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Abstract

Introduction: Satisfaction with care is a facilitator and major determinant of facility-based maternal healthcare
utilization. It is therefore worrisome when maternity clients express dissatisfaction with any aspect of maternity
care as this tend to discourage them from patronizing facility-based maternal services. This study examined
Maternity Clients Satisfaction with Client-Health Provider interaction in State-owned Secondary Health Facilities
in Cross River State.

Methods: The study adopted a cross-sectional survey design while a multistage sampling technique was used to
select a sample population of 754 women of reproductive age found accessing maternal healthcare services in the
studied facilities. A structured questionnaire was used to collect data and data obtained was analyse using
descriptive techniques.

Result: Maternity clients were dissatisfied with the dimension of healthcare provider respect for clients as
321(42.6%) were dissatisfied and 133(17.6%) were “very dissatisfied”. Areas of dissatisfaction were health
provider tone of voice, politeness and show of sympathy and support. However, clients were satisfied with
healthcare provider provision of information as 234(31.0%) were “very satisfied” and 225(29.8%) were
“satisfied”.

Conclusion: Based on the findings, it was concluded that respect for clients dimension of client-health provider
interaction is a cause of dissatisfaction among maternity clients accessing care in State-Owned secondary health
facilities. It was therefore recommended that stakeholders should make recruitment and retention of healthcare
providers a priority as work overload affects interpersonal interactions. Also, update workshops on respectful
maternity care should be organized at regular intervals for healthcare providers involved in maternity services.

Keywords: client-health provider interaction, maternity clients, provision of information, respect for clients
1. Introduction

Poor maternal health outcome has been a global challenge particularly in developing countries despite the
implementation of various interventions. Evidence from studies shows that enhancing access and utilization of
skilled maternal health services is key to achieving positive maternal health outcomes (Yayas et al., 2018; Cazottes,
et al., 2014). An important facilitator and determinant to maternal healthcare service utilization is client
satisfaction with care accessed in health facilities (Babalola & Okafor, 2016). Manzoor, Wei, Hussain, Asif and
Shah (2019) view client satisfaction as “a measure of the extent to which a patient is satisfied with the healthcare
they received from their health care provider”. In their view, Amu and Nyarko (2019) posit that satisfaction is an
“experience that results from a subjective evaluation of what women expect to happen during their visit to the
health facility and what they experienced during their visit” to the healthcare facilities. Women satisfaction with
the care they receive from the facility acts as a criterion for improving the quality of maternal healthcare services
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(WHO, 2016).

The health workforce form the cornerstone of the healthcare system and their attitude determine satisfaction,
access and utilization of healthcare services (Love, 2013; WHO, 2006). Despite the importance of health provider
attitude to satisfaction, reports of negative and dysfunctional client-health provider interaction prevail such as;
neglect of patient needs and concerns, inadequate provision of health information, verbal and physical abuse,
ignoring or ridiculing patients, disrespect, lack of regard for privacy, unwillingness to accommodate traditional
practices and authoritarian or frightening attitudes particularly in public healthcare facilities (Kwame & Petrucka,
2020; Amu & Nyarko, 2019; Norouzinia, Aghabarari, Shiri, Karimi, & Samami, 2016; Mannava, Durrant, Fisher,
Chersich & Luchters, 2015). When healthcare providers show respects and politeness for clients, promptness of
attention, cognitive care, competency, emotional support and provide necessary health information, client tend to
be satisfied with care (Srivastava, Avan, Rajbangshi, & Bhattacharyya, 2015). When healthcare providers do not
render services in ways that meet the expectations of clients, the consequences manifest as dissatisfaction, failure
to patronize the health facility and women preference for alternative and unskilled maternal healthcare (Amu &
Nyarko, 2019; Okonofua et al., 2017).

Respect for human dignity is a cornerstone of all nursing practices and a core nursing value. Globally, respect for
clients accessing maternity care is attracting much attention and becoming a focus of discourse by experts and
stakeholders in the field of reproductive health due to the negative consequences of disrespectful care (Ogunlaja et
al., 2017). Some studies assert that the care maternity clients receive particularly in low-income countries have
been characterized by disrespect, rudeness, shouting, abuse and fall short of the clients' expectations thus,
generating dissatisfaction with maternal and child healthcare services (Ogunlaja et al., 2017; Rosen et al., 2015).
Amu and Nyarko (2019) and Dzomeku (2011) outlined some aspects of disrespect reported by clients as; not
listening to client explanation impoliteness in addressing clients, frowning, whispering, not explaining procedures,
being shouted at, ignored and abandonment during periods of pains. Health provider lack of respect for client tends
to negate efforts to reduce maternal mortality through access and availability of maternal health services as well as
contribute to women preference for traditional birth attendants (TBAs) who are considered to be more respectful,
empathic, compassionate than the healthcare professionals (Mannava et al., 2015; Love, 2013). Ojwang, Ogutu
and Matu (2010) argue that disrespectful and impolite utterances hinder the “realization of other fundamental
human rights and lead to violation of human dignity.

In a study by Ehiemere, Nwaneri, Theanacho and Akpati (2011) reasons for dissatisfaction with nursing care as
narrated by clients were “I don’t like the way nurses address me” 37.5%; “The nurses are harsh” 37.5%. Findings
by Amole, Tukur, Farouk, and Ashimi (2019) in Kano reveal that 55.9% of respondents agreed to have
experienced at least one form of disrespect and abuse during maternity care while Population Council (2014)
report that one in five women interviewed “report experiences of humiliation at some point of care during labour
and delivery across thirteen (13) Kenyan health facilities”. Conversely, some studies have reported satisfaction
with healthcare providers respect and politeness. A study by Onasoga, Opiah, Osaji and Iwolisi (2012) shows that
77.5% respondents were warmly received by midwives during labour while Sufiyan, Umar and Shugaba (2013)
also report that 60.3% of patients were satisfied with respect and reception. Asifere, Tessema and Tebeje (2018)
assert that 70.8% of clients report satisfaction with support and respect for clients which was similar to the findings
of Sapkota, Sapkota and Shrestha (2018) that 54.8% were satisfied with health providers’ politeness, courtesy and
respect for clients.

Providing clients with appropriate and adequate information concerning their health status, health maintenance
and condition of the fetus or baby is important for healthy outcomes and enables clients to take responsibility for
their health. Maternity women consider the provision of information by healthcare providers as being very
important (Al-Ateeq & Al-Rusaiess, 2015). Client-health provider interaction during care provides an opportunity
for maternity clients to discuss their concerns and fears and clarify some unclear cultural beliefs and behaviour.
Healthcare providers are also expected to provide adequate information on pregnancy, labour, postpartum,
newborn care, breastfeeding, abnormal signs of pregnancy and appropriate actions to be taken (Al-Ateeq &
Al-Rusaiess, 2015). Provision of information enables the pregnant woman to be fully informed about the progress
of her pregnancy, change harmful beliefs and behaviour and supports her to make informed decisions
(Phommachanh, Essink, Wright, Broerse, & Mayxay, 2019).

Despite the importance of adequate health information during pregnancy, most clients are not given such
opportunities by healthcare providers to ask questions and clarify areas of confusion (Madula, Kalembo, Yu,
Kaminga, 2018; Chavane, et al 2017). Asifere et al (2018) observed that only 45.2% of women report having the
opportunity to ask questions with 54.7% of clients expressing dissatisfaction with providers’ information provision.
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A focus group participant in Ajayi (2019) expressed “you will ask questions, and they will not answer and, they
will look at your face as if you are not a human being”. Saka, Yahaya and Saka (2012) observed that only 47.6% of
the providers gave clear and accurate information. Similarly, Phommachanh, et al. (2019) argue that “provision of
information on danger signs during pregnancy, nutrition, breastfeeding and iron supplements was insufficient”
and “less than 10% of available health information materials” such as charts, posters and models were used during
each ANC session.

However, assessing client satisfaction with antenatal care services, Sufiyan, et al (2013) observed that, 70.5% of
respondents were satisfied with healthcare provider explanations while 86.3% of patients had their questions
answered. Also, Assefa, Mosse and Michael (2011) report that 51.7% were satisfied with healthcare provider
provision of information while Mocumbi et al (2019) also report that 94.3% were satisfied with answers given to
the questions and 88.5% were satisfied with the clarity of information given.

1.1 Statement of Problem

There is a global concern on the low demand for facility-based maternity care with consequent poor maternal
health outcome particularly in low-income countries (Okonofua, et al., 2017). The Africa Progress Panel 2010
opined that despite the effort invested by many countries to ensure availability of maternal health services, “the
majority of women across Africa remain without full access to this care” (African Progress Panel, 2010). In
Nigeria “less than 65% of pregnant women use health-facilities for antenatal services, fewer than 35% receive
skilled birth attendance; while fewer than 65% seek postnatal services” (Okonofua, et al 2017). In Cross River
State, low utilization of healthcare facilities for skilled antenatal and delivery services has been a challenge (Omer,
et al., 2014; Tulsi Chanri, 2013; Ugal, Ushie, Ushie & Ingwu, 2012). Most women do not register for antenatal care
and most of those who register prefer to deliver at home or with traditional birth attendants (Enang, et al., 2013).
This trend has been attributed to several factors including dissatisfaction with the quality of maternal care received
by women (Ajayi, 2019; Okonofua et al., 2017). Satisfying maternity clients is achieved by satisfying their needs
and expectations (Al-Ateeq & Al-Rusaiess, 2015).

The Cross River State Government introduced a cost-removal policy in 2009, under the umbrella of "PROJECT
HOPE" where free maternal health services are provided (Edu, Agan, Monjok & Makowiecka, 2017). However,
the gains of free maternal services may dwindle fast if women are dissatisfied with services rendered. Some studies
posit that even if services are available and the provider is skilled in managing complications, women may refuse
to seek care when their experiences do not meet their expectations during interaction with healthcare providers
(Bekele, Bayou & Garedew, 2020; Shakibazadeh et al., 2017).

Evidence from studies implicates dysfunctional or negative client-health provider interaction such as disrespect
and abuse, rudeness, failure to maintain privacy and confidentiality, inadequate provision of health information
and lack of support for women during periods of pains (Ajayi, 2019; Phommachanh et al., 2019; Okonofua et al.,
2017; Shakibazadeh et al., 2017). Dissatisfaction with maternity care is worrisome as it affects utilization and
negates efforts towards improving maternal health outcomes. This concern gave impetus to this study which aimed
at assessing maternity clients satisfaction with healthcare provider interaction in State-owned secondary healthcare
facilities in Cross River State.

1.2 Objectives
Specifically, the study was designed to:

1) Assess maternity client satisfaction with health provider respect for clients in State-owned secondary
health facilities in Cross River State

2) Investigate maternity client satisfaction with health provider provision of information in State-owned
secondary health facilities in Cross River State

1.3 Hypotheses

1) There is no significant association between health provider respect for clients and satisfaction among
maternity clients in State-owned secondary health facilities in Cross River State

2) There is no significant relationship between health provider provision of information and satisfaction
among maternity clients in State-owned secondary health facilities in Cross River State

2. Materials and Methods

This study adopted a descriptive cross-sectional design considered suitable for this study. The study was a
facility-based quantitative study carried out in Cross River State. Cross River State is located in the South-South
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geopolitical zone of Nigeria. The State has fifteen (15) State-owned secondary health facilities which are located in
the urban and semi-urban areas of the State (Cross River State Ministry of Health, 2010). The study population
consisted of women of reproductive age (15-49years) estimated to be 882,247 (Cross River State- Community
Health Department, 2014). The criteria for eligibility include the population of women re-visiting the facilities for
antenatal care, in-patients in the antenatal and postnatal ward as well as patients returning for postnatal services.
The sample size for this study was determined using the Taro Yamane formula.

The formula is given as n = 1+(N(e)?

Given that the population of women 15- 49 years in Cross River State is = 882, 247

B 882,247
T 14 (882247 x (0.05)2)

n

B 882247
T 1+ (882247 x 0.0025)

n

882247 882247
=1 220562 220662

n=399.82
n =400

Note: The implication of this is that the sample size should not be less than 400 subjects but, to make room for
non-bias response, the desired sample size was increased by 98% =792.

A multistage sampling technique was adopted where the entire State was divided into three clusters with each
senatorial zone representing a cluster; Southern, Central and Northern senatorial districts. Random sampling was
used to select two secondary health facilities from each senatorial district giving a total of six (6) secondary health
facilities. In each facility, convenience sampling was used to select one hundred and thirty-two (132) women of
reproductive age found accessing maternal care.

The instruments for data collection was a structured questionnaire on a Likert scale with a test-retest reliability
result of 0.60. The questionnaire had two sections and was administered on a face to face basis by the researchers.
Trained indigenous research assistants assisted non-literate women to enhance interpretation of the instrument
items while others answered independently Seven hundred and fifty-four (754) questionnaires were valid and
retrieved successfully. Data generated were prepared and analyzed using the statistical package for social sciences
(SPSS) software 20.0 and results presented in percentages and tables. The research hypotheses were tested using
the Pearson chi-square statistical technique.

A written application for the permission with an attached proposal for the study was sent to the State Health
Research and Ethics committee. The approval letter was then presented to the management of each health facility.
Verbal consent for participation was gotten from respondents before the administration of the research instrument.
Confidentiality of responses was ensured.
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3. Results
Table 1. Socio-demographic data of Respondents. N=754
Statement Variables Respondents Percentage (%)
15 — 24 years 322 42.7
25 — 34 years 273 36.2
Age
35 — 44 years 115 153
45 years and above 44 5.8
Total 754 100
Married 649 86.1
Marital status
Not married 105 13.9
Total 754 100
No formal education 58 7.7
Primary 210 27.9
Educational level
Secondary 306 40.5
Tertiary 180 239
Total 754 100
Christianity 485 64.3
Religion Islam 113 15
Traditional 156 20.7
Total 754 100
Second visit 368 48.8
Number of visits to the facility for  Third visit 254 33.7
MHS Fourth visit 93 12.3
Fifth visit 39 52
Total 754 100
Reason for the present visit Antenatal care 27 266
Delivery service 273 36.2
Postnatal care 54 7.2
Total 754 100

Table 1 shows the socio-demographic information of respondents. The result shows that most of the respondents
306 (40.5%) had secondary education with only 58 (7.7%) with no formal education. Majority 368(48.8%)
respondents were visiting the health facility for the second time while only 39 (5.2%) were visiting for the fifth.
Antenatal care had the highest clients 427 (56.6 %) while postnatal care services had the least number of clients
54(7.2%)
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Table 2. Responses on maternity clients’ satisfaction with health provider respect for patients

Statement Response Respondents Percentage (%)
Reception by provider Very satisfied 286 37.9
During clinic visits or Satistied 190 25.2
admissions Dissatisfied 193 25.6
Very dissatisfied 85 11.3
Total 754 100
Politeness when addressing/ Very satisfied 180 23.9
communicating with Satisfied 101 13.4
patients Dissatisfied 263 34.9
Very dissatistied 210 27.8
Total 754 100
Show of sympathy and Very satisfied 204 27.1
support during Satistied 125 16.5
pains Dissatisfied 316 41.9
Very dissatisfied 109 14.5
Total 754 100
The tone of voice in giving Very satisfied 123 16.3
Instruction Satisfied 215 28.5
Dissatisfied 311 41.2
Very dissatistied 105 13.9
Total 754 100
Opverall satisfaction with Very satisfied 180 23.9
Health provider respect Satistied 120 15.9
for patient Dissatisfied 321 42.6
Very dissatisfied 133 17.6
Total 754 100

Responses on table 2 show respondents satisfaction with healthcare provider respect for maternity clients. Overall
responses show that most clients 321 (42.6%) were dissatisfied and 133(17.6%) were very dissatisfied while only
180 (23.9%) and 120(15.9%) were very satisfied and satisfied respectively. The dimension of respect for patients
that attracted the highest dissatisfied response was show of sympathy and support during pains with 316 (41.9%)
responses. However, client response on reception during the clinic visit shows that most clients 286 (37.9%) were
very satisfied with the reception given to them during clinic visits.
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Table 3. Responses on maternity client satisfaction with health provider provision of information

Statement Response Respondents Percentage (%)
Clarity and conciseness of Very satisfied 356 47.2
information Satisfied 202 26.8
Dissatisfied 139 18.4
Very dissatisfied 57 7.6
Total 754 100
Health provider patience in Very satisfied 103 13.7
answering questions Satisfied 120 15.9
Dissatisfied 380 50.4
Very dissatistied 151 20.0
Total 754 100
Opportunity to ask question Very satisfied 224 29.7
and clarify information Satistied 168 223
Dissatisfied 193 25.6
Very dissatisfied 169 22.4
Total 754 100
Use of information materials Very satisfied 248 33.0
Such as posters and models Satisfied 227 30.1
during health talk Dissatisfied 189 25.0
Very dissatistied 90 11.9
Total 754 100
Maternity client satisfaction with health Very satisfied 234 31.0
provider provision of Satistied 225 29.8
information Dissatisfied 171 22.7
Very dissatisfied 124 16.5
Total 754 100

Table 3 shows responses to maternity clients’ satisfaction with the healthcare provider provision of information.
The overall satisfaction with health provider provision of information shows that 234(31.0%) clients were very
satisfied and 225 (29.8%) were satisfied with health providers ability to provide the necessary health information
to clients. The dimension of the provision of information that most satisfied the clients was clarity and conciseness
of information with 356(47.2%) and 202(26. 8%) being very satisfied and satisfied respectively. Responses on
clients opportunity to ask questions revealed that 224(29.7%) respondents were very satisfied while 248 (33.0%)
were also very satisfied with health provider use of information materials such as posters. However, clients
responses showed dissatisfaction with health provider patience in answering questions with 380(50.4%) and
151(20.0%) respondents being dissatisfied and very dissatisfied respectively.

4. Discussion of Findings

The sociodemographic data obtained in this study revealed that 40.5% of the respondents had secondary education.
Interestingly, women with no formal education were only 7.7% indicating a moderate level of female literacy in
the studied facilities catchment communities. This result may be related to the fact that secondary healthcare
facilities are situated in urban and semi- urban areas where the female literacy level is not as dismal as seen in the
rural areas where the burden of girl-child educational marginilisation is high.

Evidence from this study revealed maternity women dissatisfaction with respects for clients dimension of
client-health provider interaction as 321(42.6%) respondent were dissatisfied while 133(17.6%) were very
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dissatisfied. Areas of dissatisfaction specifically were politeness, tone of voice, sympathy and support for clients.
Healthcare provider disrespect for client observed in this study may be related to work overload experienced by
health care professionals in State-owned health facilities influenced by the free maternal healthcare services. Work
overload translates to stress which may manifest as disrespect, increase in tone of voice and impolite approach to
clients. Again, when midwives are overwhelmed by the number of clients in labour which demand strict
observation and documentation, they are left with no time to provide adequate emotional and verbal support for
clients in pains. These findings suggest the utmost need for the State government to increase the population of the
health workforce.

Dissatisfaction observed in this study collaborate the findings of Ehiemere, et al., (2011) who report that reason for
dissatisfaction by 37.5% of clients was expressed as “I don’t like the way nurses address me”, “The nurses are
harsh”. However, this result disagrees with some studies who reported satisfaction with health provider respect for
clients, politeness and support for clients (Sapkota, et al., 2018; Asifere, et al., 2018; Sufiyan, et al., 2013). This
study further revealed that 286(37.9%) respondents were very satisfied with the healthcare provider reception of
clients. This tends to suggest that healthcare providers become disrespectful and harsh when they are overwhelmed
with workload in the course of care consequently influencing their voice tone, sympathy and support for clients
negatively. Satisfaction with reception agrees with the findings of Sufiyan, et al (2013) and Onasoga, et al (2012)
who report that clients were satisfied with the warmth they received from providers.

Information on maternity client satisfaction with healthcare provider provision of information showed that
234(31.0%) were very satisfied and 225(29.8%) satisfied. This result buttresses the report by Assefa, et al (2011)
who observed that 51.7% respondent were satisfied with healthcare provider provision of information. Results
revealed satisfaction with clarity and conciseness of information, opportunity to ask questions as well as the use of
information materials. This is consistent with the findings of some studies who report client satisfaction with the
opportunity to ask questions, clarity of information, explanation and answers provided (Mocumbi et al., 2019;
Umar & Shugaba, 2013). These findings indicate a sound theoretical and practical knowledge-based of the
healthcare providers involved in maternity care in Cross River State which enhanced their ability to provide health
information clearly and concisely. Again, clarity of information provided portray the gains of Development
Partners efforts in training and re-training of healthcare providers involved in maternity care in various areas of
their interventions in Cross River State. Furthermore, satisfaction with clarity of information may be attributed to
health provider use of posters, charts and models during health education sessions. However, this result contradicts
the findings by Madula, et al (2018) and Chavane, et al (2017) who report that most clients were not given
opportunity to ask questions and clarify areas of confusion.

The study further revealed that maternity clients were dissatisfied with provider patience in answering questions.
Impatience in answering clients questions may be related to healthcare providers’ cognizance of the large client
attendance that characterizes maternal clinic days and their intention to prevent prolong waiting time considering
the large attendance. However, there is need for healthcare providers to recognize individual differences in
cognitive level and spend time in the repetition of necessary health information and clarify harmful beliefs. It is
worthy of note here that, impatience reported in this study may deprive most clients of clarifying negative and
confusing cultural beliefs that may be detrimental to maternal and fetal health. Clients loose-out on the gains of
antenatal health sessions if hasty and shallow explanations are given to necessary health facts with consequent
negative implication on maternal and fetal health outcome.

5. Conclusion

Client- health provider interaction is a major determinant of clients’ satisfaction with maternity care. Despite its
importance to satisfaction, challenges in client health provider interactions prevail in facility-based maternity care.
This study revealed dissatisfaction in the dimension of health provider respect and politeness for maternity clients
while responses showed satisfaction with healthcare provider provision of information except for provider
impatient in answering client questions. These findings imply that poor maternal health outcomes may be the
consequences of dissatisfaction with maternity care which can discourage utilization of facility-based skilled care
with a preference for alternative care such as traditional birth attendants. There is, therefore, need for re-orientation
of healthcare providers involved in maternity towards ensuring a functional client-health provider interaction to
increase patronage of facility-based care if positive maternal outcome is to be achieved.

5.1 Recommendations
Based on the findings, the following recommendations were made;

1. The government and stakeholders in health should make recruitment and retention of healthcare providers a
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priority as work overload affect interactions and communications

2. Update workshops on respectful maternity care should be organized at regular intervals for healthcare
providers involved in maternity services more so, with the increase in awareness of patients’ rights

3. Healthcare providers particularly midwives theoretical and practical training should increase emphasis on the
importance of therapeutic communication skills.

4. Again, the use of charts, models and posters during antenatal teaching should be encouraged as it enhance
understanding.

5. Healthcare managers and administrators should develop and implement policies on disciplinary measures
against reported cases of violation of clients respect and dignity.
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