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Abstract

Background: - Despite the fact that Ethiopia is accelerating its ART
program, little is known about the quality of ART monitoring laboratory
services in health facilities.

Objective: - To assess the quality of ART monitoring laboratory services in
public hospitals of Addis Ababa with emphasis on client satisfaction,
providers’ views, functional & structural status of the ART monitoring
laboratory service.

Methods: - Hospital based, descriptive cross sectional study was conducted
from October to November 2010. In this study both quantitative and
qualitative design forms were used. A total of 422 clients were considered for
exit interview about their satisfaction towards ART monitoring laboratory
services using structured questionnaire. To assess the structural and
functional aspects of ART monitoring laboratories, observation checklist was
used. In-depth interview of providers were conducted to assess their views
on quality of ART monitoring laboratory services. Data were coded and
entered using EPI info 2002 (Centers for Disease Control and Prevention
Atlanta, GA) and analyzed using SPSS version 15 software (SPSS INC,
Chicago, IL, USA). Satisfaction score was calculated by giving a value of one
for very satisfied. A value of two was assigned for response of satisfied; three
for neutral response. Values of four and five were given for dissatisfied and
very dissatisfied responses respectively. The mean, median and mode scores
for the overall satisfaction were calculated. Median of the summary score of
satisfaction was used to classify as satisfied and none satisfied since the
distribution of summary scores was skewed. Bivariate and multivariate
logistic regression models were also used to examine the effect of selected
variables on patients’ satisfaction with ART monitoring laboratory services by
using Odds Ratio (OR) with a 95% Confidence Interval (CI). P-Value less than
0.05 were taken as statistically significant. Variables that were found with a
statistically significant association (p<0.05) at univariate logistic analysis
were entered and analyzed by multiple logistic regression analysis.

Results: - A total response rate of 406 (96.2%) from 422 sample size was
obtained. Among those 255(62.8%) were females. The overall satisfaction
rate was 47.5%. The major determinants for none satisfaction were lack of
space in blood drawing room to put client personal thing (AOR= 3.377, 95%
CI 1.511-7.550, P=0.00), lack of information regarding bruises following
blood drawing (AOR= 2.029; CI 1.162-3.542, P=0.01 ),waiting time to get

viii



laboratory results (AOR= 4.096; CI 1.769-9.485, P=0.00), needle stick while
attempting to draw blood (AOR=7.769, 95% CI 1.280-47.166, P=0.02),
waiting time to get blood drawing service (AOR= 7.643, 95% CI 2.627-
22.236, P=0.00). None of the hospital laboratory had guideline for disposal of
damaged or expired laboratory reagents. Equipment maintenance was one of
the major problems found in almost all public hospital of the city providing
ART services during in-depth interview of providers.

Conclusion:-The overall satisfaction level of clients with ART monitoring
laboratory services was 47.5%. Accessibility and availability of latrines,
ability of phlebotomist to answer questions raised by clients and comfort of
chairs in blood drawing room were considered the most significant factors for
low satisfaction levels. Equipment maintenance was a major challenge in
rendering ART monitoring laboratory services in public hospitals.



1. Introduction

The Human Immunodeficiency Virus (HIV)/Acquired Immunodeficiency
Syndrome (AIDS) pandemic is a major public health problem globally.
According to the UNAIDS report, an estimated 33.4 million people were living
with HIV/AIDS. In 2008, an estimated 2.7 million new HIV infections and 2

million deaths due to AIDS-related illnesses occurred worldwide (1).

Sub-Saharan Africa remains the region most heavily affected by HIV. In
2008, an estimated 1.9 million people living in sub-Saharan Africa became
newly infected with HIV, bringing the total number of people living with HIV
to 22.4 million (1). The region accounted for 67% of HIV infections
worldwide, 68% of new HIV infections among adults and 91% of new HIV
infections among children in 2008. Sub-Saharan Africa also accounted for

72% of the world’s AIDS-related deaths in the same year (1).

Ethiopia is one of the hardest hit sub-Saharan African countries by the HIV
pandemic. According to estimate of single point prevalence the national
prevalence of HIV infection is 2.1(1.7 for male and 2.6 for female) with an
urban prevalence of 7.7 and 0.9 in rural areas. These rates indicate that the
total number of HIV positive population in 2007 was near to one million,
amongst which more than 258,000 were in need of Anti Retroviral Treatment

(2).

Initially Ethiopia promptly responded to the HIV epidemic, though the
measure taken was focused on prevention, with little attention on treatment.
However with the introduction of ART in resource-limited settings in the
early 2000, Ethiopia introduced a fee-based ART in 2003 in selected health
facilities following the issuance of the National ARV’s supply and use policy.
The Ethiopian free ART scheme was launched in 2005 through an ART
Road-map 2004-2006 with the motto “Accelerating Access to HIV/AIDS
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Treatment in Ethiopia” (3). The period for the road map came to an end with
a 67.2% achievement of uptake by individuals starting treatment of the
targeted 100,000 by the end of December 2006. In order to achieve universal
access to HIV/AIDS services nationwide and thereby reach the MDG goal,
the country is undergoing a rapid expansion through decentralization of
HIV/AIDS services to more sites with the involvement of various stake
holders. These HIV/AIDS services include HIV counseling and testing,
PMTCT, HIV/AIDS care, support and treatment and infection prevention (3,
4). As an integral part of the continuum of HIV care provision of free ART to
health centers and to private hospitals became a necessity and is being

carried out as part of phase II of roll out of ART program (3).

According to the federal ministry of health/HIV/AIDS prevention and
control office (FMOH/HAPCO) monthly HIV Care and ART wupdate of
February 2010 data, 246,347 ever started ART and 179, 183 patients are
currently on ART (5).

As the delivery of ART is largely dependent on diagnosing HIV infection and
staging HIV/AIDS disease, there is a need to strengthen the laboratory
services. A quality laboratory service is important to the medical personnel,
making the diagnosis and staging the disease, as well as to the intended
patients. Poor laboratory services may have a serious implication to the

patients (0).

Specimen collection is one of the areas laboratory medicine involves in direct
patient contact. Excessive delays, poor communication, bruising,
discomfort, and other negative phlebotomy experiences may adversely
influence a patient perception of care. Measuring patient satisfaction with
phlebotomy service can thus be an important indicator for quality

improvement tool for the ART monitoring laboratories (7).



The needs of the patients should be taken into consideration in the design
and implementation of laboratory services. Disregard for patients' feedback
may cause persistent disruption of testing because a patient has to return
several times for the results and treatment. Thus monitoring patient
satisfaction is an important and useful quality improvement indicator and is

required by clinical laboratories (8).



2. Literature review

The institute of medicine defined quality of health care as the degree to
which health services for individuals and populations increases the
likelihood of desired health outcomes and is consistent with professional
knowledge (9). According to this definition good quality means providing
patients with appropriate services in a technically competent manner, with
good communication, shared decision making and with cultural sensitivity.
However, quality assessment is a systematic identification of what level of
quality the system is currently providing. It includes collecting and analyzing
of data that provides information about level of adherence to established
guidelines and standards, problems encountered that limits adherence and
opportunities for quality improvement through audit, supervisory
assessment, self assessment or other methods (10). In health care services,
quality means offering a range of services that are safe, effective, and satisfy

clients’ needs and wants (11).

Quality in this study is defined in terms of the availability of standardized
resources (staffs, infrastructures, laboratory equipments, reagents, supplies,
etc); continued provision of appropriate services which lead to desirable
health outcome, addressing the need of clients and satisfaction of service
providers. It has a meaning of the way individual clients are treated in ART

monitoring laboratories.

Quality in terms of provider perspective:- Historically, for the health care
providers, quality has meant clinical quality of care offering technical
competence, effective, safe care that contributes to an individual’s wellbeing.
For their part, program managers recognize that support services for
example logistics and record keeping- also are important to quality of service

delivery (12).



Quality in terms of clients’ perspective: - Addressing clients’ concern is as
essential to good quality of care as technical competence. For clients, quality
depends largely on their interaction with providers, attributes such as

waiting time, privacy, and ease of access to care are important (13).

There is consensus that people consider at least three dimensions of quality
to be important: the appropriateness of care (i.e., patients should receive a
procedure when it benefits them and not get it if it does not), the excellence
of care (when something is done to patients, it should be done in a manner
that maximizes the benefit-to-risk ratio), and the humaneness of care
(including being consistent with societal norms). Operationally, quality of
care is a multidimensional concept that can be assessed by measures of the
structure, process and outcome of care. The basic concept is that more
effective and more appropriate processes between provider and patient will
improve health outcomes. Better facilities, equipment, staffing, and training
affect outcomes indirectly by improving processes. Evaluation of each of the
three parameters allows assessment of the quality of care. Important
dimensions of clinical quality include efficacy, appropriateness, accessibility,
acceptability, effectiveness, efficiency and continuity. Both technical care
and management of the interpersonal relationship must be considered. The
goal of quality assurance is to improve the outcomes of patients. Ultimately,
improving the quality of care can benefit not only individuals, but can

improve the health and productivity of communities (13).

There is growing evidence that quality of care measured in terms of structure
and processes of care can have an impact on patient satisfaction and
survival. Treatment options for HIV infection have expanded rapidly since

the introduction of new highly active antiretroviral medications in late 1995
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and early 1996. Use of these medications has led to increased survival. This
new potential increases the importance of efforts to assess and improve

quality of care (13).

Quality of care is not a luxury that only the resource- rich industrial nations
can afford. Even where limited resource constrains a program, managers
have opportunities to make choice that can advance their programs toward
greater attainment of quality of care objective. The focus of attention on
health service in developing world has generally been directed toward
improving coverage rather than quality of service. Lately, awareness of this
problem has increased, and experts have pointed out the need to let
developing countries gain from the progress made in the field of quality

assurance (14-16).

The Donabedian model, the group of three which has become a framework
for assessment of quality emphasizes on the relationships among the
structure, process and outcome of health care (17). Most quality
improvement measures used to focus on assessing the structure or
processes of care, but recent studies have shown a considerable stakeholder
interest in assessing the outcomes, or “end results,” of health care services

(13).

As the goal of quality assurance is to improve the outcomes of patients, this
should be accomplished in part by attaining a better understanding of which
aspects of structure and process affect outcomes. These measures are
interrelated and poorly demarcated and will be convincing when structure
and process measures are associated with outcomes of care and vice-versa.
The measurement method used depends on how quality is defined and what
is feasible given the prevailing circumstances. The basic concept is that more

effective and more appropriate processes between provider and clients will
6



improve health outcomes. Better facilities, equipment, staffing, and training
affect outcomes indirectly by improving processes. Quality of care is a multi
dimensional construct and so indicators that could capture this nature are
necessary (See Fig. 1. Adapted Conceptual Framework for the study of ART

monitoring laboratory Services).

There are several studies focusing on quality of health care. Eventhough
these reports try to use different approaches they are bound by the principle
mentioned above — the Donabedian framework. Here in Ethiopia most of the
studies are conducted from the clients perspective through assessment of
client satisfaction and interestingly are performed in different settings and

on different program area (18 — 20).
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Fig 1. Adopted Conceptual Framework for the study of ART

monitoring laboratory services.



Client satisfaction

Satisfaction can be defined as the extent of an individual's experience
compared with his or her expectations (21). Patients' satisfaction is related to
the extent to which general health care needs and condition-specific needs
are met. Evaluating to what extent patients are satisfied with health services
is clinically relevant, as satisfied patients are more likely to comply with
treatment (22), take an active role in their own care (17), continue using
medical care services and stay within a health provider (where there are

some choices) and maintain with a specific system (23).

One of the quality indicators is client satisfaction. Client satisfaction with
treatment processes may both influence, and be influenced by, treatment
outcomes. Clients who are not satisfied with a service may have worse
outcomes than others because they miss more appointments, live against
advice or fail to follow through on treatment plans. On the other hand,
clients who do not do well after treatment may have less than favorable
attitudes towards a treatment service, even if it was of high quality by other
criteria. In practice, these mutual influences may be difficult to disentangle.
It is worth keeping in mind that satisfaction with the treatment processes,
treatment compliance, and positive treatment outcomes are inter- related.
Ratings of different dimensions of satisfaction have been highly correlated in
some studies, and scores on these dimensions have been added to yield
overall satisfaction ratings. However, responses to specific items are of
interest to service providers who want to find out how a particular aspect of

the service could be improved (24).

A cross-sectional survey was conducted in 24 randomly selected health
facilities with laboratories that are conducting HIV related testing to assess
patient's satisfaction with the laboratory services, in Mainland Tanzania in

2007. The result showed that the percentage of dissatisfaction with both
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public and private laboratory services, ranged from 4.3% to 34.8%, with
most of variables being more than 15% (25). Patients who sought private
laboratory services were less dissatisfied with the cleanness and the privacy
than those sought in public laboratory service for the same services of
cleanness and privacy. Patients with higher education were more likely to be
dissatisfied with privacy and waiting time in both private and public
facilities. Patients with secondary education were more likely to be
dissatisfied with the waiting time and result notification than those with
lower education (25).

A study done in rural Bangladish to assess the degree of client satisfaction
and quality of health care provided, found that the most powerful indicator
of client satisfaction is provider behavior especially respect and politeness
(26). For patients these aspects are more important than technical
competence of the provider. Furthermore, a reduction in waiting time was
more important than prolongation of quite short consultation period, 75%

being satisfied (26).

A cross sectional descriptive study was conducted to assess the quality
standards of health facilities providing antiretroviral treatment in Dares
Salaam from May to July in 2005.The study findings indicated that there
were inadequate trained personnel, laboratory equipments and antiretroviral

drugs, and isonazid was underutilized. (27).

A cross sectional survey was conducted in Tigray region to assess the level of
client satisfaction in outpatient departments of zonal hospitals in 2006 and
the overall satisfaction level in outpatient department was 43.6%.
Satisfaction was rated highest with courtesy and respect at 93.8% (28). Lack
of drugs and supplies in hospitals’ pharmacies were the major
dissatisfaction factor (64.9%). Nearly half of the clients (46.7%) were not

satisfied with the information provided about the services and their
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problems. Above 44% of the clients were dissatisfied about the waiting time

to get the services (28).

A study in Jimma hospital showed 57.1% level of satisfaction with outpatient
health services. The most frequently faced problems affecting utilization of
services leading to dissatisfaction were, failure to obtain prescribed
medications from the hospital pharmacy, long waiting time preceding
consultation and difficulty to locate different section easily (29). A similar
study on outpatient performance of a teaching hospital in Gondar town
showed 22.0% satisfaction rate (30). Another study on satisfaction on
outpatient services in hospitals of the Amhara region showed that long
waiting hours during registration, visiting of Doctors after registration,
laboratory procedures and re-visiting of the Doctor for evaluation with
laboratory results and obtaining drugs from the hospitals’ pharmacies were

associated with dissatisfaction (31).

A study conducted in 2008 to assess the quality of adult antiretroviral
treatment services in public hospitals in Addis Ababa showed that all
ordered laboratory tests and all prescribed drugs were not available for
21.8% and 14.4% of clients respectively. The overall dissatisfaction rate was
44.4%. The major determinants for nonsatisfaction were availability of OI

drugs, care and support functions, waiting and consultation time. (32).

A health institution based crossectional study was undertaken from August
27 to September 10, 2007 on 286 people living with HIV/AIDS following
antiretroviral treatment at Jimma university hospital, Southwest Ethiopia.
One hundred eighty six (65%) stated that the laboratory service was poor,
while 151 (52.8%) indicated that pharmacy service was excellent with mean

satisfaction score of 4.52 (33).
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A study conducted in 2007 to assess the quality of ART service in Addis
Ababa with special focus on clients’ satisfaction and adherence showed
54.2% of the clients were found to be satisfied with services of ART (34). In
this study, lack of information about services at reception area, lack of
cleanness and comfort at waiting areas, examination rooms and compound,
waiting time and discomfort in the queue process were leading causes of

dissatisfaction (34).

A cross-sectional descriptive study was conducted in 2008 to determine
HIV/AIDS patient’s level of satisfaction and their expectations with
pharmacy service at specialist ART unit’s in the government hospitals of
Addis Ababa, Ethiopia. This investigation clearly revealed that 82.5% of
HIV/AIDS patients indicated long waiting time was a major reason for their
dissatisfaction with pharmacy service. Majority of patients indicated few
other issues are also responsible for their dissatisfaction with pharmacy
service such as lack of description about antiretroviral therapy drugs (45%),
staffs impoliteness (22.%), and shortage of drugs (4.%). About 93.33% of the
respondents prefer to get their pharmacy service within a shorter time,
18.02% wanted comfort waiting hall, 14.32% expecting staffs politeness,
5.18% insisted sufficient number of ART units, 8.88% indicated adequate
supply of ART drugs and 21.48% satisfied with cleanliness. In addition,
20.98% of the patients called for personal interaction with their pharmacist

and 4.44% asked for information on ART’s side effects (35).

12



3. Rationale of the Study

Despite the fact that Ethiopia is accelerating its ART program, little is known
about the quality of ART monitoring laboratory services in health facilities. The
country’s plan to respond to the HIV/AIDS emergency cannot be achieved
without adequate focus on improving quality of care. As the delivery of ART is
largely dependent on diagnosing HIV infection and staging HIV/AIDS
disease, there is a need to assure provision of quality laboratory services

(6, 34).

Comprehensive quality of the ART laboratory monitoring services is a
challenging process; need multiple sources of supports from clients,
providers, managers, and other stakeholders. To have the knowledge about
concerns, needs and preferences of clients and views of providers about the
services transacted create an opportunity for managers/policy makers to
take corrective measures early. However, adequate studies on the quality of

ART monitoring laboratory services in our country have not been conducted.

It is obvious that there are many gaps in providers’ perceptions of the quality
of ART monitoring laboratory services and the challenges experienced by
providers in the delivery of services, the impact of quality of care on ART
outcomes, and the perspectives of PLWHA on ART monitoring laboratory
services. To fill this gap and in view of the national ART scale up program,
an assessment of the existing quality of ART monitoring laboratory services
in health facilities is needed. This study focused on quality of ART
monitoring laboratory service in public hospitals, therefore can serve as a

significant contribution to answer this question.

According to recent study conducted in Jimma to assess the quality of ART

services, over 65% of patient stated the laboratory services were poor (33). In
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another study conducted in Addis Ababa to assess the quality of ART service
in public hospitals over 20% of all ordered laboratory tests were not available

(32).

In order to have clear view of these shortcoming, knowledge of gaps on the
availability of essential amenities; patients’ preferences and perceptions; and
ART monitoring laboratory service providers’ views and challenges about ART

monitoring laboratory services need to be solicited.

Thus, this study is intended to assess the quality of ART monitoring
laboratory services with special focus on client satisfaction, factors
associated with their satisfaction and ART monitoring laboratory service

providers’ views and challenges.
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4. Objectives of the study

4.1.

General objective

To assess the quality of Antiretroviral Therapy Monitoring laboratory

services in public hospitals in Addis Ababa

4.2. Specific objectives

To determine the level of client satisfaction with ART monitoring

laboratory services provided in public hospitals in Addis Ababa

To identify factors that affect ART monitoring laboratory services

quality in the public hospitals in Addis Ababa.

To describe the functional and structural status of ART monitoring

laboratory services in public hospitals of Addis Ababa

To examine the views of ART monitoring laboratory service providers
about the quality of services provided in ART sites of public hospitals
of Addis Ababa

15



5. Methodology

5.1. Study design:

Hospital based, descriptive cross sectional study was conducted between
October and November 2010. In this study both quantitative and qualitative
design forms were used. Clients were considered for exit interview about
their satisfaction towards ART monitoring laboratory services using
structured questionnaire. To assess the structural and functional aspects of
ART monitoring laboratories, an observation checklist was used. In-depth
interview of providers was conducted for their views on ART monitoring

laboratory services

5.2. Study area:

The study was conducted in Addis Ababa which is the capital city of
Ethiopia. Addis Ababa has a population size of 2,738,248 million with
annual growth rate of 2.1 (36). The city is divided into ten sub-cities and 99

kebeles (Lowest level administrative unit in the city).

The city has 45 hospitals. Ten are public hospitals, of which, 5 are under
Addis Ababa Regional Health Bureau (AARHB) and S are specialized referral
ones. Three are uniformed forces (military); 4 are NGO’s and the rest 28 are

private hospitals.

Currently, there are a total of 59 sites in the city which provide ART services
(4). Of these, 9 are in the public hospitals; 19 are in private facilities; 4 in
uniformed forces hospitals, 3 are in NGOs’ and the rest in the health
centers. This study focused on nine public hospitals which have been
providing antiretroviral treatment services for the PLWHA of the city and

surrounding areas. The hospitals were Tikur Anbessa specialized teaching

16



hospital, St. Peters TB specialized hospital, ALERT, St. Paul, Zewditu

Memorial, Yekatit 12, Minilik II, Ras Desta Damtew, and Ghandi memorial

hospitals.

5.3. Source population:

The source populations were all adult (>18 years of age) people living
with HIV/AIDS (PLWHA) who are receiving antiretroviral therapy
service from Governmental hospitals in Addis Ababa for exit interview

about their satisfaction.

All public ART monitoring laboratories in the city of Addis Ababa were
source population for the assessment of functional and structural

status of the ART monitoring laboratory services.

All ART monitoring laboratory service providers of public hospitals in
the city of Addis Ababa were the source population for the assessment

of providers’ perspectives about ART monitoring laboratory services.

5.4. Study population:

For the exit interview to assess clients satisfaction: All adult PLWHA
(>18 years of age) who visited ART clinics in public hospitals of Addis
Ababa during the study period.

For the assessment of structural and functional status of the ART

monitoring laboratory services: All ART monitoring laboratories of

public hospitals in the city during the study period.
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» For the in-depth interview: All full time medical laboratory service
providers who were working in ART monitoring laboratories of public

hospitals of the city of Addis Ababa during the study period

5.6. Inclusion and Exclusion Criteria:

All adult PLWHA receiving ART were selected for the study by systematic
random sampling and had to be on ART for at least three months. Adults
who have been on treatment at least for three months were selected because
it was believed that they are able to give adequate information on the service.
In addition, respondents had to be willing and well enough to have an
interview for a length of 45 minutes -lhour in order to participate in this
study. Clients less than 18 years and those who were on ARV treatment for

less than 3 months were excluded from this study.

5.7. Sample size:

The required sample size is determined by using single population formula

considering the following assumptions:

* Proportion of 50% (considering client satisfaction with ART monitoring
laboratory service; 50 % was taken due to absence of reliable previous
study that show quality of ART monitoring laboratory service)

= Level of significance = 0.05

» Marginal of error (d) = 5%

= Non-response rate= 10%
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The formula for calculating the sample size (n) was:
n= (Za/2)? P x (1-P)
d2

Where:

e n= sample size

Z(a/2) = Z-score at 95% confidence interval = 1.96
e P= positive prevalence (assuming that 50 % of the PLWHA are satisfied
with service)
e 1-P=Q= negative prevalence/proportion
e d= marginal error=0.05 (5%)
e There fore n becomes:
n= (1.96)2 x 0.5x 0.5/(0.05)2
n=384
With the above assumptions, the sample size was calculated and the over all
sample size was

found to be= 384 + 38 (10 % non-response rate) = 422 (PLWHA on ART)

5.8. Sampling procedures

All the nine ART clinics in public hospitals of Addis Ababa city were
included. Sample size was allocated proportionately for each hospital
according to clients load. To select study subjects within each hospital
systematic random sampling was used. The client load of ART clinics in each
hospital was used by reviewing the monthly HIV care and ART update as of
February, 2010 by FHAPCO/MOH. Therefore, 90 clients from ALERT; 47
from Black lion; 4 from Gandi; 32 from Minilk II; 18 from Ras Desta; 57 from
St paul; 32 from St. Peter; 39 from Yekatit 12; 103 from Zewditu memorial

hospitals were assumed for exit interview (see annex I).
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All ART monitoring laboratories were observed for structural and functional

aspects of the services.

Full time ART monitoring laboratory service providers were selected and
interviewed with non random sampling method based on the purpose and

the need of issues being raised (Purposive sampling method).

5.9. Data collection method

Structured questionnaire were used for the exit interview. The questionnaire
was developed by reviewing relevant literatures. The contents of
questionnaire include socio demographic characteristics of clients,

satisfaction indicators of ART monitoring laboratory services.

A number of questions that could address the objective of this study was
gathered and adapted. In order to improve the developed questionnaire
valuable comments were received from different sources. The first draft
questionnaire was an English version and then translated to Ambharic
Language. This helps data collectors to communicate easily with
respondents. The questionnaire was pre-tested to ensure that the
questionnaire was clear for respondents. Then correction has done

accordingly.
Checklist was used for observation of ART monitoring Laboratories. Semi

structured guidelines were used for in-depth interview of ART monitoring

laboratory service providers.
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5.10. Study Variables
Outcome variables

= C(Clients’ satisfaction on ART monitoring laboratory services.
» ART monitoring laboratory service providers’ perspectives towards the

ART laboratory services

Explanatory variables

Socio-demographic characteristics of the clients (address, age, gender,
marital status, religion, occupation, education and income).

Provider and client interaction, waiting time, availability of requested
laboratory tests, needlestick attempt, information provision about bruise,

availability of place in blood drawing room, privacy, confidentiality

5.11. Data Processing and Analysis

Data were coded and entered using EPI info 2002 (Centre for Disease Control
and Prevention Atlanta, GA) and analyzed using SPSS version 15 software
(SPSS INC, Chicago, IL, USA). Descriptive statistics were computed for most
of the variables. To assess the satisfaction level of ART monitoring laboratory
service from clients’ perspectives, twelve satisfaction indicators of the service
were selected. Clients were interviewed for their satisfactions on each
indicator using five responses categories ranging from very satisfied to very
dissatisfied. Response of very satisfied was given a value of one. A value of
two was assigned for response of satisfied; three for neutral response. Values
of four and five were given for responses of dissatisfied and very dissatisfied
responses respectively. The mean, median and mode scores for the overall
satisfaction were calculated. Median of the summary score of satisfaction
was used to classify as satisfied and none satisfied since the distribution of

summary scores was skewed. Bivariate and multivariate logistic regression
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models were also used to examine the effect of selected variables on patients’
satisfaction with ART monitoring laboratory services using Odds Ratio (OR)
with a 95% Confidence Interval (CI). P-Value less than 0.05 were taken as
statistically significant. Variables that were found with a statistically
significant association (p<0.05) at univariate logistic analysis were entered
and analyzed by multiple logistic regression analysis. For qualitative study
the principal investigator conducted the in depth interview using a simple
checklist of topics/questions. The discussion of the participants was
manually written by principal investigator and note taker. Transcription,
translation and descriptive summary of the points raised during in depth

interview was made by the principal investigator.

5.12. Data quality assurance

The questionnaire was pre-tested before the actual data collection. Training
was given for data collectors, supervisors and questionnaire was prepared by
local language. Data collectors were instructed to check the completeness of
each questionnaire at the end of each interview. Supervisors were rechecking
completeness of the questionnaire immediately after interview at the spot.

The principal investigator was also checked during submission.

5.13. Operational definition

Quality: doing the right thing in the right way at the right time for the right

patients.

Quality assessment: the systematic collection and analysis of information to

determine quality of services/care.
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Structure: the conditions under which care is provided e.g. premises,

equipment, staff etc.

Process: the activities that constitute the patient-provider interaction

including diagnosis, treatment and prevention activities etc.

Outcome: changes at individual or population levels that can be attributed

to health care whether desirable or undesirable e.g. satisfaction.

Satisfaction: is purely the suggestion of the clients about the rendered care
and services. In this study median of overall satisfaction score (25) was a cut

off point for satisfied and non satisfied status of clients

Client-provider interaction: personal dimensions for service, principally
the received emotional (affection) contents of exchanges between providers
and clients. These may include treating patients with dignity or respect and

greeting.

5.14. Ethical considerations

Before the research work, ethical clearance was obtained from the
Institutional Review Board (IRB) of School of Medicine, Addis Abba

University. A formal letter of cooperation was requested from Addis Ababa

City Administration Health Bureau and the federal hospitals involved.

To maintain confidentiality, counselors or physicians treating PLWHA
requested clients’ consent to participate in the study before they meet data
collectors for interview. Then those participants willing to participate meet
the data collectors face to face for interview. Response of respondents was
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anonymous and data collectors inform respondents that they have full right
to discontinue or refuse to participate in the study at any time. A letter of
agreement was attached to the questionnaire to obtain the written consent of

each individual.
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6. Results
6.1. Findings from Quantitative Study

A total of 406 clients of the antiretroviral clinics in nine public hospitals of
Addis Ababa were involved in the study. The overall response rate was
406(96.2%); of these 103(25.4%), 90(22.2%), 55(13.5%) and 44(10.8%) were
from Zewditu, ALERT, St Paul and Tikur Anbessa hospital respectively.
Above one quarter of the clients (28.1%) were interviewed from the rest five

hospitals.

6.1.1. Socio Demographic Characteristics

Out of the 406 respondents 255(62.8%) were females and about half of the
respondents fell in the age range between 28-37 years of age with a mean
age of 37 years and range between 18-76 years. One hundred and forty one
(34.7%) of the clients did have monthly income between 500-1000. Two
hundred and eight (51.2%) had attended at least secondary school
education. Just above one third of them 140 (34.5%) were employee of
private sectors. (Table 1 shows socio demographic distribution of the

respondents)
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Table 1: Socio demographic characteristics of patients of Antiretroviral
Treatment service in the public hospitals, in Addis Ababa, December, 2010
(n=406)

Variable Number Percentage (%)
Sex

Male 151 37.2%
Female 255 62.8%
Total 406 100.0%
Age

18-27 46 11.3%
28-37 204 50.2%
38-47 96 23.6%
48-57 44 10.8%
58 & above 16 3.9%
Total 406 100.0%
Marital status

Single 110 27.1%
Married 151 37.2%
Divorced 63 15.5%
Widowed 82 20.2%
Total 406 100.0%
Religion

Orthodox 312 76.8%
Muslim 38 9.4%
protestant 54 13.3%
Others 1 0.2%
no answer 1 0.2%
Total 406 100.0%
Educational status

Nliterate 36 8.9%
Read and write 42 10.3%
Primary school(1-8) 73 18.0%
Secondary school completed 208 51.2%
College 47 11.6%
Total 406 100.0%
Occupation

Student 10 2.5%
Government employee 68 16.7%
Private employee 140 34.5%
Daily laborer 46 11.3%
Merchant 24 5.9%
Housewife 45 11.1%
Unemployed 73 18.0%
Total 406 100.0%
Income class

Less than 150 98 24.1%
150-499 71 17.5%
500-1000 141 34.7%
over 1000 49 12.1%
Non response 47 11.6%
Total 406 100.0%
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6.1.2. Time spent to get ART monitoring services and availability

of requested laboratory tests

Two hundred and sixty eight (66%) waited less than 30 minutes to get blood

drawing services. Whereas 39 (9.6%) waited more than two hours. Regarding

waiting time to get ART monitoring laboratory result majority of the clients

(74.4%) waited for more than two hours. Two hundred sixty (64%) clients

said that all laboratory requests ordered for them were available in the

hospital. (Table 2 shows time spent to get ART monitoring services and

availability of requested lab tests).

Table 2: Time spent to get ART monitoring lab services and availability of

requested lab tests in  public hospitals of Addis
December,2010(n=406)

Variable No of clients %
Waiting time to get blood drawing service

<30 minutes 268 66.0
30 min-1hr 46 11.3
1-2 hr 53 13.1
>2hr 39 9.6
Total 406 100.0
Waiting time to get lab result

<lhr 74 18.2
1-2 hr 30 7.4
>2 hrs 302 74.4
Total 406 100.0
Availability of requested lab tests

Yes all 260 64.0
Yes some only 146 36.0
Total 406 100.0

Ababa,
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6.1.3. Information provision and availability of place in blood
drawing room
Two hundred six clients (50.7%) clients did not get information on how to
lessen the size of a possible bruise due to blood drawings. Majority of the
clients 332(81.8%) claimed that there is no place to put personal things
(jacket, bag etc) in blood drawing room (Table 3 shows information provision

availability of place in blood drawing rooms).

Table 3: Information provision and availability of place in blood drawing

room in public hospitals of Addis Ababa, December, 2010(n=406)

Variable No of clients %
Information provision

about bruise

Yes 200 49.3
No 206 50.7
Total 406 100.0

Availability of place in
blood drawing room to put

things

Yes 74 18.2
No 332 81.8
Total 406 100.0

28



6.1.4. Level of Satisfaction of Clients with ART monitoring

laboratory Service:

The median score for overall satisfaction was found to be 25. One hundred
and ninety three (47.5%) of the clients scored below the median level of
satisfaction score for ART monitoring laboratory services given in the public
hospitals of Addis Ababa. The rest 213(52.5%) clients scored 25 and above
the median level and none satisfied with ART monitoring laboratory services.
When very satisfied and satisfied are merged as satisfied about 86% of the
clients were found satisfied with providers’ courtesy/respect and cleanliness
of blood drawing area. In addition clients were also satisfied with measures
taken by health care providers to keep confidentiality and completeness of
information when and how client receive laboratory result (86.9% and 80.1%
respectively). However; many of the clients were not satisfied with latrine
cleanness and comfort (68.0%), accessibility and availability of latrines
(64.3%), ability of the person drawing blood to answer questions (31.3%) and
comfort of chairs in blood drawing room (28.1%) (Table -4 shows satisfaction

rating of different variables on five point scale).
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Table 4: Level of satisfaction of clients of ART clinic in the public hospitals of
Addis Ababa, December, 2010 (n=406)

Variable

Privacy during blood drawing

Cleanliness of blood drawing
area

Respect and courtesy

Ability of Person drawing
blood to put client at ease

Comfort of chairs

Completeness of information
on how and when to receive
lab result

Ability of the person drawing
blood to answer question

Latrine accessibility and
availability

Latrine cleanness and
comfort

Cleanness and comfort of
waiting area

Confidentiality measure

General service satisfaction

V. Sat
No. (%)
134(33.0)

155(38.2)

157(38.7)

131(32)

116(28.6)

127(31.3)

91(22.4)

56(13.8)

44(10.8)

130

(32.00)

184(45.3)

166(40.9)

Level of Satisfaction

Sat.
No. (%)
151(37.2)

193(47.5)

193(47.5)

193(47.5)

157(38.7)

198(48.8)

188(46.3)

89(21.9)

86(21.2)

160(39.4)

169(41.6)

173(42.6

Neut.
No. (%)
77(19.0)

38(9.4)

32(7.9)

58(14.3)

88(21.7)

51(12.6)

11.2(27.6)

127(31.3)

137(33.7)

73(18)

46(11.3)

45(11.10

Dissat.
No. (%)
40(9.9)

17(4.2)

21(5.2)

15(3.7)

41(10.1)

27(6.7)

14(3.4)

112(27.6)

113(27.80)

40(9.9)

5(1.2)

17(4.2)

V.Dissat.
No. (%)
4(1)

3(0.7)

3(0.7)

3(0.7)

4(1.0)

3(0.7)

1(0.2)

22(5.4)

26(6.4)

3(0.7)

2(0.5)

5(1.2)

V.sat = very satisfied; Sat = satisfied; Neut. = neutral; dissat. = dissatisfied; V.dissat= Very

dissatisfied; No. = Number of clients
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6.1.5. Factors affecting the level of clients’ Satisfaction

In univarate analysis, overall satisfaction of clients toward ART monitoring
laboratory services showed statistically significant association with waiting
time to get blood drawing service, availability of place in blood drawing room
to put client personal things, provision of information regarding bruise due
to blood drawing, number of needle stick attempted to draw blood,
availability of ordered laboratory tests, waiting time to get laboratory result
and occupational status (daily laborer) with (p<0.05). However, our data did
not show a significant association between overall satisfaction and age group

and educational level of the clients.

When adjusted odds ratios were calculated among these variables,
significant associations were found between the overall satisfaction of the
clients with their waiting time to get blood drawing service, availability of
place in blood drawing room to put client personal things, provision of
information regarding bruise due to blood drawing, number of needle stick
attempted to draw blood and waiting time to get laboratory result with

p<0.05.

Moreover Clients, who waited less than 30 minutes to get blood drawing
services, were 7 times more likely to be satisfied than those who waited more

than 2 hours (AOR= 7.64; CI 2.62-22.23).

Clients who got only one needle stick attempt to draw blood were 8 times
more satisfied than those with three or more repeated needle stick attempts

to draw blood (AOR=7.76; CI 1.28-47.16).

Those clients who waited less than one hour to get laboratory results were
four times more likely to be satisfied than those who waited more than two

hours (AOR= 4.09; CI 1.76-9.48).
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Clients who got information about bruise due to blood drawing were 2 times
more satisfied than those who did not got the information (AOR= 2.02; CI
1.16-3.54).

Those clients who got separate place in blood drawing room to put jacket,
bag etc were 3 times more likely to be satisfied than those who did not got

(AOR= 3.37 CI 1.51-7.55). (Table 5 shows determinants of satisfaction).
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Table 5: Determinants of satisfaction of clients on ART monitoring laboratory

services in public hospitals in Addis Ababa, December 2010 (n=406)

Variables Dependent Variable Crude odds ratio P.value Adjusted OR P. value.
(95% CI) (95% CI)
Sat.(fre.) Not sat.(fre.)
Gender
Male 73 78 1 1
Female 116 139 0.89(0.59-01.33) 0.57 0.67(0.33-1.33) 0.25
Age Group
18-27 24 23 1 1
28-37 84 119 0.67(0.35-1.27) 0.22 0.58(0.23-1.44) 0.24
38-47 47 50 0.90(0.44-1.80) 0.76 0.99(0.35-2.79) 0.98
48-57 24 20 1.150(0.504-2.622) 0.74 0.917(0.259-3.25) 0.89
58 & above 10 5 1.917(0.568-6.468)  0.29 1.22(0.225-6.68) 0.81
Educational status
Nliterate 20 16 1 1
Read and write 22 20 0.88(0.36-2.15) 0.77 0.67(0.189-2.40) 0.54
Primary school(1-8) 36 37 0.77(0.34-1.73) 0.54 0.71(0.22-2.25) 0.56
Secondary school 94 114 0.66(0. .32-1.34) 0.25 0.89(0.29-02.71) 0.84
completed
Collage 17 30 0. .45(0.18-1.10) 0.08 0.55(0.13-02.28)  0.41
Religion
Orthodox 149 163 1 1
Muslim 18 20 0.98(0.50-1.93) 0.96 1.26(0.48-3.26) 0.63
protestant 21 33 0.69(0.38-1.25) 0.22 0.66(0.29-1.50) 0.32
Marital status
Single 51 39 1 1
Married 09 82 0.97(0.59-1.59) 0.91 0.91(0.44.-1.86) 0.79
Divorced 27 36 0.86(0.46-1.61) 0.65 0.892(0.350- 0.80
2.273)
Widowed 42 40 1.21(0.68-2.15) 0.50 1.32(0.54-3,25) 0.53
Occupation
Unemployed 33 56 1 1
Student 4 6 1.13(0.29-4.30) 0.85 1.74(0.16-18.01) 0.64
Government employee 24 41 0.99(0.51- 1.92) 0.98 1.63(0.52-5.07) 0.39
Private employee 62 68 1.697(0.97-2.94) 0.06 2.20(0.85-5.71) 0.10
daily laborer 29 15 3.281(1.53-6.99)*  0.00 1.81(0.59- 5.49) 0.29
Merchant 9 14 1.09(0.42-2.79) 0.85 2.35(0.62-8.79) 0.20
Housewife 25 20 2.12(1.02-4.39)* 0.04 1.87(0.60-5.83) 0.28
Income class
Less than 150 46 52 1 1
150-499 39 32 1.37(0.74-2.54) 0.30 0.99(0.44-2.25) 0.99
500-1000 67 74 1.024(0.611-1.715)  0.93 1.272(0.59-2.72) 0.53
over 1000 i3 34 0.49(0.24-1.03) 0.06 0.73(0.23-2.27) 0.58
Availability of place
in blood drawing
room to put things
No 133 198 1 1
Yes 56 18 4.63(2.60-8.22)* 0.00 3.37(1.51-7.55)*  0.00
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Table 5: Continues

Information provision
about bruise

No 76 130 1 1

Yes 113 87 2.222(1.49- 0.00 2.029(1.16-3.54)* 0.01
3.30)*

Availability of lab tests

Yes some only 54 92 1 1

Yes all 135 125 1.840(1.21- 0.00 1.571(0.86-2.85) 0.13
2.78)*

Waiting time to get
blood drawing service

>2 hours 6 33 1 1

<30 minutes 164 104 8.67(3.51- 0.00 7.64 (2.62-22.23)* 0.00
21.41)*

Y2-1 hour 16 30 2.93(1.01-8.47)* 0.04 3.13(0.88-11.15) 0.07

1-2 hours 3 50 0.33(0.77-1.41) 0.13 0.230(0.46-1.161) 0.07

No of Needle stick

Three venipuncture 2 14 1 1

Two venipuncture 35 41 5.97(1.27- 0.02 6.35(0.97-41.21) 0.05
28.11)*

One venipuncture 152 162 6.56(1.46- 0.01 7.76(1.28-47.16)* 0.02
29.37)*

Waiting time to get lab

result

>2 hours 122 180 1 1

<1 hour 55 19 4.27(2.41-7.55)* 0.00 4.09(1.76-9.48)* 0.00

1-2 hours 12 18 0.98(0.45-2.11) 0.96 1.57(0.57-4.28) 0.36

Note: fre. means frequency; Reference categories are indicated by 1; Significant Associations
are indicated by * and Adjustment was done for the socio demographic variables and with
waiting time to get blood drawing service, availability of requested lab tests, information
provision about bruise, waiting time to get lab result, availability of space in blood drawing

room to put things, number of needle stick attempted to draw blood.
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6.2. Result for facility assessment:

Out of the nine hospitals four were central specialized/referral (Tikur
Anbessa specialized referral hospital, ALERT hospital, Zewditu memorial
hospital, St. Peters TB specialized hospital and St. Paul hospital) and the
remaining five were regional hospitals. The structural, functionality and
resources of antiretroviral therapy monitoring laboratory services of these
sites were assessed using observation checklists. Out of the nine hospitals,
seven performed all ART monitoring laboratory tests; the rest two did not
provide all ART monitoring laboratory tests due to CD4 and chemistry

machine failure at the time of data collection of this study.

All ART clinics patients’ waiting area and laboratory blood drawing room
were assessed for the cleanness; seven of the hospitals had clean patients’

waiting areas. Five of them had clean blood drawing area.

All of the hospitals had clear signs for laboratory units and areas of
laboratory services. They posted room numbers, specific service given in the

rooml.

All the public hospitals in this study had trained fulltime staff to provide ART
monitoring laboratory services. Laboratory personnel were easily identifiable
to clients in most laboratories. In six of them laboratory personnel wear

gowns and name tags.

Regarding quality assurance manual, SOPs and other materials that aid
laboratory service providers in their day to day activities; six hospitals had
SOP for ART monitoring laboratory tests. None of the hospital laboratory had
quality assurance manual. All of the hospital except one had the required

supplies to perform ART monitoring laboratory services.

None of the hospital laboratories had guideline for disposal of damaged or
expired laboratory reagents. All hospital laboratories did not retain or store

samples for further analysis. ART monitoring hospital laboratories
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experienced power interruptions. Eventhough the capacity of the generators
found in health institutions was variable and small in some of them, eight
hospital laboratories alleviate the problem using generator. Only three
hospitals laboratory had a working fire extinguisher. All hospitals had

separate sinks for washing laboratory ware, staining and washing hands.

All hospital laboratories were using incinerators for solid waste disposal and
in four hospital laboratories liquid waste coming out of the laboratory is
released to the sewerage system without any pretreatment with chemicals or
other sterilization techniques. Alcohol (at a concentration of 70%) and
sodium hypochlorite (ready made by factories) for disinfection purposes were
used in the study facilities. Four hospital laboratories had shortage of
personal protective protection equipment including gloves and only three
hospital laboratories strictly following safety manual adopted from World

Health Organization.
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6.3. Findings of Qualitative parts:

To strengthen the findings of the client satisfaction on the ART monitoring
laboratory services, In-depth interviews with laboratory personnel were

conducted.

Nine full-time ART monitoring laboratory service providers (7 Medical
Laboratory Technologists and 2 Medical Laboratory Technicians) were
included in the interview about their perspectives on the quality of ART
monitoring laboratory services given in their respective hospitals. They had
two to six years experience of work on ART monitoring laboratories. Age of
respondents ranged from 28 years up to 46 years. A number of relevant
trainings were given to all of these ART monitoring laboratory service
providers working in the hospital laboratory; like Basic training on CD4,

chemistry, hematology, laboratory quality system, laboratory management.

Standards and guidelines

Most providers reported that they follow standard operating procedures
developed by their own laboratories to carry out ART monitoring laboratory
tests. However, national or international guidelines and standards were not
available in their respective laboratories. One of ART monitoring laboratory
service provider told, “We do not know where and how to get laboratory

standards and guidelines related to ART monitoring laboratory tests.”

ART monitoring laboratory Equipment and Reagent

All of the providers said that ART laboratory have minimum required
equipment like CD4 machine, Clinical chemistry analyzer, Hematology
analyzer, computer, furniture, chairs, tables, drawers and lockable
cupboards. Most of the laboratory equipments are available for use whenever

the need arises. However, the major laboratory equipment like CD4 machine,
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Clinical chemistry and Hematology analyzer are not adequate in number to
render the required laboratory service for clients in timely manner. When the
equipment are worn out or broken, it takes long time to be repaired or
replaced. In addition, maintenance issues are one of the obstacles to sustain
laboratory services in the hospital. One of the providers told about this fact,
“laboratory equipments failure happens frequently as a result laboratory
service were interrupted and our client were dissatisfied and sometimes there

were conflicts between laboratory service provider and clients.”

Most laboratory service providers said that shortage of reagents and supplies
occurred occasionally which may cause services interruption. These affect
the quality of service and clients’ satisfaction. One of the providers said, “In
my laboratory shortage of micropipette tip supplies occurred and we are

unable to provide the service till the issues settled.”

Comfort and Cleanness of the Facility:

Generally providers claimed that latrine services are below standards. It has
bad odor, breeding sites for flies, and small number of seats for the users.
One of the providers said, “The latrine in our hospital is very busy, unsightly,
and with bad odor. It is in the state of not inviting to use it. The hospital
management is always been informed about the situation; but no root solution

given.”
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Turn Around Time

The providers anonymously agreed that there is no written turnaround time
for ART monitoring laboratory tests. One of the providers told, “even if we do
not have written turnaround time, we collect sample in the morning, processing
and testing conducted in the afternoon. Test result delivered to ART clinic in
the morning. Due to the complexity of the testing process and high work load
test result available within 24 hours to respective clinician who provide care

and treatment to the client.”

Factors affecting ART monitoring laboratory service and client

satisfaction:

Generally, laboratory service providers noted that clients are satisfied with
the services they are getting from ART laboratories. However, there are some
factors affecting the satisfaction of clients. The major problems that
contribute to the dissatisfaction of the clients are delay in returning
laboratory result due to absence of back up machine. Clients are also

dissatisfied with long waiting time to get ART monitoring laboratory services.

One of the providers said, “ failure to maintain CD4 machine due to lack of

spare parts interrupt the service for two months.”
Providers Satisfaction and Motivation:

Generally, providers of ART clinics are satisfied with the work they are doing
and when they see improved health and quality of life of their patients. But,
motivational aspects and incentives to these providers are not addressed.
One provider told, “Eventhough I am happy with the work, working
atmosphere and outcome of our services; our salary are not adequate and not
satisfying. We are working with potentially infectious material like blood

capable of transmitting infection; to compensate this we do not have clinical
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allowance and vaccination for hepatitis. We do not have additional payment.
Most of us are not motivated due to lack of incentives, even recognition scheme

like certificate of appreciation to our work not in place”.
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7. Discussion

This study has revealed that overall client satisfaction level with the ART
monitoring laboratory services were 47.5 % which is lower than the study
conducted in Addis Ababa 55.6 % and 54.2% respectively (32,34), However,
our finding were comparable with finding in Tigray zonal hospitals with
client satisfaction level of 43.6% (28). Other studies conducted in Jimma and
Mozambique hospitals reported 57.1% and 55% of users of out patient
departments were satisfied respectively(29,38).On the other hand this
finding is higher than the reports by other researchers that showed 22%,
37%, 37.2% and 40% in Gondar, Mekelle regional referral hospital,
Singapore hospitals respectively. (30,39,40, 41). The underlying justifications
for higher clients’ satisfaction with ART services than outpatient services in
other areas include multiple factors. ART services in Ethiopia are focus of
attentions for government and many donors. Different interventions of
monitoring, reporting including policies and implementation guidelines are
functional for ART services. Many Donors are investing on the program large
amount of resources and give technical supports. In addition, Clients are
entitled to receive ART services for free. Clients are also benefiting from
improved quality of life, decreased morbidities from treatment. They may not
have any other alternatives to get these expensive services due to economic

constraints.

Generally, clients in this study were satisfied for most of satisfaction
indicators such as respect and courtesy (86.2%), confidentiality (86.9%) and
privacy (70.2%). These are equivalent with findings of some studies done in
Addis Ababa to assess satisfaction of clients with ART and VCT services and

outpatient services in Tigray zonal hospitals (28, 32, 34, 37).

However, one may argue that high achievements for such satisfaction

indicators can be due to introduction of social desirability biases by clients.
41



Clients might not be ready to tell their dissatisfaction status freely since the
interviews were carried out within the hospitals. Again, it should be
remembered that, unless special precautions are taken, clients may be

reluctant to reveal their opinions for fear of alienating their attendants (17).

Non satisfaction rate among clients for latrine service in this study was
found higher than that of outpatient services in Tigray’s zonal hospitals,
where latrine access and latrine cleanness were 54.8% and 63.7%
respectively (28). Detailed reasons for this low latrine service satisfaction
were found during in-depth interview of providers. It has been said that
latrines had bad odors and breeding site for flies, unsightly. The latrines had
large users load. Efforts to clean them and to construct new were not

successful.

In this study, the proportion of clients who waited to get the laboratory
service more than one hour was about 81.8%, which is slightly lower than
the finding of study conducted in Jimma hospital where 91.3% waited for
more than one hour to get laboratory service. (33). The suggested reasons for
this difference could be due to better attention by the concerned officials and
efforts made to make changes in the service delivery by implementing

business process engineering (BPR).

Majority of the clients 332 (81.8%) claimed that there is no place to put
personal things (jacket, bag etc) in blood drawing room. These clients are
less satisfied than those who got place to put personal things. This may be

attributed due to small size blood drawing laboratory room.

Clients who did not get information about bruise due to blood drawing were
less satisfied than those who got the information. Bruising after

venipuncture is undesirable. It is important to ensure minimum discomfort
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to the patient and that he or she is not left with an unsightly bruise which
may take a long time to resolve completely. Even if bruising is short lived it
may affect the patient’s perception of the service he or she receives. By
providing information on how to lessen bruise size, patient satisfaction can
be increased. In a study conducted in a small British district general
hospital, the incidence of bruising was reduced from 45% to 25% after
phlebotomist training to ensure haemostasis had been attained before
leaving the patient (42).

All of the hospitals have adequate medical equipments, supplies and
reagents required for ART laboratory services as per the guideline for ART
service implementations in Ethiopia (43). However, providers in their in-
depth interviews witnessed that heavy workload, ART laboratory equipment
failure, shortage of spare parts, poor maintenance system and relative
shortage of staffs as compared to workload continued to be barriers for ART

monitoring laboratory services in the city.

On top of these facts, motivational aspects of providers were not addressed.
There were no incentives or recognitions schemes implied in the hospital
laboratories. It is well understood that change and improvements are
unthinkable without providers’ motivations. This could have been done with
simple interventions like oral or written feedback, certificates, letter of
recognitions. Providers are also motivated by materials or money, personal
and professional developments, through challenges or positive achievements

(44).

Equipment maintenance was one of the major problems found in almost all
public hospital of the city providing ART services during in-depth interview of
providers. In most of the laboratories, equipment maintenance take longer
time due to lack of spare parts, lack of advance planning for post-warranty

service, inadequate capacity at the central and facility levels to address
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instrument breakdowns in a timely manner. This is consistent with finding
of study done to assess the status of HIV screening laboratories in Ethiopia
which identified equipment maintenance as a major problem in supervised

laboratories (45).

According to the national laboratory equipment maintenance management
guideline, Human resource at central maintenance unit of Ethiopian Health
and nutrition Research Institute (EHNRI) as follows: Two technicians who
have better training on CD4 machine (FacsCount) and can handle curative
maintenance; Four technicians have better training on Hematology machine
(CellDyn1800)and can handle curative maintenance; The capacity on
Chemistry machine (Humanstar80) is relatively better than other equipment
and about five people work on the curative maintenance of the machine; For
BT 2000/Saba/Autolab/Sysmex KX-21 and Vega System, there is no
capacity to handle those Equipment (46). It is difficult to handle ART
equipment failure within this limited number of skilled maintenance
technicians at the central level. Furthermore, inadequate capacity of

equipment maintenance at facility level further aggravates the problem.
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Strengths and limitations of the study

Strength

» This study tried to assess many aspects of quality; it dealt with
structures and amenities of the services. Views and satisfactions of
clients; ART monitoring laboratory service provider perspectives on the
services.

» The study covered all of the public hospitals in city of Addis Ababa; to
make them representative of the findings.

» Different methodologies for specific purposes in this study were

applied. Both quantitative and qualitative methods were used

Limitation

» Results mostly depend on the responses of clients and providers.
Clients of ART might give biased information since interview was
conducted in the hospitals

» This study covered only those clients who came to hospitals during the
data collection period. It doesn’t include those who didn’t come to
hospitals that may underestimate findings.

» Observation was limited to see availabilities of equipments, SOP,
reagent, laboratory supply and cleanness of the facilities. Observations
were not possible for actual service delivery, provider—client

interactions, competences of providers.
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8. Conclusion and Recommendations
Conclusions:

Based on the findings of this descriptive cross sectional study, the following

conclusions can be drawn.

» The overall satisfaction rate was 47.5%. This may affect negatively to
attain the objectives of ART.

» The major factors for low satisfaction were accessibility and availability
of latrines, ability of phlebotomist to answer questions raised by
clients and comfort of chairs in blood drawing room.

» None of the hospital laboratory had guideline for disposal of damaged
or expired laboratory reagents.

» Equipment maintenance was a major challenge in rendering ART
monitoring laboratory services in public hospitals.

» High workload, relative staff shortage and lack of motivational

schemes was challenges for ART monitoring laboratories.
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Recommendations:

>

Facilities need to identify the preferences of the clients through
different methods including suggestions boxes, involving clients during
meetings and decisions. Considering their capacity and preferences of
the users; facilities must increase their responsiveness.

Capacity strengthening supports for ART monitoring laboratories
should be continued to improve services of latrine, decreasing
turnaround time, and laboratory blood drawing services.

Laboratory managers at each facility should take responsibility to
ensure instruments in the laboratory are maintained properly.

To address the maintenance needs, effective preventive and curative
laboratory equipment maintenance to ART specific equipments
(chemistry, hematology, CD4, etc.) should be conducted regularly.

In order to reduce the number of instrument breakdown Service
contracts (after sale maintenance contract) should be in place for all
ART laboratory automated analyzers

Regional Laboratory Maintenance Workshops should be established,
staffed, trained, and certified in order to alleviate shortage of service
engineer and maintenance technician

Facilities, the RHB and MOH should design schemes to recruit, retain
staffs. There should be viable mechanisms to address the motivations
of providers.

Orientation and proper feedback should be given to providers so that
they would give critical information about the procedures and
processes of care for better understanding of clients and improved

outcome of the services.
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Annexes:

Annex I: Sampling frame

All the nine public hospitals of Addis Ababa ART clients load will be
considered (number of PLWHA in each hospital as of February, 2010)

|

ALERT | Blacklion | Gandi | Minilik | Ras St St. Yekatit | Zewditu
Hosp. | Hosp. Hosp. | II Desta | Paul | Peter | 12 Hosp.
Hosp. Hosp. | Hosp. | Hosp. | Hosp.
4945 2619 238 P P P P P 5685
1758 1008 | 3170 |1769 | 2146
ﬁroportional sampling of clients for exit
interview to the hospitals done
Zewditu=103
ALERT=90
v
Black Ghandi=4 | Minilik Ras St St Yekatit
lion=47 11=32 Desta=18 | Paul=57 | Peter=32 | 12=39

Using Systematic random sampling method, a total of 422 clients

planned to be interviewed
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Annex II: English Version Questionnaire
INFORMATION SHEET

ADDIS ABABA UNIVERSITY
SCHOOL OF MEDICAL LABORATORY SCIENCES

Questionnaire for data collection on the assessment of the level of clients’
satisfaction with ART monitoring laboratory services in the city of Addis
Ababa

Identification: Type of facility Name of
facility,

Institution code

Address: Kifle Ketema Kebele
Telephone

Hello, how are you? My NaAmMEe 1S.....ccivviviiiriiiiiiiniiniiniiniennennennennes [ am
currently a student of Addis Ababa University, School of Medical laboratory
Sciences going to conduct a survey. I would like to interview you few
questions about antiretroviral monitoring laboratory service provision in this
hospital. The objectives of the study are to assess the level of client
satisfaction with ART monitoring laboratory services in the hospital and
identify factors that affect satisfaction of clients in Addis Ababa hospitals,
which will be important to improve health laboratory service delivery of the
hospitals. Your cooperation and willingness for interview will be very helpful
in identifying the problems related to the issue. Your name will not be
written in the form and I assure you all the information you give will be kept
strictly confidential. Your participation is voluntary and you are not obliged
to answer any questions that you do not want to answer. If you are not
comfortable with the interview, please feel free to stop any time you like. Do I
have your permission to continue?

If yes, continue to the next page for the interview

If no, continue to the next patient

For any information you can contact:

Mr. Bineyam Taye E-mail: bineymt@yahoo.com Tel: +251 911604241

Institutional Review Board (IRB): E-mail: aaumfirb@yahoo.com Tel: 011-
553-87-34 Fax +251-1-1-513099
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CONSENT FORM

I have read the information sheet above and clearly understood the purpose
and anticipated benefit of the research. I hereby need to assure with my
signature below that I, without any coercion or forceful act by the research
team, have decided to voluntarily participate in the study to contribute my
part in the effort being made for the betterment of ART monitoring laboratory

service.

Unique ART ID No.
Signature

Date

Interviewer’s name

Signature

Date of interview Time started Time
finished

Supervisor’s Name Signature

I thank you for your cooperation
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Sociodemographic characteristics of the clients

No

Questions

Response classification

Code

101

Sex of the respondents

Male =1

Female = 2

102

Age in years

Age in completed years___

Do not Know = 99

No response = 909

103

What is your marital status?

Single = 1
Marries = 2
Divorced = 3
Widowed = 4
Other specify = 5

No response = 909

104

What is your ethnicity?

Oromo =1
Amhara =2
Tigray = 3

Gurage =4

Other
SpeCify....ccoveviiiiiiiin.

105

To which religion are you

belonging?

Orthodox = 1
Muslim = 2
Protestant =3

Other specify.............
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106

Where is your
residence?

place of

Addis Ababa =1

Outside Addis Ababa = 2

107

What is your last level of
education?

[literate = 1

Read and write = 2
Grade 1-6 = 3
Grade 7-12
College = 5

No response = 909

108

What is your current

occupation ?

Student = 1
Government employee = 2

Private
employee = 3

enterprise

Daily laborer = 5
Merchant = 6
Housewife = 7
No job =8

Other specify................

109

How much income you earn
monthly?

Ethiopian Birr
Do not Know = 99

No response = 909
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1. ART monitoring laboratory services and client satisfaction

No Questions Response classification | Codes
201 How long do you wait to get the | < 30 minutes = 1
blood drawing service ?
Y2-1 hour = 2
1-2 hours = 3
>2 hours = 4
202 | How satisfied are you with | Very satisfied = 1
measures taken to assure e
privacy during blood drawing? Satisfied = 2
Neutral = 3
Dissatisfied = 4
Very dissatisfied =5
203 |How much are you satisfied | Very satisfied = 1
with the cleanliness of the blood o
d . N Satisfied = 2
rawing areas:
Neutral = 3
Dissatisfied = 4
Very dissatisfied =5
204 How satisfied are you with the | Very satisfied = 1

courtesy/respect of the

personnel drawing blood?

Satisfied = 2
Neutral = 3
Dissatisfied = 4

Very dissatisfied =5
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205

How satisfied are you with
person drawing blood to put
you at ease?

Very satisfied = 1
Satisfied = 2
Neutral = 3
Dissatisfied = 4

Very dissatisfied =5

206 | How satisfied are you with the | Very satisfied = 1
comfort of chairs?
Satisfied = 2
Neutral = 3
Dissatisfied = 4
Very dissatisfied =5
207 How satisfied are you with | Very satisfied =1
completeness of information )
. Satisfied = 2
when and how you receive
laboratory result? Neutral = 3
Dissatisfied = 4
Very dissatisfied =5
208 Is there a place in blood |Yes =1
drawing room to put client ~
personal things (jacket, bag No=2
etc)?
209 Do you get information on how | Yes =1
to lessen the size of a possible
No=2

bruise due to blood drawing?
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210

How satisfied are you with
the ability of the person
drawing blood to answer
questions?

Very satisfied = 1
Satisfied = 2
Neutral = 3
Dissatisfied = 4

Very dissatisfied =5

211

How much needlestick
attempted to draw blood?

One venipuncture = 1
Two venipuncture =2

Three or more venipuncture = 3

212

Does any lab requests
ordered for you available in
this hospital?

Yesall=1

Yes some only = 2

213

How long do you wait to get
lab result?

<1 hour=1
1-2 hours = 2

>2 hours = 3

214

How satisfied are you with
the access to toilet?

Very satisfied = 1
Satisfied = 2
Neutral = 3
Dissatisfied = 4

Very dissatisfied =5
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215

How satisfied are you with
cleanness of the toilet ?

Very satisfied = 1
Satisfied = 2
Neutral = 3
Dissatisfied = 4

Very dissatisfied =5

216

How do you evaluate the
over all cleanness, comfort
of waiting areas ?

Very satisfied = 1
Satisfied = 2
Neutral = 3
Dissatisfied = 4

Very dissatisfied =5

217

How satisfied are you with
measures taken to assure
the confidentiality about
your health problem ?

Very satisfied = 1
Satisfied = 2
Neutral = 3
Dissatisfied = 4

Very dissatisfied =5

218

How do you rate the overall
satisfaction of the medical
laboratory service given in
this facility ?

Very satisfied = 1
Satisfied = 2
Neutral = 3
Dissatisfied = 4

Very dissatisfied =5
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Annex III: Observation checklist

No | Question Yes | No Remarks

301 | Are the receptions and waiting areas for ART
facility clean ?

302 | Is there is an adequate number of chairs for
the number of patients present at waiting area?

303 | Is the blood drawing area clean ?

304 | Is there is an adequate number of chairs for
the number of patients present at waiting area?

305 | Does this facility provide all ART monitoring
laboratory services (CDg4, Chemistry,
hematology) ?

306 | Does the facility have the minimum staff to
provide the ART monitoring laboratory service?
(At least 2 lab. Personnel) ?

307 | Does this facility have SOPs for ART monitoring
laboratory tests ?

308 | Are written standard operating procedures for
ART laboratory equipment available and
accessible?

309 | Does the facility have the minimum staff to
provide ART monitoring laboratory services ?

310 | Does this facility have clear sign for lab units,
area of lab services ?

311 | Are the facility staffs easily identifiable to
patients ?

312 | Does the laboratory have the necessary

equipments and supplies to perform the
minimum recommended laboratory test for ART
monitoring ?
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313

Are there written quality assurance policies
and procedures available in this laboratory ?

314

Does the laboratory participate in EQA program
?

315

Does the Laboratory area is maintained in good
condition (e.g., clean, all trash removed,
shelves are sturdy, etc). ?

316

Does the Laboratory have sufficient space to
adequately store existing supplies?

317

Does the Laboratory has a consistent power
supply and/or a generator with a guaranteed
supply of petrol ?

318

Does the Laboratory has separate sinks for
washing laboratory ware and staining, and for
washing hands after being exposed to infected
materials ?

319

Does the Laboratory has drainage from
laboratory sinks that are closed and that lead
to either a septic tank or deep pit?

320

Does the Laboratory has a functioning
incinerator or other nationally acceptable waste
management (e.g., a protected pit) to correctly
dispose of all hazardous waste (e.g., needles,
toxic materials) ?

321

Does the Laboratory has a working fire
extinguisher ?

322

Is the Laboratory well ventilated ?

323

Are written guidelines on safety precautions
available in this laboratory ?

324

Are there written guidelines for disposal or
destruction of damaged and /or expired
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products ?

325

Are patient samples stored separately from
reagents and blood products in the laboratory
refrigerators and freezers?

323

Is the work area clean, free of leakage & spills
and are disinfection procedures conducted and
documented?

324

Is standard safety equipment available and in
use in the laboratory? (Hand-washing station,
Eyewash station/bottle(s), Spill kit(s), First aid
kit(s) ?
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Annex IV: Guideline for in depth interview

Guideline for in depth interview of ART monitoring Laboratory service
providers

401. Standards and guidelines

How the laboratory personnel in this facility work? Are there SOPs and/or
guidelines for ordering, receiving and storage of lab supplies; testing
procedures; specimen management( collection, labeling, handling, disposal
etc..); safety and waste management; record management (test orders, result
reporting, filling etc?); equipment use ,repair, maintenance , calibration ?

402. ART monitoring laboratory reagents

Are reagents for ART monitoring laboratory services are always available in
the facilities

403. ART monitoring laboratory equipment

Do you have equipment management program (preventive maintenance,
procedure for trouble shooting)

404. Health facility comfort and cleanness

Can you explain the cleanness and comfort of: waiting area, toilet, blood
drawing area and laboratory?

405. Turn around time
Do you have written turn around time for ART monitoring laboratory tests?
406. Problems related to the laboratory service

What are the major problems that you think contribute to the dissatisfaction
of clients?

407. Clients satisfaction, behavior
How do you accommodate client’s dissatisfaction?

408. ART monitoring laboratory service providers’ challenges and
motivations

What do you think should be done to improve the ART monitoring lab service
quality in this hospital?
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Annex V: Amharic version questionnaire
ADDIS ABABA UNIVERSITY
SCHOOL OF MEDICAL LABORATORY SCHIENCES
INFORMATION SHEET
£V aoMLP (hg0 AN h-h27 Noo 70T MG LCEPTF @-0T N7LAM: POL-hT hL.1./h. &N
VAgeG aoBNMEE PANGFS WINTIAT 68 PINTLPT WChFT LLE ACITST PTHOE

Y-

ao(\g avlB: PPN 0 hQ'rT

CUNT S0 0g°
RY AU E nen 't 00
FUNLI N b
Ot o aan TC
PPN NIl
A9 12?0 O9° LOAA:: AL NA%40 AN SLNCHE VZ°S ANE-Té

T /0T AL AT AL N/ K0 VATG aodMMLE CANLPE AT e ATLLLID TS T
aol8 ANAN, AP7E AU7 QLY A2M% ACAL APNTF0 AATLAM@: Al hT AL L/ hLh
V9°G aoBMMLE PANL-PE AN Tot TEEDT AoomPP AdBAU-:: PHY TG AT
MY PATHA N7LOAM@: PAL hT AL N/ hh VAI°G  aodMMLE PANLFL RINDNT-
TMPOLDT AChF L8 PAChI @77 L4LE P71.00 @AY 18T ALT ATDP A.mPI°:
LU POT A AtmPol@ PoLOAMMF AIADNT COAM ACTAAA LmP2IA: (HY PN
aMmPP PACONE L2 aod e AS HONC LY VA°S Hef a7 TICT AIoP
NS PP MPoRI Adm-:: PACH N9° NV aomeP AL ALMeNI°: NHen149° C2Lam-T-
aol 8 nHIANT 188 @R, A7LYI8MA AS TLOATERrE OHmNe ALTLP T AlLITNAUT::
MY TG+ AL avA+G NACH G PLE1F AL PFavOlt WG avavAl Po124LNTTT “175 @-9°
TP hhaoaoAh S TAM:: NPA-gomOd °FT hAFATI DT 19775 0-9° WM aom@ T 1L LT
£ AM::

®L oMLk oM\ WILTTN 4.PLE 19212

AP WP - OL “LPTAD- 1R L5 hQUPT9° hPY ...0L L+ TAd- NTHE 2.5
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CONSENT FORM

NAL, P TU4.@7 PovlE dd AP0 CPG-ET AATS TRI° N7A4 HLLETFAU:: ALV
ao(\lt PA TS L ROAT HOAT Moo A0LAr (HU- TS T Nood+q ADL
aT hf N/ng0 VAG aodMMLe PANL-TEL WINTINT aoAAN NLLL1D TitT
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1. Socio demographic characteristics of the clients
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2. ART monitoring laboratory services and client satisfaction
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