Assessing Client Satisfaction with Maternal Health Delivery Services at Tamale West Hospital, Ghana: A cross-sectional study
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Abstract
Client satisfaction is generally considered to be one of the main factors that reflect the quality of healthcare provision, as well as a main factor that determines the use of maternal healthcare services. Concerns over the quality and responsiveness of maternal health services continue to be raised in a large number of health facilities in Ghana despite efforts to improve maternal health outcomes in the country. Assessing client satisfaction not only shows how well service delivery is working but also points out areas where improvements are needed. This research work evaluates client satisfaction with maternal health services at Tamale West Hospital in the Northern Ghana region. A facility-based cross-sectional study was undertaken among 60 women who received maternal health services at Tamale West Hospital. The instruments for data collection included structured questionnaires and interview questionnaire items that were adapted from the maternal healthcare satisfaction instruments, which had been previously validated. Descriptive statistics were employed to cover demographic characteristics of respondents, and also to account for satisfaction levels at different service dimensions such as provider competence, communication, accessibility, and availability of medical resources. Pearson correlation analysis was used to test for the existence of any correlation between selected service delivery factors and observed maternal health outcomes. Overall, respondents reported that they are quite satisfied with the maternal health services. Very high average satisfaction scores have been recorded for both healthcare workers' competence and respectful treatment of clients. However, on the other hand, very low satisfaction levels have been reported with regard to the availability of medical equipment and waiting times for services. The statistical test showed a strong correlation between perceived service accessibility and maternal health outcomes. The findings suggest that although maternal health service delivery at Tamale West Hospital is generally viewed positively by the clients, improvements in healthcare infrastructure and resource availability are needed to further enhance client satisfaction and also to create a better quality of the maternal health services.
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1. Introduction
The quality of health service delivery, particularly maternal healthcare, is a critical determinant of population health and socioeconomic development. Improvement in maternal health care services in low- and middle-income countries, where there is a shortage of health resources, is needed to reduce maternal and neonatal morbidity and mortality. According to the WHO, almost 287, 000 women in the world died from complications arising during pregnancy and in the postpartum period. Approximately 70% of these maternal deaths happen in sub-Saharan Africa (2020). Improvement in the availability and quality of maternal health care services is one of the great challenges in the world today. Healthcare client satisfaction is defined as a measurement of healthcare consumers' reaction to care they have received based on their experiences and expectations (patient satisfaction is widely accepted as one of the important health service outcomes and indicators of quality of health care services, Engdaw, 2019). It refers to the extent to which healthcare services provided meet or exceed patients' expectations about the service and experience of care delivery. This gives an idea of what needs to be improved.
Service quality in the setting of maternal health has implications on effective utilization of skilled pregnancy, delivery, and postnatal care. Research conducted in low and middle-income countries showed that women's utilization of maternal health services is associated with experience of healthcare providers, availability of services at the point of need, waiting time, and availability of healthcare services (Tabong et al., 2021; Wiles et al., 2022). Poor quality of services is likely to affect clients' experience, leading to unhappiness and a deterrent to women attending facility-based care during pregnancy, childbirth, and for newborn babies. So, reduction of maternal and newborn mortalities is achievable through accessibility to good quality services of Basic and Complete Emergency Obstetric and Neonatal care. Emergency obstetric and neonatal care includes Basic (BEmONC) and Complete (CEmONC) Emergency obstetric and neonatal care. To ensure efficient performance of EmONC, there must be adequately equipped health care facilities, skilled Birth Attendants, and functional referral systems. In addition, previous studies have documented the inadequacies experienced in many Low- and Middle-Income Countries (LMICs), including shortages of various forms of medical equipment necessary for care, inadequate health staff, and a weak communication system and referral network, which culminates in a lack of effective care in providing maternal health services in LMICs (Srivastava et al. 2019).
Evidence from Service Provision Assessments in a few LMICs has also indicated a large gap in the quality and access to health services across facilities. For example, Mai Do et al. (2017) found evidence of service delivery differences between public and private healthcare facilities, reporting that clients of some private facilities experienced better accessibility and service responsiveness compared with clients of the public facilities. As such, service quality and client satisfaction in the public health service system need to be evaluated. Reducing the number of mothers dying during childbirth and enhancing the health of mothers after delivery are among the objectives of the United Nations Sustainable Development Goals (SDGs), with a particular focus on Goal 3. This goal aims at lowering the maternal mortality ratio worldwide to fewer than 70 deaths per 100, 000 live births and reducing the neonatal mortality rate to at least 12 deaths per 1, 000 live births by the year 2030. Despite some improvements in maternal mortality in Ghana, it remains a major public health issue.
According to the Ghana Statistical Service, Ghana's maternal mortality ratio is significantly higher when compared with the global target set by the UN for countries. Ensuring that maternal health services are of a high standard is essential for achieving better maternal health outcomes as well as making the clients' experience in health facilities more pleasant. Health facilities must provide the required infrastructure, equipment, and providers in order to effectively provide good-quality maternal health services. Also, clients' perception and assessments of the quality of care received in health facilities may assist health service providers to identify the shortcomings in services and design strategies to address the identified shortfalls (Abuya et al., 2018). Despite the critical role of maternal health services in preventing maternal mortality, there is a dearth of evidence on client satisfaction for maternal health service delivery in many Northern Ghana communities where health-related challenges are more pronounced. Assessment of client satisfaction in health facilities could provide useful insights into the strengths and weaknesses of the maternal health service delivery system as well as policy decisions towards health service improvement.
Against this background, this study assessed client satisfaction with maternal health services at Tamale West Hospital in Northern Ghana. Specifically, the study examined the factors influencing client satisfaction, evaluated the level of client satisfaction with maternal health delivery services, and explored the association between client satisfaction and maternal health outcomes.

2. Methods
This study was a facility-based cross-sectional study to assess clients' satisfaction with maternal health services in Tamale West Hospital, Northern Ghana. Cross-sectional studies are used in health services research to analyse the association between health services delivery and satisfaction at a specific point in time (Setia, 2016).
This study adopted a cross-sectional design, because it was appropriate to collect and analyze data from Women who had recently used maternal health services in the facility under study. Participant section data were collected in Tamale West Hospital in the Tamale Metropolitan Area of the Northern Region of Ghana. Tamale West Hospital is one of the public health facilities governed by the Ghana Health Service that provides maternity services to a large number of people in the metropolis. Maternal health services offered in this facility were antenatal, delivery, postnatal, and emergency obstetric services. 
Tamale West Hospital, because of its extensive clientele service to the population within the metropolis and communities constitute good setting to determine client satisfaction with maternal health services provision. 
The study population consisted of women who had ever used maternal health services at Tamale West Hospital, Northern region of Ghana, during the period of the study. The study targeted Women who have used maternal health services, including antenatal, delivery services, and postnatal services at Tamale West hospital, because these people can assess the quality of the care they received. 
To get the study participants, 60 people participated. Purposive sampling techniques were used, which is common when used in health service research, and respondents are needed to have some experience relevant to research objectives (Etikan et al., 2016). This facility was chosen because the health problems that the patients experienced may impact the level of satisfaction with health care services. The convenience sample selected from Tamale West Hospital was selected due to easy access.
In this research, only women who had accessed maternal health services at Tamale West Hospital during the study timeframe were qualified to participate. Despite the sample size being relatively small, it was deemed sufficient for a facility-based study focused on evaluating client satisfaction within a defined healthcare environment. Comparable studies assessing maternal healthcare satisfaction in low-resource contexts have utilized similar sample sizes. For example, Ayanaw Amare et al. (2021) conducted a maternal health satisfaction study in Ethiopia using a facility-based sample of 120 mothers, while Mariam Afulani et al. (2019) examined women’s experiences of maternal care in health facilities using a similar facility-focused sample design. Sample sizes of this nature are deemed acceptable in facility-based maternal health research, where the aim is to assess service quality and patient experience within a particular healthcare setting, rather than to generate estimates that are representative on a national scale. 
Data collection was conducted through a structured questionnaire that included a limited number of interview questions aimed at gathering information regarding the demographic characteristics of respondents and their satisfaction levels with maternal health services. Items included in the questionnaires measured different aspects of service delivery, namely, skill of care providers, communication with clients, waiting time, availability of drugs and equipment, and quality of maternal health services. 
Items used in the questionnaire were modified from previous instruments tested in studies on maternal healthcare satisfaction (Abuya et al., 2018; Srivastava et al., 2019). The study participants were asked to state their level of satisfaction using a Likert-type scale ranging from "strongly dissatisfied" to "strongly satisfied". Hence, this methodological approach to clients’ satisfaction made it possible to quantify clients' perceived quality of services across the various dimensions of maternal health service delivery. 
Data was collected within the hospital environment after maternal health service provision. 
Study purpose and voluntary participation were sought before data were collected through questionnaire and interview methods in English and Dagbani (local language) to ensure understanding. 
Collected data were encoded and entered in Statistical Package for Social Sciences (SPSS) version 27.0 for analysis. Descriptive statistics (frequencies, percentages, means, and standard deviations) were used to describe the socio-demographic characteristics of study participants and to assess their level of satisfaction with maternal health services.
To investigate the relationship between specific service delivery factors and maternal health outcomes, Pearson correlation analysis was performed. The results were presented in tables and descriptive explanations to highlight the study's key findings.
Ethical issues were carefully observed throughout the entire research. Approval to conduct the research was sought and obtained from the management of Tamale West Hospital and other relevant authorities. The participants of the research were made aware of the purpose of the research and assured of the confidentiality and exclusive academic use of their information. The participants were allowed to participate voluntarily, thus giving them an opportunity to withdraw at any time they wished to, without being coerced in any way. There was no acquisition of personal identifying information from the subjects, thus ensuring their anonymity and confidentiality.

[bookmark: _Toc159533459][bookmark: _Toc174646579]3.0 Literature Review
This section presents existing literature on problems with studies on client satisfaction with health delivery services. The section presents theoretical literature related to the topic of study and presents a theoretical framework for this study. It also presents an empirical literature on client satisfaction with maternal health delivery services in Ghana. The empirical and theoretical literature reviews provide a detailed background in order to contextualise the phenomenon being studied, and therefore place this study in appropriate theoretical and analytical frameworks. 

[bookmark: _Toc174646587]3.1 Theoretical Framework
[bookmark: _Toc174646588]3.1.1 Donabedian's Model of Healthcare Quality
Donabedian’s model of healthcare quality is a framework that was developed by Avedis Donabedian, a physician and pioneer in the field of healthcare quality. The model was created to allow for the evaluation of healthcare quality. The model consists of three dimensions: structure, process, and outcome. Each of these dimensions allows for a thorough evaluation of the quality of healthcare that is provided to patients in healthcare facilities. The structural dimension of Donabedian’s model includes the physical, human, and organizational aspects of the healthcare facility. For example, the physical aspect refers to the infrastructure of the hospital, such as the maternity ward and maternity delivery rooms, and the equipment that is required to deliver maternal health services (Rashid & Jusoff, 2017). The human resources aspect of the hospital includes the availability and qualifications of the healthcare professionals who work within the facility. Additionally, the organizational structure includes the policies and procedures of the hospital, such as Tamale West Hospital, that are established to provide maternal health services to patients (Issah Zorro & Yidana, 2022). The process aspect of Donabedian’s model includes the procedures and processes that are followed within the facility to provide the services that are offered to patients. For instance, within this study, the process dimension includes the clinical processes that take place in maternal healthcare facilities, such as antenatal care, delivery of babies, and postnatal care of the mothers (Amoah et al., 2022).
The Interpersonal Processes, thus, relate to the interactions between the healthcare providers and the patients, such as the communication between them, the relationship and respect between the two parties, the empathy between the healthcare provider and patient, and the healthcare provider’s responsiveness to the needs of the patient (Abuya et al., 2018). The support processes for maternal health clinics can include the administrative processes and logistical processes that support the clinics in providing the services to the patients (Braimah et al., 2023). These processes will have a direct impact on the patients’ experience of the clinics and their satisfaction with the clinics.
The outcome dimension of maternal health clinics can discuss the consequences of the services that are provided to the patients. These outcomes can include the health status of the patients, the satisfaction of the patients with the clinics, and the cost-effectiveness of the clinics. The health status of the patients may improve as a result of the clinics’ offerings to the patients. Furthermore, patients may feel satisfied with the clinics due to the quality of the services provided, prompting them to recommend those clinics to others or return for additional services. Finally, another outcome of these clinics is cost-effectiveness; the clinics may have measured outcomes that indicate that they are cost-effective in relation to the improvements in the health of those patients (Andini, 2024). Thus, the outcome dimension describes the overall goal of the clinics and the healthcare services that they provide. Donabedian’s model of quality assessment and improvement in healthcare services indicates that these three dimensions of care are interconnected, and, as such, are a suitable structure for the clinics to utilize in the goal of providing good processes to the patients, which will lead to positive outcomes (Rashid & Jusoff, 2017). Thus, this model is helpful in recognizing deficiencies in any of the three dimensions and implementing improvements to address those deficiencies to ensure that the clinics provide the best possible care to their patients.
[bookmark: _Toc174646589]
3.2 Empirical Studies on Client Satisfaction with Maternal Health Delivery Services 
Client satisfaction is a crucial indicator of the quality of maternal health delivery services and plays a pivotal role in improving the maternal and child health outcomes of a population. Numerous studies have identified the factors that impact the satisfaction levels of clients receiving maternal health delivery services. Most studies show that the quality of care that a client perceives from the delivery services impacts their satisfaction with the services received. The quality of care can be measured in the competence of the health care providers who deliver the services, the effectiveness of the treatments provided, and the availability of necessary resources to provide such care to the clients (Afulani et al., 2020).
The factor that most commonly impacts satisfaction levels from clients receiving maternal health delivery services is the communication between the health care providers and the clients. Good communication in the health care industry requires providers to be respectful, to be empathetic, to actively listen to the clients, and to effectively provide explanations of the treatment plans to the clients. Clients often feel that their satisfaction increases when they interact with health care providers who take the time to understand their concerns and offer them the information and involvement in their care that they require. Other factors that impact satisfaction levels of clients who access maternal health delivery services include the cleanliness, comfort, and ambiance of the healthcare facility from which they receive the services. Clients who experience a better quality of facility experience higher levels of satisfaction with the maternal health delivery services provided by those facilities (Azizi, 2020).
[bookmark: _Hlk166822592]The convenient access to maternal health services, such as geographical proximity, availability of transportation, and affordability of the costs associated with these services are important aspect of the satisfaction of the patients and clients who use these facilities. The lack of access to these services can have a detrimental impact on the satisfaction of those patients and clients. Providing clients with the care that is culturally appropriate to their community and beliefs has been shown to lead to higher satisfaction levels with the maternal health clinics and providers. Healthcare providers who can tailor their services to the individual needs of the clients that attend these clinics are likely to experience higher levels of satisfaction from those clients (Weyori et al., 2022).
Several studies have examined the satisfaction levels of clients using maternal health services. These studies have indicated that higher satisfaction levels with the clinics and providers of these services are associated with better health outcomes for these clients. Some studies have also indicated disparities in satisfaction levels based on the socioeconomic and cultural backgrounds of the clients of these maternal health clinics. For example, clients of lower socioeconomic statuses have been shown to have lower satisfaction levels with the maternal health services that they receive (Fagbamigbe & Idemudia, 2017). 
Maternal health delivery services are essential in the care of both mothers and newborns. One of the essential metrics to measure the effectiveness of these services is the satisfaction of the clients utilizing these services (Tabong et al., 2021). The satisfaction of the clients using maternal health delivery services has been studied empirically to determine the strengths and areas of improvement of these health care services (Tabong et al., 2021). Client satisfaction is generally understood to be the extent to which the maternal health delivery services provided to clients (mostly pregnant and new mothers) meet the expectations and needs of those clients. Client satisfaction can include a variety of different aspects of the health care services that are provided, such as the quality of the care, the staff, the facilities, and the affordability of the services (Tabong et al., 2021).
High levels of client satisfaction in maternal health clinics are essential for several reasons. Satisfied clients are more likely to experience better health outcomes for both the mother and child due to their adherence to treatment plans and positive attitude towards maternal health clinics (Ameyaw et al., 2022). Clients who are satisfied with the services that they receive from the maternal health clinics are more likely to trust the healthcare providers and the system, encouraging them to use these clinics for maternal health care. The opinions and satisfaction levels of the clients can inform the clinics on how to improve the services they offer. Client satisfaction is a principle of patient-centered care, wherein healthcare providers take into account the preferences and needs of the patients and involve them in the care decisions for their health. Satisfied clients are more likely to recommend the services to others and support the healthcare system, contributing to its long-term sustainability and success (Ameyaw et al., 2022).
Empirical studies on the topic of client satisfaction within the context of maternal health delivery services, such as Banke-Thomas, A., Wong, K. L. M., Collins, L., Bangura, A. H., Subah, M., & Akseer, N. (2020), conducted a study assessing the satisfaction of mothers with the childbirth services provided in Sierra Leone. The study utilized a cross-sectional survey of 1,025 women who had recently given birth in the country, and utilized questionnaires to gather information regarding their satisfaction with various aspects of the maternal health delivery services that they received while in labor and giving birth (Argawu & Erana, 2023). The results of the study indicated both a moderate level of satisfaction with the services that were provided to them as mothers, as well as variations in satisfaction according to various factors of the participating women.
The concept of client satisfaction with maternal health delivery services is not only a decisive indicator of the quality of care that is being delivered to women during pregnancy and the postpartum period, but it also has significant implications for maternal and child health outcomes. Many empirical studies have investigated the relationship between client satisfaction with maternal health care delivery services and various outcomes from those maternal health delivery services (Azizi, 2020). An understanding of the relationship between these two variables is critical to those providing maternal health care and the policymakers who regulate such services and facilities. Some of the health outcomes that have been associated with higher levels of satisfaction from clients include increased adherence to treatment regimens for pregnant and postpartum women. For instance, one study, conducted in Bangladesh, investigated the association between client satisfaction with a mobile health intervention that was provided following childbirth and adherence to the recommendations that were provided in the mobile health intervention. The study found that higher levels of client satisfaction were significantly associated with better adherence to the intervention's recommendations, suggesting that satisfied clients were more likely to follow prescribed treatment regimens (Azizi, 2020).
The association between the higher levels of client satisfaction with the use of prenatal services was also explored in the literature, with results showing that the clients who are satisfied are more likely to continue receiving and using maternal health services. According to Nkoka et al. (2018), their article proposed that, in addition to the above-mentioned outcome variables, including maternal mortality, maternal morbidity, infant mortality, and infant morbidity, through their analysis of the data, the relationship between client satisfaction with one or more of these maternal and infant health outcomes could be studied. 
A literature review on determinants of women's satisfaction with their prenatal care in developing countries was completed (Srivastava et al., 2015) and published in the BMC Pregnancy and Childbirth. The objective of this systematic review of literature from developing countries, conducted by the authors, is to identify what determines women's satisfaction with maternal health care services (Tabong et al., 2021). The results of the literature review indicate that the likelihood of achieving higher maternal/infant health outcomes, including reduced rates of maternal and infant mortality/morbidity, was greater among those who were satisfied with their client experience than those who were dissatisfied. Additionally, satisfied clients tend to adhere to their treatment plans, allowing them to receive and use health care, which increases the likelihood of improved health outcomes among women and their newborns.
Involving local communities, fostering health education, and addressing cultural beliefs and practices can enhance client satisfaction and promote the use of maternal health services (Afulani et al., 2020). Educating communities and clients can empower them to enhance adherence, engagement, and health outcomes. Ensuring client satisfaction and providing quality maternal health services will require the right policy environment and adequate allocation of resources. Such investments could consist of healthcare infrastructure, training of healthcare providers, and development of targeted policy and guidelines (Nkoka et al., 2018).
Alhassan et al. (2016) undertook a study to examine factors affecting antenatal care attendance and satisfaction with services rendered to pregnant women in the Tamale Metropolis, located in the Northern Region of Ghana. The study appears to be predominantly qualitative in terms of design and methodology, but does have some quantitative features in its analysis. The study found that distance, waiting time, and attitude had a significant effect on antenatal care attendance and client satisfaction. In a study, the researchers stressed the importance of strengthening accessibility to antenatal care services and client satisfaction to upgrade adequacy and effectiveness (Mohammed et al., 2019).
4. RESULTS
4.1 Socio-Demographic Characteristics of Respondents
Participants comprised 60 women who utilized maternal health services at Tamale West Hospital.
Since the study involved female users of maternal health services, all the respondents were women.
According to the age breakdown, most of those surveyed were at the peak reproductive ages. The group aged 26 to 33 years made up the biggest share (36.7%), the next biggest was the young adults aged 18 to 25 years (33.3%). Those who were 34 or 40 years made 25.0%, while only 5.0% were 41 or 50 years.
65% of respondents were living in the city, and only 35% were coming from the villages. This suggests that the hospital caters to the needs of both urban and nearby rural populations.
Respondents were at different educational levels. The biggest percentage of those who went to school up to the tertiary level (43.3%), those with basic education making 23.3%, and those with no formal education 20.0%, while secondary or vocational level was 13.3%.
What people do for a living is defined through occupational categories. Most of the respondents were traders (41.7%), the next group was the public sector workers (25%), the housewives (13.3%), farmers (10%), and private sector workers (10%).

Table 1. Socio-Demographic Characteristics of Respondents
	Variable
	Category
	Frequency
	Percentage

	Sex
	Female
	60
	100

	Age
	18–25
	20
	33.3

	
	26–33
	22
	36.7

	
	34–40
	15
	25.0

	
	41–50
	3
	5.0

	Residence
	Urban
	39
	65

	
	Rural
	21
	35

	Educational Level
	No formal education
	12
	20

	
	Basic education
	14
	23.3

	
	Secondary/Vocational
	8
	13.3

	
	Tertiary
	26
	43.3

	Occupation
	Housewife
	8
	13.3

	
	Trader
	25
	41.7

	
	Farmer
	6
	10

	
	Private worker
	6
	10

	
	Public worker
	15
	25


Source: Field Survey (2025)


4.2 Availability and Quality of Maternal Health Services
Respondents were asked to rate their satisfaction with key aspects of maternal health service availability and quality at Tamale West Hospital.
The results indicated that, on average, people were very satisfied with all aspects measured. The satisfaction with the availability of trained healthcare providers was at the top, with the mean score of 4.42 (SD = 0.787), reflecting a robust belief of the respondents in the capabilities and presence of skilled healthcare professionals at the clinic.
Similarly, the respondents showed great contentment with the availability of key maternal health services with a mean score of 4.15 (SD = 1.022). Thus, the hospital appears to be effectively providing essential maternal health services like antenatal visits, labour interventions, and postpartum services.
On the other hand, the contentment with the availability of medical equipment and supplies was a little below other service components, with the mean score of 3.87 (SD = 1.171). The higher standard deviation in this instance indicates a wider dispersion of answers, pointing to some clients finding equipment or supplies to be problematic.

Table 2. Availability and Quality of Maternal Health Services
	Service Dimension
	N
	Sum
	Mean
	Std. Deviation

	Availability of essential maternal health services
	60
	249
	4.15
	1.022

	Availability of trained healthcare providers
	60
	265
	4.42
	0.787

	Availability of necessary medical equipment and supplies
	60
	232
	3.87
	1.171


Source: Field Survey (2025)

4.3 Interactions with Healthcare Providers
Client satisfaction with healthcare provider interactions was assessed through two dimensions: communication or interpersonal skills and technical competence.
The results indicate a high level of satisfaction with provider communication and interpersonal skills, with a mean score of 4.17 (SD = 0.905). This suggests that most respondents perceived healthcare providers as respectful, approachable, and effective in communicating health information.
Satisfaction with the technical competence of healthcare providers was even higher, with a mean score of 4.35 (SD = 0.799). This finding indicates strong client confidence in the professional abilities and clinical expertise of healthcare providers delivering maternal health services at the facility.

Table 3. Interactions with Healthcare Providers
	Service Dimension
	N
	Sum
	Mean
	Std. Deviation

	Communication and interpersonal skills
	60
	250
	4.17
	0.905

	Technical competence of healthcare providers
	60
	261
	4.35
	0.799


Source: Field Survey (2025)

4.4 Overall Satisfaction and Maternal Health Outcomes
A relationship between maternal satisfaction with maternal health services and maternal health complications was investigated using the Pearson Correlation Test. Statistically significant relationships (p < 0.01) existed in several instances. Maternal health complications were found to have a strong positive correlation with a satisfaction rating regarding accessibility of services (r = 0.784). The positive association indicated that there were higher rates of utilization of services by women experiencing complications; thus, they viewed the availability of services to be more accessible. 
Maternal health complications also had a positive correlation with the satisfaction of waiting times (r = 0.677), information received (r = 0.818), and follow-up and aftercare services (r = 0.722). Conversely, maternal health complications were found to have a negative correlation with perceived adequacy of the facility (r = −0.629), availability of card development staff (r = −0.712), and availability of doctors (r = −0.741). This indicates that women who had complications experienced inadequate infrastructure and staff shortages when receiving care.



Table 4. Correlation Between Maternal Health Outcomes and Service Satisfaction
	Code
	Variable
	1
	2
	3
	4
	5
	6
	7
	8

	1
	Maternal health complications since giving birth
	1
	 
	 
	 
	 
	 
	 
	 

	2
	Accessibility of services
	.784**
	1
	 
	 
	 
	 
	 
	 

	3
	Waiting time
	.677**
	.872**
	1
	 
	 
	 
	 
	 

	4
	Facility adequacy
	-.629**
	-.882**
	-.899**
	1
	 
	 
	 
	 

	5
	Workers in card development
	-.712**
	-.877**
	-.859**
	.811**
	1
	 
	 
	 

	6
	Availability of doctors
	-.741**
	-.919**
	-.852**
	.907**
	.832**
	1
	 
	 

	7
	Information provided
	.818**
	.958**
	.839**
	-.873**
	-.858**
	-.959**
	1
	 

	8
	Follow-up and aftercare
	.722**
	.925**
	.965**
	-.898**
	-.904**
	-.880**
	.902**
	1


Note: N=60, *p< .05; **p< .01 (** Correlation is significant at the 0.01 level (2-tailed).
Source: Field Survey (2025)

5. Discussion
5.1 Socio-Demographic Characteristics and Maternal Health Service Utilisation
The finding showed that most of the respondents fall in the 18–33-year age range, which is also the peak reproductive age of women. This pattern aligns with the trends of maternal health care use throughout sub-Saharan Africa, which shows that women who use these services are younger (Afulani et al. 2022). Women in this age group often need antenatal, delivery, and postnatal services, which is why they are often found in healthcare facilities.
The high level of satisfaction of respondents (around 73%) perhaps can be attributed to the relatively high level of tertiary education (43.3%). According to Dickson et al. (2021), education has been broadly identified as a major determinant of maternal healthcare utilisation and satisfaction because educated women are more likely to be aware of pregnancy-related risks as well as the importance of skilled attendance at birth. When women achieve higher education, they are also able to engage more with doctors. They will understand the medical information given to them during maternal care.
It is also found that 65% of respondents lived in urban areas, while 35% of them were from rural areas.  This shows the importance of district hospitals like Tamale West Hospital for urban communities and those living in surrounding rural areas. In Ghana, rural-urban inequality in access to maternal health care is a major challenge. Upon research, it was found that women in rural areas experience barriers such as long travel, transport issues, and a dearth of proficient healthcare providers (Adde et al., 2022).
In terms of policy, these findings show the need for further investments in maternal health community services and rural healthcare infrastructure for equitable maternal health access in Ghana’s vastly different geographical areas.

5.2 Availability and Quality of Maternal Health Services
The study found high levels of satisfaction with the trained health providers and essential maternal health services, with a mean of 4.42 and 4.15, respectively. The above findings imply that overall, the respondents believe that the maternal healthcare service at Tamale West Hospital is accessible and good.
The Donabedian Model conceptualizes quality of health care as structure-process-outcome (Donabedian, 1988). These results can be interpreted within this model. As per the proposed model, the structural dimensions of health systems that include the availability of trained personnel and equipment, as well as infrastructure, affect the processes and ultimately the outcomes of care.
The high satisfaction of trained health care providers noticed in this study reflects a strong structural component of maternal health care delivery at the facility. According to WHO (2023), the availability of qualified health workers is a crucial determinant of maternal health, and the global strategy on maternal health strongly emphasizes it.
Yet again, the fact that the majority are satisfied with the availability of essential maternal health services suggests the hospital is largely successful in delivering essential components of maternal health care delivery, including antenatal services, delivery care, and postnatal follow-up. The core set of services that may be expected from the maternal healthcare system to reduce maternal morbidity and mortality.
However, satisfaction levels regarding the availability of medical equipment and supplies were relatively low at M = 3.87. This suggests that structural challenges may still be present. Similar challenges have been reported in other healthcare facilities within sub-Saharan Africa regarding the quality and efficiency of maternal healthcare services, where there have been reported issues regarding the availability of essential medical equipment and supply chain issues (Tessema et al., 2021).
From a policy point of view, it is evident that infrastructure within the health system is crucial for the efficient supply of essential maternal healthcare resources.

5.3 Interactions with Healthcare Providers
Satisfaction with the communication and interpersonal skills of healthcare providers was high (M = 4.17), and their technical competence was high (M = 4.35). According to the Donabedian model of quality, these elements denote the process component. Process factors involve the method of how healthcare service is delivered through the interaction of healthcare. 
Respectful communication and positive interpersonal interactions are key components of quality maternal healthcare. Studies from low and middle-income countries on maternal health have shown that when women receive respectful maternity care, they are more likely to report positive health care experiences and greater satisfaction with maternal health services (Afulani et al., 2022).
 
Also, the high satisfaction with technical competence that characterises this study reflects strong trust in the clinical skill of the healthcare providers at Tamale West Hospital. Technical competence in maternal healthcare is important because complications in pregnancy and childbirth will require timely medical intervention. Previous studies in Ghana indicated that healthcare provider competence, professionalism, and respectful communication are significant determinants of patient satisfaction with maternal healthcare services (Dickson et al., 2021). The findings highlight the need for ongoing training and professional development of healthcare providers to ensure the delivery of quality maternal healthcare.

5.4 Maternal Health Outcomes, Service Satisfaction, and Client Experiences
The correlation analysis identified several significant correlations between maternal health complications and different dimensions of maternal health service satisfaction. These results help explain how women's experiences with health services impact how they view the quality of maternity care they receive. 
There was a positive correlation (r = 0.784, p < 0.01) between maternal health complications and service satisfaction in relation to access. Although this might appear to be a surprising finding, access may actually be more highly correlated with more contact between the patient and her health care provider during complicated pregnancies. Complicated pregnancies may require patients to have medical visits more frequently and allow for increased monitoring of the patient, thus providing women with additional exposure to, and therefore greater perceived availability of, maternal health services. Similar findings have been found in previous studies on maternal healthcare in Sub-Saharan Africa. In these studies, women with complications reported greater utilization of health facilities and consequently greater familiarity with available maternity health services (Afulani et al., 2022). 
Qualitative responses from participants support this interpretation. One respondent explained:
“When I had some complications during my pregnancy, the nurses told me
 to come back regularly for checks. Because of that, I was always able to access
 the doctors when I needed them.” (Participant 1)
Similarly, another participant noted:
“The hospital was easy for me to reach whenever I had problems during 
my pregnancy.” (Participant 4)
The study found a significant positive relationship between maternal health complications and satisfaction with waiting time for maternal health services (r = 0.677, p <0.01). Healthcare facilities may prioritize emergency cases or those requiring hospitalization in their functioning. Women who have complications are prioritized before routine maternity clients. According to earlier studies, complicated cases of obstetrics in high-risk women receive prioritization by the healthcare systems (Tessema et al., 2021). While this prioritization can enhance the perception of service responsiveness among women with complications, it can adversely impact those with uncomplicated pregnancies.
For example, one respondent reported:
“When I told them about my problem, they did not make me wait long before 
attending to me.” (Participant 6)
Another respondent indicated:
“Because my condition was serious, they attended to me quickly.” (Participant 7)
A very strong positive correlation was also found between maternal health complications and satisfaction with information provided about maternal healthcare (r = 0.818, p < 0.01). This suggests that women who experienced complications may have received more detailed counselling and health education from healthcare providers. Effective communication is a key component of maternal healthcare because patients require clear explanations regarding treatment procedures, pregnancy risks, and recommended health practices. Studies conducted in Ghana have shown that women who receive adequate health information from healthcare providers are more likely to report higher satisfaction with maternal healthcare services (Dickson et al., 2021).
This finding was supported by participant feedback. One respondent stated:
“The nurses explained everything to me about my pregnancy and what 
I needed to do so to stay safe.” (Participant 9)
Another participant commented:
“They told me about the risks and how to take care of myself 
after delivery.” (Participant 3)
The results also showed a strong positive correlation between health complications faced by mothers and their levels of satisfaction with follow-up and aftercare services (r = 0.722, p < 0.01). Women who face health complications during pregnancy or after giving birth often have to be monitored more closely after giving birth. This increased interaction may lead to higher levels of satisfaction with postnatal care. Previous studies have suggested that follow-up care can have a positive impact on the overall healthcare experience for mothers, leading to better outcomes for them (Tessema et al., 2021).
A participant explained:
“After I delivered, they asked me to come back for follow-up visits to 
check my health.” (Participant 5)
On the other hand, maternal health complications revealed a strong negative association with the perception of the facility's adequacy (r = −0.629, p < 0.01), availability of card development staff (r = −0.712, p < 0.01), and availability of doctors (r = −0.741, p < 0.01). According to these findings, women with complications may perceive limitations in the health care infrastructure and staffing of the facility. The need for further health or medical resources when complications arise can reveal the limitations of the health system.
This concern was reflected in some respondents’ comments. For instance, one participant noted:
“Sometimes there are many patients and not enough staff to attend to 
everyone quickly.” (Participant 8) 
Another respondent stated:
“The hospital staff try their best, but sometimes there are too many 
patients for the doctors.” (Participant 2)
Based on the Donabedian Model, the findings illustrate how structural factors (observations on the workforce and infrastructure), process factors (observations on the communication and provider-responsiveness), as well as health outcomes, interact. Positive provider-patient interactions may enhance satisfaction with maternal healthcare services. However, limitations in the healthcare infrastructure and staffing may affect patient perceptions of service quality. These findings demonstrate the necessity of strengthening clinical care processes and structural health system capacity to improve maternal healthcare experience and outcomes.

6. Conclusion
This study examined client satisfaction with respect to the delivery of maternal health care services at Tamale West Hospital in Northern Ghana. It was based on service accessibility, waiting time, provision of information, follow-up care, and capacity of facilities. The findings indicated that maternal health complications had a significant association with various aspects of client satisfaction with respect to maternal health care services. There was a positive association between maternal health complications and client satisfaction with respect to service accessibility, waiting time, information offered by healthcare providers, and follow-up care.
The findings indicated that there was a significant association between maternal health care satisfaction and maternal health complications. Women who experienced health complications during pregnancy or at the time of delivery often interacted more with healthcare providers. These interactions may have enhanced their experiences within the healthcare system.
However, there was a negative association between maternal health complications and client satisfaction with respect to adequacy of facilities, availability of healthcare personnel, and capacity of healthcare personnel.
The findings indicated that client satisfaction with respect to maternal health care services was influenced by service processes and structural aspects of the healthcare system. These findings supported the principles of the Donabedian Model, which emphasizes the importance of interactions between healthcare structure, service processes, and health outcomes.
It was evident that maternal health care satisfaction was influenced by service processes and structural aspects of healthcare systems. Improving client satisfaction with respect to maternal health care involves not only service processes but also structural aspects of healthcare systems.

7. Policy Implications and Recommendations
The study’s findings have relevant implications for maternal healthcare policy and service delivery in Ghana, particularly with regard to reducing maternal mortality and improving the quality of maternal healthcare. 
Firstly, strengthening health workforce capacity in maternal health facilities should be the priority of healthcare administrators. The negative perceptions of the availability of doctors and health personnel indicated a need to recruit more healthcare professionals and distribute them equitably. To guarantee the provision of maternal healthcare in a timely manner, staffing levels must be reviewed, especially in high-volume facilities. 
Furthermore, this research study emphasizes the vital role of communication and education in maternal healthcare services. Counselling and sharing information to pregnant mothers regarding the risks during pregnancy, preparation for delivery, and postnatal care must be prioritised. Improving patient–provider communication has been shown to enhance the utilization of maternal health care services and ultimately, patient satisfaction. 
In addition, strengthen postnatal follow-up services and continuity of care. They found that maternal complications were positively associated with satisfaction with follow-up care. It means monitoring the mothers following delivery can improve maternal healthcare experience and health outcomes. For smoother coordination and better health outcomes, maternal healthcare services should be integrated. 
More importantly, addressing the structural constraints affecting the quality of maternal healthcare requires investment in healthcare institutions and facilities. Expanding the capacity of the facility, improving diagnostic resources, and ensuring adequate logistics can help improve maternal healthcare services. 
Policymakers should finally strengthen client satisfaction monitoring systems within maternal healthcare facilities. Periodic feedback from patients can provide healthcare managers with insight into various service delivery gaps, thus improving maternal healthcare services. 

Authors’ contributions: Ismail Yussif and Kamal Dawuda were responsible for the study design, data collection, and revision of the manuscript. Zeinab Abdul Mumin contributed to drafting and revising the manuscript. All authors read and approved the final version of the paper and contributed equally to its development.
Funding: This study was entirely self-funded and did not receive any specific grant from funding agencies in the public, commercial, or not-for-profit sectors.
Acknowledgments: We acknowledge that academic research is rarely the sole effort of an individual. Hence, we extend our sincere gratitude to our team members and academic advisors, as well as to our diligent editors and reviewers, whose insightful comments and suggestions significantly improved this paper. We accept full responsibility for any typographical or factual errors that may remain.
Ethical approval: Ethical approval for this study is granted by the Publication Ethics Committee of  (                                                                                   ). The journal’s policies conform to the Core Practices established by the Committee on Publication Ethics (COPE). 
Informed consent statement: Informed consent was obtained from all respondents involved in the study. 
Conflict of interest: The authors declare no conflict of interest. 


[bookmark: _Toc174646634]REFERENCES
Abuya, T., Warren, C. E., Miller, N., Njuki, R., Ndwiga, C., Maranga, A., Mbehero, F., Njeru, A., & Bellows, B. (2018). Exploring the prevalence of disrespect and abuse during childbirth in Kenya. PLoS ONE, 10(4), 1–13. https://doi.org/10.1371/journal.pone.0123606
Adde, K.S., Dickson, K.S. & Amu, H., 2022. Barriers to maternal healthcare utilisation in rural Ghana. BMC Pregnancy and Childbirth, 22(1), pp.1–12.
Adongo, A.A., Dapaah, J.M., Azumah, F.D. & Onzaberigu, J.N., 2024. Maternal and child health care access to skilled delivery services among Ghanaian rural mothers. Research in Health Services & Regions, 3(1).
Afulani, P.A., Buback, L., McNally, B., Mbuyita, S., Mwanyika-Sando, M. & Peca, E., 2020. A rapid review of evidence to inform respectful maternity care indicators. Global Health Science and Practice, 8(1), pp.125–135.
Afulani, P.A., Diamond-Smith, N., Golub, G. & Sudhinaraset, M., 2019. Development of a tool to measure person-centred maternity care. Reproductive Health, 16(132).
Afulani, P.A., Gyamerah, A., Nutor, J., Laar, A., Aborigo, R. & Malechi, H., 2022. Inadequate person-centred maternity care in sub-Saharan Africa. BMJ Global Health, 7(2).
Ameyaw, E.K., Amoah, R.M., Njue, C., Tran, N.T. & Dawson, A., 2020. Assessment of hospital maternal health services in Northern Ghana. BMC Health Services Research, 20(1).
Ameyaw, E.K., Amoah, R.M., Njue, C., Tran, N.T. & Dawson, A., 2022. Audit of documentation accompanying referred maternity cases to a referral hospital in Northern Ghana. BMC Health Services Research, 22(1).
Amoah, V., Opoku, D.A., Ayisi-Boateng, N.K., Osarfo, J., Apenteng, G. & Amponsah, O., 2022. Determinants of maternal satisfaction with childbirth services in Kumasi. BioMed Research International, 2022.
Amu, H. & Nyarko, S.H., 2019. Satisfaction with maternal healthcare services in the Ketu South Municipality. BioMed Research International, 2019.
Anarwat, S.G., Salifu, M. & Akuriba, M.A., 2021. Equity and access to maternal health services in Ghana. BMC Health Services Research, 21(1).
Argawu, A.S. & Erana, M.M., 2023. Maternal satisfaction on delivery service and associated factors in Ethiopia. Ethiopian Journal of Health Sciences, 33(2).
Azizi, S.C., 2020. Uptake of intermittent preventive treatment during pregnancy in Malawi. Malaria Journal.
Bekele, G.G., Seifu, B. & Roga, E.Y., 2022. Determinants of maternal satisfaction with antenatal care services in Ethiopia. Frontiers in Global Women’s Health, 3.
Braimah, A., Aninanya, G.A. & Senu, E., 2023. Client satisfaction with delivery services in Ghana. Health Science Reports, 6(4).
Darzi, M.A., Islam, S.B., Khursheed, S.O. & Bhat, S.A., 2023. Service quality in the healthcare sector: a systematic review. LBS Journal of Management & Research, 21(1).
Dickson, K.S., Darteh, E.K.M. & Kumi-Kyereme, A., 2021. Women’s autonomy and maternal healthcare utilisation in Ghana. BMC Pregnancy and Childbirth, 21(1).
Donabedian, A., 1988. The quality of care: How can it be assessed? Journal of the American Medical Association, 260(12), pp.1743–1748.
Etikan, I. & Babatope, O., 2019. A basic approach in sampling methodology and sample size calculation. MedLife Clinics, 1.
Fagbamigbe, A.F. & Idemudia, E.S., 2017. Assessment of quality of antenatal care services in Nigeria. Reproductive Health, 14(1).
Gangtaba, A.G., Matsui, M. & Kamiya, Y., 2021. Factors influencing place of delivery among women in Northern Ghana. European Scientific Journal, 17(7).
Issah Zorro, R. & Yidana, A., 2022. Utilisation of maternal care services and satisfaction among clients in Ghana. Central African Journal of Public Health, 8(2).
Mandiwa, C. & Namondwe, B., 2024. Assessment of quality of antenatal care services in Malawi. PLOS ONE, 19(6).
Mohammed, S., Bonsing, I., Yakubu, I. & Wondong, W., 2019. Maternal determinants of low birth weight in Ghana. BMC Pregnancy and Childbirth.
Nkoka, O., Chuang, T.W. & Chen, Y.H., 2018. Antenatal care visits and malaria prevention uptake in Malawi. Malaria Journal, 17(1).
Rashid, W.E.W. & Jusoff, H.K., 2017. Service quality in healthcare settings. International Journal of Health Care Quality Assurance, 22(5).
Setia, M.S., 2016. Methodology series module 3: Cross-sectional studies. Indian Journal of Dermatology, 61(3), pp.261–264.
Srivastava, A., Avan, B.I., Rajbangshi, P. & Bhattacharyya, S., 2015. Determinants of women’s satisfaction with maternal health care: A literature review. BMC Pregnancy and Childbirth, 15(97).
Tabong, P.T.N., Kyilleh, J.M. & Amoah, W.W., 2021. Reasons for utilisation of traditional birth attendants during childbirth in Northern Ghana. Women’s Health, 17.
Weyori, A.E., Seidu, A.A., Aboagye, R.G., Holmes, F.A., Okyere, J. & Ahinkorah, B.O., 2022. Antenatal care attendance and low birth weight in sub-Saharan Africa. BMC Pregnancy and Childbirth, 22(1).
World Health Organization, 2023. Trends in Maternal Mortality 2000–2020. Geneva: WHO.
Ziba, F.A., Dapare, P.P.M., Kafari, P., Tigawuti, K. & Nte-Ajal, S.B., 2017. Delivery patterns among women at Tamale West Hospital. Journal of Medical and Biomedical Sciences, 6(2).


  
