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Abstract

Background: Pregnant refugee women are considered a vulnerable group. They are at too high risk of adverse outcomes
for mother and newborns. This study aimed to determine Afghan immigrant and refugee women'’s satisfaction with maternity
wards services.

Materials and methods: A retrospective study carried out on 317 mothers who had referred for postpartum, or abortion
care to health care centers. A researcher-developed questionnaire with 32 questions in six different domains was used the level
of satisfaction. Data were analyzed by SPSS software, and Spearman, Mann-Whitney, and Kruskal-Wallis tests.

Results: Results showed that the mean age of the participants was 27.55+6.24 years. 50.7% had vaginal delivery. The mean
score of verbal (15.73+0.53), physical (13.82+0.47), confidentiality (5.88+0.46), and payment process (4+0) domains of satis-
faction was good. There was relationship between age of participants and verbal (r=0.15; p=0.02), physical (r=0.16; p=0.02),
and consent on care domains of satisfaction (r=0.17; p=0.01). And the type of delivery was related to the negligence domain
(p<0.001).

Conclusions: Participants received good respectful care except in negligence and consent on care domains. Specific inter-
ventions, or plans appear to be essential to improve all domains of care.
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Introduction

The number of refugees and asylum female proceeds to ex-
tend around the world [1]. Pregnant refugees and outcast ladies
are recognized as a vulnerable group. They have a excessively
expanded hazard of adverse maternal results, counting higher
chance of cesarean section, and neonatal outcomes, such as
stillbirth as a result of destitute basic wellbeing and more com-
plex pregnancies [2,3]. For displaced person and asylum-seek-
ing ladies, getting to fabulous, aware maternity care is crucial to
guarantee that their particular needs are met and diminish the
chance of an unfavorable pregnancy result. For immigrant and
refugee ladies, pregnancy and early parenthood can exasper-
ate destitute fundamental wellbeing, destitution and hardship.
They may have fled traumatic circumstances such as struggle,
torment, the vanishing or slaughtering of family and compan-
ions or the danger of sexual savagery [4]. Observing the pa-
tients’ right is one of the priorities of the health and treatment
care system, [5] which is, in fact the same as physical, mental
and social needs that health care providers should be obliged to
follow [6]. The most important rights of patients and mothers
in health care centers are to be respected as a human being,
to have the right to receive information about how care and
treatment is done, the right to participate, and the right to have
equal access to health care [7]. There’s developing worldwide
acknowledgment of the significant part that the arrangement
of conscious maternity care has in moving forward quality of
care for ladies and newborns. Considering that arrangement of
viable quality care in wellbeing offices is profoundly impactful
in diminishing maternal and neonatal mortality and morbidities
[8]. Disregard and abuse during childbirth have been reported
in low-income settings, along the continuum of care and incor-
porate non-dignified care, unpretentious mortification of ladies,
segregation of certain bunches and physical and verbal damag-
ing treatment of ladies. Women'’s discernment of poor-quality
care counting insolent care at wellbeing offices during childbirth
is recognized as a critical obstruction to ladies looking for care
for subsequent births. This is often especially vital to address for
marginalized women, such as immigrant people who involve-
ment different vulnerabilities, live in vulnerability and as of now
endure from suspended care, particularly in delicate wellbeing
frameworks. Satisfaction is often seen an integral part of ethics
in the medical profession. It is a positive sense and an uncondi-
tional appreciation of patients. Satisfaction includes respect for
the patient’s autonomy, privacy, and confidentiality of patient’s
information. Therefore, without regard for economic, cultural
and social status, all patients should receive psychological and
mental support from a nurse and physician [9].

A meta-ethnography focused on all high-income countries
and illustrated that maternity encounters were lacking in Swe-
den and Ireland and the UK. In Ireland, refugee women experi-
enced bigotry instead of compassionate care. In Sweden, ladies
dreaded being ousted, which made extraordinary uneasiness
for ladies who look for refugee [10].

Qualitative research in Lebnon hospitals appeared that the
Palestinian, Iraqi and Syrian refugee women were of limited
choices to clinics, care suppliers and to sorts of birth. They
moreover uncovered unfavorable encounters during childbirth
in healthcare offices, counting verbal and physical mishandle,
insolent verbal and non-verbal communication by healthcare
providers. They also detailed sub-standard care, dissent of birth
companions and breaches to their security [11].

In recent decades, one of the major problems has been a
lack of effective communication and satisfaction for mothers
in health centers, which can be one of the important factors
causing pregnancy complications. Psychological support and
satisfaction for mothers during the delivery process reduces the
duration of childbirth, episiotomy, cesarean section, low Apgar
score, reduces postpartum depression, neonatal sepsis, and
increases exclusive breastfeeding [12]. This problem can also
bring about such disorders as sleep problems, post-traumatic
stress disorder, neglecting health care, sexual disorders, and
decreased desire to have children. Studies have demonstrated
that changing the method of subsequent delivery is another
result of dissatisfaction in the childbirth process [13]. As dissat-
isfaction in different stages of childbirth can entail significant
complications according to the studies, the degree of dissatis-
faction the present study carried out to determine Afghan im-
migrant and refugee women’s satisfaction with maternity wards
services in Iran.

Materials and methods

Study design and setting: The present study was a retro-
spective study conducted in health care centers on Afghan im-
migrant or refugee mothers who referred for postpartum or
abortion care (up to 60 days after childbirth). Six centers were
selected as clusters. Then, based on the estimated sample size,
about 50 people entered the study according to inclusion crite-
ria from each center.

Inclusion criteria included delivery or termination of preg-
nancy in the past 60 days, willingness to participate in the study,
the ability to answer questions physically and mentally, no pre-
disposing disease, no pregnancy morbidity, hospitalization at
least 2 hours before pregnancy termination, low risk delivery
without vacuum or large episiotomy, planned pregnancy, and
satisfied with the gender of neonate.

Sampling was performed in October and January 2021 by
available sampling in Kerman, a province in southeastern of
Iran.

Sample size: By using the mean and standard deviation, the
final sample size estimated 300, but we could participate 317
women in this study.

Procedure: At first, written informed consent was obtained
from the participants prior to the study. The objectives of the
study were explained and they were assured that the informa-
tion would remain confidential. The entire questioning process
was performed by the researcher.

Mothers were told that there was no need to know their
names. All questionnaires were fulfilled by interviewing.

Data collection tools included two-part questionnaire, the
first part of which provides for demographic characteristics
such as age, number of childbirths, profession, and education
of mother, and husband, etc. The second part of the research-
er-constructed questionnaire sought to measure level of satis-
faction, and politeness of maternity ward»s personnel towards
mothers, which is taken from studies inside and outside the
country as well as the opinions of midwifery professors [14,15].
Ten experts including three psychologists, three specialists in
medical ethics, and four midwives reviewed the content of the
checklist items for qualitative and quantitative content validity.
At first, they reviewed each item. The requested items were
modified. The reliability was 0.7 by Cronbach’s alpha. This ques-
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tionnaire comprised of 32 questions of six dimensions that eval-
uates the level of satisfaction for the mother in such areas as
verbal (with eight questions), physical (with seven questions),
negligence (with nine questions), confidentiality (with three
questions), consent on care (with three questions) and payment
process (with two questions). It was assigned point one for “no”
answer, and point two for “yes”. The highest score was 64, and
the lowest was 32. From 32 to 43, the satisfaction was consid-
ered week (undesirable), from 44 to 54, moderate, and 55 to 64

p=0.01), and confidentiality domain (r=0.15; p=0.02). The
number of deliveries had a statistically significant relationship
with the negligence (r=0.18; p=0.01), and the confidentiality
area (r=0.15; p=0.02). The higher the number of deliveries, the
higher the satisfaction rate in each of these areas. Relationship
between qualitative variables and respect domains can be seen
in Table 3.

Table 1: Demographic information of participants.

good satisfactions. Qualitative variables Frequency (%)
Mothers gave yes or no answers according to the question- Vaginal (50.7)161
naire questions, which is a reminder of experiencing treatments ) )
from the personnel, including gynecologists, female residents, Type of delivery Abortion 724227)
midwives, nurses and service personnel in general in the last 60 Cesarean section (26.4)84
days when they were hospitalized in the maternity wards. Low (46.0)291
Results Income Medium 44.5))141
The findings demonstrated that the mean age of partici- High (8.5)30
pants was 27.55+6.24 years. 50.7% had vaginal birth, and 46% Primi-para 32(10.09)
had low income (Table 1). Table 2 shows that the mean score ~ NumPerof 2-3 164(51.73)
of verbal (15.73+0.53), physical (13.82+0.47), confidentiality parity >4 121(38.17)
(5.88+0.46) and payment process (4+0) domains of satisfaction
was good according to participants. The negligence domain was ) 18-25 79(24.92)
at moderate level (15.13%1.16), and consent on care was in the Age in 26-30 154(48.58)
weak level (3.91+0.30). But the overall level of satisfaction was years >30 84(26.49)
at the desired level (score 58.48+2.164). i
Can speak Persian 221(69.71)
Spearman test showed that there was a statistically signifi- o mmunication Cannot speak Persian 59(18.61)
cant relationship between age and overall verbal (r=0.15; p= status i
0.02), physical (r=0.16; p=0.02), and consent on care (r=0.17; Understand Pei:'::i:tncannc’t answer 37(11.67)
p=0.01). The older the person, the greater the satisfaction rate
in each of these areas. As well, the number of pregnancies had  Residential Legal 105(34.38)
a statistically significant relationship with the physical (r=0.18; status Illlegal 208(65.61)
Table 2: Mean and standard deviation of respect domains in participants.
Respect domains MeanzSD
Types of pregnancy termination Verbal Physical Negligence Confidentiality Consent on care  Payment process Total
Abortion 15.60%0 13.910.26 15.4210 6+0 3.9240.26 410 58.85+0.36
Vaginal Delivery 15.721.17 13.67+0.74 | 15.55%0.94 5.76%0.78 3.8520.45 410 58.55+3.04
Cesarean 15.88+0.43 13.88+0.43 | 14.44%2.56 5.88 £0.62 3.9620.2 410 58.04+3.08
Total 15.730.53 13.82+0.47 | 15.13%1.16 5.88+0.46 3.91#0.30 410 58.48+2.16
Table 3: Relationship between qualitative variables and respect domains.
Verbal Physical Negligence confidentiality consent on care
Type of delivery
Normal 1.1¢74.135 1.0£69.723 15.0£58.91 3.0£86.44 7.0£7.75
Abortion 1.05467.15 1.0£61.425 14.3151.34 3.0£91.32 7.0£7.26
Cesarean section 1.0+48.435 1.0+48.433 14.2+44.56 3.0£96.2 7.0£84.62
Test result * P=0.88 P=0.18 P<0.001 P=0.33 P=0.3
Income %
Low 15.0£81.66 13.0£64.74 15.0£56.79 3.0£88.38 7.0£75.67 r_gu
Medium 15.1465.455 13.0£78.663 15.1£3.68 3.0£87.47 7.0£68.82 g
High 020 13.04£78.533 15.1+1.04 3.0£84.37 7.0£78.71 ;‘
Test result * P=0.73 P=0.07 P=0.01 P=0.52 P=0.85 -
Job E
Housekeeper 1.1¢73.125 1.0£69.723 15.1+42.33 3.0£86.44 7.0£71.74 '§
Employed 020 1.0£94.233 15.0461.84 0£2 7.0£77.73 %
Test result * P=0.17 P=0.15 P=0.44 P=0.16 P=0.64 *2
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Discussion

The findings of this study indicated that; the overall adher-
ence level of personnel’s respect to refugee mothers, was good
in maternity wards. In recent years, the Charter of Patients’
Rights has been considered in health service centers, and the
medical ethics education of health care workers is improved.
These reasons enhance satisfaction for patients.

The World Health Organization (WHO) considers satisfaction
for dignity, and status to be an important factor to improve the
health of clients, while mentioning the most important rights
of patients as including the right to informed consent, informa-
tion confidentiality, access to health services, and their privacy
[13,14].

The mean score of each dimension in participants with
vaginal delivery, abortion or cesarean section was not signifi-
cantly different. Women who underwent cesarean section were
thought to feel better and more satisfied, but the results showed
that there was no difference. It also seemed that women who
had abortions felt less satisfied, because of their mental state,
but it was not correct. Perhaps the staff sympathizes with the
patients in these cases, and this has made the patients, realistic,
and do not interfere their mental state in responding.

The study by Sadeghieh Ahari et al. revealed that overall
adherence level to the patients’ rights charter was 50.69% and
overall patients’ expectations was 85/5% which is almost in line
with our findings [15]. However, it is inconsistent with the re-
search results provided by Raee et al. that stated, the patients’
rights were respected in 14.59% of the cases based on the over-
all score of the Patient’s Bill of Rights [16].

A descriptive study found, that medical facilities were not
the only factor associated with poor quality maternal care, but
also feelings of neglect or neglect, solicitation, discriminatory
treatment, verbal violence, and, in rare cases, physical violence
are other important factors in the poor quality of maternity care
by mother [17]. The present study demonstrated that the mean
score of satisfaction was related to the verbal field being desir-
able and sufficient, as it is not in line with the study of Mesen-
burget al., who were satisfied with the behavior of physicians
in 50%, and nurses in 45% of the cases. Women were very dis-
satisfied with verbal violence during childbirth [18]. In the field
of “practical and physical treatment”. findings indicated that
mothers were satisfied with the way staff treated them, which
was not in line with the studies of Kenya and Brazil [19]. Cultural
differences appear to greatly contribute to the way people treat
each other, especially patients. Since Iranian people are Mus-
lims and, in the narrations, hadiths and the holy book, much
emphasis is placed on how to treat others, especially patients
and their nursing, so its impact can be seen in the results of this
study. According to the findings, it was found that the subjects
in the study were satisfied with the payment process. The pay-
ment process in this study means dissatisfaction or rudeness
and wasting time in the settlement and discharge stages of the
hospital, as well as receiving illegal funds from staff. The find-
ings showed that everyone was satisfied with this part. Due
to the fact that the administrative steps of the settlement are
done by the treatment staff and the exact time of payment and
discharge is announced to the patients in advance, so it has
resulted in complete satisfaction. One study found that there
was a difference between receiving an unusual fee for differ-
ent hospitals [20]. Receiving extra money by the medical staff is
completely illegal, and immoral, and not receiving it is a sign of

adherence to the moral and legal principles of individuals. Due
to the different methods of settlement and insurance coverage
of individuals in different countries, so this criterion cannot be
compared with other societies.

It is the right of every patient to have his/her dignity pre-
served. This right includes not to allow people to enter the pa-
tient’s privacy, not to disclose private secrets, or not to undress
the patient in front of others [21]. In the present study, the find-
ings indicated that satisfaction with the confidentiality of ser-
vices was at a good level, which was higher than Mahmoudi’s
study [17]. However, Raee obtained same satisfactory results
[16]. Preserving the patient privacy is one of the most impor-
tant ethical duties in the field of medical ethics, and has a long
history in the medical world. Preserving individuals’ privacy,
and respecting their rights is a significant concept in human life.
To preserve patient’s privacy and to prevent information disclo-
sure, hospital managers, and officials must set new strategies to
reduce exposure to the patient’s privacy [22].

Findings showed that women were dissatisfied in the field of
care without obtaining consent, and were often not informed of
the decisions made about their delivery process. This is while, it
was found that no consent would be taken during the childbirth
except for surgeries. These findings are in line with the findings
from previous studies in which, the patient’s right to decide,
and choose freely was found to be undesirable [16,23]. Respect-
ing the patient’s autonomy, and involving them in the decisions,
will increase their cooperation, especially in the childbirth pro-
cess, thus improving the care process, and reducing complica-
tions [24]. One of the strongest possible reasons could be the
inconsistency of Afghan language with Persian. Afghan preg-
nant woman, and staff did not understand each other, maybe
sufficient, and timely information was not received by Afghan
pregnant woman, so she felt that due to different nationality it
has been disrespected, and neglected in care.

The findings indicate that the field of neglect has received
a moderate score, and this is in line with the results of a Azimi
study, who found that 67.71% of complaints related to pregnan-
cy, and childbirth were related to negligence [25]. Poor quality,
and neglect of maternal, and infant care can lead to maternal
death, stillbirth, and infant death, as well as increase the risk
of acute, and chronic clinical, and mental illness in surviving
women.

Therefore, the weaknesses of maternity ward care should be
examined in order to improve the health of mother and baby by
planning to solve problems.

Conclusion

It was found that, the level of satisfaction towards refugee
and immigrant Afgan mothers was almost appropriate in ma-
ternity wards, however, it seems that interventions, and special
programs are needed in some domains.
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