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Abstract 

The primary health centers (PHC) play a major role in providing primary care services to the rural population in the 

state of Tamilnadu. It is manned by a medical officer supported by 14 paramedical like staff nurses, ancillary nurse mid-

wife, pharmacist, lab technician and other staff. On an average, each PHC treats 144 out-patients per day 61 in patients 

per month and conducts 15 deliveries per month. There are 213 PHCs with only one medical officer, a lab technician 

and 90 PHCs without a pharmacist. About 126 PHCs are functioning in rented buildings only 28.4% of health centres 

have at least 4 beds. Besides the lack of infrastructure, PHCs have reported a 3.5% increase in out-patients per day, 

38% increase in inpatient per month and 12.5% increase in deliveries per month from the above discussion, the 

condition in PHCs indicates that on one side, the PHCs face the problem of manpower shortage and lack of 

infrastructure and on the other side show an increase in performance. This situation interest the authors to understand 

more above health professionalsperception of support from public health departments. There are 49 PHCs. With the 

ageing of the population and the advances in the treatment of chronic diseases, the teamwork in the context of chronic 

diseases needs to be re-examined patients with chronic diseases have to pay repeated visits to PHC clinics, usually for 

the rest of their lives. These patients are usually more difficult to satisfy patient satisfaction is the extent to which the 

patients feel that their needs and expectation are being met by the service provided. It has been a widely recognized 

indicator of quality of care in medical practice. A cross sectional study was carried out among a representative random 

sample of registered patients, at randomly selected two PHCs in Alanganallur, Nagamalai Pudukkottai.  

 

Introduction 

 The primary health centers (PHC) play a major role in providing primary care services to the rural 

population in the state of Tamilnadu. It is manned by a medical officer supported by 14 paramedical like staff 

nurses, ancillary nurse mid-wife, pharmacist, lab technician and other staff. On an average, each PHC treats 

144 out-patients per day 61 in patients per month and conducts 15 deliveries per month. There are 213 PHCs 

with only one medical officer, a lab technician and 90 PHCs without a pharmacist. About 126 PHCs are 

functioning in rented buildings only 28.4% of health centres have at least 4 beds. Besides the lack of 

infrastructure, PHCs have reported a 3.5% increase in out-patients per day, 38% increase in-in patient per 

month and 12.5% increase in deliveries per month from the above discussion, the condition in PHCs indicates 

that on one side, the PHCs face the problem of manpower shortage and lack of infrastructure and on the other 

side show an increase in performance.
1
(Kunhikannan and aravindan 2000) Of late, it is estimated that nearly 

40-50% of ever low income group seek medical health from government health care units, including Primary 

Health Centres(PHCs).  Advances in medicine have increased the number of chronic conditions that can be 

successfully treated but have also increased the complexity of regimens. The identification or addition of team 

members to achieve greater concordance with complex treatment protocols by providers and patients has 

significantly improved outcomes in several chronic conditions.
2
(Greineder D.K LoaneK.C.Parks 1999). 

Patients with diabetes have to pay repeated visits to PHC clinics, usually for the rest of their lives. 

These patients are usually for the rest of their lives. These patients are usually more difficult to satisfy. This 

                                                           
1
KunhikannanT.P and aravindan K.P 2000. Changes in the health status of kerala 1987-1997,Discussion paper No:20:26-

30.Thiruvanthapuram: centre of development studies. 
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Greineder DK, Loane KC, Parks P.A randomized controlled trial of a pediatric asthma outreach program, J Allergy     

Olin Immunol 1999; 103:436 60.  
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usually leads to unsatisfactory compliance and poor control of their chronic disease.(
3
Laurence 2010) 

Research documented that improving patients satisfaction increases the likelihood that they will return to  a 

given health care provider and increase their compliance toward medication.(
4
singh 1990) 

Patient satisfaction is the extent to which the patients feel that their needs and expectations are being 

met by the service provided. (
5
lliyasu 2010) Research on that field started during the 1970s. Initially, research 

focused on patient satisfaction as an intermediate condition in order to reach desirable clinical outcomes (e.g., 

patient compliance with recommended treatment). However, patient satisfaction wasgradually shifted to a 

final outcome for evaluating and improving health and care services. (
6
Ziaei 2011)Patient satisfaction is a 

special form of consumer attitude – that is, as post-experience phenomenon reflecting how much a patient 

liked or disliked the service. It has been a widely recognized indicator of quality of care in medical practice.  

Assessments of patients satisfaction regarding primary health care (PHC) physicians is important, not 

only as a measure of the quality of care patients receive, but also in identifying potential areas for improving 

the content of care provided by PHC. Research proved that improving patient satisfaction with physician 

increases the likelihood that a patient will return to a given health care provider. Patients’ satisfaction is 

increasingly recognized as an important consideration in planning general practice services, especially for 

those with chronic disease. Satisfied patients are more likely to follow treatment instructions and medical 

advice. Continuity of care the physician’s ability to communicate well, the availability of health information 

and the opportunity to self-manage chronic disease have been identified as factors that patients consider 

important. However, no studies have specifically assessed whether particular characteristics of PHC are 

associated with patients’ satisfaction with diabetes care. (
7
Infante 2004) 

Since the assessments of patients’ satisfaction is an essential issue, as a measure of quality of PHC 

that patients receive and in identifying potential areas for improving the content of care provided by PHC 

physicians, this study aimed to assess type 2 diabetic patients’ satisfaction toward provided primary health 

care at the chronic diseases clinic. 

 

Methodology 

This is cross sectional study performed in Madurai city, which lies at the south –western part of 

Tamilnadu. The present study is confined to the PHCC in Alanganallur and NagamalaiPudukottai. It has 49 

PHCC, which provide both preventive and curative services. It included Type 2 diabetic patients, registered at 

one of the two selected primary health care centres in Madurai city and regularly attending the chronic 

diseases clinic.  

Diabetic Patients 

SL.NO Name of PHC Total Numbers Sample respondents 

1 Alanganallur 1265 150 

2 NagamalaiPudukottai 1267 150 

 Total 2532 300 

                                                           
3
 Laurence co,Galamas A, Bubner T, Yelland L, Willson K, Ryan P,BeilbyJ,Point of care Testing in General Practice 

Trial Management Group. Patient satisfaction With point-oh-care testing in general practice.Br JGenPract. 

2010;60(572):e98-104.   
4
Singh J.A multifaceted topology of patient satisfaction with a hospital. J Health Care Marketing 1990; 10:8-21 

5
LliyasuZ,AbubakarIS,AbubakarS,Lawan UM, Gajida AU, Patients’s satisfaction with services obtained from Aminu 

Kano Teaching Hospital, Kano , Northern Nigeria. Niger J oin pract.2010;13(4):371-8. 
6
Ziaei H, KatibehM,EskandariA,Mirzadeh M, Rabbanikhah Z, Javadi MA. Determinants of patients satisfaction with 

ophthalmic services.BMCResearch Notes2011,4:7. 
7
Infante FA, Proudfoot JG, Powell Davies G, Bubner TK, Holton CH,Beilby JJ Harris MF,How people with chronic 

illnesses view their care in general practice: a qualitative study. Med J Aust 2004; 181; 70-73. 
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Total of 300 patients (5 percent of the Total Diabetic Patients) in each of 2 PHCs were randomly 

selected by adopting proportionate random sample method for the purpose of primary data collection. For this 

list of Diabetic Patients in each PHC, was obtained to select patients randomly from these two PHCs in 

Madurai District. 

Tools for data collection included patients’ interview data sheet, patient satisfaction questionnaire. 

This questionnaire was constructed by the researcher based on through review of relevant literature. It 

comprises 18 statements covering all the steps of health care provided by the physician to the diabetic patient 

at the diabetes clinic. 

5 statements on the pre clinic items 

 PHCC accessibility 

 Availability of parking areas 

 Comfortable waiting area 

 Short waiting times  

 Measurement of patients’ vital signs before meeting the physician. 

7 statements on the items within the clinic 

 Listening to the complaints 

 Performing clinical examination 

 Explaining how to take medication 

 Offering health education 

 Spending enough time with physician 

 Receiving answers to all questions, 

 The possibility of meeting a specialist, etc., 

5 statements on post-clinic items 

 Performing the necessary routine investigations 

 Availability and accessibility of labs within the PHCCs pharmacy, etc 

In addition, there is one of the statement on patient’s general satisfaction toward provided health care. 

The patient responded to each statement according to a 5 point Likert scale (i.e., fully satisfied =5, 

satisfied to some extent =4, neutral = 3, dissatisfied = 1). All items were scored so that high scores reflect 

higher patient satisfaction, i.e., an item toward which the patient is fully satisfied were assigned a score of 5 

while a fully dissatisfied response were assigned a score of 1. Out offs for the total scores were decided by the 

researcher as <60%= “not satisfied”; 60-80% as “moderately satisfied” and >80% as “highly satisfied”.  

The researcher conducteda pilot study to test the wording and reliability of the constructed 

questionnaire. The pilot study was conducted at a PHCC other than the two PHCCs which constitute the study 

setting. The head of the two selected Primary Health Care Centres were visited and a copy of the proposal and 

the data collection tools were given to them. The objectives were fully explained to them, asking their official 

approval and support. The researcherpersonally interviewed all study patients so as to include those who are 

illiterate and also to avoid any misunderstanding toward the questionnaire statements from the side of the 

patient. 

 

Tools for analysis 

The Statistical Package for Social Sciences was used for data analysis. Descriptive statistics were 

calculated and the appropriate test of significance was applied accordingly. A statistically significant 

difference was considered when p-values were less than 0.05. 
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Discussion  

Table no1   

Age wise classification of the Diabetic Patients 

 No. of Respondents Percentage 

Less than 50 years 116 38.7 

50-60 Years 111 37.0 

Above 60 years 73 24.3 

Total 300 100 

Source: Survey data 

From the Table 1it has been observed that 38.7 percent of the respondents belong to the age group 

below 50 years, 37.0 percent belong to 50-60 years of age group and the rest 24.3percent belong toabove   60 

years of the age group. 

Table no 2  

Sex wise Classification of the Respondents 

 No. of Respondents Percentage 

Male 218 72.7 

Female 82 27.3 

Total 300 100 

Source: Survey data 

From the Table 2 it has been inferred that out of 300 Respondents majority of 218(72.7 percent) of them are 

male while remaining 82(27.3 percent)of them are female. 

Table no 3 

Level of education of the Respondents 

 No. of Respondents Percentage 

Illiterate 88 29.3 

Primary 74 24.7 

Secondary 34 11.3 

Higher Secondary 40 13.3 

Graduate  50 16.7 

Post Graduate 14 4.7 

Total 300 100 

Source: survey data 

From the Table 3 it has been observed that out of 300 respondents  88 respondentsare illiterate, 

followed by74 of them have studied up to primary school level, 34 of them have studied secondary and 40 of 

them have studied higher secondary, 50 of them have studied graduate and14 of them  are post graduates. 

Table no 4 

Marital status of the Respondents 

 No. of Respondents Percentage 

Married 267 89 

Divorced 20 6.7 

Unmarried 10 3.3 

Widowed 3 1 

Total 300 100 

Source: survey data 
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From the Table 4 it has been revealed that, 89 percent of the respondents are married 6.7 percent were 

divorced, 3.3 percent were single and 1 percent were widowed. 

Table no 5 

Employment Status of the Respondents 

 No. of Respondents Percentage 

Unemployed 91 30.3 

Employed 209 69.7 

Total 300 100 

Source: survey data 

It has been observed from Table 5, that 30.3 percent of the respondents are unemployed and 69.7 percent of 

the respondents are employed. 

Table No 6 

Monthly Income of the Respondents 

 No. of Respondents Percentage 

Less than15,000 214 71.3 

More than15,000 86 28.7 

Total 300 100 

Source: survey data 

It has been revealed from the Table 6, 71.3 percent of the respondents earn less than 15,000 and 28.7 percent 

of the respondents earn 15,000 or more. 

Table No 7 

Frequency and percentage of different grades of satisfaction  

 Grades of Satisfaction No. of  Respondent Percentage  

Pre-ClinicItems 

Dissatisfied 85 28.3 

Moderate by satisfied 95 31.7 

Highly satisfied 120 40 

Clinic 

Equipments 

Dissatisfied 40 13.3 

Moderate by satisfied 123 41 

Highly satisfied 137 45.7 

Post – Clinicitems 

Dissatisfied 32 10.7 

Moderate by satisfied 90 63.3 

Highly satisfied 78 26 

 

Overall satisfaction 

Dissatisfied 39 13 

Moderate by satisfied 132 44 

Highly satisfied 129 43 

  

It is seen from the Table No 7, that among the respondents,28.3 percent of patients were dissatisfied 

regarding pre-clinic, while 71.7 percent were satisfied (i.e.,31.7 percent were moderately satisfied, while 40 

percent were highly satisfied). Regarding patients’ satisfaction toward clinic items, 13.3 percent were 

dissatisfied, while 86.7 percent were satisfied (i.e.,41percent were moderately satisfied toward post-clinic 
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items, 10.7 percent were dissatisfied, while 89.3 percent were satisfied (i.e.,63.3 percent were moderately 

satisfied, while 26 percent were highly satisfied). 

Table no 8 

Comparison of grades of satisfaction according to studied primary health care centres 

Alanganallur Nagamalai 

Pudukottai 

  No.of 

responde

nts  

Percent

age 

No of 

responde

nts 

Percenta

ge 

P Value 

Pre-Clinic 

items 

 

Dissatisfied 36 24 49 32  

<0.001 Moderate by satisfied 40 27 55 36.7 

Highly satisfied 73 49 47 31.3 

Clinic 

Equipments 

Dissatisfied 12 8 28 19  

<0.001 Moderate by satisfied 51 34 71 47.7 

Highly satisfied 87 58 50 33.37 

Post – 

Clinicitems 

Dissatisfied 11 7.1 21 14.2  

0.001 Moderate by satisfied 94 61.4 96 65.3 

Highly satisfied 48 32 30 20.4 

Overall 

satisfaction 

Dissatisfied 11 7.3 28 18.7  

<0.001 Moderate by satisfied 58 38.7 74 49 

Highly satisfied 81 54 48 32.3 

 

It is seen from the Table No 8 that among the respondents, diabetic patients attending 

NagamalaiPudukottai PHCC were more dissatisfied than those attending Alanganallur PHCC (32.3 percent 

vs.24 percent). On the other hand there were less highly satisfied diabetics attending 

NagamalaiPudukottaiPHCC than those attending AlanganallurPHCC (31 percentvs49 percent). Differences in 

satisfaction grades were statistically significant (p<0.001). Regarding patients’ satisfaction toward clinic 

items, patients attending NagamalaiPudukottaiPHCC were more dissatisfied than those attending  

AlanganallurPHCC (19 percent vs 12 percent). On the other hand, there were less highly satisfied diabetics 

attending NagamalaiPudukottaiPHCC than those attendingAlanganallurPHCC (33.3 percent vs 58 percent). 

Differences in satisfaction grades were statistically significant (p<0.001).  Regarding patients’ satisfaction 

toward post-clinic items, patients attendingNagamalaiPudukottai PHCC were more dissatisfied than those 

attendingAlanganallurPHCC (14.2 percentvs 7.1 percent). On the other hand, there were less highly satisfied 

diabetics attendingNagamalaiPudukottai PHCC than those attending AlanganallurPHCC (18.7 percent vs 32.3 

percent). Differences in satisfaction grades were statistically significant (p<0.001). Regarding patients’ overall 

satisfaction, patients attendingNagamalaiPudukottai PHCC were more dissatisfied than those 

attendingAlanganallurPHCC (18.7 percent vs 7.3 percent). On the other hand, there were less highly satisfied 

diabetics attendingNagamalaiPudukottaiPHCC than those attendingAlanganallurPHCC (32.3 percent vs 54.0 

percent). Differences in satisfaction grades were statistically significant (p<0.001).  

 

PRECLINIC ITEMS 

It is seen from the Table No 9 that among the respondents, regarding diabetic patients’ grades of 

satisfaction toward pre-clinic items, the highest proportion of dissatisfaction was observed among patients 

aged 50-60 years (49.4 percent). Differences in grades of satisfaction according to age groups were 

statistically significant (p<0.001).Significantly higher grades of dissatisfaction were expressed by patients 
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with higher levels of education (p<0.001). Employed patients expressed significantly higher proportion of 

dissatisfaction than unemployed patients (p<0.001). Patients with higher monthly income had significantly 

higher proportion of dissatisfaction (64.7 percentvs 35.2 percent, respectively, p<0.001).  

Table no 9 

Comparison of different grades of satisfaction toward patients personal characteristics 

Personal Characteristics 

Dissatisfied 
Moderately 

Satisfied 
Highly Satisfied 

P 

Value 
No. of 

Respo

ndents 

Percent

age 

No. of 

responder

s 

Percen

tage 

No. of 

responde

nts 

Percenta

ge 

Age 

Groups 

<50 years 26 31.0 30 31.5 60 50 <0.001 

50-60 years 42 49.4 28 29.4 41 34 

Above 60 years 17 20.0 37 39.0 19 15.8  

<0.001 Gender 

 

Male 72 84.7 57 60 89 74.1 

Female 13 15.3 38 40 31 26.0 

 

Illiterate  19 22.3 22 23.1 47 39.1  

 

<0.001 
Primary 18 21.1 23 24.2 33 27.5 

Secondary 12 14.1 23 24.2 5 4.1 

Higher 

Secondary 

6 7.1 13 13.6 15 12.5 

Graduate 24 28.2 11 11.5 15 12.5 

Post Graduate 6 7.1 3 3.1 5 4.1 

 

CLINIC EQUIPMENTS 

Table No 10 

Comparison of different grades of satisfaction toward clinic items according to patients personal 

characteristics 

Personal Characteristics 

Dissatisfied Moderately Satisfied Highly Satisfied 

P 

Value 

No. of 

Respon

dents 

Percent

age 

No. of 

responden

ts 

Percent

age 

No. of 

respond

ents 

Percen

tage 

Age Group 

<50 years 26 65 85 69.1 5 3.6 
<0.001 

50-60 years 10 25 28 22.7 73 53.2 

Above 60 years 4 10 10 8.1 59 43.0 

0.032 
Gender 

Male 29 72.5 90 94.7 99 72.2 

Female 11 27.5 33 34.7 38 27.7 

Level of 

Education 

Illiterate  12 30 31 25.2 45 32.8 

<0.001 
Primary 3 7.5 42 34.1 29 21.1 

Higher 

Secondary 

6 15 8 
6.5 20 14.5 

Marital status 

Single 1 1.1 7 7.3 2 1.6  

<0.0

01 
Married 82 96.4 73 76.8 112 93.3 

Divorced  1 1.1 14 14.7 5 4.1 

Widowed  1 1.1 1 1.1 1 1 

Employment 
Unemployed 16 18.8 31 32.6 44 36.6 <0.0

01 Employed 69 81.1 64 67.3 76 63.3 

Monthly 

Income 

<15,000 55 64.7 58 61.0 101 84.1 <0.0

01 >15,000 30 35.2 37 38.9 19 15.8 
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Secondary 7 17.5 18 14.6 15 10.9 

Graduate 10 25 19 15.4 21 15.3 

Post Graduate 2 5 5 4 7 5.1 
 

Marital 

status 

Single 1 2.5 2 1.6 7 5.1 

0.190 
Married 35 87.5 114 92.6 118 86 

Divorced  3 7.5 6 4.8 11 8.0 

Widowed  1 2.5 1 0.8 1 0.7 

Employ 

ment 

Unemployed 3 7.5 43 34.9 45 32.8 
<0.001 

Employed 37 92.5 80 65.0 92 67.15 

Monthly 

Income 

<15,000 26 65 84 68.2 104 75.9 
0.064 

>15,000 14 35 39 37.7 33 24.0 

It is seen from the Table No 10 that among the respondents the highest proportion of dissatisfaction was 

observed among patients aged <50 years (65 percent). Differences in grades of satisfaction according to age 

groups were statistically significant (p<0.001). Male expressed significantly higher proportion of 

dissatisfaction than female (29percent vs. 11 percent respectively, p=0.032). Significantly higher grades of 

satisfaction were attained by patients with lower levels of education (p<0.001). Single patients expressed 

significantly least dissatisfaction (2.5 percent). Differences in grades of satisfaction according to marital status 

were statistically significant Differences in grades of satisfaction according to age groups were statistically 

significant (p<0.001). Employed patients expressed significantly higher proportion of dissatisfaction than 

unemployed patients (92.5percent vs.7.5 percent, respectively (p<0.001). Patients with higher monthly income 

had significantly higher grades of dissatisfaction (35 percent vs.65 percent, respectively, (p<0.001).  

POST-CLINIC ITEMS 

Table no 11 

Comparison of different grades of satisfaction toward patients personal characteristics 

Personal Characteristics 

Dissatisfied 
Moderately 

Satisfied 
Highly Satisfied 

P 

Value 
No. of 

responden

ts 

Percentag

e 

No. of 

responden

ts 

Percenta

ge 

No. of 

respond

ents 

Percent

age 

Age group 

<50 years 21 65.6 59 31.0 36 46.15 

<0.001 50-60 years 4 12.5 84 44.2 23 29.4 

Above 60 years 7 21.8 47 24.7 19 24.3 

Gender 
Male 27 84.3 128 67.3 63 80.7 

<0.001 
Female 5 15.6 62 32.6 15 19.2 

Level of 

Education 

Illiterate 5 15.6 57 30 26 33.3 

<0.001 

Primary 5 15.6 42 22.1 27 34.6 

Higher 

Secondary 

7 21.8 27 14.2 6 7.6 

Secondary 4 12.5 21 11.0 9 11.5 

Graduate 7 21.8 34 17.8 9 11.5 

Post Graduate 4 12.5 9 4.7 1 1.2 

Marital 

status 

Single 1 3.1 4 2.1 5 6.4 

0.383 
Married 28 87.5 171 90 68 87.1 

Divorced 2 6.2 14 7.3 4 5.1. 

Widowed 1 3.1 1 0.5 1 1.2 

Employ Unemployed 3 9.3 58 30.5 30 38.4 <0.001 



  
 
 
 

9 Dr. J. Fredrick 

 

International Journal of Engineering Technology Science and Research 

IJETSR 

www.ijetsr.com 

ISSN 2394 – 3386 

Volume 3, Issue 1 

January 2016       

ment Employed 29 90.6 132 69.4 48 61.5 

Monthly 

Income 

<15,000 22 68.7 127 66.8 65 83.3 
<0.001 

>15,000 10 31.2 63 33.1 13 16.6 

It is seen from the Table No 11 that among the respondents, regarding diabetic patients’ grades of 

satisfaction toward post-clinic items, the highest proportion of dissatisfaction was observed among patients 

aged <50 years (65.6 percent). Differences in grades of satisfaction according to age groups were statistically 

significant (p<0.001). Male expressed significantly higher proportion of dissatisfaction than female 

(84.3percent vs. 15.6percent respectively, p<0.001).Single patients expressed significantly least dissatisfaction 

(3.1 percent). However, grades of satisfaction did not differ significantly according to marital status. 

Significantly higher grades of satisfaction were attained by patients with lower levels of education (p<0.001). 

Employed patients expressed significantly higher proportion of dissatisfaction than employed patients (90.3 

percent vs.9.3 percent, respectively p<0.001). Patients with higher monthly income expressed significantly 

higher proportion of dissatisfaction (31.2percent vs 68.7 percent, respectively, p<0.001).  

 

Table no 12 

Frequency and percentage of different grades of overall satisfaction  

Personal Characteristics 

Dissatisfied 
Moderately 

Satisfied 

Highly 

Satisfied 
P 

Value 
No.of. 

respon

dents 

Percentage 

No.of. 

respond

ents 

Percenta

ge 

No.of. 

respon

dents 

Percen

tage 

Age Group 

<50 years 25 64.1 32 2.4 59 45.7 

<0.001 50-60 years 8 20.5 65 49.2 38 29.4 

Above 60 years 6 15.3 35 26.5 32 24.8 

Gender 
Male 36 92.3 84 63.6 98 75.9 

<0.001 
Female 3 7.6 48 36.3 31 24.0 

Level of 

Education 

Illiterate 12 30.7 29 21.9 47 36.4 

<0.001 

Primary 1 2.5 44 33.3 29 22.4 

Secondary 3 7.6 14 10.6 17 13.1 

Higher 

Secondary 
8 20.5 18 13.6 14 10.8 

Graduate 11 28.2 23 17.4 16 12.4 

Post Graduate 4 10.2 4 3.0 6 4.6 

Marital 

status 

Single 2 5.1 3 2.2 5 3.8 

0.165 
Married 35 89.7 114 86.3 118 91.4 

Divorced 1 2.5 14 10.6 5 3.8 

Widowed 1 2.5 1 0.7 1 0.7 

Employ 

ment 

Unemployed 11 28.2 32 24.2 48 37.2 
0.005 

Employed 28 71.7 100 75.7 81 62.7 

Monthly 

Income 

<15,000 26 66.6 86 65.1 102 79.0 
0.002 

>15,000 13 33.3 46 34.8 27 20.9 
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It is seen from the Table No 12 that among the respondents, regarding diabetic patients’ grades of 

overall satisfaction, the highest proportion of dissatisfaction was observed among patients aged <50 years 

(64.1 percent). Differences in grades of satisfaction according to age groups were statistically significant 

(p<0.001).Maleexpressed significantly higher proportion of dissatisfaction than female (92.3 percent vs. 7.6 

percent respectively, p<0.001). Significantly higher grades of satisfaction were attained by patients with lower 

levels of education (p<0.001). Grades of satisfaction did not differ significantly according to marital status. 

Unemployed patients expressed significantly higher grades of dissatisfaction than employed patients 

(p=0.005). Patients with higher monthly income had significantly higher proportion of dissatisfaction (66.6 

percentvs 33.3 percent, respectively, p=0.002).  

 

Findings  

Patient satisfaction is one of the desired outcomes of health care, an element in health status, a 

measure of the quality of care, and as indispensable to assessments of quality as to the design and 

management of health care systems. Patient satisfaction is important to achieve in management of chronic 

diseases since the effectiveness of health care is determined by satisfaction with the services provided. A 

satisfied patient’s satisfaction/dissatisfaction as a patient’s judgment upon the quality of care in all its aspects. 

Consequently the present research aimed to assess the proportion of satisfaction research aimed to 

assess the proportion of satisfaction among diabetic patients toward health care provided at the Chronic 

Diseases Clinics of PHCCs in Madurai District, to identify areas of health care that show low satisfaction and 

to identify diabetic patient’s characteristics associated with incomplete satisfaction. To assess diabetic 

patient’s satisfaction this study explored 27 items related to overall satisfaction toward health care received by 

diabetic patients. These items covered pre-clinic (which describe the steps performed before meeting the 

physician); clinic (which cover the physicians’ communication and clinical skills) and post-clinic items 

(which include referral, laboratory and pharmacy services). Results of this study showed that not all diabetic 

patients experienced overall satisfaction toward provided primary health care services. In other words, only 87 

percent of diabetic patients were satisfied with provided health care at the primary health care chronic diseases 

clinics. The proportion of satisfied diabetic patients differed according to different aspects of care, i.e. 

71.8percent of diabetic patients were satisfied with pre-clinic items, and 86.7percent were satisfied with clinic 

items, while 89.3 percent were satisfied with post-clinic items. Findings of the present study revealed that pre-

clinic items had the lowest proportion of diabetic patients’ satisfaction, followed by clinic items. 

This study revealed significantly lower levels of satisfaction among diabetic patients who attended at 

NagamalaiPudukottaiPHCC than those who attended at Alanganallur PHCC, i.e. pre-clinic items (67.7 

percentvs76 percent, respectively), clinic items (81 percent vs 92.3 percent,p<0.001), post-clinic items (86.3 

percent vs 92.3 percent,p>0.001) and overall satisfaction (81.3 percent vs. 92.7 percent, p<0.001). 

In addition, this study revealed that grades of satisfaction differed significantly according to diabetic 

patients’ age group, where higher grades of satisfaction were observed among older diabetic patients. The 

highest proportion of dissatisfaction toward pre-clinic items was observed among patients aged 50-60 years, 

while patients aged <50 had the highest proportion of dissatisfaction toward clinic and post-clinic items. 

Regarding overall satisfaction, the highest proportion of dissatisfaction was observed among patients aged 

<50 years. This finding is in agreement with that of several researchers. It is generally observed that older 

respondents generally record higher satisfaction toward provided health care. In addition, (Moemen
8
) reported 

that younger that younger patients were less satisfied than older patients. Possible explanations for this 

common finding were stated, including lower expectations of health care and reluctance to articulate their 

dissatisfaction (Doherty 2003)
9
 

                                                           
8
Moemen MM. Patient satisfaction among attendants of outpatient clinics of different clinical departments at Alexandria 

main university hospital, Alexandria Bull Alex Fac Med 2008; 44(1):229-40. 
9
Doherty D. Measurement of patient satisfaction guidances. Health Strategy Implementation Project. Health Services 

National Partnership Forum, 2003; pp.2-37 
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This study revealed that grades of satisfaction differed significantly according diabetic patients’ 

gender, where higher proportions of dissatisfaction regarding pre-clinic, clinic and post-clinic as well as 

overall satisfaction were observed among male diabetics. This finding is in accordance with that reported by 

Al-Dousari et al
10

 in Kuwait who found that female patients experienced higher satisfaction than males. 

However, (Moemon 2008)
11

 reported no significant association between patients’ satisfaction and gender as 

regard provided health care. On the other hand, (Al-Eisa et al 2005)
12

reported that males had significantly 

higher satisfaction than females regarding provided health care services. (Thiedke 2007)
13

 pointed out that 

there is a controversy regarding the relation between patient’s gender and his/her satisfaction. She explained 

this by that, due to differences in gender- roles within societies, results of studies about the effect of gender on 

patients’ satisfaction are contradictory, with some studies showing that women tend to be less satisfied and 

other studies showing the opposite. In the Kingdom of Saudi Arabia, males (i.e., husbands, brothers, sons and 

fathers) exceptionally take the full social responsibility toward their female family members (i.e., wives, 

sisters, daughters or mothers. This may care explain why diabetic males are less satisfied with their regular 

trip to receive their health care services at the PHCC. 

 

CONCLUSION 

It is widely recognized that improvement in the health status of poor important strategy to increase the 

productivity and economic growth of developing nations. This study concluded that,(i) Diabetic patients’ 

satisfaction grade was least toward pre-clinic(i.e.,PHCC accessibility, availability of parking areas, 

comfortable waitingarea, short waiting times and measurement of patient’s vital signs before meeting the 

physician)  followed by post –clinic items (i.e.,  performing the necessary  routine  investigations, availability  

and accessibility of labs  within  the PHCC, availability of  medications  within the PHCCs  pharmacy).(ii) 

Patients  attendingNagamalaiPudukottaiPHCCexperience  higher satisfaction  than  those  attending 

AlanganallurPHCC.(iii)Patients’ characteristics  associated  with less satisfaction  include younger age, male 

gender, higher education, employment and  higher monthly income. 

 

Recommendations: 

1. The increased public health spending should finance infrastructure improvements in the  primary  

health centres. 

2. Additionally, much higher levels of spending is needed for essential drugs and supplies, vaccines, 

medical equipments, laboratories, and the like. 

3. In terms of human resources in the health centres, state governments need to appoint more auxiliary 

nurse midwives, trained birth attendants, technicians, pharmacists, doctors and specialists. These 

measures will help increase the utilization of the public health centres in Madurai district. 

(Source of support - Al-Eisa Is, Al-Mutar MS, Radwan MM, AL-Terkit AM. Patient satisfaction with 

primary health care services at Capital Health Region, Kuwait, Middle East Journal of Family Medicine 

2005; 15:215-20.)   
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