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Abstract:
Patient satisfaction with health care services is considered an important factor of quality health care. Although research on
patient satisfaction has become standard in many developed country, in countries such as Pakistan the concept of patient
satisfaction is still relatively neglected. This study aimed to find out the determinants of patient satisfaction from existing
literature in Pakistan.The literature search was carried out by using the database of Medscape, Medline, PakMedinet and
PubMed, without any language restriction using MeSH words as “patient satisfaction AND health care system in Pakistan”
and “Determinants of patient satisfaction AND Pakistan”. Twenty-one articles were found which discussed the concept of
patient satisfaction and its determinants with health care system in Pakistan and other developing countries. Variable level
of patient satisfaction with health care services was identified in literature review, more with private hospitals as compared
to public hospitals and health care providers. Patient experiences and their expectations with health care services were
found to be important determinant of patient satisfaction in Pakistan. Young age, female gender, literacy and high social
class are few patient characteristics influencing level of patient satisfaction. In addi tion lack of privacy, autonomy,
involvement in decision making, poor communication, and sanitation/hygiene leads to bad patient experience hence
decreased satisfaction. This review highlights the complex and interrelated determinants of patient satisfaction with health
care system in Pakistan. Prompt attention to patients' expectations, enhancing responsiveness of health care system and
consideration of patient's perceptions is of utmost importance to increase patient satisfaction outcomes. (Pak J Public
Health 2012;2(2):56-61)
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Introduction
Every country has its own health care system to cater
specific health care needs of its population in a unique
social and cultural milieu. Main goal of health care system
is to deliver equitable, effective and accessible health care
services to enhance patient satisfaction (1). The patient or
customer's satisfaction is a multidimensional and broader
concept taking into account the individual perceptions,
expectations and experience together (2). Satisfaction is a
subjective feeling in which a person compares his/her own
assessment (i.e. experience) of available health care with
his/her expectations and it is defined as “health care
recipient's reaction to salient aspects of his or her
experience of a service” (3). Since the last two decades, lot
of emphasis has been laid down to the measurement of
patient satisfaction with the health care services and health
care system as a whole.
Patient satisfaction is an important component of
healthcare quality reflecting healthcare provider's ability to
meet patient's needs and expectations. In many countries
assessment and measurement of patient satisfaction with
the health care system is recognized as the key indicator of

health care quality which is defined as the “the totality of
features and characteristics of a service that bear on its
ability to satisfy a given need” (4). Measurement of patient
satisfaction with the health care system is important in
several aspects. Literature has shown that a satisfied
patient is more cooperative and compliant with the medical
treatment regimen. By identifying the level of patient
satisfaction and the factors associated with dissatisfaction,
a country can address the gaps in health system, can bring
reforms and improve overall health status of its population.
Patient satisfaction surveys enhance health care provider's
accountability and leads to service delivery improvements
efforts by the hospitals and physicians. It also improves
patient safety level and lowers the cost of care. It is also
used to compare the performance of different health care
systems globally, and to identify health care policies, health
services organization and the provider's behaviors that
best respond to patients' expectations or needs (5-7).
In the light of available research this paper intends
to discuss various determinants of patient satisfaction with
the health care system in Pakistan. This will help policy
makers, health care managers and physicians to identify
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the reasons of patient dissatisfaction and design potential
interventions to enhance their satisfaction with health care
system. The literature search was carried out by using the
database of Medscape, Medline, PakMedinet and
PubMed, without any language restriction using MeSH key
words as “patient satisfaction AND health care system in
Pakistan” and “Determinants of patient satisfaction AND
Pakistan”. Twenty-one articles were found which
discussed the concept of patient satisfaction and its
determinants with health care system in Pakistan.
Health care delivery system in Pakistan and Patient
Satisfaction
Islamic republic of Pakistan lies in the Eastern
Mediterranean region of World Health Organization and
population wise it's the 6th largest nation of this world.
Pakistan is a welfare state and the provision of food,
shelter, clothing, health and education is the responsibility
of state (8). Following the spirit of the Alma Ata declaration
in 1978, Pakistan's government established an extensive
network of primary health care facilities to improved
accessibility of the population to the basic health care
facilities with a main aim of providing equitably, effective
and accessible health care services at a cost that individual
can afford (9).
Health care delivery system in Pakistan is mixed
type, comprising of public, private and the informal health
care sector. According to national health survey that was
conducted in year 1998, the utilization of public primary
health care facilities is not more than 21% and
approximately 79% of the population utilizes private health
care sector that includes both trained private health care
sector (49%) and non formal health care sector (30%)
including hakims, Unani healers, herbalists and quacks
(10). There are numerous reasons for low utilization of
public sector health care services and dissatisfaction from
government health care facilties, among them
unavailability of doctors and paramedics due to staff
absenteeism, short supply of essential medicine and other
equipments are major ones (11).
Pakistan spending not more than 0.55% of GDP on
the health sector and this along with poverty, illiteracy,
cultural factors, lack of patient satisfaction and trust on the
government health care facilities, poor structure and
sanitation, physical inaccessibility, lack of political will,
commitment and public health policy are the other potential
causes for severe under utilization of public health care
facilities (12).
Out of the many causes of underutilization of

government health care facility, patient satisfaction is one
which has not been explored to greater extent in Pakistan.
Although it's not a new concept but there is no inclination of
incorporation of patient suggestions and
recommendations in the delivery of services according to
patient expectations by the government. Studies has been
done in the past that show decreased patient satisfaction
with the government health care facilities and increased
utilization of private health care facilities across all income
quintiles (lower to higher socioeconomic status) (13).
Studies have been done in Pakistan to determine the
patient satisfaction with inpatient, outpatient and
emergency health care facilities. However studies done at
the local level in different parts of country showed variable
level of patient satisfaction with health care services. No
data is available at the national level to represent the level
of patient satisfaction by responsiveness domains.
Determinants of patient satisfaction
Donabedian philosophy is globally acknowledged to
encompass selected indicators to measure outcomes i.e.
patient satisfaction. The indicators included in this
philosophical framework are structure, process or outcome
in nature. Structure indicators have medical as well as non
medical determinants. Medical determinants are based on
health care system that comprises of doctors and
paramedic staff, training and equipment effectively. Non
medical determinants of health care are physical
infrastructure that constitutes the environment and
availability of spacious room. Process indicators refer to
the things done to and for the patient by practitioners in the
course of treatment (14,15).
Broadly speaking patient expectations,
perceptions and their experiences with health care system
are the main determinants of patient satisfaction
worldwide. These domains are interrelated and
interconnected with each other and can simultaneously
affect patient satisfaction (Figure 1).
1.
Patient expectations
Patient's expectations with the health care providers and
health care system play fundamental role in the concept of
patient satisfaction. Patient compares his/her own
experience of health care with expectations and this
assessment of patient expectations about health care
services helps health care providers to measure their
satisfaction (16).
As an evaluative and measurement tool of quality
assurance, expectations make the concept of satisfaction
more complex. There are three categories of patient
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Figure 1: Determinants of patient satisfaction with health care
system

expectations identified from literature: i.e. a) Background
expectations which are explicit resulting from accumulated
learning of treatment and consultation processes b)
Interaction expectations refers to patient expectations
regarding the exchange of information between patient and
health care provider c) Action expectation which is about
the action that doctor will take, examples of action
expectation includes prescribing, referral or advice from a
doctor (17).
Different patients hold different expectation based
upon their knowledge and prior experience and are
therefore likely to change with accumulating experiences.
Patients with lesser expectations usually have higher
satisfaction rates and it is evident from a cross sectional
survey conducted at outpatient department of Civil Hospital
Karachi (18). Patient expectation in terms of emotional
support by health care providers, listening by the doctor
with patience, understanding and explanation of the
disease process, provision of correct and relevant
information, proper diagnosis and treatment, prescription
of medicines, ordering of investigations and specialist
referral were identified from patient expectations surveys
conducted in Pakistan (19-23). Waiting time of not more
than 30 minutes and consultation time of not less than 20
minutes in the hospital outpatient and emergency
department are some other expectations.
These
expectations are affected by patient characteristics as age,
sex and marital status as well as psychosocial
determinants.

a)
Patient characteristics
Patient characteristics such as age, ethnicity, sex,
socioeconomic status, education, and marital status are
often used globally in patient expectation surveys as a
proxy measure for patient expectation (24). Patient factors
that predict and influence patient expectations with the
health care are increasing age, male gender, high
socioeconomic status and education as these were found
to be positively associated with patient satisfaction in
various surveys conducted in Pakistan. Older people have
lower/ modest expectations thus likely to be more satisfied
with health care than do younger people. Older people
expect lesser information from doctor and more likely to
comply with medicine or prescription advice than younger
people. Gender was found to be an inconsistent predictor
of patient satisfaction in studies reviewed, as few studies
showed that females tend to be lesser satisfied with health
care services provided by the doctors and paramedic staff
as compared to males. High expectations, diverse
experiences or lack of decision making power in Pakistani
women are the potential reasons (25,26).
Educational attainment has been identified as
having a significant impact on satisfaction and studies
showed that higher level of education is associated with
lower level of patient satisfaction as educated patients are
more likely to have good understanding of disease and
they expect a better communication from health care
providers (27). Among other determinants of patient
satisfaction the relationship between satisfaction and
socioeconomic status was also explored. People from low
social class were found to be more satisfied with the
treatment provided as compared to people from higher
social class. A survey conducted in one of the tertiary care
hospital in Pakistan to identify the predictors of satisfaction
of geriatric patients with the care provided indicated that
patients belonging to low social class i.e. having income
between 5000-1000 Pakistani rupees were 1.68 times
more likely to be satisfied as compared to other classes
(21,28). Although ethnicity affect level of patient
expectation but has not been explored in Pakistani context.
b)
Psychosocial determinants
Variety of Psycho social factors also influences patient
satisfaction. Psychological disorder such as affective
distress and somatic preoccupation negatively influence
patient satisfaction. In addition personality of patient also
has an impact as anxious and depressed patient with
negative personality traits are less likely to satisfy (29).
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2.
Patient experience as determinant of
satisfaction
Patient experience is a strong predictor of patient
satisfaction. Almost all patient satisfaction surveys
conducted worldwide are intended to measure patient
experience with health system for quality improvement of
the health care services. World Health Organization uses
measures of patient experience with the health care
system as an indicator of responsiveness of health care
system. The performance or for that matter the
responsiveness of the system is reflected by an overall
improvement in the health status of the people served,
ensuring equity and efficiency, while protecting individuals
from catastrophic cost (30). The level and distribution of
responsiveness of health care system is therefore an
important determinant of the patients' satisfaction with the
health care system performance. According to World
Health Organization, responsiveness of the health care
system should be measured by asking the people about
their experience while utilizing health care services (31).
Patient satisfaction, quality of health care and patient's own
experience are the corner stone of health care system
responsiveness. Responsiveness specifically refers to the
manner and environment in which people are treated when
they seek health care. Eight domains of patient experience
determine health system responsiveness. All of these
domains of responsiveness are significantly and positively
associated with patient satisfaction. Levels of patient
satisfaction is variable from country to country and even in
the countries having similar health outcomes and similar
infrastructure of health care system, 10% of this variation in
the level of patient satisfaction has been explained by the
patient experience (24).
Patient experience and factors affecting are also
explored through surveys conducted in public and private
health care facilties. One of the surveys that was
conducted at four major public hospitals showed that
structure of the hospital measured on the basis of
availability of medical health, building, cleanliness of room
and availability of beds has impact on determining patient
satisfaction (32). Unavailability of beds, long waiting times
to get admission into hospital, unavailability of doctors and
paramedical staff, lack of basic amenities such as non
availability of drinking water and problem of sanitation were
the main determinants of patient dissatisfaction (33).
Patient centeredness that includes number of factors like
availability of medicine in pharmacy, availability of time,
getting attention of nurse and doctor listening skills were

also measured and found to be positively associated with
patient satisfaction (34). An interventional study was
conducted in one of RHC in Karachi showed a 34% level of
patient satisfaction level at the baseline which raise to 80%
over a period of one year after interventions mainly aimed
at improving doctor and staff communications skills,
capacity building on management of diseases, staff
competence and introduction of quality of care concept in
health care providers (13).
Similarly results of surveys conducted in Karachi to
determine predictors of patient dissatisfaction with
emergency services indicates that unavailability of beds,
long waiting time in emergency department, followed by
financial constraints, involvement of multiple specialty and
lack of continuity of care are major predictors (35,36).
According to a cross sectional survey carried out at a major
tertiary care hospital in Karachi showed that the overall
patient satisfaction level was at the level comparable to
European countries. However, the results according to
responsiveness domains 68% of patient reported that “they
never asked for the views on quality of care provided”. 48%
patients report that “they had to wait for a very long time to
get bed in ward”. Lack of autonomy, prompt attention and
effective communication by the doctor and nursing staff are
the main factors responsible for patient's dissatisfaction in
private tertiary care hospital in Karachi, Pakistan (25).
There is no concept of autonomy or involvement of
patients in the treatment decision in both public and private
health care sector in Pakistan, illiteracy and lack of
awareness about their own rights might be the potential
cause. Likewise other factors influencing patient
experience with the health care services are continuity of
care at various levels of health care provision and proper
referrals (37,38). One of the cross sectional survey
conducted in year 2004 showed that among patients who
were referred by LHWs (lady health worker) 31.6% of
patients were not satisfied with their management at the
referral facilities. Long time to reach the referral facility,
long distance to health facility and outcome of condition
were significantly associated with patient dissatisfaction
(39). Patient satisfaction represents an important aspect in
quality of health care (40). One of the main concerns of any
health care units is to achieve a high level of patient
satisfaction by providing a better quality service. Trust on
attending physician and word of mouth are two factors
found to be highly and positively associated with
satisfaction with physician and health care facility.
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3.
Patient perceptions
Perceptions of the patient regarding health care facilities
are as equally important as assessment of patient
expectations and perceptions. Self perceived health status
and personality of the person utilizing health care services
are important determinants of patient perceptions (41).
This domain of patient satisfaction has not been explored
yet in Pakistan. Other interventions that shows
considerable improvement in patients' perceived quality of
care and attached satisfaction is contracting out of services
at public health facility leading to more availability of doctor,
paramedic and medicines, reduce waiting time by
increasing health personnels and decreasing staff
absenteeism (42).
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