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Abstract 
BACKGROUND:  Primary health care system is the basic core of public service provision in Iran. This study aimed to as-
sess clients’ satisfaction with primary health care in Tehran, the capital of Iran, as a metropolitan. 

METHODS:  Through a cross-sectional study in 2009-10, four urban primary health care clinics were selected through 
stratified random sampling. Four hundred participants were interviewed in the selected clinics about their satisfaction 
with the primary health care services and setting. Six domains of satisfaction including accessibility to services, conti-
nuity of care, humaneness of staff, comprehensiveness of care, provision of health education and effectiveness of ser-
vices were calculated from selected variables. The descriptive statistics, chi-square and t-tests were used when appro-
priate. 

RESULTS: The mean age of users of health services was 31.3 years (SD=9.6). Thirteen percent of participants were 
male. The most common reasons for asking health services reported as vaccination, family planning and children care. 
Overall, primary health care services were suitable for eighty percent of the participants. The mean and standard devia-
tion for Access to services was 2.11 (SD=3.44), continuity of care was -0.35 (SD=3.49), humanness of staff was 3.93 
(SD=5.70), comprehensiveness of care was -0.53 (SD=3.66), provision of health educational materials was -1.45 
(SD=3.64) and effectiveness of services was 4.30 (SD=7.47). 

CONCLUSIONS: Primary health care is a comprehensive and suitable strategy to provide health services in public health. 
Package of services in primary health care may affect clients’ satisfaction. Using family doctors may improve the indi-
ces. 

KEYWORDS:  Primary Health Care, Patient Satisfaction, Community Health Centers, Iran, Tehran. 
 

JRMS 2011; 16(6): 756-762 

 
ran is an ancient country with more than 
three thousands year’s history of civiliza-
tion. It’s capital, Tehran, is one of the most 

populous metropolitans, holding a population 
of more than 13.5 million.1 The Ministry of 
Health of Iran has a unique structure that 
makes it different from ministries of health in 
most other countries; the Iranian parliament 
authorized the government to integrate medi-
cal education into the Ministry of Health in 
1986 and established a new Ministry, named 
Ministry of Health and Medical Education. 
This Ministry is responsible for both popula-
tion health and training health workforces. 

There are more than 40 medical universities 
distributed in 31 provinces of Iran. The chan-
cellor of each medical university is in charge of 
health care provision and also medical educa-
tion in the related province.2  
 Public health services are provided through 
a nation-wide network which is established 
based on primary health care (PHC) system. In 
this system, different referral levels have been 
defined; in rural areas, there is a health house 
for at least 1500 people. The health house is 
staffed by a multi-potential community health 
worker named Behvarz.3 The health houses are 
supervised by rural health centers. Each rural 
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health center has one or more general practi-
tioners, several health technicians, midwives, 
and administrative personnel working there. 
Selected rural health centers also have delivery 
facilities attached to them.  
 The first line of health care provision in ur-
ban areas is health posts which are similar to 
health houses but cover much larger popula-
tion. The health posts are also staffed by three 
health technicians (usually family health tech-
nician, environmental health technician and 
midwife) who are trained at university level. 
The health post is under-supervision of an ur-
ban health center which is similar to rural 
health center. The urban and rural health cen-
ters in turn are supervised by a district health 
network. In terms of patient care, the health 
centers refer to district general hospitals in 
which there are at least four general specialties 
including internist, general surgeon, pediatri-
cian and obstetrician. District general hospital 
in turn refers to the provincial university 
teaching hospitals as the highest level of refer-
ral system.4,5 

 After establishment of Ministry of Health 
and Medical Education, the coverage of pri-
mary health care increased quantitatively to 
more than 95% in rural areas; but improving 
the quality of care remained one of the main 
concerns in primary health care in Iran espe-
cially in urban areas.6 As patient satisfaction is 
one of the important indicators of quality of 
primary health care and health care perform-
ance,7 this study aimed to assess the satisfac-
tion degree with primary health care in urban 
health centers of Tehran, the capital of Iran to 
define which areas could be focused to im-
prove efficacy of their health services in met-
ropolitans.  

Methods 
Through a cross-sectional study, clients of four 
urban health centers of primary health care in 
Tehran, the capital of Iran, participated in this 
study. These centers were supervised by Sha-
hid Beheshti University of Medical Sciences 
and Health Services which is responsible for 
health provision of different socio-economic 

classes in most areas of Tehran. These centers 
were randomly selected through strata of dif-
ferent socio-economics classes.  
 The study was conducted in the waiting 
room of the four selected health centers over a 
period of 120-days from Nov 2009 to March 
2010. Four hundreds participants from Tehran 
were selected through a convenient sampling, 
one hundred from each center. They lived in 
the geographic zone of the health center and 
registered in the center or requested for physi-
cian’s visit and were included in the study af-
ter signing informed consent agreement to be 
as a participant.  

 Persian version of a validated questionnaire 
was used as data collecting tool. It covers the 
standard domains used in North American and 
European surveys by other authors, including 

Donabedian,8 Ware et al. 9 and Margolis et al..10 
It contains 42 items in six major domains in-
cluding eight items for accessibility of services, 
six items for continuity of care, eight items for 
humaneness of staff, five items for comprehen-
siveness of care, five items for provision of 
health education, and ten items for effective-
ness of services. Each item was scored using a 
five-point Likert scale. The pilot study was 
administered by the survey team in order to 
validate the Persian version of questionnaire. 
Face and content validity were checked and 
Chronbach’s Alfa calculated as 0.7. Data gath-
ering has been done through the questionnaire 
by face to face interview. 
 Variables were listed as age, gender, na-
tionality, chief complaint, literacy, job, type of 
insurance, type of transportation to health cen-
ter, number of previous health visits, distance 
of home from health center, number of chairs 
in the health center, car parking facilities, time 
spent in the waiting room, health center oper-
ating hours , number of the staff in health cen-
ter, physical seclusion for men and women, the 
coverage of health service, presence of the 
same doctor in each visit, choices for care other 
than health center, referral system, easy access 
to medical records, follow up system, vaccina-
tion services, respecting the clients by all 
health center staffs, paying attentions to the  
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clients complaints, respecting clients privacy 
and culture, malpractice, documentation, peri-
odic checkups of the clients and their family, 
checking patients’ body temperature, weight, 
blood pressure and physical examination at 
every visit, answer to the clients’ questions, 
explanation of drug instructions by pharma-
cist, using educational medias (materials, vid-
eos, advices), physicians’ access to the medical 
records of the clients, appropriateness of visit 
duration, duration of the laboratory tests, ac-
cess to medications (available in local pharma-
cies), skillful doctors, physical environment, 
and clients’ overall satisfaction with the health 
service of the center. 
 Finally, positive records in Likert scale for 
domains of satisfaction recoded to 1 and 2, 
negative records recoded to -1 and -2 and neu-
tral records recoded to zero and analyzed 
again. Mean of each domain then divided by 
the number of items in each domain and the 
domains ranked based on this score. 
 Data were analyzed by SPSS software (Ver-
sion 16.0). The descriptive statistics, chi-square 
and t-tests were used when appropriate. The P 
values of less than 0.05 were considered to be 
significant. 
 The project received approval from the Sha-
hid Beheshti University of Medical Sciences. 

Results 
The mean age of users of health services was 
31.3 years (SD=9.6). Minimum and maximum 
age of participants was 13 and 85 years, respec-
tively. Only 13 percent of users of health ser-
vices were male (table 1). Among participants, 
93 (23.5%) had higher education degree, 172 
(43.5%) had diploma, 117 (29.6%) had primary 
and secondary school, and only 13 (3.2%) were 
illiterate. Highly educated people satisfied 
with health services less than the others (P< 
0.001). More than 24% of participants had no 
insurance coverage. The most common reasons 
for seeking health services reported as vaccina-
tion (22.8%) and family planning (20.3%), chil-
dren care (18.3%), maternal care (3.8%), and 
common cold (12.5%). Other non-medical 
(16.2%) and other medical (6.1%) issues were 

the remaining causes of getting to the health 
centers. 
 Most of the clients were satisfied by the op-
erating hours of the clinics, comprehensiveness 
of services, sufficiency of health center stuff, 
presence of the same doctor at each visit, enter-
tainment and facilities of clinic, adequacy of 
the chairs in the waiting room, privacy and 
confidentiality, accurate documentation, an-
swer to all questions, delivering the medical 
file in each visit, time spent for visit, availabil-
ity of drugs, trust on physicians and medical 
stuff, clean and tidy health center, vaccination 
services, gender separation in health centers, 
respectful behavior of physician, staff and re-
ception, waiting time for visit and visit dura-
tion. 
 Two-thirds of the clients had no need to be 
referred to hospital or transfer of medical re-
cords from hospital to the health center.  
 Active follow-up, contest on services, disre-
spectfulness to believes and traditions, mis-
treating, periodical check-up, checking tem-
perature, weight, blood pressure and compre-
hensive physical examination in all visits, ac-
curacy of diagnosis, trust on laboratory tests, 
properly working equipment was much less 
indicated in the participants.   
 Level of satisfaction was not high with re-
spectful behavior of laboratory staff, checking 
temperature, weight, and blood pressure in all 
visits, description on the way of taking drug, 
educational materials, helpful education and 
advice, car parking and facilities of clinic and 
the educational videos in the health centers.  
 The distance from home to clinic was suit-
able in 256 clients. Most of them (51.3%) ac-
cessed the health centers by walking. 119 sub-
jects claimed that the car parking and facilities 
of clinic was not enough. The outcome of the 
existing visits for 218 (62.8%) subjects was vis-
iting without prescription of medication, drug 
prescription for 86 (24.8%), advise to specialist 
outpatient visit for 5 (1.4%) and refer to hospi-
tal for 3 (0.9%). 
 In a question about overall satisfaction with 
primary health care system, results of Likert 
scale were 31 (7.8%) very much, 57 (14.4%) 
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Table 1. Age and sex distribution of clients in the selected Health Centers in Tehran 

Gender  Number (Percent) Mean age (Std. Deviation) 

Male 52 (13) 33.9 (13.6) 

Female 348 (87) 30.9 (8.8) 

Total  400 (100) 31.3 (9.6) 

P value = 0.12 
 
much, 231 (58.8%) suitable, 59 (14.9%) few and 
17 (4.3%) very few. Overall satisfaction (P> 
0.05) and different domains of satisfaction (P> 
0.05 for all) were not affected by gender except 
for continuity of care (P= 0.04). 
When positive records in Likert scale for do-
mains of satisfaction recoded to 1 and 2, nega-
tive records recoded to -1 and -2 and neutral 
records recoded to zero, the calculated mean 
and standard deviation are shown in table No. 
2. By dividing mean of each domain to number 
of items in each domain, the domains ranked 
as Humanness of staff, Effectiveness of ser-
vices, Access to services, Continuity of care, 
Comprehensiveness of care, Provision of 
health educational materials. 
The mean scores of six mentioned domains 
also analyzed based on sex of participants. As 
shown in table No. 2 men’s satisfaction with 
the cares has no difference in any of six dimen-
sions with women. 

Discussion 
The purpose of this study was to assess the sat-
isfaction of clients with the primary health care 
system in Tehran, the capital of Iran. The re-
sults showed that overall satisfaction, access to 
services, humanness of staff and effectiveness 
of services had acceptable situation in clients' 
perspective whereas continuity of care, com-
prehensiveness of care, provision of health 

educational materials needed more attention to 
provide an effective health services.  
 High overall satisfaction with primary 
health care showed that successful service pro-
vision through this system is based on stake-
holders need. This can be considered as a key 
measure for assessment of the quality of health 
services and predictor of compliance 11 and uti-
lization 12 which is associated with the continu-
ity of care,13,14 the physician’s communication 
skills 15,16 and confidence in the primary health 
care system.17  
 Nada Al Emadi et al. 18 found the overall 
satisfaction of 75% which was less than ours 
(80%). Emadi’s highest score of satisfaction 
domains was for accessibility to the health ser-
vices and the lowest was for comprehensive-
ness of care. These two domains in our study 
were in middle ranks. Our study supported 
the Margolis’s finding 10 that reported continu-
ity of health care and health education scores 
as the lowest and effectiveness and humanness 
as the highest scores although its overall satis-
faction was lower than that in our study. 
 Extension of primary health care in Iran 
mainly focused on rural areas. Its primary 
health care coverage increased to more than 
95% in rural areas as health houses and rural 
health centers since 1972.3 In urban areas, ac-
cess to health care services through private 

 
Table 2. Means for domains of satisfaction in the selected Health Centers in Tehran 

Domain 
No. of 
items 

Mean (SD) 
Mean(Total) 

/Number 
  Male  Female  Total   
Access to services 8 1.85 (3.51) 2.15 (3.44) 2.11 (3.44) 0.26 
Continuity of care 6 -0.71 (3.73) -0.29 (3.45) -0.35 (3.49) -0.06 
Humanness of staff 8 4.06 (5.70) 3.91 (5.71) 3.93 (5.70) 0.49 
Comprehensiveness of care 5 -0.65 (4.26) -0.51 (3.57) -0.53 (3.66) -0.11 
Provision of health educational materials 5 -1.71 (4.23) -1.4 (3.54) -1.45 (3.64) -0.29 
Effectiveness of services 10 3.79 (6.97) 4.38 (7.55) 4.30 (7.47) 0.43 
PV > 0.05 for all 
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sector has been reported good; so extension of 
urban public health centers have been consid-
ered only during last few years. This policy has 
been led to higher levels of equity in health 
between rural and urban areas.19  
 Most Iranians get to the primary health care 
centers for vaccination and family planning. 
Private sector in Iran has an important role in 
lesser utilization of public services in men and 
highly educated people in Iran as men are at 
work during the day and prefer to use private 
sector services. Treatment of the inpatients and 
even outpatients is not the main concern in 
public health centers, as the private sector cov-
ers most of them especially in urban areas.2 
Some weak points of service provision may be 
related to this fact that in Iran the main activity 
of health centers is towards health promotion 
and disease prevention but in other countries 
which use primary health care as the core of 
care provision, like Oman, health centers cover 
inpatient and emergency situations and have 
more physicians and more working time.20  
 Continuity of care was one of the partially 
week points of primary health care system in 
urban area. The best description might be ab-
sence of the family physician. It is reported 
that low patient satisfaction which is associ-
ated with lower trust in caregivers and greater 
chance of physician change results in lesser 
continuity of care. Since 2003, a new wave of 
reform started in Iranian health system based 
on World Health Organization recommenda-
tions. The reform targeted the functions of 
health system especially financing 21 and fam-
ily physician as a position defined in the health 
system.22 All the villages and cities with a 
population of less than 20,000 were covered by 
family physicians and now it is in extension 
phase to larger cities. It will cover the gap of 
service provision in urban areas and in future 
can improve the patient's view on the accept-
ability of the primary care.23 Also, using evi-
denced-based clinical practice guidelines and 
protocols have been considered in this reform 
which can lead to delivering high-quality 
care.24  

 In accessibility to service's criteria, the park-
ing facility was significantly dissatisfactory. 
Most of Iranians get the health centers by 
walking; it may be due to short distance of the 
centers to their living places. It should be con-
sidered whether living far from these centers is 
a barrier for access to public health services.  
 In Iran, female staffs are responsible for 
family planning, maternal care and other 
women cares. Hansen et al. found that for fe-
male patients, being visited by a female pro-
vider was associated with higher perceived 
quality as we found in Iranians.25 

 This study paid attention to users of health 
services in urban area and had no focus on 
people did not use the primary health care ser-
vices at all. As this is a different target popula-
tion, further studies should develop to assess 
this issue.  
 Primary health care introduced as the best 
strategy for attaining the goal “health for all, 
2000” by WHO in 1978 and again has been 
paid attention in 2008; WHO annual report in 
2008 was named “Primary health care: now 
more than ever”.19 Public health authorities can 
use the results of this study for evidence based 
policy making on service provision. The results 
showed the weaknesses of primary health care 
system from clients view points. For quality 
improvement, it is important to consider all 
views of all stakeholders in a systematic way. 
This study focused on clients as one of the 
main stakeholders of service provision process. 

Conclusion  
Primary health care could be recommended as 
a comprehensive and suitable strategy to pro-
vide health services in public health even in 
metropolitans. Paying attention to clients’ sat-
isfaction is a basic step for quality improve-
ment and should be done intermittently. In 
Tehran and most different areas, the overall 
satisfaction had acceptable situation from us-
ers’ perspective. Package of services in primary 
health care may affect clients’ satisfaction de-
gree. Using family doctors may improve the 
indices. 
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