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Introduction : Antiretroviral therapy (ART) has changed HIV infection and disease from being a sure predictor of death 
to a manageable chronic illness. Maintaining optimal adherence to antiretroviral drugs is essential for HIV infection 
management.  The purpose of this work was to assess the satisfaction of the patients with the services provided at the 

Antiretroviral Therapy (ART) centers in Lucknow.

Methods : A cross sectional study was conducted among patients attending two ART Centers located in Lucknow, capital city of Uttar Pradesh. 
Data was collected about socio-demographic characteristics of 322 patients and their perception towards the ART services provided at these 
centers with the help of a predesigned and pretested schedule.

Results: All the patients (100%) were satisfied with the schedule and timing of the center, total time taken at center for consultation during their 
monthly visit and with the arrangement provided in the waiting hall. About 10.6% of the patients were unsatisfied with the adequacy of drug 
indented per patient and with the monthly visit for follow-up.

Conclusion:  Majority of the patients were satisfied with the services provided at the ART centre. Therefore it is necessary to sustain these center 
based services on a long term. The patients should always be involved in the treatment process and their opinions should be taken as they are 
important stake holders.
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Introduction
HIV infection is growing rapidly in India with a highly uneven distri-
bution and spread of the disease. [1] Globally over the past two years, 
there has been a rapid scale-up of access to treatment with ART (An-
tiretroviral Treatment). The ART program was started by the Govern-
ment of India in 2004 at 8 ART centers and was subsequently scaled 
up in a phased manner across the whole country. It was planned to 
establish 375 ART centers all over the country to provide free ART by 
March 2016. [2] Main objectives of ART centers are to provide com-
prehensive services including ART, free diagnostic services (CD4 
count), and treatment of opportunistic infections along with periodic 
counselling sessions and regular check-ups.  [3] Various studies had 
reported patient satisfaction as one of the measures of patient care 
in addition to mortality and morbidity and a major predictor of treat-
ment utilization and adherence. [5, 6] The services provided by ART 
centers are playing an increasingly important role not only in provid-
ing treatment but also in preventive aspects. As these ART centers of-
fer many possibilities therefore it is important that they provide the 
optimum services to the patients. Patient’s satisfaction has long been 
considered as an important component while assessing outcome and 
quality of care. The relationship between health care providers and 
patients (interpersonal skills) has been reported to be the most in-
fluential factor for patient satisfaction. [6] Satisfied patients are more 
likely to have better bounding and long lasting relationship with their 
service providers, thereby leading to improved compliance, continu-
ity of care and ultimately better health outcome. The purpose of this 
study was to assess the satisfaction of the patients by the services 
provided at the ART centers.

Materials and methods
A cross sectional study was conducted among patients attending 
ART centers of King George’s Medical University and Ram Manohar 
Lohia Institute of Medical Sciences, two tertiary care hospitals in Ut-
tar Pradesh. A total of 322 patients with age ≥ 18 years were enrolled 
in the study via systematic random sampling from November 2013 to 
March 2014. Data was collected on three days every week. Non-will-
ing patients, patients who were unable to communicate and seriously 
ill patients were excluded from the study. 

Data management
Data collection was done through direct interviews with the patients 
visiting the ART centres using questionnaire including socio demo-
graphic information and their perception about behaviour of the 
physician, counsellor and other paramedical staff, satisfaction with 

location and timings of ART centre, adequacy of prescribed drug at a 
time, diagnostic facilities provided through ART centre, total time tak-
en at ART centre and arrangements provided at waiting hall. The pa-
tients were informed about the aims and objective of the study and 
a written consent in local language (Hindi) was obtained from the 
patients before data collection. To ensure confidentiality and the com-
fort of the patients the place of interview was selected away from the 
personnel of the ART centre to avoid any bias during data collection. 
Ethical clearance was obtained from the Institutional Ethical Commit-
tee of the King George’s Medical University UP. Data was compiled 
and analysed using the statistical software. The information collected 
on the study schedule was transferred on the pre- designed classified 
tables and analysed according to the aims and objectives.

Results: 
Majority (47.5%) of the patients were in age-group 31-40 years fol-
lowed by 21.4% in age-group 18-30 years. The mean age of patients 
attending ART center was 38.3±9.0 years. About two-third were male 
and 63.4% were married. 74.5% belonged to Hindu religion followed 
by Muslim and others (23.9% and 1.6% respectively). There was al-
most an equal distribution with respect to urban and rural residence 
(50% each). About two-third (65.5%) of the patients belonged to 
family of average size ≤ 5. Near about one-fourth (28.6%) of the pa-
tients were illiterate. About 65.2% were employed and majority of 
them were skilled/semiskilled workers. About 57 patients out of 322 
were below poverty line and about two-third (64.6%) belonged to so-
cio-economic status upper lower and below according to Modified B 
G Prasad socioeconomic scale 2013. With respect to location of ART 
center, majority (96.6%) of the patients were satisfied while 11 pa-
tients out of 322 were not satisfied and stated location of ART center 
quite away from their native places. Almost all the patients (100%) 
were satisfied with the schedule and timing of the center, total time 
taken at center for consultation during their monthly visit and with 
the arrangement provided in the waiting hall.  Although all the pa-
tients perceived the physicians behaviour to be ideal but in contrast 
to that 2 patients were unsatisfied with the behaviour of counsellor 
and paramedical staff. A major concern was regarding satisfaction 
with the amount (number of pills) of prescribed antiretroviral drugs 
indent to the patients during routine follow up visit to ART center. 
About 10.6% of the patients were unsatisfied with the adequacy of 
drug indented per patients during each visit.

Discussion: 
As the patient’s satisfaction is considered an important healthcare 
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outcome, this study is therefore conducted to assess the level of 
satisfaction with respect to services provided at ART center. A study 
conducted by Kishor et al., reported quite excellent satisfaction of pa-
tients with respect to facilities provided at ART center. [7] Similar find-
ings were also revealed in present study. Most of the studies from de-
veloped countries showed high level of satisfaction in almost all the 
domains of health care services. [8,9] In contrast, studies from Ethio-
pia and Vietnam reported low level of patients satisfaction. [10,11,12] 
This might be due to the provision of standardized facilities provided 
at these center according to guidelines laid down by National AIDS 
Control Organisation (NACO). Patients visiting ART center stated a ma-
jor concern regarding the amount of drug indent at a time.  When pa-
tients on ARV medication visit the center they are routinely indented 
drug free of cost for next month and they have to come again next 
month for availing subsequent medication. As reported by Shukla et 
al., about one-fifth (16.1%) patients suffered from catastrophic ex-
penditure (due to travel, food and overnight expenses) during their 
visit to ART center which might be the reason behind non satisfac-
tion of patient with the amount of pills indented and monthly visits. 
Karunamoorthi et al., also reported in their study that about one-
fourth (26.9%) of patient to be unsatisfied with pharmacy services. 

Conclusions:
The findings of our study showed high level of satisfaction on various 
aspects of treatment services and behaviour of staff at ART center. 
Almost all the patients were satisfied with the location of ART center, 
quality of services provided, attitude and behaviour of doctors and 
paramedical staff.

Table no. 1 Distribution of patients on the basis of pa-
tient’s satisfaction with the services provided at the ART 
center.
      (N=322)

Satisfaction with healthcare services Number Percentage

Location of ART centre

Satisfied 311 96.6
Not satisfied 11 3.4

Schedule and timings of ART centre

Satisfied 322 100
Not satisfied 0 0

Physician’s Behaviour

Satisfied 322 100
Not satisfied 0 0

Counselor’s and Other paramedical staff  Behaviour 

Satisfied 320 99.4
Not satisfied 2 0.6

Adequacy of drugs supplied and frequency of visit

Satisfied 288 89.4
Not satisfied 34 10.6

Total time taken at ART centre

Satisfied 322 100
Not satisfied 0 0

Arrangement provided in waiting hall

Satisfied 322 100
Not satisfied 0 0
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