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ABSTRACT

Background: Client satisfaction is an important factor for the health care delivery service as
well as a measure of its quality in both public and private hospitals. Clients are often vulnerable
and anxious when they need to use hospitals. However, inadequate information of labour and

delivery service may result client dissatisfaction.

Objective: The aim of the study is to determine level of client satisfaction towards labour and

delivery services at public and private hospitals in Addis Ababa, Ethiopia, 2019 GC.

Methods: Institution based cross sectional study was conducted from Aprill7-may 17, 2019.
Systematic random sampling method was used to select 422 postpartum mothers from 8 private
and 3public hospital. Data was collected by exit interview using structured questionnaire. The
data was coded, cleaned, and analyzed by using SPSS version 20. Bivariate and multivariate
logistic regressions were applied at 95% CI to identify associated factors and p-value <0.05 was
considered statistically significant. Finally the result was presented using charts, tables and

graphs.

Result: This study’s finding indicated an overall satisfaction of clients on labor delivery service
was found to be 51.7%. Mothers, who satisfied with the availability of toilet, were 3.7 {AOR
3.698(1.014-13.494)} times satisfied with the overall service than those mothers who were not
satisfied with availability of toilets. Mothers who were asked for permission and who received clear
explanation by health care workers before procedures or examinations were7.9times {AOR (95%Cl)

7.958 (2.277-27.804)} more satisfied by the service than those who were not asked for permissions.

Conclusion and Recommendation: . There are still unmet needs and expectations of mothers
during delivery that the hospitals administrators’ should focus as delivery service quality

improvement area and the care should be client centered.

Keywords: clients’ satisfaction, labour and delivery service, public hospital, private

hospital Addis Ababa.
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1. INTRODUCTION
1.1 Background

Globally maternal and child survival are an important contributing factor to the overall health of
any nation(1). The World Health Organization (WHO) states that the main tasks for the
caregivers during labor are; supporting the woman, her partner and family during labor,
observing the laboring woman, monitoring the baby during and after birth, detecting risk factors
and problems(2). Maternal health care service is one of the most effective health interventions
for preventing maternal morbidity and reducing maternal mortality(3) Skilled birth attendance
during pregnancy Ensures women’s access to a continuum of care, including appropriate
management of pregnancy, delivery and the postpartum period together with access to life-
saving obstetric care when complications arise is important to lower health risks and mortality

among mothers(4).

The Ethiopian government and international organizations are working for making hospital
delivery services accessible and usable for all pregnant women but still the proportion of births
attended by a skilled birth attendant is about 28% in 2016 EDHS which is much lower than the
average level(5). The reasons forwarded by researchers for the higher maternal mortality, and
lower coverage of skilled delivery in Ethiopia include mothers’ unhappy health institutional
delivery experience(6). Understanding how things are looking through the client’s eye should be

central part of quality improvement (7).

Client satisfaction is an important factor for the success of an organization. When it comes to
health sector client (patient) satisfaction has a great impact in both success of the health
institution aim and health beside the above efforts, institutional delivery service must consider
client satisfaction, which has been increasingly recognized as important outcome for the health

care delivery system as well as a measure of its quality in both private and public hospital (8).

Different studies from health delivery institutions show that client care satisfaction during labor
and delivery service was high, range from 69% to 83%(9,10) .This is associated with wanted

status of pregnancy, good maternal condition after delivery, short waiting time to see the health



worker, availability of waiting area, provider’s measure taken to assure privacy during

examinations an

reasonable amount of cost paid for the Women’s experiences with health care providers and
facilities influence their care seeking decisions(10) .So, To decrease maternal morbidity and

mortality, strong health systems offering accessible, quality and satisfactory maternal health care
is needed(11).



1.2 Statement of the problem

Ethiopia has one of the highest maternal mortality rate in the world .According to EDHS 2016
the MMR is estimated to be 412/100,000 live births (5). Part of this mortality is attributed to
poor health service quality and this health service quality has an impact on client satisfaction. All
women need’s good quality maternal health services to safeguard the life of themselves and their

unborn children (12).

A women'’s satisfaction with labor and delivery service may have immediate and long term effect
on her health and subsequent utilization of services, In fact that the satisfaction of clients can
predict their future utilization of healthcare, compliance with current treatment, continuity of
care and ultimately the effectiveness of care(8)

Causes of client dissatisfaction with labour and delivery services may include unwanted status of
pregnancy, complicated feto-maternal outcome, and shortage of technical skills among provider,
inadequate counseling and empathy from service provider and poor infrastructure of health
institutions. This may result in poorer post natal psychological adjustment, poor adherence to
medical recommendation, higher rate of future abortion, preference for caesarian section,

negative feelings towards the infant and breast feeding problem.(8, 13)

Furthermore, patients who are more satisfied and well informed are unlikely to make
unnecessary visits and more likely to recommend the use of the health provider. On the contrast,
dissatisfied patients are more likely to have adverse health outcomes while some may resort to
self-help so ensuring clients’ satisfaction is an important means of secondary prevention of

Maternal mortality(9).

Clients are often vulnerable and anxious when they need to use hospitals so satisfaction survey
helping to gain a better understanding of clients requirements/need and concerns so that it
improves health care outcome and standards of services in line with client’s needs(10). By
monitoring client satisfaction and responding to problems it can improve client loyalty, increase
number of clients that share their view and opinion on social networking that are outside those
hospital control and it increase profitability in both private and public hospital maternal

mortality(9).



Studies done in Dhaka, Bangladesh and South Australia showed that the level of maternal
satisfaction with delivery care was 92.3% and 86.1%, respectively (14,15). However, the level of
satisfaction among laboring mothers in African countries is not enough; only 51.9% and 56% of
mothers were satisfied with delivery services in South Africa and Kenya, respectively
(16,17)Ethiopian studies done in maternity referral hospital in Addis Ababa The proportion of

mothers who are completely satisfied with health care ranges between 2.4 to 21%.(18)

In public hospitals level of satisfaction with labour and delivery service was low and still has
some gap in identifying factors that contribute to low satisfaction of clients (18, 19). In private
hospitals has never been a subject of a studies regarding clients satisfaction with labour and

delivery service they received.

There for, The purpose of this study was to determine the level of clients’ satisfaction with labor
and delivery service at public and private hospitals and provide more information on the client’s
viewpoints about services received in the two settings, in order to benefit both clients and service

providers and also propose areas where quality of care given can be improved



1.3 Significance of the study

Identifying Client satisfaction is important measure of the quality of labour and delivery services
because the data will provide information for service providers, decision makers; local planners
and other stakeholders help understand to what extent the service is functioning according to
clients’ perception and what changes might be required to meet clients’ need as well as to

increase utilization of the service by the target population.

The findings of this study can be used by local planners and decision makers to improve the

quality of institutional delivery service by

The data provide information on client satisfaction with labor and delivery service at the selected
public and private hospital at some future period. In addition, this study will be used as a
baseline data for future studies in the context of maternal satisfaction in health delivery system.



2. LITRATURE REVIEW

2.1 Introduction

Client Satisfaction is a meaningful output indicator of quality health care. Various studies have
reported that satisfied service users are more likely to utilize health services, comply with
services and follow ups, and continue with the health care. Satisfaction with childbirth
experience is important to the woman, infant’s health and well-being, and mother-infant

relationship (20).

2.2 magnitude of client satisfaction

Client’s satisfaction during the birthing process is the most frequently reported indicators in the
evaluation of the quality of maternity services (13).

According to Studies done in Dhaka, Bangladesh, in South Australia, Pakistan indicated that
level of maternal satisfaction with delivery care was 92.3%, 86.1%, and 61% (16, 17, and 21)
The level of satisfaction among laboring mothers in African countries were 51.9% and 56% of
mothers were satisfied with delivery services in South Africa and Kenya, respectively (16, 17)

In South west Ethiopia Gamo Gofa Zone study presents findings from a multidimensional study

of client satisfaction. The overall satisfaction level of the clients in this study was 79.1 %( 22).

According to a study from west arsi zone, Assela, the overall satisfaction level of mothers with
delivery services was 74.6% (23). And in a study from debre markos, the overall satisfaction

level on delivery service was found to be (81.7%) (24).

The study done satisfaction with institutional delivery service and factors affecting their
satisfaction, among mothers who gave birth in public health centers of Omo Nada district, south
west Ethiopia shows the overall satisfaction with institutional delivery service was (65.2%) (25).

A hospital based, analytic, cross sectional study conducted at St. Paul’s Hospital Millennium
Medical College (SPHMMC), Gandhi Memorial Hospital A maternity referral hospital in Addis
Ababa only 19% and 2.4 to 21% of the women were satisfied with the intra partum care they

received respectively.(18,19)



2.3, Factors affecting maternal satisfaction

SOCO DEMOGRAPHYIC FACTORS

In a study conducted in Iran, there was a positive and significant correlation between satisfaction
rate and age of patients (the older patients, the higher satisfaction). There was also a significant
difference between satisfaction rate and educational level in that patients with an associate
degree were the most satisfied (26). But in a study conducted at public and private hospitals of
Addis Ababa socio demographic factors such as mothers age (p= 0.24), marital status (p= 0.14),
and religion (p=0.137) did not have significance association with mothers perceived quality of
labour and delivery care (27).

Obstetric factors

In Kenya A community based study conducted among women who delivered in health facilities
showed that over half (56%) of women are satisfied with delivery care this finding also that
unintended pregnancy is associated with lower satisfaction with delivery care and Maternal
health programs should focus on increasing provider empathy, especially for women who

experience complications, in both private and government health facilities. (17).

The study done satisfaction with institutional delivery service and factors affecting their
satisfaction, among mothers who gave birth in public health centers of Omo Nada district, south
west Ethiopia showed ANC attendance, utilization of maternity waiting home (MWH) service,
planned status of the pregnancy, distance and cleanliness of the toilet during delivery service
were significant predicators of mothers’ satisfaction with the service. Utilization of MWH and
ANC attendance during pregnancy significantly increases mothers’ satisfaction with institutional
delivery service. On the other hand, mothers with unplanned pregnancy showed decreased

satisfactions (25)

In a study conducted 13 public health facilities of gamo gofa zone relieved that mode of
delivery is associated with clients satisfaction , those participants who deliver with caesarean
section were four times more likely satisfied than those who deliver vaginally (AOR 3.6 95% ClI;
1.44-9.06)(22).

Structural factor



A research conducted on developing country on determinants of maternal satisfaction covered all
dimensions of care across structure, process and outcome. Structural elements included good
physical environment, cleanliness, and availability of adequate human resources, medicines and

supplies. (20)

In Assela study showed that the overall maternal satisfaction level with the delivery services
rendered at the hospital was 80.7%. Dissatisfaction was reported to be highest (42.3%) by

cleanliness and access of toilet (23)
Process factors

Process determinants included interpersonal behavior, privacy, promptness, cognitive care,
perceived provider competency and emotional support Process of care dominated the
determinants of maternal satisfaction in developing countries. Interpersonal behavior was the
most widely reported determinant, with the largest body of evidence generated around provider
behavior in terms of courtesy and non-abuse. Other aspects of interpersonal behavior included
therapeutic communication, staff confidence and competence and encouragement to laboring
women (20). Quality improvement efforts in developing countries could focus on strengthening
the process of care and Special attention is needed to improve interpersonal behavior, as
evidence from the review points to the importance women attach to being treated respectfully,

irrespective of socio-cultural or economic context (18).
Health professional factor

In a study maternal satisfaction with delivery services and identify factors affecting the level of
maternal satisfaction in public health centers of Addis Ababa revealed that Mothers whose
delivery was attended by female health workers were more satisfied than those attended by male
health workers COR (95%Cl) 2.198[1.343-3.595] and those who were satisfied with the sex of
the birth attendants were10.7 times more satisfied than those who were dissatisfied with the sex
of the birth attendant COR (95%Cl) 28.207[15.452-51.489]AOR (95%Cl) 10.742[3.218-35.866]
(28).



2.4 Conceptual framework

Socio demography

o Age

e Marital status,

e Residence (living place)
e Educational status

e Occupation, Religion

!
 §

Obstetric conditions

e Pregnancy status

e No. of parity

e Mode of delivery,

e Mother and neonate health
e Status after delivery

e ANC follow up

e Length of stay

Process factor

Waiting time
Privacy measures
Examination time
Support, Respect
Explanation

l Health providers’

Client satisfaction

factor
e Confidence/
competency

e Sex of service
providers

Structure factors

No. of health worker
Availability adequacy of
medical supply and drugs
Sufficiency of rooms, beds
and spaces

Availability of laboratory
service

Availability of Toilets
shower,

Comfort of waiting area.
Cost of services

Figure 1: Conceptual framework showing factors affecting maternal satisfaction with
delivery services developed by reviewing different literature. (20, 28)



3. OBJECTIVES OF THE STUDY

3.1 General Objective

7

% To assess clients’ level satisfaction towards labor and delivery service at public

and private hospitals in Addis Ababa, Ethiopia.
3.2 Specific objectives
% To determine the magnitude of clients’ level of satisfaction towards labor and
delivery services at public and private hospitals.

% To identify the Factors associated with clients’ level of satisfaction toward delivery

services at public and private hospitals.

10



4. METHODS AND MATERIALS

4.1 study area
The study was conducted in the selected public and private hospitals of Addis Ababa which is

the capital city of Ethiopia it is where the African union and its predecessor the OAU were
based. According to 2007 population census, the city has a total population of 2,739,551
inhabitants and administratively the town is divided in to 10 sub cities, and 99 woreda’s (29).the
total fertility rate in the region is 1.8% (5) .the majority of delivery service in the region is

provided at public and private hospitals.

Under jurisdiction of Addis Ababa city administration health bureau, there are 5 public hospitals
and 41 by private hospitals from this 31gives labour and delivery services, 4public hospitals by
Federal Ministry of Health, 1 by Addis Ababa University, 3 by non-governmental Organization,
3 by defense force and police There are 100 public health centers and around 700 private clinics
out of which 106 are higher clinics (30)

4.2 Study Design
e Institutional based cross sectional study was conducted.

4.3 Study period
e The study was conducted from April 17-may17, 2019.

4.4 Source population
e All women who gave birth in public and private hospitals of Addis Ababa from April 17-

may17, 2019.

4.5 Study population
e All mothers who gave birth in the selected hospitals of Addis Ababa from April 17-

may17, 2019.

4.6 Study unit
e All mothers who gave birth in the selected public and private hospitals at the time of data

collection and fulfill the selection criteria.

11



4.7 Eligibility criteria

4.7.1. Inclusion criteria
e Mothers who gave birth in the selected public and private hospitals during the study

period and volunteer to participate

4.7.2Exclusion criteria
e Mothers’ who are unable to respond due to different condition (chronic ill, mentally ill,)

e Mothers ‘who lost their baby (IUFD, Still birth)

4.8 Sample size determination

Sample size was calculated by using single population proportion formula. Therefore, sample

size was determined by the formula as follows

n =(Za/2)2 xp (1-P)

d2

= With assumption of desired precision (d) = 0.05

= Prevalence of Mothers satisfaction with delivery service was 50% (to attain the maximum
sample size)

= Expected proportion (p) =0.5

= Z0\2 at 95% confidence interval = 1.96

= Based on the assumption, the calculated sample size (n) = 384

= Adding 10 % for non-response rate during the actual study then the sample size became
422.

Therefore the final total sample size was 422 respondents

12



4.9 Sampling technique

After identifying all public and private hospital which gives labor and delivery service in Addis
Ababa, three public and eight private hospitals (25% of the total hospitals) were randomly
selected by using lottery method, the large numbers of clients’ were admitted in public than
private hospitals, was allocated proportionally in each hospitals according to the average number
of delivery per month.

Proportional allocation: allocating sampling proportional to the total population of each using
the formula: ni = n/N * Ni

Where n = total sample size to be selected

N = total population

Ni = total population of each hospital

ni = sample size from each hospital

Then systematic random sampling technique was used to get each individual respondent at the

point of exit from the hospitals until the required number allocated is obtain.

13



31private and 13 public

hnenitalc
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random
n=169 sampling n=233
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l Systematic
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Figure 2: Schematic presentation of the sampling procedure
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4.10 Operational definition

Maternal satisfaction; Mothers expressed state of being satisfied with labour and delivery

service with the dimension of quality

Process; is a health provider’s activity during labor and delivery service those are

Communication, privacy, Respectful behavior, Emotional support...)
Outcome; Maternal and fetal health status after delivery.

Structures; — a physical environment for labor and delivery services (staff supplies, availability

of equipment’s Good infrastructure, availability waiting area)

Satisfied: - Mothers who scored 75 % and more from the items of clients, Satisfaction
Questionnaire, were categorized under “satisfied” for the overall satisfaction level and for each

responses of ‘very satisfied’” and ‘satisfied’ are classified as satisfied.(38)

Unsatisfied: - Mothers who scored below75 % from the items of clients’ Satisfaction
Questionnaire, were categorized under “unsatisfied” for the overall satisfaction level and for

each responses, ‘very dissatisfied’, ‘dissatisfied’ and ‘neutral’ as unsatisfied.
Waiting time: - The time between arrivals to the time seen by health professional.

Labour and delivery period: - The ending of pregnancy by one or more babies leaving a

women'’s uterus by vaginal passage or C-section.
Labour and delivery care: - Supportive service/care given during labour and delivery period

Interpersonal behavior: - Is the way communicate with clients; such as with dignity, respect,
courtesy, therapeutic communications (listening, politeness, prompt pain relief, kindness,
approachability and smiling demeanor), caring behavior (attentive to needs, making clients feel

accepted and coaxing clients).

Private health facilities: Those that are owned and run by private individuals or organizations

and offer labour and delivery service.
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Public health facilities: Those that are owned and run by the government and offer labour and

delivery service.

Service providers: In this study it will mean facilities providing labour and delivery care, as
well as the staff directly involved in this work — doctors, nurses, midwifes laboratory technicians

and manager

Privacy: - The state of being free from being observed or disturbed by other people.
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4.10. Variables of the study

4.10.1 Dependent variables
v" Client satisfaction
4.10.2 Independent variables

Socio demographic factor: Age, Marital status, Religion, Educational statuses, Occupation

residence

Obstetric conditions: Pregnancy status, No. of parity, Mode of delivery, Mother and neonate

health Status after delivery, ANC follow up, Length of stay

Structure factors: No. of health worker, Availability adequacy of medical supply and drugs,
Sufficiency of rooms, beds and spaces ,Availability of laboratory service , Availability of

Toilets shower, Comfort of waiting area, Cost of services
Process factors: Waiting time, Privacy measures, Examination time Support, Explanation

Health providers’ factor: Respect, Confidence, Sex of service providers
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4.11Data collection procedure and measurement

4.11.1Data collection instrument

The data collection was conducted by using a structured questionnaire interview. a structured
questionnaire interview is adapted and modified from WHO(standards for hospital quality
assessment tool) and using related researches.(18,28) The questionnaire was prepared in English

language and translated to Amharic language

4.11.2 Data collectors’ selection and training

Ten nurses who are working at outside the institutions interview the clients after they receive one
day training. Five supervisors with first degree in Midwifery were trained to supervise the data
collection process closely. The principal investigator was overseeing the entire data collection
process and work closely with the supervisors. Data was collected each day by principal

investigator and was checked for any error. Then appropriate measure was taken accordingly.

4.11.3Data collection procedure

Data was collected by exit interview in the selected public and private hospitals only the
mothers who had delivered within the last twenty four to seventy two hours and had recovered
and ready for discharge. The interviews were conducted in a separated area with protected
privacy. And the data was conducted after direct communication with in the clients and reached
an agreement .the structured questionnaire interview were filled with in 30 minutes. The data
collection was finish with in one month and the collected data was checked on the daily basis for

its completeness.

4.12 Data processing and analysis

The data was checked, coded and entered into a statistical package for social sciences (SPSS)
version 20 by the principal investigator. Descriptive statistics was computed and overall level of
maternal satisfaction was determined by categorizing mothers who scored 75% and above for the
16 items of satisfaction questionnaire, under “satisfied” and those who scored below 75% under

“unsatisfied”.

Maternal satisfaction with delivery services was considered as dependent variable. To measure

maternal satisfaction 5-point Likert scale was used. During analysis, the responses of ‘very
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satisfied’ and ‘satisfied’ was classified as satisfied and responses of ‘very dissatisfied’,
‘dissatisfied’ and ‘neutral’ were classified under unsatisfied. Neutral responses were classified as

dissatisfied considering that they may represent a fearful way of expressing dissatisfaction.

To assess the association of different independent variables with the outcome variable, cross
tabulations and bivariate analysis were carried out. In addition, multivariable analysis was
performed to identify the most important predictors of clients’ satisfaction. To control

confounders only variables with p value <0.05 were taken to multivariate analysis.

4.13 Data Quality control
The data collection tool was pre-tested in Adama town between Hilemariam Mamo hospital

(public) and Adama General Hospital (private) to assess whether the questionnaire and its items
were easily understood by study participants and to make any necessary changes before the main
study began. This was done using ten respondents from each hospital and minimal changes were
made. The Questionnaires were checked on the daily basis for completeness and missing data in

order to rectify this while still at the study site.

4.14 Ethical considerations

Ethical clearance letter was written to the study area from Addis A baba University College of
health science research coordinating office and the objective and behaviors of the study was
clearly explained to the hospitals administration and the clients. The data was collected after
getting informed consent from the respondent and maximum effort was invested to keep their

privacy. Respondent was informed in advance about the purpose of the study.

4.15 Dissemination of result

The result of the study will be disseminated to Addis Ababa University College of health science
department of nursing and midwifery, different public and private hospitals and other concerned
bodies through reports and publication on an appropriate journal. Efforts will be made to present
the result of the study on scientific conferences and publication will be considered.
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5. RESULTS

Socio demographic characteristics of the respondents

From the total of 422 planned study participants, complete response rate was obtained for
402(95.3%).0f these participants 233 (58%) were from public hospitals and 169 (42%) were
from private Hospitals. One hundred eighty-eight (46.8%) of the respondents were found in the
age range of 25-34 years. The majority 385(95.8%) clients were married.

Regarding religion, out of the total respondent 199(49.5%) was orthodox, followed by
135(33.6%) Muslims’ of all the participants 65(16.2%) of them were degree and above holders and
67(16.7%) of them were illiterate without any formal education.

Three hundred eighty eight (96.5%) of the clients were live in Addis Ababa (table 1)
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Table 1: A Socio demographic characteristic of mother’s who gave birth in public and
private hospitals of Addis Ababa, Ethiopia, April — May 2019

Variables Frequency | Percent
n %
Age <25 132 32.8
25-34 188 46.8
>34 82 204
Marital status | Single 17 4.2
Married 385 95.8
Religion Orthodox 199 49.5
Muslim 135 33.6
Protestant 61 15.2
Other 7 1.6
Educational No formal education 67 16.7
status Grade 1-8 91 226
Grade 9-12 104 25.9
Diploma 75 18.7
Degree and above 65 16.2
Occupation Governmental employee 70 17.4
Private organization employee 101 25.1
Self-employee 93 23.1
Others ( students, housewives) 138 34.3
Residency Outside AA 14 35
Urban (with in AA) 388 96.5
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Obstetric history of the respondents

Among the total participants, 203(50.5%) were primi parus and 199(49.5%) of the respondents
had two or more previous delivery experience. The majority of the pregnancies, 377(93.8%)

were planned and wanted while the rest 25(6.2%) were unwanted.

Two hundred eleven (52.5%) of the participants delivered by spontaneous vaginal delivery and
167(41.5%) of the deliveries were by cesarean section. Three hundred ninety one (97.3%) of the
mothers gave birth without complication while the rest 11(2.7%) mothers’ outcome was
complicated. Two hundred twenty eight (56.7%) had stay for 6-12hours in the labor and delivery
ward.

And those clients who had more than one delivery experiences were 85(42.7%) who delivered

previously at health center. (Table 2)
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Table 2: Obstetric history of mothers who gave birth in public and private hospitals of
Addis Ababa, Ethiopia, April -May 2019

Variables Frequency | Percent
N %
Parity Primi parus(1) 203 50.5
Multi parus(2-4) 199 49.5
Pregnancy Wanted 377 93.8
status Unwanted 25 6.2
Mode of | SVD 211 52.5
delivery Instrumental 24 6
CIS 167 41.5
Maternal Normal 391 97.3
outcome With complication 11 2.7
ANC Follow | Yes 393 97.8
up No 9 2.2
Length  of | <6hr 52 13
stay 6-12hr 228 56.7
>12hr 122 30.3
Pre_vious _ Home 11 55
delivery site Health center 85 42.7
Public hospital 59 29.6
Private hospital 44 22.1
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Satisfaction towards number of health providers, Infrastructures and availability of

equipment’s and supplies

Among the total of 402 clients’ 56.5%, 62.7%, 54.7% were satisfied regarding to Number of
health provider, Availability of medical supplies& drugs and Delivery rooms and beds
respectively while 41% of the respondents dissatisfied concerning to Laboratory service 44.3%

dissatisfied by Comfort of waiting area.(Table 3)

Table 3: hospitals structure related satisfaction of mothers who gave birth in public and
private hospitals of Addis Ababa, Ethiopia, April — May 2019

Variable Satisfied Not satisfied
N(%) N(%)
Number of health provider 227(56.5%) 175(43.5%)
Availability of medical | 252(62.7%) 150(37.3%)
supplies& drugs
Delivery rooms and beds 220(54.7%) 182(45.3%)
Laboratory service 237(59%) 165(41%)
Availability of toilets 240(59.7%) 162(40.3%)
Availability of shower room 201(50%) 201(50%)
Comfort of waiting area 224(55.7%) 178(44.3%)
Overall satisfaction 228(56.7%) 174(43.3%)
On structural factor
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Satisfaction related to communication, privacy, examination time and waiting time

Process related which include waiting time, health providers’ comfortability on admission,
health
confidence/competency, privacy measures and sex of health worker satisfaction was 48.2%,
45.3%, 54.2%, 65.2%, 63.9%, 64.2%, 50 %, 26.1%, respectively. 316(78.6%) clients were
delivered by male attendants and the rest 86(21.4%) were attended by female attendant. and
those who satisfied with the sex of the birth attendants were105 (26.1%).

curtsy/respect  of providers, amount of time spent on examination,

Twenty five (14.8%) Clients who paid for the labour and delivery service were satisfied with the

cost of the service and the rest144 (85.2%) are dissatisfied with the cost of the service.

Two hundred thirty seven (58.9%) clients believed that they will seek delivery service in the
same facility next time if they get pregnant and recommend the hospital to their family and other
relatives and the rest165 (41.1%) did not want to return in the same facility next time if they get

pregnant and recommend the hospital to their family and other relatives. (Table 4)

Table 4: Process related satisfaction of mothers who gave birth in public and private
hospitals of Addis Ababa, Ethiopia, April — May, 2019

Variable Satisfied Not satisfied
n (%) n (%)

Satisfaction with waiting time 182(45.3%) 220(54.7%)
Satisfaction ~ with  health  providers | 218(54.2%) 184(45.8%)
comfortability on admission
Satisfaction with curtsy/respect of health | 262(65.2%) 140(34.8%)
providers
Satisfaction with amount of time spent on | 257(63.9%) 145(36.1%)
examination
Satisfaction with confidence/competency 258(64.2%) 144(35.8%)
Satisfaction with privacy measures 201(50%) 201(50%)
satisfaction with sex of health worker 105(26.1%) 297(73.9)

25




Clients’ satisfaction level toward overall labour and delivery service at public and private

hospitals

The overall satisfaction level of the three subscales was classified as participants who score more

than 75% of the total item. Based on this, participants who were satisfied for labour and delivery

service among public and private hospitals were208 (51.7%)

overall satisfaction

Figure 3: A Pie chart showing overall level of clients’ satisfaction with the delivery services
of public and private hospitals in Addis Ababa, Ethiopia, April — May 2019
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Clients’ satisfaction level toward overall labour and delivery service at public versus private

hospitals

Among the total of 402 of the clients’ in public hospitals 59(25.3%) of them were satisfied
whilel74 (74.7%) of the participants were unsatisfied. On the other hand135 (79.9%) of private
hospitals clients were satisfied while the rest 34(20.1%) of the clients’ were unsatisfied.

over all satisfaction

W satisfaied M unsatisfied

public private

Figure 4: A Bar chart showing overall level of clients’ satisfaction with labour and delivery
services of public versus private hospitals in Addis Ababa, Ethiopia, April — May 2019
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Factors associated with satisfaction of clients’

Forty-one independent variables were analyzed by logistic regression with the dependent
variable. Twenty-three variables, which have a P value of < 0.05 in bivariate logistic regression,
were entered in to a multivariate cox logistic regression analysis. However, only six variables
such as, permission before procedure, seeking the same facility, recommend to family,
availability of toilet, comfort on admission and confidence &competency of health care provider

were independent predictors (Table-5)

Among all structural factors, availability of toilet was the only significant factor for maternal
satisfaction, Mothers, who satisfied with the availability of toilet, were 3.7 {AOR 3.698(1.014-
13.494)} times satisfied with the overall service than those mothers who were not satisfied with

availability of toilets.

From process factor Comfort on admission, Confidence and competency of health care provider
Permission before procedure, seeking the same facility, Recommend to family were significant

factor for maternal satisfaction

Mothers who were satisfied with the health providers Comfortability on admission, more
satisfied by the service than those who were not comfortable {AOR 95%CI 5.688(1.684-
19.210)}.

Mothers who were satisfied with the confidence and competency of the health care workers were
more satisfied with the services than those who were dissatisfied {AOR95%CI 4.671(1.695-
12.874)

Mothers who were asked for permission and who received clear explanation by health care
workers before procedures or examinations were7.9times {AOR (95%Cl) 7.958 (2.277-27.804)}

more satisfied by the service than those who were not asked for permissions.

Mothers who will come back at the same hospital for future delivery service were 4.9 times
{AOR 95%CI 4.941(1.364-17.900)} more satisfied than those who said they will never seek care
at the same place for future pregnancy and those who agreed to recommend hospitals to relatives
and friends were more satisfied with the overall services than those who disagreed to recommend
hospital to others {AOR95%CI 3.996(1.135-14.066)}.
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Table 5: Factors in relation to mothers’ satisfaction with delivery services of public and

private hospitals, Addis Ababa, Ethiopia, April — May 2019

Variable Satisfied Dissatisfied | AOR, 95%ClI P-
N(%) N (%) value

Availability of toilet
Satisfied 150(62.5) 90(37.5) 3.698(1.014-13.494) | 0.048
unsatisfied 44(27.2) 118(72.8)

1
Comfort on admission
Satisfied 134(80.3) 33(19.7) 5.688(1.684 0.005
unsatisfied 60(25.5) 175(74.4) 19.210)

1
Permission before procedure
Yes 131(84) 25(16) 7.958 (2.277- 0.001
No 63(25.6) 183(74.4) 27.804)

1
Seeking the same facility
Yes 140(84.9) | 25(15.1) 4.941(1.364-17.900) | 0.015
No 54(22.8) 183(77.2) 1
Recommend to family
Yes 152(85.4) 26(14.6) 3.996(1.135-14.066) | 0.031
No 42(18.8) 182(81.2) 1
Confidence and competency of
health care provider 0.003
Satisfied 167(72.6) | 63(27.4) 4.671(1.695-12.874)
unsatisfied 27(15.7) 145(84.3) 1
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6. DISCUSSION

This study assessed client satisfaction with delivery service among private and public hospital in
Addis Ababa, Ethiopia. The study’s finding indicated that the overall satisfaction of mothers on
delivery service was found to be 51.7 %, which was comparable to the study conducted in Kenya
[56%] (38) and higher than the study conducted in Gondar [31.3% ] (31), St Paul’s Hospital
Millennium Medical College Addis Ababa Ethiopia 19% (19), Gandhi Memorial Hospital
(GMH) GMH is a university affiliated maternity referral hospital in Addis Ababa 2.4-21 % (20),
South Africa [51.9%] (32)However, it was lower than the study, which was conducted in West
Gojjam, Amhara [88%] (33), Jimma [77%] (34), Amhara region [61.9%] (24), public health
facilities at Arba Minch town and the surrounding district, Gamo Gofa zone, south Ethiopia 90.2
% [35], Egypt [78.5%] (36) and Nepal [89.88%] (37). The difference with the above finding may
be because of a real difference in the quality of services provided, expectation of mothers or the
type of health facilities (24). Studies conducted in different countries also suggest that services

dealing with referred patients or complicated deliveries yield less satisfaction (20, 31).

Regarding statements related to structural factor the overall satisfaction was 56.7%. 56.5%, 62.7
% , 54.7 % , 59 %, 59.7%, 50% , 55.7%, of the clients were satisfied with number of health
provider, availability of medical supplies& drugs, delivery rooms and beds, Laboratory service,
availability of toilets, availability of shower room, comfort of waiting area respectively.
Consistent with this, the study conducted at Nepal showed that 64.6% were satisfied with the
cleanliness of health institution and 41.5% were satisfies with the cleanliness and accessibility of
toilet (37) and in Gondar the result showed that 60.97% were satisfied with institutional
infrastructure (31).

Regarding statements related to Process related satisfaction the overall satisfaction was 48.2%.
45.3%, 54.2%, 65.2%, 63.9%, 64.2%, 50 %, 26.1%, of the clients were satisfied with waiting
time, health providers’ comfortability on admission, curtsy/respect of health providers, amount
of time spent on examination, confidence/competency, privacy measures and sex of health
worker respectively. Consistent with the study, a study conducted in Gondar Ethiopia showed
that overall process related satisfaction the satisfaction was [55.9%] (31). In contrast to the study,
another study done in Nepal showed that higher satisfaction 85.4% were satisfied with warm

welcome on admission, 84.3% were satisfied with maintenance of privacy, and 88.2% were
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satisfied with explanation given about treatment. In relation to involvement in decision-making,

85.4% were satisfied and 87.1% were satisfied with decision supported and respected (37).

In this study availability of toilet is a significant associated with clients’ satisfaction {AOR

95%CI 3.698(1.014-13.494)} the same finding was reported in a study conducted in assela

showed that women’s satisfaction with delivery care was associated perceived cleanliness and
access of toilet.

In this study Mothers who were asked for permission and who received clear explanation by
health care workers before procedures or examinations were7.9times {AOR (95%CI) 7.958

(2.277-27.804)} more satisfied by the service than those who were not asked for permissions.

Competency and confidence of the health care workers with their job was also a significant
predictor of maternal satisfaction, mothers who felt satisfied with the competency and
confidence of health care workers were4.6 {AOR (95%CI)4.671(1.695-12.874)} times more
satisfied with the overall delivery services. In support of this a study conducted in public health
center hospitals of Addis Ababa city indicated, mothers who felt satisfied with the competency
and confidence of health care workers were5.4 times more satisfied with the overall delivery
services.( 28)
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7. STRENGTH AND LIMITATIONS OF THE STUDY

7.1 Strength
» High response rate

> Data collectors were assigned from outside the institutions.

» The study was conducted in multiple settings (11 hospitals)

7.2 Limitations
Mothers were interviewed within the hospitals, and they may give responses favoring the

care providers resulting in social desirability bias.
» Mothers who lost their neonate were not included ,(they may not be cooperative) this
may increases magnitude of satisfaction.

> Including only care receivers.
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8. CONCLUSION

The overall satisfaction with the delivery service was found to be 51.7 %. The result was
slightly higher than the previous studies conducted in Addis Ababa Ethiopia. Regarding overall
client satisfaction with delivery services in public and private hospital, satisfaction was
significantly higher in private than the public. There are still unmet needs and expectations of
mothers during delivery that the hospital should focus as delivery service quality improvement
area. Multiple factors influence women’s satisfaction such as availability of toilets, comfort on
admission, confidence and competency of the health provider, permission before procedure were

factors associated with clients satisfaction.
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9. RECOMMENDATION

Based on the findings of this study, the following recommendations were made:

» Health professionals, policy makers and health administrators should give emphasis to
factors that contribute to low satisfaction of clients’ to improve the quality.

> In addition, the care should be client centered easily accessible and high quality to
increase women’s levels of satisfaction

» Further studies can take into consideration the findings and limitations of this study for

better results
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11. APPENDIXES

Appendix |
English version information sheet and consent form.

Greetings
Hello, how are you?

My name is . I am working in the research team of post graduate thesis of

Addis Ababa University College of Health Sciences, School of Allied Health Sciences,
Department of Nursing and Midwifery. | would like to interview you a few questions about your
opinion on service in labour and delivery ward while you are in this institution. This study aimed
to assess mothers’ satisfaction on labour and delivery care given in private and public hospital ,
which is important to create positive competition among hospital to improve labour and
delivery care and to decrease maternal mortality. The study will provide information that might
enable the health personnel and the government to improve maternal and child health services
programs. | would like to take your time to respond to my questions and it will take
approximately 30 minutes. I request you to answer as truthfully as possible.

Your name will not be written anywhere in the form and all the information you give is
confidential except for the purposes of this study and it will never be disclosed for the third
parity. In addition, I would like to inform you that by participating in this study, you will get no
short term or long term risk or benefit. I also would like to inform you that you have a full right
to withdraw from the study or to stop the study any time or to skip any question that you do not
want to answer. Your cooperation and willingness for the study is very helpful in identifying the
problem related to the issue.

So do you agree to participate in this study? Yes No
Respondent agrees to participate go to the next part.

Respondent does not agree to be participant stop

Thank you in advance for your cooperation

Data collectors Name sign:

If you have any question or doubt, you can contact as with the address below.
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Name of the principal Investigator: yewubdar Alemu

Mobile: +251 910 64 30 64. E-mail: yewubalemu27@gmail.com

Annex |1
English version questionnaire

Questions on the assessment of Client’s satisfaction with labour and delivery services given in

the selected public and private hospitals of Addis Ababa, Ethiopia.

Instruction; - Circle the response in the best matches with the answer of the respondent.
01. Questionnaire identification nUMber-------------=---=-m-memomomemm oo

02. Client code ------------=---=---------

03. Date -----=-=-=-=s=sosmememememeaenene 04. Hospital code -------------

Part one: -Socio-demographic characteristics of the participants
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Question

Response

Skip

101.

Age (in year)

102

Marital status

1. Single

2. Married
3. Divorced
4. Widowed

5.separated

103

Religion

10rthodox

2. Muslim

3. Protestant

4. Catholic

5. Other specify-----

104

Educational status

1.No formal education
2. Grade 1-8
3. Grade 9-12

4. Diploma and above

105

Occupations

1.Governmental
employee

2. Private employee
3. Self employed

4. Unemployed

5.0ther(specify)

106

Residency

1. Rural
2. Urban
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Part two: obstetric history

Q .no Question Response Skip
201 Parity(number)
202 Status of pregnancy 1, Wanted
2, Unwanted
203 Mode of delivery 1, Spontaneous vaginal
delivery (SVD)
2, Instrumental
delivery
3, cesarean section
204 Maternal outcomes 1, Normal
2, with complication
205 Fetal outcomes 1, Live birth
2, still birth
3, Neonatal death
4, others --- specify
206 Did you have ANC follow | 1.yes
up? 2.no
207 Length of stay in the | 1.6 am—12 pm
hospital 2.12 pm -6 pm
3.6 pm—12 am
4.12am-6am
209 Previous delivery sites (if | 1. Home

you have any)

2 Health center

3 public Hospital
4. Private hospital
5. Other specify
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Part —three: Questions on structure - related satisfaction

Based on your experience as a patient in this health facility, please respond whether you are
strongly dissatisfied, Dissatisfied, Neutral, Satisfied, Strongly satisfied

Q 1.Strongly | 2.dissatisfied | 3.Neutral 4 Satisfied | 5.strongly
.no dissatisfied satisfied
301 | 301How

satisfactory was the
number of health
providers in labour
and delivery

rooms?

302 | How satisfied are
you  with  the
availability and
adequacy of
medical supply and
drugs?

303 | How satisfied are
you with
sufficiency of
rooms, beds and
spaces for laboring
and delivering

mothers?
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304

How satisfied are
you  with  the
availability of the
requested
laboratory

investigations?

305

How satisfied are
you  with  the
availability and
sanitation of

toilets?

306

How satisfied are
you  with  the
availability and
sanitation of

shower rooms?

307

How satisfied are
you  with  the
availability and
comfort of waiting
area for clients and

their companions?

308

How satisfied are
you with the cost of
the service ( if you
paid)
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Part four: Questions on process and outcome related satisfaction

Q 1.Strongly | 2.dissatisfied | 3.Neutral 4.Satisfied | 5.strongly
.no dissatisfied satisfied
401 | How satisfied are

you with the time

spent waiting to be

seen by a health

care provider?

402 | How satisfied are
you with the health
care provider
making you
comfortable on
admission?

403
How satisfied are
you  with  the
respect and
courtesy of the
health care
providers?

404

How satisfied are
you  with  the
adequacy of time
health workers
spent for

gxamination?
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405

How satisfied are
the

you  with

competency

confidence of the

and

health care
providers with their
work.
406 | How satisfied are
you  with  the
privacy during
physical
examinations  and
delivery?
Q .no Question Response Skip
407 Health providers asked | 1, Yes
permission before | 2 No
applying any procedures
and examination
408 Health worker explained | 1, Yes
the labour progress to | 2 No
you by using clear
language
409 Have you felt confused | 1, Yes
because different | 2 No
member of staff have
given you conflicting
advice or information.
410 Health workers verbally | 1, Yes
encouraged praised and | 2 No

reassured during the
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time of labour.

411

What was the sex of the
health care provider
who attended  your
labour and delivery?

1. Female
2. Male

412

How satisfied are you
with the sex of the
health care provider
who attended  your

labour and delivery?

1.Strongly dissatisfied
2. Dissatisfied

3. Neutral

4. Satisfied

5. Strongly satisfied

413

How satisfied are you
with the overall care and
support during the time

of labour and delivery.

1.Strongly dissatisfied
2. Dissatisfied

3. Neutral

4. Satisfied

5. Strongly satisfied

414

Was there any health
problem on  your

newborn baby?

1, Yes
2, No

415

You were able to ask
any question about your

baby at any time.

1, Yes
2, No

416

Received enough
support from the staff in
breastfeeding your baby
immediately after birth
and how to care for your

baby.

1.Yes
2. No

417

Your baby received

enough care and

1.Yes
2. No
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support.

418

Would you seek
delivery service in the
same facility next time

if you get pregnant?

1, Yes
2, No

419

Would you recommend
this facility to your
family and other

relatives?

1, Yes
2, No

48




Annex |1
Amharic version information sheet and consent form

Panl G oopsm, PO PR @LI° @-A

NAg° | N7 LOAA At NALN AN RLACAAL MG ALTN
PICA 77 ASG P7LL PLE T9°UCT NGA PLVUL avovldf XhG MAMATT Naohd-T
AL ATIFAU- SACH LY POTIA @0T AfA P9°T AS P21PAL WIATDNT7
O-tavAht PCO7 hoodl aoMPP ADSBAU-::

LV TS T 070G Moo 30t POTIAT PTG PoAL AININT AL PAGHT7
AChZ Aaoaol} (U7 U L79° (PN HAT ovhhd CT®88%4 T 0787 NovemC
N°1TS NOAL M PoLOAM®7 A7aNh0 NoveghooC PASFT7 I°1 ovdin Y-

2V TG AMS NAao-P2TF AG Aao 7N avlB8 (oot CASHTS PVASTT Pmes
AN TED-9° A18.000 PLCIA

TELPTT AavovAd NOH (AN LdP ADNLE LTAN ::
AP T AN Lood(- U7 MARNCT ATmePAT

0TSk AL PACH N9° ALMPNI® PILAM-TI° avlB hHY TS T AA%T @6h, AMA
AAN TANET hSATI

LML RrE 0 1@ GO0HY TS AL NeeAHe: (A C W @L9° 0L
PoLLCh T T5%19° V| PPy hgsCoP

MY TG oA FEP Q25 hAPr NoomBe oA T1LLT hé.AT1 OLI° avavpd
PUICLATT TEE OASC PUIRLT av-t oo AISAPT ANIARAT hDSAU-::
0TG-k AL AATe PACH TNNC AS €L 01452 AL P7L10: TICT7
AaoAC T A% MPo1, DALY NTGE AL NEPLT 1T A18.0T4 0V TS AmG PAU-::

nAL N-FAM® avl8 oot NHY TG AL AapATq

CPLE Y neL nSLAU-I°
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et ANAN hg° &0

aMPP POLLANT ®@LI° IAX PLAPT TIC ha hFT OFmPA@® ALEA 17T
AN i

PTGt hLd1m 09° CONSC hAoo-
nAn +1TC 251-910-64-30-64

n..“1A\ yewubalemu27 @gmail.com
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Annex | V

Ambharic version questionnaire
PO aoome P

A0 AN @AT 01T P0G Poo i POE AT 09T AS (oAL
a0 AR PASTTT AChT A%10P PTHHIE aoONANE aomed

avavd, f:- nhmPE av\O IC P9LavANAD7 ao)\N aoCATFU- anA)

) PrEmeE® avAf £TC
)  PaSA ooAf ETC
ny 43
NEA AL CEMPEP TIUNLP AS S8I°NL0LP 1P UL

K H T ao\()

101 0L (1GaoT)

102 eONF v 1. fAN 4. P94t
2. £10 5. ¢ALeT
3. ¢4

103 VLot 1. ACFL2ha0 4. n-pAn
2. oo-0A9° 5. &A hA T
3. TCHOh 7T

104 CHICUCT LK 1. eNHOILT 4. 8T ho9
2. 1-8 €A 5. 874 AS hH NAL
3. 9-12%

105 Né- 1. oo 30 OCtE
2. P00 ao0se T M
3. P74 ne-
4. 0é- PAAT 5. AA WA TN
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105 Né- 5. ooy 0t OGS

6. P200N aoNse T P Me

7. €A ¢

8. N¢- PAAT 5. A hA Pdn
106 LA 1. 97 2. 1nC

nea 2 foNE Vs

K H T4 avi\(1

201 N7 ALT AAT ?

202 CACTHS U2 1. P24L [R90.407
2. PATPL [R9I1L.L.07

203 COALTINT o071 1. N97VA7
2. NavAse Nav 311
3. N2 VN9°S (NATELNT )

204 hoAL (FLA PINLT PmPS U3 1. Mm%
2. NmS% AL A7C NG

205 hoAL 092 PINLT PALTT U 1. WWeET PToAL
2. 9 ¢tmnL
3. htmAL NpA P9t
4. AN A LIAKX

206 A INLT? 1. AP
2. ANINLTEY®

207 NraTHA o0t A7 PUA LK 1. P+ 12-¢7 6 (9T

$07 ? 2. he'r 6 0% -°TF 12 09

3. ho°Tit 12 Adh AAT 6 (9T
4. ok 6 4% -mPT 12 (9T
5. AA WA LIAR
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208 hHLY 0é&T 1 1NC PoAL i@ (A 1. Al @0t

) ms MnN.¢°

oo 30T PO A
P70 PO I

5. &A A T

A 0D

NEA 3 amPAL PPATHA A%9° [TPPCT Otovant Y PATHA 0$20F 1LH
CINI° 7 Vs aow/lqt (199247 NMYI° Ala@-9° I ALA®9I° T1ANTE AlnFav-
nNmy° Ltav- 09741 Lav\(r-

+.k | TEE 1nme 2.00@9° | 3ANTE | 4. AT AU
YA T

5.nmMg®
laFav-

301 | N°PS N71PAE ashA ot
N“1.7%  PmS  QAav- P
AT A9°7 PUN LT PA?

302 | NMratro fun°a
ao\ePT RS Lo ULAT
adPcor 7% SUA
Al PAT?

303 [araTra 0TS N1PA%
NRAT ANDIPT AG NPT
AL 97 PUN ALt PAN?

304 | NA 16 I°CI°CPT
APCOT AL 97 PUA
ALt PN ?

305 |NavAs8E AT APCOT AS
05T AL 9°7 PUA Al PA

306 |NA®C 0T APCOT  AS
05T AL 7% SUA
Al PA?
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307

N7 hq 0HOOF
aomONEf 0FPF  APCOT
AG 1OVS AL 7 PUA

Al T PA?

308

NA1A7 01 neg
Fao MY 90 PO (NGE

hé.fav-)

NEA 4 01T AS O-mFT AL TPE

T4

T4

1.0my°
LnFav-

2.nh@-9°

3N TE

4. 0T AU

5.0Mm9°
YA

401

Omes  0Aoo-LL2F  ACSS
AT 0mNPi.e- A%
9°7 PUN AlaHOAN ?

402

PM.G NAao-PPF Al NFA
ALONT g°y FUA
Al HOA?

403

Nm.s NAoo-£PF 15 AS
AnNnNeEt  PIPANTE DA 0T
9°7 PUN Alnthd ?

404

MG ONAoo-£PF  (19°CI°C
AL NAAGT AT 9°7 PUA
Al o ?

405

PmS  NAao-2PFE U0
Ne N0 oo t®aoSTm- AS
Nl AL WWTF@- NPT 9°7
PUN AWl AA ?
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406 | NI°Covsé- P 2GS NOAL
AGC-2F NI 90T
PUAN LaTON?

407 | MG ONAgo-£PF  9°Cav. 1. h®
AS  VASCS  hOILLIT @ | 2.ANINLY°
&t SLLETFNT MEPON
¢

408 | PmS  OAao-L2F  NAPTT 2. h®
481 N0 &% | 2.A0NINLI°
ANLL @ NG ?

409 [ PmS  OAgo-P@  OCHEF 1h®
PULPLT @RI CTALY 9°NC | 2.AAINLI®
®LI°  ovlB  OAOMT V-

42010 10C ?

410 | PmS OAGo-2PF (9T AS 1.h2
NOA.L& A% APLNLIED | 2.AAINLI°
ALRSTN INC ?

411 | fPALTT PM.S OAgo-f 93 1. O
9°7 NG ? 2. 0%

412 [ APALT MG OAgo-f 93 1. NMY° alh@-9®
9°7 PUN hAlntAA ? 2. hlh@-9°

3. 1MMAN+F
4. hlaFav-
5. NMg° alhaFav-
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413 | DAMPAL N9°T AS NONL 1. NMY° alha-9°
®OF 1 OATLLTAT ATaNh, 2. hlh@m-9°
AS £ 9°7 HeAT ? 3. MATE
4. hlnFav-
5. NMY° AlaFAv-
414 | 0tOAL®- VAT AL £Imav 3. h®
Pm.S FIC NG 4. AN'INLI®
415 | A ABT Usd “TIE @90 1. h®
o A I | L s £ XA T & 2.ANINLI®
aom?e TAN NG ?
416 | AZTNT M AL MmN, AS
A7 aoThOnN  ATSANT | 1.AP
S OAco-2PF (& £I6 | 2. hATTU-9°
ATVOA ?
417 | AFD 0 A7, 1.9
ATELEAN I ? 2. hATi9®
418 | hibv M7IA ALLMC ACTHS 1. A2
PONL  AININT ACTTTT 2. hbaoMy®
ally POTHA Taom AT ?
LV7T mS ANE AHav LT 1. A2
419 | Q9" AALETN AN 2. hhavaCo®

Tavns LA ?
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