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ABSTRACT

Background: Rapid changes in technology, advances in health needs and increased expectations of people for better care have
necessitated regular monitoring of the quality of health care services. Thus, we conducted a survey to investigate the level of satisfaction
of beneficiaries towards various out-patient services of a public health facility, to identify deficient areas and suggestions to improve
services for better utilization and management of health facility. Methods: A cross-sectional, single-center survey was conducted
among 100 patients who attended medicine OPD. Participants were selected as per the inclusion and exclusion criteria through
systematic sampling technique. Patients visiting healthcare facility were interviewed for collection of the data on socio-demographic
details and level of satisfaction (using 5 points likert’s scale; 1=very poor to 5=excellent) for quality of services of care providers, OPD
registration process, laboratory and pharmacy services, waiting time. In addition to this, suggestions were also collected from beneficiaries
for further improvements in health services. Results: It was found that majority of respondents were middle aged (78%) (mean
48.58±14.68 years), married (88%), resided in urban areas (92%), and belonged to middle to low socio-economic class (86%). The
major reason for choosing the public health facility was inexpensive and positive feedback from old beneficiaries/friends. Amongst
observation of varying levels of satisfaction towards various services, a vast majority (95%) of participants were satisfied with the
physical facilities, care providers, registration process, pharmacy, and laboratory services. The major domain of concern was the long
waiting time. One-fourth (25%) of the patients had to wait for >1 hour before consultation with physician and 20% of patients had to
wait for >30 min for getting medicine from the pharmacy. Approximately half (47%) of patients could get more than three fourth   of
prescribed drugs from the pharmacy.  Conclusion: Overall, according to the patient’s opinion, the study reported good satisfaction
with respect to physical facilities, care providers, registration process, pharmacy, and laboratory services of public health facility of a
metropolitan city. Long waiting time and lack of medicines and supplies were the major areas of concern in the study. Complaint and
suggestion boxes should be kept so that beneficiaries can freely put their complaints and suggestions for improvement. Future multi-
centric studies on the determinants of patient satisfaction should be carried out in-depth to promote client-oriented public health
services in India.
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Introduction

Patient satisfaction is a key priority of any healthcare system
as it gives a glimpse of the quality and effectiveness of the
system in order to address the needs of the consumer, which
is the patient.  Notwithstanding the eye-opening utility of
such metrics, their use in gauging health-care systems in
developing countries has been very limited. Part of this
problem may be due to preconceived assumptions that health
care systems in developing countries may be too resource-
constraint to go beyond providing the basic medical services
to the community and make additional accommodations.
Additionally, measurement of patient satisfaction may be
less objective than perceived as there are many non-clinical
variables that could potentially influence this [1]. In general,
patient satisfaction is defined as a process of evaluation
that measures perceived differences between expectations
of the patient and what is actually received during the process
of care [2,3]. Patient satisfaction depends on many factors
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such as quality of clinical services provided, availability of
medicine, behavior of doctor and other health staff, cost of
services, hospital infrastructure, waiting time, physical
comfort, emotional support, and respect for patient
preferences [4,5]. Pre-visit expectations of patients prior to
contact with health care system may also be playing a role
[6]. An effective means to capture patient experience is using
patient-surveys. The beneficiary of such surveys is not only
the patient but also health care providers including health
administrators and health professionals. The feedback
received is likely to help them in identifying service gaps and
potential areas for service improvement. Keeping the above
points, this cross-sectional study was conducted to measure
patient satisfaction of general medicine outpatient
department (OPD) at a public health facility which provides
clinical service at minimum cost to citizens of Delhi, North
India.

Material and Methods

A cross sectional study was conducted among 100 patients
who attended medicine OPD in a public health facility in
Delhi, North India. Patients were selected using a systematic
sampling technique by taking every third patient according
to their order of attendance at the registration counter. Patients
aged above 18 years were included in the study after taking
written informed consent. Patients working in the health care
facility and with serious physical or mental pathologies such
as terminal disease and psychosis were excluded from the
study.

General observation and interview methods were adopted to
evaluate respondent’s satisfaction towards various available
health services such as care providers, physical facilities,
laboratory and pharmacy services, accessibility to the clinic,
waiting time, availability of drugs in the pharmacy. A pilot
testing was done with convenient sample and a structured
questionnaire was tested/validated (cronbach’s α = 0.70) and
approved by specially trained experts.

The data were analyzed using Statistical Package for Social
Sciences (SPSS version 20.0, Armonk, NY, USA: IBM Corp.).
Normally distributed variables were reported as mean and
standard deviation. Descriptive analysis was performed to
examine the level of satisfaction of respondents. Varying
levels of satisfaction were categorized into 5 points Likert’s
rating scale. The rating was done as following: 5= Excellent,
4= good, 3= fair, 2= poor, 1= very poor.  Score of each category
was calculated as percentage and frequency. The results of
all scores will be illustrated in the form of graphs and
histograms.

Results

Out of 112 respondents, 100 patients agreed to participate in
the study. The mean age of the respondents was 48.58±14.68

years of which more than three fourth (78%) of the
respondents (56%) were between 40-59 years old. Most of
the respondents were married (88%) and were from urban
areas (92%). More than three fourth (82%) of the respondents
were from the lower-middle and upper-lower class using
Kuppuswamy’s Socioeconomic Scale. More than half (55%)
of patients visited the health facility due to reasons such as
free OPD services and positive feedback from old beneficiaries
and friends.

Amongst observation of varying levels of satisfaction
towards various services, majority of participants were
satisfied with the cleanliness and physical facilities (include
buildings, their infrastructure, and building support systems
such as patient waiting areas, including lobbies, cafeterias,
registration area, power supply and backup and waste
disposal), friendly behaviour and communication skills of
registration staffs and the registration process.

Majority (98%) of patients were satisfied with the care
received from care providers in respect to various aspects of
care provision including friendliness/courtesy of the
physicians/nurse/assistant, care provider’s efforts in
decision about patient treatment, and follow-up. However,
2% of respondents rated themselves as fairly satisfied with
care providers. Overall, a total of 76% of participants availed
laboratory services from the concerned health facility. The
majority (92%) were satisfied with the laboratory services of
the clinic with only around 8% being unsatisfied. Similarly,
94% utilized pharmacy services available in the clinic and
majority (87%) were satisfied with pharmacy services.
Overall, majority (98%) were satisfied with the services of
the health facility (Table 2 and fig. 1).

As for convenience/accessibility of the basic health care
provided by the OPD, it has demonstrated that 96% of
respondents were agreed with OPD timings.  In the current
study, major domain of concern is waiting time before
consultation and time for getting drugs from the pharmacy.
One-fourth of respondents had to wait for more than 1 hour
before consulting doctors and around 9% had to wait for
getting medications. Around half of the patients (47%) could
get more than 75% of prescribed medications from the
pharmacy of the facility (Table 3).

When asked about stating priority area for system
improvement, 24% of patients could not comment. More than
one-fourth of the patients (36%) suggested that waiting time
needs to be reduced, 29% of patients answered that other
facility to be added such as LED display for queue
management, online appointment system etc, only 3%
responded about the need of the physical facilities to be
improved (fig.2). Association between different categories
has been identified using the “The Rule of Associate”
method (table 4). It has been found that the group of variables
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“Respondent of age (40-59), female, married, III level socio-
economic class, urban, first-time visit” has 27% of support
and lift the value of 2.29 at 100% confidence. Due to high lift

value and support the association is considerable and the
participants belonging to this group showed good
satisfaction (Table 4).

Table 1: Socio-demographic characteristics of patient’s availing OPD Services (N=100).

*R; number of responses (multiple responses from single participant)

Table 2: Distribution of responses towards various health services
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Figure 1: Distribution (%) of responses towards various health services

Table 3: Waiting Time towards various services

Table 4: Association of level of satisfaction among different group

Discussion

Patient satisfaction of healthcare facilities is the primary
objective of a robust healthcare delivery system.  Towards
that goal, assessment of patient satisfaction holds the key to
improvement of the quality of services. Unfortunately, the

use of such instruments to measure health care delivery in
India is neglected which, we think, could be a critical factor
in not achieving global health goals. In the present cross-
sectional study from a single public health facility of North
India, we have demonstrated some glimpses of how health
consumers would respond to usual level of care in an
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Figure 2: Feedback from respondent towards various OPD services.

outpatient setting. Majority of our respondents were middle
aged (78%) (mean 48.58±14.68 years), married (88%), residents
of urban areas (92%) with middle to low socio-economic class
(86%) which is largely representative of most patient
populations seen in urban health care centres. Both sexes
were equally reported. The major reason for choosing the
public health facility was inexpensive and positive feedback
from old beneficiaries/friends. Only one-fourth of patients
were elderly (age > 60 years).

Patient satisfaction issues identified in this study included
perceived quality of clinical services, availability of
prescription medicines, professional behaviour of care
providers and supportive staff, out of pocket expenses,
hospital infrastructure, physical comfort and emotional
support. The current study demonstrated that most of the
participants (more than 95%) were satisfied with overall care
received such as physical facilities, registration process, care
providers, laboratory, and pharmacy services. This is
surprisingly higher than previously reported in other studies
from developing nations [7-11]. Similar studies from India
showed level of patient satisfaction to range from 60% to
89% [12-15]. We attribute such high level of patient
satisfaction to the availability of free services such as doctor
consultation, supply of prescription medicines, and low cost
of prescribed laboratory tests. Similar observations have been
made in a recently published study from Punjab, North India
in public sector health facilities [16,17].

In our study, a vast majority (98%) of patients were satisfied

with the care received from health care providers in respect
to various aspects of care provision including friendliness/
courtesy of the physicians/nurse/assistant, care provider’s
efforts in decision about patient treatment, and follow-up.
These results were consistent with other previous studies
[17-20] done in Pakistan, South, North, and Central India. In
contrast to this, in another study from a government health
facility in Bangladesh, only around 69% of participants have
expressed satisfaction with the care received from care
providers. [9] Results from previous studies done in
Government health facilities in Dhaka, Bangladesh and
Hyderabad, India, reported only 25 % and 13% satisfaction
with care providers respectively [21-22].

Our study showed that the major area of patient
dissatisfaction was long waiting time before seeing the doctor
or getting medications from the pharmacy. One-fourth (25%)
of respondents had to wait for more than 1 hour before
consulting doctors and around 9% had to wait for more than
1 hour for getting medicines. This may reflect large volume
of patients handled by these clinics and may reflect the
resource-constraints in health care delivery systems.
Prasanna KS et al. reported 80% of patients waited for more
than 30 min before doctor consultation [19]. Md. Ziaul et al.
reported that only 38% of patients could get drugs within 30
min [21]. In a study from Nigeria, 48.3% of respondents were
dissatisfied with the long waiting time [10]. In another study
to evaluate patient satisfaction with the quality of care
provided by government health facility in rural Bangladesh,
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28.2% of beneficiaries were dissatisfied with the waiting time
[9]. In a study from public health facilities from North India,
7.5% of respondents were dissatisfied with the long waiting
time for consultation [17]. None-the less half of the
respondents noted that they could get more than three fourth
of the prescribed drugs from the pharmacy. Similar findings
were reported in a study done from Maharashtra, India (58%
could get >75% of drugs [20].  Another encouraging point
identified was that 96% of participants found OPD hours
convenient. The results were consistent with the study done
in Punjab, India, where the majority (97.2%) of users were
satisfied with OPD hours [17]. This contrasts with a study
from Bangladesh, where a significant number of users (34.2%)
were dissatisfied with the length of time the health facilities
open to the public [9]. We also noted that a vast majority
(99%) of respondents were satisfied with cleanliness of
waiting area and adequate sitting area contrasting with
findings from previous studies which reported 45% to 65%
satisfaction with such issues [17,20,23].

While it is difficult to generalize findings of our study to
indicate the success/ failure of the studied institution in terms
of delivery of quality health care delivery, temporal trends of
patient satisfaction scores are likely to help generate data for
quality improvement. It is also important to note clinical
variables which impact satisfaction scores such as age,
socioeconomic status, marital status, waiting time, and
availability/accessibility of services in OPD. It is likely that
these variables influence, not only the perception of quality,
but also indicate different levels of expectations from health
care systems. Major drawbacks of our study were small
sample size and single centre data thereby limiting ability to
see any institution-specific factors that may affect ratings.

Conclusion and recommendations

This patient satisfaction survey in a urban government funded
outpatient clinic indicated that majority of patients were
satisfied with the resources available to meeting their basic
needs. Nonetheless, waiting time and shortage of certain
prescription drugs in the pharmacy were major areas of
concerns which need to be address and at institutional and
governmental levels. We recommend periodic assessment of
health care delivery through patient feedback as an essential
measure to remove health-care disparities over and beyond
resource allocation and formulation of health care priorities.

Conflict of Interest: All authors declare no COI

Ethics: There is no ethical violation
as it is based on voluntary
anonymous interviews

Funding: No external funding

Guarantor: Dr. Anish Kumar Gupta will act as
guarantor of this article on
behalf of all co-authors.

References
1) Agrawal D. Health sector reforms: Relevance in India. Indian J Community

Med 2006; 31:220-2.
2) Hoy E. Measuring patient experiences of care. Bull Am Coll Surg. 2008

May;93(5):13-6.
3) World Health Organization. The world health report 1998: life in the 21st

century: a vision for all. Geneva: The Organization; 1998.
4) Ali Mohammad Mosadeghrad. Factors influencing healthcare service quality.

Int J Health Policy Manag. 2014;3(2):77–89.
5) Li Y, Gong W, Kong X, Mueller O, Lu G. Factors Associated with Outpatient

Satisfaction in Tertiary Hospitals in China: A Systematic Review. Int J
Environ Res Public Health. 2020 Sep 27;17(19):7070.

6) Bates DW. Bates D.W. Bates, David W. “The Safety and Quality of Health
Care.” Harrison’s Principles of Internal Medicine, 20e Jameson J, Fauci
AS, Kasper DL, Hauser SL, Longo DL, Loscalzo J. Jameson J, & Fauci A.S.,
& Kasper D.L., & Hauser S.L., & Longo D.L., & Loscalzo J(Eds.),Eds. J.
Larry Jameson, et al. McGraw Hill, 2018

7) Khamis K, Njau B. Patients’ level of satisfaction on quality of health care
at Mwananyamala hospital in Dar es Salaam, Tanzania. BMC Health Serv
Res. 2014;14:400.

8) Malla N, Rajbhandari B, Nepal S. Patient Satisfaction in Out-patient Services
at a Tertiary Care Center: A Descriptive Cross-sectional Study. JNMA J
Nepal Med Assoc. 2020 May 30;58(225):301-305.

9) Adekanye AO, Adefemi SA, Okuku AG, Onawola KA, Adeleke IT, James
JA. Patients’ satisfaction with the healthcare services at a north central
Nigerian tertiary hospital. Niger J Med. 2013;22:218-224.

10) Aldana MJ, Picheulek H, Al-Sabir A. Client satisfaction and quality of
health care in rural Bangladesh. Bull World Health Organ. 2001;79:512-
517.

11) Iloh G, Ofoedu JN, Njoku PU, Odu FU, Ifedigbo CV, Iwuamanam KD.
Evaluation of patients’ satisfaction with quality of care provided at the
National Health Insurance Scheme clinic of a tertiary hospital in South-
Eastern Nigeria. Niger J Clin Pract. 2012;15:469-474.

12) Goel S, Sharma D, Bahuguna P, Raj S, Singh A. Predictors of patient
satisfaction in three tiers of health care facilities of North India. J Community
Med Health Educ. 2014; S2:002.

13) Puri N, Gupta A, Aggarwal AK, Kaushal V. Outpatient satisfaction and
quality of health care in North Indian medical institute. Int J Health Care
Qual Assur. 2012;25:682-697.

14) Sodani PR, Kumar RK, Srivastava J, Sharma L. Measuring patient
satisfaction: a case study to improve quality of care at public health facilities.
Indian J Community Med. 2010;35:52-56.

15) Kumari R, Idris M, Bhushan V, Khanna A, Agarwal M, Singh SK. Study on
patient satisfaction in the government allopathic health facilities of
Lucknow district, India. Indian J Community Med. 2009;34:35-42.

16) Nilakantam SR, Madhu B, Prasad MC, Dayananda M, Basavanagowdappa
H, Bahuguna J, Rao JN. Quality improvement project to assess patient
satisfaction towards outpatient services of a tertiary care teaching hospital,
South India – A cross-sectional study. Ann Afr Med 2021;20:198-205

17) Kaur M, Bashar A, Singh T, Kumar R. Cross-Sectional Study of Clients’
Satisfaction With Outpatient and Inpatient Services of Public Health
Facilities of a North Indian State. Health Serv Insights. 2020 Jun
12;13:1178632920929969.

18) Anjum Javed. Patient satisfaction towards outpatient department services
in Pakistan institute of Medical sciences, Islamabad. Master of Primary
Health Care Management Thesis: Mahidol University; 2005.

19) Bashith MA, Sucharitha S. Consumer satisfaction about hospital services:
A study from the outpatient department of a private medical college hospital
at Manglore. Indian J Community Med 2009;34(2): 156-9.

20) Patavegar B N, Shelke S C, Adhav P, Kamble M S. A cross-sectional study
of patient’s satisfaction towards services received at tertiary care hospital
on OPD basis. National Journal of Community Medicine. 2012;3(2):232-
37.

21) Md. Ziaulislam and md. Abdul jabbar. Patients’ satisfaction of health care
services Provided at outpatient department of Dhaka medical college
hospital. Ibrahim Medical College Journal. 2008; 2(2):55- 57.

22) Talluru Sreenivas, G.Prasad. Patient satisfaction –a comparative study.
Journal of the Acadamy of Hospital administration.2003;15(2):7-12.

23) Prahlad RaiSodani, RajeevK Kumar, JayatiSrivastava, Laxman Sharma.
Measuring patient satisfaction: a case study to improve quality of care at
public health Facilities. Indian J Community Med Jan 2010; 35(1): 52-56.


