AN AN AN AN AN NANNANN NN NN NN

ASSESSMENT OF PATIENT SATISFACTION AND ASSOCIATED FACTORS
AMONG PATIENT ATTENDING CLINICAL LABORATORY AT WORABE
COMPREHENSIVE SPECIALIZED HOSPITAL, WORABE,ETHIOPIA

By:-
1. MELAKU ABEBE (BSC CANDIDATE)
2. NADIYA ZINAB (BSC CANDIDATE)

3. SOLOMON ASHENAFI (BSC CANDIDATE)

A THESIS TO BE SUBMITTED TO SCHOOL OF MEDICAL LABORATORY,
COLLEGE OF MEDICINE AND HEALTH SCIENCE AND WOLKITE
UNIVERSITY IN PARTIAL FULFILMENT OF THE REQUIREMENTS FOR
THE DEGREE OF BACHELOR OF SCIENCE IN MEDICAL LABORATORY
SCIENCE

AUGUST 2023

WOLKITE; ETHIOPIA

WA AN AN AN A A A A A A A A A A A A A A A A A A AV

AN Ar AN A AN A Ar AN Ar AN A AN Ay Ay




ASSESSMENT OF PATIENT SATISFACTION AND ASSOCIATED FACTORS
AMONG PATIENT ATTENDING CLINICAL LABORATORY AT WORABE
COMPREHENSIVE SPECIALIZED HOSPITAL,WORABE, ETHIOPIA

By:
1. MELAKU ABEBE (BSC CANDIDATE)
2. NADIYA ZINAB (BSC CANDIDATE)
3. SOLOMON ASHENAFI (BSC CANDIDATE)
Advisor:
Mr. ZUBER KELIL (BSC, MSC)

Mr. SEID ABRAR (BSC, MSC)



TABLE OF CONTENT

Contents Page
TABLE OF CONTENT ..t e et e e e e e e e e e e e e e e e et e e eaaeeeanas I
ACKNOWLEDGEMENT ... e e e e e e e aa e e eaaes v
ADDIeviation and ACTONYMS .......iie et e e e e e e ettt e e e e e e e eeestasaeaeeeeeeeesssnnnaeeeeeeeeeeenes \%
S ) 8 7= o] PP RSPPPPPR Vi
IS o) 0 U PP UURPPPPR Vil
ABSTRACT .ttt ettt e e e e e ettt e et e e e e e e et —r e e e e e e e e a i —reaaaaeeeea e VI
CHAPTER ONE....ci i ittt ettt e e e e e e e e e s s et e e e e e e e e s s nnnsbaneneeeaeeeenanns 1
1. INTRODUCTION. ... ttttiiitte e ettt e e e e e e e e e e e e e e e s s s s bb e e e e eeeeeeeeaannnneees 1
1.0 BACKGIOUNT ...ttt 1
1.2 Statement of the ProbIEM ........ e 2
1.3. Significance of the StUAY .........vvuiiii e e 4
CHAPTER TWO ..ttt ettt e e e e e e e st e e e e e e e e s s e nnsbbeeneeaaeeenaanns 5
2. LITEIALUIE TEVIBWW ...ttt 5
2.1. Patient Satisfaction towards clinical 1aboratory ... 5
2.2. Factors Affecting Patient SatiSfaCtion ............oooeeeeeeeeee i 6
(O 1 e I I o | = PP 10
3. The Objective 0f the STUAY ........evveeiie e e 10
3.1 GENEral ODJECLIVE ... e 10
3.2. SPECIFIC ODJECHIVE ... 10
4. Materials and MEthOGS. .......coooeeieeeee e 11
4.1. Study area and PEriOU .........oooiiiiiiiiiii e 11
4.2, STUAY TESIGN ... 11
AA POPUIALION ... 11
4.4.1 SOUICE POPUIALION ..evuneiiiiii e e et e e et e e e e e e e eaaa e eeeees 11
4.4.2 STUAY POPUIALION ...eeviiieeeii e et e e e e e e e e e e e aaa e aeees 11
4.5. Variables Of the STUAY ......coovuuiiiiie e e e e 12
4.5.1. Independent Variable............oooviiiiiiiiiiiiiii 12

4.5.2. Dependent variable...........ooooiiiiiiiiii 12



O = T 1] o1 LYot (=] T U 12

T I [Tl [T S]] ol (=1 - R PP 12
4.6.2. EXCIUSION CFIEITA. ..ceiiiiiiiiiiiiiiiiiieieeeee ettt 12
4.7. Operational DefinitioN .........cooiiiiiiiiiii 13
4.8. Sample size determination and sampling ProCedure ............cccvvvviiiiiiiiiiiieieieeeieeeeeeeen 13
4.8.1. Sample Size determMiNatioN............uuueiiiiiieeee e e e e 13

i A - L2 o] [T Yo T I=Tod o1 T o [0 14

4.9. Data COlECTION PrOCEUUIE.......cieeeeeeeeeeeee e e e e e e e e e e e e e e e e e e 14
4.9.1. Socio-demographic CharaCteriStiCs ...........oovvviiiiiiiiiiiiiiiiiieieieieeeeeeeeeeeeeee e 14
4.9.2. Data management and Quality ASSUIANCE ........cevvvveiiiiiiiiiiiiiiiiieeeieeee e 14
4.9.3. Data processing and analySIS .......ccevviviiiiiiiiiiiiiiiiieiiiieeeeee e 15
4.10. Ethical CONSIABIALION.......cciiiiiiiiiieieeeeee e 15
4.11. Dissemination OF the reSUIL .........oovviiiiiiii e 16
CHAPTER FIVE ..ottt ettt e e et e e e e e e 17
=] U ] PP 17
5.1. Sociodemographic characteristics of the participants............cccoeeeeie e, 17
5.2. Patients’ satisfaction level with laboratory SErvice ...........ccoovivvriiiiiiiiiii e, 18

5.3 Factors affecting the level of patients’ satisfaction towards clinical laboratory services .. 22

8. DESCUSSION ...t 24
7. Conclusion and reCOMMENTALION ..........uuuuuuueiiiiiiiiiiiiiieiee e 26
7485 T @ Tox (1] o] o 26
A7 = ToTo] o1 41T 0o F= 11T o I 27
8. Strength and LImMItation ...........uuuiiii i 28
8.1 SHENGIN .. e 28
S T2 N 1011 ¢= 14 0] o PP 28
(=11 T PP UURPPPPPPPIN 29
AANNEXES .ottt e et e e e e e et e e e e e e e e e enaa s 32
Annex 1 Participant iNformation SNEEL............uviiiiiiii e 32
Annex I informed CONSENt FOrM.. ..o e eeeees 34
ANNEX T QUESTIONNAITE .....ieeeeee e e e e e e e e e e e e e e e e e e e et e e et e eeaneeeans 38
ANNeX 1V: DeClaration FOIM ........cooii i e e e e e e e e e 43






ACKNOWLEDGEMENT
First of all we would like to extend our deepest gratitude to Wolkite University College medicine

and health science department of Medical laboratory Science for providing us the opportunity to

undertake this research.

Secondly, we would like to express our thanks to worabe comprehensive specialized hospital

medical laboratory staffs for give us permission and cooperativeness.

Finally Our heart- felt appreciation goes to our advisors Mr. Zuber Kelil (BSC&MSC) and Mr.
Seid Abrar who gave constructive comments, suggestions and recommendations which was
important for the maturation of this thesis and also we would thank all of our family and friends
for their support in academic life.



Abbreviation and Acronyms

AIDS

Acquired Immunodeficiency Syndrome

AOR Adjusted Odd Ratio

ART Anti Retro viral Therapy

BSc Bachelor of Science

COR Crude Odd Ratio

Cl Confidence Interval

ETB Ethiopian Birr

HIV Human Immune deficiency syndrome
SPSS Statistical Package for the social science
SNNPR Southern Nation Nationality People
TAT Turn Around Time

WHO World Health Organization

WCSH Worabe comprehensive specialized hospital




List of table
Table 1: Socio-Demographic characteristics of Hospital laboratory service users at worabe

comprehensive specialized hospital, worabe, Ethiopia, July 2023............cccco i 17
Table 2: Rate of patients’ satisfaction determined by mean score of responses to different
satisfaction questions by patients of worabe comprehensive specialized hospital, worabe, Ethiopia,
JUIY 2023 ...ttt bRt bt et R e Rt R e Rttt bt eneare e 20
Table 3: Chi-square analysis for predictors of patients’ satisfaction towards clinical laboratory
service in worabe comprehensive specialized hospital, Ethiopia, 2023 (n =299) .........cccevveeneee. 22
Table 4: Predictors of satisfaction towards clinical laboratory service in Worabe comprehensive
hospital, Ethiopia, 2023 (N =299) .....iciiiie it nre e 23

VI



List of figure
Figure 1 : Conceptual framework showing factors associated with patient satisfaction on clinical laboratory

=] Y o0 PR
Figure 2: Overall patient satisfaction towards clinical laboratory services at Addis Ababa Hospital

laboratories under Addis Ababa City Administration from April-June, 2017.......c.ccccccveviviiviieieceece e

Vi



ABSTRACT
Background: laboratory testing is a powerful tool that can help identify disease, monitor diseases

progression, and track the effectiveness of treatment. Clinical laboratory services are health care
facilities providing a wide range of laboratory procedures which aid the physcians in carrying out
the diagnosis, treatment, and management of patients. Customer satisfaction is a pillar for the
effectiveness of health care services provided and for the improved patient health status. Health
services are in a state of constant and rapid development in response to technological, social and
economic changes. This was found to be largely influenced by growing consumer satisfaction and
consciousness in health care and countries including Ethiopia, there is an information gap on
Patient satisfaction of laboratory related services particularly in worabe comprehensive
specialized Hospital as there was no previous study, therefore this study is intended to address the

gap on the status of patient satisfaction in laboratory related services.

Objective: The objective of this study was to assess patient satisfaction with clinical laboratory

services at worabe comprehensive specialized hospital,worabe ,Ethiopia 2023

Method: Institutional based cross sectional was conducted. A total of 299 pts was involved in the
study using simple random sampling technique. Data were entered into using Epi data version and
exported to Spss version 21 for bivariate and multivariate analysis were applied to determine level

and predicator of patient satisfaction.

RESULT: Out of the 299 patients, the overall level of satisfaction among patients attending
clinical laboratory service was 150 (50.2%) satisfied with the laboratory services given in the
worabe comprehensive specialized hospital. In Likert Scale, the overall mean rate of satisfaction
of patients with laboratory services was 3.7 out of the 5 points. The mean rate of satisfaction for
different aspects of laboratory services ranged from 2.87 to 4.24. The highest mean rate of
satisfaction were given for cleanliness of the blood drawing area and cleanliness of the hospital
with mean rating of 4.24 and 4.22 respectively. Patient satisfaction was lowest with the

information given before specimen collection outside laboratory room , test results received on
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time as told and completeness of information on how and when to receive laboratory result. Sex
of respondent (AOR=1.623, 95%CI: 1.020-2.581) and marital status (AOR=1.653 95%Cl: 1.012-
2.701) was significantly associated with patient satisfaction.

Conclusion and recommendation: The present study showed that overall level of patients’
satisfaction with laboratory service in Worabe comprehensive specialized hospitals was not
satisfactory. Therefore, staffs of the laboratory, laboratory heads and managers of each section
should give attention to their service provision status and staff trainings should be cascaded to
each laboratory personnel.

Keywords: patient satisfaction, clinical laboratory service: Worabe, Ethiopia



CHAPTER ONE

1. INTRODUCTION

1.1 Background

Laboratory service in hospital play a critical role in the detection, diagnosis and treatment of
disease. Clinical laboratory services help physicians gather important diagnostic information
related to various ailments. Satisfaction is not a pre-existing phenomenon waiting to be measured,
rather a judgment people made reflecting their experience under specific circumstances. It is also
defined as the degree to which desired goals have been achieved and is meaningful output
indicators to determine the success of a health care facility(1). Client satisfaction is the level of
happiness that clients experience having used a service. It reflects the gap between the expected
service and the experience of the service, from the client’s point of view (2). Patient Satisfaction
is a subjective, non-quantitative state of mind patients have about health services when their
expectations have been met or exceeded (3)

Level of satisfaction is essential clinically for the patient, as satisfied patients are more likely to
comply with treatment, take an active role in their own care, continue using medical care services
and stay within a health provider (where there are some choices) and maintain with a specific
system(4). On the other hand, clients who are not satisfied with a service may have worse outcomes
than others because they miss more appointments, live against the advice or fail to follow through

treatment plans.

Customer satisfaction takes a major role in improving the quality of service and serves as an input
in the international organization for standardization (ISO). Laboratory procedures produce a
product that is the test result for its customers. If the customers are not well served, the laboratory
is not achieving its primary function (5).

Laboratory testing and services have an important role in the provision of health care and in
utilization and reimbursement. When laboratory services are conducted for patients, it serves as a

means of early determination for the commencement of treatment. This reduces the risk of



developing long-term complications of diseases for the index patient and also prompt treatment
after diagnosis reduces further transmission of the disease to the community (6).

Several pertinent factors have been shown to influence patients' satisfaction with laboratory
services including access to the laboratory, hygiene of the environment, waiting time, patient-
provider communication, availability of requested tests, availability of space in laboratory,
attitude, and competence of laboratory staff patients’ socio-demographic characters, physical
health status, patients' understanding and expectations from various health care services(7, 8). The
general physical appearance of the hospital, as well as the general environment of the premises,

also influences the overall satisfaction of the client.

Therefore, this study is designed to contribute an important understanding to the overall level of
patient satisfaction with laboratory service and factors influencing quality laboratory service and
fills the knowledge gap to improve the quality of clinical laboratory service. However, to the best
of our knowledge, there is no study about level of satisfaction of patient on the services at clinical
laboratory in worabe hospital. Therefore; the aim of this study is to determine the level of
satisfaction of platients on the services at clinical laboratory and identify factors that affect the

patients’ satisfaction during service delivery.

1.2 Statement of the problem
Medical laboratories play an essential role in determining clinical decisions and providing

clinicians with information that assists in the prevention, diagnosis, treatment, and management of
diseases. Patient satisfaction an important and commonly used indicator for measuring the quality
in health care. Patient satisfaction reflects provider's ability to successfully deliver care that meets
patients' expectations and needs A survey conducted with laboratory service in university hospitals
showed that the highest dissatisfaction rates were recorded for computerized test requesting and
reporting turnaround times of tests, and the schedule of phlebotomy rounds (9). Another
satisfaction survey conducted for clinical laboratory and phlebotomy services at a tertiary care unit
level revealed that mean satisfaction scores of physicians and nurses were 58.1, while the

outpatients' satisfaction score was 70.5(10).



If patients are dissatisfied with the quality of care they receive, they may not adhere to treatment
regimen, or they may fail to attend. Laboratory should have a written policy focusing on customer's
satisfaction, and should periodically measure and evaluate their

customer's satisfaction. In most cases, surveys for laboratory service are conducted, but authorities
often fail to integrate the results into the continuous quality

improvement and strategic planning processes. Moreover, most of laboratory management, do not
often act upon customer service feedback. This study may assist in the evaluation of health care
services from patients’ point of view. It also facilitates the identification of problem areas and

generates ideas for resolving these problems.

Good laboratory services remains a major public health problem in sub-Saharan Africa is characterized
by lack of properly designed laboratories lack of national policy and strategy for laboratory
services, insufficient funding inadequately trained laboratory staff, weak laboratory infrastructure,
old or inadequately serviced equipment, lack of essential reagents and consumables, and limited
quality assurance and control protocols, a shortage of laboratory equipment and supplies,
insufficient monitoring of the test quality, absence of effective maintenance and spare parts of
laboratory equipment and the lack of close follow up, supervision of laboratory staff and
government standards for the laboratory testing are among clinical laboratory factors contributing
to the limited-service quality(8, 11).

A study conducted in thirty-four health institutions with laboratory service hospitals and regional
laboratories in Ethiopia indicates that almost all the health institutions reported a shortage of
common supplies and reagents. Common and simple tests were not even done due to severe reagent
shortages. The majority of the health institutions reported problems related to maintenance. Weak
referral systems and the absence of a quality assurance network were also observed(8).Such things
will result in an ineffective diagnostics and inappropriate treatment which can eventually lead to
increased morbidity and mortality.

As anew established health facility, hospital laboratory may face different problems including
allocation of budget, immediate installation of the diagnostic machine and other else. Mean that
service delivery may not as such comfortable and may not address critical test procedures for

treatment and follow up of the patient.



Hence, this study will focus assessment of patient satisfaction level at worabe comprehensive

specialized hospital.

1.3. Significance of the study
Medical laboratory services are essential in the diagnosis and assessment of the health of patients.

The laboratory’s aim is not only to provide accurate results but to do so to the right patient within
a meaningful timeframe as regards clinical management, using appropriate laboratory procedures
and with a respect for ethics, confidentiality and the safety of the patient.

This study aims to identify bottleneck issues for the improvement of laboratory service delivery at
Worabe comprehensive specialized Hospital, which can be used as preliminary or baseline
information for those who are interested to deal with the same area of study. Additionally the
finding of this study, therefore, was helping to identify how much patients are satisfied with the

quality of laboratory service as well as factors affecting satisfaction for appropriate action.



CHAPTER TWO

2. Literature review

2.1. Patient Satisfaction towards clinical laboratory
In developed countries, health services are in a state of constant and rapid development in response

to technological and social and economic changes, both domestically and internationally. This was
found to be largely influenced by growing consumer consciousness in health care and expectations
for higher quality consumer-oriented services, growing awareness of the medico-legal
implications of services (12). However, for developing countries, there still exists a lack of up-to-
date laboratory infrastructure and competent scientists qualified to render effective services to
patients(13). Thus, the problem of relying on clinical diagnosis in some African regions with a
high prevalence of infectious diseases has led to misdiagnosis and consequently treatment failure
or delay; this has potentially increased mortality and morbidity.

In a study conducted at King Abdullah Medical City, Makkah, Saudi Arabia 435 patients were
interviewed and their mean satisfaction was 4.51+0.32 out of 5. Respondents were satisfied with
the Availability of laboratory tests. However, they were dissatisfied with the Explanation of the
phlebotomy cautions by the phlebotomist (75.4%) (14).

A facility based cross sectional study conducted in Awi zone, Amhara region, North West Ethiopia
with a 98.7 % response rate showed that Over half (52.6 %) of the patients were satisfied with the
malaria diagnostic service According to the open ended responses, most of the patent was satisfied
due to the use of confirmatory laboratory examination and the timeliness of the diagnosis. And
other important information stated for their satisfactions were laboratory professional’s respect
and work ethics including the presence of health professionals in the health facility when needed.
Very few respondents however, were dissatisfied because of shortage of essential materials for the
diagnostic service and inconsistencies in laboratory results(15).

A cross sectional study conducted at selected government hospitals in eastern Ethiopia at Dill
Chore, Jugal, Hiwot Fana and Bisidimo hospitals from 429 patients87.6% were satisfied
with the laboratory services. The lowest rate satisfaction were on cleanness of latrine to

collect specimens and availability of laboratory staff on working hours respectively.



Sixteen to fifteen patients 'satisfaction was different among the study hospitals. Most of
the clinical services providers (80%) were also satisfied with the laboratory services.

A study conducted at Tikur Anbessa specialized hospital, Addis Ababa, Ethiopia with a response
rate of 210 (100%) revealed that the overall level of patient satisfaction toward clinical laboratory
services resulted in 59.7%. The Liker scale results of patient satisfaction of the laboratory services
with mean rating values were arranged from 3.05 (+1.12) to 4.12 (+1.08) out of a possible 5(16).
Higher mean rating of satisfaction was obtained for cost of the laboratory service (4.12)
According to a study conducted with 422 patients, 255 (60.4%) were satisfied in Nekemte Referral
Hospital, Oromia, Ethiopia, 75 (17.8%) were neutral and 92(21.8%) were dissatisfied with the
laboratory services given. In the Liker Scale, the overall mean rate of satisfaction of patients with
laboratory services in the Nekemt referral hospital was 3.65 out of the 5 points (17).

Institutional based Study conducted on perceived patient satisfaction with in-patient services at
Jimma University Specialized Hospital, Southwest Ethiopia showed that overall net patient
satisfaction was 117 (61.9%) from a total of 189 patients participated(18). Moreover a similar
study on HIV/AIDS patients’ satisfaction on ART laboratory service in selected governmental
hospitals, sidamma zone, southern Ethiopia showed that the overall HI\VV/AIDS patient satisfaction
on ART laboratory service was 85.8% and 95.7% in Hawassa University Referral Hospital and

Yirg-Alem Hospital respectively (19).

2.2. Factors Affecting Patient Satisfaction
Individual’s perspectives of health services may vary and this could influence how they judge

satisfaction with healthcare services they obtained. Some socio-demographic characteristics could
be responsible for this such as the patient’s educational status, the geographical location of patients
and socioeconomic status, etc. Characteristics such as age, educational level, health status and
amount of information conveyed by the health care provider are significant predictors of health
care satisfaction(20).

A Tanzanian study at public and private laboratories on patient satisfaction showed, the percentage
of dissatisfaction with both public and private laboratory services, ranged from 4.3% to 34.8%,
with most of the variables being more than 15%. Patients who sought private laboratory services
were less dissatisfied with the cleanness than those sought public laboratory service for the same

services of cleanness. Patients with higher education were more likely to be dissatisfied with



privacy and waiting time in both private and public facilities. Patients with secondary education
were more likely to be dissatisfied with the waiting time and result notification than those with
lower education(21).

Study at Lebanese patients revealed that the majority of patients (76.34%) were dissatisfied with
the quality of services delivered in the six hospitals they studied. Results did not show significant
associations between patient satisfaction, the hospital’s geographic location, and any of the
patient’s socio-demographic characteristics. Although not statistically significant, the study results
supported the trend identified in the literature, namely that educational level and monthly income
are inversely proportional to patient satisfaction, whereas age is directly proportional to patient
satisfaction(22).

A hospital-based cross-sectional study at Debre Markos hospital patients shows that the overall
level of satisfaction towards clinical laboratory services was 48.3%. Patients with no occasion of
missing laboratory results had diplomas and above educational level and who reported no place
in the laboratory to put personal things were significant factors (23)].

A study on HIV/AIDS patients’ satisfaction on ART laboratory service at selected governmental
hospital, Hawassa University Referral Hospital and Yirgalem Zonal Hospital ART laboratories
southern Ethiopia shows the rate of satisfaction of patients was statistically different among the
study hospitals. The Liker scale results of patient satisfaction of the laboratory services revealed
that the mean rating values ranged from 3.07 (£0.96) to 4.25 (£0.56) out of a possible 5. While the
patients were satisfied with the quality of laboratory in general and cleanliness and attractiveness
of the laboratory room, they were dissatisfied with the location and cleanliness of the latrines used
for specimen collection and information provided to patients during specimen collection (19).
Cross-sectional antiretroviral therapy clinics study on patients satisfaction with laboratory services
at Addis Ababa hospitals with overall satisfaction of 85.5% shows overall satisfaction of clients
toward ART monitoring laboratory services has statistically significant association with waiting
time to get blood drawing service, availability of place in blood drawing room to put client personal
things, provision of information regarding bruise due to blood draws, availability of ordered
laboratory tests . Variables that have statistically significant associations were waiting time to get
blood drawing service, availability of ordered laboratory tests and waiting time to get laboratory

results. Clients who waited less than 30 minutes to get blood drawing services were 7.5 times more



likely to be satisfied than those who waited more than 30 minutes. Moreover, those clients who
waited less than two hours to get laboratory results were five times more likely to be satisfied than
those who waited more than two hours and clients who got all requested laboratory tests 2.3 times

likely to be satisfied than those who did not get the information.



Conceptual framework

Figure 1 : Conceptual framework showing factors associated with patient satisfaction on clinical

laboratory services



CHAPTER THREE

3. The Objective of the Study

3.1 General objective
> To assess patient satisfaction and associated factors among patient attending clinical

laboratory at Worabe comprehensive specialized hospital, Worabe, Ethiopia, 2023.

3.2. Specific objective
» To assess patient satisfaction level on clinical laboratory service provided by Worabe

comprehensive specialized Hospital Worabe, Ethiopia, 2023.

» To determine factors associated with patient's satisfaction level at Worabe Comprehensive

specialized hospital Worabe, Ethiopia, 2023.
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4. Materials and Methods

4.1. Study area and period
The study was conducted in Worabe comprehensive specialized hospital from May 15-June 20

2023.The hospital is found in Worabe town which is located in the SNNPR regional state, silte
zone. The town is found at 170 km from Addis Ababa and 120 kms in the Southeast from Wolkite

town.

According to the 2007 National Housing and Population Census, the projected population of
Worabe town for the year 2014/15 was about 15,920 and the estimated number of households was
3249. According to the town administration report the town has Six Kebeles (32). The Zonal
administration is bounded in the North by Guragae Zone, in the West Hadia Zone, in the South

East by Alaba Special Woreda and in the East by Oromia Regional State.

Worabe comprehensive specialized hospital it provides various health services for residents. The
service includes child delivery, ante-natal and postnatal care, in addition, provides anti-retroviral
therapy, laboratory and Tuberculosis/HIV collaborative care services and other routine medical

cares for outpatient and inpatient attendants.

4.2. Study design
Institutional based cross sectional descriptive study was conducted on patients who attend

laboratories at WCSH which are the main hospitals that serve a large population in SNNPR region

was used to assess patient satisfaction.

4.4 Population

4.4.1 Source population
Patients visiting laboratory of Worabe comprehensive specialized Hospital were the source of

population.

4.4.2 Study population
All patients visiting the clinical laboratory of Worabe comprehensive specialized Hospital during

the study period would be study population.

11



4.5. Variables of the study
4.5.1. Independent variable
» Socio-demographic characteristics
Sex
Age
Marital status
Level of Education
Estimated monthly income
Availability of requested lab test
Waiting area
Cleanness of latrine
Location of latrine
TAT
Communication Skill

Courtesy &respect

YV V V V V V VYV V V V VYV V V

Confidentiality

4.5.2. Dependent variable

0,

«+ Patient satisfaction

4.6. Eligibility criteria

4.6.1. Inclusion criteria

patients aged 18 years and above or proxy respondents for children plus care givers who were
receiving laboratory service during the study period were included in the survey and requested for
microbiology, clinical chemistry, hematology, serology, and parasitology and urine analysis tests

were recruited as respondents and were included in the study.

4.6.2. Exclusion Criteria
Those critically ill and mental disorder patients who were unable to provide a response and don’t

have any caretaker at the time of study were excluded.
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4.7. Operational Definition
Patient satisfaction: Patient’s satisfaction towards clinical laboratory service is measured by

different parameters. The parameters include cleanliness of the hospital, cleanliness and comfort
of waiting area, availability of laboratory staff on working hours, friendliness of staff, location of
the laboratory in the hospital, latrine accessibility and availability, latrine cleanliness and comfort,
the cost of laboratory service.

Satisfied: In overall satisfaction, patients are said to be satisfied when the result of their mean
score is above or equal to the mean score.

Dissatisfied: In overall satisfaction patients are said to be dissatisfied when the result of their mean

score is less than the mean score.

4.8. Sample size determination and sampling procedure

4.8.1. Sample size determination
The sample size was calculated using a single population proportion formula for estimating
a single population proportion for a cross-sectional study. The proportion of patients’
satisfaction is 77% from the previous study conducted in Jimma with 95% confidence level
and with a margin of error of 5% and 10% non-respondent rate, sample size will be

(za/2)% p(1-p)
n= — e
_ (1.96)20.77(1 - 0.77)
B (0.05)2

n= 272

Expected non respondent rate = 10%

Thus

n= 272 + (10% of 272) =299

Where n=required sample size, z= critical value for normal distribution at 95 % confidence level
(2.96), d= 0.05(5% margin of error), P=0.77(Proportion of laboratory service satisfaction) and an

estimated nonresponse rate of 10%.
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4.8.2. Sampling Technique
Convenience sampling technique was used to include study participants available during the data

collection period.

4.9. Data collection procedure

4.9.1. Socio-demographic characteristics

Data was collected from patients by conducting face-to-face interviews at the exit of the laboratory.
The translated Patients’ Satisfaction Questionnaire in ‘Amharic’ was used to guide the researcher.
Standardized 5-point Likert scales ranging from very dissatisfied to very satisfied (1 to 5 points)
were used to measure satisfaction status for all items. The standard questionnaire was pre-tested
before the collection of entire data patients who receive service from the laboratory were
interviewed in WCSH. These patients were not included in the sample size. Sample Size and
Sampling Procedure the sample size was estimated based on assumption of 5% margin of error,
and a 95% confidence level. The initial sample size was 272 however, considering 10% non-

response rate the final sample size was 299.

Data was collected using a pre-tested and structured interviewer-administered questionnaire. The
questionnaire were prepared in English and translated to Amharic, then back to English to check
for its consistency. The questionnaire consists of satisfaction indicators, socio-demographic
characteristics of the patients and different laboratory services such as waiting time (turnaround
time), availability of requested laboratory tests, the convenience of service hours, and type of
laboratory visit, privacy, respect, courtesy, and confidentiality. Beside their socio-demographic
characteristics, the study participant were asked to rate each aspect of the laboratory service on a
five-point liker scale (1= Very Dissatisfied, 2= Dissatisfied, 3= Neutral, 4= Satisfied, 5= Very

satisfied). An exit interview of patients was carried out.

4.9.2. Data management and Quality Assurance
All questionnaires for the study was returned daily to us for data cleaning, data editing and data

entry. The questionnaire was originally be prepared in English and its final version will be

translated into Amharic, and then back-translated to English to check its consistency. Moreover,

14



the pre-test of the questionnaire was carried out on 5% of total sample size and each data collector
had an opportunity to be acquainted with the interview technique. Furthermore, intensive
supervision was done by research advisors throughout the data collection period. The researcher
was collect the completed questionnaire and check each for inconsistencies, error, and omissions.

Double entry of the questionnaire was carried out to minimize entry errors.

4.9.3. Data processing and analysis
Quantitative data was entered, cleaned, coded, and data analysis was made using SPSS for windows

version 21 & Epi information. Associations of the variables were computed using the chi-square and were
interpreted based on the finding of the response. Interpretation at P < 0.05 using 95% confidence intervals
was done for statistical significance.

Normality was checked for continuous variables using histogram. Socio-demographic and
economic, factors were treated as categorical variables and were presented as frequencies and
percentage. A Chi-square test were applied to test the association between explanatory variable
and outcome variable furthermore, Both bivariate and multivariable logistic regression analyses
were employed to identify the candidate variables and contributing factors of patient satisfaction
respectively. Bivariate logistic regression analysis was used to identify the candidate variable
between one explanatory variable and outcome variable at p values < 0.25. Multivariate logistic
regression analysis was performed to predict factors which effect of patient satisfaction for the
candidate variable, which had association during bivariate logistic regression. Those variable with
a p-value less than 0.05 AOR at 95% confidence interval was considered statistically significant

factors.

4.10. Ethical consideration
Before any attempt to collect data, approval to conduct the study was obtained from Wolkite

University College of Medicine and Health Science, Each participant (patient) was notified about
the purpose of the study, the right to refuse to participate in the study, and the anonymity and
confidentiality of the information gathered. They were assured that they penalized for not
participating if they wish not to participate and that their responses to the question were had no

effect on their care.
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The study protocol was submitted to the department of Medical Laboratory Sciences (MLS) and
Ethical Committee (IRB) of the Wolkite University College of Medicine and Health Sciences
before the data collection starts. The data collection was undertaken solely on the patients’

willingness to respond for the interview.

4.11. Dissemination of the result

After completion, the finding of the study was submitted and presented to Wolkite University
College of Medicine and Health Science, Department of Medical Laboratory Science. A copy of
the research finding will be submitted to Worabe comprehensive specialized Hospital. It will also
been presented in scientific conference and published in journals.
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CHAPTER FIVE

RESULT

5.1. Sociodemographic characteristics of the participants
A total of 299 patients were enrolled in the study. The mean age of study participant was 34.79

+10.439 ((mean + SD). Besides, (33.8%) of the participants were within the age group range of
29-40 years, More than half (56.2%) of the study participants were male and out of 299 participants
(67.2%) of the participants were married. Regarding educational status of study participant the

majority 129(43.1%) are under secondary school and (7.4%) are only read and write.

Table 1: Socio-Demographic characteristics of Hospital laboratory service users at worabe

comprehensive specialized hospital, worabe, Ethiopia, August, 2023

Variables Categories Frequency
(n=299) (%)

Age 18-28 98(32.8)
29-40 101(33.8)
41-49 75(25.1)
>50 25(8.4)

Mean age+SD(yr.) 34.79+10.439

Sex Male 168(56.2)
Female 131(43.8)

Level of education Only read and write | 22(7.4)
Primary (1-8) 70(23.4)

Secondary (9-12) 129(43.1)

College and above 78(26.1)

Marital status Single! 99(33.1)
Married 200(66.9)
Monthly income 1000-2500 119(39.8)
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2500-3500 80(26.8)
>3500 100(33.4)

Single 1; includes divorced, separated and, widowed/widower

5.2. Patients’ satisfaction level with laboratory service
The overall patient satisfaction on laboratory service was determined by taking mean score and

above for 18 variables that were utilized to reflect satisfaction (displayed in Table 2). Accordingly,
of 299 respondents, just over half (50.17%) of them were satisfied and the rest were dissatisfied
(49.83) with general clinical laboratory service provided at Worabe comprehensive specialized

Hospitals (Figure 2).

In Likert scale, the overall mean rate of satisfaction of patients by laboratory services in Worabe
comprehensive specialized hospital was 3.49. The mean rate of satisfaction for different aspects of
laboratory service stranged from 2.87 to 4.22.The lowest mean rating of satisfaction was given for
information given before specimen collection outside laboratory room and test results received on
time as told with mean ratings of 2.87 and 3.02, respectively. Highest mean rating of satisfaction
was obtained for cleanliness of the hospital (4.22) and laboratory personnel’s professional

appearance (neatness, professional dressing) (4.21).
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Over all patient satisfaction on laboratory services

m Disatisfied = Satisfied

Figure 2: Overall patient satisfaction towards clinical laboratory services at Addis Ababa Hospital
laboratories under Addis Ababa City Administration from May-August, 2023.
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Table 2: Rate of patients’ satisfaction determined by mean score of responses to different

satisfaction questions by patients of worabe comprehensive specialized hospital, worabe,

Ethiopia, August, 2023

Variable Very Dissatisfie| Moderat [Satisfied Very Mean
dissatisfied NO|d e NO % {satisfied +SD
% NO 9% satisfied NO %
NO %
Location of the laboratory in the| 17 57 127 (9.0 9 3.0/ 163 |54.5|83 27.8 [3.90+1.083
hospital
Cleanliness of the hospital 4 1.3 |8 |27 |4 1.3/186 [62.2|97 32.4 14.22+0.721
Cleanness and comfort of waiting| 7 23 |18 6.0 |4 13179 [59.9/91 |30.4 4.10+0.873
area
Adequacy of sitting arrangement| 13 4.3 |47 |15.7 |11 |3.7/155 |51.8|73 24.4 3.76+1.117
in waiting area
Availability of laboratory staff on| 13 43 |43 (144 |5 1.7/160 |53.5/78 |26.1 [3.83+1.104
working hours
Welcoming approach on 2l 70 |32 |10.7 |10 |3.3|163 |54.5/73 24.4 3.79+1.39
friendliness of Staff
Laboratory personnel’s| 3 1.0 |11 [3.7 |12 4.01167 |55.9/106 |35.5 4.21+0.768
professional appearance (
neatness, professional dressing)
Respect and courtesy of the staff | 16 54 |50 |16.7 |6 132 |44.1/95 31.8 [3.80+1.206
2.0
Cleanliness of the blood drawing| 2 0.7 |13 |43 |4 1.3|172 |57.5/108 |[36.1 4.24+0.743
area
Ability of person drawing blood| 5 1.7 |33 |11.0 |10 [3.3/165 |55.2|86 |28.8 [3.98+0.957
to put client at ease
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Information given before| 54 18.1 |98 [32.8 |12 [4.0{104 |34.8/31 10.4 2.87+1.342
specimen collection
outside the laboratory room
Latrine accessibility and| 28 94 |34 (114 |45 129 |43.1/63 21.1 [3.55+1.210
availability 15.
1
Latrine cleanness and comfort |30 10.0 |25 |84 |47 124 |415/73 |24.4 3.62+1.224
15.
7
Completeness of information on| 28 94 |70 (234 |8 2.7/149 |49.8/44 |14.7 3.37+1.250
how and
when to receive laboratory
results
Ability of the laboratory 24 80 |57 |19.1 |7 2.3|175 |58.5|36 12.0 [3.47+1.165
personnel to answer Questions
Maintaining privacy and 9 30 |9 |30 |73 126 |42.1/82 27.4 [3.88+0.948
confidentiality 24.
4
The cost of laboratory service |13 43 |31 |10.4 |102 116 |38.8/37 |12.4 [3.44+0.983
34.
1
Test results received on time as| 42 14.0 |81 |27.1 |36 105 |35.135 11.7 [3.03+1.287
told 12.
0
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5.3 Factors affecting the level of patients’ satisfaction towards clinical laboratory services
Several socio demographic and general services related factors such as:-age of respondent, sex,
educational status of respondent, income of the respondent, marital status were tested using binary

logistic regression for the presence of association with laboratory service satisfaction.

Variables like age of respondent, sex of respondent, and marital status found to be significantly

associated with patient satisfaction on clinical laboratory services. (Table-3)

Table 3: Chi-square analysis for predictors of patients’ satisfaction towards clinical

laboratory service in worabe comprehensive specialized hospital, Ethiopia, 2023 (n = 299)

Variables Categories Satisfaction level Chi-
Satisfied No | Dissatisfied square(p-
(%) No (%) value)
Age 18-28 53 (35.3) 46 (30.9)
29-40 44 (29.3) 57 (38.3) 8.498(0.037)"
41-49 35(23.3) 40 (26.8)
>50 6(4.0) 18 (12.0)
S Mal 75 (50.0 93 (62.4
o ae (50.0) (62.4) 4.681(0.030)
Female 75 (50.0) 56 (37.6) i
Level of | Only read and write 15 (10.0) 7(4.7)
education Primary (1-8) 33(22.0) 37 (24.8)
Secondary (9-12) 64 (42.7) 65 (43.6) 3.193(0.363)
College and above 38 (25.3) 40 (26.8)
Marital status | Single 41 (27.3) 58 (38.9)
Married 109 (72.7) 91 (61.1) 4.536(0.033)"
Monthly 1000-2500 61 (40.7) 58 (38.9)
income 2500-3500 34 (22.8) 46(30.7) 3.832(0.147)
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>3500

43(28.7)

57(58.3)

N.B -P-value <0.05 and * indicates those with significant association

These factors were further analyzed using multiple logistic regression using enter stepwise

elimination method. The result of multivariable logistic regression analysis showed that females
are 1.623 times satisfied than male (AOR=1.623, 95%CI: 1.020-2.581). From patients receiving
laboratory service married patients are 3.3 times more likely satisfied than single (AOR=1.653,
95%Cl: 1.012-2.701).

However, other factors such as level of education, age, and monthly income were not significantly

associated with patient satisfaction towards clinical laboratory service (Table 3)

Table 4: Predictors of satisfaction towards clinical

comprehensive hospital, Ethiopia, 2023 (n = 299)

laboratory service in Worabe

Variables | Categories Satisfaction level COR P- AOR (95% | P-value
Satisfied No | Dissatisfied | (95% CI) | value | Cl)
(%) No (%)
Age 18-28 53 (35.3) 46 (30.9) 1 1
29-40 44 (29.3) 57 (38.3) 0.670(0.3 0.160" 0.614(0.34 | 0.095
84-1.170) 7-1.089)
41-49 35(23.3) 40 (26.8) 0.759(0.4 0.370 0.669(0.36 | 0.203
16-1.386) 1-1.242)
>50 6(4.0) 18 (12.0) 2.604(0.9 0.062" 2.334(0.83 | 0.105
53-7.112) 7-6.506)
Sex Male 75 (50.0) 93 (62.4) 1 1
Female 75 (50.0) 56 (37.6) 1.661(1.0 0.031" 1.623(1.02 | 0.041**
48-2.633) 0-2.581)
Level of | Only read and | 15 (10.0) 7(4.7) 1 1
education write
Primary (1-8) | 33 (22.0) 37 (24.8) 2.256(0.8 | 0.111" |0.379(0.13 | 0.071
29-6.138) 2-1.086)
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Secondary  (9- | 64 (42.7) 65 (43.6) 0.939(0.4 |0.848 |0.447(0.16 |0.113
12) 92-1.791) 5-1.210)
College and | 38 (25.3) 40 (26.8) 1.036(0.5 | 0.901 | 0.479(0.16 |0.167
above 91-1.819) 9-1.359)
Marital Single 41 (27.3) 58 (38.9) 1 1
status
Married 109 (72.7) 91 (61.1) 1.694(1.0 | 0.034" | 1.653(1.01 | 0.045™
41-2.758) 2-2.701)
Monthly 1000-2500 61 (40.7) 58 (38.9) 1 1
income 2500-3500 34 (22.8) 46(30.7) 1.286(0.7 | 0.387 | 1.318(0741 | 0.526
27-2.276) -2.344)
>3500 43(28.7) 57(58.3) 0.717(0.4 | 0.223" | 1.628(0.86 | 0.192
20-1.224) 6-3.063)

Key * = candidate variables at p <0.25 in bivariate logistic regression, ** predictor variables in

multivariate logistic regression at p <0.05 and1 refers to reference group.

6. Discussion
Clinical laboratories have a range of customers like patients, physicians, public health agencies,

and the community. Assessing patients’ satisfaction level may help us in providing an opportunity
to know patients’ concerns about services that might be needed and take remedial action for the
problem identified. This study tried to assess the level of patient satisfaction and possible
associated factors with laboratory service at WCSH.

The results of this study revealed the overall satisfaction level of patients with clinical laboratory
services rendered at WCSH in Worabe city was 50.2% (95% CI: 44.1-55.2).This was similar with
the findings of Amhara North West Ethiopia 52.6% which assesses satisfaction on the quality of
malaria diagnostic service(24) and study conducted in Debre Markos Referral Hospital (48.3.
%)(25).But the current finding was slightly lower than a report from Tikur Anbessa hospital in
Addis Ababa (59.7%)(26).However, our finding was lower as compared with the reports from
ART clinics in Addis Ababa(85.5%) and three selected hospitals in Eastern Ethiopia(87.6%)

(27).This satisfaction level variation could be due to the introduction of social desirability bias
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by patients. Patients might not be ready to tell their dissatisfaction status freely as the
interviews were carried out within the hospitals. Moreover, this variation might further be due
to WCSH is relatively newly established hospital, therefore service provision at each service
delivery points of the laboratory may not meet the expectation of the clients. When comparing
satisfaction rates obtained using the same technique of 5 Likert scale, the overall mean rate of
satisfaction of patients in Worabe Comprehensive Specialized Hospital laboratory was 3.7. In
our study test results received on time as told 3.02(+1.287), information given before specimen
collection outside laboratory room 2.87(+1.342), were the lowest rating.

In the current study cleanness of waiting area of the laboratory, adequacy of sitting arrangement
in waiting area, cleanliness of the blood drawing area were rated the highest whereas the study
from the Tikur Anbessa Specialized hospital identified patients were highly satisfied with cost
of the laboratory service (4.12+1.08) while cleanliness of latrine has been a shared problem(26),
which needs attention by hospital administrators, this differences with other could be explained
by variations in the types of services assessed for patient satisfaction.

The lowest and highest range of mean satisfaction score observed in the current study was
higher compared to a study conducted at Nekemte Hospital, western Ethiopia which ranges
from 2.15 to 3.82(28). However mean satisfaction score in this study was lower compared with
Study conducted at selected governmental hospital in eastern Ethiopia (29). Apparently this
finding revealed a similar result with Tikur Anbesa Specialized Hospital for highest
satisfaction score with a mean rating values ranged from 3.05 (+1.12) to 4.12 (+1.08) out of a
possible five (26). This variation might be due to the relatively good availability of clinical
laboratory services in terms of many test menus in those facilities, and socio-economic status
differences.

The other studies, conducted in Addis Ababa and southern Ethiopia, were only about patient
satisfaction with antiretroviral therapy (ART) monitoring laboratory services, which was a
vertical program which has a due attention by government and support from different donors.
Whereas in this study patients seeking for clinical chemistry, hematology, parasitology and
urine analysis tests were included.

Satisfaction of patients is one of the outcome measures for health care services and it serves as
a useful quality improvement tool, required by most clinical laboratories. Thus, identifying

factors associated with satisfaction will help health service managers to design appropriate
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intervention. The current study found out that, statistically significant associations were found
The result of multivariable logistic regression analysis showed that females were 1.827 times
satisfied than male (AOR=1.827,95%CI: 1.137-2.935). from patients receiving laboratory service
patients with age above 50years 3.3 times more likely satisfied as compared with the other age
category (AOR=3.3, 95%CI: 1.144-9.657) and also patients who were using laboratory service the
divorced patient 0.256 times more satisfied as compared with those single, married and
widowed(AOR=0.256, 95%CI:0.071-0.925). These findings further support the idea of
Tanzanian study on patient's dissatisfaction with both the public and private laboratory services
(30).

In contrary, socio-demographic characteristics, such as age group, sex, marital status and
occupation of the respondents did not have any independent statistically significant association
with overall satisfaction of patients towards clinical laboratory services. The findings of the
current study are consistent with those of study conducted in Nekemte, Tikur Anbesa
specialized Hospital and Eastern Ethiopia (31) documented similar findings.

The finding that patients attaining secondary school compared to those who can read and write
only were less likely to be satisfied with the laboratory service calls for giving more attention
to quality improvement as educated patients are relatively aware of quality. A study from
Tanzania have attested this observation where patients with higher education were more likely
to be dissatisfied with laboratory services like privacy, waiting time, and result notification
(30). On the contrary, Mindaye T and Taye B (27) reported that respondents’ educational
status was not statistically associated with the overall satisfaction. A possible explanation for

this might be that the period of the study and the previous study focuses only on ART patients.

7. Conclusion and recommendation

7.1 Conclusion
There were differences in the levels of satisfaction of patients among the clinical laboratory

services in the study hospital. Assessing patient satisfaction is effective and important ways for
evaluating health services including clinical laboratory services. In this study the overall level of
patients’ satisfaction with laboratory service in Worabe comprehensive specialized Hospital was

not satisfactory. There was a lower satisfaction rate observed with time spent waiting to get the
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laboratory result and information given before specimen collection outside laboratory room. More
over cleanliness of the blood drawing area, cleanness and comfort of waiting area and cleanliness
of the hospital, have high patient satisfaction. Therefore; hospital administration and the laboratory

department of each Hospitals should strive more to enhance patients’ satisfaction.

7.2. Recommendation
The hospital administration and laboratory department in Worabe Comprehensive Specialized

Hospital should work on the enhancement of laboratory services with laboratory units in designing
laboratory infrastructure. A concerted effort to improve the patient satisfaction Furthermore,
additional resources need to be directed to laboratory services in these hospitals. Strengthen their
effort to improve patient satisfaction. Proper service availability and readiness plan should be
prepared and implemented to satisfy patients towards the laboratory services rendered at Worabe
Comprehensive Specialized Hospital. Patient waiting time (waiting time to give laboratory

specimen, waiting time to get laboratory results, waiting time to get service) should be reduced.

Based on the finding, dissatisfaction of patients towards the time spent waiting to get the laboratory
result, information given before specimen collection outside laboratory room, cleanness of latrine
in the laboratory could be a possible factor for the lower rate of patients’ satisfaction towards
clinical laboratory services. Therefore, the hospital administration and responsible body should

work together in improving the rate of patients’ satisfaction towards the laboratory services.

Periodic assessment of patient satisfaction should be viewed as an important issue in health care
organizations and further studies on the subject of patient satisfaction should be carried out to

provide feedback for continuous quality improvement.

Finally, patient satisfaction should be viewed as an important issue in health care organizations
and further studies on the subject of patient satisfaction are recommended. These studies can
uncover details associated with patient satisfaction in hospitals and other health care organizations

and lead to improved overall medical care of patients in Ethiopia.
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8. Strength and Limitation

8.1 strength
In this study, relatively high number of indicators were employed to determine the overall patient

satisfaction toward clinical laboratory services (it has 18 indicators).

8.2 Limitation
¢+ The study was not supported by qualitative method.

% Face -to- face interview of respondents at the hospital might have exposed the study for

social desirability bias.
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Annexes

Annex 1 Participant information sheet
Date of interview: Questionnaires Number

1. Study title:

Assessment of satisfaction towards clinical laboratory services and association factor among
patients attending Worabe Comprehensive Specialized Hospital, worabe, Ethiopia.

2. Invitation paragraph:

You have been invited to take part in this research study. Before you decide whether to take part
it is important for you to understand why the research is being done and what it will involve. Please
take time to read the following information carefully. Ask question if there is anything that is not
clear or if you would like more information.

3. The purpose of the study

We are investigating patient satisfaction to improve the services provided by Worabe
Comprehensive Specialized Hospital laboratory and would be interested to find out about your
experience.

4. Why you have been chosen?

You are invited to participate in this study as a customer of the hospital laboratory. We want to
understand the laboratory service quality by interviewing patient on service satisfaction. In this
study a total of 398 laboratory services patients will participate.

5. Do I have to take part?

No. It is up to you to decide whether or not to take part. If you do, you were given this information
sheet to keep and be asked to sign consent form. You are free to withdraw at any time, without
giving a reason. A decision not to take part or to withdraw at any time, will not affect the service
that you are getting from the laboratory.

6. What will happen to me if | take part?

Your role in the study:

If you agree to participate, | will ask you some questions about the visit you have had and would
be very grateful if you could spend some time answering these questions. If you take part in the
research will asked to give your consent for the information you provide to be used for the study.

7. What are the possible benefits of taking part and incentives?
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You will not be provided any incentive to take part in this research. However, your honest answers
to those questions will help us better understand quality of laboratory service in this hospital for
developing strategies and organizing future laboratory service.
8. What are the possible disadvantages and risks of taking this part?
There is no risk in participating in this research, but the interview will take about 30 minutes of
your personal time.
9. Will my taking part in the study is kept confidential?
The information that we collect from this research project were kept confidential. Information
about you that were collected from the study was stored in a file, which will not have your name
on it, but a code number assigned to it. The data were kept separately in a protected data
management file and it will not be revealed to anyone except the principal investigator. Your
personal information will not be disclosed even during the reporting of the findings. Reports were
written and disclosed anonymously.
10. What will happen to the results of the study?
Data from this study will be analyzed and submitted to Wolkite University but your identity will
not be revealed. Data will also be published in scientific journals & also presented at seminars at
national meetings. No information containing your name was disclosed.
11. Who is organizing and funding the project?
The cost of this research project is covered by Principal investigators.
12. How to give my consent?
If you have interest to take part in this research the PI or the delegated person will provide you the
consent form which you can sign if you agree to participate.
You were given a copy of the information sheet and a signed consent form to keep
Thank you in advance for taking part in this study!!!
Study coordinator/Principal investigator

Names Phone

No
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Annex Il informed consent form
Informed consent form (English VVersion)

Please read this form and sign it once the above named or their designated
representative has explained fully the aims and the procedures of the study to you.

I voluntarily agree to take part in this study.

I confirm that | have been given a full explanation by the above named and that |
have read and understood the information sheet given to me which is attached.

| have given the opportunity to ask questions and discuss the study with the
investigator or their deputies on all aspects of the study and | have understood the
advice and information given as a result.

I authorize the investigator to disclose the results of my participation in the study,
but not my name.

I understand that | am free to withdraw from the study at anytime

I understand that information recorded during the study will kept confidential.

Name: Date: Signature

I confirm that | have fully explained the purpose of the study and what is involved
The participant is unable to sign. As a witness, | confirm that all the information abc

study was given and the participant consented to taking part.

Name of Impartial Witness (if required).... Date................ Signai

| have given the above named copy of this form together with the information sheet.
Signature: .......ooooiiiiiiii Name: ....oovviiiiiii e

Contact Address: &mobile
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Participant Information sheet Amharic version Pa®/8 &

¢

®MC

PP+ AP MLL

NANLFL AT Tt e P PFhaq PFTF ALCHF APL[))

NP5+ 418014 NATRINH

NHY PTF AL A38N014 ATINHPFAT 17097 NPT+ hAPH+&P N4+ PPTE
AADDG  ANEATITT NPETRP dLLF  PREATPRHFA=ANAP 1H  ONLD-
PAANFAD-F APLE PN F::T9FMIP P PP MLIP TAB PAUY 174 WA T PP
LFAs::

PP5E A9

At AU? PTIMTMD PEINFEFT AChA MO0 ) UNTH ANAPE AL AP?
ANDBD-9°  NTFt ANLFPE  PRAMMD-7 AT Tt ATDAGA  PIRLL
LUSA=PHYI® PTTF DMt NAUNTFrk ANLFL PEINETF T ACHF PHAA AP
A1 75 NTRELLIM. LT PAY LLA LTL Pol::

ACN ATPTF MHY DT ATL 14 +aPLM-7?

ACN NHY DTT AL A28 014 P+APLm-NF 9P 7P T PUNT At ANAFL +h#77
NP 3PT NPGE A Wt PR FrF PANLFL AT DA +NPT8 1F NAPUTFD-
12z (MY PTF299 PR S PANLFL A 78 Dot +NP T8 Lo tGsts:

NMHY PTF AL ATRH+G PTE PNE A T6?

NP5H AL ATPH 16 PTE A PNEATIPINGATT AL NF PHaPWl+ jD-=1P5F AL
ATA+E Wik LY PLET dP)TRIYFDT PARIAL P& LAMPF 600, E M-
NN PARMELSF T LE hATP NAPMPP 199710 htd2 NZA TPHTYTHFPY
LIARA=NDTE NLAPF U5 19T LATPIIP LD f§ o TSP BFAfALNPT
hms+ N797A4 P TN 3P PANLFL AT T AT ha9e 5
APTEPIO:: 4 TLTIITD-IP FNTY ANLATD AT Tkt P75

N5+ AL htdt+&h hAis 2% L&AITA?

NP5+ AL AGPA+E h+AT9aD ) PP~ ALNP /3L A0A k- PAAMNE D LEPFS
LMNLPPFA:NPTH AL ATPH+E WD) F PR AM-F APLE AT+ AATH A78.0rA
PATRIRTT SR NARLLIP PLI°IMA=AHY MeT AR NLA+4IR NA+EIE NUP
@MALT A1A kT P15 A

NG+ AL NATE MPaMEIe P75 ATY?
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NHU MGF AL NAATEP P+AP mPIR N99A APTFIR=IICDT NIAKIHS
NU$TIT PARAM-T aBLE PANGTZ AIAIATT Mt ATIARA NLLLIM- 127
AR FAU ANFPEP PNZNFA: ATB IR PACNP NG+ MRA+E NAANPLD-
RIART PADT MG THN ATEFLYT Mok ATIAAA /B NAPAMT
2 MPADTA:

NMG+ AL NARA+L PTRLCNANT 18T AA?

MGk AR NADA+EP PaQLLANP TRII0 ALY F8F PATR:IICDT $A TRPAAMT
N LLLHNT M&F 30 4P PR LUA PIALHPY ARG+ PNLAF A

NHU ®5F aA+& NADC 2 PHAY?

APT AHU DT PALANAND- aRZES PaD/E @Mt NTNDC L PHA=NAACHP
PIRIAR MITMI° 1IC NDGT+HI® P NO-Mk AL ARREIO=MMF AIAR NID
RAN BUTA=AAPTLTS. APMESP AR APAP @M MLIP ANt RAMPA:PHED-
€MC PM9Y ATRLPY PT +ARLMLPT NF PO-PA:PMT+H O-MT PRI M
PARIABM- PGk +AFLPTT NP NI PNTT LIPTA:

PG+ @-Mt?

PGk @Mt NALTIAP A8kt AR 23+MA ATE U PRg+ @Mt N+APER
ANANPT AL BECNA=IICTY PACAP 77+ NTRTIR ADAN: ARTAGT::

PATHT MR, PIT,LL D2

PG+ Mg, PTO.LI4.M NPT +ARLTLPTF 1

&P LAIET ATRIIAG?

MGk AR PMRA+E AT NAPE NG+ PT ANTNNL DL N+HDNAD- Ad-
PATRTRTT $ NARM-AL LLMPFT NTIALLC NTRITPTIPFT 92T EFAN:
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Consent form Ambharic Version
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mPe PAOMPP aoNFt PARPMPPT ALA NAL NtMert ADIPF LIS ik
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+aLMLPENMTR AL PAT FOIC AT819147 P EATFIAL:

NTIT@I° LH NG+ AT TN ATLIPTFA AD-$ AU

NAL PARANAND: 93TM-9° do/F NSRS TMANERI+ N+mNe N
RYLQ A AD-PAL:

&CTM +7

2U NPT+ PATLD AD- a9 NATILTA NAL P+HLHGT dB/BPF
AtAFELD PHAMT +AFLD-I° AGRA+E APAMIR+1Y JAA+E FHN, NARPY
A I IMAL:

PIAA+E FHN, &CM *7 NART+ HCHC

an /8 AAMAM+E AZITMAL

pap+ayang’ $2.7 NATRIRIF P& IC ALLH N FAL

hge
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Annex |1l Questionnaire

English Questionnaires PART 1.

DEMOGRAPHIC VARIABLES

No Questions Coding Categories Response
1 Age 18-28
29-40
41-49
>50
2 Sex Male
Female
3 Level of | Only read and write
education Primary (1-8)
Secondary (9-12)
College and above
Marital status Single
4 Married
5 Monthly 1000-2500
income 2500-3500
>3500
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PART II. Patient interview on clinical laboratory services satisfaction

Measurement parameters 5 4 3 2
No

1  |Location of the laboratory in the

hospital

2  [Cleanliness of the hospital

3  [Cleanness and comfort of waiting

darea

4 |Adequacy of sitting arrangement in

waiting area

5 |Availability of laboratory staff on

working hours

6  [Welcoming approach or friendliness
of staff

7 Laboratory personnel’s professional
appearances(neatness ,professional

dressing

8  |Respect and courtesy of the staff

9  [Cleanliness of the blood drawing

area

10 |Ability of person drawing blood to
put client at ease

11 |Information given before specimen
collection outside the laboratory

room

12  |Latrine accessibility and availability

13 [Latrine cleanness and comfort
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14

Completeness of information on
how and when to receive laboratory

results

15

Ability of the laboratory personnel

to answer questions

16  |Maintaining privacy and
confidentiality

17  |The cost of laboratory service

18  [Test results received on time as told
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tnC g 4 nhe goeny goART

1 o6em 18-28

29-40

41-49

>50

2 R o e

n+t

3 PHIRUCT 228 @ yNN AT 9§ NF

1-8

UA+ST £28 (9-12)

PAE AT P NAL

4 eINF Uit LAIN

£
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hEA I NAA LN PANS T2 AT1AATTF AChF AL PFha, $A AP MLDP

mAh PP+

1NPATHA @Np PAD- PANS TS NG

2PU0NTHA 10US

3em& P NJ 1HUS AT ¥+

AN@MmNNEPL NJF AL PAP$aDH, 1AM N+
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6 PNS+2F APNNA LI mSS P+

7 PANSTL NATLPT a0 @ 1% F (TR AT ™ PR AANNN

8 AFha, AhNC+ ®hm+
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10 £9° eaeANAN FA-F-

11 NANZ$4 h&A -6 §a5 hanANAN: NLT e+AM a8

12 eamR 88 N+ +L4-01F AT AP7TF

1300288 N+ TXUT AT ¥+

14 PANLFL DMPTT AT8T AT MOF AYLMNA ao/8
Ay

15 PANL-F4 NAT-PPF M PRPFY AORARAR FA-F

16 ARTHT AT MNP &LRTTT MNP

17 PANELTL R1AINT PD

18 egeCan . MM+ AVL+11Z@ NAS+| +715+PA
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Annex IV: Declaration Form

We, the undersigned, hereby declare that this research paper is our original work and has not been

presented for an award of a degree in Wolkite University or any other university.

NAME OF STUDENTS:
1. Name: MELAKU ABEBE Signature:
2. Name: NADIYA ZINAB Signature:

3. Name: SOLOMON ASHENAFI  Signature:

APPROVAL OF THE ADVISORS

This research proposal will be approved by the advisors:

1. Name: Mr. ZUBER KELIL (BSC, MSC) Signature:

17/12/2015

2 .Name: Mr. SEID ABRAR (BSC, MSC) Signature:

Date of submission: 17 /12/2015

Date of submission: 17/12/2015

Date of submission: 17/12/2015

Date of submission:

Date of submission:

17/12/2015

EXAMINORS

NAME Signature: DATE: [/ |
NAME Signature: DATE: /| |
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nogem PLACAL PURF*SS m§ 4% ML
TEHEIULIL ITMLAN AR IS PR L
AMeAtd PAAE AL

LTLRM:

eoate: /S0 [

Wolkite University College of Medicine
& Health Sciences Research, Community
Services & University Industry Linkages

1. Solomon Ashenef
2. Nadiya Zinab
3. Melaku Abebe

Subject: Ethical approval of research protocol

The institutional review board (IRB) of Wolkite University College of Medicine and Health
Science has reviewed your research project entitled *'Assessment of satisfaction towards
clinical laboratory services and associated factors among patients attending Worebe
Compressive Specialized Hospital **

This is to notify that this research protocol as presented to the IRB meets the ethical and
scientific standard, Hence, we are pleased to inform you that your protocol is ethically cleared.

We strongly recommended that any significant clevation from the methodological details
indicated in the approved protocol must be communicated to the IRB before they are
implemented.

With regards!
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+25111- 330 - 2362 % +25111-322-053 College of Heaith Science  P.0.Box 07
+25111- 330 - 2410 L +251983382494 RCS & UIL Coordinator ~ Fax 011-330- 2415

+25111-330 - 2364 Email: kmetebo@gmail.com

We appreciate if you would quote our reference letter number in case of any reply
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