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ABSTRACT
Background: The clients’ level of satisfaction is an important measure in assessing the quality of health care services provided in 
health facilities, and is important in enhancing the utilisation of health care services.
Objectives: This study aimed to determine pregnant women’s level of satisfaction on the quality of care in the Reproductive and 
Child Health (RCH) clinic at Huruma Designated District Hospital, Rombo Kilimanjaro.
Methodology: A cross-sectional study was conducted from May to June 2018 using the Donabediean model. Using systematic 
sampling, 270 pregnant women were selected to participate in the study. Data was collected using a pre-tested Service Quali-
ty(SERVQUAL) questionnaire. Descriptive statistics were performed using univariate and bivariate analysis, and one sample t-test 
to compare mean gap scores. The principal component analysis was employed to identify key items that measure the quality of care. 
A p-value of <.05 was considered statistically significant.
Results: Overall, pregnant women’s level of satisfaction on the quality of care in the Reproductive and Child Health clinic at Huru-
ma DDH was 48.5%. The overall mean gap score (±SD) for the level of satisfaction was -0.53 (±1.69) signifying dissatisfaction with 
the quality of care. The overall level of satisfaction was associated with level of education (p<.001), occupation (p=.003), residence 
(p=.035).The levels of dissatisfaction in the 5 service dimensions were: empathy (-0.05), responsiveness (-0.09), assurance (-0.10), 
tangible (-0.13), and reliability (-0.17).
Conclusion: Overall, pregnant women were dissatisfied with the quality of care provided. Pregnant women who are educated, being 
employed, and residing in Rombo were more likely to report dissatisfied with the quality of care. To improve the quality of care, 
lack of adequate staff and inadequate knowledge of the staff at RCH, and improvement in staff-clients interactions, and keeping 
scheduled appointments need to be improved.

 

care were noted. The level of satisfaction ranged from 61.9% 
in Ethiopia,7,8 to 81.1% in Nigeria.9 To improve the quality of 
health care services, the Tanzanian government has made ef-
forts through the Ministry of Health, Community Development, 
Gender, Elderly and Children (MoHCDEC), using different ap-
proaches to improve quality of care.4 These approaches include: 
supplying essential drugs for free and at low cost, provision of 
maternal and child health services for free in public health fa-
cilities, community education on maternal and childbirth, and 
increasing the number of health facilities.10 This study used the 
Donabedian model11 to determine pregnant women’s level of 
satisfaction with the quality of care in the RCH clinic in the 
study area.
Briefly, the Donabedian model includes 3 key domains: struc-
ture, process, and outcome, which are interrelated in the assess-
ment of the quality of care. The Donabedian model underscores 
the likelihood of a good structure to increase good process, 
which increases a good outcome (i.e, patients’ satisfaction). The 
justification of selecting the Donabedian model in this study is 
based on substantial empirical evidence for its ability to gener-
ate information on the quality of care.11 Irrespective of the many 
studies conducted in Tanzania on patients’ level of satisfaction

BACKGROUND
Globally, pregnancy and childbirth claim the lives of an esti-
mated 303,000 women annually; with 50% of these deaths 
occurring in Africa.1 According to the 2015-2016 Tanzania 
Demographic and Health Survey and Malaria Indicator Sur-
vey, the maternal mortality rate in Tanzania was estimated at 
386/100,000 live births, compared to 12/100,000 live births in 
developed countries.1,2 Besides, data shows that 98% of preg-
nant women attended Reproductive and Child Health (RCH) 
care at least once during their pregnancy, whereby 51% attained 
the recommended 4 visits. Furthermore, data shows that 64% 
received assisted-delivery at a health facility.2 Poor quality of 
RCH care is a key attribute of suboptimal institutional delivery 
in Tanzania and high maternal mortality rates.2

Clients’ satisfaction is a measure of the quality of care of health 
system performance,3 and manifests itself as distribution, ac-
cess, and utilisation of health services.4 Evidence from studies 
conducted in developed countries has shown that the overall 
level of satisfaction on the quality of RCH care among pregnant 
women differs from country to country, ranging from 81.5% in 
Belgium5 to 90% in Kazakhstan.6 In sub-Saharan Africa, similar 
differentials on the overall level of satisfaction on the quality of 

East African Health Research Journal 2020 | Volume 4 | Number 1                        51



with the quality of care, there is a paucity of data regarding 
pregnant women’s level of satisfaction with RCH services in a 
Designated District Hospital12 in rural Tanzania. Therefore, this 
study aimed to determine pregnant women’s level of satisfac-
tion on the quality of care in an RCH clinic in rural Tanzania. 
Findings from this study will add knowledge to the literature by 
assessing how the Donabedian model might explain pregnant 
women’s level of satisfaction on the quality of care, and provide 
recommendations for improvement of RCH services offered at 
the hospital.

METHODS

Study Design and Area
A cross-sectional study was conducted at Huruma DDH in the 
Rombo district from May to June 2018. Rombo is 1 out of 6 dis-
tricts of the Kilimanjaro region. Huruma DDH is in the Rombo 
district council located in the north eastern part of the Kiliman-
jaro Region, Tanzania.
Huruma DDH serves Rombo District, which has an esti-
mated population of 260,963 (Male=124,520(47.7%); Fe-
male=136,435(52.3%).13 Women of childbearing age(15 to 49 
years) were 6,640. Rombo district has a total of 45 health facil-
ities (37 dispensaries, 6 health centres, and 2 hospitals). Huru-
ma DDH has a catchment area of 50,000 to 60,000, with 280 
official bed capacity. As a DDH, it receives referred patients 
from other facilities within the catchment area and neighbour-
ing Kenya. During the time of the study, approximately, 40 to 
50 pregnant women per day attend the RCH clinic, which runs 
5 days a week.

Study Population
The study population comprised all pregnant women who at-
tended the RCH clinic at Huruma DDH during the study period 
and consented to participate in the study. Participants who were 
mentally handicapped, re-attendances, and those with serious ill 
conditions were excluded.

Sample Size and Sampling
A single population proportion sample size determination for-
mula was used to calculate the sample size. Based on a study 
conducted by Olomi et al. (2017), the patients’ level of satisfac-
tion in the Kilimanjaro region was 20%14 and this was taken to 
calculate the sample size. A margin error of 5%, non-response 
rate of 10% and the desired level of Confidence Interval at 95% 
were included in the formula as follows: N=Z2xPx(100-P)/E2 

where by N= Estimated Sample Size, Z=Standard Normal De-
viation of 1,962 corresponding to 95% Confidence Interval (CI), 
P = Proportion of outcome under study and E= Marginal Error 
at 5%.15 
A minimum sample size of 245 was calculated, and adding 25 
respondents (ie, 10% non-response rate), the actual estimated 
sample was 270. A systematic sampling based on the projected 
daily attendance at the RCH clinic and a list of attending cli-
ents obtained from the clinic register book was used to select 
participants in the survey. To determine the first interviewee, 
a simple random technique was employed by drawing a piece 
of paper written YES among 4 pieces of paper in a box placed 
at the registry section. A systematic sampling technique was 
employed to obtain the rest of the interviewees who met the 
inclusion criteria.
A formula N/n was used to obtain the sampling interval where

by, N= the total number of clients attending at the RCH clinic 
per day and n= the estimated sample size.15 The RCH clinic at 
Huruma DDH runs daily, which gave a total of 28 days for data 
collection in 4 weeks but only weekdays were considered which 
gave a total of 20 days. Number of clients who had to be inter-
viewed per day = Total number of clients for the study/Number 
of days. The number of clients who had to be interviewed per 
day=270/20=13.5,~14. Therefore, the number of respondents 
who had to be interviewed per session for the first 19 days com-
prised of 14 respondents but 4 respondents on the last day of the 
interview to accomplish a total of 270 study participants.
Anonymously, structured SERVQUAL questionnaire was 
adapted and then adopted to address the study objectives.16 The 
SERVQUAL questionnaire comprises 5 service dimensions 
(tangibles, reliability, responsiveness, assurance, and empathy) 
to determine clients’ level of satisfaction on the quality of care. 
There are 2 categories of questions in assessing clients’ level of 
satisfaction with regard to SERVQUAL questionnaire: 1) Ex-
pectation questions and 2) Perception questions.
The questionnaire was developed in English with back-and-
forth translation to Kiswahili, the local language in Tanzania. 
The SERVQUAL questionnaire in Kiswahili was then piloted 
with a convenient sample of n=30(pregnant women) for validi-
ty and reliability. Based on the pilot testing, minor adjustments 
were done. Trained research assistants with previous experience 
in quality of care research conducted the data collection pro-
cess.

Study Variables
The independent variables in this study included: socio-demo-
graphic characteristics (age, religion, marital status, level of ed-
ucation, occupation, and residence). Pregnant women’s level of 
satisfaction was the dependent variable in this study and was 
assessed by asking the level to which they were satisfied with 
the quality of care by looking at the gap between their expecta-
tions and perceptions using 4 point-Likert scale questions (rat-
ing points on the scale). (Table 1)

Data Management and Analysis
Data was edited, cleaned, coded, entered, and analysed using 
Statistical Package for Social Sciences (SPSS) version 20.1 
(SPSS for Windows; SPSS, Chicago, IL, USA).Descriptive sta-
tistics such as frequency, percentages, the measure of central 
tendency (dispersion) for continuous variables were computed. 
The chi-square and p-value were used to assess the level of sig-
nificance and strength of association in categorical variables. 
To calculate the mean gap score of the client’s level of satis-
faction, the following procedures were used: A total score (in 
%) was calculated for each domain (e.g. responsiveness) for 
both expectation and perception questions. Subtracting percep-
tion score from expectation score derived the total gap score. 
A one-sample t-test was used to compare means of continuous 
variables (client’s expectations versus perceptions). The gap 
implies the level of clients’ satisfaction with the quality of care. 
Quality of care is deemed indifferent or sufficient when the cli-
ent’s level of satisfaction is equal or greater than the expected 
level of service or vice versa.16

Also, Principal Component Analysis (PCA) was employed to 
identify the subgroups of the SERVIQUAL items forming sub-
scales. Before performing PCA, the suitability of data was as-
sessed. A Correlation Coefficient was set at a cut off point of 
.3 or above. The Kaiser-Meyer-Oklin value-which was used to 
assess sampling adequacy was set at a cut-off point of .6.
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Ethics approval was obtained from Kilimanjaro Christian Med-
ical University College Research Ethics and Review Commit-
tee (CRERC) with ethical clearance number 569. Permission to 
conduct the study was sought from the Huruma DDH adminis-
tration. Both written and verbal consent was obtained from eli-
gible respondents at RCH clinic after they have been explained 
about the study objectives. Respondents were informed that 
their participation was voluntary, and they can withdraw at any 
stage of the study. Respondents were assured that their with-
draw from the study will not affect their RCH care. To ensure 
confidentiality and privacy, respondent identification numbers 
instead of their names were used. Also, all interviews were con-
ducted in a private place. 

Bartlett’s test of sphericity was used to support the factorability 
of the correlation matrix. Besides, a Catell’s scree test, and an 
eigenvalue of over 1.0 which represents the amount of the total 
variance explained by a factor, were used to inspect the plotting 
of each eigen value of the factors to find a point at which the 
shape of the curve changes direction and becomes horizontal.
All factors above the break in the plot and with eigenvalues of 
over 1.0 were retained for further analysis. Finally, further anal-
ysis was done using the Varimax method, to try to minimize the 
number of variables with high loadings on each factor. 
This research adhered to the STROBE guidelines for cross-sec-
tional studies.17

Ethical Consideration

Domains  No. of  Sample questions (response options)    Alpha
   items

Tangibles   5  “I expect doctor of this RCH clinic to prescribe
     good drugs” (1= Strongly disagree to 4= Strongly agree)  .85
   5  “I am satisfied doctor of this RCH clinic has prescribed 
      good drugs” (1= Strongly disagree to 4= Strongly agree). 

Reliability  4  “I expect staff of an excellent RCH clinic to have good
     communication and information skills”
      (1= Strongly disagree to 4= Strongly agree).    .78
   4  “I am satisfied staff of this RCH clinic have good 
     communication and information skills”
     (1= Strongly disagree to 4= Strongly agree).

Responsiveness  7  “I expect staff of an excellent RCH clinic to provide
     prompt service to clients”
     (1= Strongly disagree to 4= Strongly agree)    .81
   7  “I am satisfied staff of this RCH clinic offer prompt services”
     (1= Strongly disagree to 4= Strongly agree). 

Assurance  5  “I expect laboratory results of the excellent RCH clinic will be
     timely availed”. (1= Strongly disagree to 4= Strongly agree)  .76
   5  “I am satisfied laboratory results of this RCH Clinic are timely 
     availed” (1= Strongly disagree to 4= Strongly agree). 

Empathy  5  “I expect staff of an excellent RCH clinic to listen to clients 
     adequately”. (1= Strongly disagree to 4= Strongly agree).  .84
   5  “I am satisfied staff of this RCH Clinic listen to me adequately”
     (1= Strongly disagree to 4= Strongly agree). 

TABLE 1: Donabedian domains and expected response options measured in the survey

a Example of expectation questions
b Example of perception questions
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RESULTS
A total of 270 female participants were included with a re-
sponse rate of 100%. The mean (±SD) age of the participants 
was 26(±5.12) years. More than two-thirds of 173(64.0%) were 
aged between 21 and 29 years. The majority, 238(88.1%) were 
Christians, 207(76.7%) were married, 133(49.3%) had second-
ary school education and 240(88.9%) reside in Rombo. (Table 
2)

Overall Pregnant Women Level of Satisfaction with the 
Quality of Care
The overall pregnant women’s level of satisfaction with the 
quality of care in the RCH clinic at Huruma DDH was 48.5% 
(n=131/270). The overall mean gap score (±SD) for pregnant 
women’s level of satisfaction was relatively small -0.53(±1.69) 
signifying dissatisfaction among pregnant women in RCH ser-
vice provision. The mean expectation score was 17.56 while 
the mean perception score was 17.03. Therefore, the mean gap 
score (mean perception score-mean expectation score) was 
-0.53 for all the service dimensions assessed.

Socio-Demographic Characteristics and Overall Level of 
Satisfaction with the Quality of Care 
In this study, 3 socio-demographic characteristics, namely; the 
level of education, occupation, and residence were associated 
with the overall level of satisfaction of the quality of care. Preg

nant women with secondary education had higher proportions 
of being dissatisfied with the quality of care compared with 
pregnant women with primary education (69.2% Vs 27.8%; 
p=<.001).Pregnant women who were employed were dissatis-
fied with the quality of care compared with unemployed preg-
nant women (66.3% Vs 41.3%; p=.003). Dissatisfaction with 
the quality of care was highest among pregnant women resid-
ing in Rombo compared to those residing outside the district 
(53.8% Vs 33.3%;p=.035).Table 3

The 54 items of the SERVIQUAL scale were subjected to Prin-
cipal Component Analysis (PCA). Before conducting PCA, the 
suitability of the data for factor analysis was assessed. Inspec-
tion of the correlation matrix revealed the presence of many 
coefficients of .3 and above. The Kaiser-Meyer-Olkin value 
was .93, exceeding the cut–off point of .6, and Bartlett’s test of 
Sphericity was statistically significant(p=.000). Principal Com-
ponent Analysis revealed the presence of 10 components with 
eigenvalues exceeding 1, explaining 42.4%, 6.9%, 4.9%, 4.1%, 
3.7%, 3.3%, 2.6%, 2.3%, 2.0%, and 1.9%. These 10 compo-
nents explained a total of 74% of the variance. 

Using Catell’s scree test, 2 components above the breakpoint 
on the scree plots of factors for both expectation and perception 
scale were retained for further analysis. Further analysis using 
the Varimox method revealed strong loading eight (8) factors 
with both components. The 8-factor solution explained a to-
tal of 49.4% of the variance, with component 1 contributing 
26.7%, and component 2 contributing 22.7%. The 8 items in-
cluded: empathy (4 items), assurance (2 items), responsiveness 
(1 item), and reliability (1 item). Internal reliability of the items 
as indicated by Cronbach’s coefficients of .95 for expectation 
subscale and .96 for perception subscale. (Table 4)

DISCUSSION
This study was conducted to determine pregnant women’s lev-
el of satisfaction with the quality of care provided at the RCH 
clinic in Huruma DDH, in the Rombo district. In general, the 
overall pregnant women’s level of satisfaction was 48.5% with 
a relatively small overall mean gap score signifying overall dis-
satisfaction with the quality of care. This finding is contrary 
to studies done in Oman (59%),18, Ethiopia (60.4%),8 Belgium 
(81.5 %),5 and Nigeria (81.1% to 90%).9,19 The probable expla-
nation on the observed differentials could be because of varia-
tions in the study areas, the study populations, different level of 
expectations among patients, or actual lower levels of perceived 
quality of services provided.14

In this study, we found that some pregnant women’s socio-de-
mographic characteristics were important in determining their 
level of satisfaction. 3 socio-demographic characteristics name-
ly; the level of education, occupation, and residence were im-
portant determinants for pregnant women’s level of satisfaction 
with the quality of care. These findings are in line with studies 
conducted in Malaysia,20 and Ibadan, Nigeria.9 However, this 
finding is contrary to a study conducted in Ghana.21

For instance, dissatisfaction with the quality of care among em-
ployed pregnant women, in our study could be explained by the 
fact that women who are employed have higher expectations 
about the care they will receive. An alternative explanation 
could be their financial capability to pay for care in different 
health facilities irrespective of the charges or costs of treat-
ment.5

Characteristic           Frequency       Percentage

Mean age (±SD) Years
    26.0(±5.12)   270  100

Age groups 
    ≤20    35  13.0
    21-29    173  64.0
     ≥30    62  23.0

Religion  
   Christian   238  88.1
   Muslim   32  11.9

Marital Status
   Married   207  76.7
   Single    63  23.3

Level of Education  
   Primary education  79  29.2
   Secondary education  133  49.3
   College/University  58  21.5

Occupation  
   Employed   83  30.7
   Self employed   95  35.2
   Unemployed   92  34.1
 
Residence
   Rombo   240  88.9
   Other places   30  11.1

TABLE 2: Socio-Demographic Characteristics of Study 
Participants (N=270)
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Characteristic	 	 Frequency(%)	 	 Satisfied	(%)	 										Dissatisfied	(%)	 					Chi-square	(p-value)
      
Age Groups           6.532(.083)
≤20   35 (13.0)  23 (65.7)  12 (34.3) 
21-29   173 (64.0)  84 (48.6)  89 (51.4) 
≥30   62 (23.0)  24 (38.7)  38 (61.3) 

Religion            1.765 (.184)
Christian  238 (88.1)  119 (50.0)  119 (50.0) 
Islam   32 (11.9)  12 (37.5)  20 (62.5) 

Marital Status    .       977(.323)
Married   207 (76.7)  97 (46.9)  110 (53.1) 
Single   63 (23.3)  34 (54.0)  29 (46.0) 

Level of Education          35.961 (.000)*
Primary education 79 (29.2)  57 (72.2)  22 (27.8) 
Secondary education 133 (49.3)  41 (30.8)  92 (69.2) 
College/University 58 (21.5)  33 (56.9)  25 (43.1) 

Occupation           11.433 (.003)*
Employed  83 (30.7)  28 (33.7)  55 (66.3) 
Self employed  95 (35.2)  49 (51.6)  46 (48.4) 
Unemployed  92 (34.1)  54 (58.7)  38 (41.3) 

Residence           4.450 (.035)*
Rombo   240 (88.9)  111 (46.2)  129 (53.8) 
Other places  30 (11.1)  20 (66.7)  10 (33.3)    

* p-value less than .05

TABLE 3: Socio-Demographic Characteristics of Study Participants and Patients’ Level of Satisfaction (N=270)

Items        Component 1  Component 2
        Expectation score Perception score

1. RCH staff paid attention to my individual medical concerns.   .64   .81
2. RCH staff are polite, comforting and encouraging to me when
faces with medical problems.      .57   .80
3. RCH staffs have built good rapport and ready to offer medical assistance. .65   .79
4. RCH has adequate staff to attend pregnant women.    .42   .76
5. RCH staffs showed compassionate to me     .48   .74
6. RCH staffs have adequate knowledge to answer my questions.  .61   .74
7. RCH staffs showed willingness to help pregnant women.   .69   .70
8. RCH staff kept my scheduled appointments.    .57   .69
% of variance explained       26.7%   27.7%
Cronbach’s alpha coefficients      .95   .96

TABLE 4: Varimax Rotation of Two Factor Solution for SERVQUAL Items
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trict hospital, hence pregnant women lack alternative hospitals 
to compare the quality of care. Of all the 5dimensions used 
to assess pregnant women’s level of satisfaction in this study, 
participants were least satisfied with the empathy dimension, 
followed by assurance, reliability, tangible, and responsiveness. 
The gap scores, which represent the discrepancy between preg-
nant women’s expectation and perception for all 5 dimensions

Our study also found that pregnant women’s level of satisfac-
tion significantly differs by place of residence. Most pregnant 
women from Rombo were dissatisfied with the quality of care 
than those coming from outside the district. The most plausible 
explanation for the current observation could be the familiari-
ty with health care providers at the RCH clinic. An alternative 
explanation could be the fact that Huruma DDH is the only dis-



on quality of care, were negative.
According to the Donabedian model, empathy is used to assess 
the process domain.11 Empathy items which explained most 
of the dissatisfaction on quality of care were failure to pay at-
tention to individuals’ medical concerns, failure to show com-
passion, lack of politeness, comforting, and encouragement to 
pregnant women when facing medical problems, and inability 
to build a good rapport and lack of readiness to offer medical 
assistance.
The observed level of dissatisfaction of pregnant women on 
RCH staff’s inability to build a good rapport and readiness to 
offer medical assistance, for example, underscores the impor-
tance of establishing staff-client relationships, to enhance the 
quality of care at RCH clinic. Existing evidence shows that 
there is a strong link between the client’s satisfaction and reten-
tion in the health care delivery system.22

The assurance dimension in the Donabedian model is used to 
assess the structure domain.11 In this study, assurance items, 
which explained most of the dissatisfaction on quality of care, 
were lack of adequate staff to attend pregnant women, and in-
adequate knowledge of staff to respond to pregnant women’s 
questions. For instance, the observed level of dissatisfaction of 
respondents on inadequate staff at the RCH clinic substantiates 
the major challenge of limited human resources for health sec-
tor in the Tanzanian health care delivery system.23,24 This obser-
vation calls for increased efforts by the government of Tanza-
nia, through the MoHCDGEC to address the issue of the lack 
of health care personnel at all levels of the health care delivery 
system, including the RCH clinic, at Huruma DDH.24

However, this finding should be interpreted with caution, be-
cause the study did not assess the actual number of health 
care personnel attending pregnant women at the RCH clin-
ic. Our finding is contrary to a study done in Egypt using the 
SERVQUAL tool, whereby pregnant women were more satis-
fied with adequate staff in the RCH clinic.25

The responsiveness dimension is used to assess the process do-
main in the Donabedian model.11 Of all the 7 items used to as-
sess responsiveness, pregnant women were dissatisfied with the 
lack of RCH staff willingness to help pregnant women, when 
medical help is needed. Considering that dissatisfaction can be 
a major de-motivating factor in the use of RCH care, enhanc-
ing health providers’ willingness to help pregnant women could 
result in a better relationship with the clients, ultimately im-
proving the quality of care.Finally, the reliability dimension is 
used to assess the process domain as per the Donabedian mod-
el.11 Of all the 4 items used to assess reliability, respondents 
were least satisfied with the inability of RCH staff to keep their 
scheduled appointments. Existing evidence suggests that conti-
nuity in seeing the same health care provider during scheduled 
appointments could result in more regular consultations.5,22 It 
is imperative for the hospital management at Huruma DDH to 
make sure that scheduled appointments are adhered to by RCH 
staff for the betterment of the quality of care at the RCH clinic.

Limitations and Strengths of the Study
This study has some limitations. The study design used 
cross-sectional which measures only the outcome of interest 
but is unable to identify the causality of the outcome of interest. 
Furthermore, the study focused on interviewing only pregnant 
women but excluded the health care providers, which might af-
fect the study findings in terms of assessing the client-provider 
interactions. Further research is needed among pregnant 

women and health care providers in similar settings which will 
assess the effect of client-provider interactions. Selection bias 
could not be avoided completely in this study, because we only 
recruited pregnant women who attended the RCH clinic, and 
were unable to reach pregnant women without any access to 
RCH care. Also, selection bias is a possibility since the study 
excluded pregnant women younger than 18 years old due to eth-
ical reasons. Although this study did not gather information on 
the number of pregnancies, another limitation that should be put 
into consideration is that women with few numbers of pregnan-
cies may have limited experiences with RCH care compared to 
women with many numbers of pregnancies.
The SERVQUAL questionnaire added strength to this study 
because it is a standardised universal tool used to measure the 
quality of care, which has been used in different settings. Al-
though several studies supported the validity and reliability of 
the SERVQUAL questionnaire, it should be tested with more 
demographical and culturally diverse samples.

CONCLUSION AND RECOMMENDATIONS
This study provides useful insights for enhancing the quality 
of care for pregnant women attending RCH clinics. The results 
showed that generally pregnant women were dissatisfied with 
the quality of care, evidenced by negative gaps between per-
ceptions and expectations scores, which imply that pregnant 
women’s expectations were not met. Pregnant women with 
secondary education, being employed and residing in Rombo 
were more likely to report dissatisfaction with the quality of 
care. To improve the quality of care, lack of adequate staff and 
inadequate knowledge of the staff at RCH, and improvement in 
staff-clients interactions, and keeping scheduled appointments 
need to be improved.
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