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INTRODUCTION

nfertility care is a highly sensitive, comprehensive

ABSTRACT

Context: The patient-centered infertility care (PCIC) approach emphasizes
the patient’s role in choosing the most appropriate clinical approach in
infertility care. The concept can improve the patient satisfaction with care
performed as well as the efficacy of the treatment. In addition, this concept
can also lead to improve collaboration between patient and care provider,
ultimately supporting a more cost-effective health-care scheme. Aims: This
study was developed in order to determine patients’ experience in their PCIC.
Settings and Design: This is a descriptive study. We conducted the study in
two fertility care clinics, Clinic A and Clinic B. Subjects and Methods: The
Patient-Centeredness Questionnaire-Infertility (PCQ-I) was used, consisting of
7 essential themes. The questionnaire was completed by consenting patients in
two infertility clinics. Statistical Analysis Used: The questionnaire was analyzed
using the Statistical Package for the Social Sciences 21 version statistical software.
Results: Eighty-eight Clinic A patients who completed the questionnaire responded
that the best element of their treatment received was communication (correlation
with global score [CGS]: 0.747), whereas the least acceptable aspect was the low
accessibility (CGS: 0.211). A total of 20 Clinic B patients responded that the best
element of their treatment received was respect for the patient’s value (CGS: 0.866),
whereas the least acceptable aspect was also the low level of accessibility (CGS:
0.193). Conclusions: The PCQ-I can be used to evaluate patients’ experience during
treatment and may help the health-care provider to improve their performance.
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value

patients’ role in the decision-making process. This
method of care provides a service aimed at respecting

treatment that requires the health-care professional to
provide respect and to put the patient at the center of
clinical decision-making. This so-called “patient-centered
care” (PCC) has begun to replace illness-based services
as the main approach in patient treatment.']

In the 1980s, a patient-centered approach started to
be adopted in the medical field, where it focused on
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the patient’s value, responding to individual needs,
while ensuring that the patient understands all of the
clinical decisions being made.*”) The PCC approach
emphasizes the patient’s role in choosing the most
appropriate clinical approach and is defined as giving
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care that is respectful and responsive toward the
individual’s preferences and needs, making sure that
the patient’s value supports all clinical decisions. PCC
aims specifically to achieve high-quality care that is
also safe by avoiding unnecessary risk and injuries to
patients.!3489]

The concept of PCC is important, as it benefits both
the patient and clinician by improving their satisfaction
with the care performed, as well as the efficacy of the
treatment.*®% This concept can also lead to improved
collaboration between patients and care providers, which
reduces errors, miscommunications, and complaints
leading to lawsuits, ultimately supporting a more
cost-effective health-care scheme.!'”

The main reason to implement PCC in infertility services
is that the problem of infertility brings major physical
and emotional burdens to the couple, with the treatment
process playing a major role in the outcome.?*¢ This
includes reducing the dropout rate from treatment.[>5
This study was, therefore, developed to determine and
evaluate the patient experience in the patient-centered
infertility care (PCIC).

SuBJECTS AND METHODS

Questionnaire

The questionnaire used was the Patient-Centeredness
Questionnaire-Infertility (PCQ-I),!I"! developed by the
reproductive medicine research team from one university
in collaboration with one of the medical centers;
the questionnaire was translated by the researcher.
We conducted a preliminary trial on ten respondents
and do interviews after they filled the questionnaire.
All ten respondents had no difficulties in filling the
questionnaire. This PCQ-I consists of 47 questions,
divided into seven themes: accessibility, information,
communication, patient involvement, respect for patient
values, continuity in treatment, and health-care provider
competence and the last question about global clinic
satisfaction. Each theme ranged from 0 to 3, 0 indicating
a least satisfactory and 3 indicating a higher satisfactory.
The global satisfaction score ranged from 0 to 10, 0
indicating the lowest and 10 indicating the highest level
of satisfaction.

Subjects

Inclusion criteria include all patients seeking infertility
treatment and having age 1845 years old, whereas
exclusion criteria included patient inability to complete
the questionnaire or who refuse to be a participant. In
this study, we did not control for bias (e.g., demographics
and education level of participants). Our study conduct
in April and May 2016. We recruited our participants by

using systematic sampling by recruit patients with the
odd-queue number. The consenting patients were given
complete explanations of the questionnaire in person
during the waiting time in the clinic.

The questionnaire was completed by consenting patients
of both the clinics. Clinic A provided individualized
treatment from different physicians, and a physician
of their choice will treat each patient throughout the
treatment. Meanwhile, patients in Clinic B received
team-based service, which means that a team of
practicing clinicians will provide treatment for each
patient with standardized protocols.

Statistical analysis

Data from the questionnaire were analyzed using the
Statistical Package for the SPSS Statistics for Windows
Version 21.0 released 2012 manufactured by IBM in
Armonk, New York. The respondent characteristics
were analyzed using descriptive univariate analysis
and provided with n and percentage. The PCQ-I items
were analyzed using Cronbach’s alpha to measure
correlation with global score (CGS) and determine the
most satisfactory factor for the patient in each theme.
Correlation with global score is correlation between
individual themes and overall clinic satisfaction score.!'!]
The global or overall clinic satisfaction score is the latest
questions and it ranged from 0 to 10, 10 indicating the
highest level of satisfaction and 0 indicating the lowest.
This analysis is similar to that used by Streisfield et al.l'!]
The result of GCS will be ranked to look for the best and
worst factors contributing to patients’ satisfaction of the
treatment given by the in vitro fertilization (IVF) center.

Ethical approval

The authors have received written informed consent
from individuals for this study. This study was approved
by the Ethics Committee of the Faculty of Medicine on
March 7, 2016 (reference number: 212/UN2.F1/ETIK/
I11/2016). Written consent for participation was obtained
from all study participants.

RESULTS

Participant characteristics

The respondents’ characteristics are shown in Table 1.
Consenting individuals of the study who participated
and completed the questionnaire were 88 patients from
the Clinic A, with an age range of 2842 years, and
20 patients from the Clinic B, with an age range of
27-41 years.

Patient responses to the questionnaire

Patients of each clinic had answered to several questions
in the PCQ-I questionnaire. These questions were divided
into seven themes, which each theme consisted of 5-10
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satisfaction-related queries and the last one question
pertaining to global satisfaction score. The answers were then
put into categories, inserted to the SPSS table, and analyzed.
The mentioned elements analyzed were accessibility,
information, communication, patient involvement, respect
for patient values, continuity in treatment, and health-care
provider competence. Of all seven components, the best and
worst dimensions were determined and linked to patient’s
satisfaction to overall treatment.

The correlation between patients’ responses for the
seven dimensions is shown in Table 2. The higher CGS
values gave a higher significance of each factor to
patient’s satisfaction. CGS is a correlation with global
score which correlates each dimension with global
satisfaction score. Clinic A patients responded that
the best elements of treatment were communication
and competence, with CGS values of 0.747 and
0.743, respectively. Their least preferred component
of treatment was accessibility, with a CGS value
of 0.211. Clinic B patients responded that the best
elements of treatment were information and respect
for patient value, with CGS values of 0.810 and 0.866,
respectively, whereas their least preferred component
was also accessibility, with a CGS value of 0.193. In
this study, no patients at each clinic were excluded or
declined to be part of the study.

Table 1: Respondents’ characteristics
Respondents’ characteristics Clinic A (n=88) Clinic B (n=20)

Age (years) 28-42 (34.242.85) 7-41(33.9+4.59)
Educational background, n (%)
Elementary school 19 (21.5) 5(25)
Middle school 27 (30.68) 5(25)
University 36 (40.9) 10 (50)
Treatment, n (%)
No treatment 21(23.8) 2 (10)
Insemination 18 (20.45) 5(25)
Ovulation induction 27 (30.68) 3 (15)
IVE/ICSI 12 (13.6) 10 (50)
Others 8(0.9)

IVF=In vitro fertilization, ICSI=Intra cytoplasmic sperm injection

Table 2: Correlation between questionnaire dimensions

Questionnaire Correlation with Global Score*
dimensions Clinic A Clinic B
Accessibility 0.211 0.193
Information 0.453 0.810
Communication 0.747 0.668
Involvement 0.605 0.775
Respect 0.341 0.866
Continuity 0.667 0.364
Competence 0.743 0.323

* Analyzed using Cronbach’s alpha

DISCUSSION

PCIC is an important practice that must be
implemented by the medical caregiver, as it leads to
a better outcome in treating patients with infertility
problems comprehensively, thus decreasing the
dropout rate.l"''2 The success of PCIC depends
on both organizational and individual factors. At
an organizational level, important factors include
the need for the health-care provider to give both
general information concerning infertility treatment
and personal information to the patient.!'! This
information includes specific information according
to the patient’s case; the competency of the physician
and the staff and the quality of management; the
coordination and integration of examination results
with financial administration; phone accessibility in
case of emergency or professional consultations; and
the provision of accommodation offering a private,
comfortable environment that is spacious, peaceful,
and well maintained. Other important social factors
include the positive attitude of staff and their good
relationship with the client, good communication
with fertility care staff, patient involvement in the
decision-making process, and emotional support.['?)

Patient-centered fertility services cover the needs
and priorities identified by patients and design
applicable programs to improve care by reducing
potential ~miscommunication  between health-care
professionals and patients,!'?! which may positively affect
patients’ emotional health, functional and physiologic
issues, and pain control, as well as reducing/resolving
symptoms and distress due to illness or treatment.!"!

A 2011 study by Dancet et al. encouraged fertility
clinics to improve patient-centeredness by taking into
account the detailed description of the questionnaire
dimensions.! Our study showed that patients in both
the centers ranked accessibility as the least satisfactory,
which could indicate that patients prefer more access
to infertility information. Considering that age and
educational background were similar for patients in the
two clinics, different treatments might have different
outcomes, potentially affecting how patients felt about
the treatment.

The current study revealed that communication was
the most valued elements in patients’ infertility care
in Clinic A, which provides individualized treatment,
whereas patients in Clinic B stated that respect for
patients’ values was the most satisfactory, although
the difference of the treatment approach to the patient
was not been analyzed thoroughly. This highlights the
importance of these aspects for the patient under fertility
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care, aspects for which they demand better information
and respect. This result is supported by a 2013 study
by Huppelschoten et al., which reported that patients
that rated the respect for patient’s values lower tended
to drop out of the treatment program.!'”] An improved
capability to provide adequate information and a
supportive attitude of the medical staff were the major
important areas of improvement reported by patients
with infertility.!!

CONCLUSION

The PCQ-I questionnaire can be used to evaluate
patients’ experience during treatment and may help
the health-care provider identify factors lacking in
PCIC, as well as aspects that may need improvement.
This study was a pilot study to evaluate patients’
response toward the treatment and aimed to gain a
better understanding of the infertility care provider
to improve factors least satisfactory to their patients.
Our study found that communication and respect
to patients’ values are important and were ranked
satisfactorily in the two IVF centers. Patients identified
that accessibility could be improved to enhance
patients’ satisfaction and quality of infertility care.
One of the limitations of our study was that we did
not conduct a reliability test due to the limited time
and a number of samples in our study. Our inability
to perform a reliability test might affect the findings
of this study. A larger multicenter study is needed to
overcome the heterogeneity of the population.
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