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Abstract

Background: Patient satisfaction is the individual’s posi-
tive evaluation of distinct dimensions of health care. The
rate of cesarean sections is on the rise and being performed
more frequently in recent times. Assessment of maternal
satisfaction with postoperative pain management is a vital
tool for measuring the quality of care in the health center.
There is a paucity of data regarding this topic, as it does not
previously been studied yet in the study area.

Objective: The aim of this study was to assess the level of
maternal satisfaction with post-operative pain management
after c¢/s among mothers who deliver at Debre Markos Com-
prehensive Specialized Hospital, Northwest, Debre Markos
Ethiopia, 2022

Methods: An institutional-based cross-sectional study
was conducted among 337 mothers who had undergone c/s
delivery in Debre Markos comprehensive specialized hospi-
tal, in 2022. All consecutive mothers who under gone cesar-
ean delivery was included the study time and data was col-
lected using a questionnaire distributed. The collected data
were coded and analyzed. Orientation was given for data
collectors and enters by using SPSS version 25.

Result: Among the total of 337 mothers, 244(72.4%)
were satisfied with pain management the rest 93(27.6%)
were dissatisfied. A total of 337 parturients who delivered
with cesarean section were involved in this study with a
100% response rate. The majority of parturient 197(58.8%)
& 112(33.2 %) had age 20-30 years and 31-40 respectively.

Conclusion: The level of maternal satisfaction with post-
operative pain management among C/S was high (72.4%).
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Introduction

Post-cesarean section pain is a common cause of acute pain
in obstetrics, although pain relief and patient satisfaction are
still inadequate in many cases [1]. A global element of health
care management has become measuring maternal satisfaction
states that a basic indicator of the quality of care is maternal
satisfaction [2]. In order to fully understand the satisfaction of
post-C/S pain management, it is imperative to identify factors
influencing satisfaction with pain management among moth-
ers [3]. Maternal satisfaction with postoperative pain manage-
ment is the result of satisfaction with the care process and care
outcome which include waiting time, provision of information,
access, and adequacy of care [4,6]. Maternal satisfaction with
pain management generally encompassed both psychosocial
and technical aspects of care, strongly associated with effective
pain management [7].

Patient satisfaction is one of the essential indicators of
health management which can help improve the quality of ser-
vice in healthcare settings. Thus, the current study was aimed
at determining the extent of maternal satisfaction after c/s with
pain management at Debere Markose Specialized Comprehen-
sive Hospital. The findings of the study should help upper-level
health management, in particular those overseeing health in-
stitutions in the country by providing a better understanding of
hospitals.

Patient satisfaction with post-operative pain management
still remains a common problem in health care [2]. However, de-
spite persistent pain for most patients in clinical contexts, pain
management has received astonishingly little attention from
healthcare professionals, due to unrealistic patient satisfaction
with pain management services [8].

|\\

Maternal™ satisfaction with postoperative pain is crucial to
measure the performance and success of healthcare institu-
tions. To provide a standard of practice in pain management,
and reduce the cost of dissatisfaction it is necessary to identify
patient outcomes in terms of patients" self-reports of pain man-
agement satisfaction [13].

Prior studies in our county related to postoperative pain
management were mainly focused on the prevalence of postop-
erative pain intensity. During my search, there was no evidence
that shows the magnitude of maternal satisfaction with postop-
erative pain management in the study area. The available evi-
dence in different set up and participants might affect the level
of maternal satisfaction. This study might play an important role
in this case as a baseline for the next research to be done in this
area, to resolve the problems of maternal dissatisfaction.

Materials and Methods
Study area, design and Study period

An institutional-based cross-sectional study was conducted
at DMSCH in East Gojjam zone, North West Ethiopia, Amhara,
Debre Markos, Ethiopia, from February 1 to May 1, 2022.

Population
Source and study population

All women who undergo c/s in Debre Markos comprehensive
specialized hospital and Women who underwent C/S at DMCSH
from February 1 to May 1, 2022.

Inclusion criteria
AllWomen who were undergone C/S during the study period.
Exclusion criteria

Unconscious patients, Patients transferred to the intensive
care unit post-C/S, Patients who lost neonate by any cause, and
ASA>II.

Sample size and sampling procedure

The sample size was determined by single population pro-
portion formula with the following assumptions were made:

level of confidence 95%; Za/2 = 1.96, a 5% margin of error
(d=0.05), and the proportion of the previous study done in Gon-
dar Hospital was (72.2%) [25].

_ (za)?p(1-p)

Ss where Za is p=0.723, 1-p = q=0.277, d
=0.05
1.962(0.723) (0.277
n= (0729 0277) _ 5,

0.052
So, the calculated sample size (307) and, adding for 10% pos-
sible nonresponse rate, resulting in a total sample size of 338
patients and all consecutive mothers who had undergone ce-
sarean delivery were included in the study time.

Operational definitions

Acute Postoperative Pain: pain present in a surgical patients
soon after surgical procedures [26].

Cesarean Delivery: the delivery of a fetus through surgical
incisions made through the abdominal wall (laparotomy) and
the uterine wall (hysterectomy) [27].

Patient Satisfaction: a subjective measure of whether a pa-
tient’s expectations about a health encounter were met [11].

5-Likert Scale; A type of psychometric response scale in
which respondents specify their level of satisfaction to a state-
ment in five points used to measure satisfaction level [28].

Systemic Analgesia: opioids and/ or non-opioids analgesic
drugs given for postoperative pain [29].

NRS; is a subjective measure in which individuals rate there
pain on an eleven point numerical scale. The scale is composed
of O(no pain at all) to 10(worst imaginable pain) [29].

Data collection instrument, procedures and quality control

The training was given to data collectors by the principal in-
vestigator to make them familiar with the data collection tool.
Data was collected via patients" chart review, and interviewing
Pain intensity was measured based on Verbally Responded Nu-
merical Rating Scales (VNRS). During data collection, regularly
supervised and follow-up will be undertaken by supervisors
daily and with further cross-checks by the principal investigator
for completeness and consistency of data. Data clean up and
crosschecking of missing data were done by multiple imputa-
tion methods before analysis on SPSS.

Data analysis procedure

The data collected was cleared and checked for its com-
pleteness, consistency, and accuracy before analysis then it was
coded, entered, and processed using SPSS version 25. It was
analyzed using descriptive statistics the results of the finding
was described using narrating, tables, graphs, and charts The
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patient’s satisfaction via a 5-point Likert scale was dichotomized
into satisfied and dissatisfied groups based on a demarcation
threshold formula

Table 2: The percentage and frequency of maternal related
factors DMCSH, Debre Markos, Ethiopia, 2022.

. Variable Category Frequency Percent (%)
. total higest score— total lowestscore total lowest scores
[301. 2 1 177 52.5
No of ¢/s 2 125 37.1
Result
3 and above 35 10.4
Socio demographic characteristics of study participants Emergency 183 543
. . . Type of ¢/s
A total of 337 parturients who delivered with cesarean sec- Elective 154 45.7
. . . . . o
tlor? were mvolvecl- in this study with a 100% response rate. The Primipara 112 332
majority of parturient 197(58.8%) &112(33.2 %) had age 20-30  Parity :
years and 31-40 respectively. 189(56.1) were housewife’s and Multipara 225 66.8
most of mothers 273(81%) had an income in the range b/n 400- Yes 86 25.5
. Still birth
5000 (in Table 1). No 251 74.5
Table 1: Distribution of socio demographic characteristics of Twin pregnancy Yes 44 13.1
respondents DMCSH, Debre Markos, Ethiopia, 2022. No 293 86.9
Variable Category Frequency | Percentage (%) ASA status 2 335 99.4
Age 20-30 197 58.5 3 and above 2 0.6
31-40 112 332 Type of incision Midline 14 4.2
>40 28 83 Numerical pain score at rest with in 24 Hr at rest
Ethnicit . . . .
ity Amhara 332 98.5 The 24 hour post-operative numeric pain rating scale shows
Oromo 4 1.2 that(10.68%) of parturient had no pain, while, about (43.62%)
Others X 03 of parturient reported to had mild pain the rest mothers about
§ 35.01%&10.68% had moderate & severe pain respectively.
Educational level llliterate 85 25.2
numerical pain score at rest after 24 hour
Can read and write 87 25.8 N Teres
Primary 38 11.3
Secondary 65 19.3
College and above 62 18.4 £
Marital status Single 5 15 & )
Married 331 98.2
10
Occupation house wife 189 56.1 ’ 0 13 46 710
numerical pain score at rest after 24 hour
Merchant 68 20.2 Footnots
Student ) 06 Figure 1: Post-operative pain reports after cesarean section
within 24 hr at rest of the study participants in DMCSH, Debre
civil servant 58 17.2 Markos, Ethiopia, 2022.
Laborer 9 2.7
Other (state 11 3 3 nhumerical pain score at movent after 24 hour
Income 400-5000 273 81
5001-10000 61 18.1
>10000 3 0.9 £
Resident Urban 218 64.7
Rural 119 35.3 10
Perioperative maternal related factors : — s o

A Large proportion of parturients (52.5%) had one c/s scar&
multipara mothers were 66.8% and most of them were trans-
verse incisions 95.8%. About one hundred eighty-three (54.3%)
of parturients were presented as an emergency and the rest
one hundred fifty-four (45.7%) were scheduled as elective ce-
sarean section (in Table 2).

numerical pain score at movent after 24 hour

Figure 2: Post-operative pain reports after cesarean section
within 24 Hr at movement of the study participants in DMCSH,
Debre Markos , Ethiopia, 2022.
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Numerical pain score in 24 hr. at movement

The 24-hour post-operative numeric pain rating scale shows
that(3.86%) of parturients had no pain, while, about (38.87%) of
parturients reported to had mild pain the rest of mothers about
40.95%&16.62% had moderate & severe pain respectively.

Likert scale (assessment of level of satisfaction)

By using demarcation formula we got the cut point first to
level the satisfaction

. 5—
+the lowest point= z > 6+6:15.5,we use

this is the cut point mothers who scored<15.5 consider as dis-
satisfied while, who score > 15.5 said to be satisfied.by using
this 72.4% mothers were satisfied the rest 27.6%motherrs were
dissatisfied with postoperative pain management .

_ highest point —lowest

[ <15 5(dissatisfied)
W >=15 5(satisfied)

Figure 3: The percentage of level of maternal satisfaction with
pain management DMCSH, Debre Markos, Ethiopia, 2022.

Health care provide related factors

For most mothers, 66.5% were done by gynecologists while
for others the rest 26.1% &7.4 %were done by ISO and MSc
midwives respectively. Among 338 mothers 139(41.2%) were
anesthesia by students and 35.6% given by BSc anesthetists. A
large proportion of parturients 320(95%) had undergone cesar-
ean section under spinal anesthesia, while only about 17 (5%)
of parturients were with general anesthesia (in Table 3).

Table 3: The frequency Table the frequency and percentage
of care provider relating factors DMCSH, Debre Markos, Ethiopia,
2022.

Variable Category Frequency Percent
Gynecologist 224 66.5
The profession who
ISO 88 26.1
done C/S
MSc midwife 25 7.4
Student 139 41.2
Level 5 68 20.2
Responsible anesthetist
BSc 120 35.6
MSc 10 3
Yes 171 50.7
Anti-pain given
No 166 49.3
. General 17 5
Type of anesthesia R
Spinal 320 95

Discussion

This is the first study that tries to assess the level of mater-
nal satisfaction with post-operative pain management after c/s
at the study area .this study was not done in Ethiopia since we
try to discuss the research done on general population satis-
faction. The findings of this study revealed that the majority of
the participants 244(72.4%) This was higher than the study con-
ducted in Tigray Region Zonal Hospital where patient satisfac-
tion was 43.6% and lower than [31] study conducted in Pakistan
district hospital where patient satisfaction was 97% [32]. This
may be due to the high patient load in Tigray Regional Hospital
due to seasonal malaria in the area and may also be due to the
time or study period variability of the two studies.

In contrast, the level of patient satisfaction in this study was
higher than the study conducted in government hospitals of
Ethiopia like Debre Birhan, and Jimma Zonal Hospital where pa-
tient satisfaction was 57.7%, and 57.1%, respectively [33]. This
may be because DMCSH was established earlier than both De-
bre Birhan and Jimma Hospital so they might be our hospital
have greater access to resources, including better-trained and
experienced staff. High patient load also may decrease patient
satisfaction in those hospitals. It might also be due to the low
motivation of health professionals in the current study as com-
pared with the previous studies. This low motivation may be a
result of payment and other administrative issues.

The level of patient satisfaction in this study was also low-
er than the regional health bureau target which was 85% and
above [34]. This may be because the hospital only gives service
to a high population number. This study showed that maternal
satisfaction was about 72.4This was higher than the study con-
ducted in Gondar university hospital and Addis Ababa (35). This
might be because Gondar University Hospital is an academic
hospital in which the presence of a high number of health sci-
ence students in comparison with DMSCH hospital might lead
to overcrowding.

Conclusion and recommendation

The overall level of maternal satisfaction with postoperative
pain management was considerably low as compared with oth-
er studies. Hence, it is vital to implement a time-interval pain
assessment method during the first 24 hours of the postopera-
tive period and treat accordingly based on the WHO pain lad-
der. Moreover, we suggested that all mothers who underwent
c¢/s should receive peripheral nerve blocks as part of multimodal
analgesia to decrease the incidence and severity of post-op pain
in order to increase the level of maternal satisfaction.

Abbreviations and Acronyms

ASA: American society of anesthesiologist; CD: Cesarean De-
livery; CDC: Centers for Disease Control and Prevention; DMC-
SH: Debre Marko’s Comprehensive Specialized Hospital; NRS:
Numerical rating scale.

Declarations
Ethics approval and consent to participate

Ethical clearance had been obtained from Debre Marko’s
University, collage of health science and Medicine ethical clear-
ance review board and informed written consent was obtained
from each respondent after illuminating the purpose and pro-
cedure of the study.

Annals of Obstetrics and Gynecology



MedDocs Publishers

Availability of data and materials

The datasets used and/or analyzed during the current study
are available from the corresponding author upon reasonable
request.

Conflict of interest

The authors declare that they have no competing interests
in this section.

Source of funding

This research did not receive any specific grant from funding
agencies.

Authors’ contribution

All Authors conceptualized, designed the study, collected,
analyzed, and interpreted the data, and also drafted the manu-
script. Data analysis, drafting of the manuscript, and advising
the whole research paper and also involved in the interpreta-
tion of the data and contributed to manuscript preparation. All
authors read and approved the final manuscript.

Acknowledgment

We would like to say thanks to Debre Markos University for
giving ethical clearance and to Debre Markos Comprehensive
Specialized Hospital for its positive response. Our heartfelt
thanks also go to all the data collectors for their valuable contri-
bution to the realization of this study.

Reference

1. Mubita WM, Richardson C, Briggs M. Patient satisfaction with
pain relief following major abdominal surgery is influenced by
good communication, pain relief and empathic caring: A qualita-
tive interview study. British journal of pain. 2020; 14: 14-22.

2. Srivastava A, Avan BI, Rajbangshi P, Bhattacharyya S. Determi-
nants of women'’s satisfaction with maternal health care: a re-
view of literature from developing countries. BMC pregnancy
and childbirth. 2015; 15: 97.

3. Siu E, Quick JS, Xu X, Correll DJ. Evaluation of the Determinants
of Satisfaction With Postoperative Pain Control After Thoraco-
scopic Surgery: A Single-Center, Survey-Based Study. Anesth
Analg. 2019; 128: 555-62.

4, Glenn C, McMichael A, Feldman SR. Measuring patient satisfac-
tion changes patient satisfaction. J Dermatolog Treat. 2012; 23:
81-2.

5. Gordon DB, Polomano RC, Pellino TA, Turk DC, McCracken LM,
Sherwood G, et al. Revised American Pain Society Patient Out-
come Questionnaire (APS-POQ-R) for quality improvement of
pain management in hospitalized adults: preliminary psycho-
metric evaluation. The journal of pain. 2010; 11: 1172-86.

6. Bozimowski G. Patient perceptions of pain management thera-
py: A comparison of real-time assessment of patient education
and satisfaction and registered nurse perceptions. Pain manage-
ment nursing : official journal of the American Society of Pain
Management Nurses. 2012; 13 :186-93.

7. Lee S, Smith ML, Dahlke DV, Pardo N, Ory MG. A Cross-Sectional
Examination of Patients’ Perspectives About Their Pain, Pain
Management, and Satisfaction with Pain Treatment. Pain medi-
cine (Malden, Mass). 2020; 21 :e164-e71.

8. Gan TJ, Habib AS, Miller TE, White W, Apfelbaum JL. Incidence,
patient satisfaction, and perceptions of post-surgical pain: re-
sults from a US national survey. Current medical research and

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

opinion. 2014; 30 :149-60.

Phillips S, Gift M, Gelot S, Duong M, Tapp H. Assessing the rela-
tionship between the level of pain control and patient satisfac-
tion. Journal of pain research. 2013; 6: 683-9.

Svensson |, Sjostrom B, Haljamae H. Influence of expectations
and actual pain experiences on satisfaction with postoperative
pain management. European journal of pain (London, England).
2001; 5 :125-33.

Hooker RS, Moloney-Johns AJ, McFarland MM. Patient satisfac-
tion with physician assistant/associate care: an international
scoping review. Human resources for health. 2019; 17: 104.

Kintu A, Abdulla S, Lubikire A, Nabukenya MT, Igaga E, Bulamba
F, et al. Postoperative pain after cesarean section: Assessment
and management in a tertiary hospital in a low-income country.
BMC health services research. 2019; 19: 68.

Bourdillon F, Tézenas du Montcel S, Collin E, Coutaux A, Lébeau-
pin E, Cesselin F, et al. Determinants of patient satisfaction re-
garding pain care. Revue d’epidemiologie et de sante publique.
2012; 60: 455-62.

Olsen MA, Butler AM, Willers DM, Devkota P, Gross GA, Fraser
VJ. Risk factors for surgical site infection after low transverse
cesarean section. Infection control and hospital epidemiology.
2008; 29: 477-84; discussion 85-6.

Subramanian P, Ramasamy S, Ng KH, Chinna K, Rosli R. Pain ex-
perience and satisfaction with postoperative pain control among
surgical patients. International journal of nursing practice. 2016;
22:232-8.

Shogirat N, Mahasneh D, Al-Khawaldeh O, Singh C. Postopera-
tive Patients in Jordan: Pain Prevalence, Characteristics, Beliefs,
and Satisfaction. Pain management nursing : official journal of
the American Society of Pain Management Nurses. 2019; 20:
239-44.,

Chung JW, Lui JC. Postoperative pain management: study of pa-
tients’ level of pain and satisfaction with health care providers’
responsiveness to their reports of pain. Nursing & health sci-
ences. 2003; 5: 13-21.

Tawil S, Iskandar K, Salameh P. Pain management in hospitals:
patients’ satisfaction and related barriers. Pharmacy practice.
2018; 16: 1268.

Singh PK, Saikia P, Lahakar M. Prevalence of acute post-oper-
ative pain in patients in adult age-group undergoing inpatient
abdominal surgery and correlation of intensity of pain and sat-
isfaction with analgesic management: A cross-sectional single
institute-based study. Indian journal of anaesthesia. 2016; 60:
737-43.

Budny-Winska J, Zimmer-Stelmach A, Pomorski M. Two- and
three-dimensional transvaginal ultrasound in assessment of the
impact of selected obstetric risk factors on cesarean scar niche
formation: the case-controlled study. Ginekologia polska. 2021;
92:378-82.

Ramia E, Nasser SC, Salameh P, Saad AH. Patient Perception of
Acute Pain Management: Data from Three Tertiary Care Hospi-
tals. Pain research & management. 2017; 2017: 7459360.

Montenegro A, Pourtalés MC, Greib N, End E, Gaertner E, Tu-
lasne PA, et al. [Assessment of patient satisfaction after regional
anaesthesia in two institutions]. Annales francaises d’anesthesie
et de reanimation. 2006; 25: 687-95.

Eshete MT, Baeumler PI, Siebeck M, Tesfaye M, Haileamlak A,
Michael GG, et al. Quality of postoperative pain management in
Ethiopia: A prospective longitudinal study. PloS one. 2019; 14:

Annals of Obstetrics and Gynecology



MedDocs Publishers

24,

25.

26.

27.

28.

29.

€0215563.

Belay Bizuneh Y, Fitiwi Lema G, Yilkal Fentie D, Woldegerima Ber-
he Y, Enyew Ashagrie H. Assessment of Patient’s Satisfaction and
Associated Factors regarding Postoperative Pain Management
at the University of Gondar Compressive Specialized Hospital,
Northwest Ethiopia. Pain research & management. 2020; 2020:
8834807.

Gebremedhn EG, Chekol WB, Amberbir WD, Flatie TD. Patient
satisfaction with anaesthesia services and associated factors at
the University of Gondar Hospital, 2013: a cross-sectional study.
BMC research notes. 2015; 8: 377.

Small C, Laycock H. Acute postoperative pain management. The
British journal of surgery. 2020; 107: e70-e80.

Danforth DN. Cesarean section. Jama. 1985; 253: 811-8.

Dourado GB, Volpato GH, de Almeida-Pedrin RR, Pedron Oltra-
mari PV, Freire Fernandes TM, de Castro Ferreira Conti AC. Lik-
ert scale vs visual analog scale for assessing facial pleasantness.
American journal of orthodontics and dentofacial orthopedics
: official publication of the American Association of Orthodon-
tists, its constituent societies, and the American Board of Ortho-
dontics. 2021; 160: 844-52.

Chien CW, Bagraith KS, Khan A, Deen M, Strong J. Comparative
responsiveness of verbal and numerical rating scales to measure
pain intensity in patients with chronic pain. The journal of pain.
2013;14: 1653-62.

30.

31.

32.

33.

34,

35.

Chowdhuri S, Pranathiageswaran S, Loomis-King H, Salloum
A, Badr MS. Aging is associated with increased propensity for
central apnea during NREM sleep. Journal of applied physiology
(Bethesda, Md : 1985). 2018; 124: 83-90.

Berehe TT, Bekele GE, Yimer YS, Lozza TZ. Assessment of clients
satisfaction with outpatient services at Yekatit 12 Hospital Medi-
cal College, Addis Ababa, Ethiopia. BMC research notes. 2018;
11: 507.

Hussain A, Asif M, Jameel A, Hwang J. Measuring OPD Patient
Satisfaction with Different Service Delivery Aspects at Public
Hospitals in Pakistan. International journal of environmental re-
search and public health. 2019; 16.

Manzoor F, Wei L, Hussain A, Asif M, Shah SIA. Patient Satisfac-
tion with Health Care Services; An Application of Physician’s Be-
havior as a Moderator. International journal of environmental
research and public health. 2019; 16.

Fitzmaurice C, Abate D, Abbasi N, Abbastabar H, Abd-Allah F,
Abdel-Rahman O, et al. Global, Regional, and National Cancer
Incidence, Mortality, Years of Life Lost, Years Lived With Disabili-
ty, and Disability-Adjusted Life-Years for 29 Cancer Groups, 1990
to 2017: A Systematic Analysis for the Global Burden of Disease
Study. JAMA oncology. 2019; 5: 1749-68.

Dagnew M, Zakus D. Community perception on OPD perfor-
mance of a teaching hospital in Gondar town. Ethiopian medical
journal. 1997; 35: 153-60.

Annals of Obstetrics and Gynecology



