.0 18 18.0 18 18.0 22 22.0 

The nurses checked my vital 

signs regularly. 
27 27.0 16 16.0 12 12.0 23 23.0 22 22.0 

I was taught about involution of 
uterus 

28 28.0 10 10.0 22 22.0 21 21.0 19 19.0 
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 I was explained how to take 
care of my breast and minor 

16 16.0 30 30.0 18 18.0 16 16.0 20 20.0 

I was informed regarding 

nutrition, sleep and rest in 
postnatal period. 

24 24.0 26 26.0 15 15.0 26 26.0 23 23.0 

 

 
My medication / treatment was 

administered at proper time 
20 20.0 23 23.0 17 17.0 18 18.0 22 22.0 

I was told regarding lochial flow 
and was told how to detect 

excessive bleeding during 
puerperal period. 

23 23.0 14 14.0 21 21.0 19 19.0 23 23.0 

I was advised about postnatal 

exercise. 
36 36.0 13 13.0 15 15.0 20 20.0 16 16.0 

I was assisted with episiotomy care 
and told how to detect signs and 

symptoms if infection and how to 

detect it. 

17 17.0 13 13.0 23 23.0 22 22.0 25 25.0 

I was informed about the methods 
& importance of family planning 

and postnatal follow up visits. 

37 37.0 23 23.0 14 14.0 15 15.0 11 11.0 

I was assisted with giving bath and 
diaper care cord and eye care and 

detect signs and symptoms of 

infection in my baby. 

13 13.0 18 18.0 21 21.0 24 24.0 23 23.0 

I was taught about the importance 
of colostrum and exclusive breast 

feeding 

15 15.0 13 13.0 21 21.0 18 18.0 33 33.0 

I was assisted to position my baby 
during and after feeding and was 

taught to burp my baby after breast 

feeding. 

13 13.0 21 21.0 24 24.0 19 19.0 23 23.0 

Nurses taught me to detect sign 
and symptoms of neonatal 

conditions. 

38 38.0 22 22.0 13 13.0 15 15.0 12 12.0 

I was taught about rooming in 

,bonding and attachment 
11 11.0 19 19.0 21 21.0 17 17.0 22 22.0 

I was educated about immunization 

and weaning of my baby. 
33 33.0 10 10.0 22 22.0 17 17.0 18 18.0 

 

 

VALUE & PREFERENCE 

Not satisfied 
Satisfied to 

some extent 

Minimally 

satisfied 

Moderately 

satisfied 
Fully satisfied 

No % No % No % No % No % 

Staff nurse treated me with dignity 

and respect. 

15 15.0 14 14.0 21 21.0 22 22.0 28 28.0 

Staff nurses talked to me to find 

my values and preference for care. 

38 38.0 17 17.0 15 15.0 18 18.0 12 21.0 

In future if there is a need for my 

treatment I would prefer this 

hospital. 

27 27.0 21 21.0 17 17.0 15 15.0 20 20.0 

I’ll recommend this hospital to my 

friends  and relatives 

19 19.0 22 22.0 15 15.0 23 23.0 21 21.0 

 

V. Discussion 
The days and weeks following childbirth – the postnatal period – is a critical phase inthe lives of 

mothers and newborn babies. Most maternal and infant deaths occur duringthis time. Yet, this is the most 

neglected period for the provision of quality care.Rates of provision of skilled care are lower after childbirth 

when compared to rates before and during childbirth 
(42)

.  An overall minimal level of postnatal mother’s 

satisfaction following provided nursing care was evident in the present study.  Similar results were observed by 

Lamadah& El –Nagger (2014) who indicated that most of the mothers were not satisfied with the postpartum 

care and instructions of the discharge planat Ain Shams Maternity and Gynecological Hospital –Cairo, Egypt 
(43)

. On the other hand, Mohammed (2015)  examined maternal satisfaction regarding quality of nursing care 

during labor and delivery in Sulaimani teaching hospital and  reported that women were satisfied with their care 

during labor and delivery and added that the study opinion reason return to several factors, first, because of the 
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arrival of a healthy baby and giving birth to a healthy baby may balance for any negative experience, second In 

addition, the timing of assessment, patient satisfaction may affect the subjects answers and third reason 

hospitalized postpartum women may feel hesitant to criticize the care they received because their health care 

providers were still involved
(44)

.However, patient satisfaction is a substantial indicator of healthcare quality. The 

literature survey showed that patient satisfaction should be regarded not only as a predictor of further use of 

healthcare services and willingness to recommend these services to others but also as a factor influencing 

treatment compliance and treatment success 
(45)

. Correia& Pereira (2014) indicated that the nursing care 

provided satisfies postpartum women and that satisfaction is mostly based on empathy of nurses although the 

mothers have notion of their technical abilities 
(46)

. In the present study, results revealed that nurses’ 

communication gained levels of postnatal mothers’ satisfaction especially when nurses communicated in 

mothers’ own language and they felt free to talk and when Nurses answered all doubts asked by mothers 

concerning treatment results and prognosis. Takacs et al (2015)suggested that in order to improve satisfaction 

with care in maternity hospitals the main efforts need be directed primarily at midwife support during labour and 

delivery and at communication and provision of information by staff employed in child care. In this regard it is 

also required to strengthen psychological competence of health care professionals, especially in communication, 

and deepen their knowledge in perinatal psychology 
(47)

. In the same line with this, Mohammed (2015) found 

that all respondents mentioned that if the interpersonal relationships with their caregivers were good (politeness, 

kindness, and patience), then they were satisfied with their care even when other factors were not addressed. If a 

positive caregiver attitude was attained, the client found the hospital safe enough for future use 
(44)

. The current 

results revealed that some of studied  the postnatal mothers were not satisfied with nursing care related to their 

values and preferences, despite of this, they tends to recommend the hospital to their friends and relatives. This 

may be attributed to their most given reasons for choosing Elshatby Maternity University Hospital such as 

hospital convenience with availability of good obstetricians where all health services are free and they have to 

pay nothing which is matched with their socioeconomic status where the majority of them were not working and 

considered monthly income as enough to some extent. However, evaluation of different aspects of health care is 

determined by the individuals’ perceptions, attitudes, expectations and preferences
 (47)

.Mohammed (2015) 

supported these findings and denoted that  client’s sources of dissatisfaction include negative behaviors of 

caregivers and characteristics of the hospital setting, which include the non-availability of human and material 

resources,such as infrastructure, staffing and financial problems
(44)

.  

Takacs et al (2015)concluded that for satisfaction with postnatal care as well as for willingness to 

return to and to recommend the hospital are more relevant the attitudes of staff employed in child care than 

attitudes of staff employed in mother care
(47)

.  Some of the post natal mothers in the present study were fully 

satisfied with gained information about the importance of colostrum and exclusive breast feeding. In contrast 

with this, Buchko et al (2012) found that mothers reported frustration with inconsistent breastfeeding 

information and the need for more information about newborn care 
(48)

. When mothers feel informed and 

empowered they feel better leaving the hospital and this confidence translates into higher satisfaction scores
 

(49)
.The findings of the present revealed that postnatal mothers were minimally satisfied with provided nursing 

care specific to post natal period such as that related to advice about postnatal exercise; importance of family 

planning and postnatal follow up visits; teaching regarding neonatal condition, immunization and weaning. 

These results can be related to mothers’ brief postpartum hospital stay which leaves insufficient time for nurses 

to address a new mother’s learning needs effectively. The mother's length of stay in the hospital after routine 

vaginal delivery has decreased substantially over the past several decades. In some settings, stays of less than 24 

hours have been encouraged in recent years 
(50, 51)

.In Egypt, the average woman stays in the hospital is half a day 

after giving birth.Insufficient time to educate or support women within facilities can reduce maternal confidence 

or cause breastfeeding problems, maternal depression, or dissatisfaction with care 
(50) 

.A number of tragic stories 

about mothers and newborns discharged early who later developed life-threatening but preventable conditions 

fueled the desire of legislatures to address this issue 
(52).

Buchko et al (2012) reported that maternity nurses 

expressed concerns about meeting educational needs of new mothers during their brief hospital stays. The 

nurses attributed their concerns to lack of time and the amount of information they were required to provide to 

prepare new mothers and their families to care for the newborn at home. Mothers also reported dissatisfaction 

with postpartum hospital education 
(48)

.Post partum mothers are expected to demonstrate knowledge and 

confidence in her ability to provide adequate care for herself and her newborn prior to discharge from the 

hospital 
(53)

. During the hospital stay, information provided to new mothers about self-care and newborn care 

can allay concerns and boost satisfaction with confidence levels 
(48, 54)

. 

 

VI. Conclusion 
Based on the study findings of this study , it could be concluded that the total Postnatal mother’s 

satisfaction following nursing care provided in El-shatby Maternity University Hospital less than half of the 

subjects were minimally satisfied and about one-quarter of them were either moderately satisfied or satisfied to 



Evaluation of Postnatal Mother's Satisfaction with Nursing Care In…. 

DOI: 10.9790/1959-0606026980                                     www.iosrjournals.org                                         79 | Page 

some extent. On the other hand, 5% of the study subjects were not satisfied at all. Moreover out of the total 

subjects, only 1% of them was fully satisfied with the received nursing care. In addition, A Statistically 

significant relationship was found between postnatal mother’s level of satisfaction and their age as well as the 

number of their previous pregnancies. While no statistical difference found in relation to puerperal women 

satisfaction with no. of gravidity, no. of deliveries, and previous admission 

 

Recommendation 
Based on the findings of the present study the following recommendations are presented:  

 Regular & continuous monitoring of women satisfaction could to improve hospitalization services. 

 Evaluating patients’ satisfaction should be constant so as to reformulate the baseline and to be able to assess 

interventions and changes. 

 There is a great need to educate women served about their rights as patients. 

 Replicate this study in other maternity health care services using larger samples of the population in order 

to generalize the findings.  
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