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ABSTRACT

Background: The need and demand for health care services is a constant part of our lives in the
modern day world and both patients’ perception of and satisfaction with the quality of care they
receive influence several aspects of how they interact with the health care system. With the
backdrop of notable challenges facing the health care sector in our environment including being
overburdened by common communicable and non-communicable diseases, poor infrastructure,
poor availability of personnel, under investment in the sector and a very high prevalence of out-
of-pocket payments which may all contribute to poor satisfaction and perception of health care

facilities

Objectives: To assess the perception of and satisfaction with health services among out-patients
in the University of Benin Teaching Hospital, Benin City in order to improve out-patients’

experience with health care services.

Materials and Methods: A descriptive cross-sectional study design was utilized for this study.
Three hundred and forty participants were selected using multi-stage sampling techniques. Data
were collected using a structured interviewer-administered questionnaire comprising both
opened ended and closed questions. Data was analyzed using IBM SPSS version 25.0 and a p <

0.05 was considered significant.

Results: The mean age group of the respondents was 37.14 + 12.38 years. Out of the total
respondents, 336 (98.8%) had good perception with UBTH out-patient services while 4 (1.2%)
had poor perception with UBTH out-patient services. Three hundred and twenty three (95.0%) of
them had good satisfaction while 17 (5.0%) had poor satisfaction with UBTH out-patient

Vi



services. It was identified that religion and level of education were the significant factors
affecting perception as their p value were < 0.05. Also, from the study religion, level of
education, skill level and number of clinic visit were positively associated with satisfaction

regarding UBTH out-patient services.

Conclusion: Majority of the respondents had good perception and satisfaction about out- patient
services in UBTH. This is due to the attitude and behavior of the healthcare professionals which
plays a significant role in out- patient satisfaction. The study demonstrated that individuals'
religious affiliations, gender, level of education, and the frequency of clinic visits collectively

contribute to shaping their experiences within the healthcare system.

Keywords: Perception, Satisfaction, Out-patients

Word Count: 363
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CHAPTER ONE
INTRODUCTION
1.1 Background

Perception refers to the subjective opinion of the health care user of their experience while
attempting to access health care services. When considered in the background of the patient’s
expectations of quality of care, it creates an opportunity to consider satisfaction with the
service(s) received which is the difference between expectation and perception.! It is becoming
increasingly important to consider the quality of health care while looking through the eyes of
the patient and not just based on the viewpoint of the health care professional. This represents the
drive towards patient-centered care. This is because while the health care provider is more likely
to focus on provision of sound medical skills, the patient focuses on the extent to which their

needs and expectations are met.>"

Patient satisfaction, which relies on their perception of quality care, has been found to be a
reliable measure of quality of health care services.®” It has been found to be determined by
factors such as the attitude and behavior of health care staff, communication skills and openness
of health care staff, availability of prescribed medications and services, waiting time, cost of
services, infrastructure available, comfort and emotional support provided, inclusion in decision
making and respect for preferences.!® Perception has been found to be dependent on socio-
demographic characteristics such as marital status, age, level of education, socioeconomic

circumstances, cultural background, clinical characteristics and past experiences.!%?

Measuring patient satisfaction has been found useful in multiple ways. It is an essential tool for

research, administration and planning and reflects the efficiency of the hospital administration.



Assessing satisfaction with different domains of care can help point out areas requiring
improvement.? Satisfaction have also been found to affect health outcomes It has been found that
the more satisfied a patient is with health care received, the more the likelihood of adherence to
therapy recommended by the doctor and other health care staff, the more the collaboration with
the health care team and the less likely the patient is to take legal action against the health staff or
institution. Summarily, assessing satisfaction helps drive improvement and better quality of

health care.'O-!

The Outpatient department is most likely the first point of call for patients attempting to utilize
health care services. This places it as a pivotal point for forming an opinion of the quality of care
provided in the health care facility as a whole.'? The different aspects of accessing care at a
health care facility outpatient department such as booking an appointment, consultation with the
doctor, access to drugs and other treatment, cost of services, waiting time, attitude of the staff all
interplay in forming the perception of and satisfaction with the outpatient health care services
and facility. Identifying areas of interest can aid policy and decision makers make adjustments
that improve quality of health care and hence perception and satisfaction of attendees at the

outpatient clinic.
1.2 Statement of problem

The need and demand for health care services is a constant part of our lives in the modern day
world and both patients’ perception of and satisfaction with the quality of health care they
receive influence several aspects of how they interact with the health care system.!? Apart from
the implications on the behavior of patients with satisfied patients being more likely to comply
with treatment, keep follow-up appointments, and utilize health services as found by previous

studies, the perception of quality of care at a particular health care facility determines if the
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patient is willing to return there for care or refer others.'* This makes the assessment of
perception and satisfaction essential for formulation of policies and addressing challenges of
utilization of health care services extending as far as poor health seeking behavior that is

prevalent in our environment. '3

Quality of healthcare facility incorporates both affordability and availability of health care,
absent or minimal side effects and relief of symptoms or achieving cure. While the quality of
medical services that the patients receive is difficult to assess directly, the satisfaction of patients
toward the health care they receive is easier to assess and is a reliable tool for drawing
conclusions on health care quality and determining effectiveness especially in the aspect of
predicting utilization.” Despite this obvious importance, it is often easy to overlook this all-
important avenue for assessing quality of health care. With the backdrop of notable challenges
facing the health care sector in our environment including being overburdened by common
communicable and non-communicable diseases, poor infrastructure, poor availability of
personnel, under investment in the health care sector and a very high prevalence of out-of-pocket
payments which may all contribute to poor satisfaction and perception of health care facilities.
Highlighting problem areas that affect satisfaction will assist the policy makers to make
appropriate changes and encourage drive towards universal health coverage in the country. Yet,
these same problems contribute to less and less such surveys and may lead to designing
programs that are divorced from the needs of the health care seekers and therefore not translate

to lasting solutions.®

The Nigerian Health system has been said to be one of the most inefficient in the world.!”Also,
comparably with other health care systems around the world, quality of services provided has

been noted to be unsatisfactory. This has led to more individuals resorting to alternative medicine



including non-proven cures which leads to poorer health indices as a whole for the country.
Failure of such cures may eventually lead to later presentations and put greater burden on the
already ailing health system further driving down quality, perception and satisfaction with health

care since an important aspect of satisfaction deals with health outcome.!8

Despite the challenges of the health care sector, it is necessary to state that it is not just enough to
provide health care, it is important to maintain the quality of care.> Hence, the need for feedback

channels like this study to assess the care received from the viewpoint of the end-user.
1.3 Justification of study

By adding to the body of knowledge and providing the needed information on perception and
satisfaction of those utilizing out-patient health care services in UBTH, the study fills a needed
gap. Though previous such studies may have been carried out in the center and other similar
centers, periodic assessment will highlight changing trends, emerging problem areas and/or
unique opportunities in this particular health care facility for improving health care quality. The
health care facility also tends to a wide coverage area and therefore has a high out-patient load.
Therefore, findings may be beneficial for designing programs that can even be used in other
tertiary health care institutions in the country or for designing nationwide interventions to

improve out-patient perception of and satisfaction with the health care services delivery system.

Studying out-patient satisfaction can help pinpoint the aspects of healthcare service delivery in
the institution that require attention and improvement. Addressing the concerns of out-patients
can enhance overall quality of care and out-patient experience while accessing health care.
Identifying areas requiring improvement will also help in resource and personnel allocation.

Furthermore, in view of the drive towards patient-centered care, receiving patient input through



quality assessment surveys such as this study, ensures that healthcare providers and
administrators consider patient preferences while rendering services and developing health care

programs.

The study also aims at identifying the factors that may contribute to out-patient perception and
satisfaction with health services. These will include factors related to patient-provider
relationship such as effective communication, empathy, and shared decision-making as well as
patient socio-demographic characteristics. This knowledge can guide healthcare professionals in

building stronger, more trustful relationships with their patient.

Finally, patient satisfaction is considered a reliable indicator of healthcare quality and
performance for the health care institution. The information from this study will serve as a
benchmark for future assessments allowing for comparisons and tracking of progress made in

different aspects of the healthcare delivery in the University of Benin Teaching Hospital.



1.4 Research questions
1. What is the perception of health care services among out-patient in UBTH, Benin City?
2. What is the level of satisfaction with health care services among out-patients in UBTH,
Benin City?
3. What factors contribute to the level of satisfaction with health care services among out-

patients in UBTH, Benin City?



1.5 Aims and objectives
1.5.1. General objectives
To assess the perception of and satisfaction with health services among out-patients in the
University of Benin Teaching Hospital, Benin City in order to improve out-patients’
experience with health care services.
1.5.2. Specific objectives
1. To assess the perception of health care services among out-patients in UBTH, Benin
City.
2. To determine the level of satisfaction with health care services among out-patients in
UBTH, Benin City.
3. To identify the factors that contributes to satisfaction with health care services among

out-patients in UBTH, Benin City.



CHAPTER TWO
LITERATURE REVIEW
2.0 Introduction

Patient centered-care is achieved through promoting patient involvement in healthcare decisions
and the designing of healthcare services to meet the actual health needs and the perceived needs
of the patients. A key area of patient engagement is through obtaining feedback during or after
the process of healthcare service use.!'® Patient feedback has been used to assess their perception
of the care received and how satisfied they were. These have been identified as indicators of the
quality of care offered and a performance indicator for the healthcare facility where care was
received.! Level of patient involvement itself has been identified as an important aspect of the
healthcare seeking process that affects patient satisfaction with more involved patients reporting
higher levels of satisfaction.!” Other aspects include communication with health staff, empathy
received, the ease of accessibility of care, the waiting time, health outcomes, method of payment
as well as the patient socio-demographic, socio-economic and health status. All of these factors

are pivotal in considering or adjudging health care services received in terms of its quality.’

Patient perception of care received is a function of their expectation and is a subjective
assessment of the care by the patient. It exists within the concepts of past experiences with the
healthcare system or the particular healthcare facility. Patient satisfaction stems from the
interplay between patient expectation and their perception of care received.! Level of patient
satisfaction can be used to determine the quality of care, adherence to prescribed care, health

outcomes and invariably the health indices of the population at large. Assessing perception of



care and patient satisfaction give an insight to the concept of quality care from the patient

perspective thereby enhancing the idea of patient-centeredness in healthcare service provision.®

2.1 Perception of health care services among out-patients

The perception of care is the subjective way the healthcare user views their healthcare seeking
experience. It varies from person to person and could vary with socio-demographic
characteristics. It affects the outlook of the patient on the care they receive and likely play a

defining role in adherence to care, thus making it an important item to study.

A longitudinal survey was carried between 2016 — 2019 using data from the household survey
‘Health Index’. The study was aimed at determining the perception of outpatient care quality by
healthcare users in Ukraine. A multi-stage sampling technique was used to select respondents
randomly. The data was collected using a pretested semi-structured questionnaire which was
interviewer administered and over 10,000 responses were collected during the study duration.
The mean age of the participants was 47—48 years old. Overall, 45.1-45.2% of men and 54.8—
54.9% of women took part in the survey. Most of the respondents were of the opinion that the
two most important aspects of health care quality were ‘the effectiveness of treatment i.e. the
correct diagnosis, adequate treatment and qualified medical personnel using modern and safe
treatment methods. The study also found that female respondents with low income and good
self-reported health status were more inclined to define health care quality as treatment
effectiveness and courteous communication was of less important to respondent with low income.
‘Free-of-charge drugs’ is a less important aspect for respondents with specialized education, low
income, and to those who live in cities but more important for people over 50 years old.
Explanations clarity from healthcare personnel’s is less important for female respondents. It is

also more important for a household with two and three people compared to single-person
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households. The hygienic state of the healthcare facility is more important for female
respondents and respondents with low and middle income. Hygienic procedures is more

important for employed respondents and urban citizens.!

A descriptive cross-sectional study was conducted among children attending children’s outpatient
clinics of University of Nigeria Teaching Hospital Ituku-Ozalla, Enugu. The study was aimed at
assessing the perception of end-users of the quality of clinical services rendered to children
attending pediatric out-patient clinics at the facility. Data for the study was collected using an
exit point pre-tested/semi-structured interviewer administered questionnaire. Assessment of
perception of quality of care was undertaken in three service areas; waiting time, attitude of staff
and comfort of the waiting hall. A total of 367 respondents were interviewed. Over 50% of them
were generally satisfied with overall quality of care. 329 (89.6%) were very satisfied with quality
of doctors’ services, while the least satisfaction was with the quality of medical records services
139 (37.9%). Majority of the respondents 197 (53.7%) spent between 3 — 6 hours for each clinic

visit and most of the waiting time spent was in the medical records and consultation.?!

A descriptive cross-sectional study was conducted from March to May 2013 to assess the client
perception of service quality at the outpatient clinics of Randle General hospital, Lagos. A
multistage sampling technique was used to select 400 respondents. The data was collected with
the aid of modified SERVQUAL questionnaires. The SERVQUAL framework utilizes 5 criteria
in assessing service quality: tangibles (physical facilities, equipment and appearance of
personnel), reliability (ability to perform promised service dependably and accurately),
responsiveness (willingness to help consumers and provide prompt service), assurance
(knowledge and courtesy of employees and their ability to inspire trust and confidence) and

empathy (caring, individualized attention provided to consumers). The mean age was 40 years

10



with a standard deviation of 15.2 yrs. The highest mean score of 4.35 out of a possible maximum
of 5 was recorded in assurance domain while the lowest mean score of 4.00 was recorded in the
responsiveness domain. The overall mean score of all the domains was 4.20 with standard
deviation of 0.51. Overall majority (80.8%) of respondents rated the overall service quality as
good/ very good. After linear regression, the assurance domain was the most important predictor

of the overall perceived service quality (p< 0.001).2

A descriptive cross-sectional study was conducted among patients’ to access the perception of
service quality offered at COHSASA—accredited private hospitals in Nigeria. The study aimed at
determining patients’ perception of service quality offered at the clinic and discovers any existing
gaps between patients’ expectation and perception. The dimensionality of the SERVQUAL
framework was re-examined as well. A total of 300 respondents were selected using systematic
random sampling technique from which 228 valid questionnaires were recovered giving a
response rate of 76% and quantitative research was conducted using self-administered
questionnaires. The results obtained pointed out that perceived quality was significantly lower
than expected quality despite being accompanied with positive levels of satisfaction and
repurchase intentions. SERVQUAL was found to be a three-factor variate comprising the

following: tangibility, reliability, and sensitivity.?
2.2 Level of satisfaction with health care services among out-patients

Satisfaction with health care services is interplay between patient expectation and the perception
of their healthcare seeking experience. It is a key performance indicator and can be used to
assess the quality of care received in a facility. Studying the level of satisfaction, especially with
different aspects of the health seeking experience and in general can help pinpoint areas

requiring attention.
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A descriptive cross-sectional study was conducted to measure the levels of patient satisfaction
and to ascertain any service gaps in OPD of a tertiary care teaching hospital, Mysuru, India
between November 2017 and November 2018. A total of 600 randomly selected patients
attending the OPDs of general medicine, general surgery, orthopedics, and cardiology
participated in this study. A structured and pre-designed questionnaire was used to collect data.
The questionnaire tested satisfaction of patients toward OPD services: -reception and registration,
physical facilities, doctor patient interaction, nursing staff interaction, experiences with
pharmacy services, experiences with laboratory services, overall services offered, and perception
of waiting time at various services. The overall satisfaction rate in this study was 97.2%. based
on the different domains, major satisfiers were courtesy and behavior of doctors, explanation
about medications (98.5% of respondents), explanation about disease and treatment by doctor’s
(97%), and behavior and courtesy of nursing staff (98.5%) at OPD’s. Major dissatisfies were
cleanliness of toilets (17.3%), explanation from the pharmacy staff’s (21.8%), no availability of
prescribed medications (16%), and inadequate information given before the sample collection

(10.3%).2

A descriptive cross-sectional study was carried out to assess patient satisfaction levels in the
COVID-19 era and explore its determinants among patients at the outpatient department of a
tertiary care hospital in Jammu, UT of J&K, India. A total of 220 patients were interviewed using
consecutive sampling. The tool used to assess patient satisfaction was the PSQ-18 which is a
valid, reproducible, Likert scale questionnaire used to assess patient satisfaction in seven
dimensions: general satisfaction, technical quality, interpersonal manner, communication,
financial aspects, time spent with the doctor, and accessibility and convenience. Tests of

significance used were ANOVA and t-test. The overall mean satisfaction score was found to be
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2.91 +0.17 and it was highest in the communication domain (3.12 + 1.50), whereas it was lowest

in the accessibility and convenience domain (2.73 + 1.17).1

A descriptive cross-sectional study conducted to measure patients’ satisfaction with care from
Nigerian Federal capital territory’s public secondary hospitals. Between November 2013 and
June 2014, a pretested structured 28-item questionnaire, adapted from the HCAHPS (20) was
administered to the participants to test 9 key domains: communication with doctors,
communication with nurses, responsiveness of hospital staff, pain management, communication
about medicines, discharge information, cleanliness of the hospital environment, quietness of the
hospital environment, and transition of care. Three-hundred and eighty-two out-patients were
interviewed. The study found that overall, the respondents rated the hospitals at high satisfaction
level. On a scale of 1 to 10, 73% of respondents scored the hospitals 7 and higher for overall

performance.?*

2.3 Factors contributing to satisfaction with health services among out-patients

Factors that could affect patient satisfaction can range from their socio-demographic
characteristics to their health status to aspects of patient-provider relationship and partnership to
outcome of the care received. Some of these factors are modifiable and can be improved upon.
Highlighting such factors through a study can foster needed adjustments that will culminate to
improved patient satisfaction, quality of care, health outcomes and health indices of the

population.

A descriptive cross-sectional study was done among cancer out-patients receiving chemotherapy
at the oncology day hospital of Fundacié Althaia, Manresa, Spain to assess the association

between their satisfaction and quality of life. The study also determined the factors that were
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contributory to the satisfaction of the patients. In the study, 119 patients undergoing out-patient
chemotherapy completed the EORTC QLQ-C30, the Cancer OUT-PATSAT35 CT, and an item
on loyalty. The study showed that overall satisfaction was high with a mean score of 90.1. The
study also found that patients treated for tumor recurrence and those undergoing palliative
treatment manifested significantly lower overall satisfaction. Correlation between the EORTC
QLQ-C30 and the OUT-PATSAT35 CT was not statistically significant, although patients with

better health status reported higher satisfaction in several subscales.’

A descriptive cross-sectional study was conducted to measure patients’ satisfaction with care
from Nigerian Federal capital territory’s public secondary hospitals. A pretested structured 28-
item questionnaire adapted from the HCAHPS (20) was administered to the participants to test 9
key domains: communication with doctors, communication with nurses, responsiveness of
hospital staff, pain management, communication about medicines, discharge information,
cleanliness of the hospital environment, quietness of the hospital environment, and transition of
care. Three-hundred and eighty-two out-patients were interviewed. The study found that overall,
the respondents rated the hospitals at high satisfaction level. The factors that were found to
influence the satisfaction of respondents were: careful listening of care providers (p = 0.003) and

the perception of being valued and appreciated by the hospital staff (p = 0.001).24

A descriptive cross-sectional survey was carried out to analyze the satisfaction of primary out-
patient service in rural Western China, and explore the factors affecting out-patients’ satisfaction.
A total of 2,754 outpatients completed the questionnaire, giving a response rate of 88.7%. A
questionnaire composed of nine 5-Likert items was applied to survey outpatient satisfaction
among randomly selected samples in 11 provinces of Western China. The results of the study

showed that sample hospital type (P<0.05), age (P<0.001), education level (P<0.05), occupation
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(P<0.01), monthly income (P<0.05), and chronic disease conditions (P<0.01) were factors

significantly associated with satisfaction (both dimensional and overall).?®

A descriptive cross-sectional study was carried out to assess patient satisfaction levels in the
COVID-19 era and explore its determinants among patients at the outpatient department of a
tertiary care hospital in Jammu, UT of J&K, India. A total of 220 patients were interviewed using
consecutive sampling. The tool used to assess patient satisfaction was the PSQ-18. Tests of
significance used were ANOVA and t-test. The overall mean satisfaction score was found to be
2.91 +0.17 and it was highest in the communication domain (3.12 + 1.50), whereas it was lowest
in the accessibility and convenience domain (2.73 + 1.17). Except for religion, which was found
to be statistically significant (p < 0.05) with overall mean satisfaction score, other socio-
demographic variables (occupation, marital status, and monthly family income) were found to be
statistically insignificant (p > 0.05) as factors contributing to the satisfaction among the

respondents. !4
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CHAPTER THREE

METHODOLOGY

3.1 Study Area

This study was carried out among out-patients in University of Benin Teaching Hospital (UBTH),
Benin City, Edo State. Edo State is one of the six states in the South-South geopolitical zones of
Nigeria. Edo state is bounded by Ondo State to the West, Kogi State to the North-East and Delta
State to the South. It was formed on August 27, 1991 from the northern portion of Bendel State;
the southern portion becoming Delta State. It has an area of 17,802 square miles. Edo State has
18 local government areas and its slogan is the heartbeat of Nigeria. The predominant
occupations in Edo State are trading, artisanry and farming. Benin City is the capital of Edo State
with a land mass of approximately 1,204km2 (6°20'00"N 5°37'2 0"E) and a projected population
of 1,905,000 in 2023. There are 3 local government areas in Benin City, namely Egor, Oredo and

Ikpoba-okha local government areas.?

3.2 Study Design

A descriptive cross-sectional study design was used for this study.

3.3 Study Population

The study was carried out among out-patients in University of Benin teaching hospital, Benin

City, Edo state.

3.4 Selection Criteria

3.4.1 Inclusion Criteria

1. Only out-patients in UBTH were included in the study.

16



2. Out-patients in UBTH who consented to participate were included in this study.
3.4.2 Exclusion Criteria
1. Out-patients who were visiting UBTH out-patient clinic for the first time at the time

of the study were excluded.

3.5 Duration of the Study

This study was carried out between 2023 to 2024.

3.6 Sample Size Determination

The minimum sample size (n) was calculated using the Cochran formula for a cross-sectional

study. 2’
n=27Z’pq
q2
Where;
n = Minimum Sample size
Z = Standard normal deviate set at 1.96 (at 95% confidence interval)
p = Prevalence rate of 89% for patients satisfaction with medical personnel

professionalism in a hospital in Lagos state, Nigeria.?®

= 0.89
q . The complementary probability = 1-p
lI-q = 1-0.89 =0.11
d = Degree of precision set at 0.05
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Hence:

n=(1.96)*>x (0.89) (0.11)
(0.05)?
n = 150.4

Since a multi stage sampling technique was employed in selecting the respondents, the calculated

sample size was multiplied by a design effect of 2.

150.4 x2 = 300.9 =301

To make room for non-response or incomplete response, 10% non-response rate was added to the

minimum sample size;

301 +30.1= 331.1

Approx. 331

The final minimum sample size for the study is 331. However for the purpose of this study a

sample size of 340 was used.

3.7 Method of Sampling

A multi stage sampling technique comprising of three (3) stages was used for this study.

Stage 1: Selection of Tertiary Hospital

A list of tertiary hospitals in Edo state was obtained and a tertiary hospital was selected by

simple random sampling by balloting.
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Stage 2: Selection of Departments

In the selected hospital there are 34 Departments which includes Internal Medicine, Surgery,
Pediatrics, Obstetrics and Gynecology, Mental health, Community Health, Family Medicine etc.
Using simple random sampling by balloting the following departments were selected; Medicine,

Surgery, Obstetrics and Gynecology, Family Medicine, Community Medicine.

The sample size was shared equally among the departments selected by balloting.

Stage 3: Selection of Respondents

Respondents from each selected clinic were chosen using simple random sampling by balloting.
3.8 Data management

3.8.1 Tools for data collection

Questionnaires: A quantitative tool (questionnaire) was used for this study. It was structured to

comprise of close ended and open ended questions and divided into the following sections: 2% 2
Section A: Socio-demographic characteristics of respondents

This section was designed to gather information regarding the respondent’s sociodemographic
characteristics. These characteristics included age, sex, marital status, religion, occupation, skill

level etc.

Section B: Perception of health care services among out-patients

This section assessed out-patients perception of health care services in UBTH.
Section C: Satisfaction with health care services among out-patients

This section assessed the out-patients satisfaction with health care services in UBTH.

19



Section D: Factors contributing to satisfaction with health care services among out-patients

This section assessed factors that contribute to out-patients satisfaction with health care services

in UBTH.

3.9 Methods of Data Collection

Data collection for this study was done using an interviewer-administered questionnaire.

Informed consent was obtained from respondents and they were assured of confidentiality.

3.9.1 Pre-testing

The questionnaire was pre-tested among out-patients at Edo Specialist Hospital in Benin city,
Edo state as it has out-patients that have similarities with the study population. Ten percent (10%)
of the minimum sample size was used for pre-testing. The aim was to test the questionnaire for
correctness and appropriate understanding by respondents. Necessary corrections were made

where applicable before commencement of the survey.

3.10 Data Analysis

Data was collated and screened for completeness and numbered serially. The data was entered
into and analyzed using the IBM Statistical package for Social Sciences for Windows (V 25.0).
Univariate analysis was done to assess the distribution of the variables. Bivariate analysis was
done to determine the association between socio-demographic variables and perception and
satisfaction with out-patients health care services. Multivariate analysis was done to determine
the predictors of out-patients satisfaction with health care services. A p-value of <0.05 was

considered statistically significant.
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3.10.1 Scoring

Perception of Healthcare Services among OQut-patients

Perception of health care services was assessed using a total of twelve (12) questions. A score of
one (1) was given for correct response and a score of zero (0) for wrong response. A total score
of greater than or equal to 6 was good perception while a score of less than 6 was poor

perception.

Satisfaction with Healthcare Services among Out-patients

Patients’ satisfaction was assessed using the 5-point Likert scale with 23 items. Very satisfied
was given a score of five (5), Satisfied a score of four (4), Undecided a score of three (3),
Dissatisfied a score of two (2) and Very Dissatisfied a score of one (1). The maximum total score
was 23 while the minimum score was 0. The scores were converted to percentage and graded as

follows:

Scores 50% or greater = Good satisfaction

Scores 49.9% or less = Poor satisfaction

3.11 Data Presentation

Data was presented in the form of prose and frequency tables.

3.12 Ethical Consideration

Ethical clearance was obtained from the University of Benin Teaching Hospital Ethical
committee. Permission was obtained from the Head of department, Department of Public health

and Community Medicine, School of Medicine, University of Benin. Written consent was also
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obtained from the respondents after they had been educated on the purpose of the study and

assured of confidentiality.

3.13 Limitations of Study

The study relies on information that was provided by the respondents but may be limited by

errors due to recall bias and poor knowledge on the availability of some services.

22



CHAPTER FOUR

RESULTS

A total of 340 out-patients participated in this study with a 100% response rate. The results are in

the following sections in line with the specific objectives.

SECTION A: Socio-demographic characteristics of outpatients in University of Benin Teaching

Hospital.

SECTION B: Perception of health care services among outpatient in University of Benin

Teaching Hospital.

SECTION C: Satisfaction with health care services among outpatients in University of Benin

Teaching Hospital.

SECTION D: Factors contributing to satisfaction with health care services among out-patients

in University of Benin Teaching Hospital.

23



Table 1: Socio-demographic Characteristics of Respondents

Variable Frequency (n=340) Percent
Age

<20 12 35
20-29 94 27.6
30 -39 110 324
40 - 49 73 21.5
50 -59 22 6.5
60 and above 29 8.5
Sex

Male 174 51.2
Female 166 48.8
Ethnic group

Benin 135 39.7
Esan 92 27.1
Yoruba 46 13.5
Igbo 45 13.2
Others 22 6.5
Religion

Christianity 323 95.0
Islam 14 4.1
African Traditional Religion 3 0.9
Marital status

Married 217 63.8
Unmarried 123 36.2
Level of education

Primary 2 0.6
Secondary 57 16.8
Tertiary 281 82.6
Skill level

Skill Level 0 2 0.6
Skill Level 1 12 35
Skill Level 2 16 4.7
Skill Level 3 52 15.3
Skill Level 4 258 75.9
Monthly income

< #40,000 41 12.1
#40,000 and above 299 87.9
Clinic visited

Medicine 261 76.8
Surgery 33 9.7
Obstetrics and Gynaecology 24 7.1
Family Medicine 20 5.9
Community Medicine 2 0.6
Number of clinic visits

Twice 65 19.1
Three and above 275 80.9

Mean Age + S.D =37.14 +£12.38
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Table 1 shows the socio-demographic characteristics of the out-patient in UBTH. The mean age
of the respondents was 37.14 + 12.38 SD. Majority of respondents were young 94(27.6%) aged
20-29 years, 110(32.4%) aged 30-39 years while only 22(6.5%) were aged 50-59. Dominant sex
was males at 174 (51.2%) while females were 166(48.8%).

Most 135(39.7%) of the respondents were Benin, followed by Esan 92(27.1%) while only
22(6.5%) belonged to other ethnic groups. Christianity was the most common religion with
323(95.0%) of respondents. Majority 217 (63.8%) of respondents were married. Majority
281(82.6%) of the respondent had tertiary level of education

Majority 258(75.9%) of the respondents had skill level 4 while only 2(0.6%) had skill level 0.
Majority of the respondents 299(87.9%) had monthly income of #40,000 and above. Majority
261(76.8%) attended Medicine clinic while only 2(0.6%) attended community medicine clinic.
Most 218(64.1%) of the respondents visited clinic four time and above while 57(16.8%) visited

clinic thrice
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Table 2: Perception of Respondents with UBTH Out-Patient Healthcare Services

Variables Yes No I Don’t Know
Freq (%) Freq (%) Freq (%)

UBTH provides quality health care 324(95.3) 7(2.1) 9(2.6)

services to out-patients

UBTH is reliable in handling out- 303(89.1) 25(7.4) 12(3.5)

patients health care needs

UBTH cares for out-patients as 235(69.1) 94(27.6) 11(3.2)

promised

UBTH health care service providers 316(92.9) 17(5.0) 7(2.1)

are courteous and respectful

Health care service providers in 329(96.8) 2(0.6) 9(2.6)

UBTH have enough knowledge and

skill to cater for your health care

needs

UBTH health care service providers 315(92.6) 2(0.6) 23(6.8)

ensure confidentiality

Health care service providers in 322(94.7) 14(4.1) 4(1.2)

UBTH show care and concern

during your hospital visits

Health care service providers in 325(95.6) 8(2.4) 7(2.1)

UBTH provide clarity on diagnosis

and treatment process

You have a good doctor-patient 310(91.2) 27(7.9) 3(0.9)

relationship with your doctor

UBTH has is a conducive and 327(96.2) 9(2.6) 4(1.2)

hygienic environment

UBTH is well equipped to cater for 309(90.9) 21(6.2) 10(2.9)

your health care needs

UBTH health care service providers 340(92.9) 12(3.5) 13(3.8)

ensure  professionalism  when
tending to your health care needs
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Table 2 shows that almost all 324(95.3%) of the respondents feel that UBTH provides quality
health care services to out-patients. Majority 303(89.1%) of the respondents feel that UBTH
reliable in handling out-patients health care needs. Majority 235(69.1%) of the respondents feel
that UBTH care for out-patients is as promised. Majority 316(92.9%) of the respondents feel that
UBTH health care service providers are courteous and respectful. A large proportion 329(96.8%)
of the respondents think that health care service providers in UBTH have enough knowledge and
skill to cater for your health care needs. Majority 322(94.7%) of the respondents feel that UBTH
health care service providers ensure confidentiality. Almost all 325(95.6%) of the respondents
feel that health care service providers in UBTH provide clarity on diagnosis and treatment
process. Majority 310(91.2%) of the respondents feel that they have a good doctor-patient
relationship with their doctors. Majority 327(96.2%) of the respondents think that UBTH has is a
conducive and hygienic environment. Majority 309(90.9 %) of the respondents think that UBTH
is well equipped to cater for your health care needs. A large proportion 340(92.9%) of the
respondents think UBTH health care service providers ensure professionalism when tending to

their health care needs.
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Table 3: Satisfaction of Respondents with UBTH Out-Patients Healthcare Services

Variables Very Satisfied Undecided Dissatisfied Very
Satisfied Dissatisfied

Freq Freq (%) Freq (%) Freq (%) Freq (%)
(%)

Reception and

registration process

Queue system 4(1.2) 239(70.3) 11 (3.2) 63(18.5) 23(1.2)

Staff courtesy and behavior at 29(8.5) 221(65.0) 10(2.9) 51(15.0) 29(8.5)

reception and registration

Information for patient queries 23(6.8) 144(42.4) 98(28.8) 61(17.9) 23(6.8)

Registration process 9(2.6) 231(67.9) 10(2.9) 57(16.8) 33(19.7)

Physical facilities

Sitting area and arrangement 31(9.1) 299(87.9) 5(1.5) 5(1.5) 0(0.0)

Cleanliness at OPD area 35(10.3) 295(86.8) 7(2.1) 3(0.9) 0(0.0)

Toilet facility 0(0.0) 95(27.9) 71(20.9) 147(43.2) 27(7.9)

Consulting room 27(7.9) 294(86.5) 12(3.5) 7(2.1) 0(0.0)

Doctors and

Nurses

Courtesy and behavior of the doctors 41(12.1) 286(84.1) 4(1.2) 8(2.4) 1(0.3)

Courtesy and behavior of nurses 30(8.8) 251(73.8) 8(2.4) 29(8.5) 22(6.5)

Consultation time spent 22(6.5) 297(87.4) 4(1.2) 15(4.4) 2(0.6)

Counseling on  diagnosis  and 29(8.5) 295(86.8) 12(3.5) 4(1.2) 0(0.0)

treatment

Empathy of doctors 33(9.7) 290(85.3) 7(2.1) 7(2.1) 3(0.9)

Empathy of nurses 14(4.1) 262(77.1) 14(4.1) 28(8.2) 22(6.5)

Comfort and privacy  during 17(5.0) 293(86.2) 22(6.5) 6(1.8) 2(0.6)

examinations

Follow up on care instructions 18(5.3) 52(15.3) 77(22.6) 189(55.6) 4(1.2)

Laboratory services

Location/distance of the laboratory 23(6.8) 182(53.5) 57(16.8) 72(21.2) 6(1.8)

Staff courtesy and behavior 26(7.6) 197(57.9) 56(16.5) 47(13.8) 14(4.1)

Cleanliness of sample collection area 25(7.4) 244(71.8) 61(17.9) 10(2.9) 0(0.0)

Report/result collection 8(2.4) 130(38.2) 56(16.5) 115(33.8) 31(9.1)

Pharmacy services

Courtesy and behavior of staff 28(8.2) 290(85.3) 7(2.1) 9(2.6) 6(1.8)

Location of pharmacy 17(5.0) 308(90.6) 11(3.2) 3(0.9) 1(0.3)

Availability of prescribed drugs 7(2.1) 240(70.6) 32(9.4) 29(8.5) 32(9.4)
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Table shows 3 that majority 239(70.3%) of the respondents were satisfied with the queue system
of the reception and registration process. Majority 221(65.0%) of the respondents were satisfied
with the staff courtesy and behavior at reception and registration. About two-fifth 144(42.4%) of
the respondents were satisfied with the information for patient queries of the reception and
registration process. Majority 231(67.9%) of the respondents were satisfied with the registration
process.

Majority 299(87.9%) of the respondents were satisfied with the sitting area and arrangement of
UBTH. Majority 295(86.8%) of the respondents were satisfied with the cleanliness at OPD area.
About two-fifth 147(43.2%) of the respondents were dissatisfied with the toilet facility. Majority
294(86.5%) of the respondents were satisfied with the consulting room. Majority 286(84.1%) of
the respondents were satisfied with the courtesy and behavior of the doctors. Majority
251(73.8%) of the respondents were satisfied with the courtesy and behavior of nurses.

Majority 297(87.4%) of the respondents were satisfied with the consultation time spent.

Majority 295(86.8%) of the respondents were satisfied with the counseling on diagnosis and
treatment. Majority 290(85.3%) of the respondents were satisfied with empathy of doctors.
Majority 262(77.1%) of the respondents were satisfied with empathy of nurses. Majority
293(86.3%) of the respondents were satisfied with the comfort and privacy during examinations.
About half 189(55.6%) of the respondents were dissatisfied with the follow up on care
instructions. About half 182(53.5%) of the respondents were satisfied with the location/distance
of the laboratory. About three-fifth 197(57.9%) of the respondents were satisfied with the
laboratory staff courtesy and behavior Majority 244(71.8%) of the respondents were satisfied
with the cleanliness of sample collection area. About one-third 130(38.2%) of the respondents

were satisfied with the report/result collection. Majority 290(85.3%) of the respondents were
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satisfied with the courtesy and behavior of pharmacy staff. Majority 308(90.6%) of the
respondents were satisfied with the location of pharmacy. Majority 240(70.6%) of the

respondents were satisfied with the availability of prescribed drugs
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Table 4: Perception and Satisfaction of Respondents with UBTH Out-Patient Services

Variable Frequency (n=340) Percent
Perception

Good perception 336 98.8
Poor perception 4 1.2
Satisfaction

Good satisfaction 323 95.0
Poor satisfaction 17 5.0

Table 4 shows that majority 336(98.8%) of the respondents had good perception of UBTH out-

patient services while only 4(1.2%) had a poor perception. Most 323(95.0) of the respondents

had good satisfaction with UBTH out-patient services while only 17(5.0%) had poor satisfaction
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Table 5: Determinants of Perception among Respondents

Variable Perception 1 p-value
Good Poor
Freq (%) Freq (%)
Age group
<20 11(91.7) 1(8.3) 7.783 0.170
20-29 93(98.9) 1(1.1)
30-39 109(99.1) 1(0.9)
40 — 49 73(100) 0(0.0)
50-59 22(100) 0(0.0)
60 and above 28(96.6) 1(3.4)
Sex
Male 172(98.9) 2(1.1) 0.002 0.999
Female 164(98.8) 2(1.2)
Religion
Christianity 322(99.7) 1(0.3) 49464 <0.001
Islam 12(85.7) 2(14.3)
African traditional religion 2(66.7) 1(33.3)
Marital status
Married 216(99.5) 1(0.5) 2.642 0.137
Unmarried 120(97.6) 3(2.4)
Level of education
Primary 1(50.0) 1(50.0) 41.692 0.023
Secondary 56(98.2) 1(1.8)
Tertiary 279(99.3) 2(0.7)
Skill level
Skill Level 0 2(100.0) 0(0.0) 10.070 0.066
Skill Level 1 11(91.7) 1(8.3)
Skill Level 2 16(100.0) 0(0.0)
Skill Level 3 50(96.2) 2(3.8)
Skill level 4 257(99.6) 1(0.4)
Monthly income
<#40,000 40(97.6) 1(2.4) 0.639 0.403
> #40,000 296(99.0) 3(1.0)
Clinic visited
Medicine 258(98.9) 3(1.1) 1.525 0.655
Surgery 32(97.0) 1(3.0)
Obstetrics and Gynaecology 24(100.0) 0(0.0)
Family Medicine 20(100.0) 0(0.0)
Community Medicine 2(100.0) 0(0.0)
Number of clinic visits
Twice 63(96.9) 2(3.1) 2.497 0.166
Three and above 273(99.3) 2(0.7)
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Table 5 shows all respondents (100.0%) aged 40-49 and 50 - 59 years had good perception of
UBTH out-patient services as compared to 8.3% of those aged >20 years who had bad this was
not statistically significant. Almost all 98.9% of males good perception of UBTH out-patient
services unlike females who had 1.2% of them with bad perception and this was not statistically
significant. Almost all 99.7% of respondents who were Christians had good perception of UBTH
out-patient services unlike the African traditionalist who had 33.3% of them with bad perception
and this was statistically significant. Majority 99.5% of married respondents had good perception
of UBTH out-patient services unlike respondents who were cohabiting who had 14.3% of them
with bad perception and this was not statistically significant. Almost all 99.3% of respondents
with tertiary level of education had good perception of UBTH out-patient services unlike those
with primary level of education who had 50.0% of them with bad perception and this was
statistically significant. All 100.0% respondents with skill level 2 had good perception of UBTH
out-patient services compared to respondents 8.3% with skill level 1 who had bad perception and
this was not statistically significant. Almost all 99.0% with a monthly income of > #40,000 had
good perception of UBTH out-patient services unlike respondents with monthly income of
<#40,000 who had 2.4% of them with bad perception and this was not statistically significant.
All 100.0% of the respondents obstetrics and gynecology, attending family medicine and
community medicine clinics had good perception of UBTH out-patient services compared to
respondents 3.0% attending surgery clinic with poor satisfaction. Almost all 273(99.3%)
respondents who attended clinic three times had good perception of UBTH out-patient services
unlike those that attended only twice who had 1.2% of them with poor satisfaction and this was

not statistically significant.
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Table 6: Determinants of Satisfaction among Respondents

Variable Satisfaction 1 p-value
Good Poor
Freq (%) Freq (%)
Age group
<20 11(91.7) 1(8.3) 5.405 0.351
20-29 86(91.5) 8(8.5)
30-39 106(96.4) 4(3.6)
40 — 49 72(98.6) 1(1.4)
50-59 21(95.5) 1(4.5)
60 and above 27(93.1) 2(6.9)
Sex
Male 165(94.8) 9(5.2) 0.022 0.999
Female 158(95.2) 8(4.8)
Religion
Christianity 322(99.7) 1(0.3) 49.464 <0.001
Islam 12(85.7) 2(14.3)
African traditional religion 2(66.7) 1(33.3)
Marital status
Married 210(96.8) 7(3.2) 3.975 0.067
Unmarried 113(91.9) 10(8.1)
Level of education
Primary 1(50.0) 1(50.0) 10.931 0.020
Secondary 52(91.2) 5(8.8)
Tertiary 270(96.1) 11(3.9)
Skill level
Skill Level 0 2(100.0) 0(0.0) 17.692 0.009
Skill Level 1 9(75.0) 3(25.0)
Skill Level 2 16(100.0) 0(0.0)
Skill Level 3 46(88.5) 6(11.5)
Skill level 4 250(96.9) 8(3.1)
Monthly income
<#40,000 39(95.1) 2(4.9) 0.001 1.000
> #40,000 284(95.0) 15(5.0)
Clinic visited
Medicine 247(94.6) 14(5.4) 1.344 0.854
Surgery 31(93.9) 2(6.1)
Obstetrics and Gynaecology 23(95.8) 1(4.2)
Family Medicine 20(100.0) 0(0.0)
Community Medicine 2(100.0) 0(0.0)
Number of clinic visits
Twice 56(86.2) 9(13.8) 13.240 0.001
Three and above 267(97.1) 8(2.9)
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Table 6 shows most respondents 72(98.6%) aged 40-49 years had high satisfaction with UBTH
out-patient services as compared to 8.3% of those aged < 20 years who had poor satisfaction this
was not statistically significant. Almost all 95.2% of females high satisfaction with UBTH out-
patient services unlike males who had 5.2% of them with poor satisfaction and this was not
statistically significant. Almost all 99.7% of respondents who were Christians had high
satisfaction with UBTH out-patient services unlike the African traditionalist who had 33.3% of
them with poor satisfaction and this was statistically significant. Majority 96.8% of married
respondents had high satisfaction with UBTH out-patient services unlike respondents who were
widowed who had 5.2% of them with poor satisfaction and this was not statistically significant.
Almost all 96.1% of respondents with tertiary level of education had high satisfaction with
UBTH out-patient services unlike those with primary level of education who had 50.0% of them
with poor satisfaction and this was statistically significant. All 100.0% respondents with skill
level 2 had high satisfaction with UBTH out-patient services compared to respondents 25.0%
with skill level 1 who had poor satisfaction and this was statistically significant. Almost all
95.1% with a monthly income of <#40,000 had high satisfaction with UBTH out-patient services
unlike respondents with monthly income of >#40,000 who had 5.0% of them with poor
satisfaction and this was not statistically significant. All 100.0% of respondents attending family
medicine and community medicine clinics had high satisfaction with UBTH out-patient services
compared to respondents 6.0% attending surgery clinic with poor satisfaction and this was not
statistically significant. Majority 267(97.1%) respondents who attended clinic three or more
times had high satisfaction with UBTH out-patient services unlike those that attended only twice

who had 13.8% of them with poor satisfaction and this was statistically significant.
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Table 7: Logistics Regression Model for Predictors of Satisfaction among Respondents

Predictor B (regression Odds 95% CI for OR p-value
coefficient) Ratio Lower Upper

Age -0.025 0.975 0.922 1.032 0.383

Sex

Male 1

Female 0.213 1.238 0.420 3.650 0.699

Level of Education

Primary 1

Secondary 3.017 20.430 0.412 1012.537 0.130

Tertiary 0.831 2.296 0.712 7.402 0.164

Monthly Household Income (N)

<40,000 1

=40,000 -0.621 0.537 0.103 2.812 0.462

Religion

Christian 1

Islam -1.686 0.707 0.185 10.351 0411

ATR -0.307 0.736 0.012 43.485 0.883

Marital Status

Married 1

Not married -0.673 0.510 0.148 1.758 0.286

Table 7 shows for every one year increase in age, there is 0.975(95% CI = 0.922 - 1.032, p =
0.383) more likelihood of poor satisfaction. Female respondents were 1.238 (95% CI = 0.420 —
3.650, p = 0.699) times more likely to have poor satisfaction than male respondents.

Respondents with secondary level of education were 20.430 (95% CI = 0.412 - 1012.537, p =
0.130) times more likely to have poor satisfaction than respondents with primary level of
education and this was not statistically significant.

Respondents with tertiary level of education were 2.296 (95% CI = 0.712 - 7.402, p = 0.164)
times more likely to have poor satisfaction than respondents with primary level of education and

this was not statistically significant.
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Respondents who earned #40,000 and above were 0.537 (95% CI = 0.103 - 2.812, p =0.462)
times more likely to have poor satisfaction than those who earned below #40,000 and this was
not statistically significant.

Respondents who were Christians were 0.707 (95% CI = 0.268 - 1.867, p = 0.484) times less
likely to have poor satisfaction than those who were not Christians and this was not statistically
significant.

Respondents who were unmarried were 0.510(95% CI= 0.148 - 1.758, p = 0.286) times more

likely to have poor satisfaction than those were married and this was not statistically significant.
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Table 8: Main Suggestions from Out-Patients to Improve Satisfaction with Healthcare

Services in UBTH

Suggestions Frequency Percent
Improved hospital facilities (n=377)* 168 49.4
Employment of more workers 160 47.1
Prompt services 16 1.8
Availability of drugs 14 0.6
Training of health care staff 20 0.6
Better patient service 9 0.6

* Multiple responses

Table 8 shows the ways respondents think out-patient services in UBTH can be improved.

Almost half 168(49.4%) of respondents wanted improved hospital facilities followed by

160(47.1%) who wanted employment of more workers while only 2(0.6%) wanted drugs to be

available, training of healthcare staff and better patient service.
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CHAPTER FIVE
DISCUSSION

About two third of the respondents are within the age group of 20-24 with mean age of
37.1+12.4. This can be due to the fact that this age range is often associated with the transition
from adolescence to adulthood, and some health conditions may emerge during this period. This
is in contract to a study carried out in Ukraine to determine the perception of outpatient quality
of healthcare where mean age of the participants was 47-48 years old."! The outpatient clinics'
high utilization by young individuals may facilitate the early detection of health problems and
allow for early intervention which will be crucial in preventing the progression of diseases and
improving long-term health outcomes.

Majority of the respondents are had tertiary level of education. This is because regions with
teaching hospitals often have a well-established educational infrastructure, including schools and
colleges. This can contribute to a higher educational attainment among the local population. This
finding is in contrast to a study carried out in China where most of the respondents had
secondary level of education.’® Individuals with higher education levels may have better access
to healthcare information and resources. They will be more aware of the importance of regular
check-ups and preventive care, leading them to visit out-patient clinics more frequently.

More than two third of the respondents had skill level 4 of occupation. Living near a large
medical institution might increase the availability of skilled job opportunities, especially in
healthcare-related fields. People may pursue careers that align with the services provided by
UBTH. This is in contract to a study carried out in China where most of their occupation where

grouped under skill level 2. People with skill level 4 might exhibit a proactive approach to health
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needs, actively seeking medical advice and attending outpatient clinics for preventive care rather
than waiting until a health issue becomes more severe.

Almost all of the respondents had good perception with UBTH out-patient services. Positive
perceptions likely stem from the perceived or experienced high quality of healthcare services
provided. If UBTH out-patient clinic offers competent and compassionate healthcare
professionals, effective treatments, and a well-managed facility, patients are likely to have a
positive view. This is similar to a study carried out to assess the client perception of service
quality at the outpatient clinics of Randle General hospital, Lagos, were majority (80.8%) of
respondents rated the overall service quality as good/very good.?? A favorable perception of
UBTH can facilitate public health education efforts. The community is more likely to engage
with and absorb health information provided by the hospital, leading to increased health literacy
and awareness. Clear and transparent communication about healthcare services, treatment
options, and any changes is essential. Providing information in a way that is easily
understandable helps in building trust.

It was identified that from this study, religion and level of education were determinant of the
high positive perception of out-patient services in UBTH. Religious beliefs often play a
significant role in shaping individuals' values and attitudes towards various aspects of life,
including healthcare. People with similar religious beliefs may share common perspectives on
health, healing, and medical practices, influencing their perception of UBTH services. Higher
education can empower individuals to actively engage in their healthcare decision-making.
Empowered individuals may perceive healthcare services, including out-patient services at
UBTH, more positively. This is in contract to a study carried out in Ukraine where factors like

sex, income, education and treatment effectiveness were determinant of perception of out-patient
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services.! Higher education levels and religious beliefs can contribute to more informed decision-
making regarding healthcare. This leads to increased health literacy, better understanding of
preventive measures, and informed choices about seeking healthcare services, ultimately
promoting individual and community health. Addressing disparities in education and religious
beliefs is crucial for achieving health equity. Public health efforts should aim to ensure that all
individuals, regardless of their educational background or religious affiliation, have equal access
to quality healthcare services.

Majority of the respondents had good satisfaction with out-patient healthcare service in UBTH.
This is because out-patient services typically offer greater convenience as patients can schedule
appointments at times that suit them. This flexibility reduces the disruption to their daily lives.
This is similar to a study carried out to measure patients’ satisfaction with care from Nigerian
Federal capital territory’s public secondary hospital in which majority of their respondents had
good satisfaction with the out-patients services.? Good satisfaction with out-patient services
promotes continuity of care. Patients are more likely to adhere to prescribed treatment plans,
attend follow-up appointments, and engage in preventive healthcare measures, contributing to
improved long-term health outcomes also while ensuring that out-patient services are easily
accessible and offering convenient scheduling options. This can reduce barriers to healthcare
utilization and improve overall patient satisfaction.

The determinant of good satisfaction that was identified in this study were religion, sex, level of
education, and number of clinic visits. Gender can impact healthcare experiences and satisfaction.
Studies have shown that men and women may have different healthcare needs, communication
styles, and preferences. Understanding these gender differences can help healthcare providers

tailor their services to better meet the needs of both men and women. The number of clinic visits
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may be an indicator of the overall health status of the individual. It can also reflect the continuity
of care and the effectiveness of the healthcare system in meeting the patient's needs over time.
Individuals with more frequent clinic visits may have more opportunities to assess and evaluate
the quality of outpatient services. This is in contrast to a study carried out in Abuja where the
factors that determined the satisfaction with out-patient clinic were the hospital type, age,
education level, occupation, monthly income, and chronic disease conditions were factors
significantly associated with satisfaction (both dimensional and overall).!* The frequency of
clinic visits may affect patient satisfaction. Positive experiences over multiple visits may
contribute to higher overall satisfaction. Efficient and well-managed appointment systems can

positively impact patient perceptions.
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CONCLUSION

Majority of the respondents had good perception about out-patient services in UBTH. This is
attributed to the hospital's commitment to delivering high-quality out-patient services which
include well-trained and courteous staff, efficient processes, and a focus on patient satisfaction.
Also, clear and effective communication from healthcare providers has enhanced the overall
experience for patients. When patients feel informed and involved in their care, it can contribute
to a positive perception.

Also, majority of the respondents had good satisfaction with the out-patient services in UBTH.
This is due to the attitude and behavior of the healthcare professionals which plays a significant
role in patient satisfaction. The healthcare personnel’s at UBTH are courteous, empathetic, and
demonstrate genuine concern for out-patients and their needs which has contributed positively to
their overall satisfaction.

The study reveals a nuanced understanding of healthcare perception and satisfaction,
demonstrating that out-patients religious affiliations, gender, level of education, and the
frequency of clinic visits collectively contribute to shaping their experiences within the

healthcare system.
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RECOMMENDATION
TO THE FEDERAL GOVERNMENT
e Allocate funds for the improvement and maintenance of healthcare facilities, ensuring
they are well-equipped and have modern infrastructure.
¢ Ensure an adequate and well-maintained supply of medical equipment, waiting areas, and
other essential resources to enhance the overall patient experience.
TO THE CHIEF MEDICAL DIRECTOR
e Implement effective communication strategies to ensure that patients are well-informed
about their conditions, treatment plans, and any necessary follow-up care.
e Encourage healthcare providers to interact with patients in clear and comprehensible
languages, taking into consideration the diverse educational backgrounds of patients.
TO THE HEALTH CARE WORKERS
e Provide clear and understandable information about the patient's condition, treatment
plan, and any necessary instructions concerning the patients’ health.
e Take the time to listen to patients' concerns and address any questions they may have.
e Be mindful of language barriers and cultural differences, using interpreters when

necessary.
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APPENDIX 1

QUESTIONNAIRE DESIGN

PERCEPTION AND SATISFACTION WITH HEALTH CARE SERVICES AMONG
OUT-PATIENTS IN UNIVERSITY OF BENIN TEACHING HOSPITAL, BENIN CITY,

EDO STATE.

Dear Respondent,

I am a final year medical student of the University of Benin, Benin city carrying out a one-year
project which is designed to assess perception and satisfaction with health care services among
out-patient’s in UBTH with a view to make recommendations that will improve health care
services. Your participation is voluntary.

Please answer all questions as accurately as possible, as all information given will be treated with
utmost confidentiality.

Thank you.
Date:

Section A: Socio-Demographic Characteristics

1. Age in years (as at last birthday):

2.Sex: Male[ ] Female[ ]
3. Ethnic group: Bini [ ] Esan[ ] Yoruba] ] Igbo[ ] Hausa] ] Others [Specify]

4. Religion: Christianity [ ] Islam[ ] African Traditional Religion] ] Others[Specify]

5. Marital Status: Married [ ] Single[ ] Cohabiting[ ] Divorced] ] Widowed[ |
6. Level of Education: None [ ] Primary[ ] Secondary[ | Tertiary[ |

7. Employment status: Employed [ ] Unemployed|[ ]
8.

Occupation: Skill level O] ] Skill level 1[ ] Skill level 2[ ] Skill level 3[ ] Skill level
4 1

9. Monthly income: <#40,000[ ] >40,000 [ ]
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Section B: Perception of Health Care Services

Please rate by ticking (\) which you agree to with the following statements

10.

What clinic are you visiting today? Medicine [ ] Surgery [ ] Obstetrics and Gynecology [ ]

Family Medicine [ ] Community Medicine[ |

11. How many times have you visited the out-patient clinic? Twice[ ] Thrice[ ] Four &
above [ ]
12. Does UBTH provide quality health care services to out-patients? Yes[ ] No[ ] I don’t

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

know[ ]

Is UBTH reliable in handling out-patients health care needs? Yes| | No[ ] I don’t
know[ ]

Does UBTH provide prompt health care services to out-patients? Yes| | No[ ] I don’t
know|[ ]

Are UBTH health care service providers courteous and respectful? Yes| ] No[ ] I don’t
know[ ]

Do you think health care service providers in UBTH have enough knowledge and skill to
cater for your health care needs? Yes[ | No[ ] Idon’tknow[ ]

Do UBTH health care service providers ensure confidentiality? Yes[ ] No[ ] I don’t
know[ ]

Do health care service providers in UBTH show care and concern during your hospital visits?
Yes [ ] No[ ] Idon’tknow[ ]

Do health care service providers in UBTH provide clarity on diagnosis and treatment process?
Yes[ ] No[ ] Idon’tknow[ ]

Do you think you have a good doctor-patient relationship with your Doctor? Yes[ ] No[ ] I
don’t know[ ]

Do you think UBTH has is a conducive and hygienic environment? Yes[ ] No[ ] I don’t
know[ ]

Do you think UBTH is well equipped to cater for your health care needs? Yes[ ] No[ ] I
don’t know[ ]

Do you think UBTH health care service providers ensure professionalism when tending to
your health care needs? Yes[ ] No[ ] I don’t know[ ]

Section C: Satisfaction with Health Care Services

Please rate by ticking (v') which you agree to with the following statements

Characteristics Very Satisfied | Undecided | Dissatisfied | Very

Satisfied Dissatisfied

24.
registration process

Reception and

a) Queue system

b) Staff courtesy and
behavior

¢) Information for
patient queries
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d) Registration
process

25. Physical facilities

a) Sitting area and
arrangement

b) Cleanliness as OPD
area

c) Toilet facility

d) Consulting room

26. Doctors and
Nurses

a) Courtesy and
behavior of the
Doctors

b) Courtesy and
behavior of Nurses

c¢) Consultation time
spent

d) Counseling on
diagnosis and
treatment

¢) Empathy of Doctors

f) Empathy of Nurses

g) Privacy during
examinations

h) Follow up on care
instructions

27.Laboratory
services

a) Location/distance
of the laboratory

b) Staff courtesy and
behavior

c¢) Cleanliness of
sample collection area

d) Report/result
collection

28. Pharmacy
services

a) Courtesy and
behavior of staff

b) Location of
pharmacy

c) Availability of
prescribed drugs
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29. Do you experience any delay during your clinic visits? Yes|[ ] No[ ]

30. Ifyes in question 29, at what point do you experience the delay?

Reception & registration [ ] Consultation [ ] Laboratory [ ] Pharmacy[ ]

31. How long do you spend in the hospital during your clinic visits? <60minutes [ ]| 60-
120minutes [ ] 120minutes & above [ ]
32. What do you think can be done to improve out-patients satisfaction with health care services

I UBTH? e

THANK YOU FOR PARTICIPATING.
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APPENDIX II
INFORMED CONSENT FORM
TITLE OF STUDY: PERCEPTION AND SATISFACTION WITH HEALTH CARE
SERVICES AMONG OUT-PATIENTS IN UNIVERSITY OF BENIN TEACHING
HOSPITAL(UBTH), BENIN CITY, EDO STATE.

INSTITUTION: Department of Public Health and Community Medicine, College of Medical

Sciences, University of Benin, Benin City, Edo State.

PRINCIPAL INVESTIGATOR: Chegwe Chukwuamaka Nora

PARTICIPATION: Participation in this study is voluntary. Refusal to participate will involve
no penalty or loss of benefits to which you are otherwise entitled. You may discontinue your
participation at any time without penalty or loss of benefits. The principal investigators may

decide to withdraw you from the study if we are unable to obtain the necessary information.

INTRODUCTION: We are interested in the perception and satisfaction with health care
services among out-patients in the University of Benin Teaching and only questions relating to

this will be asked.
PROCEDURES TO BE FOLLOWED:

QUESTIONNAIRE: If you agree to participate, we will ask you questions about your age, sex,
marital status, perception and satisfaction with health care services in University of Benin

Teaching Hospital.

BENEFITS: To be able to add to the body of work on perception and satisfaction of health care

services in University of Benin Teaching Hospital.
COMPENSATION: There is no compensation to volunteers for their participation.

DURATION OF PARTICIPATION: This study only requires the questionnaire, there is no

follow-up or further information needed.
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WHO CAN PARTICIPATE IN THIS STUDY: Out-patients who have visited the University

of Benin Teaching Hospital out-patient clinic at least twice.

ASSURANCE OF CONFIDENTIALITY OF VOLUNTEER’S IDENTITY: Records
relating to your participation in the study will remain confidential. Your name will not be used in

any report in this study.

PERSONS AND PLACES FOR ANSWERS REGARDING YOUR RIGHTS AS A
RESEARCH SUBJECT: If during the course of this study you have questions
concerning the nature of the research or you believe you have sustained a research-related

injury or assault; you should contact;

The under listed may be contacted in case you have clarifications to make:
Chegwe Chukwuamaka Nora(08184944544)

Department of Public Health & Community Medicine,

University of Benin Teaching Hospital.

PMB 1111

Benin City, Edo State.
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UNIVERSITY OF BENIN

TEACHING HO SPITAL
P.M.B. 1111' BENIN CITY NIGERIA

Telephone: 052-600418

Telex: 41120 NG
Website: ubth.org

CHAIRMAN, BOARD OF MANAGEMENT: CHIEF ADEDOJA ADEWOLU, MFR

CHIEF MEDICAL DIRECTOR: PROF. DARLINGTON E. OBASEKI
MBBS (Benin), FMCPath
E-mail: darlobaseki@gmail com

DIRECTOR OF ADMINISTRATION: M.O. JIMOH-KADIR

B. Se, (Hons) FIPMD, Dip. Theo. AHAN

HEALTH RESEARCH ETHICS COMMITTEE
APPROVAL -

PROTOCOL NUMBER: ADM/E 22/A/VOL. VII/14830112965

PROPOSAL TITLE: “PERCEPTION AND SATISFACTION WITH HEALTH CARE SERVICES AMONG OUT-
" PATIENTS IN UNIVERSITY OF BENIN TEACHNG HOSPITAL, NIGERIA A
DESCRIPTIVE CROSS-SECTIONAL STUDY”

PRINCIPA'L‘ INVESTIGATOR(S): CHEGWE CHUKWUAMAKA NORA

DEPARTMENT/INSTITUTION: DEPARTMENT OF PUBLIC HEALTH AND COMMUNITY MEDICINE,
COLLEGE OF MEDICAL SCIENCES, UNIVERSITY OF BENIN, BENIN
- CITY, EDO STATE, NIGERIA

~ DATE CONSIDERED: JANUARY 26™, 2024

DECISION OF THE COMMITTEE: APPROVED

THIS APPROVAL DATES 26/1/2024 TO 25/1/2025. IF THERE IS DELAY IN STARTING THE RESEARCH, PLEASE
INFORM THE HREC SO THAT THE DATES OF APPROVAL CAN BE ADJUSTED ACCORDINGLY

REMARK:

CHAIRMAN: PROF. (MRS) A.N. OFILI SIGNATURE & I)ATE..J_I.a o LZbL/ i/ 202 Y
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