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ABSTRACT Objectives: The assessment of consumers’ satisfaction with Primary Care the services and gender differences in
satisfaction

Methods: Systematically selected Saudi adults visiting 15 randomly selected health centers in Riyadh . A self administered questionnaire was
used to collect data and satisfaction was rated on a 5 points Likert scale. Gender differences in satisfaction with services offered are explored

Results: For both genders satisfaction level was higher in health centers in Central zone and among subjects who have a file in the health center
. It was low for both genders for dental and health education services.The overall perceived satisfaction was 3.5 significantly higher in females
than males (3.57compared to 3.39 p =0.01.Females were more satisfied than males with vaccination services while males were more satisfied
with pharmacyand X-ray services. Physician offering referral was better ranked by females compared to males.

Conclusion: Gender differences in satisfaction need to be addressed.
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Introduction

Primary health care is acceptable, accessible, appropriate, and af-
fordable health care." Consumer satisfaction and evaluation of the
provided services and the providers themselves is an important qual-
ity indicator in health care. > Assessing the level of satisfaction with
health care can result in feedback useful for promoting higher quality
standards of patient care in both developed and developing coun-
tries.>® Many patient satisfaction questionnaires used appear to have
high validity, reliability and good discriminatory power in measuring
the different levels of patient satisfaction. They are quick and inex-
pensive>’ Health care systems with a strong foundation of primary
health care (PHC) provide opportunities for reducing mortality and
morbidity and improving the overall health of populations.*®° Primary
Health Care is an integral component of the health system in King-
dom of Saudi Arabia (KSA) with horizontal and vertical expansions of
Primary Health Care Centers (PHCCs) all over the country.’ Previous
studies in KSA and neighboring countries reported findings on pa-
tients’ attitudes and satisfaction with the utilization of Primary Health
but did not address specifically gender differences in satisfaction. "'
Exploring gender differences in views and satisfaction of consumers
of PHCC services is expected to help in modifying current services and
in planning future expansions.

Objectives

The objectives of this study were to assess the consumers’ satisfaction
with services provided by the physicians, allied health services (den-
tal, laboratory, X -ray, pharmacy, vaccination), waiting and reception
services and explore the gender differences in satisfaction patterns.

Subjects and methods

This cross-sectional facility-based study in PHCCs in Riyadh City was
conducted during May 2012. The study population was Saudi adults
visiting the PHCCs during the study period. A multistage random
sampling technique was used to select PHCCs and study subjects. Us-
ing a simple random sampling technique three PHCCs were selected
from each of five geographical zone. The tenth Saudi adult consum-
er visiting the selected PHCCs during the study period was selected.
Subjects were informed about the objectives of the study, the volun-
tary nature and use of collected data for stated research purposes. An
anonymous self-administered pilot tested questionnaire including de-
mographic and geographical characteristics of subjects, and satisfac-
tion with the different services provided, physical environment of the
facilities was used to collect data. Subject’s response to satisfaction
was rated on a five-point Likert scale, the higher the score the higher
the satisfaction. The internal validity of the rating scale was assessed
using Chronbach alpha coefficient, which was 0.89. Four trained fifth
year medical students (two males and two females) supervised data
collection and assisted with queries and helped illiterate subjects with
completion of questionnaires. Data was checked , entered and ana-
lysed using SPSS version 17.Descriptive statistics, t-test or Mann Whit-

ney test, and ANOVA or Kruskal Wallis tests were used as appropriate
after checking for normality. Level of significance was set to be < 0.05.
The Institute Review Board (IRB) of King Fahad Medical City approved
the protocol. Informed consent was obtained and confidentiality of
data was assured.

Results:

A total of 949 subjects participated of which two thirds (66.6%) were
males.Table 1 shows the perceived, overall and differential mean sat-
isfaction levels according to gender .The overall perceived satisfaction
(assessed by one question) was 3.5 (69%) being significantly higher
in females than males (3.57(71.4%) compared to 3.39(67.8%, p =0.01).
No significant differences according to gender according to service
provided.

Analyzing all background variables separately for each gender re-
vealed no significant differences in satisfaction in females except for
geographical location where those from the central zone showed a
significantly higher satisfaction level than from other zones.( p =0.01).
Males without PHCC files and those with intermediate and second-
ary school education have significantly lower satisfaction levels .( p
=0.01) as demonstrated in table 2 .For some specific variables in the
different categories including age, education, occupation, location
and file in the PHCC, females have significantly higher perceived sat-
isfaction. Females in age groups 18 — 24 years 32 -38 years were sig-
nificantly more satisfied than males (p 0.006 and p 0.017respectively).
Similarly females with secondary school education, those who are
employees or students were significantly more satisfied than males
(p 0.004, 0.025 and 0.029 respectively). Females attending PHCCs in
North and South zones of Riyadh city were significantly more sat-
isfied than males (p 0.041 and 0.001 respectively). Females with
no open file in visited PHCCs were significantly more satisfied than
males (p=0.01). . Table 3reports the satisfaction of subjects with the
different individualized service components according to gender and
ranking per item. There are no significant gender differences in satis-
faction with the, reception waiting and physician services. There were
both similarities and differences in the ranking of service according to
gender. Female waiting area was ranked first and health education-
al materials in the reception area last by both genders. Both genders
gave very low rankings for dental and X-ray services with females sat-
isfaction significantlylower compared to males (p 0.053and 0.022 re-
spectively). Males were significantly more satisfied than females with
pharmacy services whereas females were significantly more satisfied
with vaccination services.

Discussion

In theory, gender might affect the mean level of patient satisfaction
or the relative strength of predictors of satisfaction.™™'® This study
found that the overall perceived (global) satisfaction as judged by
one question only was 3.45 out of 5(69 %) . Overall satisfaction in
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previous studies in KSA and neighboring countries ranged between
20 and 90%.""  The results of the present study showed that al-
though the overall calculated satisfaction including all services was
high (about 74%), some aspects of services indicated a degree of dis-
satisfaction such as dental services with satisfaction of less 60%. This
finding corresponds with reports that overall satisfaction may be high
but many service components may show significant dissatisfaction."
"It is important to consider satisfaction with individual service items
rather than a one summary satisfaction score. Increasing attention
has been devoted to the identification of demographic influences
such as gender on rates of satisfaction among health care consum-
ers. Similar to the findings of Hall and Dornan this study revealed that
overall perceived satisfaction was significantly higher in females than
males.” Although some studies reported that males were more satis-
fied than females'®'” other researchers reported no significant gen-
der differences in satisfaction.”®® A meta-analysis of 110 studies of
patient satisfaction, using standard instruments, concluded that there
was no average difference in satisfaction with medical care between
genders.”” Women and men may have different expectations of the
health care system, which may affect their satisfaction with services.
It was reported that women value more time and explanations from
their doctors compared to men.? Gender differences in satisfaction
may also be related to other factors including methodology, study
population, health system factors and perception of males compared
to females. Past experience and consequently patient expectations
might also influence gender differences in patient satisfaction.?’ As
for the satisfaction with the different service components; physician’s
attributes were highly satisfactory for both genders. Other studies
showed that doctor’s technical skill and doctor’s interpersonal skill
seemed to be critical factors in patient satisfaction.?? Interpersonal
dimensions such as provider warmth, empathy, trust, and communi-
cation skills have been associated with more favorable patient eval-
uations.?? Adequate time allotted for clinic visits, continuity of care

improvement and research in primary care could benefit from gender
analysis of patient satisfaction data and from more gender-sensitive
patient satisfaction measures. We have to note that studies have
found that most of the variation may be related not to gender per
se but to other factors such as personality type, patient expectations
and self-perceived health status 3' which were not addressed in this
study. Assuming that gender is associated with reporting of satisfac-
tion, some investigators treat gender as a “patient mix” variable and
adjust for it in analyses.

Conclusion: This study revealed some gender differences in overall
and itemized satisfaction according to service provided. Some correc-
tive intervention is needed for dental, X-ray and health education ser-
vices which were the least satisfactory to both genders.

Study Limitations:

The study was cross-sectional conducted inside the health facilities
themselves. Cross sectional studies are not powerful in determining
valid association. Response of subjects may have been affected by
their presence in the health facility while completing the question-
naire. The period of the study may not represent the situation for the
whole year.
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Table 1 Mean satisfaction with services provided, per-
ceived and calculated overall mean

with the same provider, and minimal waiting time may also affect .é-c, .é éé g },';
how patients rate the provider experience.®Although physician listen- 8 & 8< 3 g E g
ing skills were highly rated in this study, verbal communication skills 22 |23 gl 251 G 02_5
were not adequately utilized to deliver health education activities ) ﬁ:%.g 9*_%‘5 ﬁg = =8
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which yielded the lowest consumers satisfaction ranking. Consumers = S350 | g2 | §° g | ¢2
expressing the need for more satisfactory health education servic- 9 =LY | =8| =L | O | O3
es is a positive sign. Low satisfaction rating for dental services calls Males
for corrective intervention. Consumers may request more advanced Mean 3.95 421 400 |3.70 (3.39
dental servic_es than can be providgd gt the PHCC level. _Consumer.s Std. Deviation |9.99 873 108 |08 lo97
need to be informed about the limitations of dental services at Pri- Females
mary Care level. The provided dental services however, should meet
the ztated objectives of the service. Studies in other countries showed Mean 4.00 4.21 382 1364 1357
that dental dissatisfaction was related to long waiting time and lack Std. Deviation  [1.00 871 9.84 |0.89 ]0.99
of empathy of the dentists.®> Demographic differences, such as gen- TOTAL |Mean 3.97 421 393 (368 [3.45
der are likely to shape patients’ needs and preferences and might be L
a particularly important consideration in shaping specific health ser- Std. Deviation |9.99 870 104 1084 1094
vices to better meet needs and support treatment adherence. Quality P 0.744 0969 |0.287 |0.323 [0.008
Table 2 Characteristics of subjects, their Perceived and calculated satisfaction level according to gender

Perceived Satisfaction Perceived Satisfaction
Variables / Gender Mean +SD P@ Mean +SD P#
Males Females Males Females

Age (years)
18-24 3.26 +£.972 3.59+.963 0.006 3.67+.0.80 3.69+0.98 0.860
25-31 3.50+.911 3.59+.998 0.502 3.65+.0.82 3.63+0.89 0’973
32-38 3.40+.983 3.79+.885 0.017 3.69+.0.84 3.73+0.73 0.811
39-45 3.38+1.01 3.33£1.06 0.788 3.79+.0.86 3.47+0.88 0' 043
46+ 3.43+.988 3.36%1.15 0.751 3.72+.0.79 3.54+0.86 0-296
P value 0.346 0.167 0.703 0.576 )
Marital status
Married 3.43+.972 3.57+£1.03 0116 3.75+0.80 3.63+0.89 0.102
Single 3.33+.999 3.53+.976 0‘1 05 3.60+0.84 3.60+0.92 1.00
Widowed 3.18+.874 3.57+.852 0'273 4.00£0.63 3.71+0.83 0.353
Divorced 3.33+£913 3.92+.669 0‘063 3.57+089 4.08+0.79 0.104
P vale 0.596 0.657 ) 0.088 0.352
Education
Elementary or less 3.46+.965 3.20+1.14 0382 3.33%£0.76 3.69+1.08 0589
Intermediate 3.20+911 3.49+1.18 0‘1 92 3.49+0.88 3.55+1.08 0.762
Secondary 3.23+£1.00 3.56+.902 0. 004 3.58+0.79 3.69+0.83 0'239
University + 3.51+.953 3.65%.995 0'1 92 3.73+0.78 3.62+0.87 0'1 95
P value 0.005 0.373 ) 0.001 0.841
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Occupation

Employee 3.41+.959 3.62+1.00 0.025 3.72+0.83 3.73+0.86 0.905
Business 3.41+.985 3.31+£.946 0.733 3.52+0.81 3.75+0.68 0.310
Skilled 3.44+1.20 3.48+1.29 0911 3.93+0.85 3.71+£0.78 0.342
Unskilled 3.44+.882 3.55+1.02 0.579 3.72+£0.79 3.40+0.97 0.100
Student 3.39+0.973 3.57+.993 0.029 3.610.76 3.58+0.96 0.854
P value 0.688 0.800 0.118 0.216

File in the Health Center

Yes 3.48+.957 3.55+1.02 3.74+0.79 3.59+0.92

No 3.23+£.983 3.62+.89 836033 3.62+0.87 3.80+0.77 8:)0247
P value 0.002 0.612 ) 0.056 0.082 )
Location of Health Center

North 3.42+1.08 3.69+0.99 0.041 3.64+0.86 3.82+0.97 0.124
South 3.00+0.87 3.74+£0.92 0.001 4.22+0.68 3.33+0.83 0.001
Centre 3.71+0.81 3.96+0.94 0.074 3.86+0.75 3.91+0.88 0.717
East 3.30+£0.95 3.34+£0.92 0.572 3.65+0.80 3.59+0.82 0.555
West 3.18+0.84 3.12+1.07 0.825 3.33+0.76 3.23+0.77 0.589
P value 0.001 0.001 0.001 0.001

P @ = P value of gender differences in perceived satisfaction

P # =P value of gender differences in calculated satisfaction

Table 3 Consumers satisfaction with the different servic-
es of the PHCCs and their ranks according to gender

Sig-

Service/ Gender/ Male Females gén_ce
Score P

Rank |Mean £SD Rank|MeantSD value
Reception services
Female waiting 1 3.83(1.02) |4 3.91(1.13) [0.258
Location of waiting 6 3.60(+1.02) 2 3.63(+1.10) [0.682
area
Health education 9 3.50(+1.14) 9 3.55(+1.24) [ 0.061
materials
Physician services
Listening patiently 1 4.10(+0.92) 1 4.06(+0.86) [0.832
Health education 3.39(+1.27) | 0.544
messages 9 3.62(x1.14) (9
Offers referral g [377E119)6  1357(x1.26) [0.189
Other services
Pharmacy 4 3.66(+1.09) 8 3.50(+1.15) 0.033
X ray o [344122)(;) [3.24(x136) [( 02)
Vaccination 7 3.58(%+1.18) 1 4.05(+1.03) 0.001
Dental 1 3.12(£1.34) 1 2.93(+1.40) 0.053
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