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PREFACT

Durfng the last Few year:, there has beéen considerable public interest
in maternity care 1in Ireland. A number of organisations have been
formed which Include consumérs of maternlty c<are. Some of these
organizations have pressed for chamges In the maternity services,
There has been a demand For more services for rmnr delivery, and
Indeed a court case deaiing with this question has taken place. @As a

result, the maternity services have recaived considerable attention
from the media

On the assumption that demand For change may reflect a certain amount
of dissatisfaction on the part of the consumers with the existing
sjtuation, It was decided to carry out this’study of consumers' views
of maternity services. [t 15 hoped that such & study will provide
useful Infermation For those iInyolved in the planning and
administration of the services, and that 1t w1l ultimately lead to a

bekter service For the users,
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INTRODUCTION

ihere have been major changes In maternity c<are in Ireland over the
past guarter of & century, Whereas In 1961, 20% of births cccurred
at home, by the end of the 1970's this figure had Fallen to less than
0.5%.. Many small maternity units have closed during this period, and
the percentage of births occurring fn units delivering over 2,000
babies per year had risen from 303 in 1966 te 723 1n 1980 { 1 ).
Ihis change From domiciliiary to hospital care has been assoctated with
& large Imvestment In technology 50 that cbstetrics has become an
increasingly technical speciality. Mothers are glving birth at an
garller age and having Fewer children than in the early 1960's,
These changes and developments have been assoclated with a Ffall in
miternal deaths from one death per 2,200 Tive births fn 1961 to less
than one death per 7,000 1lve birckhs In 1979, Perinatal mortallty
has Fallen From one death 1n every 28 births In 1961 to one in every
57 births In 1978 (1).

e exbtent to wvhich each of Ethe varlous fackors mentioned above:
contribute to the Improved chances of survival of wmothers and their
bables 15 by no means clear, and the increasing insktitutionzlization
of childbirth fs viewed by some pecple as 3 mized blessing. The
concept of comsumerism in medicine has lead to growing numbers of

consumer assessment studles of medlical care In Britain and the United
States, but there has been 11ttle work in this Field in Ireland as




yet. I, bweieiure, seemed timely to apply some of the methods

developed elsevhere to a consumer study of maternity care in Ireland,
especially in view of the increased public interest In this area.

lhe study was undertaken In order to cbtain an assessment of patient
catisfaction with materpnlty care a8 provided through an Irish
maternity hospital. This was done using an Vnterviewer administered
questionnaire, More specifically the study objectives were as
fol lows:

1. Antenatal care

(a) To determine how sati=fied mothers are with antenatal care,
particularly in relation to doctor-patient communication.

(b) Te obtaln sone information on Ehe reasons For any
dissatisfaction Found to exist.

(c) To examine the relatlonship between some maternal
characteristics and levels of satisFaction with antenatal

care,

(d) For those having combined general practitioner-hosplital
antenatal care, to determine which type of care was
preferred.

2. Labour and de!lvery
(a) To determine how satisfied patients felt about care recelved

" from hospital staff during labour and delivery, and to
ident|Fy reasons tor dissatisfacktion.

(b) To obtaln some Idea of the extent bo which varlous procedures
used during labour and dellivery were explained ko patients.

3. Posknatal care
(a) To determine how satisfied patients felt with care received
from hospital staff during their stay on the postnatal wards,
and to Tdentify reasons tor dissatisfaction,
4. To obtain some Informatlon ghout mothers' preferences For home

births, midwife clinics, male versus female doctors and early
discharge From hespltal.




SYNOPSIS

Demand For change and public interest in maternity seryices in Irefand
pravided the {idea for Enis study. The alm was to determine how
satisFled mothers were wlth existing services, and to ldentify reasons

for dissatisfaction,

Using a struckured questionnalre a systematic sample of 150 postnatal
mothers was interviewed at 3 large Dublin maternity hospital,
Ankenatal care was the main area of dissatisfackion, a quarter of the
respondents being dissatisfied to some degree, Public patients wvere
sfanlFicantly more dissatisfied than private ones with antenatal care,
the maln problems seemed to be long walting perieds, too little time
vith the doctor and lack of Information. Less than half of the
mothers vho availed of comhined antepatal care preferred the G.P. part
of 1t.

Attendance of primigravidae ak antenatal classes was aood (81%) and
most who attended found them helpfui.

satisfaction with nursing care during labour was very high, 90T of
mothers being satisfied. Satisfaction with palp relief and mothers'
perceptions of deqree of sympathy of nursing staff were both strongly

associated with overall satisfaction with mursing care,

Nearly a quarter of patlients reported that no doctor attended them
during labour or delivey, but 86, 4% of the remalnder were satisfied

with bthe atktentlion recelved, AL In Ehe case of nurses, saklisfacktlon

vas tirongly associted with mothers feeling that the doctor was




sympathetic.

Ninety-six per cenk of mothers were satisfied with mirsing care on the
postnatal wards, but 26% of mothers received conflicting advice, most
commonly In relatlon to breast teedinag, B3.3% of mothers were
satisfied with care received on the wards from doctors but 22.2% of

those wha had caesarian sections were dissatisfiled.

Willingness to return to the hospital For A Future dellivery was felt
to be an index of satisfaction. Ninety-two per cent ofF mothers
expressed themselves willing to return, Six per cent Favoured home
birth, Dbut not because of dissatisfackion with their hospital
treatment. None of these would be prepared to stay at home If that
decision 'nvolved additfonal rick Ro thelr baby. Two per cent of
mothers sald that they would not return bo the hospital because of the
manner In ohich they had been treated on this occasfon. All three had

had emergency Caeserian sections,

Az a result of the study suggestlons were made for sktarting midwife
antenatal «<linies, and paylng greater attention to communication im
the trafning of doctors. A plea vas made for greater sensitivity In
dealing with the patient who requires emergency section.  The nesd

for nurses to co-ordinate thelr approach to biresst feeding was
stressed.




SURVEY OF PREVIOUS WORK
lsm | ci

Thers has been a massive expansion in techmology in medicine In recent
decades. Ihe range and wvarfety of procedures and equipment |5
impenee 1in the medical fleld. However, this expansion has Dbeen
associated with an enormous rise in costs, and because resources in
every country In the world are finlte the heed to make cholces based
on sound evaluations of medical care has becone EFFEI'EHL There are

five major approaches to the study of medical care ( 2 ),

Firstly, the structural approach considers the organization of medical

Institutions fn terms of employee time use, client time wuse and

smoothness of functioning. Usually the objective of such studies is
to determine the Dbest Institutional structure without looking at

measures of quality.

The second approach to medical care evaluation is the process approach
and as the pame suggests |t Focuses on the actual process of care,
The process approach to medical care suggests that quality Includes
simply those medical practices which are recognized and taught by the
leaders of the medlical professfon at a given time in a given
popuiation setting.

The third approach, end-result measurement Focuses on the end result
of care rather than on the prucess, This approach 1s based on the
assumption that given simllar cases, better care should result in
shorter periods of illoess, less morbidity and pain and lower




mortality.

The fourth approach, known as the impact approach looks at the effect

of medical care interventions on the community at large.

Finally, the newest approach to medical care evaluation is patient
perception of care, and this I1s Ehe approach with which we are
concerned in this study, Some workers group this bype of measurement
with the process or end-result approaches, but this is not correct
because an Individual's perceptlon of care Is more complea than efther
of these. Fatlent's perceptions are affected by experience of
previous medical care, the patient's mood during the Interview, and
the time of assessment ( 2 ).

[t should be emphasized that & complete evaluation of care 1nvolves
all Five approaches because & quod result using one approach dees not
necessarily mean the Four other aspects of care would be equally good.

Tradikionally patients have had a passive role in Lhe healkh services,
The concept of the patlent as a consumer s relatively recent.
Hovever, this concept carries major fmplications for the relationship
betwean the professionals and the public. To refer to somecne as a
consumer implles three things: an element of cholce, the possession
of information about alternatives and the possibillity of refralning
From buying, However, the lwspital patient does not conform to the
pattern of consumer in the economic text book sense. The scope of
choice of the patient as & consumer = related ko bthe nature of
their 111oess, among other Ffactors. Before patients assume the sick
role they may have considerable cholce, 1§ e, they can decide whether




to 90 to a chemist, a G.P, or a casualty department, Consumer chofce
i4 somewhat more 1imited in the area of optional surgery - for example
tons!llectomy, cosmetic surgery or abortlon. When wedicine becomes a
patter of 1ife or death comsumer choice stops - Ffor example in  the

case of diabetie coma or severe road kraltic Injury.  The doctor’s
responsibility is greatest and the patlents’ choice 1% smallest in the

most money |ntensive parkts of the health service,

However, the patients' medical condition i+ not the only constraint on
their role as consumers - their economic and secial status may also be
Important factors and there Is evidence that higher social class and
better education increase patients ability to make Full wuse of

avallable services ( 3 ).

The consuner movement in health care began in the Unlted States in the
1960's but there are hints that |t might be losing momentum by the
1860's.  Increasingly business and Industry and government are buying
health services on behalf of the people. The Increased power of
buyers in terms of law, policy and economic control in khe health care
market-place suggests that the consumer movement may have diminished
importance in the foreseeable tuture | 4 ).

Some observers of the movement in Britain have expressed similar
views. Industry and commerce hive [felt bold enough to arque publicly
bhat the rules and requlatlons protecking consumer interests are

Increasing the costs of production and distribution to the detriment
of the consumer himself ( 5 ).

Checkoway sums up the present situation in the Unfted 3States as

= i




follows:

"In an area where fders had traditionally dominated
planning without challenge, the very foundatlion of consumer

oups might be viewed as a slanificant social change.
?:r, thtﬁer the fate of current health planning, the news

Is that some consumers are organizing fer change. In an
imbalanced political arena such as health care, vhether in
this round or ancther, this may yet be the most Important
polttical Fact of all. " 1G)

Consumer surveys of medical care

Dme of the First major sudies of hospltal care From the point of view
of the patient was that published in 1964 by Carburight ( 7 ). This

Involved a random sample of people in 12 constituencies in Enaland and
Wales who were asked wheher they had been hospltalized In the previous
6 months, and if so whether they would take part In the survey,

Eighty-one per cent of these - 739 patients - were Interviewved, The
sample was reasonably representative of adults of all social classes In

England and Wales,

Most patlents vere grabeful For the way the nurses had looked after
them, but one-third of the examples which they gave of nurses belng
unkind related to other pattents rather than ko themselves. Early
wvakening and Frequent bedmaking were apt bo Irritate patlents. Un the
question of privacy, two-thirds mentlioned some disadvantage of being
in a ward with other patients, but only B% sald they wanted a room of
their own. However, small wards appeared to be more acceptable bhan
large ones. Over half of khe patients described some difficulty in
getting infermallon while In hospital. Cartwright argues that the
problem of staff-patient communication iz more dIfficult than hespital




staff appreciate, amd that It requires more attention [n  the
grqanization of hospital routines and in medical curricula,  She goes
on to say that while doctors are the st important source of
Informatlon Ffor patients, they tend to underestimate both patient’s
desire for Information and thelir abliity to understand explanations,

One-third of patients were critical of visiting arrangements, usually
because they were too short or were at lnconvenient times, As
regards soclal class differences, wmiddle class patients were more
critlcal of nurses and of the information they received than working
class patients, This may have been related to their higher
expectations.

Cartwright concludes by saying that the criticlams need to be seen
against a background of general satlsfaction, but that publfic opinion
could be a potent wespon for Improvement of the health service
provided It is based on knowledge of Facks and InFormed critictem

i?,’q

Ina review article published fn 1972 Ley suggests that the training
of health service staff should emphasize the importance of discovering
and remedying sources of patfent and skaff dissatisfaction ( 8 ). He
draws a numer of concluslons ftrom previous work about patlent
complaints. Firstly, patients Frequently have complaints  about
various aspects of thelr hosplbal stay,  Secondly, imt-plh! ckaff are
not necessarily oood Judges of the relative Importance to patlents of
unsatfsfactory aspects of hospitallzation, Thirdly, patlents are 4low
to wolce complaints For varlous reasons - Ymcluding lack of
opportunity, not wanting to cause trouble and the bellef that nothlng




would be done, Fourthly, even when complaints are made, most

patients do not Feel they have been dealt with satisfactorily. lLey
concludes that 1t Is necessary to have some procedure For discovering

unvolced complaints, and that such a procedure should not dlscourage
complalnts, The objective of such & procedure should be to ldentify
causes 50 that remedlal acktion can be taken, but there shouid be »
method of assessing the effectiveness of such remedial action,
However, in reiation to complalnts in  the  lmportant area of
staff-patient communication he cautions that commonsense plausible
remedial measures will mob always be successful., He clkes two
possible reasons for fallure of Such measures - Firstly patients do
not always understand what s sald to them and secondly they
frequently Fforget what they are told, However, he concludes that
surveys of patients both In and after discharge from hospital would be
valuable | 2 ).

Obhers are less keen on khe fdea of encouraging complaints From
patients, [here has been critictsm of khe LK. Health Service
Commlssion For expendipg 3  disproportionte amount of Lime and
resources on Investigating trivial and unreasonable complaints, 1t
has been sugoested that an open-ended complaints procedure that
includes clinical Judgement may be counterproductive in that it may
discourage voluntary medical audib ( 9 ).

There have also been warnings about possible adverse effects of health
services being more responsive to consumer demands and complaints,
One perverse effect of this might be to weaker abtempts bta  divert
resources for services from the most vulnerable groups such as the

elderly, the mentally 111 and the handlcapeed - precisely those groups
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vho can nefther exit into the privale sector mor exercise volce in the
political market (10).

In a stikdy carried out in Vermont, New Englamd in 1970, 336 patients
discharged from & large trainlng hozpital during & seven week period
were requested to respond ko an Interviewer administered questionnalre
(11}.  Elghty-five per cent responded and were fnterviewed In their
own homes. Ninety-gighty per cent stated that they had received the
best possihle medical care, but despite this 751 had heen unable to
Find out all they wanted to knpow. Cesplte high levels of
satisfFaction with thelr physiclians, 17% expressed themselves rejuctant
to return to the hospltal in the event of & future 11lress, 1t wvas
suggested that this rejuctance to rebturn was Influenced by distance
From home, annoyance with admission procedures or room env|romment,
Mhe authors made & number of pertipent observations at the end of
thelr study, which could alse apply to other consumer studies of
medical care, Firsk, the results ore relative only; they are not
absolute truth, nor do they confirm or deny the "goodness® of hosplkal
practice. Secondly, they suggest that there 1s & Jimlk ko how much
satisfaction can be obtalned, For exaspie, they ask 1s it scceptable
that 7% of the patients 3Li1] wished to ask more gquestlons when they
left the hospital? Thirdly, they ask how far do patlent perceptions
relate o reallby?  Flaally, they note the ®"soft® pature of the data
collected in consumer studlies of medical care and comsent that work of

this type i5 an Ineiact science,

In 1969 Hulka et al conducted a household survey among low Tncome
people In North Carolina and collected data on wtilization and
satisfaction with medical services from 254 adult respondents.  They

I




used a sophisticated giestionnalre comitructed n accordance with

Thurstone's Equal Appearing Interval technique.  They found Increased
levels of satisfaction with professional competence among the better
educated and those In higher occupations., People with larger Famlly
size were less satisfied with costs and comvenlence. Possession of
medical Insurance, & reqular doctor and having had a recent visit to a
dockor were associated with higher satisfaction. Because wvarlatlon In
satisfactlon scores occurred In the “expecled” direction, Hulka et 3]
concluded that thelr research vas reasonably valld [12).

Later work conflirmed the rellzability of this scale, but cast doubt on

tts valldity I\n & community setting (13).

Using a self-administered questionnaire, a household survey of 432
adults In Springfield, I111Inole (14) was carrled out In 1974, The
sample differed Ip some vespects From  the gqgeneral population.
Multivariate analysis vas performed on the data collected., Physiclan
conduct emerged as the most fmportant factor related to general
satisfaction for the total sample and for subgroups of different ages,
sex, education and health status. Other fmportant factors Yncluded
comtinuity of care, accessibiiity and avallability of Family doctors,
The authors concluded that satistaction could be Tmproved by improving
physician conduct, espectally by organlzed performance of clinfcal
examinations, adequate explanations and a Friendly manner. They also
noted that scales to measure consumer perceptions of medical care are

now sufficiently rellable to measure the differcnces bebtwesn groups.

In a survey of 167 patfents at a universily hospital In South Carolina
a spectally developed multiple cholce guestionnaire was used. A

12




g-point satisfaction scale was wused and @ number of hospital services
Including admisslons, nursing, doctors and radlology were evaluated,
The average score out of 100 from the whole hospital was B4, Al
services were rated close to 90, suggesting a positive view of staff
atblibtudes. lover soclal class and black race were associated with
higher scores, Patients staying in hospital for more than two weeks
rated the lwospital lower than those staylng In For less than  bwo
weeks, Patlents previously admitted to the hospltal produced higher
scores than those not admitted before, The authors speculate bhat
this may be due to the Fact that patients with more knowledge about
the hospital percelve it 1o a wore positive way. They do not conslder
the possibillby that the patients who return to the hospital may be a
selF-selected group who had previously had a qood experience bhere
(15).

In 1969 Raphae! published the results of a detailed survey on the
views of patients in 10 general hospltals in the United Kingdom (16).

The survey was repeated on '], U000 patients in 68 general hospitals In
1976 (17). There was evidence of an improvement in the later study.

The major ares of discontent was with toflet and washing facilities.
Food appeared to have improved considerably in the Interim.  However,
on the question of patients being gtven enough VnwFormakion on their
iness and treatment, 14% rfelt they had not, a similiar Finding to

the First survey.

The relative effects of organization and Individual attributes on
consumer satisfaction with humaneness of service were examined fn a
survey of 417 staff members and 411 patients at 11 different health

agencies in  Wisconsin.  Tollowing regression analysis certain
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organizational attributes were ftound to be associakted with higher
consumer  satisfaction, These Included absence of bureaucratic
rigidity In staff procedures and good commimications within the
organization itself (18).

A study comparing patient satisfaction with training hospitals as
aginst private hospitals In Chicage Found that 153 of patienkts treated
at teaching hospitals were dissatisfied with their stay as against 7%
of those treated at nmon-teaching hospitals. This Finding was
contrary to the expected relationship. The author specuates that the
training goals of teaching hospitals may lead to patterns of behaviour
among hospital personnel that may offend some patients and be

Interpreted as poor quallty care (19).

Lonsumer views of maternity care

“The problem of combining the effictiency of the conveyor belt
with Indlvidual attention In Lhe presence of staff rtages
can be found in mast aspects of modern 1ife. As far as the
maternity services are concerned, its solutfon probably
depends on  recognlzing the changes that have taken place in
the last 25 years - economic, seclal, psychological and
medical... Childbirkh s becoming an important experience
which can also, under suitable conditions, be enjoyable, and

women are demanding that it be made so, Despite the

difficulties, It 15 our responsibility to see that this

becomes a reallby and not a nightware or a calamliby,” (20)
This passage 1s not & response to consumer demands For changes in the
maternity services in the 1980's, Tt was published In the Lancet In
1961 and 15 fincluded in order ko (llustrate the point that
questlonning of maternity services is not particularly new, In the
United Kingdom there has been considerable interest and concern In the
qual ity of maternity care both among the public amd among doctors and

nurses Ffor over & quarter of a century, The Association Far
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Improvements in the Maternity Services wvas formed In 1960 (20). Its
aim Included an Intent "to banish, Ehrough Iinfluence, the dark age
attitude towards the psychology of ohilldbirth and to eliminate all

unnecessary suffering In childbirth, "

The Cranbrook report was quite critical of hospital maternpity
services, but emphasized Lhat the majority of women questioned Dy the
commi ttee appeared to be satisfled with the maternity services.  This
was In 1955, Areas of dissatisFaction Included lack of attention bo
dignity and to the emotional side of childhirth (n hospital, beinyg
tert alone In labour, lack of anaigesia and lack of privacy. Long
visite at antenatal clinfcs and rigid hospital routines were also
criticised (21).

In Cartwright's survey of hospltal patients carrled out In 1564 [7)
163 of the total sample of 739 weére maternity patients. There were
mych higher levels of criticism of nursing care among thls group than
among general hospital patients. Being left alone in babour was a
malor Factor in this respect, slaty per cenl of all mothers were
left alope during labour, and this rose ko 692 in the case of

primiparae,

A more limited study carrfed out in 1569 in Florida Ffound more
positive attltudes bto maternity care when 1t was dellvered via a
peripheral clinic. There vas considerable criticism of the confusion
found in the hospital antenatal clinic, and of kna lack of Information
from doctors In hospital, The suthors were under no {1lusins as to
the representativeness of their sample as the response was only 383,

EHIE
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In a somewhat unsclentific study carried out In 1970, the Consumer
Association in Britaivn analysed 3,000 questionnaires filled out by its
members who had delivered within the previous two years., They also
Interviewed a sample of 300 mothers, mainly from the lower {ncome
group. While most mothers i both qroups were satisfled, there was a
tendency For mothers gttending G.Fs or private consul tants to be more
satisfied with antenatal care than those attending hospitals or local
authority clinice, There gvas coriticism of long delays, lack of
privacy and conflicting advice From clinics. On the question of labour
and delivery there was dissatisfaction over beling left alone and with

management of pain (23).

By the mid 1970'S considerable chamges had occurred In ebstetric
practice In some Western counkries, These Included admission of
husbands to |abour wards, regional analgesia and a qreater avareness
on the part of obstetriclans and midwives on different attitudes to
labour among the general comsuniky.

In Sydney, 500 women were Interviewed about some of these [ssyes
during their early postntal period (24). Twenty per cent of mothers
had no lidea ol what bto expect 1n the labour ward, As  regards
analgesia, only 47% of those who used nltrous oxide felt 1t helped a
lat, while 9651 of those who had epldural analgesia had no regrets. At
least half of all patients had severe paln at some stage of their
labour but B8% Felt that enough was done to relleve Eheir pain,
Ninety-seven per cent of those women whose husbands were present
during labour considered his presence helpful. There was widespread

acceptance of the presence of medical students In the labour ward

16




during delivery. Ihree per cent complained of lack of company durlng
jabour., UOue Importaat yuestion Involved the queastion of attltude to a
future labour. Thirty=pine per cent were unhappy about the dea
because of Eheir recent eaperience, particularly tn relation te
analgesia. lhe authors were well aware of the sublective,
retrospective uncontrolled nature of the study. However, In the Field
of consumer satisfaction with medical care ope s Impressed by the
broadly similar results obtained in relatively simple and crude
studies such as this when compared wlth sophisticated elaborate
résearch,

By the mid-1970's interest in the mothers' view of maternity service's
vas running quite high 1n the United Kingdem, Two Important studies
were carried out in 1975, Firstly Kirke's study 1In two London
hospitals concentrated on staff-patient communication and on the
management of labour (25) (¥6) (27). Secondly, Cartwright's major
survey looked at the whole question of Induction of labour (28).

Kirke personally interviewed 210 mothers during the postnatal perled,
while they were skill In hospital, HalF of the mothers menkioned
some significant Fajlure of communication, and satisfaction with
comunication was slgniflicantly associakted with overall satlsfaction
with care. The author also Interviewed 22 doclors about their usual
practice in relatlon to explaining procedures to patients. The
proportion who stated that they usually gave explanations was very
high - over 90 lfor most procedures., Kirke speculabes that doctors
were fot giving explanations to the extent they belleved In view of
the large proportion of mothers who mentioned some fFallure of
communication (26).
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Kirke alse studted mothers' wviews of the management of labour,
Witlingness ko return to the hosplital In the ¢vent of a fVuture
preqnancy was used as an Indication of overall satisfaction, and 77%
of mothers sald they would return, Overall satlsfacklion was
associated with the manner In which care was given by doctors and
murses during labour, and with not being 1eft aloee in  labour.
Thirteen per cent aof the mothers claimed that no doctor attended them
during labour and 431 said they had been left alone For at least 5
minukes. Mothers were generally Favourable about such procedures as
induction, (Intravenous infusion and continuous fetal menitoring, but
wvere not very Impressed with the effectiveness of epidural analgesia.
Overall satisfaction was not related to the personal characteristics
of the mothery themselves (27),

Cartwright's major survey of 1975 fnvolved & sample of 2,400 mothers
in 24 randomly selected areas of England and Wales (28). Ninety-one
per cent  were suecessfully  Ioterviewed, most «ithin 5 months of
delivery, using a large structured questiomnatre, The main purpose
was to Find out the views of mothers on Induced as agalnst spontaneous
labour. The great majority of women did mot want Induction in the
event of their having another baby. Among those with experience of
induction, over 751 would prefer not to be induced. The main reason
for the objection Lo Induction was that It was felt to be unnatural.
Other findings of note Included “he Facks that nearly two-thirds of
dothers were unasle Lo hold their babies Immediately after birth and
/5% were unable to feed their babies when they wished, but had to
conform Instead to a Flxed routine, Elghty per cent of mothers
vished to be fnvolved in the decision-making process but enly 33% of
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those Induced fFelt they had had a cholce.

In a carefully designed study comparing levels of satisfaction with
obstetric care between Australlan-bporn and Gresk migrant women in
Melbourne, 35% of the forper were critical of thejr care as against
26% of the migrants, wusing a speclally constructed Index of overall
satisfaction. The different levels of criticism concerned mainly i:he
doctor-patient relatfonship and organizational aspects of hospital
care. Better educated respondents were more critfcai than the less
wvell educated, Mothers with greater health knowledge and those whose
eolf-assessed health status was worse durlng pregnancy were [ess
satisfled, as were mothers with more obstetric complications. There
was |lttle dlFference in satisfaction between those whw had private
care and those who had public care,

The authors speculate that ltactors such as dYfFerent levels of sexual
role Ffulfillment and differences In expecttions may explain some of
the difference In salisfaction between Australian-born amd Greek

migrant women (29).

The authors, who appear to have qlven the whole question of consumer
studies of satisfaction with medical care more thought than many other
workers point out that '\F satisfaction with care Is to be used as an
index of quality of care In future studies, a number of theoretical
and  methodologlcal issues have to be faced. These (nclude
identificatfon of factors which though not associated with the events
ofF care have anm Impact on satisfaction. [n theory, at Teast, It
should then be possible to study directly the effects of quality of
care on satisfaction with care after controlling fFor effects of all
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these factors., The end-stage of this analysis will finvolve the
|nterpretation of multivariate statistical teskts which may not be
stralghtforwvard (29).

In a mainly black private obstetric practice in Chicago, one quarter
of 265 patients who fllled out a self-administered gquestionnaire were
dissatisfied with the services provided by thelr physiclans. Sone of
this dissatisfaction was assoclated with not seelny the same doctor at
every visit. Hall the patlents felt they had been kept walting for
unnecessarily long periods to be seen by the doctor. This complalint

was commoner in younger women (30).

In another study using @ self-administered questionnaire among &
sample of 368 women at a Nottingham maternity unit, most women were
satisfied with their length of stay, their accosmodakion and dressing
arrangements.  Sixty-two per cent would have |lked to be Free to walk
In the hospital grounds. Lack of sleep and complaints about Food
Were  Conmon, Sixty per cent complained aboukt =arly waking (5.30
a.m). Arrangements For wvisiting by bhusbands gave rise to
considerable complaints and /0% of the sample would have |lked open
visiting For their husbands, Conflicting advice was & considerable
problem - at least 25% of the sample complained of this. The authors
make 4 nunber of cummonsense recommendations about postnatal care as a
result of their study (31).

By the end of the 1970's a flood of articles in the popular women's
press suggested that there may be widespread uneasiress with the birth
process 1n the United States. In an attempt to determine the degree
to which this vas tree, the Arizona Department of Health Services
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conducted a self-administered questionnaire survey of all resident
women to whom a birth certificate had been |ssued during 2 one month
perfod In 1978 (32). There was a 52% response out of 3,773
guestionnaires mailed. Teenagers and women in lower socio-econom|c
groups were underrepresented among respondents.  Three per cent of
respondents dellvered oulside a hospital, Ninety-three per cent of
respondents were satisfied or very satisfied with their care, As
regards staff-patient communlcatfon during antenakal care there was an

association between time spent discussing problems and empathy shown
by the caretaker with satisfaction. There was alse a strong

association between perception of care in labour anmd dellvery and
satisfaction with care, especially a5 reqards communication,  There
was some evidence that women were reluctant to criticize caretakers as
many of those  offering  highly negakive comments on  the
questionnalre stEill kicked satisfied in response to the guestion
evaluaking overall labour and delivery care. The authors suggest
that this paradoxical Finding may be due parktly to the joyful hale
surrounding the birth of & healthy baby. OF the 203 of women who had
planned home births most Indicated greater rapport with their
caretaker and greater control over the birth as thelr maln reason for
choosing home dellvery rather than a previously negative hospital
experience. There was a strong desire for childbirth courses,
control led breathing and relaxation In labour, although the majority
of women also wanted analgesic medication during labour but did not
wish to be rendered unconscious For delivery.

The authors conclude that the popular women's press does not

accurately refleck the Interests of the majority of women on some
clinical procedures and a sizable minority of other issues. They
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suggest that a more satisfactory course of care depends on more
attention to Ilnterpersonal relationships between caretakers and

patients and qreater Flexibility 1n clinical procedures (32).

A similar hypothesis was tested in a well-designed study of 1,000
mothers who dellivered at Queen Charlotte's hoapital 'n London in the
early 1980's (33), Sixty-three per cent of the sample returned the
questionnalre which was sent one year after childbirth. Efghty-Five
per cent of mothers disagreed with Lthe statement that mothers should
not have so much medical attention in labowr, and 63% Found fetal
manltoring In  labour reassurinag, unly 16% agreed that home

deliveries ought to be encouraged. OUnly 19% agreed that a mothers
feelings towards her baby are affected by how she felt in )abour and
that a baby's personality s affected by the ease or difficulby with
which 1t is born,  None of these views were In close agreement with
the “natural childbirth" school of thought and the authors conclude
that some of the Fashiponable views on childbirth do not have wide
support.

On the other hand not all views were in Jine with the “"established
medical view" either. Forky-Flye per cent of respondents thought
that paln was a necessary part of the emobtfonal experience of
childbirth, rejecting the medical view that pain s an unpecessary and
unwanted aspect of labour that ought to be relieved as completely as
possible. Only SU% considered epidural block to be the best Form of
analgesia In labour and B1% agreed that having a sympathetic midwife
ko help mothers throughout labour 1s more lmportant than all treatment
for pain relief. The authors conclude that som= of the most
time-honoured views held by the medical establishment are not
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supported by many mothers. They suggest that the attitudes of thefr
large representative sample of mothers should carry more weight bhan
the opinlons of the wocal mimority which are frequently quoted in the
media, but that more attention Lo the emotlional aspects oF childbirth
might reduce the dissatisfackion which Feeds extreme views (33).

Tha Irish Scene

The Titerature avilable on consumerism In Irish cbstetrics is fairly
scanty. DOne study published in 1978 looked at the reasons why women
pick a particular one of the four large maternity units in Dublin
(34), Seventy patients were interviewed in each of the Four hosplitals.
Patlepts In private rooms were excluded., Famlly and Friends were the
main Factor influencing c<hofce of unit In S0% of cases. General
practitioners also had a considerable Influence on women's choice but
the media played 1ittle part, Many couples wanted their bables to be
born In the same hosplkal in which they themselves vere born,  Safety
considerations were cited as the main reason for choosing hospltal
delivery Instead of dellvery at an alterpative location,

A survey of the public's Image of the doctor was carried out in a
random sample of people from elight electoral wards 1n Dublin. Results

suggested that the public has a very positive 1image of the doctor,

Younger people were more critical as were those in the lower social

classes. A small group of 1 - 2 3 had a very negative view of the

mdical profession [35).

The midwives® section of the Irish MNurses Urganization carrfed out a
survey of 1,600 mothers during a two week period In 1980 (36). A
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selF-administered questionnalre was used and Ehe ohjective was to
discover how pregnant women vieved maternity <Care. There was a /8%
respotise, As regards waiting, 12% of patients walted over two hours
and 1931 experienced some difficulties regarding clinle attendance.
In 16% of cases the docter explained things to the patient without her
having to ask questions.  Thirty-four per cent  of respondents had
recelved antenatal c¢are from & different person each Eime,
Thirty-one per cent felt privacy 1n the antenatal <linic was

insufFicient.

As regards care during labour and delivery It was stated that clients
generally considered 1t reasonably satisfactory. On the question of

analgesia, of those who had an Injection, 74% considered it very
effective whersas the Figures for iohalation analgesia and epidural

were 93% and 753 respectively. Seventeen per cent felt they were left
alone for too long during labour. Twenty-three per cent did not hoid
their babies immediatelv after birth. Mokhers were asked what changes
they felt would be desirable in the sbructure and organization of the
labour ward. Four per cent considered a single room desirable, St
per cent considered music desirable. [wo per «cent considered the
opportunity to walk around desirable. Early waking and lack of
education in relation to feeding and baby care seemed to be the major
prablems in the postnatal wards, Unfortunately the detaiis of the
mebhods used in the study are not clear, and thus it is difficult to
Judge Tks true value (36),

In a psychological study of mother's experiences of childbirth in Co.

Cork, 35 mothers who delivered In hospital and 10 uho delivered at

home were Interviewed. The author concluded that a number of
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varfables WEre associfated with & positive Feeling about
childbirth in the mother, These Included tamillarity with the
enviranment In  which the birth occurred, knowledge of the process of
birth and of the intervention procedures used and presence of husbands
or other familfar people. Another hypothesis which was tested was

that the greater the amount of aggressive obstetrics wused the less
lfkely the mother Is to have a positive birth =xperience. Mo
significant relationship between the two factors was found (37).

A Department of Health Committee carried out a major survey of the
Maternity and Infant Scheme In 1980 (38), This scheme was
introduced In 1954 and provides a service for medical attendance by
G.P.s for maternity cases and infankts up to the age of <ix weeks,
Entitlement extends to women who are in Health Eligibiiity Categories
1 and II. Category | broadly represents the lower Income group and
Category I1 the middle Income group. These two categories cover HS1
of the population. The scheme provides for free antenatal care,

attendance at confinement |F necessary and postnatal care by any OL.F.
of the woman's choice who 15 willing to accept her as a patient,

Ninety-three per cent of mothers delivering in Ireland 4n the Tlast
week of November 1980 were interviewed by pubiic health nurses.  This
resulted In | 188 completed questionnalres, e objective of the
survey was to fill Information gaps In relatfon to the Maternity and
Infant Scheme. Only certain results of the survey are of Interest
from the polint of view of consumer satisfaction with the service.
Thirty-four percent of mothers eligible to use the scheme chose not to
avall of i, When asked why not, 433 vere under the impression that

they were using |t even though they had no G.P. care. Sixteen per
cent preferred private obstetric care.  Eleven per cent had Voluntary
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Health Insurance cover. Flve per cent sald antenatal visits under
the scheme took toe long. Ten per cent said they did not know about
the scheme, Stz per cent said they wanted to get better care
elsewhere and 9% gave no reason. OF the 681 of eligible mothers who
did use the scheme 493 gave financial considerations as their main
reason for so doing, whercas 30% used |t because they were entitled to
do 50 and 11% used it because they felt care was satisfactory. The
average time spent away from home by all mothers surveyed was 3.2
hours for a hospital visit and 1.5 hours For a G.P. vislk,  When
women who had combined G.P./hospital care were asked which they
preferred 35K preferred the G.P., 19% the hospital amd 421 had o

preference (J8).

From this brief review of the Irish {lterature 1t may be seen that
information on the consumer's view of maternity care In Ireland s
quite scanty. In view of the volume of discussion on this koplc In
the media and the amount of public Interest gqenerally a carefully
planned study seemed appropriate at this Eime.

tor-patien 1 fan

Many doctors and health care wurkers glve problems of comunicakion
low priority In compariszon be the more technical side of patient
management., Up to 658 of patlents fn  some surveys eapressed
dissatisfaction with dockor-patlent communlcation, although Lhe
average figure in most serfes 15 about 30% ( 8 ). Some Feel there 13
11ttle point in doctors making special efforts to communicate as there
are some patients who, because of pecularities of personalfty, will be
ungrateful and dissatisfied. However, there (s not much ko support
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this as there 1s 1Ittle evidence that satisfied and dlssatisiled

patients differ significankly as regards personalltby (39),

There 15 good evidence that patlents want to know as much as possible.
For example 75% of patients in Cartwright's survey wanted to know as
much as possible about thelr 111ness { 7 ). Cemplliance with medical
advice has been Found to be wvery low fn some  studles. Thirty to
fifty per cent of patients in various studies have not complied with

medical advice, and a direct relationship has been tound between level
of satisfaction and compliance (39).

The cognikive hypothesis suggests tht many fallures of communication
are due to patients not understanding and remembering what they are
told. One study found that out-patjents Forget about ove-third of
vhat was said to them (40). They retalned proportionately less of
the information the more they were told, The younger patlents (age
15 - 35) remembered least. Patients with an average level of anxiety
remesbered more than those with a higher or lower level, HRecall was
also related to the nature of the information given. Fifty-six per
cent of Instructions were forgotten, whereas, only 281 of other
information was Forgotten. Thus, it Is concluded that Ffor
communication to be effective patients must not only understand what
Is sald to them, but they must also memorise |t.

On the question of patientz not understanding what they are told,
three factors are thought to be Involved (39). These are (1) the
material presented to patients is too difficult (I11) patfents often
lack knowledge and (111) patients are very difffdent. This latter
point emerged in Cartwright's survey where only 453 of the patients
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sald they asked for Information. Soclal distance between doctors and
patients contributed to this diffidence ( 7 ).

A study In MNew York looked at aspects of doctor-patlent communication
among 214 medical clinic patients. Although patients were found to be
poorly informed about thelr oun condition when they <came to the
clinic, and about 10 common diseases, physicians nevertheless
underestimated their level of knowledge. Most patients seemed ko
have a latent rather than overt desire for more Information., Few
patients were given systematic explanations about aetiology, tests,
treatment or prognosis, but those whe were qiven more thoroygh

explanations appeared more |ikely to accept the dockors diagnosis and
plans for treatment (41).

Ancther study in Utah found that patients are more satisFied with
their physicians when they are given and retain more information about
their 1liness. It was found that the percentage of InFormatian
retained by the paltient vas of equa)l Importance in fts effect on
patient satisfaction, although satisfaction was pot related to
educational level or sex of the patient, In an experiment desiqned
to increase retention of information by asking patients to restate
what they had been told and repeating what they had forgotken to them
It was Found that retention of Information {ncreased from B1% to B4R
(42).

Similar Findings emerged In ancther study In Utah In which overall
patient satisfaction vith care was best predicted using Four variables
- satisfaction with outcome ofF care, continulty of care, expectations
and doctor-patient communication (43).
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Thus, there is evidence that fallure of memory and comprehension may
contribute to dissatisfaction of patfents with communication and Tack
of compliance with advice, It has been Found that by seeing that
patients understand what they are told 1t 15 possible o virtually
double the percentage of patients who are satisfied with communication
(39). It 1s no longer reasonable to <lalm that concern with the

communication's side of health care 1s merely an optional extra,



METHOOS

Following perusal of the relevant literature and discussion with
experts In the field of consumer studles In medical care, It was
decided that the best way of achieving the study objectives was via a
skructured interviewer-administered questionnaire applied to women who
had recently given birth.

The Study population

The target population was recently delivered mothers. It was decided
that a systematic sample of mothers would be drawn from those
delfvering at one of Dublin's major maternity uniks.  Although such a
sample may seem at first sight to be poorly representative of the
general population 1t is a fact that nol more than 0.&% of delfiveries
now occur outside hospital (1}, Secondly, the unikt chosen was the
one with a cllent group which most closely resembled the general
population as regards age, parity, health service el1gibility status
and 1llegitimacy rate. Ihis hospital was the Coombe Lying-in
Hospital, Dolphin's Barm, Lublin.

Place of interview

The Interviews took place In the postnatal wards of the hospital.
Patlents were Interviewed In privete, elther In an empty wvard
sitting=room, in a wvacant s=ingle room, or In the case of private

patients, \n thelr own rooms.
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[iming of interview

It was decided to carry out the interviews on the third or Fourth day
after delivery. This would glve the maothers time to get over the
exhaystion of labour and delivery and to become acquainted with the
ward staff and ward routine. At the same time the memory of their
experiences would stil) be Frésh |o their minds., The normal length
of stay in the Coombe hospital was b days For primiparae and 5 days
For multiparae. Thus carrying out Inlerviews ob the third or Fourth

day post delivery enabled all Interviews to be done before discharge.

The survey was descriptive ip nature and it was decided to use a
systematic method of sampling, An eacellent sanpling Frame was
available in the form of the hospital birth register. A1l deliveries
occurring In the hospital's two delivery sultes are recorded ip
sequence In this register. Following pilot work which will be
described later, it was decided to choose every second mother
delivering at the hospital. The register was examined every evening
Following the day's interviews and the |ist for the followling day was
made out from the mothers' dellvered three days previously,
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sample size

Follewing pilot work it was Found that the maximm nunber of
interviews feasible in one day was approximately 11. Each Interview
took approximately 40 minutes, and when al Jovance was made for ward
rounds, breast-feeding clazses, physiotherapy, meal times and vislting
times it was found that it was virtually 'mpossible to exceed 11
interviews per day. The average number of deliveries per day was
approximately 19. This would yield about 9 per day 1F every second
motter was chosen, It was decided to aim For a tample size of 150.
Ihis meant that the field work could be carried out in approximately 3
weeks, providing interviewing took place every day of the week,
including weekends and bank holidays. As the usefulness of a sample
increases in proportion to the square root of fts <lze there seemed
little to be gained by exceeding a Flgure of 150, unless a much larger

number was feasible.

fecause of the Vimited size of sample, it was decided Lo choose as
homogenous a gqroup as possible, In order Yo avold skewing of the
resul ks, Ihiss unmarried mothers and those whose babics had major
congenltal mal Formatlogs or were stlllborn were excliuded. Ib was
also felt that it vas ‘nappropriate to interview such mothers at a
time of seyere distress, and that each of the above categories would

be more properly studied in & separate survey. Twin deliveries were
also excluded because of potential difficulties with coding and

analysis,
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The number of the studies of consumer satisfaction with obstatric care
is fairly I{mited but copies of the questionnaires used by Cartwright
(44) and Kirke {25) were obtained at the outset of this study, and
these provided a useful basias For the development of a new and a
somewhat more concise finstrumeént, Many different factors were
cons!dered In Its development., These Factors have been discussed by
(ppenheim (45) and Bennett and Ritchle (46).

The Instrument developed consisted of four main sections. (See
Appendia 1). These were concerned wWith antenatal care, care In
labour and delivery, postnata! care and the final section dealt with
miscellaneous f{kems such as conflicting advice, midwife clinics,
preoference tor male or female doctors, the question of home births
and lengths of stay, The majority of questions relating to personal
deta ils were relegated to the end of the questionnalre in order to
gain the brust and confidence of the respondent, as advised by Bennett
and Ritchie (46). However, Gthe sequence of the remainder of
questions was as logical as possible, starting with early antenatal
care and continulng through to the question of willinguess to return
to the hospital in the event of another pregnancy.

The possibility of using a self administered questionnaire was
consldered, as It would have enabled & larger sample Lo be studied,
but the greater fFiexibllity and the abiiity to probe and to motivate
the patient Gtowards completing the questionnaire outweighed other
considerations. Also question sequence could be relatively simple
without the need for a complex branching or Filtering system, In the
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antenatal section, queskiont relating ko aspecks of doctor-patient
communication were asked Gtwice if the mother had had combined
antepatal care, wvhereas the secoml questlon was omitted IF they
attended hosplital only.

Considerable thought was qiven to the cholice between open and closed
questions, Open gqueslions require the respondent to recall something
whereas closed questions require them bto recognize sumething,
Research suagests that more informatfon wlll be recognized than
recalled, However, Lhere are some doubts as to the accuracy cf the
sdditional informabion gained by using closad questions only. On the
other hand the coding and statistical analysls of closed pre-codad
questions is much simpler (4b), Locker and Dunt discuss this point
in their review of methodologlcal issuss in sociological studies of
consumer satisfaction with medical care (4/). They suggest that
direct questions Function as probeés Lo elicit dlssatizfaction with
aspects of care which have less impact on the respondent tham those
mentioned Tr respanse bo open-ended questions. They recommend that a
comprehensive measure of consumer opinion should comblne both types of
question, For this reason the direct questions on satisfaction with
antenatal care, with labour and dellvery and with postnatal care were
placed at the end of the relevant seckion and were Inmediately
preceded by two open questions, The First engulired about aspects of
care found to be particular!y good, and the second about thimgs which

Were (e€lt o D+ ban.

Constderation was glven to question Tength. [t was not always

possibie to limlt all questions to 3 maximum of twenty words, as
recommended by some (45), but the more realistic concept of 1imiting
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the number of 1deas contained within a question to one idea was adhered Eo

closely (4G}, Every attempt was made to keep wording as simple as
possible while attempting to aveld loss of precision,

Another point concerned measurement of the eatent of satisfaction -
dissatisfaction. While a simple dichotomy between satisfaction and
dissatisfaction forces patients to choose one or other, &
milbi-dimensional scale gives Some {des of the relative intensiby of
sakisfaction and dissatisfaction and 15 a more sensitive instrument
(47). lowever, the 1ikelihood of having to collapse @
miltidimensional scale Ip order to obtain sufftcient numbers For
analysis in a relatively emall study counteracted the advantage of
sensikivity. Following a pilot study with simpie dichotomous
questions on satisfaction 1t emerged that many mothers had difficulty
in placing themselves fn sither the «atizfled or dissatisflied
category.  Some were generally happy with certain aspects of care but
had definite complaints also.

Thus a third category "satisfied with reservatlons® was suggested
he majority Felt this sulted thelr situation exactly and thus this
third category of satisfaction Wwas introduwed into the Final
questionnaire between satistled and dissatisfied. Considerable
judgement s regquired in oevizing such ¢ scale,  Bennett and Ritchie
state that there Is no right answer to the problem of how many

categories to Include on a rating scale. It will vary according ko
the subject matter of the scale and the differentiation required {46},

Every step in the conskructlon of a questionmalre may Introduce bias

and great efforts were made to avold leading questions or loaded
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words. The use of open quesiions prior to the direct questions on
satisfaction was intended o ident|Fy possible nalo-effects. It was
hoped that the wuse of non-dichotomous questions would lessen the
danger of response sets being obtalned (46).

Validity refers to the efficiency with which a measuring instrument
measures what it 1s Intended to measure. It was a relatively simple
makter to check the answvers to factual questions sgalnst Informatlion
{n the birth register, for example, on {(tems such as age of mother,
sgx of baby, Induction, monitoring, mode of delivery, analgesia, date
of delivery otc. However, validation of T1tems Ynvoiving opinians is
extremely difFFicult. To some extent certaln loglcal consistency
checks were built into the questionnaire, For example if a mother
replied unfavourably to several of the questions on doctor-patient
communication during  the antenatal check-ups 1t would be somevhat
syrprising If she expressed herself satisfled with antenatal care
without reservation. Hovever, the major problem in checking the
valldity of opinfon and atklitude questions |15 the absence of external
yard sticks, There are no easy answers to this, One possible
approach, although a costly amd slow one would be to monftor the
extent to which mothers returned to a particular maternity unlt For
subsequent births, given roughly simitar accessibility of different
units. There may be some value In this Jdea as a previous study
showed that 9 to 188 of multiparous mothers gave a bad experience
elsewhere on & previcus accasion as their reason for choosing a
difFferent Dublin maternlty unit (34),

Repeatability refers to the extent to which & questionmafre provides

the same results on the same subject on two or more occasfons.
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Unfortunately, time did not allow more than one interview with each
respondent, but somé reassurance Was galned from the fact that Kirke
nad Found quite high levels of repeatabl tily wusing a simiiar
questionnaire In his study of the consumer’s view of obstetric care in

two Longon hospitals (£3).

Qrganization of survey

The maternity unit chosen for this study, the Coombe, opened ks doors
on 17th July 1826, Its establishment followed the tragic death of a
voman 1n labour in the snow in Thomas St,, while an her wvay to the
Rotunda, The move to the new site in Cork St. occurred In 1967
(48). The maximum number of women delivered there In one year was
8,385 in 1979. This had dropped to 7,153 in 1983, the year prior ko
that In which the present study was carricd out (49]. As noked
above, the maln reason for choosing this unit was the Fact that 1ts
clientele appeared to ropresent the general population more closely
than that of any of the other major maternity unit \n Dubiin.

The Master of the Coombe was approached and the nature of the study
wvas outlined to him He was qiven a copy of the proposed
questlonnalre and asked to comment on 1t. He expressed considerable
{nterest 1n the survey and vas qulte pleased to have 1t carried out In
his hospital, He felt It was {mportant that any deficlencies found to
enisk should be overcome, He agreed that the details of the study
ehould not be discussed with any other staff members until the survey
was complete in order to avold the risk of change In staff atkltudes
and behaviour which might ensue IF the full detalls of the study were

publicised In advance, He agreed to send a circular to all relevant
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dgepartments (nforming staff that Lhe author would be carrying out a
syrvey on maternity services and requesting their cooperation when
nmecessary. During the shudy, discussion vith staff was kept to a

AT

Certaln background Information on the organization of services in the
Coombe hospital 15 useful at this point, Patlents are registered as
vpooked” 1f seen once at the antenatal clinic other than the occaston
on which they are admitted. This Includes patients seen by the
consultant staff In thelr consulting rooms. Patients may choose to
ttend as public patfents 1n which case they may attend the antenatal
clinie at the hosplkal Itself or alternatively one of the 3 peripheral
clinfcs in County Dublin or County Meath, which are located In health
board premises but staffed by a team from the Coombe. IT they decide
to attend semi-privately the majority of their antenatal supervision
Is done by an assistant master or reqistrar, Finally, they may
choose to attend a consultant privately. There 15 alsa & conbined
sntenatal care scheme in operation, Patlents who choose this are seen
at the hospital for thelr first visit, but the majority of subsequent
check-ups untll the latter part of the third trimester are done by the

patient’'s own general practitioner uniess a serious problem develops.

As regards labour and delivery, the induction rate at the Coombe |s
relatively high - 24.9% In 1983 (99) - as against a rate of 13.4% at
the Maklonal Maternity Hospital, Holles st (50) and 10.6% at the
Rotunda (51). Labour 15 actively managed and the caeserian rate (s
7.6 with a forceps rate of 6,5% (49). Mothers may be delivered on a
standard deltvery couch or alternatively on the recent]ly-introduced
birthing chair.



Postnatal accommodation way be either poedblic (5 bedded vards),
semi -private (als0 & bedded) or privale (single room), AL the time
of writing, the normal length of stay for primiparae was b days and 5

days for multbiparae.
P{lok studle

A pilok survey under tull sludy conditions was undertoken in June
1684 in the Coombe. The sampling technique was Found bo work well as
it was relatively simple vo check the birth reqister sach evening in
order to make out 3 jist of mothers for Inkerview pext day.  Although
nothers were Interviewed on the Hourth day after delivery, some were
acbually clase!Fied as third day Dbecauze ir a mother delfvers after
midday the following day Is tsken as Pay 1. All  mothers were
numbersd consecutively on the reqister lrom the beginning of the year,
for ul'pl’lng-puminﬁ. gl) mothers with a#n even nisiber dellvering an
the sppropriate day wer< Inciuded unless sone raclusion oriterion was
present. If that was the case the subseauejil odd nunbered Case was

shmenn apd Hhen the chat o reverted to ever numbers,

Inlkially the authar approacted each respendent on his own  amd stated
his name, where he was from and briefly outlined the uatyre and
ob)ectives of the study. Fach respandent was then asked wnether they
vished Lo bake park, having heen assured of confideetlality and
ariomymlty. While most mothers agreed, one or two declined wlthout
any obvious reazon,  While discussipg bhis diFficulty with celleagues
later on, one collesgus suagested tha¥ the author resembied an
insurance salesman dressed as he wvas tn 8 st blue sult and arsed

.

19



Gith & briefcase, He suggested that the appearance of such an
indlefidual tn a postnatal ward, etralght off the street as it were,
and without any intraduction, requesting a personal intervies might
st always appeal ko @ recently delivered mother.

Bermett and Elchie make reference to work suqgesting thal “ihe
interviewer should avold appearing =2 peat bhat the housewife refuses
admission to her disorderly home*.  They also suguest Lhat it is best
nok to appesr too prosrarods and  that the plalnly atkirad Interviewer
kends ko be the most succes=ful one. They advise using Interylewers
of the respondents own sex where pessible becaytse Lhe communication of
personal data is facllTkated when interviewer and respondent are of
the same s&x (96), Ciearly Ehis waz Impossible in the present

slbuakion. Nor was 1t poesible always to work in accordance witn the
suggestion that Ihterylever and respondents should be of he came
soclal class, Fortunately, lowewer, the recommendation that
inberyviewer and respondent should be approximately the zame age was
relstively eaty Lo comply with In view of the Fact that the target
aroup was women in thefr fertile yesrs, and the author was in his

early Ehirvies.

The mest useful sugesstion From Beonett and Ritchie was that it is
essential for an intervieser Lo galn the confidence of his respondents
in order to learn perscoal Informakion From thes, They palnt out
bhat Hhils f= greatly facilitated iF he can be introduced by & persen
alresdy trusted Ly potential respondents (4C). It had yapldly
become clesr during the early pllob Interviews that the mothers had
great brust and confidence In  the nursing staff on the wards.  Thus,
an arrangement was made whereby the intervisver was briefly Inkroduced
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to each selected respondent every morning by the sister or staff nurse
on the appropriate ward. fhe latter were avare that the study had the
approval of the Master of th. hospl tal but were unaware of its
ehjectives or details, They merely tnformed each respondent who the
interviewer was and Indicated he would like to talk to them later In
the day In relation ko & survey he was dolng on maternity care,  UWhen
the Interviewer returned leler he explained the nature and chject)ves
of the study to each respondent and assured them of anonymity and
conflgentiality. [t was made clesar Ehat thers was mo  name or adaress
on the guestlornaire, but only a survey mumber. 1t was alse pointed
out that the interviewer had no comection with the hosplital apart
from having obkaiped permisslon to carry out the study there, but that
he wvas 8 medical doctor. To drive howe this poelint, the ear pleces of
a stethoscope projected From the Teft hand pocket of the brown jacket
vhich the Interviewer had substituted for the hlue sult. The
briefcase had also “een dispensed with, Fallowlng the revised
introductory arrungmnt; and the above cosmetlc exercise, not &
simgle respandert F2il=d o comply with Lhe remiest  for an 1nterview
during the remainder of the pllok studles and during Ehe entire main
study of 150 respondents.

While the abowe dlscoveries vere of major Imporiance tor ensuring a
complete response, useful lessons were alse learned in relation ko the
guestionnaire 1tself during the First pllot study which consisted of
15 Vrkerylews, Apart from the chamges in  rtelakion to the
satisfaction scale already alluded ko I% was found that certain
varlahies such as walting times would be better recorded as continuous
varlables rather than in a precoded dlsciete form This change

provided a clearer picture of the mean  and variance of values of the
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variables In question, The ssctlon dealing wikh paln reilef ip

lapour was also altered considerably as a result of the pilot work.
Certain okther iftems such as hospital number date of dellvery and date

of finterview were also dropped riom the guestlonmalire as they were
¢learly not required snd they could readily be determined from a
specidl master File whicn was used to record details on each
respondent From the birth reqlster, Recording of the survey number on
each deetigengice 33 on the master I'lle entry made this Informatin

readily accessible,

Following the charges introduced as a result of the pllot survey, a
second pllok survey of 5 mothers was carried out at the Coombe in
order to Iron out any residual difficulties. Some Further minor
changes were made and a Final test run on Flve relatives and
nelghbours of the interviever who had recently dellvered was carried
out before the [lnal questfonngire was printed in quantity, It
became clear that as Oppenmheim  suggests  expert advice and

apurious eorthodoxy are no substitutes for well organized pllot work
(45}.

[ne_suryey

The main survey was a relatively straightForvard operation as a result
of the careful pllot work., 1t commenced on 26th July 1984 and
continued every day of the week unt]! J2th August 1944, One hundred
and fifty molhers vere interviewed In a)l  and there was not a single
refusal, All were interviewed in the postnatal wards, 958 in a
private room or empty day sitting-room. Five per cent of subjects
were interviewed in their own beds In open wards usually because they
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were post Caesarfan seckipn and because no sultable room was avallable
nearby. However, in all of these cases curtains weré drawn and the
Interviews took place when the ward vas relatively quiet and there

were no staff members present in the room,

5 55 f 4

The Final questionnaire consisted of 77 questions, 12 of which were
open-ended. IThe coding of closed questions was carried out during bhe
Fieldwork and the questionnalres were designed so that the data could
be punched directly from the column designated “office use® without
the need For a btransfer sheet with Its potential For Introducing
additional clerical error. Lach evening the questionnalres were
checked for completensss and accuracy.

Following completion of the fleldwork, & speclal coding frame was
devised for each open question In accordance with the quidelines set
out by Oppenheim (45).  Where a mother mentloned several different
items in reply to an open question only the first was coded.

The first step In Ehe coding process consisted of writing down the
central 1des contained in the answers to each open question In  turn,
It was decided to Timit the number of codes for each open question Lo
/at the most In addition to the usual categorles For *miscellaneous®

and "no answer®, A larger pumber would have been inappropriate
bearing In mind the sample size. The objectives of the study were

horne In mind when devising the codes and an attempt was made to have
each cateqory as discrefte as possible. For sepveral of the open

questions relating ko satisfaction similar codes emerged dealing with
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tems such as staff manner, hespital organisation or routine,
treatment recelved and matbers such as noise and privacy. 1he main

purpose of these open questions was Fo ldentify reasons for
satisfackion or diesatisfaction and khus careful ceding wvas of
considerable impartance. All coding was done by the author. In
order to Increase the accuracy of the coding system a systematic
sample of questionnaires was recoded by another experienced coder
Independently of the author. Whenever the agreement between the two
coders fell below B5% the coding frame for that guestion was revised

and the process repeated unkl ]l agreement of ab least HS3 was achieved.

Codina For social class

The last question in the gquestlonsaire related te social class.
Aecause previous work In the Ffleld of consumer satisfaction with
chstetric care nad taken place in Britain It was decided to adopt the
British Registrvar Geosral's Secial Class Scale In order to allow
comparisons with previous work, lhus, apart fFrom occupation, 1t was
neccessary ko determine  employment <tatus, and, In the case of
employers, the number of employees employed.  tor ending purposes the
latest edibion of the 1PLS Vlassification of Occupations wvas wsed
(1%80) (52),

Howewer, |t has been poinked out that the British 5Scale  has
disadvantages for survey work In {reland becavse of Its lack of
correspandence with leish demographic and occupational ractors (53).

A good example 15 that ot farmers. The Aritish guide do=s not
dlskingulsh bebwesn  gwn=account workers without employeess amd

employers In the Ffarming sector, Farmers are an impartant group
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within the [rish population structure, comprising 20% in 1971, They
range from Farmers with large farms of good land to marqinal farmers
in wnproducktive areas who are in recelpt of unemployment assistance,
To assign such a diverse group to one class as would be necessary with
the British Registrar General's S5System is clearly Inappropriate.
“ejther is the Irish Socio-Economic Group classification of much value
For epidemiologlcal purposes as ik is purely a nominal grouping of

occupations and not an ordinal scale,

0'Hare's G-point Irish zocial class scale is a major advance in this
area as It Vs an ordinal scale and also It classiFles Farmirs
according bto acreage. [ensus data will In Future be available,

class|Fled according to this scale.

As stated above, the HAritish Reqistrar General's Scale |s wsed for
this analysis of the survey. The problem of Farmers was insiqnilicant
as only one respondent was married to a farmer. However, each case
was also coded according to ('Hare's scale (54) so that data could be
later re-analysed for publication In Irish journals, This has the
advantage that future worker's in this fleld 1n [reland can compare
their Findings with the present study.

social class coding vas based on husband's occupation In order Go

allow comparisons to be made with the work of Kirke (25) amd
Cartwright (7).

Analysils

Data was processed from ths questionnaires on to magnetic tape aml was



analysed using the Statiskical Package for the Social Sciences (SPSS)
programue (55) on the Digital DEC 2060 computer at University Colleqe

Dubiin.  The computer analysis was carrfed out by the author. A
series of checks wvas performed Inftlally to identify obvious errors
These checks Tncluded range checks on quantitative variables such as
age and parity.  Lhecks for iInternal consistency between codes vere
also done,  Erver rates of less than 0.5% were found. Freguency
distributlons were alen obtained on 311 varfables. Any errors
detected weére corrected in the data file.  The data occupied the

equivaient of approximately 1.5 |HM punch cards per case.

Interrelationships between variables were  examined using SPSS
subproqram [-test and Crosstabs (55 ). Ihe T-test subprogram vas
used for testing the difference between means of quantitative
variables, Ftor example, the dIFference in mean age or length of
vaiting time between those sat|sfled and those gissatisfied with thelr

antenratal care.

Tne Crosstabs subprodram was used for examining differences between
qualitative variables. Most of the analysis Involved 2 & 2 contingency
tables, although some more complex tabulations were used Fo stunly
interrelationships  betwsen  several varfables. Mo Lest of
significance used with Ethe crosstabs subprogram was bhe chi-squared
test, with Yate's correction when 2 x 2 tables were being used.

Fisher's exact test vas used whenever there weres less than 2] rases

an atkemplt was made to Jdevelop a new composite index of overalt
satistaction by combining the answers to sayen questiong regarded as

key Indicators of satisfaction into a S5ingle quantitative variable
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using the SP55 data modiflcation cards (55).

The seven key questions cﬂﬂ:efn!ﬂ catisfaction with anternatal care,
satisfaction with murses and doctors during labour and delivery and on
the postnatal wards, satisfaction with management ofF paln during
labour and willingness to return to the hospital in the event of a
Future pregnancy., Each question on satisfFaction was scored as
follows: dissatisfled = 0, satisfied with reservations = 1, satisfied
= 2. The question on willingness to return ko the hospltal was
scored as follows: oot willing to return 0, willing bo reburn 2.
Each patient's =core for each of these questions was added up and
divided by 7 minus the number of questions not answered, [his enabled
a comparison ko be made between those who answered any or all of the 7
key questions, This resulted In a scale ranging trom 01 bo 2 Wwhich ip
turn was multiplied by 50 in order to give & score rvanging from O to
100,

The Interrelationship between this new varlable and ather quantlitative
varfables such as age was examined using SPS55 subprogram Scattergram
with Pearson's product moment correlation and a two-tailed test of
significance (55). The relationship between the pew variable and

other qualitative varlables was examined using subprogram Crosstabs,
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RESLLTS

The results of the Interviews with the 150 mothers are presentad in

this section. There are five maln areas of concern - antenatal
care, labour and dellvery, postnabal care, additlonal |nformation of
Interest and overall satisfaction. However, flirst some basic data on
the characteristics of the mothers will be presented. Where
signi Ficance kesks have |een done p values are given |n brackets when
the difference reaches convenktional levels ofF statistical
significance, Where the dIffarence 1s npot signlflcant this s
Indicated by (NS).

CHARACTERISTICS OF MOTHERS

1. Age: The mean age of mothers In the sample was 728.9 years with
a range from 19 ko 44 years (see Flg. 1). As can be seen from Fig.
1, only 1.3% of the sample were aged under 20 whereas Z2.7% were aged

over 35,
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2. Parity: The mean parity of the samole was 1.7 with a range fram
0 to 14 (see Fig. 2). 34.7% of the sanple were primigravidae and 17.5%

were para 4 or higher,
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1. Social Class: Figure 3 shows the distribution of the mathers in

the various social classes, 1n accordance with the British Registrar

General's Scale, 57.31 oF the sample were In Social Class LII.
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4, Education: Figure 4 shows the distribution of the mothers in

the varlous educational groups. Three-quarters af the sample were

educated to a standard above primary, but only 198 had third level
education.
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5 Resfdence: (Une hundred (66.7%) of the respondents were resident
in Dublin City or County. Fifty (33.3%) were resident outsige

Uublin,

6. Health Service Ellgibiltty Status and Medical Insurance:
Twenty-seven (18%) of the respondents were covered by medical cards,
l.e. they were persons with Full eligibiitty entitied ko the Full
range of health <ervices without charge. Ihe remaining 123 (82%) of
respondents were not covered by medical cards.

Forty-seven (31.3%) of the respondents were coverad by private medical
insurance Ly being members of the Voluntary Health Insurance (VHI)

scteme.



ANTENATAL CARE

Several aspects of antenatal care were studied These |ncluded
doctor-patient communication, antenatal classes, overall satisfackion
with care and a compar|son of general practitioner (GP) and hospital
antenatal care. However, a number of general findings will be

presented before the details of these areas are discussed

Firstly, on the question of type of care chosen, /8 mtﬁrn (521)
attended the public clinic in the Coombe Ttself, while another }35
{10%) attended clintcs run by Coombe staff In peripheral heaith beard
premises.  In other words 621 of mothers recelved antenatal care as
pubiic patients. Another 24 mothers (16%8) attended the hospital

semi-private clinfc while 33 (223) attended the obstebrician of their
choice privately, Thus 381 of mothers received care as semi-private

or private patlents.

Fifty-three patients (35.3%) availed of the combined care acheme Wiere
care was shared between hospital and 6P,

The mean gestatfonal age at the time of the First antepatal chedk-up
vas 13.8 weeks with a minimum of 4 weeks and a maximim of 33 weeks.
As can be seen from Fig. 5, #3.3% of mothers attended before or during
the fourth month of pregnancy with 8. 7% attending during the Fifth
month and 8% after the FifFth wonth.
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fince mothers attended For antepatal care they were |ikely to continue
to attend. Only 12% missed antenatal appointments, half of whom

missed just one appointment.

The mean length of time spent having an antenatal check was 53 minutes
including walting time, with a minfmum of 10 minutes and a maximum of
2 hours. Ihese figures refer to attendances at hospital or health

based clinics, A more detailed breakdown may Le seen in Tabie 1.

TABLE LENGTH OF TIME SPENT AT CLINIC (MINUTES)
Minimum Mean Max | mum
Public ciinic = hospital 20 59 120
Public clinic = Health Board 15 = 150
Cemi-private clinic el 61 120
Private clinic 10 29 7o
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Communication during antenatal care

One hundred and ninstesn mothers (79.3%) asked bhe docbors questions
durtna elinle check-ups. Forty-six per cent of mokhers sald the
doctors wsually explatned things without havipg to be asked; 6. 71
cald the doctors rarely volunteered information and &n dentical
percentage sald they never did so.  Unly one mether sald bhat there

was no need For explanations as she knew sufficient already,

One hundred and two mothers (681) vers able to Find out all they
vanted about their pregnancy during thefr visits to the clinic, but
only B4 (56%) felt they had epougli opportunity to ask questions at the
eneck=-Lps.

These two results appear somewhat Incomsistent, but a pessible
explanation 1s that the majority of mothers managed Lo fimd out by
their own efforts what they wanted to know fn the face of a clinie
envirorment  which  did  not  encourage questions or dlscussion.
However, It 13 important to note that 443 of the sample did not have
enough apportunity to ask questions and 32T did not Find out all they

vanted to know.

The relationship between the various questions on communication and @
number of patient characteristics was e&xamined, Ihere was no
significant relatlonship between asking questlons, percelved
opportunity to ask quesbions, amount of explanation received by
mothers and abillty ko Flod out &s much as was wanted, and the pariky
or soctal class of the mothers, Wowever, 92.9% of mothere with third
Tevel education asked guestions at their hospital antenatal check-ups



as against 79.4% of those vith secondary sducation and BAT of those
with primary education (p { 0.US).

Private and semi-private patients fared better than public only
as regards communicatlon, /3.7% of private and semi-private patients
felt that they had sufficient opportunity to ask questions as against
45.2% of pulilic cases (p < 0L001). B2.5% of private and seml-private
patients Found out as much as they wanted during thelr antenatal
check-ups as against 59, 1% of public patients (p ¢ 0.U1). 57.9% of
private and <em]- private patfents Felt that their doctor wsually
volunteered Information as against 8.7t of public patients, while
12.3% of private and semi-private patients sald that the dockor rarely
volunteered Information as agalnst 35.5% of . public patients (p¢
0.05),

Antenatal classes

forty-two mothers attended antepptal classes, this Figure
respresents H1% of all primigravidae and 1t 1s quite a high figure.
Only 4 multiparae attended the refresher class, a disappointing tigure
representing anly 42 of all multiparae. Figure b shows the frequency
of attendénce of those primigravidae «he did atlend antenatal <lasses,
It may be s=zen that B3T of all primigravieae atlenged sis or more of the

series of eight classes.
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When asked IF the classes helped, of the 46 mothers who attended
classes, 59% safd that they helped "a lot", 26% sald & “falr bit" and

152 sald "not much®,

Private and  semi-privake primigravid patients were not
significantly more |likely to attend antenata)l classes {79%) than
public patients (G1%). The non-manual classes were not slgniFicankly
mre 1fkely to attend (79%) than the manual classes (613).
Thirty-three per cent of those with primary education or no education
were attenders, while /4% of those with secondary education and B0% of
those with third level educatiop attended claszes (N3).

P. ante | ca
Fifty-three mothers atbended their G.P. under the comblined antenatal

care scheme. The mean length of time spent at the G.FP. 'S surgery for
an antenatal check-up was 36 minubes, 17 minutes less than at hospital
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clinfcs. The minimum time was 5 winutes and the maximum 1 hour 55

minutes,

Forty-three mothers (B131) asked their G.P. questions - which is very
siimllar ko the proportion who asked questions at the hospital. In 33
cases (b1.3%) the G.P. usually explained things without having to be
asked. 1In six cases (11.3%) he/she rarely volunteered explanations
and in 14 cases (26.41) he/she never did. Forty-five mothers (851)

had enowgh opportunity to ask their G.P. questions, a considerably
higher proportion than 1in the case of the clinic and 45 (B51) were
able to Find out all they wanted about thelr pregnancy during their

visiks to the G.P. Ihese results are more consistent than those from

the hospital clinic which have already been dlscussed.

OF the 53 mothers who availed of combined antenata! care 473 preferred
the G.P. aspect of the care, vhile 341 preferred the hospltal aspect
and 191 had no particular preference.

1 ntenatal care

Sixty-elght per cent of mothers expressed themselves satisfied with
their antepatal care vhile /63 were satisfied with reservations and 51
were dissatistied. Because the number who were dissatisfied s so
small (9 cases In all), For the purposes of most analyses the
dissatisfied qroup and the satisfFled with reservations group have been
combined, gqliving a total of 48 cases. This new grouping will be
referred to as the 'dissatisfied” group.

The mean age of the dissatisfied mothers was 27.1 yedars whereas the
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satisfied group were older - 29.7 years (p € U.03).

There was no major difference In levels of sabisfaction between

primigravidae and multiparae, (see [able Z).

TABLE 7  SATISFACTION WITH ANTENATAL CASE IN RELATION TO PARITY
Parity
Primiparae  Multiparae
No. Tt M. 1

Satisfied 33 635 69 J0.4
Dissatisfied 4 1.7 5 5.1
Satisfied with reservations 15 28,8 24  24.5
Total 52 100 o8 100

x? test (2 d.F.)e = 0LBT (N5)
. = gegrees of freedom

Somewhat more of those with secondary education (35,1%) were
dissatisFied with antenatal care than those with primary education
alone (28%) or with third level educabion (2%%) (NS).

As regards socfal class 71% of the non-manual classes were satisfled as
against 65.4% of manual classes (NS).  However, as can be seen From
Tabie 3, the refationship 1% somewhat more complex, and there |s 2
tendency For those in soclal classes II, 111 and IV to be less
satisflad than those In social classes [ or V,
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TABLE 3 SATISFACTION WITH ANTENATAL CARE IN RELATION 10 SOCIAL CLASS

vSocial Class
1 11 111 non- 111 v v

manual  manua)
No. % No. & No. 3 No. % No. % No., 1

satisfied 11 100 10 62.5 28667 28 63.6 1460.9 11 78.6

Dissatisfied

or satisfled

with

reservations 0 a B37.5 14333 16 3.4 9391 321.4
Total 11 100 16100 42100 44 100 23 100 14 100

X' test (5 d.F.)e = 1.08 (N5)
s Lk, Reglstrar General Soclal Class Scale.

Significantly more private and semi-private patients than public
patients were satisfied with thelr antenatal care (see Table 4).
Similarly B5% of those with Voluntary Health Insurance were satisfied
as aginst 60,23 of those wikhout it (p€0.U1). Surprisingly in view
of the above results, possession of a medical card was a poor
predictor of satisfaction; ©6.7% of thase with a medical card were
catisfied a5 against 68,3% of those without a card.

TABLE 4 SATISFACTION WITH AHIEEEL CARE TN RELATION TO PUBLIC/PRIVATE

Type of Antenatal Lare

Public Private/Semi-Private
No. | No. 1
Satisfied 53 v 57 49 R
Dissati=fied
or satisfled
with reservations 40 43 8 14
Total 93 100 57 100

X' test ( 1 d.F.) = 12.34 (p<€0.000).

More mothers From rural areas (B03) were satisfied with antenatal care
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in comparison to mothers Frem Dubtin (62%) (p <€ 0.U5).

Dissatisfied mothers tended to ttend for antenatal care slightly later
(14.4 weeks) than those In the satisfled group (13 5 weeks) (N3).

The dissatisfied gqroup had to walt considerably longer at the
antenatal wisits, 60.6 minutes as against 45.7 minutes For the

satisfied group (p< U.05).

tisfaction in relat nicatlon

More mothers uwho asked questions at the antenatal clinics were
satisfied in comparison tu those who did not ask questlons (e Table
5). Thuys It appears that the more diffident patient may be jess happy

with her care than the patient who adopts a questioning approach,

TABLE 5 SATISFACTION WITH ANTENATAL CARE IN RELATION TO MOTHERS WHO
ASKED QUESTIONS AT ANTENATAL CLINICS

Whether Mother asked Questions

Yes No
No, b 4 No. 1
Satisfied BG 72.3 16 51.6
Dissatisfied or satlsfied
vith reservations 33 2r. 7 15 d8. 4
Total . 119 100 | 100

X' best (1 d.F,) = 3,92 (p<0.05)

There was 4 skrong association between sat{sfaction with antenatal
care and the degree to which doctors volunteered Information at the
clinic (see lable B), suggesting that this is one of the most

important Factors related to satisfaction.
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TABLE 6 SATISFACTION WITH ANTENATAL CARE IN RELATION TO FREQUENCY
WITH uﬂﬁéﬁ POCTORS VOLUNTEERED INFORMATION IN THE CLINICS

Fre with which Doctor Volunteered Information

ually Rarely Never

No. 3% No. % No, %

Satisfied bd §1.3 22 55.0 16 40, 0
Dissatisfied
or satlsfied

wikh
reservations 6 8./ 18 45,0 4 60, U
Total 69 100 40 100 a0 100

X'test (7 d.F.) = 35.71 (p < V.00UL)

o] mother <=ald there was npo  need for any explanations as she kpew
epough already. Thus the total number of cases in this analysis is
149,

Similarly, ability to #ind out all they wanted about the pregnancy vas

strongly assoclated with satisFaction (see Table 7),

TABLE 7. SATISFACTION WITH ANTENATAL CARE IN RELATION 10 ABILITY TOD
FIND OUT AS MUCH AS WISHED ABOUT PREGNANCY

Whether mother found out all she wvanted

Yes No
No. 1 No. 4
Satisfied Ll B4, 2 12 Fa |
DicszalisFied or
satisFiad with
reservations 12 11.8 35 5.0
Total 102 100 a8 100

X' test (1 . F.) = S7.11 ( p <0, 0000)

The opportunity ke ask queskions at the clinle was also strangly
associated with satisfaction (see lable 8). Thus, there 15 qood

evidence that sabtisfaction s strongly related to communication
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betwean doctor and patient In the antenatal clinie,

TABLE 8, SATISFACTION WITH ANTENATAL CARE IN RELATION TO OPPORTUNITY

TO ASK QUESTIONS
:;:n!tr to lsh.uﬁ:itéggayh
No. 4 No. 4
Sakisifled ioo.7 25 37.9
Dissatisfled or
satisfied with
reservations 7 B.3 4 621
Total B4 100 66 100

X' test (1 d.F.) = 46.7 (p < 0.0001)

fsfaction wi ntenatal care in relatlon to attendance at antenatal

classes

OF the 38 primagravidae who attended antenatal classes O00.5% were
satisfied with their antenatal care whereas 71.4% of the 14
non-attenders were saktisFied (NS). There was a significant association
between satisfaction with antenatal care and how helpful mothers found
the classes (see Table 9).

TABLE 9  SATISFACTION WITH ANTENATAL CARE IN RELATIUN TO RELPFULNESS
OF ANTENATAL CLASSES

Degree of helpfulness of classes
ALot A Falr Bit  Not Much

No. 3 No. 1 No, %

Satisfied 13 5.5 9 S0.0 1 20.0
Dizsatisfied or

satisFied with

reservaklions 10 43,5 I 10,0 4 BO.O
Table 23 100 10 100 5 100

' test (2 d.F,) =7.23 (p € 0.05)
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ytisfaction with antenatal ca n relation to combined c: Che

OF the 53 mothers who avalled of combined antenatal care, 4d0% were
dissatisfied with their overall antenatal care, a somewhat higher
proportion than fn the sample as a whole, (32%). The satisfied and
dissatisFied groups did not differ significantly as regards age,
watting time, parity, public or private care, Voluntary Health
Insurance status or possession of a medical card. However, the
Findings In relatfon to social class were simllar to those for the
sample as a whole, Al] of those In Social (lasses | and V were
satisfied, whereas the proportions dissatisfied in Classes [1, 111, IV
were 508, 47% and 30% respectively (NS).

Findings In relation to doctor-patient communicatlon were simllar to
those for the sample as a whole. Fifty-four per cent of the mothers
who asked their G.P. questions were satisfied a= aginst BOR of those
who did not ask questions (NS). Thirty-three per cent of those who
Felt they had snough opportunity to ask questions vere dissatisfied as
aginst 753 of those who did not have sufficient opportunity (NS).
aiaty-three per cent of those who were not able to Find out as much as
they wanted from their G.F. were dissatisfied as against 36% of those
who were (NS). Sixby<four per cent of patients who =ald the G.P.
usially wvolunteered (nformtion were satisfied as against 131 and 22%
respectively For those whose G.P.'s rarely or never wvolunteered

informatlon,



Regsans For satisfaction and dissatisfaction

Respondents were asked |f there was any aspect of fheir antenatal care
Jith which they were particularly pleased or were unhappy about.
This was felt to be an Important aspect of the study as there would be
Yittle value in Finding out that women were dissatisfied unless it was

possible also to Identify reasons for dissatisfaction.

Forty-one per cent of mothers (B8] passed some Favourable commeiik
about their antenatal carve. Table 10 glves an idea of the sort of

remarks made. Sixty-=ix per cent of satisfied mothers made some
favourbie comment on their antenatal care, whereas 441 of dissatisfied
mikhers dld so. #As can be seen in Table 10, Favourable comments on
the staff and on classes are most promipent among both gsatisfied and

dissatisfied groups.

TABLE 10 FAVOURABLE COMMENTS PASSED BY MOTHERS ON THEIR ANTENATAL
CARE IN RELATION 70 SATISFACTION WITH CARE

Satlsfaction Status

Fayvourable comments about: SH:FHHEE DE?““HEE
Antenatal classes 14 137 9 18.8
Staff 33 kA4 g 18.4
Seeing same doctor every visit 5 4.8 1 2.1
Organization of clinlc b 5.4 l e
Treatment 7 6.9 ﬂ 0.0
Miscellaneous comwnts | Z 2.0 ! Il
No comment 5 3.3 27 56. 3
Tokal 102 100 48 100

seventy=-four mothers (49.3%) passed some unfavourable comment on their

antenakal care.
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One hundred per cent of the 48 dissatisfied mothers



passed an unfavourable comment, whereas only 27.5% of satisfied

mothers did so. these Figures suggest that the question on
satlsFactlon/dlssatisfaction may be reasonably valid.  The pature of
the unfavourable comments made may be seen in lable 11. The major
arsa of dissatisfackion relates to being rushed at the clinic and
getting too 1ittle Information From the doctors. This Finding 15 In
agreement with the responses to the questions on comunication (lables
5 6 7, 8), and is therefore an indlcaktlen that the questions are
reasonably valid, The comments on clinic organization refer ko
problems such as having to quepe up For fong periods for welghing.
Several women suggested that provision of additional scales would be
an advantage.

TABLE 11 UNFAVOURABLE COMMENTS PASSED BY MOTHERS ON THEIR ANTENATAL
CARE IN RELATION TO SATISFACTION WITH CARE

Satisfaction Status
SatisFied NissatisFied

Unfayourable comments about: No. i No. 1
Felt rushed at ciinic, too little

information 8 7.9 32 b6, 7
Walting too long H 7.9 1 2.1
Organisation of clinic A 3.9 “ 168.8
Not seeing same doctor each time ! 1.1 () .0
Manner of staff 3 Z.9 7 10.3
Treatment 1 .U 0 0.0
Miscellaneous comments 3 2.9 ] 1
No comment 74 7.5 0 0.0
Total 102 100 a4 100



CARE IN LABOUR AND DELIVERY

While the main objective of this sectlon was to determine how
sabisfied mothers were with care recelved during labour and delivery,
a number of other aspects of labour and delivery were also examined,
particularly in relation to amount of explanation recelved by mothers.
These include Induction, monftoring, delivery {itself, position at
delfvery, analgesia, early Dbonding, anxiety levels and company in
labour and delivery. These will be briefly presented before ithe
question of satisfaction is looked at In detail.

Induction

The induction rate was 22.7%, |.e. 34 women 1In all were induced. In
B5.3% of cases, the staff explained why the nother was being I ndisced,
Jithout her having to ask. 1In 5.9% of cases the patlent asked why
she was belng Induced, and the staff explalned. Uie patient asked for
an explanation bub did not recelve ome, In 5.9% af cases the patient

did not ask and the staff did not explain,

Monitoring

1591 of mothers had electronle Fetal heart monitoring during labour
(53 cases im all}, In 75.5% of these cases the staff explalned why
this was done without the patient having to ask. In 17% of cases an
explanation was neither asked nor offered. In 7.51 of cases the
patient asked for and got an explamation. 75.5% of those mon | tored
felt more secure during labour because of the monitoring. 9.4%1 felt

less secure and 15.1% Felt neither more secure nor [ess secure.



Mode of delivery

There were 120 spontaneous vertex deliveries in the sample (1., BO%
of the total). Figure 7 shows the frequency of the various modes of
dellivery. Ihe caesarfan seckion rake was OF with the forceps/vacuum
rate 121, fhe latter is rather higher than espected, the rate for
the hospital in 1983 being 6.5% (49),
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In Bl.52 of instrumental delliveries the reason Far the intervenkion
wvas explained to the mother without her having to ask, In 11.1% of
cases an explanation was nelther asked nor given. In 3. /1 of cases
the patfent asked Ffor and recelved an explanation and In 1. 7% she

asked For but did not receive an explanation,

Pasition at dellvery

Of the 120 spontaneous vertex deljveries, H5% delivered in the dorsal
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position, some partly propped wup; 13.3% delfvered In the delivery
chalr and 1.7% delivered on thelr side.

When asked which positfon they would preéfer For giving Lirth, 62.1%
sald kthelr back, 26.2% sald the chalr, 1.4% sald their side, (1,73 sald
squatting and 9.7% had no partricular preference,

Early contact with baby

Mobthers vere asked whether they had held their baby Jmmediately after

birth and |F so whether they had held It For long enough or for teo

long. Nine mothers were not In a pasition ko be able to hold the
baby immediately as they were sectloned under general anaesthetic. OF

the remaining 14f cases 95.7% held their baby immediately after birth
and for long enough; 2.8 did not hold the baby For long enough and
1.41 did not hold it until they had left the delivery sulte.

In an attempt to Find out how mothers Felk about the Idea of "natural
birth®, they were asked whether, prior to going into labour, they had
intended to take any painkillers once labour started. 22,71 sald
that they had definitely Intended not to have painkillers, while
40.7% sald that they would only take them (F the paln was very bad.
25.0% definitely Intended to have painkillers and 8% had no definite
plan.  3.3% understood that they would probably have an elective

caesarian sectlion
Mothers wvere then asked whether they were offered something For pain
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once they were In labour or whether they had Lo ask for (., 70.7%
vere offered analgesia by the staff, 17.3% asked for ft and 1.33
neither asked nor were offered. In 7.3% of cases labour was too

advanced Ffor any medication. 3.3% had elective caesarfan sections.
5.7% of mothers had  pekhilorfan by infection, S8% had

inhalational analgesia and 5.3% had epidural analgesia.

Five mothers had an elective caesarian section, 1! were too far
advanced in labour by the time of admission to get any analgesics and
two felt that their pain was not bad enough to require anything., Of
the remaining 132, 81,81 vere satlsfled with how thelr labour palnps
were managed, 11.4% were satisfied with reservtions and 6.8% were
dissatisfled. When asked whether they were satisfled with the way
that their pain in labour was managed, 15.9% of those who had
pethilorfan were dissatisfled or satisFied with reservations as
against 19.5% of those who had inhalational analgesia and 50% of those

who had an epidural.

i la and del jver

when asked about anxiety In labour, 50./% sald they were calm during
labour, 29, 3% wvere slightly anxious and 16, /% wvere very anxlous at
some point; 3.3% had elective caesarfan sections and thus did nob

experience labour,

The Figures Ffor delivery were similar., 49 31 vere calm, 28.71

slightly anxious and 16% very amxious, 6% had caesarian sections

(elective and emerqgency).



A surprisingly high percentage (15.2%) were left alone at some point
during labour. However, all said that this was only for a Few

moments vhile the nurse went bto get something.

Eresence of husband

Fifty-two per cent of wothers had thelr hushand present for both
labour and dellvery. 1In 16.7% of cases he was there for labour only
and in 0.7% for delfvery only. In 27.3% he was present for neither
and 3.3% had elective sections.

When those whose husbands were present all the time and those who had
elective caesarfan sections were excluded, the remalning group, 1.e.

those whose husband was not present for labour or delivery or nelther,
wvere asked why he was not there, the Following were the answers: in
40.9% of cases the mother did not want him there, in 25 8% he did not
want to be there, in 24.2% he was unable to be there even though both
would have 1lked 1E (domestic reasons ebc. ), and fn 9.1% of cases the
hospital would not allow it (difficult delivery).

In 23,3% of cases the patient reported that no doctor was present
during labour ar delivery, although in some of these cases she may
have confused Female doctors for nurses or may have forgotten that she
had seen a doctor at the time of admission, Some of these cases did

have a doctor after dellivery for stitching. When this group plus



those who had elective caesarian sections were excluded, 86% of the

remal nder sald that thelr doctors had been sympathetic, 12% said they
were not sympathetlic and 2% sald some were sympathetic and some were

nok,

When asked about how sympathetic the nurses were, having excluded
those having elective sections, BAT sald their nurses were sympathetic

and 123 sald some were and some were not.

satisfaction with nursing care In labour and dellvery

Ninety per cent of those wha had not had elective caesarlan sections
werg Satisfled with the attention and treatment they recefved From
nurses during tabour and dellvery. Ten percent were satisfied with
reservations and none were dissatisfied. For the purpose of analysis
the group who were satisfied with reservations will be called
‘dissatisFied’. They were not significantly younger (26.5 years)
than the sat!sFied group ([29.1 years). Ninety-two percent of
primiparae were satisfied as against B9,.5% of multiparae (N5). 69.71
of the non manual classes were satisfied as agalust 90.9% of the
manual classes (N5). There was a slight negative gradient between
satisfaction with nurses in tabour and educabional status, 95 BE of
those with primary education unly were satisfied as against 91.53 of
those with secondary education and HB1.53 of those with third leval
education (NS).

91.1% of public patients were satisfied with nursing rare during
labour and dellvery compared with B9 1% of private and semi-private
patients (NS). 68.8% of mothers From Dublin were satisfled as



against 93,62 of those From rural areas (NS).

There was no assocfation between induction and satlisfaction with care
from nurses, 9].2% of those Induced were satisfled as against 90,1
of those not Induced (NS).

90.6% of those monftored n labour were satisfied as againmst S0.13% of
those who were not (NS). There was some relationship between mode of
delivery and satisfaction with nursing care. 91, 7% of those who had

a spontanecus vertex delivery were satisfied compared with 85.7% of
those who had had forceps, vacuum or breech delivery and 75% of those
who had an emergency caesarian secktion (NS).

Of the two mothers who were not given their baby to hold Iemmediately
after blrth one (1) was dissatisfied. OF Four who Felt they had not
held the baby long enough, one was dissatisfied. OF the 141 who held
the baby for as long as they wanted only B, 1% were dlssatisFled (N3),

89.6% of those offered painkillers were satisfled compared with 88.5%
of those who had to ask and 100% of those who peither asked nor were
of fered anything (NS).

Satisfaction with nursing was associated with satisfaction with pain
management In labour (see Table 12).



TABLE 12 SATISFACTION WITH MURSING CARE IN LABOUR IN RELATION TO
SATISFACTION WITH PAIN MANAGEMENT IN LABOUR

SatisFaction with pain management in labour
Satified Dissatisfied Paln pot bad

or satisfied ¢ for

Satisfaction with with analgesics
nursing in labour reservaktions

No. 1 No. 1 No 1
Satisfied 101 93.5 17 /0.8 2 100
Saklsfied

with

reservations 7 B.b5 7 29.2 {1
Total 108 100 24 100 . 100

X' test (2 d.F.) = 11.04 (p< 0.0005)

There was no slgnlFicant relationship between anxiety levels during
labour and dellvery and satisfaction with wnursing care, Bl 8% of

those left alone during labour were satlsfied with nursing care as
against 91.9% of those not left alone (NS), B7.5% of those whose

husband was present were satlsfied with pursing as against 97.6% of
those whose husband was not present [NG).

There was a slgnificant association between mothers feeling that the
nurses wvere sympathetic and thelr satisfaction with nurslng (see Table
13).



TABLE 13  SATISFACTION WITH NURSING CARE IN LABOUR IN RELATION TO
WHETHER NURSES WERE FELT 70 BE SYMPATHETIC

Whether nurses were sympathetic

Satisfaction Sympathetic Some were/
with Some were not
nursing in labour No. 1 No. 1
Satisfied 126 99.2 5 27.8
Satisfied with
reservations | 0.8 13 72.2
Total 127 100% 18 100%

X" test (1 d.f.) B4.22 (p< 0,0001)

faction with care during labour delivery Fram dockors

86.4% of those who were attended by a doctor during labour or dellvery
were satisfled with the care received from the doctor. 9.11 were
satisfied with reservations and 4.5% were dissatisfled. For the
purposes of this analysis those dissatisfied and satisfled with
reservations will be grouped together as "dissakisFied”.

The satisfied and dissatisified groups did not differ significantly as
réegards age, B1.8% of primiparae wvere satisfled as agalnst R9,41 of
multiparae (N5S)., Eighty per cent of the non-manual classes were
satisfied as against 92.7% of the manual classes (NS). Mothers with
third level education were less |ikely to be satisfied than those with

primary or secondary education only (see [able 14).



TABLE 14  SATISFACTION WITH DOCTORS DURING LABOUR AND DELIVERY IN
RELATION TO EDUCATIONAL STATUS OF MOTHER

SatisfFaction with Educational status (highest)
o Pri Secondary Third level
rima rd leve
No. r; Na, 1 No. |
Satisfied 16 88,9 64 92.B 15 652
Dissatisfied
or satisfled with
reservations 2 11.1 5 7.2 A 34.R
Total 18 100 69 10 23 100

a' test (2 d.F.) = 11.22 (p < 0.005).

BO. 7% of public patlents were satisfied with care received from their
doctor during labour as agalnst BIT of private and semi_ private
patients (NS). There was no difference in the proportion From Dublin
who were satisfied (B86.5%) compared with the proportion from the
country (B6.1%) (NS).

68 B% of those left alone durlng labour were satisfied compared with
89.4% of those not Teft alome ([N5). f6. 2% of those saisFied with
paln management duripg labour were satisfled with their docltor as
against 90.5% of those who were not satisfied with pain management
(NS). lhere was & strong association between a mother Feellng
that her doctor was sympathetic and her level of satisfaction with the

doctor's care (see Table 15).
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TABLE 15 SATISFACTION WITH DOCTOR'S CARE IN LABOUR IN RELATION TO
WHETHER DOCTOR WAS FELT TO BE SYMPATHETIC

Whether doctors were sympathetic

Satisfaction with sympathetic Unsympathetic or some

doctors in labour wiere and some were not
No. 1 No. 1

Satisfied 891 98.9 Z 1£.9

DissakisFied or
satisfied with
reservations 1 1.1 14 H7.5

Total o 100 16 100
x' test (1 d.f.) = 79.55 (p < 0,0001)

Reasons For satisfaction and dissatisfactlion

Mothers were asked whether there was any aspect of thelr care In
labour and delivery with which they were particularly pleased or which
they were not happy about. One hundred and twenty-five mothers or

B6% of those who experfenced labour passed Favourable comments.

Table 16 qlves an Indication of the sort of comments made,

TABLE 16 FAVOURABLE CUMMENTS ON LABOUR AND DELIVERY CARE

F““ﬂﬂf Comments No. of Mothers 4
Kimdness, sympathy of staff 71 6. R
Constant company a1l 32.8
Being Informed and In canktrol 10 8.0
Ireatment Z 1.6
Miscel laneous b 0.8
Total 125 100

Fifty-Five mothers or 37.9% of those who experienced labour passed



unfavourable comments about thelr experience.  lhe major area of

complaint was about the manner of the staff.  Okher important areas

concerned treatment and pain rellef {see Table 17).

TABLE 17 CRITICAL COMMENTS ABOUT LABOUR AND DELIVERY CARE

Critical comment about: Mo, of Mothers !

Manner of staff 17 30.9
Treatment 15 27.3
Pain rellef # 14.5
Miscel laneous 6 10.9
Noise, lack of privacy q 7.3
No doctor in attendance 3 5.5
Change of nursing shilt Z 3.6
Total 59 100

POSTNATAL CARE

The major objective of this section was to determine how satisfied
mothers were with care on the postnatal ward, but enquiry was also
made about health of mother and baby and about feeding.

Fourteen per cent of mothers said that their babies were umwell and
5.71 said they themselves Felt umwell., Tables 1B and 19 show the
nature of the complaints of motHers and bables who were umwell.



TABLE 18 PROBLEMS OF BABIES WHO WERE UNWELL

Problem No. of babies 1
Low birth weight, prematurity 4 18.1
Jaundice f 38.0
Feeding difficulty 1 4.4
Twitching 2z Q.5
Fever 2 9.5
Miscellaneous a 19.1
Total 21 100

TABLE 19 PROBLEMS OF MOTHERS WHO WERE UNWELL

Problem No. of mothers 3
Painful stiches (perineum) i Ju.u
Pain (caesarian secktion) 3 30.0
M ecel laneous 4 40,0
Total 10 100

METHOO OF FEEDING

Sixty-two mothers (41.9%) were breast feeding.  The remalning 58. 11
bottle fed. Two babies were being fed by tube in the special care

baby unit and are excluded from this analysis.

Breast fFeeders were not sigynificantly older than that of bottle
feeders - 29,6 years wersus 28.3 years, However, primiparae were

signiFlcantly more likely to breast feed (see lable J0).



TABLE 20 RELATIONSHIP BETWEEN METHOD OF FEEDING AND PARITY

Parity
Mehod of feeding Primiparae Multiparae
No. 4 No. |
Breast a0 58. 8 K Fs 3a.n
Bottle Zl a1.2 65 /.0
Total 51 100 a7 100

@ test (1 4.F.) = 8.13 (p<0.005)

There was a strong assoclation between method of  Feeding and

sducativnal status [see lable 21).

TABIE 21 METHOD OF FEEDING IN RELATION T0 EDUCATIONAL STATUS
fducational status (highest)

Method of Feeding Primary Secondary Third Level
No. 3 No. : No. 1
Breast 4 16,7 37 85 21 7NN
Bottle 20 83.3 59 B61.5 7 5.0
Total 24 100 96 100 28 100

i test (2 d.F.) =19.33 (p* 0.001).

Private and semi-private patients were signifFicantly more likely to

breast feed (see lable 22),

TARLE 22 METHOD OF FEEDING IN RELATION TO PUBLIC/PRIVATE CARE

Type of care
Method of Feeding Public Private/semi-private
No. &% No. 4
Breast 25 27.3 37 (.9
Bottle G 72.5 20 35.1
Total g1 100 57 100

" test ( 1 d.F.) = 18,67 (p<0,0001)
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Breast feeding was also strongly assoclated vith social class [see

Table 23).

TABLE 23 METHOD OF FEEDING IN RELATION 70 SOCIAL CLASS

Social Class

Method of Feeding Non Manual Manual

No. B No. 4
Breast q0 2 58.8 22 7.5
Boktle 28 412 54 72.5
Total 68 100 80 100

x? test (1 .F.) = 13.56 (p < 0,0005)

Dublin mothers were not signiFicantly more jikely to breast Ffeed
(44.41) than rural ones (36.73).  Mothers whose hwsband was present
during labour were also more {ikely ko Lreast feed [see Table 24).

TABLE 24 METHOD OF FEEDING IN RELATION T0 PRESENCE OF HUSBAND DURING

Presence of husband

Method of feeding Present Absent
No. % No. %
Breast 52 50.9 e 22.U
Bottle &1 49.5 32 78.0
Total 103 100 41 100

« test (1 4. F.) = B8.65 (p< 0.003)

When asked 1F they had had enolugh help and support with Feeding BE. 5%
of breast Feeders and BY9.5% of bottle Feeders sald yes.

t on with nursing care on va

Ninety-six per cent of mothers were satisfied with the attention and

[a



treatment which they received From the nurses on khe ward. 331 were
satisFied with reservations and 0. 7% were dissatisfied. The latter
two groups will be classified together as "dissatisfled’ lor purposes

of this analysis.

The dissatisfied group were not signiflicantly younger (26,3 years)
than the satisfled qroup (29 years) (NS),  Une hundred per cent of
primiparae were satisfled as against 93,91 of multiparae (N3). 97.1%1
of the non manual classes and 95,13 of the manual classes were
sgtisfied (NS).  One hundred per cent of mothers with only primary
education were satisfied as against 94.8% of those with secondary
education and 96,41 of those with third level educatfon (NS). 97,63
of public patients were satisfied as against 933 of private and semi
private ones (NS)

There was no significant association between satisfaction with nursing
care on the wvard and the Following variables: induction, mode of
delfvery, place of residence, method of Feeding, health of baby or
mother or conflicting advice, Tnis is not surprising in view of the
small numbers dissatjsfied.

However, bottle feeders who felt that they had not had enough help
with feeding their baby were more llkely to feel dissatisfied with

nursing care on the ward (see lable Z).



TABLE 25 SATISFACTION WITH NURSING CARE ON WARD IN RELATION TO HELP
WITH BOTTLE FEEDING

‘Whether enough help given with feeding

Satisfaction with Enough Help Net enough help
nursing care No. 1 No., 1
Sabtisfied 75 47,4 b wb. 7

Dlesatisfied or
wabfsFiad with
reservations 2 2.6 3 33.3

Total 77 100 g 100
x* test (1 d.F.) = B.86 (p <€ 0.00%)

Satisfaction with care on ward from tars

B83.31 of patlents were satisfled with the attention received from
doctors on the wards. 7,31 were dissatisfied and 7. 3% satisfied vith
reservations, 6,71 had wet seenh a doctor on the ward by the time of
interview. The dissatisfled and sabtisfied with reservations groups
will be grouped together as ‘dissatisfied” for the purposes of this

analysis

The satisfied and dlssatisfled groups did not differ significantly as
regards age. B7.5% of primiparae were satisfied with akttention From
doctors on the ward as agalnst 90,2% of multiparae (NS}, 92.9% of
public patients were satisf lﬂd.{'ﬂlﬂil"ﬂ with 83,62 of private and semi
private patients (NH), There was ne significant association between
satisfaction with atltention from doctors on the wards and the
following variables: social class, place of residence, Inducktion or
method of feeding.

87.5% of those with primary education only were satisFied compared




Jith 92.1% of those with secondary education and B1.5% of those with

third level education (N5},

Ninety per cent of mothers who had a sponbaneous vertex delivery, 2
forceps or vacuum delfivey or & breech delivery were satisfled compared
vith 77.B1 of those who had raesarian sections (N5).

Reasons for satisfaction or dissatisFaction

One hundred and ten motheérs or 73.3% of the tokal passed Favourable
comments sbout thefr care on the ward,  The vast majority referred to
the attention, Kkindness and sympathy received from the staff [see
Table 26). It should be poted that some mothers made both favourable

and critical comments.

TABLE 26  FAVOURABLE COMMENTS ABOUT WARD CARE

Favourable comments about: No. of % of
Mothers Mothers

Attention, kindness, sympathy From staff 9] 82.7
Related atmosphere, lack of regimentation 6 5.5
Food 1 0.9
Help with baby 1 10. U
Mi<cel laneous | 0.9
Tokal 110 100

Staty-nine mothers ar 46% of  the total passed critical comments about
thale ckay In the ward. The =ost  Ersguant complalnt concerned tood

{e=e Table 27).



TABLE 27  CRITICAL COMMENTS ABOUT WARD CARE

Critical comment about: No. of % of
Mothers  Mothers
Food 23 3.3
Lack of time with husband B 11.6
Nolse 9 13.0
Mard organization 7 10.2
Baths/tollets b 8.7
Excess smoking 4 5.8
Miscellaneous 12 17.4
Total 69 100

ADDITIONAL INFORMATION OF INTEREST

nflicti dvi

Mothers were asked whether they had received any conflicking
advice either durihg the antenatal perfod or since coming fnto

hospital, From doctors of nurses

Thirty-nine mothers (261) did receive conflicting advice.  [n 51.3%
of these cases the advice concerned Feeding.  The most common area of
conflict concerned breast feeding.  There appeared to be very little

agreement among staff on whether demand feeding or timed feeding was
correct. 2R.2% of cases of conflicting advice concerned the
treatment of the mother herself and 10.3% concerned aspecks of baby
management other than feading. Another 10.3% of cases recelved

miscellaneous ftems of conflicting advice. In 76.9% of cases of

conflicting advice, the advice of two nurses was conflicting In
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12.8% two doctors gave the advice and in 10,33 it vas a dockor and a

nurse.

Momé birth and willingness te rekturn to hospi tal

It was Felk that willingness to return to the hospltal for a further
birth might sérve as a useful Iindicator of satisfaction, Thus,
mothers were asked whether, itn the event of another pregnancy they
would prefer bto come back to the Coombe, go Eo  another hospltal or
have the baby at home,

Une  hundred and thirty-eight mothers (92%) expressed themselves
willing toe come back, 9 Favoured home birth (63) and 23 (3 patients)
said that they would go to another hospital. When asked why they
would not come back to the Coombe, & out of the 12 not wishing to
return said they would Tike to give birth In the famlliar envlronment
of their own home, one Felt the increased mobl ity at home would be an
advantage and ope liked the idea of laving her Family around her,
Oone sald she would go elsewhere just For @ change of scene.  Three
complained of being badly treated on this pregnancy. All three had
had emerqgency caesarian sections, One was a primiparous semi-private
patient aged 25, The second was a public patient, para | amd aged
24. The third was a private patlent, para 2 and aged 27.

Those who favoured home birth were asked whether they would stiil opt
for birth at home even IF {1t meant a slightly increased risk to the
baby's 1ife or health, A1) nine sald that 1f that were the case they

would prefer Lo come to hospital For the birth,



Mi clini

Mobhers were asked whether they would prefer ko be looked after by a
doctor or by a midwife For their antenatal care, providing all was
gaing normally, and proylded that a doctor would see them at once
should @ problem develop.

Seventy-one mothers, 47.79% sald they would prefer a doctor, 4l (27.31)
s midwife and 38 (25.31) would not mind which.

SigniFicantly sore mulkiparae tavoured a doctor (see Table 28).

TABLE 28 PREFERENCE FOR DOCTOR/MIDWIFE ANTENATAL CARE IN RELATION

10 PARITY
Parity
Preference Frimiparae Multiparae
No. 1 No. 1
loctor 21 S0.0 B 71.4
MigwiFe 21 50.0 0 8.6
Total 42 100 0 100

it tesk (1 doF.) = 4.31 (p £ 0.05)
Almost half of the public patients who expressed 2 preference would

prefer a midwife. Privake and cemi-private patients were more Ilkely

to Favour 4 doctor (see lable 29),
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TABLE 29 PREFERENCE FOR DOCTOR/MIDWIFE ANTENATAL CARE IN RELATION TO

WHETHER PAT WAS PUBLIC OR PRIVATE
Type of Care
Preference Public Private
Ko. 1 No. 1
Do bor 5 . £ 6B 800
Midwife 12 47 8 9 20.0
Total 67 100 45 100

 test (1 d.F.) = 7.78 (p € 0.01)

61.8% of the non-manual classes preferred & doctor as agafnst 64.91 of
the manual classes (NS).  48,8% of those who were dissatisfled wikh
antenatal care preferred a midwife as agatnst 29,63 of those who were
satisiied (NS).

l& or female dockors

Mothers were asked whether they would prefer bo be cared for Ly a male
or a female doctor if given the cholce. seventy-two mothers {dHX)
would not mind which, 43 (28.7%) would prefer a male and 35 (23.3%1)

would prefer a4 female,

Length of stay

3.7% of mothers felk that the lengkh of =tay in the wards after
delfvery was too long., Sixty-twe per cent telt L was about right
and 3.3% felk It was koo short.

Overall satlsfaction

At mentioned in the section on methods, a new varlable was computed In
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order to glve some sort of overall indication of satisfactlon, The
scale developed ranged from U to 100 and the Frequency distribution of
the varfous scores 1= shown |n Table 30, The mean scare for the
sample was 90.7, with a medlan of 93.1. The minimum value vas 37,5

With 3 maximum of 100 and a range of 62.5. One-third of cases scored
less than 86,

TABLE 30  SATTSFACTION SCORE FREQUENCY DISTRIBUTION

Score Absolute Ralatlive Cumulative
Frequency Frequency Frequency

3R ] .73 .73
4] 1 i1, 73 1.35
S0 ' 0.3 2.
63 | 0, /1 2.7%
£ 5 3.3% L. 0%
67 4 1.7 7.1
I3 X 2.3 q9.31
P 5 J.13 12, 7%
79 3 3.17 16.0%
Bl | V.73 10.73
83 5 1 20,013
85 U 13141 33. 3%
83 | 0.7% 4. 0%
&) 1 0.71 K |
a7 b 4.1 3g.73
a3 23 15. 3% R4 01
100 6o 46, U1 100, 0%
Total 150 100, 0%

Ihe relationship belween the satisfaction score and the quantitative
varlahles, age of mother, aestation at time of Flrst visik and Tength
of Eime waiting at the clinic was examiped, No s=ignificant

correlation wvas Tound.

Any case scoring Tess than 100 must have given at least one critical
answer to one of the / key questions. This group could be regarded
as befng "critical overall®, Thus, we have a very sénsitive but

probably not very specific index of overall satlsfaction similar to
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that constructed by Dunt and LeMaine Parker in the Australfan/Gresk
migrant study (29).

Ihe relationship between Hiss scoring 100 and thoss scoring less than
100 and 4 mmber of variables vas examined,  57.7% of primiparae were
critical overall as against 521 of multiparae (NG). Forty-eight per
cent of mothers with only primary education were critfcal overall as
against 50.5% of those with secondary education and 71.4% of those
Gith third level educatton (NS). S54.8% of public patients were
critical overall as against S2.6% of private and semi private patienks
(N3).

Aa regards social class, the proportions critical averall are shown in
Table 31.

TABLE 31  PROPORTION OF MOTHERS “CRITICAL OVERALL® IN THE VARIOUS

SOCIAL CLASSES
Social class % Critical Overall
1 45,5
11 75.0
111 non manual 5.4
111 manual 50, 0
v 6G. S
V 50,0

Siaty per cent of Dublin residents were critical overall as againsk

471 of rural residents (NS).

As regards mode of dellvery, 52.5% of those delivering normally were
critical overall as against 57.1% of those delivered by Forceps, 33 3%
oF breech dellveries, 100% of vaccuum deliveries, 258 of elective
section dellveries and B01 of emergency section dellveries (N3),

56.5% of breast feeders were critical overall as agalunst 51.2% of

battle feeders (NS).
B8



DISCUSSION

The main reason For carrying out this study was to find out hov
satisfied women are with maternity rare and ko Ydentify the aspects af
care gliving rise to dissatisfaction and the reasors For such

dlssakiefaction, 1t quickly emerged that tne main problem area was

antenatal care.

ANTENATAL CARE

Gne third of mothers in this skudy were dissatisfied with ar had
resarvations about antenatal care.  [his may Le compared with 163 I
Kirke's study of two London hospitals (4% in one, 28% in the second)
(25). Sullivan's study in Arizona found 7% of mothers dissatisfied
(32). A lower gproportion of mothers were primagravidae In the present
study (34.7%) than in Kirke's ([46%) or Sullivan's (44%) studies, but
sakisfaction was not related to parlty. The Lonsumer Association
in the United Kingdom found 14% dissatisfied (23). The higher tevel of
dissatisFaction In the present study may relate to the fact that the
Coombe hospital delivers tar more patients per year than any of the
units in the other studies, but undoubtedly therve s cause for Concern
about Hhis Findling.

While there has been some criticism of workers who seek #apl anations

for non-attendance at clinics In the characteristice of the mothers
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themselves (50), 1t would seem reasonable to  Jook at patient
characteristics when doing a wuser-orientated study in order to
|dentify sub-qroups whose needs and wishes may nmot De well cabtered for
by the service under scruting. Thus, satisfaction with ditferent
aspects of care has Dbeen examined in reélatlon to various patient

characteristics in khis study.

The most important Finding to emerge from this analysis was the fact
that public patients were much more often dissatisfled with
antenatal care than private and semi-private oneés. While this may
not come as much surprise to those who have attended or worked in any
of the busy antenatal <lipics of Dublin's major maternity units, 1t is
surely useful to have some guant!fication of the size of the problem

should any organizatienal changes be conkemplated.

Fossession of Voluntary Health Insurance was, as might be wxpected
associated with significantly higher satisfaction Tevels Dbut
surprisingly possession of a medical card had no such effect,  While
the manual classes were not significantly more  Iikely bto be
dissatisfied than the nom-manual, it 15 iInteresting to <ee  that
sakisFaction was considerably higher in soclal classes | and V than in
the fIntermediaste classes. This finding 12 somewhat similar to
Kirke's (25 ). Cartwright has suggested that expectations among the
lowest social class patients may Le less than among the middle classes
(7). A similar but non—slanificant Erend emerged in relation Eo
education. Satisfaction levels were higher amang those with primary
or third level education than among those with only secondary

school ing.
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While parity had 1ittle eFFeck on satisfaction wilh antenakal care,
dissatisFied patients were significantly younger than satisfled ones.
Cartwright has reported similar age ktrends among general hospltal
patients { 7 ). While #ach of these assoclations may be of interest,
undoubtedly the most important Finding is the strong association of
dissatisfaction with public rather than private care, It s of
considerable Importance that btwo-thirds of the dissatisfled group
complained of Leing rushed at the clinic and not getbing enoudl
inFormatlonabout themselves or their bables (Table [1). The decision
to examine doctor-patient communication in the antenatal clinlc seems
to have been appropriate as the |ikelihood of adequate communication

accurring pasily in a rushed, crowded situation was small.

However, tot only did public patlents complain more of being rushed at
the clinic, but they had to walt & considerably longer Eime than
private patients to be seep, although mnot much  longer than
semi-private patients, Surprisingly the number complaining of
vaiting too long in response to the open question on antenatal care
was relatively small. Studlies elsevhere have shown similar waiting
times at various hospitals, and ft has been sugoested that {F patients
vere almost alvays seen within 30 minutes of their scheduled Eime,

patient satisFackion would Increase sharply (57).

n fon in antenatal «lin

There were 4 questions in the antenatal section of the questionnaire
concerned direckly with communication. Only two-thirds of patients

found out all Ehey wanted at the clinics despite the fact that HOX
asked questions, Nearly half felt there was Insufficient opportunity
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ko ask questfons and in only half of the cases was It usual for the

doctor to volumteer informat|on.

IThese results may be compared with those of other stuties. In a study
of teachlng bosplba) patienks in Vermont, one quarter of patlents were
unable to Find out 45 much as they wanted (11). 1n Cartwrights 1965
skudy only ome  third of multiparous mothers and less than a Fifth of
primagravidae had wo difflculty with communication (7). Kirke's
study, however, was the one most comparable with the present stuly as
regards questions on communication (25). Ivénty per cent of patlents
In ane of his hospitals and 401 Yn the other were unable to Find dut
a1l they wanted about their pregnancy, Ten per cent in obe hospltal
and 40% in the other Felt that they had finsufficient opportunity to
ask questions and in 40T of cases doctors Jld not velunteer
information. Thus, 1t 1s rlear that the communication problems of
matlers In the present study are at least as serious as those In

previous surveys, and maybe slightly worse,

However, it 1s clear that public patients in Chis study Fared
considerbly worse than any of the patlents 1o obther studies, amd
siquificantly worse than privake patieats on all  Iodices of
communication, As  already discussed Jdissatisfaction was strongly
associated with belpg a public patient, and 3s may be seen Iy Tables
5 6 7 and B, with communication difficulties, Thus, &1l the

evidence so Var points ko the Fact that many more publlic patienks are
unhappy with thelr antenatal care and that much of this discontent
relates to them not obtafining enough information about themselves or

their babies,



Antenatal classes

The attendance at antenatal classes of the primagravidae in this study
compared well with other studles. Fifty-efght per cent of
primagravidae fn Kirke's (25) and 42% in Refd and Mcllwaine's study
(56) attended, whereas HIT attended Tn this skudy. A small number of

public patients mentioned that they felt out of place at the classes
as they had (1tkle In commn with middle class private patients whose

‘discussion was frequently concerned with topics such as holdiays in
exotic parks of the world. These public patients also sald that they
Felt self-consclous when comparing their own clothes with the
expensive dresses of the private cases. Eighity-five per cent of
mothers sajd the classes ﬁ'lpeﬂ *a lot® or a "fair bit® which was
somevhat better In Kirke's study (25).

It would seem reasonable to do some market research among
non-attenders and those who do not Find existing classes helpful with
a view to Identifying the areas which are of most inkerest to them
In wiew of bhe volume of Favourable comment From those who do atbend
there would seem to be 1itkle point in changing the existing class
arrangements or conktent For those who do attend but perhaps a smaller
number of somewhat different ¢lasses aimed specifically at the mothers
wha do not atbtend at present may be worth considering. While the
concept of separate classes For public and private patients may seem
discriminatory perhaps If the bLwo different Eypes ofF cClasses vere

explained to mothers they could then choose the one most appropriate
Far themselves.
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Combined antenatal care

A somewhat higher proportion of pakients Found out all they wanted to

know From thelr G, P, Ehan was the case in the hospital clinic.

Women having combined care did not have to waik as Tong ko be Seén and
presumably wsually spent less bime travelling., Part of the reason why
walting bime was less wae that these women could visit thelr G.F. at a
time when they knew that few others would be at the surgery,

It is surprising that only 4% preferred the LGP, aspect of care.
Some mothers sald that despite the greater Invonvenience of  bhw
hospital antenatal clinics, they Felt happier being seen by the
obstetrician as they thought that beling specialized in maternity work
he would be less likely to miss things amd wmight provide better

medical treatment should complications occur.

These Fimlings are fFairly aimilar ko those of another study in which
2,000 randomly selected mothers In the Unlted Kingdom weére asked about
their experience of maternity care (SH), Sixty-one per cent said
that the G.P. was very good at explaining things, whereas only 451
felt the hospital doctor was. However, 713 rated thelr G.P, very
good on medical and nursing care compared with G034 who felk the
hospital was very qood for these aspects of care.  This |5 not quite
the same as asking them did they prefer (LP, or hospital care but It
suggests & somewhat greater preference ftor G.V. care than was found In
the present study.



LASOUR AND DELIVERY

Although 1t was clear that antenatal care vas a major problem area for
many mothers, 1t became equally «clear bthat satisfaction with other
aspects of care, particularly care during labour and delivery was very
high. It is impartant to remember that ummarried mothers, and those
with stillbirths or whose habies nad major malformations were
excloded, Thius, we are discussing the views of a group of mothers
most of whom delivered healthy babies and who presunahly had support
from thelr husbands., We have no indication of the Ferllngs of the

other qroups mentioned above,

Ninety per cent of mothers were satisfied with nursing care and 563
with medical care but only 781 with management of pain, Ihese Flguies
compare Favourably with Kirke's tipdings (25). Seventy-seven per
cent of his respondents were satisfled with wursing care during 1abour
and delivery and /3.8% with care trom doctors. However, 24% of
mothers In the present stidy claimed not ko have been seen by a dockor
during labour &nd delivery ae against 158 in Kirke's study. In
Cartwright's 1964 study only 463 of mothers were entirely enthusiastic
about nursing care in labour ([ 7 ). Iwenky per cent of pakfents In
Cilimie's study In Australia recalled disappointing teatures of Etheir
care n labour and delivery buk 95.B% Felt that the staff in the
1abour ward were generally ‘very helpful” or ‘helpful® ( 24 ).  Thus,
general satisfaction with nursing and medical care during labour In
the present study compares favourably with previous work, However,
vhile B61 of mothers who experienced Ilabour passed Favourable
comments, 381 passed erftical ones agbout thelr esperlence., These

were mainly concermed with staff manner, treastoent received or
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management of pain, Climie notes <imilar discrepancies between npen
and closed questions and suggests bhat perhaps the general compliaints
peed not  all be taken too seriously. There may be <ome truth in this
idea a5 six out of the 14 mothers vho expressed reservakions about
nursing care and 13 out of 15 with reservations about medical care

also expressed Favourable comments on their experjences,

Virtually identical proportions of public patients (91.1%) and private
patients (89.1%) were satisfied with mursing care. This would tend
to contradict the arqument that work!ng-class amd middle rlass people
have d|l Fferent expectations amd that these satisfaction levels will
refleck these differences (7)., In other words, In this particular
aspect of care, where public and private patients experience virtually
identical care they have very similar sabtisfactlon levels,
Therefore, |t seems reasonable to suggest that when their satisfaction
levels differ they are experiencing true diFferences in service as in

the antenatal situation.

The most Important Factor associated with satisfaction was the
mothers' perception of whéther or npot the doctors amd nurses were
sympathetic. Kirke Found very similar results and commented Ethat 1t
patfent satisfackion was related more to the psychological and <octa)
aspecks of the doctor patient relabtionahip than ke bhe technical

aspects of care [25).

An exanple of the sort of comments passed by mothers dissatisfied with
care recelved From dockors is as Follows: "I was scared during the
breaking of the waters. [ dld my besk but after 1t Ehe doctor said

'You made that worse than it was, " ] Felt terrible - I was made to
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feel a complalper.” Ihit comment was made by a 22 year old

primipara.

Another 22 year old primipara sald: “The doctor was laughing and
joking with the nurses while he was putting the <lip on the baby's
nead. He explained nothing. *®

Paip Rellef In Labour

Roughly a Fifth of mothers who had finhalational analgesia or
pethilorfan were dissatisfled with the wvay their pain was managed,
whereas & surprf:;ainqlr high percentage of the ejght mothers who had
epldural analgesia were dissatisfied. (iverall 18.2% were not

satisfied with how their paln was mansged, This 1s similar to the
Figqure of 1Z2.4% which Climie Found In his study In Australla [24).

It is interesting to review the results of Morgan's study In (Jueen
Charlottes Maternity Hospital at this point (33). Only 503 of
mothers considered epidural analgesia the best torm of paln relief in
labour - this Flgure 1s very mich in sccordance with aur own results,
secondly, Morgan notes Ehat the braditional role of the mideife In
providing emotional support was more valued by mothers than were all
Forms of pain relief. Again this Is in keeplng with our ouvn Finding
that satisfaction with pain relief in labour is significantly
associated with satisfaction with nursing care In labour (Table [2).

Pm; during labour and dellvery

While the major objective of Ehis study was not to tnvestigate medlical



interventions and procedures used during labour, some of the Fimdd ngs

in this area are worthy of brief comment,

On the wgquestion of Induckion, the rate was =imilar to that round by
Carturight In her 1975 skudy In the Uk, (44). As noted earifer the
Coombe Hospital has a Wigher fnduction rate than elther of the other
major units in Uublin, In the vast majority of cases an explanation
of why ¢he was being indured was gqiven to the mother withaut her
having to ask, [hese Figures were very similar to Kirke's (25).
However, a smail percentage seem nat to have réecetved an explanation,

ane of whom had asked tor I,

Commnication about reasons for monitoring the tetal heart seems bo
have besn rather less complete with 173 nelther asking for nor
receiving an explanation. Howeyer, this Flgure was considerably
bebber bhan the 51.5% who had received no explanation tn Kirke's study
(25}, Fetal monltoring fs stil] a Fairly inexact sclence with
relatively poor sensitivity and speci ficity, (59) but threequarters of
the mothers In the Coonbe study felt more secure because of 1it.
Similar Findings have been reported elsewhere (80), but complacency |5
nob indicated as fetal monitoring may cause a higher caesarian geckion
rate and may have psychelogical or emotional risks in certain cases
(61).

Coomunication about the reasons For inskrumental dellivery was betber
in this study than (n Kirke's (25} but §E is important ko note that
dissatisfaction was considerably more prominent among these who had
Instrumental dellveries, especially emergency caesarian seckions,

Clesrly mothers 1ikely to end up with an emergency caesarian sectlon



should be handled with as muchi sensitivity as possible. Une young
primagravid qirl, a member of the Eravellling comminity, felt
particularly  anxious when informed that she would have o be
"sectioned”. She was clutehing a number of religlous relics in her
hand all during the labour, bubt as she was been glven A general
anaesthetic prior to surgery she leard a dotor say somewhat roughly
"get rid of all that jumk®,

Pasition at Birth

The traditional dorsal positien for labour and birth Is & relatively
recent 1npovation but there 1s some evidence that the upright position
and the lateral position Improve the quality of uterine contractions
(62). Although BS: of mothers In thé Coombe study dellvered in Ehe
dorsal position amd enly 13.91 on the recently Introduced delivery
chalr, 1t 1s of Interest that 25.2% sald they would choose the chalr
for a Future occasion. Alse the outcome of & study comparing the
efficacy and acceptabl)ity of the dellvery chatr among primigrovidae
at the Coombe s awaited with considerable Interest,

Co during Labou

15.21% of mothers were left alone In  labour compared with 43% in
Kirke's study (25) and 60T in Carbwright's 19 sktudy (7). In

contrast to these earlier studies mathers Jeft alone vere ot mare
Ttkely to be dissatisfied with pursing care, probably because Ehey

were never alone For more than a Few monents,



f duri |

Fifty-two per cent of mothers had their husband present with them
during labour. Thi= 13 higher than Tn previous studies - Kirke - 491
(25), Cartwright (1964) - 192 ( 7 ), and Climie (19/3) - 303 (24).
Hospital palicy did net seem to provide any barrier to the presence of
husbands, Climie also noted that the presence of husbands was a
Frequent cause of Friction (24), Perhaps this Is an area requiring
some Further study,

Postnatal Care

Satisfaction with postnatal nursing care was higher than with any
other aspect of care - {96%). 5o tew were dissatisfied with this
aspect of care that it is difficult ko draw any Firm conclusions (5

were satisfied with reservations and ome dissatisfied),

Although there 15 some evidence that pablests are more critical of
their care if interviewed while skil1 Tn hospital Tnstead of following
discharge (63), others have Ffelt that patients are more likely to
express their true Feelings when interviewed at home (64).  However,

during the course of this study the refationship between patients and
ward nursing skaff <certainly appeared excellent and Ehus 1% s

concluded that our results are probabiy reasonably vallid.

in view of the small mumbers dissatisfled there is Jiktkle poink i
dgraving major conclusjons about the Inflyepce of materna!
characteristics on satisfaction with nursing care on btle ward.

However, 1t is interesting to note that public patlents vere nol more
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dlssatisfied than private patfents with nursing care despite bhe Fack
that they are accommodated In larger wards.

Satisfaction with care from doctors on the wvard wvas considerahly less
Lhan with nursing care (B3.3%),  6.7% had rnot been ween by & doctor
on the wvard by the tine of lokerview but IE shuild be nored Ehat a
batk  holiday weekend occurred during the study and durfng this perfod
there was nnly a skelebton medical <EaFF on duby. |t is notahle bthat
criticisme of ward care referred more to ftems such as Food and nolee
rather than to manner of staflfF,

Several mothers commented on  the lack of regimentakion on e wards,
especiailly muitiparae who may have experienced a harsher regime In the
past. However, 10% of critical comments concerred ward organization,
Early waking and Tack of opportunity to rest were particularly strong
complaints, and while being avare of nursing constraints one wonders
whether there 1= mot some means by which bospital patients could be
allowed sleep on after 6 a.m. should they with to do so.

Another area of discontent comcerned lack of time to be alome with and
talk ko hushinds wibhayt other vieltors being present, A number of
mithers found this wery Frustrating. FPerhaps there should be a
special visiting time For husbands alone. This problem has been noted

in other studies (31).

Several mothers complatned of the Fact that visitors and obler mothers
smoked in the wards and they Felt that thiz wss bad rfor the bables,
Aithough netices Forbidding smoking vere dispiayed they wvere nelther
obeyed nor enforced, but they should be.
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However, other wathers compiained of not being a1 loued smoke In the
wards and of havirg to g0 down o the day-rooms |F they wanted &
cigarette,  Several mothers were angry with staff whe <topped them
from smoking on the wards. [nterestingly it was pot the purses wha
provoked this asnoyance, They were felk to be quite *underskanding®,
Inctead 1t was the domestic staff who had stopped mothers smoking and
were therefore a target For considerable anger. It is Interesting ko
thipk bhat the noi-professional hasplbal <kaff may have adhered more
closely to principles of preventive sedicine than the professionals In

this Tnshance,

These sork of Findings confirm the importance of the comment made by
Houston ot &1 (11) who Feel thst there 1= 3 1imit to how mach
satisfacHion can be obtained. This is egpecial ly 1ikely when mothers

themaelves have confiicting wishes.

Feeding

The proportion of mothers breast teeding f4],91) was lower than in
Kirke's (25) study (961) lut considerably higher than In the Natfonal
syrvey of infant feeding practices in Ireland varried out in | 9]
dhlch Found 3% of mothers wete breast feeding at discharge (65].
The assoclation of breast feedipg with First baby, grester education,
non-mamial  soclal whass, residence in the city and private patient
skatue was siellar In the Coombe skudy and the 191 Jrigh study.
White Hw reiatively high proportion of wothers of the Covmbe hoosing
b breast Feed Vs gratifying It is imfartunate that 1t 1s the more
disadvantaged vho, as i the okher studles, seem %o avall least of
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what ls generally accepted as the opkimum method of intant Feeding.

ADUTTIONAL INFORMATION

Flict! yice

the fact that one guarter of the mothers in the study received
canflicting advice Is cause For concern.  As khis Preguently fnwn]ved
the impurtant area of Lreast Fesding there 1s clearly a meed tor the
srsing staff o reach a sort of consemsus and Yo adopt @ commn
approach to this «question, Similar complaints ahout conflicting

adilce have baen Found Tn other studles (31).
Midwife Clini

Ihe Finding that more than a quarter of mothers would prefer a miduife
Far antenakal care 1 of considerable importance.  The Fack thak 't
{s the dissatisfied group and the public patients wio have a stroiger
preference 15 ajso lmporkant,  Clearly the {nkroduction of a midwife
antenatal programme should recejve serfous consideration as 4 measure
bo improve what 15 the major ares of dtesatisfFaction Found \n this
study - wamely, the public antenatal clinic, This would be very much
In accordance with the recent recommendations of the fritish Maternity
Services Advisory Uommittee,  In 1ks report the Cosmitbee states:
*Midwives are tralned fo ﬂ“ care and advice throughout
preanancy, Including the detectlon of abnormal candltions and
thelr referral For madical advice where appropriate,
Negiecting to wae these skills, or their tneffective use,

resulbs in lew job =akisafaction for midwives, wastes
Financhal and mappower resources, and uitimaktely leads to 2

poorer service bo pregnant women,” (6U)
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E Ie or lemale fockars?

A question an mothers preferences for pale or femle dockors was
inetuded as 1t was  thought  that sone mothers might Feel Ehat anather
soman wikild be bhe besb pepsan  bo  understand, explain  and provide
acaletance For —an -eyent which men caunnt agpertence,  Halr of the
mothers tonk vhat seemal very reasonable approaches to Ehis question.
Thay sald Hhial they would sot miml Wiether their dockor was @ man or a
aoman  providged he or she was  guod at bw Job and was kind  And
sympathetic, The remainiey Gut  of mothers were rooghly equal Iy
divided belwesn bhose who preferred a male and those who preferred 2
Female. OF course, & must be remealered that female abstetricians
are uncommon v Iretand aind few women Have lnd the opportunity b
experience both male and Female ones, in view of khe Fack thak 25% of
mothers would prefer & temale doctor dhere 152 qoodd case  to  be made
for encnuragling mare female dockors Lo traln in obstetrics, Also It
han been shown alsewhera bhat sale med|cal studepts are mare 1lkely o
have & pecative amt stereotyped aktitude bowards vomes than temale

shudents (B7).

{rth angd Wit ingress rt et ko hesplt

The propartlon of mothers willing ko return Lo Hhe  Coondwe (92%) was
conslderably higher thaw Kirke's Flqure of 778 [(25) and slmilar Yo the
flgurs Faund by Raphael in 1974 (53], in Fack, the Coombe riqure may
be higher =ti11 as, with hlmdsight, the guestion used In the present
study might have been split inte tuo with advantage, Mothers were
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asked "IT you wvere to lave aoother Daly, and UF you could fhonee where

to qo For the birth would you prefer o come back Vwre, go to another
hospital or hive & home birth?*  This questien actually contains
seyeral ideas whilch would be better separated. tnly three patients
withed to go bo anothwr hospital, whoredn mock of bhose favauring home
birth had not had a bad expecience In hospital Dot in rack percelved
itetinct advantages Vi beme brin

However. it 18 important to note bhal the three Who  would not come
back because they were unhappy about thely Lreatment  or abbention all
had lad ewergemcy sections.  Clearly mothers [ikely Yo end up  leing

cackloned ae an emorgency hauld e bregbed with speclal sensitivity,

The finding that mobthers Favouring home birkh would pob Inslak on 1
{f the risk to the baby was ipcraased by S0 dofog 15 Imporvkankk,
Although the debate on whether or pal hame Lirths carry an additionpal
risk contipues, the factk that intrapartum complicatiops reéguiring
emergency catsarian section are  nob always predichabie vould make it
surprising 1t bome Births were Tound ok o be more dangerous than
hospital  hirths, Whatever  the oubcomt of this coibraversy, womes
in this sty have shoun thésmelves Lo b yesponsibice otwn 1t comes to
the welfare of thelr unborn «BITd.  Thedr wlewd an bhis potnt or risk
to khe Laby differs from Ehit o members of an organi<ation in Jroland
which advocateés home birkh (049},

ength SLa

The Findine that ome third of mothers fell that duration of stay in
haspital after delivery was too lung suggests that a pelfcy of early
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discharge for suttable patients she wish I should  ha considered
Pagsibly an arrangement such as the British Domine system might be
sultable. This refers  to e DOMEciifary wldeirs TN 9wl Out
wyslem which means  that aptensatal and postuatai care are given in the
home by a midwite but  she tabes  He milier &0 bodaplbal  tor the
delivery (tself.  Mousver, oadequsbe  support racilities 1n U

commiipi ty vould be necsssary §F this vers ko by Inbroduced herse,

ﬂ!gml | Satl=fackion

Thé sablafactiaon score  devised was 8 sameshat arbiteary measure 4id
it tatled to demonstrate aty slgnificant trends, Albheush & munber of
non-signitlcant oim's ware appareiit, Inkerpretation of Hiw Flndings
is even more arbibrary,  Un ooe hand, the mean score Far the <asple
vt O0.FL dnd one oould elalm Ehah Hhe mikbers vere 0% satfafisd with
the woryice. Un bthe other hand S35 scored lees  than 100 &md  one
could ¢Talm that ower hail  thé Bobhers were colbical overatl,  In
some ways this would be a reasopable summlig ap oF tha Fiudings of the
shidy 3% a3 whole, Ihe main problem area  Righllghbsd by e
satisfaction <core 1= ihal of Inshimental deliveries, especlally
emerqency sectlons.  this would dgree with earbier Fimdlnge and is
clearly an arma tor concern,  Howtwver, the  usetiloess o bhe
satisFaction score seems 1imtted and 1t i mech betlor Lo concentrate
on the retiilts of the various subsections of the stuly bnoorder fo get
& qrasp of where the real proliless with the salernlby services fie, atb

I#ast For the users.
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CONCLUGIONS

This study was undertaken In arder to obtaln an assessment of patient
satisfaction with maternlty care as provided Lhrough an [rish
maternity hospital. The findings apply to the Coombe hospital and 1t
cannot be assumed Fthat they are representative of ather materpity

units.

Antenatal care was the area giving rise to most dissakisfackion, and
It was the public patient whe were most dissatisfied. It was clear
that a long walt followed by only brief contact with the doctor and
poor comsunicatlon caused considerable discontent among these mothers,

Malting time was somewhat less when mothers attended their G.P. under
the combined antenatal care scheme, but communication remained a
problem and less than half of the mathers in the scheme preferred P,
care, A considerable proportion of mothers would prefer a migwife ko
glve them antenatal care. There would seem to b2 a case to be made
for encouraging the development of a midulFe antenatal programme  al
the Coombe. This would have the effect af reducing pressure nn the
hospltal antenatal clinl¢c and would allow hospital doctors to devote
more time to each patient, freater attention should be paid to
doctor-patient communicatlion I1n medical schools and In post-graduate
training programmes. The gqoal of a maximum walting Eime of 30
minutes should be sek For the antenatal clinlcs,

Satisfaction with care during labour and delivery was considerably

better than with antenatal care, Nursing care produced @

particularly Ffavourable response from both publliec and private
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patients. However, the manner in which medical staff approach their
patients in the labour ward appears to require some attention.

Particular sensitivily Is nzadad vhen dealing with patients raguiring
instrumental dellivery, especlially emergency section. There was some

dissatisfaction with mandgement of paln  in labour but many mothers
seemed prepared o expect to bear a conslderable ameunt of pain and
there was 15 evidence that the level of sympathetic care from
attendants may have more bearing on satisFaction than the use of any
particuldr method of analgesla, Explanation of procedures used during
labour and delivery seemed Falrly complete,

SatisFaction with nursing care on Ehe wards was very High but there
was @ considerable problem of mothers recelving conflicting advice
from nurses in relatfon to breast Feeding. Clearly there 1s need For
better co-ordinatian in this area. A substantial pumber of mothers
Favoured #arly dlischarge, and the Feasibllity of shortening lemgth of
stay should recelve attention. This would require development of

more communlby services,

Overall satisfaction with care was high and most mokhers sald they
would return ko the same haspital Ffor a Future Dbirth. Howewer, @
small mmber of mothers felt that they had been treated so badly that
they would npot reburn,  1F would seem Ehat A system of checking an
the mmber of mothers who fee| this way, and Vdentifying the reasons

why they would net return might be & useful way of monltoring patient
dissatisfaction on a contlnuling bLasis.

Atthough 11ktle work has been dome n the field of patient
satisfaction with obstetric care in lreland, elsewhere this Lype of
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study 15 regarded as an Important aspect of evaluating a service. It

is hoped that 1ts Findings wil) lead to Improved patient care In
the hospltal concerned and that |t may stimulate other medlcal

institutions to similar evaluations,

109



10.

11.

12.

13.

14.

15.

16.

REFERENCES

Statistical information relevant to the Health Services 1982.
e Stationery DFFice, Dublin, 1582,

Lebow J, Consumer assesswents of quallty of medical care.
Medical Care 1974; 12: 328-337.

Logan RFl, Pasker P, Klein K. Paktients as consumers, Hr . Hosp
Med 1671; 5 29-34.

Cunningham RM. Consumerism the Lables are turning, Hospitals
1981: 55 JR-8Z,

hﬁ? :il £, Mr kenmedy and  consumerism. o Med Finles 1981 7
1 -

Chsckoway B, The empire strikes back: — more lessons For health
CAre CONSumeTs, J Health Polit, Polcy and Law 1982 /s

111-1e4.

Cartwright A,  Human relations and hospital care. London
Routledae and Kegan Faul, 1964,

Ley P, Complaints made Ly hospital staff and patients: 2
review of the 1lkerature. Hull Br psychal Soc. 1972; 25
115-120.

A . Uhallenging c)inleal Judgement |Editortal].  Br Med

Kleln R. Auditing health care policies [Editoriall. Br Med J
1884, 277: 1021-1022,

Houston S, Pasanen WF. Patients' perceptions of hospital care,
Hospltals iHTE; db: 7N-74,

Hulka RS, 7ysanskl 5J, Cassel X, Ihampsan 50 Sakisfaction
yith medical care in a low income population. J Lhron Nis 1971
24; B61-671.

Stamps  PL, Fipkelstein J8, statistical analysis of an attitude
scale to measure patient satisfaction with medical care, Medical
Care 19681; 19: 1108-1135,

Poyle B, .“Ifli" J.  Phystlctan conduct and other factors that
E;fu?;:’:ﬁnamr satisfaction with medical care. J Med Educ 1977;
: -8i1.

Nelson-Wernick F, Lurrey HS, Taylor FU, Woadbury M, Cantor A,
Eﬂtégt perception of mdlcal care, Health Cars Manag Rey 1981
. /.

Raphae)l W. Patients and thelr hospl tals, 1st ed Londow
King's Fund, 1909

1o



12

18.

19.

2L,

3.

25,

o7,

g 2

31,

3.

33.

34.

Raphael W. Patients and their hospitals, 3rd ed | onden:
King's Fund, 1977.

Greenley B, Schoemwerr RA,  Organ| yation effecks on «lient
satisfaction with humaneness of service. J Health Soc Behav

1981, 22: 2-18.

Fleming GV, Hospital struckure and consumer satistaction.
Health Serv Res 1981; 16: d3-63.

lnnnfmui, Ihe maternity services. Meed for changes In
attitude and practice. Lancet 1961; 1: B73-877.

Ministry of Health: Central Health Advisory founcil. Standling
Maternd ['f and Midwifery Advisory Lommitbee. Human Relaklons In
Obstetrics, HMSO 1961,

Jolly €, Held B, 'EarahraT AF, Prystowsky W. Research in the
delfvery of Female health care: the recipients reackion.  Am.J
Obstet tynecol 1971; 110 291-794,

Consumers Assoclation. Maternity services, Which? 1971; Jure:
164-171.

Climie CR ot al.  Consumer sablsfaction In the |abour ward. Med
J Aust, 1973; 2: 10811084,

Kirke PN, The consumer's view af modern abstetric care, Londom
Faculty of Commun)ty Medicine, Roval College of Fhysicians, 1977,
B4pp. I esertation,

Kirke PN. Mather's views of obstetric care. Br J Obstet
Gynaecol 19B0; &7: 1029-1033.

Kirke PN, Mother's view of care in |abour, Br J Obset fynaecol
1980; B7: 1034-1038,

Cartwright A, The dignity of labour. London: Tavistock, 1979,

Dunt DR, Le Moine Parker M. A comparative study of nbstetric
care In Greek migrant and Australlan-born womem, Med J Asak
1977; 2 HO-84,

Puma PA. A suryvey of an obstetrics and mmlum practice from
Ehquit!fnt's point of view, Proc Inst Chicage. 1980; 233:
=94,

Filshie § et al. Postnatal care In hospital - time for a change.
Tnt J Nurs Stud 1981; 18: B3-85.

Sullivan DA, Satisfackion with mabernity care; A matter of
commiitlcablon and cholee., Medical Care 1962; 20, 321-331,

Morgan BM, Bulpitt €J, Clifton P, lewis PJ.  The consumer &
attitude to obstetric care. BR J Ubstet Giynarcol 1984, 91,

B2a-629.
Rowland A et al. "Which® maternity unit. Irish Med .J 1974; T1:
B0-62.

111



35. O'Mahony PD.  The public's Image of the doctor. Ir Med J 1979,

3b.

a1,

5

g 8

&2

72: 135-137.

Midwives Section, Irish Nurses Urganization. survey  of
Tn;rr;l;ty service In [reland, World of Irish Nursing 1982; 11:
2. 13.

Hurley-Cronin M. The experience of childbirth. Cork:
University College Cork, 1982, I10Upp. Dissertation.

Department of Health. Health care Ffor mothers and Infants. A
review of the maternity and Infant care scheme, [ublin, ]158].

Ley P.  Commmicating with the patient. In: Coleman JC, ed
%;Erud;rtury Peychology, |ondon:  Koubledge and Kegan Faul, 1977;
1-343,

Legri. Spelman M. Commmunications 1p an outpalent setting. Brit
J Clin Psychol 1965; 4: 114-116.

Pratt |, Sellgmann A, Reader 0. Physician's views an the level
of medical informatin among patients. Am J Public Health 1957;
October: 1277-1281,

Bertakis B. The communlcation of Information From physician to
patient: a method ftor increasing patient retention and
satisfaction, J Fam Pract 187/, 5 217-223

Wooley FR, Kane KL, Hughes CC, Wright DD The aftects of
doctor-patient communication on satisfaction and outcome of care.
So¢ Sci and Med 1978; 12: 123-128.

Cartwright A, The dignity of labour? London: Tavistock, 1979,

(ppenhieim AN, Questionnaire design and albitwde measurement.
Landan: Helpemann, 1966,

Bennebt AE, Ritchie K. Questlonpnaires in medicine. A guide to
their design and use. London: Oxford University Press, 1975,

Locker 1, Dunt U, Theoretical and methodological {s4suwes in
eaciological studies of consumer satlisfaction with medical care,
Soc Sci and Med 1978; 12: 283-292

FHn!ga-J:. Coombe Hospital - 18P8-1976, Irish Med J 1977 70:
353-358,

Dulgnan N, Coombe erﬂﬂ*ln Hospital Dublin.  Clinical Report
1983, Dublfn 1983,

MacDonald DW. MNational Maternity Hospital Dubiin. C)linical
Report 1983, Dublin, 1983,

Iiltgr;‘r?r BR. Clinical report of the Rotunda Hospikal 1882. Dublin,

112



82. OfFice of Fn%ntinn Censuses and Suryeys, Classification of

93.

65,

b7.

London:  HMS0, 1980,

0'Hare A, A note on A proposed census-based [rish social rclass
scale For epedemiological health research, The Economic and
Social Review 14R2; 13: 205216,

Oecupations |

Glossary of ocvupations for 1981 census-based socfal «class
scale, Dublin: Medico-Social Research Hoard, 1981,

Nie NH, Hull CH, Jeerkins JG, Steinbrenner K, Bent [H
Statistical ?ackigt for the soctial sclences. 2nd ed. New York;
McGiraw HiT11, 1975,

Reid ME, Mclivaine GM. Consumer opinion of a hosplital antenatal
ciinic. Soc Science and Med 19805 14A: 3o3-368.

Foster J), leuria DB. Waiting times and public satisfaction with
medical care. N Fngl J Med 1979, 301: 1349-50.

Garcia J. Women's yiews of antenakal care. In:  Enkin M
Chalmers [, eds. Effectiveness and satisfaction in antenaal

care. London; lelnemann, [982; ®1-91,

Sawers RS. Fetal monitoring during labour, AR Med J 1983
287: 1749-1650,

Molfese V, Sunshine P, Bennett A, Reackions of women to
intrapartum fetal monitoring, Obstet Gynecol 1982; 59, 7NS-709,

Kruse J. Electronic fetal monftoring during labour., J Fam Pract
1962; 15: 35-42,

Htlar k. Maternal position during Tabosur and birkn, JOGN
Nursing 1980: October: 284-291.

Raphael W. Survey of patient's opinfon surveys In  Hospital,
London: King's Fund Cenkre 1974,

Lartwright A, Studies of patients, Hr Med Bull 1924, 3. 214

Mcoweeney M, Kevany J. Infant Feeding practices in lreland.
Dublin: Health Education Bureau, 1082

Maternity Services Adylsory Committes. Maternly care in actlion
Part I - Antenatal Care. Department of MHealth and Social
Services, london: HMS0, 1982,

Sav Wi, late P. Medical student's atkltude towards women: 2a
sex-linked variabie? Medical Education 1983; 17: 159-184.

D*Driscoll A. ek al. Domiciilary Birthe, A review by communiby
physicians. Dublin: Lastern Health Board, 18R3.

113



ACKNOWLEDGEMENTS

I gratefully acknowledge the corsiderable support and valuahle
ceiticiem gqiven during this research by my supervisor Professor

Geaffrey Bourke.

Far making the research possible, thanks are dur ko the mothers who
participated and to the medical and nursing staff in the Conmbe

hospital, In particular Dr. Niall luignan, the Masker.

A particular debt of gratitude 1s owed to Dir Leslle Daly who taught me
all that 1 know about statistics and computer analysis and whose help
vith the development of the Methodology was invaluable.

Thanks also to Dr. frian 0'Herlihy for suggesting the Ildea In the
First place and Dr. Peadar Kirke For help during the initial stages.

1 would I1ke to thank Mrs, Anne Coogan For typing Ehe script, Mrs.
Aileen O'Hare For advice with social class coding, my parents and
hrathers and my wife and two sons for their heip and encouragement

throughout the study.

114



CONPIDENTIAL EACGE 1

QI

&

Q3

Gl

Q6

Q7

MATERNITY SERVICES
CONSUMER SATISFACTION QUESTIONNAIRE

H - H'.T T El

Have you had any other children or is this

your first? (first baby = para 0)

Is the baby a boy or a girl? boy
girl
Where did you go for antenatal care during

Your pregnancy?
Hogpital elinie (publie)
Hospital clinic (pemi private)

Obgtetrician (private)

Health Board clinic
Did you avall of the combined care schema?
yes
R
How many weeks were you pregnant when you
went for your first antenatal visit?
(excluding the first vigit to your GP
to confirm that you were pregnant)
How long did your antenatal check-ups at
the hospital (health centre) usually take,
including the time you spent waiting to be
geen by the doctor? (mwnawer in minutes)
(If in combined scheme) What about the
check-ups with your GP - how long did

they unually take?

£ i N

L

QFFICE USE ONLY
SURVEY NO.



Qé

Qg

QIO

QIX

QIz2

PAGE 2
Did you miss any of the appointments for
Your antenatal check-ups, and if &0 how
many? none missed
misged 1
migsged 2-5
migsed more than 3
During your antenatal check-ups at the
hospital (health centre) did you ask the
doctor(s) any questions? Yes
no
(If in combined scheme) What abiout the
check-upa with your GP - did you ask him
any questions? Yes
no
During your antenatal check-upe at the
hospital (health centre) did the doctor(s)
explain things without you having to ask?
usually
rarely
never
no need for explanation, patient knew enouch
(If in combined schems) What about the
check-ups with your GP - did he explain
things without you having to ask?
usually

rarely
never

attended hospital/health centre only

£ N
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Q13

QIh

RIS

Q16

PAGE 3

Nere you able to find out all you wanted
about your pregoancy during the antenntal
vislite to the hompital (health centrel?

yes

no
(If in combined scheme) What about the
chock=-ups with your OF = were you able to
find out all you wanted about your
pregnancy during these? yes

no
attended hoapital/health centre only
Do you think vou had enough opportunity
to nsk questions at your antenatal checke-
ups at the hospital (health centre)?

yee

no
(If in combined schems) What abiout the
check-ups with your GF - do you think you
had spough opportunity to ack questions at
theaze? yea

no

attonded hospital/haalth centre only

QI7 How many antenatal classes did you attend?

Qla

Did you mttend the refresher class?
imultips only) yes
no

primip



PAGE &
QI9 (If attended classes) Did the classles)
help? a lot
a fair bit
not much
no clacnes
Q20 Was there anything about your antenatal
cares which you felt was particularly good?

Q21 Wam there anything about your antenatal

care which you weren't happy about?

Q22 Generally speaking were you eatieflied or
disentiefied with your antenatal care?
satisfied
digsatiefied
gatisfied with reservatlions
Q2% (1f combined care) Which did you prefer=
the GP check-ups or those done at tha
hoepital (health centre)?
GP
Hoepital/health centre

no preference

not in combined care

L= - LY (57 [




PAGE 5
- DELIVERY

Q24 Did you go into labour yoursell or ware
you started off by the doctor?
started hereelfl
induced
elective L5CS
Q2S5 (If induced) Did you ask why you were being
started off or did the staffl explain without
you having to ask?
patient asked, staff explained
patient aeked, staff dldn't explain
patient didn't ask, staff explained
patient didn't ack, staff didn't explain
not induced
Q26 Do you know 1f your baby'e heart was
recorded by a machipe during labour?
yes
no

elective LSCS
Q27 (If monitored) Did you nsk why thie was done

or did the staff explain without you

having to ask?
patient asked, staff explained
patient asked, staff didn't explain
patient didn't ask, staff explained
patient didn't ask, staff didn't explain

not monitored

e 2 W N -



PAGE 6
Q28 Enowing that your baby's heart beat was

being recorded, did thie make you feel
more eafe and gecure or less sale and

gecure than if it had not been done?

mOre secure I
lese secure 2
neither more nor less secure 3
not monitored 8 D W5
Q29 Did the doctor use a forceps to deliver the
baby or did you deliver him/her yourself?
spontaneous vertex delivery H
forceps 2
breech 3
vaccuum I
L5SCS (elective) 7
LSCS (emergency) 6 D L6
Q30 (If delivery instrumental) Did you ask why
this wag necessary or did the staff explain
without you having to ask?
patient asked, staff explained I
patient asked, staff didn't explain 2
patient didn't ask, staff explained 3
patient didn't ask, staff didn't explain | 4
delivery not hﬂt!‘ﬂ#&ﬁl’-l.l 8 D L7
Q31 (If delivery not instrumental) Did you
deliver the baby lying on your back or on
your side? |
side 1 I
back 2
birth chair 3
instrumental delivery A [::] 48



PAGE 7
Q32 Were you eatiefied with this or would you

have preferred a different position?
satiefied
prefer side
"  back
"  gguatting
" birth chair
instrumental delivery
N353 Did you hold the baby straight away after
he/she was born, while you were still in
the delivery room? Il yos, were You able to
hold him/her as long as you wanted or did
they take him/her earlier or leave him/her
longer than you wanted?
ho, didan't hold baby in delivery room
held baby - but not long enough
held baby ms long as wanted
held baby = but left too long

couldn't hold baby (LSCS etc.)

e w & e M -
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PAGE 8
PAIN RELIEF BOUR

Q54 Before you went into labour did you intend
to have a "matural birth" without any
artificial pain killers?

definitely no paln killers

no pain killers unless pain bad
intended to have pain killers
no definite plan

elective LSCS planned

Q35 During labour did you ask for anything to
relieve pain or did the staff offer you
gomething without you having to ask?

staff offered
patient asked
neither

can't remember

labour too advanced by admission

elective L5LS
Q56 During your labour were you given
anything at all to relieve pain, before
the actual delivery?

(a) Pethidine: yes

no
not relevant

(b) Gas: yes
no

pot relevant

{c) Epildural: yes

no

not relevant

e W B e N e e £ Wi N -
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PAGE 2

Q37 Were you satisfied or dissatisfied with
the way your pain was relieved during
labour?

oatiefied

ratisfied with reservations
dissatisfied

pain not bad enough to require anything
labour too advanced by admlesion
elective L5CS

Q%8 During labour did you feel quite calm or
vare you anxious?

calm

elightly anxious
Yery anxlious
elective LSCS

Q39 During the delivery did you feel guite
calm or were Yyou anxious?

calm
elightly anxious
Very anxious

elective LSCS

e A fu -



PAGE 10
COMP N
Q40 Were you left alone at all during labour
or delivery?
yee
no
elective LSCS
QLT Was your husband with you during labour
and delivery?
Yo
labour only
delivery only
nelther
elective LSCS
Qu2 (If husband not there during labour or
delivery) Why was he not there all the time?
patient didn't want it
husband didn't want 1t
hueband couldn't make 1t
hospital wouldn't allow it
elective LECS
husband there for both
QL3 In general did you find the doctors
sympathetic and understanding towards you
during labour and delivery? '
yes
no

BOme were, some weren't

no doctor present

glective L5CS

e 2 W N O
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Qihy

Q42

QL6

Qa7

EAGE 11
In general did you find the nurses

sympathetic and understanding towards you
during labour and delivery?

yoa

no

W N

some Were, some weren't
elective L5CS 8 D B4
Was there any aspect of your care in labour

which you felt was particularly good?

[] es

Was there any aspect of your care during
labour and delivery which you weren't

happy about?

Are you satisfied with the attention and
treatment you were given during labour

and delivery by the nurses or do you think
it could have been batter?

satisfied

o e MR

gatisfied with reservations
dissatiafied

elective LBCS



FAGE 12
Q48 Are you satisfied with the atteantion and

treatment you were given during labour and
delivery by the doctors or do you think it
coutld have been betler?

satiefied

gatiafivd with reservations

diseatinfled

didn't sea & doctor

elective L5CS

o & W N



FAGE 13
PART 1IY - BABY AND POSTHNATAL C

QL9 1Is your baby well? Y&s

no

QRS0 If no, what is the matter with him/her

Q51 How are you feeding him/her?
breact
bottle
breact + bottle

baby in SCBU
(not fed by mother)

Q52 Do you feel you were given enough help
and support with feeding your baby by
the hoepital staff?

enough help
not enough help
didn't need help
baby iln SCBU
953 Are you well yourselflT yes

no

Q54 If no, what is tho matter with you?

SURVEY NO.

rE;l 4 card no.
I

F 2

[ ] 7
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PAGE 14

€95 Is there anything about your care in the

ward which you feel is particularly good?

Q56 Is there anything about your care in the

ward which you weren't happy about?

%57 Generally speaking are you saticfied or

diesatielfied with the sttention and

treatment you have got from the nurses

eatiafied
satiefisd with reservaticons
diesatisfied
Q58 Genarally spesking are you satiafied or
digsatiafied with the pttention and
treatment you have got from the doctors
gsince you have been in the ward?
geatisfiad
uatiefied with recervations

dissatisfled

£ W AN -

haven't sesn a doctor

1
|
slncea you have been in the ward?



Q59

Q61

Q62

Q63

PAGE 1

During your antenatal care and since you
have been in hospital were you given any
conflicting advice bor information [rom
doctors or nurses?

Jes

a0

If yes, what was it about?

Who told you this?

2 doctors

€ nurses

doctor and nurase

no conflicting advice
If you were to have another baby and 11
you could choose whera to go for the birth
would you prefer to-

come back hare

g0 to another hospital

have a home birth?

(If patient does not want to come back to
thiz hospital) Why would you not come

back hera?

1

2

5 |

8 '[::]' 24
|

I.

2 |

3 'I::]' 25
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Q64 (If patient prefers home birth) Would you
gtill make the same choice about having your
baby at home even if that meant there wae
a slightly increased risk to the baby's
life and health?

yaa
no

dogsn't prefer home birth

QES If you had a choice, would you prefer to
be looked after by a doctor or by a nurse/
midwife during your antenatal check-ups?
doctor
nurse
wouldn't mind which
Q66 If you had a cholce; would you prefer to be
looked after by a male doctor or by a
femasles doctor during your pregnancy, labour
and delivery?
male doctar
female doctor
wouldn't mind which
Q67 How many days do you expect to be 1n

hogpital altogather?

Q68 Do you think this is
too long

long enoucgh

not long enough?

Q69 How many daye is 1t since your baby

was born?7



PART V -~ FACTUAL

Q70 What age are you? (years)

Q71 Where do you liveT?

Q72 When did you leave school?

after: primary school

PAGE I7

Dublin

rural

gecondary echool (techmical)

secondary echool (academic)

third lavel (technical)

third level (university)

no schooling

Q7% Are you covered by medical

Q74 Are you covered by VRI?

Q7% Accomodation:

card?

yes

yes

public
gomi-private

private

[T s

I
e
3
4
5
6 [::] L3
) §
2 (] w
I
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Q76 What is your husband's occupation?

wr

If a farmer, how many acres does he have?

If sellf-szployed, hos many employees doen
he have?

EO0CIAL CLASS CODE

UK Registrar Oenersl's Scale,

Madlco-Social Reséarch Board Scale.

Irigh pocio-sconomic group claseification,

LI
&

L9

n

50=-51
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