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ABSTRACT

Background & Objectives: Patient satisfaction is a multidimensional concept that consists of client’s
perceived needs, their expectations and experience of a health care system.  There is no data available on
patient satisfaction with outdoor (OPD) medical and surgical health care services in public sector tertiary care
hospital of an industrial city of Punjab, Pakistan. This study aimed at measuring patients' satistaction towards
health care facilities provided in OPD of a public sector tertiary care level hospital of Sialkot, Pakistan
Methods: This descriptive, cross-sectional study was undertaken during the month of April-June, 2020 in the
medical and surgical OPDs of Allama Iqbal Memorial teaching hospital, Sialkot. Overall, 180 adult patients
visiting OPD were randomly selected and interviewed in-person in OPD settings using modified O-PAHC
questionnaire, Analysis was based on descriptive characterization of participants, estimating patient's
satisfaction score and assessing relationship of socio-demographic factors in relation to summary satisfaction
score using multiple linear regression technique.

Results: Of 180 participants, 93 clients were from medical and 87 were from surgical OPD. Most clients
were aged 40 years or above, with females constituted 60%o of sample. Two-third participants had no tormal
education. More than fifty percent clients were not satistied with OPD timings, waiting time for examination,
cleanliness in toilets, and surgeons not listening their health issues attentively. Mean satisfaction score was
59% + 6 (range: 41% -70%). No statistically significant difference was found for mean satisfaction score as
regards to age, sex, education status, and frequency of visit.

Conclusion: On average, 59% of the OPD Clients attending medical and surgical departments of this
teaching hospital were satisfied from its working. Hospital administration needs to devise strategy to reduce
waiting time for consultation, extend OPD timings, with more efforts required to improve physical ambience.
Key words: Patient's satisfaction, Out-patient Department (OPD), Health care system, health service
delivery, O-PAHC questionnaire, Hospital, Healthcare
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PATIENT SATISFACTION TOWARDS OUTDOOR MEDICAL AND SURGICAL SERVICES

hospital management and policy makers to
understand client’s needs, feedback and gaps in
service provision and to devise strategies to meet
these needs, improve the quality of medical and
surgical services for the clients. Patient or client's
satisfaction towards medical and surgical out-patient
department (OPD) services has been  defined
diversely by the authors in literature. According to
Donabedian’s model of quality measure-ment, it is
considered as the reported outcome by the patients,
whereas Ahmed et al.’ deseribed it as the atti-tude
towards care or aspect of care. On the other hand,
Mohan et al." stated that patient satisfaction is the
patient’s emotions, feeling and perception of healthcare
services. Overall, patient’s satisfaction is the degree
of agreement between patient’s expectations of ideal
care and their perception of real care received. Mea-
surement of patient’s satisfaction is conducted with
qualitative and quantitative methods, however, quanti-
tative approach using standardized questionnaires has
found to be more accurate way of ascertaining patient’s
satisfaction.” Number of valid and reliable question-
naires are being used in research, such as patient’s
satisfaction questionnaire (PSQ-18), SERVQUAL
mstrument, consumer assessment health plans (CAHPS),
yet O-PAHC is an instrument especially designed and
validated for low income countries.’ Current study
used O-PAHC questionnaire, which addresses five
domains of OPD health services including physical
ambience, waiting time, attitude of medics, client-
medic communication, extent of client satisfaction
for future visit and to refer friends/ relatives. Medical
OPD services in a studied public sector hospital include
general medicine, cardiology, gastroenterology, neph-
rology related consultation, whereas surgical OPD
provides general surgery, orthopedic, urology services.
Number of studies examining patient satisfaction in
a public owned hospital settings are scarce and there
is a need to investigate and provide evidence to hospital
administrators and policy managers for improving the
quality of OPD healthcare. This study aimed to assess
patient’s satisfaction towards medical and surgical
services of a public sector teaching hospital in Sialkot

using a standardized O-PAHC questionnaire.

METHODS

This descriptive, cross-sectional study was conducted
in Out-Patient Department (OPD) settings of a tertiary
care teaching hospital located in an industrial city of
Punjab, Pakistan. This study aimed to measure the
level of client’s satisfaction towards medical and sur-
gical services provided in Allama Igbal Memorial
Hospital, Sialkot, which is a 500-bedded teaching
hospital. Afier taking ethical approval from institutional
Ethical Board (ERB), a total of 209 clients (patients)
aged 18 years and above, both men and women, visiting
medical and surgical outdoors were invited for this
study and 180 participants completed this study. We
used a validated O-PAHC qucslionnairc,‘ to undertake
in-person exit interviews in OPD settings. O-PAHC
instrument encompasses five domains of OPD health
services including physical environment, patient regis-
tration and waiting time, attitude of medics and support
staff, client-medic communication, extent of client
satisfaction for future visit and to refer friends/ relatives.
Based on these themes, participants were asked 15
questions on a 5-item Likert scale (strongly agree to
strongly disagree). These questions covers aspects
about OPD timings, waiting time, attitude of medics/
nurses/support staff, physical ambience, cleanliness
of OPD, privacy during examination, communication of
health issues and satisfaction as regards to management
and advice by the medical staff. Participants were also
asked to give score to their level of satisfaction towards
OPD services on a scale of 0 (worse) to 10 (perfect).
A summary percent satisfaction score was calculated
for each participant. Each interview took 15-20 minutes
from taking consent to thanking the participant. Res-
ponses were marked on hard form and checked for
missing entries before relieving the participants.).
Data were then entered into SPSS version 25 for coding
and cleaning. Frequency distributions were run for
data consistency, checking coding and missing values.
Socio-demographic characteristics (age, sex, education
employment status, income and frequency of OPD
visits) were categorized into logical groups for analysis.
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Difference of proportion was examined using Pearson’s
Chi-squared test (Fisher's exact test if cell values are
less than 5). Normality assumption was checked for
summary satisfaction score and for mean comparison
of satisfaction score, in relation to socio-demographic
charactenstics. Difference of proportion was examined
using Student ttest. We also modelled summary satis-
faction score using multiple linear regression to examine
mean satisfaction score regressing against age groups,
sex, area of residence, educational status, monthly
income and frequency of visit. Adjusted estimates
were presented for mean difference of satisfaction
score with 95% confidence intervals, P-value of less
than 0.05 was considered statistically significant.

RESULTS

Two hundred and nine clients visiting OPD depart-
ments of a tertiary care teaching hospital were invited
for an exit interview. Twenty-two clients refused to
participate and four clients were excluded since they
were referred 1o medical or surgical emergency depart-
ments. Finally, data from 180 clients (93 from medical
and 87 from surgical OPDs) were analyzed (Figure
1). Of93 clients from medical OPD, 43(46.2%) were
aged 49-59 years, 59(63.4%) were females, mostly
were household workers. Most clients (60%) were
from suburban areas, with more than two-thirds had
no formal education and monthly income was ranging
between 10,000-20,000 rupees. About 60% clients
were the regular visitor 10 this hospital (Table 1). In
contrast, majority of clients (59%) in surgical OPD
were aged less than 40 years and about 60% were
females, working only as house-wives, mostly married,
with 37 (43%) had completed secondary education.
Comparing socio-demographic characteristics of clients,
we found that most clients in surgical outdoor were
aged Jess than 40 years, whereas those in medical OPD
were aged between 40-59 years. This difference was
found statistically significant (p=0.01). Difference
of educational and marital status of those attending
medical and surgical outdoor departiments were also
found statistically significant (<0.001), whereas no
difference was observed for gender, employment

status, area of ressdence, monthly income or froguen y
of OPD visnt(Table 2).

Regarding Jevel of satisfaction from medicz)
OP1 services, we found that 53% of Cliemts were dis.
satisfied from OPI tmings and 54% were dissatisticd
from waiting time for examination. In contrast for
surgical OPD services, 56% clients were dissatisficd
from cleanliness, 55% dissatisfied from waiting tiune
and 53% were dissatisfied from the attude of surgics
staff (Table 2).

Indiidugis inved for
study=20%
Ercluded
Refused 1o participetes 22
Not fulfilling elgibilty crmere=04
Indraiduals
Zata=03 intreviews=1%3
[_ Dete enalyzed and
reported=150

Figure 1: Flow diagram showing recruitment process
of study participants

Comparison of mean satisfaction summary score
n relation 1o socio-demographic charactenistics showed
that those clients aged less than 40 years has mean
score of 60% from medical and surgical OPD services;
females were more satisfied compared with males
(59% versus 57%) and satisfaction score was higher
for those with primary education or above. However,
difference of summary score in regards to these factors
were not statistically significant (Table 3). Yet, we
found a statistically significant difference of satisfaction
score (p=0.03), comparing area of residence of clients
attending surgical OPD service, where 62% against
59% clients from rural versus urban areas reported
their satisfaction (Table 3).

Table 4 represents the results of the multiple Jinear
regression analysis, it shows that mean summary satis-
faction score was 59%, and there was no statistically

e LY NI[8] Vol 20 No. | Jan - March 2022

24

CamScanner



e

PATIENT SATISFACTION TOWARDS OUTDOOR MEDICAL AND SURGICAL SERVICES

significant relationship found between summary score
and age, sex, educational status, monthly income or
frequency of visit after adjusting for these factors in
regression model.

DISCUSSION

This study examined the patient’s satisfaction
based on provision of physical ambience, Medic-client
communication, and attitude of medics towards patients/
clients, extent to which clients are satisfied to visit
again or refer their friends to use OPD services of a
public sector teaching hospital in Sialkot. Overall,

toward medical and surgical OPD services. Clients
were dissatisfied in regards to OPD timings, waiting
for consultations and cleanliness of toilets,
Mainstrength of our study is that it used a validated
and reliable questionnaire (O-PAHC) designed for low-
income countries. Both medical and surgical services
were encompassed in the survey and separately ana-
lyzed for comparison. The results should be interpreted
and read considering the limitations that study design
was cross-sectional and only one hospital was surveyed
which may affect its generalizability to similar settings.
There may be a chance of response (interviewee) bias

’, fifty-nine percent clients expressed their satisfaction

Table 1: Baseline characteristics of participants visiting medical and surgical Out-patient Department
(OPD) of Allama Igbal Memorial Hospital Sialkot, Pakistan ~ (n=180)

; c K Clients visiting medical OPD (n=93) | Clients visiting surgical OPD (n=87) P
; Numbers | Percentage (%) | Numbers [ Percentage (%)
; Age (in year)
f Less than 40 years 30 323 51 58.6 0.01
40-59 years 43 46.2 29 333
: 60 years and above 20 215 07 8.0
i Sex
Males 4 36.6 34 39.1 0.72
Females 59 634 53 60.9
; Employment status
¢ Employed 32 344 32 36.8 0.74
Unemployed 61 65.6 55 63.2
! Area of residence
'i Rural 57 61.3 55 63.2 0.79
Urban 36 387 32 36.8
Marital Status
Married 86 92.5 63 747 0.01
Not Married 07 15 2 253
3 Educational Status
No Schooling 73 78.5 31 356 <0.00
Completed Primary 20 215 19 218
Completed Secondary 0 0 37 425
3 Monthly Income (Rs)
Less than 10K 15 16.1 13 149 0.69
10K -20K 68 73.1 6l 70.1
More than 20K 10 10.8 13 149
Frequency of visit
Regularly visiting 59 634 50 575 041
First time visit 34 36.6 37 425

Abbreviations: p stands for probability of rejecting null hypothesis when it is true. K=1000 Rupees

Footnote: Statistical significance for difference in proportions was calculated using Pearson's Chi-Squared test. Fisher's Exact
test was used when cell values are less than 5. P less than 0.03 was considered statistically significant. Percentages are column
wise. Data are numbers and percentages (%o) unless indicated otherwise.
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Table 2: Patient’ satisfaction towards medical and surgical Out-patient (OPD) services provided at
Allama Igbal Memorial Hospital Sialkot, Pakistan — (n=180)

Clients visiting medical OPD (n=93)

Clients visiting surgical OPD(87)

S i b Satisfied | Dissatistied Satisfied | Dissatisfied

N % N % N Yo N Yo
OPD timings 44 47.3 49 52.7 51 58.6 36 414
Registration waiting time 52 559 41 44.1 59 67.8 28 322
OPD sitting Arca 64 68.8 29 k] ¥ 74 85.1 13 14.9
Accessibility of OPD 79 849 14 15.1 71 81.6 16 184
Cleanliness and ambience 67 72.0 26 28.0 69 79.3 18 20.1
Toilets” cleanliness /facility 49 52.7 44 473 38 43.7 49 56.3
Waiting time for examination 43 46.2 50 53.8 39 44.8 48 55.2
Attitude of support staff 73 78.5 20 215 63 724 24 27.6
Attitude of medical staff 63 67.7 30 32.2 61 70.1 26 29.8
Privacy in examining 76 81.7 17 18.3 70 80.5 17 19.5
Medics listened your issues 62 66.7 31 333 41 47.1 46 52.9
Medics explained treatment 68 73.1 25 26.9 56 64.4 31 35.6
Medics gave reasonable time 54 58.1 39 41.9 49 56.3 38 43.7
Satisfied to visit again 59 63.4 34 36.6 54 62.1 33 379
Satisfied for your friend/family 61 65.6 32 344 49 56.3 38 43.7

Abbreviations: N. Number; %. percentage: OPD, Out-patient department

Footnotes: Data are numbers and percentages (%) unless indicated otherwise. Row percentages are used. NO statistically, significance difference
found in comparing satisfaction criteria in medical and surgical OPD (except for time given for consultation and privacy given during examination);

Chi-squared test was used. P<0.05 was taken as cut ofTpoint.

Table 3: Comparison of mean patient's satisfaction summary score (as percentage) in relation to
socio-demographic characteristics of clients attending medical and surgical Out-patient Department
(OPD) of Allama Igbal Memorial Hospital Sialkot (n=180)

Clients visiting medical OPD Clients visiting surgical OPD
(n=93) (87)
Patients’ satisfaction | Mean score = Mean  95% Cl.of mean p | Meanscore = Mean 95% CI. of P
summary score (%)= SD diiference difference (%)+SD difference mean difference
Age
<40 years 59.5+6.9 2.038 -0.59-4.7 0.13 60.0£54 0.234 23-28 0.85
> 40years S74+54 59.8 + 6.4
Sex
Male 57.0+6.5 -1.666 -42-0.8 0.19 588x7.1 -1.885 4.4-0.65 0.14
Female 587456 60.7£46 '
Area of residence
Rural 57.8+6.2  -0.766 -33-1.8 0.41 589+538 -2.711 52 - (:02) 0.03
Urban 58.6+5.7 61.7+5.5 ’ ’
Educational Status
No Schooling 57.7+54  -1.801 48-1.2 0.24 58766 -1915 -4.4-0.64 0.14
Primary and above  58.0+6.2 60.6 £5.2
Frequency of visit
First visit 58.2+5.4 0.189 24-28 088 593+£56 -1.076 -35-14 0.39
Regularly visiting 58.0 + 6.4 60459
Monthly Income (Rs)
<10K 59.8+6.6 2.044 -1.3-54 023 579£53 -2.374 -58-1.1 0.17
10K and above 57.8£5.9 60.3+53

Abbreviations: Cl, confidence interval; p stands for probability of rejecting a null hypothesis when it is true, SD, Standard deviation; K=1000

Rupees.

F ootnotes: Stgdml t test was used to compare difference of mean satisfactionscore and to examine the null hypothesis (i.¢ there is no difference in
mean satisfaction score as regards to age, sex, education status, monthly income, frequency of visit or area of residence).
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Table 4: Regression coefficients of patient's satisfaction summary score (as percentage) on
socio-demographic characteristics of clients attending medical and swrgical Out-patient Department
(OPD) of Allama Igbal Memorial Hospital Sialkot (n=180)

Clients visiting medical OPD

Clients visiting surgical OFD

(n=93) (87)
Patients’ satisfaction | Mean score | Regression | 95% Cl P Mean score | Regression | 95% C1 p
summary score (%) £ SD | Coellicient ("0) £ SD | Coefficient
Age
<40 years 595+ 69 Reference 60.0 + 5.4 Reference
40-59 years 57.0+£ 5.7 -1.7 -6 030 60.5+59 0.63 -2.4-3.7 0.69
= 60 years 58.3+48 0.05 4.1 42 0.97 569 £ 83 -2.9 -%.1-2.2 0.26
Sex
Male 57.0%6.5 Reference 588+ 7.1 Reference
Female 58.7x35.6 1.8 09-45 019 60.7+4.6 1.5 -1.2-42 0.27
Area of residence
Rural 3578%6.2 Reference 58.9+5.8 Reference
Urban 58.6+5.7 1.1 -1.6-39 041 61.7+5.5 2.3 0.3-49 0.08
Educational Status
No Schooling  57.7+5.9 Reference 58.7+ 6.6 Reference
Completed Primary  59.5 6.1 1.8 -13-49 026 58.1+54 -1.1 46-24 0.52
Completed Secondary - - - 61.9+47 2.1 -0.9-52 0.17
School
Frequency of visit
First visit 58254 Reference 593156 Reference
Regularly visiting  58.0 6.4 -0.20 -28-24 0.87 604+59 1.3 -1.2-3.7 0.30
Monthly Income (Rs)
<l0K 598=%6.6 Reference 579453 Reference
10K -20K 57.8+5.8 -0.9 5.1-32 0,65  60.1+6.1 25 -1.3-64  0.19
More than 20K 57.5+£6.5 -14 -6.9-4.1 0.61 595+4.6 0.67 -1.3-54  0.78
Intercept (P, 57.8 54.9

Abbreviations: CI. confidence interval; p stands for probability of rejecting a null hypothesis when itis true, SD, Standard deviation.
Footnotes: Multiple linear Regression modelling was used. t-test was used to examine the null hypothesis (i.c mean patient
satisfaction score is not related to age, sex, education status, monthly income, frequency of visit or arca of residence, R square=0).
Outcome is the patient's satisfaction (numerical) presented as percentage score. Model estimates are adjusted for age, sex,
educational status, employment status, frequency of visit, area of residence and monthly income. Lowest category was used as
reference category (age= <40; Sex= male; Area of residence=Rural; Educational Status= No Schooling; Frequency of visit= First
time; Monthly Income= Less than 10 K). Mean patient satisfaction score is 59 % + 6 (Range=41%to 70%).

Generalized model = B, +p,(age)+ B,(sex)+ B,(arca)+ B(education)+ f(visit)+ fi,(income)

due to socio-cultural variations.

Comparing our results with previous studies,
we found that a big study (n=850) in Southern Panjab
identified doctor and nurses services along with waiting
time as strong predictors of patient satisfaction.” Our
results are consistent with these results and additionally
we found physical ambience and attitude of surgical
staff affect the level of satisfaction. Similarly, Javed et
al. (2018) reported that patient satisfaction is strongly
related to the attitude and empathy in public sector
hospitals." Same team of author also found in their

another study that reliability and responsiveness of
healthcare staff are most strongly predicting patient
satisfaction in public and private health care sectors
and clients were more satisfied with private hospital
settings.” However, comparing public and private
hospital services in our settings may not be applicable,
since type of clients in two settings are different. Usua-
Ily, poor patients attend public sector hospitals. Com-
parable findings regarding patient’s satisfaction towards
OPD services have been reported in our neighboring
countries, such as India, Chine and Bangladesh, where
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healthcare delivery system is also comparable, along-
side the socio-demographic features. Sodani etal.” in
Madhya Pradesh India found that most clients visited
public sector facility due to its accessibly, cost and
provision of medicine. Waiting time was the main factor
of dissatisfaction, whereas clients were satisfied with
doctor’s behavior. These findings are also consistent
with our study. Similarly, another study in Northern
India conducted by Kaur et al." showed that patients
were dissatisfied from waiting time for consultation,
status of cleanliness and about 71% (66% in our study)
were likely to recommend friend and family members
to visit this facility. Incontrastto these results, we also
found that few studies reported higher level of satisfac-
tion on doctor’s behavior, waiting time and cleanliness.
For example, Mukhtar et al.” showed that 94% of par-
ticipants in their study were satisfied from cleanliness,
waiting time and doctor s behavior. Likewise, Khattak
etal." in Peshawar also reported higher level of satis-
faction towards OPD service in contrast to our results.
The difference of results may be attributed to varying
methodology (instruments) used in these studies as
well as interviewee bias.

Patient’s satisfaction is an essential aim of any
health care system, however, its measurement poses
certain limitations, such as availability of valid and
reliable tools to measure the accurate construct and
predictors. The clinical as well as non- clinical outcomes
of care also influence the patient satisfaction. There
are number of dimensions of perceived health care
delivery been described by various studies, including
factors pertains to technical, inter-personal, social and
moral aspects of care."*"

We did not find any association between age,
gender, educational status of patients with their satis-
faction towards OPD services. This finding is not
unusual and literature is quite congruent to this obser-
vation." Certain studies found old age and better health
status as strong predictors of patient’s satisfaction”,
whereas others found age and gender as weak predictors.”

Over the past two decades, patient satisfaction
surveys are increasingly gaining popularity; however,
variation in hospital settings and operational mecha-

nisms in both developing and developed countries

poses limitation to develop standardized tools of

assessment. Another important element in this regard

is the using survey data to devise strategies for impro-

ving quality of care. There is evidence that countries

like France, Germany and Britain are using patient

satisfaction data and feedback for planning, manage-

ment and healthcare quality improvement”, whereas
developing countries are yet to use this vital information
for healthcare quality improvement. Future researcher
should focus on two fronts: developing and testing
new tools of patient’s satisfaction and applying these
tools to inform managers how clients are viewing
healthcare services and what improvements are requi-
red in healthcare delivery systems in order to satisfy
clients, and ultimately improving the health status of
the community.

CONCLUSION

On an average, 59% (range: 41%-70%) of the OPD
clients attending medical and surgical departments
of this teaching hospital were satisfied from its working.
No statistically significant difference was found for
mean satisfaction score in regards to age, sex, education
status and frequency of visit. Hospital administration
needs to devise strategy to reduce waiting time for
consultation, extend OPD timings, with more efforts
required to improve physical ambience.
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