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Abstract  Fulfilment of patient/client needs and desires through the delivery of health care is perceived as satisfaction. 

Client satisfaction has been seen to influence whether a person seeks Prevention of Mother To Child Transmission (PMTCT) 

services, adhere to treatment and maintain an enduring relationship with practitioners. To establish provider related factors 

influencing Human Immunodeficiency Virus (HIV) positive postnatal mother satisfaction with PMTCT services a facility 

based cross-sectional study was used for both qualitative and quantitative data. Data was analysed through cross-tabulation, 

chi-square correlations and logistic regression model. 91.0 percent response rate was achieved and considered satisfactory in 

generalizing the study findings. Majority of the respondents, 93.7% were highly satisfied with provider factors regarding the 

seven services offered at EL5H. However, 0.9% and 5.4% of the respondents reported dissatisfaction and neither satisfied nor 

dissatisfied with provider factors respectively. Cross tabulation showed that, majority of the respondents were dissatisfied 

with; waiting time (17.6%), male involvement (13.6%), staffing (10.8%) and service time (4.1%). Based on the outcome of 

chi-square test, there was a significance association between provider related factors and client satisfaction (𝑥2 =142.72, 

df=24, p<0.001), logistic regression analysis showed counselling and male involvement were significantly associated with 

client satisfaction. Financing and training of health care workers, Quality Assurance and Quality Improvement, addressing 

human for health gaps, provision of comprehensive Counselling and scale up partner involvement especially male partners is 

highly recommended in improving and sustaining client satisfaction on PMTCT services. Further studies and periodic 

assessments on client satisfaction on PMTCT services is highly recommended. 

Keywords  Provider related factors-service provider’s aspects that influenced client satisfaction, Satisfaction-State of 

fulfilment or gratification of one’s needs or expectations 

 

1. Introduction 

1.1. Background of Study 

Research has shown that Prevention Mother To Child 

Transmission (PMTCT) of Human Immunodeficiency 

Virus/Acquired Immunodeficiency Syndrome (HIV/AIDS) 

refers to intercessions to impede HIV transmission from   

an infected mother to her infant during prenatal period,  

labor, delivery, and breastfeeding (WHO, 2015). Similarly, 

Prevention of Mother to Child Transmission prevention 

(PMTCT) is a term used for designed programs and 

interventions to reduce the risk of HIV transmission from 
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mother to child (PPFAR, 2017). 

Worldwide more than 75million people have been 

infected with HIV (Nature Reviews Disease, 2015), and 

there are now 36.7 million individuals living with the 

infection (Global Aids Update, 2016). Approximately 25.5 

million people living with HIV are in Sub-Saharan Africa, 

which contributes to 70% of new HIV infections globally 

(Global HIV&AIDS Statistics, 2015). Mainly, Human 

Immunodeficiency Virus/Acquired Immune-Deficiency 

Syndrome affects people of reproductive age, increasing 

infections among women who now account for new cases in 

Sub-Saharan Africa. 

Kenya is one of the most affected countries by HIV and is 

jointly ranked fourth in the world alongside Mozambique 

and Uganda among countries with HIV transmission from 

mother to child (MTCT) (global information, 2017). 

According to Fitz (2014) client satisfaction is core to quality 

of PMTCT services and serves as an important component in 
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continuous evaluation of delivered services to achieve 

desired outcomes. Client satisfaction with services offered 

influences their compliance and is an indirect indicator   

for quality of services. Safeguarding clients’ satisfaction 

with mother to child transmission prevention services is 

essential for increasing uptake, promoting compliance and 

confinement in care. Furthermore, providing better services 

attracts more clients and increases the utilization of health 

care services (creel, et al, 2012). 

1.2. Objective  

To assess provider related factors influencing HIV 

positive postnatal mother satisfaction with PMTCT 

services. 

2. Research Materials and Methods 

2.1. Study Design 

Facility based cross sectional study was used to obtain 

both qualitative and quantitative data. 

2.2. Study Area Description 

The study was conducted at Embu Level Five Hospital in 

Embu County (EL5H). The hospital is in the outskirts of 

Embu town a long Embu- Meru highway approximately two 

kilometres from Embu town and 120 kilometres from 

Nairobi (Kenya County Guide, 2016).  

2.3. Study Population 

One eighty (180) HIV positive post-natal mothers booked 

for July, 2019 psychosocial support group meetings.  

2.4. Inclusion Criteria/ Exclusion Criteria 

2.4.1. Inclusion Criteria 

1)  HIV positive postnatal mothers 

2.4.2. Exclusion Criteria 

1)  Newly diagnosed HIV positive postnatal mothers 

2)  HIV positive postnatal mothers below 6 weeks 

post-delivery. 

3)  Mentally unstable and very sick HIV positive mothers 

2.5. Sampling 

2.5.1. Sample Size Determination 

The researcher used Yamane (1967:886) formula; 

 

N
n 

1 N e  2



 

Where:  

n = sample size 

N = Total population 

e = Margin of error is 5% 

 
2

188
n 

1 180 0.05



 

n = 130 

To take care of non-respondent estimated to be 10%, the 

sample size was converted to 143. 

2.5.2. Sampling Technique 

Proportionate to sample size was used to calculate HIV 

positive postnatal mothers to be sampled from the estimated 

sample size of 143 mothers in each of the eight (8) 

psychosocial support groups.  

Expected sample representative per group 

Groups 
Number of 

mothers 

Proportionate sampling as shown below= 

No of mothers per group 

Target population 

X sample size 

Group 1 23 23/180x143=18 

Group 2 22 23/180x143=18 

Group 3 23 23/180x143=18 

Group 4 22 22/180x143=17 

Group 5 23 23/180x143=18 

Group 6 23 23/180x143=18 

Group 7 21 23/180x143=18 

Group 8 23 23/180x143=18 

Total 180 143 

Purposive sampling was used to recruit mothers to 

participate in the focused group discussion (FGD). Simple 

random sampling was used to determine mothers to 

participate in filling the semi-structured questionnaire. 

Eighty mothers were recruited in filling the questionnaires 

(ten from each group) and sixty-three mothers were recruited 

to participate in eight focused group discussions (seven 

groups had eight mothers whereas one group had seven 

mothers).  

2.6. Variables 

2.6.1. Dependent Variables 

Satisfaction with PMTCT services was used as the 

dependent variable for the study. Overall level of satisfaction 

was measured through a five-point Likert scale based on 

various pmtct services offered.  

2.6.2. Independent Variables 

The independent variables for the study included provider 

related factors (provider client interaction, counselling, 

understanding client’s needs, staff attitude, staffing, male 

involvement, privacy, confidentiality, waiting and service 

time. 

2.7. Data Collection 

2.7.1. Data Collection Procedures 
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Data collection was done in 8 weeks. Data was collected 

during pmtct psychosocial support group meetings.  

The questionnaires were administered by the research 

assistants.  

2.7.2. Data Collection Tools 

Data was collected using semi -structured questionnaires. 

The questionnaires included socio-demographic 

characteristics and client satisfaction related to service 

providers. Likert scale was used to assess satisfaction level. 

The scale ranged from 1 to 5. Three (3) neither satisfied   

nor dissatisfied, 1 denotes very dissatisfied, 2 dissatisfied, 4 

satisfied and 5 very satisfied. 

2.8. Pretest Tool 

Pretesting of the semi- structured questionnaires was done 

prior to the actual date of data collection at Kerugoya level 

five hospitals in Kerugoya County. The hospital had similar 

locality and characteristics thus the researcher expected 

similar results. Ten (10%) of study participants was used for 

pretesting to ensure validity and reliability of instruments. 

2.9. Quality Assurance Procedures 

2.9.1. Validity 

Issues not clear were clarified after pre-testing. 

Unnecessary questions were deleted after thorough scrutiny. 

Rephrasing of necessary questions was done accordingly 

before study commencement. 

2.9.2. Reliability 

This was assured by counter checking the completed 

interview schedules daily to identify and correct any errors 

that might have occurred.  

2.10. Ethical Considerations 

Ethical approval to conduct this study was provided by 

research and ethics committee (ERC) Nairobi University 

(UON) Kenyatta National Hospital (KNH). Approval was 

also received from chief executive officer in Embu level five 

hospital and Kerugoya level four hospital. Additional 

approval was provided by officers in charge of maternal 

neonatal child health clinic. Written consent was obtained 

from study participants before data collection after they had 

been informed about the objectives and purpose of the study. 

Study subjects were given the chance to decline participation 

or interrupt at any time if they didn’t feel comfortable. 

Client’s names were not retrieved from the register. 

2.11. Data Management 

Data collection was done using semi structured 

questionnaires. The questionnaires were coded before 

administration. Manual cleaning of the filled questionnaire 

was done to check for completeness. Information from the 

focused group discussion was coded in the computer and 

checked for completeness. Data was then fed in statistical 

package for social sciences (SPSS) version 24.0 and cleaned 

for inconsistencies and missing values. The data was 

processed, tabulated, and analysed to generate frequency, 

tables, and graphs. 

Rate of satisfaction and other variables was computed 

using descriptive statistics. Bivariate analysis was performed 

using chi-square to identify factors related to satisfaction and 

measure association between HIV positive postnatal mothers’ 

satisfaction and PMTCT services offered at Embu level five 

hospital. To further establish the variance and strength of 

association, logistic regression analysis was performed on 

the independent variables. Data was then presented inform of 

graphs, pie charts and tables. 

2.12. Data Storage, Security, and Access 

The filled in questionnaire was stored in a locked 

cupboard and the keys kept by the researcher. Coded data 

was stored in a folder in the researcher’s computer that had 

password. Filled in questionnaires were stored in a locked 

cupboard under the custody of the researcher for a period  

of ten years after data analysis before being disposed. 

Accessibility of the same by the authorized persons such as 

KNH-UON ERC during storage period shall be possible 

upon linking with the researcher. The researcher would also 

allow access of the coded and analysed data, stored in her 

computer with a password to the authorized persons upon 

requisition. 

Storage of data in a locked cupboard and in the researchers’ 

computer with a password would help to deny access of the 

information to the unauthorized persons. 

2.13. Study Limitations 

Due to limited time and finances the study was confined to 

maternal neonatal child health clinic in Embu county 

hospital. Further, since it is not a trend study, the results 

obtained were only applicable at one point in time when the 

study was carried out. Similarly, low turnout of HIV positive 

postnatal mothers made the study take longer than expected. 

Finally, the study focused on HIV positive post-natal 

mothers hence limiting its generalization to all the HIV 

positive clients. 

3. Results and Findings 

3.1. Response Rate 

There were seventy-four (74) respondents who managed 

to fill in the questionnaires (51.7%) and seven (7) FGD 

interviews were conducted due to saturation (39.2%). Each 

group had an average of eight members, making a total of 

130 respondents out of the targeted sample size of 143. This 

was translated to a response rate of 91.0%. 

3.2. Respondents’ Sociodemographic Characteristics 

The survey findings showed that majority of the 

respondents, 79.7% (n=110/138) were aged 25-49 years 
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while the least, 5.1% (n=7/138) were those aged between 

15-19 years. Majority of the respondents, 79.7% (n=110/138) 

were married, while 17.4% (n=24/138)) were single. Those 

divorced and widowed were 1.4% (n=2/138) each. Majority 

of the respondents, 36.2% (n=50/138) had parity 2+0,  

while the least, 6.5% (n=9/138) were para 3+1 and above. 

Over half of the mothers, 60.1% (n=83/138) had secondary 

education and above. Most of the respondents, 42% 

(n=58/138) were housewives. Respondents from Embu 

county contributed 86.9% (n=9/138) of the sampled 

respondents. 

Table 3.1.  Sociodemographic Characteristics 

Variables Frequency (N=138) Percentage (%) 

Age 

15-19 Years 7 5.1 

20-24 Years 21 15.2 

25-49 Years 110 79.7 

Religion 

Christian 134 97.1 

Muslim 4 2.9 

Marital Status 

Married 110 79.7 

Single 24 17.4 

Divorced 2 1.4 

Widow 2 1.4 

Participants’ Parity 

Para 1+0 34 24.6 

Para 2 +0 50 36.2 

Para 3+0 and Above 45 32.6 

Para 3+1 and Above 9 6.5 

Level of Education 

None 5 3.6 

Primary 50 36.2 

Secondary 58 42 

College 22 15.9 

University 3 2.2 

Employment Status 

Unemployed 14 10.1 

Employed Part-Time 28 20.3 

Full Time/ Permanent 30 21.7 

Retired 3 2.2 

Student 5 3.6 

Housewife 58 42 

County of Residence 

Embu 120 86.9 

Tharaka Nithi 11 7.8 

Nairobi 7 5.1 

3.3. Provider Related Factors 

Provider related factors included the provider interaction 

with the clients, staff attitude, understanding client’s needs, 

staffing, privacy, and confidentiality, waiting and service 

time as experienced by the clients. The factors were based on 

various PMTCT services to include HIV testing, family 

planning, ARV drug prophylaxis, infant prophylaxis, infant 

feeding practices, early infant diagnosis, and psychological 

support group.  

3.3.1. Provider Related Factors that Influenced Client’s 

Satisfaction 

Majority of the respondents, 93.7% were highly satisfied 

with provider factors regarding the seven services offered at 

EL5H. However, 0.9% and 5.4% of the respondents reported 

dissatisfaction and neither satisfied nor dissatisfied with 

provider factors respectively. Cross tabulation showed that, 

majority of the respondents were dissatisfied with; waiting 

time (17.6%), male involvement (13.6%), staffing (10.8%) 

and service time (4.1%). Based on the outcome of chi-square 

test, there was a significance association between provider 

related factors and client satisfaction (𝑥2 =142.72, df=24, 

p<0.001). 

3.3.2. Logistic Regression on Provider Related Factors 

Ordinal logistic regression analysis was performed to 

model the relationship between the predictors (provider 

related factors) and overall levels of satisfaction (very 

satisfied, satisfied, and other). The traditional 0.05 criterion 

of statistical significance was used for all tests. Counselling 

and male involvement were the predictors with significant 

parameters for comparing the very satisfied group with the 

satisfied group. This further showed, improvement of the 

two variables would increase client satisfaction by 8 and 4 

times respectively as compared to other provider related 

factors increasing the odds ratio by over 4 times.  

3.3.3. Participants Likes about PMTCT Service Providers  

From the FGD, most of respondents registered satisfaction, 

stating that the services should continue as they were. 

Regarding the main theme on participants likes about pmtct 

service providers the emerging sub- themes included 

provider interaction and male partner involvement. 

3.3.3.1. Sub-Theme 1: Provider Interaction 

Majority of the participants reported that, they had good 

interaction with their service providers. One of the 

participants noted that: 

“The staff at the facility are emphatic to us and they also 

understand our needs” (Respondent 5 FGD 2). 

This sentiment was seconded by another participant who 

said that: 

“The staff have good communication skills, and they 

understand our needs adequately.” (Respondent 3 FGD 1). 

3.3.3.2. Sub-Theme 2: Male Partner Involvement 

Participants echoed to the statement that the service 

providers provided options and encouraged clients to come 
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with their partners for testing and counselling as one 

respondent indicated that: “My partner is able to know his 

HIV status, he is also counselled before and after testing” 

(Respondent 3 FGD 6). 

3.3.4. Participant’s Dislike about PMTCT Service Providers  

From the FGD, participants felt that there were aspects 

that they disliked and needed attention to improve their 

overall satisfaction. Regarding the main theme on 

participants dislikes about PMTCT service providers the 

emerging sub- themes included provider attitude and waiting 

time. 

3.3.4.1. Sub-Theme 1: Provider Attitude 

Despite the many positive feedbacks, majority of the 

respondents expressed that there was need for some staff to 

change their negative attitude. For instance, one participant 

noted that: 

“Some service providers are rude and lack good 

interaction skills. In the HIV testing services, health 

providers did not give counselling to the partner before 

testing” (Respondent 1 FGD 2). 

3.3.4.2. Sub-Theme 2: Waiting Time 

The other concern was the waiting time where several 

participants reported that they waited for long before being 

served. One participant said that:  

“We wait for long period of time before we are attended to, 

and this reduces our morale to seek treatment.” (Respondent 

3 FGD 5). 

Table 3.2.  Provider Related Factors and Client Satisfaction 

Provider Factors 

Satisfaction level 
Chi-Square 

Test Very 

Satisfied 
Satisfied 

Neither Satisfied 

nor Dissatisfied 
Dissatisfied 

Provider 

factors 

Client Needs 45(60.8%) 29(39.2%) 0(0%) 0(0%) 

x2=142.72 

df=24 

p-value=<0.001 

Counselling 21(28.4%) 52(70.3%) 1(1.4%) 0(0%)  

Male 

Involvement 
21(28.4%) 42(56.8%) 4(5.4%) 6(8.1%)  

Privacy 

Confidentiality 
45(60.8%) 28(37.8%) 1(1.4%) 0(0%)  

Provider 

Interaction 
44(59.5%) 29(39.2%) 1(1.4%) 0(0%)  

Service time 33(44.6%) 38(51.4%) 3(4.1%) 0(0%)  

Staff Attitude 19(25.7%) 54(73%) 1(1.4%) 0(0%)  

Staffing 17(23%) 49(66.2%) 8(10.8%) 0(0%)  

Waiting time 13(17.6%) 44(59.5%) 17(17.6%) 0(0%)  

Total 258(38.8%) 365(54.9%) 36(5.4%) 6(0.9%)  

Provider Factors * Satisfaction Level Cross Tabulation 

Table 3.3.  Logistic Regression on Provider Related Factors 

Dependent 

Variable 

Independent 

Variables 

Wald 

Statistics 

Odds Ratio 

(OR) 
P-Value 

95% Confidence 

Interval (CI) 

     
Lower Upper 

Overall 

Satisfaction Level 
Provider Interaction 0.088 1.318 0.767 0.212 8.181 

 
Counselling 5.885 8.026 0.015 1.492 43.176 

 
Staff Attitude 3.632 6.125 0.057 0.950 39.506 

 
Client Needs 0.192 1.525 0.662 0.231 10.089 

 
Staffing 0.182 0.678 0.670 0.113 4.062 

 

Privacy and 

Confidentiality 
1.054 0.377 0.305 0.058 2.431 

 
Service Time 0.000 0.991 0.991 0.228 4.303 

 
Male Involvement 6.066 3.985 0.014 1.326 11.976 

 
Waiting Time 0.631 1.778 0.427 0.430 7.347 
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3.3.5. Participant’s Suggestions Related to Service Providers 

to Improve PMTCT Services 

From the FGD’S regarding to the main theme on 

participants suggestions about PMTCT service providers    

the emerging sub- themes included maintaining client 

confidentiality and staffing. 

3.3.5.1. Sub-Theme 1: Maintaining Client Confidentiality 

One of the suggestions was to ensure high confidentiality 

for the clients during counselling, and to allay all fears before 

testing. In support of these assertions, one respondent noted 

that: 

“The health care professionals need to counsel us while 

upholding our confidence, and not to in still fears in us. This 

creates a good environment for the overall testing services 

and other procedures.” (Respondent 6 FGD 8). 

Another respondent in the same 7 supported the above 

sentiment by reporting that: 

“Our confidentiality is paramount and this needs to be 

maintained” (Respondent 4 FGD 8). 

3.3.5.2. Sub-Theme 2: Staffing 

Majority of participants reported that there was need to 

improve staffing in MCH/FP clinic. One of them suggested 

that:  

“There is need to increase the number of health care 

professional in the section of family planning services” 

(Respondent 7 FGD 4). 

4. Discussion, Conclusions, and 
Recommendations  

4.1. Discussion 

4.1.1. Socio-Demographic Information 

The survey findings showed that majority of the 

respondents, 79.7% (n=110/138) were aged 25-49 years. 

Majority of the respondents, 79.7% (n=110/138) were 

married. Most of the respondents, 36.2% (n=50/138)    

had parity 2+0 and above. Over half of the mothers,     

60.1% (n=83/138) had secondary education and above. Most 

of the respondents, 42% (n=58/138) were housewives. 

Respondents from Embu county contributed 86.9% 

(n=9/138) of the sampled respondents. 

4.1.2. Provider Related Factors  

Provider related factors included the provider interaction 

with the clients, counselling, staff attitude, understanding 

client’s needs, staffing, male involvement, privacy and 

confidentiality, waiting and service time as experienced by 

the clients. The factors were based on various PMTCT 

services to include HIV testing, family planning, ARV drug 

prophylaxis, infant prophylaxis, infant feeding practices, 

early infant diagnosis, and psychological support group.  

4.1.2.1 Provider Related Factors that Influenced Satisfaction 

of HIV Positive Postnatal Mothers with PMTCT 

Services 

Majority of the respondents, 93.7% were highly satisfied 

with provider factors regarding the seven services offered at 

EL5H. However, 0.9% and 5.4% of the respondents reported 

dissatisfaction and neither satisfied nor dissatisfied with 

provider factors respectively. Cross tabulation showed that, 

majority of the respondents were dissatisfied with; waiting 

time (17.6%), male involvement (13.6%), staffing (10.8%) 

and service time (4.1%). Based on the outcome of chi-square 

test, there was a significance association between provider 

related factors and client satisfaction (𝑥2 =142.72, df=24, 

p<0.001). 

The results pointed that respondents were satisfied with 

the provider factors as opposed to other options, neither 

satisfied nor dissatisfied and dissatisfied. The findings by 

Lyatuu, Msamanga, and Kalinga (2008) also relate to this 

study findings where aspects like counselling, preconception 

care, antenatal care, health education and family planning 

were offered by supporting, non-judgmental staff with 

adequate time to listen to each of the patients. A study with 

similar findings was done by Yeshewas (2016) in Dessie 

referral hospital, Ethiopia on quality of PMTCT services 

that showed; despite clients being highly satisfied with the 

PMTCT services offered, there are clients who were not 

satisfied with the waiting time they spent while accessing 

services. 

Logistic regression analysis showed that, counselling and 

male involvement were the predictors with significant 

parameters for comparing the very satisfied group with the 

satisfied group increasing the odds ratio by over 4 times. 

This further showed, improvement of the two variables 

would increase client satisfaction by 8 and 4 times 

respectively as compared to other provider related factors. 

satisfaction on aspects like; HIV testing, infant feeding 

practices, early infant diagnosis and male involvement 

ensure HIV+ mothers are able to care for their infants, thus 

promising quality health. 

4.2. Conclusions 

Majority of the respondents were highly satisfied with an 

average rate of over 93 percent compared to those who were 

dissatisfied and neither satisfied or dissatisfied with the 

services of health providers at the MCH/FP clinic at an 

average rate of 0.9% and 5.4% respectively. Cross tabulation 

showed that, majority of the respondents were dissatisfied 

with, waiting time (17.6%), male involvement (13.6%), 

staffing (10.8%) and service time (4.1%). Counselling and 

male involvement were the predictors with significant 

parameters for comparing the very satisfied group with the 

satisfied group increasing the odds ratio by over 4 times. 

Shortage of health care workers, time management and 

partner involvement are critical component of providing 

quality PMTCT services at MCH/ FP clinics. Therefore, 

training of health care workers on time management, 
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addressing the human for health gaps and scaling up of 

partner involvement especially male partners can contribute 

significantly to improving and sustaining client satisfaction 

on PMTCT services in Kenya. 

4.3. Recommendations  

1.  Policy makers to plan and provide financing on 

training health care providers on Quality Assurance 

and Quality Improvement for increased client 

satisfaction on PMTCT services. 

2.  Need for the policy makers to address Human 

Resources for Health to improve provider – client 

ratios for improved quality of PMTCT services. 

3.  Need to develop policies that encourage 

comprehensive counselling and support partner 

involvement for increased and sustained client 

satisfaction on PMTCT services. 

4.  Further studies and periodic assessments on client 

satisfaction on PMTCT services are recommended. 
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DEFINATION OF TERMS 

Dissatisfaction - Failure of service offered to meet clients’ 

expectation/needs/demands 

Embu Level 5 Hospital (EL5H) - Referral and teaching 

hospital 

Focused Group Discussion (FGD) - A group of HIV 

positive postnatal mothers 

HIV Positive postnatal Mothers - Clients who are HIV 

positive attending post-pregnancy clinic 

Maternal Child Health & Family Planning (MCH/FP) 

- Department offering integrated services to under-fives, 

pregnant and postnatal mothers 

Prevention of Mother To Child Transmission 

(PMTCT) - program that prevents HIV transmission   

from HIV positive mother to her baby in pregnancy and 

postnatally during lactation 

Provider related factors-service provider’s aspects that 

influenced client satisfaction 

Psychosocial Support Groups (PSSG)-groups of HIV 

positive postnatal mothers 

Satisfaction -Ability of service offered to meet clients’ 

expectation/needs/demands 
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