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Aosepted T oaops | Background: Patient satisfaction is considered to be a vital factor to assess

the quality of service of health care facility. A research on patient satisfaction
can be an important assessment tool for Gap analysis and to improve upon the
gap in the quality of services provided.

Materials and Methods: A descriptive cross sectional study was conducted in
a tertiary care teaching hospital from January-April 2023. Those who had
availed services from Community Medicine Clinic for animal bite in order to
prevent Rabies was included in the study. A questionnaire was created to
measure patient satisfaction(NQAS adapted).

Results: Out of the 256 patients who participated in the study, most
201(78.5%) of the patients had been referred from other peripheral health care
institutions. Majority of the patients in our study was aged more than 30years
142(55.4%) Majority of the patients were males 138(53.9%) compared to
females 117(45.7%) and others comprised 1(0.4%). 186(72.7%).of the patients
belonged to SES- BPL category . Most of the patients had been referred to
CMC 201(78.5%) from elsewhere.The waiting period for meeting doctor was
16.37+ 13.66 minutes.The time spent at the counter was 14.22 + 11.91
minutes. Most of the patients were satisfied with the available infrastructure.
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quality of services provided. Health care consumers
today, are more sophisticated than in the past and
now demand increasingly more accurate and valid

INTRODUCTION

Satisfaction in the provision of services can beused

as a measure of Performance of the health system.
The satisfaction with the service provider is a key
factor in determining the patient compliance to the
treatment prescribed.[ Since patient satisfaction is
considered to be a vital factor to assess the quality
of service of health care facility, evaluating the
patient’s satisfaction towards the services seems
easier than to assess the quality of medical services
that they receive.?'Therefore, a research on patient
satisfaction can be an important assessment toolfor
Gap analysis and to improve upon the gap in the

evidence of health plan quality. The health care
system depends on factors such as availability,
affordability, efficiency, feasibility.FlConsumer
satisfaction regarding services to patients in the
Government sector medical care is an aspect that’s
is usually overlooked. This study aims to find out
the level of patients’ satisfaction related to different
parameters to assure a minimum quality of health
care and to ascertain the gaps in quality of services
with the quality of health care they received at the
outpatient department of Community Medicine -
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Community Medicine clinic at a Tertiary care
Government Medical College Hospital of Central
Kerala.

MATERIALS AND METHODS

A descriptive cross sectional study was conducted in
a tertiary care teaching hospital from January-April
2023. Those who had availed services from
Community Medicine Clinic for animal bite in order
to prevent Rabies was considered as a patient. The
instrument used was a pretested and culturally

accepted  PSS(Patient  Satisfaction  Survey)
questionnaireadapted from the NQAS(National
Quality Assurance Standards)- model modified

considering the local socio-cultural context.*SIAll

the patients were interviewed using the
questionnaire after getting informed consent.
The sample size was determined using the

Cochran’s formula n =(z2 pq)d2 where n is the
sample size,o was set at 5% , Z =1.96 for 95 % level
of confidence, prevalence p was 41%*, p is an
estimated proportion obtained from a previous study
and q is (100-p) d is the desired level of precision
,here relative precision was taken as 15%.Here 10%
was added to take care of possible nonresponse. The
value for Z is as found in statistical tables which
contain the area under the normal curve, here Z =

systematic sampling an estimated sample of 256
patients were enrolled in the study.Training was
given to the data collectors regarding the
methodology in detail prior to initiation of study. A
pre testing and pilot testing was done to ascertain
bottlenecks and the feasibility of the research before
the start of the study. The questionnairewas in the

vernacular  language-Malayalam.Patients ~ were
interviewed in the same language. Data was
collected regarding their  personal, socio

demographic details, pertaining to their satisfaction
regarding hospital services and treatment availed
here. If the statements were ‘not clear’, it was
modified for ease in understanding for
comprehension and explained to the patient
Descriptive statistics was utilized and data was
analysed using JAMOVI software.

Institutional Ethical clearance (Ref: IEC /GMC
TSr/2023/051)was obtained from the Teaching
hospital's Ethical committee. After obtaining verbal
and written consent from each patient, a detailed
explanation of the purpose of the study was given to
each patient in the vernacular language.

RESULTS

Out of the 256 patients who participated in the
study, most 201(78.5%) of the patients had been

1.96 for 95 % level of confidence. Utilizing a referred from other peripheral health care
descriptive cross- sectional study design and by institutions (Tablel).
Table 1: Socio-Demographic characteristics of the study participants (N=256)
Age(yrs) Frequency Percentage
<30yrs 114 44.6
>31yrs 142 55.4
Gender
Female 117 45.7
Male 138 53.9
Other 1 0.4
SES
APL 70 27.3
BPL 186 72.7
Referred
Yes 201 78.5
No 55 215

Majority of the patients were aged more than
30years 142(55.4%). Majority of the patients were
males 138(53.9%) compared to females 117(45.7%)
and others comprised 1(0.4%). 186(72.7%).of the
patients belonged to SES- BPL category. Most of

the patients had been referred to CMC 201(78.5%)
from elsewhere.The waiting period for meeting
doctor was 16.37+ 13.66 minutes.The time spent at
the counter was 14.22 + 11.91 minutes.

Table 2: Distribution of patients’ responses regarding Satisfaction rating for Services availed from CMC (N=256)

Attitude Frequency Percentage
Excellent 76 29.7
Very Good 82 32
Good 92 35.9
Fair 6 2.3
Listening
Excellent 71 21.7
Very Good 92 35.9
Listening
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Good 89 34.8
Fair 4 1.6
Total 256 100
Promptness Frequency Percentage
Good 174 68

Not adequate 82 32

Good to excellent rating was given for the health
care workers’ attitude 252(98.4%),listening skills

252(98.4%), and promptness 174(68%) in catering
to the patients’ needs.

Table 3: Distribution of patients’ responses regarding Satisfaction rating of CMC Infrastructure

Washing facilities Frequency Percentage
Excellent 42 16.4
Very Good 59 23
Good 118 46.1
Fair 36 14.1
Poor 1 0.4
Seating
Excellent 48 18.8
Very Good 72 28.1
Good 116 45.3
Fair 20 7.8
Bed
Excellent 35 13.7
Very Good 79 30.8
Good 107 41.8
Fair 35 13.7
Lighting
Excellent 57 22.3
Very Good 74 28.9
Good 112 43.8
Fair 13 5
Bio medical Waste Disposal Area
Excellent 51 19.9
Very Good 66 25.8
Good 117 45.7
Fair 20 7.8
Poor 2 0.8
Drinkingwater facilities
Excellent 42 16.4
Very Good 61 0.4
Good 123 46.1
Fair 30 14.1
Fair 55 21.5
Poor 26 10.2

Most of them opined as good to excellentfor
219(85.5%) for the washing facilities for First Aid,
226(62.9%)for the Drinking water facilities in CMC,
, 221(86.3%) mentioned that the facilities for
administration of the immunoglobulin (bed and cot)
to the patients in CMC was good to excellent,
condition, 236(92.2%) considered the seating
arrangements for administration of the Anti-Rabies

Vaccine to the patients in CMC was good to
excellent, condition,243(95%) were of the opinion
that the lighting arrangements for administration of
the Anti-Rabies Vaccine to the patients in CMC was
good to excellent condition, 243(95%) were of the
opinion that the Biomedical waste area in CMC was
maintained in an good to excellent condition.

Table 4: Distribution of patients’ Satisfaction rating regarding the amenities in Government Hospital

Basic Facilities of the Hospital

Crowd at Registration Counter Frequency Percentage
Large 23 9
Moderate 10 3.9
Small 223 87.1
Pharmacy
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Pharmacy queue Frequency Percentage
Long 59 23
Moderate 19 7.4
Short 178 69.5
Promptness
Good 174 68
Not adequate 82 32
Drug availability
Excellent 34 13.3
\ery Good 36 14.1
Good 105 41
Fair 55 215
Poor 26 10.2

Majority of the patients 223(87.1%) reported that
the crowd was small and managed well.

DISCUSSION

Majority of the patients in our study was aged more
than 30years 142(55.4%) similar to the study
findings by Kaware et al where majority of the
patients were (46.75%) in the age group of 15-45
years males. But by unlike in thestudy by Patnaik
where majority of the patients ,439 (30.5%)were
between 15 to 30 years of age4 .Similarlyin the
study by Liang H5 where 5112 (32.56%) was in the
age group of 25-34 years.Majority of the patients in
our study were males 138(53.9%) compared to
females 117(45.7%) and others comprised 1(0.4%)
similar to the study findings by Kaware et al,
where (71.75%) were males ,and by Liang H5
where 8891 (56.63%) unlike thestudy by Patnaik
where majority of the patients 811 (56.3%) were
females.®lin our study, majority 186(72.7%)of the
patients belonged to SES- BPL category unlike
thestudy by Patnaik, where only 232 (16.1%),
belonged to a lower socio economic class4 . Most of
the patients in our study had been referred to CMC
201(78.5%) from elsewhere.In our study the waiting
period for meeting doctor was 16.37+ 13.66
minutes.The time spent at the counter was 14.22 +
11.91 minutes almost similar to the study by Patnaik
et al,l'l where the mean time spent at Niramaya by
new cases was 14.80+6.09 minutes unlike in the
study by Zhang where the waiting time was
controlled within ten minutes for most patients. And
very few patients waited for over 30 minutes.®! The
major dissatisfaction is due to the waiting period to
consult the doctor. Sufficient time is essentially a
prerequisite for effective communication between
the patient and the service provider.®JAbsence of
sonar test, no doctor and long waiting time were
commonest causes of dissatisfaction.®JA major
concern of patients was waiting time in the office.
To make improvements, a “time-analysis
worksheet,” which tracks patients' visits by the
minute for the time a patient arrived at the office,
entered the exam room, can be considered.' (Table
1)

In our study most of the patients were satisfied with
the available infrastructure. Study by Tanzania

reveals that high costs to governments and patients
currently limits the supply chain and PEP access
.Health infrastructure also needs sufficient cold
chain capacity to support improved PEP
provision.MAn aesthetically designed office, when
well-furnished, well equipped with lighting, water,
furniture adds to patient satisfaction.[*?(Table 2,3,4)
A small crowd and short queue at the pharmacy
were considered as satisfactory in our study but the
main concern of patients was waiting time in the
office. To improve in this area, the practice
developed a “time-analysis worksheet,” which
tracks patients' visits by the minute for the time a
patient arrived at the office, entered the exam room,
was greeted by the doctor and so on.!** Satisfaction
with medical staff is the most significant factor
which has a positive effect on satisfaction with
hospitalisation. Physician expertise (with trust and
good communication skills) is more important for
patients than satisfaction with nurses or other
staff.'*IMore staffing per bed as well as a better
process and outcome quality were associated with
more satisfied patients. Structural,quality
characteristics, Satisfaction with the overall health
care facilities have a significant impact on patient
satisfaction.415161 (Table 4).

CONCLUSION

Most patients who visited CMC were satisfied with
the clinic.

Recommendations:Periodic  Patient ~ Satisfaction
Surveys instituted will help to improve upon the
quality of services being provided. Policies need to
be made to assess patient satisfaction and motivate
them to take effective actions to improve patient
satisfaction.

Limitations: Inferences cannot be generalized based
on this study which was conducted in the OPD only.
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