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Abstract
Background: To improve the quality of health care, the health care provider needs to know what

factors influence patient satisfaction. Many cases of patient dissatisfaction can occur due to
inadequate discovery of their needs. There was no adequate study related to patient satisfaction
of health care on private wing. Therefore, the objective of this study was to assess patient
satisfaction on quality of health care delivery on private wing of the ALERT Hospital, Addis
Ababa, Ethiopia.

Methodology: A cross sectional descriptive study was conducted fromJune 17 to July 6, 2013 in
All Africa Leprosy and Tuberculosis Rehabilitation Training Center /ALERT/ Addis Ababa
Ethiopia. The data was collected by using structured questionnaire and checklist. Face to face
interview was employed. Participants of the study were interviewed after leaving
consultation/physician room. The check list was filed by the principal investigator of the study.
Results and discussion: The study has shown that the overall satisfaction level of the patients
with the quality of care they received was 238(62.8%). Majority of the clients believed that the
hospital compound was clean, quiet (no sound pollution) and not crowded 333(88%), 358(95%),
and 319(84 %), respectively. Patient satisfaction with the health care provided was found to have
no significant association with the socio- demographic characteristics of clients. More than half
(57.5%) of clients from those who are going to pharmacy were not getting the prescribed drug
from Hospital’s pharmacy. This survey has shown that waiting time for registration and being
seen by a health professional, the health service cost, courtesy and respect by nurses, patients
who believed will come again and recommends the private wing of the ALERT Hospital to
others, were predictors of patient satisfaction after adjusting for other variables.

Conclusion and recommendation: Generally the study revealed that, the overall patient
satisfaction on the private wing of the ALERT Hospital was moderate. However their
satisfaction with specific elements (indicators) of quality of care was varied. The Hospital
responsible body needs to understand the extent of the problem with drugs and supplies and plan
to look for different mechanisms to keep adequate stock of essential drugs and standard medical
equipments. and effort should be made in different dimensions on reducing waiting time and
giving quick service in the Hospital.

Key words: Patient satisfaction, quality of health care delivery, private wing.



1. Back ground

1.1. Introduction
Many cases of patient dissatisfaction can occur due to inadequate discovery of their needs (1).

Patient satisfaction is one of the established yardsticks to measure success of the services being
provided in the hospitals. The quality of service in health care service means a type of service
with minimum side effects that can cure or relieve the health problems of the patients
(2).Evaluation of healthcare provision is essential in the ongoing assessment and consequent

quality improvement of medical services (3).

Improved socio-economic status and easier access to medical care has led to high expectations
and demands from consumers of hospital services. For health care organizations to be successful
monitoring of customer’s perception is a simple but important strategy to assess and improve
their performance (4).

Patient satisfaction with the healthcare services largely determines their compliance with the
treatment and thus contributes to the positive influence on health (5). This study was undertaken
with the aim of finding out the level of patient satisfaction in related to quality of health care
provided at private wing of All Africa Leprosy and Tuberculosis Rehabilitation Training Center
(ALERT) Hospital.

1.2. Statement of the problem
In Ethiopia, health services are limited and of poor quality and the country has relatively sub-

optimal health status relative to other low-income countries. To solve this problem, the
government has focused on improving the organization and quality of health services delivered
to the population. This intention of the government was reflected in the 1993 Health Policy and
the Health Sector Development Programam of the Country. In such efforts towards improving
quality of health care, patient satisfaction is integral component of health services provided to the
population (2).

In August 1998, the Council of Ministers of the Government of the Federal Democratic Republic
of Ethiopia approved the Ministry of Health’s proposed Health Care Financing Strategy. The
Strategy sought to institute a number of policy changes aimed at increasing the resources
available for the health sector, improving the efficiency of resource use, and promoting quality
and sustainability(6).



The emerging health care literature suggests that patient satisfaction is a dominant concern that is
intertwined with strategic decisions in the health services. Patient satisfaction should be as
indispensable to assessments of quality as to the design and management of health care systems

().

The improvement of quality is central to the reform of health systems and service delivery. All
countries face challenges to ensure access, equity, safety and participation of patients, to
develop skills, technology and evidence-based medicine within available resources. There is
growing interest to measure patient satisfaction and collect the views of patients about the
services they use (8). Satisfaction is essential if we have to get people utilize services, comply
with treatments and improve health outcomes (9). One of the principal components of the
Reform is management and operation of private wings in public hospitals (6). However, there are
no sufficient evidences which review the newly established health care service private wing of
government hospitals. Therefore this study was undertaken with the aim to find out the level of
patient satisfaction related to quality of health care provided at private wing of ALERT Hospital.



2. Literature Review

2.1. Health care service and client expectation/satisfaction
Patient has traditionally been associated with powerlessness against the medical establishment.

As is shown in the Norwegian Patients’ Rights Act of 1999 Ministry of Health and Care
Services, 1999, the patient is no longer looked upon as powerless and passive. Both healthcare
authorities and healthcare personnel expect the patients to be actively involved in their own
healthcare (10).

According to Harper Petersen, the following aspects of health care services are found in the
professional literature as significant components of client expectations /satisfaction:
> Being comfortable;
Being treated as a mature individual;
Getting information about what will happen;
Learning how to participate in care;
Feeling safe;
Needing reassurance;
Feeling more in control;

Decreasing stress; and

YV V. V V V V V V

Having staff available to listen.

According to Donabedian1992, consumer satisfaction plays a tripartite role in health care. It is,
firstly, as a judgment on the quality of health care, embodying the patient's expectations and
perceptions. Secondly, it is an "outcome™ of care: one aspect of the patient's psychological
wellbeing and also a consequence that health care systems may strive for as a mark of their
success. And, thirdly, patient satisfaction is a contribution to further care, motivating Patients to
seek care and to collaborate in enhancing its success. Thus by a subtle transmutation, patient
Satisfaction, having been an outcome of care, becomes also a structural feature of the health care
enterprise itself (11, 12)



Health care recipients in developing and newly developed nations are particularly sensitive to
perceptions of the quality of their health care delivery system when compared with those in

advanced economies (13).

A study done in Addis Ababa on determinants of patient satisfaction with outpatient health
services at public and private hospitals shows that about 18.0% of the patients at the public
hospitals were very satisfied whilst 47.9% were just satisfied with the corresponding proportions
a bit higher at private hospitals. Self-judged health status, expectation about the services,
perceived adequacy of consultation duration, perceived providers’ technical competency,
perceived welcoming approach and perceived body signaling were determinants of satisfaction at

both public and private hospitals. (1)

2.2. Patient satisfaction assessment on health care delivery
The concept of patient satisfaction is a multifaceted phenomenon; satisfaction comprises both

cognitive and emotional facets (14).Several methods of assessing quality of care have been
described. However, there is no universally accepted method of measuring quality of care, but
there is growing consensus that measuring quality of care should be based at least on patients
satisfaction studies(15).1t is evidenced that addressing patients’ perceptions appropriately leads
to improved Health care and this will go a long way in increasing their level of satisfaction.
Patient satisfaction has emerged as an increasingly important parameter in the assessment of
health care quality (16).Quality work includes investigations that map out patient satisfaction
with health care. To improve the quality of health care, the health care provider needs to know
what factors influence patient satisfaction (17).One problem with assessing preferences is that
patients’ decisions about what is important in health care often reflect their individual experience

rather than a general view (18).

Several healthcare service studies have used perceived quality as a patient satisfaction measure.
They suggest that meeting patient expectations is essential, healthcare providers must know their
patients and understand their expectations. Because expectation has been defined as customer
desire, service expectations do not represent what service providers’ offer in reality, but rather
what they should offer (19).



A study done on evaluation of patients' satisfaction with quality of care provided In South-
Eastern Nigeria , a total of 400 patients with 100% response rate , Satisfaction was measured
from the following domains: accessibility, patient waiting time, patient-provider communication,
patient-provider relationship, hospital bureaucracy, and hospital environment. Operationally,
patients who scored 50% and above in the assessed domain were considered satisfied while those
who scored less than 50% were dissatisfied. Results: The overall satisfaction score of the
respondents was 66.8%. Specifically, the respondents expressed satisfaction with patient-
provider relationship (81.5%), patient-provider communication (79.9%), accessibility (74.2%),
and hospital environment (68.2%) and dissatisfaction with hospital bureaucracy (48.8%) and
patient waiting time (48.3%) (15).

It has been thought for some time that patient satisfaction with medical care reflects satisfaction
both with how care is delivered (process) and with the results of that care (outcome) (20).

2.3. Quality of health care assessment and its attributes
Patient’s perceptions of quality of care affect also their health behavior after discharge, and

positive ratings of service quality seem to be correlated with no hesitation about re-visiting the
same hospital ward (21).

Achieving Hospital patient satisfaction and the quality patient experience, leads not only to
satisfied and cared-for patients and families, but also to positive outcomes for health service

organizations (22).

A study on Assessment of Quality of Health Care in jimma Zone, showed that, the studied
institutions fulfilled 153(70.4%) of the health human power need. They also fulfilled 86(62.8%)
of major equipment requirement against the national standard. The composite average
satisfaction level of patients was 122(89.1%). Nevertheless, the respect given to patients by care
providers was rated as poor. Thirty nine (48.2%) of the care providers were assessed as low
performance (8).

A quality assessment measures the difference between expected and actual performance to
identify gaps in the health care system, which would serve as a starting point for quality
improvement activities (10).

Professionals have recognized that a systematic and consumer oriented perspective toward

patient viewpoints about the level of care can result in feedback useful for promoting higher
5



quality standards of patient care. Feedback from consumers is required in terms of experiences of
health service quality of care received. Feedback from customers will not only improve
knowledge of decision makers, but will also facilitate more improved prioritization, improved
resource allocation and improved value for money. It will also serve as a platform for providing

better services to citizens (23).

Reforming health care delivery system to improve the quality of care is essential. A study
produced extensive evidence of inefficiencies in the current system related to the overuse,
underuse, and misuse of health care. These findings suggest that reforming the delivery of health
care has the potential to substantially improve its value. A reformed system should reward value
before volume, quality before quantity, and organized delivery over disorganized care (10).

The improvement of quality is central to the reform of health systems and service delivery. All
countries face challenges to ensure access, equity, safety and participation of patients, and to
develop skills, technology and evidence-based medicine within available resources. Satisfaction
is essential if we have to get people utilize services, comply with treatments and improve health
outcomes (24).

Donabedian 1992 believe, that, the best interests of health care practitioners and consumers
are congruent and that the political system will be most responsive to quality enhancement
when health care professionals and consumers present a united front. It is necessary, therefore,
that individual practitioners be always completely open and truthful with their patients about the

ways in which public policy shapes what they are able to do (12).

2.4. Private wing health care service provision and patient satisfaction
In Ethiopia, health services are limited and of poor quality and the country has sub-optimal

health status relative to other low-income countries (6). To solve this problem, the government
has focused on improving the organization and quality of health services delivered to the
population. This is because improving the poor quality of care delivered to patients is one of the
strategies to reduce the burden of communicable diseases and plays a significant role in attaining
the Millennium Development Goals (MDGSs). This intention of the government was reflected in
the 1993 Health Policy and the Health Sector Development Program of the country. In such
efforts towards improving quality of health care, patient satisfaction is integral component of

health services provided to the population (25).
6



The principal components of the Health Care Financing Reform include development of the legal
and regulatory provisions related to:

» Local retention and use of facility user fee revenue

> Fee waiver and exemption systems

» Establishing and operation of hospital management boards and related

steps toward hospital autonomy

» Outsourcing of non-clinical health services

» Management and operation of private wings in public hospitals (6)
Revenue retention is one of its components. It turns improved citizens’ perceptions of health
services, improved the performance and satisfaction of health professionals, and enhanced
overall functioning and performance of the health system (26).

The private wing is meant to improve the quality and timeliness of services especially on
weekends to help reduce the turnover of skilled man power through additional compensation
and to motivate staff members to provide more and better service for an additional fee to those
who can afford to pay. The quality of services including time lines, access to private or semi
private accommodation, availability of specialists, quality and quantity of nursing staff and
waiting time for elective surgery is a key issue in the development of private wing services(27).
Therefore to get satisfied patient and to bring quality of care, both health care authorities and
health care personnel expect the patient to be actively involved in their own health. Knowing
client expectations like; being comfortable, feeling safe, needing reassurance and the likes are
more important to success on health care delivery. Health care providers constantly check
whether the care offered is effective, human and patient centred understand the request of their
patients and provide appropriate care accordingly. The improvement of quality is also central to
the reform of health systems and service delivery. This study was also assessing patient
satisfaction on the newly established part of health sector reform on private wing of All Africa
Leprosy and Tuberculosis Rehabilitation Training Center (ALERT) Hospital Addis Ababa
Ethiopia.



Figure 3. Conceptual framework for patient satisfaction of the private wing of ALERT Hospital, Addis
Ababa Ethiopia, July 2013. (Adapted from Bekele C, adult patient satisfaction with nursing care done in
public hospitals in Addis Ababa, Ethiopia Jun 2005.)



3. OBJECTIVE

3.1. General Objective
The general objective of this study is to assess patient satisfaction on quality of health care

delivery on private wing of the ALERT Hospital, Addis Ababa, Ethiopia.

3.2. Specific objective
To achieve the general objective the research work has the following specific objectives:

» To describe the hospital its physical environment, staffing pattern, flow of patient’s and
other environmental factors which influence patient’s satisfaction

» To identify functional and available services

» To identify specific factors of patient satisfaction in relation to the quality of health care
provided and

> To assess the effect of socio demographic variables on client satisfaction



4. Methodology

4.1. Study design
A cross sectional descriptive study was conducted in All Africa Leprosy and Tuberculosis

Rehabilitation Training Center /ALERT/ Hospital Addis Ababa Ethiopia.

4.2. Study Area
The study was conducted in All Africa Leprosy, Tuberculosis, Rehabilitation, Research and

Training Center (ALERT) Hospital, it is found in southwest of Addis Ababa along the road of
‘Jimma’. There are a total number of 1061 staff .Of this 587 are supporting and 326 health
professional and 148 contract employee.

ALERT had trained men and women in all aspects of leprosy with special emphasis on control,
treatment and rehabilitation as it applies to Africa. Prior to 2002 ALERT was funded by
International Leprosy Eradication Program (ILEP) and other donor organizations. Since July
2002, it is administered by The Federal Democratic Ethiopia Ministry of Health. It is a tertiary
referral and teaching hospital for leprosy and other skin diseases. The hospital serves as
treatment (out patient departments and in patient departments), research and training center. The
Hospital gives services approximately for 230-250 clients per day.

In 2009 the hospital has started to provide private wing service in dermatology clinic which was
followed by ophthalmology clinic, gynecology/obstetrics and medical departments.

All medical staffs working in these departments, pharmacists, laboratory technologists, the
administrative staff (including chief executive officer), finance staffs, transportation staffs
(drivers), other supporting staffs (cleaners, runners, registration staffs) are involved in the private
wing service of the Hospital. The private wing initiative offers the opportunity to provide
benefits for patients, staffs and health facility. This will increase motivation and reduce attrition
rate of health workers, mobilize additional resources and subsidize the usual service, Improve the
quality of health services; provide alternative care access for clients, provide opportunity for
patients to get personal choice of doctors and caring for people with an increased level of patient

satisfaction.

10



4.3. Source population.
The source populations for this study are all patients who were in use of the private wing of

government hospitals.

4.4. Study population and study unit
The study populations for this research are patients who fulfill the inclusion criteria and use the

private wing of the ALERT hospital during the study period.

4.5. Inclusion criteria
» Patients equal to and above age of 18yrs

» Volunteer to participate in the study.

> Care takers of patients who’s Age are less than 18yrs.

4.6. Exclusion Criteria

> Not volunteer to participate in the study.

4.7. Sample size determination
The sample size was determined by assuming satisfied patient proportion of 66% taken from a

study done on quality of health care in private and public hospitals situated in Addis Ababa(1),
giving any particular outcome to be within 5% marginal error and 95% confidence level of
certainty (alpha = 0.05). Based on this the actual sample size for the study is computed using
one-sample population proportion formula as indicated below.
n = _ (&2’ P(1-P)
d2

Where: n = Sample size z = critical value 1.96

p = 66% taken from study conducted on quality of health service in Addis Ababa public and
private hospitals

d = precision (marginal error) = 0.05 Thus the sample size will

n- (1.96)%x0.66(1-0.66) = 345

(0.05)°

Considering a non-response rate of 10% the total sample size, the study sample is 379

11



4.8. Sampling procedures
The study participants were selected from a list of patients in the registration, (patients were

registered in the morning and came back for examination at evening) using systematic sampling
technique the interval “k” was used to select participants among patients from the sampling
frame. It was identified by dividing the total number of patients (p) who have follow up or first
visit during that study period to the required sample size(s) that is k=p/s; when the selected
interval was absent the next subject included. Lottery method was used to identify the first

unique number, as a starting point to select study subjects.

4.9. Data collection procedure and quality control
The data was collected by using structured questionnaire and checklist from June 17 to July 6,

2013. Face to face interview was employed. Participants of the study were interviewed after
leaving consultation/physician room (those patients who were repeat visit, answer the laboratory
and pharmacy questions immediately, from their previous experience those patients who were
first visit answer the laboratory and pharmacy questions, after laboratory and pharmacy visits).
The questionnaire was contained information on socio-demographic (age, sex, occupation,
marital status, and educational level), socio economic variables (income) etc and the check list
was filed by the principal investigator of the study, contained information on physical
environment , staffing pattern, and type of service provided in the private wing of the ALERT
Hospital, Addis Ababa, Ethiopia.

Questionnaire was prepared in English and then translated to Amharic. The Amharic version was
retranslated back to English to check for any inconsistencies. Three data collectors and
supervisor whose educational qualification is diploma and above were recruited. The selected
supervisor and data collectors were trained on data collection procedure. Then pretesting of the
questionnaire was conducted on 10 patients in private wing of ALERT hospital then the
questionnaire was assessed for its clarity, understandability, completeness and reliability prior to
actual data collection. Those participated patients during pre testing were excluded from the
actual study. The overall activity was monitored by the principal investigator of the study; data
quality was ensured by designing the proper data collection materials and through continuous
supervision. All questionnaires were examined for completeness and consistency during data
collection. The data was entered using Epi-Info version 6 software by trained data clerk, by

principal investigator and cleaned by the principal investigator before analysis.
12



4.10.Data Analysis Procedures
After data collection the data was cleaned and entered using Epi-Info version 6 software and

exported to SPSS Version 16 (Statistical Windows Computer Software Package) for analysis.

4.11.Variables of the study

4.11.1. Response (dependent) variable
The response variable is patient satisfaction (patient satisfaction on general service of the

Hospital).

NB:the reported “satisfaction with the overall service” was taken as the main measurement
variable and hence predictor factors analyzed in respective accordingly. And the questioner of
this study on patient satisfaction was arranged in five point Likert scale (strongly agree, agree,
not sure, disagree, and strongly disagree) also has don’t want to answer and (yes, no, not sure,
and, and don’t want to answer) as a choice for the questioner. for the purpose of analysis

“strongly agree and agree” were merged to “Agree” .“ not sure, disagree, strongly disagree and

(13

don’t want to answer” were merged to“ Disagree” and “Yes” remains as it is and

no,notsure,and, and don’t want to answer” were merged to “N0”

4.11.2. Explanatory variables (independent)

Age

Sex

Ethnicity

Educational level

Marital status

Socio-economic status

Patient and health care provider relationship
Religion etc....

YVVVVYVYYYVYYVY
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4.12.0perational Definition

4.12.1. Quality of health care delivery
Quality of health care delivery means every initiative taken to improve outcomes in health care

systems .with this dimensions effective, efficient, accessible, acceptable/patient-centered,

equitable, and safe, delivering health care which minimizes risks and harm to service users.

4.12.2. Patient satisfaction
Patient satisfaction refers to the patient’s state of being satisfied with health care services in the

dimensions of convenience, courtesy, quality of care and physical environment and also
satisfaction comprises both cognitive and emotional facets. The Bivariete and Multivariate
logistic regression analysis of this study on level of patient satisfaction was estimated by using
this dependent variable (patient satisfaction on general service of the Hospital) in relation to

other independent variables.

4.12.3. Private wing
The private wing service of the Hospital meant to improve the quality and timeliness of public

health facilities especially after the regular working hours and on weekends to help reduce the
turnover of skilled man power through additional compensation and to motivate staff members to

provide more and better service for an additional fee to those who can afford to pay.
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4.13.Ethical Consideration
Ethical clearance was obtained from Research and Ethics Committee of the School of Public

Health. Permission from ALERT hospital administration was obtained to perform the intended
study. Verbal consent was gained from the study participants after explaining the objective and
procedures of the study to be conducted. The information gathered and identity of the study

participants were kept confidential and privacy of the respondent was maintained.

4.14.Dissemination and communication of the research result
The result of this study was presented to the School of Public Health of Addis Ababa University

College of Health Sciences as partial fulfillment of the requirement for the Degree of Masters of
Public Health. Furthermore, the result of this study will get shared with ALERT Hospital
responsible bodies and will present at the Hospital research and training unite, moreover, it is
aimed to publish this research work in a reputable journal. and any interested organizations

which have interest on the issues addressed by the research.
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5. Results

5.1. General description on infrastructure and utility characteristics of
the Hospital

The banner carrying the name of the ALERT Hospital is placed at visible area where anyone can
see it easily. And also the panel that carries the name and locations of different departments
shows the place and direction of the required departments for clients.

The reception which is found in triage/registration room is used to register clients and also serve
as a waiting area until patients go to different departments. Most of the time, it is overcrowded.
The other waiting areas are located at the respective departments where the patients are going to
get medical care. The waiting area at the ophthalmology department is relatively well ventilated
and has enough seats for clients. On the other hand, the dermatology department waiting area is
crowded. The construction of the hospital has partially incorporated a structural facility that
allows easy movement of people with disability with their wheel chair and crunch. However, the
newly constructed administrative building doesn’t have such kind of infrastructure for people

with disability.

The toilets of the Hospital had shortage of water and hence not clean specially the one found
near the dermatology department.

The water source of the Hospital was ground water which is available adequately throughout the
year. But because of the misdistribution of the water lines among different departments of the
hospital, sometimes shortage of water happens at some of the departments. The hospital has
24hour electricity supply from hydroelectric power source of the government, and in addition to
which there are two standby generators which are mainly used as an alternative source of
electricity when there is power interruption from the main source, but there is a gape which was
seen during power interruption that the generator doesn’t start automatically.

A number of small dust bins were located in the wards and around the compound of the hospital,
and large dust bins are found immediately on the gate of each ward those are used as a temporary

waste collector. Cleaners dispose the wastes directly to the incinerator from different area of the
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hospital. The hospital has functional incinerator and there is also a burial site for the ashes. For
the disposal of tissue wastes there used to be a pit, but currently it is not functional.

There is one open air and two in door cafeterias which serve both clients and patients. In
addition, there is one restaurant which exclusively serves staff.

The private wing of the hospital gives service at the Dermatology, Ophthalmology, Gynaecology
and Medical departments. The available human resources and working hours of the private wing
at different departments are detailed in Table 1.

Table 1. Available human resources and working hours of the private wing of the ALERT
Hospital, Addis Ababa Ethiopia, July 2013.

Working Hours Human Resource
Number | Number of
Department Number of _
Day Hours o of Supporting
Specialists
Nurses Staff
Monday — Friday | After 5:00 PM
Dermatology 5 (Dermatologists) 10 5
Saturday 8:00AM — 12PM
Monday — Friday | After 5:00 PM 5
Ophthalmology ) 21 8
Saturday 8:00AM — 12PM | (Ophthalmologist)
Tuesday and
After 5:00 PM
Gynaecology Thursday 1 (Gynaecologist) 13 2
Saturday 8:00AM — 12PM
Internal _ .
o Monday — Friday | After 5:00 PM 1 (Internist) 1 2
Medicine

The health care providers and supporting staff have their own schedule and duty rota to perform
their job in the private wing of the Hospital. Other than these departments, the Hospital
administrative staffs such as finance, registration, and transport teams are involved directly or
indirectly to this task.

The rough estimate of the patient flow at the private wing which was taken from registrar shows
that: 7, 13, 94, and 164 patients per day are being attained for Gynaecology, Internal Medicine,

Ophthalmology, and Dermatology, departments respectively.
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5.2. Socio-Demographic Characteristics of Clients of the Private Wing of
the ALERT Hospital

Table 2 illustrates the characteristics of the respondents. A total of 379(100% response rate)
study Participants were enrolled after leaving consultation/physician room.out of which 144
(38%) were male and 235(62%) female. Among the interviewed clients, 169 (44.6 %) and 210
(55.4 %) were new and repeat clients, respectively. The median age was 28 years.some75
(19.8%) of the respondents were not willing to tell their age.186 (49.1%) of the respondents were
married. Almost half of the respondents 160(42.2%) belong to Amhara. Majority of the clients
were orthodox 245 (64.6%). Larger proportion, 172(45.4%), of the respondents were with Grade
7-12 educational status, 74(19.5%) were degree and above holders where as minority of them
were illiterate 16(4.2%). Concerning their occupation, 148 (39.1%) was self-employed. The
minimum and maximum incomes of the respondents were 200 ETB and 8500 ETB respectively.
Larger proportion of the respondents 190(50%) got medical care at the Dermatology and 114
(30%) Ophthalmology departments of private wing of the Hospital.
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Table 2. Sociodemographic characteristic of clients at private wing of the ALERT Hospital,
Addis Ababa Ethiopia, July 2013.
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Variables (n=379) Frequency (%)
Age

18-24 96 (25.3)
25-34 123 (32.5)
35-49 63 (16.6)
>50 22 (5.8)
Don’t want to disclose 75 (19.8)
Sex

Male 144 (38.0)
Female 235 (62.0)
Educational status

Illiterate 16 (4.2)
Grade 1-6 27 (7.1)
Grade 7-12 172 (45.4)
Diploma 82 (21.6)
Degree and above 74 (19.5)
Don’t want to answer 8(2.1)
Ethnic Group

Amahara 160 (42.2)
Gurage 74 (19.5)
Oromo 59 (15.6)
Tigre 46 (12.1)
Other 17 (4.5)
Do not want to answer 23 (6.1)
Marital Status

Single 177 (46.7)
Married 186 (49.1)
Divorced 10 (2.6)
Widowed 4(1.1)
Don’t want to answer 2(0.5)




Variables (n=379) Frequency (%)
Religion .
Continued to next page
Orthodox £940 \UU)
Muslim 69 (18.2)
Protestant 50 (13.2)
Other 9(24)
Don’t want to answer 6 (1.6)
Occupation
Unemployed 101 (26.6)
Self-Employed 148 (39.1)
Government Employee 61 (16.1)
NGO Employee 35(9.2)
Other 10 (2.6)
Don’t Want to answer 24 (6.3)
Frequency of visit
New 169 (44.6)
Repeat 200(55.4)

5.3. Client Satisfaction on Physical Environment, accessibility and
acceptance of the Hospital
The data in table 3 portrays patient satisfaction with physical environment, accessibility and

acceptance of the of the hospital. Majority of the clients believed that the hospital compound was
clean, quiet (no sound pollution) and not crowded 333 (87.9%),358( 94.5%), and 319(84.2 %),
respectively). On the other hand, 213(56.2%) couldn’t get the medical specialist doctor of their
choice. 244(59.1%) of the respondents agreed that the medical specialist spend adequate time for
consultation. However, from 379 study participants 259(68.3%) of them had visited the hospital
pharmacy and out of them more than half 149(57.5%) of the respondents could not collect the
prescribed drugs from the pharmacy.
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Table 3. Client satisfaction on physical environment, accessibility and acceptance of health
service in private wing of the ALERT Hospital, Addis Ababa Ethiopia, July 2013
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Variable Frequency (n=379)
The compound of the Hospital is clean

Agree 333 (87.9)
Disagree 12 (3.1)
Not sure 34(9.0)
The compound of the Hospital is quiet

Agree 358 (94.5)
Disagree 8(2.1)
Not sure 13(3.4)
The Hospital not crowded

Agree 319 (84.2)
Disagree 25 (6.6)
Not sure 35(9.2)
The waiting room is comfortable

Agree 266 (70.2)
Disagree 82 (21.6)
Not sure 31(8.2)
Clear information about service

Agree 266 (70.2)
Disagree 69 (18.2)
Not sure 44(11.6)
Easy access to medical specialist

Agree 166 (43.8)
Disagree 116 (30.6)
Not sure 97(25.6)
Convenient working hour of the private

wing of the hospital

Agree 208 (54.9)
Disagree 169 (44.6)




Variable

Frequency (n=379)

Not sure

Doctor spend reasonable time
Agree

Disagree

Not sure

Availability of prescribed drug
Yes

No

Visited the pharmacy

Not visited the pharmacy

2(0.5)

Continued t

LT YV

99 (26.1)
56(14.8)

110 (42.5%)
149 (57.5%)
259 (68.30)

0 next page

120 (31.70)

NB *the percentage of availability and in availability of prescribed drug is calculated by

subtracting the number of those clients not visiting the pharmacy.
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5.4. Client Satisfaction on waiting time to see health care provider,
pharmacy and laboratory and the cost of medical services
Data in Table 4 depicts the waiting time to see the health care provider, pharmacy, laboratory

and the cost of medical services. More than half of the respondents 213(56.2%) waited more
than an hour to see medical providers, the rest 151(40%) get the service in less than and equal to
an hour. Patients who waited for longer time were found to be unsatisfied with the time they
spent to see health care providers. Most of the respondents 280(73.9%) believe the cost to
medical services they received was reasonable.

Table 4. Patient satisfaction with respect to waiting time and cost of medical service in private
wing of the ALERT hospital, Addis Ababa Ethiopia, July 2013.

Variable Frequency (%)

Waiting time to see health care provider

Immediately 20 (5.3)
Less than half hour 47 (12.4)
Half to one hour 84 (22.2)
Above one hour 213 (56.2)
Don’t know 12 (3.2)
Don’t want to answer 3(8.0)

Patient satisfaction on waiting time until to be seen by

health care provider

Yes 180 (47.5)
No 199 (52.5)
Time spent at pharmacy to collect prescribed drug

Immediately 107 (28.2)
Less than and half an hour 71 (18.7)
Above half an hour and more 20 (5.3)
Don’t know 40 (10.6)
Don’t want to answer 21 (5.5)
Did not go to the pharmacy 120 (31.7)

Patient satisfaction on waiting time at pharmacy
Yes 112 (29.6)
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Variable Frequency (%)
No 113 (29.8)
Not sure 1(0.3)
Don’t want to answer 33(8.7)
Did not go to the pharmacy 120 (31.7)
Waiting time at Laboratory
Less than an hour 30(7.9)
One to two hour 18 (4.7)
Above two hour 11 (2.9)
Don’t know 20 (5.3)
Don’t want to answer 6 (1.6)
Did not go to the laboratory 294 (77.6)
Patient satisfaction on waiting time at laboratory
Yes 43 (11.3)
No 18 (4.7)
Not sure 13 (3.4)
Don’t want to answer 11 (2.9)
Did not go to the laboratory 294 (77.6)
Affordable medical care
Agree 280 (73.9)
Not sure 28(7.4)
Disagree

71(18.7)

5.5. Patient and health care provider interaction
Table 5 shows client and health care provider interaction. About 302 (80%) and 272 (72%) of the

patient felt the nurses and doctors treated them with respect and courtesy respectively. Out of
114 clients who get the prescribed drugs at hospital pharmacy 92(80.7%) of them got
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explanation about the drugs by the pharmacists. In addition, more than half of the respondents

239(63.1%) said they had provided the necessary protection to ensure their privacy.

Table 5. Patient and health care provider interaction in private wing of the ALERT hospital

25

Addis Ababa Ethiopia, July 2013.

Variables

Frequency (%)

Enough information by the registration staff

Agree

Disagree

Not sure

Explanation given by the pharmacist to patients

Yes
No

Not sure
Nurses provided enough information
Agree

Disagree

Not sure

Respect and courtesy by the nurse
Agree

Disagree

Not sure

Respect and courtesy by doctor
Agree

Disagree

Not sure
Doctors are listener and informative
Agree

Disagree

298 (78.6)

53 (14.0)
28(7.4)

92 (24.3)

21(5.5)
1(0.3)

193 (50.9)

125(33.0)
61 (16.1)

302 (79.7)

38 (10.0)
39 (10.3)

272 (71.8)

83 (21.9)
24 (6.3)

272 (71.8)
50 (13.2)

Continued to next page



Variables Frequency (%)
Not sure 57 (15.0)
Use of medical terminology by the doctor

Yes 206 (54.4)
No 119 (31.4)
Not sure 54 (14.2)
Privacy of the patient

Yes 239 (63.1)
No 72 (19.0)
Not sure 68 (17.9)

5.6. Patient Satisfactions on the Quality of Health Care provided and
Patient satisfactions on general service of the private wing of the

ALERT Hospital.

Table 6 depicts patient satisfaction on the quality of health care provided and patient satisfactions
on general service of the private wing of the ALERT Hospital, out of the 379 respondents,
268(70.7%) felt that doctors were very competent and well trained and also 228(60.2%) of them
agree with the nursing staff competency, majority of respondents 290(76.5%) felt that doctors
never expose the care seeker to unnecessary risk and expense , 200(52.8%) of respondents think
that the examination room was not complete and has no enough equipment to provide quality
medical care and treatment. More than half of the clients, 238(62.8%) reported satisfied with the
service provided by the private wing of the Hospital. Majority of them 294 (77.6%) were willing
to come back in case of illness, and 290(76.5%) of them will recommend the private wing

service use to other clients.
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Table 6. Patient satisfactions on the quality of health care provided and on general service of the

private wing of the ALERT Hospital, Addis Ababa Ethiopia, July 2013.

Variables Frequency (%)
Doctors appeared competent

Agree 268 (70.7)
Disagree 9(2.4)
Not sure 102 (26.9)
Nurses appeared competent

Agree 228 (60.2)
Disagree 47 (12.4)
Not sure 104 (27.4)
Have a chance to involve in own medical care decision

Agree 220 (58)
Disagree 112 (29.6)
Not sure 47 (12.4)
Doctors explain the reason for the indicated medical

test

Agree 250 (66.0)
Disagree 72 (34.0)
Not sure 57 (15.0)
Doctors appeared cost sensitive

Agree 290 (76.5)
Disagree 45 (11.9)
Not sure 44 (11.6)
Doctors give adequate advice about the disease

condition

Agree 219(57)
Disagree 123 (32.4)
Not sure 37 (9.8)
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Variables Frequency (%)

Continued to next page

Examination rooms appeared to have enough
equipment 179 (47.2)
Agree
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Variables Frequency (%o)

Disagree 21 (5.6)
Not sure 179 (47.2)
Generally satisfied with the overall service**

Agree 238 (62.8)
Disagree 71 (18.7)
Not sure 70 (17.5)
Willing to visit again

Yes 294 (77.6)
No 19 (5)
Not sure 66 (17.4)
Recommend the Hospital private wing service to

others

Yes 290 (76.6)
No 32 (7.4)
Not sure 57 (15.0)

NB: the reported “satisfaction with the overall service” was taken as the main measurement
variable and hence predictor factors analyzed in respective accordingly, and the questioner of
this study on patient satisfaction was arranged in five point Likert scale (strongly agree, agree,
not sure, disagree, and strongly disagree) also has don’t want to answer and (yes, no, not sure,
and, and don’t want to answer) as a choice for the questioner. for the purpose of analysis

9% 46

“strongly agree and agree” were merged to “Agree” .“ not sure, disagree, strongly disagree and

don’t want to answer” were merged to“ Disagree” and “Yes” remains as it is and

no,notsure,and, and don’t want to answer” were merged to “No

5.7. Suggestion given for service improvement by clients
Patients were asked to give their suggestions that are important for improving the services. One

hundred ninety one (50.4%) of them give suggestion; some gave more than one suggestion,
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while others reserved to say nothing. Accordingly, the main ones patients forwarded were

depicted on figur2.

B Reduce waiting time

B Improve the cleanness of toilet and supply
of water

m Working hour needs improvement (not
convenience)

B Improve drug availability

® Improve the interaction of registration staffs
with patients(politeness, keeping patients
order)

B During appointment get patients previous
doctors

= Reduce cost of service

M Prepare health education setion specially
contagious dermatologic disease

Give priority for elderly and paediatrics

Figure 2. Suggestions given for service improvement by clients of the private wing of the
ALERT hospital, Addis Ababa, Ethiopia. July 2013.

Table 7. A Bivariate logistic regression analysis for factor related to client satisfaction in private
wing of the ALERT Hospital Addis Ababa Ethiopia, July 2013.

Variable Satisfaction COR (95%CI)  P-value (<0.05)
(n=379)
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Yes (%) No (% )
Sex
Male 91 (38.2) 53 (37.6) 1.03(0.67-1.58) 0.90
Female 147(62.6) 88(37.4) 1.00
Age
<24 64(66.7) 32(33.3) 2.00(0.78-5.10) 0.15
25.34 82(66.7) 41(33.3) 2.00(0.80-4.99) 0.14
35-49 39(61.9) 24(38.1) 1.62(0.61-4.32) 0.33
S50 11(50.0) 11(50.0) 1.00
Marital status
Single 111(62.7) 66(37.3) 1.68(0.10-27.3) 0.71
Married 117(62.9) 69(37.1) 1.69(0.10-27.5) 0.71
Divorced 8(80.0) 2(20.0) 4.00(0.16-95.7) 0.39
Widowed 1(25.0) 3(75.0) 0.33(0.01-11.9) 0.55
Don’t want to answer 1(50.0) 1(50.0) 1.00
Occupation
Unemployed 66(65.3) 35(34.7) 1.13(0.45-2.84) 0.79
Self employed 97(65.5) 51(34.5) 1.14(0.46-2.78) 0.77
Government employed ~ 33(54.1) 28(45.9) 0.70(0.26-1.86) 0.48
NGO employed 22(62.9) 13(37.1) 1.01(0.34-2.97) 0.97
Other 5(50.0) 5(50.0) 0.60(0.13-2.66) 0.50
Don’t want to answer 15(62.5) 9(37.5) 1.00
Educational status
Illiterate 7(43.8) 9(56.2) 0.25(0.04-1.70) 0.15
Gradel-6 16(59.3) 11(40.7) 0.48(0.08-2.86) 0.42
Grade7-12 119(69.2) 53(30.8) 0.74(0.14-3.83) 0.72
Diploma 52(63.4) 30(36.6) 0.57(0.11-3.04) 0.51
Degree and above 38(51.4) 36(48.6) 0.35(0.06-1.85) 0.21
Don’t want to answer  6(75.0) 2(25.0) 1.00

Continued to next page
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Yes (%) No(% )
Religion
Muslim 46(66.7) 23(33.3) 10.0(1.10-90.6) 0.04
Orthodox 155(63.3) 90(36.7) 8.61(0.99-74.8) 0.05
Catholic 2(50.0) 2(50.0) 5.00(0.27-91.5) 0.27
Protestant 31(62.0) 19(38.0) 8.15(0.88-75.2) 0.06
Traditional 2(50.0) 2(50) 5.00(0.27-91.5) 0.27
Other 1(100.0) 0(0.0) 8077374329(0.00- 1.00
Don’t want to answer 1(16.7) 5(83.3) 1.00
Ethnic group
Oromo 36(61.0) 23(39.0) 1.43(0.54-3.78) 0.46
Tigre 32(69.6) 14(30.4) 2.09(0.74-5.87) 0.16
Amhara 103(64.4) 57(35.6) 1.65(0.68-3.99) 0.26
Gurage 45(60.8) 29(39.2) 1.42(0.55-3.64) 0.46
Other 10(58.8) 7(41.2) 1.31(0.36-4.64) 0.67
Don’t want to answer 12(52.2) 11(47.8) 1.00
Patients have
privacy
Yes 172(72.2) 67(28.0) 2.87(1.86-4.45) 0.00**
No 66(47.1) 74(52.9) 1.00
Doctors spent
reasonable time
Agree 172(76.8) 52(23.2) 4.46(2.86-6.95) 0.00**
Disagree 66(42.6) 89(57.4) 1.00
Convenient
working hour
Yes 157(75.5) 51(24.5) 3.42(2.21-5.28) 0.00**
No 81(47.4) 90(52.6) 1.00
Satisfied for
waiting time to see
health care
provider
Yes 149(82.8) 31(17.2) 5.94(3.68-9.57) 0.00**
No 89(44.7) 110(55.3) 1.00
Variable Satisfaction COparascn o valualen AR

Continued to next page
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(n=379) Yes (%) No(% )

The prescribed *N=(259)

drugs are available

Yes 72(65.5) 38(34.5) 1.14(0.68-1.90) 0.16
No 93(62.4) 56(37.6) 1.00

The pharmacist

explained about the ~ *N=(134)

drugs

Yes 64(65.3) 34(34.7) 1.50(0.69-3.27) 0.30
No 20(55.6) 16(44.4) 1.00

The cost of the

medical service was

reasonable

Agree 194(69.3) 86(30.7) 2.82(1.76-4.51) 0.00**
Disagree 44(44.4) 55(55.6) 1.00

The Hospital has

clear sign and

information

Ves 182(68.4) 84(31.6) 2.20(1.40-3.46) 0.001%*
No 56(49.6) 57(50.4) 1.00

The registration

staff gave enough

information

Agree 198(66.4) 110(33.6) 2.02(1.23-3.33) 0.005**
Disagree 40(49.4) 41(50.6) 1.00

Clear information

given by nurses

Agree 144(74.6) 49(25.4) 2.87(1.86-4.43) 0.000**
Disagree 94(50.5) 92(49.5) 1.00

Curtsey and

respect by nurses

Agree 213(70.5) 89(29.5) 4.97(2.90-8.52) 0.00%*
Disagree 25(32.5) 52(67.5) 1.00
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Variable Satisfaction COR (95%CI) p_value(<0.05)
(n=379)

Yes (%) No(% )
Easy access to
medical specialist
Agree 129(77.7) 37(22.3) 3.32(2.11-5.23) 0.00%*
Disagree 109(51.2) 104(48.8) 1.00
Respect and
curtsey by doctors
Agree 222(66.3) 113(33.7) 3.43(1.78-6.61) 0.00%*
Disagree 16(36.4) 28(63.6) 1.00
Doctors appeared
competent
Agree 184(68.7) 84(31.3) 2.31(1.47-3.63) 0.00**
Disagree 54(48.6) 57(51.4) 1.00
Nurses appeared
competent
Agree 170(74.6) 58(25.4) 3.57(2.30-5.54) 0.00**
Disagree 68(45.0) 83(55.0) 1.00
Client involves in
own medical care
Yes 165(75) 55(25) 3.53(2.28-5.46) 0.00**
No 73(45.9) 86(54.1) 1.00
Will come again in
case of sickness
Yes 229(77.9) 65(22.1) 29.75(14.14-62.59) 0.00**
No 9(10.6) 76(89.4) 1.00
Recommend the
private wing to
others
Ves 227(78.3) 63(21.7) 25.55(12.81-50.94) 0.00**
No 11(12.4) 78(87.6) 1.00

NB *the availability and in availability of prescribed drug and the pharmacist explained about

the drugs are calculated by subtracting the number of those clients not visiting the pharmacy.

Data in table 7 portrays the bivariate logistic regression analysis of selected independent
variables to dependent variable (patient satisfaction with overall service of the private wing of
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the ALERT Hospital). It is found that socio-demographic characteristics have no association
with patient satisfaction with overall service of the private wing of the ALERT Hospital, on
crude bivariate analysis of this study. On the other hand, patients who believed that they have
received ample information about the service by the registration staff and nurses found to be
more satisfied than those patients who believe that they did not get enough information by the
registration staff and nurses with COR 2.02(1.23-3.33) and COR 2.87(1.86-4.43) respectively.
Similarly, patients who felt they were treated with respect and courtesy by the nurses and doctors
found to be more satisfied than those patients who didn’t felt respect and courtesy by the nurses
and doctors with COR 4.97(2.90-8.52) and 3.43(1.78-6.61) respectively. Patients who believe
that “doctors and nurses appeared competent” are more satisfied than those who are not believe
this, with COR2.31 (1.47-3.63) and COR 3.57(2.30-5.54) respectively. In addition, patients who
had privacy during treatment , got easy access to medical specialist of their choice and were
involved in own medical care were found to be more satisfied than those who are not get all of
this with COR 2.87(1.86-4.45),COR3.32(2.11-5.23)and 3.53(2.28-5.46) respectively. Other
variables such as cost of medical service, convenient working hours, reasonable consultation
time with the doctor and satisfaction with the waiting time to see healthcare provider were also
have significant association with reported patient satisfaction with overall service of the private
wing of the ALERT Hospital with COR 0f2.82(1.76-4.51), 3.42(2.21-5.28),4.46(2.86-6.95) and
5.94(3.68-9.57) respectively. On top of these, patients who believed will come again and
recommend the private wing were also having association with patient satisfaction with overall
service of the private wing of the ALERT Hospital with COR29.75 (14.14-62.59) and COR25.55
(12.81-50.94) of this study.
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Table 8. Multivariate logistic regression analysis for factors related to client satisfaction in
private wing of the ALERT Hospital, Addis Ababa, Ethiopia, July 2013.

Satisfaction AOR(95%CI)  P-value
Variable (n=379) Yes (%) No (%)
The Hospital has clear sign
and information
Yes 182(68.4) 84(31.6) 1.27(0.66-2.44) 047
No 56(49.6) 57(50.4) 1.00
The registration staff gave
enough information
Agree
Disagree 198(66.4) 110(33.6) 1.14(0.54-2.40) 0.72
40(49.4) 41(50.6) 1.00
Clear information by
Nurses
Agree 144(74.6) 49(25.4) 1.31(0.67-2.52) 0.42
Disagree 94(50.5) 92(49.5) 1.00
Courtesy and respect by
Nurses
Agree 213(70.5) 89(29.5) 2.55(1.18-5.49) 0.01**
Disagree 25(32.5) 52(67.5) 1.00
Easy access to medical
specialist
Agree 129(77.7) 37(22.3) 1.76(0.93-3.30) 0.07
Disagree 109(51.2) 104(48.8) 1.00
Respect and curtsey by
Doctors
Agree 222(66.3) 113(33.7) 1.55(0.59-4.05) 0.36
Disagree 16(36.4) 28(63.6)
Doctors appeared
competent
Agree 184(68.7) 84(31.3) 0.79(0.40-1.57) 0.51
Disagree 54(48.6) 57(51.4) 1.00
Nurses appeared
competent
Agree 170(74.6) 58(25.4) 1.25(0.67-2.33) 0.47
Disagree 68(45.0) 83(55.0) 1.00
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Variable Satisfaction AOR(95%Cl) P-value
(n=379) Yes (%) No (%)

Doctors spent reasonable

time

Agree 172(76.8) 52(23.2) 1.44(0.76-2.71) 0.25

Disagree 66(42.6) 89(57.4) 1.00

The cost of medical service

was reasonable

Agree 194(69.3) 86(30.7) 2.55(1.31-4.95) 0.006**

Disagree 44(44.4) 55(55.6) 1.00

Client involves

medical care

Yes 165(75) 55(25) 1.10(0.57-2.12) 0.77

No 73(45.9) 86(54.1) 1.00

Patients have privacy

Yes 172(72.2) 67(28.0) 1.83(0.98-3.40) 0.05

No 66(47.1) 74(52.9) 1.00

Convenient working hour

Yes 157(75.5) 51(24.5) 1.52(0.82-2.79) 0.17

No 81(47.4) 90(52.6) 1.00

Satisfied for waiting time

to see health care provider

Yes 149(82.8) 31(17.2) 2.30(1.20-4.40) 0.01**

No 89(44.7) 110(55.3) 1.00

Will come again in case of

sickness

Yes 229(77.9) 65(22.1) 5.00(1.65-15.10) 0.004**

No 9(10.6) 76(89.4) 1.00

Recommend the private wing

to others

Yes 227(78.3) 63(21.7) 4.39(1.49-12.91) 0.007**

No 11(12.4) 78(87.6)
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The multivariate logistic regression analysis result in table 8 shows that patients who are satisfied
for waiting time to be seen by health care provider are more satisfied with the general service of
the private wing of the ALERT Hospital than those who are not satisfied for waiting time to be
seen by health care provider with AOR2.30(1.20-4.40).0ne of the predictor of patient satisfaction
with the general service of the private wing of the ALERT Hospital is the cost of the medical
service with AOR 2.55(1.31-4.95).Another predictor of patient satisfaction with the general
service of the private wing of the ALERT Hospital is courtesy and respect by nurses, patients
who had get courtesy and respect by nurses are 2.55 times more satisfied than those who had not
get courtesy and respect by nurses with AOR 2.55(1.18-5.49).patients who are recommend the
private wing of the ALERT Hospital to others are 4.39 times more satisfied than those who are
not recommend the private wing of the ALERT Hospital to others with AOR4.39(1.49-
12.91).0n top of these factors patients will come again in case of sickness is another most power
full predictor of patient satisfaction with the general service of the private wing of the ALERT
Hospital with the multivariate logistic regression analysis after adjusting for other variable with
AOR5.00(1.65-15.10).
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6. Discussion
A private wing initiative offers the opportunity to provide benefits for patients, staff and health

facility. It improves quality health services, thereby improving patient satisfaction (6).

The aim of this study was to assess patient’s satisfaction with quality of care provided at the
private wing of the ALERT Hospital. The study has shown that the overall satisfaction level of
the patients with the quality of care they received was 62.8%. This percentage is very low
compared to other studies in Jimma University Specialized Hospital (77%) (28) and in Jimma
Zone, Southwest Ethiopia (89.1%) (8), but it is comparable with the findings of the study done in
Central Ethiopia (62.6%) (5) and in public hospitals Addis Ababa, Ethiopia (65.9%)(1) and also
higher than the result of the study conducted in Eastern Ethiopia (54.1%)(9) and
Indonesia(23%)(29).This variation may be because of a real difference in quality of services

provided, or expectation of patients about private wing or may be the type of health facilities.

Regarding to the studies conducted in Jimma University Specialized Hospital(28),in private
hospitals of Addis Ababa, Ethiopia(l) and in Eastern Cape of South Africa(23) age and
educational level, sex, occupational and educational status respectively have a statistically
significant association with the patient satisfaction score. However including this study and
studies conducted in eastern Ethiopia(9) and in public hospitals of Addis Ababa, Ethiopia(l)
show that patient satisfaction with the health care was found to have no significant association

with the socio demographic variables like age,sex,educational level and the likes.

The result of this survey shows that, majority of the clients believed that the hospital compound
was clean, quiet (no sound pollution) and not crowded (88%, 95%, and 84 %, respectively).and a
study conducted in south eastern Nigeria shows that patients were satisfied with the sanitation
and cleanness of the Hospital service windows and environment (15). Another study conducted
in six regions of Ethiopia satisfaction with cleanliness ranged from 76.50% to 90.57 %( 25).but a
study done in Eastern Ethiopia patients were least satisfied with the cleanness of the health
facility. This finding has supports the fact that environmental factors may influence perception of

quality of care and patient’s satisfaction (9).
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According to the findings of this study patient waiting time to get medical service is one of the
predictor of patient satisfaction. The actual waiting time was measured quantitatively and also
patient’s perception of the waiting time at the service was subjectively assessed. the result of
this study(on patient’s comment to improve the quality of the hospital) shows that Patients
came to the private wing of the ALERT Hospital two times per day for a single service(one, in
the morning time to get registered on waiting list and the other ,at evening for actual health
service) and also Patients came long before opening hours and waiting for long hours before
accessing care in the Hospital that is why they get dissatisfied with long waiting time. Similler to
this finding, studies conducted in Botswana(16), India(2), Amhara Region Ethiopia (30), and in
Eastern Ethiopia(9) shown that short waiting time for registration and being seen by a health
professional associated with high satisfaction scores. Time is a scarce resource which should not
be wasted; excessive patient waiting time undermines the quality of care and leads to patient
dissatisfaction and Hospitals that cannot offer quick service might loss customers. There for

effort should be made in different dimensions on giving quick service in the Hospital.

The result of this study revealed that, cost of the medical service is one of the predictor of patient
satisfaction, as increased paying statues of patients lead to less satisfaction with the overall
quality of the service. This result is comparable to studies conducted in Eastern Ethiopia (9),
Ambhara Region Ethiopia (30), Jimma University Specialized Hospital (28) and in 12 countries in
Europe and the United States (31).Now a day’s most clients preference to get medical services
were the private wing of the government Hospitals than nongovernmental private hospitals the
reason may be related to the cost of the health service of the private wing of the government
Hospitals. In fact that their expectation of the service may raise when they pay certain costs to

the service.

This survey shows that courtesy and respect by nurses is another predictor of patient satisfaction.
Satisfaction comprises both cognitive and emotional aspects (14).almost all patients expected

respect and politeness from the provider, the study conducts in rural Bangladesh shows that most
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powerful predictor for client satisfaction with government health services was the provider’s
behavior towards the patient, particularly respect and politeness. This aspect was much more
important than the provider’s technical competence (32).one study conducted in Dar Es Salaam,
Tanzania describes that Patient dissatisfaction with the attitudes of health personnel is an
important weakness that needs to be addressed (29).on the other hand studies done in Jimma
Zone, South west Ethiopia and Eastern Cape of South Africa, Regarding to respect and
compassion shown by the care providers, 91% of the patients reported that the behavior of the
care providers was “good/fair”. More than 75% of the respondents are pleased with the way they

were treated at the clinic respectively (8, 23).

The multivariate analysis of this study revealed that, patients who believed will come again and
recommend the private wing of the ALERT Hospital to others, were the most powerful predictor
for client satisfaction. The study finding in Amhara Region Ethiopia showed that nearly two-
thirds of the study participants were very likely to recommend the health care facility to friends
and family (30). Another study conducted in the Eastern Cape of South Africa, shows that Three
fourth of the respondents will also recommend the clinic to friends and family when they are sick
(23).but the study conducted in Chinese healthcare system revealed that perceived quality
improvement does not lead directly to customer loyalty (recommend hospital to someone who
seeks their advice) it depends on the level of patient satisfaction. This implies that the
measurement of patient experiences should include topics of importance for patients’ satisfaction

with health care services (19).so further studies on this regard should be needed.

The result of this study revealed that, more than half (57.5%) of the respondents from those who
are going to pharmacy were not collected the prescribed drugs because of the in availability of
the drugs. the aim of the health care facility is to identify the health problem of patients and find
the solution for the health problems. health care providers are the key persons to identify the
health problems and the availability of the prescribed drug is the immediate solution of the
health problem.the in availability of this drug is the main source of patient dissatisfaction.
hospital management and the responsible body needs to understand the extent of the problem
with drugs and supplies and plan to look for different mechanisms to keep adequate stock of

essential drugs and Standard medical equipment. similar to this finding, a study conducted in Dar
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Es Salaam, Tanzania, two thirds of the patients (62.1%) did not get the drugs prescribed for
them, mainly because the drugs were out of stock (29) and a study conducted in Trinidad and
Tobago the drug supply at the health centers was considered poor by 45% of study participants
(33) .but a study conducted in Jimma University Specialized Hospital, only 23.5% of the clients
were dissatisfied with the lack of drugs and supplies in the hospital (28).

On the process of this study, patients were asked to give suggestions that they believed important
for improving the services.191 (50.4%) of them give suggestion, the most redundant suggestion
forwarded from patients from top to bottom were about reducing waiting time, followed by on
improving the cleanness of toilet and improve supply of water, the working hour needs
improvement (not convenience) and lastly improving the availability of drugs. Those suggestions
need more emphasis to promote good patient-centered quality Service delivery, which will boost
the image of the facility, ensure increased facility utilization and aid in maintaining and

improving the health and satisfaction of patients.
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7. Strength and Limitation of the study

7.1. Strength of the study
> It dealt with newly emerging component of health care services, the quality dimension of

the private wing service of the Hospital; that would be an input in this regard.
» Hundred (100%) response rates were found.
» Selection bias was minimized by application of systematic random sampling technique.

7.2. Limitation of the study

» The sample was selected from only one health care facility and one section of the
Hospital (private wing), and the generalizability of our findings may be limited.

» Qualitative design was not conducted it may use as back up to the main study finding
from quantitative method.

» The possibility of the social desirability bias.
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8. Conclusion
Regarding to this study the predictors of patient satisfaction were waiting time, cost of the

medical service, respect and curtsy by nurses, willing to come again and recommend to others in
case of sickness. Generally the study revealed that, the overall patient satisfaction on the private
wing of the ALERT Hospital was moderate. However their satisfaction with specific elements
(indicators) of quality of care was varied. The study demonstrated that majority of Patients were
satisfied with the cleanness of the compound of the Hospital and clear information about the
service, and with the competency of the doctors. However almost equal to half of the patients
were not satisfied with easy access to medical specialist, convenience of working hour, spending
reasonable time with doctors, patient - health care provider interaction. Beside to this more than
half of the patients were dissatisfied on waiting time to get medical service and with the in

availability of drugs and equipments.
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9. Recommendation
To improve the satisfaction of patients and the quality of the private wing of the ALERT

Hospital, the hospital management and responsible body needs to give attentions and take proper

measure on the findings of this study.

>
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The Hospital responsible body needs to understand the extent of the problem with
medication and supplies and plan to look for different mechanisms to keep adequate
stock of essential drugs and Standard medical equipments.

Effort should be made in different dimensions on reducing waiting time and giving quick
service in the Hospital.

Patients have a right on choosing their care givers so attention should be given on easy
access to medical specialists.

The working hour of the private wing of the Alert Hospital needs some sort of
arrangement specially in the evening time there is shortage of transportation and patients
are exposed to unnecessary risks, the responsible body has to find some sort of solutions
to make the working hour more convenient, suggestions were forwarded on the
availability of more working hours at weekends than weekdays.

Patients were very satisfied with the cleanness of the compound of the Hospital, but
many suggestion were forwarded that there is no responsible body on looking after the
hospital’s toilet, emphasise should be given on improving the cleanness and providing
more water for twenty four hours.

Patient-health care provider interaction is the key component to patient satisfaction so
everybody in the compound of the Hospital that gives service for patient is responsible on
providing proper health care, understanding the patient’s right, preventing patients from
becoming ill and helping patients to live quality of life that brings satisfied patient with

quality of care and healthy citizen.
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Annexes
Annex 1. English version information sheet and consent form

English version information sheet and consent form for the questionnaire developed for the
assessment of patient satisfaction in the private wing of the ALERT Hospital Addis Ababa,
Ethiopia.

A. Information Sheet

Good morning/good after noon, my name is . | am data collector

on behalf of Zeyneba Abdella a Masters Student in AAU, college of health sciences school of
public health, who want to conduct this survey in this institution. We would like to interview few
questions about private wing service of this hospital. The objective of this study is to assess the
level of clients’ satisfaction with the private wing service of the hospital and to identify the factor
affecting the satisfaction of the clients. We believe that this study will help us to bring change in
quality of health service delivery in the hospital. You are selected to be one of the participants in
this study and you will help us by answering the questions we ask you. We ask you to participate
voluntarily and that there will not be any negative consequences on the services you get if you
refuse to participate. Your name will not be written in the form and we assure you that whatever
answer you give us will be kept strictly confidential. We also inform you that you have full right
to withdraw from the study or stop the interview at any time and/or skip any questions that you
don’t want to answer. You will not get/receive direct benefit for your cooperation. The interview
takes approximately 25 30 minutes. Your cooperation and willingness for the interview is very
helpful in identifying the problems related to the issue.
Do you have any question to ask?
Thank you very much!!
Are you willing to participate in this study?
Yes No
If yes go to next page
Contact address  PI: Zeyneba Abdella

Tel:0911 88 79 72

AAERC Secretary

Tel 0113 481 285

ALERT Hospital, Addis Ababa Ethiopia
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Tel:0911

B. Consent form
| the undersigned have been informed that the purpose of this study is to assess the level of
client satisfaction in the private wing service of the ALERT hospital.

= | have been informed that | am going to respond to these questions by answering what

| know about the issue.
= | have also been informed that the information I give will be used only for the purpose

of this study

= My identity and the information I give will be confidentially

= | have also been informed that | can refuse to participate in the study or not to respond
to questions I am not willing to answer. Furthermore | have been informed that | can
stop responding to the questions at any time in the process.

Based on the above information | agree to participate in the study voluntarily.
Signature
Date
Contact address Pl Zeyneba Abdella
Tel:0911 88797

AAERC Secretary

Tel 0113 481 285

ALERT Hospital, Addis Ababa Ethiopia
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Tel:0911

Annex 2. English version questionnaire
Questionnaire for data collection on the assessment of patient satisfaction on private wing
of ALERT Hospital Addis Ababa, Ethiopia.
Circle the response in the response column that best matches the answer of the respondent.
PART ONE: Socio-demographic characteristics

S.N° | QUESTIONS RESPONSE CODE Skip to
1 Sex 1. Male
2. Female
2 Age(in completed years)
9.Don’t want to answer
3 Educational status 1.11litrate 2.Grade 1-6
3.Grade7-12  4.Diploma
5.Degree and above
9.Don’t want to answer
4, Ethnic group 1.0romo 2.Tigre
3.Amhara 4.Gurage
5.0ther specify
9.Don’t want to answer
5 Marital status 1.Single/unmarried 2.Married
3.Divorsed/separated
5.Widowed
9.Don’t want to answer
6 Religion 1. Muslim 2. Orthodox.
3.Catholic 4.Protestant
5.Traditional
6. Other (specify)
9. Don’t want to answer.
7 Average monthly income in
Ethiopia birr 9. Don’t want to answer.
8 Occupation 1.Unemployed
2.Self employed
3.Government Employee
4.Non Governmental organization employee
5. Other (specify)_
9.Don’t want to answer
PART TWO: QUESTIONS ON RESPONDANT SATISFACTION
S.N° | QUESTIONS RESPONSE CODE Skip
To
9. How frequent do you use the | 1.1% visit
private wing of the Hospital for | 2.2"9-3" visit
your health care (including this | 3.4™ and above
Visit)? 9.Don’t want to answer
10. Where do you get the | 1.Mass media/ TV, radio, newspaper/

information about the private
wing of the Hospital?

2.Friends/other patients
3.Hospital billboard/banner
4. Other specify

9.Don’t want to answer
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11. For what type of service you | 1.Dermatology
came today? 2.Eye clinic
3.Internal medicine
4.Appointement for surgery(eye)
5. Other specify
9.Don’t want to answer
12. | feel the Hospital has clear | 1.Strongly Agree 2.Agree
signage and information that | 3.Uncertain 4.Disagree
describes the scope of services | 5.Strongly Disagree
provided 6.Not Recognized
9.Don’t want to answer
13. The compound of the Hospital | 1.Strongly Agree 2.Agree
is clean 3.Uncertain 4.Disagree
5.Strongly Disagree
9.Don’t want to answer
14 The compound of the Hospital | 1.Strongly Agree 2.Agree
is quit (no sound pollution) 3.Uncertain 4.Disagree
5.Strongly Disagree
9.Don’t want to answer
15 The compound of the Hospital | 1.Strongly Agree 2.Agree
have enough space /not | 3.Uncertain 4.Disagree
crowded/ 5.Strongly Disagree
9.Don’t want to answer
16. The waiting room of the | 1.Strongly Agree 2.Agree
Hospital was clean, comfortable | 3.Uncertain 4.Disagree
and has enough seats. 5.Strongly Disagree
9.Don’t want to answer
17. The registration staff made me | 1.Strongly Agree 2.Agree
feel  welcome and  the | 3.Uncertain 4.Disagree
services(telling about where to | 5.Strongly Disagree
pay ,where to waited my turn, | 9.Don’t want to answer
where the private wing of the
Hospital examination rooms
are) are skillful and systematic
18 | get proper respect and | 1.Strongly Agree 2.Agree
courtesy by the Nurses during | 3.Uncertain
my visit of the private wing of | 4.Disagree
the Hospital 5.Strongly Disagree
9.Don’t want to answer
19. The Nurses explain to me about | 1.Strongly Agree 2.Agree
the steps which | follow before | 3.Uncertain
visiting the Doctor 4.Disagree

5.Strongly Disagree
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9.Don’t want to answer

20.

I have easy access to the
medical specialists | need
during my visit of the private
wing of the Hospital

1.Strongly Agree
3.Uncertain

5.Strongly Disagree
9.Don’t want to answer

2.Agree
4.Disagree

21

| think the examination room
has everything needed to
provide complete medical care
(availability, cleanlles&tidy)

1.Strongly Agree
3.Uncertain

4.Disagree

5.Strongly Disagree
9.Don’t want to answer

2.Agree

22.

| get proper courtesy and
respect by the Doctor during my
visits of the private wing of the
Hospital

1.Strongly Agree
3.Uncertain

4.Disagree

5.Strongly Disagree
9.Don’t want to answer

2.Agree

23.

| feel the Doctor listened to my
concerns/fears/complaints

attentively during my visit of
the private wing of the Hospital

1.Strongly Agree
3.Uncertain

5.Strongly Disagree
9.Don’t want to answer

2.Agree
4.Disagree

24

The Doctor does not use
medical terms  with  out
explaining what they mean
during my visit of the private
wing of the Hospital

1.Yes

2.No

3.Not sure

9.Don’t want to answer

25

The Doctor is good about
explaining the reason for
medical test during my visit of
the private wing of the Hospital

1.Strongly Agree
3.Uncertain

5.Strongly Disagree
9.Don’t want to answer

2.Agree
4.Disagree

26

Do you feel that you offered A
chance to ask questions and be
involved in your treatment and
follow up during your visit of
the private wing of the Hospital

1.Yes

2.No

3.Not sure

9.Don’t want to answer

27.

| found the Doctors are very
competent and well trained

1.Strongly Agree
3.Uncertain

5.Strongly Disagree
9.Don’t want to answer

2.Agree
4.Disagree

28

| feel the Doctors never expose
me to unnecessary risk and
expenses during my visit of the
private wing of the Hospital

1.Strongly Agree
3.Uncertain

5.Strongly Disagree
9.Don’t want to answer

2.Agree
4.Disagree

29

Doctors give me advice about
my disease prognosis, ways to
avoid illness and stay health
during my visit of the private
wing of the Hospital

1.Yes

2.No

3.Not sure

9.Don’t want to answer
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30

| feel the nursing staff were
competent  professional &
skillful in  using medical
equipment & giving nursing
care. during my visit of the
private wing of the Hospital

1.Strongly Agree
3.Uncertain
5.Strongly Disagree
9.Don’t want to answer

2.Agree
4.Disagree

31

When you receive medical care
do doctors or nurses give more
attention to your privacy?
During your visit of the private
wing of the Hospital?

1.Yes

2.No

3.Not sure

9.Don’t want to answer

32.

Doctors spend reasonable time
with me. during my visit of the
private wing of the Hospital

1.Strongly Agree
3.Uncertain

5.Strongly Disagree
9.Don’t want to answer

2.Agree
4.Disagree

33.

The working hours when | can
get medical care in private wing
of the hospital are
convenient(good)for me

1.Yes

2.No

3.Not sure

9.Don’t want to answer

34.

How long did you stay to see
healthcare providers after you
register at reception/triage?

1. No wait

2. Less than half hour
3. Half to one hour

4. one hour &above

5. Don’t know

9.Don’t want to answer

35.

Are you satisfied for waiting
time spent to be seen by health
care provider?

1.Yes

2.No

3.Not sure

9.Don’t want to answer

36.

How long did you wait to get
your laboratory result?

1. Less than an hour
2. one to two hour
3. two to four hour
4. above four hour
5. Don’t know

6. Not applicable
9.Don’t want to answer

Kip
Q.36
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37. Are you satisfied for the waiting | 1.Yes
time in Laboratory? 2.No
3.Not Sure
9.Don’t want to answer
38. Is the drug that prescribes for | 1.Yes
you are available in the | 2.No
pharmacy? 3.Not Sure Skip to
4.Not applicable 40
9.Don’t want to answer
39. How long did you wait to get | 1. No wait
your prescribed drug? 2.half an hour
3.Above an hour
4. Don’t know
9.Don’t want to answer
40. Are you satisfied for the waiting | 1.Yes
time in pharmacy? 2.No
3.Not Sure
9.Don’t want to answer
41. Does the pharmacist explain to | 1.Yes 2.No
you about the medication/drug | 3.Not Sure
that prescribed to you? 9.Don’t want to answer
42. The cost of the medical services | 1.Strongly Agree 2.Agree
you received is reasonable. 3.Uncertain
4.Disagree
5.Strongly Disagree
9.Don’t want to answer
43. All  things considered the | 1.Strongly Agree 2.Agree
medical care | received was | 3.Uncertain 4.Disagree
satisfying. 5.Strongly Disagree
9.Don’t want to answer
44, Would you visit the private | 1.Yes
wing of hospital again in case | 2.No
of sickness? 3.Not Sure
9.Don’t want to answer
45, Would you recommend the | 1.Yes
private wing of the hospital to | 2.No
other person /family/friend? 3.Not Sure

9.Don’t want to answer

46. Would you please mention other comment or suggestion to improve the quality of the private
wing of the Hospital?

1.

2.
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Annex 3. Amharic version information sheet and consent form
Pavl B av(ism), hG POICPCrT PR (D)

A80 K00 LiACHE PmS A7 hAE PhNLHAN mS HOE NAACT PATHA P90 vh9°T hGd AL
P07 AChF AaParHT AFHO L@ aom@P PavlBG QAT PR

U/ RavlE &
MmS LATA™Y 0% 102 UTT 0vZB PIPTANNNTD+ AHLTIO ANLA NAL.O

ANO RunCHE Uhe Agh ULt mS Ot 09184 PST PUINtC FIPUCHHFOY NTIMSPd
A9LATFO ALY A 0aol8 ANANL T9:: PPGEI® GA9T (AACT PATHA 2914 vh9°Ge hed AATLATTFo-
RN I ITY ACh T apaoHy 1@< QU7 AaPdnt Pt PEEPTT hnedFAu-::

LU TG (AACT PATIA £A Uh°G HCE HIAITT AChS apaoly WG eHIAIT7 AChT Po1470
TEeTT A PUPOTHNT 290 VNG A0t AL 09948 LIPGA:: ACOP (HU TGT Ar8.4T4
tevlmet @O A% AAPE aPm@HET (evavan AP HONGT Am@eFAv-:: (TR AL (&L
A940T4 KIm@eF A7 TIC 17 (0TG5 APATe €925 08Pt (PATIF @ (TLETTT ANt AL Jo7°
9Lt TR0 APALCIP:: PILAMTT avlB av<te TIATLPTE PFMOP 10 LY TGF PACAP ARG AL
ALOLA:: (LY TG aPate NALAT AP TNt RTFAN:: ORI NPA aPmEd aPUN TIRLT LT AN::
AANAH.L9° avav\( 29904 AT TPE A aPHAN L TAN::

OPGE NaPA+GEP o390 40 heP ALAMTIR:: PAaPmBE 125-30 L9 ALE & TFAA::

AMEET LTLLATF TER AAPTH?

AMI® AaowGAy-::

(HY 75T APATG §PLE §F? hP L] ALLATP 1
@A\NP AP NPT OLILPPAD hGA LS

POVt AL G- TG AP HRIN ANLA adh €rc 0911 88 79 72

AAERC (ALERT HOSPITAL) 0chd. h€:¢-a:-01.2 011 348 12 85
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A/ Ot P
A% &C71% NHY OFF etavan+@- AN PHYU TG 9497 NAACT PATFA P4 Vvh9°G hed AATLAMmO-
AT PHIAILTT ACh aPavly RILPT HIAEPATA:: (HYIP avwirt:-
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> (FenT189° NP5k LATPATE ORI° avavp PTINLAID- T NA oD+ WIRIPTA +L&FAv-::
hAL O HAM™ avl 8 avwlt (LY TG APAte & 905 17

PIOTTINE AL ea:- TG AL 1P HeIO ANLA  AAh &1C 0911 88 79 72

AAERC (ALERT HOSPITAL) 0ché. h:¢-a:-01.2 011 348 12 85
A0 AN0
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Annex 4. Amharic Version Questionnaires
PTORPE ATICT TCTI°

A%.0 ANA LACAAE PVDIPT 4270 hAE CUNLTAN S HPVCT (bt
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3.ACIMNG hLLAU-IP
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Annex 5. Checklist for Assessment of Private wing of the ALERT hospital Addis Ababa,

Ethiopia

Instruction: put “X “Mark in the corresponding box containing the correct answer.

64

Check list for physical location and general description of the private wing of
The ALERT Hospital.

1. Dose the banner caring the name of the Hospital placed on the visible place so that
the users can see it easily?

YES [] NO

2. Dose the names and the location of the departments prepared in the written form
and placed at visible area?
YES NO

3. Is there waiting area available for patients?

YES [ ] NO [ ]

4. Is the waiting area suffocated by patients?
YES NO

5. Dose the design of the building allows easy movement for people with disability?
YES NO

6. If no what are the problems that hinder easy movement?

7. Dose the building construction incorporate ways of preventing excessive heat and
cold?

8. If no why?

9. Is there recreation area?
YES NO

10. If yes, write the number and the user

Patient Staff
11. What is the main source of light to the Hospital?
A. Electricity B. Mention if there is any other
12. If the above main source mentioned on question No 11 is interrupted, what are
the alternative source does the hospital has?

13. Are dust bins positioned at the proper places?
YES NO

14. Is there functional incinerator?
YES NO
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15. Is there a pit to collect tissues wastes?
YES NO

16. Is there a burial site of burnt substance at the incinerator?
YES NO

17. What departments are functional for the private wing of the Hospital?

I1. Check list for manpower distribution of private wing of the ALERT Hospital.
1. How many health care providers are available for the private wing of the Hospital?
For each departments

A. Specialists Doctors Health

Officers Nurses other supporting staffs for
Department.

B. Specialists Doctors Health

Officers Nurses other supporting staffs for
Department

C. Specialists Doctors Health

Officers Nurses other supporting staffs for
Department.

D. Specialists Doctors Health

Officers Nurses other supporting staffs for
Department.

I11. Check list for patient flow of private wing of the ALERT Hospital

1. How many estimated patients are seen at each department on each day?

2. What are working day and working time of the private wing of the ALERT
Hospital?

NB: Is there any other comment related to the above issue? If yes please mention in
the space provided below;




