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1.INDRODUCTION 
 

A concern for patient satisfaction has been taken up by many 

health care authorities worldwide (Korsch et al., 1968, Renzi, 

C, 2011 and Ong Samuel, 2007). Bangladesh is a developing 

country with a dense population, where most of the people are 

dependent upon the public sector health care system that is 

the government runs hospitals where free or low priced health 

care is provided. Having this load on the doctors, nurses, 

technologists and other non-medical auxiliary services of the 

hospital are trying to provide the healthcare s ervices. But it 

became a very important matter whether they are satisfying 

the patient‟s requirements. 

Increasingly, patients‟ views are recognized as essential 

components in the evaluation of the quality of health care 

(Sitzia,
 
1997). Patient expectation with treatment is a growing 

area of research with tremendous potential to provide  

 

 

outcome measures for clinical trials and disease management 

programs (Weaver Marcia, 1997). In this context, the main 

emphasis should be placed on the doctor-patient relationships 

and professional skills. Therefore, person centered health care 

respects the dignity and value of each person (Francis
 
et al., 

1969). Dr. Ian R. Mc Whilley (1998) says that the 

relationship between practitioner and patient can take its 

place beside others in which there are strong moral 

obligations and mutual commitments, such as those between 

parent and child and teacher and student. There is no 

published literature on such study at tertiary level hospital in 

Bangladesh. Keeping all these matters in mind a survey was 

undertaken to find out the patients‟ expectations from the 

doctors in a tertiary level hospital like Bangabandhu Sheikh 

Mujib Medical University Hospital, Dhaka, Bangladesh.  

The current research was done with a hope to contribute the 

opinions of the doctors and patients for better hospital 

management and for providing better health care services in 

the different level of hospital in Bangladesh. Keeping in mind 
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the aim of the work was to collect and analyses feedback of 

patients through a questionnaire based survey. 
 

2. MATERIALS AND METHODS  
 

The study was observational, descriptive (cross-sectional) and 

qualitative in nature, carried out in Bangabandhu Sheikh 

Mujib Medical University (BSMMU), Dhaka, between July 

2014 and June 2015.  A focus group discussion was organised 

with doctors of different faculties of Bangabandhu Sheikh 

Mujib University (BSMMU). Ten participants were selected 

by convenient sampling method, including teachers, 

consultants and medical officers. To identify the doctor‟s 

views in providing services to the patient in the BSMMU 

hospital, the issues gathered from focus group discussion 

(shown in Table 1) were analysed qualitatively. On basis of 

the FGD, a questionnaire was developed for taking feedback 

from the patient who received treatment facilities from the 

outdoor care in medicine, obs-gynae, oncology, diagnostic 

and imaging services of the hospital. The feedback was 

collected from the 500 patients. Questions invite direct 

specific answers, using a 5-point Likert scale (Boone et al., 

2012). Although the survey provided qualitative data, 

quantitation was done. Percentage frequencies of responses 

were calculated. Means and standard deviations of the Likert 

scale score were calculated wherever necessary, using the 

Statistical Package for Social Science (SPSS version 20) 

program. In this study the Likert scale stood for an ascending 

order of score (1, 2, 3 and 4 standing for „Unsatisfied‟, „Partly 

satisfied‟, „Satisfied‟ and „Highly satisfied‟ respectively). 

Any mean value above 2.5 was considered as inclining 

towards the high satisfaction rate. The „undecided‟ responses 

were kept out of this calculation and also out of the 

calculation of percentage frequencies.   To determine the 

satisfaction rate, the percentage of the respondents was 

calculated by combining the responses “satisfied” or “highly 

satisfied”. 

Ethical issue: Regarding ethical issues, approval are taken 

from IRB (Institutional Review Board of this University) 

prior conducting the survey. 
 

3. RESULTS 
 

The satisfaction rate is the proportion of the sample 

respondents who replied “satisfied”. Environment structure, 

waiting area, privacy measures received the lowest rates of 

satisfaction, and so these are the areas that cause more 

concern to the service users and this identifies those as the 

priority areas for improvement. The satisfaction rate each of 

the components received is shown in Table 2. The 

expectation rate is the proportion of the sample respondents 

who replied “explained clearly”. Consultation with the 

patient: about complications of the disease (13.4%), side 

effects of the drug (21.4%), treatment procedures of the 

disease (10%) and during breaking the bad news to the patient 

(23.8%) received the lowest rates of satisfaction. So these are 

the areas that cause more concern to the service users and this 

identifies those as the priority areas for improvement. Figure 

1 shows the expectation rate each of the components 

received. Table 3 shows majority of the patients felt that the 

service provided to them was not adequate represented by the 

score below 2.5 of the Likert scale. So, the areas where the 

score below 2.5 of the Likert scale that need more concern 

and this identifies those as the priority areas for improvement. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Agendum Theme 

Physical surrounding Cleanliness, set-up, technical facilities, 
bathrooms, direction for identifying different 
facilit ies and services, dress code for staff 

recognition 

Staff attitude Proper staff attitude  
 

Waiting area Space, furniture, availability of drinking water 
etc 

Waiting and consultation 
time 

Patient and doctor ratio 

Privacy measures Confidentiality about physical examination 
and history taking 

Explanation Activities conducted during treatment 

 

 

 

 
Component Satisfaction rate 

(%) 
Attitude of doctor towards the patient 74.4 

 

consultation time 66.8 
 

Attitude of doctor towards the patient‟s attendance 56.2 
 

Environment structure 44.2 

 
Communication, explanation, and doctor-patient 

interaction 

62.4 

Waiting area  31.8 
 

Privacy measures 22.4 
 

 

 

Frequency (%) 

 (n=500) 

 
A-Explanation about the complication of the disease; 
B- Explanation about the side effect of the drug 

C-Explanation about the treatment procedure of the disease 
D.Proper explanation given during breaking the bad news to the patient 
 
 

 

Fig 1 The figure shows the expectation rates of the respondents on 

each of four components of service (satisfied/ highly satisfied) 

 

Table 1 Themes emerged from the teachers, consultants and medical 
officers on different agenda through FGD 

 

Table 2 The satisfaction rate of respondents on each of the 

sevenqualities of service components (n = 500) 

 

n= Number of patients 
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Comments Mean* ± SD 

 
Attitude of doctor towards the patient 

2.74 ±.52 

Consultation time 
2.57±.70 

Attitude of doctor towards the patient‟s attendance 
2.48±1.54 

Environment structure 
2.26±.80 

Communication, explanation, and doctor-patient 
interaction 2.56±.66 

Waiting area  
2.09±.75 

Privacy measures 
1.64±.90 

Explanation about the complication of the disease 
1.60±.90 

Explanation about the side effect of the drug 
1.34±.72 

Explanation about the treatment procedure of the 
disease 1.52±.90 

Proper explanation given during breaking the bad news 
to the patient .85±1.14 

 

 

 

4. DISCUSSION 
The overall satisfaction rate and expectation rate in some 

areas in the current research is hopeful. The importance of 

doctor-patient relationship in the field of health policy can be 

realized by understanding the following statement from Javid 

Hamid Farooqi (2011). “Exploring patient expectations is 

very important for ensuring health care of the highest 

quality”. 
 

Marcia Weaver (1997)
 
claims that “The relationship between 

treatment satisfaction and expectations is interesting in its 

own right, especially with respect to applications of treatment 

satisfaction to marketing”. In the present study the 

expectation rate is poor in several areas as explanation about: 

the complication of the disease, side effects of the drug, 

treatment procedures of the disease and breaking the bad 

news to the patient. Although, in many countries (Francis
 
et 

al., 1969) reflect the opposite view, that the satisfaction rate is 

more in those areas. According to WHO reports that the best 

trained and well educated staff can be affected negatively by 

stress and cannot counsel the patient adequately, increasing 

the frequency of adverse patient outcome. In this study 

feedback collected only from structured questionnaire that 

may be the limitation and the result in these context may be 

better if collect the views from the doctors perspective. 
 

Although, the satisfaction depends on several factors like age, 

sex etc. Baker and Hall (1995) and Baker
 
(1990) also claim 

that there is a clear relationship between sex of respondent 

and satisfaction. During collecting responses we could not 

consider the age and sex in the present study. 
 

Emphasize was given on the most powerful predictor for 

client satisfaction with government health services was the 

provider‟s behavior towards the patient, particularly respect 

and politeness (Aldana, 2001). In the present study, 

satisfaction rate of „attitude of doctor towards the patient‟ 

component is received highest score. 
 

It is interesting to find statistically more satisfaction rate in 

several areas like attitude of doctor towards the patient, 

consultation time, communication, explanation, and doctor-

patient interaction, especially when there is more number of 

patients than the number of doctors and less time for 

attending each patient. It may be the responsibilities of the 

doctor are not only to give treatment but also to counsel the 

patient.  
 

One cannot make conclusions with only one study of this sort, 

where only one hospital and 500 patients were included. 

Moreover there is some sort of difficulties to take feedback 

from the outdoor patients because they are worried, anxious 

for their adverse condition and also most of the indoor 

patients are non cooperative. 
 

Nevertheless, the result of the present study may suggest that 

there was a high level of satisfaction in some areas, although 

they also express concerned about other services. Patient 

should be regarded as active partners in the management of 

their problems and involve in decision making. 
 

5.CONCLUSION 
 

The study on patient expectation has generated some 

important primary results, but that much research on this field 

remains to be done. Further study with a large sample can 

include to this result to guide quality of health care 

modification and implementation, regarding patient 

expectations from the doctor and hospital management team, 

in making health policy. We believe, the results of our survey 

will help in designing better healthcare for patients in  

Bangladesh, and countries alike.The key messages for the 

study are: the doctor-patient relationship is very important for 

a good treatment measure, most of the patient should be 

actively participated in solve their problems. In view of, 

increase consultation time for effective treatment and 

management of patient. 
 

6.ACKNOWLEDGEMENT  
 

This work was funded by University Grants Commission of 

Bangladesh. Special thank to Dr. Mohammed Shawkat 

Razzaque (Department of Oral Medicine, Infection and 

Immunity, Harvard School of Dental Medicine) for editing 

this manuscript. 

 

7. REFERENCES 
Aldana, Jorge Mendoza, Helga Piechulek, and Ahmed Al-

Sabir. 2001. Client satisfaction and quality of health care 

in rural Bangladesh. Bulletin of the World Health 

Organization 79.6: 512-517. 

Baker, Richard, and Jane Streatfield. 1995. What type of 

general practice do patients prefer? Exploration of 

practice characteristics influencing patient satisfaction. 

British Journal of General Practice 45.40: 654-659. 

Boone, Harry N., and Deborah A. Boone. 2012. Analyzing 

likert data. Journal of Extension 50.2: 1-5. 

Francis, Vida, Barbara M. Korsch, and Marie J. Morris. 1969. 

Gaps in doctor-patient communication: patients' response 

to medical advice. The New England Journal of 

Medicine. 

Hall, Judith A., and Michael C. Dornan. 1990. Patient 

sociodemographic characteristics as predictors of 

Table 3   Response of the patients on the comments of the 

questionnaire (n = 500) 

 

n= Number of patients 

 * Each mean score represents the mean of the scores (1, 2, 3 and 4) 
available for the comments 

 

 

Volume 3, Issue 6, pp 691-694, June, 2015 

2015 
 

693 



 

691 

 

satisfaction with medical care: a meta-analysis. Social 

science & medicine 30.7: 811-818. 

Javid Hamid Farooqi 2011. "Patient Expectation of General 

Practitioner Care." 

Korsch, BM., Ethel K., Gozzi and Francis, V. 1968. Gaps in 

doctor-patient communication I. Doctor-patient 

interaction and patient satisfaction. Pediatrics 42.5: 855-

871. 

McWhinney, Ian R. 1998. Primary care: core values Core 

values in a changing world. Bmj 316.7147: 1807-1809. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Ong, Samuel 2007. Antibiotic use for emergency department 
patients with upper respiratory infections: prescribing 

practices, patient expectations, and patient satisfaction. 
Annals of emergency medicine 50.3: 213-220. 

Renzi, C. 2001. Factors associated with patient satisfaction with 
care among dermatological outpatients. British Journal of 

Dermatology 145.4: 617-623. 

Sitzia, John, and Neil Wood. 1997. Patient satisfaction: a review 
of issues and concepts. Social science & medicine 45.12: 

1829-1843. 
Weaver, Marcia. 1997. Issues in the measurement of satisfaction 

with treatment." The American journal of managed care 3.4: 
579-594. 

 

 ***** 

 

L.A. Banu et al.,  2015 

 

694 


