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Abstract

Objectives: The main objective of this study was to examine the level of patient satisfaction with the care rendered
by community midwives in the area of Poznan.

Material and methods: A patient survey was distributed using face-to-face recruitment and with mail collection.
Eight hundred new mothers were asked to participate in the study by filling out the questionnaire after eight weeks
of the postpartum period. One hundred seventy seven (22.12%) returned completed questionnaires which were
then analyzed.

Results: This paper provides information on the high level of patient satisfaction with the services provided by
community midwives and the important role community midwives play in caring for and supporting women in the
post partum period.

Conclusions: The results of this study indicate that women in the area of Poznari, are satisfied with the care they
receive from midwives. They also indicate a lack of association of patient satisfaction scores between groups of
patients based on demographic data and reason for using community midwife services.

It was also found that the overall patient satisfaction score depends most heavily on the time frame of receiving
community midwife services.
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Streszczenie

Cel badan: Podstawowym celem tej pracy byta ocena poziomu zadowolenia pacjentek z opieki Swiadczonej przez
potozne podstawowej opieki zdrowotnej na terenie Poznania.

Materiat i metody: Narzedziem badawczym byt ,Kwestionariusz do pomiaru zadowolenia z opieki potoznych
Srodowiskowych”, dystrybuowany osobiscie i zbierany drogg pocztowg. Osiemset potoznic zostato poproszonych
0 wziecie udziatu w badaniu poprzez wypetnienie kwestionariusza w okresie osmiu tygodni po porodzie. Kwestio-
nariusze zwrécone przez 177 0sob (22,12%) zostaty poddane analizie.

Wyniki: Wyniki przeprowadzonego badania wskazujg na wysoki poziom zadowolenia pacjentek z opieki swiadczo-
nej przez potozne podstawowej opieki zdrowotnej oraz na znaczgcg role jaka petnig potozne podstawowej opieki
zdrowotnej w opiece | wspieraniu kobiety w okresie potogu.
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Whioski: Wyniki przeprowadzonych badan wskazujg, Zze kobiety sg zadowolone z opieki swiadczonej przez potoz-
ne podstawowej opieki zdrowotnej na terenie Poznania. Wyniki badan wskazujg takze na brak wptywu zmiennych
demograficznych oraz powodu korzystania ze Swiadczen potoznej podstawowej opieki zdrowotnej na oceny za-

dowolenia pacjentek.

Stwierdzono rowniez, ze zadowolenie pacjentek zalezy od dfugosci okresu korzystania z opieki swiadczonej przez

potozne podstawowej opieki zdrowotnej.

Stowa kluczowe: poloznictwo / satysfakcja pacjenta / podstawowa opieka zdrowotna /

Introduction

Midwives are important care providers for women in many
countries. Therefore, research into primary care midwifery can
make an important contribution to the improvement of care by
midwives and thus contribute to safety in and satisfaction with
childbirth [1, 2, 3, 4, 5, 6].

With increasing competition in the medical marketplace, in-
cluding the market for Primary Health Care (PHC), there is an in-
creasing demand for tools that are simple and easy to use in moni-
toring health care quality. This is especially true now, when health
expenditures in most countries, including Poland, are growing
faster than national income. Collecting the views of service users
has long been standard practice in most sectors of the economy
[7, 8]. There is also now a demand for research on the quality of
community midwifery within the context of PHC in Poland as in
other countries [2, 3,4, 5, 6].

Although community midwives have an established position
in Poland, in recent years their work has come under criticism by
the Polish Supreme Audit Office (Najwyzsza Izba Kontroli) [9].
The most serious criticisms came about after an audit in 2010
covering the years 2008-2010. Although the National Health
Fund spends a total of about 260 million PLN on midwives to
provide PHC, only 15% of this amount is actually payment for
medical services and care. The remaining 85% is paid to health
care institutions which employ community midwives and to indi-
vidual community midwives for readiness to provide health care
services. This is because the system of financing PHC is based on
a capitation fee as a method of payment, and the amount paid to
individual providers is dependent almost entirely on the number
of patient declarations submitted both for health care institutions
which employ community midwives and individual community
midwives.

The negative assessment by NIK of the system for financing
community midwife care suggests that there is no guarantee that
public spending is targeted, cost-effective and focused on obtain-
ing the best results. That is, it is not clear that the expenditures
which the National Health Fund as a public sector entity is ob-
ligated to provide are being used in the most effective manner
possible [9]. In light of this, the question of measuring patient
satisfaction gains added importance since the results could help
indicate whether problems with reporting PHC services are pri-
marily clerical in nature or reflect deeper problems with the way
that services are rendered to the target population.

The concept ‘satisfaction’ has been recognized as multidi-
mensional and complex in nature, based on a range of dimensions
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[10, 11]. Ware and colleagues proposed that a patient’s satisfac-
tion rating is ‘a personal evaluation of health care services and
providers’ [11]. Since satisfaction came to be recognized as a
multidimensional and complex concept, it became apparent that
there are difficulties in using global measures [1, 5, 12, 13, 14].
For the purpose of this paper and as proposed by Berkowska
[1, 12, 13] patient satisfaction is defined as the emotional state
of the patient which is a consequence of receiving health care
services. It is assumed that patient satisfaction is the affective
response of an individual to different aspects of PHC. In accor-
dance with the definition accepted here, the following are recog-
nized as measures of patient satisfaction with services rendered
by community midwives:
— perception by the patient that she has been understood,
— perception by the patient that she has received accurate and
complete information for self-care,
—and perception by the patient that she has received satisfac-
tory services provided by the midwife.

Objectives

The goal of the research was to evaluate the level of patient
satisfaction with care rendered by community midwives in the
area of Poznan.

Material and Methods

Design

A patient survey was distributed using face-to-face recruit-
ment of new mothers giving birth in the obstetrics departments
of four hospitals in the area of Poznan and with subsequent mail
collection.

Sample

Research was carried out over six months (three months of
distribution and three months of collecting questionnaires) among
new mothers - patients of community midwives contracted by the
National Health Fund to perform health care services within the
city of Poznan. The study used cluster sampling, as a more cost-ef-
fective method for selecting respondents, by geography (Poznan)
and time period for distribution of the questionnaires (April 1 to
June 30, 2010). Eight hundred new mothers were asked to partici-
pate in the study by filling out the questionnaire eight weeks after
giving birth. One hundred seventy seven of them (22.12%, which
is the percentage of the initial sample selected for the inclusion in
the study) returned completed questionnaires, and finally all the
returned data sets (100.00%) were analyzed.
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Measures

The research instrument used was the specifically-designed
multi-dimensional interview "Questionnaire for measuring satis-
faction with community midwife care" [13]. It is made up of 18
statements divided into two dimensions as follows:

e The first dimension is 'patient satisfaction with patient
education given by the midwife' which consists of a total
of 12 questions. It is divided into three sub-dimensions,
which are 'feeling by patients that they have been under-
stood' with two questions, 'feeling by patients that they
have been competently and completely informed' with
seven questions, and 'feeling by patients that they have
been prepared for self-care' with three items.

e The second dimension is 'patient satisfaction with the ser-
vices provided by the midwife', which has six items.

Each statement of the questionnaire had five possible re-

sponses (Likert scale) with 5 indicating the highest level of sat-
isfaction. The questionnaire used in this study has demonstrated
both face validity and reliability. The reliability of the question-
naire as a whole, as reflected in Cronbach’s a (alpha) coefficient,
was 0.935in 2007 [13] and 0.958 in the present study. In addition,
the reason for using community midwife services, the time frame
of community midwife services and a self-estimation of the pa-
tient’s health status were requested.

Procedure

Selected midwives and obstetric nurses from four hospitals
were instructed to inform all eligible patients individually about
the study and invite them to participate. The Questionnaire was
distributed by the above mentioned hospital personnel, together
with a stamped, addressed envelope and an invitation letter ex-
plaining the goal of the study and describing the procedures to
be used. The community midwives who provided services for the
patients received no information about the study during its course
to avoid bias in midwifery practice. Privacy was guaranteed in
accordance with Polish legislation and the anonymity of both pa-
tients and community midwives was maintained.

Data analysis

Data were analyzed using the JMP 4.0.2 [15]. A one-way
analysis of variance, the Wilcoxon/Kruskal-Wallis and chi-square
(¥?) tests were used to examine the differences between demo-
graphic and other data and their influence on patient satisfaction
with community midwives (the level of significance accepted for
testing was 0.05). Spearman's Rho (R) correlation coefficient was
used to measure the linear relationship between scores of dimen-
sions of patient satisfaction and the score of overall patient sat-
isfaction.

Results

Description of patients

The demographic and other analyzed variables of the stud-
ied patients included age in years, level of education, source of
income and health insurance, reason for using community mid-
wife services, time frame of using community midwife services
and health status self-estimation. The specifics of the breakdowns
within categories and the numbers and percentages are shown in
Table I. The scores of patient satisfaction for the whole sample (N
177) are shown in Table II.
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Influence of demographic and other data on patient
satisfaction with community midwives

Surprisingly, the results of this study indicate a general lack
of association between patient satisfaction scores (both dimen-
sions and three sub-dimensions of patient satisfaction scores and
overall patient satisfaction scores) between groups of patients de-
pending on demographic data (age in years, level of education,
source of income and health insurance) and reason for using com-
munity midwife services (almost three quarters of respondents
were using community midwife services after normal delivery
and over 20 % following a Caesarean section. The sample was
relatively small (177 patients), and this could be one explanation
for this situation.

Statistically significant differences were found in the scores
of all dimensions of patient satisfaction and the score of overall
patient satisfaction between groups of patients depending on the
time frame of using community midwife services, with higher
overall patient satisfaction mean scores for patients using mid-
wife services for over 12 months (4.55) and for several years
(4.37). This relation could be seen as evidence of the influence
of a longer time frame of the care given on patient satisfaction.
The differences between the scores of all dimensions of patient
satisfaction and the score of overall patient satisfaction depend-
ing on time frame of community midwife services are shown in
Table III.

The influence of time frame of community midwife services
on the dimension patient satisfaction with patient education given
by community midwives is shown in Table I'V.

The next statistically significant differences were found in
the scores of patient satisfaction between groups of patients de-
pending on health status self-estimation. Differences were found
in the scores for feeling by patients that they have been com-
petently and completely informed (p 0.0244) which was a sub-
dimension of patient satisfaction with patient education given
by the midwife and this dimension by itself (p 0.0425), where
a positive effect of better health status self-estimation on patient
satisfaction scores was found.

Although mean scores for overall patient satisfaction be-
tween groups of patients divided by health status self-estimation
did not differ to a statistically significant degree, a positive effect
was observed for better health status self-estimation on patient
satisfaction mean scores (rather bad 1 patient — 3.33; average
health 9 patients — 3.73; good health 135 patients — 3.89 and ex-
cellent health 32 patients — 4.23).

Correlations between overall patient satisfaction and all
dimensions of patient satisfaction

Strong positive correlations were detected between overall
patient satisfaction and all dimensions of patient satisfaction as
well as within dimensions (R = 0.524 — 0.965; P 0.0001). The
only moderate positive correlation was detected between feeling
by patients that they have been understood and feeling by patients
that they have been prepared for self-care (R =0.381; P 0.0001).

Discussion

The results of this study indicate that women receiving care
by midwives in the Wielkopolska region of Poland are satisfied
with the services they receive, which suggest that concerns, raised
by NIK, about the provision of services by community midwives
are largely misplaced. It may be that documentation and reporting
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Table I. Selected characteristics of all community midwife patients studied (N 177).

Variables Category Number Percent
Under 20 4 2.25
. 21-30 115 64.97
Age (in years)
31-40 57 32.20
41-50 1 0.56
Primary 2 1.12
. Vocational 10 5.64
Level of education -
High school 48 27.11
Higher education 117 66.10
Own employment 150 84.74
Family member's employment 13 7.34
Source_ of income and Disability/welfare 3 1.69
health insurance
Other sources 10 5.64
No insurance 1 0.56
Care after normal delivery 130 73.44
Reason for using ) Care after Caesarean section 40 22.59
community midwife services - -
Care after assisted delivery 5 2.82
Other reasons 2 1.12
1-3 months 148 83.67
Time frame for using 4-12 months 1 0.56
community midwife services Over 12 months 7 3.95
Several years 21 11.86
Rather bad 1 0.56
) ) Average health 9 5.08
Health status self-estimation
Good health 135 76.27
Excellent health 32 18.07
Table Il. Scores of patient satisfaction with community midwives for entire sample (N 177).
Patient satisfaction dimension/ sub-dimension Standard .
. . . Mean o Median Range
of patient satisfaction Deviation
Patient satisfaction with patient education given by the midwife 3.87 0.73 3.91 1.0-5.0
Feeling by patients that they have been understood 411 0.77 4.00 1.0-5.0
Feeli i hat they h { .
eeling by patlents that they have been competently and 3.89 0.80 400 10-5.0
completely informed
Feeling by patients that they have been prepared for self-care 3.80 0.87 4.00 1.0-5.0
Patient satisfaction with services provided by the midwife 4.07 0.80 4.16 15-50
Overall patient satisfaction 3.94 0.71 4.00 1.7-5.0

procedures need to be improved, but this question lies beyond the
scope of this paper.

Nonetheless, the quite high rate of patient satisfaction would
indicate that the quality of services provided by community mid-
wives is more than adequate (overall patient satisfaction - mean
score 3.94 out of score range 1.7 - 5.0, with 5.0 indicating the
highest score). These results are consistent with the conclusions
of Marcinowicz and Grgbowski, who claimed after an analysis of
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the data from several different Polish patient satisfaction studies,
that patient satisfaction was high and the percentage of satisfied
patients was higher than those unsatisfied [17].

The highest scores were calculated for feeling by patients
that they have been understood, a sub-dimension of the dimen-
sion of patient satisfaction with patient education given by the
midwife - mean score 4.11 and for the dimension of patient sat-
isfaction with services provided by the midwife with a mean
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Table 1l1. Influence of time frame on patient satisfaction with community midwives (N 177).

Patient satisfaction dimension T|me frame o'f community Mea_n (_Standard Median (Range) [pX
midwife services Deviation)

Dimension: 1-3 months (148) T 3.78 (0.73) 3.91 (1.00 — 5.00)

P_atlent satlsfa(_:ﬂor) with patient education 4-12 months 1) 3.00 3.00 (3.00 — 3.00) 0.0048

given by the midwife
over 12 months (@) 4.41 (0.69) 4.83 (3.41 -5.00)
several years (21) 4.31(0.52) 4.33 (3.50 — 5.00)

Dimension: 1-3 months (148) 4.00 (0.83) 4.17 (1.50 — 5.00)

Patient satisfaction with the services

provided by the midwife 4-12 months 1) 3.00 3.00 (3.00 — 3.00) 0.0120
over 12 months @) 4.50 (0.66) 4.83 (3.50 — 5.00)
several years (21) 4.51 (0.43) 4.33 (3.83-5.00)

Overall patient satisfaction 1-3 months (148) 3.85(0.71) 3.94 (1.77 — 5.00)
4-12 months 1) 3.00 3.00 (3.00 — 3.00)

0.0024

over 12 months @) 4.55 (0.60) 4.88 (3.72 - 5.00)
several years (21) 4.37 (0.46) 4.33 (3.61 —5.00)

*P - statistical significance; T () — number of persons in the category

Table IV. Influence of time frame on patient satisfaction with patient education given by community midwives (N 177).
Dimension: . .
patient satisfaction with patient Tlme _frame Of. community Mea_n (_Standard Median (Range) [P
. . L midwife services Deviation)

education given by the midwife

Sub-dimension: 1-3 months (148)t 4.05 (0.78) 4.00 (1.00 —5.00)

Feeling by patients that they have been 4-12 months 3.00 3.00 (3.00 — 3.00)

understood 0.0196
over 12 months 4.57 (0.53) 5.00 (4.00 — 5.00)
several years (21) 4.45 (0.58) 4.50 (3.00 — 5.00)

Sub-dimension: 1-3 months (148) 3.81(0.81) 4.00 (1.00 — 5.00)

Feeling by patients that they .have been 4-12 months 300 3.00 (3.00 — 3.00)

competently and completely informed 0.0242
over 12 months 4.42 (0.68) 4.85 (3.43 - 5.00)
several years (21) 4.27 (0.57) 4.14 (3.42 - 5.00)

Sub-dimension: 1-3 months (148) 3.71(0.87) 4.00 (1.00 —5.00)

Feeling by patients that they have been 2-12 months 300 3.00 (3.00 — 3.00)

prepared for self-care 0.0140
over 12 months 4.28 (0.82) 4.66 (3.00 — 5.00)
several years (21) 4.28 (0.67) 4.33 (2.66 — 5.00)

*P - statistical significance; 1 () — number of persons in the category

score 4.07. The lowest score was calculated for the dimension of
patient satisfaction with patient education given by the midwife
with a mean score of 3.87 and similarly for two sub-dimensions
of this dimension, namely the feeling by patients that they have
been competently and completely informed - mean 3.89 and the
feeling by patients that they have been prepared for self-care -
mean 3.80.

It is commonly believed that patient satisfaction with health
care may be dependent upon variables such as social class, mari-
tal status, gender, and in particular age [16], with a body of evi-
dence from various countries to suggest that older patients tend
to be more satisfied with health care than are younger people [14,
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16]. In this study a tendency was noticed for higher scores in pa-
tient satisfaction among older patients in the group 31-40 years of
age with a mean of 4.1, although the difference was not found to
be statistically important.

Educational attainment in the literature on patients satisfac-
tion has been identified as having a significant bearing on satis-
faction, the trend being that greater satisfaction is associated with
lower levels of education [16]. This tendency was not confirmed
in this study, but the fact that a majority of respondents had higher
education (higher education 117 patients — 66.10 %; high school
48 patients — 27.11 %; vocational 10 patients — 5.64 % and pri-
mary 2 patients — 1.12 %) should be taken into account.
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The relationship between satisfaction and social class is less
consistent, a problem being that socioeconomic variables are of-
ten not assessed [16]. In this study, source of income and health
insurance was used as an indicator of a socioeconomic variable
(own employment 150 patients — 84.74%; family member's em-
ployment 13 patients — 7.34 %; disability/welfare 3 patients —
1.69 %; other sources 10 patients — 5.64 % and lack of insurance
1 patient — 0.56 %) but no statistically important differences in
patient satisfaction were found related to this.

In the 2007 study and in the present one as well, statistically
significant differences were found in the means of patient satis-
faction scores for feeling by patients that they have been compe-
tently and completely informed which was a sub-dimension of
patient satisfaction with patient education given by the midwife
between groups of patients depending on health status self-esti-
mation [1].

Statistically significant differences were found in the scores
of all dimensions of patient satisfaction and the score of overall
patient satisfaction between groups of patients depending on the
time frame of community midwife services (1-3 months 148 pa-
tients — 3.85; 4-12 months 1 patient — 3.00; over 12 months 7 pa-
tients — 4.55 and for several years 21 patients —4.37), with higher
overall patient satisfaction scores for patients using midwife ser-
vices for over 12 months (4.56) and for several years (4.37).

This relation could be seen as evidence of the influence of
a longer time frame of care on satisfaction, which has also been
confirmed in other studies [3], in which it was found that care
by community midwives delivered over a longer period of time
resulted in improved patient satisfaction in all dimensions. Com-
munity midwives are responsible for caring for women through-
out their lives. The results of the present study corroborate the
idea that community midwife care is crucial for the well-being of
new mothers and their newborn children [1, 2, 3, 4, 5, 6, 13, 14].
Future research requires a combination of qualitative and quanti-
tative approaches provided at the same time in order to increase
understanding of patient satisfaction and patient perspectives on
community midwife care.

Conclusions

In the group of patients studied it was found that the overall
patient satisfaction score depends most heavily on the time frame
of receiving community midwife services.

The results of this study generally indicate a lack of asso-
ciation between patient satisfaction scores (both dimensions and
all three sub-dimensions of patient satisfaction scores and overall
patient satisfaction scores) and demographic variables.

Despite its limitations, this paper gives information on the
important role community midwives play in caring for and sup-
porting women after giving birth and patient satisfaction with the
services provided by community midwives.

Implications for practice

Based on the above information, it must be concluded that
services rendered by community midwifes should start during the
carly stages of pregnancy. This is because long term and continu-
ous care, education and support services could led to better care
and improvement of patient satisfaction.
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