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ABSTRACT

Background: ART centres provide the comprehensive care to the people living with HIV (PLHIV) in public sector.
Patients’ satisfaction is one of the commonly used outcome measures of patient care. The objective was to assess the
level of satisfaction of PLHIV and factors associated with PLHIV satisfaction with the services at ART centre.
Methods: The study was a cross-sectional design carried out at a tertiary level health care centre, Raipur during
March 2016 to May 2016. A total of 320 PLHIV were selected into the study using systematic sampling. A pre-
designed, pre-tested questionnaire was used to obtain data from the participants.

Results: The mean age of the PLHIV was 37.76 years+8.59. The highest score was in “satisfaction with interaction
with the pharmacist” (15.38+2.786), and the lowest in “satisfaction with general services” (13.67£2.822). 61.3% of all
320 respondents were satisfied with the overall services provided at ART centre. Older, less educated, those who take
lesser time to reach ART centre and adherent respondents were more likely to be satisfied with the services.
Conclusions: The study shows generally high satisfaction with services but there is still need for improvement of
services in some areas where the patients showed dissatisfaction.
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number of new HIV infections in 2015 in India was
around 86 (56-129) thousand.’

INTRODUCTION

The global pandemic of Human Immunodeficiency Virus

(HIV) infection is unprecedented in human history. HIV
emerged as a global pandemic in the 1980s and is now
endemic throughout the world, declining only slightly in
the first decade of the twenty-first century.? HIV
continues to be a major global public health issue, having
claimed more than 35 million lives so far. In 2015, 1.1
(940 000-1.3 million) million people died from HIV-
related causes globally. Between 2000 and 2015, new
HIV infections fell by 35%, AIDS-related deaths fell by
28% with some 8 million lives saved.® The estimated

The delivery of care and treatment services for people
living with HIVV/AIDS under the public sector is provided
through ART centres, which are usually established in
hospital settings like district hospitals and medical
colleges. The ART centres provide comprehensive
services to all PLHIV enrolled under the programme. The
services include initial clinical evaluation, counselling,
provision of anti retroviral drugs, prophylaxis and
management of opportunistic infections, and regular
follow-up of patients.
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The quality of medical care has been evaluated on the
basis of process and structure of care, health out-comes
and satisfaction with care.® Patient satisfaction had been
an important issue for health care managers and health
care providers.® The relationship between health care
providers and patients (interpersonal skills) has also been
reported to be the most influential factor for patient
satisfaction.” Patient-centeredness, originally defined as
‘‘understanding each patient as a unique human being,”’
is now widely considered the standard for high-quality
interpersonal care.® Patients who report that their
physicians  exhibit patient-centred communication
behaviours are significantly more satisfied with their care
and report greater improvements in general medical
condition.'**3

PLHA while availing ART services face a lot of
administrative and procedural problems in hospitals
which affect their level of satisfaction with services
provided. Human satisfaction is a complex concept that is
related to a number of factors including lifestyle, past
experiences, future expectations and the value of both
individual and society.™

The needs and level of satisfaction of patients is of
immense epidemiological importance. This is true for
patient care among those with HIV/AIDS also. It is
important in improving antiretroviral therapy (ART)
services, an integral part of the comprehensive response
to HIV care.”

Patient satisfaction has recently emerged as an important
measure of the quality of health care delivery, right
alongside the more traditional health status measurements
and quality of life indicators. This is based largely on the
discovery that patients with higher satisfaction levels
often make important behavioural changes, including:
maintaining more stable relationships with health care
providers and complying more closely with medical
advice and treatment. Patients with higher satisfaction
levels may also have improved health outcomes.**

Weakened and overloaded health systems threaten the
quality of care and patient satisfaction levels, which can,
in turn, seriously lessen the chances of a successful AIDS
strategy. The importance of the link between human
resource shortages and patient responsiveness to the ART
programme, defined as the extent to which health systems
meet patients' expectations of how they should be treated,
has already been noted by Schneider et al.’® In a
weakened health system, it is even more crucial to ensure
a high quality of care and patient satisfaction, to
maximize the benefits of the scarce resources. An
understanding of how patients evaluate their care may
help to identify deficiencies and inform improvements, to
render health-care programmes more patient-centred and
to increase their efficiency in a context of scarce
resources.'” Satisfied patients are more likely to comply
with their treatment, which is in turn associated with
better clinical outcomes.'®*

As patient satisfaction is considered to be a health care
outcome and predictor of treatment utilization and
adherence to treatment, care and support; therefore this
study is conducted to assess the level of satisfaction of
PLHIV and factors associated with PLHIV satisfaction
with the services at ART centre.

METHODS

A cross sectional study was conducted in ART Clinic at a
tertiary level health care centre, Raipur during March
2016 to May 2016. ART Centre in Raipur was started in
November 2006 and it was the first ART centre of
Chhattisgarh. Taking 61.6% general satisfaction level
among the PLHIVs according to previous study done by
Sood et al, precision of 5.5% and confidence interval of
95%, the sample size for the study was calculated to be
303." For ease of calculation sample size was rounded
off to 320. PLHIV of more than 18 years of age and who
are on ART for at least 1 month were included in the
study. PLHIV who were mentally ill, have any
communication barrier, pregnant and not willing to
participate in the study were excluded in the study. The
participants were selected by systematic random
sampling. OPD register of ART centre was taken as the
sampling frame. First subject was selected randomly by
lottery method from 1 to 20 number. Then every 20"
PLHIV coming to ART centre was interviewed. If he/she
did not fulfil the inclusion criteria then next client was
interviewed consecutively.

Before taking the interview study subjects were told
about the purpose of study and their informed verbal
consent was taken. The participants were ensured that
their identity would be kept confidential. A pre-designed,
pre-tested questionnaire was used to interview the
patients.

Satisfaction was assessed by asking about four
components in each of five domains. Components used to
assess Infrastructure of ART Centre were availability of
drugs, use of communication aids, presence of separate
room for counselling and crowd in OPD. Components to
assess the Interaction with the doctor, counsellor and
pharmacist were comfort level to discuss matter related
with disease, perception that they listened to your
problem, availability of doctor/counsellor/pharmacist
when you needed him/her and examination, counselling
and instructions given by doctor, counsellor and
pharmacist respectively. Components to assess the other
services were laboratory services, referral services,
waiting time and experience on maintenance of
confidentiality. Satisfaction for each component was
assessed using 5 point Likert scale. For each component
minimum response was given 1 mark and maximum
response was given 5 marks. Then components were
transformed into dichotomous variables, using the
median as the cutoff point for total score.
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Data was entered, compiled in Microsoft excel 2007 and
analysed using SPSS-16.0. Permission was taken prior to
conducting the study from institutional ethics committee.

RESULTS

The baseline demographic characteristics of PLHIV are
summarized in Table 1. Out of 320 study participants
approximately half i.e. 42.5% of the study participants
belonged to the age group of 31-40 years. The mean age
of the PLHIV was 37.76 years with SD of 8.59, ranging
from 20 years to 63 years. 57.2% participants were male.

70.9% of the participants were employed while 29.1%
were unemployed. 49.7% participants came to ART
centre from urban area while 50.3% belonged to rural
area. 93.1% participants were Hindu by religion. On caste
wise distribution of the study participants 38.4% were of
other backward class, 35.6% were of general. 67.2% of
them were married. More than half of the study
participants of the study lived in nuclear family (58.4%).
Distribution of study participants according to their
socioeconomic status (according to modified Prasad
Classification) showed that the maximum study
participants belonged to lower middle class (36.6%)
(Table 1).

Table 1: Distribution of PLHIV according to socio-demographic characteristics (N=320).

Socio-demographic variables

Age (in completed years)

participants

Frequency Percentage (%)

19-30 76 23.8
31-40 136 425
41-50 83 25.9
51-60 22 6.9
>60 3 0.9
Sex

Male 183 57.2
Female 137 42.8
Education

Iliterate 76 23.8
Upto primary 102 31.9
Upto secondary 109 34.1
College and above 88 10.2
Occupation

Labour (agriculture/non-agriculture) 78 24.4
Business/self employed/farmer 66 20.6
Service class (government/private) 65 20.3
Truck/auto/car driver and helper 18 5.6
Unemployed 93 29.1
Residence

Urban 159 49.7
Rural 161 50.3
Religion

Hindu 298 93.1
Muslim 5 1.6
Christian 17 5.3
Caste

General 114 35.6
OBC 123 38.4
SC 45 14.1
ST 38 11.9
Marital status

Married 215 67.2
Unmarried 25 7.8
Separated/divorced/widowed 80 25.0
Type of family

Joint 111 34.7
Nuclear 187 58.4
Living alone 22 6.9

Continued.
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Socio-demographic variables

Frequency

Study participants

Percentage (%0)

Socio-economic status (according to modified Prasad classification)

Upper class 25 7.8

Upper middle class 48 15.0
Middle class 89 27.8
Lower middle class 117 36.6
Lower class 41 12.8

Table 2: Satisfaction of PLHIV with services of the ART centre (N=320).

Mean score

Percentage satisfaction

Variables (standard Satisfied Dissatisfied
deviation N (%) N (%)

Availability of drugs 4.09 (0.870) 254 (79.4) 66 (20.6)
Use of communication aids 3.15 (1.038) 243 (75.9) 77 (24.1)
Separate room for counselling 3.36 (1.038) 258 (80.6) 62 (19.4)
Presence of crowd in OPD 2.95 (1.210) 193 (60.3) 127 (39.7)
Satisfaction with infrastructure of ART centre 13.56 (2.865) 178 (55.6) 142 (44.4)
Comfort level to discuss matter related with disease 3.42 (1.074) 162 (50.6) 158 (49.4)
Perception that they listened to your problem 3.64 (1.125) 182 (56.9) 138 (43.1)
Availability of doctor when you needed him/her 4.21 (0.752) 283 (88.4) 37 (11.6)
Examination done by the doctor 3.62 (1.001) 164 (51.3) 156 (48.8)
Satisfaction with Interaction with the doctor 14.88 (2.806) 189 (59.1) 131 (40.9)
Comfort level to discuss matter related with disease 3.66 (1.153) 195 (60.9) 125 (39.1)
Perception that they listened to your problem 3.64 (1.125) 182 (56.9) 138 (43.1)
Availability of counselor when you needed him/her 3.77 (0.934) 203 (63.4) 117 (36.6)
Counselling done by the counsellor 3.51 (0.933) 162 (50.6) 158 (49.4)
Satisfaction with interaction with the counselor 14.58 (2.880) 177 (55.3) 143 (44.7)
Comfort level to discuss matter related with disease 3.87 (1.115) 195 (60.9) 125 (39.1)
Perception that they listened to your problem 3.88 (1.095) 202 (63.1) 118 (36.9)
Availability of pharmacist when you needed him/her 4.11 (0.961) 227 (70.9) 93 (29.1)
Instructions given by the pharmacis. 3.52 (0.930) 285 (89.1) 35 (10.9)
Satisfaction with interaction with the pharmacist 15.38 (2.786) 169 (52.8) 151 (47.2)
Laboratory services 2.76 (1.320) 178 (55.6) 142 (44.4)
Referral services 3.99 (0.955) 231 (72.2) 89 (27.8)
Waiting time 3.15 (1.038) 243 (75.9) 77 (24.1)
Experience on maintenance of confidentiality 3.77 (0.998) 190 (59.4) 130 (40.6)
Satisfaction with general services 13.67 (2.822) 179 (55.9) 141 (44.1)
Overall services 72.07 (12.17) 196 (61.2) 124 (38.8)

Table 3: Factors associated with PLHIV’s satisfaction with ART centre services (N=320).

Satisfied (N=196 ~ Odds ratio

No. (%)

_Dissatisfied (N=124
No. (%)

Variables P value

Age group

<40 120 (56.6) 92 (43.4) 0.549 (0.335-0.900) 0.017

>40 76 (70.4) 32 (29.6) 1 '

Sex

Male 110 (60.1) 73 (39.9) 0.894 (0.567-1.409) 0.628

Female 86 (62.8) 51 (37.2) 1 '

Education

Upto primary 120 (67.4) 58 (32.6) 1.797 (1.140-2.832) 0.012

Above primary 76 (53.5) 66 (46.5) 1 '

Occupation

Employed 138 (60.8) 89 (39.2) 0.936 (0.569-1.538) 0.793

Unemployed 58 (62.4) 35 (37.6) 1 '
Continued.
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Satisfied (N=196)  Dissatisfied (N=124)

Odds ratio

Variables No. (%) No. (%) (95% Cl) P value
Residence

Urban 98 (61.6) 61 (38.4) 1.033 (0.659-1.619) 0.888
Rural 98 (60.9) 63 (39.1) 1 '
Marital status

Married 136 (63.3) 79 (36.7) 1.291 (0.802-2.078) 0.292
Single 60 (57.1) 45 (42.9) 1 '
Time since ART started (in months)/treatment period

<12 34 (59.60) 23 (40.4) 0.922 (0.514-1.654) 0.784
>12 162 (61.6) 101 (38.4) 1 '
Side effects

Present 88 (56.8) 67 (43.2) 0.693 (0.441-1.089) 0112
Absent 108 (65.5) 57 (34.5) 1 '
CD4 count (cellsymm?®) at the start of ART

<200 96 (62.7) 57 (37.3) 1.128 (0.719-1.771) 0.599
>200 100 (59.9) 67 (40.1) 1 ’
WHO AIDS staging at the start of ART

Stage 1 & 2 153 (59.1) 106 (40.9) 0.604 (0.330-1.105) 0.102
Stage 3 & 4 43 (70.5) 18 (29.5) 1 '
Number of hospitalizations due to HIV related illness since the start of ART

Never 162 (63.3) 94 (36.7) 1.521 (0.875-2.643) 0.137
Once and more 34 (53.1) 30 (46.9) 1 '
Adherence

Adherent 167 (64.5) 92 (35.5) 2.003 (1.140-3.158) 0.016
Non-adherent 29 (47.5) 32 (52.5) 1 '
Distance to the ART centre (in kms)

<50 130 (65.0) 70 (35.0) 1.519 (0.957-2.413) 0.076
>50 66 (55.0) 54 (45.0) 1 '
Time to reach ART centre (in hours)

<1 103 (66.5) 52 (33.5) 1.712 (1.037-2.827) 0.036
>1 59 (53.6) 51 (46.4) 1 '
Cost incurred to collect drugs (INR)

<50 101 (64.7) 55 (35.3) 1.334 (0.849-2.095) 0.211
>51 95 (57.9) 69 (42.1) 1 '
Believe that ART prevents HIVV/AIDS progression

Yes 46 (56.8) 35(43.2) 0.780 (0.467-1.301) 0.756
No 150 (62.8) 89 (37.2) 1 '
Believe will get sicker if you stop taking their medication

Yes 92 (62.2) 56 (37.8) 1.074 (0.684-1.687) 0.341
No 104 (60.5) 68 (39.5) 1 '

The respondents were most satisfied with the component
“Instructions given by the pharmacist” (89.1%) and least
satisfied with component “comfort level to discuss matter

Table 2 shows the mean satisfaction score of
components, domains and overall satisfaction score. In a
band score of (0; 5), the mean scores of all components

were variable; it was the highest in “Availability of
doctor when you needed him/her” (4.21£0.752), and the
lowest in “laboratory services” (2.76+1.320). In a band
score of (0; 20), the mean scores of all domains were
high; it was the highest in “Satisfaction with Interaction
with the pharmacist” (15.38+2.786), and the lowest in
“satisfaction with general services” (13.67+2.822). The
percentages of respondents completely satisfied with
infrastructure of ART centre, interaction with the doctor,
counsellor, pharmacist and with general services are
55.6%, 59.1%, 55.3%, 52.8% and 55.9% respectively.

related with disease with the doctor” (50.6%) and
“counselling done by the counsellor” (50.6%). 61.3% of
all 320 respondents were satisfied with the overall
services provided at ART centre (Table 2).

Table 3 presents the associations between patient’s
characteristics and satisfaction with their satisfaction with
services of ART centre. In unadjusted analyses, patients
who were satisfied with ART services were more likely
to be older (OR=0.549, p=0.017), less educated
(OR=1.797, p=0.012), spent lesser time to reach ART
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centre (OR=1.712, p=0.036) and adherent to HAART
(OR=2.003, p=0.016) (Table 3).

DISCUSSION

Patient satisfaction is a response to the evaluation of
services, consumption and their experience. Patient
satisfaction with medical services is an area of less
research  because of issues of measurement,
reproducibility and interpretation. Findings in the study
are consistent with previous studies, which assessed
patient satisfaction with HIV/AIDS care and treatment
services.

The mean age of the respondents was 37.76+8.59 years,
which is similar to what was observed in previous studies
i.e. Sood et al, Beach et al, Sullivan et al.>**?* These
similarities in mean age seen at the ART clinics may
reflect the fact that most people present to the clinic
within the age range of 31 to 40 years & most of the
participants belonged to the same age group in this study
(42.5%). Patients who reported their provider knows
them ““as a person’> were older.”> More than half of the
patients were male in this study. Similarly almost half of
the HIV / AIDS ipatients were male in study done in
North-West India.”® Contrary to this study most of the
participants were male in study done by Sullivan et al. &
Devnani et al. respectively.®'* 23.8% of participants were
illiterate in this study while a study done in Chandigarh
90% participants were literate.** Similar to this study
almost 20% participants were unemployed in study done
by Bhagat et al.”* While more than 70% of patients were
unemployed or had unstable jobs in other study.?® In this
study almost half of the participants were from rural area
which is same as study done in Chandigarh.** While up to
75.2% of the respondents were resident in urban areas in
study done by Oche et al.”® Most of the respondents were
married in this study which is similar to studies done by
Tran et al, Devnani et al.**?#

Drug delivery is one of the most important component of
ART services. Almost 80% participants were satisfied
with availability of drugs. Though only 1.2% of
participants were not satisfied with the availability of
drugs in the study done in Nigeria.”® 80% of participants
were satisfied with the presence of separate counselling
room. Almost all of patients were satisfied with the
condition of consulting room in study done by Oche et al.

In this study almost 60% participants were satisfied with
their interaction with doctor. Various factors influence
the satisfaction level as Beach et al. in their study
suggests that there are modifiable factors such as
remembering a patient’s name, establishing good rapport,
listening carefully, asking questions to learn about their
lives and later remembering and following up on this
information with patients might be useful to providers
interested in improving their relationships with patients.*®
In a study done in Boston patients reported being
comfortable discussing Personal issues, understanding the
instructions that physician’s gave regarding HIV

infection, medications, and treatment plans well and
perceiving their physicians as empathetic and more than
half of the sample reported complete satisfaction with
primary care physicians.’> 67.8% of participants were
satisfied with the time spent with the doctor in study done
by Sood et al.®® All participants felt comfortable in
talking to Doctor and said that doctors listened to their
problems patiently in study done by Devnani et al.**
Satisfaction of participants with feel of ease with doctor,
ability to tell problem, listening of problem,
understanding complaints, attitude towards patient,
explained effectively, help in improving health was more
than 85% in study done by Bhagat et al.*

Assessment of patients’ satisfaction with medical care
reflects not only their interaction with physician but also
specific attributes of non-physician staff, attributes of the
clinic, and related services such as laboratory and general
features of the institution. In this study satisfaction with
the interaction with counsellor and pharmacist was also
assessed separately. 92.5% of participants said health
education talk was given to them during the visit in study
done by Oche et al.”® In other study 74% of participants
were satisfied with the behaviour of staff.** Similarly the
Staff Construct was associated with overall satisfaction in
study done by Dang et al.**

More than half of participants were satisfied with the
laboratory services of the ART centre while

99.2% of participants were satisfied with waiting time in
the laboratory in study done in Nigeria.?

Time spent in various activities specially waiting time, is
considered very strongly to be associated with patient
satisfaction. Wait time has also been cited as a source of
patient dissatisfaction in many studies.”® 75.9% of the
participants were satisfied with the waiting time in this
study while 99.2% of participants were satisfied with the
waiting time at ART centre in another study.”® On the
other hand proportion of respondents who were
completely satisfied with waiting time was 44.6% in
another study.” Maintenance of confidentiality of HIV
status of a patient is essential because of social stigma
attached to the disease. Only 60.1% of respondents were
satisfied with the confidentiality maintained by the ART
centre in study done in Vietnam.?®> While the mean score
for confidentiality of personal information in the hospital
as perceived by patients was high in study done by
Devnani et al.**

61.2% of participants were satisfied with overall services
of ART centre. Similar finding was obtained in study
done by Sood et al (61.6%)."> While levels of general
satisfaction were higher in other studies.**#?

Various factors affecting patients’ satisfaction were found
as age, education, time taken to reach ART centre and
adherence in this study. The strong predictors of
satisfaction with the ART services were education
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attainment and age in study done in Nigeria similar to this
study.”® While higher satisfaction with the primary care
physician was found among women, patients with lower
income and those reporting better health status in study
done by Sullivan et al.”> Lower satisfaction with ““quality
and convenience’’ was found in men, the richest group,
and in patients who had higher CD4 cell counts in study
done in Vietnam.?? The chronicity of the disease requires
constant care and treatment facilities puts a lot of
financial burden on the patient. Though the treatment is
free, there is loss of daily wages and travel cost when
they have to travel large distances to collect their
medicines every month.

Quality of patient-provider relationship is significantly
associated with adherence to HAART.?"?® Other study
suggests that the essence of patient-centeredness may be
one important aspect of patient adherence and may
directly influence the health of patients with HIV.%

Though patients’ believe that ART prevents HIV/AIDS
progression and they will get sicker if stopped taking
their medication were not significantly related to their
patients. While in other study patients who reported their
provider knows them ‘‘as a person’’ reported more
positive beliefs about HAART therapy and believe that
they would get sick if don’t take Medicines.?

Limitation of the study is that satisfaction over time could
not be measured as it was a cross sectional, also it was
possible to establish association but not causal
relationship. Because of assessment of single location,
the findings of this study should not be generalised.

CONCLUSION

In conclusion understanding what accounts for patient
impression, particularly patients’ perception of their
relation with doctor, counsellor & pharmacist is critical to
implementing quality improvement efforts. This study
shows high levels of patient satisfaction with services
provided at ART center in Chhattisgarh, India. The high
levels of satisfaction showed by patients should
encourage health care providers to continue providing
high quality services in order to even increase and sustain
patients’ satisfaction. The factors associated with
patients’ satisfaction level have also been assessed. Better
quality ART Services can be provided to PLHIV by
addressing these factors.
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