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Abstract
Background The newborn period (neonate) is defined as beginning at birth and lasting through

the 28th day. Following birth Neonatal intensive care units (NICUs) are those units that are
specifically designed for premature and very ill newborns with different diagnoses. Measuring
patient satisfaction has become an integral part of hospital management strategies for quality
assurance and accreditation process in most countries. Therefore the aim of this study is to

assess the parent satisfaction and associated factors in the neonatal intensive care unit.

Objective to assess the level of satisfaction and associated factors concerning their neonatal care
in NICU of selected governmental hospital, Addis Ababa, Ethiopia, 2017.

Methodology An institutional based cross sectional study was conducted among parents of
hospitalized neonate in selected government hospital. Data was collected by using interviewer -
administered structured questionnaire. Then the collected data was entered and cleaned using Epi
data versions 3.1 and then it was exported & analyzed using Statistical Package for Social
Science (SPSS) version 20. To determine association between nominal variables such as socio-
demographic variables and parents’ level of satisfaction bivariate and multiple logistic

regressions were computed.

Result: The overall proportion of parental satisfaction of admitted neonate was found to be
41.8%. Parents who disagreed with the chair in the waiting area were less likely to be satisfied
than who agreed [AOR= 0.24(0.078-0.739)]. Those who disagreed with keep informed about
their child condition were less likely to be satisfied than who agreed [AOR= 0.143(0.049-0.41)]
and parents who agreed with information about NICU rules 4.57 times more likely satisfied than
who disagreed [AOR=4.57(1.563-13.37)].

Conclusion and recommendations Among 400 Parents 41.8% were satisfied. Accessibility of
enough chairs in the waiting area, keeping well informed parents concerning their neonatal
condition and informed about NICU rules were determinant factors of parental satisfaction. Asa
recommendation, Prepare good waiting area which should include accessibility of drinking
water, bathing rooms, enough chair and toilet. Make an effort to initiate family centered care in

order to inform the child condition.

Keywords. parental  satisfaction NICU  hospita care
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CHAPTER ONE
1. INTRODUCTION

1.1.Background
Patient satisfaction is. evaluation of the patient who receives health care. Satisfaction, is an

aspect of person's health , and without regard to personal satisfaction, heath systems, unlike
its mission to respond to the health needs of the people, acted on the other hand patient
satisfaction indicate that health care professionals to response of this need of biological,
psychological and social patient aware and responsibility about it (1).

Due to the high rates of developmental consequences among prematurely born children,
attention is shifting to modifiable aspects of the NICU environment which could optimize

developmental outcome (2).

Neonatal care can be analyzed from two ends of the spectrum: primarily, the sophisticated
western world perspective, which comprises technological advancements supported by
funding and resources in key areas of care (e.g. Thermal care and ventilation) and education.
Secondly, the resource limited model from developing countries where often basic care
provision is limited or unavailable and where healthcare education particularly in specialties
such as neonatal careis either under-resourced at best or not in existence(3).

The hospitalization of a child would create significant changes in the lives of all families.
These changes could be caused from such situations as family members concern for the
child's care; they feel insecure and low-spirited because of being in a foreign environment

and the probability of inefficienciesin child's care (4).

The responsibility of their health and wellbeing does not rest solely on the health care
providers. Thereis an increasing awareness of the important role of parents in promoting the
health and well-being of their children. Since most of the patients in pediatric care are young
and communication is mainly between the provider and the parents, parents are responsible

for evaluating many aspects of the quality of care (5).



Patient- and family-centered care (PFCC) acknowledges the important and constant role of
the family in providing medical care and encourages mutually beneficial collaborations

between the patient, family and health care professional s(6).

An important component in evaluating health care interventions is patient satisfaction
(7).The concept of satisfaction overlaps with similar themes such as happiness, contentment,
and quality of life. Satisfaction is not some pre-existing phenomenon waiting to be
measured, but a Judgment people form over time as they reflect on their experience. A
simple and practical definition of satisfaction would be the degree to which desired goals
have been achieved (8).

Measuring patient satisfaction has become an integral part of hospita management
strategies for quality assurance and accreditation process in most countries (9). It isa
way of assessing the process of care, describing the patient’s viewpoint, and
evauating care by reflecting patient views back into the system and through
comparing facilities (10).

Satisfaction with service is most often evaluated at the time of the encounter or soon after.
Advantages of obtaining this information proximate to a service encounter include the
freshness of patients’ impressions of their experience and the opportunity for providers to

rectify problems the patient identifies (11).

Moreover, parents’ satisfaction with health care is associated with an improvement in their
child’s health or with a reduction of symptoms, including adherence to the therapeutic
regimen and understanding medical information. Thus, the level of parent’s satisfaction with

health care can be used as a good proxy variable for important aspects of quality of care (5).

Ethiopia has been made effort to improve hedth care delivery system through strong
emphasis on quality of care. The Federa Ministry of Health (FMOH) was participated in
Alliances, it is self-motivated and transparent partnerships that encourage innovation in
health care quality management and learning across hospitals, with the patient at the center
of al decision making and has decided that the first focus area of the Ethiopian Health
Service Alliance for Quality (EHAQ) will be patient satisfaction. Every public hospital in
Ethiopia has expressed interest in joining the EHAQ (12).



1.2. Statement of the Problem

Parents should actively take part in clinical decision-making and feedback is required to
make sure parents’ expectations are being met. Moreover, at the practice level, patients and
families participate in quality improvement activities. Family involvement is the critica
ingredient of the medical home model as families are the real consumers of their child’s
healthcare (13).

In 2013, of the 6.3 million children who died before their fifth birthday, 16% took their first
and fina breath on the day they were born. Altogether, 44 per cent died during the first 28
days of life — the neonatal period. The report stresses the critical importance of accelerating
progress in saving the lives of newborns with simple, cost-effective interventions as well as
quality care before, during and immediately after birth (14).

In Ethiopia, health services are limited and of poor quality and the country has relatively
sub-optimal health status relative to other low income countries. To solve this problem, the
government has focused on improving the organization and quality of health services
delivered to the population. This intention of the government was reflected in the 1993
Health Policy and Health Sector Development Program of the Country. In such efforts
towards improving quality of heath care, patient satisfaction is an integra component of

health services provided to the population.

Studies indicated that a satisfied patient has complied with the medical treatment
prescribed, provider recommendation delivered, and continually using medical services
at a specific health provider, which might resulted with, enhanced disease healing
process, healthier and happier clients, whom contributing to the development of the

country(15).

Many studies have shown that the parent satisfaction survey was effective in the improving
the quality of care. Because, with important information that the parent can give their
comments to identify staff performance improvement program hospital management,
organization future planning and design communication patterns and counseling an

appropriate using (16).



Parents expect timely and technically expert care, up-to-date medical information, care that
meets all the needs of their children, and a communication approach that respects their
culture, language, and religious beliefs. However, results from the National Survey of
Children with Specia Hedthcare Needs, conducted in 2005-2006, shows that 23% of
parents did not get family support services and 33% of parents did not receive family-

centered care (17).

Different Studies reported that: patient-provider relationship  (courtesy, listening,
consultations, etc.), medical care and information, physical environment, lack of adeguate
transportation, in-patient services, hospital facilities and access to care, waiting time and
cost of treatment, visiting of Doctors after registration, inadequate physical examination by
providers, laboratory procedures, re-visiting of the doctor for evauation with
laboratory results, prescription paper for drugs and supplies, availability of prescribed
druggmedications from the hospitals’ pharmacies, difficulty to locate different
sections, cleanliness of toilets/bathrooms, availability of drinking water etc. Were the

frequently faced problems affecting satisfaction (18).

The parent satisfaction in the part NICU due to specia circumstances such specific cases,
the complexity of the system and create critical situation, can greatly show perform properly
of services. Because the quality and quantity of services provided in hospitals in different
regions, and patient satisfaction is influenced by various factors. Therefore the aim of this
study is to assess the parent satisfaction and associated factors in the neonatal intensive care

unit.



1.3.Significance of the Study

This study will help to

Parents following this areain terms alleviating their satisfaction.
Health professionals working at NICU to improve their quality of care.

Researchers as base for further study and policy makers to see where the gap is and

support to take measure in improvement of parental satisfaction
The finding of the study is also help as areference to other hospital which establish

anew NICU and it can be used by other researchers to conduct additional researches

on the quality of care for parental satisfaction.



CHAPTER TWO
2. LITERATURE REVIEW

2.1.Parental Satisfaction
Having an infant in the NICU was an overwhelming experience associated with negative

feeling. These are include role strain, distress, and emotiona pain (specifically, when
parents were excluded from taking care of the infant and excluded from parental-infant
proximity or closeness), and a sense of alienation. On the other hand, when parents were
involved in infant care, were alowed proximity, communicated clearly and openly, and
formed rapport with the nurses, they became more satisfied and confident in their parenting
roles (19).

Parenting behavior is believed to be an important mediator between biological risk and
developmental outcome. Although the benefits of early parenting can be appreciated,
difficulties within the early parent-child relationship have been reported among premature
infants. Many parents cope with the enormous stress of premature birth through emotional
and sometimes even physical withdrawal, which may be a reflection of anxiety, exhaustion,

anger, guilt, or depression (20).

Another cross sectional study conducted by Fidanci, et a. in Turkey military hospital
revealed that mothers were mostly satisfied with the approach of nurses (85.7%) and in the
same period, when they were asked to assess the attitudes of physicians, 85.7% of the
mothers have found physicians very concerned while some 14.3% (n=8) found them
indifferent. Although 71.4% (n=40) of mothers expressed that taking the history of illness
is definitely important, records taken during patient discharge showed that only 71.4%
(n=40) of mothers’ histories were taken by nurses. When the importance of doctors’
taking illness history was asked 85.7% of mothers answered as definitely important.
Supportive approach of health care personal adds a big deal to satisfy parents’
expectations. Keeping communication channels open, answering their questions and giving
the best care available are respective ways to catch better standards in health care (4).



In astudy in pediatric ICU in Netherlands by 2008 shows that parents were less reassured at
admission and the interaction with the medical team became barrier for the parents and
could turn them in to stress and anxiety. In the study respect, information, education,
coordination of care, physical and emotional support and involvement of parents as a core

factors for parental satisfaction (21).

2.2.Associated factors
2.2.1. Accessibility of Health Service and Diagnostic Examination

Seeing a regular clinician for preventive care is associated with improved parent-rated
quality of health care for young children. For example, as Inkelas et a. Report, the measures
of interpersonal quality ratings were significantly higher for children with aregular clinician
compared with those without one (69 vs. 65, P = 0.01). Similarly, anticipatory guidance
content scores were significantly higher for children who had a regular clinician than with
those who did not (82 vs. 80, P = 0.03). After controlling for factors that independently
influence self-reports of experiences with care, only interpersonal care quality is higher for
children with a regular clinician. In a community health center setting, parents of African
American and Hispanic children reported that they experienced higher interpersona quality
and content of care with aregular clinician (22).

A guestionnaire survey was done in japan showed that, Parents showed greater satisfaction
with staff attitudes and medical treatment, whereas they were less satisfied with the
information concerning routines and the staff work environment. They were pleased by the
nursing care (N=180, 87.37%), nurses’ concern (N=179, 86.89%) and from the respect to
their needs (N=181, 87.86%) or their child’s needs (N=186, 90.29%). Fathers gave
statistically significant higher ratings for information about illness than mothers did
(U=2416.000,p=0,035). Adequacy of care, adequate pain management, parents’ involvement
in care, trusting relationship and staff attitudes were the most important determinants of
parental satisfaction (23).



2.2.2. Parent/Patient Related Factors
A cross sectional survey was done in United states, More than 25% of parents of children

with SCD(sickle cell disease) believed that their child was treated differently because of
his/her race, and over 50% of parents of children with SCD would have liked to have been
more involved in decisions about their child’s care. These findings suggest that greater
recognition of the parent as a caregiver for the child, especially during the stress of a
hospitalization, can improve parent ratings of care quality, which may serve to diminish the
perception that the children are treated differently because of their race. The disparity in
parent-reported quality of care is not all due to race, however, as the percentage of African
Americans reporting low quality care on the general pediatric service and among parents of

children with cancer was less than half the proportion of those with children with SCD (24).

In parents’ perspectives, the infants length of stay appears to be another Significant factor
that affect parent satisfaction. Parents with basic education express higher satisfaction level
and this could be explained by the fact this category of patients has less demands. In relation
with younger parents tended to have higher satisfaction scores in certain domains such as
general satisfaction and continuity of care. Women tend to express higher satisfaction level
than males (25).

A study in South Africa showed parental language/culture had an influence to involvement
in decision making. Zulu-speaking parents were less likely than non-Zulu-speaking parents
to report that doctors should make the final decision (25% vs 63%, p < 0.01, chi-square
analysis)(26).

2.2.3. Parent/Patient Experience toward Health Care Service
Characteristics of physicians, including attributes and behavior, are important factors in

determining parents’ perceptions of the level of professionalism of pediatric health care
providers. Families most frequently identify 5 characteristics of physician professionalism
that affect the parents’ satisfaction: caring/concern, good communication, knowledge, skill,
and honesty/attitude (27).

Mangurten et a. Report the effectiveness of family presence during pediatric emergency
care. Parents experience was positive when offered the option to be present at the bedside

during resuscitation and invasive procedures as it helped their child and eased their fears.
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Parents were satisfied that everything possible was done and would prefer to be present in
the future. Even in the event of death, parents’ believed their presence helped the grieving

process (28).

Researches of Dierssen-Sotos in 2009 showed that factors, such as; appropriate relationship
with patient and hisher family and behaving gently and respectfully cause patients’
satisfaction increase. Positive relationship between caring behaviors and patient satisfaction
indicate that nurses and doctors spend more time to direct care infants and attention to issues
and aspects of parental mental and emotional, and has important role played in Parents
satisfaction, and by this way, Parents more follow the instructions and help improve infants’
situation (29).

Another cross-sectional study was conducted, using a questionnaire by Maja Soderback,
Kyllike Christensson. In Mozambique showed that they were badly informed of anything to
do with hospitalization. They needed explanation and support to make the hospital situation
less intimidating. Hospital staff’s behavior was to some extent characterized by
attentiveness, kindness, and sympathy, but it was also shown that the family caregivers had
experiences of communication difficulties and of being neglected and these family
caregivers (41%) also thought that the staff would want them to leave the room, because

they saw it asthe staff’s duty to handle such situations(30).

A Survey from Picker Institute Europe to assess Parents’ experiences of neonatal care unit
stated that where admission of a baby to a neonatal unit was decided, 41% of parents were
given the chance to visit the neonatal unit and 81% said that their partner is not allowed to
stay with them (31).

A cross sectional study conducted in Saudi Arabia on perception of nursing support in NICU
experience showed that parents of infants admitted to the NICU had a high level of stress,
high level of anxiety and a low level of support from nurses according to infant's
information. Thisis an interesting finding that most parents find the experience in the NICU
stressful. Many of parents did not able to obtain adequate information easily from the unit;
information delivered was difficult to understand and a reduction in support by nurse
increased level stress and anxiety level (32).



The majority of family respondents who kangaroo-cared/held their babies found that this
activity provided the highest level of comfort. Staff also responded as to the importance of
kangaroo care, 67% rating it as highly effective in reducing parental stress, 73% as highly
effective in providing comfort to parents and 80% as highly effective in facilitating
parent/infant bonding. Surprisingly, however, only 8% of staff stated that kangaroo care was
routinely performed in their units. Regarding discharge planning, family respondents noted
confusion and lack of preparation for and at discharge time. Parents indicated in written
comments that they felt ill prepared to deal with what they would face at home. 58% of
parents felt that discharge preparation did not begin until a week before discharge and 35%
felt that it never commenced at all. This was in sharp contrast to NICU staff, 74% of whom
stated that discharge planning begins at admission (33).
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2.3.Conceptual Frame Work

Parent/ Client Related Factors
Socio Demographic
Frequency of
hospitalization
Length of Stay

|

Parental
satisfaction

/ AN

Accessibility of Health
Service and Diagnostic

Parent Experience
towards Health Care

Service Examination

Environment Waiting time

Medical Care Effective working

Nursing Care schedule

communication
Laboratory

Pharmacy

Fig-1:-Conceptual framework using Aday & Anderson’s health symbol model. (34)
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CHAPTER THREE
3. OBJECTIVE

3.1.General Objective
To assess parental satisfaction and associated factors in NICU of selected

governmental  hospitals, Addis Ababa, Ethiopia 2017.

3.2.Specific Objectives
To assess the satisfaction level of parentsin NICU of selected governmental hospital

Addis Ababa Ethiopia 2017.

To identify the key factors that affect parents’ satisfaction in NICU of selected
governmental hospital Addis Ababa Ethiopia2017.
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CHAPTER FOUR
4. METHODS AND MATERIALS

4.1.Study Design and Period:
Aninstitutional based cross sectional study was conducted from March to April, 2017.

4.2.Study Area
The study was conducted in Addis Ababa. Addis Ababa is the capital city of Ethiopia and

Seat of African Union and the United Nations World Economic Commission for Africa. It
covers an area of 527 square kilometers and has 10 sub cities. Based on the 2007 Census
conducted by the Central Statistical Agency of Ethiopia (CSA), Addis Ababa city has a total
population of 3,384,569 (35).The city has 12 government hospitals among this only 6
hospitals have NICU. These are Tikur Anbesa, Zweditu Memoria,Y ekatiti 12,Gandi
Memorial, Minilik and St. Paulo’s hospital. The study was conducted in Tikur Anbesa,
Yekatit 12 and zewditu Memorial hospital which is selected by simple random sampling.
Five hundred sixty neonate was admitted to NICU for the three hospital in one month which
was obtained from the log book record to know the flow of the neonate to these hospitals;
among which 250 were found in Tikur Anbesa , 110 in Zewditu Memorial and 200 in
Y ekatit 12 hospital .

Tikur Anbesa hospital was established in 1966 and located in Lideta Sub City. Formerly it
was called Princess Mekonnen for memory Harar, but in 1975 it is named as Black Lion
hospital. It is the largest referral hospital in the nation at a tertiary level and its placement
covers an area of 4500 meter square. According to human resource statics of hospital, it is
currently it is under Addis Ababa University (AAU) as part of the center of teaching
hospital. It has 543 beds and around 2000 patients admitted per month on average.

Y ekatit 12 hospital was established in 1945 E.C. According to the report of statics of human
resources of Yekatit 12, this hospital currently give services like Maternal Health service,
Child Health services, Adolescent reproduction Health and the human resource of this
hospitals have doctors 19 with specialty, GP 30, BSC nurse 162, diploma nurse 192 and
certificate 13, academicians 12 and also other supportive staffs.
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Zewditu Memorial Hospital is one of the governmental hospitals in central Addis Ababa
kirkos kifle ketema. It was built, owned and operated by the Seventh day Adventist Church,
but was nationalized during the Derg regime in about 1976. The hospital is named after
Empress Zewditu, the cousin and predecessor on the throne of Emperor Haile Selassie.
Today Zewditu Hospital is operated under Addis Ababa health bureau and it is Ethiopias
leading hospital in the treatment of ART patients and currently became the largest HIV
clinic in Ethiopia. The hospital has annual delivery of 1800 new born and it has NICU with
an average admission of 110 new born per month.

4.3.Source of Population
All parents whose neonates were admitted in NICU of selected governmental hospital.

4.4.Study Population
All parents who were visiting the NICU of selected governmental hospitals during the data

collection period.

4.5.Eligibility Criteria
4.5.1. Inclusion Criteria:
Parents with their hospitalized neonates who had a length of stay as inpatient at least for
72hrsin NICU of the selected governmental hospitals were included in the study.

4.5.2. Exclusion Criteria:
Parents with their hospitalized neonates who had a length of stay more than 28 days

excluded from the study.

4.6.Sample Size Determination and Sampling Technique

The sample size was determined by the assumption that 50% of the parents were not
satisfied

with the health care provide in the hospital since there was no study conducted in Ethiopia
concerning parental satisfaction and with 5% marginal error, 95% confidence interval (ClI)
and a none response rate of 10%. Based on this assumption, the actual sample size for the

study was determined using the formulafor single population proportion.
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When n= (Za/2)2p(1-p)/d2
*n = sample size
ez =z valuefor 95% C.L. = 1.96
*p =expected prevalence = 50%
*q = (1-p)
d = Desired precision = 5%
*Non-response rate = 10%

Thus, n = 1.962x0.5%0.5

(0.05)2 =384

Hence, the calculated sample size was 384. Adding a 10 % non-response rate give the

required minimum sample size (n) 422.
*Total sample size (Individuals) =422

Three hospitals were selected randomly out of 6 governmental hospitals having NICU found
in Addis Ababa region using lottery method. Then Proportiona allocation was done for
three hospitals to collect the desired sample size. The study subject from each hospital was
selected using systematic random sampling method where every 2 parents were included in
the study. Lottery method was used to identify the first unique number, as a starting point to
select study subjects from sampling frame

Participants were selected based on proportionate sampling from each health institution
used the formulaillustrated below.

N=n¢* N/N; in ahedth facilities

1. From Tikur Anbesa Hospital 422x250/ 560 =188
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2. From Y ekatit Hospital, 422x200/560 =151

3. From Zeweditu Hospital, 422x110/560 =83

By simpleYandom sampling

Single population proportion

l
=
_

Systemic random sampling method

KEYS

TAH= Tikur Anbessa Hospital
ZMH= Zewditu Memoria Hospital
YKH= Y ekatiti 12 Hospital
PAUL= Saint Paulos

MIN= Minilik Hospital
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GMH= Gandi Memorial Hospital

Fig 2: Schematic presentation of sampling procedures

4.7.Study Variables

4.7.1. Dependent Variable
Parental satisfaction

4.7.2. Independent Variables
*Parental/Patient related factors: Socio demographic factors (sex, age, educational status,
marital status, ethnicity, religion and income).

*Parental/Patient experience to ward health services and facilities: environment, nurse

service, doctor’s service, pharmacy service and laboratory services.

*Accessibility towards health services and diagnostic examination: waiting time, effective

appointment, effective working schedule, communication and physical examination.

4.8.0perational Definitions
Leve of client satisfaction: - measured using Likert five point scales.

Par ental satisfaction: - parents who scored above the mean.
Par ental dissatisfaction: - parents who scored below and equal to the mean.

4.9.Instrument and Measurement

The questionnaire was adapted from other study (36, 37) with careful modification with
reviewed by researchers. The questionnaire was translated in to Amharic version and it was
re-translated back to English to check for its consistency. The mean was found from the sum
of likert scale which was 98.During analysis 1 was given for satisfied (>98) and 0 was given
for unsatisfied (<or=98). In genera the questionnaire was comprised of four dimensions
(socio demographic, measuring satisfaction, parent experience toward heath service and

facilities, and accessibility of health service and diagnostic examination) with 39 items.
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4.10. Data Collection Procedure

Two degree nurses were recruited as data collectors and one degree nurse was recruited as
supervisor. Data collectors were responsible to interview the parents of a neonate and they
collected from other hospital which was different from their working area. They were also
record the result in a consistent manner and finally was submitted the result to the
investigator as schedul ed.

4.11. Data Quality Assurance

All data collectors and supervisors were oriented and trained on how to interview and record
the data and was assigned to each hospital. In order to assess appropriateness of wording,
clarity of the questions and respondent reaction to the questions and interviewer, it was pre-
tested on 5% of the calculated sample size of parents in Gandhi Memorial Hospital (GMH).
Those who will not be the actual study participants and adjustment were made based on the
results of the pre-test. Parents were not being available during data collection period;
repeated trial was being attempted to get them. During the data collection time close
supervision and monitoring was carried out by supervisors and the investigator to insure the
quality of the data. Finally the collected data was checked by the supervisor and investigator

for its completeness.

4.12. Data Processing and Analysis

The collected data was checked manually for completeness and consistencies, and then it
was coded and entered in to EPI data version 3.1 and exported to SPSS version 20 for
analysis. Descriptive statistics was used to summarize. To identify associated factors with,
binary logistic regression analysis was carried out at two levels, first bivariate logistic
regression was performed to each independent variable with the outcome variable and those

variables with a p value < 0.05 were included in the final model (multivariate analysis).
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Strength of association was measured using odds ratio, and 95% confidence intervals.
Statistical significance was declared at P value <0.05.

4.13. Ethical Consideration

Ethical clearance was obtained from Addis Ababa University, department of nursing and
midwifery research committee. Each study participant was adequately informed about the
objective of the study and anticipates benefit and risk of the study by their data collector.
Verbal consent was obtained from study participants for protecting autonomy and ensuring
confidentiality. Respondents were aso told the right not to respond to the questions if they
do not want to respond or to terminate the interview at any time.

4.14. Dissemination and Utilization of Results
Result of the study will be submitted and presented to department of Nursing and

Midwifery, School of Allied Health Sciences, College of Health Sciences, Addis Ababa
University. The study result will also be submitted to the selected hospitals. Effort will be
made to present the result in locally or workshops, conferences and meetings. For the
publication purpose, the abstract of this thesis will be submitted to national or international

peer reviewed publishers.
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CHAPTER FIVE

5. Result

5.1.Socio-Demographic Characteristics

Out of 422 dligible parents, 400 agreed to participate in this study, which made a response
rate of 94.7%. Most of the participants 233(58.3%) were mothers. The mean age of
respondent was 29.2(SD * 5.3). And from the total of 400 respondents, 355(88.8%) of the
participants were married and more than half 265(66.3%) of parents were Orthodox
Christian followers. With regard to educational status, 39(9.8%) mothers were not educated
a al. Among 400 parents 140(35%) were private employee, 123(30.8%) were house wife
and only 61(15.3%) were government employee. The median income of respondents was
2500 Ethiopian birr per month and regarding frequencies of previous hospitalization,
majority 327(81.8%) were visiting the hospital for the first time. Similarly concerning
duration of hospital stay 205(51.2%) were admitted for more than 3-7days.(tablel)

Table 1. Socio-demographic characteristics of parents who have a neonate admitted in
selected governmental hospital, Addis Ababa Ethiopia, 2017

Characteristics Frequency(N=400) Per centage
Sex

Female 273 68.20%
Mae 127 31.80%
Age

15-25 107 26.80%
26-35 221 55.20%
36-45 72 18%

Marital Status
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Single

Married
Divorced
Religion
Orthodox
Muslim
Protestant
Catholic
Educational Status
No Formal Learning
1_8th

oth-12"
Diploma
Degree And Above
Occupation
Government
Employee
Private
Merchant
Farmer
Housewife
Income
100-3000
3001-6000
6001-9000
9001-12000
12001-15000
Length Of Stay
<2days

3-7days
8-14days

37
355

265
85
46

39
136
121

58

46

61
140
58
18
123

272
90
20
10

102
205
51

9.30%
88.70%
2%

66.30%
21.40%
11.50%

1%

9.80%
34%
30.20%
14.50%
11.50%

15.20%
35%
14.50%
4.50%
30.80%

68%
22.50%
5%
2.50%
2%

25.50%
51.20%
12.80%
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2weeks And Above 42
Frequency Of Previous
Hospitalization

None 47
Once 327
>1 26

10.50%

11.80%
81.70%
6.50%

5.2. Parental satisfaction with socio demographic characteristics

Among the total respondents (n=400) child’s hospital care showed that 233 (58.3 %)

unsatisfied and the remaining 167(41.8 %) were satisfied.

B unsatisfied

satisfied

Figure3: satisfaction level of parents concerning their neonatal care in selected governmental

hospital, Addis Ababa, Ethiopia, June, 2017
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From the 233 unsatisfied parents 32.62% (n=76/233) male and 157(67.38%) female were
unsatisfied. From 26 to35 age group, 131(56.22%) were the most unsatisfied age group and
from 36 to 45 were the least unsatisfied age group 42(18.03%).Regarding marital status
majority of married 206(88.41%) were unsatisfied. According to religion, Orthodox,
Muslim, protestant and catholic were unsatisfied with all over the carel44 (61.8%),
53(22.75%), 33 (14.16%) and 3(1.29%) respectively. Regarding to educational status from
having primary schools77 (33.05%) were unsatisfied. Among the selected respondents
whose incomel00-3000 were the most unsatisfied which was 157(67.81%) and the least
unsatisfied parents 10(4.3%) were whose income 9001 to 15000.And also 118 (50.64%)
parents whose neonate were stay 3 to 7 days were unsatisfied. Most of parents who had once
previous hospitalization 194 (83.26%) were unsatisfied with the overal health care. (Table
3)

Table 2: Parental satisfaction with socio demographic characteristics, parents who have a
neonate in selected governmental hospital, Addis Ababa, Ethiopia, 2017

Variables Response Level Of Satisfaction
P-
Unsatisfied e Satisfied % Value
Sex Male 76 32.62% 51 30.54% 0.66
Female 157 67.38% 116 69.46%
Age 15-25 60 25.75% 47 28.14% 0.765
26-35 131 56.22% 90 53.89%
36-45 42 18.03% 30 17.96%
Marital Single 21 9.01% 16 958%  0.166
Married 206 88.41% 149 89.22%
Divorced 6 2.58% 2 1.20%
Religion Orthodox 144  61.80% 121 7246%  0.348
Muslim 53 22.75% 32 19.16%
Protestant 33 14.16% 13 7.78%
Catholic 3 1.29% 1 0.60%
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Education No Learning 19 8.15% 20 11.98%  0.426

1-8th 77 33.05% 59 35.33%
9-12th 71 30.47% 50 29.94%
Diploma 34  14.59% 24 14.37%
Degree
Above 32 13.73% 14 8.38%
Income 100-3000 158 67.81% 114 68.26%  0.803
3001-6000 52 22.32% 38 22.75%
6001-9000 13 5.58% 7 4.19%
9001-12000 5 215% 5 29%
12001-15000 5 215% 3 1.80%
Length Of Stay = Below2 59 25.32% 43 2575%  0.326
3-7days 118 50.64% 87 52.10%
8-14days 28 12.02% 23 13.77%
Above2week 28 12.02% 14 8.38%
Frequency of
hospitalization None 19 8.15% 28 16.77%  0.004
Once 194 83.26% 133 79.64%
Above One 20 8.58% 6 3.5%

5.3.Parental satisfaction concerning their neonatal care

Among participated parents, 268(67%) stated they were received excellent nursing care and
the nurses were compassionate 273(68.3%). They were stated the same for the doctors.
More specifically, doctors were told about their child expected outcome 273(68.3%) and
informed about their child condition 238(59.5%). Moreover parents were satisfied with the
nurses and doctors in order to respect their child confidentiality during hospital stay
274(68.6%).
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In addition that they stated, all the necessary investigations were available in the laboratory
209(52.3%) and all necessary drugs were available in the pharmacy 214(53.5%). On the
contrary, the parents disagreed with the waiting time in the NICU for medica
examination183 (45.8%) and they also disagreed with NICU had special room for mothers
to express breast milk 172(43.1%). In addition of this 177(44.3%) felt that health care
providers didn’t spend enough time at their child’s bed side. (Table 2)

Table: 3 Leve of parental satisfaction among parents of hospitalized neonate in selected
governmental hospital, Addis Ababa, Ethiopia, 2017

Question Response Option
Strongly Strongly
Disagree Disagree Uncertain Agree Agree
N (%) N (%) N (%) N (%) N (%)
Satisfied With The Care 12(3%) 17 (4.3%) 63(15.6%) 209(52.3%) 99(24.8%)

NICU Nurses Are
Compassionate 18 (4.5%) 32 (8%) 82(20.5%) 182(45.5%) 86(21.5%)

Received Excellent Nursing
Care 15(3.8%) 37(9.3%) 75(18.6%) 179(44.8%) 94(23.5%)

AreYou Satisfied With The

NICU

Doctors Have Told You About 22 (5.5%) 41 (10.3%) 64(16%)  185(46.2%) 88(22%)
Y our Child's Expected

Outcome

Health Care Provider 39 (19.8%) 102(25.5%) 82(20.5%) 132(33%) 45(11.2%)
Didn't Spend Enough
Time At Your Child's Bedside

25



Enough Chair In The Waiting

Area

Access To Rest Room

NICU Environment Feels Safe

Specia Room To Express

Confidentiality Was Respected

Availability Of Investigation

Availability Of Drugs

Waiting Time To Examination

Informed About Y our Child

Condition

50 (12.5%)

40(10%)

23(5.8%)

69(17.2%)

16(4%)

47(11.8%)

47(11.8%)

39(9.8%)

26(6.5%)

78(19.5%)

79(19.4%)

66(16.3%)

103(25.8%)

30(7.5%)

91(22.6%)

84(21%)

144(36%)

88 (22%)

32(8%)

42(10.8%)

45(11.3%)

104(26%)

80(20%)

53(13.3%)

55(13.8%)

44(11%)

48(12%)

160(40%)

175(43.8%)

187(46.8%)

78(19.5%)

191(47.8%)

134(33.5%)

144(36%)

127(31.8%)

174(43.5%)

80(20%)

64(16%)

79(19.8%)

46(11.5%)

83(20.7%)

75(18.8%)

70(17.4%)

46(11.4%)

64(16%)

5.4.Parental Satisfaction related to experience toward health
care service

Parents whose disagreed with the availability of enough chair in the waiting area 45
%(n=106/233) were unsatisfied. And who agreed with the access of enough chair 79.04 %
(n=132/167) and rest room 76.05% (n=127/167) were satisfied. Those parents who agreed
with NICU environment feels safe, informed about NICU rules and visiting hours were
flexible,144(86.23%),142(85%)and 145(86.8%) were satisfied respectively. Moreover
Availability of laboratory investigation and drugs in the pharmacy were satisfied
119(71.2%) and 107(64%) respectively. On the other hand most parents were disagreed and
dissatisfied on special room to express breast milk 133(57%) and the NICU room was quiet
enough 105(45%) for their neonate.117(50%) were disagreed and unsatisfied with the

doctors used medical terms with explained of medical test. (Table 4)
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Table 4: Parental Satisfaction related to experience toward health care service, in selected

governmental Addis Ababa Ethiopia 2017.

Variables Unsatisfied Satisfied

Disagree  Agree Uncertain Disagree  Agree Uncertain
Enough Chair 106(45.4%) 108(46.3%) 19(8.3%) 22(13.18%) 132(79.04%) 13(7.78%)
Access To Rest
Room 97(41.6%) 112(48%)  24(10.4%) 22(13.17%) 127(76.03%) 18(10.8%)
NICU Environment  78(33.1%) 122(52%) 33(14%)  11(6.59%) 144(86.23%) 12(7.18%)
Feels Safe
Informed About 82(35%) 127(55%)  24(10%)  14(8.38%) 142(85.03%) 11(6.59%)
NICU Rules
Visiting Hours 86(37%) 131(56%)  16(7%) 19(11.38%) 145(86.83%) 3(1.8%)
AreFlexible
NICU Has Special 133(57%)  43(18%) 57(24.1%) 39(23.35%) 81(48.50%) 47(28.14%)
Rooms To Express
Breast
Milk
The Room IsQuiet 105(45%)  90(39%) 38(16%)  56(33.6%) 95(56.8%) 16(9.58%)
Enough To Rest
TakeCareThe
Neonate 35(15%) 156(67%)  42(18%)  5(2.99%) 151(90.42%) 11(6.59%)
TolLay Well Cared
Bed
MothersHave
Rooms 77(33%) 126(54%)  30(13%)  18(10.78%) 134(80.24%) 15(8.98%)
Nur ses Respond
Slowly 117(50%)  81(35%) 35(15%)  69(41.32%) 82(49.1%) 16(9.58%)
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To Your Child Need

DoctorsUse M edical

Terms 88(37.7%) 120(51.5%) 25(10.7%) 18(10.78%) 144(86.23%) 5(2.99%)
Explaining About

Medical

Test

Confidentiality Was  37(16%) 138(59%)  58(25%)  9(5.39%) 136(81,44%) 22(13.17%)
Respected

AccessTo

I nvestigation 112(48%)  90(39%) 31(13%)  26(15.57%) 119(71.26%) 22(13.17%)
Access To Drugs 96(41%) 107(46%)  30(13%)  35(20.96%) 107(64.07%) 25(14.97%)
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Fig:4: parental Satisfaction related to experience toward health care service, in selected
governmental Addis Ababa Ethiopia 2017

5.5.Parental Satisfaction related to accessibility of health
service
During the data analysis, the mean percentage of the parental satisfaction for each care index

and the overall quality scale was calculated. Overall, the parents were most unsatisfied with
their opportunity to participate in discussion concerning their child examination and
informed regarding result (87.9%, 88.8%) respectively. They were least unsatisfied with the
doctors answer their question thoroughly 42%, and health care providers made a good job
in preparing them during hospital stay 45.93%.Regarding informed about the child condition
50.2%(n=122/233) parents were unsatisfied. (Table 5)

Table 5: parental satisfaction related to accessibility of heath service, concerning their
neonate admitted on selected governmental hospital Addis Ababa Ethiopia June 2017.

Variables Unsatisfied Satisfied
Disagree Agree Uncertain Disagree Agree Uncertain
Answer Your
Question 62(26.61%) 135(57.94%) 36(15.45%) 12(7.19%) 143(85.63%) 12(7.19%)

Make Good Job On  55(23.61%) 126(54.08%) 52(22.31%) 11(6.59%) 140(83.83%) 16(9.58%)
Preparing You

Informed About

Your 92(39.48%) 111(47.64%) 30(12.88%) 22(13.17%) 127(76.05%) 18(10.78%)
Child Condition

Informed Regarding 138(59.22%) 69(29.61%) 26(11.1%) 60(35.93%) 86(51.5%) 21(12.57%)
Procedur e Result

ParticipateIn

Discussion 159(68.24%) 46(19.74%) 28(12.02%) 45(26.95%) 91(54.49%) 31(18.56%)
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Waiting Time With

Out
Gating Care

Waiting Time For

Medical
Examination

04(40.34%)  112(48.07%) 27(11.59%) 31(18.56%) 120(71.86%) 16(9.58%)

111(47.64%) 93(39.91%)

29(12.45%) 72(43.11%) 80(47.9%)

15(8.98%)
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Fig 5. Parental satisfaction related to accessibility of health service, concerning their

neonate

admitted on selected governmental hospital Addis Ababa Ethiopia
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5.6.Bivariate and multivariate analysis
Bivariate and multivariate logistic regression analysis was used to identify the characteristics

that might affect parents’ satisfaction for the overall quality health care. The variables that

were used first correlated with bivariate logistic regression and those that had a value of

P<0.05 were used for the multiple regression analysis as independent variables. These

variables were frequency of hospitalization, access to enough chair and rest room, access to

investigation and drugs, environment feels safe, special room to express breast milk,
informed about the child condition and NICU rules.(Table 6)

Table 6: Results from Bivariate and multiple logistic regression analysis about parenta
satisfaction i in selected governmental hospital, June 2017

95% confidenceinterval

COR AOR

Variables Unsatisfied Satisfied
N (%) N (%)
Frequency of hospitalization
None 19 8% 28
Once 194 83% 133
Above one 20 9% 6
Access to enough chair
Agree 106 45% 22
Uncertain 19 8% 13
Disagree 108 46% 132
Accesstorest room
Agree 112 48% 127
Uncertain 24 10% 18
Disagree 97 42% 22

Environment feal safe

17%
80%
3%

13%
8%
79%

76%
11%
13%

4.91(1.66-14.5) 0.237(0.525-10.134)
2.28(0..89-5.84)  1.48(0.427-5.16)
1 1

1 1
1.78(0.844-3.78)  0.98(0.361-2.68)
0.303(0.131-0.704) 0.24(0.078-0.739)**

0.302(0.14-0.65)  0.514(0.193-1.368)

1.51(0.78-2.91) 1.74(0.746-4.09)
1 1
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Agree

Uncertain

Disagree

Special room to express
Breast milk

Agree

Uncertain

Disagree

Accessto investigation
Agree

Uncertain

Disagree

Accessto drugs
Agree

Uncertain

Disagree

Informed about NICU
rules

Agree

Uncertain

Disagree

Child condition

Agree

Uncertain

Disagree

122
33
78

43
57
133

90
31
112

107
30
96

127
24
82

92
30
111

52%
14%
33%

18%
24%
57%

39%
13%
48%

46%
13%
41%

55%
10%
35%

39%
13%
48%

144
12
11

81
47
39

119
22
26

107
25
35

142
11
14

22
18
127

86%
7%
7%

49%
28%
23%

71%
13%
16%

64%
15%
21%

85%
7%
8%

13%
11%
76%

0.38(0.15-0.967)
3.24(1.6-6.55)
1

0.35(0.21-0.60)
2.285(1.33-3.89)
1

0.327(0.164-0.654)
1.86(1.01-3.433)
1

0.43(0.22-0.84)
1.2(0.662-2.175)
1

2 44(1.149-5.179)
0.373(0.15-0.927)
1

1
1.907(1.00-3.60)
0.399(0.18-0.84)

0.474(0.149-1.510)
2.252(0.9-5.63)
1

0.669(0.3222-1.391
1.72(0.80-3.70)
1

0.500(0.178-1.404)
2.452(0.996-6.03)
1

0.929(0.342-2.52)
1.584(0.632-3.96)
1

4.57(1.563-13.37)*
0.823(0.246-2.754)
1

1
0.994(0.398-2.48)
0.143(0.049-0.416)**

COR=Crude oddsratio, AOR=Adjusted Oddsratio, *=p. Value <0.05, **=p. Value <0.01,
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5.7.Factors associated with parental satisfaction

After adjusting for potentia confounders in multivariate logistic regression analysis;
access of enough chair in the waiting area and informed about their child condition were
remained significant in the final model. But frequencies of hospitalization, access to
investigation, rest room and drugs, environment, special room to express breast milk were

lost their significance.

Availability of enough chairs was significantly associated with parental satisfaction. Parents
who disagreed with the chair in the waiting area were less likely to be satisfied than who
agreed [AOR= 0.24(0.078-0.739)].

Information about the child condition was significantly associated with parental
satisfaction. Those who disagreed with keep informed about their child condition were less
likely to be satisfied than who agreed [AOR= 0.143(0.049-0.41)].

Concerning to NICU rules, parents who agreed with information about NICU rules 4.57
times more likely satisfied than who disagreed [AOR=4.57(1.563-13.37)]
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CHAPTER SIX

6. Discussion

The results of this study have shown that parents whose neonates were admitted to the
NICU satisfied with the health care service (41.75%). This finding has lower satisfaction
compare with study conduct in Bangladesh (85%), Germany (70%) and Iran (63.04+31.5)
satisfied with the hospital service received (38, 39, 40). The difference could be due to socio
cultural, economic and health service quality. And aso could be attributed to study period
difference due to the increase in expectation of parents to the service they are going to
receive with rapid advancement in technology and peoples thinking and lifestyle. Even if
greater percentage of overall satisfaction was reported in different literatures, there is a
difference in satisfaction level in different aspects of focused health care services. The
results of this study showed relatively low mean satisfaction of three areas, access of enough
chair in the waiting area (mean 1.76, SD 0.58) and keep their well informed about their child
condition (mean 1.78, SD 0.6) and informed about NICU rules.

This study’s results are comparable with several studies showing that satisfaction with the
provided care is related to lack of explanation on condition of the child. In this regard, In
this study 87.1% (n=203/233) parents unsatisfied with the information about the child
condition and (n=207/233) parents also unsatisfied with informed about procedure result.
This is the same result with the study done in Saudi Arabia, Most of parents (64%) are
disagreed that they received from nurses enough information daily about their baby
progress,(31).

This result is less satisfied than study done in japan ,44 (21.35%) parents were barely
informed or not informed at all about their child’s illness, 42 (20.38%) were barely informed
or not informed at all about their child’s treatment or diagnostic tests, and 47 (22.81%) were
barely informed or not informed at all about their child’s progress or diagnostic results.
Furthermore, the parents of a child in the general hospital were found to be more satisfied
with the provision of information, especially concerning their child’s disease, compared to
the parents with a child in the pediatric hospital. (5)
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In this study 89.6 % ( n=209/233) parents were not satisfied with the information about the
NICU rules(mean 1.8 SD 0.5).most parents stated that they hadn’t any information about
the unit. This result is the same with a study done in Iran, state that the lack of information
about the status of the infant to the parents was least satisfaction (8.3%) was accounted. (40)
And The study was conduct in Netherlands by Latour et al. State that providing information
and instructions to the parents of newborns admitted to intensive care units is one of the
main forces affecting parents’ satisfaction. The results showed that the failure to provide
information to the parents leads to feelings of worry, insecurity and dissatisfaction.(41)

In this finding, they were not satisfied with the welfare, these were accessibility of enough
chair (91.8%,mean 1,76, SD 0.6), availability of rest room (89.7%, mean 1.8 ,SD 0.5)
and(75.5% ,meanl.8 ,SD 0.8) had specia room for mothers to express breast milk and the
same result with frequency of hospitalization (91.8%). Thisis the same finding with a study
conduct in Iran by zahara Sali et al. Said in their study in the welfare area factors was caused
parental dissatisfaction (37.7%) included: Low quality food, lack of comfortable seating for
breastfeeding in the lack of television in some rooms, the low quality of the ventilation
system of the room, far away from the mother's rest room and it was a'so mentioned that
between previous history of hospitalization and satisfaction, there was a significant
correlation (52.3%). The researcher believes that the patients who had refer first to a health
care service, may be take some time to have expectations and desires. Because many
expectation had formed as a result of past experience. It seems that people who have a
history of previous hospitalization by adjusting their expectations with the experience that
have been gain from health center could have a more satisfying but the contrary those who
have not experienced hospitalization in the hospital maybe with a lot of ideals and
expectations referred to the hospitals.(40)

In this study parents were not satisfied with no opportunity to participate in discussion
concerning their child examination (87.9%, mean 1,6,SD 0.7).the same with this finding The
parents were willing to participate in taking care of their sick child and when the nurses
accepted their participation, they felt more peaceful and secure; however, if the nurses did

not accept their participation, they felt stressed and anxious. In fact, participation in taking
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care of their child reduces parents’ feelings of stress and insecurity and improves their

satisfaction with the nursing care received (41),

In this study most parents want visit their child with a flexible time. Thisisimportant to the
unit in order to prevent overcrowding and hospital acquired infection. Neonatal intensive
care unit in a hospital is one of the most sensitive units. In this unit control of hospital
infections has important role in improve the health of infants. Because the infant’s immune
system is not fully mature in this stage of life an important part of Nosocomial infectionsin
this period of life, occur dangerous infections. Undoubtedly factor such as movement of
visitors has important role in causing infection, Monitoring and control meet infants and

prevent the crowded unit is one way to control infection (42).
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CHAPTER SEVEN

7. STRENGTH AND LIMITATION

7.1. Strength of the study
» Sinceit has high sample size, representativeness was increased.

» Theresearch with this thematic areawill give important information about parental
satisfaction and related factors in the study area.
» lItisasoagood indicator for quality of carein the study area.

7.2.Limitation of the study
» Lack of adequate literatures on the same or related topic in Africa especialy in

Ethiopia.

» Asthe study was cross sectional, it failed to show the Couse and effect relation of
variables.

» The study was done only in governmenta hospital
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CHAPTER EIGHT

8. Conclusion and Recommendation

8.1.Conclusion
This study report concluded that parents had low satisfaction 41.8% concerning their

neonatal care. Among different socio-demographic, Parents experience toward health care
service and accessibility of diagnostic service were related factors studied. Accessibility of
enough chair in the waiting area, informed about NICU rules and keeping well informed

concerning their neonatal condition were determinant factors of parental satisfaction.
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8.2.Recommendation
To Gover nment

National guideline which specifically focuses on quality of care in NICU needs to be
prepared.

Hospital administrators

> Prepare good waiting area which should include accessibility of drinking water,

bathing rooms, enough chair and toilet.

» Make an effort to initiate family centered care in order to inform the child condition.

» Should improve the accessibility of services, like al investigating modalities
and laboratory instruments, reducing waiting time to obtain health care services

» Increase the proportion of health service providers with the number of customers so
as to make maximum utilization of their services and in turn to benefit the patients.

Toresearchers:

» Further research is needed on qualitative aspects to identify related factors of
parental satisfaction.

Health professionals practice:
» Health Care providers should identify the physical, psychological and socia aspect
of problems and provide care based of their needs.

» Giving orientation to parents about the NICU rules.
» Health care providers should provide information on their babies condition, about the

diagnostic result, procedures and prognosis of the neonate.
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ANNEXES

Annexes I: Participant Information Sheet

Good morning/ afternoon?

My name is . Currently 1 am a graduate student at Addis Ababa
University, College of Health Sciences, School of Allied Heath Sciences, Department of

Nursing and Midwifery. And now | am conducting a research to assess parental satisfaction
and associated factors in NICU of selected governmental hospital Addis Ababa.

Title of the research: parental satisfaction concerning their neonatal care and associated
factorsin NICU selected governmental hospital Addis Ababa, Ethiopia 2017.

Objective: parental satisfaction concerning their neonatal care and associated factors in
NICU of selected governmental hospital Addis Ababa, Ethiopia 2017.

Participants. Randomly selected parents having neonates in the NICU of selected
governmental hospitals.

Potential Risks: There is no foreseen risk by being participating in this study.

Benefits: No financial benefits are related with this study. But by participating in this study,

you will improve the care and setting of NICU.

| would like to ask you few questions. Y our honest response to the questions can make the
study to achieve its objective. All the information that you give will be kept confidential and
private.

Only the principal investigator and interviewer will have access to the information. You are
kindly requested to respond voluntarily. You can also choose not to participate in this study
or if you become uncomfortable during the study, you will be allowed to leave the study at
any time. At any time if you have questions, you can contact me by using the following
addresses.

Hana Endale Mobile: +251-913-242524, E-mail: aliyouhana@gmail.com
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Annexes II: Informed Consent
Addis Ababa University

College of Health Sciences

School of Allied Health Sciences
Department of Nursing and Midwifery
| herewith declare that:

The objectives of this study are explained to me and are clear.

The contents of the consent are verified to me to participate in the study.
| understand that participation in this study is completely voluntary and that | may withdraw
at any time without supplying reasons. | agree to participate in this study to be interviewed,
provided my privacy is guaranteed. When signing this consent form to participate in the
study, | promise to answer honestly to all reasonable gquestions and not provide any false

information or in any other way purposely mislead the researcher.

Signature of the participant date

Signature of the investigator date
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Annex III: Questionnaire, English Version
1. Socio demographic Characteristics

S.NO. | Questions Responses
1 Sex of the respondent 1. Mae
2. Female
2 Age(inyears) of the | --—----m-mmmmm-
respondent
3 Questionnaire 1. Mother
completed by 2. Father
3. Guardian
4 Marital status 1. Single
2. Married
3. Divorced
4. Widowed
5 Religion 1. Orthodox
2. Mudlim
3. Protestant
4. Catholic
5. Other
(specify) -----------m--mmmmmmem
6 Educational status 1. Noformal learning
2. Below high school
3. 9th -12th
4. College Diploma
5. University Degree and Above
7 Occupation 1. Governmental employee
2. Private
3. Merchant
4. Farmer




5. Housewife

6. Others (specify)---------------

8 Estimate of monthly | ==--=-mm-mmmmmmm e
income
9 Lengthof stay @ | = —meemememememeeeee
10 Frequency of previous 1. None
hospitalizations 2. Once
3.>1
2. Satisfaction measuring questionnaires
11 | Areyou satisfied with the care 1. Strongly disagree
that your child hasreceived in 2. Disagree
the NICU unit? 3. Uncertain
4. Agree
5. Strongly agree
12 | Do you think that NICU 1. Strongly disagree
Nurses are compassionate? 2. Disagree
3. Uncertain
4. Agree
5. Strongly agree
13 | Do you think your child has 1. Strongly disagree
received excellent nursing care 2. Disagree
inthe NICU? 3. Uncertain
4. Agree
5. Strongly agree
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14 | Do you feel that healthcare 1. Strongly disagree
providers didn’t spend enough 2. Disagree
time at your child’s bedside? 3. Uncertain
4. Agree
5. Strongly agree
15 | Areyou satisfied with the 1. Strongly disagree
NICU doctors have told you 2. Disagree
about your child’s expected 3. Uncertain
outcome? 4. Agree
5. Strongly agree

3. Parents experiencestoward health care services and facilities

16

There are enough chair in

the waiting area

o &~ w N PE

Strongly disagree
Disagree
Uncertain

Agree

Strongly agree

17

Thereis rest room inthe

waiting area

o ~ W DN

Strongly disagree
Disagree
Uncertain

Agree

Strongly agree

18

The NICU environment
feels safe

o &~ w N PE

Strongly disagree
Disagree
Uncertain

Agree

Strongly agree
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19 Did you informed about 1. Strongly disagree
NICU rules? 2. Disagree
3. Uncertain
4, Agree
5. Strongly agree
20 Visiting hours are flexible 1. Strongly disagree
2. Disagree
3. Uncertain
4. Agree
5. Strongly agree
21 The NICU has a specia 1. Strongly disagree
room for mothers to express 2. Disagree
milk 3. Uncertain
4, Agree
5. Strongly agree
22 Do you think your child’s 1. Strongly disagree
room is quiet enough for 2. Disagree
him/her to rest? 3. Uncertain
4, Agree
5. Strongly agree
1. Strongly disagree
23 Caregiverstake care of the 2. Disagree
infant to lay well-cared for 3. Uncertain
bed 4. Agree
5. Strongly agree
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24 M others have rooms near 1. Strongly disagree
the NICU 2. Disagree
3. Uncertain
4, Agree
5. Strongly agree
25 Do the Nurses’ respond 1. Strongly disagree
slowly to your 2. Disagree
child’s needs? 3. Uncertain
4. Agree
5. Strongly agree
26 The doctors use medical 1. Strongly disagree
terms with explaining what 2. Disagree
they mean during visit of 3. Uncertain
NICU. 4, Agree
5. Strongly agree
27 1. Strongly disagree
The doctor is good about 2. Disagree
explaining the reason for 3. Uncertain
medical test 4. Agree
5. Strongly agree
28 Doctors give me advice 1. Strongly disagree
about ways to stay health. 2. Disagree
3. Uncertain
4, Agree
5. Strongly agree
29 Does your child’s 1. Strongly disagree
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confidentiality was 2. Disagree
respected during his/her 3. Uncertain
this hospital stay? 4. Agree
5. Strongly agree
30 All the necessary 1. Strongly disagree
investigations you need 2. Disagree
available in the laboratory 3. Uncertain
4, Agree
5. Strongly agree
31 All the necessary drugs you 1. Strongly disagree
need available in the 2. Disagree
pharmacy 3. Uncertain
4. Agree
5. Strongly agree

4. Accessibility of health service and diagnostic examination

32 Do the doctorsin the NICU answer your 1. Strongly disagree
guestions thoroughly? 2. Disagree
3. Uncertain
4. Agree
5. Strongly agree
33 Do caregivers made agood job in 1. Strongly disagree
preparing you for your child’s hospital 2. Disagree
stay? 3. Uncertain
4, Agree
5. Strongly agree
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34 Do you think that the health care 1. Strongly disagree
providersin the NICU keep you well 2. Disagree
informed about your child’s condition? 3. Uncertain

4, Agree
5. Strongly agree

35 Do you fedl that the NICU physicians do 1. Strongly disagree
not keep you completely informed 2. Disagree
regarding procedure results? 3. Uncertain

4. Agree
5. Strongly agree

36 Do you think that the NICU nurses do not 1. Strongly disagree
really listen to your opinion about your 2. Disagree
child’s needs? 3. Uncertain

4, Agree
5. Strongly agree

37 Did you have the opportunity to 1. Strongly disagree
participate in discussions concerning your 2. Disagree
child’ examinations? 3. Uncertain

4. Agree
5. Strongly agree

38 Do you think that the waiting time you 1. Strongly disagree
have spent in the hospital without getting 2. Disagree
care is reasonable? 3. Uncertain

4, Agree
5. Strongly agree
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39

Do you believe that the waiting time in the
NICU for medical examination was
appropriate?

g &~ w NP

Strongly disagree
Disagree
Uncertain

Agree

Strongly agree
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Annex IV: Amharic version of Participant Information Sheet
PHAFRPT avl G aohem, PR-NATICT

A189°7 hRIPh VS ATRA ANAAUD-:: NALO ANO RZOCALE MS A7 DAST 1CATIT TLEPLFS

FUCT h&A WIST MmS 22§ 9avt P99kt 96 +avdd 1994 1h:: AU+ AT DA% ANO
N0k (Favdme PATHOT (6nPA UAST POALT AChHT AGTHITS TACTT 099176 AL 17h::

ePGE COh:- Ntovlme Pavieltvt PATH0T NenPA UAST VOIS hed NALFFo- x7h-0h0, HeP
POALT KCFG FHITE FoCT T ASh AN A4 012009 G .90::

PGt GATY: - ool M- PNt PATH0T  NenPA VAST Uh9PS hGd MAZFF@- h7hNa0 Hé6P
POALT KCFG FHITE FoCT T ASh AN A4 012009 G .9::

FAFLPT:- N Favsme NP PINE PAT T MebPA VST VNPT hed OO 5o+ 099, hoo- ABT
PAFD- MAZT

170 14T:- (LY TGT 9PAte PP79° AT T8 PAD-P::

PP PPIO:- (LY TG PTG 9OI9° ARYE TIHA ALATHIP:: 1IC 917 (Y TS avdt& (YhIPGm-
AS MPATHN ALLEET 4P W90 £4AN::

QAHY OO0 TEEPTT AMLPPT ADSAV-:: PACAL (AD-TF AL PtaP(lt avi\h AHLY 75T evaht

AOFPOA LLCIA:: ACODP P7LAMT aPlB NATIOC PATPMLP AL¢-1.0- (NTPC N7 D90 avi\h
AMA 35 0717

FANE AQATI:: (100t L.PL7HT WPATe hemeh fAdPAte MLIP NTIGD-9° 1H, 0P PSk
II10A

av-(e ao-{) AAP T TGO PP NAPT NTLNTAD- AL CA% TITT T TAN::

UG A0
01.£.091324 2524

A.9224: aliyouhana@gmail.com
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Annex V: Amharic version of Informed consent

PAIPICY T av)\sBy, CI° - NATICT

A9.0 ANA RLACA:

MG 4270 hag

1C07 8.7 Crav

YL POLP T

A% 9% NHY 0T eH100@< PHY PG GA7T N7 PHG6-ATT AP PTGEIIC GATT L& FAv-::

OHU~ PST AL oate (oo &PLATH AL PtavAlt oo PRy 09910 480~ ALWPT 09175 @-9° 1LH,
hrek

007 110N APV ATEATT AD-BAAU-:: AALPIIP P9PAM@- a8 hhintmNP &40 OHY TG AdPate

FATIPPFAU-: (HY TGT APATE APPIPrET A0S APMLPD- TPE NAD-TT AL PaPAlt aPAN
AAMT

A0~ aP P KD 1NAU-::
Pl (b @ 4.7 +7
AT LD LCT +7

QA HNNCPT Au29° 018998 AP0 7
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Annex VI: Questionnaire, Amharic version
ameP - ATICT P&

h&A A7 :- 2°1- UH 19U0E-R AS ADSPP 1887 NFavhht P11 DB. TPEPT

+.¢.

TELPT

ATY 6P

POASG. 23 (A%7 £I°Lm)

POAT 02T (Ao )

TLBO7 PPPAD-

. POt

LONF v

. QAT8C
. AR LT

1
2
3
1. ear0/+
2
3
4. e+Fat/at

LTI U

aCt&hn
av-\.J°
TCEN T
hfAh

AA A

o M W DN PE

OFIUCT 848

Lo

a5 /'t
ot
1-8¢

9-12%

PhAE: STheT]

PRZOCHT 97165
nHe AL

a > W DN
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1. e @10t Oe5

2. P9 P
3.108,
7 e0e- U-a
4. heO hC
5. 0 haoL
6. AA (&mPn
8 PO 00 e (NOC) 0 | e
1. 2 ¢7 AS P NFF
AZP hHv POTHA Av?
2.3-7%7
9 4 ao g nEavs 9oy
3.8-14 ¢7
fha\ L1 Ur1o-?
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