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Abstract 
 

To determine the factors enhancing and deterring patients’ satisfaction in a tertiary institution and the 
quality of care in southeast Nigeria. The study was a cross sectional study in which 360 
systematically selected participants completed 5 point likert scale self-administered questionnaire to 
rate their satisfaction level and quality of services provided, as well as factors of importance where 
best service was provided. Overall, participants were quite satisfied (Mean score = 3.75) with the 
services provided by the different service providers. Respondents also indicated that overall the 
quality of care of the health facility was good (mean score = 3.45). Pharmacy received the highest 
satisfaction level with a mean rating of 4.1. Over a third  participants (38%) rated the services 
provided by the doctors as best despite giving the highest quality ratings with a mean of 3.9 to 
pharmacy compared to mean ratings of 3.4 for the doctors. Respondent’s greatest displeasure was 
with the time spent at the facility as 63.9% of them were displeased. More than a third (36.9%) was 
most pleased with information given to them as a factor of importance. Participants were quite 
satisfied with the services provided as well as the quality of care by the different service providers of 
the health facility. There is a need for interventions in terms of time spent at the facility which would 
promote good customer focused service delivery. 
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INTRODUCTION 
 
Patient satisfaction is an element of health status and a 
measure of the outcome of care widely used in evaluating 
distinct dimensions of patients' health care (Torcson P, 
2005). This could be considered in the context of 
contentment with services, and expectations in health 
care. Most often, expectation come with efficiency of 
services received and this is important in their satisfaction 
(Ofili AN, Ofovwe CE, 2005). Such efficiency of services 
include waiting time before consultation, duration of 
consultation, amount of time spent with health care 

provider during consultation and treatment, 
communication with patients and  quality of treatment 
given to patient (Ofili AN, Ofovwe CE, 2005; Asekun-
Olarinmoye  et al., 2009 and Bhattacharya A et al., 2006) 
an African researcher suggested that time spent in a 
tertiary health system could affect patients satisfaction if it 
cuts into income generating operation Asekun-
Olarinmoye  et al., 2009.  

Seeking patents’ opinion while providing treatment 
improves their responses to respective treatment (Ahmed  



2 

 

 Umeano-Enemuoh et al.  15 
 
 
 
et al., 2004) continued accessing health care in health 
care facility, return for other health care assessment and 
even pay out of their pocket for services offered to them 
without grudges (Jawaid et al. 2009). Satisfaction surveys 
done in some developed countries showed greater 
satisfaction and quality of care from patients whose views 
were sought  in tertiary institutions (Asekun-Olarinmoye  
et al., 2009 and Benjamin G, 1999). This is in line with 
one of objective of health care team to provide the best 
quality of health care and service to patient in Qatar 
(Emadi et al., 2009). Other studies in Lagos,  Calabar, 
Osun state Nigeria revealed that infrastructure, irregular 
electricity, poor and inadequate water supply, stock-out of  
essential drugs and long waiting hours between 3-4 
hours contributed to patients dissatisfaction (Olatunji et 
al., 2008; Odebiyi et al., 2009 and Uzochukwu et al., 
2004). These factors poses as a catastrophic barrier and 
have been drastically decreased the utilization of tertiary 
health care institutions in Nigeria.  Long waiting time 
before consultation  in health care institution which is the 
most important factor in patient satisfaction could worsen 
an illness or lead to death .A major problem can be seen 
when the ill health is serious and requires immediate 
attention but could result to frustration due to long waiting 
time 

Time spent before a patient is being attended to, poor 
availability of drugs and lack of trained personnel can 
also affect patient satisfaction and quality of care. This 
could be the reason for much health care assessment in 
other countries by Nigeria patients depending on their 
socio-economic statue. Patient with illness that requires 
specialized care such as diabetes, cancer, stroke, 
kidney/liver infections and transplant travel to other 
countries to seek for adequate health care with short 
waiting time. These treatments are assessed at a cost 
higher than what will be obtained in tertiary health 
institution in the country. A Nigeria study done in Enugu 
state suggests that 99% of the patient were willing to pay 
for health services charged if drugs were available and 
quality of health care is improved (Buvinic et al., 2006). 
This could be a major reason for patients involved in 
NHIS to choose or change to other health management 
organization for better access to quality of care.  

 This study is done out of the need to assess the 
quality of health care services in tertiary institution. This 
will enable health care manager to identify and quality of 
health services rendered (Sajid M, 2007).    
  
METHODOLOGY 
 
Study area 
 
The study was undertaken in Enugu, Enugu State, 
Southeast Nigeria. It was conducted on exist patient in a 

general hospital in Enugu. The study area was selected 
because different health care services are offered in it 
and it represents a tertiary hospital. Enugu state is an 
inland state with seventeen official LGAs and population 
of 3,257,298 as at 2006 (Federal republic of Nigeria, 
National Population Commission, 2006). The people of 
Enugu are of Igbo ethnicity although other inhabitants live 
there. The major language they speak is Igbo language.  
The major income generating activities they are involved 
in farming, trading and artisan jobs. However, in the 
urban area, there is a high rate of educated men and 
women in different age groups. Malaria transmission 
occurs all year round in the state. 
 
Study design and sampling 
 
The study was a cross sectional study. It involved data 
collection activities in which 360 systematically selected 
participants completed a self-administered questionnaire 
to rate their satisfaction level and quality of services 
provided, as well as factors of importance where best 
service was provided 

The study was conducted within six months. 40% of 
exist patients in each day within the study period were 
selected by a method of simple random sampling.  The 
respondent were exist patients and the questionnaire was 
administered by trained and educated interviewers 
previously trained before the study was undertaken.  
 
Instrument 
 
A semi-structured questionnaire was developed in 
English language, translated to Igbo language by trained 
interviewers and translated back to English language 
during entering of the information.  The questionnaire 
was used to obtain information on socio-demographic 
characteristics. Also, the respondent were questioned on  
the quality of care given to them, quality of services 
provided and time spent with the doctor in the hospital  
and at the pharmacy. A verbal consent was obtained 
from the respondent to prove their willingness to 
participate in the study. 
 
Data analysis 
 
Collected data was entered in computer Software 
Package for Social Sciences (SPSS) version 15.0 for 
analysis. The response was rated in a 5 point Likert scale 
“strongly agree”, “agree”, “I don’t know”, “disagree”, and 
“strongly disagree”. Non parametric data were analyzed 
and includes the socio-demographic characteristics of the 
group and group displeasure with time spent at the 
facility.  Test of mean was used to examine the mean 
score   of   satisfaction   and   quality of care by different  
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                             Table 1. Socio- demographic characteristics of the sample 
 

Characteristics  Number of patients (%) 
(N = 360) 

Sex 
Male 
Female 

 
110 ( 30.5) 
250 (69.4) 

Educational status 
No formal education 
Primary  
Secondary 
University degree 

 
101 
86 

103 
70 

Total  360 
 

                                
 
           Table 2. Mean scores of satisfaction and quality of care by different service providers 
 

Overall Satisfaction 
Services provided 
Quality of care 

Mean scores 
3.75 
3.45 

Satisfaction at services provided 
Pharmacy 

 
4.1 

Quality rating 
Pharmacy 
Doctors  

 
3.9 
3.4 

 

               

 
 
                      Table 3. Respondent displeasure with time spent at the facility 
 

Services Number of respondents (%) (N=360) 

Rating of services provided by Doctors. 136(38) 
Displeasure with time spent at facility 230 (63.9) 
Pleased with information given at the facility 133 (36.9) 

 

                      
 
service providers. Analyzed data was presented using 
tables.  
 
Ethical considerations 
 
The study received ethical approval from the Ethical 
Committee, University of Nigeria Teaching Hospital, 
Enugu. Permission was also obtained from the general 
hospital in other to conduct the study. The authors had no 
conflicting interest with the contents of this paper 
  
Results 
 
In the study, a total of 360 respondents participated.  One 
hundred and ten (30.5%) of the respondent were males, 
while two hundred and fifty (69.4%) of the respondent 
were females (Table 1). A few of the respondent 
86(23.9%) completed primary education only, 
103(28.6%) completed secondary education, 70(19.4%) 
had either university degrees or other qualification from 
tertiary institution of learning. Some of the respondent 

had no formal education and were 101 (28%) (Table 1).  
In the  overall, patients were satisfied  with the services 
provided by different health care providers and had a 
mean score of 3.75 while satisfaction on quality of care 
was 3.45 as shown in table 2. Services received at the 
pharmacy had the highest satisfaction level with mean 
rating of 4.1.  

136 (38%) rated the services provided by the doctors 
as best despite giving the highest quality ratings with a 
mean of 3.9 to pharmacy compared to mean ratings of 
3.4 for the doctors. 230 (63.9%) of the respondent’s 
showed  greatest displeasure  with the time spent at the 
facility while . More than a third 133 (36.9%) was most 
pleased with information given to them as a factor of 
importance (Table 3). 
 
 
DISCUSSIONS 
 
Majority of the respondent involved in this study are 
females    which   is   significantly different from the male  
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respondent. This could imply that females access health 
care services frequently either for medical advice or 
treatment of childhood illness.  Some studies suggests 
that it could be as a result of greater health needs of 
females (women and girl child), ranging from pregnancy, 
occupational health needs, children related illness, abuse 
and violence effect, communicable and non-
communicable diseases (Kumari et al., 2009). This is in 
contrast with a study in Benin City, Nigeria where the 
proportion of male respondent was not significantly 
different from the female respondent that seeks health 
care services (Emadi et al., 2009).

 
However, a study in 

United States argued that women do not seek for health 
care because of the difficulty in paying for high cost of 
health care services more than the men especially in 
chronic conditions, but agreed that more women seek 
health care in minor illness more than men (Courtenay 
W, 2000; Seshamani M, Provide year and Bellamy et al., 
2007).   

The study revealed that a large number of the 
respondents were satisfied with the services provided by 
different health care providers, although, it was slightly 
different from the quality of care they received in the 
facility.  This rating on quality of health care they received 
was good and is a major concern on health improvement 
and increased assess of health service in health care 
delivery system.  Some researchers argued that patient 
satisfaction can be influenced by the healthcare 
providers’ expertise (Olatunji et al., 2008)

 
quality of care 

they receive which improves their health condition 
(Seshamani M, Provide year), adherence to treatment 
(Anwar I, 2009) and continuity of care and increased use 
of health service (Bellamy et al., 2007).

  
This was could 

be as a result of the standard of care given to patients in 
the tertiary institution. It could also be as a result of   the 
psychological, and communication approach, 
understanding of health needs and the quality of 
information given to them.  This is similar to an Indian 
study where communication was regarded as a factor of 
importance in patients’ satisfaction (Bhattacharya A et al., 
2006).

 
A Nigerian study suggested that

 
high satisfaction 

in quality of health care given to patient could result to 
continued access of HMOs that provide health care 
services as part of NHIS.  

 
 

A high level of satisfaction was perceived from 
patient on the quality of service they received in the 
pharmacy. This shows the level of responsibility 
pharmacists hold in health care delivery services in 
finding out drug prescription overlap and choosing cheap 
drugs in place of expensive ones. Doctors are usually 
overworked and have small knowledge on drugs 
compared to pharmacists, thereby making the pharmacist 
take a bigger role in health care services. This could lead 
to a greater number of patients utilizing the services from 

the pharmacy ranging from medication, weight and blood 
pressure control etc. This is similar to a Nigerian study 
where patients perceive that pharmacist contribute 
immensively on health care improvement (Asekun-
Olarinmoye et al., 2009).   

The percentage of satisfaction the patient got from 
the services of the doctors was rated as best despite the 
highest rating given to the pharmacy (Bhattachacharya et 
al. 2003 and Mcauley et al., 2009). It would encourage 
patients to return to the health care facility whenever 
there is a health care need, especially for patients who 
use NHIS, the HMOs will retain their patients without 
losing them to other health facilities and improve on the 
services they offer to their patients by maintaining good 
and constant relationship with them as their health 
conditions are improved (Shafiu et al., 2011).

 

A greater percentage of respondents were not 
satisfied with the time spent at the facility. This time could 
be argued to be the time taken to be registered as a new 
patient or the time waiting to be attended to by a doctor, 
nurse of health worker for medical treatment. The time 
spent such as long waiting time and was found to be the 
major reason for patients’ dissatisfaction (Derek et al., 
2008). It could be argued to be a s result of limited 
human resources in the form of health workers, doctors 
and nurses.  A Nigerian study argued that long waiting 
time was as a result of overcrowding of patients with 
minor health problems that could have been taken care of 
at other lower level of health care (Akande T, 2004). This 
is one of the major reasons for international health care 
assessment in advanced (Derek et al., 2008; Bernstein et 
al., 2009 and Bankauskaite V  and Saarelma O, 2002). 

Finally, the respondents were most pleased with 
information given to them as a factor of importance. This 
shows that the patients were treated with utmost 
importance. This is similar to the London study in which 
the patient rated the information given to them highly and 
of greater importance (Georgalas at al., 2008). 
 
 
CONCLUSION 
 
Patient satisfaction and quality health care is very 
important in improving the health condition of patients 
and their proper utilization of health institution especially 
the tertiary institutions. This could be seen with the 
satisfaction given by some of the patients on Some of the 
respondent showed satisfaction on the services they 
received from some health care providers but the long 
waiting time in the health facility has shown to be an 
impediment to satisfaction and quality of care received.    
Patient’s satisfaction improves the health condition of 
patient. Improved services especially reducing the long 
waiting time  will   motivate   patients to continue to utilize  
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the tertiary health institution. It will also encourage 
patients to stick to the HMOs for the NHIS. 

Our study is restricted to the views of the users of 
tertiary health institution and did not include the views of 
health service providers. We could not also classify how 
long a patient or respondent has used the tertiary health 
institution. These are some of the limitation of our study; 
this could have been classified to get a better 
professional aspect of satisfaction and quality of care.  

However, the study has identified a major  problem 
that need to be addressed in a tertiary health service 
delivery and other health care delivery centers especially 
those that health services for NHIS. It also assessed the 
responses of patients over different service delivery, 
which will lead to an improvement in health management 
and reduced unsatisfied patients.  
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