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ABSTRACT: Client satisfaction is an important measure of quality of care as it provides information on how well health service providers meet
clients’ values and expectations. The study was cross-sectional and analytical in nature. Data were obtained with the use of an interviewer-
administered questionnaire. Respondents (n=994) were a subset of a larger group of community members recruited for a study on quality of
health care who had used a health facility for care within 3months prior to data collection. A total of 94% of clients were satisfied with services
received although client satisfaction rates were higher with private than public health facilities. Waiting time of less than 20minutes (adjusted
odds ratio [AOR] =9.35, 95% confidence interval [Cl]=2.08-41.67), cheap cost of all services received (AOR=7.58, 95% Cl=1.95-29.41), and
the ability of the health care provider to offer explanations clearly to clients (AOR=6.21, 95% Cl=1.90-20.41) were predictors of client satisfac-
tion. However, the use of a government-owned hospital (AOR=0.23, 95% Cl=0.08-0.63) was predictive of client dissatisfaction. Only service
characteristics were predictive of client satisfaction. Improvement in service delivery is recommended.
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Background
Client satisfaction refers to a consumer’s feelings about a spe-
cific service experience. It is the judgment that a product or a
service feature provides a pleasurable level of consumption-
related fulfillment.! Client satisfaction is of fundamental
importance as a measure of the quality of care because it gives
information on the provider’s accomplishment at meeting the
client’s values and expectations.> A model often used to study
the quality of care and client satisfaction is that by Donabedian.
Ithas 3 components: structure, process, and outcome.3 Structure
relates to the adequacy of facilities and equipment, qualifica-
tion of medical staff, and administrative structure of programs.
The process of care includes appropriateness and completeness,
technical competence of the providers, interpersonal skills, the
capacity to deliver prompt service without wasting time, and
the ability to disseminate information to patients. Outcomes
measures include patient recovery, cure, survival, disability, and
patient satisfaction. Patient satisfaction is defined as a patient-
reported outcome measure, whereas the structures and pro-
cesses of care can be measured by patient-reported experiences.
Patient-reported experiences are predictors for overall patient
satisfaction.* A second model of quality (SERVQUAL) is that
put forward by Parasuraman. The domains in the model are
tangibles (including physical facilities and equipment), reliabil-
ity, responsiveness, assurance, and empathy.

A multicountry survey in 6 Central and Eastern European
countries reported that average rates of client satisfaction in
each of the countries were relatively high although 10% to 14%

of the service users were not satisfied with the quality of or
access to health care services they had used in the preceding
year with significant differences across countries.® The top 3
indicators of patients” satisfaction across 3 Balkan countries
were reported as trust and overall satisfaction with the atten-
tion of doctors and satisfaction with the outcome of the treat-
ment, whereas long waiting time and huge administrative
procedures were predictors for lower patient satisfaction.”

Another survey on clients’ experience and satisfaction of
using health care services in a community-based health insur-
ance program in Bangladesh reported that the overall satisfac-
tion level toward health services was quite favorable with an
overall satisfaction mean score of 4.17 = 0.04 out of a maximum
0f5.00.83 A survey on client satisfaction with the quality of health
services in Pakistan found less than half of the clients (41%) were
satisfied with the services provided by the basic health units.’
Another survey on client satisfaction with the quality of health
care in Southern India reported client satisfaction with different
health care providers as high, although only about 40% of the
clients were happy with the cost of the services.°

A survey on client satisfaction in a faith-based health net-
work in Uganda found a high level (84.2%) of satisfaction with
services but recorded low client satisfaction with the dimen-
sions of client rights and payments.!! The client’s perceived
technical competence of provider, accessibility, convenience,
and availability of services especially prescribed drugs were the
strongest predictors of general satisfaction reported by another
study conducted in Uganda.? In eastern Ethiopia, a report
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showed that about 46% of the respondents were not satisfied
with the health services provided. Satisfaction decreased with
an increase in perceived length of waiting time and was lower
for patients coming from outside of the region with poor pay-
ing status and poor availability of drugs within the facility.!3

In Nigeria, a survey of the perception of the quality of and
preference of health care services among residents of Abeokuta
South Local Government, Ogun State, reported that 78% of
respondents were satisfied with healthcare received among the
respondents. However, the respondents showed an average
level of satisfaction as regards general cleanliness of the facility
and a relatively lower level (36%) of satisfaction with waiting
areas.! Other studies in Nnewi and Kano in Nigeria reported
client satisfaction levels ranging from 75% to 83%.1516

Client satisfaction is often measured in health facilities
among those who have used specific services most recently
rather than in the community.!>131516 This approach often
leaves out the larger majority of community members who may
not have used those specific facilities for many reasons and
whose views may not be captured when planning for improve-
ments in service delivery, thus creating gaps in representative-
ness. Community-based assessments are more likely to provide
a robust identification of factors that affect client satisfaction.
This approach is more inclusive, and without the social desira-
bility bias inclined toward the health worker in a health facility
setting. This survey was therefore conducted to assess client sat-
isfaction and identify its predictors in 4 communities in Lagos
State and provides information for stakeholders and policy-
makers, so changes can then be advised and instituted in health
care facilities to increase public use of health care services.

Methods
Data

Lagos state is located in the Southwest geopolitical zone of
Nigeria and was created on May 27, 1967. It was the capital
of Nigeria until 1991 and remains the economic capital of
Nigeria. Lagos State is made up of 20 Local Government
Areas (LGA), 16 of which are urban and 4 are rural. The
LGAs are divided into wards and streets. The population of
the State was 9113 605 by the 2006 Census and the projected
population was 12615361 in 2017, although the state gov-
ernment stated the population to be 17552940 in 2012.
Lagos state has 26 registered General Hospitals, 256 public
healthcare centers, 2886 private hospitals or specialist clinics,
and laboratories or diagnostic centers, and an estimated 160
trado-medical centers.!” Health care is provided through a
mix of private and public facilities at primary, secondary, and
tertiary levels.

The study design was analytical and cross-sectional using
quantitative methods to elicit client satisfaction and service
characteristics assessed by community members who had
recently used a health facility in Lagos State within 3 months
before data collection. An interviewer-administered question-
naire was used to obtain information for the study.

The study population was drawn from adult residents aged
18years and above who were living in the selected LGAs. All
sampled consenting adults aged 18years and above living in the
selected LGAs were included in the study, and there were no
exclusion criteria. Respondents in this study were a subset
(n=994) of the larger group (2000) who had been recruited for
assessment of quality of care. The sample size determination is
described in details elsewhere and was derived using the appro-
priate formula for prevalence studies, statistical assumptions of a
type 1 error rate of 5%, a prevalence of 0.58 of positive perception
of health workers by community members, a precision of +2.5
percentage points, and a 20% nonresponse rate.'® The calculated
minimum sample size was 1919, which was rounded up to 2000.

A multistage sampling method was used whereby in the
first stage, out of the 20 LGAs in Lagos state, of which 16 are
urban and 4 are rural, 4 LGAs (Ikeja, Mushin, and Ojo as
urban LGA) and Badagry (rural LGA) were selected using
stratified random sampling by balloting. In each of the selected
LGA, 2 wards were selected by simple random sampling by
balloting (second stage). The third stage of sampling involved
using the sampling frame of all streets in the selected wards and
table of random numbers to select a minimum of 10 streets.
Consecutive houses on each street were selected at the fourth
stage using the LGA house numbering system starting from
the first number. In the fifth stage, one household was selected
by balloting and a consenting adult was approached to partici-
pate in the study. Where there was more than one consenting
adult in the selected household, one was chosen by a ballot.

Operational definitions

“Recent use” of a facility for this study was defined as use within
the previous 3 months before respondent interviews.

“Client satisfaction” defined as when a respondent either
agreed or strongly agreed to have been satisfied with the health
services received at the visited facility.

Measures

The interviewer-administered questionnaire instrument was
developed from a review of the literature on the subject, based
on the conceptual framework of the SERVQUAL and
Donabedian models.

The questionnaire was pretested in Alimosho LGA. The
alpha Cronbach reliability coefficient was .792. The instru-
ment was modified and administered after pretesting. The
instrument had 2 sections. The first dealt with sociodemo-
graphic characteristics of the respondents such as age, sex, edu-
cational level, and occupation. The second focused on the
assessment of quality of the facilities and providers and client
satisfaction with the quality of the service received.

Data were collected by 4 trained research assistants (who
had a minimum of secondary school education) between
February and March 2017. Research assistants were trained for
2 days prior to data collection.
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Analysis strategy

All completed questionnaires were reviewed on the field and in
the office for completeness and consistency of information.
Data were entered using Statistical Package for the Social
Sciences (SPSS) version 22, coded, and cleaned before data
entry. The outcome variable was client satisfaction (categorized
into satisfied or dissatisfied). Client satisfaction was measured
on a Likert-type scale using discrete data: “very satisfied” and
“satisfied” were classified as “satisfied,” whereas “indifferent,”
“dissatisfied,” and “very dissatisfied” were classified as “dissatis-
fied.” The predictor variables were sociodemographic charac-
teristics of respondents and client assessments of various
aspects of services received. Service characteristics assessed
included availability of drugs and laboratory tests, cost of vari-
ous services received, cost of drugs, adequacy of consultation
time, privacy of consultation, waiting time, response to ques-
tions asked, the receipt of information about treatment given,
and feeling better after treatment. Association between various
respondents’ characteristics and outcome variables were sought
for using the chi-square test. Multivariate logistic regression
was done for factors found to be significant (P<.05) on bivari-
ate analysis to identify the predictors of client satisfaction.

Ethics committee approval

All respondents were informed of the objectives of the study, its
potential benefits for the health system and the state, and there
was no risk of harm to them. Written informed consent was
obtained from each respondent before enrollment in the study.
Ethical clearance was obtained from the Lagos State University
Teaching Hospital (LASUTH) Ethics Committee, with refer-
ence number LREC/06/10/755 (November 8,2016 to August
8,2017).

Results

More than half of the respondents (62%) were female, with the
majority (40%) aged between 30 and 39 years, with average age
being 38.9 = 10.2 years. A third of the respondents (67%) had
at least a secondary school education, 19% had tertiary, whereas
16% either had little (primary school) or no education. Most
respondents were married (84%), and the rest were single,
divorced, or separated. Almost three-quarters (72%) were
Christians, whereas 28% and 0.3% practiced Islam and tradi-
tional religion, respectively. The average income of respondents
was 29477 = 67468 with 11% of all respondents earning less
than US$1 per day (<¥10500 per month); however, 418
(41.5%) of the respondents did not reveal their income. Among
respondents who rated their satisfaction, 910 (93.7%) were sat-
isfied with the services received in the facilities visited, and 23
(2.3%) of all respondents provided no assessment.

More than half of the respondents (55%) considered the
cost of all services received as being cheap or affordable, 37%
rated the cost as fair, whereas less than a tenth (8%) felt they
were expensive or unaffordable. More than two-thirds of

Table 1. Respondents’ assessment of availability and cost of services
at used health care facilities in the last 3months.

VARIABLE FREQUENCY PERCENT
Cost of all services
Cheap 547 55.1
Fair 368 371
Expensive 77 7.8
Total2 992 100.0
Pharmacy used (n=815)
Drugs available in pharmacy
Adequate 552 67.7
Fair 254 31.2
Inadequate 9 1.1
Total 815 100.0
Cost of drugs
Cheap 370 45.4
Fair 313 38.4
Expensive 126 15.5
Did not buy drugs 6 0.7
Total 815 100.0
Laboratory used (n=675)
Availability of lab tests
Adequate 533 79.0
Fair 134 19.9
Inadequate 8 11
Total 675 100.0
Cost of laboratory tests
Cheap 260 38.5
Fair 349 51.7
Expensive 66 9.8
Total 675 100.0

aTotal <994 indicates non-response by respondents.

respondents (68%) reported that the pharmacy had an ade-
quate supply of needed drugs and 45% felt the drugs were
affordable or cheap. More than three-quarters of respondents
(79%) felt there were adequate tests available in the labora-
tory in the facilities they attended, and a tenth of respondents
(10%) considered the laboratory tests as being expensive
(Table 1).

Similar proportions of respondents (43%) rated waiting
time as being less than 20minutes and between 20 and
59 minutes. Almost all respondents that attended the various
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Table 2. Respondents’ assessment of services and staff attitude at
used health care facilities in the last 3months.

VARIABLE TOTAL N=994 PERCENT
Adequate consulting time 972 97.9
Adequate consultation privacy 974 98.0
Waiting time, minutes
<20 421 42.4
20-59 431 434
60-119 105 10.6
=120 36 3.6
Total2 993 100.0
Consulting time, minutes
<20 766 77.2
20-29 135 13.6
=30 91 9.2
Totala 992 100.0
Response to questions
Excellent 284 28.7
Good 657 66.3
Fair 46 4.6
Poor 4 0.4
Total2 991 100.0
Received adequate information 942 94.9
Felt better after treatment 977 98.4
Satisfaction
Satisfied 910 93.7
Dissatisfied 61 6.3
Total2 971 100.0

aTotal <994 indicates non-response by respondents.

facilities felt the consultation time and privacy were adequate,
they received good or excellent responses to questions asked,
received information about treatment given, felt better after
treatment, and were satisfied with care received (Table 2).
Table 3 reveals that none of the sociodemographic character-
istics of respondents had a significant association with client
satisfaction.

Service characteristics that showed significant association
with client satisfaction were the cost of all services and drugs
being cheap or affordable, waiting time of fewer than 20 min-
utes, adequacy of consultation time and privacy, being offered
information about treatment given, and feeling better after
treatment (Table 4).

Table 5 provides information on the predictors of client sat-
isfaction. Predictors found to increase the odds of client satis-
faction were waiting time of less than 20 minutes and between
20 and 59 minutes (adjusted odds ratio [AOR]=9.35, 95%
confidence interval [CI]=2.08-41.67) and (AOR=15.38,95%
CI=3.73-62.5), cost of all services received being cheap
(AOR=7.58,95% CI=1.95-29.41) and fair (AOR =3.74, 95%
CI=1.14-12.35), and the receipt of information about treat-
ment given (AOR=6.21, 95% CI=1.90-20.41). The use of
government-owned facilities (government hospitals and pri-
mary health centers [PHCs]) (AOR=0.23, 95% CI=0.08-
0.63) showed a decrease in the odds of client satisfaction.

Discussion

The high level of satisfaction elicited in this study is similar
to the 90% client satisfaction rate with services at a PHC in
Lagos state!” and rates of 84%, 90%, and 83% found in Nnewi,
Kano, and Sagamu in Nigeria, respectively.!>1620 Similarly,
high satisfaction rates have also been reported from the
Balkan countries, and Bangladesh, and Canada.”$2! The sat-
isfaction level is, however, clearly higher than the 41%
reported from Pakistan® and the 62.6% obtained in a mater-
nal and child care facility in Ondo state.?? This high level of
client satisfaction may, however, be on account of good qual-
ity of services obtainable in facilities in Lagos and cultural
nuances.

Significant predictors that increased the odds of client satis-
faction were waiting time of fewer than 20 minutes and between
20 and 59 minutes, cost of all services received, and the receipt
of information about treatment given. The use of public health
facilities owned by the government (government hospitals and
PHCs) showed a significant decrease in the odds of client sat-
isfaction, but the use of private hospitals though had higher
odds and was, however, not significant.

Shorter waiting time as a predictor of client satisfaction
found in this study is similar to a study conducted in Kano
State'® where prompt service (short waiting time) and explana-
tion of information to clients were some of the factors that
influenced client satisfaction, and in agreement with reports
from the Balkan countries” and Ethiopia.’3 The predictive
finding of short waiting time is expected as clients do not want
to pay much higher economic costs while accessing health ser-
vices. This is an important opportunity cost in a developing
country like Nigeria.

Auvailability of information about their treatment was pre-
dictive of client satisfaction found in this study is in concord-
ance with a report from Uganda.’? Respondents in our study
were 6 times more likely to be satisfied with services rendered
if the treatment given was explained to them. This is a meas-
ure of the competence and communication skills of health
workers. Furthermore, offering information to clients enables
them to become active participants in the management of
their conditions and allays fears about the illness itself and its
management.
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Table 3. Association between sociodemographic characteristics of respondents and client satisfaction.

SOCIODEMOGRAPHIC SATISFIED, DISSATISFIED, L TEST OF
VARIABLE NO. (%) NO. (%) SIGNIFICANCE
Age group
No responses 13 (86.7) 2 (13.3) 15 (100) Fisher exact
test=8.031
P=.287
<20 2 (100.0) 0 (0) 2 (100)
20-29 168 (93.9) 11 (6.1) 179 (100)
30-39 368 (94.6) 21 (5.4) 389 (100)
40-49 229 (92.0) 20 (8.0) 249 (100)
50-59 94 (94.0) 6 (6.0) 100 (100)
60-69 32 (100.0) 0 (0) 32 (100)
70-79 4 (80.0) 1(20.0) 5 (100)
Total 910 (93.7) 61 (6.3) 971 (100)
Gender
Male 340 (92.6) 27 (7.4) 367 (100) x2=1.158
df=1
P=.340
Female 570 (94.1) 34 (5.9) 604 (100)
Total 910 (93.7) 61 (6.3) 971 (100)
Education
No formal 34 (89.5) 4 (10.5) 38 (100) 1?2=2.530
df=3
P=.475
Primary 87 (96.7) 3(3.3) 90 (100)
Secondary 607 (93.5) 42 (6.5) 649 (100)
Tertiary/postgraduate 181 (93.8) 12 (6.2) 193 (100)
Totala 909 (93.7) 61 (6.3) 970 (100)
Marital status
Single/divorced/widowed 147 (93.0) 11 (7.0) 158 (100) ¥2=0.148
P 720
Married 763 (93.8) 50 (6.2) 813 (100)
Total 910 (93.7) 61 (6.3) 971 (100)
Religion
Christianity 661 (94.3) 40 (5.7) 701 (100) x2=1.450
Pe 238
Islam/traditional 248 (92.2) 21 (7.8) 269 (100)
Total2 909 (93.7) 61 (6.3) 970 (100)
Income/month, #
<10500 (<US$1 per day) 106 (95.5) 5 (4.5) 111 (100) 32;12-990
P=.396
10501-50000 357 (93.7) 24 (6.3) 381 (100)
>50001 76 (97.4) 2(2.6) 78 (100)
Total2 539 (94.6) 31 (5.4) 570 (100)

aTotal <971 indicates non-response by respondents.
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Table 4. Association between service characteristics and client satisfaction.

VARIABLE SATISFIED, DISSATISFIED, L TEST OF

NO. (%) NO. (%) SIGNIFICANCE

Cost of all services

Cheap 514 (95.9) 22 (4.1) 536 (100) 12=31.816
P<.001

Fair 335 (93.6) 23 (6.4) 358 (100)

Expensive 61 (79.2) 16 (20.8) 77 (100)

Total 910 (93.7) 61 (6.3) 971 (100)

Cost of drugs

Cheap 349 (97.2) 10 (2.8) 359 (100) 12=42.975
P<.001

Fair 299 (96.8) 10 (3.2) 309 (100)

Expensive 103 (83.1) 21 (16.9) 124 (100)

Did not buy drugs 4 (80.0) 1(20.0) 5 (100)

Totale 755 (94.7) 42 (5.3) 797 (100)

Waiting time, minutes

=20 399 (97.6) 10 (2.4) 409 (100) 2=121.273
P<.001

20-59 409 (96.5) 15 (3.5) 424 (100)

60-119 81 (77.9) 23 (22.1) 104 (100)

=120 20 (60.6) 13 (39.4) 33 (100)

Totale 909 (93.7) 61 (6.3) 970 (100)

Adequacy of consulting time

Yes 897 (94.5) 52 (5.5) 949 (100) Fisher exact
test=22.455
P<.001

No 12 (60.0) 8 (40.0) 20 (100)

Partially 1(100.0) 0 (0.0) 1(100)

Total® 910 (93.8) 60 (6.2) 970 (100)

Consultation had adequate privacy

Yes 894 (94.0) 57 (6.0) 951 (100) ¥2=6.527
P=.032

No 16 (80.0) 4 (20.0) 20 (100)

Total 910 (93.7) 61 (6.3) 971 (100)

Received information about treatment given

Yes 879 (95.5) 41 (4.5) 920 (100) Fisher exact
test=55.710
P<.001

No 9 (64.3) 5(35.7) 14 (100)

Partially 21 (58.3) 15 (41.7) 36 (100)

Total® 909 (93.7) 61 (6.3) 970 (100)

(Continued)



Akinyinka et al 7

Table 4. (Continued)

VARIABLE SATISFIED, DISSATISFIED, TOTAL, NO. TEST OF

NO. (%) NO. (%) (%) SIGNIFICANCE

Facility attended

Government owned 443 (89.3) 53 (10.7) 496 (100) ¥2=33.736
P<.001

Private hospitals 319 (98.8) 4(1.2) 323 (100)

Other types of facilities2 148 (97.4) 4 (2.6) 152 (100)

Total 910 (93.7) 61 (6.3) 971 (100)

Client felt better

Yes 904 (94.8) 50 (5.2) 954 (100) ¥2=107.7
P<.001

No 5(31.3) 11 (68.8) 16 (100)

TotalP 909 (93.7) 61 (6.3) 970 (100)

a“Others” refers to drug stores, paraprofessionals, and traditional health facilities.
bTotal <971 indicates non-response by respondents.
Bold values denote statistical significance, that is p<0.05.

Table 5. Predictors of client satisfaction.

VARIABLE ODDS RATIO 95% CONFIDENCE INTERVAL P VALUE

LOWER LIMIT UPPER LIMIT

Facility attended

Government owned 0.23 0.08 0.63 .005
Private hospitals 2.16 0.55 8.77 .282
Others 1.0

Waiting time, minutes

<20 9.35 2.08 41.67 .004
20-59 15.38 3.73 62.50 <.001
60-119 217 0.53 8.85 277
=120 1.0

Consultation had adequate privacy
Yes 2.49 0.36 17.24 .353
No 1.0

Cost of all services

Cheap 7.58 1.95 29.41 .003
Fair 3.74 1.14 12.35 .03
Expensive 1.0

Received information about treatment given
Yes 6.21 1.90 20.41 .003
No 1.0

(Continued)
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Table 5. (Continued)

VARIABLE ODDS RATIO 95% CONFIDENCE INTERVAL P VALUE
LOWER LIMIT UPPER LIMIT

Cost of drugs
Cheap 4.98 0.36 66.67 .229
Fair 8.33 0.56 125.00 125
Expensive 215 0.14 32.26 .579
Did not buy drugs 1.0

Adequate consultation time
Yes 0.57 6.37 .648
No 1.0

Client felt better
Yes 12.65 166.67 .059
No 1.0

Bold values denote statistical significance, that is p<0.05.

When clients rated the cost of services provided as cheap
(affordable) and fair, they were about 8 and 3 times more likely
to be satisfied with the services received, respectively. The find-

PREDICTORS OF
CLIENT SATISFACTION IMPLICATIONS RECOMMENDATIONS

e Short waiting time * Need to focus on e Training of health

« Client given service care workers
ing of cost of services as a predictor of client satisfaction is in adequate characteristics * Organization of
information * Focus on client services to reduce

accordance with a report from Ethiopia where high cost was
found to be a negative determinant of client satisfaction.!® This
indicates that cost containment practices need to be an impor-
tant consideration for all facilities and measures that reduce the
economic burden such as health insurance be aggressively
taken up by clients.

The finding that the use of government-owned hospitals
was associated with decreased odds of client satisfaction is sim-
ilar to a study in the Cross-River State, Nigeria, that found a
significantly higher level of client satisfaction among those that
used private hospitals.?? This finding may reflect a higher level
of expectations in the study respondents who are in Lagos.
Furthermore, we had previously shown that health workers in
private hospitals had a higher perception index than those in

feedback in service
delivery

waiting time and
contain costs

e Cost of services

Figure 1. Summary of research findings and implications.

provision such as waiting time, cost containment, and improv-
ing the communication skills of health workers.
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