Recommendations

RECOMMENDATIONS

The followings are the recommendations of the present study as implied by its
findings:

e For enhancing physicians' job satisfaction :

It is needed to widen the scope and nature of opportunities to develop and self
realization of physicians. Financial complaints of physicians should be considered with
best intentions to solve them. Wages can be linked with work output in both its quantitative
and qualitative aspects. Job description of physicians should be redefined in a trial to
optimize the usage of physicians' abilities and expertise.

¢ For upgrading performance:

It is advisable to increase the attendance of training programs for working
physicians. These programs need to be tailored to actual performance tasks. Every effort
should be paid for provision of service supplies and kits. Ample consideration for
satisfaction state and obstacles will surely be reflected in a better level of physicians'
performance.

e For quality control of performance:

Service guidelines are to be revised for a more detailed version leaving no place for
inconsistent performance. It would be beneficial to have periodic unbiased observational
checks for physicians' performance. Linking the results of these checks to upgrading work
status of workers will provide a needed motive for upgrading performance.
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SUMMARY

Antenatal care is a preventive obstetric health care program aimed at optimizing
maternal fetal outcome through regular monitoring of pregnancy. Antenatal care will help
ensure: best possible health status for mother and fetus, early detection and timely referral
of high-risk pregnancy and health education of the mother and subsequently reduction of
maternal and child mortality and morbidity rates.

To assess the level of performance, a representative sample of activities is selected
and data related to their implementation collected. The information collected has to be
comprehensive and cover the following scope: Client problem-solving aspects, with its
components as history taking, examination, investigation, diagnosis and case management
procedures or referral.

The specific objective of this study was to identify the degree of conformity of
physician performance to national guidelines of ante-natal care (adequacy of performance),
as well as to reveal some factors associated with adequacy including job satisfaction.

The study was implemented in family medicine centers or units in Alexandria
governorate (2013). A cross sectional survey was used in conducting this study. All family
physicians working in the selected family medicine centers or units in Alexandria
constituted the target population of study. Three units or centers were selected randomly
from each district. A total of one hundred and nineteen (119) family physicians working in
different family medicine centers or units in various Alexandria districts were enrolled.
Each physician was observed twice. An interview questionnaire was used to obtain
demographic and job related factors from physician. A self administered questionnaire
assessed the state of job satisfaction (satisfaction index: SI) as well as an observational
check list to measure adequacy of physicians performance (Mean adequacy score: MAS

Majority of interviewed physicians were females 97(81.5%). Age of physicians had
wide range between 25-59 years, while the mean was 33.66 years+9.12.

The highest percentage of physicians had a short duration of experience where 63
physicians (52.9%) had a duration of experience less than Syears. 70 physicians (58.8%)
held an MBBCH degree as their current scientific qualification. About three fifths of
physicians had previously attended training programs (58.0%).

The highest percentages of physicians' responses to attitudinal statements indicated
positive state of satisfaction (19 out of 29 statements).

Responses denoting unsatisfaction state were related to opportunity to develop where
82.4% experienced frustration in work, financial obstacles about 86.5% of physicians
unsatisfied with their income, time pressure where 84.9% of physicians did many non-
clinical tasks and 50.4% of physicians unsatisfied with managerial style.

The mean total satisfaction index was low (48.41%=+19.15). The lowest satisfaction
indices were those of general satisfaction (47.24%+28.21), opportunity to develop
(31.65%+21.80) and time pressure (28.57%+22.46). The three areas that had higher
satisfaction index were responsibility (63.59%+31.59), relation with patient
(63.69%=31.14) and staff relation (59.42%+31.56).
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Higher scientific qualification and attendance of training programs were significantly
associated with better satisfaction state (f=4.158, p=0.018 and {=2.636, p=0.010
respectively).

Total adequacy score of physicians' performance was79.52%+12.31. The following
gradient is in descending order of mean of adequacy of different tasks of performance:
Registration  (96.22%+13.78), referral (95.62%+12.44), manner (84.69%+20.47),
delivering educational messages (75.94%+24.01) ,history taking (75.06%=15.19),
investigations ordered (72.50%+23.06) and lastly physical examination (55.62%=+12.56).

All tasks of performance except referral, registration and manner had significantly
higher mean percentage score of adequacy in first observation than that in second
observation. History taking (t=5.672 & p=<0.001), physical examination (t=3.779 &
p=<0.001), investigations ordered (t=2.375 & p=0.020), educational messages (t=3.228 &
p=0.002) and total observation (t=6.242 & p=<0.001).

Both older age and being married were associated with significantly better
performance in delivering educational messages to clients where physicians aged 40->50
had mean percentage adequacy score in educational messages task of 86.46%+12.97 and
married physicians  had mean percentage adequacy score of the same task
79.31%+23.01and =5.369, p=0.007and t=2.082 p=0.041 respectively.

Total adequacy score was significantly higher for attendants of training programs
compared to non attendants 79.95%+8.55 and 74.49%+12.52 respectively and t=2.177
&p=0.034.

There were several positive significant correlations between job satisfaction index in
different areas with scores of performance adequacy in various tasks. Mean percentage
score in the task of history taking was positively and significantly correlated with the
following job satisfaction areas: opportunity to develop r=0.327, p=0.003, responsibility
r=0.272, p=0.015, relation with patient r=0.374, p=0.001and total score of satisfaction
r=0.234, p=0.037. Physical examination was positively and significantly correlated with
the following satisfaction areas: opportunity to develop r=0.280, p=0.012, relation with
patient r=0.253, p=0.023 and total score of satisfaction r=0.243, p=0.030.The only positive
and significant correlation of the score of the task of referral was that of responsibility area
of satisfaction where r=0.226, p=0.044. Also educational messages was positively and
significantly correlated with both opportunity to develop and responsibility satisfaction
areas where r=0.295, p=0.008 and r=0.310, p=0.005 respectively. Mean percentage score
of manner was positively and significantly correlated with area of satisfaction with relation
with patient r=0.267, p=0.017 and finally the mean total percentage score of adequacy was
positively and significantly correlated with the following areas: opportunity to develop
r=0.351, p=0.001, responsibility r=0.376, p=0.001, relation with patient r=0.309, p=0.005
and finally total score of satisfaction r=0.295, p=0.007.

Registration was negatively and significantly correlated with opportunity to develop
where r=0.243, p=0.029 and relation with patient r=0.223, p=0.045.

This study recommended enhancing physicians satisfaction state by giving more
opportunity to develop, solving financial problems for both physicians him/herself and
service itself. Redefining job description of physicians is needed. Increasing physicians'
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chances to attend work tailored training programs would upgrade performance. Both
monitoring performance and revising guidelines are expected to provide quality control
conducive to a more stable performance.
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