701

RESEARCH ARTICLE

Satisfaction of patients in government medical teaching institutes of Peshawar

Khyber Pakhtunkhwa, Pakistan: a cross-sectional analytical study
Muhammad Mushtaq?', Khadim Shah?, Yasir Rahman Khattak3, Nouman Khattak4, Hooria Farheen>, Sabiha Akhtar®

Abstract

Objective: To evaluate patient satisfaction and its associated factors in teaching hospitals.

Method: The cross-sectional, analytical study was conducted from September to December 2022 at three public-
sector medical teaching hospitals in Peshawar, Pakistan, and comprised adult patients of either admitted to various
hospital wards for at least 2 days. Data was collected using a predesigned a closed-ended questionnaire assessing
patient satisfaction in different domains like, facilitation at the admission, professional knowledge and skills of the
attending doctors, quality of diagnostic and nursing services, and basic amenities. Data was analysed using SPSS
version origin Pro 2022a.

Results: There were 473 patients with a male-female ratio of 3:1, with mean age 43.3+14.7 years (range: 11-85
years), and mean hospital stay 5.96+3.37 days (range: 2-18 days). Of the 2,365 response statements for facilitation at
the admission counter, 2,051(87%) were positive; of the 2,365 statements for attending doctors, 2,012(85%) were
positive; of the 2,838 statements for nursing care, 2,122(75%) were positive; of 946 statements for diagnostic
services, 627(66%) were positive; and of the 3,311 statements for basic amenities at the hospital, 1,246(38%) were
positive. Overall, of the 11,825 response statements, 8058(68%) were positive. The patient satisfaction was
significantly co-related with education and hospital stay (p<0.05).

Conclusion: Patients were found to be generally satisfied with healthcare services, but not with the provision of

basic amenities.
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Introduction

The quality of patient care in hospitals is a combination of
technical, interpersonal and organisational aspects that
can be viewed as a reflection of the values and goals of
the healthcare system.! Healthcare and medical care
should be knowledge-based, safe, patient-centred,
effective, equitable and timely.2 Patient satisfaction is a
measure of quality of care, and gives the providers insight
into many aspects of healthcare, such as effectiveness and
empathy.34 Patient satisfaction measurement is,
therefore, an excellent tool to devise and implement new
methods that may improve the management of a
healthcare system.> The Donabedian theory of patient
satisfaction is a guiding framework for the healthcare
system that is widely considered to be the most
comprehensive conceptualisation with respect to patient
satisfaction.6? As the delivery of and access to health
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systems has increased significantly, the focus has shifted
to the quality of health services. A simple and direct
approach is to ask patients themselves to rate their
healthcare system.89

The Medical Teaching Institution (MTI) Reforms Act,
20157% was introduced in the Khyber Pakhtunkhwa (KP)
province of Pakistan with the aim of giving tertiary care
teaching hospitals full administrative and financial
autonomy along with budgetary allocations to provide
better healthcare to the patients. The main focus of
reforms was on patient care, but, tour knowledge, no
study has measured patient satisfaction in the province.
The current study was planned to fill the gap by
determining patient satisfaction and its associated factors
in an urban tertiary care setting.

Subjects and Methods

The cross-sectional, analytical study was conducted from
September to December 2022 at three public-sector
medical teaching hospitals in Peshawar, the capital of KP
province in Pakistan. After approval from the ethics
review committee of Gandhara University, Peshawar, the
sample size was calculated through G*Power formula
with 95% confidence interval (Cl), 4 dispersion and 73%
prevalence. 11.12
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Table-1: Quantification of patient satisfaction

Qa
) Domain No. of Sample Complete Satisfaction  Dissatisfaction
n= T statements (N) size(n)  response (Nx n)
. . . 1 05 473 2365 2051 (87%) 314 (13%)
The sa?m'ple was ralsgd usmg. randomised ) 05 73 2365 2012 (85%) 353 (15%)
systemlc.lnterval .sam.pllng technique. The Kth 3 0 473 946 627 (66%) 319 (34%)
systematlc sampllng interval was 2662/473 = 4 06 473 2838 2122 (75%) 716 (25%)
5.628, or 6. All adult patients of either gender ;5 07 473 3311 1246 (38%) 2065 (62%)
admitted to routine hospital wards for at least 2 Total patient satisfaction 11825 8058 (68%) 3767 (32%)

days were targetted at 3 medical teaching
institutes (MTIs); Hayatabad Medical Complex
(HMCQ), Lady Reading Hospital (LRH), and Khyber Teaching
Hospital (KTH). These are tertiary care hospitals with a
capacity of more than 1,000 beds each, and cater to
patients from all parts of the KP province as well as those
coming from Afghanistan. Paediatric patients, and those
admitted to intensive care unit (ICU), coronary care unit
(CCU), or wards designated for coronavirus disease-2019
(COVID-19) and Congo fever patients were excluded, and
so were those in psychiatry and oncology wards.

Data was collected after taking written informed consent
from all the subjects.

A questionnaire was developed with closed-ended
statements. The reliability and validity of the
questionnaire were checked by piloting the study with
Cronbach’s alpha (~) (6.34). Other than covering the
demographic variables, the questionnaire comprised 25
statements across 5 domains: facilitation at the time of
admission (5 items), professional knowledge and skill of
the attending doctors (5 items), quality of diagnostic
services (2 items), quality of services provided by nursing
and paramedical staff (6 items), and evaluation of basic
amenities at the hospital (7 items), including the
availability of medicines, clean drinking water, fans and
lights in the wards, car parking facility, meals and
retiring/waiting room for caregivers and attendants of the
patients. For each of the five domains, the sample size was
multiplied by the number of statements to quantify
complete response from which satisfaction and
dissatisfaction levels were calculated.

Data was coded and analysed using Excel and SPSS
version Origin Pro 2022a. Chi-square test was used to
assess the correlation of patient satisfaction with age,
gender, education and length of hospital stay (LOS).
P<0.05 was considered significant.

Results
There were 473 patients with a male-female ratio of 3:1,
with mean age 43.3+14.7 years (range: 11-85 years), and
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mean hospital stay 5.96+3.37 days (range: 2-18 days). The
rural-urban distribution of patients was 51% and 49%,
respectively. Most patients (59%) had up to 10 years of
formal education.

Of the 2,365 response statements for facilitation at the
admission counter, 2,051(87%) were positive; of the 2,365
statements for attending doctors, 2,012(85%) were
positive; of the 2,838 statements for nursing care,
2,122(75%) were positive; of 946 statements for
diagnostic services, 627(66%) were positive; and of the
3,311 statements for basic amenities at the hospital,
1,246(38%) were positive. Overall, of the 11,825 response
statements, 8058(68%) were positive (Table 1).

The differences in patient satisfaction with the services
offered by nurses and paramedical staff at the three
hospitals were extremely significant and patients were
less satisfied at KTH (p=0.0003).

Regarding the availability of basic amenities at the
hospital, the differences in patient satisfaction levels at
the three hospitals were significantly different (p=0.008)
(Table 2).

Table-2: Patient satisfaction regarding the availability of basic amenities at the
participating hospitals

Hospital Satisfied % Unsatisfied % p-value
HMC 37 63 0.008
KTH 25 75
LRH 52 48

HMC: Hayatabad medical complex, KTH: Khyber Teaching Hospital, LRH: Lady Reading Hospital.

The patient satisfaction was significantly positively
related with education (Figure 1) and significantly
inversely related to LOS (Figure 2). Patient satisfaction
level was not significantly associated gender (p=0.948)
and urban-rural status (p=0.938).
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provincial capital, especially at MTls.

In the current study, 288 (61%) patients
were aged 31-60 years. Patients aged <30
years constituted only 13% of the cohort.
It is speculated that patients of young age
express high expectations compared to
. old patients, and that explains the higher
level of satisfaction noted in the study.
This is an agreement with an earlier
study.®

The level of patient education is another
vitally important factor that influences
patient satisfaction. It is more challenging
to satisfy highly educated patients
compared to patients with low or no
education.’3 In the current study, the

Education (years)

Figure-1: Association between patient’s education and satisfaction.
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T education level of majority (59%) of the
>16 patients was up to 10th grade, while the
number of patients with graduation were
only 9%. The large number of patients
with low-level education may have
contributed to the high level of patient
satisfaction in the study. Interestingly, the

results were in agreement with respect to
age and educational level with other
studies in several developed countries.’*
The present study showed disagreement
1 with one study in which patients with
higher education were more satisfied
compared to those with low-level
. education. This may be due to using
digital healthcare information system in
the hospital.’s

Moreover, there was a large variation in
. LOS, ranging 02-18 days. Nevertheless,
about 75% of the patients were admitted
at the hospital for up to 7 days. Patients
with longer stay in hospital were less

75 T T T T T T
70 - .
S
%65— -
v
a
E 60 —
- u
£ - |
554 y=-0.81x+74
R?=0.35 |
50 — T - 1 T T T * T ' T 1 U
2 4 6 8 10 12 14 16 18 20

Hospital Stay (days)

Figure-2: Association between hospital stay and patient satisfaction.

Discussion

In the KP province of Pakistan, new reforms were
introduced in tertiary care teaching hospitals aimed at
improving accessibility and effectiveness as benchmark
parameters to measure patient care quality. The current
study's goal was to ascertain the degree of patient
satisfaction with the medical care and services received in

Open Access

satisfied compared to those having a short
stay, and the finding was in agreement
with another study.¢

The observed trends in patient satisfaction can be
interpreted within each domain of the questionnaire and
the statements therein. For example, the high satisfaction
of patients with the services offered by the admission
counter and the doctors may be attributed to multiple
factors, such as the high level of education of the staff,
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competence, good attitude, and respect towards
patients. Literature also suggests that social and relational
link, communication skills, emotional intelligence
quotient and behaviours of healthcare provider towards
patients are directly related to patient satisfaction.17.18
There was no significant difference among the three
participating hospitals in these two domains of
satisfaction.

There was low level of satisfaction across the 3 hospitals
regarding the services of ward boys while carrying the
patients for laboratory investigation from the ward to the
main laboratory. This may be due to increased workload
and shortage of staff. There was highly significant
difference among the 3 hospitals with respect to nurses
and paramedics. There was minimal satisfaction at KTH
regarding such services, which may be due to the absence
of proper orientation training after recruitment and
overload at KTH.

On the other hand, minimal patient satisfaction was seen
with respect to the availability of basic amenities at the
hospitals. Future studies should replace all the caregiver-
specific statements with patient-specific statements.
Alternatively, satisfaction of the caregivers may be
considered as a separate domain in the development of
the questionnaire.

A study carried out at a government hospitals in France
showed that the accommodation and facilities of the
hospitals were the main source of patient dissatisfaction.
19 Since most of the patients cannot reliably differentiate
between good observations with the material
environment from positive experiences with care, it has
been suggested that an improvement and refinement,
such as clean, lighted environment, attendant-friendly
facilities, well-equipped rooms and wards, and all basic
amenities on the premises would result in high
satisfaction level among patients and healthcare
workers.20 Therefore, attention should be given to
providing basic amenities. The presence of premium
services in hospitals, such as a single room with on-call
nurses/doctor has also been documented as a reason for
higher patient turnout.2!

Several studies have investigated and evaluated patient
satisfaction in Pakistan, assessing patient satisfaction
from various angles, such as the provision of free
medicines in public hospitals, comparing satisfaction
between public and private hospitals, patient satisfaction
at the medical, surgical, outdoor, registration
departments, etc.22 A study comparing patient
satisfaction at two major hospitals in Lahore, revealed
that patient satisfaction was significantly better (p=0.03)
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at one compared to the other.23 A cross-sectional study
interviewed 150 participants in the outpatient
department of a hospital in Rawalpindi, and reported that
overall satisfaction score was 61.4%24, while the current
study had overall satisfaction rate of 68%.

The current study has its limitations. Although the
respondents were patients themselves, but in case the
patients were unable to respond personally, their close
attendants were interviewed. Due to cultural and other
barriers, the women in this area were reluctant to be
interviewed, and, therefore, mostly their male attendants
were interviewed. Besides, the study had closed-ended
Yes-No questions and there was no choice for the
respondents to grade an element or express their fuller
view. Satisfaction is a subjective feeling, and the study did
not include questions about the desires, expectations and
health and socioeconomic status of the participants.
Therefore, it was not possible to assess the impact of
different values on satisfaction levels.

Conclusion

Patients were found to be generally satisfied with
healthcare services, but not with the provision of basic
amenities.
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