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ABSTRACT

Aim. To determine the influence of sociodemographic factors on patients” satisfaction with health care system. Methods. In a cross-sectional
study, 1,995 patients from 12 municipalities of Zenica-Doboj Canton were interviewed after a visit to the practice. Individual interviews were
conducted and the questionnaire was made on the basis of EUROPEP (European Task Force on Patient Evaluations of General Practice Care)
standardized questionnaire. Results: Out of the total number patients, 47.1% were females, 47.9% were from urban population and median of
age was 42.0 years (IQR = 30.0 to 53.0 years). The rural population was more likely to buy drugs for medical treatment (p < 0.001) and parenteral
injections in primary care practice (p < 0.001). Patients with lower level of education were more likely: to be ordered for physical examination
(p = 0.001), to buy drugs for medical treatment (p = 0.001), to buy parenteral injections in primary care practice (p < 0.001); to pay unofficially
to someone from medical staff (p < 0.001); to feel that they could be better treated (p = 0.032) and they had longer waiting for health service
in primary care practice (p < 0.001). Older population had better assessment of secondary (p = 0.040) and tertiary health care practices (p =
0.034); needed more time is needed to reach health facilities (p = 0.016), longer waiting for health service in primary care practice (p < 0.001);
more likely to have health problems in the past 12 months but they did not request medical treatment (p = 0.008); more likely to be ordered for
physical examination (p < 0.001); more likely to buy drugs for medical treatment (p = 0.004); more likely to buy parenteral injections in primary
care practice (p < 0.001).Conclusion: The following variables: gender, age, overall perception of health status and financial status appear to be

predictors of patients” satisfaction.
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1. INTRODUCTION

Measuring healthcare quality and improving patients” sat-
isfaction have become increasingly prevalent, especially among
healthcare providers and purchasers of healthcare (1). Surveys of
patients are increasingly used internationally as an indicator of
the performance of health systems (2). Systematic gathering of
information on patients’ needs and experiences, using method-
ologically-sound instruments such as validated questionnaires,
should therefore be an integral part of routine care (3). Results
of regular application of such instruments can be used in health
systems for quality improvement and clinical governance, as
well as to compare the quality of services between care provid-
ers (4). In recent years, many health systems have focussed their
attention to patients needs, satisfaction and its determinants in
order to meet these challenges, to become more effective and
to provide patient-centred clinical environment. However, the
relationship between patient satisfaction and health care utiliza-
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tion, expenditures, and outcomes remains ill defined (5). A key
way to measure whether care is patient-centered is by surveying
people who have had contact with the health care system (6).
The factors with the clearest relationship to satisfaction include
the accessibility of medical care, the organizational structure of
clinics, treatment length, perceived competence of physicians,
clarity and retention of physicians’ communication to patients,
physicians’ affiliative behavior, physicians’ control and patients’
expectations (7). According to the B&H Constitution Law
Health Care System is regulated on the entity level. Repub-
lic of Srpska has centralized system, Federation of B&H has
decentralized system and care is organized on canton’s level.
FB&H has ten cantons, every canton has independent Minis-
try of health responsible for organization of health care system
on primary level (Health centres with General Practitioners of
Family Medicine offices), on secondary level (polyclinics and
cantonal hospitals) and on tertiary level (general hospitals,
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special hospitals and university hospitals — university clinical
centres) (8). The one of the principal reform of health system
in FB&H is focused on strengthening of primary health care
and rationalization of hospital care. There are no reliable data
dealing with the satisfaction of patients within health care sys-
tem in FB&H, and we aimed our study to determine patients’
satisfaction with the health care on primary care level in one
canton in Federation of Bosnia and Herzegovina, in order to
identify the sociodemographic factors influencing it.

2. METHOD

A cross-sectional study was conducted and included all 12
municipalities of Zenica-Doboj Canton.

Subjects

A stratified sample of 146 primary health care practices was
recruited. We aimed at a sample of at least 1,806 patients (12
per practice) to provide a reliable comparison amongurban and
rural population (¢ = 0.05, P = 0.80 and minimal expected dif-
ference in satisfaction = 5%). The achieved number of patients
was 1,995 (14 per practice). The study were included patients
with recent experience in general practice, aged 18 years or older.

Procedures

Individual interviews were conducted in one randomly se-
lected day of the week, except Monday and Friday.

Instruments and variables

The questionnaire was made on the basis of EUROPEP stan-
dardized questionnaire, related to the patient satisfaction with a
health care (9,10,11). This questionnaire consists of 44 questions,
including demographic data and evaluations of different aspects
of care (the quality of physical examination and medical treat-
ment conducted by physician; professional conduct of hospital
staffat admission and during the hospital stay; conduct of health
care professionals in dealing with the patient and satisfaction
with primary, secondary and tertiary health care practices). A
patient satisfaction was rated on a 5 point scale, response cat-
egories being poor, fair, good, very good, and excellent.

Statistical analysis

Statistical analysis was performed using the IBM SPSS ver-
sion 21.0 for Windows system (SPSSInc., Chicago, Illinois,
USA). Data are presented as mean + standard deviation or as
median with interquartile range (IQR, 25 to75% percentiles)
dependent on normality of variables distribution. The Kol-
mogorov—Smirnov statistic with a Lilliefors
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Variables %
Gender

male 52.9%
female 47.1%
Residence

rural 52.1%
urban 47.9%
Educational level

without education school 9.9%
elementary school 20.3%
high school 55.3%
higher school 6.8%
university degree 7.7%
Employment

student 10.0%
unemployed 13.5%
employed 37.4%
retired 18.8%
housewife 18.9%
other 1.4%
Financial status

excellent 2.6%
very good 31.6%
good 44.8%
fair 17.1%
poor 3.9%

Table 1. Socio-demographic characteristics of patients

One third of patients or 34.2% was rated their own financial
status as very good or excellent, 44.8% as good and 21.0% as
poor or fair (Table 1).

The influence of patient-based factors on reported satisfac-
tion with health care system presented in table 2.

The logistic regression model was statistically significant in
assessment of patients’ satisfaction with physical examination
and medical treatment by physician for urban (x* = 68.505; df
=5;p<0.001;R* = 0.074) and rural population (x* = 50.354;
df=5;p <0.001; R* (= 0.051). Of the five predictor variables
only three were statistically significant for urban population:
gender (p = 0.024), age (p < 0.001) and overall perception of
health status (p < 0.001); for rural population: age (p < 0.001),
overall perception of health status (p < 0.001) and financial sta-

significance level was used for testing normal-
ity of distribution. In the case of categorical
variables, counts and percentages were re- a
ported. A logistic regression was applied and b
cach item is recoded for statistical analysis as
a dichotomous variable. A five point scale of
patient’s satisfaction was distributed in two | ¢
categories: unsatisfied (poor or fair) and satis-
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fied (good, very good and excellent) patients.
A p-value <0.05 was considered as significant.

3. RESULTS
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Out of total number (n=1 995), 47.1%
were females; 47.9% was urban population
and median of age was 42 years (IQR = 30 to
53 years). More than half of patients (69.8%)
had finished high school or higher education.
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Figure 1. A logistic regression was performed to ascertain the effects of financial status (a), overall
perception of health status (b), educational level (c), age (d) and male gender (¢) on patients’
satisfaction with physical examination and medical treatment by physican. The logistic regression
model was statistically significant in both rural (p < 0.001; R2CS = 0.051) and urban population
(p < 0.001; R°CS = 0.074).
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Variables

Results

urban
Residence

better assesment of primary health care (p < 0.001), secondary health care practices (p = 0.001) and spe-
cialist services (p = 0.022)

lower distance from residence location to the nearest hospital (p < 0.001)

less time is needed to reach health facilities (p < 0.001)

rural

more likely to buy drugs for medical treatment (p < 0.001)
more likely to buy parenteral injections in primary care practice (p < 0.001)

Gender female

more frequent visited phyisican in the last month (p < 0.001)
more frequent visited private medical practices (p = 0.004)

younger

better perception of their overall health status in last month (p < 0.001)
more frequent visited phyisican in the last month and more frequent visited private medical practices (p =
0.014)

Age
older

better assesment of secondary (p = 0.040) and tertiary health care practices (p = 0.034)

more time is needed to reach health facilities (p = 0.016)

longer waiting for health service in primary care practice (p < 0.001)

more likely to have health problems in the past 12 months but they did not request medical treatment (p
=0.008)

more likely to be ordered for physical examination (p < 0.001)

more likely to buy drugs for medical treatment (p = 0.004)

more likely to buy parenteral injections in primary care practice (p < 0.001)

lower

Educational

more likely to be ordered for physical examination (p = 0.001)

more likely to buy drugs for medical treatment (p = 0.001)

more likely to buy parenteral injections in primary care practice (p < 0.001)
more likely to pay unoffically to someone from medical staff (p < 0.001)
longer waiting for health service in primary care practice (p< 0.001)

more likely to feel that they could be better treated (p = 0.032)

level

higher

better assesment of proceedings of hospital staff in dealing with the patient (p = 0.015)
better perception of their overall health status in the last month (p< 0.001)

lower distance from residence location to the nearest hospital (p < 0.001)

less time is needed to reach health facilities (p < 0.001)

more likely to visit of primary care practice (p = 0.002)

worse

more likely to have health problems in the past 12 months but they did not request medical treatment (p
<0.001)

more likely to be ordered for physical examination (p < 0.001)

more likely to buy drugs for medical treatment (p < 0.001)

more likely to buy parenteral injections in primary care practice (p = 0.015)

more likely to pay unoffically to someone from medical staff (p < 0.001)

Financial status

better perception of their overall health status in the last month (p < 0.001)
lower distance from residence location to the nearest hospital (p < 0.001)

e less time is needed to reach health facilities (p < 0.001)

better o
0.005)

more fequent visited physican in last month and more frequent visited private medical practices (p =

e shorter waiting for health service in primary care practice (p < 0.001)
e more satisfied with health service in private pra practice (p = 0.015)

Tible 2. Cluster of socio-demographic variables in assesment of patients ‘satisfaction

tus (p < 0.001). Advanced age and overall perception of health
status was correlated with an increased likelihood of patients’
satisfaction, females had 1.39 times higher odds to manifest
satisfaction with physical examination and medical treatment
than males in urban population. In rural population, for a one-
unit increase in overall perception of health status and financial
status there is an increase of 48.3% and 37.7% in the odds of be-
ing fulfilled with physical examination and medical treatment,
respectively (Figure 1).

The logistic regression model was not statistically significant
in assessment of patients’ satisfaction with professional conduct
of hospital staff at admission for urban (p = 0.078) and rural
population (p = 0.079) and with professional conduct of hospi-
tal staff during hospital stay for urban population (p = 0.206).
The logistic regression model is not statistically significant in
assessment of patients’ satisfaction with professional conduct
of hospital staff during hospital stay for rural population (x> =
16.506; df = 5;p=0.006; R? ;= 0.046), for a one-unit increase
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in overall perception of health status (p = 0.020) there is about
42.5% in the odds of being fulfilled with professional conduct of
hospital staff during hospital stay. The logistic regression model
was statistically significant in assessment of patients’ satisfaction
with professional conduct of hospital staff in dealing with the
patient for urban (x* = 31.580; df = 5; p < 0.001; R® . = 0.035)
and rural population (x* = 32.432; df = 5; p < 0.001; R* =
0,033). In urban population,advanced age was correlated with
an increased likelihood of patients’ satisfaction with profes-
sional conduct of hospital staff in dealing with the patient (p
= 0.003) and for a one-unit increase in overall perception of
health status there is about 66.2% increase in the odds of being
fulfilled (p < 0.001). In rural population, for a one-unit increase
in overall perception of health status (p = 0.004) and financial
status (p = 0.002) there is 34.9% or 39.5% increase in the odds
of being fulfilled with professional conduct of hospital staff in
dealing with the patient, respectively (Figure 2).

The logistic regression model was statistically significant in

ORIGINAL PAPER ¢ Mater Sociomed. 2015 Aug; 27(4): 220-224



Patient’s Satisfaction with Health Care

patients’ satisfaction with primary health care
forurban (y* =23.205; df = 5; p < 0.001; R?
= 0.026) and rural population (x* = 40.980; | *
df = 5; p < 0.001; R* ;= 0.041). In urban | v
population, advanced age was associated with
an increased likelihood of patients’ satisfac-
tion with primary health care (p <0.001) and | ¢
for a one-unit increase in overall perception of

health status (p = 0.003) and financial status ‘ |
(p = 0.049), there is about 31.3% or 19.4% in | 00 05
the odds of being fulfilled, respectively. In rural

population, for a one-unit increase in overall

= —_
== =
§ b
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rural urban

perception of health status (p = 0.047) and fi-
nancial status (p < 0.001) there is about 17.7%
or 56.7% in the odds of being fulfilled with

Figure 2. A logistic regression was performed to ascertain the effects of financial status (a), overall
perception of health status (b), educationa level (c), age (d) and male gender (¢) on patient s
satisfaction with proceedings of hospital staff in dealing with the patient. The logistic regression model

primary health care, respectively. The logistic ;¢ statistically significant in rural (p<0.001; R2CS=0.033) and urban population (p<0.001;

regression model was statistically significant g2c5-0.035).

in patients’ satisfaction with secondary health

care for urban (y* = 32.769; df = 5; p < 0.001; R* . = 0.126)
and rural population (y* = 54.033; df = 5; p < 0.001; R?_ =
0.119). In urban population, advanced age were correlated with
an increased likelihood of patients’ satisfaction with secondary
health care (p <0.001) and for a one-unit increase in overall per-
ception of health status (p < 0.001), there is 2.33 times higher
odds of being fulfilled. Females had 1.95 times higher odds to
manifest satisfaction with secondary health care than males in
urban population (p = 0.027). In rural population, advanced
age was correlated with an increased likelihood of patients sat-
isfaction with secondary health care (p <0.001) and for a one-
unit increase in overall perception of health status (p < 0.001)
we expect to see 2.2 times higher odds of being satisfied. The
logistic regression model was statistically significant in patient
satisfaction with tertiary health care for urban (y* = 43.625; df
=5;p <0.001; R* (= 0.053) and rural population (3* = 21.829;
df=5;p=0.001;R?_ = 0,028). In urban population, advanced
age was associated with an increased likelihood of patients
satisfaction with tertiary health care (p <0.001) and for a one-
unit increase in overall perception of health status (p < 0.001)
and financial status (p = 0.011) there is 59.0% or 29.5% in the
odds of being fulfilled with tertiary health care, respectively. In
rural population, for a one-unit increase in overall perception of
health status (p = 0.002) and financial status (p = 0.036) there
is 34.5% or 21.9% in the odds of being fulfilled with tertiary
health care, respectively.

4. DISCUSSION

In this paper we presented the results of the survey conducted
in Zenica-Doboj Canton in Federation of B&H about patients’
satisfaction with health care system. The study of Marjanovic
et al,, argued that health professionals re-training and the ap-
plication of principles of family medicine contribute to patients’
satisfaction and consequently improved primary health care.
Theirs results indicate that every sixth patient (16.4%) in gen-
eral medicine waits for admission in doctor’s office more than
an hour or 45.9% of patients wait longer than half an hour,
while in family medicine, the number of patients waiting over
an hour is 0.6%, and that 5.8% of patients wait more than half
an hour (12). In our study, every fourth patient (24.2%) waits
for admission in primary health care more than 15 minutes, for
47.8% the waiting time is between 16-30 minutes and for 19.0%
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patients the waiting time is in range of 31 to 60 minutes. Only
one eleventh of patients waits (8.9%) more than 60 minutes.
In the study of Sing et al., the average waiting time was 2 hours
and 40 minutes, which is in accordance with the waiting time
of thirty minutes in primary health care in developed countries
(13). Prolonged waiting time was associated with lower patient
satisfaction (p < 0.05). In opposite, amount of time spent in
physician’s office is the strongest predictor of patient satisfac-
tion (14). In our study, more than half of patients or 59.4%
were satisfied (categories very good or good) with physical ex-
amination and medical treatment. In the study of Bleich et al.,
were explored what determines people’s satisfaction with the
health-care system besides of their patients’ experience proper.
Factors as patient expectations, health status, type of care, and
immunization coverage were marked as significant predictors
of health system satisfaction; although all of them put together
explained only 17.5% of the observed variation, while broader
societal factors might largely account for the unexplained por-
tion of satisfaction with the health-care system (15). Previously
studies concluded that older patients are more satisfied with
health care (16,17), which is in correlation with our results.
In our study, the number of variables as gender, age, overall
perception of health status and patients’ financial status were
predictors significant of patients’ satisfaction, both in urban
and in rural population. Our results cannot be representative
for the planning of public health policy but can certainly point
out to weaknesses of health system and contribute its reform in
Federation of Bosnia and Herzegovina-B&H.

5. CONCLUSION

The patients’ gender, age, overall perception of health status
and patients’ financial status appear to be the significant pre-
dictors of patients” satisfaction. These results were obtained in
survey in one canton level and it would be recommended to con-
tinue with research in remaining nine cantons of the FB&H, us-
ing the same methodology. We believe that the results obtained
in such manner and compared will provide a new insight and
facilitate the health system reform. A comparison with results
in the region and worldwide should be interesting, too.
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