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INTRODUCTION 

Patient satisfaction is increasingly recognized as an 

essential indicator of the quality, efficiency, and 

effectiveness of healthcare services. In obstetric care, 

satisfaction is linked not only to health outcomes but also 

to the emotional and psychological well-being of the 

mother and newborn. Respectful maternity care plays a 

vital role in promoting positive birth experiences, reducing 

stress, and enhancing neonatal cognitive outcomes. 

The Government of India’s LaQshya (labour room quality 

improvement initiative) aims to reduce maternal and 

neonatal morbidity and mortality by ensuring high-quality, 

respectful intrapartum care. As part of ongoing quality 

assurance efforts, patient satisfaction surveys serve as 

crucial tools for identifying gaps and guiding quality 

improvement. 

There is no universal definition of patient satisfaction due 

to differences in cultural expectations, provider 

characteristics, and healthcare settings.1 However, 

evaluating patient perception of care provides valuable 

insights into the strengths and weaknesses of healthcare 

delivery systems. 

This study aimed to assess satisfaction levels among 

postpartum women at Government General Hospital, 

Siddipet, and identify areas for improvement under the 

LaQshya framework.  
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ABSTRACT 

Background: Patient satisfaction is a key indicator of healthcare quality, especially in maternity services. The LaQshya 

program, launched by the Government of India, aims to improve labour room and maternity OT services and ensure 

respectful maternity care. To assess the effectiveness of the program, study was done to know patient satisfaction with 

obstetric care among post-delivery women at Government General Hospital, Siddipet. 
Methods: A prospective cross-sectional study was conducted over 3 months among 1000 postpartum women who 

stayed for at least 2 days after delivery. A structured questionnaire assessed socio-demographic profile, communication, 

birthing satisfaction, staff behaviour, hospital facilities, and overall satisfaction.  
Results: Most patients reported satisfaction with communication (90%), intrapartum care (94%), and staff 

professionalism (94%). Birthing satisfaction was high, with 100% reporting privacy and permission for a birth 

companion. Hospital infrastructure satisfaction was 81%, cleanliness 85%, and bed availability 93%. Overall, 83% rated 

services as “good” and 17% as “excellent.” The mean satisfaction score was 92.5%. 
Conclusions: Overall patient satisfaction with obstetric services was high, indicating effective implementation of the 

LaQshya program. Continuous monitoring and targeted interventions can further enhance quality of maternal care. 
 
Keywords: LaQshya program, Maternal healthcare, Obstetric care, Patient satisfaction, Quality, Respectful maternity 

care 
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METHODS 

Setting 

A prospective cross-sectional study was conducted in the 

obstetrics department of Government General Hospital, 

Siddipet. The study was conducted from August 2023 to 

October 2023. A total of 1000 postpartum women were 

included.  

The inclusion criteria were as follows: women who 

delivered in the hospital, minimum hospital stay of 2 days 

post-delivery. 

However, the patients referred to higher centres were 

excluded from the study. 

Study design  

Patient satisfaction was conceptualised mainly based on 

Donabedian’s theory of healthcare quality with patient 

characteristics, structure, and process as the major 

determinants.2 The questionnaire comprised of two parts. 

The first part related to the patient’s socio-demographic 

background and the second part to patient satisfaction. At 

the time of discharge patients were given a set of 

questionnaires. If the patient was illiterate, face to face 

interview was carried out. Questionnaire consisted of 

specific questions evaluating main aspects of patient care, 

regarding behaviour of doctors, nursing staff and others, 

patient’s involvement in their management plan, their 

satisfaction with treatment was assessed. The socio-

demographic information like age, education, occupation 

was collected. Further the patient satisfaction parameters 

like satisfaction with communication, birthing satisfaction, 

staff professionalism, hospital facilities, and overall 

satisfaction were ascertained through questionnaire and 

interview. For illiterate patients, trained staff conducted 

interviews. The approval of ethical committee was 

obtained.  

RESULTS 

Age 

Majority of patients (56%) were of 20-25 years age group. 

34% of patients were in 25 to 30 years age group and 10% 

of them were in 30-35 years age group. The age 

distribution represented typical age profile of patient at the 

time of delivery in the hospital. 

Education 

Only 15% of patients were illiterate which required 

personal interview for data collection. Out of 85% of 

literate patients 17% had below 10th class education, 45% 

had completed their high school, and 23% had a degree 

level education. The educational background of patient 

matched with typical patient profile of patient at delivery.  

Occupation 

Majority (56%) of the patients were housewife. However, 

44% of patients were having some form of occupation. The 

occupation profile also matches with typical profile of the 

patient in our hospital. 

 

Figure 1: Age distribution. 

 

Figure 2: Education of participants. 

 

Figure 3: Occupation. 

Communication 

Out of all the patients 92% of the patients felt that the 

treatment plan was explained to them well and 90% of the 

patients felt that they were allowed to choose the treatment 

options. The treatment options mostly pertained to elective 

caesarean, contraceptive choice, birth companion etc. 

When it came to treatment satisfaction, 86% of the patients 

were satisfied with the treatment given.  
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Table 1: Communication. 

 Questionnaire 
Satisfied    Unsatisfied    

Frequency  Percent Frequency  Percent  

1. Whether you have explained about treatment plan? 920 92 80 8 

2. Whether you have been allowed to choose your treatment 

options? 
900 90 100 10 

3. Have you been satisfied with treatment given? 860 86 140 14 

Table 2: Birthing satisfaction. 

 Questionnaire 
Satisfied Unsatisfied 

Frequency  Percent Frequency  Percent 

1. Whether there is privacy during intrapartum period? 1000 100 0 0 

2. Whether birth companion was allowed to accompany you 

during labour? 
1000 100 0 0 

3. Whether you had been given freedom to choose a 

comfortable position during birthing (squatting, standing)? 
893 89 107 11 

4. Whether breast feeding initiated within one hour of birth? 907 91 93 9 

5. Will you come to hospital for next delivery? 933 93 67 7 

6. Will you refer other pregnant women to this hospital? 920 92 80 8 

Table 3: Staff’s professionalism. 

Questionnaire 
Satisfied Unsatisfied 

Frequency Percent Frequency Percent 

1. How was the hospital staffs behavior towards you? 927 93 73 7 

2. How was the staffs care during delivery? 933 93 67 7 

3. Did you face any verbal abuse? 947 95 53 (yes) 5 

4. Did you face any physical abuse? 1000 100 0 (yes) 0 

Table 4: Hospital facility. 

 Questionnaire 
Satisfied   Unsatisfied   

Frequency   Percent  Frequency   Percent  

1.Have you been satisfied with hospital infrastructure? 813 81 187 19 

2.Whether hospital was clean or not? 853 85 147 15 

3.Whether bed was provided? 927 93 73 7 

4.Whether food was provided in hospital or not? 1000 100 0 0 

5.Whether vehicle was provided by hospital staff to reach home 

after delivery? 
1000 100 0 0 

Birthing satisfaction 

The results show a high level of maternal satisfaction with 

intrapartum and postnatal care services. All women 

(100%) reported satisfaction regarding privacy during 

labour and permission for a birth companion, indicating 

excellent respectful maternity care. A large majority were 

satisfied with being given freedom to choose a comfortable 

birthing position (89%) and with initiation of 

breastfeeding within one hour of birth (91%). Overall 

satisfaction with services was reflected by 93% 

willingness to return to the hospital for future deliveries 

and 92% willingness to recommend the hospital to other 

pregnant women. These findings demonstrate generally 

positive perceptions of care, with only small proportions 

of dissatisfaction across most parameters. 

Staff’s professionalism 

Most women were satisfied with the behavior of hospital 

staff (93%) and the care provided during delivery (93%). 

A large majority did not experience verbal abuse (95%), 

while none of the women reported any physical abuse 

(100%).  

Hospital facility 

Most women were satisfied with the availability of beds 

(93%) and reported adequate cleanliness of the hospital 
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(85%). Satisfaction with overall hospital infrastructure 

was comparatively lower (81%), indicating scope for 

infrastructural enhancement. All respondents (100%) were 

satisfied with the provision of food and transport facilities 

for returning home after delivery, reflecting strong support 

services provided by the hospital. 

Overall satisfaction 

The overall satisfaction was as follows: good: 83%, 

excellent: 17%. None reported poor services. 

The average satisfaction level was 92.5%. This compares 

well with the results obtained in similar studies.3 

DISCUSSION 

The demographics of the patient under the study was very 

similar to the overall patient profile of the similar group in 

the hospital. There was very high level of satisfaction 

among the patients (90%) on the communication front. 

This has contributed to patient’s overall satisfaction rating 

which is 92%. Shamoradifar et al have shown in their study 

that effective communication as per WHO care model 

improves overall satisfaction level in patients.3 Our 

findings also align with earlier studies showing that 

provider behaviour, communication, and facility 

environment strongly correlate with patient satisfaction.4-6  

During birthing, privacy, and choice of companion has 

been has received 100% endorsement. The choice of 

birthing position, breast feeding response, willingness to 

come for next delivery and referring others to come to the 

hospital has received 89-93% endorsement. Although 

these figures are better than other reported data of 55.4% 

by Alemu et al, there is further scope of improvement.7   

The satisfaction with behaviour of hospital staff varied 

between 93-95%. In one of the studies by Suthar et al it 

was indicated that satisfaction with nursing staff was about 

66%.8 The high level of satisfaction perhaps is the result of 

well-trained all female paramedic staff in the hospital. 

On cleanliness and infrastructure front the satisfaction 

score 81 and 85% which is low compared to scores 

obtained for other parameters. However, in similar study 

by Kaya et al in Turkey has indicated 78% satisfaction 

with clinical facilities, 76% satisfaction with staff 

professionalism and 65% with communication.5 Indicating 

similar result on infrastructure front but much better result 

in our study on staff professionalism and communication 

front.  

The study demonstrated high satisfaction levels across 

multiple domains of obstetric care, reflecting positive 

outcomes from LaQshya program implementation. Nearly 

all patients experienced respectful maternity care, 

including privacy, companion support, and timely 

breastfeeding initiation. 

However, areas such as hospital infrastructure (81%) and 

cleanliness (85%) require further strengthening. 

The absence of physical abuse and minimal reports of 

verbal abuse demonstrate progress in promoting respectful 

maternity care- a key LaQshya objective. Overall, the 

findings reflect respectful, supportive, and abuse-free 

maternity care, with only a small proportion of women 

reporting dissatisfaction or verbal abuse. The findings 

show overall good satisfaction with hospital infrastructure 

and facilities, though some areas need improvement. 

The study window period was only three months and to 

that extent data doesn’t represent satisfaction throughout 

the year and over a long period. This is the limitation of 

the study and in future longer duration study need to be 

done. 

CONCLUSION 

Overall, patients were highly satisfied with the obstetric 

services provided by the hospital, with an average 

satisfaction level of 92.5%. Most of the patients expressed 

satisfaction with the birthing experience, healthcare 

providers’ attitude, quality of medical care, and hospital 

facilities. The implementation of the LaQshya program has 

played a significant role in improving hospital 

infrastructure, enhancing the quality of obstetric care, and 

increasing overall patient satisfaction. Furthermore, the 

assessment of patient satisfaction helped identify specific 

areas that require focused efforts to further improve patient 

well-being and the quality of healthcare services.  

More such studies are needed to evaluate the effectiveness 

of the program, and it need to be carried out across the 

hospitals so that necessary improvement in scheme can be 

made and delivery of such scheme can be more effective. 

This will result in optimal utilization of resources and 

improved healthcare delivery with feedback mechanism in 

place.  

Lessons learnt- To further improve the quality of obstetric 

care, strengthening hospital infrastructure and sanitation 

facilities should be prioritized. Enhancing patient- 

provider communication through regular training 

programs is essential to improve patient experience and 

trust. Periodic patient satisfaction audits should be 

conducted under the LaQshya program to monitor service 

quality and identify gaps. Isolated instances of verbal 

abuse need to be addressed through staff sensitization and 

respectful maternity care training. Additionally, 

maintaining privacy during labour and allowing birth 

companions should continue as standard practices to 

sustain high levels of patient satisfaction. 
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