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ABSTRACT

Background Good quality of clinician-patient health information exchange promotes patient's
knowledge and understanding, health outcomes, adherence to treatment plan, clinician and
patient satisfaction and patient's trust on clinicians.

Objective The main objective is to assess health information exchange between clinicians and
PLWHA attending ART clinics at public hospitals in Addis Ababa.

Method A cross sectional survey using quantitative and qualitative methods was utilized.

Result 400 & 24 patients in the structured & in-depth interview respectively and 20 clinicians
were involved in the study. The median communication score was 78%. Patients have assigned
highest ratings for communication elements such as explanation on adherence (87.4%),
talking understandably (87.2%), being greeted (80.8%), treated with respect (81%), & shown
concern (80.2%). Involvement in decision making (54.8%) and explanation on availability of
support and resources (50%) were rated low. Patients self reported better health status
(P<0.0001), higher educational status (P<0.0001), longer duration of clinician patient
relationship (P=0.006), lesser access to health information (p=0.019) longer visit length
(P=0.019) & increased number of patients clinicians saw on daily basis (P<0.0001) were
found significantly associated with better communication scores. Like wise better self reported
health status (P<0.0001), longer duration of clinician patient relationship (P=0.002),
increased number of patients clinicians saw on daily basis (P<0.0001) & older clinicians' age
(P=0.027) were associated with better comprehension of health information. Better Health
status (P<0.0001), longer visit length (P<0.0001), longer duration of clinician patient
relationship (P<0.0001), longer clinicians' experience in care of patients on ART (P=0.029) &
increased number of patients clinicians saw on daily basis (P<0.0001) were observed to be
associated with patients' increased satisfaction with clinical communication. Clinicians’

attitude on information exchange had no associated with communication variables studied.

Conclusion Small proportion of patients have perceived the clinical communication to be
close to the optimal score (100). However, majority of patients have reported being satisfied
with and comprehending information provided during their clinical encounter. Clinician-
patient health information exchange was observed to be enhanced when patients report better
state of health, happens to know clinicians over long period of time and cared by clinicians
who see large number of patients on daily basis. Moreover patients were observed to be
satisfied and rated the clinical communication higher when they are allowed to spend longer

time during visits and have higher educational status respectively.
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I. INTRODUCTION
1.1. BACKGROUND

Clinician-patient communication is a two way verbal and nonverbal sharing of heath
information between a clinician and a patient. It initially focuses on building a therapeutic
relationship and gathering information from patients. The latter part is centered on sharing

information with respect to laboratory tests, diagnosis, treatment plan and prognosis.' 2

The approaches with which clinicians communicate with patients vary from clinician
centered (biomedical) to that of patient-centered. Clinician centered approach is too
narrow that focuses on identification and treatment of a medical problems. Whereas
patient-centered approach requires care to be centered on the patient, information about
patient care preferences and priority to be obtained, patients to be educated about their
disease and involved in decision making so that they become active participants in their
own care and promote adherence to long term treatment. 343 Moreover, patient-centered
approach facilitates patient disclosure of detailed information, enhances patient-clinician
communication and is most satisfying to patients. > ® Effective communication is a means
to implement patient-centered approach in providing medical care and to the reduction of

conflicts between clinician-patient relationships.’

There exist many clinical communication models which provide framework for clinical
interview.” *The American Academy on Physician and Patient identified three
interdependent and essential functions of the clinical interview : information gathering,
relationship building, and patient education.” According to the Kalamazoo consensus
statement, which is based up on a review and synthesis of five currently applicable models
of clinician patient communication, the tasks are extended to seven essential elements;
building a relationship (fundamental task), opening the discussion, gathering information,
understanding the patient's perspective, sharing information, reaching agreement on

problems and plans and providing closure. ®
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Essential elements of communication as identified on the Kalamazoo consensus statement
are the basis of the current study. The relationship building task involves use of patient
centered approach to care that focuses on eliciting patient's illness experiences, awareness
of factors that influence patient -clinician relationship and considering active participation
of the patient in clinical decision making. The second task is conducting open discussion
which is to do with allowing patient to complete his/her opening statement, eliciting all
concerns and maintaining personal connection. The third, involves active listening using
questions appropriately and structure clarify and summarize information. Task number
four deals with exploration of contextual factors, expectations and acknowledgement and
response to patient's ideas about his/her health and illness. Sharing information is the fifth
task that involves using understandable language, checking for understanding and
encouraging questioning. Encouraging patient to participate in decisions, checking for
willingness and ability to follow plan and identification and mobilization of supports are
activities under the sixth task. Finally closure will be provided, where patients will be
asked about other issues, agreement will be affirmed with the treatment plan and follow-up

will be discussed?®

A survey conducted to ascertain patient's impression of a clinician's communication has
also identified communication skills such as careful listening, explaining understandably,
respecting what a patient says and improving the patient's perception of time to enhance

. . .. . . 2
patient's perception of clinical communication.
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1.2 STATEMENT OF THE PROBLEM

Communication is an integral part and most frequently performed intervention during
patient care.'’ Starting from obtaining patient's medical history to conveying a treatment
plan, the clinicians relationship with his/her patient is built on effective communication.®
Strengthening this relationship between clinicians and patients with chronic disease

particularly with HIV/AIDS is a main concern.'® !

Nevertheless, there exists variation
with clinicians abilities and skills in communicating with their patients and so do patients'

need for level of detail of information.'?

The way clinicians and patients interact, their values, attitudes, ideas and feelings are
indicated to have influence on their communication.* > '* The complex nature of health
information is also believed to have an impact.9 Nonetheless, clinicians are made
responsible to enhance patient's acquisition and comprehension of health information in
order to facilitate successful implementation of treatment plan despite the stated
difficulties. "+ "°

Good quality clinician-patient communication promotes diagnostic accuracy,' patient's
knowledge and understanding, health outcomes(emotional health, symptom resolution,
function and pain control) clinician and patient satisfaction, adherence to treatment, 910,15
patient's trust in clinicians, patient's participation in shared decision making concerning
their own health'® and it reduces medical errors."* Effective clinician-patient
communication is becoming extremely desirable lately as a result of access of patients to
considerable amount of variable quality of information outside the clinical encounter about
their health problem and management approaches. > ° This makes clinicians responsible to
clarify patients' perception and enroll them in the management process to improve

compliance and outcome.

Miscommunication, lack of communication and unsatisfactory communication are

17, 18

problems observed during clinical encounters with increased frequency in developing
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countries. '® Moreover the importance given to clinical communication is often less ' and

the area is not sufficiently investigated with incorporation of patients' perspective.'
1.3. RATIONALE OF THE STUDY

HIV/AIDS has imposed huge health, social and economic problem to individuals affected,
the community and the nation at large. Realizing this fact, this study has tried to focus on
clinician-patient communication bearing in mind non compliance to treatment plan due to
lack of communication or unsatisfactory communication has significant impact on
individuals suffering and the overall HIV/AIDS prevention and control strategy of the

country.

In the Ethiopian context, though researches on HAART adherence have assessed clinician
patient communication in addition to other variables affecting adherence, to the knowledge
of the researcher none have been found to examine the area in depth. Thus the present
study has intended to assess HIV patient's perception of health information they have
exchanged with clinicians during their clinical encounter which would serve as a base line
information to help program coordinators and others involved in the service provision to
notice the situation and look for sound strategies that would enhance communication and
as a result improve patient's health outcome, adherence to HAART, comprehension of

information provided and satisfaction with the exchange process.
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II. LITERATURE REVIEW

Quality and timely exchange of health information is required to ensure patient safety,
quality of care and evidence based clinical practice.” '’ Improvements in the quality of
care starts from improving communication between health care providers and patients.'*
Communication skills are identified as core competency that health care professionals are

expected to demonstrate.’

Communications which promote clinician patient agreement lead to better outcomes. The
outcomes can be short-term, intermediate or long term. Increased patient's knowledge,

understanding and satisfaction are short term. 9. 16

Intermediate outcomes include changes
such as better compliance to treatment plans, trust on clinicians, continued use of health
care services and confidence in helping themselves, which result from short term
outcomes. Long-term outcomes involve resolution of symptoms, improved physical and
functional status, and better quality of life."” Short term outcomes are easy to establish

% Communication and information have

effectiveness of communication strategies.
increasingly been considered important in helping people through alleviating emotional
instabilities they experience with diagnosis of life threatening illnesses.’ It is also

indicated as a single most important predictor of patient adherence to treatment plan.’

The reason for and depth with which patients seek information during the clinical
encounter however is observed to vary from the need for active participation in the care
process to that of maintenance of trust and hope. Similarly, the extent with which health
information is provided is determined by health professional attitude towards provision of
detailed information, visit length and professional knowledge of patient's condition,

options and outcomes.”'

Patients are found to be more satisfied with and develop trust on clinicians whenever they
found their questions addressed and concerns clarified.”? Providing patients with sufficient

information about their health problem is believed to be an enabling condition to their
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preference for making shared decision concerning their health.”’ Informed patients were
observed to involve themselves in their own care and make wiser decisions. '¢ In contrast,
in a study that assessed information seeking behavior of breast cancer patients, seeking
information for the purpose of maintenance of hope and trust was observed to take the
precedence. Patients in this study were observed to value interpersonal relationship and

prefer to be directed about their treatment rather than given choices.*

What is more, patient's need for more health information is reflected in the effort they
make to obtain it in addition to the one offered by health professional during the routine
clinical encounters.”” Health information access outside the clinical encounter is
recognized to be essential condition for better understanding of disease problems patients

s 2
are concerned with.?

Effective clinical communication, is important in the management of HIV infection with
Highly Active Anti Retroviral Therapy (HAART) where drug toxicity, adherence to
treatment and emerging viral resistance are serious problems.”* > The benefit of HAART
will be maximized when clinicians and patients communicate effectively to deal with
barriers that prevent excellent medication adherence.” One study has revealed that good
quality clinician-patient relationship promotes adherence to antiretroviral medications

whereas less quality relationship impends it."!

Age, sex, educational status, language, visit length, clinician's communication skill &
attitude are among the many factors that influence clinical communication. Moreover,
patient's perception of communication pattern of clinicians is determined by their prior
expectation of the encounter.”® An observational study of physician-patient communication
during out patient palliative treatment visits has discovered that female patients and

patients with high level of education tend to receive more information. 12

Longer visit
length, longer duration of physician patient relationship and less advanced disease stage
were showed to be associated with better communication in a cross sectional survey of

physicians and HIV/AIDS patients.25 Similarly, low educational level, patient perception
Department of Health Informatics, AAU By Mekdes Assefa 6
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of increased language barrier and physician's attitude to health information delivery are
identified as predictors of patients' comprehension of health information." Moreover
patient's tendency of requesting information has observed to impact the extent to which

they get informed about their situation.*’

Perceived time pressure from clinician's and patient's side is also found to decrease amount
of information exchanged during clinical consultation.'” * Studies have indicated that
during clinical interview only 2% of patients will get opportunity to complete story of their
illness. Whereas, majority will be allowed for only 18 seconds before they get interrupted.
"To the other side, patient's expressed concern about taking up too much of their doctors'
time is also observed to be among the reasons for seeking limited information during clinic

. 2
consultations.?

Lately, health care provider-patient communication is receiving attention as a result of
increasing evidence on lack of patient adherence to treatment plan, patient dissatisfaction,
poorer self reported health and increasing patient expectation for quality and safety from

health care. >

Patient surveys are identified to be feasible options for studying health care provider-
patient communication.”® This is partly due to the fact that only patients are able to tell
whether they have understood health information delivered to them or the delivery is
satisfactory.' In addition, it is indicated that patient's perception and behavior plays a role
in determining the effectiveness of health information communicated. As a result,
information delivery which is perceived effective to one patient might be the opposite to
the other.”” Makoul G. and his colleagues have argued that the scale development
processes in surveys conducted so far are found to be unclear and the items are also
irrelevant. In response to this, they have developed a 15 item valid and reliable
Communication Assessment Tool (CAT) for measuring patient's perception of clinician's

performance in the area of interpersonal communication soon after a medical encounter.*®
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Communication Context

Patient, visit, and clinician characteristics

—

\

/

Communication tasks

- Relationship building

- Information gathering

- Information sharing

- Reach agreement on
problem & treatment

- Provide closure

_ Outcomes

Immediate Intermediate Long term
Knowledge, Adherence to treatment plans Resolution of symptoms
Understanding continued use of health services Improved physical &
Satisfaction Confidence functional status

Better quality of life

Fig 1 Conceptual model of clinician-patient health information exchange
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III. OBJECTIVES OF THE STUDY

General objective
To assess health information exchange between clinicians and PLWHA on ART attending

ART clinics at seven public hospitals in Addis Ababa.

Specific Objectives
® Assess patients' perception of the clinical communication they had with clinicians.
e Assess short-term outcomes of clinical communication
e Assess factors that predict patients' perception and outcomes of health information

exchange.
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IV. METHODS AND MATERIALS
4.1 Study design and period- a cross sectional survey using quantitative and

qualitative methods was utilized to elicit the required information between April and

May 2009.

4.2 Study area
The study was conducted in ART clinics of seven Public hospitals (Zewditu Memorial
Hospital, Black Lion Hospital, Rasdesta Hospital, Yekatit 12 Hospital, St Petros
specialized Tuberculosis Hospital, St Paulos Hospital and Minilik Hospital) in Addis
Ababa, capital city of Ethiopia. The clinics provide ART service to variable number of
patients, ranging from 1500 to 8902. ART at each facility was started at different
points in time, from 1995 to 1998 E.C. The service is provided by team of
professionals (Physicians, nurses, Laboratory technicians and Pharmacists), their
number being variable across the hospitals. There also are supporting staff such as
Data clerks and Expert patients. Data clerks are responsible to manage the service data.
The Expert patients are PLWHA, who were trained and assigned by nongovernmental
organizations (JHU and WHO) to support the service in the area of adherence

counseling, patient education on healthy living and defaulter tracing.

4.3 Study Population
4.3.1 Source population

e All PLWHA who are on ART visiting Public hospitals in Addis Ababa
e All clinicians working in ART clinics of Public hospitals in Addis Ababa

4.3.2 Study subjects

e  Consecutive series of PLWHA who are on ART and visited the ART clinics
during the study period

e All clinicians working in ART clinics of the seven hospitals

Department of Health Informatics, AAU By Mekdes Assefa 10
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on ART at Public hospitals in Addis Ababa

Inclusion criteria
- Patients 18 years of age & above
- Patients who are on ART
- Clinicians involved in the examination and treatment of patients
Exclusion criteria
- Patients on Pre ART treatment
- Patients who were seriously ill or demented

- Clinicians involved in administrative or other activities

4.3.3 Sample size

¢ Twenty clinicians from the seven hospitals were included.

e As has been recommended *® 20 patients per participating clinician, that
adds up to a total of 400 patients were enrolled in the post encounter
structured interview.

¢ Six purposively selected patients from each of the four randomly selected

hospitals totaled 24 patients were included in the in-depth interview.

4.3.4 Sampling procedure

All except one public hospital in Addis Ababa were included in the study.
Consecutive series of patients who were on ART and under the care of the
participating clinicians and all clinicians actually involved in care of patients
receiving ART in ART clinics of selected hospital were enrolled. Purposively
selected patients from the four randomly selected hospitals were enrolled in the in-

depth interview.

Department of Health Informatics, AAU By Mekdes Assefa 11
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4.4 Data collection

4.4.1 Data collection tools
® Data on patients were collected by:

v" An interviewer administered structured Ambharic version questionnaire. Their
perception of the clinical communication was assessed by using a 20 item
measure with five point response scale (5 = excellent, 4= very good, 3=
good, 2= fair and 1= poor). The instrument is adapted from the
Communication Assessment Tool (CAT) developed by Makoul G. et.al.”® In-
order to incorporate issues related to HIV/AIDS, items on provision of
information on diagnostic tests, drug side effects/ benefits, adherence,
substance use, sexuality, nutrition and availability of support services were
added to the original CAT. Patients' comprehension of health information
and satisfaction with the exchange process were assessed using likert scale
(5=extremely agree, 4=agree, 3=disagree, 2=extremely disagree and
1=uncertain)

v' A semi structured Amharic version questionnaire constructed on
predetermined areas of emphasis that were organized from review of literature
on clinician patient communication.

e Data on clinicians were collected by using self administered structured
questionnaire. Clinicians attitude towards information provision was assessed by

using a 9 items measure with five point response scale (5 = extremely important ,

4= important, 3= less important, 2= not at all important and 1= uncertain)

4.4.2 Data collection Procedure
— Initially Clinicians were approached and provided with the self administered
questionnaires then once filled out were collected by the data collectors.
— Patients included in the structured interview were approached daily in the
waiting room following the routine clinical encounter and questionnaires

were administered for those who have volunteered to respond.

Department of Health Informatics, AAU By Mekdes Assefa 12
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— Patients in the in-depth interview were similarly approached in the waiting
room and those who were found to be willing were taken to rooms, in which
the clinicians temporarily permitted us to conduct the interview. Audio taping
as per patient's permission and field note taking were techniques used to obtain
data in the in-depth interview. Each interview lasted 25-40 minutes.

— Expert patients from each facility were recruited and trained to collect the
structured post visit patient data.

— In-depth interviewing was conducted by the principal investigator at selected
sites in succession.

— All the tools were pre-tested on patients and clinicians found in ART clinic in

Gandhi Hospital.

4.4.3 Data Quality assurances

The quality of the data was assured by:
e Using a tested communication assessment tool with some modifications made

based up on review of literatures on messages to be communicated in clinical
encounter with PLWHA on ART.

e Translating the English post visit patient questionnaire into Amharic and then
back to English to check inconsistency problems before data collection.

e Training data collectors on the data collection tool and other issues such as
obtaining informed consent, maintaining neutrality, confidentiality and privacy.

e Pre-testing the tools on 40 patients and 2 clinicians in Gandhi Hospital, which
was not part of the actual study.

¢ The questionnaires were checked for their completeness and consistency by the

principal investigator at the end of each data collection day.
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4.4.4 Study Variables
Dependent Variables
e Patient's perception of clinical communication.
e Patient's self reported comprehension of health information provided
by clinicians.

e Patient's satisfaction with health information exchange with clinicians.

Independent Variables

¢ Patient characteristics
- Socio-demography (age, sex, educational status)
- Access to health information (general or AIDS related) outside the

clinical encounter

- Self rated health status

® Visit characteristics
- Duration of taking ART
- Duration of relation ship with the clinician
- Visit length

e (linician characteristics

Socio-demography (age, sex, profession)

Length of clinical experience in care of PLWHA on ART

Average number of patient's seen per day

Attitude on health information delivery

4.4.5 Operational Definition
¢ Health information exchange: - health information patients have exchanged
with clinicians with regard to their illness, diagnostic tests, treatment and
prognosis.
¢ (Clinician :- a physician or a specially trained nurse who are responsible for

examining and managing patient's problems in ART clinics
Department of Health Informatics, AAU By Mekdes Assefa 14
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¢ Visit length: - the time a clinician spent with a patient at a single encounter.

¢ Duration of clinician-patient relationship : - the length of time during which
the patient was seeing (visiting) the clinician

¢ Duration of treatment with ART: - the length of time a patient has been on
ART.

4.5 Data processing and analysis

The Quantitative data collected were entered to computer and cleaned on daily basis.
Analysis was done by using SPSS 15.0 version statistical software. Tables and figures
were used to present data. Frequencies, measures of central tendency and variation were
obtained. In the bivariate analysis, associations between the dependent and independent
variables were assessed by using spearman correlation and groups were compared using
Mann-Whiteny U and Kruscal-Wallis tests. Finally multiple regression analysis was
employed to assess predictors of the out come variables. Analyses were done at 95%

confidence interval for which P<0.05 be considered significant.

Patients' perception of the general clinical communication they had with clinicians was
reflected on the summary scores of the 20 communication items. The summary measures
were computed out of 100 by adding scores of all the 20 items. The overall scale reliability
was high (Cronbach's alpha = 0.94). Summary scores of each the 20 communication items
were obtained first by transforming individual patient's response to each item to 100 and
later obtaining the mean percentage score for each item. Internal consistencies of
constructs are shown on table 13 (appendix I). Clinicians' attitude on health information
exchange was assessed by using summary score of the 9 items which was computed out of
100. The overall scale reliability was found to be 0.77 (Table 13, appendix I). In the

multivariable analyses all the dependent variables were treated as continuous variables.
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Analysis of the Qualitative data was carried out by coding the data on a daily basis. Then
patterns were identified as well as compared and further examined to discover recurrent

patterns and saturation of ideas. Then core categories were identified and interpreted.

4.6 Ethical consideration

Approval of the research plan was received from Addis Ababa University, Medical
faculty, Institute of Review Board (IRB) and Addis Ababa City Administration Health
Bureau ethical clearance committee. Official letter of cooperation was written to the
respective hospital Administrations, and permission to conduct the study was secured
accordingly. Verbal consents from both study subjects (clinicians and patients) were
sought after clear explanation about the purpose of the study. Anonymity of study subjects
was maintained to insure confidentiality of information obtained. Privacy of respondents

was also maintained during the interview.

The study will serve as base line information to let health care providers, patients, program
coordinators and policy makers to become aware of the current practice on clinical
communication. Moreover, it will help program coordinators and policy makers to look for
sound strategies that would enhance communication thereby improve patients' health
outcome, adherence to HAART, patient's comprehension of health information and

patient's and health care provider's satisfaction.

4.7 Dissemination of results

Study findings were communicated to AAU, SPH as partial fulfillment of MSC in health
informatics, and all potential stakeholders. In addition, findings will be presented on

annual conferences and possibly be published in peer review journals.
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V. RESULT

5.1 Structured interview

5.1.1 Socio-demographic characteristics

In the structured post visit interview 400 patients from ART clinics of public hospitals
were included. In addition, 20 clinicians from similar sites, who were involved in the
examination and treatment of patients during the data collection period, have filled out the

self administered questionnaire intended for them.

Majority of patients (88.5%) were found in the age group of 18-44 years. The mean age
was 35.6 + 8.3 years (range 18-65). Two hundred forty nine (62.3%) patients were female

and 53.4% had secondary and college/university level education (Table 1).

The median age of participation clinicians was 39 years (range 23-53). Fourteen of the
clinicians were females, 11 were nurses and 10 of them have four and more years of
experience in the care of patients receiving ART. The mean year of experience was 3.8
+2.1 years (range 0.6-9). The median number of patients the clinicians saw on daily basis

was 30 (range 20-65) (Table 1).
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Table 1. Socio-Demographic characteristics of patients and clinicians at ART clinics of

seven public hospitals in Addis Ababa, May 2009

Variables Frequency Percentage
Patients (n=400)
Age 18-24 20 5.0
25-31 118 29.6
32-38 135 33.9
39-44 82 20.6
>45 43 10.8
Sex Male 151 37.8
Female 249 62.3
Educational status
Not educated 24 6.0
only read and write 63 15.8
Primary education 99 24.8
Secondary education 168 42.1
College/University 45 11.3
Clinicians (n=20)
Age 23-28 4
29-34 3
35-40 6
41-46 4
>47 3
Sex Male 6
Female 14

Professional category

General Practitioner 8
Health Officer 1
Nurse 11
Experience (in years)
<1 2
1-1.9 1
2-29 3
3-39 4
>4 10
Average No of patients seen / day
<20 4
21-40 11
41-60 4
>61 1
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5.1.2 Visit characteristics

As shown in table 2, 277 (69.4%) patients have reported taking ART for 24 and less
months, out of which 167 (60.3%) were found to take for 0.5 to 12 months. The median
duration of ART treatment was found to be 24 months (range 0.50-72). Two hundred
twenty nine (57.5%) patients had been seeing the clinicians, who were caring for them
during the data collection period, for 12 and less months, among which 112(48.9%) have
stated the relationship to be 6 and less months old. The median duration of clinician
patient relationship was 12 months (range 0.03-84). Proportion of patients who reported
having been visiting the clinicians for 6 and less months was greater than those who have
been claimed to take ART for the specified period. Similarly the proportion of patients
who have been on ART for three and more years was more than those who have reported

knowing clinicians for the mentioned time period.

The amount of time patients have reported to spend with clinicians during their encounter
was observed to range from 5 to 60 minutes, where the median visit length being 10
minutes. Two hundred twenty nine (74.8%) patients have reported spending 5 to 10

minutes (Table 2).
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Table 2 Visit characteristics of clinical encounters between of clinicians and patients at

ART clinics of seven public hospitals in Addis Ababa, May 2009

Variables Frequency

Treatment Duration (in months) (n=399)
0-6 54
7-12 113
13 -18 13
19 -24 97
25-30 7
31-35 2
>36 113

Duration of clinician-patient relationship

(in months) (n=398)

0-6 112
7-12 117
13-18 11
19-24 82
25-30 10
31-35 1
>36 65

Visit length (in minutes) (n=400)
5-10 229
11-15 67
16-20 26
>21 8

Percent

13.5
28.3
33
243
1.8
0.5
28.3

28.1
29.4
2.8
20.6
2.5
0.3
16.3

74.8
16.8
6.5

2.0
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5.1.3 Health status and health information source of patients

As indicated in table 3, 328 (82%) patients have acknowledged external source as
additional means of getting informed on HIV/AIDS and other related health issues on top
of what they get during their clinical consultation. Two hundred seventy seven (69.3%)

patients have reported of being in a better state of health.

Table 3. Self reported health status and access to health information of HIV patients at
seven public hospitals in Addis Ababa, May 2009 (n= 400)

Variables
Frequency Percent
Health information access
Yes 328 82
No 72 18
Health status
Excellent 69 17.25
Very good 112 28
Good 96 24
Fair 88 22
Poor 35 8.75

5.1.4 Patients' perception of and clinicians' attitude on clinical communication

Patients' perceptions of the communication they had with clinicians during their encounter
were demonstrated by using summary measures of, all the 20 items on communication
(fig. 2) and each communication element (Table 4). The mean and median scores were
observed to be 77.12%+14.12 and 78.0 respectively (range 39-100) (fig. 2). One hundred
nineteen (29.8%) patients have rated the clinical communication with in the range 71-80%,
followed by 91(22.8%) patients who thought it to be above 90%. Highest ratings were for
explained (reminded) me about adherence (87.4%), talked in terms I could understand
(87.2%), discussed the next step (83.6%), treated me with respect (81%), greeted me in a
way that made me comfortable (80.8%) and showed care and support (80.2%). Involved
me in decision as much as I wanted (54.8%) and identified and enlists resources and

supports (50%) were the lowest ratings observed (Table 4).
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Fifteen clinicians have been found to attach importance to all items expected from clinical
communication. Four others have considered eight of the items to be important. Only one
clinician has attached importance to seven of the items. Only two items, such as involving
patients in the clinical decision making process and responding to patients' perception
about their illness were considered as less important by three and two clinicians

respectively.

50

N [4) »
] o o
Il Il Il

Number of patients

o
Il

Mean =77.12
Std. Dev. =14.12
N =400

60.00 80.00

Communication scores

Fig 2. HIV patients' ratings of clinical communication at public hospitals in Addis Ababa,

May 2009
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Table 4. HIV patients' ratings of the 20 elements of clinical communication at public

hospitals in Addis Ababa, May 2009

Communication elements Mean percentage score
Greeted me in a way that made me comfortable 80.8
Treated me with respect 81.0
Showed care and concern 80.2
Understood my main health concerns 78.2
Let me talk without interruption 79.4
Paid attention to me 79.6
Permit me to express my perceptions about my illness 78.2
Explained about my illness 74.6
Explained about reasons for diagnostic testes ordered 73.0
Explained about benefits and side effects of drugs 79.4
Explained (reminded) me about the need for adherence 87.4
Explained about problems with alcohol use 77.4
Explained about nutrition 74.2
Explained about sexuality 79.6
Talked in terms I could understand 87.2
Checked to be sure I understood everything 79.0
Encouraged me to ask question 74.4
Identified and enlists resources and support 50.0
Involve me in decision as much as I wanted 54.8
Discussed next steps 83.6

In the bivariate analysis duration of clinician-patient relationship (r = 0.120, P<0.01),
clinicians' age (r=0.119, P<0.05) and number of patients seen per day (r=0.409, P<0.01)
were found to be significantly associated with communication scores. Similarly, patients'
perception of the clinical communication have been recognized to differ by their self
reported health status (x’=61.4, df =4, P<0.0001), educational status (X’=26, df =4,
P<0.0001) and access to health information outside the clinical encounter (Z= -4,
P<0.0001). None of the other variables like patients' age, patients' and clinicians' sex,

duration of treatment with ART, visit length, number of patients clinicians saw on daily
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basis, length of experience clinicians have in care of patients on ART and attitudes of

clinicians on clinical communication were found related (Table 5).

In the stepwise multiple regression model, better health status, higher educational status ,
longer duration of clinician patient relationship, longer visit length and increased number
of patients clinicians saw on daily basis were significantly associated with higher
communication scores. Although not significant in the bivariate analysis, visit length was
significant in this model. Better access to health information outside the clinical

encounter was found to be associated with lower communication scores (Table 6).

Table 5. Bivariate analysis of patients' perception of clinical communication with patient,

visit and clinicians' characteristics and at ART clinics of seven hospitals in Addis Ababa.

May 2009
Variables Correlation coefficient P value
Patients' age -0.028 0.582
Visit length 0.052 0.300
Duration of treatment with ART 0.020 0.684
Duration of clinician patient relationship 0.120 0.016
Clinicians' age 0.119 0.017
Number of patients seen per day 0.409 0.000
Clinicians' experience -0.001 0.824
Attitude on information provision -0.097 0.053
Z P value
Patients' sex -1.744 0.081
Patients' access to health information -3.995 0.000
Clinicians' sex -1.171 0.242
' df P value
Educational status 26.02 4 0.000
Health status 61.41 4 0.000
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Table 6. Stepwise multiple regression analysis of patient, visit and clinicians'
characteristics predicting patients' perception of clinical communication at ART clinics of

seven public hospitals in Addis Ababa. May 2009

Patient characteristics Beta t P value
Constant 17.827 0.000
Health status 0.315 6.771 0.000

Educational status 0.171 3.665 0.000
Duration of clinician patient relationship 0.126 2.791 0.006
Patients' access to health information -0.111 -2.358 0.019
Visit length 0.106 2.351 0.019

Clinicians' Characteristics
Constant 37.642 0.000
Number of patients seen per day 0.463 10.425 0.000

5.1.5 Outcomes of clinical communication

Three hundred seventy one (92.8 %) patients have reported comprehending information
they have been provided with during their encounter with clinicians while 5 (1.3%) were
uncertain of their understanding of the information delivered to them. Likewise 339
(84.8%) patients have claimed to be satisfied with the information exchange process and

only a single patient has reported uncertainty (Table 7).

Table 7. Out comes of clinical communication as expressed by patients presented at ART

clinics of seven public hospitals in Addis Ababa. May 2009 (n= 400)

Variables Frequency Percent
Comprehension
Uncertain 5 1.3
Not comprehend 24 6.0
Comprehend 371 92.8
Satisfaction
Uncertain 1 0.3
Not satisfied 60 15.0
Satisfied 399 84.8
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5.1.5.1 Patients' self reported Comprehension of health information

As showed in table 8, duration of clinician patient relationship (r=0.178, P<0.01),
clinicians' age (r = 0.205, P<0.01), and number of patients seen per day (r =0.364, P<0.01)
were found to be associated with comprehension of clinical information. Patients'
comprehension of the clinical communication was also noticed to differ by patients' sex
(Z=-2.4, P=0.014), access to health information (Z=-2.4, P=0.015), educational status
(=12, df =4, P=0.017), self reported health status (X°=32, df=4, P<0.0001), and
clinicians' sex (Z=-2.3, P=0.020). The remaining variables such as patients' age, visit
length, duration of treatment with ART, clinicians' experience in care of patients on ART
and clinicians' attitude on clinical communication were not associated with patients'

comprehension of health information.

The stepwise multiple regression analysis showed better health status and longer duration
of clinician patient relationship, increased number of patients clinicians saw on daily basis
and older clinicians' age to be significantly associated with patients' self reported

comprehension of health information (Table 9).

Department of Health Informatics, AAU By Mekdes Assefa 26



An assessment of health information exchange between clinicians and PLWHA May 2009

on ART at Public hospitals in Addis Ababa

Table 8. Bivariate analysis of patients' comprehension of health information with patient,

visit and clinicians' characteristics in ART clinics of seven hospitals in Addis Ababa, May

2009
Variables Correlation coefficient P value
Patients' age 0.009 0.852
Visit length 0.020 0.685
Duration of treatment with ART 0.062 0.217
Duration of clinician patient relationship 0.178 0.000
Clinicians' age 0.205 0.000
Number of patients seen per day 0.364 0.000
Clinicians' experience 0.028 0.583
Attitude on information provision -0.053 0.288
z P value
Patients' sex -2.448 0.014
Patients' access to health information -2.432 0.015
Clinicians' sex -2.322 0.020
X? df P value
Educational status 12 4 0.017
Health status 32.05 4 0.000
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Table 9. Stepwise multiple regression analysis of patient, visit and clinicians'
characteristics predicting patients' comprehension of health information at ART clinics of

seven public hospitals in Addis Ababa. May 2009

Patient characteristics Beta t P value
Constant 36.029 0.000
Health status 0.239 4.924 0.000
Duration of clinician patient relationship 0.148 3.043 0.002

Clinicians' Characteristics

Constant 21.795 0.000
Number of patients seen per day 0.352 7.217 0.000
Clinicians' age 0.108 2.222 0.027

5.1.5.2 Patients' satisfaction with the process of clinical communication

In the bivariate analysis visit length (r = 0.206, P<0.01), duration of clinician patient
relationship(r =0.205, P<0.01), clinicians' age (r=0.228, P<0.0001), number of patients
seen per day (r=0.423, P<0.0001), clinicians' length of experience in care of patients on
ART (r=0.165, P=0.001) and their attitude on clinical communication(r=-0.115, P=0.002)
were significantly associated with patients' satisfaction with health information they have
exchanged with clinicians. Patients' satisfaction with clinical communication was observed
to vary by their sex (Z=2.5, P=0.012), access to health information outside the clinical
encounter (Z=2.4, P=0.015), health status (X2:25.7, df=4, P<0.0001), and clinicians' sex
(Z=-4.2, P<0.0001). None of the remaining variables such as patients' age, duration of

treatment with ART and educational status were found significant (Table 10).

The stepwise multiple regression model has showed that better health status, longer visit
length and longer duration of clinician patient relationship as predictors of patients'
increased satisfaction with the clinical communication they had. However, patients with

long treatment duration and male patients were found to be less satisfied (Table 11).
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Table 10. Bivariate analysis of patients' satisfaction with clinical communication with
patient, visit and clinicians' characteristics at ART clinics of seven public hospitals in

Addis Ababa, May 2009

Variables Correlation coefficient P value
Patients' age -0.003 0.945
Visit length 0.206 0.000
Duration of treatment with ART -0.003 0.516
Duration of clinician patient relationship 0.205 0.000
Clinicians' age 0.228 0.000
Number of patients seen per day 0.423 0.000
Clinicians' experience 0.165 0.001
Attitude on information provision -0.155 0.002
z P value
Patients' sex -2.519 0.012
Patients' access to health information -2.430 0.015
Clinicians' sex -4.196 0.000
x° df P value
Educational status 2828 4 0.587
Health status 25.658 4 0.000
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Table 11. Step wise multiple regression analysis of patient, visit and clinicians'
characteristics predicting patients' satisfaction with clinical communication at ART

clinics of seven public hospitals in Addis Ababa. May 2009

Patient characteristics Beta t P value
Constant 27.023 0.000
Health status 0.223 4.751 0.000
Visit length 0.196 4.172 0.000
Duration of clinician patient relationship 0.148 3.043 0.002
Duration of treatment with ART -0.137 -2.336 0.020
Patients' sex -0.100 -2.123 0.034

Clinicians' Characteristics

Constant 21.795 0.000
Number of patients seen per day 0.425 9.435 0.000
Clinicians' experience 0.099 2.193 0.029
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5.2 In-depth interview

5.2.1Characteristics of patients

Twenty-four patients have completed the in-depth interview conducted. Out of them 16
were females and 11 had secondary educations. Their mean age was 36.8 + 8.2 years.
(Range 23-58). Fourteen patients reported of taking ART for less than 24 months. The
median duration of treatment with ART was 24 month (range 24-60). Twelve patients have
known the clinician, who cared for them during the data collection period, for less than 6
months. The median duration of clinician patient-relationship was 7 months (range 0.03-

36) (Table 12).

Table 12. Characteristics of HIV patients involved in the in-depth interview at ART clinics of
seven public hospitals in Addis Ababa, May 2009 (n=24)

Variables Frequency
Age 23-28 3
29-34 9
35-40 7
> 40 5
Sex Male 8
Female 16
Educational Status Illiterate 5
Only read and write 1
Primary 3
Secondary 11
College/ University 4
Treatment duration 0-6 4
with ART 7-12 4
13-18 1
19-24 5
25-30 1
31-35 4
>36 6
Duration of clinician 0 - 6 12
patient relationship 7 -12 4
13-18 2
19-24 2
>25 4
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Analysis was organized around five core categories: building relationship, information
gathering, information provision, response to clinical information exchange and factors

influencing clinical information exchange.

5.2.1 Building relationship

The manner with which clinicians approach patients and develop relationship with them
was found to be satisfying for most patients. Patients have acknowledged the caring
attitude and willingness to help displayed by clinicians. A 44 years old male patient stated
that "He treats me with respect and concern, from what I heard, it is because of his
willingness to help others that he devoted his time to work here in addition to his
responsibilities in his assignment area". The relationship between patients and clinicians
was also seen as too strong. "She treats me just like a mom" and " we have developed a
brotherly relationship" were what a 34 years old female and 58 years old male patients

have stated respectively.

However, it has also been indicated that there exists variation among clinicians with the
way they relate with patients. This has been shown in the statement of a 28 year old female
patient. "The way they treated me is not similar. Though it was a one time experience, |
once was deeply disappointed with the way I was approached, that made me ask for
referral back to the hospital that sends me here for it was too far from where I lived". A
similar incident was reported by a 35 years old male patient as "disappointing and nerve-
racking". Being approached and treated as a person and a caring attitude are what were
valued according to the description of the 28 years old female patient "I was once healthy
just like anybody else, even now I don’t feel I am different unless they treated me like one.
Therefore, above all services offered to me I would like to be treated with respect and

love"

The gap in establishing relationship with patients is reported to be frequently observed

when new clinicians are temporarily assigned in the ART clinic. This concern is shared by
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some patients among whom the statement of a 44 year old male patient is read as "Most of
the temporarily assigned clinicians are not that much willing to help. They didn't have the

patience to listen to our complaints; they also show us less regard."

5.2.3 Information Gathering

A sense of "Being heard and understood" pervade in most of the narratives. Frequent
references were made on the clinician's quality of attentive listening and understanding of
concerns presented by patients. However, the extent with which health complaints get
communicated was found to be influenced by a number of factors such as the way
clinicians approach patients, patient's thought of clinicians, personality characteristics of

patients and the way clinicians react to what has been complained by patients

Some patients linked clinician's behavior of asking patients many questions about their
complaints to clinician's willingness to listen and help. "I felt heard; he asked me several
questions about my problem....." is an account of a 58 years old patient with this regard.
Patients have also appreciated clinicians who prompt and encourage them to tell all
complaints they have other than the one they have volunteered to report. This was
illustrated by the response of a 34 years old female patient "I feel she understands my
feelings, for she encourages me to tell all my concerns; what I felt inside". This open
expression of concerns was observed to expand from mere health complaints to that of
family and social matters. A 30 years old female patient describes this as "I tell her what

ever worries I have, about my family, my neighbors ....."

Permitting patients to present their complaints without putting any restriction on the
amount of time they have to use was also valued by most of the patients. "He listens to me
despite the time I consume to present my problems" was a report of a 44 years old male
patient. Though there exists a feeling of "being heard and understood", the speed with
which clinicians conduct interviews affect the extent to which patients' complaints get

communicated. A 32 years old female patient has expressed this concern as "Though he
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listens and understands the complaints I expressed, he is always in a hurry while asking me
about my problems. This makes me forget to tell some of my problems and regret later for

not mentioning them."

In contrast to the mentioned concern, two patients have reported to having been influenced
by the thought of clinicians who according to them spend an extended amount of time with
each and every patient and who may be tired in the process. As a result, they limit their
complaints to those which they feel are more important, so as to complete the clinical
interview with in short time. A 36 year old female patient expressed this concern as "when
I enter the examination room, I am always prepared to shortly describe my major concern
and spare him from being bored, though I haven’t observed such a sign throughout the 3

years of my treatment period I have spent with him."

At some instances, personality characteristics of patients were noticed to influence the
clinical communication. A 31 years old female patient stated that "I will tell him whatever
problem I experience without hesitating and the thought of what would happen or how will
he respond". Nonetheless, two patients expressed that they often be reserved
communicating their complaints. Fear of undergoing diagnostic investigations or
prescribed with drugs which might not be freely available in the hospital or expensive
were the concerns mentioned by a 36 years old female patient who as a result preferred to

"Keep silent and visit the hospital only to collect the antiretroviral drugs".

The second reason mentioned why patients declined from expressing their problems to
clinicians was developing an illness which probably associated with failure to attend to
clinician's advice. This was expressed as a point at which clinicians get disappointed and
display there anger towards their patients. The report of a 34 year old female patient
reveals this worry "I won't tell them if I develop illness around genital area, they always
associate such kind of illness with unsafe sexual practices and as if I failed to implement
their advice. As a result they will get offended". The third reason for not telling complaints

was unpleasant earlier experiences such as the lack of feedback to reported concerns. "I
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won't tell them my problems unless they get unbearable, for I didn't have any explanations,
even a word to the complaints I kept telling to two of the clinicians who were examining

me" was the report of a 34 years old female patient.

Similarly, the tendency of paying less attention was reported to influence patients desire to
tell what is bothering them. "I once encountered a clinician who gave less importance to
problems I complained and even barely heard me," was the report of a 33 years old female
patient, similarly a behavior of "disregarding and rejecting what has been complained" was

reported by a 36 years old female patient.

5.2.4 Information Provision

Clinician's advice and education was found indispensable to the care and treatment process
as expressed by majority of patients "if it was not for her advice besides the treatment, I

wouldn't be here today" was the response of a 40 years old female patient.

Most patients have given their accounts for being provided with advices related to
nutrition (what shall and shall not be eaten) and adherence (the requirement of strict drug
taking behavior). A 34 years old female patient has stated this condition as "She always

kept telling me to take my medicine without interrupting it"

A portion of narratives have revealed that patients were also informed on safe sexual
practices, benefits and side effects of drugs (ART and Bactrim) they have been prescribed
with and the risk of taking alcohol and smoking cigarette. Providing information related to
meaning and reasons of laboratory investigations and explanations on problems patients

have complained were reported by some patients.

Communications of laboratory test results, as being good or not good and in terms of
numbers if CD,4 count is involved was stated by most of patients, except in some sporadic

cases where it was ignored as expressed by three patients. "If the lab test is on CDy, he will
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tell me the count but if it is on other conditions he will simply tell me the result as good or
not good" replied a 44 years old male patient. However, the where and how about of

obtaining support (social, moral or economic) is the least communicated message.

The depth with which information were communicated has been reported to vary across
the treatment period of an individual patient. Most patients have stated that there exists a
trend of providing much information during initiation of ART which through time fades
away. According to them, the fact of being considered as knowledgeable after some time

of treatment period was the possible reason for the observed condition.

Apart from the already mentioned areas on which information was conveyed by clinicians,
Strength and hope are what were stated to be communicated. A 30 years old female patient
affirmed this as "She made me feel good, strong and healthy and encourages me not to
loose hope". Some patients also mentioned to be intrigued with the manner in which
messages were conveyed. The description of a 31 years old female patient reveals this
issue "He counsels me using simple and easy to understand words and slowly so as to let

me capture what he is saying".

Most patients have acknowledged that clinicians were willing to respond to each and every
question raised and even encourage patients to ask whatever that comes to their mind. "She
encourages me to ask whatever that was not clear to me. During initiation of the treatment
many things were confusing as a result I was so inquisitive but she responded with out
signs of boredom" was what a 31 years old female patient expressed with this respect. On
top of this some patients have indicated that clinicians spend their time asking patients
back the main points that has been already discussed on treatment plan. "She asks me to
tell things that I have grasped from what she has taught me about my drugs" was the

account of a 40 years old female patient gave

Few patients stated their strong beliefs on seeking answers from clinicians on any thing

that seems confusing and vague. This was what they referred to be their responsibility as
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care recipient. "If we ask, I believe we will get answers to anything. But our failure to do
so will be considered as if we know everything. I won't wait till I am offered the
opportunity to ask questions........... this is my principle" responded a 44 years old male
patient. To the contrary two of the respondents have revealed their fear of asking questions
despite receiving information which was volunteered by the clinicians. "I am fearful for

asking questions in detail" was what a 36 years old female patient responded.

Moreover, patients' expectations of detail of explanation they can obtain from clinicians
during the encounters also matters in the communication process. Some patients have
disclosed that nothing much was communicated than telling them to endure when they
were presented with complaints that worried them very much. "I didn't get enough
information as I expected. There is lack of explanation on what the problem was, why it
happens...... " responded a 35 years old male patient. Furthermore, patient' complaint on

lack of being informed was traced to their reservations on asking what they need.

Clues on involving patients in their own care were identified from three narratives "He
said to me "Lets proceed with the new drug and look for resolution of your complaints", "I
let him know when my gastric symptoms resolve, to prescribe me with the Bactrim
tablets" and "He let me know each and every step he took in the management of my
problems" were the response of a 44 years old male, 29 years old female and a 58 years
old male patients. However, majority of patients have emphasized that the clinicians know
everything about them and do have the expertise to take care of their problems. "I prefer to
have what ever she chooses for me." was what a 28 years old female patient responded

with this respect.

5.2.5 Outcomes of health information exchange

The belief of "Having understood what has been said" has prevailed in all of the narratives.
Clinician's use of simple, easy to understand words and expressions was believed to be the
reason. Except some patients who showed reservations to extent of their satisfaction with

the information exchange process, most reported to be satisfied. "I always feel relieved
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after talking to him" and "I return back home after all my concerns are taken care of" were
accounts of a 29 years old female and a 44 year old male patient to express their
satisfaction. "She is delighted with the changes she witnessed in me" was the expression of
a 34 years old female patient when she referred the extension of satisfaction to the
clinician, which was an opinion shared by few other patients. However, few replied of
being dissatisfied with the information exchange process. According to them the absence
of explanation to complaints or questions they have raised, judgmental attitudes displayed
by clinicians, clinicians' disregard to problems presented and having encounters with new
clinicians at frequent intervals over their treatment periods were instances that made them
dissatisfied. "I am not satisfied for what I have been provided was not in line with my
expectations" was a response of a 36 years old female patient. "A clinician who has
followed you up is the one who knows much about you. You don't have to tell him what he
already knows, which is the case if you encounter new faces every time." was what a 44

years old male patient reported.

5.2.6 Factors influencing clinical information exchange

Except three patients who reported to solely depend upon the clinical encounter, all have
revealed to have access to sources of health information outside the clinical encounter. The
use of other information source has been indicated to build their knowledge on HIV/AIDS
and enhance their communication with clinicians. "I read magazines, leaflets, pamphlets,
listen to radio and watch television programs prepared on HIV/AIDS and other related
health issues and ask people to get as much information as I can. As time is passing by; I
am becoming to consider myself as health care professional” is the response of a 32 years

old female patient.
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VI. DISCUSSION

This study was designed to examine HIV patients’ perception of clinical communication;
self reported comprehension of health information delivered by clinicians and satisfaction
with the information exchange process. The influence on the mentioned variables as a
result of their interaction with multiple patient, visit and clinician characteristics has been

identified.

Patients have rated the elements of clinical communication such as three of the
relationship building items, explanation on adherence, understandability of the clinical
information provided and discussion on next steps as high, whereas they perceived
elements on involvement in decisions made concerning their health and identification and
enlistment of support services available to PLWHA to be low. According to response of
patients in the qualitative study, communications with respect to available support services
or resources are rarely done. Comparable observation were reported in a study conducted
to assess patients' perception on communication with a medical team in emergency
department in USA, where patients have rated two of the relationship building items
(being treated with respect and shown care and concern) high and involvement in decision
making low. Support services are recognized as promoters of patients compliance to
treatment plan and other preventive measures, their absence therefore will impact the

mentioned areas . °!

Majority of patients both in the in-depth and structured interview have expressed their
increased comprehension of health information provided by clinicians and satisfaction
with the exchange process. Similar findings have also been witnessed in studies conducted
among HIV patients, who claimed being satisfied with clinicians who provide care to

them.'" 3!

In the in-depth interview, patients' report of dissatisfaction with clinical communication

was related to clinicians’ approach (indications of loosing interest, boredom and
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conducting interviews in a hurry), seeing new professionals at every encounter, lack of
feedback to expressed co mplaints and judgmental attitude of clinicians. Clinician-patient
communication was also found to be influenced by patient factors such as patients’ desire
for detail of information, fear of asking questions, time pressure (keeping things to self
because of time). These determinants were also observed in studies conducted among
HIV '"*'and cancer patients 2 °.

Patients’ self reported health status was significantly associated with their perception of
the clinical communication, comprehension of health information provided and
satisfaction in the process. It was noticed that patients who referred themselves to be in a
good state of health have given higher scores to the information exchange process they had
with clinicians and reported higher comprehension and satisfaction. Similar finding was
reported by a study on clinical communication conducted among HIV patients in USA.”
Physical impairment is a factor that forms barrier in clinician-patient communication, its
absence therefore increases patients’ interest, concentration and appreciation of the

information they are provided with, even the way it is conveyed. °

As has been shown in similar studies, ** longer duration of clinician patient relationship
was found to have significant association with patients' assessment of clinical communicati
on, comprehension of health information and satisfaction. Relationships patients with
chronic disease establish with clinical care providers were believed to be one type of
potential support to which many patients have continual access which is believed to

o, . . 27.31
positively influence patient outcomes. “”

The contribution of ongoing care is immense in
the care of patients with HIV, among whom adherence to HAART and patients attendance
to preventive measures was found critical.'" *' However, having frequent encounter with
new clinicians over treatment periods may not let patients to experience the benefits of an
ongoing care’’, which was a reason expressed by patients participated in the in-depth

interview for their dissatisfaction with the clinical communication they had.
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Patients’ educational status was found to be significantly associated with communication
scores. Those at higher educational level perceived the information exchange process
better than those at lower level. This finding is similar with what was reported in an
observational study in a palliative treatment service.'? Patients with lower literacy level are
more likely to have problems communicating with health care providers and have less
understanding of health information." >

Longer visit length was found to be associated with higher communication scores and
patients” satisfaction with the exchange process. A study on clinician-patient
communication has also identified visit length be associated with better communication.”
Likewise, in a study done on shared decision making with patients, visit length was
identified as one of the many factors that influence information sharing during clinical

21
encounters.

Health information access outside the clinical encounter was identified as promoter of
clinical communication.”” However; in the present study it was associated with low
communication score. Patients who do report accessing health information gave low score
to the communication they had with clinicians. The observed difference could be
associated with patients’ prior expectation from the clinical consultation %% which also
noticed from the in-depth interview results, where patients have expressed unmet
expectations. Patients” who receive information outside the clinical consultations on issues
related to their illness or management approaches expect clarifications and even more
information on areas they are pre-informed. However, clinicians’ failure to do so may

cause patients to be displeased with what they are provided with.

Patients' gender was noticed to influence their communication with clinicians. In the
present study male patients were observed to be dissatisfied with the information they are
provided with. Similar observation was noted in physician-patient communication, where

female patients were found as better communicators than their male counterparts.” This
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was attributed to female patients’ exposure to the health care system more often than

males, which gave them better experience of interacting with health care providers.*?

Treatment duration with HAART unlike the duration of clinician patient relationship was
observed to negatively relate to patients satisfaction. This could result from factors related
to treatment process (side effects of medication or health problems experienced), or
number of clinicians patients encounter over their treatment period, which was identified

to be a concern for patients participated in the in-depth interview.

Care provided for increased number of patients on daily basis was found to shorten visit
length and as a result compromise clinical information exchange.”> However what was
observed in this study is different, here an increased number of patients clinicians saw on
daily basis was observed to positively relate to patients' assessment of clinical
communication, comprehension of health information and satisfaction with the exchange
process. Clinicians who care for increased number of patients per day were scored high in
communication; patients also reported increased comprehension and satisfaction. A report
of increased satisfaction by patients who were attending a busy public clinic was similar

finding with the current study."’

The possible explanation for the observed circumstance would be the long term
relationship established between HIV patients and clinicians, which was identified earlier
as a factor that positively influence clinician-patient communication. The other reason
could be patients' knowledge of clinicians’ reputation which instill trust and confidence
which will made them maintain positive attitude despite the amount of time they spent

with clinicians.>" %
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VII. STRENGTH AND LIMITATIONS OF THE STUDY
Strengths

= The study has adapted a valid and reliable tool (communication assessment tool) to
assess patients’ impression of the clinical communication.

= Both qualitative and quantitative methods were employed, which would help to
identify factors which might be unnoticed if only quantitative method is used.

= The study can give base line information on the area which was not adequately
investigated so far.

Limitations

= Since the study has focused in public hospitals, it might not tell the situation in
private for profit and NGO hospitals in the capital.

= Mere dependence on the report of patients may not provide a clear picture of the
communication process that occurs during clinical encounters, which would have
been the case if observational method is also utilized.

= Lack of prior studies conducted in local context limits comparability of the study.

= Random sampling was not used to select patients included in the study.

®  Making clinicians’ aware of the study area before collecting patient data may have

introduced bias.

Department of Health Informatics, AAU By Mekdes Assefa 43



An assessment of health information exchange between clinicians and PLWHA May 2009
on ART at Public hospitals in Addis Ababa

VIII. CONCLUSION

Small proportion of patients have rated the overall clinical communication close to the
optimal score (100). Elements such as relationship building, sharing information on
adherence, presentation of health information in understandable manner and discussion on
the next step were rated high, whereas explanations on the availability of support resources
and involving patients in the decision making process were the least scored elements.
Majority of patients have replied comprehending and being satisfied with the clinical
information exchange.

Patients’ perception of the clinical communication, comprehension of health information
provided by clinicians and satisfaction with the information exchange process were
observed to be enhanced when patients report better state of health, are cared by clinicians
who saw increased number of patients on daily basis and happened to know clinicians over
long period of time.

Higher educational status of patients and longer visit length were observed to be predictors
of higher patients’ perception of clinical communication and satisfaction with the process.
Though not identified as independent predictor of the studied outcome variables, health
information access outside the clinical encounter was observed to positively contribute to
patients' satisfaction with health information exchange process.

Clinicians’ characteristic, such as older clinicians' age and longer clinicians' experience in
the care of patients on ART were observed to be positively associated with patients' better
comprehension of health information and increased satisfaction with the exchange process
respectively.

Frequent encounters with new clinicians over treatment period, judgmental attitudes
displayed by clinicians and insufficient and lack of feedback to patients' request for
information were reported to be the reasons for patients' dissatisfaction with clinical

communication.
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IX. RECOMMENDATION

¢ C(linicians should do their utmost towards strengthening the therapeutic relationship
they had with HIV patients, since this influences patients' comprehension of health
information and satisfaction with the exchange process.

® Program coordinators should find ways to let patients have encounter with the same
care provider (team of providers) over a treatment period since this would enhance
patients' satisfaction and perception of the clinician communication as effective.

® Both program coordinators and clinicians should work together in order to increase
visit length which would give patients sufficient time to communicate and as a
result contribute to their satisfaction and perception of the communication process
as productive.

¢ C(linicians' understanding of factors, which are identified to facilitate or hinder their
communication with patients, should be increased in order to establish mutually
satisfying relationship.

¢ C(Clinical communication skills are believed to be acquired and mastered through
training and practice. Therefore responsible bodies working in the area need to
make arrangements to facilitate clinicians' acquisition of the necessary
communication skills in order to ensure provision of quality care.

e The effort that The Government of Ethiopia and Nongovernmental organizations
working in the area of HIV/AIDS put together in making health information
accessible to HIV patients should be strengthened.

e The relationship between increased number of patients seen by clinicians and the
reported better health information exchange should further be investigated.

e Additional studies are needed in the area of clinician-patient communication in
order to increase the evidence base in the local context for establishment of sound

communication strategies which contribute to provision of quality care.
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ANNEXES

Annex I

Table 13. Reliability test of items from patients' and clinicians questionnaires

Construct Number of items Cronbach's alpha

Patients' Questionnaire

Relationship building 3 0.94
Information gathering 4 0.94
Information giving 10 0.90
Reach agreement on 2 0.77

problems and plans

Providing closure 1 -

Clinicians' questionnaire

Importance to information | 9 0.77

exchange
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Annex II

Schematic diagram of sampling procedure

May 2009
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40 patients
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3 clinicians
60 patients
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Total study subjects
20 Clinicians

400 patients -post encounter interviewee

24 patients - in-depth interviewee
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Annex III

QUESTIONNAIRES
Addis Ababa University

School of graduate studies
Department of health informatics

In-Depth Interview Guide
Name of the hospital

Introduction: Good Morning/Afternoon

This study is conducted by AAU, DHI to assess health information exchange between
clinician and patients in ART clinics of public health institutions in Addis Ababa. It will
help all stake holders to better understand how patients communicate with clinicians and
what factors prevent them from communicating effectively. Moreover in the long run it
would contribute to develop sound strategies that would enhance clinical communication
thereby improve patients' health outcome, adherence to HAART, patient's comprehension

of health information and patient's and health care provider's satisfaction.

You will be asked some questions about your communication with the clinician who
treated you during your recent three month visits in this clinic including today's visit.

There is no right or wrong answer. I would like to have many opinions and views.

All your answers will be kept completely confidential. No one else working in this

facility or involved in this study will know what information you gave us.

You do not have to answer question that you do not want to answer; even you may end this

interview any time you want too.

Are you willing to participate? 1. Yes . Go to the consent form
2.No ) Stop
Thank you,
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Consent Form

I undersigned have been informed that this interview is part of the study that assesses
health information exchange between clinicians and patients in ART clinics of public
health institutions in Addis Ababa. I have been also told that the study will help all stake
holders to better understand how patients communicate with clinicians, what factors
prevent them from communicating effectively and in the long run it would contribute to
develop sound strategies that would enhance clinical communication thereby improve
patients' health outcome, adherence to HAART, patient's comprehension of health
information and patient's and health care provider's satisfaction. I am assured that
confidentiality of my response is maintained. Therefore I have consented to participate in

the study
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Questions Coding Categories Code
Sex of resnondent 1. Male 2. Female
Age(In complete years)

1. Illiterate 2. read and write
Educational status . o
3. Primary 4. Secondary 5. College / University

Duration of treatment

with ART

Duration of clinician

patient communication

o  How do you describe your communication with health care providers in the ART
clinic in terms of the relation ship you build with them, the way they try to

understand your problem and provide information?

0 Describe your understanding of health information provided by health care
providers working in the ART clinic.

0 How do you describe your level of satisfaction with the way you exchange
information with of health care providers working in the ART clinic?

o  What factors do you think might patients communication with health care provides
in the ART clinic?

0 Do you have access to health information particularly related to HIV/AIDS out side

the clinical encounter?
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Addis Ababa University

School of graduate studies
Department of health informatics

Post visit Patient Questionnaire

Name of the hospital
Checked by
Supervisor's signature Date
Investigators signature Date
Introduction:

Good Morning/Afternoon

This study is conducted by AAU, DHI to assess health information exchange between
clinician and patients in ART clinics of public health institutions in Addis Ababa. It will
help all stake holders to better understand how patients communicate with clinicians and
what factors prevent them from communicating effectively. Moreover in the long run it
would contribute to develop sound strategies that would enhance clinical communication
thereby improve patients' health outcome, adherence to HAART, patient's comprehension

of health information and patient's and health care provider's satisfaction.

You will be asked some questions about your communication with the clinician who

treated you during your recent three month visits in this clinic including today's visit.

All your answers will be kept completely confidential. No one else working in this

facility or involved in this study will know what information you gave us.

You do not have to answer question that you do not want to answer; even you may end

this interview any time you want too.

Are you willing to participate? 1. Yes Go to the consent form
2.No , Stop
Thank you,
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Consent Form
I undersigned have been informed that this interview is part of the study that assesses

health information exchange between clinicians and patients in ART clinics of public
health institutions in Addis Ababa. I have been also told that the study will help all stake
holders to better understand how patients communicate with clinicians, what factors
prevent them from communicating effectively and in the long run it would contribute to
develop sound strategies that would enhance clinical communication thereby improve
patients' health outcome, adherence to HAART, patient's comprehension of health
information and patient's and health care provider's satisfaction. I am assured that
confidentiality of my response is maintained. Therefore I have consented to participate in

the study
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Patient Id Clinician's Id
Date of Interview
Section I: Socio-demographic characteristics
No Questions Coding Categories Code
101__Sex of respondent 1. Male 2. Female
102 |Age(In complete years)
1. Iliterate 2. read and write
103 [Educational status ‘ o
3. Primary 4. Secondary 5. College / University.
Section II Elements of communication
NO| Elements Poor(1) Fair (2) Good(3) Very good (4) Excellent (5)
Establishing therapeutic relationship
Greeted me in a way that made me
201
comfortable
202 | Treated me with respect
203 | Showed care and concern
Gathering information
204 | Understood my main health concerns
205 | Let me talk without interruption
206 | paid attention to me (looked at me,
listened carefully)
Permit me to tell my ideas (perceptions)
207 .
about my illness
Giving information
208 | Has explained about my illness
209 |Has explained about reasons for
diagnostic tests ordered
210 |Has explained about the benefits and
side effects of HAART and other
prescribed drugs
211 |Has explained and reminded me about
the need for adherence to HAART
212 I Told me about problems with alcohol
and other substance use
213 Has explained about nutrition
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214

Has explained about sexual life

215

Talked in terms I could understand

216

Checked to be sure 1 understood
everything

217

Encouraged me to ask question

218

Involved me in decision as much as I
wanted

219

Identified and enlists resources and
supports

220

Discussed next step including my follow

up

Section III. Clinical Visit characteristic

NO

Questions

Responses

301

Visit length( in minutes)

302

Duration of treatment with ART

302

Duration of clinician patient relationship (in months)

Section IV,V,VI

NO

QUESTIONS

uncertain

(D

strongly disagree
disagree(2)| (3)

Agreestrongly agree

4)

(5)

401

Comprehension
I have understood health information
provided by the clinician

501

Satisfaction
I am satisfied with the visits I had

601

Preference for Health decision
I would prefer my clinician to make health
decision for me

Section VII Access to health information

No

Question

Response

code

701

Do you have access to health information
outside the clinical encounter

1. Yes
2. No

Section VIII health status

No

Question Response

code

801

How do you rate your health status | 1. Poor
during the recent three months | 2. Fair
period? 3. Good

4. Very good
5. Excellent
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Addis Ababa University
School of graduate studies

Department of health informatics

Questionnaire for Clinicians

Name of the hospital Date

Clinician ID

Checked by

Supervisor's signature Date

Investigators signature Date

Introduction:
Good Morning/Afternoon

This study is conducted by AAU, DHI to assess health information exchange between
clinician and patients in ART clinics of public health institutions in Addis Ababa. As it is
well known clinical communication is a very important component of quality medical

care.

The study will help all stake holders to better understand how patients communicate with
clinicians and what factors prevent them from communicating effectively. Moreover in the
long run it would contribute to develop sound strategies that would enhance clinical
communication thereby improve patients' health outcome, adherence to HAART, patient's
comprehension of health information and patient's and health care provider's satisfaction.

You will be asked some questions about the extent to which health information is
communicated to patients. A sample of your patients will also be asked to provide
feedback on health information they have exchanged with you on their most recent

encounters with you.

All your answers will be kept completely confidential.

Thank you for your cooperation!
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Consent Form
I undersigned have been informed that this interview is part of the study that assesses

health information exchange between clinicians and patients in ART clinics of public
health institutions in Addis Ababa. I have been also told that the study will help all stake
holders to better understand how patients communicate with clinicians, what factors
prevent them from communicating effectively and in the long run it would contribute to
develop sound strategies that would enhance clinical communication thereby improve
patients' health outcome, adherence to HAART, patient's comprehension of health
information and patient's and health care provider's satisfaction. I am assured that
confidentiality of my response is maintained. Therefore I have consented to participate in

the study
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Section I: Socio-demographic characteristics

NO |Questions Coding Categories Code
101 [Sex of respondent 1. Male 2. Female

102 |Age(In complete years)

Clinician's Practice Characteristics

Questions Coding categories code

103 1. General Practitioner 2. Specialist
Professional category

3. Health officer 4. Nurse

Length of clinical experience in care of|

HIV patient on HAART(in years)

104

05 |Average number of patients seen per day

Section II Attitude about health information exchange

NO Questions

Uncertain Not at all Less Important [Extremely
How important do you think for(l) important important important
clinicians to: 2) (3) 4 (5)
01 Explain the reasons for medical
tests ordered
Explain the benefits and side
202
effects of drugs
Explain to patients about their
203

illness

Acknowledge and respond to
204 patient's perception, ideas about

their illness

Involve patients in decision as
205
much as they want
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A4 h0a fincat
YL P TIVCT Ot
201 hrecomhh 8ICH+avr+

huhgs 034 AVIT: ¢ oBCO TAP FPA—ommed
P PATH QTP e

a9
@s BATNY AL AL 204 A

2V TG NhGA ANQ iACHt P9RZ 1@ : Gk AAT QhLN AN hiel ¢ HIV
vhoe  A1490t 270m< Pavrant  PATHNEF oae Avh9e QAP PFGC  FaoPF emhad
PORLIDY PmS PaXF AODT LLTT AT 1@ QU v AALCA hhAT PADY
oS A@OT YLAS LLHtT ALNAST ORI AT LM ?HA viFPTT N0AM A7845% £OAHA: :
N+ ¢ 7S+ A%t A0LLt OV emS vid T axf Ahl8LT oRULT ADANLS
NP A7+ AL PA®T hAChF ATTAAA: Navyqht L9 oaT ¢+HANS OmFe] P s
AOOT ANRTFT AGHCDIT AQTPEPL LTLPA: :

(Hu- emlt (LY PATHA 0T LA0F s o%E Ao@oF YL+ AP PATA H7L ACHP
vh9 ho®ecant Pvhys Qag® 5C QAT aat O~ LH OOT  PHEOT i C ALCT @
PINc0F Ot CSHT hamRPPIAU- :

NPLaP® A7 NEOP CNMG %E NTERIF P+aNP WrT ATALAPT AOSAU: : (Y
emg FEP oa T I NTGE AL PTNTE AA A0 ACHNP Paadt? a%E ALOPI:: AHV I
LOA Noamee AL AP @MRI° PhCAL TP+ ATAd P IHA TNTOP aF ALINJ: :

PN ME TFO AOTPPAF mPUL 1@ A4 LA AONTLPH TRITHFT N8R AL PAT ATHN
OAST A7T9HC LLATA: :

A 2T LIRVPRNTT TLE ATAPAELT U LTANI: PA oMERTIP (WP NTTOP LH
TGO 0T A fr: :

NPA—amee AL AN +§ LT 1 P+?

1. Ah? o &.PLN T TUD1 M, Ph
2. heLAP hdgo
_
ATNIGT AU -
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LPLTN T YD om P

Ar OHU $A—-omed AL ATLATE QafP Pa—omeE 0A%0 ANQ h+e o HIV vhos
ATA%0T 29N m- ¢ a0t PATHAT OAT VRS AAPPPTFT FhePF aphd ?RL1 0T P as
Pox s AOOP LLTT A I PINLLD PG AhA ATRUT F1AICTFA:: TGE U AALCA
AhAd PA0T foxE AooT VLTS YLET ALNAST @R A1 LN P A vEIPTT ONAM
A78L8S  AOLLEP NVeXTy em§ vad T o®E ALARLT aRULT AOANLXS NdX P
AT AL PADT AChJ ATHAAT Qarnt +ROFH @aT LHANT OmFe] P oXE AOOT
ANPFT AGHCOT AOTPOP  hTRIELO A(LCHATA:

A Pwrm@d® o NGB T ATLTKNP  FLOIMATA: 1 QHUP owlF QPA—camed AL
AT aay LPRE aaPyT AL DAIMAU
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P TAP FNoRP TLEPT
s 1.078 2. i &
0 £
Provet Lek 1. fator 2,900 o
3.00%ans 0 LLF
4. v0tE RLE 5.bag/encict

0c HIV ayy 457 awne nEom.
9 PUA LH UST?  (M@&t)

Lh

hvhys Qaefao- Do ¢ oHPORNT

(N @et)

1.

N ART hazZb oat vh9S hamt QAa® 2 Paet? PaxE AooT 1ot 9P
U7V T heemC: TaCt? A% 8t N9RLT1O Pt 6§ hANdALOT aZf hoemmt
AT9C: h7&F LanhkrA?

.0 ART hAih ot vhos ?amt QAc® L9NP+7 agPt7T ftomht o

CALAL UL IPT WT8%T B106-FA7?

.0 ART hAzh @at vh9 hamt QAe® D Qpct PaE AODT 781+ AL

L0t ACHT (L1 ABAT::

.0 ART hAib A1496t hAaDr asP+? Qtemb+ 09RLT ©ARPTF AL

Pom e L&t 97 LOMAA?

.0 ART hAih oa® hvho™ QAP PF o Pat PowE AoOT Y&+ AL 1607

AATF@D @ N FD 110CT e Lndasy: :

PO R a8 ehemht X g o, AR AOFet awE P1TN?
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A0 ANQ fiacat
LVl P tIVCT Ot
YAH AYE€C H:ha 9ICtavy+
hvh9S QUPA AVIET ¢ TG PA—omePd

P PATH QTP e

PLI7 D [} D
PECA MY NP . ACT7 Vo

a9
ms BAPATY AL QYD 20AA

2V TG QAL ANQ RLGCHT P9lZA 1@ : LGk AAT NASN ANA htel el HIV
vhee  A74%FF P90 m- Poviant wvaTHeer oat Avh9s QAP PLTFE  Faa®PF  amha
PIRLIDY PMS POWE ADDT LLAFT AP 10 LY uvh9® AALCA hhAat LADY
PO A@@T 1LAG YLEY ALONAST OL A1 LN P UHA v FPTT O0AM ATALG POUHA: :
06 7S+t A%t ALt OVa¥T: em§ vid T alf Al8LT aRULT ADANLS
NeX P A7TF+ AL PADT hChF ATIAAI Qoo+t +29% ont ¢+A0S OmFo] P o s
AODT ANPTT ATHCIT AGTPEPL LTLPA: :

AHy- et OHY PATHA oatT PA0F ems %% Ao 1L+ AP PATA HTIL hCOP
vhos ho®eceant Pvhys Qad® 2¢ AA4T dat Ot LHh OOT PHLEOT i hSCT @
P10 @t CHTFT Am@PPIAU- :

NPLaY A7 MEFOP M oxE TRTERTT Crald rT A1A8APT AOSAUV:: (HY
ems R o 1 ATSE AL PUNHE AA A® ACHP LAMET dUE ALOPI:: AHUP
ANA Qommed AL APPT @R PACAP “Wr T A2AS P OHA TFOP o F KL :

AT LPLT LURVRNTT TPE ATALAET Ul LTAN:: PA MERTP (W NTITOP 1LH
TGO 0T A fr: :

NPA—med AL AN TG LPLET 1P+

1. A? o &P T D1 Ph

2. KREA® o ke

AIM G AU :
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LPLTN T YD om P

Ar OHY PA-omed AL A7A+Te Aaf P PA-omed 0A%0 ANQ h+e e HIV vhos
ATA%0T 29N m- P a0t PATHAT OAT VRS AAPPPTT FhoPF awhd ?RLT1 0T P as
o AOOP YLTT A I PINLLD PG AhA ATRUT F1ACTFA:: TGE UuAd® OALRCAH
AhAd PA0T o E AoOT YLTS YLET ALNAST @R A1 LN P A vEIPTT ONAM
A78L8S AOLLEP (VX m§ vad T o®E ALALT aRULT AOANLS 0¥ R
AT AL LA®F hChF ATAAI (o0t +RF ont PHANS OmFel PaxE  AooT
QNPT ATHCOT AQTPOP hTRIBLO +HNCRATA:

A Pwrm@® oXF NGB T ATLTKNP  FLOIMATA: ¢ QHUP owlF QPA—camed AL
AT aay LPRE aaPyT AL DAIMAU
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