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INTRODUCTION

In the World Health Organization’s (WHO) widely adopted 
framework quality of care (QoC) was recognized as a key 
element for improved health outcomes and efficiency 
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with regard to health system strengthening in resource-
poor countries.[1] The notion of quality is a priority for any 
health-care system because of the rising costs of treatments, 
constrained resources in health services and evidence of 
variations in clinical practice.[2] A quality health-care system 
is one which guarantees the continuum of care, not merely 
for curative services, but for health promotion as well as 
prevention[3] and it must be able to provide responsive health-
care service where all patients regardless of their origin, 
status, and background receive prompt attention by the 
hospital staff with courtesy and cooperation.[4] Assessment of 
quality focuses on technical concerns as well as the process 
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through which care is delivered becomes more authentic 
and legitimate if it based on the application of professional 
standards integrating the patients’ views, experiences, and 
perceptions.[3,5,6] More so, over the patient’s assessment of the 
health services and the health staff in view of improving the 
level of quality, is, in fact, respects the consumer sovereignty 
and democratization of health-care services.[7,8] Hence, the 
WHO had developed an influential concept to measure 
client experiences ultimately relates to respecting human 
rights specified for the context of health-care provision.[9-11] 
In addition, patient’s satisfaction is a reflection of patient’s 
judgments of different domains of health care including 
technical, interpersonal, and organizational aspects and is 
essential to improve design and management of health-care 
system.[12]

In developing-countries context, with considerable gaps in 
services, the emphasis has been placed on increasing service 
availability, but efforts to ensure QoC and recording women’s 
perceptions and needs during childbirth which have not been 
sufficient.[13,14] Service utilization and positive maternal 
and neonatal outcomes can be significantly enhanced by 
improving quality of facility deliveries and making them 
more acceptable to women.[15] Maternal satisfaction has often 
been defined using theoretical models of patient satisfaction. 
However, there is consensus that it is a multidimensional 
concept, influenced by a variety of factors.[16,17] It is therefore 
also defined as “positive evaluation of distinct dimensions of 
childbirth.”[18]

There are very few studies carried out in India to ascertain 
service quality dimensions related to maternal and child 
health (MCH) care services with respect to the public health 
sector at district level of health-care facility. Thus, the study in 
this context helps in planning interventions for the betterment 
of MCH care services available at the district public health 
facilities encourage adherence to the services and contributes 
to enhancing the quality of health-care services provided in 
the Nagrik Hospital.

Objective

The objective of the study was to determine the services 
quality dimensions related to MCH care provided to 
beneficiaries.

MATERIALS AND METHODS

Study Settings

This study was conducted at Nagrik Hospital (secondary 
level public health-care facility at district) Rohtak, Haryana.

Study Design

This was a cross-sectional, descriptive study.

Study Subjects

Women of reproductive age group (15–49 years) who 
attended the district hospital for availing MCH care services 
in the Out-patient department (OPD) during the study period, 
i.e., October 1, 2016–March 31, 2017.

Inclusion Criteria

The following criteria were included in the study:
1.	 Women of reproductive age group (15–49 years) who 

availed MCH services during the study period
2.	 The beneficiaries who had come at least once previously 

to avail the MCH services.

Exclusion Criteria

The following criteria were excluded from the study:
1.	 Those study participants who had not given consent for 

the study
2.	 Those patients who had been referred by doctor
3.	 Those patients who had come for other than MCH care 

services or suffering from mental illness.

Sample Size

For determining service quality dimensions related to MCH care 
services, patient’s satisfaction was taken into account. Taking 
the average value of patient’s satisfaction for MCH services 
(63.95%) based on the previous epidemiological studies which 
vary from 38.5% to 89.4%.[19-25] Moreover, allowable error of 
10%, the target sample size was calculated using the Cochran’s 
sample size formula[26] for quantitative categorical data,

( )22

4 pq 4 X 0.639 X 0.361             N       226
L 0.1 X 0.639

= = =

Where N = estimated sample size
p = the estimate of the variance = 0.639 (proportion of 
satisfaction with MCH care services according to the average 
value of satisfaction in previous studies.[19-25]

q = (1–p) = (1–0.639) = 0.361

L = acceptable margin of error, i.e., allowable error = 10% of p.

Sampling Technique

Study participants were selected from the registration register 
through systematic random sampling from those visiting for 
OPD treatment for availing MCH care services, and every 
10th patient was interviewed through exit interview technique.

Study Tool for Data Collection

A pre-designed, pre-tested, and semi-structured schedule was 
adapted for data collection. The questions were developed 
from a previously published study done by Husan et al.[20] and 
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Verma et al.,[23] the questions were asked in the vernacular 
language of the study subjects.

Modified Kuppuswamy’s classification adjusted according to 
the consumer price index for the month of June 2012 was applied 
for assessing the socio-economic status of the study subjects.[27]

Ethical Issue

Permission from Institutional Ethics Committee Maulana 
Azad University Jodhpur (Enrollment no. 15035351110018) 
was taken.

Written permission of Medical Superintendent District 
Hospital Rohtak was taken for conducting the study.

Written informed consent of study participants was taken 
before starting the interview with understanding so that 
identity will not be revealed in any form and the data collected 
utilized only for research purposes.

Data Analysis

The complete schedules were checked for completeness 
and coded for entering into Microsoft Excel 2010. Data 
cleanup was performed to check for accuracy, consistencies, 
and completeness. Data were tabulated and analyzed using 
software Statistical Package for the Social Sciences for 
Windows version 18.0.

RESULTS

The present cross-sectional descriptive study was carried 
out in District Secondary level public health-care facility to 
determine the service quality dimensions related to MCH 
care provided to beneficiaries. Among 226 study participants, 
125 beneficiaries utilized maternal health-care services and 
101 beneficiaries availed child health-care services. In the 
present study, the age of respondents ranged from 18 years to 
35 years with the mean age of 24.2 ± 4.4 years. For availing 
child health-care services, 101 respondents were accompanied 
by their children. The age of children accompanying the 
respondents ranged from 2 months to 60 months with the 
mean age of 18.25 ± (17.8) months.

To determine services quality dimensions related to MCH 
care, factor analysis was used. This statistical approach was 
utilized to construct new factors affecting the quality of MCH 
care services availed by the beneficiaries.

Both Bartlett’s test of sphericity and the Kaiser-Meyer-
Olkin (KMO) measure of sampling adequacy tests were 
used to determine the appropriateness and factorability of 
the matrix as a whole. Bartlett’s test of sphericity was found 
to be significant and KMO measure >0.5, meaning thereby 
factorability is assumed [Table 1].[28]

Table 2 showed the total variance contributed by the variables 
for the assessment of dimensions of quality of MCH care 
services by Extraction Method of Principal Axis Factoring. 
Table 3 found service quality dimensions using rotated factor 
matrix for given set of variables (Rotation Method using 
Varimax with Kaiser Normalization). Rotation converged in 
three iterations. Tabachnick and Fidell stated that variable 
with factor loadings equals to 0.45 was considered as average 
whereas loading 0.32 was considered less good.[29] Hence, in 
this way, it was observed that service provider’s (Doctor) 
characteristics, service expectations by beneficiaries, and 
support and help provided by supporting staff were come out 
to be dimensions determining quality of services provided to 
the beneficiaries.

DISCUSSION

The socio-demographic characteristics of study respondents 
provide useful insight into factors which govern their health 
seeking behavior for availing MCH care services. The present 
study explained the health-care provider’s characteristics 
toward MCH care services [Table 4]. The difference in the 
perceived behavior regarding attentive listening to their 
problems, opportunity is given to beneficiaries, support given 
to beneficiaries, maintenance of confidentiality, and privacy 
during history taking and examination by various health-care 
service providers was found statistically significant 
(P < 0.05). The present study explored the responses 
regarding expectations of majority of the respondents 
about various services at health-care facility for utilization 
[Table 5]. The difference in expectation perceived for various 
services at health-care facility before utilization was found 
to be statistically significant (P < 0.05). Principal Axis 
Factoring explored the total variance explained at six stages 
for factors that affect quality of mother and child health-care 
services among beneficiaries. Six factors were extracted, but 
eigenvalues of initial two factors taken into consideration 
were >1 and for third factor it was approaching to nearly 
one. When these six factors were extracted, then 62.4% 
of the variance could be explained by first three factors. It 
was noted that the percentage of total variance contributed 

Table 1: Kaiser-Meyer-Olkin (KMO) measure of 
sampling adequacy and Bartlett’s Test of Sphericity to test 

appropriateness of factor analysis
S. No. Measure of factor analysis 

applicability
Measured 
values

1 Kaiser-Meyer-Olkin (KMO) measure 
of sampling adequacy

0.625

Bartlett’s Test of Sphericity
2 Approx. chi-square 68.801

df 15
Significance 0.001

Minimum required Kaiser-Meyer-Olkin measure of sampling adequacy=0.5
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by first component, i.e., behavior, attentive listening to 
the problems of beneficiaries, maintaining privacy during 
history taking, and examination by health-care provider 
(Doctor) was 24.4%, by second component (service 
expectations by beneficiaries) was 18.5%, and by third 
component (provided support and help by supporting staff 
such as Yashoda, Class IV employees, and Sweepers) was 
15.4%. Hence, there were total three distinct factors (which 
determine the dimensions of MCH care services) for the 
given set of variables considered [Table 2]. After performing 
Varimax Rotation Method with Kaiser Normalization, 
Factor 1 comprised four items with factor loadings ranges 
from 0.33 to 0.56. The items in Factor 1 were health-care 
provider’s characteristics (behavior toward beneficiaries, 
attentively listening to their problems, maintaining privacy 
during history taking, and examination), expectations of 
beneficiaries toward health-care services (support of health-
care service providers, cleaning of the hospital equipment, 
and supply of the medicines), and support and help provided 
by supporting staff such as Yashoda, Class IV employees, 
and Sweepers. These variables were highly correlated and 
contribute to this single factor. Factor 2 comprised single 
most important item with factor loading 0.67. The most 
important variable was highly correlated and contribute to 
this factor was support and help provided by supporting staff 
[Table 3]. The scree plot had given the number of factors 
against the eigenvalues and determined the optimal number 
of factors. For determining dimensions related to MCH care 

services quality the factors which had steep slope were the 
responsible factors, a large percentage of total variance was 
explained by these factors. However, shallow slope of scree 
plot indicated contribution to total variance was less by those 
factors. In the above plot, the first three factors which were 
having steep slope are health-care provider’s (Doctor’s) 
characteristics, expectations of beneficiaries toward health-
care services, and support and help by supporting staff such 
as Yashoda, Class IV employees, and sweepers. Hence, 
maximum variance explained by these factors while the rest 
of the factors contributed to lesser extent as less percentage 
of variance is explained by those factors [Figure 1].

Various studies reported similar attributes related to 
socio-demographic characteristics of the present study 
[Table 6].[19-22,27,30-33] Similar observations were made 
by Aldana et al. in their study “Client satisfaction and 
quality of health care in rural Bangladesh” in year 2001. 
The authors explored that the most powerful predictor for 
client satisfaction with government health-care services 
was health care providers’ behavior, especially respect 
and politeness.[25] Kersnik and Ropert also demonstrated in 
their study that important factor for client satisfaction with 
government health-care services was service provider’s 
behavior and competency and technical skills during 
history taking and examination.[34] Rao et al. conducted 
a study in year 2006 on “Toward patient-centered health 
services in India – a scale to measure patient perceptions of 
quality.” The authors revealed that health-care providers’ 
behavior plays a key role to measure patient perceptions 
about quality of health-care services.[35] However, Misra 
et al. described that major proportions of beneficiaries told 
that they were explained about their problems and listened 
to their problems attentively by health-care providers.[36] 
Hasan et al. in their study described expectation levels were 
found good among 35% of the patients.[20] However, in our 
study, it was perceived as good by 87% of the beneficiaries. 
The findings were comparatively higher which might be 
due to the good reputation of this public health-care facility 
in the region.

Table 2: Total variance contributed by the variables for the assessment of the quality of maternal and child health‑care 
services

Factor Initial eigenvalues Extraction sums of squared 
loadings

Rotation sums of squared loadings

Total % of 
variance

Cumulative 
%

Total % of 
variance

Cumulative 
%

Total % of 
variance

Cumulative 
%

1 1.70 24.41 28.41 1.04 17.47 17.47 0.89 14.96 14.96
2 1.11 18.57 46.99 0.41 6.85 24.32 0.56 9.35 24.32
3 0.92 15.43 62.43
4 0.85 14.24 76.68
5 0.74 12.37 89.05
6 0.65 10.94 100.0
Extraction method: Principal axis factoring

Table 3: Rotated factor matrix
Variables Factor

1 2

Service provider’s (Doctor) characteristics 0.56 −0.03
Service expectations by beneficiaries 0.45 −0.06
Support and help provided by supporting staff 0.40 0.67
Service provider’s (pharmacist) characteristics 0.29 0.18
Service provider’s (Lab technician) characteristics 0.33 0.03
Availability of facilities −0.09 0.25
Rotation method: Varimax with Kaiser Normalization. Rotation converged in 
three iterations
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Table 4: Distribution of respondents according to characteristics of health care service providers (n=226)
Service provider Characteristic

Perceived behavior at their first contact with service provider
Bad Average Good Total P value*

Doctor 14 (6.2) 80 (35.4) 132 (58.4) 226 (100) 0.001*
Staff nurse 45 (20.0) 154 (68.1) 27 (11.9) 226 (100)
Laboratory technician 25 (11.1) 84 (37.2) 117 (51.7) 226 (100)
Pharmacist 24 (10.7) 100 (44.2) 102 (45.1) 226 (100)
Supporting staff 40 (17.7) 131 (58.0) 55 (24.3) 226 (100)

Service provider Perceived behavior regarding attentive listening of the problems by the health‑care service 
providers

Bad Average Good Total P value
Doctor 22 (9.7) 92 (40.7) 112 (49.6) 226 (100) 0.001*
Staff nurse 48 (21.2) 141 (62.4) 37 (16.4) 226 (100)
Laboratory technician 39 (17.3) 48 (21.2) 139 (61.5) 226 (100)
Pharmacist 27 (11.9) 40 (17.7) 159 (70.4) 226 (100)
Supporting staff 40 (17.7) 95 (42.0) 91 (40.3) 226 (100)

Service provider Opportunity given by service providers to openly explain their problems
Not at all Partially Fully Total P value

Doctor 2 (0.9) 10 (4.4) 214 (94.7) 226 (100) 0.001*
Staff nurse 36 (15.9) 58 (25.7) 132 (58.4) 226 (100)

Service provider Support given about necessity of treatment, laboratory tests, and its cost
Not at all Partially Fully Total P value

Doctor 24 (10.6) 28 (12.4) 174 (77) 226 (100) 0.001*
Laboratory technician 214 (94.6) 6 (2.7) 6 (2.7) 226 (100)

Service provider Maintenance of confidentiality and privacy during history taking
Not at all Partially Total P value

Doctor 184 (81.4) 42 (18.6) 226 (100) 0.001*
Staff nurse 208 (92.0) 18 (8.0) 226 (100)

Service provider Confidentiality and privacy maintained during the examination
Not at all Partially Fully Total P value

Doctor 47 (20.7) 74 (32.8) 105 (46.5) 226 (100) 0.001*
Staff nurse 156 (69.0) 44 (19.5) 26 (11.5) 226 (100)
Figures in parentheses indicate percentage. *P<0.01 shows statistically highly significant

Table 5: Expectation of respondents about various services at health‑care facility before utilization (n=226)
Perceived expectation Not good Acceptable Excellent Total P value
Health‑care facility

Support of service providers 8 (3.5) 72 (31.9) 146 (64.6) 226 (100) 0.001*
Hospital equipment cleanliness 14 (6.2) 74 (32.7) 138 (61.1) 226 (100)
Supply of medicines 64 (28.3) 127 (56.2) 35 (15.5) 226 (100)

Figures in parentheses indicate percentage. *P < 0.01 shows statistically highly significant

Strengths and Limitations

A statistical approach; factor analysis was used to determine 
services quality dimensions and constructed new factors 
affecting the quality of MCH care services availed by the 
beneficiaries. Furthermore, both Bartlett’s test of sphericity 
and the KMO measure of sampling adequacy tests were used to 
determine the appropriateness and factorability of the matrix.

As the study was conducted in only one secondary level of health-
care facility; hence, findings could not be generalized and gray 
areas to be addressed at tertiary and primary health-care facilities.

Recommendations

Behavior of health-care service providers should be taken 
care of and health-care providers should ensure attentively 
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Figure 1: Scree plot for the number of the components against eigenvalues

Table 6: Socio‑demographic attributes of study 
participants

Attribute Study participants n (%)
Age of respondents (n=226)

<20 years
20–24 years
25–29 years
30 years and 
above

16 (7.1)
99 (43.8)
63 (27.9)
48 (21.2)

Age of children accompanied respondents (n=101)
<6 months
7–24 months
25–60 months

51 (50.5)
17 (16.8)
33 (32.7)

Sex of children accompanied respondents (n=101)
Male
Female

58 (57.4)
43 (42.6)

Socio‑economic status (n=226)
Upper
Upper middle
Lower middle
Upper lower
Lower

17 (7.5)
34 (15.0)
67 (29.6)
76 (33.6)
32 (14.2)

Parity (n=226)
Nulliparous
Primiparous
Multiparous

58 (25.7)
71 (31.4)
97 (42.9)

Figures in parentheses indicate percentage

listens to the problems of the beneficiaries and give them 
opportunity to tell their health-related problems and address 
those issues. Provision of regular assessment of health-care 
services needs to be ensured. There should be provision of 
help-desk for the beneficiaries availing MCH care services.

CONCLUSION

Services quality dimensions related to MCH care provided 
to beneficiaries concluded as health-care provider’s 

characteristics, expectations of beneficiaries toward health-
care services, support, and help by supporting staff such 
as Yashoda, and Class IV employees/Sweepers from this 
study.

ACKNOWLEDGMENT

Our sincere thanks to beneficiaries availed MCH care 
services and enrolled as study participants for giving their 
valuable time. We appreciate the assistance of whole staff, 
specially Mother and Child Health-Care staff members for 
their all possible help. We acknowledge and sincere thanks 
to Dr. Ramesh Chander, Medical Superintendent Nagrik 
Hospital Rohtak for providing the unconditional support for 
the study.

REFERENCES

1.	 Leatherman S, Ferris TG, Berwick D, Omaswa F, Crisp N. The 
role of quality improvement in strengthening health systems in 
developing countries. Int J Qual Health Care 2010;22:237-43.

2.	 Campbell SM, Roland MO, Buetow SA. Defining quality of 
care. Soc Sci Med 2000;51:1611-25.

3.	 Haddad S, Potvin L, Roberge D, Pineault R, Remondin M. 
Patient perception of quality following a visit to a doctor in a 
primary care unit. Fam Pract 2000;17:21-9.

4.	 Grol R. Improving the quality of medical care: Building 
bridges among professional pride, payer profit, and patient 
satisfaction. JAMA 2001;286:2578-85.

5.	 Fitzpatrick R. Surveys of patients satisfaction: Important 
general considerations. BMJ 1991;302:887-9.

6.	 Aharony L, Strasser S. Patient satisfaction: What we know 
about and what we still need to explore. Med Care Rev 
1993;50:49-79.

7.	 Agarwal D. Politics influence health systems in significant 
manner. The goals, priorities, and the strategies, variations in 
the commitment are largely decided through the political. Ind J 
Community Med 2006;31:220-2.

8.	 Calnan M. Towards a conceptual framework of lay evaluation 
of health care. Soc Sci Med 1988;27:927-33.



Arora et al.� Service quality dimensions regarding maternal and child health-care provided to beneficiaries

1045	        International Journal of Medical Science and Public Health 2019 | Vol 8 | Issue 12

9.	 Valentine NB, de Silva A, Kawabata K, Darby C, Murray CJ, 
Evans DB. Health System Responsiveness: Concepts, Domains 
and Operationalization. Health Systems Performance 
Assessment: Debates, Methods and Empiricism. Geneva: 
World Health Organization; 2003. p. 573-96.

10.	 Gostin L, Hodge JG, Valentine N, Nygren-Krug H. The 
Domains of Health Responsiveness: A Human Rights 
Assessment. Geneva: World Health Organization; 2002.

11.	 De Silva A. A Framework for Measuring Responsiveness. 
Global Programme on Evidence for Health Policy Discussion 
Paper, No. 32.

12.	 Donabedian A. The quality of care. How can it be assessed? 
JAMA 1988;260:1743-8.

13.	 Campbell OM, Graham WJ, Lancet Maternal Survival Series 
steering group. Strategies for reducing maternal mortality: 
Getting on with what works. Lancet 2006;368:1284-99.

14.	 van Duong D, Binns CW, Lee AH, Hipgrave DB. Measuring 
client-perceived quality of maternity services in rural Vietnam. 
Int J Qual Health Care 2004;16:447-52.

15.	 Mpembeni RN, Killewo JZ, Leshabari MT, Massawe SN, 
Jahn A, Mushi D, et al. Use pattern of maternal health services 
and determinants of skilled care during delivery in Southern 
Tanzania: Implications for achievement of MDG-5 targets. 
BMC Pregnancy Childbirth 2007;7:29.

16.	 Christiaens W, Bracke P. Assessment of social psychological 
determinants of satisfaction with childbirth in a cross-national 
perspective. BMC Pregnancy Childbirth 2007;7:26.

17.	 Williams B. Patient satisfaction: A valid concept? Soc Sci Med 
1994;38:509-16.

18.	 Linder-Pelz SU. Toward a theory of patient satisfaction. Soc 
Sci Med 1982;16:577-82.

19.	 Banerjee B. A qualitative analysis of maternal and child 
health services of an urban health centre, by assessing client 
perception in terms of awareness, satisfaction and service 
utilization. Indian J Community Med 2003;28:153.

20.	 Hasan A. Patient Satisfaction with Maternal and Child Health 
Services Among Mothers Attending the Maternal and Child 
Health Training Institute in Dhaka, Bangladesh, PhD Thesis. 
Thailand: Mahidol University; 2007.

21.	 Das P, Basu M, Tikadar T, Biswas G, Mridha P, Pal R, et al. 
Client satisfaction on maternal and child health services in 
rural Bengal Indian J Community Med 2010;35:478-81.

22.	 Khanam N, Syed ZQ, Wagh V. Patient satisfaction on maternal 
and child health services. Indian Med Gaz 2012;1:47-51.

23.	 Verma R, Kumar N, Kumar R, Arora V, Kharb M, Pal S. 
Evaluation of utilization of health care services under employees 
state insurance scheme in district Rohtak, Haryana. Indian J 
Health Wellbeing 2012;3:688-91.

24.	 Sinha A, Pal DK. Clients Perspective of Quality of Selected 

Reproductive and Child Health Care Services an Experience 
from Rural India. Geneva, Switzerland: Geneva Health Forum 
towards Global Access to Health; 2006.

25.	 Mendoza Aldana J, Piechulek H, al-Sabir A. Client satisfaction 
and quality of health care in rural Bangladesh. Bull World 
Health Organ 2001;79:512-7.

26.	 Israel GD. Determining Sample Size (IFAS Report PEOD6). 
University of Florida, Institute of Food and Agricultural 
Sciences Extension; 1992. Available from: http://www.edis. 
ifas. ufl. edu/pd006.

27.	 Bairwa M, Rajput M, Sachdeva S. Modified Kuppuswamy’s 
socioeconomic scale: Social researcher should include updated 
income criteria, 2012. Indian J Community Med 2013;38:185-6.

28.	 Coakes SJ, Ong C. SPSS version 18.0 for windows. 
version 18.0. Australia: John Wiley and Sons; 2011.

29.	 Tabachnick BG, Fidell LS. Using Multivariate Statistics. 4th ed. 
Boston: Allyn and Bacon; 2001.

30.	 Sharma PK, Ahmed AI, Bhatia M. Health care services in 
Punjab: Findings of a patient satisfaction survey. Soc Chang 
2008;38:458-77.

31.	 Kapil U. Utilization of health care facilities by “at risk” 
children. Indian J Community Med 1989;14:83-4.

32.	 Ghosh BN, Mukherjee AB. An analysis of health services 
coverage of a primary health centre in West Bengal. Indian J 
Public Health 1989;33:26-30.

33.	 Mirza R, Naheed I, Malik SS. Quantification of satisfaction 
level of female clients about maternal health services rendered 
at MCH centres of city district Govt. Lahore. Pak J Med Health 
Sci 2014;8:698-701.

34.	 Kersnik J, Ropret T. An evaluation of patient satisfaction 
amongst family practice patients with diverse ethnic 
backgrounds. Swiss Med Wkly 2002;132:121-4.

35.	 Rao KD, Peters DH, Bandeen-Roche K. Towards patient-
centered health services in India a scale to measure patient 
perceptions of quality. Int J Qual Health Care 2006;18:414-21.

36.	 Misra S, Macwana JK. Client’s perspective on obstetric care 
received at 24X7 primary health centres of a district located in 
Western India. Innov J Med Health Sci 2013;3:136-9.

How to cite this article: Arora V, Kharb M, Sinha LN, 
Verma RK. Service quality dimensions regarding maternal 
and child health-care provided to the beneficiaries attending a 
Nagrik Hospital Rohtak Haryana. Int J Med Sci Public Health 
2019;8(12):1039-1045.

Source of Support: Nil, Conflict of Interest: None declared.


