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Abstract

Antiretroviral therapy (ART) is a group of medications that is taken lifelong to treat HIV. Due to
chronic nature of the disease, clinicians need to carefully and frequently monitor patient status
and initiate appropriate therapy when needed. Patient s satisfaction occurs when patients feel their
needs and expectations are being meet by the service delivery they receive in health institutions.
The objective of this study is to assess patient satisfaction with Antiretroviral Therapy Services in
selected hospitals of Addis Ababa Using the Donebidean Model. Both qualitative and quantitative
approach was conducted. 199 respondents were selected and a structured questionnaire
quantitative data and Key informant interview for qualitative data using open-ended
questionnaire. Descriptive statics, Mann-Whitney U Test and binary logistic regression analysis
was used to find association with patient satisfaction at P value < 0.05. 61.3% of Patients on ART
are satisfied with an overall mean satisfaction rate was 76.25%. Mann-Whitney U Test showed
that patients on EMR system are more satisfied 66.7% with P< 0.05. Binary logistic regression
analysis, Hospital (AOR 4.30, 95% CI: 2.2-8.42, p<0.05), Waiting time (AOR 2.03, 95% CI: 1.03—
3.99, p<0.05). consultation time (AOR 2.66, 95% CI: 1.18-5.97, p<0.05), and history of loss of
card (AOR 0.4, 95% CI: 0.2-0.79, p<0.05) were found to be significantly associated with ART
patient satisfaction. Overall patients were Satisfied with antiretroviral therapy service with

Structural and process components have significantly affected ART patient satisfaction

key words: ART, Anti Retroviral Therapy, Patient satisfaction, HIV, Donebidean Model,
Ethiopia
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CHAPTER ONE
1. INTRODUCTION
1.1. Background of the study

HIV/AIDS is a global issue that has received significant attention from both the local and
international community. Access to antiretroviral therapy (ART) for people in low- and middle-

income nations has been one area of concern (Gebre-Mariam et al., 2012; WHO, 2021).

HIV/AIDS is the most severe and critical public health problem, which has claimed 40.1 million
lives since the beginning of the epidemic. At the end of 2021, more than 38.4 million people are
living with HIV/AIDS, of which 28.7 million people were accessing ART. Sub-Saharan African
countries, including Ethiopia, carry the most of the burden accounting for 75% of AIDS-related
deaths (Belete et al., 2023).

Antiretroviral therapy (ART) is a group of medications that is taken lifelong to treat HIV. This
Drugs cannot eradicate or treat the infection. Nevertheless, when combined, they can stop the
infection from spreading. Antiretro-viral therapy (ART) is a great public health success that
improved the survival of HIV-infected people. In 2016, the World Health Organization (WHO)
strongly advised starting antiretroviral therapy (ART) for all adult HIV-positive individuals,
irrespective of their CD4 cell count or WHO clinical stage. Due to the "treat-all" suggestion,
antiretroviral therapy (ART) has been expanded to over 130 countries worldwide, and treatment

monitoring is now more widely available (IAPAC, March 2021; WHO, 2021).

Governments and international, bilateral, and non-governmental organizations are currently
strongly committed to ensuring that ART is accessible, which necessitates the establishment of
clinical teams at several HIV treatment and ART locations. The development of a system to support
this care administratively as well as through clinical mentoring, training, monitoring, and other
quality assurance inputs following training is equally crucial (WHO, 2006). Hence the need for

accurate and reliable data (Abiy et al., 2018).



In Ethiopia, HIV/AIDS infection has claimed 1.3 million lives since the very beginning of the
epidemic. The prevalence of HIV/AIDS in Ethiopia was 1.16%, despite a significant regional
difference of 1.2% in the Amhara region and 4.2% in the Gambella region(Belete et al., 2023).

In Ethiopia Because of the non-affordability of ART by most HIV-infected individuals, the
Ministry of Health launched free National ART program access in January 2005 and have evolved
since, and now In response to WHO’s advice there is a rapid ART initiation since November 2016.
ART services are provided in more than 1,500 public, private and NGO health facilities within a
strong program with good referral and registration systems (Belete et al., 2023; Minister of Health,

Dec 2023).

Monitoring and evaluation of HIV care and treatment helps program managers to assess the
effectiveness and uptake of interventions and establishes links between services and care for HIV

and associated conditions (WHO, 2021).

As national Programs, ART Program needs to be accountable for funding and results reporting. In
order to address this, A number of multilateral and bilateral organizations and initiatives have
collaborated to develop a tool to assess M&E Plans and Systems. Hence, The M&E Systems
Strengthening Tool is designed as a generic tool to assess the data collection, reporting and
management systems to measure indicators of Program and project success. This tool is designed
to be compatible with National HIV/AIDS Monitoring and Evaluation Capacity Tool. In this tool,
there are various checklist to Assess Program/Projects M&E Plan. Among this checklists are:
confidentiality of sensitive data, and client satisfaction with services delivered by the Program/

project(s) among others ((USAID), 2007).

Satisfaction in healthcare is an attitude influenced by feelings that needs to be quantified by a
diverse, subjective evaluation of all aspects related to the healthcare experience (Setyadi & Nadjib,
2023). Patient’s satisfaction occurs when patients feel their needs and expectations are being meet

by the service delivery they receive in health institutions(Atsebeha & Chercos, 2018).

The Donebidean model is a conceptual framework for investigating health services and assessing

healthcare quality. The approach divides quality of care information into three categories:

9 ¢

“structure”, “process”, and “outcomes”(Halili et al., 2024).



1.2. Statement of the Problem

Even though there is a governmental effort to increase ART services and the number of clients
enrolled in chronic care is increasing, patient loss to follow-up and ensuring adherence to ART
regimens remain major challenges of the ART program in Ethiopia, and little has been done to
evaluate patient satisfaction (Gezahegn et al., 2021). This implies that The quality of ART services

in terms of client satisfaction remains a challenge (Tiruneh & Woldeyohannes, 2022).

Much effort has been put into the scaling up of access to ART in Ethiopia. With this scale up, the
efficacy of ART which depends largely on compliance with treatment regimens. Poor compliance
is a direct result of Poor patient satisfaction which is intern associated with poor virological and
immunological response, It is also responsible for the development of resistant strains (Doyore &

Moges, 2016).

With this regard, Maintaining patient satisfaction is a critical component of Ethiopia’s ART
program monitoring. But, there is little evidence on the input, process, and output components of
the Donebidean model such as the medical recording system, difference in hospital setup, tirage,
privacy and confidentiality, health workers interaction, and ultimately patient satisfaction In
Ethiopia. That is why the Donebidean model was applied to look into the factors affecting patient
satisfaction with ART services. Therefore, the study aimed to assess the patient satisfaction with
antiretroviral therapy services in selected Hospitals of Addis Ababa, Ethiopia, using the

Donebidean Model (Halili et al., 2024).
1.3 Hypothesis

Null Hypothesis 1 (Ho): There is no significant difference between structure component of the
Donebidean model and the mean level of ART patient satisfaction (Outcome) in Selected Anti-

Retroviral Therapy (ART) Service providing Hospitals of Addis Ababa, Ethiopia.

Null Hypothesis 2 (Ho): There is no significant difference between process component of the
Donebidean model and the mean level of ART patient satisfaction (Outcome) in Selected Anti-

Retroviral Therapy (ART) Service providing Hospitals of Addis Ababa, Ethiopia.



In this study, the null hypothesis will be tested against the alternative hypothesis using statistical
methods. If the results of the statistical test are statistically significant (p < 0.05), then the null
hypothesis would be rejected in favor of the alternative hypothesis. If the results are not statistically

significant, then the null hypothesis would not be rejected.
1.4. Objectives
1.4.1. General Objectives

To assess patient satisfaction with Antiretroviral Therapy Services in selected hospitals of Addis

Ababa Using the Donebidean Model from May 1 to May 30, 2024.

1.4.2. Specific objectives

To determine the overall mean level patient’s satisfaction of Antiretroviral Therapy Services in

selected hospitals of Addis Ababa Using the Donebidean Model from May 1 to May 30, 2024.

e To identify the mean level of patient satisfaction of the structure component of Donebidean
Model in selected hospitals of Addis Ababa from May 1 to May 30, 2024.

e To identify the mean level of patient satisfaction of the process component of Donebidean
Model in selected hospitals of Addis Ababa from May 1 to May 30, 2024.

e To determine the association between structure and process component of Donebidean Model

with mean level patient’s satisfaction of Antiretroviral Therapy Services in selected hospitals

of Addis Ababa from May 1 to May 30, 2024.
1.5. Significance of the study

The significance of this study is to fill the gaps in literature, moreover Conducting this research
provides a significant contribution to policy makers by indicating areas of weaknesses, enabling
to take timely measures of adjustment, realigning to ensure a successful strategy to fight

HIV/AIDS and encourage patient centered health service programs.

This study can also be used to enhance appropriate communication and building of stronger health

worker patient relationship based on identified gaps and barriers to effective performance of



HIV/AIDS prevention and control programs from the patients’ perspective. On top of that, it will

also give us a local understanding of the current patient satisfaction rate
1.6. Scope of the Study

The study is limited to ART program implementation sits in Government Hospitals of Addis
Ababa, Ethiopia. Despite this, the conclusions will make an effort to generalize the findings to

Regions across Ethiopia and Non-Governmental Organizations.
1.7 Organization of the Paper

There are five chapters that are linked to this research. The work's introduction, comprising a
problem statement, hypothesis, the objective, background, scope, and limitations of the study, is
covered in the first chapter. The second chapter's primary focus was a review of the literature on
the topic of this study. The third chapter covers the study approach, procedures, and methodologies
used for data collecting and analysis. The fourth chapter presents the overall study findings. The
fifth and final chapter discusses the study's findings, conclusion and recommendations. We will

make some inferences from the previous chapter so that we can provide a few recommendations.
1.7. Limitations of the study

There are a number of study limitations that should be taken into account. Initially, the utilization
of convenient sampling could result in selection bias, restricting the applicability of findings
beyond the particular sample. Secondly, the cross-sectional design prevents causal inferences by
capturing data at a single time point.

Third, sampling only two Hospitals under Addis Ababa health beuro and not including Federal
Hospitals, health center, and other reginal states; the results may not be as applicable to do
inference to all facilities offering ART services are located in Addis Ababa and other regions of
Ethiopia. Fifth, Due to questioners being asked by healthcare professionals during data collection,
there is a possibility of social desirability bias. However, measure were taken to minimize this,
patients were informed that their care would not be affected by their responses, and the study

objectives were explained.



Chapter 2
2. Literature review

2.1. Theoretical Review

2.1.1 Introduction

The main focus of this chapter is to review the literature on the subject being studied, specifically
ART patient satisfaction. It will emphasize the global, African, Ethiopian, and Addis Ababa burden
of HIV, as well as the evolution and current situation of ART programs, and how patient
satisfaction is an integral part of monitoring and evaluation. Additionally, the chapter will explore
the Donebidean Model and how it can be used to assess patient satisfaction, as well as relevant
input and process components for the model. The reviewed literature will include books, articles,
theses, reports, guidelines, and international journals relevant to the research topic. The majority
of the literature reviewed is based on research conducted in various nations, environments, and

eras to assess ART patient satisfaction in different contexts, countries, and worldwide.
2.1.2. HIV and AIDS

HIV (human immunodeficiency virus) and AIDS (acquired immunodeficiency syndrome) are two
related but distinct conditions. HIV is a virus that attacks cells in the immune system, making a
person more vulnerable to infections and diseases. AIDS is the late stage of HIV infection where
the immune system is severely damaged, leading to life-threatening infections and illnesses

(Minister of Health, Dec 2023; WHO, 2006, 2021).

HIV is a virus that attacks cells in the immune system, making a person more susceptible to
infections. Still, effective and diseases. It is spread through contact with bodily fluids of an infected
person, primarily during unprotected sex or through sharing injection drug equipment. Once a
person has HIV, it cannot be cured, but effective treatment with antiretroviral therapy (ART) can
reduce the viral load to undetectable levels, allowing people with HIV to live long and healthy
lives without transmitting the virus to others through sex (Minister of Health, Dec 2023; WHO,
2006, 2021).



AIDS is the late stage of HIV infection where the immune system is severely damaged. It is
characterized by a CD4 cell count below 200 cells per cubic millimeter of blood or the
development of opportunistic infections regardless of CD4 count. Effective treatment with
antiretroviral therapy (ART) can reduce the viral load to undetectable levels, allowing people with
HIV to live long and healthy lives without transmitting the virus to others through sex. People
living with HIV can significantly reduce their risk of passing the virus on to others by taking
effective HIV treatment and achieving an undetectable viral load (Minister of Health, Dec 2023;
WHO, 2006, 2021).

There is an international commitment to stop new HIV infections and to ensure that everyone with
HIV has access to treatment. Since the beginning of the epidemic, 84.2 million people have
acquired HIV and approximately 40.1 million people have died from the disease. There were 38.4
million HIV-positive people on the globe as of the end of 2021, among whom 36.7 million adults
and 1.7 million children under the age of 15 are HIV-positive, 25.6 million of whom are in the
African Region. In the world, 0.7% of adults between the ages of 15 and 49 are estimated to have
HIV, yet the intensity of the epidemic continues to vary widely between various countries and
regions. Based on WHO reports, 3.4% of the population in the African region, or more than two-

thirds of all HIV-positive people worldwide, are still infected with the virus (Yilema et al., 2024).

Although only 11% of the world's population lives in sub-Saharan Africa, this region is the
epicenter of the HIV/AIDS epidemic. A pattern investigation of the HIV/AIDS prevalence in
Ethiopia between 1982 and 2000 revealed a consistent increase followed by a decline after 2000.
According to reports from the Ethiopian DHS, the prevalence of HIV among adults was 0.2% in
1985, 3.2% in 1995, 3.3% in 2000, 1.4% in 2005, 1.5% in 2011, and 0.9% in 2016. The HIV
prevalence was unevenly distributed among Ethiopia's regions, with Gambella, Addis Ababa,
Central Oromia, Dire Dawa, Harari, and Afar being the most seriously affected regions (Yilema

et al., 2024).

HIV/AIDS quickly became a pandemic after the first AIDS case was reported in Ethiopia in 1986.
Ethiopia, one of the most severely affected nations, has made significant investments in HIV/AIDS
prevention and care since the 1990s. Ethiopia adopted the global target, which was originally

introduced in 2014 by the Joint United Nations Programme on HIV/AIDS, as one of the tactics



intended to end the AIDS and HIV epidemics by 2030. Ethiopia has committed to lowering HIV
infections and is working hard on a number of projects, including a national roadmap for HIV
prevention and control in 2018 and a national strategic plan for HIV/AIDS from 2021 to 2025 with
the goal of having AIDS free Ethiopia by 2030 (Yilema et al., 2024).

2.1.3. Antiretroviral therapy (ART) program

Antiretroviral therapy (ART) is a critical and incredibly effective treatment for individuals living
with HIV. It consists of a combination of medications that need to be taken for the rest of the
patient's life. While the drugs cannot completely eliminate the HIV infection, when used together,
they can effectively suppress the virus, preventing it from spreading throughout the body. ART
has been a defining success in public health, significantly enhancing the life expectancy and quality
of life for people with HIV (IAPAC, March 2021; WHO, 2021). It reduces HIV replication,
infection of new cells, and improves the immune system function (4), quality of life and survival
(Abdulwadud et al., 2011).

In 2016, the World Health Organization (WHO) issued a strong recommendation for all HIV-
positive adults to begin antiretroviral therapy, regardless of their CD4 cell count or clinical stage
according to the WHO guidelines. This "treat-all" approach has led to the expansion of ART
availability to over 130 countries worldwide, making treatment monitoring more widely
accessible. This broader access to treatment helps improve the prognosis and quality of life for
individuals living with HIV, while also contributing to the global effort to control the spread of
the virus (IAPAC, March 2021; WHO, 2021).

In Ethiopia, The expansion of antiretroviral treatment (ART) free of charge since 2003 could be
instrumental in reducing the incidence and mortality rates of HIV/AIDS. Some studies show that
the mortality decline among individuals living with HIV/AIDS in Ethiopia is consistent with ART
coverage and uptake. However, the ART coverage in adults (59%) and children (23%) is still very
low in Ethiopia (Deribew et al., 2019). In this regard, Support services are crucial for increasing
the use of ART services and improving retention in care by increasing patient satisfaction which
could lead to increasing adherence to medication and, ultimately reducing early mortality due to

HIV/AIDS in Ethiopia (Deribew et al., 2019).



HIV/AIDS retention rate is Percentage of adults and children known to be on treatment 12 months
after initiation of antiretroviral therapy. It is one the monitoring and evaluation indicator used in
ART program. This indicator measures the proportion of adults and children with HIV known to
be on treatment 12 months after initiation of antiretroviral therapy and it is one important measure
of program success and is a proxy for overall quality of program. The higher the patient satisfaction

rate, the higher the retention rate (Ethiopia, 2018).
2.1.4. ART Program monitoring

The OECD (2002a) defines monitoring and evaluation as follows:

Monitoring is a continuous function that uses the systematic collection of data on specified
indicators to provide management and the main stakeholders of an ongoing development
intervention with indications of the extent of progress and achievement of objectives and progress
in the use of allocated funds (Kusek & Rist, 2004).

Evaluation is the systematic and objective assessment of an on- going or completed project,
program, or policy, including its design, implementation, and results. The aim is to determine the
relevance and fulfililment of objectives, development efficiency, effectiveness, impact, and
sustainability. An evaluation should provide information that is credible and useful, enabling the
in- corporation of lessons learned into the decision-making process of both recipients and donors
(Kusek & Rist, 2004).

The careful monitoring and evaluation of HIV care and treatment play a crucial role in enabling
program managers to thoroughly assess the effectiveness and adoption of interventions.
Additionally, it helps to establish vital links between services and care for HIV and associated
conditions (WHO, 2021).

National ART Programs are held accountable for funding and results reporting, making it essential
for them to address these responsibilities. In response to this need, numerous multilateral and
bilateral organizations and initiatives have collaborated to develop an elaborate tool aimed at
assessing M&E Plans and Systems. This tool, known as the M&E Systems Strengthening Tool,



stands as a generic instrument designed to evaluate the data collection, reporting, and management

systems utilized to measure the indicators of program and project success ((USAID), 2007).

It is worth noting that this tool is meant to be fully compatible with the National HIV/AIDS
Monitoring and Evaluation Capacity Tool. Furthermore, within this tool, an array of checklists has
been introduced to assess the M&E Plan of Program/Projects. Notable elements within these
checklists include the confidentiality of sensitive data and client satisfaction with services
delivered by the Program/project(s), among various other crucial areas ((USAID), 2007).

2.1.5. Patient satisfaction

satisfied patient is more likely to develop a longer lasting relationship with their health care
provider, leading to better compliance and continuity of care. Patient satisfaction is considered to
be a health care out-come and predictor of treatment utilization and adherence to the care and
support. The relationship between health care providers and patients (interpersonal skills) has also

assumed to be the most influential factor for patient satisfaction (Gezahegn et al., 2021).

Patient satisfaction towards services has become a tool to gain attention and value amongst the
patients as well as health care providers. Satisfied patients are more likely to comply with
prescribed treatment and advice from doctors; they are also more likely to return for additional
care especially for those on long term treatment like HIV/AIDS. Patients’ satisfaction with health
care services reflects the quality of services from the patients’ perspective that supplements

traditional indicators such as survival outcomes or processes of care (Gezahegn et al., 2021).

Determining patient satisfaction will enhance appropriate communication and building of stronger
health worker patient relationship based on identified gaps and barriers to effective performance
of HIV/AIDS prevention and control programs from the patients’ perspective (Gezahegn et al.,

2021).

Patient satisfaction assesses the relationship of patient-physician, the health institution
environment, and the accessibility of the health service, especially for patients with chronic disease
follow-up (Belete et al., 2023). Provider-client interaction in counselling, testing, managing

opportunistic infections, documentation, and related services improve client satisfaction with HIV
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services and enrolment and retention in the HIV services cascade (Tiruneh & Woldeyohannes,

2022)

2.1.6. The Donebidean model

The Donebidean model is a conceptual framework for investigating health services and assessing
healthcare quality. The approach divides quality of care information into three categories:
“structure”, “process”, and “outcomes”. The model represents the concept of input, process, and
output elements that influence patient satisfaction. In the paradigm, input components refers to the
attributes of the settings in which care occurs. It includes the physical and organizational
infrastructure, such as facilities, equipment, human resources, and the administrative structure of
the healthcare organization. while process factors encompasses the methods and procedures of care
delivery. It involves the interactions between healthcare providers and patients and the actual

delivery of healthcare services. Whereas, output factors are the result of the input and process

factors (Halili et al., 2024).

99 ¢

The framework is connected by unidirectional arrows in that order of “structure”, “process”, and
“outcomes”. The model is however criticised for its sequential and linear progression from
structure to process and outcome. Some suggest that there are other critical factors such as patient
characteristics and environmental factors that need to be incorporated for a more holistic
evaluation of quality care. Donabedian reiterates that the three spheres have within them linkages
that allow researchers to develop conceptual frameworks for understanding their own health
systems (Fenny et al., 2014).

In this study “structure”, “process”, and “outcomes” are framed as :

structure: Type of medical record used and Health facility where care was given

Process: Triage, Health professional patient interaction, Privacy and respect, and Health care

quality
Output: patient satisfaction.

In the following sub sections, components of structure and process are discussed.
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Medical record

According to an Ethiopian study, there was a high risk of confidentiality breaches with the paper
recording methods. Patient chart folders were stacked in the ART visit rooms so that patients and
onlookers could view the several available confidential files. Additionally, runners who move
these records from one department to another could quickly access private patient history. This
was particularly useful when a patient's medical record needed to be transferred. Most participants
thought that by allowing password security, which would limit access to personal patient data to
authorized physicians, an EMR would increase the confidentiality of a patient's medical record
(Gebre-Mariam et al., 2012).

According to some of the clinicians, a system that relies mostly on paper has difficulties for
completeness, timely access, and legibility. Physicians brought out a number of issues with the lab
request procedure, such as lengthy wait times at the lab. They also mentioned how time-consuming
it was to fill out the paperwork and how occasionally lab results would disappear. Furthermore,
there was no feedback system in place to alert doctors of unfinished lab findings(Gebre-Mariam
etal., 2012).

The intended outcomes of an EMR, based on the effects that participants perceived, include
enhanced continuity of care, prompt access to patients' full medical records, enhanced patient care
efficiency, increased productivity and efficacy of work for clinicians, decreased medication errors,
enhanced patient privacy and confidentiality, automation across hospital departments, enhanced
clinician-to-clinician communication, availability of decision support, integration of HIV
programmes, enhanced data entry and retrieval efficiency, and increased job satisfaction(Gebre-
Mariam et al., 2012).

Currently in Hospitals under the administration of Addis Ababa Health beuro, patient on ART
service are given care using both ERM and PMR system due to the fact that the service is not
integrated into the existing EMR server. EMR is used when HIV patient came with a compliant
and need care other than the follow-up, they are seen in the same manner as regular patient in
outpatient service. While PMR is used for HIV patient who came for follow-up and has no

compliant.
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This creates a multiple and fragmented patient information and medical history, long waiting time
to see a doctor due to confusion created by the system at triage, long time to retrieve patient card,
loss of patient card, breach of privacy and confidentiality, and shorter consultation time for the
patient. This has led to dissatisfaction with ART service and ultimately could lead to adherence
issues. Health professionals also face problem due to multiple entry of patient information, crowed
working space due pilling of patients and cards caused by long waiting time for retrieval of patient
card. This ultimately decreases consultation time and compromise of case need to be given to
patients (Abiy et al., 2018; Adissu et al., 2020; Atsebeha & Chercos, 2018; Belete et al., 2023;
Doyore & Moges, 2016; Gebre-Mariam et al., 2012; Gezahegn et al., 2021; Halili et al., 2024;
Nigussie et al., 2020; Nikitha & Sushant, 2021; Sekandi et al., 2023; Tiruneh & Woldeyohannes,
2022; Wali et al., 2020).

Facility

Health facility where care is given has a potential to affect patent satisfaction through Problems in
the availability, infrastructure, and shortage of trained human power (Tiruneh & Woldeyohannes,
2022). Study done in Mizan tepi also suggests Problems in the availability and quality of diagnostic

facilities, infrastructure and shortage of trained human power (Nigussie et al., 2020).

The ART centre should ideally be located near the Medicine OPD. If this is not feasible, a suitable
place should be identified within the same campus which is accessible to patients keeping in mind
cross-referral to and from various departments. Signage depicting directions to the ART centre
should be clearly placed in the institution at strategic locations ("Operational guidelines for ART

services," 2012)
Triage

Triage is Sorting of patients into priority groups according to their needs and the resources
available. Triage is an important organizing principle for any health centre that manages large
numbers of patients. Making HIV services available at health centre level both increases the patient
load and brings in more patients with severe illness from opportunistic infections. In addition,
quality management of HIV patients requires a special ‘HIV triage’ to be sure that patients at high

risk receive priority interventions rapidly, both for treatment and prevention of transmission, as
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well as to prioritize tracing and tracking of patients lost to follow-up. Some deaths can be prevented
by quickly identifying very sick children and adults on arrival at a centre and starting treatment

without delay ("WHO Guidelines Approved by the Guidelines Review Committee," 2008).

Waiting times at the facility during consultation are frequently high, especially in settings with a
high burden of HIV infection. Reorganizing triage services , by implementing a systems for
appointment, separating clinical consultation visits from visits to pick up medicine, integrating and
linking services and family-focused care may reduce waiting times at the health facility(Ethiopia,

2018).

Patient Privacy.

Unfortunately, profound stigma continues to surround HIV infection, which means that attention
to patient confidentiality is very important. It is important for health centres to maintain the privacy
of HIV clinics and ensure that a person’s HIV status is not identifiable to others in any way. As an

example:

Sign that is discreet, as well as clear and helpful. Patients may be more likely to attend a clinic
labelled ‘family care clinic,” ‘comprehensive care clinic,” or even ‘infectious diseases clinic’ than
one labelled ‘HIV/AIDS clinic’. The second is Appointment systems that shield patient’s names
from view (of the public/or other providers). Appointment books need to be considered private
medical records, and whenever possible health centre staff need to avoid calling out patients’
names in public areas such as waiting rooms. HIV-positive and HIV negative patients need to be
processed in the same manner (e.g. their names called out in the same way) so that their status is
not identified by others in the waiting room ("WHO Guidelines Approved by the Guidelines
Review Committee," 2008).

The third is Medical records that minimize accidental or involuntary disclosure of HIV infection.
A patient’s HIV status needs to be clearly indicated on their medical charts; however, this marking
needs to be discreet to avoid unnecessary disclosure. Patient medical records need to be secured at
all times. Color-coding or obvious marks that designate HIV status on patient-held records need

to be avoided. In addition, written referrals to services such as radiology and laboratory testing
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need to look as much like referrals from other areas of the health centre as is feasible ("WHO

Guidelines Approved by the Guidelines Review Committee," 2008).

These concerns need to be balanced with the efforts to normalize HIV infection as a chronic disease

and to emphasize the confidentiality that applies to all clinical care within a health centre.

Finally health profetionals should seek feedback from PLHIV on the issues of privacy and stigma.
The ability to gain PLHIV input will vary from facility to facility. In some cases, including PLHIV
on community advisory boards will be the best way to obtain information, while in others, focus
groups or less formal methods may be equally revealing ("WHO Guidelines Approved by the

Guidelines Review Committee," 2008).
Health professional and patient interaction

Patient management is the relationship between providers on a clinical team and the individual
patient over time. The success of individual patient management (including survival) and of the
ART program depends on keeping patients on a first-line regimen as long as possible. There must
therefore be a serious commitment by the patient, treatment supporter, clinical team and the
community to almost perfect adherence and to remaining on a first-line regimen as long as
possible. And one of the critical predictor for perfect adherence is patient satisfaction (WHO,

2006).

2.2. Empirical review

2.2.1. Structure and patient satisfaction

According to a Malaysian study involving 321 patients, healthcare facilities that use electronic
medical records (EMR) have higher average patient satisfaction scores 4.08 versus 3.81 (P-value
0.03<0.05) than those that do not use EMR or manual patient records. According to a study
conducted on Chinese hospital patients, patient satisfaction was impacted by the use of EMR in
hospitals (b =.162, p =.000<0.01) (Setyadi & Nadjib, 2023).

In a study done Indonesia found that, In order for patients to feel satisfied with the usage of EMR

when doctors perform examination services, doctors' EMRs use of improve communication and
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engagement between doctors and patients. The majority of patients (76.6%) who felt satisfied with
how their doctors used EMR had a positive perception of EMR. The results has a significant
correlation (p-value<a=0.05; r=0.689) between patients' perceptions of the utilization of EMR and
patient satisfaction. Patient satisfaction is more closely correlated with the way EMR
communication is perceived (72%) than it is with the way the clinical function of the EMR is
perceived (48.2%) (Lubis et al., 2023).

In a study done in Saudi Arabia reviled that overall patient satisfaction with the EMR was
statistically significant compared with the PMR. the physician’s attention to the patient during the
consultation improved and the physician’s explanation of the reasons for ordering tests and
medication improved. The time spent with the patient during the consultation also improved, active
listening improved, the patients’ perception that there is time to ask about their health improved,
and patients feeling that the physician is more interested in the medical records improved. In line
with this the physician-patient relationship in general has improved and reduced the waiting time,
there was more efficient prescription dispensing, improved appointment booking, and an improved
referral system (Wali et al., 2020). Effective physician-patient communication can significantly
enhance patient satisfaction, compliance, and adherence to the treatment plan. Numerous studies
have indicated that information technologies may play a role in facilitating the exchange of

understanding between healthcare providers and patients (Wali et al., 2020).

2.2.2. ART service patient satisfaction rate, Process, and sociodemographic

character

A study done in Urban Uganda found that the overall mean score of general ART patient
satisfaction was 66% and was affected by Technical & interpersonal skills of health professionals

and quality of Health care service factors (Sekandi et al., 2023).

The overall patient satisfaction of ART at Gondar town health centers, Midre-Genet referral
hospital, and Hossana town was 75.4%, 75.2%, and 70.1% respectively. Factors such as age,
marital status, educational status, occupation, income, information provision and guidance,
privacy, absence of signs and directions to ART clinic, Health facility, interpersonal

communication, perceived availability of the services, perceived patient provider interaction,

16



perceived privacy during examination, and perceived confidentiality of medical record, were
determinant factors for patient satisfaction (Adissu et al., 2020; Atsebeha & Chercos, 2018; Doyore
& Moges, 2016).

A higher satisfaction rate was seen in a study done on Addis Ababa, Jimma town, and University
of Gondar with 86.4%, 89.6%, 92.6% respectively were satisfied with ART clinical services
provided. Among the factors; months of ART follow-up, age, consultation time, measures taken
by health care providers to keep confidentiality, location of the clinic in the facility, duration of
stay on ART ,and waiting time to get service were associated (Gezahegn et al., 2021; Nikitha &

Sushant, 2021; Tiruneh & Woldeyohannes, 2022).

While a lower satisfaction rate was seen in a study done at Mizan-Tepi university, The overall level
of clients’ satisfaction with HIV and AIDS services was 55.2%. Educational status , duration of
advice/ consultation time, and duration of treatment/ follow-up were identified as factors

significantly associated (Nigussie et al., 2020).

2.3. Conceptual framework

Sociodemographic characteristics

Age

Sex

Marital status
Educational status
Occupation
Monthly income
Years on Followup

Structure Process
« Type of medical record used: Triage
Electronic vs. paper records. History of loss of card:

o .
» Health facility where care was given: w 'fnh_ng fl.l:llE . .
Triage registration time
Y12HMC and Waiting area comfort

ZMH
Health professional patient interaction

Caregiver eye contact Outcome
Personalized communication

Listening to patient wishes
Patient involvement in decisions A
Explanation of procedures 3

Consultation time

Patient satisfaction

Privacy and respect

Respectful treatment of patients.
Privacy maintenance

Health care quality

Explanation of lab tests
Access to medical care

Figure 1: Donabedian Framework of ART patient satisfaction
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Chapter Three
3. Methods
3.1. Study Design

This study employed a mixed study design with Donabedian’s structure—process—outcome model
of health care quality as a framework. Both quantitative and qualitative data were collected
simultaneously(Tiruneh & Woldeyohannes, 2022)

The study used Cross sectional study design for quantitative analysis be used to assess patient
satisfaction level. Key informant interviews was used for Qualitative analysis, and then
triangulation of the finding was done. The data source was be primary data from the primary users
such as (physicians and nurses) and patient on ART program that have got service from either

paper based or EMR.
3.2. Target population

The target population of this study includes All Adults HIV patients that are currently on ART
therapy and all staffs who are currently working at Anti-Retroviral Therapy ART sites Government
Hospitals of Addis Ababa. According to EPHI’s 2023 report there are currently 107,496 Adults
living with HIV (Institute, May 2023).

3.3. Study population

All Adults HIV patients that are currently on ART therapy at Government Hospitals under the

administration of Addis Ababa health who fulfil the inclusion criteria

3.4. Sampling procedure

Out of the Six Government Hospital under Addis Ababa city health beuro administration, since all
have implemented EMR System for clinical services except ART service purposive sampling
technic will be used to select two hospital with most HIV patient on ART therapy. This Hospitals
are Zewditu memorial Hospital, Zewditu Hospital is Ethiopia's leading hospital in the treatment of
ART patients and currently treats over 6,000 each month (contributors, 26 November 2023 09:24
UTC), and Yekatit 12 Hospital medical collage.
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A sample size of 200 was drawn using Carvalho Method as shown is Fig 1, this is done using
EPHI’s 2023 report that states there are 107,496 Adults living with HIV in Addis Ababa(Institute,

May 2023). Convenient sampling was used until satisfactory sample is collected from both sites,

Population size Small Medium Large

51-90 5 13 20

91-150 8 | 20 32

151-280 13 | 32 50

281-500 20 50 80

501-1200 32| 80 125
1201-3200 50 125 200
3201-10,000 80 200 315
10,001-35,000 125 | 315 500
35,001-150,000 200 500 800

Source: Carvalho (1984)

Figure 2: Carvalho’s Sample size determination
Key informant indicators were be selected using purposive sampling technique from Hospital’s

physicians and nurses until satisfactory result is obtained.

3.5. Methods of data collection

A Structured questionnaire of 15 Question using 5 score Likert scale (5= Strongly Agree, 4= Agree,
3 Neutral, 2= Disagree, 1= Strongly disagree) to find ART services patient satisfaction Level and
additional 14 supplementary question of structure and process was be used to collect quantitative
data. Key informant interview will be used to collect qualitative data using open-ended
questionnaire. Data collection techniques such as client exit interviews, and in-depth interviews
were used.

The questionnaire was adapted and developed based on the Donebidean Model framework through
a review of various relevant literatures (Doyore & Moges, 2016; Gebre-Mariam et al., 2012;
Gezahegn et al., 2021; Halili et al., 2024; Kitesa et al., 2021; Nigussie et al., 2020; Tiruneh &
Woldeyohannes, 2022; Wali et al., 2020). Checklists were used for in-depth interviews.
Questionnaires were translated into the local language and then back translated to English by

another person to maintain internal consistency.
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Data was be collected by 6 medical professionals using a data abstraction sheet, which was
prepared on the Kobo toolbox. Data collectors were trained on the study objective and the use of
the Kobo toolbox.

All interviews from KII data ware translated, transcribed, and codes for software analysis. Data

was collected from May 1 to May 30,2024.

3.6. Inclusion Exclusion criteria

Inclusion criteria
e Patient must experienced both paper based and EMR system during ART follow-up.
e Age>18years

3.7. Data Analysis Methods

Before the actual data collection, a pre-test was performed. The purpose of the pre-test was to
ascertain patients ‘understanding of the items by asking about the appropriateness of responses
and the time required to fill out the questionnaire. Finally, ambiguous and unclear questions were
addressed. The supervisor and principal investigator conducted daily supervision during data
collection fieldwork and the data were checked for completeness daily. Data were checked for
proper collection then downloaded in Excel formal. In Excel, the data was coded separately,
cleaned, and then exported to SPSS windows version 26 for analysis. Qualitative data were
transcribed, translated and analysed using the MAXQDA Version 20 software program and used

to complement the quantitative findings.

Descriptive statistics such as frequency, proportion, mean, and median of the variables were used
to report the descriptive results. A reliability estimate was conducted and Cronbach’s alpha was

0.81 for the for client satisfaction measurement tools as shown in table 1 below.

Each response was categorized and scored as follows: ‘strongly disagree’ =1, ‘disagree’ =2,
‘uncertain’ = 3, ‘agree’ =4, and ‘strongly agree’ = 5. Furthermore, each study participant’s sum of
each score was converted to a percentage score (computed using SPSS), and conversation to
percentage was done as 1 to 1.99= (0 % to 24.99%), 2 to 2.99= (25% to 49.99%), 3 to 3.99= (50%
to 74.99%), and 4-5= (75% t0100%). The overall satisfaction was considered the sum of a percent
satisfaction score of 75% and above as satisfied (Badacho et al., 2023; Kitesa et al., 2021).

Bivariate logistic regression analysis was conducted and variables that satisfied the assumption of
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p<0.25, which is the commonly used cutoff in our research community were considered as
candidates for multivariate analysis and multivariate analysis was used to check statistical

significance at p<0.05.

Table 1: Reliability test

Reliability Statistics
Cronbach's Alpha | N of Items
812 15

3.8. Ethical Considerations

This study will follow ethical guidelines accordance with the requirements of Addis Ababa
University, school of commerce Institutional Review Board. Ethical approval from Addis Ababa
Health bureau and Yekatit 12 Hospital Medical collage was obtained prior to the study. The data
collection has adhere to the principles of beneficence, non-maleficence, respect for autonomy,
justice, and maintain respect for participants' autonomy and decision.

The study has prioritized the protection of participants' rights, safety, and confidentiality. During
data collection, informed consent from all study participants will be obtained, providing detailed
information about the research, and explaining that there are no risks by participating in the survey.
Additionally, the data collected will be stored in a secure and confidential manner to ensure
participants' privacy and confidentiality. This study has ensured equity in participant selection and

data collection, avoiding any potential for bias and discrimination.

3.9. Operational definition

Waiting time- is “the length of time from when the patients registered at reception by EHR or
manually to the time the patient sees Doctor for evaluation at ART clinic, lhr is cut off point for

OPD"(Kitesa et al., 2021)
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Chapter four
4. Result

The results section is organized into four specific subsections: sociodemographic, Donabedian’s
process, structure, and overall satisfaction. Each subsection contains a detailed description of the
findings, which are presented using tables, written explanations, and visual representations such
as figures or graphs. This comprehensive approach allows for a thorough and multifaceted

presentation of the results.

In total, 199 participants 114 (57.3%) from Yekatit 12 Hospital Medical collage, and 85 (42.37)

from Zewditu Memorial Hospital were included in this study with a respondent rate of 99.5%.

4.1. Socio-demographic and determinate factors

Almost two third 126 (63.3%) of the participants were female. The mean age of the participant
was 43 £+ 13.6 years. Half 101 (50.8%) were married, while just a little over one third of the
participants 71 (35.7%) have diploma or above education. One third 67 (33.7%) are private
employees with one fifth 40 (20.1%) are unemployed and around 60 (30.2%) had income of less
than 1500 birr per month (Table 1). Majority of the participants 116 (58.3%) had ART follow-up
for more than 10 years. Moreover, substantial number of participant’s medical record 73 (36.7%)

were lost at one point in their follow-up (Table 1).

Table 2: sociodemographic and determinant factor

Socio-demographic Variables Total

Hospital Yekatit 114(57.3%)
Zewditu 85(42.7%)

Sex Female 126(63.3%)
Male 73(36.7%)

Age <34 years 55(27.6%)
35-54 years 99(49.7%)
>55 years 45(22.6%)

Marital status Single 75(37.7%)
Other 23(11.6%)
Married 101(50.8%)

Education status 0-4 27(13.6%)
5-8 32(16.1%)
9-12 69(34.7%)
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Diploma and above 71(35.7%)
Occupation Government Employee 38(19.1%)
Private 67(33.7%)
Mechant 11(5.5%)
daily laborer 9(4.5%)
student 18(9.0%)
Unemployed 40(20.1%)
Other 16(8.0%)
Income <1500 60(30.2%)
>1500 139(69.8%)
Years on ART Follow-up <10 years 83(41.7%)
> 11 years 116(58.3%)

4.2. Process component

4.2.1. Triage

In this results triage factors subcomponents are: History of loss of card, Waiting time at Triage,

registration time, and other triage components.

Waiting time

In this study, around 34% of participant waited more than an hour to get care.

Waiting time

E< 1 hour

M > 1 hour

Figure 3: Waiting time
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Of the study participants 52 (26.1%) felt they have waited long to get service (Table 1). The main
reasons for this are; late arrival of health professional, Searching Patient medical record takes
longer, Large numbers of patients with few doctors, Patients jumping queue, and Sign and
direction indicators were available to ease ways (Table 3).

Table 3: Reasons for long waiting time

count percentage
Did Doctor/ Health professional arrived late? No 46 88.5%
Yes 6 11.5%
Searching Patient medical record takes longer? | No 28 53.8%
Yes 24 46.2%
Large numbers of patients with few doctors/ No 27 51.9%
Health professional Yes 25 48.1%
Patients jumping queue No 35 67.3%
Yes 17 32.7%
Sign and direction indicators were available to No 20 38.5%
ease ways Yes 32 61.5%

History of loss of card

More than a third 73 (36.7%) of patients had lost their card at some point in their follow-up.

Lost of card

\

= Did your card ever been lost before? No

= Did your card ever been lost before? Yes

Figure 4: Lost of card at triage in ART patient.
Other Triage components

This studies participant were not satisfied the overall triage service 71.83%, especially with the
overall registration 71%. But was satisfied and were comfortable with the overall waiting area
service 77.25%.



Table 4: Triage component of Donabedian Framework

Strongly Strongly

Disagree | Disagree Neutral Agree Agree Mean score
Is the Registration of general 1(0.5%) | 25 (12.6%) | 18 (9%) 116 (58.3%) | 39 (19.6%)
information at triage is shorter? 3.84 (71%)

Are you Comfortable with Over all | 1 (0.5%)

119 (59.8%)

57 (28.6%)

4.09 (77.25%)

waiting area of services? 14 (7%) 8 (4%)
Do you think Patient waiting time
could be shortened ? 6 (3%) 28 (14.1%) | 23 (11.6%)

Overall triage score

106 (53.3%)

4.2.2. Health professional and patient interaction

36 (18.1)

3.69 (67.25%)

3.87 (71.83%)

In this subsection of the study, the interaction factors between health professionals and patients

were analyzed and broken down into several subcomponents. These subcomponents include the

amount of time spent during consultations, the level of eye contact made by caregivers, the degree

of personalized communication, the extent to which patient wishes were listened to, the level of

patient involvement in decision-making, and the thoroughness of procedure explanations.

Consultation time

Is the amount of time care is given to patients by health professionals. In this study around 38%

had less than 10 minutes spent consulting at health professionals’ offices for care as seen in
Figure below.

45.0
40.0
35.0
30.0
25.0
20.0
15.0
10.0

5.0

0.0

consultation time

38.2
33.2
28.6
0-9 minutes 10-19 minutes > 20 minutes
m 0-9 minutes 10-19 minutes = >20 minutes

Figure 5: consultation time
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Health professional communication and service delivery

The study found that, overall, patients expressed satisfaction with various aspects of their
interactions with healthcare providers 77.85%. Specifically, they were pleased with the level of
eye contact, personalized communication, attentiveness to their wishes, and explanations of
medical procedures. However, the study also revealed that patients felt dissatisfied with their level

of involvement in the decision-making process regarding their medical care

Table 5: Health professional communication and service delivery

health professional communication | Strongly Strongly

and service delivery Disagree | Disagree | Neutral Agree Agree Mean score
Does the care giver have eye contact 1(0.5%) | 16 (8%) | 8(4%) 118 (59.3%) | 56 (28.1%) | 4.07 (76.75%)
during the examination

Health care workers communicated me 7(3.5%) | 12 (6%) 115 (57.8%) | 65(32.7%) | 4.20 (80%)
by calling my name 0

Health care workers Listened to my 12 (6%) | 21(10.6%) | 112(56.3%) | 54 (27.1%) | 4.05 (76.25%)
personal wishes with regard to my care. | 0

Explanation of medical procedures is 8 (4%) 10 (5%) 123 (61.8%) | 58(29.1%) | 4.16 (79%)
good 0

Health care worker helped me take part 13 (6.5%) | 21 (10.6%) | 123 (61.8%) | 42(21.1%) | 3.97 (77.25%)
in decisions concerning my care. 0

and service delivery

4.2.3. Health care quality

In this specific sub section of the study, The various components of healthcare quality, including
access to medical care whenever it was needed and the quality of laboratory services. The findings
indicated that the participants expressed satisfaction with the quality of ART service, with 78%

and 76.5% reporting satisfaction and overall satisfaction with quality of care 77.6%.

Table 6: Health care quality

Strongly Strongly
healthcare quality Disagree | Disagree | Neutral Agree Agree Mean score
Did you have Access to medical 8(4%) | 9(4.5%) | 134 (67.3%) 48 (24.1%) 4.12 (78%)
care whenever you need? 0

Over all Healthcare quality I Y 10 (77.6%) |
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4.2.4. Privacy and respect

The participants expressed their satisfaction with the level of privacy and respect displayed by

healthcare workers. They felt that their privacy was well-maintained 79.5% and that they were

treated with the utmost respect 79.25.

Table 7: Privacy and respect

Overall privacy and respect

The structure component of Donabedian’s framework contains the type of medical record that the

4.3.

patient was served and the facility where care was given.

Of the study participants, almost half 49.5% of them were unsatisfied with paper based medical
record, while two third of the participants were satisfied with Electronic medical record 66.7%.
vast majority of participant at who were cared at Yekatit 12 HMC 68.1% were satisfied with ART

service while majority of participants at Zewditu MH 57.8% were unsatisfied with ART service.

Table 8: Structure component

Structure component

_ Strongly Strongly
Privacy and respect Disagree | Disagree Neutral Agree Agree Mean score
Respect is shown by Health care 2 (1%) 6 (3%) 4 (2%) | 132 (66.3%) 55 (27.6%) 4.17 (79.25%)
workers
My privacy was maintained 0 6 (3%) | 18(9%) | 109 (54.8%) 66 (33.2%) 4.18 (79.5%)

Structure component unsatisfied satisfied
Medical Record Paper-based MR 51 (49.5%) 52 (50.5%)
EMR 32 (33.3%) 64 (66.7%)
Hospital Y ekatit 35 (42.2%) 79 (68.1%)
Zewditu 48 (57.8%) 37 (31.9%)
Medical Record

Independent sample T-test

In order to test the hypothesis: Null Hypothesis (Ho): There is no significant difference between
structure component of the Donebidean model and the mean level of ART patient satisfaction
(Outcome) in Selected Anti-Retroviral Therapy (ART) Service providing Hospitals of Addis
Ababa, Ethiopia. Independent sample T-test was performed but failed to fulfill all assumption.
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Levene's Test for Equality of Variances was 0.29 which is >0.05. so non parametric Mann-Whitney

U Test was performed.

Mann-Whitney U Test

Based on this finding of the table below, we rejected the null hypothesis. We accepted the alternate
hypothesis:

Table 9: Mann-Whitney U Test

Hypothesis Test Summary

Null Hypothesis Test Sig. Decision
1 | The distribution of overall Mean Independent-Samples .044 | Reject the null
satisfaction is the same across categories | Mann-Whitney U Test hypothesis.
of Type of Medical Record used.

Asymptotic significances are displayed. The significance level is .050.
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Figure 6: Over all patient satisfaction and type of medical record used.
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4.4. patient satisfaction (Outcome)

In this study majority 61.3% of Patients on ART are satisfied with the service as seen in the fig

below with an overall mean level of satisfaction of 76.25%.

Overall ART Patient satisfaction
70.0
60.0
50.0
40.0
30.0
20.0

10.0

0.0
unsatisfied satisfied

[ ] 38.7 61.3

Figure 7: Overall patient satisfaction

Table 10: Overall mean level of patient satisfaction.

Report
Over all mean level of satisfaction
Std.
Mean N Deviation
4.0511 199 41520

To determine the association between structural and process component and the outcome of the
Donebidean model one to one binary logistic regression was performed and variable of P-value
<0.25 were computed using multiple binary logistic regression models. The association was

declared significant at p<0.05, and odds ratio with its 95% confidence intervals.

The overall patient satisfaction disaggregated by the different factors included in the final model
is presented in Table 11 below . Up on one-to-one binary logistic regression analysis occupation,
Hospital (Facility), waiting time, consultation time, and history of loss of card had P value of <

0.25. On multiple binary logistic regression analysis participants who received care at Zewditu
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memorial Hospital were more than four time more likely to be satisfied compared to Yekatil 12

Hospital medical collage (AOR 4.30, 95% CI: 2.2-8.42, p<0.05). ART patient waiting for less than

one hours to get service are two times more likely to be satisfied compare to those who waits for

more than an hour (AOR 2.03, 95% CI: 1.03-3.99, p<0.05). while patients who spent more than

20 minutes with health professional consulting about care are more than two and half time more

likely to be satisfied than those who had consultation time of less than 10 minutes (AOR 2.66,
95% CI: 1.18-5.97, p<0.05). And finally patient on ART program who had history of loss of card
are 60% less likely to be satisfied compared to patient who has not lost their card (AOR 0.4, 95%
CI: 0.2-0.79, p<0.05).

Table 11: Multivariable binary logistic regression analysis

Unsatisfied | Satisfied COR Pvalue | AOR P-value
Age <34 years 19 (24.7%) 36 (29.5%) | 1 1
35-54 years 42 (54.5%) 57 (46.7%) | 1.05 (0.46-2.39) 0.916
>55 years 16 (20.8%) | 29 (23.8%) | 0,75 (0.36-1.55) | 0437
Sex Female 46 (59.7%) | 80 (65.6%) | 1 1
Male 31 (40.3%) | 42 (34.4%) | 1.28(0.71-2.31 | 0.40
Marital status Single 25 (32.5%) | 50 (41%) 1 1
Other 44 (57.1%) 57 (46.7%) | 1.07 (0.39-2.85) 0.89
Married 8 (10.4%) 15 (12.3%) | 0.69 (0.27-1.77) 0.44
Educational status | 0-4 99 (11.7%) 18 (14.8%) | 1 1
5-8 15 (195%) | 17 (13.9%) | |38 (0.54-3.5) | 0490
9-12 24 (31.2%) 45 (36.9%) | .78 (0.34-1.81) 0.560
Diploma and 29 (37.7%) | 42 (34.4%) 0.460
above 1.30 (0.65-2.57)
Occupation working 58 (75.3%) 85(69.7%) | 1 1 1
unemployed | 15(19.5%) | 25(20.5%) | 0.50 (0.15-1.60) | 923" | 0.63 (0.17-2.43) | 0-50
others 4 (5.2%) 12(9.8%) | 0.56 (0.15-2.04) | 0-37 0.87 (0.19-3.84) | 0-85
Income <1500 22 (28.6%) |38 (31.1%) |1
>1500 55 (71.4%) | 84 (68.9%) | 1.13(0.60-2.11) | 0.7
Years on Follow- | <10 years 32 (41.6%) | 51(41.8%) |1
up > 11 years 45 (58.4%) | 71(58.2%) | 1.01 (0.57-1.8) | 0.97
Hospital Yekatit 30 (39%) 84 (68.9%) | 1 1 1
12HMC
Zewditu MH 47 (61%) 38 (31.1%) | 3.46 (1.9-6.3) <0.001* | 4.30 (2.2-8.42) <0.001**
Medical Record PMR 36 (46.8%) 67 (54.9%) | 1 1
EMR 41 (53.2%) | 55 (45.1%) | 1.39(0.78-2.46) | 0.26
Waiting time <1 hour 43 (55.8%) | 88 (72.1%) | 1 1
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> 1 hour 34 (44.2%) | 34 (27.9%) | 2.05 (1.12-3.72) 0.01* | 2.03(1.03-3.99) | 0.03**
consultation time | 0-9 minutes 25(32.5%) | 51(41.8%) | 1 1

10-19 minutes 24 (31.2%) | 42 (34.4%) | 1.69 (0.82-3.47) 0.1* 2.01 (0.92-4.37) 0.07

> 20 minutes 28 (36.4%) | 29 (23.8%) 1.97 (0.97-3.99) 0.06* 2.66 (1.18-5.97) 0.01**
Did your card No 56 (72.7%) | 70 (57.4%) | 1 1 1
ever been lost Yes 21 (27.3%) | 52 (42.6%) | 0.50 (0.27-0.93) 0.03* | 0.4 (0.2-0.79) 0.01**
before?

N.B * indicates association of one to one analysis , ** indicates a significant association with

patient satisfaction

4.5. Qualitative Thematic Analysis

The thematic analysis of the 14 interviews revealed several key themes related to patient
experiences and preferences regarding healthcare services. These themes were Patient Experience
and Satisfaction, Medical Staff Interaction and Care, System-Based Service vs. Paper-Based

Service, and Triage System and Queuing Experience.
Patient Experience and Satisfaction:

This theme encompassed aspects such as ease of access, waiting area comfort, patient privacy, and
service quality. Patients appreciated respectful and polite treatment during registration and
expressed satisfaction with the efficiency of the process Concerns are raised regarding patient
confidentiality and the stigma associated with accessing healthcare services. Patients express
discomfort over encounters with acquaintances in healthcare settings, emphasizing the need for

privacy:

It exposes those people on ART to other patients. For instance, I met one of my friends

while waiting for my name to be called by the doctor. [IDI_Y12H 04]

Health professionals also asserted that EMR promotes transparency and accountability in
healthcare delivery. It reduces errors associated with manual record-keeping, ensures medication

availability, and enhances decision-making processes:

The electronic medical record will solve problems like handwriting errors, dosages, etc.
This system helps incorporate all the details of a prescription, creating clarity.

[KIl ZMH 05]
Health professionals Interaction and Care:
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Patients emphasized the importance of effective communication, involvement in decision-making,
and respect from medical staff. Respondents expressed satisfaction with the quality of care
received, emphasizing the positive attitude of healthcare professionals towards them, and patients
felt that their opinions were considered and their privacy maintained. Patients feel valued and
involved in their care. The engagement between healthcare providers and patients extends to health
education and communication efforts. Patients appreciate the effort made by clinics and hospitals

in explaining medications and addressing their concerns.

They listen to our concerns. They give us good health education around my care and

have a good attitude toward us. [IDI ZMH 03]
Electronic-Based medical system vs. Paper-Based medical record system:

Patients generally favored Electronic-based medical reporting due to its advantages in accessibility
and organization. Electronic systems are praised for decreasing medication prescription errors and

streamlining processes. One of the respondents mentioned:

The electronic system improves the quality of care better than the paper based system.
For example, medication prescription errors have decreased with the introduction of

electronic medical systems. It also reduces the time we spend in the hospital.

[KII ZMH 01]

There are some concerns and inconvenience encounted by patients on EMR: One of the

respondents mentioned:

They told me the machine is not working properly, so they perform one test per day. I will
get my results next week. [IDI ZMH 01]

Triage System and Queuing Experience:

Both patients and Health professionals highlight improvements in triage services facilitated by
EMR. Most respondents noted that the system ensures clarity in patient records, reduces human

error, and enhances the overall triage experience. A respondent iterated:

The advantage of the system is that your files can be found easily. I have not
encountered a case in which my file was said to be lost after introducing this system.

[IDI YI2H 03]
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But Patients and Health professionals also highlighted the importance of efficiency in triage
processes and suggested improvements such as additional space for queuing and better
communication regarding medication availability. Health professionals’ express frustration over
delays in service delivery due to networking issues and emphasize the need for backups. Patients
voice concerns regarding waiting times and schedule disruptions due to prolonged prolonged
waiting time at triage. They emphasize the importance of efficient time management and the

impact in their overall experience. Both study participants and informants resented:

There are delays in obtaining the medical record, and the queues get mixed up at times.

Sometimes, you can be here first but get the service last. [IDI YI2H 02]

The waiting area isn t very problematic, but the clinic s infrastructure has some problems.

[KII YI2H 01]

Even though we have a good system, if the networking is bad, similar problems I faced
today will continue. There should always be a backup for such times. So, the electronic

system alone made all this difficult.” [KII YI2H 02]

Thematic Analysis

B Frequency (out of 14 interviews)

Patient Experience and Satisfaction

Medical Staff Interaction and Care

Theme

EMR vs. PMR

Triage System and Queuing...

Figure 8: Thematic analysis
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4.6. Integration of Results

Qualitative data from key informant interviews and quantitative results show that majority of
patient on ART are satisfied with the service 63.1%. Patients are more satisfied on key informant
interviews and on qualitative analysis with Electronic medical record 66.7 % than paper-based

record 50.5%.

Participants where not satisfied with the triage service they have received 71.83%, Health
professionals express frustration over delays in service delivery due to networking issues and
emphasize the need for backups while Patients voice concerns regarding waiting times and

schedule disruptions due to prolonged waiting time at triage.

when is comes to Health care system patients had a mean satisfaction score of 77.6% indicating
they were satisfied with the quality of care. Concerns were raised regarding accessing healthcare

services on KII.

High level of satisfaction was seen towards Health professionals communication was seen 77.85%.
Key informants in an interview expressed satisfaction with the quality of care received,
emphasizing the positive attitude of healthcare professionals towards them, and patients felt that

their opinions were considered and their privacy maintained.

over all privacy and care has satisfactory level with 79.37% . This was supported by respondents
from Key informants Interview, but some informants raised there concern regarding patient

confidentiality, privacy, and the stigma.
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Discussion

This study assessed the Patient Satisfaction with Antiretroviral Therapy Services in selected
hospitals of Addis Ababa Using the Donebidean Model. Both Qualitative and Quantitative data
was used in this study. According to the findings, Majority of patients on ART were satisfied with
the service. Using Donebidean Model, It was found that factors such as Facility and type of medical
record used from structure component; and factors from process components waiting time,
consultation time, and history of loss of card were found to have significant association with patient

satisfaction of Antiretroviral Therapy Services.

The mean age of the participants was 43 years which is comparable to a study done in Gondor
Ethiopia and Eastern Ugandan study, but much higher than a study in Hossana town southern
Ethiopia, Mizan-Tepi Ethiopia (Baleeta et al., 2023; Doyore & Moges, 2016; Nigussie et al., 2020;
Nikitha & Sushant, 2021). Female participant were dominant in this study with 63.3%, this finding
is similar with a study in Jimma Ethiopia and Addis Ababa (Gezahegn et al., 2021; Tiruneh &
Woldeyohannes, 2022). In this study 58.3% patients had ART follow-ups for over 10 years this is

almost the same as a study in East central Uganda(Baleeta et al., 2023).

In the process component, Triage is one area that needs major improvement. This study found that
34% of participants waited more than an hour for care, with significant dissatisfaction related to
waiting times. This is consistent with a study by (Gezahegn et al., 2021; Halili et al., 2024; Nikitha
& Sushant, 2021), which identified long waiting times as a major barrier to patient satisfaction in
ART clinics. The reasons for long waits, such as late arrival of health professionals and inefficient
record searching method, among others. The other area that need improvement at triage is loss of

card, which is a significant factor that contributes for dissatisfaction in ART care.

The high satisfaction rates with healthcare provider interactions in this study align with findings
from research by (Atsebeha & Chercos, 2018; Doyore & Moges, 2016; Halili et al., 2024; Sekandi
et al., 2023), which reported similar levels of patient satisfaction with perceived patient provider
interaction. The consultation time was found to have significant association with patient
satisfaction and this is supported by similar studies (Nigussie et al., 2020; Nikitha & Sushant,
2021; Tiruneh & Woldeyohannes, 2022) implying the advantage spending more time consultation

patients have an impact in their satisfaction. However, the noted dissatisfaction with patient
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involvement in decision-making that suggests a need for enhanced training and protocols to foster

shared decision-making.

The study coined that there is a high satisfaction with privacy and respect which are comparable
to studies like (Atsebeha & Chercos, 2018; Doyore & Moges, 2016; Halili et al., 2024), who
reported similar satisfaction levels in ART clinics. This consistency suggests that interpersonal
aspects of care are generally well-handled in these settings, though continuous training on patient

confidentiality and respect should be maintained to prevent any decline in standards.

Patient were satisfied with the overall healthcare quality. However, ongoing efforts are needed to
maintain these high standards, particularly in expanding access and reducing service disparities

between the two hospitals.

Based on this result, there are sufficient evidence to reject the null hypothesis of Null: There is no
significant difference between process component of the Donebidean model and the mean level of
ART patient satisfaction (Outcome) in Selected Anti-Retroviral Therapy (ART) Service providing
Hospitals of Addis Ababa, Ethiopia. So the alternate hypothesis is accepted.

In the structural component, The preference for EMRs over paper-based records in our study is
consistent with global trends toward digitalization in healthcare. Studies by (Kitesa et al., 2021)
have shown that EMRs improve patient satisfaction by reducing errors and wait times. However,
our findings that more than half 49.5% of participants were unsatisfied with paper-based records

suggest a pressing need to transition fully to EMRs to improve patient experiences.

Facilty or in this case hospital where care was given has also influenced patient satisfaction this
is consistent with similar studies (Adissu et al., 2020; Kitesa et al., 2021) highlighting the need to

have experience sharing symposiums and other platform where facilities can share with each other.

Based on this result, there are sufficient evidence to reject the null hypothesis of Null: There is no
significant difference between structure component of the Donebidean model and the mean level
of ART patient satisfaction (Outcome) in Selected Anti-Retroviral Therapy (ART) Service
providing Hospitals of Addis Ababa, Ethiopia. So the alternate hypothesis is accepted.

In the outcome component study majority 61.3% of Patients on ART are satisfied with the service

as seen in the fig below with an overall mean level of satisfaction of 76.25% which is above 75%.
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This level is Higher compared to a study in Urban Uganda and a study done at Mizan-Tepi
university (Nigussie et al., 2020; Sekandi et al., 2023). But, it is comparable to studies done in
Gondor town health center, Midre-Genet referral Hospital Tigray, and a study in Hossana (Adissu
et al., 2020; Atsebeha & Chercos, 2018; Doyore & Moges, 2016). However, studies done in Addis
Ababa selected Hospital, Jimma Town, and University of Gondor showed a higher ART patient

satisfaction rate than this study.

In Key informants interview analysis of the 14 interviews revealed four major themes with varying
frequencies. "Patient Experience and Satisfaction" and "System-Based Service vs. Paper-Based
Service" were the most frequently mentioned themes, each appearing in all 14 interviews. This
indicates that patients are highly concerned with the overall quality of ART service. This finding
is supported by similar study done in Addis Ababa(Tiruneh & Woldeyohannes, 2022).
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CHAPTER FIVE

5. Conclusion

This study assessed the Patient Satisfaction with Antiretroviral Therapy Services in selected
hospitals of Addis Ababa Using the Donebidean Model. The results indicated that Structural and
process components have significantly affected ART patient satisfaction and reveal both strengths
and areas needing improvement. one area of improvement is with a lost medical records, indicating
a need for better record management. While the interactions with healthcare professionals were
generally positive, long waiting times and inefficiencies in the triage process were major sources
of dissatisfaction. Patients expressed a clear preference for electronic medical records and noted

higher satisfaction with the quality of care at Zewditu Memaorial Hospital compared to Yekatit 12.

Recommendation

The result of this study shows that although patients on ART are satisfied with the care provided,
there needs to be a room for improvement to reach the levels of satisfaction reached in the above

studies.

One of the areas for Improvement is enhancing Record Management Systems through Transition
fully to EMRs across all hospitals to reduce record loss and improve efficiency. And, Implement

regular training sessions for staff on the use and management of EMRs.

Second are of improvement is to Reduce Waiting Times by Introducing more efficient queue
management systems. Increase staffing levels during peak hours to handle the patient load more

effectively. And, Streamline the triage process to ensure quicker registration and consultation.

The third area is to Improve Patient Involvement in Decision-Making through Training healthcare
providers on shared decision-making practices. Develop protocols that encourage active patient
participation in their care plans. Moreover, Maintaining High Standards of Privacy and Respect by
Regularly conduct workshops on patient confidentiality and respectful communication; and
Implement feedback mechanisms where patients can anonymously report any breaches in privacy

or disrespect.
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Additionally, by Address Infrastructure and Resource Disparities though Ensuring that all hospitals
have adequate resources and infrastructure to provide consistent quality of care; and Allocate funds

and resources based on the specific needs of each hospital to address gaps.

Finally, Continuous Monitoring and Evaluation by Establish a monitoring and evaluation
framework to regularly assess patient satisfaction and service quality; and Use patient feedback to

make data-driven improvements in service delivery.

By addressing these areas, healthcare providers can significantly enhance the quality of ART

services, leading to higher patient satisfaction and better health outcomes.
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ANNEX

Annex 1.

The Cover Letter for the Questionnaire is as follows
Dear Participant

You are invited to participate in a research study titled “Challenges of integrating Anti-Retroviral
Therapy (ART) paper-based record into (Electronic Medical Record) EMR and its effect on patient
satisfaction In selected Hospitals of Addis Ababa, Ethiopia”. Dr. Dawit Bekele is conducting this
study as a partial fulfilment Masters of project Managment program at Addis Ababa University,
school of commerce. The purpose of this study is to identify Challenges of integrating Anti-
Retroviral Therapy (ART) paper-based record into (Electronic Medical Record) EMR and its effect

on patient satisfaction in our Addis Ababa through qualitative and quantitative survey.

In this study, you will be asked a standardized Questionnaire. Your participation in this study is
voluntary and you are free to withdraw your participation from this study at any time. The
questionnaire should take only 10 minutes for quantitative and around 30 to 40 minute for
qualitative to complete. This study has an approval of Institutional Review Board of Addis Ababa
University, school of commerce, Addis Ababa Health beuro, and the hospital. There are no risks
associated with participating in this study.

The study collects no identifying information of any respondent. All of the responses will be
recorded anonymously. While you will not experience any direct benefits from participation,
information collected in this study may benefit in the future clients, healthcare providers, and
Hospitals. The study contents and findings are the sole responsibility of the individual conducting
it. If you have any questions regarding this research in general, please contact me Dr. Dawit at
ddawitb@gmail.com or my advisor Dr. Mahir at mahir.jibril@gmail.com. By completing and
submitting this questionnaire, you are indicating your consent to participate in the study. Your
participation is highly appreciated.
Dr. Dawit Bekele, MA Candidate, Addis Ababa University, school of commerce

Advisor Dr. Mabhir Jibril


mailto:ddawitb@gmail.com
mailto:mahir.jibril@gmail.com

Annex 2

Questioner 1: Compare Patient Satisfaction and Determinant Factors between Paper-Based
Medical Records Versus Electronic Medical Records in Selected Anti-Retroviral Therapy (ART)
Service providing Hospitals (Quantitative Questioner)

Part One: Respondent social-demographic information

101. Your Age h&“% years

102. Sex 23~ 1. Male @7£ 2. Female OF
103. Marital status

1. Single (£a10)

2. Married (£10)
104. Education status (¢+9°vC+ £45) :

105. Occupation (fe-) 1) Gov. employee (Par0vt (-1 2) private employed (P94 aig-)
3) student +994 4) Merchant 1,08

5) Daily
Laborer 0¢$7 wé-4 6) unemployed 274 AT 7) other AA
106. How much is your monthly income? ?@C 10.% 9°7 LUA 1@0-? (a°M'+7 £°10%.) EB (specify
the amount)
107. How long have you been on follow-up?0h-ta A2 9°7 CUA LH, SL1TPA? years (%av-t)
108.Time of arrival at triage @& Ah.9° (L OFF (0T Li(k (local time)
109. Time of arrival at physician ACO® hh.9°7 A%9¢T O 0T x (local time)
110.Time of exit from physician 0%t A0+ @m- (local time)

111. Did you wait longer time than your expectation? 1. YES2. NO hmQ®t 0AL 10 $£+PA? 1. AP 2. AL

If “YES” to Q12, go to table, if no pass to part 2 “A®” Pt @L hed 2 Adg

112. | Did Doctor arrived late? Ah.9° He+®+ aoMm? 1.YES 2. NO 3.Don’t know
1 A2 2. he 3 AahF@-O9°

113. | Searching Patient medical record takes longer? ehhg°s aot107%
avg (] LHI® PO LH DAL A7

114. | Large numbers of patients with few doctors P&+ hn4>F 17 -
RTC PAF@ FTLPT hie (0E LAV 8§ QATP-LPT 1014

115. | Patients jumping queue Fho1L.PF @24 Aem¢ L1

116. | Sign and direction indicators were available to ease ways
PANFT hG PAPNB, MRTLPT NPAR hPaP4T HNC

117. | Inadequate health personnel

118. Did your card ever been lost before? 1 yes 2. NO 3 Don’t recall hc&® hiv &+ et Lo-PA? 1
AP 2. k8 3 hANTO-O9°



Part two: - Respondents Perceptions and Satisfaction about Paper based system

PAT AR PT (0P T AL TPl ACEHT PATFD- IO AT AChT (ATICT TCTHP)

Code | Statement Strongly | Agree Neutral | Disagree | Strongly
No agree(5) ) 3) @) disagree(1)
amge ANTITIAU- | TANFT | AAATTOI9° | 1MgP
AOTITI0U- | (4) (3) 2) h\no1oge
©) 1)
201. | Uh9PS aPHINP (@LPT AL (Favalt 2CoT ANTT1%E 08N TU- LH ANLALD-T
Phh°G KGRI ATTITAN?
In a paper-based system, Did you have Access to medical care whenever you
need?
202. | tUh9°s aHIOP (@LP T+ AL (Faelet #Cot LrFT1%E PAPT ACOT AR AMPAL
PUNIPG @l F avav i1l AmC A 10+ ?
In a paper-based system, Is the Registration of general information at triage
is shorter.
203. | euhgeg oo P (@bt AL (Faralt ACo%T ANTS1%E D44 aPmONEe N Jo-
goE 1m-?
In a paper-based system, Comfortable with Over all waiting area of
services
204. | PUh9PS aPHINP (@LP T AL (Havalt 2Co%T LOTGT8E NIPCave-0« DP T Uh9Pq
Ao~ 9907 0077 17Tt CRCT 10C?
In a paper-based system, Does the care giver have eye contact during the
examination
205. | eUh9°G ooHINP (@LPTF AL (Faealt A°C%T AaTe1%E eUh9°G QAar-P@-
A7 R8s AP IA?
In a paper-based system, Health care workers communicated me by calling
my name
206. | fvhoeG aPHINP (@LPt AL (Fav(ilt ACot ALNFT1%E (VRIS AATP-PD- PALT
A7hn0, (-FaeAnt 290 9°557 Ajarm::
Health care workers Listened to my personal wishes with regard to my care.
207. | tvhees oW (® (@LPt AL (tovalt C%F (UFG1%E (WhIPT QAoe-Lo-

N7 AP v-23 HOTHTALTIN?
Respect is shown by Health care workers




208. | eUhges UL (@LPT AL (Favalt A°Co%T LNTT1%E TL0TE WS AR E
+a$ 10C NAD- £I°GA?
My privacy was maintained
209. | tvhg°qs aHINP (@LP+ AL (tavalt A°Cot ANTT1%E 2hh9Ps 1o NP
OV | PV X R
Explanation of medical procedures is good
210. | Uh9°G avHP (@bt AL (har(lt 2Co%T ANFG1%E PACPS PPCave-PT
eFHHOT PR20T AT O mkI° 197,10 H0-CPtedi?
Explanation of Laboratory tests is good
211. | uh9°q aPHIOP N@LPT AL (FaPAlt 2CoF ANTT1%: PUNIPT OATPPD- RhL7
AThN0, N9LeAE O-ALPT AL RILATE L PG
Health care worker helped me take part in decisions concerning my care.
212. | (@2t AL FavOlt PURICS aPHINP APPH hG ANGCE AFNTT, PTL.AMD7
PATHONN, AS PAININT Tt PATAN 1AD- £OONN?
Does a paper-based system improve the quality of care and services
delivered to the patient.
213. | M@t AL etav(ilt PURIPS aPHINP ALEH hG ANGC  aP&Y 1t WG Pao Y1t
T QUTPT7 270 NAD- LAON?
Does a paper-based system reduces medication and prescription errors.
214. | (@t AL PHaPOlt PUNTPS aPHINP APPH AG AAG-CET AT ATHPTT
®l4 TLmNROTT LHT P70 1AD- LO0N?
Do you think a paper-based system reduces waiting time.
215. | (@it AL tav(l-t euh9PS avHINP APPH hG ANCCE PACOHT huhd°q

NAae-P@m~ IC PO t7 ATFIE PTLOANN LarhdeTd?
Does a paper-based system improve Patient interaction with health care
practitioners.




Part Three: - Respondents Perceptions and Satisfaction about EMR system

oA AR PT (1 Electronic AR 1aPOlt ACYT PAF@- M0, AT hChJ (A7ICT TCTIP)

Code | Statement Strongly | Agree Neutral | Disagree | Strongly
No agree(5) o) 3) @) disagree(1)
amge AQTITIAD- | 1ANTE | AAOTTOI9° | A9
AOTITIAD- | (4) (3) ) hAnTo9ge
(©) 1)
301. | PUh9°s avHIN N Electronic AS (FaPOlt CEHF ALNTFSI8E N4ATU- LH ANLALDY
PhhI°G KGRI ATIFTAN?
In an EMR system, Did you have Access to medical care whenever you need?
302. | vh9°q @1 O Electronic A2 OFaelt A°Cot LOTGTT%E PALT ACOT AL AmPAL
PUNICG 9o 8 aav () AmC £ 1@+ ?
In an EMR system, Is the Registration of general information at triage is shorter.
303. UN9°S aPH1) N Electronic A Otavalt »Cot ALOTG18: @l4 v NJd-
goE 12
In an EMR system, Comfortable with Over all waiting area of services
304. PUNI™G aoH1] (I Electronic AS NFaAlt °Cot ALNFG1%F NIPCave-D+ DP T Yh9es
N\ L@~ 29077 DL I7 Tt LRCT 10C?
In an EMR system, Does the care giver have eye contact during the examination
305. Puh9°s a7 (| Electronic AS N taPAlt ACo%F ALOTG1SE VIS QAar-Pm- AP T7
hems AT PIAN?
In an EMR system, Health care workers communicated me by calling my name
306. | Pvh9°G a>H1 O Electronic AS Ntavalt Cot (LOTGT%:
In an EMR system, Health care workers Listened to my personal wishes with
regard to my care.
307. | evh9°G @oHP] (1 Electronic AL (FaPAlt A°Cot ANTET%E (VYRS DA L@~ W (C7 | < >

OnOP vz TOTTALTIN?




In an EMR system, Health care workers Respect is shown by Health care workers

308.

PUh9°G avH1( O Electronic AS (aPal+t 2°Cot (LATG1%E TLATE hG NPTt
+mNP 10C NAD- PTG A2

In an EMR system, My privacy was maintained

300.

PUh9°G avH] N Electronic AS Ntaval+ #CE%F ALOaHG1%: hh9°G 22-f N P¢ v
TGP AT

In An EMR system, Explanation of medical procedures is good

310.

PUNIPG aoH1 N Electronic AL (FaPAl+ ACot ALOTG1%E PANLFE IPCIa0ePT
eFHHOT 9°N70TF AT @Mk 19210 HNE-CreTA?

In an EMR system, Explanation of Laboratory tests is good

311.

PUN9°G apH1 (| Electronic A8 (HaPALt A2Co%F LTSS PUNIPGT OAaD-Qm- PR
AT N99.0ANE @-ALPTF AL ATLATE PG A

In an EMR system, Health care worker helped me take part in decisions
concerning my care.

312.

0 Electronic AL PTaPAlT Pvh9°G avHINP hPPH AT ANSGCE A1 L9.0M@7
eATRNNN, AT CATANT Tt LATAN NAD- LONN?

Does EMR improve the quality of care and services delivered to the patient.

313.

(0 Electronic AS a2+ eUh9PS avHI(OP ALPH AS ANG-CE LYt hG Lav ¥yt
THH AV 2PN NAD- POOA?

Does EMR system reduces medication and prescription errors.

314.

(I Electronic A@ ?1aPAlt PUhI®G aPHINP APPH AT ANG-CE AIANINT ATN.OTT
024 . MNENTT LHT P70 NAD- LANN?

Do you think Patient waiting time Will be shortened by the EMR system.

315.

0 Electronic A% PTaoAlt PVhI°G aoHIMNP APPH AG ANC-C: PACAT nvuh9°q
OAao-P@- IC LATT AT PULeANA LavANeTA?

Do you think EMR systems improve Patient interaction with health care
practitioners.

Vi




Questionnaire 2: Key Informant indicator: patient Qualitative questioner

1. KT LTFOF fURIPG ooHINP APPH AS AASCE
e (1 Electronic A& taealt fuh9°s aPHINP ALLH AG hOe-C (Electronic based medical Record)
e PUNIG NP (DLt AL NtavOlt #Cot (TG 1% (paper based medical Record)

e Yearson Treatment: How many years have you been on treatment?
(wh9°q AL 07t haot $&TPH?

2. How did you find the triage system? eA® O1COE? A8 ATHT?

Probe questions

o NG ATIOME QINLDT NS0T ANLSTT
o P4 A 97T 907 I0C?
o aPAAN AAVFD- 7N 11C A ?
o PAPF (1F IC AT AIOINT AONLTT PAD- PDL4 PP W78 10C?
o P4 A 977 907 10C?
o aPAAN AAVFD- TN 11C A ?
3. (wheeg NAe-P@- ¢HOAMF AT W8T 101C?

Probe questions

® T4 7t 9°7 °7 I0C? aPAAN AAVFD- P.AT 11C NA ? h
o A7Th 00, A7AC?
o 09407 A0R7 heTP% A1NINTINT NTITT T ATAC?
o PACHT AOTELT ovdb(ld AFRC?
e ACN7 MWh9°T @Az @O N7Ate A7AC?

Vi



4. AmPAL UG AANT OPT T4 T 7 7 INC? PqqA AAQTD- 299401 71C hA ? h

Probe questions

e  hNCT7 heren-10P A7AC?
o TATEL AS NRrHE haom (0P ATAC?
o ?UN9°S L7 h99Né-é-1 ATAC?

5. (@it AL etav(lt UG avHINP APPH AG Ad-C @R (NI Electronic AL P1av0l-t PUhIPG v HINP hPPH KS ANE-C)F
Probe questions
AFh9, eTLAMD7 PAThONN, AT PAININT TéT PANAA AT LA0A? h
o &Yyt hG LavRYyt T AY-PFT hevdih ATAC?
o /4% hovdin A7AC?
o AP h7iPAm& ATACT?
e who°q AAe>-P@- IC LA t7 ATT 1T TTA0AN ATAC?

6. T4 AOT2e1 @R 897 hiet

hgaeaaqa!!!!!

viii



2: Key Informant indicator: health professionals
1. Role for professional: Please specify your role (e.g., doctor, nurse, department head).
PAATD-P TG AONPT TLGPT LNR (AFPAN: &NFCE 1CAT PaPIOLLD- HAL):x:
e Years of Experience at ART Clinic: How many years have you worked in healthcare or related fields?
P0C- AIPL: (IHY (- AL 9°7 PUA Gav et wCtPA?

2. How is the triage system for ART clinic? ehazh Fne1.PF eAeF WCOET A T&T ?

Probe questions

o NCL ATID-DF PAD- AS0HT A0S
O Té V97 907 INC?
o  a@qqh ANVF@- P99,  11C A ?
o FhTLPF 0ACT 0F IC AG AT AANLTT PAD- DL aPm0Ef W8T 10C?
O Té V97 907 INC?
o aPAAN AAVF@- PTLNF 11C A ?
3. RCOP AFNTYL e7L.AM-T A1AUCT K% T 10C7

Probe questions

o P& A 977 907 INC? APAAN AAVFD- TN 11C DA ? h
o A7hr1nN, ALAM-?
® 0907 A0L7 hP 28 AN NTITTH ATAC?
o 01NTNPTY AQtLOT NavbA ATAC?
o N PF7 Who°G @A O-AT NTIAHE ATAC?



4. AmPAL VNG AANT OPT T4 Tr 7 97 INC? PRGN AAVTFD- 29901 11C hA ? h

Probe questions

o ?39LPF7 hNC her NP AYAC?
o PFNTLPFT TLATC AT AARTF haen- (NP ATAC?
o AFNTLPFT PUNIPT AT NTING et ATAC?
5. 0@t AR etav(lt PURTPS aPHINP KEPH AG A(-C @R (N Electronic AL ¢+ao0l+ PUNI®G avHINP KLPH hG AN-C)F

AFNTY, eTLAMDT PATHONA, AT PAININT TéT FANAA NAD- LA0A? h
Probe questions

o @@yt AG 0oLyt T AU PTT hoedin ATACT?

o  ®l4% hovdin A7AC?

o AP h7IPAmG ATACT?

o NPT OC LAt ATEYT NOTANAN ATRC?

6. TenT16 Alvi-feT @RI® 7T Nt

AGaeaaqa7!! !



