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ABSTRACT

Introduction:-Assessment of patient satisfaction viewed by the scholars as vital and

necessary in modern health care due to rising patient satisfaction. It is an important strategy that
makes the decision clear and concise about the practices of the care providers. Patient’s
satisfaction is beneficial as an indicator of care values provided by care providers. Patient

satisfaction is viewed as a significant and valid measure of efficiency in health care delivery.

Objective:-to assess Patients’ Satisfaction with hemo-dialysis Care at selected dialysis units in
Addis Ababa, Ethiopia.

Methods:-A cross-sectional facility based quantitative and qualitative mixed methods of
research approach were conducted on patients undergoing maintenance hemo-dialysis requiring
direct and continuous care. The data was collected from three dialysis units of Government
Hospitals which have been providing the service (Saint Paul’s Hospital, Zewditu Memorial
Hospital and Menilik 11 Referral Hospital, at Addis Ababa from May to April, 2018, Purposive
sampling method was used for quantitative because of few number of source population and
snow ball sampling method was used for qualitative approach. A total of 121 participants were
included in the samples, 113 for quantitative and 8 participants for qualitative data respectively.
Data was collected by interviewer administered structured and semi-structured pretested
questionnaires was used; data was analyzed using Epi data and SPSS.Bivariate and multivariate
logistic regression analyses was undertaken to identify predictors of patient satisfaction. The
association between explanatory and dependent variable was reported using odd ratio and its

95% confidence interval.

Result:-The overall proportion of participants’ satisfaction was found to be 41.6%.Majority of
the respondents (81.4%) were rated high, nurses care on vascular access site and nurses advice
on post dialysis results were rated very low (1.8%).The regression analysis shows that income,
educational status, residence and frequency of dialysis were predictors of the overall satisfaction
score (p<0.05).the results of qualitative data also supporting the quantitative data, majority of the
participants dissatisfied with the general service provided in dialysis units.

Conclusion and Recommendation: -low percentages of participants (41.6%) were

satisfied concerning care in hemo-dialysis units, the level of satisfaction was lower compared to

Vil



others studies ,this might be due the scarcity of resource and due to the fact that the service is
infant for the country, the care provided in dialysis set up may not fulfill necessary
requirements and also health care providers might have a gap in knowing what they have to
deliver for their clients, hence; it strongly stressed that there is a great need for clinical practices
to be improved in order to fulfill the patients’ needs, so as to bring a high percentage of
satisfaction.

Key words:-Assessment, patient satisfaction, care of hemo-dialysis
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INTRODUCTION
1.1. Background

Chronic kidney disease (CKD) is a progressive loss of renal function over a period of months or
years. Severe CKD requires renal replacement therapy. This may be in the form of dialysis, and
also renal transplantation. (1).

Therefore since Hemo-dialysis is a chronic and continuous care assessing patient’s satisfaction
towards the care provided is very essential.

Patient satisfaction is becoming an emerging health policy all over the world.

It is a key determinant of quality of care and an important component for-performance
measurement.(2)

Conceptually, it has been defined as patient’s judgment on the quality and goodness of care. It
can be described as a healthcare recipient’s reaction to several aspects of their service
experience. It is related to perception of the outcome of care and the extent(3).

Patient satisfaction is viewed by the authors as vital and necessary in health care due to rising of
needs for better care. It is also viewed as a significant and valid measure of efficiency in health
care delivery(4).

It is a perception and an attitude that a consumer can have or view towards a total experience of
health care. It includes both cognitive and emotional state and is influenced by previous
experience, expectations and social environment (5).

It is a very important aspect to evaluate health care outcome, so patient satisfaction has been
often defined as the extent of agreement between what a patient expects to result or obtain from
the healthcare experience and the perception of care they actually receive(6).

Patients' satisfaction has become an important indicator in measuring the quality of care given to
the patients while in hospitals and getting the service(7).

Satisfaction with a healthcare service can be defined as the quality of an offered service as
perceived by the patient, and is a performance indicator of healthcare organizations. Hence, such
satisfaction is a top consideration when measuring healthcare and services to fulfill patients

‘expectations and needs(8).



Healthcare quality is an important issue in medicine particularly, regarding chronic conditions,
like in the case of end-stage kidney disease(9, 10).

Satisfaction is the a combination of different factors and so as to achieve this targeted goal, it is
necessary to organize various aspects of services such as nursing, medicine, support and various
organizational sections(6, 11, 12).

In this study, patient's satisfaction with the care provided in dialysis unit is defined as, the
patient's opinion of the care and service received from all medical staff, supporting staff and the

facility itself.

1.2. Statement of the Problem

Owing to the Chronicity of End Stage Renal disease (ESRD), dialysis patients can spend years of
treatment in centers with extensive interaction with dialysis staffs. The increasing number of
patients with end stage renal disease (ESRD) worldwide and also in Ethiopia has caused a
substantial rise in the number of individuals receiving hemo-dialysis(6). Therefore assessment of
satisfaction on hemo-dialysis patients is very essential.

Achievement of patient satisfaction can be affected by several factors. High level of burnout
amongst nephrology nurses and physicians resulted in poor patient satisfaction regarding quality
of services offered. Most recent studies focusing on quality of health care services provided
specially for chronic patients, for recognizing the importance of patient satisfaction in assessing
quality of medical care.(13)

The enormous costs of treatment for chronic kidney disease lead to a large burden for the health
care systems, particularly in developing countries.

In contrast to quality of life, only few previous studies have addressed patient satisfaction with
renal replacement therapy(6,11,14).

This is also major problem in Ethiopia where access for dialysis and care of the disease is
extremely limited.(15)

Hemo-dialysis affects the professional and psychological well- being of the patients and their
social and economic status, resulting in a large number of psychological disorders.

The most frequently reported psychological concerns of people undergoing hemo-dialysis are
food and fluid restrictions, changes in marital role, financial concerns, changes in social and

marital relationships, frequent hospitalizations, limitations in vacations, limitations in leisure



activities, increased dependency on the artificial kidney machine, the medical staff and family
environment, uncertainty about the future, sleep disturbances, physical fatigue, sexual problems,
limitation in physical activities, unemployment and changes in body appearance.(16)

Most of patients on dialysis are troubled by the fact that they have poor nutrition, which is a
major factor of poor quality of life because it increases the rate of morbidity and mortality.
Patient satisfaction with care and caregivers is an important aspect of dialysis treatment. (17).
Hence, patient satisfaction is a critical issues in our country as other world, asit affects patients’
compliance to treatment and health outcome of patients on renal replacement therapy.

This study intended to assess hemo-dialysis patient’s satisfaction on governmental dialysis units.

1.3. Justification of the Study

Chronic care like hemo-dialysis is subjected to condition that causes the clients and health care
provider feel exhaustion, due to its serious care and treatment. A simple and easy mistake can
cause a serious complications and even death. So these conditions make both health care

providers and clients live in trouble (10).

Hemo-Dialysis is a lifelong care as far as kidney transplant is not done, so patients on hemo-
dialysis care are forced to visit the dialysis center at least three times per week. Unless the care

provided is not in appropriate way, its cause discourage to the service (14).

Literatures show that patients on hem-dialysis are the least satisfied one. Among those reasons
why patients on maintenance hemo-dialysis dissatisfying are:-spending most of their time in
health institution, the cost for hem dialysis and restriction in input output of diet and fluid are the

major one. (6, 7, 8)
The study conducted on patients’ satisfaction towards dialysis care is limited in Africa (15).

As far my knowledge concerned there is no study revealing satisfaction towards dialysis care in
Ethiopia.

So this study was intended to assess the care given in dialysis unit and factors affecting patients’

satisfaction among patients on maintenance hemo-dialysis.



1.4. Significance of the Study

Patient satisfaction is considering as crucial part of indicator for the assessment of health care
implementation program, while it affects in providing health service quality, client retention and
clinical misconduct. Furthermore it may be a very effective indicator to measure the success of
health care team especially in dialysis unit when dealing with chronic patients undergoing hemo-
dialysis therapy and associated factors around the working environment are very important in
designing and implementing interventions at national and international levels.

In addition this patient’s satisfaction study can be a tool for learning by highlighting areas of
weakness in order to overcome these obstacles via appropriate management decisions. The data
Can also serve as means of holding physicians and nurses accountable; and it can show that they
have acceptable level of patient’s satisfaction or not.

So, the information obtained from this study will be useful for the health care workers who are
working in the dialysis units through identification and improving service quality and decision
makers in planning, implementing and evaluating various interventions related to improving the
care given in dialysis set up.

This research project study will also be baseline information for future researchers.



2. LITERATURE REVIEW

2.1. Introduction

The aim of literature review is to retrieve sufficient number of literatures, to evaluate and
synthesize them in detail in order to build up a strong knowledge and understanding on the
finding of the study.

This literature review covered a time period from 2009 to the present time, focusing on patients
satisfaction towards the care offered in dialysis set up. To search those data base Addis Ababa
University library data base, HINARI, Google scholar, CINAHIL, BMC, East African Medical
Journal and Pub Med were used. The finding of these literature searches were analyzed
categorized and presented in to two sub sections. Level of Patients satisfaction and Factors

affecting patients’ satisfaction on maintenance hemo-dialysis care.

2.2. Level of satisfaction of patients on maintenance hemo-dialysis

Cross —sectional survey across Europe and south America Study reveals aspects of care that
respondents most frequently ranked as excellent were staff attention to dialysis vascular access
(54% (52% to 56%)); caring of nurses (53% (51% to 55%)); staff responsiveness to pain or
discomfort (51% (49% to 53%)); caring, helpfulness and sensitivity of dialysis staff (50% (48%
to 52%)); and The aspects of care least frequently ranked as excellent were information provided
when choosing a dialysis modality (23% (21% to 25%)), ease of seeing a social worker (28%
(24% to 32%)), information provided about dialysis (34% (32% to 36%)), accuracy of
information from nephrologists (eg, about prognosis or likelihood of a kidney transplant; 37%
(35% to 39%)) and accuracy of nephrologists’ instructions (39% (36% to 41%))(11).

In contrast to the study done in Europe and south America a study conducted in Beni Yusuf
Hospital in, Egypt the patients are dissatisfied in all aspects of care except a physician
contact(64.6%), convenience and financial aspects(57.0%, however about 53.2% reported the

technical quality was good (7).

A descriptive cross-sectional study conducted in Saupolo Brazil shows that the majority of the
client was very satisfied with physician contact and the availability of nurses but there was a
limitation on construction of vascular access by Additionally, patients were considered very

satisfied with the number of nurses available in the Center (56.7%),the attention of those



professionals towards their needs, evaluating and registering (50.6%), and also on what refers to
punctuality in connecting them to the dialysis device (85%) the majority stated they were very
satisfied with the environment(12).

A cross-sectional survey conducted in Kenyatta National Hospital, in Kenya reveals that (45.7%)

patients reported neutral satisfaction with reception they received during visits to the renal unit.

The highest level of dissatisfaction was expressed by 19.9% of patients and was concerned with
history taking of previous dialysis and current history of water and dietary intake. Most
responses related to nursing observations and advice during both pre- and post-dialysis showed
patients’ satisfaction ranged from neutral to satisfied levels. the nurse to consult a doctor in case
of noticing an abnormal finding on physical exam, was rated high (85.3%).0Only 17.9% of
patients were very satisfied with health education. (22.5%) reported that they were satisfied with
the health education offered by nurses’ during dialysis. (24.5%) had neutral satisfaction with pro
vision of health education. Only 17.9% of patients were very satisfied with health education.
85% with nurses’ administration of drugs and 84% with the way nurses responded to technical
hitches during dialysis (38.4%) patients were very satisfied with the dressing of catheter exit site
in the Renal unit. The dimension of responsiveness, in regard to response to alarms by nurses
rated 72.9%.(19).

Study conducted on adult Patients’ satisfaction with inpatient nursing care in Hospital, north

east, Ethiopia indicates that the overall satisfaction with nursing care 52.8% (3)

Similar study conducted at Debrebrihan Referral Hospital Patients’ Satisfaction and its

determinants in Outpatient Department shows that the overall satisfaction of patients 57.1% (5).
2.3. Factors associated with patients’ satisfaction on maintenance

Hemo-dialysis

2.3. 1.Socio demographic characteristics

A cross-sectional survey Across Europe and South America, indicates that older respondents
were more likely to consider care excellent (adjusted OR (AOR) for those 70 years or older, 1.44
(C11.01 to 2.04) compared with those aged 1849 years (11).



A cross- sectional study conducted in Riyadh Saudi Arabia, male patients reported worse effect
of dialysis on family life, social life, energy, and appetite. Lower level of education was
associated with worse dialysis effect on stress, overall health, sexual life, hobbies, and exercise
ability (18).

Similar study done in Lebanon shows those older patients more satisfied than younger patients.
However study done in Iraq reveals that there is no statistical significant difference between
patients’ satisfaction and their socio demographic character tics {Age, Sex, Marital status,

Educational status and Occupation} (10).

Also a cross -sectional study conducted at Kenyatta National Hospital in Kenya there is no

significant difference between different age groups (19).

Study done in Egypt reveals general satisfaction was statistically significant positive correlation
with financial aspect {.046} (7).

Study done on adult Patients’ satisfaction with inpatient nursing care in Hospital, north east,
Ethiopia indicates that, female patients were about 2 times (AOR = 2.20, 95%CI: 1.30, 3.73)
more likely to be satisfied with the nursing care as compared to male patients. Patients within the
age group of 18-30 years were almost 5 times (AOR = 4.77, 95%ClI: 1.97, 11.55) more likely to
be satisfied with the nursing care as compared to patients above the age of 61(3).

Similar study conducted on Patients’ Satisfaction and its determinants in Outpatient Department
of Deberebirhan Referral Hospital, North Shoa, and Ethiopia shows that age, educational status,
payment status, waiting time, availability of drug and supply were found to be significantly
associated with patient satisfaction(5).

In contrast to study conducted at Deberebrihan referral hospital ,study conducted in Jimma
university Specialized Hospital on perceived patients satisfaction on in patients service, reveals
that there is no association between sex ,age, marital status ,occupation ,frequency of visit and
waiting time but educational status. It was observed that patients with no formal education were
more satisfied than their counterparts ( p = 0.004) and address were found to have significant
association with the level of patients’ satisfaction, patients from urban areas were less satistied

than those from the rural area {p = 0.023}(2).



2.3.2. Time duration factor

Study in Riyadh Saudi Arabia indicates the duration of dialysis has no any significant association
with satisfaction of patients towards the care given in dialysis but a similar study conducted in
Sultanate of Oman indicates, longer period since the commencement of dialysis was associated

with adverse effect on finances and energy(18).
2.3.3. Residence related factor

International survey conducted in four countries (Argentina, Hungary, Poland and Portugal)
indicates that the distance from dialysis center has an association with patients’ satisfaction (AOR
1.37 (C1 1.03 t0 1.83)) (2).



2.4. Conceptual Frame work showing a linkage between patients’
Satisfaction and Associated Factors

Residence factor

v Living In
Addis Ababa

v" Living Out of
Addis Ababa

&%

Patient’s
satisfaction

Type of vascular
access

v' Central
catheter

v Fistula

v’ Graft

Time factor

v" Duration since
dialysis is
commenced

v' Dialysis session
per week

Hospital factor

v" Waiting time

Socio Demographic
factor
v Age
v’ Sex
v' Marital
status
v Educational
status
v Qccupation
v" Income
v" Main care
giver
Staff factor
v' Competence
v Provision
v Respect and
Politeness
v' Communication
/" NAaintAanann~n AF

v The fee for service

v’ Laboratory and
imaging service

v Pharmacy service

Adapted from literatures, (7, 13 &19)

Figure.1.A conceptual frame work on patients’ satisfaction towards care in hemo-dialysis units

adapted from different literatures and with some modifications to the Ethiopian context



3. OBJECTIVES OF THE STUDY

3.1. General Objective
To assess patient satisfaction on hemo-dialysis care at selected governmental dialysis units in
Addis Ababa, Ethiopia, 2018.
3.2. Specific Objectives
v To describe satisfaction of patient on hemo-dialysis care provided in dialysis units.
v To identify factors that affect satisfaction of patients on hemo-dialysis care in dialysis

units.
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4. METHOD AND MATERIALS
4.1. Study area and period

This study was conducted in selected three governmental hospitals dialysis unit situated in Addis
Ababa, Ethiopia from March to April 2018.

Addis Ababa is a capital city of Ethiopia and The headquarters of the African Union and the
United Nation (UN) Economic Commission for Africa. There are thirteen governmental
hospitals in the city, of which only three of them providing chronic hemo-dialysis service,
Namely; Saint Paul Hospital Millennium Medical College, Zewiditu Memorial Hospital and
Menilik 11 hospital.

Saint Paul Hospital Millennium Medical College has currently 33 dialysis machines providing

chronic dialysis for more than eighty patients.

Zewditu Memorial Hospital has six dialysis machines and providing chronic dialysis for about
twenty Patients.

Menilik Il referral hospital has currently ten functioning machine and providing chronic dialysis

for about nineteen patients.

4.2. Study design
Facility based cross sectional triangulation mixed research approach was used to assess patient’s
satisfaction with care at dialysis units.

4.3. Population

4.3.1. Source population
All patients receiving hemo-dialysis service in governmental hospitals dialysis units in Addis
Ababa.

4.3.2. Study population

Those participants on hemo-dialysis service at selected governmental hospitals dialysis units.

11



4.4. Eligibility criteria
4.4.1 Inclusion criteria
» Those participants age eighteen and above, both sex and mentally capacitated.

» Participants on the maintenance dialysis for about one month and above.

4.4.2 Exclusion criteria

» Those Participants critically sick during data collection period.

4.5. Sample size determination
A non probability purposive sampling method was used (all the participants fitting the inclusion
criteria were involved) to determine sample size for quantitative data because of few numbers of
source populations and Snow ball sampling method was used for qualitative data. For qualitative
study the number of participant was determined by saturation of the required data. This means it
was determined by redundancy of ideas.

4.6. Data collection Tools and Procedure

Data was collected using pretested structured questionnaires which adapted and suited to the
local socio-demographic characteristics of the study population used for quantitative approach. .
(7, 13, and 19) . A socio demographic characteristics questions were developed by Principal
Investigator from literature on patients’ satisfaction on hemo-dialysis care. For this study
Ambharic version structured questions containing questionnaire was administered by interviewer
nurses to the participants. The questionnaire was translated in to Amharic version by language
experts and it was re-translated back to English to check for its consistency. The questionnaires
composed of two sections; the socio demographic part and the patients’ satisfaction level and
associated factors. Each questions on patients’ satisfaction level was used a five-point Likert
scale to measure participant responses;1=very dissatisfied ,2=dissatisfied, 3=Neutral,4=satisfied
and 5=very satisfied. Twenty questions on level of patients ‘satisfaction was asked and scored.
The lowest score was 29 and the highest one was 76.Then the total scores of the respondent
added and divided for twenty to measure patients’ satisfaction on five points Likert scale of
measurement. Based on this assumption those participants scoring above three considered
satisfied, where as those participants scoring three and below will be considered dissatisfied.

The interview guide was developed by the principal investigator based on literature review that

supports quantitative data. In-depth interview was conducted using semi-structured interview via
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open ended question and different probing questions was used to get more information. The
interviews were held out of the institutions after the participants completing their dialysis session
and leaving the units. The number of in-depth interview is depending on the saturation of
information. Since the qualitative part is to support the quantitative one eight in-depth interview
was under went with the length of interview time 15 to 30 minutes. Two trained data collectors

and one supervisor were participated on the study.

4.7. Sampling Technique
The sampling procedure was followed a purposive sampling method for quantitative and snow

ball sampling method for qualitative research approach.

To avoid redundancy of the participants for interview and maintaining data quality those
participants on maintenance hemo-dialysis for one month and above were first identified and

were given a code using their chart.

4.8. Definitions of terms
Hemo-dialysis:-is process of removing wastes and fluid by an artificially made kidney via

dialysis machine.
Chronic Kidney Disease:-is describing a gradual loss of kidney function.

End Stage Renal Disease:-is a medical condition in which a person kidney is cease functioning

on permanent basis, leading the need of long term dialysis or kidney transplant to maintain life.

4.9. Operational definitions
Maintenance hemo-dialysis: - those patients that have been dialyzed for one month and above.

Level of Satisfaction: -Satisfaction towards care, up on assessment of satisfaction on five Likert

scale of measurement
Satisfied:-those participants scoring on Likert scale measure>3.0

Dissatisfied:-those participants scoring on Likert scale measure <3.0(those participant whose
response is neutral considered dissatisfied). Neutral response might be from fear of expressing

dissatisfaction (2).
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4.10. Study Variables
4.10.1 Dependent variable

Patient’s satisfaction

4.10.2. Independent variables
= Age,

= Sex,

= Marital status,

= Income per month

= Educational status

* Residence

= QOccupation

= Duration of dialysis

= Frequency of dialysis

= Type of vascular access

= Main care giver

4.11. Data Quality Assurance
The quality of data was ensured through training of data collectors and supervisor. For two data
collectors (Diploma nurses) and one Bsc nurse training was given for three consecutive days.
Regular supervision, immediate feedback and reviewing each of completed questionnaires daily
was under gone by principal investigator. Pretest was conducted on 5% of sample size at
Tsigereda Dialysis Specialty Clinic two weeks before actual data collection. Based on the test
result, some questionnaires were modified and clarities to the questionnaires were insured. The
principal investigator was responsible for co-ordination and supervision of overall data collection
process. Data collectors were follow three targeted consecutive visit in different days not to miss

the eligible participant and minimize non -response rate.
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4.12. Data Processing and Analysis
Data was verified, coded, edited checked for completeness before data entered in to Epi Data

Software version 3.1and then; it was exported and analyzed by SPSS version 24 Software. It was
processed by carrying out simple descriptive statistics (mean and standard deviation) and used
for quantitative variables and frequency with percentage distribution for categorized variables.
Binary and multiple Logistic regressions were computed to evaluate the association. Those
variables having significant association at bivariate level were entered in to multivariate
regression to control the effect of confounding. Those variables having p-value<0.05 were

considered having significant association.

Qualitative data which was obtained from an in-depth interview was transcribed by arranging the
record according to forwarded questions. Then thematic data analysis as flexible and use full

method to provide a rich and detail account of qualitative data was used.

4.13. Ethical Consideration
The proposal of the study was submitted to Addis Ababa university department of nursing for
ethical approval; then after, official letter was received from Addis Ababa university
administrative office to get permission and cooperation. Institutional Review Board and official
letter was written to Saint Paul Hospital Millennium Medical College and Addis Ababa health
bureau, to get permission from each selected governmental hospital of Addis Ababa. After the
IRB of the Saint Paul hospital Millennium College and Addis Ababa health bureau gave
permission, the data collection was started by giving a permission letter to the concerned body of
each hospital. The respondents were informed about the objective and purpose of the study and
verbal consent was taken from each respondent. For qualitative part the participants were
informed about recording their voice prior to undergoing in-depth interview. They also informed
about their right of not participating in the study or withdrawing at any time. Confidentiality of

the information was also assured.
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5. Results

5.1. Socio-demographic characteristics

A total of 115 participants enrolled in quantitative study, 113 of the participants were responding
to questionnaire with a response rate of 98.26%. Out of the total study subject76 (67.3%) were
male. 34 (30.1%) and 31(27.4%) of the clients were in the age group of 30-29 and 18-29 years
respectively. Most of study participants educational level was college and above and working in
governmental institutions. Marital status 58(51.3%) were married and 48(42.5%) were single.
Most of the participants were from Addis Ababa and Fistula was the most commonly used
vascular access for this study subjects.

Tablel. Distribution of Socio demographic and care characteristics of patients getting hemo-
dialysis service at Saint Paul Hospital Millennium Medical College, Zewditu Memorial Hospital
and Menilik 11 Referral Hospital ,Addis Ababa, Ethiopia,2018 (n=113)

Variables Categories Frequency Percent
(%)
Age in years 18-29 33 29.2
Mean =38+14.3 30-29 34 30.1
40-49 19 16.8
>50 27 23.9
Sex Male 76 67.3
Female 37 32.7
Marital Status Single 48 42.5
Married 58 51.3
Divorced 5 4.4
Widowed 2 1.8
Educational status lliterate 5 4.4
Primary 34 30.1
Secondary 27 23.9
College and Above 47 41.6
Occupation Governmental 40 35.4
Private 31 27.4
NGO 10 8.8
Student 8 7.1
Jobless 8 7.1
House Wife 6 53
Other 10 8.8
Residence Addis Ababa 83 73.5
Out of Addis Ababa 30 26.5
Type of access Catheter 29 25.7
Fistula 70 61.9
Graft 14 12.4
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Main care giver Self 19 16.8

Children 16 14.2
Wife 14 12.4
Husband 5 4.4
Other relative 59 52.2
Dialysis per week One day 13 115
two days 29 25.9
Three days 71 62.8
Income per month 500-1500 47 41.6
Mean = 2599+2005 15001-2500 26 23
2501-3500 11 9.7
>3500 29 25.7

More than half of the main care givers were other relative (care providers other than children
,wife and husband) Most of the participants were within the range of one month and twenty four
months since they have started dialysis, with (Mean23.95and SD of 22.74). Fewer than half of
the participants’ income was within the range of 500-1500 birr, with (Mean 2599.98 and SD
2005.57).
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Figure.2. lllustrating Duration on hemo-dialysis at SPHMMC, ZMH and MSRH, at Addis
Ababa, Ethiopia, 2018(n=113)
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5.2. Percentage distribution of satisfaction with socio-demographic characteristics

This study reveals overall satisfaction was 47(41.6%). The Majority of the participants
66(58.4%) were not satisfied with the care provided in dialysis units. Participants within the
age (30-39) and (8-29) are the most satisfied one 16(47.1%) and (42.4%) respectively. Male
participants and those unmarried are the most satisfied 33(43.4) and 24(50%) respectively.
Regardless of educational status those at college level and above were most satisfied
29(61.7%).0n the other hand participants with monthly income of 500-1500 were the least
satisfied one 8(17.1%). Similarly participants’ residencies out of Addis Ababa were least
satisfied 7(23.3%). Also Participants with vascular access (graft) were least
satisfied1(7.1%)).Participants with care giver being their child and those getting one dialysis

session per week were least satisfied 4 (25%)and1(7.7%) respectively

Table.2.Percentage of level of satisfaction with participants socio-demographic characteristics at
SPHMMC, ZMH and MSRH dialysis units, Addis Ababa ,Ethiopia, May,2018(n=113)

Variables Categories Level of satisfaction
Satisfied  Dissatisfied
N (%) N (%) Total
Age 18-29 14(42.4) 19(57.6) 33
30-39 16(47.1) 18(52.9) 34
40-49 8(42.1) 11(57.9) 19
>50 9(33.3) 18(66.7) 27
Total 47(41.6)  66(58.4) 113
Sex
M 33(43.4)  43(56.6) 76
F 14(37.8)  23(62.2) 37
Total 113
Marital status Single
Married 20(34.5)  38(65.5) 58
Divorced 2(40) 3(60) 5
Widowed 1(50) 1(50) 2
Total 113
Educational status lliterate 1(20) 4(80) 5
Primary 10(29.4)  24(70.6) 24
Secondary 7(25.9) 20(74.1) 27
College and above 29(61.7) 18(38.3) 47
Total 113

18



Occupation Governmental 13(33.3) 26(66.7) 39
Private 14(45.2) 17(54.8) 31
NGO 4(40) 6(60) 10
Jobless 3(37.5) 5(62.5) 8
Student 3(37.5) 5(62.5) 8
House wife 3(60) 2(40) 5
Other** 7(58.3) 5(41.7) 12
Total 47(41.6)  66(58.4) 113
Income per month 500-1500 8(17.1) 39(82.9) 47
1501-2500 15(57.7%) 11(42.3) 26
2500-3500 8(72.7%)  3(27.3) 11
>3500 16(55.2%) 13(44.8) 29
Total 113
Residency AA 40(48.25) 43(51.8) 83
Out of A A 7(23.3%) 23(76.7) 30
Total 113
Duration since dialysis is commenced 1-24 Months 30(39.5%) 46(60.5) 76
2548 Months 10(40%)  15(60) 25
49-72 months 2(28.6%) 5(71.4) 7
>72 Months (0%) 5(100) 5
Total 113
Catheter 11(37.9%) 18(62.1) 29
Type Fistula 35(50%)  35(50) 70
of vascular access Graft 1(7.1%) 13(92.9) 14
Total 113
Frequency of 1 day per week 1(7.7%) 12(92.3) 13
Dialysis 2 days per 8(27.6%) 21(72.4) 29
week
3 days per week 38(53.5%) 33(46.5) 71
Total 113

* - Gurage, silte,**-Retired, own business
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5.3. Satisfaction levels with Likert scale Items

The results on the Likert scale items reveals that the majority of the participants were satisfied
with nurses dressing of access site, communication and nurses attitude with mean and SD of
[3.76,0.571],[3.63,0.571] and[3.61,0.674] respectively. Also most of the participants were
satisfied with technical skills of nurses with mean and SD[3.55,0.612},the way nurses
responding to alarms[3.48,0.757],the time of stay on dialysis machine[3.47,0.78], the way nurses
initiate dialysis machine[3.32,0.710] ,the way nurses welcome to the unit [3.25,0.969]and the
way nurses administered post dialysis Medication [3.06,0.759] as well.

In contrast to what the participants were pleased with, the majority of them were dissatisfied with
advice given on post dialysis results with mean and SD [1.62,0.672] , the payment for the service
[1.65, 0.799], physical examination prior to dialysis[1.65,0.626],history of fluid and diet intake
[2.21,0.911],0bservation prior to dialysis [2.46,0.955],complaint handling
[2.4,0.738],explanation for long waiting time[2.67,0.829],availability and accessibility of the
service[2.51,0.745],the physical environment of the unit[ 2.93,0.863] and physician visit
[2.98,0.981] .

5.4. Percentage of satisfaction with likert scale items

The findings from likert scale items indicates that, the majority of the participants were highly
satisfied with nurses caring the vascular access site ,nurses attitude as they attend to patients,
92(81.4%), 80 (70.8%).and nurses communication79(69%) respectively. On the other hand items
in which most of the participants moderately satisfied with stay on dialysis machine, Nurses
response to technical alarm, technical quality of nurses and nurses welcome to the unit
72(62.8%),69(61.1%),67(59.3%) and 58(51.3%) respectively. On contrary the items that the
majority of participants were not satisfied with, nurses physical examination prior to dialysis,
financial condition of the institutions and nurses advice on post dialysis laboratory tests
0(0),2(1.8) and2(1.8) respectively.
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Table.3. Satisfaction levels with Likert Scale Items participants at SPHMMC, ZMH and MSRH
dialysis units ,Addis Ababa, Ethiopia, 2018(n=113)

Mean and
No. Questions Very Dissatisfied Neutral Satisfied Very SD(+
dissatisfied (N, %) satisfied Or.)

(N, %) (N,%) (N,%) (N, %)

2 Handling of

complaints 8(7.1) 61(54.0) 35(31.0) 9(8.0) 0(0)
(2.4,0.738)
3 Nurses
observation taken ~ 21(18.6) 35(31.0) 41(36.3) 16(14.2) 0(0)
prior to dialysis (2.46,0.955)

5 Nurses
observation taken  3(2.7) 20(17.7) 57(50.4 33(29.2) 0(0) (3.06,0.759)

post dialysis prior

7 Time spent with

your Physicians ~ 1(0.9) 40(35.4)  31(27.4) 41(36.3)) 0(0) (2.98,0.891)

9  Accessibility
service 8(7.1) 48(42.5) 48(42.5) 9(8.0) 0(0) (2.51,0.745)
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Figure. 3. Over all percentage of satisfaction of participants with care provided in dialysis units
of SPHMMC,ZMH and MSRH, Addis Ababa ,Ethiopia,May,2018 (n=113)

5.4. Bivariate and Multivariate Analysis
Bivariate and multivariate logistic regression analysis was used to identify the characteristics that

might affect participants satisfaction for the overall quality health care. The variables that were
used were first correlated with bivariate logistic regression and those that had a value of P<0.05
were used for the multiple regression analysis as independent variables. These variables were

educational status, residence, and income and dialysis session per week

Table.4. Results from bivariate and Multiple logistic regression analysis about patients

satisfaction with care in dialysis unit, May, 2018 (n=113)

Participants 95% Confidence interval
No Factor Category satisfaction
Satisfied  Dissatis COR AOR
fied
N (%) N (%)
1 Educationa
| status Illiterate 1(20) 4(80) 1
Primary 10(29.4) 24(70.6  1.667(0.165-
) 16.827)*
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Secondary  7(25.9)  20(74.1 0.043(0.033- _ 0.074(0.008-

) 1.03)* 0.657)*

2 Income 500-1499 8(17.1) 39(829 1

2501-3500  8(72.7%) 3(27.3) 20.262(1.867-  18.529(2.354-
48.219)** 45.831)**

3 Residence  Addis Ababa 40(48.25 43(51.8 1

Dialysis 1 day per 1(7.7%) 12(92.3 1

4 perweek  week )

COR=Crude odds ratio, AOR=Adjusted Odds ratio, *=p. value <0.05, **=p. value <0.01,

5.5. Factors associated with patients’ satisfaction
In bi-variate logistic regression analysis; educational status, monthly income,

23



Occupation, residence, frequency of dialysis and type of access were statistically associated with
parental satisfaction with p-value <0.05 at 95%C.I. After bivariate analysis only those variables
which were significantly related (p-value <0.05) were entered for further multivariate logistic
analysis. After adjusting for potential Confounders in multivariate logistic regression analysis;
most of variables which were significantly associated with patients’ satisfaction by bivariate
logistic analysis were significantly related with patients’ satisfaction.

As illustrate in table above the participants having secondary level of education were less likely
satisfied than the illiterates one and with overall satisfaction level of [AOR=0.074(0.008-
0.657)*],Regarding income those participants having monthly income of 1500-2500 birr( 6.128
times more satisfied and those participants having monthly income 2500-3500 birr are (18.529
times more satisfied than the participants with monthly income of less than 500-1500 birr with
[AOR=6.128(1.567-23.963)**] and18.529(2.354-45.831)** respectively.

Another important factor which significantly associated with patients’ satisfaction is the
residence, participants living out of Addis Ababa is less likely satisfied as compared those
participants living in Addis Ababa with [AOR=0.427(0.135-1.346)*].Frequency of dialysis is
the other factor which significantly associated. Those participants having dialysis session three
times per week is more likely satisfied than those having dialysis session one time per week
[AOR=3.818(1.705-11.2010].

5.5. Results of qualitative data

The participants in this study were selected by the non -probability snow ball sampling method.
All interviews were performed by principal investigators and recorded on voice recorder for
volunteer participants. The face to face in-depth semi-structured interviews for 15-30 minutes
were held for all participants. The key questions were: What is your opinion on general service
of the unit? ‘“What opinion do you have towards nurses’ care, their communication, skills,
behavior and like? And then follow up questions or probing questions were continued based on
the participants’ responses. The sampling was continued until saturation information was
obtained. Finally by 8" interview data saturation was reached. After thematic data analysis was
done on all interviews researcher formulated four themes. These themes were the issues that
were recurred repeatedly in all of the interviews which include, physicians scheduled visit, fee

for dialysis, nurses communication and supporting staffs role.
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Demographic data was collected and aggregated for the eight participants whose age ranges from
32-60 years. Seven males and one female participant were involved in the study. The duration

since they have started dialysis is range from two to six years.

The qualitative data was incorporated just to support quantitative data. The issues in which most
of the participants pleased with quantitative data were supported by qualitative one. This means
what the participants pleased with on quantitative part also pleased on qualitative data. Similarly
the areas, in which the participants not satisfied with on quantitative data; also not satisfied on

qualitative data.

Table.5.1llustrating the demographic distribution of participants on in-depth interview at
SPHMMC, ZMH and MSRH dialysis units, Addis Ababa Ethiopia, 2018(n=8)

. Educational level Duration on hemo-
No | Agein sex dialysis in months
years
1 52 secondary male 52
2 46 secondary male 48
3 34 diploma male 36
4 48 secondary male 60
5 32 Bsc male 28
6 34 diploma male 78
7 60 diploma male 40
8 55 primary female 38

A total of eight participants were participated in the qualitative part of data.
Theme one physicians scheduled visit

One area of concern in this in-depth interview was about the primary care physicians and
Nephrologists. More than half of the participants were not pleased with the primary care
physicians and all most all were dissatisfied with nephrologists. Most of the participants were not
pleased with the way laboratory requested by physicians and handled. The sample is taken but

the result is not appropriately notified and kept with their chart or missing
This was reflected by opinion of the participants as follows:-

A 52 years old man 5Syears on dialysis said the nephrologists are totally ignore the patients on

hemo-dilysis even they don’t visit us unless we sick critically. They order us to give a blood
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sample but they don't tell us our results and progress. This participant said | have decided not to

give my blood for laboratory test.
This idea also supported by another participant.

A 46years old man four years on dialysis gave his feeling this way he said | didn’t get help from
nephrologists, even | have been taking my medicine based on the order | have been told in
private dialysis unit before three years. | have no idea about my current hemoglobin level and

other laboratory results but I am still following the trained | had at private dialysis center
The other participant also gave his idea which support the above ideas

A60 years old man, three years on dialysis stated that the primary care physicians are helping us
but the nephrologists are not willing to visit us regularly. He said we have been followed by
general practitioners but there is a knowledge gap, so here the nephrologists should be
responsible for what others physicians do. This participant said in my opinion the patients on
hemo-dialysis should be followed by nephrologists. This participant added his idea that we made

a laboratory test each month but of no value, because no one tell us any change in our results.

55 years old woman said that, | have decided that not to give my blood after wards because, she
said most of the time our sample or result is missing after we gave blood for investigation and
even though the result is returned from laboratory neither a nurse nor a physician telling about

our results.

A 48 years old man five years on dialysis stated that physicians are no more visiting us unless
we sick critically and called by nurses. I don’t t know the reason why they don’t follow us we

have trusted in them next to Allah.

As it was mentioned above the majority of the participants were not satisfied with the physician
regular visit, this part is supporting the quantitative data in which the satisfaction level scoring

low on likert scale measure
Theme two fee for dialysis

Another area of interest which most frequently rose was the payment for hemo-dialysis and
medications. Really! It was headache for each and every one of the participant in this survey. All

the participants were very dissatisfied with payment and give their comment as follows.
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A 52 years old man five years on dialysis said | have run out of my property the government
should subside the cost or if possible making the cost for dialysis and medication for patients on

hemo-dialysis charge free.

A 46 years old man four years on dialysis said that | have been dialyzed with a money collected

from community now | am run out of that money ./ don 't know what I have to do after wards.

A 34 years old man three years on dialysis stated that | got money for dialysis by begging from
community at mosque. My people have been helping me this way for about three years, | am
tired of it, and | prefer death after this. He mentioned ;I am coming from sendafa ,even I paid 80
birr per day for transportation only ,which is a further headache to me he said.

A 55 years old lady state that my big questions is for government; she said | can say that 75% of
the patients on hemo-dialysis are poor of the poorest why not the government is making dialysis
service charge free as other country. | am personally suffering of the cost not only for dialysis
also the cost for medications, laboratory and transportation to come here and go home three

times per week. Really! Really! It’s painful.
Another participant supported the above ideas as follows:-

A 48 years old man five years on dialysis said, Imagine how it is difficult to sustain life by paying
more than two thousand birr each week. Beside this | am a house lead. My family is waiting my
hands. | have spent my life for the last five years this way .May Allah override this problem from
mankind. It is very serious thing a number of people in the city run out of their property and
finally dying leaving their family to poverty.

Theme three communications with nurses

The other area of concern that, the participants were asked is; about nurses; regarding their
duties, responsibilities, commitment, their communication with clients, skills and their behavior.
Even though some participants were not satisfied with few nurses technical skills and behavior;
Most of the participants were pleased with nurses’ skill, communication and behavior, this data

IS supporting the quantitative part in which most of the participants gave high score on likert

scale measure.

These ideas were supported by participants’ statement as follows:-
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A 34 years old man six years on hemo-dialysis said | am satisfied with nurses’ activities more or
less, even though some gaps are visible regarding taking history, asking about fluid and diet

intake and also the advice they provided based on laboratory results.

52 years old man four years on dialysis repeated the same thing that by saying nurses are eager

to help us as much as they can even though there is a discrepancy among their skills.

A 55 years old woman said that the majority of nurses are very kind, polite and they are good in

helping us except few nurses who lacks the ethics of the profession.
A 46years old man four years on dialysis forwarded his idea regarding nurses’ communication

A few nurses are not good, they don 't like a patient who asks for his right or comments them. He
stated that | know two nurses who have never connected me to machine for the last two years;
because, | had commented them that, change your glove, while they were going to cannulating

me. Since that day even they didn 't greet me while I have been in the unit.
Theme four: role of supporting staffs

The fourth area of concern was about supporting staffs (Dietician, biomedical engineers,
cleaners and runners). Supporting staffs like cleaners and runners are very important since

medicine is a team work.
The participants’ opinions on this area were stated as follow:-

A 52 years old man five years on dialysis stated that the dieticians are equally important as other
health care providers, because | have seen in private dialysis units and dialysis in foreign
countries, before hemo —dialysis initiated, what strictly done is, the advice on diet and fluid that
has been taken freely, in moderation and those strictly forbidden but there is no dietician nor
nutritionist in our set up. On the other hand he said | am pleased with neatness of the room .The
cleaners are doing their job well but the runners are not available all the time and missing their
duties. Regarding the biomedical engineers even though they are few in numbers they are doing

their job in good way.
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This idea was also supported by other participant

A 34 years old man six years on dialysis stated that there should be dietician or nutritionist who
gives advice on what we eat and drink since we are not getting such advice both from nurses and
physicians. He said | am satisfied with setup and its cleanness. The cleaners are best but the

runners are not available most of the time and they are not punctual.
Other participant expressed his feeling as follow:-

A 60 years old man three years on dialysis (nurse in professional back ground) said | am asking
the nurses always what type of food and drink we have to take; but, I couldn’t get knowledge
based answer from them. For myself since | have health professional back ground I can Google
no problem, but my worry is for my friends on the same problem who have no any understanding
on this. So | have supposed that there should be dietician in the unit who strictly follow us about
our diet and fluid we have take or restrain ourselves from. On the other hand from the
supporting staffs, 1 am very pleased with cleaners but the biomedical engineers and runners are
not available as they needed. Sometimes our dialysis was interrupted due to technical error on
machine. In such condition the technician or biomedical engineers are called on phone from

their home or somewhere else instead of being in the compound or nearby unit.

The statement of the participants indicates that the dialysis units have no dieticians who are very
essential for renal patients. On the other hand the participants were pleased with cleaners but
other supporting staffs like, runners and technicians were not available as they needed, this data
also supporting the quantitative part in which most of the participants were pleased with the

neatness of the unit and were not comfortable with others supporting staffs activities.
Summary of findings on the qualitative data

The finding of qualitative data indicated that, the participants were not satisfied with the overall

dialysis care as it was explained by each participant responses on the in depth interview part.
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6. DISCUSSION
The health care system is basically a service based industry and customer satisfaction is as

important as in other service-oriented sectors. Patient satisfaction and their expectations of care
are valid indicators of quality health care dimension in the area of health care service. It is very
important to assess the prevalence of hospitalized patient with such chronic renal failure. Hence,
dialysis therapy is a very complex and challenging area of patient care (20).In contrast to other
studies throughout the globe, the finding of this study showed that the percentage of satisfaction
was low (41.6), this data also supported by qualitative data in which the participants were not
satisfied with over all care in dialysis Units. Based on the findings, the overall proportion of
participants who were satisfied with the dialysis care service were found to be 41.6%. This
finding lower with study conducted in Sauo polo, Brazil 53 % (13).

This study finding is also incongruent with study conducted in Kenya at renal unit of Kenyatta
National hospital in which more than one half of study participants were satisfied (10).

This study is somewhat lower than study conducted in Egypt Beni-Suef University Hospital with
findings 50% satisfied with the care provided in dialysis unit (8).

In contrast to this study finding study conducted in Iraq, at university of Baghdad there was high
satisfaction with care (14).

The difference could be due to socio cultural, economic and health service quality. This might
also attributed to study period difference due to the increase in expectation of patients to the
service they are going to receive with rapid advancement in technology and peoples thinking.
Even if greater percentage of overall satisfaction was reported in different literatures, there is a
difference in satisfaction level in different aspects of focused health care.

The findings of this study like that of study conducted in Baghdad, Iraq indicated that there is
moderate satisfaction to clinical nursing care, communication /patient —nurse relationship,
technical quality of nurse and mild satisfaction toward nurses welcome to the unit ,post dialysis
medication administration, initiation of dialysis and stay on machine. Like study conducted in
Irag, Egypt and Kenya no statistical significant difference between (gender, age, religion,
Ethnicity, marital status, type of vascular access duration of hemo-dialysis). On the other hand
the finding of this study reveals that there is a statistical significant difference between patients'

income, educational status,, frequency of hem dialysis and residence.
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The level of satisfaction with the provided care for vascular access and communication with the
staff was rated higher (81.4%) and (69.9%) respectively among twenty items.

A large number of participants stated that they were barely informed or not informed at all about
their post dialysis results or diagnostic tests, and their progress or advice on the result (92.2%)
this finding is incomparable with a study done at Kenyatta National Hospital, in Kenya
(47.7%).Also the observation and physical examination prior to dialysis reported low in this
study finding 14% and 8 % respectively) as compared to the study conducted in Kenyatta
National hospital, which is (43.2% and 50%) respectively(10).

In contrast to the study conducted in Beni Yusuf hospital, Egypt (64.6%) and Saupolo ,brazil
(83%)the time spent with physician reported very low (36.1%) .

The punctuality of nurses in connecting the patients on dialysis machine is low (20%) as
compared to the study conducted in Sauo Paullo ,Brazil(83%).

This might be due to socio economic, the staff number and health service quality difference of
the country.

On the other hand the technical quality of nurses were reported high [61.1% ] when compared to
the study finding of Beni Yusuf Hospital Egypt [53%)].

This might be due to study period difference and advancement in technology in hiring nurses’
skill.

Research points out patients’ being very satisfied, as they feel safe while connected to the device
(50.6%), and understanding the importance of laboratory tests, 40.7% said they were aware (13).

In contrast to international survey conducted in four countries (Argentina, Hungary, Poland and
Portugal) age has no significant association, however similar to this study residence or the

distance from dialysis center has a significant association with patients’ satisfaction p=.026(2)..
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7. LIMITATIONS AND STRENGTH OF THE STUDY

7.1. Strengths
» One of the strength of this study is it was supported by qualitative data (utilization of a
triangulation mixed method designed for the study).

» Multivariate analysis was used to control the effect of confounding variable

7.2. Limitations:-
» The fact that studies conducted so far in study area are limited on the topic, no enough

literatures to discuss with Ethiopian context
» This study may not be representative because of its sampling method (purposive) and few

sample size.

» This study is also vulnerable for the all drawbacks of cross section study design.
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8. CONCLUSIONS AND RECOMMENDATIONS

8.1. Conclusions
This study has shown that the participants have lower levels of satisfaction concerning the care

given in dialysis unit. It has to be strongly stressed that there is a great need for clinical practices,
regarding the care provided in dialysis units in order to optimize the hospital care for dialysis
clients. There is quite differences between nurses’ care and physicians’ visit to fulfill clients
needs was identified. All most all the participants had a complaint on regular physician visit for
their need which needs further investigations for the reason. Again this study finding reveals the
most common cause of dissatisfaction was the payment for the service and the advice given
following the investigation results. Hence the clinician should focus on this area to overcome the
problem that repeatedly raised and cause the clients to feel unhappy.

The value of assessing clients satisfaction is increasingly important and necessary because’

satisfaction can be used as an indicator of the quality of care that is experienced by clients.

8.2. Recommendations

1. for policy makers

v An attempt should be made dialysis free of charge and all other service related to it
should be made affordable.

v Working on prevention of kidney disease and awareness creation at national level.

2. for hospital managers

v' The hospital administrator should improve the accessibility of services, like having
dialysis machines that are proportional to the clients seeking the service including
consumable materials for dialysis, investigations modalities and laboratory instruments,
pharmacies.

v" Reducing waiting time to obtain healthcare services by increasing the proportion of
health care providers and all others supporting staffs with the number of customers so as
to make maximum utilization of their services and in turn to benefit the clients.

v' As the dialysis is a lifelong treatment unless kidney transplant is done and each client

connected to dialysis machine for minimum of twelve hours per week, hence; the clients
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should be reassured and attention distraction condition like an entertaining Tv channels
should be accessible.

v" It will be better for health care managers to consider adequacy of patient care and
treatment, physical facility of the hospital, communication and information to the clients

3. for health care providers

v’ Health care provider should give attention to enhance the level of clients’ satisfaction
since patients’ satisfaction a way of quality care measure.

v Educating the clients about the treatment and prevention of complications related to
hemo-dialysis.

v Creating an awareness about kidney transplantation for relative to alleviate the problem
associated with the cost and suffering from hemo -dialysis.

> Finally, I would like to recommend further more large scale and prospective study is
necessary to improve patient satisfaction in related to the service provided in dialysis

units/centers at national level.
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Annex |: Information Sheet:

Addis Ababa University
College of Health Sciences
School of Nursing and Midwifery

Department Of Nursing

How are you! I am from

| am here to collect data on behalf Semien ketema a second year Msc student at Addis Ababa
university school of Allied health sciences and Department of nursing and Midwifery. With the
title of study, assessment of Patients’ Satisfaction with Care at selected governmental Dialysis

unit. This study will be conducted in three selected governmental dialysis units in Addis Ababa.

The objective of the study is to assess patients satisfaction with care provided in dialysis units of

governmental hospital in Addis Ababa.

In this study data will be collected from the patients who are attending in dialysis unit. You are
an important to be included in this study and therefore | would like to appreciate if you could

allot some valuable time to respond for interview questionnaires.
Participation

Your participation is voluntary and your are not obligated to answer any questions that you do
not want to answer. If you fill discomfort with any question, it’s your right to with draw at any

time.
Benefit and risk

Although this study may not benefit you directly, the finding of this study will provide

recommendation on the care given to patients on maintenance hemo —dialysis.
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Confidentiality

No personal information will be identified in the data processing and with publication of the
study results. Your name will not be mentioned in this study and has no any connection with the
information you will provide to us. All information you share us will be kept strictly

confidential. The collected data will only be used for the intended purpose.

Contact address: If you have any doubt regarding to the study; please contact and speak to the
Principal investigator:Semein Ketema phone number: 09118599410r 0925753126

Email Adress:-semien.ketema@yahoo.com

Investigator’s Name signature date / /2018

Data collector's Name signature date _/ /2018
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Annex Il: Consent Form

In signing this document, | am giving my consent to participate in the study entitled,
“Assessment of Patients satisfaction with care provided at governmental dialysis units, in Addis
Ababa”. 1 have been informed that the purpose of this study is to assess patient’s satisfaction
with care in dialysis units in Addis Ababa. | have understood that the participation in this study is
entirely voluntarily. | have been told that the response to the questions will not be given to
anyone else except the Principal Investigator for managing and analyzing of the collected data
and no reports of this study ever identify me in any way. | have also been informed that my
participation or not participating and also not giving response to questions will not have any
effect on me. | have also under stood the participation on this study has no risk. For any
questions and doubt | can contact the Principal Investigator via the following address.

Semien Ketema Tel.0911859940r 0925753126, Email (semien.ketema@yahoo.com)
Therefore,

If you would like to participate in this study, would you please confirm it by signing here?, If no
please thanks the participant and skip to the next one.

Thank you very much.

Participant signature date
Data collector signature date
Principalinvestigator signature date

Results of questionnaire
1. Completed

2. Respondent not available
3. Refused

4 Partially completed

Code of questionnaire

Principal Investigator name signature
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Annex I11: Questionnaires for quantitative approach

Addis Ababa University

College of Health Sciences

School of Nursing and Midwifery

Department Of Nursing

Date

Code number of the checklist

Part I: Questions related to socio demographic characteristics

Part I1: Questions on Level of Patients satisfaction and associated factors

Part I. Socio Demographic characteristics of patients

No Questions Response
101 Age L
102 Sex 1. Male
2. Female
103 Marital status 1.single 3.Divorced
2.Married
4. Widowed5.0Other.specfiy
104 Educational status 1.1literate 3.Secondary
2.primary 4.College and Above
105 Occupation 1.Govermental2.Private employee
3.NGo 4.Jobless
5.Student
6.Housewife  7.0ther.specify
106 Income per month
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107 Residency 1.Live in Addis Ababa
2.0utofAddisAbaba (specify)
108 How long have you beenon |
dialysis?
109 What type of vascular access
have you been using?
110 Who is your main care giver? | 1l.self
2.children
3.wife
4.husband
5.other relative
111 How often you make dialysis

per week

Part I1. Level of patients’ satisfaction and associated factors

1=very dissatisfied, 2=dissatisfied, 3=neutral, 4=satisfaied,5=dissatisfied

112 | Satisfaction with the way nurses’ |12 |3 [4 |5
welcome you to the Renal unit

113 | Nurses explanation for long waiting time
and delays

114 | Handling of complaints regarding
nursing services

115 | Nurses’ attitudes as they attend to

116 | Nurses observation taken  prior to
dialysis

117 | Nurses examination (physical)Prior to
dialysis

118 | History taking of previous dialysis and
current history of water and diet intake
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119 | Nurses observation taken post dialysis
prior to administering post dialysis
medication

201 | Nurses give advice in view of post
dialysis results

202 | Satisfaction with the way catheter site
and wounds are dressed by nurses

203 | Nurses response during technical hitch or
alarm failure

204 | Satisfaction with the way nurses initiate
dialysis

205 | Communication with the health care
worker

206 | Time spent with your Physicians

207 | The stay on dialysis machine

208 | The physical environment of the unit

209 | Financial condition of the institution

210 | Accessibility and convenience of service

211 | Technical quality of nurses

212 | Overall Satisfaction with service
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ANNEX IV.(Information sheet Amahric version)

P d thy
ARN ANN BLALAL
Pm5 A% b B
PIGATT § M B PLA TYMIGT hEQ
m5 RaTar am, _OaQ::Pummikt hala 4l BLAGa-t Al ald BT NRRAAN MhYUS

a8 U Wmemt NARARA hEQ WAt ATLamor 47070t AR $Fmy abhk amlaa Al fUTHYT
PGB A& h alin ", 7% Ntmine ddt Po et PANALA A0 DMLANET BB AR Yk

ProRYam):-

PHU THET PG W NARLAR hEQ AT RMAN FhTDT PTammy a7t am&dn o1
THT mAE PO ANGNm, PRYLAR URYDS ARTF it TP AETZNHY TEE PRR HaTE mb Al
PHU THT dha UF A9 m&d +Ted hmE LHE tmat Bek ardm mah Lamh Qmye Balas::

+ath:-

NHY 76t mathE NLhR%Nyt a8 Prmadt Al mates mats mad ttmid ym::0tFmym 1H
WP LT RFANZa R At mE Yy TR mHAd RFaQ::

TRYTHRY:

NHY 75t mwatg 49 9R%t+ FAT 9RRGAY™ YIG T NHY 7Ot NmwatE ertd Ny nHHPed
PThE mmt madt 967 MM Amm, Skt PRI Tt ddmmy Q2T RFan::

am ey t:-

N+¥mye 984t desd PGo P10 med A 9 0B SRaTY: @R AT nmddE P omar
ARMPAY PO A mtE AhhBat 90 F P ma fUGa::

&
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nret BGE St Wy EmyY 9891 TR U FE EMRm aléd Priet 05 tmd M WYL
RFap::

PG5 -0y ht™ (h.90911859941/0925753126 Tt :-semien.ketema@yahoo.com)

PG fmdamg afm wh™ Lo ]

P E aqan, aym wl™ Lol
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ANNEX V. (Consent Amahric version)
o (PAT YR o

ms Barat av rap:-fmmmikt ha&a 400 BLAGACL AU ald BT N&ARARA
UpdmG a®77% 0 ume"h NRARAAG hEQ AT AMamme 47070t AR8MTm abhlk qm&an
s BUTEE PhYRm Nala anm 0o WTR tmime ddt PmTat PRAMAG aTQet
namt te"t A% ym::

NHY TGt thtm fam? me® nmamt me™, aalh aHY Pamm@d GRRE hm ol JHPY
Nmamt  AmA75ak: P amy med "ars®rE ttmit Al s NHY TET math
NERR%YE AR PHPadt joe::Pmwdth 5eamath wat ptmie alt™ YIRTY RUTTHSE wyt
WAt 6k M-t aammy ANEE T PmE nm-dPTEams tRv 6% ams Tk "Lrath
YT A" Pakh OHA CTEY math Pt ant®? @A SRLT RAR::

AREA:-NHY TS He? -ty "R md® a®it TRe meY i PPHEY PG tmd g
ot "y ht™ WETIE RFan::

th ®Th:- 0911859941 / 0925753126
THEY HARE RRRE miyy NAG™E ad17malk::

IR A Ry

- mp 9.m

P E adlan, aym

wh™

- mp 9.m

ne ermeamy med pLEtm NIT5E Amath BRREE 7Y 7

e 4P hlfy LT ARBAY qlfy amd 1y Labnt

|
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ANNEX VI (Questionnaire Amharic Version)

ffdn ann RLacht

Pmy a%%hn po g

WIGAYT 5 PMAmEE HYMIGT hEQ

Y

Prhd mpd @rh

hEQ AR Praham/P e mil piepy

101

ik,

102

%

1.m%22, nt

103

EMGF Ut

1.0aM/%
2.¢M/%
3.0et/F
4.0t veav/F 5.a0 b R08

104

PHMIGY Wk

1.800tMe

2. PmEmay BLH
3.kt RLE

4. pAEG h HSNAR

105

Pade Uit

1.8m7 0t

2.1 thmg

3TmIHE AU 4.0 ha
¥mi
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106 | m&® 1N,
107 | vy dbid. 1.48h ann
2. h hRh ANN mR R1R( )
108 2eaan hdmd ot LR
ym?
109 n&nnh P meut Access 1.0k1G
T m ym? 2. fikn
3. &t
110 | MaMHEm W aGP P 1.0k
meyn puwy ey pyuqny qur 2.08F
3.M.ak
wy m?
4.0
5100 Hme

111

nay™yt vt % RRadh
BREIN?

nbhmm Pabhl Red 6 AREH CFARTY PRH mmReT

1-myandalky® 2- adatkd 3- maty

4-tnFalr 5-nmyrLnFal

112

N&nAN hEQ PIGAT aann

113

LY I A tamidP/ ahRAPe amy v
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PG Uk

114

M-+ ahmnr A% PIGAT bk PNATEIE Uk

115

k"o G Patmy PIGeT nud

116

Lenan hmfmd 04T NIGRT PULRLT PMAnt

117

aenan hmimd N4t NIGRT PULRLT aha®

mpme.

118

fandm PAAAN Wik PP G Peaf amank

mmps

119

hALAA M P AmMmY mE%Y: hmam-k
N&AMIGRT PURLT Ydht

201 h&enan 04 Nam PYRLmé. mmt AR yGeT
n.amt hi

202 TLtFAccessPMIR BTG Ran P ATt

203 Wit AU mRYM AAGY ARRGT whALYT afham,
Bt Y™l Pmamta® PiGeE Wik

204 IGRT ARAAN PULAEYRLOY Uk

205 wWIGe T A6 -t mennt

206 hllh™F A6 et hRE

207 n&vanh "y AR famy Rt

208 UG mam hk 185k

209 tmy Ao PhER il
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210 PATAM-E mam, Ak mE 5 OYURE
211 PIGAT ARty ok
212 aim$bad a1t admr Wk
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ANNEX VII (Consent for In-depth interview)
Hello good morning/good after noon I am semien Ketema Msc student At Addis Ababa

University school of allied Health sciences and department of Nursing and midwifery |1 am here
to conduct a research on patients satisfaction towards care given in dialysis units of
governmental hospitals. I am seeking of your participation on this study. Your participation is
voluntary, confidential and you can with draw you participation at any time. | am going to record
your voice on our conversation with this electronic device and take a note for the sake the study,

are you willing to participate? If ok continue, if no, say thanks and skip to the next participant.
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In-depth interview questions
1. What is your opinion on general service of the unit and your satisfaction towards it?
2. How do you explain the nurses in the dialysis unit and your satisfaction towards their
activities and behavior?

3. What do you think about primary care Physicians and Nephrologists and your

satisfaction with their role?

4. Are there renal dieticians, biomedical engineers and supporting staffs in the unit? If yes,

what is your opinion on role and you satisfaction with their role?

5. How does the laboratory sample is requested and handled and your satisfaction towards
these activities?

6. What is your opinion on fee for dialysis and other services and also your satisfaction

towards these?
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ANNEX VIII (Consent for In-depth interview Amahric Version)
P mmed Ayt e

ms RBaTa% 4" 4"y ht™ RuanzPafa A00 RLiGAt OmGE aRhh AHYMUGYT hE PIGAYT
ATGrmyt Peatd B4 tmdad AL Alzaid PETIRE Pmmde? fa PRALAR UnYUG
AT At hh"L Phdhl BAE mBah 0MQ Gaa @y fUYT b "LPT attam famt a7t
AAmT ammml 5 ohmm ATk AR famt PaGhk BAEY qmuBah RABD::kGR OHY THE
Nua+E N"eTH A1+ A% vy akyt +af ataldyzPmath § famats mqd etmie
eI EmY LH MPLT RFA::RU akavtaae SR HYREHHIE pRmg mbhl mand .y
PMAMY weE 05 NGh mhhd PG "amdErk ftmilt ymecakammie LR 547
mfr 4P wlfh ReTR: wd aRBAY alfh amdly Rabik::
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Phammisd TRRPF
Thm$a® NALAN ATATY AR FtAndRE $ALN?7 RURY bW mdd amTit fmmme)
2.MGNT Mud 5 mernndF wdf Sty Andtt EIA? ANnt tmme meE amTit fmmm”)
3.MYATE A MELT HEE e ARHEY BAL?7RNRY tmUE meE amTit fmmm”)

4pnrmEh) PV OATOPE At @b AT A&t ankE a7 ht NG "G HGY Pt
antket? “anprtmme wed Wit fmmm”!

5.0aM e Guwy PUHHNY Wwt: af%H 6 adhtm PUYIGnY Uhwl?

6.n&nnh 5 AT Alnn-t PULhen hEE RGE -t ARFRE? B0 tmme meE amTit

tmmnt”!|
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