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ARTICLE INFO ABSTRACT
Article history: Background and Aims: Birth satisfaction is the key indicator for maternal and perinatal services. Analysis
Received 11-11-2020 of birth experience is important to improve maternity care. The objective of this article is to assess the
Accepted 10-01-2021 birth experience of the women delivering at Saveetha Medical College and Hospital and to compare the
Available online 13-03-2021 satisfaction scores in different modes of delivery and the satisfaction scores amongst women based on their
parity.
s: Materials and Methods: Prospective cross-sectional observational study was conducted after ethical
iey words: . clearance and informed consent, among 100 women going through delivery at Saveetha Medical College,
ssessmen

Obstetrics and Gynaecology department. The women were assessed by interview method with the Birth
Satisfaction Scale-Revised Indicator and made to score from 0-2. The demographic details of the patient
and the type of delivery along with their parity were also included. The results were analysed statistically
based on which the care given during intrapartum period can be improved.

Results: Amongst the 100 women who participated in the study, 31 were primiparas and 57% of the
women underwent normal vaginal delivery. The average score in women undergoing normal delivery was
5.15, with Caesarean section having an average score of 4.62. Multiparous women had an average score of
5.24 compared to primiparous women, who had an average score of 4.22.

Interpretation and Conclusion: The satisfaction scores of women who underwent normal vaginal delivery
was better than those who underwent Caesarean sections. Also, primiparas experienced more distress
during labour compared to multiparas.
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1. Introduction to assess the birth satisfaction of the patients. The women
assessed are considered as consumers of maternity care and
their experiences are noted to make further improvements
in service provision.? Over the years, women’s maternity
experiences have changed with advancing medical care and
hence it is of vital importance to record their views and
opinions. Since women consult clinicians most frequently
because of childbirth, evaluation of the women’s level
of satisfaction from intra-, and postpartum health care
services provided by the health care setups is very important
in increasing the quality of health care. Therefore, the
experiences of women during the intrapartum period has

The perinatal well-being of women belonging to the
childbearing age group is of paramount importance to
all institutions that provide maternity services throughout
the country.! The birth satisfaction during this period
is of key importance in assessing the care provided
and making suitable improvements. The experiences a
woman undergoes during childbirth can influence her
future childbearing options. The Birth Satisfaction Scale-
Revised Indicator (BSS-RI) is a questionnaire that targets
to supervise the experience of a childbearing woman during
delivery.? The BSS-RI is a six-item scale which is used

gained increasing importance. 4%
* Corresponding author. Experiences related to childbirth directly interfere with
E-mail address: madhumithaa98 @ gmail.com (Madhumithaa N). the health and Well—being of the mother and her new-born, as

https://doi.org/10.18231/j.ijogr.2021.007
2394-2746/© 2021 Innovative Publication, All rights reserved. 35


https://doi.org/10.18231/j.ijogr.2021.007
https://www.ipinnovative.com/
https://www.ipinnovative.com/open-access-journals
www.ijogr.org
https://www.iesrf.org/
https://crossmark.crossref.org/dialog/?doi=10.18231/j.ijogr.2021.007&domain=pdf
https://creativecommons.org/licenses/by/4.0/
mailto:madhumithaa98@gmail.com
https://doi.org/10.18231/j.ijogr.2021.007

36 Madhumithaa N and Kirubamani / Indian Journal of Obstetrics and Gynecology Research 2021,;8(1):35-38

well as with the choice of a future delivery. Dissatisfaction
with normal labour calls for an increase in the preference
for Caesarean birth in future pregnancies and may cause
impact on reproduction.” The concept of satisfaction is
complex and hence the patient’s satisfaction relies on the
degree of quality provided by a health service. Hence,
satisfaction with birth expresses the user’s assessment of
the care received. Also, it is necessary to know more about
the satisfaction levels experienced with different modes of
delivery (normal delivery and Caesarean section) as this
will help in improving the hospital environment according
to the women’s needs and will also help in improving
the women’s choice of future delivery. The BSS-RI will
provide us with information about improvements in the
hospital setup that can be made in order to facilitate a
better childbearing experience for the mothers in the future.
The varying satisfaction scores with respect to the women’s
parity will also aid the doctors in introducing psychological
counselling for primiparous women about what they need
to know and expect, in order to reduce their stress regarding
the outcomes of the pregnancy.

2. Material and Methods

A prospective cross-sectional study was conducted at the
Obstetrics and Gynecology department of Saveetha Medical
College and Hospital. After obtaining ethical clearance and
informed consent, one hundred women who delivered over
a period of three months were included in the study.

2.1. Description of tool

The six item Birth Satisfaction Scale-Revised Indicator
(Table 1) was used to assess women after delivery.
The survey was done by interview method within 10
days after the women delivered in the post-natal ward.
The instrument was modified to a simplified 3-point
scoring system with higher scores representing greater birth
satisfaction (range 0-2). The items in the BSS-RI are further
split into ‘a-items’ and ‘b-items’ with a separate scoring
system for each (‘a’ items- “agree”=2, “agree to some
degree”=1, “disagree”=0; ‘b’ items- “agree”=0, “agree to
some degree’=1, “disagree”=2). The BSS-RI is further
divided into three domains i.e., quality of care provision,
women’s self-assessed attributes and stress experienced
during labour. The scores of women undergoing different
types of delivery (normal vaginal or Caesarean delivery)
along with their parities (primipara or multipara) were
compared and studied.

2.2. Inclusion criteria

All willing mothers undergoing delivery at Saveetha
Medical College and Hospital.

2.3. Exclusion criteria

. Women experiencing a perinatal loss.
. Young mothers less than 18 years of age.
3. Other methods of delivery using forceps or vacuum.

N =

2.4. Statistical analysis

For this study, data from 100 women was taken and their
BSS-RI scores were analysed. The graphs used in this study
were done with MS Excel and the frequency tables were also
constructed. The exploratory statistics are given for each
item set along with the standard deviation scores.

3. Results

A total of 100 women completed the 6-item BSS-RI
(Table 1). Out of the 100 women, 57% underwent normal
vaginal delivery while 43% underwent Caesarean section.
Thirty-one participants were primiparas, while the rest
were multiparas. The average age of the patients was 25.6
years. The general scores of birth satisfaction were positive,
supporting that the women were overall satisfied with the
birth experience provided by the institution.

3.1. Results based on the mode of delivery

The average satisfaction score in women undergoing normal
vaginal delivery was 5.15, whereas the average satisfaction
score in women undergoing Caesarean section was 4.62;
indicating that Caesarean section had a lower amount of
satisfaction (Figure 1). Satisfaction was also higher in
women who delivered in the labour ward than those who
delivered in operation theatre.

3.2. Results based on parity

The satisfaction scores were also higher in multiparous
women with an average score of 5.24 than primiparous
women, who had an average score of 4.22(Figure 2).

3.3. Age group variations

It can be observed from that most of the women
participating in the study belong to an age group of 21-
24 with a count of nearly 31. The least number of women
are between the age of 33-36, with less than 5 people. This
graph also clearly tells that all the women under the study
are within the normal range of childbearing capabilities.

3.4. Mean and standard deviation

Table 2 indicates the mean BSS-RI scores with the standard
deviation of the scores in parentheses. It can be seen
that normal delivery had fetched a higher satisfaction than
Caesarean section (C-Section). It can also be seen that BSS-
RI with“a-items” scoring has a higher mean value, thereby
a better score than the “b-items”.
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Table 1: Birth Satisfaction Scale-Revised Indicator (BSS-RI)

BSS-RI item BSS-RI item content Domain
BSS-RI 1 I was not distressed at all during labour (a) Stress
BSS-RI 2 I felt very anxious during labour and birth (b) Attributes
BSS-RI 3 I felt well supported by staff during my labour and birth (a) Quality
BSS-RI 4 I found giving birth to be a distressing experience (a) Stress
BSS-RI 5 I felt out of control during my birth experience (b) Attributes
BSS-RI 6 The staff communicated well with me during labour (b) Quality

Item scoring- ‘a’ items- “agree” =2, “agree to some degree” =1, “disagree” = 0;

‘b’ items- “agree” =0, “agree to some degree” =1, “disagree” =2

Table 2: Mean BSS-RI scores for different attributes with standard deviation included in parentheses

Variable Normal delivery Caeserean section Primiparas (n=31) Multiparas (n=69)
n=57) (n=43)

BSS-RI (Total) 5.15(1.12) 4.62(1.00) 4.22(1.12) 5.24(1.12)

BSS-RI (a) 3.03(0.70) 3.65(0.52) 3.38(0.76) 3.26(0.67)

BSS-RI (b) 2.12(1.08) 0.97(0.80) 0.83(0.82) 1.98(1.06)

3.5. Frequency table

In Table 3, the characteristics are grouped into three
divisions (birthing environment, type of childbirth and
educational status) and the frequency based on the parity
is mentioned.

Average scores in normal and caeserean
deliveries

Fig. 1: Comparison of scores between normal and Caesarean
delivery
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Fig. 2: Comparison of scores between primiparas and multiparas

Age distribution

|18, 23] {24, 4] 24, 17 27, 3] {3, B3] (33, 36]

Frequency (Number of people)

Age (groupsd into bins) [in years |

Fig. 3: Distribution of participants - age wise

4. Discussion

The overall levels of "birth satisfaction’ were generally high.
The first finding in the study was that, women who received
Caesarean sections were found to have lesser satisfaction
scores compared to the ones who underwent normal vaginal
delivery. The literature by Jacoby A also supports that
operative interference is often associated with reduced birth
satisfaction.® Out of the total 100 patients, 43% of the
patients underwent Caesarean sections. It is evident that
women undergoing operative procedures have more anxiety
regarding the outcome and future complications that may
occur after the procedure. Also, most of the women are
not accustomed to the environment in the operation theatre
which might lead to more stress and worry. It is therefore
vital to counsel all women who are undergoing surgeries
and mention the underlying risks and benefits of the same.
With an increasing incidence of Caesarean sections in urban
setups, it is necessary to make all attempts to reduce the
stress and improve satisfaction scores.
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Table 3: Birth characteristics frequency table based on parity

1) Birthing Environment:
i) Operation Theatre
ii) Labour Ward

2) Type of Child Birth:
i) Normal Delivery
ii) Caesarean Delivery

3) Educational Status:
i ) Middle School

ii) High School

iii) Undergraduate

iv) Postgraduate

Primiparas (n=31) Multiparas (n=69)

16 27
15 42
15 42
16 27
3 7

16 32
8 29
4 1

The study also revealed that primiparas experienced a
poorer score of birth satisfaction compared to multiparas.
The probable explanation to this could be an increased
tendency for primiparas to develop hypertensive disorders in
pregnancy, which results in intrauterine growth retardation
in our general population.® Increased anxiety about
complications is an important contributor to the reduced
satisfaction scores in primiparous women. Experiencing
labour for the first time can cause more worry and fear in
women, which in turn reduces the satisfaction levels. Also,
multiparous are more prepared due to prior experience with
delivery.

5. Conclusion

Our study shows that the birth satisfaction is less among
primiparas compared to multiparas and women who
underwent caesarean section compared to normal delivery.
The overall average score of the BSS-RI was 4.95. The BSS-
RI has proved to be a useful tool in measuring the birth
experiences of childbearing women.
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