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Background: Evaluation of client’s perception and satisfaction with pharmacy services is
important to identify specific areas of the service that need improvement in achieving high-quality
pharmacy services. It also helps to detect the gaps in the current pharmaceutical services provision.
Obijective: To assess clients’ perception and satisfaction toward service provided by pharmacy
professionals at Mizan-Tepi University Teaching Hospital.

Methods: A cross-sectional study design was employed from March 8 to 24, 2016. A semis-
tructured questionnaire was used to assess clients’ perception and satisfaction toward service
provided by pharmacy professionals. The data collected were entered into Epi data 3.1, cleaned,
and transported into and analyzed using SPSS version 20. Logistic regression was employed
to determine associated factors, and statistical significance was considered at p-value <0.05.
Results: Among 384 respondents, 53.1% were male. Of the total participants, 63.8% had good
perception and 36.2% had poor perception toward pharmacy services. With regard to satisfac-
tion, 52.6% of the respondents were satisfied and 47.4% were unsatisfied by the pharmaceutical
services. Sociodemographic variables such as educational level (p=0.000), occupation (p=0.031),
payment for service (p=0.002), and reasons the respondents seek service (p=0.001) showed sta-
tistically significant association with the level of perception. Clients’ satisfaction was found to be
significantly associated with educational level (p=0.002) and reason for seeking service (p=0.016).
Conclusion and recommendation: This study showed that the overall mean perception
and satisfaction of clients in Mizan-Tepi University Teaching Hospital was low, even though
it was above the mean level of perception and satisfaction. Action has to be taken to improve
the perception and satisfaction of clients with the services provided in the pharmacy section.
Keywords: pharmaceutical services, MTUTH, Likert scale

Introduction
Pharmacy professionals are drug experts who can provide drug information, optimized
drug therapy management, promoting safe and cost effective use of medications for posi-
tive therapeutic outcome' along with reduction of deleterious effects of drugs. Pharmacy
professionals comprise pharmacists, druggists, and pharmacy technicians. Pharmacists
are the principal professionals who interact with clients, starting from receiving prescrip-
tions to dispatching medications. Counseling is a major activity that is carried out by
pharmacists. Druggists and technicians provide technical support to pharmacists and also
carry out counseling and dispensing medication under the supervision of pharmacists.*
Evaluation of client’s satisfaction toward pharmacy services as a crucial part of
the health services through appropriate studies is important to identify gaps and fac-
tors influencing it.> Patient’s perception toward pharmaceutical services is one of the
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biggest personal challenges in medication therapy. It affects
the patient’s awareness and attitude toward the effectiveness
and safety of drugs as well as the health care service and
decreases patient’s acceptability of medication and in turn
patient’s adherence. Nowadays health care providers have
realized that patients’ perception and psychological accep-
tance of the medication provided is the first component of
medical therapy.® In one study, less than half of (45.1%)
respondents agreed that pharmacists could play a leading
role in patient self-care of chronic diseases, whereas 44.6%
disagreed and 10.3% were neutral.” A study done in Nigeria
on perception of pharmaceutical care roles of pharmacists
among inpatients in a tertiary care facility showed that the
mean percentage perception score of respondents toward
pharmaceutical care was 86%.°

It is recommended that measurement of the quality of
pharmaceutical services should give emphasis on the feel-
ings of the customers of the service. The overall mean score
the respondents gave to satisfaction with the pharmaceutical
services was 2.48 out of a maximum of 5.00, and clients who
were paying for the pharmacy service they received had lower
satisfaction with the service.” Different literature reported
different levels of patients’ perception and satisfaction by
the service provided by pharmacists.”#10-15

With all these diverse literature findings and lack of stud-
ies in the current setup, it is prudent to conduct this study to
determine perceptions and satisfaction level of clients served
by the hospital and identify factors that can negatively affect
service provision. At the end, the result of this study helps
to improve quality of pharmaceutical services at Mizan-Tepi
University Teaching Hospital (MTUTH).

Method and participants
Study setting and participants

A cross-sectional study was conducted at the outpatient phar-
macy and antiretroviral therapy (ART) sections of MTUTH,
located in Southwest Ethiopia from March 8 to 24, 2016.
MTUTH is one of the public hospitals in Bench Maji zone
that serves the people of Mizan-Aman town and surrounding
community with a catchment population of more than a half
million. It has four major wards, namely, medical, surgical,
pediatric, and gynecology/obstetric wards. The hospital
pharmacy is organized into outpatient, emergency, inpatient,
and ART pharmacies.

Patients who are being treated or caregivers aged
>18 years who received pharmacy services were included
in the study. Patients who were too severely ill to be inter-
viewed and those refusing to participate were excluded from
the study.

Sample size determination and sampling
technique

The sample size was determined using the following single
proportion formula:

_z'p(-p)
n= T
where n is the sample size, z the confidence interval, p the

prevalence rate 0.5 based study done in Gondar,* ¢g=1-p,
which is 0.5, and d the standard error (5%).

| (1.96)" x0.5(1-0.5)

- =384
(0.05)

Accordingly, 384 subjects were included the study. Study
subjects were randomly selected — every sixth client who
visited the outpatient pharmacy; this was determined from
the average number of clients who received pharmaceutical
services per day. Data collectors interviewed 30 clients per
day each working day.

In this study, the client was a patient or caregiver who
received pharmaceutical services from hospital pharmacies
and who met inclusion criteria.

Data collection instrument and process
Data were collected on sociodemographic variables such as
age, sex, residence, educational level, reason of visit, and
payment status by interview using semistructured question-
naire developed by investigators. A questionnaire containing
10 four-point Likert scale items to assess the perception
and knowledge of clients toward service provided by phar-
macy professionals and 12 five-point Likert scale items to
assess satisfaction of clients toward pharmacy services was
employed; this was adapted from previous studies.>®!%1” The
questionnaire was pretested on 20 clients to check its suit-
ability and validity prior to main data collection.

The interview was conducted at exit from pharmacy after
they received pharmaceutical services. The interview was
taken by two BSc nurses who were trained on the objective
of the study, techniques of interviewing, how to approach
clients, and the necessity of keeping confidentiality. Principal
investigators continuously checked completeness and clarity
of collected data.

Statistical analysis

The collected data were cleaned, filtered, and organized
using Epi data 3.1 and then exported to SPSS version 20 for
analysis. Each item for perception was scored on a four-point
Likert scale ranging from 1 (strongly disagree) to 4 (strongly
agree). The mean level of perception of clients was calculated
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by averaging their ratings on Likert scale for the ten items
measuring perception, and those who scored greater than the
overall mean value were considered to have positive percep-
tion and those who scored less than the overall mean value
were considered to have negative perception. Each item for
satisfaction was scored on a five-point Likert scale ranging
from 1 (poor) to 5 (excellent). Accordingly, the mean level of
clients’ satisfaction was calculated by averaging their ratings
for the 12 items measuring satisfaction, and those who scored
greater than the overall mean value were considered to be sat-
isfied and those who scored less than the overall mean value
were considered to be unsatisfied with services.>”!” Factors
associated with perception and satisfaction level of clients
were described using 95% confidence interval, and p-value
of 0.05 or less was considered as statistically significant.

Ethical considerations

The study was conducted after receiving ethical clearance
from the institutional review board of Mizan-Tepi University,
College of Health Sciences. A formal letter of cooperation
was written to MTUTH, and data collection was commenced
after obtaining official permission from clinical director of
the hospital. Informed written consent was secured for all
participants, and the confidentiality of collected data was
maintained.

Results

Background characteristics of participants
Out of 384 clients interviewed, most of the respondents
were male (53.1%) and from urban areas (59.5%). Among
the respondents, those in the age group of 2534 years con-
stituted the highest proportion (30.5%), followed by the age
group of 35-44 years (29.7%). Respondents who collected
medications for themselves (67.4%) and those who paid for
the medications (59.9%) constituted the highest proportion
in their respective categories (Table 1).

Perception of clients toward pharmacy

services and associated factors

In the study of clients’ perception toward pharmacy services,
the overall mean score of the respondents was 28 out of a
maximum of 40. All the mean scores for the individual param-
eters rated were less than 3.00 out of 4.00 but were above
the mean of Likert scale (2.00). Among the mean scores, the
maximum score was given for the parameter “Pharmacists
counsel you about the directions for use of medications”
(2.95), while “Pharmacists are very helpful in drug product

Table | Background characteristics of study participants
(N=384), MTUTH, March 2016

Variables Categories of Frequency Percentage
variables
Sex Male 204 53.1
Female 180 46.9
Residence Rural 157 40.9
Urban 227 59.1
Age, years <25 105 27.3
25-34 117 304
3544 114 29.7
45-54 40 10.5
=55 8 2.1
Education llliterate 72 18.8
Primary 158 41.1
Secondary 106 27.6
College or above 48 12.5
Occupation Farmer 98 25.5
Government 75 19.5
employee
Merchant 71 18.5
Housewife 51 133
Student 48 12.5
Unemployed 15 39
Self-employee 6 1.6
Other 20 5.2
Reason to seek CvD 39 10.2
medication DM 32 83
RVI 123 32.0
Injury 35 9.6
OR 37 9.6
PUD 30 7.8
Other* 88 229
Service sought by Self 259 67.4
Caregiver 125 32,6
Access for Free 154 40.1
medications Payment 230 59.9

Note: “Typhoid, pneumonia, antenatal care, epilepsy, asthma, skin infections.
Abbreviations: RV, retroviral infection; CVD, cardiovascular disorder; DM, diabetes
mellitus; OR, operation room; PUD, peptic ulcer disease; MTUTH, Mizan-Tepi
University Teaching Hospital.

selection” and “Pharmacists have responsibilities to monitor
your response to drugs” were parameters with lowest mean
score, each scored 2.73. The overall mean score of all
parameters was 2.85 out of 4.00 (Table S1). Overall, 63.8%
had positive perception and 36.2% had negative perception
toward pharmacy services.

Among different independent variables, educational level,
occupation, the reason for seeking service, and payment for
service were found to be significantly associated with clients’
perception on bivariate logistic regression. Accordingly, those
who were illiterate (p=0.000, crude odd ratio [COR] =0.189)
and those who studied up to primary (p=0.011, COR =0.345)
and secondary (p=0.031, COR =0.389) level had a more posi-
tive perception toward pharmacy services as compared with
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the more educated (college or above) counterparts. Similarly,
patients who sought ART-related services had a positive
perception (p=0.001, COR =0.191). However, government
employees (p=0.028, COR =3.619) and those receiving
services with payment (p=0.002, COR =1.94) demonstrated
negative perception toward pharmaceutical services (Table 2).

Multivariable logistic regression was fit to determine
independent predictors of clients’ perception. The result of
output shows that education and the primary reason for seek-
ing service remained independent predictors of perception.
Accordingly, those who were illiterate (p=0.009, adjusted
odd ratio [AOR] =0.23) and those patients who sought ART
services (p=0.004, AOR =0.21) had more likely good percep-
tion toward pharmacy services (Table S2).

Satisfaction level of clients with the

services of the pharmacy
For the satisfaction level of clients’ toward the pharmaceuti-
cal services, the overall mean score of the respondents was

41.6 out of a maximum score of 60. The mean scores for the
individual parameter were rated and found to be less than 4.50
out of 5.00. Among the mean scores, the maximum score
was given for the parameter “The care that the pharmacy
professional takes while supplying your medicines” (4.06),
while the parameter rated the lowest score was “The amount
of time you spend waiting for your prescription to be filled”
(2.73). Among the participants of the study, only 1% rated
all satisfaction parameters as “very high (5.00).” The over-
all mean score of all parameters was 3.47 out 5.00. Of the
total of 384 respondents, 52.60% were satisfied (mean score
>2.50) and 47.40% were unsatisfied (mean score <2.50) with
services provided by pharmacy professionals (Table S3).
Bivariate logistic regression output to identify factors
associated with satisfaction level showed that level of edu-
cation and reason for seeking services were significantly
associated with clients’ satisfaction. Accordingly, illiterate
clients in comparison to college-educated ones (p=0.002,
COR =0.30) and patients who sought service for any other

Table 2 Factors associated with perception of clients on pharmaceutical services (N=384), MTUTH, March 2016

Variables Categories of Perception p-value COR 95% ClI
variables Poor Good Lower Upper
Sex Male 74 130 0.97 0.99 0.65 1.51
Female 65 115 1.00 1.00 - -
Age, years <25 36 69 1.00 1.00 - -
25-34 36 8l 0.58 .17 0.67 2.06
3544 44 70 0.51 0.83 0.48 1.44
45-54 19 21 0.15 0.58 0.28 1.21
>55 4 4 0.38 0.52 0.12 221
Education llliterate 37 35 0.000 0.19 0.08 0.46
Primary 58 100 0.011 0.34 0.15 0.79
Secondary 36 70 0.028 0.39 0.17 0.92
College 8 40 1.00 1.00 - -
Occupation Unemployed 8 7 1.00 1.00 - -
Government 18 57 0.031 3.62 I.15 11.37
Self-employed 3 3 0.89 I.14 0.17 7.60
Merchant 26 45 0.23 1.98 0.64 6.08
Farmer 39 59 0.33 1.73 0.58 5.15
Housewife 22 29 0.49 1.51 0.47 4.79
Student 19 29 0.35 1.74 0.54 5.61
Other 4 16 0.046 4.57 1.03 20.35
Reason for seeking CVD 6 33 1.00 1.00 - -
services DM 9 23 0.20 0.47 0.15 1.49
ART 60 63 0.001 0.19 0.08 0.49
Injury 9 26 0.27 0.53 0.17 1.67
OR I 26 0.14 0.43 0.14 1.32
PUD 7 23 0.41 0.60 0.18 2.0l
Other 37 51 0.005 0.25 0.095 0.66
Access for Paying 69 161 0.002 1.94 1.27 297
medications Free 70 84 1.00 1.00 - -

Abbreviations: ART, antiretroviral therapy; COR, crude odd ratio; Cl, confidence interval; CVD, cardiovascular disease; DM, diabetes mellitus; PUD, peptic ulcer disease;
OR, operation room (patients with some procedures); MTUTH, Mizan-Tepi University Teaching Hospital.
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reason other than cardiovascular disorder (p=0.016, COR
=0.38) showed poor satisfaction (Table 3).

On multivariable logistic regression, age, level of edu-
cation, occupation, and the disease for which service was
sought remained statistically significant. Age 25-34 years
was an independent predictor of high satisfaction (p=0.041,
AOR =1.94), while illiteracy (p=0.031, AOR =0.33), self-
employment (p=0.036, AOR =0.072), and diabetes mellitus
(»p=0.032, AOR =0.33) were predictors of poor satisfaction
(Table S4).

Discussion

Our study revealed that the perception of clients toward
services provided by pharmacy professionals was nearly
64%, while only 52.6% of respondents were satisfied with
pharmaceutical services. The factors that influenced clients’
perception and satisfaction included level of education of
respondents, occupation, primary medical condition for
seeking service, and payment status to get services.

In the study of clients’ perception toward pharmacy ser-
vices, almost 64% of respondents rated hospital pharmacy
service above the neutral point, and it was comparable with
study in Nigeria (60%).'* In this study, 64% of the respon-
dents had good perception toward pharmacy services, which
is inconsistent with previous studies (Nigeria, 84%® and
Ghana, 75%"'°), which can partly be attributed to sociocultural
difference of participants and type of participants, as only
inpatients were included in the Nigerian study.

The proportion of respondents who were satisfied with
pharmaceutical service provided in this study was only 52.6%,
which is almost similar to the study conducted at Wolaita Sodo
University Teaching Hospital, 54.2%'"" but lower than reported
from Arba Minch University.'? Despite these studies conducted
in the same country, satisfaction level varied since it is multidi-
mensional by its nature, and so it can be influenced by a number
of factors like culture, socioeconomic, and demographic factors,
clients’ expectation, and quality of service provided. All of the
aforementioned factors vary from one institution to another.

Table 3 Factors associated with satisfaction of clients on pharmaceutical services (N=384), MTUTH, March 2016

Variables Categories Satisfaction p-value COR 95% ClI
of variables Satisfied Unsatisfied Lower Upper
Sex Male 104 100 0.498 1.149 0.769 1.717
Female 98 82 1.00 1.00 - -
Age, years <25 54 51 1.00 1.00 - -
25-34 55 62 0.511 0.838 0.494 1.42
35-44 70 44 0.137 1.503 0.878 2.571
45-54 18 22 0.489 0.773 0.372 1.605
55-60 5 3 0.548 1.574 0.358 6.928
Education llliterate 27 45 0.002 0.300 0.139 0.646
Primary 89 69 0.204 0.645 0.328 1.270
Secondary 54 52 0.071 0.519 0.255 1.057
College 32 16 1.00 1.00 - -
Occupation Unemployed 9 6 1.00 1.00 - -
Government 47 28 0.846 1119 0.360 3.478
Self-employed | 5 0.097 0.133 0.012 1.444
Merchant 38 33 0.648 0.768 0.247 2.385
Farmer 48 50 0.429 0.640 0.212 1.935
Housewife 22 29 0.254 0.506 0.157 1.633
Student 27 21 0.978 0.857 0.263 2.789
Other 10 10 0.557 0.667 0.172 2.584
Primary reasons CVD 26 13 1.00 1.00 - -
for seeking services DM 14 18 0.055 0.389 0.148 1.021
RVI 64 59 0.112 0.542 0.255 1.153
Injury 23 12 0.931 0.958 0.365 2514
OR 20 17 0.262 0.588 0.233 1.488
PUD 17 13 0.397 0.654 0.245 1.746
Other 38 50 0.016 0.380 0.170 0.836
Payment Free 120 110 0.837 0.958 0.636 1.442
Paying 82 72 1.00 1.00 - -

Abbreviations: COR, crude odd ratio; CVD, cardiovascular disease; DM, diabetes mellitus; RVI, retroviral infection; PUD, peptic ulcer disease; OR, operation room; Cl,

confidence interval; MTUTH, Mizan-Tepi University Teaching Hospital.
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In this study, illiterate respondents (p=0.000) and those
with primary (p=0.011) and secondary education (p=0.031)
had good perception in comparison with respondents of
higher education, which was also observed in the study
conducted in a Ghanaian hospital (p=0.018).!¢ It seems
paradoxical that those who were more educated had nega-
tive perception to pharmaceutical service. This perception
is actually due to the underestimation of the dispensing role
of pharmacy professionals, where majority of pharmacy
professionals in the country are still working in this area.
Educated people perceived that dispensing is a simple
activity that might even be carried out by nonpharmacy
professionals. This kind of thought can significantly affect
the perception toward overall services of pharmacy profes-
sionals. In addition, clients who sought ART-related services
had good perception toward pharmacy services (p=0.001).
Such groups of clients take medication for a long period of
time and have frequent contact with professionals, which
help them to develop awareness about how important phar-
macy services are. Besides this, ART services are given free
of charge, which also promotes positive perception since
service charge is one of the factors that is associated with
negative perception (p=0.028).

Despite positive perception of illiterate clients, their
satisfaction was low (p=0.002). Illiterate individuals need
more time for clarification of instructions on how to take
medications and need more information with any aspect
of their medications. However, pharmacy professionals
are too busy in the hospital, and so in-depth counseling of
clients might be difficult, which in turn affects satisfaction.

Limitations

The main limitation of this study was that it was cross sec-
tional in nature, and so it is difficult to see the prevailing
problems at a given point of time. The other limitation was
that it was a single-center study, so extrapolation should be
made cautiously.

Conclusion

This study showed that the overall mean perception and
satisfaction of clients in the hospital were low. It also showed
that there was statistically crude association between per-
ception and different factors including educational level,
occupation, reason to seek pharmaceutical service, and
service charge. Being illiterate and seeking ART were
independent predictors of client perception. Satisfaction was
significantly associated only with reason to seek the service
and educational level.
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Supplementary material

Table S| The proportion and mean score of respondents for each parameters used to assess perception toward pharmaceutical

services, MTUTH, March 2016

Variable SA (%) A (%) DA (%) SDA (%) Mean
Pharmacists are essential health care professionals who need to take part in your 111 (289) 143(37.2) 120(31.3) 10(2.6) 2.92
treatment
Pharmacists counsel you about the directions for use of medications 108 (28.1) 159 (41.4) 108 (28.1) 9 (2.3) 2.95
Pharmacists can counsel and educate you on your medication and drug therapy uses 78 (20.3) 184 (47.9) 105 (27.3) 17 (4.4) 2.84
Pharmacists can intervene you in the event of any form of problem with your treatment 77 (20.1) 219 (57) 75 (19.5) 13 (3.4) 293
Pharmacists have responsibilities to monitor your response to drugs 65 (16.9) 175 (45.6) 122 (31.8) 22 (5.70 2.73
Pharmacists are responsible for providing you medications in the hospital pharmacies 90 (23.3) 132 (344) 151 (39.3) 11 (29 2.78
Pharmacists are very helpful in drug product selection 78 (20.3) 158 (41.1) 117 (30.5) 31 (8.10) 273
Pharmacists are not competent to give advice on health matters 97 (25.3) 168 (43.8) 93 (24.2) 26 (6.8) 2.87
Pharmacists are health care providers 106 (27.5) 148 (38.5) 110 (28.6) 20 (5.2) 2.88
You can discuss very serious health problems with pharmacists 73 (19) 205 (53.4) 88 (22.9) 18 (4.7) 2.85
Abbreviations: SA, strongly agree; A, agree; DA, disagree; SDA, strongly disagree; MTUTH, Mizan-Tepi University Teaching Hospital.
Table S2 Multivariable output for determinants of clients’ perception, MTUTH, March 2016
Variables Perception p-value AOR 95% ClI
Poor Good Lower Upper
Age, years <25 36 69 - - - -
25-34 36 8l 0.644 1.165 0.610 2.223
35-44 44 70 0.853 0.939 0.484 1.822
45-54 19 21 0.564 0.778 0.331 1.828
>55 4 4 0.184 0.338 0.068 1.678
Education llliterate 37 35 0.009 0.226 0.074 0.691
Primary 58 100 0.086 0.405 0.144 1.137
Secondary 36 70 0.062 0.381 0.139 1.049
College 8 40 - - - -
Occupation Unemployed 8 7 - - - -
Government 18 57 0.545 1.492 0.409 5.445
Self-employed 3 3 0.895 0.870 0.110 6913
Merchant 26 45 0.757 1.204 0.371 3.905
Farmer 39 59 0.923 1.059 0.332 3.380
Housewife 22 29 0.838 1.134 0.341 3.772
Student 19 29 0.740 1.232 0.359 4232
Other 4 16 0.067 4.185 0.904 19.370
Reason for seeking services CVD 6 33 - - - -
DM 9 23 0.172 0.428 0.127 1.447
ART 60 63 0.004 0.210 0.071 0616
Injury 9 26 0.258 0.496 0.147 1.674
OR Il 26 0.161 0.431 0.133 1.398
PUD 7 23 0.546 0.677 0.191 2.401
Other 37 51 0.007 0.248 0.089 0.688
Payment Paying 69 161 0.464 1.238 0.699 2.192
Free 70 84 - - - -

Abbreviations: AOR, adjusted odd ratio; CVD, cardiovascular disease; DM, diabetes mellitus; PUD, peptic ulcer disease; OR, operation room; Cl, confidence interval;

MTUTH, Mizan-Tepi University Teaching Hospital; —, no data.
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Table S3 The proportion and mean of satisfaction score of respondents for each parameter used to assess satisfaction with the

pharmaceutical services, MTUTH, March 2016

Variable EX (%) VG (%) G (%) F (%) P (%) Mean

The availability of medicines that are prescribed to you in the 79 (20.6) 121 31.5) 122 (31.8) 44 (11.5) 18 (4.7) 3.51

pharmacy

The care that the pharmacy professional takes while 132 (34.4) 163 (42.2) 76 (19.80 8 (2.1) 5(1.3) 4.06

supplying your medicines

The privacy of your conversations with the pharmacist 31 (8.1) 135 (35.2) 163 (42.4) 42 (10.9) 13 (3.4) 333

How well the pharmacist explains possible side effects 42 (10.9) 132 (34.4) 155 (40.4) 46 (12) 9(2.3) 3.39

The fairness of cost of medicines in the pharmacy 120 (30.3) 129 (33.6) 85 (22.1) 35(9.1) 15 (3.9) 3.79

The amount of time the pharmacy professional spends with 27 (7) 134 (34.9) 196 (51) 18 (4.7) 9(2.3) 3.39

you

The clarity of the pharmacy professionals instructions about 57 (14.8) 178 (46.4) 139 (36.2) 9 (2.3) 1 (0.3) 3.73

how to take your medication

How well the pharmacy professional answers your questions 1(10.7) 163 (42.4) 154 (40.1) 20 (5.2) 6 (1.6) 3.55

The information the pharmacist gives you about the results 23 (6) 110 (28.6) 162 (42.2) 70 (18.2) 19 (4.9) 3.12

you can expect from your drug therapy

The amount of time you spend waiting for your prescription 26 (6.8) 64 (16.7) 136 (35.4) 99 (25.8) 59 (15.4) 273

to be filled

The way your pharmacist works together with your doctor 27 (7) 158 (41.1) 175 (45.6) 19 (4.9) 5(1.3) 3.48

to make sure your medications are the best for you

Your pharmacy services overall 30(7.8) 164 (42.7) 163 (42.4) 27 (7) 0 (0) 351

Abbreviations: EX, excellent; VG, very good; G, good; F, fair; P, poor; MTUTH, Mizan-Tepi University Teaching Hospital.

Table S4 Multivariable output for determinants of clients’ satisfaction, MTUTH, March 2016

Variable Categories of variables  Satisfied  Unsatisfied p-value AOR 95% CI

Lower Upper

Age, years <25 54 51 - - - -
25-34 55 62 0.856 0.946 0.518 1.728
3544 70 44 0.041 1.944 1.027 3.680
45-54 18 22 0.879 1.067 0.463 2.463
55-60 5 3 0.644 1.462 0.293 7.297

Education llliterate 27 45 0.031 0.332 0.122 0.902
Primary 89 69 0.645 0.809 0.328 1.994
Secondary 54 52 0.254 0.603 0.253 1.437
College 32 16 - - - -

Occupation Unemployed 9 6 - - - -
Government 47 28 0.476 0.627 0.174 2.264
Self-employed | 5 0.036 0.072 0.006 0.843
Merchant 38 33 0.365 0.577 0.176 1.894
Farmer 48 50 0.194 0.459 0.142 1.486
Housewife 22 29 0.157 0.415 0.122 1.404
Student 27 21 0.788 0.844 0.244 2,922
Other 10 10 0.444 0.577 0.141 2.358

Primary reasons for seeking services CVvD 26 13 - - - -
DM 14 18 0.032 0.327 0.118 0.908
RVI 64 59 0.082 0.477 0.207 1.099
Injury 23 12 0.971 0.981 0.348 2.766
OR 20 17 0.175 0.502 0.185 1.359
PUD 17 13 0410 0.647 0.229 1.824
Other 38 50 0.017 0.359 0.154 0.833

Abbreviations: AOR, adjusted odd ratio; CVD, cardiovascular disease; DM, diabetes mellitus; RVI, retroviral infection; PUD, peptic ulcer disease; OR, operation room; Cl,
confidence interval; MTUTH, Mizan-Tepi University Teaching Hospital; —, no data.
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