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ABSTRACT 

 Background Quality of health care is an important issue needs attention. Objectives 

of the present study are to assess client’s perception about quality of primary health 

centre (PHC) and job satisfaction of health personnel of Beed District, Maharashtra.  

Methods Data were collected from 400 outpatient department clients and 93 health 

personnel from randomly selected 20 PHCs. From clients information on 

demographics, socioeconomic status, perception on quality of outpatient care and 

their satisfaction were collected using structured questionnaire. Similarly information 

on job satisfaction of personnel using structured questionnaire.   

Results In total 50 percent of clients perceived better quality and 53 percent of them 

were satisfied with the services of PHCs. The factors found to be significantly 

associated with perception of better quality of services and client satisfaction were 

sex, education, occupation, perception on provider’s attitude, examination time and 

opted due to financial reasons. Among the 93 health personnel only 57 percent of 

them were satisfied with their job. The factors found to be significant with job 

satisfaction were operating conditions, contingent rewards, fringe benefits, promotion 

and pay. 

Conclusion Only half of the clients are satisfied with the public health system. The 

socio demographic factors, the health personnel attitude affected their satisfaction. On 

the other hand about half of the health professionals were not satisfied with the job. 

This draws attention to focus on improving health system infrastructure along with 

better working environment for health personnel 
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CHAPTER 1 

Introduction & Review of literature 

1.1 Introduction 

Utilisation of services depends upon quality of service delivery. Higher the quality, higher 

is the utilisation. Improving the quality of health-care provision is advocated as an answer 

to better health outcomes for all.
1
Primary Health Centres (PHCs) are the service delivery 

units at the village level in India. PHCs play an important role as they are the first level of 

contact and an interface with the members of community.
2
 The PHCs are responsible for 

providing promotive, preventive, curative and rehabilitative care in rural areas.
3
 Primary 

healthcare is an essential healthcare which is based on sensible, scientifically sound and 

socially suitable methods and technology made available to individuals in the community 

through their full involvement and at an affordable cost  by community and country to 

sustain at every stage of their advancement in the spirit of self-reliance and self-

determination.
4
India is increasingly pursuing for utilisation of health care through 

National Health Mission to achieve Universal Health Coverage.
5
Expansion of access to 

care is overburdening health systems which  failed  to deliver high-quality care, resulting 

in poor health outcomes.
6
In 2007 National Rural Health Mission (NRHM) of the Ministry 

of Health and Family Welfare (MOHFW), Population Council, and United Nations 

Population Fund (UNFPA) jointly  introduced a quality assurance (QA) program for 

assessing and improving of the quality of services at public sector health facilities.
7
Seven 

years since the initiation of the quality assurance program, little information is available 

on the quality of primary health care in Maharashtra. 
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1.2 Review of literature 

This review of literature attempts to elaborate the concept of primary health care and 

quality of primary health care. It also tries to elaborate various methods of assessment of 

quality in primary health care. What are the impacts of quality on utilisation of services. 

1.2.1 What is quality 

According to Oxford dictionary quality is defined as‖the standard of something as 

measured against other things of a similar kind; the degree of excellence of something‖ 

International Organisation for standardisation (ISO), has defined quality as: “Degree to 

which a set of inherent characteristics fulfils requirements‖.
9
 Quality is defined and 

studied with two perspectives, the professionally perspective and the user perspective. 

Public health used professional perspective and defined criteria that have associations 

with health outcome.
10

 

 

1.2.2 Quality of health services 

 Quality is a measurement of health services for improving health outcome of individual 

and population and it is related with current professional knowledge and expectations of 

healthcare users’ .
11

World Health Organisation (WHO) suggests that a health system 

should seek to make improvements in six areas or dimensions of quality. These 

dimensions require that health care be effective, efficient, accessible, acceptable, and 

equitable and safe.
12

 

1.2.2.1 Primary health care 

 Alma Ata declaration defined primary health care as― essential health care based on 

practical, scientifically sound and socially acceptable methods and technology made 

universally accessible to individuals and families in the community through their full 
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participation and at a cost that the community and country can afford to maintain at every 

stage of their development in the spirit of self-reliance and self-determination‖. It forms 

an integral part of the country's health system. It is the central function and main focus, 

and of the overall social and economic development of community.  WHO is working in 

association with different countries through promoting interventions to develop policies 

and strategies to strengthen and improve health care systems to deliver cost effective and 

sustainable quality of services.
13,14

 Quality assurance programme is one of the initiative 

from WHO to improve quality of health care. 

1.2.2.2 Quality assurance programmes 

Quality assurance is a wide-ranging concept adopted by WHO  and it is covering all 

matters that individually or collectively influence the quality of a product or service.
15

 

WHO plays a major role in developing norms, standards and guidelines for quality 

assurance.
15

A variety of quality assurance initiatives in health care management have 

been implemented in most health care systems. Developed countries like Australia, 

New Zealand, USA and UK have established standards for quality management in 

primary care like European Practice Assessment Instrument (EPAI) which are found to 

be effective in improving quality of primary health care.
16

Another well-known model 

in quality of care is Systems Engineering Initiative for Patient Safety (SEIPS) model. 

It includes description of work system and its elements which are contributing health 

outcome. SEIPS also includes integration of health care outcomes and feedback loops 

between process, outcome and work system. The SEIPS model addresses the multiple 

work systems of importance for the specific healthcare quality.
17

Health care standards 

are developed to support efforts in maintaining and improving the quality of 

healthcare.  They have been developed across countries although the way they are 
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being implemented and applied differs for example essential standards of care and 

safety in United Kingdom .
18

 The Standards provide a set of measures that can be 

applied across services and settings and used as quality assurance mechanism for 

providers to test whether minimum standards are met  as quality improvement 

mechanism.
18

NRHM and Ministry of Health and Family Welfare (MOHFW) has 

provided a platform to develop a standard of Sub centres, primary health centres 

(PHCs) and community health centres (CHCs) in India, popularly known as Indian 

Public Health Standards (IPHS) following launching of NRHM in 2005.
19

 The 

NRHM, MOHFW, Population Council, and UNFPA jointly proposed  a quality 

assurance (QA) program to assess and improve  the quality of service at public  health 

facilities.
7
 

1.2.2.3 Assessment of quality in health care 

Improving and sustaining health care within hospitals continues to challenge practitioners 

and policy makers.
20

There are multiple definitions of quality of care and it is different for 

provider and users.
20

Quality of care can either be viewed from the providers’ perspective 

or users’ perspective. This is differentiated as observed and perceived quality.
21

 

According to Donabedian quality of care assessment can be done by approach of 

structure, process and outcome. Structure denotes attributes of the setting in which care 

occurs. Structure includes attributes of material resources (such as facilities, equipment 

and money), of human resources (such as number and qualifications of personnel) and of 

organisational structure (such as medical staff organisation, methods of peer review and 

methods of reimbursement).Process denotes activities that produce services or products in 

health care that involved in producing outcome for clients.
22

. Process includes client’s 

activities in seeking care and carrying it out as well as practitioner’s activities in making a 
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diagnosis and recommending or implementing treatment
22

. Outcome denotes the effect of 

care on health status of population. Improvement in client’s knowledge and salutary 

changes in client’s behaviour are included under a broad definition of health status, and 

so is the degree of client’s satisfaction with care. Donabedian mentioned that three way 

approach to quality assessment is only possible because good structure increases 

likelihood of good process and good process increases likelihood of good outcome.
23

 

Most quality indicators are used in hospital practice but they are increasingly being 

developed for primary care.
24

To assess quality at least one of each structure, process and 

outcome indicators should be taken into consideration.
25

 

Assessment of quality and maintaining quality of primary health care is a continuous 

process.
26

 Quality of health care can be defined as the best structure, process and outcome 

with preference to client care with appropriate professional knowledge of effective care 

with available resources. Therefore measurement of primary health care (PHC) 

performance and introduction of new PHC performance indicators are major issues.
27

   

Indicators are clearly defined and measurable items which act as components in the 

assessment of care. These indicators state about structure, process or outcomes of care 

and are used to generate subsequent review criteria and standards which help to 

operationalize quality indicators.
24

The surveillance of health care quality is greatly aided 

by the use of relevant quantitative indicators, supplementing other approaches that may 

include qualitative analysis of specific events or processes. For the healthy population, 

indicators can also be important with regard to prevention, quality of life, and satisfaction 

with health care.
28

 The assessment of quality of care, which has long been based on the 

application of professional standards, is now increasingly tending to integrate 

measurements of clients’ perception.
29

 Client’s perception of quality of health care is 

critical to understand the relationship between quality of care and utilisation of health 
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services, and increasingly   treated as an outcome of health care delivery.
30

Client’s 

expectations of care are of crucial importance for how they perceive satisfaction in the 

context of health care.
31

Client’sviews are being given more and more importance in 

policy making. Understanding population’s perception of quality of care is critical to 

developing measures to increase utilisation of primary health care.
30

 People's perception 

about quality of care often determines whether they seek and continue to use 

services.
32

The efficacy of health care is enhanced by greater client satisfaction 

consequently, client satisfaction is undoubtedly a useful measure, and to the extent that it 

is based on client’s accurate assessments, it may provide a direct indicator of quality 

care.
4
As discussed above practitioner’s activities are important in process of providing 

health care. Practitioner’s activities depend on their job satisfaction. Job satisfaction is 

simply how people feel about their jobs and different aspects of their jobs.
33

 There is a 

strong positive correlation between job satisfaction of health staff and client satisfaction 

with the services in these health-care settings.
34,35 

Assessment of job satisfaction of health 

personnel is important aspect in assessing quality of health care. 

1.2.2.4 Studies on client satisfaction and quality perception 

Now we will discuss about various studies conducted so far to assess client satisfaction 

and quality perception. Comparisons of quality of health services from different providers 

are few in developing countries. Client’s satisfaction with the care is varied in developing 

and developed countries which reflects quality of health care.
10

 A study conducted in 

2001  in rural Bangladesh on clients receiving care in government health facilities, total 

of 68 percent of clients expressed satisfaction with the services.
4
While in another study in 

Trinidad and Tobago in 1999 on clients using primary health centre services showed 

overall 74 percent client satisfaction.
36

Another study conducted in Nepal in 2012 on 

women’s perception on quality of maternity services showed 57.09 percent perceived 
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quality by women who delivered in public hospitals.
21

Commonwealth fund’s health care 

quality survey in United states of America (USA) in 2001 had overall 63 percent 

satisfaction level among clients but there was  ethnic and racial variation in satisfaction 

level , 43.8 percent in Asian and 65.3 percent in whites
37

 and another study on client 

satisfaction in USA had 63 percent clients fully satisfied.
38

After implementing a 

framework for improving services care health quality, a national client satisfaction vendor 

in USA found that there is 22 percent improvement in quality which is 69 percent in 2009 

and 91 percent in 2011.
39

One meta-analysis in Saudi Arabia found that there is substantial 

variation in the quality of Saudi primary care services between 1985-2004 and overall 

satisfaction level of client is found to be 60 percent.
40

Clients of primary care services in 

Afghanistan report relatively high levels of perceived quality (77 percent) in a study 

conducted in 2004 and most of the variation in client perceptions of quality that is 

explained by the client’s interaction with the health worker and not to health facility 

characteristics, such as cleanliness, infrastructure, service capacity and the presence of 

equipment or drugs.
41

 

India is endowed with a third in position for facilities, beds, doctors and nurses per capita 

compared to countries with similar income levels such as Brazil, Indonesia and China.
5 

The Government of India launched the NRHM in 2005 to address infirmities and 

problems across primary health care and bring about improvement in the health system 

and the health status of those who live in the rural areas.
42

One study in West Bengal, a 

state of India showed only 35.42 percent client’s satisfaction who attended Outpatient 

department (OPD) at primary health centre in 2006.
6 

In 2005 study in Orissa, a state of 

India found poor quality perception of primary health care.
43

Another study of differentials 

of anti natal care in eight states, four each from north India and south India conducted in 

2006 using secondary data of National family health survey-2 (1998-99) and cases who 
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gave birth 6 months preceding survey, a retrospective pregnancy history is obtained for 

analysis. This study observed lower than desired quality of anti natal care both in north 

and south Indian states.
44

 

One study conducted in Satara District of Maharashtra in 2009 about quality assessment 

and components of quality like satisfaction of client showed that satisfaction with the 

PHC was up to 72 percent which was improved up to 88 percent as there is improvement 

in quality since it has been upgraded with facilities through NRHM.
45

Another study in 

Pune and Mumbai of Maharashtra found that respondents identified poor quality of 

services offered at government institutes.
46

 

1.2.2.5 Studies on job satisfaction of health personnel 

When we searched for literature on job satisfaction of health personnel, majority of 

studies conducted in developed countries. Study on job satisfaction of physicians and 

nurses at primary health centre in Egypt conducted in 2005 found 32.9 percent and 47.6 

percent satisfaction level respectively.
47

 In Switzerland 74.4 percent physicians are found 

satisfied with their job in  a study conducted in 1998.
48

Study conducted in 2007 in 

country hospitals of Estonia showed that overall job satisfaction was 77.2 percent.
49

One 

urban study of curative health services was carried out in Dar-es-Salaam, Tanzania and 

explored staff motivation as a determinant of quality through interviews with health 

workers which influence their job satisfaction.
10

 Nursing staff plays key role in delivering 

health care and their satisfaction is as important as job satisfaction of doctors which 

influence quality of care. In China job satisfaction of nurses was found 53.7 percent in a 

study conducted between 2005.
50

 Job satisfaction of nurses directly affects client 

satisfaction and ultimately quality of care as said in another study conducted in China 

between 2008-10.
51

One study in Pakistan showed overall low job satisfaction levels in 
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physicians working in government hospitals in spite of the policy permit them to do 

private practise 
52

 

In India a study conducted in tertiary hospitals in Delhi in Sept 2008 found that only 44.8 

percent doctors are satisfied with their jobs
53

 and another study in central government 

health scheme (CGHS) hospitals in Delhi in August to November 2008 showed that 

health professionals are not satisfied with their job which compromise quality of health 

care.
54

 

1.3 Rationale of the study 

There are very few studies that documented quality of primary health care in 

Maharashtra. When we reviewed we did not come across any study that all three 

dimensions of quality specifically structure, process and outcome in Maharashtra. There 

is no study conducted in Beed district. Primary objective of the proposed study is to find 

out quality of primary health centres in Beed district of Maharashtra. 

1.4 Objectives of the study 

1.4.1 Primary Objectives- 

 To assess client’s perception about quality of primary health centre 

 To assess job satisfaction among health personnel working in primary health 

centre. 

1.4.2 Secondary Objectives- 

 To find correlates of client satisfaction and perception about quality of primary 

health centre. 

  To understand the relationship between job satisfaction among health personnel 

and client’s quality perception in primary health centre. 

 To find correlates of different perception levels and job satisfaction. 
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                                                  CHAPTER 2 

METHODOLOGY 

 

2.1 Conceptual framework 

This conceptual framework is based on Donabaedian’s approach on quality of health care. 

It requires at least one indicator from each one of the elements structure, process and 

outcome to assess quality of health institute.
23

Here we took availability of medicines, 

availability of basic amenities, clinic infrastructure, availability of laboratory services, 

cleanliness of hospitals and sanitation and hygiene as structure indicators. Doctor 

behaviour, staff behaviour, medical information, time for registration, waiting time after 

registration and examination time, doctor’s attitude and doctor’s expertise were taken as 

process indicators. Job satisfaction of health personnel reflects attitude of staff in process 

of treating Clients. It depends on pay, promotion, supervision, fringe benefits, contingent 

rewards, operating conditions, co-workers, nature of work and communication. 

Job satisfaction though it is a part of process indicator in our main outcome of the study, 

it is taken as one of the outcome variables for this study. Client’s perception about quality 

of health care and their satisfaction are taken as outcome variables.  These structure and 

process indicators decide client’s satisfaction and quality perception of health institute 

which are considered as main outcome to assess quality.
4
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Figure-2.1 Conceptual framework 
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2.2  Study design 

The present study uses cross sectional design. 

2.3 Study setting 

This study was conducted in Beed district of Maharashtra. We had selected lowest level 

of health care that is Primary health centres. 

         2.4 Study population 

Clients who were seeking care at outpatient department (OPD) at primary health centre 

and health personnel working in primary health centre. 

2.5 Sample size calculation 

Sample size was estimated by using software Openepi version 3.01. Proportion of 

perceived quality was anticipated to be 70 percent with 95percent confidence interval and 

2.5 percent precision. Considering 20 percent non response rate sample size is rounded to 

400.There were 50 PHCs in Beed district. To collect data from 400 clients it was decided 

to visit 20 randomly selected PHCs and from each PHC, data was collected from 20 

clients each. Considering that at each PHC we will get at least 5 health personnel working 

in the PHC on the day of data collection we decided sample size for job satisfaction of 

health personnel 100 and were interviewed for job satisfaction. 

2.6 Sampling selection procedure 

Out of 50 primary health centres in Beed district 20 primary health centres were selected 

randomly.10 male and 10 female clients whose age was above 18 years and below 60 

years who had attended OPD were selected randomly for exit interview. Five health 

personals(1 medical officer,1pharmacist, 2 randomly selected multipurpose worker 
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(female) and 1 randomly selected multipurpose worker (male) from the selected PHC 

were interviewed for job satisfaction. 

Figure-2.2 Sampling frame 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

2.6.1 Inclusion criteria for client 

 All clients who are seeking care and whose age above 18 years and below 60 

years. 

 

Total PHCs in 

Beed District 

50 

Clients who are seeking 

care at OPD 

20 
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study -20 

Health personnel working 

in PHC 

5 

Total clients selected 

20*20= 400 

Approached-456 

Participated- 401 

Elimination-1 

Response Rate-87.51 

percent 

Effective Size- 400 

 

 

Total health personnel 

selected  

20 *5 =100 

Approached-94 
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Elimination-1 

Response Rate- 100 

percent 

Effective Size- 93 
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2.6.2 Exclusion criteria for client 

 Those who attended OPD but not residents of Beed District.  

 Those who were terminally ill.  

 Those who were not willing to give consent to participate. 

2.6.3 Inclusion criteria for health personnel 

 Those who were working in selected primary health centres. 

2.6.4 Exclusion criteria for health personnel  

 Those whose length of service was less than one year in primary health 

centre. 

 Those who were not willing to give consent to participate. 

2.7 Data collection techniques 

For Clients quality of perception and satisfaction, the tool used for data collection was 

structured questionnaire based on scale developed by Rao et al in 2003 and published in 

2006.
55

 Permission to use this scale and original scale was obtained from Dr. K.D. Rao 

which was in Hindi. It is a 16 item scale and responses were recorded through pictorial 

money scale same as 5 point Likert type scale ranging and responses are weighted as 4 

=100 percent, 3=75percent, 2= 50 percent, 1= 25 percent and 0=0 percent. For client 

satisfaction there were 2 items which are equally weighted in the scale. Perception of 

quality has 5 sub scales each are having availability of medicines (2 items), clinic 

infrastructure (4 items), medical information (3 items), doctor behaviour (5 items) and 

staff behaviour (2 items).  We had taken mean as a cut of point to measure better 

perceived quality and client satisfaction. For obtaining results for perceived quality first 

we calculated scores for subscales and then added all subscales and average of this is 
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taken as perceived quality. We calculated both mean and median values for all outcome 

and as already mentioned mean is taken as a cut off point for deciding better client 

satisfaction and perceived quality. This scale was translated to Marathi by principle 

investigator and back translated to Hindi by another person who was familiar with both 

languages. Back translated scale accuracy was 94 percent. It was matching the original 

scale so it was validated to use the scale. For socio demographic information indicators 

used in NFHS-3 to measure standards of living index (SLI index) were adopted.
56

 

For job satisfaction of health personals, a structured questionnaire was prepared which is 

based on a scale developed by Paul E. Spector, department of psychology, University of 

South Florida.
57

 This scale is an open access scale for non commercial and academic 

purpose and generalized in India by Pradnya Takalkar et al in 1994.
58

It is a 36 item scale 

in which there are total 9 subscales namely pay, promotion, supervision, fringe benefits, 

contingent rewards, operating conditions co-workers, nature of work and communication. 

For each subscales there are 4 questions which uses 6 responses such as strongly disagree, 

moderately disagree, slightly disagree, slightly agree, moderately agree and strongly 

agree. There are positive worded and negative worded items in the scale. For positive 

worded items responses such as strongly agree, moderately agree and slightly agree 

represents satisfaction while responses such as strongly disagree, moderately disagree and 

slightly disagree represents dissatisfaction. Exactly reverse interpretation for negatively 

worded items can be done.  Score are given 1 for strongly disagree, 2 for moderately 

disagree, 3 for slightly disagree, 4 for slightly agree, 5 for moderately agree and 6 for 

strongly agree. Scores for negatively worded items are reversed before analysis i.e. for 

negatively worded item if score is 6,  it is taken as 1, if 5 then 2, if 4 then 3, if 3 then 4, if 

2 then 5 and if 1 then 6. For each item score 4 or more represents satisfaction, whereas 

score 3 or less represents dissatisfaction. Mean scores between 3 and 4 are ambivalent. 
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Translated into the summed scores, for the 4-item subscales with a range from 4 to 24, 

scores of 4 to 12 are dissatisfied, 16 to 24 are satisfied, and between 12 and 16 are 

ambivalent. For the 36-item total where possible scores range from 36 to 216, the ranges 

are 36 to 108 for dissatisfaction, 144 to 216 for satisfaction, and between 108 and 144 for 

ambivalent. First we recoded negative worded items and then total for each subscale is 

derived and by adding all these subscales total score was calculated. Then each subscale 

scores and total score were classified into groups dissatisfied, ambivalent and satisfied 

and analysis was done. This scale was available in both Hindi and English. This scale was 

translated in Marathi by principle investigator and back translated in Hindi by another 

person who was familiar with both languages. Back translated scale accuracy was 

90percent. It is matching the original scale so it was adopted to use the scale. 

2.8 Data collection  

Figure-2.3 Time line for activities 

 

 

 

 

 

 

The data collection was done from June 16
th

 to July 23
rd

 2014 by the principal 

investigator. The permission from the Director of Health Services was obtained. List of 

50 PHCs was obtained from District Health office and it was arranged in alphabetical 

order and 20 random PHCs are selected by using Graph pad software version 6. From 

each PHC 20 clients (10 male and 10 female) who were seeking care at OPD were 
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selected for data collection according to inclusion and exclusion criteria. Clients who 

were attending OPD were selected for data collection and were selected consecutively 

for exit interview until expected number of subjects was not achieved. Place of interview 

was decided as per convenience of the respondents.After obtaining written consent, 

structured questionnaire was given to respondent and asked him/her to answer all the 

questions. . For collecting from 400 respondents we had to ask 456 persons who had 

attended OPD at PHC of which 56 refused due to time constrains and other reasons. So 

response rate was 87.72 percent. After collecting data from 20 Clients 5 health personals 

from the same PHC were selected and data for job satisfaction was collected from 

respective health personnel. At some places if posts of concerned designation were 

vacant then data was not collected. Thus expected data for job satisfaction of health 

personnel was 100 but we could collect data from 93 health persons. In 20 PHCs we 

found 7 posts of expected health personnel were vacant.An informed consent was 

obtained prior to data collection. Privacy and confidentiality of all the informants was 

maintained. Interviews were performed in the respective institutions at a place and time 

convenient for the informant and the investigator without causing any hindrances to their 

daily routine. The collected data was stored and used for analysis.  

2.9 Study variables 

Quality of Primary health centre can be defined as the best structure, process and 

outcome with preference to Client care. Structure and process indicators were taken as 

predictor variables and client’s satisfaction and perception about quality were taken as 

outcome variable to assess quality of Primary health care.  

Dependant variables 

  Client satisfaction seeking care at OPD in PHC. 
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 Perception about quality of services given at OPD in PHC 

Independent variables 

 Socio demographic variables- Age, sex, marital status, education, occupation, 

social status and accessibility of primary health centre 

 Satisfaction with quality of services variables– Time spent for registration, 

waiting time after registration, examination time, perception on doctor’s expertise, 

perception on doctor’s attitude, investigations advised, reasons for opting PHC. 

Job satisfaction of doctor and staff was measured by separate questionnaire. 

For job satisfaction  

Dependant variables - Job satisfaction of health personnel. 

Independent variables- Age, sex, length of service, marital status, designation, years of 

experience in health services, duration of service in present post and whether staying in 

vicinity of PHC or not, pay, promotion, supervision, fringe benefits, contingent rewards, 

operating conditions, co-workers, nature of work and communication.  

2.10 Operationalization of variables 

1. SLI Index-The household characteristics which are adopted from NFHS-3 are used to 

calculate Standard of Living Index (SLI). The scorings for SLI are taken from a 

publication of SCTIMST
56

. Total score of SLI index was 32 and it was classified into 

three groups respondents with low socioeconomic status (SLI score 0-13), medium 

socioeconomic status (SLI score 14-23) and high socioeconomic status (SLI score 24 and 

above). 
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2. Perceived better quality of services (PBQS)-Mean sore was taken as level of 

perception about quality of services and it was taken as a cut of point to decide perceived 

better quality of services. Respondents who were having score more than mean score 

were considered that they had perceived better quality of services. 

3. Client satisfaction (CS)-Mean score was taken as level of satisfaction and it was taken 

as a cut of point to decide client satisfaction. Respondents who were having score more 

than mean score satisfied with quality of services. 

2.11 Analysis plan 

Univariate analysis was done first. Then independent variables were categorised in 

suitable categories and bivariate analysis was done on those variables by performing chi 

square test for outcome variables client’s satisfaction and perceived quality of services. 

Significant variables and near to significant were considered for multivariate analysis. 

Multivariate analysis was done by using Binary logistic regression using backward LR 

model.IBM SPSS version 21was used for data analysis. 

2.12 Ethical consideration 

The study was conducted only after obtaining the permission from Public Health 

Department Government of Maharashtra and the approval from Institutional Ethics 

committee of Sree Chitra Tirunal Institute for Medical Sciences and Technology (Ref. 

No.SCT/IEC/602/JUNE-2014). This study complied with the basic ethical principles of 

research. Written informed consent for participating in the study was obtained from the 

study participants. Consent form had also research participant information sheet 

containing the information about the study, and the contact details of principal 

investigator, and had been translated into Marathi language. One copy of the signed 
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informed consent form including research subject information sheet was handed over to 

the participants. In case of illiterate study participants, research subject information sheet 

was explained to participant before taking her thumb impression and the same was 

witnessed by another literate person. Respondents had right in either accepting or refusing 

to participate, and in withdrawing participation at any time of the study without any 

explanation and consequence. Respondents were informed regarding the voluntary nature 

of participation, study objectives and the potential benefits and risks of participation. 

Utmost priority was given to protect the privacy and confidentiality of the personal 

information of the participants and the collected information was not shared with anyone 

not involved in the study. At no stage identity of the participants was revealed and for this 

a five digits unique identification number with PHC code and participant code was 

assigned to each participant. All hard copies of filled interview schedules and consent 

forms were kept under the custody of principal investigator and will be destroyed 

properly when they are deemed no longer needed or after one year of dissertation report 

submission, whichever comes first. The participants were also be given a chance to ask 

any question, query or doubt related to the study.  
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CHAPTER 3 

RESULTS 

In this chapter findings of the study are discussed. There are two main sections in this 

chapter. In first section the results of the client satisfaction and their perception about 

quality of services are discussed. The second section presents the results of job 

satisfaction of health personnel working in PHCs.  For collecting data from 400 

respondents we had to ask 456 persons who had attended OPD at PHC of which 56 

refused due to time constrains and other reasons. So response rate was 87.72 percent. The 

expected data for job satisfaction of health personnel was 100 but we could collect data 

from 93 health personnel. In 20 PHCs we found 7 posts of expected health personnel 

vacant. 

3.1 Results for client satisfaction and their perception about quality of 

services 

The general description about respondents is described first and then their perception 

about quality is described. Analysis of their perception about quality of services and their 

satisfaction is done. 

3.1.1 Respondent characteristics 

Respondent characteristics are presented in Table 1. All respondent in this study are of 

rural origin. There are three religious groups in which Hindus are predominant, then 

followed by Muslims and Buddhists. Major hereditary classes in Indian society also 

called caste system.  Caste of household has been classified in four major groups General, 

Schedule Caste (SC), Schedule Tribe (ST) and Other Backward Classes (OBCs). OBCs 

are highest in number followed by General and then SCs.  Beed district has very little (1.8  
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Table 1 Basic characteristics of study sample (N=400) 

Respondents Characteristics N (%) 

Mean Age  37.08±13.19
@

 

Sex- Male 

        Female 

196 (49) 

204 (51) 

Marital Status 

1. Currently married 

2. Unmarried 

3. Others 

 

332 (83) 

45 (11.2) 

23 (5.8) 

Education 

1. Not able to read or write 

2. Able to read and write 

3. Preschool 

4. Primary 

5.  Secondary 

6. Higher Secondary 

7. Graduate and Above  

 

125 (31.2) 

40 (10) 

03 (0.8) 

85 (21.2) 

93 (23.2) 

33 (8.2) 

21 (5.2) 

Occupation 

1. Own Business 

2. Daily Wagers 

3. Students 

4. House work 

5. Government Employee 

6. Others 

 

145 (36.2) 

159 (41.8) 

22 (5.5) 

56 (14) 

  4 (1) 

14 (3.5) 

Religion 

1. Hindu 

2. Muslim 

3. Buddhists 

 

309 (77.2) 

52 (13) 

39 (9.8) 

Caste 

1. General 

2. Schedule Caste 

3. Schedule Tribe 

4. Other Backward Classes 

5. Don’t know 

 

144 (36) 

90 (22.5) 

7 (1.8) 

152 (38.3) 

4 (1) 

@- Mean age and Standard deviation 
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percent) tribal population. There were 4 respondents who reported that they don’t know 

their status. In occupation category highest numbers of respondents were daily wagers 

followed by respondents having their own business. In own business categories more than 

90 percent were farmers and others were tailors, drivers and small shop keepers. Third 

category was housekeeper; those were women who were not going outside for work. 

Others were students, private employee and maid servants which were least in numbers. 

Among the all respondents 163 (40.8 percent) were below poverty line (BPL) card 

holders and 216 (54 percent) were non BPL card holders and 21 (5.2 percent) did not 

know the status of BPL card. In education category highest group was illiterate (31.2 

percent) followed by persons with secondary education (23.2 percent) and then primary 

education (21.2 percent). Respondents with graduate and above education were 5.2 

percent and 8.2 percent had higher secondary education. Mean age of respondents was 

37.08 (S.D. 13.19 and Range 18-60). In study population there were 196 male and 204 

female respondents. In marital status category 83 percent were currently married and 11.2 

percent were unmarried.  In others there were 20 (5 percent) widows, 2 (0.5 percent) 

widower and 1 (0.25 percent) separated. All categories other than currently married were 

put together as others for further analysis.  Respondents having their origin within 2 

kilometres from location of primary health centre (PHC) it means they are from same 

village where PHC was situated were254 (63.5 percent) and 107 (26.8 percent) were 

having their origin between 2-5 kilometres from location of PHC. Only 39 (9.8 percent) 

had to travel more than 5 kilometres to reach PHC to attend OPD.  

3.1.2 Household characteristics 

Mean family size of the house hold was 5.71 (S.D. 2.43, range 1-18). Of these family 

members mean earning members were 2.18 (S.D.1.23). Families having only one earning 
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member were 122 (30.5 percent) and two earning members were 170 (42.5 percent). 

Families having more than two earning members were 108 (27 percent). Families living 

in pucca house are 62 (15.5 percent), in semi-pucca house were 150 (37.5 percent) and in 

kachcha house were 188 (47.5 percent). Majority 373 (93.2 percent) of families owned 

their houses. There were 192 (48 percent) families who were having separate kitchen 

room for cooking food. Majority of families were using fuel wood 361 (90.2 percent) as a 

source of fuel for cooking and only 57 (14.2 percent) are using liquefied petroleum gas 

(LPG), 8 (2 percent) used electricity. Some of them were using multiple sources such as 

kerosene 5 (1.2 percent), Animal dung 11 (2.8 percent), coal 1 (0.25 percent). Majority of 

families 356 (89 percent) were using electricity as source of light while 33 (8.2 percent) 

using kerosene as source of light. Others were using LPG [5 (1.2 percent)], other oil [4 (1 

percent)], solar energy [1(0.25 percent)] and candle [1 (0.25 percent)].Highest number of 

households 182 (45.5 percent) were using tube well / hand pump as source of drinking 

water and 136 (34 percent) were getting tap water for drinking of which 73 (18.2 percent) 

were having separate tap connections to their households while 62 (15.2 percent) were 

using public tap and 1 (0.2 percent) using his tap water from neighbourhood for drinking 

water. Remaining 78 (19.5 percent) were depending on water from well, 2 (0.5 percent) 

using tanker water and 2 (0.5 percent) mineral water. Highest number of households 313 

(78.2 percent) were not having toilet facility. Those who were using toilet facility 40 (10 

percent) were having improved pit toilet, 16 (4 percent) simple pit toilet, 13 (3.2 percent) 

flush toilet with septic tank, 10 (2.5 percent) pour flush type toilet and 8 (2 percent) were 

using public toilet (sullabh sauchalaya). The resources available in households were 

electrical fan 254 (63.5 percent) and television 195 (48.5 percent). The other resources 

were like motorbike in 101 (25.2 percent), bicycle 90 (22.5 percent), sewing machine 51 

(12.8 percent) and Radio 12 (3 percent) available in households. From these 
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characteristics we computed standard of living index (SLI) The mean SLI score was 

15.18 (S.D. 5.04). We got 160 (40 percent) respondents with low socioeconomic status, 

211 (52.8 percent) respondents with medium socioeconomic status and 29 (7.2 percent)  

Table-2 Characteristics of perceptions at OPD (N=400) 

Respondents Characteristics N (%) 

Time spent for registration 

1. ≤ 2 minutes  

2. > 2 minutes 

 

241 (60.2) 

159 (41.8) 

Waiting time after Registration 

1. ≤ 2 minutes 

2. > 2 minutes 

 

195 (48.9) 

204 (51.1) 

Mean time spent on  examination time 3.45±2.88
#
 

(1-30 Minutes)
*
 

Perception on Doctor’s Expertise 

1. Very Good 

2. Good 

3. Satisfactory 

4. Poor 

 

 

78 (19.5) 

248 (62) 

72 (18) 

02 (0.5) 

Perception on Doctor’s Attitude 

1. Very Good 

2. Good 

3. Satisfactory 

4. Poor  

 

 

79(19.8) 

242(60.5) 

78(19.5) 

01(0.2) 

About Investigations 

Persons who are advised further investigations 

Not advised for further investigations  

 

           62 (15.5) 

338 (84.5) 

(#-Mean and Standard Deviation *- Range)  

with high socioeconomic status. This shows that 92.8 percent respondents who were in 

low and medium socioeconomic status sought care in PHC.  
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3.1.3 Respondents perception at outpatient department (OPD) of 

PHC 

 Respondent’s perceptions about OPD are presented in Table-2 in details. Respondents 

attended OPD perceived that time for registration was less than 2 minutes were 240 (60.2 

percent) and more than 2 minutes were 159 (39.8 percent). Respondent who had waiting 

time after registration for less than 2 minutes were 195 (48.9 percent) and more than 2 

minutes were 204 (51.9 percent) Mean time spent on examination was 3.45 minutes 

(S.D.2.88 and range 1-30). Respondents who perceived that examination time was less 

than 3 minutes were 243 (61.5 percent) and more than 3 minutes were 152 (38.5 percent). 

Respondent’s perception about doctor’s expertise and attitude were presented in Table-2. 

Respondents perceived it as good were 242 (62 percent), 78 (19.5 percent) perceived it as 

very good and 72 (18 percent) perceived satisfactory. There were 2 (0.5 percent) 

respondents perceived as poor and no one perceived as very poor.  Among all respondents 

62 (15.5 percent) were advised investigations of which 55 respondents had done their 

investigations, 43 in same centre, 5 in private lab and 7 in other government hospitals. 

Those who had done their investigations in the same centre were asked about attitude of 

lab technician 8 respondents perceived as very good while 28 felt good and 7 said 

satisfactory. There were 34 respondents who had advised investigations by doctor to 

perform at other facilities of which 13 are advised as facility was not available at PHC 

and 20 as per advice of doctor and 1 because of not having trust on PHC facility. People 

were opting services from primary health centres due to various reasons. We found total 

10 reasons of which major reason was due to better services told by 192 (48 percent) 

respondents. Other reasons were financial such as financially affordable by 98 (24.5 

percent), due to financial constrains by 71 (17.8 percent), other options were expensive by 

7 (1.7 percent). Some people were opting for PHC services as other options were not 
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available by 20 (5 percent) respondents. Other reasons were like for investigation, get 

relief when treated here before, specialist doctor visiting from district head quarter, 

consulted at private hospital and had no relief and brought baby for immunisation so 

consulted self. All these reasons were reported by 1 respondent each. For further analysis 

we grouped all these responses among three categories such as due to better services, due 

to financial reasons and due to other reasons.  

3.1.4 Clients expectations from primary health centres 

In response to an open ended question on the two aspects of services which were to be 

improved in  this PHC.There were 68 different responses and expectations suggested. We 

grouped them into 12 categories . Respondents who suggested about basic routine 

services were 66 (16.5 percent), who expected about delivary facilities, routine minor 

surgeries, proper examination and treatment by doctor, post mortem facilities, in door 

patient care, opthalmic examination, information education and communication (IEC) and 

behaviour change communication(BCC) about facilities available in PHC and take care of 

poorest people. There were 46 (11.5 percent) expectedbasic emergency services 

whichshould be faster and available for 24 hours. They have also expected prompt and 

timely treatment for Snake bite  and availability of doctor during afternoon,prompt and 

timely causualty services. Availability of Medicines has expected by 39 (9.8 percent) 

respondents. They expected that all prescribed medicines to be made available with 

government services instead of private   pharmacies. They also expected the availability 

of I.V.fluids and injectables for those require them and improvement in the quality of 

medicines. Advanced radiological diagnostic facilities like X-ray machine, CT scan and 

sonography wereexpected by33 (8.2 percent) respondents. Basic amneties like drinking 

water, electricity, waiting rooms and sitting arrangements were the expectations of 31 
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(7.8 percent). Those who were concerned about availabilty and improvement oflaboratory 

services were twenty one (5.2 percent). Respondents who mentioned about human 

resouces were 20 (5 percent). And they were expecting of availability of staffs during 

nights, stay near PHC, two MBBS doctors; of which one of them should a be lady doctor 

to be made available, vacant posts should be filled with immediate effect.Advanced 

curative services were the concerned for  20 (5 percent) respondents. According to them 

specialists in PHC like orthopedic surgeon, dental surgeon, gynaecologist  and cardiac 

surgeon should be made available . Sanitation and hygeine was another issue raised by 13 

(3.2 percent) respondents who talked about cleanliness of surroundings and toilets. They 

also expected a green landscape with trees planted in the PHC premises. Around 11 (2.8 

percent) respondents mentioning about infrastructureand expected buildings for PHC, 

compound wall and road connectivity to PHC.Upgradation of srrviceswas expected by 7  

Table-3 Client satisfaction and perceived Quality 

Outcome Variable Median Mean ± S.D 

Client Satisfaction (2 items) 3.5 3.26 ± 0.72 

Perceived Quality (16 items) 

Sub scales 

1. Availability of Medicines (2 items) 

2. Medical information ( 3 items) 

3. Staff behaviour (2 items) 

4. Doctor behaviour ( 5 items) 

5. Clinic Infrastructure (4 items) 

3.03 

 

 

3.5 

2.67 

3.5 

3.4 

2.75 

3.03 ± 0.61 

 

3.27 ± 0.87 

2.69 ± 0.98 

3.25 ± 0.87 

3.24 ± 0.73 

2.72 ± 0.88 

(1.8 percent) respondents by suggesting the hospital beds should be increased.  Refferal 

services was expected by 6 (1.5 percent) respondents who expected ambulance services 

for refferals and avoidance of unnecessary refferals. 
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Table-4 Characteristics of client satisfaction and perceived Quality 

Outcome variable N (%) 

Respondents who are satisfied with services 215 (53.8) (N=400) 

Respondents who perceived better 

1. Perceived Quality of services 

2. Availability of Medicines 

3. Medical information 

4.  Staff behaviour 

5. Doctor behaviour 

6. Clinic infrastructure 

 

 

196 (50.1) (N=391) 

230 (57.5) (N=400) 

176 (44.2) (N=398) 

206 (51.5) (N=400) 

201 (50.6) (N=397) 

234 (59.2) (N=295) 

 Figure-3.1 Factor wise quality perception 

 

 

3.1.5 Client satisfaction and perceived quality 

Mean scores for domains varied from 2.69 to 3.27 which show that clients have different 

perceptions for each of the domain in the scale. The overall quality perception depends on 

the variation of the perception about each of the domain. Table-4 presents the findings of 

the satisfaction of clients for each of the domain and overall quality perception about the 

service from PHC and their satisfaction with services. Figure-3.1 explains that factors 

such as availability of medicines and clinic infrastructures are contributing factors for  
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Table-5 Factors associated with client satisfaction 

Respondent Characteristics  Respondent’s 

Satisfaction 

N (%)(N=215) 

Odds Ratio 

(95 % C.I.) 

P value 

Age (In years) 

1. ≥ 35 

2. < 35 

 

103 (48.8) 

112 (59.3) 

 

1                     

1.52 (1.03-2.27) 

 

0.036 

Sex  

1. Female 

2. Male  

 

 

99 (48.5) 

116 (59.2) 

 

1                        

1.54 (1.04-2.28) 

 

 0.033 

Occupation 

1. Daily Wagers 

2. Others 

 

69 (43.4) 

146 (60.6) 

 

1                       

2.0 (1.33-3.01) 

 

0.001 

Examination Time (In minutes)
 $
 

1. ≤ 3  

2. > 3   

 

110 (45.3) 

101 (66.4) 

                            

1                     

2.39 (1.57-3.64) 

 

< 0.001 

Perception on Doctor’s Expertise 

1. Satisfactory/poor 

2. Very good/ good 

 

 

 

  32 (43.1) 

183 (56.1) 

 

              1                     

1.68 (1.01-2.79) 

 

0.045 

Perception on Doctor’s Attitude 

1. Satisfactory/ poor 

2. Very good / good 

 

 

 

35 (44.3) 

180 (56.1) 

 

1                       

1.6 (0.98-2.63) 

 

0.06 

Reason for opting  PHC 
@

 

1.  Due to financial Reasons 

2. Due to other  Reasons  

 

52 (41.6) 

156 (58.2) 

 

1                     

1.95 (1.27-3.0) 

 

0.002 

($-N=211,@- N=208 C.I. -confidence interval) 

total perceived quality while medical information is deducting factor for quality 

perception. Doctor behaviour and staff behaviour are having almost same results that of 

the quality perception. The mean of quality perception was 3.03 and mean of Client 

satisfaction was 3.26. Clients who had attended OPD at PHC had better perception about 

clinic infrastructure followed by availability of medicines. They had poor perception 

about the medical information followed by doctor behaviour and staff behaviour. Clients 

were not having better perception on medical information which indicates poor 

communication skills among service providers. When we talk about quality perception in 
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terms of structure, process and outcome, the indicators related to structure are having 

better performance than process indicators. Here, clinical infrastructure and availability of 

medicines were structure indicators while medical information, staff behaviour and doctor 

behaviour were considered to be process indicators which can be improved by changing 

the attitude of health personnel which is an outcome of job satisfaction of health 

personnel discussed in next section. 

Table-6 Factors associated with perceived quality of services 

Respondent Characteristics  Respondent Perceived 

better quality of 

services 

N (%)(N=196) 

Odds Ratio  

(95 %C.I.) 

P value 

Age (In years) 

≥ 35 

< 35 

 

  94 (45.2) 

102 (55.7) 

 

1                      

1.52 (1.02-2.28) 

 

0.037 

Sex  

Female 

Male  

 

   88 (44) 

108 (56.5)  

 

1                        

1.66 (1.11-2.47) 

 

0.013 

Education 

Illiterate 

Literate 

 

 

45 (36.9) 

151 (56.1) 

 

1                       

2.19 (1.41-3.39) 

 

< 0.001 

Examination Time (In 

minutes)
 @

 

≤ 3  

> 3   

 

 

102
@

 (42.7) 

91 (61.9)  

 

1                       

2.18 (1.43-3.32) 

 

< 0.001 

Perception on Doctor’s 

Expertise 

Satisfactory/ poor 

Very good/ good 

 

 

 

23(32.4)  

173 (54) 

 

 

1                                

2.46 (1.43-4.23) 

 

 

0.001 

Perception on Doctor’s 

Attitude 

Very Good/good 

Satisfactory/Poor  

 

 

   25 (32.9) 

 171 (54.3) 

 

 

1                      

0.41 (0.24-0.69) 

 

 

0.001 

(@-N=193 C.I. -confidence interval) 
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Table-7 Results of multivariate analysis for client satisfaction 

Respondent Characteristics Adjusted Odds Ratio (C.I.) P value 

Sex 

Female 

Male 

 

1                                                        

1.63 (1.07-2.5) 

 

0.024 

Occupation 

Daily wagers 

Others 

 

1                                                    

1.76 (1.14-2.71) 

 

0.01 

Examination Time 

≤ 3 minutes 

> 3 minutes 

 

1                                                    

2.24 (1.44-3.5) 

 

<0.001 

Reason for opting  PHC  

   Due to financial Reasons 

   Due to non financial  

Reasons  

 

1 

2.07 (1.32-3.27) 

 

0.002 

(C.I- confidence interval) 

 3.1.6 Bivariate analysis with client satisfaction as outcome variable 

For bivariate analysis we categorised independent variables in suitable categories. All the 

categories having less client satisfaction compared to other category were taken as 

reference category. Chi-square test was performed and odds ratios (OR) were derived. 

The factors significantly associated with client satisfaction are presented in Table-5. 

Client satisfaction changes significantly with change socio-demographic factors such as 

age, sex, and occupation of the respondents. The significant factors related to their 

perceptions about experience in OPD were examination time, perceptions on doctor’s 

expertise, doctor’s attitude and reason for opting PHC.  

3.1.7 Bivariate analysis with perceived quality as outcome variable 

As mentioned earlier same procedure followed for perceived quality as outcome 

variable. The factors significantly associated with perceived quality are presented in 
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table-6. Perceived quality changes significantly with change socio-demographic factors 

such as age, sex, and education of the respondents. The significant factors related to their 

perceptions about experience in OPD were examination time, perceptions on doctor’s 

expertise, doctor’s attitude. 

Table-8 Results of multivariate analysis for perceived quality 

Respondent Characteristics Adjusted Odds Ratio (C.I.) P value 

Sex 

Female 

Male 

 

1                                                        

1.57 (1.00-2.46) 

 

0.048 

Education 

Illiterate 

Literate 

 

1                                                    

1.87 (1.16-3.02) 

 

0.011 

Examination Time 

≤ 3 minutes 

> 3 minutes 

 

1                                                    

2.04 (1.31-3.15) 

 

 

0.001 

Perception on doctor’s attitude  

   Satisfactory/ poor 

   Very good / good 

 

1 

2.46 (1.41-4.32) 

 

0.002 

(C.I. confidence interval) 

3.1.8 Multivariate analysis with client satisfaction and perceived 

quality 

Multivariate analysis was done by binary logistic regression. Along with significantly 

associated factors with client satisfaction, the factors which were close to significance 

level such as time spent for registration and waiting time after registration were selected 

for binary logistic regression. Backward stepwise (Likelihood Ratio) was used to obtain 

the results. The results are presented in table-7. The factors sex, occupation of 

respondents, examination time and reasons for opting PHC were found significant 
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association with client satisfaction. Same way binary logistic regression was done for 

perceived quality. The results for perceived quality are presented in table-8. The factors 

sex, education of respondent, examination time and doctor’s attitude were found 

significant association with perceived quality. 

3.2 Results for Job Satisfaction of health personnel 

The job satisfaction is as an important process indicator in quality of services. In this 

section we will discuss the findings of job satisfaction of four different groups of health 

personnel who were engaged in primary health care.  

Table-9 Characteristics of health personnel (N=93) 

Respondent’s Characteristics  N (%)  

Age  42.43 ± 8.89
#
 

43 (23-58)
*
 

Sex 

1. Male 

2. Female  

 

46 (49.5) 

47 (50.5) 

Marital Status 

1. Currently married 

2. Other 

 

 

84 (90.3) 

9 (9.7) 

Designation 

1. Medical officer 

2. Pharmacist 

3. MPW (female) 

4. MPW (male)  

 

 

20 (21.5) 

15 (16.1) 

39 (41.9) 

19 (20.4) 

Years of experience in health services  

1. ≤ 15 years 

2. > 15 years 

 

 

55(59.1) 

38 (40.9) 

Duration of service in present post  

(In years) 

1. ≤ 5  

2. > 5  

 

 

 

57(61.3) 

36(38.7) 

People staying in vicinity of PHC 

People staying more than away from PHC 

20 (21.5) 

73 (78.5) 
(# mean± standard deviation, * median(range)  
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3.2.1 Respondent characteristics 

Respondent’s characteristics are presented in Table-9. The job satisfaction of health 

personnel was studied in addition to the client satisfaction and perceived quality. 

Hence, this section will discuss the job satisfaction and job related characteristics. As 

these respondents work in government health system, their socioeconomic status was 

assessed by their designation.  

Mean age of health personnel was 42.43 years with standard deviation 8.89 and range 

23-58 years. This was divided into three subgroups for further analysis viz. below 35 

years, 35 to 44 years and above or equal to 45 years. Sex was equally distributed in 

the sample.  Majority of health personnel were currently married (90.3 percent) and 

9.7 percent were put in other group containing unmarried, widow and separated. 

There were 20 Medical officers, 15 Pharmacists, 39 MPWs (female) and 19 MPW 

(male) in total respondents. At five places pharmacist’s post was vacant and some 

other person was working on behalf of pharmacist. In most PHCs either contractual 

MPW (female) or contractual lady health visitor (LHV) from NRHM were 

performing the job of pharmacists. The above mentioned contractual personnel were 

not included in the study. One each post of MPW (female) and MPW (male) was 

vacant in some PHCs. As we have to select two MPWs (female) and one MPW (male) 

from these each PHCs. There was one PHC where only one MPW (female) was there 

and in another PHC not a single MPW (male) found. Persons having less than or 

equal to 15 years of experience were 55 (59.2 percent) and more than or equal to 15 

years were 38 (40.8 percent).Majority of medical officers (90 percent) and MPW 

(male) (94.7 percent) had less than or equal to 15 years of experience. Pharmacist who 

had less than or equal to 15 years of experience were 66.7 percent. The duration of  



36 

 

Table-10 Scores for job satisfaction of health personnel  

Outcome Variable Median Mean ± S.D 

Pay 16 16.11 ± 5.38 

Promotion 14 12.88 ± 5 

Supervision 21 20.35 ± 4.04 

Fringe Benefits 14 14.14 ± 4.7 

Contingent Rewards 14 14.04 ±5.04 

Operating Conditions 10 10.7 ±3.33 

Co workers 21 19.9 ± 4.3 

Nature of work 22 21.5 ± 2.8 

Communication 20 18.7 ± 4.96 

Total Satisfaction 149 148.35 ± 25.1 

Table-11 Job satisfaction of health personnel (N=93) 

Outcome Variable Satisfied  

N (percent) 

Ambivalent  

N (percent) 

Dissatisfied 

N (percent) 

Pay 41 (44.1) 33 (35.5) 19 (20.4) 

Promotion 24 (25.8) 28 (30.1) 41 (44.1) 

Supervision 79 (84.9) 10 (10.8) 4 (4.3) 

Fringe Benefits 32 (34.4) 28 (30.1) 33 (35.5) 

Contingent Rewards 31 (33.3) 26 (28.0) 36 (38.7) 

Operating Conditions 7 (7.5) 20 (21.5) 66 (71) 

Co workers 72 (77.4) 17 (18.30 4 (4.3) 

Nature of work 86 (92.5) 7 (7.5) 0 (0) 

Communication 67 (72) 11 (11.9) 15 (16.1) 

Total Satisfaction 53 (57) 36 (38.7) 4 (4.3) 
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stay in present post shows 75 percent of medical officers spent less than 5 years, while 

51.3 percent MPWs (female) and 60 percent Pharmacists spent less than 5 years stay 

in the present post. Even though there is a norm which says that all health staffs 

should stay at head quarter, only 20 (21.5 percent) were staying in vicinity of PHC 

that is less than 2 kilometre from PHC. Out of these 20 were staying in the vicinity of 

PHC 12 (60 percent) are MPWs (female), 5 (25 percent) Pharmacists, 2 (10 percent) 

Medical officers and 1 (5 percent) MPW (male) were staying in vicinity of PHC.  

3.2.2 Job satisfaction of health personnel 

Table- 10 presents mean scores for total satisfaction of health personnel and their 

subscale values for pay, promotion, supervision, fringe benefits, contingent rewards, 

operating conditions, co workers, nature of work and communication. Mean values 

shows that health personnel were satisfied with supervision, co workers, nature of work 

and communication and are dissatisfied with operating conditions. In Table-11 job 

satisfaction of health workers are described for total satisfaction and satisfaction as per 

sub scales. 

Figure-3.2 Factor wise satisfaction of health personnel 
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Thus we can say that these four factors supervision, co-workers, nature of work and 

communication were contributing factors for total satisfaction. Operating conditions, pay, 

promotion, fringe benefits and contingent rewards were deducting factors for total 

satisfaction. Figure -3.2 presents respondents were more satisfied with nature of work, co-

workers, supervision and communication as compared to other domains. 

Table-12 Factors associated with job satisfaction of health personnel 

Respondent Characteristics Mean score ± S.D. Standard Error 

of Mean 

P value 

Age ( in years) 

1. < 35  

2. 35-44  

3. ≥ 45 

 

150.7 ±33.65            

143.24 ± 25.62             

152.18 ±19.58 

 

8.16       

4.213.14 

 

0.277 

Sex 

1. Male  

2. Female  

 

147.17 ± 27.2           

149.51 ± 23.1 

 

4.01           

3.37 

 

0.656 

Marital Status 

1. Currently married 

2. Others 

 

148.37  ± 24.23        

148.22  ±33.97 

 

2.64         

11.32 

 

0.987 

Designation 

1. Medical officer 

2. Pharmacist 

3. ANM 

4. MPW  

 

126.1  ± 24.58           

146.47  ± 29.99         

153.56  ± 18.08         

162.58  ± 19.15 

 

5.5             

7.74           

2.89           

4.39 

 

 

< 0.001 

1. Personnel staying in 

vicinity of PHC 

2. Personnel staying more 

than 2km away from 

PHC  

153.65  ±23.44  

 

146.9  ± 25.5 

 

5.24 

 

2.98 

 

 

0.289 

Years of experience in health 

services  

1. Up to 10 yrs 

2. 11-20 yrs 

3. Above 20 yrs 

 

 

149.18  ± 28.46 

 142.71  ± 26.34         

154.17  ± 18.9 

 

 

5.38            

4.45           

3.45 

 

 

0.183 

Length of stay in PHC 

1. ≤ 5 years  

2. > 5 years 

 

148.04  ± 27.86          

148.86  ± 20.34 

 

3.69           

3.39 

 

0.878 

 

3.2.3 Bivariate analysis with job satisfaction of health personnel as 

outcome variable 
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Bivariate analysis for job satisfaction of health personnel was done by comparing total 

score of job satisfaction and mean scores for each sub groups. One way ANOVA test was 

performed and P values were derived. Results are presented in Table-12. Table-12 shows 

that we found only one variable, designation of health personnel was having significant 

difference in job satisfaction.Table-12 presents results of job satisfaction of health 

personnel. Only Medical officer were found to be dissatisfied. 

We further analysed for Medical officers and found that 9 (45 percent) were dissatisfied 

with pay, 13 (65 percent) were dissatisfied with fringe benefits, 16 (80 percent) were 

dissatisfied with contingent rewards, 15 (75 percent) were dissatisfied with operating 

conditions and 15 (75 percent) were dissatisfied with promotion. 

3.3 Comparison of client satisfaction, perceived quality and job 

satisfaction  

When we compared job satisfaction of health personnel with perceived quality and client 

satisfaction we found that PHCs with low job satisfaction of health personnel were having 

low client satisfaction and low perceived quality. There were 9 PHCs where both client’s 

perceived quality and job satisfaction of health personnel were low. There were 8 PHCs 

with low job satisfaction of health personnel and client satisfaction. Same way we 

compared job satisfaction of Medical officer with client’s perceived quality and client 

satisfaction and found that there were 12 PHCs with low job satisfaction of Medical 

officer and low client’s perceived quality. There were 10 PHCs with low job satisfaction 

of Medical officer and low client satisfaction. On the other hand when we compared 

client satisfaction and client’s perceived quality with job satisfaction of health personnel 

excluding medical officers. We found that there were 4 PHCs with low perceived quality 

and low job satisfaction of health personnel excluding Medical officer.  
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CHAPTER 4 

DISCUSSION 

4.1 Client’s perception about quality of services and their satisfaction 

As discussed in above chapter 50.1 percent clients who attended OPD at PHC perceived 

better quality of services (PBQS) and 53.8 percent clients are satisfied with the services 

provided in primary health centres in Beed district. Findings in our study are similar to 

previous studies conducted in different population groups in India.
59,60,55,6,46

 Our findings 

are not in confirmation with same study conducted in Satara districts of Maharashtra who 

showed high level of client satisfaction.
45

 

Socio demographic factors such as sex, education and service related factors such as 

examination time and attitude of doctor were found significantly associated with PBQS. 

For client satisfaction (CS) we found that socio demographic factors such as sex, 

occupation and service related factors such as examination time, services opted due to 

financial reasons had significant association.  

The factors associated with PBQS were sex, education, examination time and attitude of 

doctor. Men perceived better quality of services than women in our study. It may be due 

to lack of privacy in outpatient departments in PHCs, women were uncomfortable to 

consult male doctors and they have fewer choices due to financial reasons. Our findings 

are not in agreement with recent study conducted in Cuttack, India.
61

The another socio 

demographic factor which had significant association with PBQS was education of 

client. Literate clients perceived better quality of services than illiterate clients. This may 

be due to difference in understanding and expectations of the services. The expectations 

of illiterate clients are very high from primary health centres. They are expecting even 
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advanced curative services should be made available in PHCs along with advanced 

radiological investigations and specialist services. Education level of clients improves 

their understanding about the services provided in PHCs. This finding is in confirmation 

with earlier studies which said that education level decreases PBQS.
36,62 

The service 

related factors such as examination time and perception about attitude of doctor are 

significantly associated with PBQS. Longer the examination time better perception about 

quality of services. These findings are in confirmation with earlier studies and it is 

related with the attitude of doctor. 
36,62

 

The socio demographic factors associated with client satisfaction (CS) were sex and 

occupation of client. Women are less satisfied with the services as compared with men 

and found significant. The reasons for this are discussed earlier. The other factor was 

occupation of client. Daily wagers were less satisfied than others. This is also related 

with the financial reasons for opting PHC services. Daily wagers were in the low socio 

economic groups and opted PHC services due to financial reasons and not by choice 

while other categories had opted PHC services other than financial reasons. This finding 

is in confirmation with a study conducted in Central Ethiopia in 2009.
62

 The service 

related factors associated with client satisfaction were examination time and reasons for 

opting services. Those who spent more time in examination time were highly satisfied. 

This is an important factor associated with client satisfaction and in confirmation with 

earlier studies conducted in India and abroad.
63,64,65,66,67 

Examination time plays a crucial 

role among clients and it suggests that doctor have examined clients properly, explained 

them about diagnosis and treatment which ultimately leads to client satisfaction. If 

doctor does not examine patients properly and just listen to the symptoms for prescribing 

medicines them. It is viewed as usual practice in OPDs of government health system. 

Client satisfaction level ultimately decreases in such situations. This finding is in 
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confirmation with the findings of earlier study and suggests that client satisfaction is 

explained by client interaction with health personnel and not health facility 

characteristics such as infrastructure, availability of medicines and cleanliness of health 

facility.
41

 Clients who had opted services due to financial reasons are less satisfied 

compared to those who opted services due to non financial reasons. This finding is new 

finding from our study. Other predictors such as waiting time, expertise of doctor are 

important for client satisfaction though they are not found significant in our study but 

established predictors in previous studies.
36,4,32

 

We found in our study that clients were satisfied with availability of medicines and clinic 

infrastructure as compared to doctor behaviour, staff behaviour and medical information. 

This finding is in contradiction with earlier study.
30

 Large investments in infrastructure 

development and medicine purchasing through NRHM resulted in better satisfaction in 

these domains of total quality. Our findings are in confirmation with findings of earlier 

study conducted in Satara district of Maharashtra.
45

 These are structure indicators of our 

conceptual framework which are adding client satisfaction. On the other hand process 

indicators such as staff behaviour, doctor behaviour and medical information are 

curtailing client satisfaction in our study. These factors can be improved by training of 

health personnel which was suggested in previous study.
68

 These factors are closely 

related with burden of workload on health personnel and their job satisfaction.
69,70

 We 

attempted to find this correlation between job satisfaction of health personnel and client 

satisfaction in our study. 

4.2 Job satisfaction of health personnel 

In our study we found that 57 percent health personnel were satisfied with their job and 

38.7 percent were ambivalent with their job. Only 4.3 percent health personnel were 
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dissatisfied with their job. All these dissatisfied health personnel were Medical officers. 

Our findings are in confirmation with earlier studies.
69,49,70,50

 In our study we found one 

correlate significantly associated with job satisfaction and it was designation of health 

personnel. We found that MPW (male) and MPW (female) are more satisfied than 

Medical officers and pharmacists working in PHC. There were 71.8 percent MPW 

(female) and 78.9 percent MPW (male) satisfied with their job as compared to 20 

percent Medical officers and 40 percent pharmacists. This may be due their qualification 

as compared to Medical officers and pharmacist. Medical officers and pharmacists had 

to spent minimum 5-7 years after matriculation to achieve minimum qualification and 

what they get is not sufficient after spending more years in education as compared to 

MPW (male) and MPW (female) who spent one or one and half year after matriculation 

to achieve minimum qualification for their post. We found in our study that health 

personnel were satisfied with nature of work, supervision, co workers and 

communication while dissatisfied with pay, promotion, fringe benefits, contingent 

rewards and operating conditions. This clearly indicates that health personnel were 

maintaining their work environment healthy but there was least support from higher 

authorities in form of pay and promotion.  

When we compared job satisfaction of Medical officer and client satisfaction we found 

that there were 10 PHCs with low job satisfaction of Medical officer and low client 

satisfaction. There were 12 PHCs with low job satisfaction of Medical officer and low 

PBQS. It clearly indicates that job satisfaction is strongly related with client satisfaction 

and their perceived quality of services. 
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4.3  Strengths 

 In Beed district as far as known this is first study that assessed factors influencing 

client’s quality perception and their satisfaction about primary health centres. 

 Response rate was 100 % among health personnel and high (87.5%) among clients 

opting OPD services. 

 Principle investigator personally collected data so inter observer bias was eliminated. 

4.4  Limitations 

 Because it was an exit interview clients coming during period of my data collection day 

are included and others may have missed. 

 Information was not collected from those who are not opting services of primary health 

centers.  

 Sample size of health personnel was not adequate to find other correlates of job 

satisfaction.   

4.5  Conclusion 

Quality of care in health sector is an important subject needs more investigation. Present 

study assessed the quality of Primary health care by studying the client satisfaction on 

services. This study found only around half of them are satisfied against the general 

belief which is higher than this. Many of the times the policy makers think creation of 

infrastructure and provide drugs will improve client satisfaction. Findings of our study 

suggest infrastructure and drug alone will not improve the satisfaction or the perceived 

quality of services. The respondents felt the need for improvement in the human aspects 

of services. Client feel satisfied if the service provider interact with them properly and 

examine them thoroughly. We should not follow only on tangible things such as 

infrastructure and medicines but also on human aspects. There is a need to put more 
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efforts to improve doctor client interaction. This necessitates improvements in the 

attitude of health professional. In addition to the socio demographic factors, examination 

time, attitude of doctors are contributing to satisfaction. The daily wagers and women 

those who opted for PHC services because of their financial constraints expressed poor 

satisfaction. In case they had money they would have moved to other institutions. This 

shows the poor state of affairs of the PHCs. Government being the major service 

provider should be a role model to others. But in reality it ignored the human aspects of 

service provision by focusing only on infrastructure and medicine. It is high time to give 

importance to both human and material aspects.  

Another factor contributes to quality of care is job satisfaction of health professionals. 

The findings of the present study suggest, in general the health professionals were 

satisfied with their jobs. They were satisfied with nature of work, communication, 

supervision and relationship with co-workers. However, they were dissatisfied with their 

pay, promotion, fringe benefits, contingent rewards and working conditions. This 

highlights the importance of providing good working conditions for health personnel. 

4.6 Recommendations 

 There is a\urgent need to improve interaction between client and health personnel. 

This can be achieved only providing training to health personnel. 

 There is need to emphasize on improving operating conditions of health 

personnel. 

 There is need for a periodical review on pay and promotion of health personnel. 

This will improve their morale and ultimately contribute to job satisfaction. 
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ANNEXURE- I 

Consent form for client 

 

Research Subject Information Sheet 

 

Namaskar, I am Dr Sanjay Kadam, Master of Public Health student (MPH) of Achutha 

Menon Centre for Health Science Studies (AMCHSS) of the Sree Chitra Tirunal Institute 

for Medical Sciences and Technology, Trivandrum. This study is being carried out as part 

of the course requirement for the MPH that I am currently undertaking. This study is 

being done under the supervision of Dr.Kannan Srinivasan, Associate Professor of the 

AMCHSS. Please feel free to ask any question or doubt related to this study to me.  

Purpose of the study: 

Patient’s perception about quality of health care is critical to understand the relationship 

between quality of care and utilisation of health services, and increasingly it is treated as 

an outcome of health care delivery. Patients’ expectations of nursing care are of crucial 

importance for how they perceive satisfaction in the context of health care. Patient’s 

views are being given more and more importance in policy making. Understanding 

population’s perception about quality of care is critical to understand for developing 

measures to improve quality of primary health care. 

This study is designed with following objectives   

• To assess patient’s perception about quality of primary health care services 

• To assess job satisfaction among health personnel working in primary health care 

settings. 
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            This study is being conducted in randomly selected twenty Primary health 

centres(PHC) in Beed district and from each PHC twenty randomly selected patients who 

have attended Out Patient Department of PHC are being selected for interview about 

quality perception and you have been chosen through a random process of selection based 

on the eligibility criteria for participating in this study. A total of 400 participants will be 

included and interviewed in this study. 

Procedure: 

    The survey would take approximately 25-30 minutes of your valuable time. You would 

be asked a few questions related to quality of PHC. The collected data will be used for 

research purpose only. 

Risk and discomfort:  

   Participating in this study imposes no risk to your health. However, some questions 

which could be personal in nature. 

Benefits:  

      There may not be any direct benefit for you from this study but from a public health 

view point, your information may prove to be of great importance with respect to 

understanding about quality of PHC and its correlates which may contribute to frame 

some appropriate strategies for the improvement in quality of PHC.  

 

 

 



iii 
 

Confidentiality: 

    Utmost priority will be given to protect the privacy and confidentiality of your personal 

information. The collected information will not be shared with anyone not involved in the 

study and reporting will be done in aggregate form only. At no stage your identity will be 

revealed and for this, a participant identification number will be assigned to you. All hard 

copies of filled interview schedules and consent forms will be kept under the custody of 

principal investigator and will be destroyed properly when they are deemed no longer 

needed or after one year of dissertation report submission, whichever comes first.    

VOLUNTARY PARTICIPATION:  

Your participation in this study is voluntary and you have the right to withdraw your 

participation at any time during the interview without any explanation. Refusal to 

participate will not involve any penalty or loss of benefits to which you are otherwise 

entitled. 

 If you have additional questions about this research you may contact me or the IEC 

member secretary. 

 

 

 

 

 

 

 

  

 

  Dr. Sanjay Kadam 

Cell no: 9422744833 

drsrkadam@gmail.com 

 

Dr. Mala Ramnathan 

0471-2524234 

mala@sctimst.ac.in  

mailto:mala@sctimst.ac.in
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CONSENT STATEMENT 

 

 

Participant’s Unique Identification (UID) number
*
:   

I have read/been read the details of the information sheet. The nature of the study and my 

involvement has been explained and all my questions regarding the study have been 

answered satisfactory. By signing / providing thumb impression on this consent form, I 

indicate that I understand what will be expected from me and that I am willing to 

participate in this study. I have also been informed who should be contacted for further 

clarifications.  I know that I can withdraw my participation at any time during the 

interview without any explanation.  

Name of the participant:             _____________________________________ 

 

Signature / left thumb print: 

 

If the participant is illiterate:  

Name of witness:                       _____________________________________ 

 

Signature of the witness: 

 

Signature of the investigator: 

 

Date of consent:                   

* First 2 digits: PHC code, last 3 digits participant code 

 

     

D D   M 

 

M Y  Y 
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ANNEXURE II 

Questionnaire for client 

 

  CENTRE CODE                                             SERIAL 

NUMBER     

DATE   

  

(*Tick the correct option) 

1.1 Sex-                                                                                               0  male 

                                                                                                                                   0 female 

1.2 Age (In complete years)................................................................................................. 

1.3 Resident -     ................................................................................................ 

1.4 Distance of Residence from Primary Health Centre               0 < 2 km 

                                                                                                                                  0 2- 5 km, 

                                                                                                                                  0 6-10 km 

                                                                                                                                  0 10-15 km 

                                                                                                                                  0  16-20km 

                                                                                                                                  0  >20km 

 

 

2.1 Do you have BPL card?                                                     0 Yes  

                                                                                              0 No  

                                                                                              0 Don’t know 

2.2 Marital Status: -                                                                  0 Currently married  

                                                                                                                         0 Widowed   

                                                                                                                         0 Divorced   

                                                                                                                         0 Separated  

                                                                                                                         0 Unmarried  

                                                                                                                         0 Any other (Specify)............ 

2.3 Education: -                                                        0 Able to read or write (Just literate)  

                                                                                                   0 Not able to read or write  

                                                                                                   0 Preschool  

                                                                                                   0 Primary (1-7) 

                                                                             0 Secondary (8-10) 

                                                                             0 Higher Secondary (11-12)  

                                                                                                   0 Graduation and plus 

    

        /         /2014 

PART- 1 DETAILS OF PATIENT 

  

PART-2 ABOUT PATIENT’S SOCIOECONOMIC STATUS   
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2.4 Occupation: -                                                             0 Government Employee 

                                                                                    0 Private Employee  

                                                                                                           0 Own Business  

                                                                                                           0 Maid Services  

                                                                                                           0 Daily Wagers  

                                                                                                           0 Students  

                                                                                                           0 Unemployed 

                                                                                    0 Housework  

                                                                                                           0 Other (specify)........................ 

2.5 2.5.1 What is the religion of head of the household?                       0 Hindu 

                                                                                                              0 Muslim  

                                                                                                                                            0 Others  

2.5.2 What is the caste of head of the household?                           0 General 

                                                                                                              0 Scheduled Caste  

                                                                                                                                            0 Scheduled Tribe 

                                                                                                             0 OBC  

                                                                                                             0 Don‘t know  

2.5.3 How many family members currently living in house?  

 

2.5.4 How many earning members are in your house?  
 

2.6 2.6.1 What is the type of house?                                   0 Pucca 

                                                                                         0 Semi Pucca 

                                                                                         0 Kachha  

 

 

2.6.2 Do you own this house?                                       0 Yes 

                                                                                        0 No  

                                                                                                                 0 Don‘t know  

2.6.3 Do you have a separate room,                             0 Yes 

which is used as kitchen?                                              0 N0  

2.6.4 How many rooms do you have in your house using  

         As sleeping room other then kitchen? 

2.7 What is the main source of drinking water                  0 Tap connection to House  

for members of your HH?                                              0 Public tap  

                                                                                                                   0 Tanker/truck  

                                                                                                                   0 Tube well /Hand Pump 

                                                                                          0 Well  

                                                                                                                   0 Bottled water  

                                                                                                                   0 Others (Specify..................) 

2.8 What is the type of toilet facility used by your house? 0 Flush toilet that have sewage                                

                                                                                              system on septic tank toilet  

  

                                                                                                                    0 Pour flush (water seal) type toilet 

                                                                                           0 Improved pit (e.g. VIP) toilet  

                                                                                                                    0 Simple pit toilet  

                                                                                                                    0 Pay and Use(Sullabh Sauchalaya)  
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                                                                                                      0 Others  

                                                                                                      0 No toilet  

 

2.9 What fuel do you usually use for cooking?                   0 Gas (LPG) 

                                                                                           0 Kerosene  

                                                                                                                    0 Fuel Wood  

                                                                                                                    0 Animal-dug  

                                                                                                                    0 Electricity 

                                                                                           0 Coal 

                                                                                           0 Others  
  

 

2.10 What is the source of lighting in your house?                    0 Electricity 

                                                                                                                                0 Kerosine  

                                                                                                0 Other oil 

                                                                                                                                0 Gas  

                                                                                                0 Other 
2.11 Availability of following resources in family(Please Tick if available) 

RESOURCES  RESOURCES  

Moped/scooter/ 

Motor cycle 

 Radio/Transistor 

 

 

Bicycle 

 

 Electrical fan  

Television  Sewing machine 

 

 

 

 

 

 

3.1 3.1.1   Did you done registration at OPD?                0 Yes                    0 No 

 

 3.1.2   How much total time (In minutes)                 0  less than 1 minute 

            required for registration?                              0   1-2 minutes 

                                                                                      0   3-5 minutes 

                                                                                      0 More than 5 minutes 

 

3.1.3  After registration within how much time       0  less than 1 minute 

             (In minutes) doctor examined you?               0   1-2 minutes 

                                                                                      0   3-5 minutes 

                                                                                      0 More than 5 minutes 

3.2 How much time (in minutes) doctor took to examine you?  ..................minutes 

 

3.3 According to you how do you rate                                         0 Very  good 

doctor’s expertise?                                                       0 Good 

                                                                                                                          0 Satisfactory  

                                                                                                                          0 Poor 

                                                                                                                          0 Very poor 

 

PART-3 ABOUT QUALITY PERCEPTION 
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3.4 Over all how do you rate doctor’s attitude?              0 Very  good 

                                                                                        0 Good 

                                                                                                                          0 Satisfactory  

                                                                                                                          0 Poor 

                                                                                                                          0 Very poor 

3.5 3.5.1 Did the doctor prescribe any investigation?     0 Yes                        0 No 

3.5.2 If yes, have done it?                                             0 Yes                        0 No 

3.5.3 If yes,where did you get the investigations        0 In same centre 

         done?                                                                     0 In private lab 

                                                                                                                           0 In other government hospital 

3.5.4 If  some of the investigations are done in the    0 Very good 

         hospital, then how was the attitude                    0 Good 

         of lab technician?                                                 0 Satisfactory 

                                                                                        0 Bad  

                                                                                        0 Very bad  

3.5.5 In case you are advised to go to other                0   Facility not available in this centre 

         hospital or lab,what was reason?                        0 Does not have trust on facility  

                                                                                              available in this centre  

            

 

                                                                                         0 Doctor has advised 

                                                                                         0 other reason(Specify................... ) 

3.6 Why did you choose this primary health                    0 Better services 

 centre instead of     other option?                               0 Financialy affordable 

                                                                                        0 Due to financial constrains 

                                                                                                                0 Other options not available 

                                                                                         0 Other options are expensive 

                                                                                         0 Other(Specify....................) 

 

3.7 According to you what are the two aspects of services to be improved in   

this Primary Health Centre? 

1............................................................................................................................ .. 

................................................................................................................................ 

................................................................................................................................ 

2.............................................................................................................................. 

................................................................................................................................ 

................................................................................................................................ 
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In this form there is one statement. If you agree with that statement give weight age 

one rupee out of one rupee. If you do not agree with that statement give zero out of 

one rupee, or give seventy five paisa/ fifty paisa/twenty five paisa as per your 

opinion. 

4.1 Hospital workers talk 

politely.  0       0   +     0        0    0    

4.2 Hospital workers are helpful 

to you.  0       0   +     0        0    0    

4.3 Hospital staff attitude is 

good.  0       0   +     0        0    0    

4.4 You have to wait more time 

to meet doctor.  0       0   +     0        0    0    

4.5 You are given enough time to 

tell the doctor everything.  0       0   +     0        0    0    

4.6 Doctors listen carefully to 

what you have to say.  0       0   +     0        0    0    

4.7 The doctor checks patients 

properly.  0       0   +     0        0    0    

4.8 The doctor gave you 

complete information about 

illness. 
 0       0   +     0        0    0    

4.9 The doctor gave you 

complete information about 

treatment. 
 0       0   +     0        0    0    

4.10 The doctor is always ready to 

answer your questions.  0       0   +     0        0    0    

4.11 The doctor gave you 

adequate time.  0       0   +     0        0    0    

4.12 The doctor gave you advice 

about ways to avoid illness 

and stay healthy. 
 0       0   +     0        0    0    

4.13 Doctor should give you more 

respect.  0       0   +     0        0    0    

4.14 You received complete 

information about 

investigations advised. 
 0       0   +     0        0    0    

4.15 The cleanliness of the 

hospital is adequate.  0       0   +     0        0    0    

4.16 The condition of the toilets 

are good.  0       0   +     0        0    0    

4.17 Hospital is easily accessible. 

 0       0   +     0        0    0    

PART-4 ABOUT QUALITY PERCEPTION   

 

 

 

 

 

 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
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4.18 Drinking water is easily 

available in the hospital.  0       0   +     0        0    0    

4.19 More emphasis is needed on 

confidentiality during 

treatment of patients. 
 0       0   +     0        0    0    

4.20 This hospital has all the 

requisite amenities. 
 

 0       0   +     0        0    0    

4.21 You have to face difficulties 

due to purchasing medicines 

from outside. 
 0       0   +     0        0    0    

4.22 This hospital has all the 

medicines needed by you.  0       0   +     0        0    0    

4.23 You are able to get all the 

necessary medicines easily.  0       0   +     0        0    0    

4.24 You received poor quality 

medicine.  0       0   +     0        0    0    

4.25 For your treatment whatever 

expenses have done is worth.  0       0   +     0        0    0    

4.26 You are completely satisfied 

with your treatment.  0       0   +     0        0    0    

 

Thank you very much for participating in this research study. 

  

 

 

 

 

 

 

 

 

 

 

0 

0 

0 

0 

0 

0 

0 

0 

0 
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ANNEXURE III 

Consent form for health personnel 

 

Research Subject Information Sheet 

 

Namaskar, I am Dr Sanjay Kadam, Master of Public Health student (MPH) of Achutha 

Menon Centre for Health Science Studies(AMCHSS) of the Sree Chitra Tirunal Institute 

for Medical Sciences and Technology, Trivandrum. This study is being carried out as part 

of the course requirement for the MPH that I am currently undertaking. This study is 

being done under the supervision of Dr.Kannan Srinivasan, Associate Professor of the 

AMCHSS. Please feel free to ask any question or doubt related to this study to me.  

Purpose of the study: 

Patient’s perception about quality of health care is critical to understand the relationship 

between quality of care and utilisation of health services, and increasingly it is treated as 

an outcome of health care delivery. Patients’ expectations of nursing care are of crucial 

importance for how they perceive satisfaction in the context of health care. Patient’s 

views are being given more and more importance in policy making. Understanding 

population’s perception about quality of care is critical to understand for developing 

measures to increase utilisation of primary health care. There is strong positive 

correlation between job satisfaction of medical staff and patient satisfaction with the 

services in these health-care settings. 

This study is designed with following objectives   

• To assess patient’s perception about quality of primary health care services 
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• To assess job satisfaction among health personnel working in primary health care 

settings. 

            This study is being conducted in randomly selected twenty Primary health 

centres(PHC) in Beed district and from each PHC twenty randomly selected patients who 

have attended Out Patient Department of PHC are being selected for interview about 

quality perception and from selected PHC five health personnel(1 medical officer, 1 

pharmacist, 2 randomly selected ANMs and 1 randomly selected MPW) are being 

selected for interview about Job satisfaction of health personnel  and you have been 

chosen through a random process of selection based on the eligibility criteria for 

participating in this study. A total of 400 participants and 100 health personnel will be 

included and interviewed in this study. 

Procedure: 

    The survey would take approximately 25-30 minutes of your valuable time. You would 

be asked a few questions related to your Pay, Promotion, Supervision, Fringe Benefits, 

Contingent Rewards (performance based rewards), Operating Procedures (required rules 

and procedures), Co workers, Nature of Work, and Communication. The collected data 

will be used for research purpose only. 

Risk and discomfort:  

   Participating in this study imposes no risk to your health. However, some questions 

could be personal in nature. 
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Benefits:  

      There may not be any direct benefit for you from this study but from a public health 

view point, your information may prove to be of great importance with respect to 

understanding about the job satisfaction of health personnel and its correlates which may 

contribute to frame some appropriate strategies for the improvement in job satisfaction of 

health personnel which may help to improve quality of PHC.  

Confidentiality: 

    Utmost priority will be given to protect the privacy and confidentiality of your personal 

information. The collected information will not be shared with anyone not involved in the 

study and reporting will be done in aggregate form only. At no stage your identity will be 

revealed and for this, a participant identification number will be assigned to you. All hard 

copies of filled interview schedules and consent forms will be kept under the custody of 

principal investigator and will be destroyed properly when they are deemed no longer 

needed or after one year of dissertation report submission, whichever comes first.    

VOLUNTARY PARTICIPATION:  

Your participation in this study is voluntary and you have the right to withdraw your 

participation at any time during the interview without any explanation. Refusal to 

participate will not involve any penalty or loss of benefits to which you are otherwise 

entitled. 

 If you have additional questions about this research you may contact me or the IEC 

member secretary. 

 

  

 

  

Dr. Sanjay Kadam 

Cell no: 9422744833 

drsrkadam@gmail.com 

 

Dr. Mala Ramnathan 

0471-2524234 

mala@sctimst.ac.in  

 

mailto:anoop@sctimst.ac.in
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                                                    CONSENT STATEMENT 

 

 

Participant’s Unique Identification (UID) number
*
:  

   I have read the details of the information sheet. The nature of the study 

and my involvement has been explained and all my questions regarding the study have 

been answered satisfactory. By signing on this consent form, I indicate that I understand 

what will be expected from me and that I am willing to participate in this study. I have 

also been informed who should be contacted for further clarifications.  I know that I can 

withdraw my participation at any time during the interview without any explanation.  

Name of the participant:                    _____________________________________ 

 

Signature : 

 

 

Signature of the investigator:                

 

Date of consent:                    

* First 2 digits: PHC code, last 3 digits participant code   

   

 

 

 

 

 

 

     

D D   M       

 

M Y  Y 
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ANNEXURE IV 

Questionnaire for health personnel 

 

 

 

CENTRE CODE                                                 SERIAL NO.      

                                                                  

 

DATE OF INTERVIEW  

 

 

GENERAL INFORMATION 

 

1. 1.1 Sex-                                                                         0  male 

                                                                                      0 female 

 

1.2 Age (In completed years) 

 

1.3  -   Distance of Residence from                             0 < 2 km 

Primary Health Centre                                                0 2- 5 km                                                                                                                                                                                                                                                                                         

                                                                                       0 6-10 km  

                                                                                       0 10-15 km 

                                                                                        0  16-20km 

                                                                                        0 >20km 

 

 

 

   

        /         /2014 
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2  

 Marital Status: -                                                          0 Currently married  

                                                                                       0 Widowed   

                                                                                       0 Divorced   

                                                                                       0 Separated  

                                                                                       0Unmarried  

                                                                                       0 Any other (Specify)............ 

2 Designation-                                                                  0 Medical officer 

                                                                                        0 Pharmacist 

                                                                                         0ANM  

                                                                                         0MPW 

3 How many years are you working in this cadre?                 0 Less than 5 years 

                                                                                                   0 6 to 10 years 

                                                                                                   0 11 to 15 years 

                                                                                                   0 16 to 20 years 

                                                                                       0 More than 20 years 

4 How many years are you working in this PHC?                   0 Less than 1 years  

                                                                                                   0 1 to 2 years 

                                                                                                    0 3 to 5 years 

                                                                                                    0 6 to 10 years 

                                                                                                    0 More than 10 years 
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PLEASE CIRCLE THE ONE NUMBER FOR EACH 

QUESTION THAT COMES CLOSEST TO 

REFLECTING YOUR OPINION 

ABOUT IT. 
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 1   I feel I am being paid a fair amount for the work I do.    1    2     3     4    5     6 

 2 There is really too little chance for promotion on my job.    1    2     3     4    5    6 

 3 My supervisor is quite competent in doing his/her job.    1    2     3     4    5    6 

 4   I am not satisfied with the benefits I receive.    1    2     3     4    5    6 

 5 When I do a good job, I receive the recognition for it that I 

should receive. 

   1    2     3     4    5    6 

 6 Many of our rules and procedures make doing a good job 

difficult. 

   1    2     3     4    5    6 

 7 I like the people I work with.    1    2     3     4    5    6 

 8 I sometimes feel my job is meaningless.    1    2     3     4    5    6 

 9 Communications seem good within this organization.    1    2     3     4    5    6 

10 Raises are too few and far between.    1    2     3     4    5    6 

11 Those who do well on the job stand a fair chance of being 

promoted. 

   1    2     3     4    5    6 

12 My supervisor is unfair to me.    1    2     3     4    5    6 

13 The benefits we receive are as good as most other 

organizations offer. 

   1    2     3     4    5    6 

14 I do not feel that the work I do is appreciated.    1    2     3     4    5    6 

15 My efforts to do a good job are seldom blocked by red 

tape. 

   1    2     3     4    5    6 

16 I find I have to work harder at my job because of the 

incompetence of people I work with. 

   1    2     3     4    5    6 

17 I like doing the things I do at work.    1    2     3     4    5    6 

18 The goals of this organization are not clear to me.    1    2     3     4    5    6 
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  Thank you very much for participating in this research study. 

 

 

  

PLEASE CIRCLE THE ONE NUMBER FOR EACH 

QUESTION THAT COMES CLOSEST TO 
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19  I feel unappreciated by the organization when I think about 

what they pay me. 

  1     2      3     4      5     6 

20 People get ahead as fast here as they do in other places.    1     2      3     4      5     6 

21 My supervisor shows too little interest in the feelings of 

subordinates. 

  1     2      3     4      5     6 

22 The benefit package we have is equitable.   1     2      3     4      5     6 

23 There are few rewards for those who work here.   1     2      3     4      5     6 

24 I have too much to do at work.   1     2      3     4      5     6 

25 I enjoy my coworkers.   1     2      3     4      5     6 

26 I often feel that I do not know what is going on with the 

organization. 

  1     2      3     4      5     6 

27 I feel a sense of pride in doing my job.   1     2      3     4      5     6 

28 I feel satisfied with my chances for salary increases.   1     2      3     4      5     6 

29 There are benefits we do not have which we should have.   1     2      3     4      5     6 

30 I like my supervisor.   1     2      3     4      5     6 

31 I have too much paperwork.   1     2      3     4      5     6 

32 I don't feel my efforts are rewarded the way they should be.   1     2      3     4      5     6 

33 I am satisfied with my chances for promotion.    1     2      3     4      5     6 

34 There is too much bickering and fighting at work.   1     2      3     4      5     6 

35 My job is enjoyable.   1     2      3     4      5     6 

36 Work assignments are not fully explained.   1     2      3     4      5     6 
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ANNEXURE V 

Standard of living Index (SLI) 

Facility Type Value 

House Pucca  6 

Semi pucca 3 

Kuchha  0 

Toilet facility Own flush toilet  4 

Public/shared flush toilet/own pit toilet  2 

Shared/public pit toilet  1 

No facility  0 

Source of lighting Electricity  2 

Kerosene, gas, oil  1 

Other  0 

Main fuel for cooking  
 

Electricity/LPG/biogas  2 

Coal/charcoal/kerosene 1 

Other  0 

Drinking water source Household Connection  3 

Public tap/hand pump/well  1 

Other  0 

Separate room for cooking  

 

Yes 2 

No 0 

House ownership  

 

Yes 5 

No 0 

Number of persons sleeping per room  

 

< 2 4 

3-4 2 

≥ 5 0 

Number of earning member≥ ≥ 3 4 

2 3 

1 1 

0 0 

Total score- 32 
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SREE CHITRA TIRUNAL INSTITUTE FOR MEDICAL SCIENCES AND TECHNOLOGY 

THIRUVANANTHAPURAM - 695 011, INDIA 
(An Institute of National importance under Govt, of India) 

Institutional Ethics Committee 
( IEC Regn No. ECR/189/Inst/KL/2013) 

SCT/IEC/602/JUNE -2014 11 -06-2014 

Dr. Kadam Sanjay Ramrao 
MPH Student 
AMCHSS, SCTIMST. 

Dear Dr. Kadam Sanjay Ramrao, 

The Institutional Ethics Committee reviewed and discussed your application to conduct the study 
entitled ASSESSMENT OF QUALITY AT PRIMARY HEALTH CENTRE IN BEED 
DISTRICT" (IEC/602) on 7 t h June, 2014. 

The following documents were reviewed: 

1) Thesis proposal in prescribed format. 
2) Informed consent for patient in English (Annexure I). 
3) Informed consent for patient in Marathi (Annexure II). 
4) Structured questionnaire for patient in English (Annexure III). 
5) Structured questionnaire for patient in Marathi (Annexure VI). 
6) Informed consent for health personnel in English (Annexure V). 
7) Informed consent for health personnel in Marathi (Annexure VI). 
8) Structured questionnaire for health personnel in English (Annexure VII). 
9) Structured questionnaire for health personnel in Marathi (Annexure VIII). 
10) Permission of Director of Health Services, Government of Maharashtra, Mumbai. 
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The following members of the Ethics Committee were present at the meeting held on 7 
June, 2014 at G. Parthasarathi Board Room, AMCHSS, SCTIMST. 

SL. 
No. 

Member Name Highest Gender Scientific /Non 
Degree Scientific 

Affiliation 
with 

Institution(s) 

1. Justice Gopinafhan. P.S 

2. Dr. Meenu Hariharan 

3. Dr. M.D. Gupte 

4. Dr. R.V.G. Menon 

BSc. 
LLB 

DM 

MD. 
DPH 

PhD 

Male Legal Expert 
(Chairperson) 

Female Clinician (Gastro 
Enterologist) 

Male Public Health 

Male Lay Person 

No 

No 

No 

No 

5. Dr. Mala Ramanathan 

I E C Decision 

MSc, Female Ethicist/Social 
PhD, Scientist (Member 
\A Secretary) 

The IEC approved the conduct of the study in the present form. 

Remarks: 

Yes 

" Therinstitutional Ethics Committee expects to be informed about the progress of the study, 
any SAE occurring in the course of the study, any changes in the protocol and patient 
information/informed consent and asks to be provided a copy of the final report. 

There was no member of the study team /guide who participated in voting / decision making 
process. The ethics committee is organized and operated according to the requirements of Good 
Clinical Practice and the requirements of the Indian Council of Medical Research (ICMR). 

Sincerely, 

Mala Ramanathan, 
Member Secretary, IEC 
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