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ABSTRACT

Nowadays maternal and infant health promotionistpafr every country’s development goals. One of libst
strategies to achieve this main goal is the quadityabor and delivery cares provided by the hapitsince the
recognition of the present status can help us g®wppropriate strategies to improve the qualitythef services.
Since the midwifery staff, as the health systemialigts, play the most important and influentiale in quality
promotion and thus have their own needs and expeotain the workplace. Meeting the aforementionedds and
expectations calls for applying both knowledge emelligence in management. The managers’ leadprstyile can
affect the promotion of staff performance and ih @so help promote the quality of the care prodider the
patients. The present study aimed at finding tha&tismship between labor and delivery cares with thanagers’
leadership style in healthcare centers covered lppx University of Medical Sciences in 2016. Thespnt study
is a descriptive-correlational one. The statistipalpulation and sample were the midwives workinthatdelivery
units of the hospitals covered b Alborz UniversityMedical Sciences. Data collection tool was thel used for
surveying the quality of labor and delivery cares \ell as multi-factor leadership questionnaire @)L The
questionnaire’s validity with its content validiand its reliability with Cronbach’s coefficient d&p was measured
0.85 for the leadership style and 0.87 for labodatelivery cares. The data collected was analyzgdguSPSS
version 22. According to %49.6 of the midwiferyffstthe leadership style of the delivery unit magragwas a
transformational one. The quality of labor and dely cares was favorable as being 77.3. The medneofuality
of labor and delivery cares was higher in transfatimnal leadership and a significant relationshigsvobserved
between leadership style and the quality of labadt delivery cares (P-Value<0.001).

Key words: leadership style, quality of care, labor and deiiveelivery unit managers

INTRODUCTION

Maternal and infant health promotion is part of ¢evelopment goals of the third millennium andtigdged as one
of the health indicators (World Health Organizafi@®10). Concerning maternal health promotion widead
attempts have been made to provide effective appesa one of which has been the study of the guaditabor
and delivery cares (Araban, 2013). According to stetistics provided by the Ministry of Health ahtkdical
Education the maternal mortality rate arising frpnegnancy and delivery complications is annuallya2t of
100000 and as for infants the mortality rate iso89 of 1000 (World Fact Book, 2015). The factor inehmost of
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the mortality has been poor monitoring and labat delivery care (Cuningham, 2014). By assessingjtladity not
only the plan execution (compared to the standardilentified but the planning process is identifias well.
Having identified the problem it is attempted tentify the causes and find ways to remove them.defimition of
health cares has been provided by the American ddedissociation in 1940. It has been confirmedrlaiel 994
and 1998 and it has been valid since then. Thaitlefi states: the quality of health cares inclusese degrees of
health services provided for the individual as veslithe community that can help promote the desieadth results
and it conforms to the modern professional knowdeflgamei, 2003, Abedi et al, 2011). The qualityladfor and
delivery cares include: the degree of compatibibfythe labor and delivery cares provided with ffregnant
mother's needs and expectations. Quality materaet ¢s appropriate, economical, convenient, anckssible
which is provided respectfully and politely by pesional staff enjoying the modern knowledge inesnprovided
for the applicants. This enables the women to chaodealthy lifestyle and it also increases thesipdiy of
achieving desired results (Simbar, 2009).

The hospitalsare among those organizations enjdgisgf profession staff and the leadership sagpropriateness
in the hospital management is of high importancelBosh Kasmaei, 2012). Providing continuous arsiree
health services in the best way possible as welinasoving hospital procedures depends, to a gre@nt, on the
mangers’ leadership style (Neiwerhous ss, 2011ns@mt behavioral patterns that the managers appliie
cooperating with others are called leadership styléne researches done in health and treatmentdilavelicated
that the managers’ leadership style is relatedficaey, performance, and efficiency within any givorganization.
The researches have also revealed that the legulstgle is closely related to the improvement apabilities, the
staff performance, and the quality of cares praditte the patients (Amerioun, 2011). The midwifetaff, as the
health system specialists, are responsible forigiruy labor and delivery care (Chamani, 2011) amelythave
responsibility as for the conditions as well as d¢juality of services provided. They are also regdrds the most
crucial members of health care promotion and thayehtheir own needs and expectations in their wade
Meeting the needs and expectations calls for apglyioth knowledge and intelligence in managemerah{y
Dastjerdi, 2011). The present study aimed at figdhre relationship between quality labor and dejiveare with
the managers’ leadership style in healthcare certevered by Alborz University of Medical Sciendas2016.
Applying the findings of the present study as veallidentifying the present conditions can help mrienthe human
resources management and health services.

MATERIALS AND METHODS

The present study is a descriptive-correlationa¢ evhich was done in 2015-2016 and was cross-sadiyon
conducted in the hospitals covered by Alborz Ursitgrof Medical Sciences including the following dpitals:
Kamali, Bahonar, Imam Hassan Mojtaba, Hazrat Aitefneh Al-Zahra, Imam Jafar Sadegh, SarAllah, Dariati,
Private Hospital:Ghaem, Takhte Jamshid, Imam Khamblaryam, Kasra, and Hashtgerd Social Securitggital.
The statistical population of the present study wWees midwifery staff of the delivery unit. Havingglied the
formula of n = (ZI"I/ZUI#_B)Z+ 3the population sample size was 123. With regardhto number of midwives
working in the delivery units of the centers appiajg quota sampling was conducted. The sampling deane
randomly among the midwives qualified for the présgtudy. The midwives’ qualifications for beingcinded in
the present study were: working in the deliverytunaving at least B.A in midwifery, and a six-mlorgxperience
of working in the center. The qualifications of thmthers for being include in the present studyewéaving a
completely natural childbirth, enjoying term deliyecephalic singleton, not suffering from any diaged diseases,
not having any record of medicine consumption,hating any record of pregnancy complications.

The data collection tool was demographic informatiuestionnaire, multiple leadership questionn@#eQ), and

assessment tool of labor and delivery care qudlityrder to decide upon the delivery unit managézadership
style and attitude towards midwifery staff MLQ waplied which includes 36 item. Based on LikertI8azach
item was scaled as a five-scale item ranging frolaver” (0 point) on one side of the spectrum toaglsv(4 points)
on the other side. The criterion for choosing tbedership style of the delivery unit manager (a&sved by those
filling out the forms) is the percentage of the resogiven by the individual to three sections @farmational,
interactive, and non-intervention). If a given stgl items gets the highest point, it will decide thnanager’s
prevailing leadership style. The validity of theegtionnaire was confirmed with the content as asglface validity
by ten academic specialists and the reliabilittheftool was decided upon using Cronbach’s Alpha.
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The tool for studying the labor and delivery caness based on the national guidelines and instmuaiad it was
provided by the midwifery department of the Minjstf Health and Medical Education. The tool's canitas well

as face validity was confirmed by ten academic igfists of management and midwifery. The reliapilif the

toolwas conducted through concurrent observatiba (heasurement among the observers). The correlatithe

observations was r= 0.87) according to Spearmarrelation Coefficient. This tool was completed thgbu
observation and the study of the documents of lamt delivery cares of women having a completelyinah

childbirth, enjoying term delivery and a cephalicgteton and it has five stages of assessmentdimgu first stage
of labor care, intermittent fetal heartbeat hearjmayrtogram drawing, second stage of labor cam tleind stage of
labor and delivery care. Each scale was assesdbgsivay: when the answer to the scale was pesitiveceived

one point and when it was negative it received itpand it was not assessable it was removed. énetid the
points were added up and were provided in percentagns. The scaling system was as follows: % &25
undesirable quality of labor and deliver care; %5B6as average quality of labor and delivery cé6e51-75 as
relatively desirable quality of labor and delivezgre; and % 76-100 as desirable quality of labat delivery

care.The ethical considerations of the presentysitete confirmed by the committee of ethics at Icaniversity of

Medical Sciences (with registration number of “lBMS.REC 1394.9211373211" and this study receivésdtar of

introduction and then permission from the authesitin charge at Alborz University of Medical Scies@nd the
hospital which were supposed to be studied. Theesashthe hospitals and the samples identity reegaimknown

as being part of the ethical considerations. Thia e@&as collected in 3 6 months from 2016/2/20 t4628/22.

Having collected the data, they were then analyms#ag SPSS version 22.

RESULTS

Findings

With regard to demographic specifications, 79 sanfP663.9) were married. With respect to the empboyt
status, 49 (%38.11) were contractual. 53 samplee weder 29 years old (%42.4) and 60 samples (%4d8)less
than five years of experience. The delivery unidwenidwife’s leadership style as viewed by midwgyfstaff and
the quality of labor and delivery care are dematstt in tables 1 and 2.

Table 1. Numerical indices of the leadership stylef delivery unithead-midwife as viewed by the midwiery staff in 2016.

Leadership style| Frequendy Percentage Mean Stafdavidtion | Range of Variations

Transformational 62 49.6 72.3 23.2 14.47-100
Interactive 55 44 73.1 20.2 18.75-100

Non-intervention 8 6.4 43.3 20.5 5-100

Table 2. The indicators of the quality of labor anddelivery cares in 2016

of quality Undesired Average Relatively desired Desired Total Mean
The area number| Percentage Number Percentage Number Pegeentblumber| Percentage Number Percentage
assessment
First stage labor care 0 0 20 16.3 48 39 54 441 3 12 100 73
Fetal heartbeat hearing 6 0.5 44 34.6 37 30.6 34 128 121 100 74.8
Partogramdrawin 0 0 7 5.€ 3C 24.2 87 70.2 124 10C 80.£
second stage of labgr O 0 13 10.7 45 37.2 63 52.1 121 100 71.
care
third stage of labor and 2 1.6 11 8.9 38 30.6 73 58.9 124 100 82.
delivery care
The quality of labor 0 0 8 6.5 47 38.2 68 55.3 123 100 77|
and delivery care
(total)

As for the statistical population of this study@iwives (%49.6) of the delivery unit maintaineatkhe leadership
style of the head-midwife was transformational,0c8%hem (%44) stated that it was interactive ar{@8.4) stated
that it was non-intervention.

The quality of labor and delivery care was desingth the mean of %77.3 and the standard deviatfdr15.3. The
lowest mean was for the quality of the first stéjgor care and the highest mean was for the théagesof labor
care.

The relationship between leadership style and tiadityy of care has been demonstrated in table 3.
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Table 3. The relationship between the managers’ learship style and the quality of labor and deliverycarein 2016

i

rship style Transformational Interactive Non-Intervention Thedfngs one-way analysis g
The areas variance
of Mean | Standard Mean | Standard Mean | Standard Anova test
labor and delivery quality Deviation Deviation Deviation
First stage labor care 78.65 15.66 6527 17.73 78 4 1 P-value<0.001
Fetal heartbeat hearing 84.54 40.62 59|54 21.6 7D.29.2 P-value<0.001
Partogramdrawing 84.78 11.15 75.09 20.21 84.6 3.8 -valie<0.001
second stage of labor care 8549 20.51 61.46 17.67 86.6 12.5 P-value<0.001
third stage of labor and delivery cafe  90./5 13.8 3.53| 19.72 87.5 18.8 P-value<0.001
The quality of labor and delivery 83.81 | 11.78 68.7¢ 15.16 83.2 10 P-value<0.001
care (total)

One-way Analysis of Variance test indicated a digant statistical relationship between leadersttjde and the
quality of labor and delivery care (P-value<0.000he findings of Scheffe post-hoc test indicateat the mean of
labor and delivery care quality in the transforma#l leadership style was significantly differepbrh that of
interactive leadership style and the transformatideadership style had higher mean of labor ariVetg care
quality in all aspects. Due to the low frequencyoh-intervention style, the mean of labor andvieli care quality
in this leadership style was not compared to theroeadership styles.

DISCUSSION AND CONCLUSION

The quality of labor and delivery care in the htalgicovered by Alborz University of Medical Scienwas studied
for the first time using tool of labor and delivargre quality and the findings indicate that tregust of care quality
at the first stage of labor and delivery was retdii desired and this conforms to the study don&imybar et al
(2012) in which they reported desired care qudaitthe first stage of labor and delivery. The firgti of the present
study do not conforms to those of Araban et al 8@hd Changaei (2014) in which they both reposaestage care
quality at the first stage of labor. The reasonkirmk this lack of conformity can be: educationalrkahops to
promote the midwifery staff performance to help rpate natural childbirth in the current year; phisiic
deliveries; the different place of the study; amdlfy different healthcare providers. The findimgfsthe study done
by Kheirkhah et al (2016) conducted at the hospitalvered by Iran University of Medical Sciencegesded that
the promotion of healthcare centers depends, taeatgxtent, on the organizations receiving thenieg.
Promoting the midwives’ performance is closely tedato measures like holding educational workshopg®lp the
midwives elevate their professional commitment Wwhgan ultimately lead to the improvement of careliqu
(Kheirkhah et al, 2016).

The quality of fetal heartbeat hearing with the me&90.3 enjoyed a desired status which confortodtie study
of Simbar et al (2012) which conformed to the naoguideline of labor and delivery cares. Howetlee, findings
of the present didn’t conform to those of Karim{@014), Araban (2013), and Simbar (2009) in whiuh quality of
fetal heartbeat hearing didn’t enjoy a high qualitiie factor behind this lack of conformity canditributed to the
constant monitoring of the fetal heartbeat at thigstof the present study. The constant monitowag conducted to
facilitate the procedure especially at crowdedweeli units in which the opportunity of intermittefietal heartbeat
hearing is not possible for all the staff. On thibep hand there are two more reasons why the mw@iectronic
monitoring is applied: 1. the worries concerning thgal issues of fetal health; 2. the poor famitjjaof all the
midwifery staff with the constant electronic momitg indicators of fetal heartbeat hearing whichturn, calls for
the necessity of conducting continuous workshopd atraining the midwives at the medical and edooat
centers (Kheirkhahet al, 2016).

Partogram drawing enjoys a desired quality in thesent study. In the study done by Changaei e2Gil4) the
partogram drawing enjoyed average quality whichsdua conform to the findings of the present stuthye factor
behind this lack of conformity can be attributedrtmre monitoring by the managers; applying the Wgi@leline
of partogram drawing; the emphasis given by the Wbl@artogram drawing in order to evaluate mateasalvell
as fetal health to a greater extent; holding edaicat workshops of how to fill out partogram forms.

In the present study the care quality of the sebade of labor enjoyed a desired quality whichsdua conform to
the studies done by Araban (2013), Simbar (2008),@hangaei et al (2014)- all of which enjoyed agerquality
of the second stage of labor care. The factorsnblettiis lack of conformity can be attributed toldiog more
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educational workshops on practical skills at delvenits; installing the protocols of the Ministof Health and
Medical Education at the centers; sensitizing ttedf 0 conduct simple, but important, cares; hgvin better
interaction with the patients; preparing the paseand making them aware of the delivery environman
pregnancy preparation workshops; conducting phggiol deliveries; paying more attention to the mideg to
promote natural deliveries; employing on-call taluee workload and promoting quality at busy timksthe
present study the care quality of the third stagalmr and delivery enjoyed a desired quality vhitoes conforms
to the studies done by Simbar (2009, 2012) in wihiehquality of this stage has been evaluated sisede However
the findings of the present study do not confornthtwse of Araban et al (2013) and Changaei et@G4Rin which
the quality of this has been evaluated as averBige.factors behind this lack of conformity can beilauted to:
holding educational workshops and maternal moytaiénsitization courses which can help reduce mater
mortality arising from delivery bleeding since thegn learn: how to diagnose bleeding; how to tale of it; and
how to avoid its complications. Increasing finahai@otivations and paying the delivery remuneratoan also
encourage the midwives to promote the servicespheyide.

The findings of this study indicate that accordiegthe midwives participating in this study mosttbé head-
midwives delivery unit had transformational leadpsstyle. In a similar study done by Hu et al (BDthe
leadership style of the surgeons in surgical tehass been transformational as well. The finding hdfirt study
conforms to those of the present study. The fingliofigthis study also conforms to those of the sulolye by Neibat
(2013) concerning leadership style of head-numseshich the leadership style of the head-nursesresrted as
transformational. Al-Husseini Al-Modaresi et al (&) reported the leadership style of Yazd Red @msSociety
as being transformational which conforms to thesené study. The findings of a study done by Afsktaal (2014)
reported the leadership style of the head-nursegemctive.

Arbatani et al (2013) reported the most of the myansl leadership style at the research centerdhahif Beheshti
University of Medical Sciences has been interactiddch does not conform to the findings of the presstudy.
The factor behind this incompatibility can be sevaeasons including: managers’ attitudes and chipedy the

organization’s nature and kind of activities; tharmagers’ duties; and the cultural conditions rutimg organization.
All in all, according to the findings of the presestudy there is a significant relationship betwésadership style
and the care quality of labor and delivery. Allanibat al (2014) have studied the effects of leddprstyle on the
quality of the services provided in the hospitatsl ahey have stated that transformational leadegrstyle has a
positive effect on the quality of the services pded as well as the personnel’s performance, satish and
commitment. Neibat (2013) and Ghorbanian (2010)ehalso indicated that there’s a significant statdt
relationship between transformational leadershytesand professional satisfaction. In the studyealby Hayat
(2011)transformational leadership style was higidyrelated with the personnel’s performance proomotin Hu's

study (2016) a significant relationship has begored between transformational leadership styté vgamwork
promotion and information sharing. Arbatani (20b8s maintained that transformational leadershile stffects, to
a great extent, the organization’s entire promotAdhof the above-mentioned studies conform tofihdings of the
present study. Being realistic, transformationaddkrship style can bring about: individuals’ pap@tion;

promoting individuals’ performance; receiving sporship from the authorities and managers; reduction
professional stress; increasing professional satisih among the personnel; promoting self-confideand thus
performance among the personnel.

Rezakhan et al (2016) have studied the effecteaddrship style on the performance of the hospitakhree
countries including Pakistan. The findings of thatndies reveal that interactive leadership stgle greatly affect
the performance of the hospitals. In Amerioon’sigt(P011) dictatorial-exploitative leadership shae the highest
degree in the hospitals’ performance indices. A805) have stressed that the higher the meantefaictive
leadership style is, the higher their mean of penfmce will be. The factor behind the conformityhdze: the
managers’ thinking skills; the nature and the lafiéctivities in the research centers; the persimdaties; and the
cultural conditions ruling the research environméwidwifery services are of great importance in firecess of
labor and delivery- being of the most important amdforgettable moments in maternal life- and thus
transformational leadership style, organizatioraining, appropriate organizational atmosphere effdctive
teamwork can promote the midwifery staff's motieatiand commitment and helps promote the qualityhef
services provide (Kheirkhah, 2016).
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CONCLUSION

Since the leadership style is correlated to thditgquzf labor and delivery care, the managers’raf midwifery field
can play an important role in promoting the quatifycare by adopting a proper leadership stylen3fi@mational
leadership style can bring about high levels ofecauality and it is closely related to promotingfessional
satisfaction, self-efficacy, professional interanti performance and reducing professional tensibraining
transformational skills needs to be part of theidbaslucational requirements provided to midwifergnagers.
Employing effective and successful transformatideatiers in midwifery units is one of the professicand ethical
responsibilities of high-ranking managers.
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