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DfDIC \TIO\ 

Thi� dissi:nation i� deJicml!tl to all people: infected and ancctcd b) HIV AIDS 1n l'l:ii;crrn m 

the �Jlirh of adding more: lift: 10 their da}s, 
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,\llSTR/\Cl 

Quality or healthcare has become a 1op1c:al issue end the need to sec :in impro,cmcnl tn the: 

healthcare dclil'cr�, sy�tc:m in many c:ountncs ha� become critic:il Dela) cd access 10 scn ice,. 

,ub�plimal adherence. tu,, rctcnuon r.itc ond poor outcomes of J\nti•Rctro\'iral Thcrap) (,\R I) 

have been obsel'\ed in man) low-income countries :-.1t.1surcn1enl\ or client ,111i,foction could 

help evaluate the pcrfonnonc:e of health scr\'ice dcliVCI'). idcntif) p;llic:nts ,,111, nccJ mJditinnal 

mtention or targeted interventions and predict treatment ndhcrcncc .md 0111cumc� Th,, ,, 

11npcm1ive to increase the role ol private sector in HI\' care nnd 1re111mcn1 Oc,p11c in,r,·.istng 

ahtilability and ncccssibilit)' 10 I IIV/AIDS care sel'\·ic�. there: arc limited d.nn un pcr.cption, 

on ru.pccts or ,cn ice. I he ,1ud) \\as therefore: conducted to invc,tigotc chcnt satisfocuon 

,11non11 persons rcc.:i�lng I UV/AIDS core from Saini t.lnl') ·s Catholic 110,1111,11 f:kt�. lb.1dan, 

Oyo State 

A dcscrir1ivc cross-scction:il study \\llS conducted among clients ,,ho oucnd,:d \RT clmic 

fro1n ,\UJ!.USt to September 201 ·I. Purposi\c s:impling tc:chnrquc ,,ns U\cd 10 sclc,;t JOO 

consent mi: clicnh ror this study. ,\ ,alidoted, scm1-structurcd, inter\ 1e\\cr-:idn1inas1crcd 

questionnaire used for d,11n collt,tion included items on socio-dcn1ographic:,, lc,cl or 

,a1isfac1ion and suggc,11uns ror imrro,cmcnt Using a 4 4 -itc:m in,trument. p.,1ien1s' 

\utbfoction "ns nsscsscd on three domJms � lollo\\ s. State ol ph) sicul lactlit}, quJlit} or 

scr,1cc and "illmgnc , councs) ond mµi\ 1duallscd nuention of health s1.111 to" ords ch..:nts. 

ln-dcplh inter, 1c,,, ,,ere condu"ed "i1h IS n:srondcnt, who hnd hecn l\.'CCl\'1ni; can: for man: 

than, )'.:nrs. Dau, nnal)�cs wcn: done usinr dcscrip1i,·c st.11istits, Chi-�uan:: test :ind tog,,11, 

regression ot p O.OS I hcmot,c :1nal)s1s was u�d to anal)sc qu:ihuu,c dllta. 

,\11� ";" 37 9.i:10,2 )C:J�. 73 0% \\CIC fcm:ilcs, -12.M, hod �c,nd:tl) cduc:iuon .. nd 97 �. 

,,ere: on ART. Concerning, the state CII rhrs1c:il focilit} dom:irn, S6.0iL ngrttd tlut the ph}st,.:tl 

lncllit) wn, visually orpcahng. JJO,I, ,,ere lndilTen:nt 11nd O ,•, d1i.:igrttd \lore tlun tutr 

(S7 Jo/,) \trongl) oi;1ccd th:it the) gel n:11ul.J.r ,uppl) of diup l'n 1hc donuln of q1,1;1I I\ of 

scl'\1cc On ,,1thn1:1ncss, courtC\) and inJi\lduJlis�d 11urnlion ol hc.1lth 1141110" .. M d,ml 

45.0,ostrllnlll) D&rccJ th�I hc:ihh �,111T,,crc ft,cndb and i,alit� :\lllf\' tlun h.,lt l \I/ .,.,)u n.'\."\I
thJI the hc:illh ,1:ilh included then, In Jcc111on, t.1bnu1 1�11 1n:.1tnu:n1 "''''· l \ � • J, ,� 

\la•crol) (96 J'�,l ,,ere �,thllcd \\tlh C!lrc pro,idCIJ h, 1ln.:lo1,. Llbo1,>t.lf) � •l 
phnrrnachU (8(, 1,-.,,. IIUDCI (ll1,.0\ .. 1 'Id ('OUll\.;!lr,1 (7' , •• , Su =c: >11 !'(I} r,n•ll,ttd f,f 
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improvement included cmplo}mcnt or more hcJlth care ,,orkcrs (30.0° o) ,1nd ,1dcqu�te funding 

tor suppon groups ( 10.0%). Thc11: \\1lS a significant association bct\\ccn length ol 11me ol 

n:sponJcnb ( <?years) at the health focilit) and s;1t1slac11on 1, 1th regular ,uppl) of druiµ J"hosc 

\\ho \\ere n1.irric:d (85 J�o) \\en: k�� Iii.cl} to be ,ati-licd with r.:i;ulor ,uppl) of drug, 

(OR O 3, Cl'"0. I 3-0.S7). Qunlitntl\ c datu re ,calcd majorit) of the panicipanb "ere �11,ficd 

"Ith most of the servic:cs rendc11:d. 110,1.:,er, the) rcpon.:d di�tislilction ,1ith inadequate 

health cnrc "orkcrs, poor funding ond auitudc of some health staff. 

IIIV ·\IDS care scn ices rendered nt Saint l\lal') 's  Catholic llospital 11as pcrcc11cd a.,

satisfnctol') I lowcvcr. the need to improve on 1hcsc scn·iccs. r�-crunmcnt of n1orc stall anJ 

,nk11m11e funding i, recommended. 

Kc)"H1r<ls: Client ,.11i,l.1ctlun. ltc,11lh �arc pro1idcr-;, HIV/,\lDS care, ,\n1i-rc1ro11rnl 

treatment 
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1.0 Oackground to  the Stud)' 

CllAPI FR ONr

J;>. lltODUCTIO� 

TI1c llumnn im1nuno1klicicncy ,i111Yocquircd immune delic1enc) s)ndromc: (IIIV ·\IDS) 

pandcmit h u mujor pubht ht.ilth problc1n with on c:.tim.itcd 33.33 n1tllion people living \\llh the 

,in1\ aloball) (1lhaaut Pal, l.odhu, Oankwar. 2011 ) .  lhc lir..t CO\C 1n Nigcrin \\a� rcponcd in 1986 

3nd �incc then, ii h.i� rapidly spread 10 C\Cr) communil)' m the counlr')'. reaching exponential lc:,cls 

\\ilh u nationul c,tinmte of IIIV/AIDS prc\'alcncc rate ol 3,7% in 2011 this tmn�lotc:d 1,, un 

C)lilnntcd l ·1 n11lllon people li,inp \\Ith 111\/,\IDS 1n :-i,i;cri.i os al the c:rid of201 I (UNAID'\, 

2011 ), 

O,cr the past decade, the rapid cxr-1nsion ofontitctrovirnl treatment ( ·\RTI in ,\frici! and 1\s13 has 

dramaticall)' reduced HIV-related morbidil> and monolit)·, nnd 1mnsfom1cd IIIV into II chroruc 

lllnc�\ (\\ ' orld llcallh Orl!uni111tion (\\'110), 2013). lhcrc arc man) antircl!o\lml treatment cc111rcs 

m hospi1als ucro�� N1gcrla that offer) services mn11ing from diagnosis. classilie.11ion, routine 

in\c:)ligotions trc.11rncn1 and routine follow-up. \\ ith all these. it sull 1'main, o challenge: to achic,.: 

the universal access target of high qunlit) of HIV.AIDS hc:ahh wre \Cs.icc'i .ind 0111imol p.1t1cnt 

!>alisfac11on in many low-income countries with the hardc!>t hit of I IIV epidemic\ (\\'olfc. Corrieri. 

ShcpJrd (2010); Redo unJ Oiodgilign, 2012 , Srtkonllaha. Glnd1ncllib. Bochant.:. ChMOmb:ltd, 

o .. onie, f,.h1\likowo1if, Nhang. Pathal.h. Snni VunJ, Zhnngk., Loi, Namin, 2010) The qu:ilit) or

hc.1llhc.11c h� become a topical i�",c in m:cnl ) cal"I 11nll prc:.)utc 1) incrtbtng for o change 1n the 

healthcare: dcli\cr) S) \tcm in man) countries The introduction of qunlit) :usurancc 1111d mcJacul 

nudil con!,titutc) soma of the tools lor the change nncJ is  now nn important 1k, clopmcnl 111 hc:altl>arc 

P.iucnt s;itisfoction has become on accepted indicator uf qu,ht> of care III n:ccnl ttm�. 

In 200-1. cxp;inding occcr.s to 1n:a1mc:n1 th rou.,h rn., 11111irc1ro, 1ml 1hcrt1p) l \RTI \\U� DdOJllcd � 

one of the me:uurcs which cuuhl c\lcml Jnd imr r0\C the qu:iht) of h,cs of pcopl� huni; '"th 

Uuman tmmuoo-Jclicicnc) Virus (111\') cspcc(nll) 1n l01,. nnd n1lddlc•mt:omc cow1tr1� \s .i

rc�ull of these clfor1\o the number of pcoplc rc:��h ini,: thcr:ip) hiu �row 11 bo) 1 3-lo�J �,n,;c 21)().1 "' 

nt the cnJ of 2012, dboul Q� million ((,S\•l or the c,11mntcJ I� nulhon �ork hH"ll '"th Ill\ and 

rcqutrmg nnurctro, 1ml thcrap) 1n l01, • anJ r:1lddk-an,�nc tl'llntn� "ere m,"(t, tn, uca11ncn1 
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Furthc:m1orc. AIDS-related dc.Jths ha\c declined while about I.J,-1 n11llion lik·)C,11'\ h.1,c been 

gained (\\'HOIUNICEr UN -\IDS 2013). 

Similar!) in Nigeria, the efforts h3d n:sullcd in incn:asin& accc,, nnd up1,1kc of 1rca1mcn1 for chg1ble 

p,:oplc living \\hh I IIVovcr the }C3rs, Using the nc\\ ART gui1klim:,, co,crngc incrcJ\cd stcadil) 

b>· about three fold, from 108,572 in 2006 10 3S9.18I eligible ,,dull, .11111 children in 2010. In 

adJi11on. the number of sites pro, iding AR I increased from 20 10 -146 during the period (NAC.-\,

2011). l11ough. these reports s�m ,mprcssi,e quon1i1n1ivcly: ho\\c1c:r. there i, dcJrlh of 

informnlion on the qualil) of on1lrctro1 irnl (/\RV) provision 

Noncthclc,,. ii has Ix-en observed that scaling up access 10 •\RT pro\ h,on in dc,cloping coun1r11:, 

hod put oddition31 sln:�s on 3n olread)· 01 crburd�ncd public health :.cctor (Sargent. Johnson. 

1'1ojoro\\ski. l'riedmon ond llla1cr, 2009). De,pilc this clrnlltngc. concerns .1bout qu3lil) and 

offordabilil)' o f  on1ire1rovirnl pro, i,ion seem lo ho, e limited the role the priv:uc scc1or current I) 

plo)s in IIIV onrc ond 1rca1men1 (Sergent cl ol 2009) Such quolil) COl'ltcms include pro,1dcr 

Imming., prescrlb11111 �lundords. regular testing and monitoring ol Ill V patients, odcqua1c 

coun�cllin� on 11rc,cn1ion, ond opproprio1c manascmcn1 ot 011pon11nh1ic infection,, nmoni; 01hcr 

things (O,cr. 2009). runhcrmorc, prhalc hcJllh sector b oncn O\'crlookcd 1n hc:;ihh \)Stems 

s1rcng1hcnmi; milinli\CS, lhl� i\ in �pile ofil5 potcnllol 10 co.sc the increasing burden on public health 

n:soun:c, and consequently trcnsthcn the hc:illh ,cclor in dc,cloring countnc, l"-·11,nl cl nl 

2009). 

Literature hns reported sc:,cral domains used b) rcsc:in:hcrs in ditlcn:nl scnmgs 10 :i�= pJllcnb' 

s.11isfacllon or di��o1i�foc:11on with clinic.ii scn·1ccs, including i\R l pro,·,�ion �uch dom:uns 

include stale of infras1ruc1urc, 011i1udc and quDlil)' of scrv ice, lon11 "11i11n1,1 time or bcl.. ofunchn,::u 

of services and cllnk:il commun,� 11ion (\\ ou1crs, 2008). Other dom:iins ore chcnLS' pcrc,:l\c:J 

1c-chnlc.1I competence of 5<:rv ice pro,·idcr, accc-a,ibilil}. ron,-cnicn-c. 1n,:� c�, durmg c:i:h, i-11 

and 11,·nilab11i1y of service� nnd prc�ril,cd drui!' r..;:ibbu)c·"cl..11ndi. :\lal..urnbi. t-:n�k1. Kw..i. 

111&umh1ri1c, N,hun)c, �lbJbJli nnd rcters, 2UI 1, UIO\\OOl..crc, I attrct:un. l.lld ;-..:i Wld \l..cno,4, 

2012), 

I ,·ldcncc abounds on ho" lheic don1�ins lw,c lnOurni:td ra1tcnli' Qll•fJC;lk'll � 11 m:-:i..= of 

re rte 1, cd qunl,ly of s,:11 tee� "hkh the) rrccl\cd 1 t r r,amplc. long 111111mg him' ;11 \k I sit., m

sou1h ,\ftlcl ""� found o, the mou lmron 1n1 Jlledl,1.-r l•I d1\.llllrn1 am,,,,, Ill\ p.11, I\ 
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(\\'outers, 2008). Olhcr rcsc:archcrs also reported similar lindings \\here bet,,ccn 43 and 82.5�1, ol 

pallcnts' were diss.1tis!ied with ART s.:rvtc.:s because of long \\illting time or Intl.. of timchnc,s of 

services (Karunnmoonh. Rojolnkshmi, Babu ,ind Yohannes, 2009, Campbell. Olufunla)O .ind 

On)cn,,cn) i .  20 I 0, Nabbu>c-scknndi et al 201 1} 

In Ethiopia, 84.8°, of -\RT patients \\ere reported!) sJtis!icd "ith thc infom1.ition c,chJngc proce,s 

during thclr cncountcr "ith clinicinns 11hilc the mean score of clinical communication they rccch cd 

was rated D\ 77. I �'o (A�cfo and Cnqusclnssic. 2011 ), Other re,carchcr-, in India reported 101,cr 

,ncnn s.11hfuc1ion \core or ss.s,� on infommtion, uccc\s :ind i;uidJncc do11111in (De, nani, Gupta, 

\\ ,inchu und Sham1a, 2012), In  this some stud) other domn,ns which \\ere asscs-,cd nnd scol\!d :i.s

u,cr\ suu�ll,ction level ond perspective about quulil) or AR'I ,er, kc, \\ere 1ntcroc11on "ith sc:rdcc 

provider.. (92.96o/1), physical facilities (70.85%); nnd confidentiality. discrimination :i.nd grievance 

rcdrcssol (70.31'1,) (Dc1nani et al 2012). 

l'oor quolit) of cnre l� one of 1111: mo�\ common reasons wh>· cli�nts 11ould not choose 10 use 

n,nlloblc health ser.,.iccs. for e,.i1npk. l)ilni11uro nnd Yussuf2009 found 1ha1 pcrccl\c:J qu.tlit) uf 

sen ice wns 1hc mo�I imponnnl fnctor \\hich influenced the: choice of a fad Iii) 10 rccci1 c ,:.ire 

Similar!}, il pcrcei\cd lock ol qualil) of care was o�ocia1ed II ilh u late ,isit 10 .t health airc: pro1 idcr 

in Kcnyn (\'an LJik. Bies Odhinmbo. Ayisi, Blokl:ind, Rosen. i\dDJ'U, Slu151.er and L1ndbladc, 

2006) l'rom 1hc foregoini:, 1hc importance of providing quolh) ,\R I .,:n·1Ce ', 11h1ch "ould > 1cld 11 

high 1,encn11 , 1lisfoctlon lc1c1 b) use� and for 11hich the) ,,ill find mo�t Jun1n1m ol �u:c 

provision �ti�faclof) cannot be undcr.,curcd. This is impcr.i1i,e not onl) 10 incrc:i.� 1hc role ot 

privole scc1or in Ill\ C1Jre and 1n:a1mcn1 w,d hence the success of ARl sc;,,.lins up ncti,iuc:s, but 

also 10 con'0hdt1tc 1hc gains of olhcr 1.c) componcn1s of I IIV nnd -\IDS pn,cnuoo nnJ ,on1rol 

progrummcs. 

I. I S111tc11u•nt 11r the 1,rohlcm 

In hcahh core prov1\IOn nll o,cr the 11orlJ, chcn1 s:111sllc1.on 1s i;a1mni; man: :and more 1mrorun,.:c 

Outcome� o� n�\SCJ 1ro111 1hc r;111cn1's p,:l')f1C,U\<' l!A,-c b«n n�ptcd llS ,�hd. 1n1rort ftt and 

st4nd;ud 1ndlc�1c,r1 ot qu:1111) of ��re (l.obla11, llc1111�. llunuon, I� I Pa11i:nh u1\rn fail 1n 

Jisc lo\C their problems onJ lln\lCtlC\ 11hcn the) 11rc nDl !,,JIISl1c:J \\Ith the hc;ihli rr,n tkr', 11\1 11..k 

llcohh pro,idcn nrc ol\cn un3\\lfC' of "hcl!m l'lf no1 p:illcnt, � ul �hN "'lb a t�·r-"l!U' 

be \IIC, II hJtC\ Cl I heir \ lcw�. 11-\IICIII\ 1cnJ "' 1(1 1'111 d(,f(rmhal All J. In lhC' tncdi.. I (1 •.r 
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The \ \a) patients feel aboul 1hcir health provider's -pa1icn1 in1crac1ion :iO-ccb fu1urc hcahh-�cki11g 

bcha\ ior (da Cosl,1 Barbosa. c Cosla <;,gulcm. de Fauma. I ilho, 2012) 

Problems In hcahh providers -pa1ien1 in1crac1ion, cspcci\111)' cornrnunic.Jlion barriers. arc common, 

1hcsc Jd\crsel) aO-ccl patien1 1nan;1gcmcn1 (Slcim:, rinscl, Lacrum. 200 I). Reports from the llnilcd 

Slates sugscst 1ha1 O\Cr 90°� or 1ncdical liligulion b promp1cd b> pa1icnts' pcrccplion 1ha1 1hc 

tlcnhh pro\'idcrs did nol can: oboul 1he1n (13cckmnn. t.lorkokis, Suchmon. Frankel. 199·1). \\'hilc 

lili&alion is uncommon in the Nigerian environmcnl. di�uslicd pattcnlS suffer dis:id\3nlagcs from 

rccour.;c to quacks, sclf-medicauon or dclu) s in -.cckmg medic.ii o.s,isl.incc 

A high s:i1isfoc1ion \\11h hcahh pn1\·idcr's -paticnl in1crnc1ion is  ossocia1cd \�ilh incrc:1scd 

ndhcrcncc, bctll!r con1inui1y or Cllre, clicn1 pilrtic1p:11ion in 1mpor111n1 1rca1n1cn1 dcci�ion, and c,cn 

bcnclicinl/posili, c odjuMmcnt (Lobln" et al 1999). h mnucnccs promptn�s m �eking help and 

incn:nsc, p,11ic111,· undcrslnndin� and n:1cn1ion or informauon (13ari,.cr, Shtrgill, lliggin!>On, Orrell, 

1996). l\1any health lbcilittcs and oq;am1111ions in !lligcrin no\\ pro, idc cun: for PI \\ II,\�. 

l towcvcr, hardi>· on)' information is a, ailablc on" hc1hcr client go:t� the 1na:--1murn �t1)foc1ton fron1

this health fnclllty

t ligh lc\cls ol �tisfoctton ore the outcome or o good p;111cnt-pro, idcr rclation,hip and I rust, i n  

\\hich � good rclatlon\h1p and tnt\l help facllll,tting health cdui;atton 10 pn:,cnt 111\' 1nf,-c1,on 

(\\'ilson, Kaplan, Crawford, C:i.mpbcll, Dc:\,t), 2000: Kc.1tinl!,. Gn:cn. Koo. Gwn:1r.1riln. \\ u. 

Cl, ,11) 2002, l\lilc, I lubcm1an. 2003). Cause� ol client dis�tisfoeuon m!I} include problem, "11h 

,1a1T rdiabilit), limited range of ,;eryic�� a, ailablc, ,hortagc of t«hnical ,l.,lls 11mong �un. drug 

stock-outs and inadcquot.: coun-.clini: unJ cmp:1th) from �rviec pro, Iden Thb nia, l'C'SUh 111

1rrc1,11lor a1tcnd,1ncc uf folio\, up ,·is,ts, poor odhcrcncc 10 mcdi.:-mc '"th 11s 01�niilnt 

con�cqucnccs, frostmtion and los� of 1ru,1 1n the health �) s1cn1. dn,rrung oul or Cllrc. dct,-oonllllfl 

of one's ,llncss nnd rise of dru11 re�is1anl ,,ruses 

The oi111 of this stud) 1htrcfon:, \\II� 10 pro,,Jc more information on lhc d�nu �m:pll al-c 

M:f\ ,ccs r«cl\·cd in SJml �hiry Catholic llosrual l'kta. an onkr 10 bc111:ti1 both �hcn1, .u,J � 1,1.: 

pn>, ilkrs onJ also propose nre:i.� \\ here q11.1llt) ,,r c.1re ghcn can Ix l:''l\fO\N 
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1.2 Ju)lificntion 

The study wns 10 rc,cal 10 pro\'idcr ol MIV/\IOS cJrc ser,icc JI <;lllnl �lal') Ca1holic ltospllol. 

Ck1a, lhc func1ionol quality of their �en ices, that 1s. 10 shO\\ the clients \k\\ of the quolil) of care 

they arc receiving Titb is imronanl bcc11u\C c\ ·cn the best tcchnic:il competence i� wonhks� if it 

does not !>lllisf)· clicnls. 0) undcr,1anding ,111d documenting clicn1s pcrccp11on pro, idcr, \\Ill he 

more a\\ nr.: or \\hill is required of them. 

ll wns also 10 identify which dimensions of !>Cn·icc quality are ro1cd ,,orsc by the clicn1,, thu, 

md1co11ng Ol'\!BS in \\ hich 1he ,cl'\ ice provider.. hnvc \,cnkncsscs and need to 1mprovc ond 1ho,c 1h31 

arc high I)' ro1cd. I t  will comributc 10 polic> by documenting good pmc11ccs and help poliC}' mnl.ers 

to pick ond apply lesson, lenrnl to ensure II successful strotcg) 10 tight I IIV ·\IDS Jnd c:ncourugc 

patlcnl<entn:d hcahh progmmmcs. 

The quun1i101i\c and quali1n11,c: sunc)' con1ribu1c:d �ignificantl)· 10 the limited 111\1 pa1kn1 

s.11isfnc11on n:!>Cnrch 111 Niscria by en3bling a bcucr undcr,1anding ot client's 

-,.,1isfi.c1ion1dissn1hfac11on lc\cls. (omrarison of lhc findings of this rc-.can:h with those from 

prc,ious potlent s.1tisfaction studies ullo\\cd for idcntiticotion 01 the qualit) 01 lflV health care ,n 

lbadan \\ ith rt�pecl to lh0$c in other pnrls of �igcna. and in foreign countries. This =arch enabled 

u better understanding of the dctcn11inants of pMicnt �lisfoction and their lc,cb of 1mponancc

Satisfnction te,cls of client) \\ ilh difl'c:rcnt dcmogrnphic chamc1cratics ,\as c:>.:1mincd in demit 10 

dc1cm1inc if client,· demographic chnractcri�tics ha,c on) signilic�nt c1Tc:c1 on 1hc1r i.a11�f.J�t1on 

tc,ch Tltt results can reflect if hc.1hh c.irc was ddi,crcd cquililbly to clients "ilh d1ffcrcn1 

demographics, and if the} ha,·c different t\flCClilltons ol health c:irc In lldd11ion to M5-<.�tni; chcnt 

�usfoction, rccon1111cnd.111011s for tmpro\ ing the quollt) of I IIV hcahh c;in: \\3, al',() m11dc 
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1.3 ltcscnrch 11ucstions 

This stud) provided ans" crs to the following research que-;110115; 

I. \\"hal is the �lnlc of the ph)sical foc11ity of the health cenlrc in tcl,1tion 10 ,;erv1ccs been

oITcn:d 10 tho,c rcec1\'ing the I IIV ,\1D5 core

2. \\Ihm is the h:,d or patient's !>Jli�fllcuon with the quolil) of services being otTcn:J ,II the

clinic?

3 \\'hnt are the factors influencing level or sotisfoction?

·I. \\'hnt ore the rccomn,cnd31ion� olfcrcd b) clients on nn) services provided'/ 

1.-1 llroml OIJjcc\hc 

·the broad objcctl\c of the stud) \\a\ 10 in,cs1i1,1n1c client solisfoc1ion Jm >ng pcnplc

rccci\'ing l llV!AlDS core from S3inl �IOI)' C3tholic Hospil.il Ekla, lbnc.lnn. Qy.., 'i1a1c

l.5 Specific Olljccli\'c, 

The specific objt<:tivc� ,,er,: 

I. l'o idcntif) the stale: of physical focihty of the hcnhh ccntn: m n:la11on 10 l 1 1 \ .  \fO<;

scn ices ufTcn:d 10 p;iticnts

2. To determine clients level of �1isfoc1ion 10 qu3lit) of scniccs pro,-idcd

). To determine foctt\r- mllucnc1n� lc\'cl ol �11slilc1ion

.,. To proffer r..-commcndations for improving client s:itisfacuon le,ch 1n Ill\' hi::illlKJn:

spcdfic 10 Snin1 \fan' C3tholic 110,phJI flcta, lbJdan, O)o State, ;inJ tor Ill \' health �.iri:

foeili1ic:1 in general, 

1.6 II) 1mlhl·�I, 

I-our h)po1hc "\ \\ere tested b) thh Mud) and these: 

l. 111erc: b no Jignlliuint 3\SOCiation �,,«n rnpondcn1, ace and �11,f.ll:tl\111 ,\llh \\Ollllll!

time 10 sec II h,.ihh, ,uc \\Or�er

2. lhcrc 1s no \i11,nifica111 n15QCiouon bc11,«n rcipondcnts' 11."tllllh ol 11 •·r lur rtttl\ 111; tllrr

at the hc�lth 1111:1111) �nd ,nusfoctlon ,,nh rci;ular iuprl) or Jiup

J I here "no s1;nilk,1n111�1a111>n bct"C'C'll rt"�pon.!enl\' 11w1l.ll lltu, .tnd '5:lh,r �U\11'1 "11h

rccular 1urpl) of Jrull,,
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-1. I here is no significant association bct,,c:1:n rcsromknt�· lc,cl of education :ind s:i11sfac11c1n

with Willllng time 10 sec health ,,orkcr. 

17 Scope or the ,111tl) 

l hts stud)' focused on the clicnb · ... 11isfnction receiving I IIV/1\IOS treatment sen ice:� r,ro, idi:d b}

St. IIIDI) Catholic Hospital El�t.i, lbadnn. 
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c11,P11 n·r,,o

LI I Lll,\1 LIU:. RL \'II\\ 

2.0 I pi1lcmlolo1t_, oflll\' \IDS. 

Hl\'/·\IDS ,s a globJI p;111dcmic (Cohen. lldlmJnn, I Cl), DcC"ocl., L.:ini;c, 200SJ ,\� ,,1 2011 

11ppro.\ln 1t ·I, l•l rnillion pcopk ha10: Ill\' "orldw11lc Ofth.:sc, 11ppro,imatel)· 17 2 m1ll1on ,,re

men, 16 8 111illion h. 11omcn nnd 3..1 million urc le" than 15 )Cllrs old. l hen: ,1cre ,1hout 1.8 

million dc3th, rrom ·\IDS in 2010, do11n from 2.2 111ilhon in 2005 (U�1\ll)S 70 I) ,�� , 11'11 to 

a 2013 \pcc1al rc:iiort issued by the Joint Umtcd N3tions Programme on Hl \'/.\IDS (I 'NA DS) th.: 

numb.:r or l II\' posi11,c people in \frica rcccil mg anti,rctro, iral ll'Clltment 111-0 I:? ..•• , ·"·' .... ,.1

times the n�mbcr n:.:c111n1 t�atment in 2005. "11ith nc:irl) I million :iddo:J in the last )Car alone 

(UN.\IDS, ,013). 

In !\ii:eria, the 111\' pn:v.ikncc rate .imoni: adults ages I S-49 h 0.9 percent Nigeria 1w the sccood• 

largest number ('l<'t- ,le: ti,ing \\ith Ill\' (Ekit.'.l'li 2013) ,\ccorJing to the '\n11onll \gene) for 

the Control of \IDS ('i,\C,\), J I million Nigerians.ire li,·ini; 111th the llum11n lmmuno,klic1cn,1 •

Viru.,J,\cquin:d lmmunodcl1cknc) S)ndrome (111\'/AIDS). the Ill\' cp1dcn11c m :--11•.:nJ 1s 

con1pk, and ,arics 1 1  idcl)' b) rci;ion hi some \tales, the epidemic 1s murc �-unccntnitcd and dr,,m 

by h1gh-ri�k bch,111011r,. 11hik other \1,,11 I 31: more i.:cner�l11ed cp1dc:m1cs thlt DIC sulJAmcd 

primanl) b} multiple sc:1.ual panncB'11p\ in the gcneml popubuon 

Youth 1111d) oung adult� in :-;,i;cria 11rc raniculnrl) \lllncniblc to 111\', \\tlh )'OWlg \\Omen 41 higher 

r1sl; than )llung men, Then: 11rc n1nn) ri\l. focton tha1 contribute to the spn:ad of HI\, 11l(lud1-

pro,111u11on, hi&h-rhk procuces :imong iuncmnt workers, h1i;h p�, 11lencc of sc,u.:ill> tran'llnutcJ 

tnfccuoru (Sl I), cllndcsllnc high-nsl. hetcrosc:1.u.11 11nd hom��u.11 r.nu:t,ces, mtcnuu ;.ii 

trollicl.;mg of \\Omen. nnd 1rrcgul:ir bloocl );;n:cntng (Sus'l:ln A1uuc-On\l� lfcom!l :'.1od,bc 

I mm :iucl, ,\i;u110, :2015) lhc cstimmtcd S7 Cl m1llton JlC('plc \\ho lu,c bttn inf.:-tti:d with Ill\ 

s·:-cc the plndcnuc began h3\C. 111th I fc\\ e>.etf11111n,, c� g'-t the 11ru\ b, one of 1hr«- modes r

t111n,m"\lon. sc,U31, p:ircntcml and 111othcr-to-ch1ld (I tndl \I, 2001) 
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2.1 Ocfiuiliun uf 111  \ /,\I OS und ih cpidcnuc 

111\' is o n:uo, 1rus thal infctb the T cell� (orCl>4 cclls)ofthe humsn immune system. mid destrO} 

and impairs their func1ion ,\n 1ndi,·idlllll ,,1111111\' ,,ill hlnc a dctc:cu1bh: prescn=e of Ill\' anll· 

bodic�. bu1 ma) 001 ha,c opportunistic infcctions or clin1Clll symptoms o( AIDS llO\\c:,cr as 

infc:.iion progrc�scs, 1hc immune �> �,cm becomes ,,c:ilicr and 1hc indl\ 1JUJI becomes 1r..iJTC 

susccpliblc 10 opportunistic infections (\\ 110 2008a). AIDS is the most :Hh'llllccJ sugc of fllV 

infection und II can 1alic I O 10 15 years 10 dc,elop m nn l llV-inlcc:tcd ind,, idu.,I (CDC :?007, HI\/ 

h 1ransn1ilh:d through unpro1c:c1cd scxuJI 1n1crtour� (anJI Of \'Dg111.1I), transfusion of conwnuut::d 

blood, shJring of cont111111nJtcd needles. and from u mother 10 her infAnl during prcgnanc) r,cru� 

1111n�rnission), birth or through breastfeeding (\\'110 2008a), 

2.2 111\'/AlDS uni! Qu.;ilil) ofC:are 

111\' AIDS continues 10 po�c ma JOI challenges 10 lhc sociocconom,c �clopmcnt of N'1gcn3- \\ 1th 

n popufolion of more 1h.111 1-10 million, :-ligc:ria is the m�t populous counll') in Afnc� The fiJ:sl 

c11...: ol ,\IDS \\11.S fonnall� diagnosed in NigcnJ in 1986 N1i;cria ran� third oiler South AinCA and 

i'�1mbla in 111\ prc:,alcncc. \\Ith the pl\:,alcncc nsinr fro-n l.li% in 1991 10 5.S,. ,n  2001. ll!ld n 

decline rrom -1.-1�. in 200S 10-I l�o 1112010 (U1' \IDS'\\'110. 2011). ll.usumcd progress ,n sc:ihng 

up ncccss to 111\1 treJtmcnt has put \\ithin rc:ich the so:il oipro,iding antirctro,1rnl thcr.ip) to IS 

million people b) 201S. llo"c,cr accc� to 1rc31mcn1 ,oric, C011)11krably \\Uhm 1111d 1,c:n,ccn 

countrit) 11nd n:l!1ons (U)';.-\IOS 2013) 

l'oor quahl} ol .:Jn: h one ol the no,1 ,omm�n r<:ll;()lb \\h) cllCtlts ,,wld not c� tu i::sc 

0,11ll11\lk hc,1lth $Cr\ kcs O�ungb;,dc i... 0, Sh · 1t-u \' :--. o-,o:ijc E. E. Ado:dcl.un 8 0 (2013 In 

the ropldl)' c,·ol\'lng hcallh ,an: IJ11Js.: 11>1:. up•'ll-c 1111d utilWIIIOn or Ill\ -ro:bt.."11 cl al ..-� 

111c.l\111c5 "111 be 1111portn111 tor 1nolll\)tlng ,1:111.unh \lfhc�'lh ciircco,cn:c ��'ft�-

10 �urrcnt I 11\' clink31 l!ulJcllncs 11nd fi:Jcn1I i;11ldchnc", \\ ea!( ll!ld o,nl � hcl!:."i � 
• 

thre111cn the qulllh) ol ,11rc nml �licnt i,:,1hfacuon lc,cl� \\hl,h �,in. in tun. i...--n®.,I) • ,._-n 

chance, ol ,uccc�,tull) .:<1nlro1111ns AIDS l\\ ,•uteri and lkun1 :OO"l I ,it cumr c h " 

nnJ , 11\\ul (211011), tmmJ lhnt 11<:n"ChW qu11h1, of !otT'1�c 1\-l\ the�, tnll''lrtlnl !'Awr " .. 

lnl111cncc1I the d1olcc ,,f n r�dltl)' hue, eh c c�rc I he l·"jX1rtA�, l•I l'f\'"'hnl! 11 1 , \RT 

1,hlch "1111ld yield n h,�h .icncrnl -.illi1Jd1,,n i.,�I i., 11,m 01\J l,,c \\ht,h t,, \\I 

1l(lrn�lr\\ 111 ,cl\·kc p,o,·t,1011 �11htA,hn) c,nnot � und�ru ·� -..,al .. Ill' � to �, 

11r�1111tlll 11 nul ,,nh 1k\11.1l>k f,1r 111Jt,,Ju.,I I 11knh \\Ill\ Ill\ nJ \II''� 111 , t ,� 
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1h� succc:ssc, of pre,cnllon and conlro l programmes in Jc,cloping counlrics. Conscqucnll},

cxpJndmg access 10 lrc,umcnl h11s lhc po1cnuol 10 a�i,1 counine� in m:h1c, mg ;\l illc:nnium

Dcvclopmcnl GoJI (;\IDG) 6 (Combu1 I !IV ·\10'>. �l11lan� and 01hc:rd1scJsc.-,) 1111, po1cnt1al coul d

b,: acccntu111cd by pro, 1dmg qua lit) an1irc1ro, iral 1rc:a1mcn1 scr\'iccs in 311 health foc1li11e,

(Osungbadc cl al 2013). 

Quolil)' of cmc 1s ofic:n considered unnlfordabk for programmes \\Ith limi1cd linancinl rc:soun:c:,.

1101,cvcr ensuring qualil) care is mon: likd>· to rcsull in mon: cnicicnt use of resource, bcl:.iu,c

in1crvcn 1ions should ha, c: grc:Jler health clfc.:b and bcnc:lits. The underlying ph1lb,oph) for

11npro\'in11 lhc qualit>· of care should ri:cogniic 1hc need 10 ensure that health ,are profc,s1011ah

have the knowledge, skills and resources In 1crms of supplies and equipment 10 monnor 111\'/AID�

;\lorco1cr. lhC) should ha,c good allitude and be n:sponshe 10 clicnl'\ indi\'idua l. ,cxiol, cultural

and mcdicnl needs l·acililics ,hould ha,c: ncccssaf) cquipmcnl. drugs and supplic) :1!, ,,ell us

slructurcd nnd defined rcfcrrnl S)slcm. 

Qualil) of c.irc con be defined using lhrec d1mcn�ions 10 qualily. a ll three of \\hich must be pn:scnl

in ortkr 10 provide a high qunllty service

• clinicnl cffcc1h•cnc�, -qu�lil)' cure is cnrc ,, hich 1s deti,crcd according 111 the bc,1 c, iJcnso:

as 10 ,,hnl is clinically c!Tcclivc in impro,ing an individuJI'!. health ouh:ome,

• ,nrcl)' quJlil) care 1s care 1,hich i< dcli\'crcd �o M to a,oid all a ,llid:tblc h3rm :inJ nsl.s

10 lhe lntlivitlual's sofcl), and

• 11u1lc111 experience -quolily cm is un: \\h1clt looks lo g,,c lhc 1mJi\ldual a� 111.hllt\.: un

c,pcricncc ofrccci\·inf' JnJ rcco, cring from lhc care as J1(1S,1blc. inc luding bcini; �a,cd o,coruini;

10 \\hJI 11ta1 individual \\Unts or need\, ,tnd with comp.1�1on. d1i;nil) :ind rcspcc1

(I k,1llh and SociJ I Care ,\et 20 I 2) ,\ hc:allh s) sicm shou hl i«k 111 m3J..c: 1 mpro,-cmcnl!, 111 s" .i=

or d1mens1on\ of qualil). winch ore n:uncd :1nJ described t>cto,,. 1l1C'$C d1:ncru1ons rcq� rc tlu1

hcnhh care be (\VI 10, 2012)

r ffccll, c. deli, cring hcal lh core 1hu1 is oJhcrcnl 10 an c:11Jcncc b.l!>t nnd rc\UIIS 1n 1mpnl\cl ht:il!b

ou o ncs for inJ11·it.luols 111d communillc\, l>;ucd on nccd.

1:rlicknl, Jeti,cnng hc:1hh care in 11 manner ,,h1d1 fflll\lll117CS rciOllrco: U',t' nod a,l,!IJ, \\.tile.

,\ccr"lhlc, Jclhcrlnl) hc11hh C'lll'\: 1hll 1, umcl), GC(l�rnphlc;ilb ri:3W�IC' wld pro,kkd 1 11 c

sculn ,1 l'I. 1f..llls nnd resource\ ore nrrrop11Jtc 10 mcJlcal nm!:

,\lc,p1,ihlr'p�llr11l·t1·111n·,I, dd1,cr1n11 hc�hh t'llt' \1h1,h 11-\.c, 1 ·, 11. •! the fllt"l,r n.: llnJ

1 par4llon, ul jnJh Id uni J(f\ ICC' u\Clj anJ l'lc cuh11r� ,•flhcir ,01ru11un 1 
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Equi,�ble, delivering health core \\hich d� not \ary in quality bcc.iusc ofpersonol chomc1cri�1ic, 

such as gender, mce. ethnicity, geographical locauon. or socioeconomic ,1atus: 

Snfc, dch\cring health c:irc \\hich mlnim1tcs ri,k� and harm to service users. 

1\ccordlng to Donabedinn. nsscssing lhc quolit> or hc.:1lth caR! can ()(: conducted mainly 1hrough 

thNc mclhods, clinical records, direc1 ob..er,ntion, oncJ �tud) of behaviours and orimon,. 

Donabcdinn compared these 1hrcc methods in dc1ail (Donabcdion 2005} ·\llhough clinical �ord, 

arc or pnmnl) source documents. the} arc highl>· confidential ond have been restricted to the 

,1,sessmcnt or care in hospilols and ou1patient dcponmcnts. and therefore arc not read ii)' accessible 

to other researchers. Also there have been conccn1� obout the ,•crocit) ond lhc completcne,, of the 

clinic.ii records. because somctlmi:s �ummarics uncJ abstracts arc prepared b) less skilh:d pcr,on,, 

and records arc \Hillen not for the sal..c orc,oluation ri,cn irthe record\ arc reliable, it i� difikuh 

to generahs1: from the finding� (Donatic:dian 2005). Direct obscr,otion, on 1he other hand, enables 

rcsenrchcrs to evaluate the qunlil) or health care dirc<:tly lrom firM-hand infom1.11ion. 1101,c,cr, 

neither o�en nor CO\cn obscrvnlions ore appropriate Because Hc.tllh Care Providers nnd p.31icnt� 

tend 10 change their habits 1f the) kno1, they arc being obscl"\cd \\hich can result in Ql1 o,cr 

cstfmotion of qualit)' (in oven obsel"\·nttons). -\lso ii" timc<onsuming and depends grc;i1ly on the 

sl.ill ol' the researcher \Vhcreas observing scc11:ll>· usml surveillance cameras 1, 1 1hou1 the con\cnt 

of llcallh Core Pro1idcrs amllor paticn1s (in coven obsenations} is not pos�iblc due to clhicul 

1'5.,UC\ 

2.3 The Role or l'a1icn1 S111hfoctlo11 In I IJV Ueulth Care 

,\!though numerous patient �tlsfattion studies ha,c been 1:.onductcd in gcner.il hcullh ,arc 

focllities, re,, have been conducted among Pl.\\"111\. It is more diOicuh to rccru11 Ill\' pos1tt1-c 

patients due 10 conlidcn1latit)' reason, onJ their ,ulncrablht), and therefore rc�arehcrs c:innoc 

npproach a J)OtCntial �ample group ol l'L \\ It.\ as c.isll) D\ in other ccncrol p;ittcnu Thi� Jl')l'Ulll1on 

prc,;ents 1oclal 1ulncrab1hl). ,, hich i� in tum an ub�taclc lo both the bu1IJmi; of a �ttsf) ms p.tlltnt· 

pr,wiJcr relationship nnd s:11hfac1ion 1111h the 01111nir.111on of c.,rc (l'rtuu, l'rot01)Cr.es,:u. !ulli. 

Rey, ('hfnc, �larccllin. rcrronm:, ltDgn3ud. l,cf10n, 'iptn:, 2011) 1\lthout:h PI,\\ 11 \ h:i,c bo."'Cll 

lncrcn,lni;ly ac,cptcJ by the gcnerol public. man) atC \1111 Ii\ ing unJcr �tlgni:i and tx:1n 

dtstrlnun�1ed ogalns1 1 hcrcr�. rt,\\ 11,\ nrc n srccl.,t group of rc-orlc ,, ho\C(' )Jll�f;)i;tlon 10"11rlb 

heallh cnre scr.1,cs hos r,:cel\cJ link anentlon In 11JJ111on. 1'1 \\ 11 \ lu\'I: a t'l.'IUJ'k� multt,,) 1cm 

lilnc�, 11131 commonl) rc1111lrc1 the lrcqucnt ll\C llf hr.:ihh �cr,1� ll"d dini,JI �.II\' 1cn�1n, 411

1mronant p.,r1 of 111 •,1Jlning 1hrlr \\cllnr,, tlu\lui:h mcJ1,:i11,m, IUld tnOI\ 'ft� \I� dUC' kl 1hr 
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cllicacy orl lighl) ,\c1i,c \n1i-Rc1rovir:1IThcrapy (I IAAR1) and the incn:a\ing use of proph) lac1ic 

dru� 10 pn:l'cnl sccondal) AIDS opportunistic mrcc1ions. Pl\VH,\ ,ire lil'ini; longer (Carr 2001). 

As a resuh, HIV h0$ become an c1cn more chronic disease 1han previously, \\hich nl\.o im.lic�lc� 

1h01 more and more people: arc living 11ilh I IIV al a lime 

Since pa1icn1 satisfoc11on has pro1.:n 10 b.: a,socfo1cd with p.11icr11s' kno\llcdgc or their disca�\. 

1hc conlrol or I IIV infocuon can be beuer wilh higher lc,cls of pa1icn1 �thfocuon 

(!3cach, Sugarman, Johnson, Arbclacz., Dui;gan, Cooper, 2005). 

2.� The I IJV/A!OS Situation in Nigcri:1 

Nigeria is 1hc mos1 populous counuy In Afric.s and accounb for appro,imalcly 20 pcrccn1 ol 

\Vc,1 Arrlco's popula1ion. In Ni11criu 1111: I IIV pn:1olcncc mlc among odullS agcs I.S· 19 Is O.C> 

pcrccnl Nigeria hns 1he sccond-1,irccsl number or people living \\ilh HIV (Cl1\ \\'orld foci book. 

2009). According 10 the Federal /lhmslry or I lcalth (F/11011), lhe di.,c:a� 1, one of 1hc leading 

causes or dcalh m ndull.S aged 15-49 and has been reported m ncarl}· oil $lalc, (f�IOI I 2002). The 

epidemic is gcncrali1.cd; 01Tcc1ing men and 1\omen, and urban and rurJI arcl15 1vith 3(mos1 cquJI 

in1cnsit} (UNAIDS 2002).Rcccnl e,1imates from o scnlincl �urvcy mdico1c thn1 adull 111\' 

prevalence rates ha�c increased Mcadily rrom I .8 pcrccnl of the popula1ion m 1991 to 01·cr 6 pcrccnl 

a decade lalcr wi1h mfcclion ro1cs in some f)JrtS or the coun11)· 11s high a 16 (1<:ri;tnl f\llmalC'\ 

from 2002 lndicalc lhJI 1hc: number of aduhs nnd children lh mg wilh 111\'1 ·\ IDS 11a, n�n 10 J s 

million, with I 700,000 women orrcproJucti1c u�c ( I 5;.j9) and 270.000 children (Ul'-,\IDS. 2�). 

S1udy showed 1h01 1hc principal me1hod of 1ransm1\s1on 1,115 hc1cro)C.X\lal conU1.:1 (80 pcn:cnt). 

follo,\cd by 10 pcrccnl due 10 blood 1mnsfus1on, ond the� due lo olhcr roulcs oftrniun11:.s1on 

(N,\RIIS 2007), 111c 1mrac1 or the epidemic on the socill and c.:onomic dcn:lopms-nt ,,t :-.1gm:i 

hll been ,ubswntlal. 111\'11\IDS h:1s contributed 10 I� dc.:n:.i!-C 111 life c,pc-ct.irtt:), ilh."tt� in lhe 

number ol Jc.:iths in >ounr nJull',, unJ incrc.1se in 1hc number of orph:ins m 1h " ,1n ,\, ol :::01 J. 

O\cr J00.000 Nlgcri.iO\ die ,nnuall)' from complk:nions oriung from Ill\'/ \ID\ , 1lc ""(,:\,er 

1han I J m1lllon children nrc oq,haneJ )1:Ml) b) ' 1he dt.idl> ,,rus in the: cou . .  i. :\."I ID.\, :?013) 

Nlt:crla', brgc porulnilon is scr\cd b) 11 \llficl) of both rubllc l\llJ pn,.tle health fa 1llllc-s. '-t'\"t'r.tl 

report, ha1i: indkn1cd tli;11 n.:ci:ss 10 health cJrt I PllCi lrtmcndousl} b, !>: k.1'.�'111.11111.: 1,11 • k,cl 

nr tt.111,�1ion. cmplo)mcnl and ccocro(lhk lt'i:allon 
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2.5 111\'/ALOS Care ond Su11port 

This refers 10 scr\'iccs provided 10 People Li\ing wi1h 111\'I \IDS ( l'l \\ 11 ·\s) and their fom1lies 

{\VIIO 200-la). It suggcslS that Ill\' >\IDS c.irc includes 

• Clinical CJrc: IICT, P:'-ffCT. preventing anti managing opportunt,tic inkction\, p.1lliati,c

care, nutritional support and ART

• I's) chosocial support: counscllin� orphan cnrc, communll) support scn ices :md spiruual

care.

• Soci0-<conomic support material support. economic ,ccurit)' .lnd food security

• llumun rights und legal ,uppon: reduction of stignm und dh,crimination, succession

plnnning ,md rartic i[IJtion of fll. \\'11.\s.

1.G lntcrnatiunnl Guitldincl for 111\'/AJDS Core

,\ set of s111ndards was proposed b> the \\'orld Health Orgnnis111ion (\\ HO) to help member st.ites

develop nahonal quJlil)' ewluation anti accrcdi1a1ion rrogrnms for hc;ilth c.irc: foci hue, pro, idmg

lilV AIDS care and to impro,.: it, quolit) (\VIIO 200-lb). The s111ndanh foll under ,ariou,

ca1cgorics, "hlch include funcuons rcla1cd to hc.11th care deliver,: func1ions rcla1ed to hnl.s \\llh

com111uni1ic:s and functions rclalcd 10 service dcli,cl"). l'unctions rclntcd 10 he:1hh can: dcll\cl')

include cJrcl?l\'Crs rou1incly osscssins clicn1s for lht prc,encc of opportunistic 1nfcc11un5 nnd

tuberculosis nnd ln:Jlmg or rcforri11g lhcm: U\C of a 1ra1u11�rcn1 procc�, to iden1il) people "ho" 111

rc,c:hc ,\RT, rollo11i1111 stnnJ�rJ m:1n3gcmenl prolocols based on n�tional or\\ 110 i;uidclin� for

rt,\Vll.\s, following i;u1delines ror P�ITCT and ghing :iddilion:il .:oun-.cllms 10 mothc� \\ith

I IIV ,AIDS on olltcr asp«b like infanl fccJlng and appropnotc =��111c111 llnJ n1:1nui;emen1 of !"JI"

of PI \\'H,\� funclion� 1cln1cJ 10 SCI'\ tee dch,cr) include stcxl.rng 11n nppnipnJlc nnd h1t_th qUJhl>

�clcchon of mcdtcinc, rcai;cn1s :ind \llppfic,, cn�unng 1hdr 11, uilab1hl>. pro\ldins 11J�u;i1e

informallon 10 pcoplt gcll111g Jrup about lhc1r uses.. JO)CS and n1hcr� rcx111>r.\. 11,111Ltbllil) ul

lnhontton 1c,1s :ind well m:iinlllincd IJboralOr)' c.iu111mcn1, Thcsc mnd.lnls t'M t-c us.:d tor bulb • 

uccrcditn11on nd nsrcc11ng scn ice 11unhl) ,\llhough Us.:inw rcfmtd 10 t� sund.lnl, to 

dcvclofl :1ccrcJi1a11on cri1cri,1 (\\'I 10 200�b). liulc e, tJcn� H 11, .11lablc tm \\htlhcr the� h:i,-c t-crn 

uicd 10 mcaiurc clknl s.111slactlon \\llh 111\'/,\IOS ,ore a, p.1r1 ufln)r-;-�lltl!) �1,c q.:;ihh 
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A guide c�1ablishcd 10 help counlrics monitor and e,aluatc lhcir I IIV/•\ID\ carc ond �uppon 

programs (\\'I 10 200-IJ) idc111ificcJ qua lily as one of lhc mcnsurcmcn1 chnllcng.:-,. II �1u1cd 1ha1 tor 

c\i1111plt, 1hc inclic,110� rncasun: 1hc a,·ailnbilil} of s1on· but no1 the qualit} of their 1ru111ing In 

addition, the proposed inclicarors do not include fc:cclb:ld, 1hrou&h mc1hods like client in1cn IC\\,

"rlh Pl.\\ HJ\s The guide recommends complcmcnlmg mclicntor. wi1h qucs1ions rcl,llcd to Ille 

qu.ilil) of care ancJ suppon �crv,ces b) techniques like locus groups, client cxi1 in1cn ic1,, .md 

m) slCI') clic111s. Nc\'crthelcss, dnla on clicm 's opinions about Ill V ,\IDS ,en icc recchcJ in

l'ilgerin Is not ,,idcly n,·ailablc hence the rmpononce of this stud) 

2.1 Nil(crinn i\nlionnl 111 \I/AIDS l'oltcl� nnd Guidelines 

In Augusl 2003. 1hc 1997 No1lonol Policy on HI\' ·\IDS and STls 11 as re, ic11 cd ancJ lnunch,:J 11 llh 

1hc overall go31 of conuolling lhc spread of I IIV/AIDS rn Nigcrro and expanding 1hc: scope of 1hc 

in1cr.cn1ions beyond public hc.rllh such tha1 JII Nii;crinn� will be ,1blt 10 ,1chk\'c \OCiall) and 

economically productil·c lhcs, To ochre 11: tlus goal, the go1cmrncnt of Kigcna rnaclc i,c, cr.1I 

commilmcnls, 11 Inch rndudc o muhidisciplinal') response. cmpo\\cm1cn1 of the J><."Oplc. onJ 

impro,cd ucccss 10 hcahh. rcsc:111:h. and monhoring. The polic) highligh1s fh c m.11jor )lrntcgics. 

(u) prcvcn11on ot IIIV/ \IDS 1rnnsmission: (b) rcspcc1 ror and protection of human rights ol �II

people living ,, hh or offectcd b) I IIV ·\IDS, (c) c11rc and �upport for lhu,c .illc.:tcJ nnJ rnlc,:;1c:J.

(cl) cOi:ctivc cornrnunrt,llion: and (c) cffcct11 e progrum dc,clop1ncn1 oncJ manogcntcnt.

f'ol1011111c the development ollhc nJtionol I IIV \IDS policy, the Ft.1011 drafted guidelines un the 

pro,is,on of •\RT, volunlt11') coun�cling oncJ 1cs1mg (VCl) • .ind prc1cn11on of mothcr-tu-<l11IJ 

tran�mi�)lon (P�n Cl). The ,\RT suidclincs rue bJscJ on \\ orlJ I lcalth Oq;.1n1Z11llon (\\ 110) 

i:uidclincs oncJ indkotc 1hc lollowing lir�1-llnc regimen• (r) lnJm.t, ir or 1'clliM, ir, Saqum;n tr Ill'

lli1onavir, (Ii) Ri1on;I\ ir + l.l>pinJ\ ir. onJ (iii) l:fo,ircru+:? NR Tis �o i-cconJ lmc rc111men I\ 

,pccilicd in 1hc 1,1uidtlincs. lhout:h o 11uidc is Included on sclcc1mg drugs 1n c:ucs of10.,11;i1) to the 

lil)t•line rc11imcn Guideline\ for VGT ,cf\ Ice, underhnc the- tmronnn-."C or commun11) 

1n,ohcmcn111nd the nc�'ll fl,r coonlrna11on 111 1hc s1111.c nnd lo.::il lc,cl� CU1.:"1,cl n&: ,� mrorp,.,r.itcJ 

mlo t'\l!llni; hcahh �ml !IOC'31 senrcc, n�d tc!ll�ll l!1<>11ld al\14) he: oll�rcd oo ll ,ohml.11) b,,1, 

In riJdnron, 1hc s111dclinc.\ ,1;11c that n rtilliorul S)�lc1n for c-ollc:c11nll 1111ll nn.:ihdn¥ lbtn tu, t,,«,, 

Jevelopcd b} 1hc I �IOI I and .r1011hl � in use �tall \'C.: I Mlcs, ln,lud � &0'cmmc-n1 a.nJ m1n1,,a 

fomprllli 11nd hcnllh ccntcr,. t-:Gth, 1'1 \\'II\ u1i;:11111.a11,m1,, and P,l\illc tl , (I �1011 Oa,>ber 

2010) IIC\IICICI, lhC\C yu1Jcllll(, IIIC II ll \\likl) di, tmin1t.-d, and there h ltllk ,, nrl � n1 

their rc1"1n1�11 rcq111rrr•cn11 
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ll;ational guidelines on P:-.ITCT indic�tc 1hu1 1 1omc11 11ho an: identified 11, lllv po�ilil'c during 

prcgn,111c} should hove a rull clinical .:,.imina1ion, �}phills 1.:sting. hcmoglobin c,11111a1ion :inJ 

urinalysis nnd. 1f resources pcnnn. full blood count, s"·ccning for STls, CD-I count. and quan111a1he 

viral load 1c�1s (for I llV-posilivc \\Omen). I IIV-posilil'c women should be treated for opponunis11c 

infections and counsclcd on litcsl}·lc and bchal'iour change (I \10112010). 

2.8 Client S111i,rn�·tio11 

Client's �1tisfoc11on with on encounter "Ith health c:irc service is mninly dependent on the duration 

and cllicicncy of care. and ho11 cmpn1h10 and communicable 1hc health care pro, hkr� on: 1l'.1ula. 

\\11llla1ns, 131dyndhar, Keith. 2011).11 is fQ1ourcd b) good health cnre pro, ider-pali�nt rela1ion,hip,. 

II has also been de!>tribcd os the sap between 11hn1 clicm� c,pcc1 10 n:cc1vc os a service and" h:u 

they oc1uall>· get (l.�horo, 2004). 

II is a \'Cl')' subjcClll'C concept that can be hnrd lo measure. but 11hich is of &fc.11 irnponancc in 

health c;irc. This is bccnusc it gives direct feedback 10 service prol'idcrs. is an 1mponant indicator 

of qualil) of scrv ices and sho11s the relationship be111cen ,crv ices and 1rca1mcn1 outcomes 

(Rapkin, \\ciss, ChhJbm, R)ni�cr, P:itcl, C.imc�,. ,\dsuar, Kn!,o'3�. Dcl.1\l:incr 

rcldman, DcLor(n7.o, Tanner, 2008). It c.in aho be o voh1ablc comp,:tit11c 1001, helps to irnpn.11c 

p.111cn1s 11u�li1y or life and help) stn ice providers dctenninc cus1omc�" sp,:cilic probkms th.it

rcqum: allcntion (,\ndalccb et al :!007), Pnnicip.11il1n of clients ts mcr,-a"ngl� bcrns hnl.cd 111th

1mpro 1cmen1s in the qutlil} of health c.1rc nnd improved hcallh outcome� (1101: 2003), Cht:111

s.i1isfoc1ion is a major outcome measure tor health core so monitoring ,, 1s cruci.il Gcncrnll). 11
helps clicnls gel a�) rn hcJhh care pro1·is1on, cvalu,11ion nnd 1mpro1t'mcn1 

In ,I $(lid)' in 01111gl11dcsh. II llilS rc1calcd INII lhc dimc�\IOIIS of \Cl' ICC qwiht} D�lcucd

signilicantl) c�plnmcJ patient s.11i,foc11on nnd they 11t'rc m:on1mcndN for U'IC In c1.ihu11 

hospital scnicc� rrom the p,11icn1", 1lc11 poml (t\nd:ilccb 2001) ll011.:1ct, th.ll ,tu1JI 11.u not do11c 

11 ithin 11 hcuhh fncilil) sctung, but rnthcr, 1111 ohN mien 1c11111g �rlc from lilt' gt-nn-al ropulluc.,n 

11 ho had used ., ho1pi1nl in the r,i,1 12 month, Thi\ �,ud) ditTncd b) 1111c-" i. 111111, .a �rlc ,,r

clicn" CUITt'nll) 1111ng O hc:ihh I Jell it)

,\ ,111J) dc,nc 111 :-.0111h ,\ln,.i 1100111 dlrnt's 1,cnr,.: t11M oo Ill\ \II)� �.::lC' 41iJ tn:illmclll anJ 

rcpfl)(lu(lh� hc,rhh \t'f\ lt't"1 ( Orn. r, C1 ... 1pt!, � I) er / 11t'1Jenllul lid.I.er \I ll'ilk-,, :uc I rcr,,n,J 
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I 

that respondents at that particulor hi:.ihh facilit) 11crc ,·cl)' ,atislicd with scr.iccs n:cci,cd, for 

"omen, this was because they \\Cre gi\'Cn enough time to talk .1nd ,,ere taken serious!) b) 

pro, idcrs, unlike other facilities "here the) 11cre shouted ,11 then: "ere ,inn- sh11rt11ges and long 

11oiting limes. For men, being \\CII educated about Ill\' ·\IDS and assured of conli1kn1iolil) 11crc 

shown 10 be factors mllucncing sa1isfac1ion. ·\II these nre aspects of service qu:1li1y. Ho11c\'c:r, the 

study ,,as 11uali1011vc, thus n smaller sample s1zc and it wns onl)· done al one public health fodlil} 

1\01 much infonnolion is  ova1loblc in rclo1ion to client s:i1isfo01ion with HIV/AIDS cnn: 111 Suinl 

lllory C.itholic Hospital, l!lctn, lbadM which this stud)· seeks 10 assess. 

2.9 l'atknl Sntl�f:ielion In Rrlniion to Socio Dcmogrnphic Chnnictcri,1ic, 

Pa1ic111 5'1lisfotuon is nssociatcd with age and education and nenrl) signilicantly .1,,0..:iatcd 111th 

social and 1narillll sllllus l'hc nssocialions moy be due 10 response: r1.111cm� on the pan or the: group, 

1dcn1ilicd or the) mny be mediated b)· c,cnts ,1nd procc,,c, 1ha1 occur Jurini; the 1ncdic11l .:arc 

encounter (I loll and Dormnn 1990) So1istac1lon "ilh managed care hc.ihh c.irc plnns is , cl') ollcn 

situational or specific 10 a ,lsil, rather than n global ossc�mcnl or the plnns Sa1islac11on 1s 

"mentioned in connection w11h one or more major sources: con,cniencc, positi\'C rclot.onsh1p with 

phy,ician. and limited out of pocket expenses." In controst, dissa1isfac1ion is found to be a�ocia1cd 

with both glob;il and �pccilic s11ua1io11\ (llall.ill� ,1nd Oooho. 1998) \\ hen coinp;i� ,,i1h the lac!.. 

or ollcnuon ijnd ser.1cc1- 10 their �ocial needs, l llV/,\JOS p;iticnu arc genera II> s.i11s1icJ ,, 11h the 

services dcdicn1cd 10 1htir health needs (Ocedhnm, 1995). A study in South ,\Inca on p.11icn1 

'>illbfoction with health care rc,cnlcd high lc,cts ol ..,,u,foction "ith hc.shh c.trc pro, iJcr., fill}· 

one ix:rccnt (n 1953) of the respondents had dllcndcd11 primiU} cnrc focili1y 1n the )car pnxcJ1ng 

the intcrvlc" nnd ,,en: rctJincJ In the onal)sls Doth mce and so.;1al c:..'Onomic sutus "ere 

,ignilicnnt predictor- or tc,ds of Jtlsfocuon "ith the scr. icc5 of the hc.1lth C'1ll'C pro, IJ,"f, ollcr 

udjustini; ror gender, ai;c. nnd l)pe or foctllt) v1si1cJ \\'hilc :and hi[!h social c.:onomic \l.llu, 

respondent," ere nhoul I .S times more like I) to report c,cellcnt s.:n 1cc comp.1� "11h IJl:a.::k and 

10,1 social c.:11nomic s101us respondents. rc,pcclh cl>, 

l.10 l\lcdk.11 \'1\11, rur 111 \ Rclatr1I Scf'\ it� in llcbhon to l'11tlcnt '-1thf.1ction 

In , public11uon cnlillcd Oeli,·(nnp Qu3lil\ <;er. ,et h · 11 , thJt co L ltlm:itcl) Judi(: the

qu31il) ol services on their rcn:c111101u of tt le- ·hm,ol ou.1"1111c pro, 1dnl llJld ho" th:it outc:..,cnc 

wa, dell\ cr,,1 (proccs, qu�ltl) ), mun) profc,�ion.1\�r. 1,c\ o,c-hii;hl> c«nrk-, Dnll II clc;u ou1,,m1C 

"nOI ulwn)� c,idcnt (Zc11h:lml, 1990! lhl, 1, ttrtal"b true of man) �;ihh,.;m, ¾CIW1 whet, 

1hc 1cclin1�111 qulhl)' ol the M'r\1CC • lh� a.:tual coo1rctci1« ,,f the rn•\tdtr"' clkc-thrn:i.., ol thc 
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outcome • is not cas)' lo judge. The pllicnt ma) nc,cr kno,, for ,urc \\hether the ,er, ice \\a\

pcrfonncd com?ctl) or c, en if it ,,as needed in the first place. In addition, ifn scl'\ ice u...:r h commg 

mto contact with the s) stem for the first time lhcn cllpccuuions. ,, hich for mun) h3\'e been fonn,-J 

through past cxpcnc:ncc, might be ,, niting. lormation. In both aise� a pJticnt might wish tor the 

health profo,sion,11 to odort a pnlcmalhtic rok in lhc rel:itionship ('doctor knows bcstl ,, htlc the) 

thcm...:lvc\ rcnmin u pas,i\'c partner. 

Donobcdinn sec, q11,1lil) of hculthcan: as o trilogy cornpnsing \tructurc. process and outcome' 

(Oonabcdian. 1980). /clthaml. Pnrasurmnan. Derr). 1990) �rgucd that scl'\•ice users who cannot 

judge the tcchnicul qualit) of the outcome cITcctivel) will base their qunlil) judgmcnts on ,1111cl11rc 

:11111 riroccs, dimensions such ns physical scllin&S, the abilil} lo ">Oh'e problems. to cmp3thize, llmc

k«ping and courtesy The tone of tolerance concept seems to be panicularl) applic.ablc to the 

healthcare sculnl! and could explain the findings of n stud)· lool.ini; at the effect of 'good' and 'bJd' 

,urpriscs on s.1tlslnc11on levels. ·1 he study was plrttcularl) concerned with the effect ot socrnl norms 

which the user might onl) bt:comc conscious or \\hen tmnsgrcs,cd, 'good surpri,.:,' being d.:lin.:d 

ns c;irc going ,,ell beyond \lhnl was ,:�peeled and 'b�d surpris.:s' cquhah:nl to the tran,grc,,ion of 

typical values Ille results indicate that the 1n0Joril) of those relating a 'good' lUrprisc (nbo,c lhc 

le\'cl of de�ircd -..:r\·icc) or no 'surprise' (within the zone of tolerance) c,prcs,cd s.iti�fa.:uon \\hilc 

those \\ho had c,pcricnccd a 'bad surprise' (below the lc\'cl of odcquJle ,m 1cc) ,, ere more hkcl) 

10 ho,c expressed dis-.ausfoctlon. lhc !>.1tisfo.:tlon rrocc,)CS .it phi} or.: likcl) 10 differ tn the !,;!!TIC

individual depending on the sc1 cril) of the condition he or she prc$Cnls \\ ith (Nelson and L:inon. 

1993) 

2.11 Fncto� nrr�·ctini: p:111c111 ,ntilfoclion lc,ch 

There ore m�n) factors that nllecl the lc,el 01 p;itic�t �ust.1ctlon, and their reL1tiomlups t., the 

s.11i,foction lc\'cls ore still b,!lng in,c ,ll&JlcJ. 11,c consiJcred rocturs ori: i:coi;.raphic ongin, \C\t.ll 

orientation, cmplo)mcnt st.itus PfC\iou, "is1ts to clinics. cJu.-�ttoruil lc,cl; 1,:cndcr. �e. �,,cnl� ot 

\)'mptom\, depression. 1n1ohcmcnt of Uighl)· ,\cthc ,\nll•Rctro\lnal 1 hcrnr> (HJ\Ak I) 

medication In uc:3tmcnt, and ratknt-pro\·idcr commumcntton Among these, 1,��f'h•� or, , , 

sexual onc111J1ton and cmplo) mc11t \tutus \\Crt lounJ to be uf l•ulc or no 11.\�,.;uticn ln,.,hmt'nt 

uf IIA,\Rl 1ncdka11on and belier p:llkt1t·(ll\llhk1 tOll!''.11.:'.' siltlon Cllll k.:iJ tu hl,;hc1 r,1t1,'tlt 

\.;lht,,ctlon lc1cl\ I lo11c\cr, the rclat nn,hlp "1th satt,bcllon k1-cl u unt.c '" n for the- ft'\1 or 1ht' 

ractun 
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2.1 I.I Sources or1•a1icnt Dimt�rnclion 

Vanous studies ha\'c been done 10 1de1111fy the factors 11hich affi:ct patient :,;it1sla�1ion. Accortl1ng 

to �la) (2001) .ire� frequent I) identified as the �urcc of patient Jh�tisfoction include: lacJ.. of 

odcqunte c:-.planation or the problem by the can: pro11dcr,, low understanding of11h,11 is "rong b)

the paucnts and the amount of time spc:nl by the hc.illh car( prol'idcr ,1 ith them The l:1ck <lr 

pro,•ision of continuit} of cnrc and ancnding to the patients' psychological ncc,h 11crc other ,our.."C 

of their dis�otisfaction with 1he ser\'ice. Feigenbaum (2000) mdicnlcd 1ha1 the most common cau�c 

of di\sausfaction among patients is associated 11 ith poor service or rccei\ ing inadequate care from 

the ph}sician, or their stun. 

2.11.2 Factor, Fnahling rntlcnt S111i�fac1io11 

\ anous factors ha\c been found to correlate with the patients sotisfoction, the:) include, adherence 

to the 1rc:.1tmenl progrom, self-ruled impro1crncnt and reduced desire to seek odd1tional diagnostk 

tests (l'-lny, 200 I). Recentl), Oo�hoff ond Gm)' (1004) found that hen Ith providers, \\ho arc chc:crtul, 

and demonstrate kindness to the p.1ticnts, can 11in their s:uisfoction runher, care pro\ 1dcrs "ho arc 

courteous, highly skilled and prompt in their �er. ices, have been found to �tisf} the n.:c:ds of the 

patients b<:ncr Such pJlicnts Jrc more likcl) to return for future care to the health fo.:1h11e-. ,, uh 

�uch cJrc 1110 1 ldcr, ,\ccordini: to Dcattic, Pinto, �cl son ond �clson (2002) und Ocntuc:. 001,JJ, 

Turner. �1ichcncr and Nelson. (200So) then: is strong rclouonship bct11ccn p.111cnt s:111sfiKhon .i11J 

the quollt) of the thcropist-p�tlent intcmction. This is on the !mi� of the odequlte time spent b) the 

t,calthcare pro,·idcr 11orl.cr 1,ith the pllicnt and demonslrotini; concerns \\hen listcnin11 to them 

runhcr, the ri:scorchcr.. pointed out that 1 1hcn the c:ire provider hos good commun1c-11tlon �ills unJ 

provules clear e�planntion ol the trcJtmcnt it Is nn added nd111ntagc to,,anJs the p.111cnt �usfacllon 

1\llh the i.cr. ice. l�ttcr Ocani, <'I 11/ (200Sa) found that overall patii:nl !>3llsfJcuon "� rnon:- rcut,-J 

to the dci;rcc: ul 11hich healthcare pro\tdcn :ins\1CrN the r:itic:nts' questions onJ lhc re>pcct the} 

gil·e them durini; the care The \Orne n:sc.1rchcrs found 1h31 J)Jtknl\ 11ckno,, kdged the\ aluc 01 their 

intcr.icuon with the health c.irc f llO\idcr cipcciall) 1,hcn thC) J,icuS}('(j rclc1111n inloon.1t1UC1 

rclat�J tu their problem\ 111th them. llcattic t111/ (2005h) nddcd th:it f'3l1Cnt\ \\ hu l't'Crh c lrt'.i•:ni:nt 

from only one health care rrovider i.lurmg the cntm: renod ur c:ire Wt' t'lurc 111..ch to be lul 1
sut111ici.l tlun tho�c rccc11·in8 cnrc lrom i.lilkn:nt hr.ilth rorc pro, 11kn 

1\ ltUJ) h) Jcnnlnll,l, l lcincr, I o.,n, lkmm.:rn and '-"on� (200 ) 1nd :,."atcd th t "� the
c,pcucn,c, of the �Jrc JIRI' 1dcr rnJt,h 1, llh the r,pc:1 LJtlOO l•l th,: r1,lli;; I. the btu: k.,t-c, h h
IC\CI nr "1111ta.i1<111 "�-1111Jln' tn \lat,ud.\. C 1111.. ""'""" llan I 1..1 \t •t..d�c 1 ·00�) 
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patients who cnjo) 1n;:dical-aid funded pcrsonul o�sistJnl �cniccs. get 1norc SJUslicd ,,hen the 

ass1slllnt !ms some ot the following personal qualities: bc:ins n:li:ibh:, 1ru,1cJ, :ind rc,pc:�tful Other 

qualities include. the O\S1stan1 b.:ing loyal 10 lh;: p:iticnt comn1iucd 1n hb her \\Ori- .1111.I ha, uhilit) 

to lbtcn. The p.lticnt tal.cs such an assi�tant not just an c1nplo)CC but al�o as II friend. 
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T:iblc 2.1 Factors I hat ma} o!Tcc1 patient s:uisfaction lc1els and thi=1r obscl'I cd influcnc(, 

lnnucncc 2!Lfl31icnt s.11isJ:ac1lon ICI cls

IT:
'o sigmlic.1111 �so.:1a11on 
Deck, Grinith. r,tzp.11rick, l\landalia. Camcr. Conlon. 1\lwidcl, Ong. l'om13k, lnni;. loml 

£.nct ... or ___ _ 
Gcogrnph1c 

, nson, \\'illiams 1'199j El\1in 2000; l\.1ar:\, lliro1.J\1a, Vnrd,1 Soskolnc, l.iu. Kati �001 �Sc.\11�1 
I r

o ,igniliconl ,l.\SOC:folion 
Orientation cck et :ii. 1999

1 
l\ la1'. et nl. 2001) 

E111plo)mc111 t-o �ignilic:1111 �soclu1ion (Deck c1 al. 1999) � 
St�lus 

I -Pn:�1011s 
1•ish� to 
Clinl� 

--

Conllictini; data 
- pa1icn1S ,,ho �pent more }c.lrs al the chnic \\�re :t§SOCialL-d with l11gh�r lc1cls
of 'oiltisfa,tion (D>kcman 1998)
· no sigm licanl .u\ocla1 Ion ( I\ 111c Pc.::n::.nl.J' •.!l'..::O:.::\l:,::c.::r '.!l\.::l:::crc=c1:..!'c.:2e!OO=l'-------- - -� 

l:ducu1io11 
IClCI 

· Connic11n11 da1�
• less educated p.11icn1s \\Crc .usociltcd 11ith higher lcvch of)Jtlsfoction
(llnll 11nd Dom11n 1988; Canales 1998) 

Gender 

- kss cJuc�tl.'d p,11icnb \\ctc M�ociolcd \lllh lo\\cr levels of 531isfocuon
(Thicdkc :?007)
- no sii:nilic11111 M)()Ciation
(Katz, Mar., Doug!�,. llolan, Park, Ourlc), Duchblndcr, 1997: l'.n,in :?000: l\hlcs cl al.
:?003 
Conllktini: J,•lll 
. \\omen \\Cl'C n�i3tcJ \\ith hl&l1c :r le\"c:hofsntiifaction
(/\h31011y lll1d Stmsscr 1993; Uun.c, Cool.. Cohen, \\'ilson. ,\n3!1IOS. Youns
, Palacio, Richardson. Oangc. 2003) 
• men ,,c� 111sociJ1cd \\llh hightr levels of sausfacuon
(SBila, I\ tonllo. Kaila, Aolto, Knunoncn, �00�)
• no �li;11Uic11111 os.soc,alion
{D)l.eman 1998, Bc:-:1. cl al 1999, [l\11n
2000; l\13rx et al,:.:2::::00=1,._} _ ________ _
Conllictin� da1a 
• older p:itlc111, were 11�socl,11cJ wilh higher lc1cls or s;itufacuon
(I lall ond Domnn 198S, Al131ony and S•�sei 1993: K:tlz e t  111 1997)
• no slgniliennl :usocfation

i 

D l;cman 1998. Deck et ul. 1999· �Illes cl al :003
· ----t��!!!!!..��=:.:,.:::;:..:.::a:;.:.i..:;=:;.:.,..::;;.;;.=.,:_ _____ _Conllict,ng data Scvcnl)' of 
, S)mplOIM 

I0�11,rulon 

• paticnu wrlh more severe 1>)m111om1 ,,ere nssoclotcd \\ilh IO\\cr lc,etsof
...,,;,rncuon (t\luront lllld Stower 1993, Stein cl al 1993, "-n� C1 al 1997,
Uurkc cl nt, :OOJ)
• no sl nillc-:int n�M>Clation (Deck c1111. 1999)

- -----

Conllict111g d3U

• patients \\llh depression \\CIC 11.uoc101cJ \\Ith lown lc,ds ofW1$l11.··t1on
(Durlc et 111 200))
• plticnts \\Ith dcprc�,lon \\l'ft' USO<:ll1tcJ "''h h ihtr lt\clsot ,.;,11stDCllon
Kcrsml.:1 S1-;ib, \'ci;nu1I ioot) ---,-.,- _____ __ __ _

f---11- , , - -11-R_l 
_

�,..;P ... atlcn1'I w11h I li\ART mcdicnlior \\'tl'C lt'10.�1:d" th �lCf lc,t't. or \l:IU,lli:uun
Me,Jie11t10n Uurkc et nl 20031 M,kol111 t'I al 100lJ
l'Jticnt· ::::..--1..iu

-=
c""11cr communlc:atlon ";u11s10Cutcd '"lh hlghcr lc1,:h ofw, !x111,111

pruv1Jcr (KcJtini; cl 1I 2002) 
Comnnmlcau 
n 
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2.12 l'crcci\l'tl Qu11li1) nnd l1n1icn1 Sntl�fncllon 

Sn1isfoc1ion is difficuh 10 nu:asurc bu1 ma) be l}pilicd b) ·nnribu1ablc Sa11sfac1ion· Thu, 1hc 

d1ffcrcn1 levels of >alisfoclion rnus1 be dis1inguished. DiOi:rcnl lei eh of e,prcsscd sa1i�foc11011 

could 1akc the form or high.1011 or none. ·\nd patients· career p:11h 1ha1 is the disposi1ion of  p:111cn1s 

oner exposure to mnnogcmcn1 {lrca1mcn1) might be successful or failure in meeting 1heir desired 

expe<:talion. \c1uolly all possible combinations hard))· cx1s1 m n:olit) 

l°)pc 1 ca1cgof}· arc considered ns 1hc patien1s \\ho had successful corccr pa1h wi1h 1he majoril) of 

lhe care dimensions gil'cn 10 them. These pallcnts perceive a reinforced sa1isfnction (1hc>· become 

rclatil'CI)· hcahh} and learned 10 live \\Ith their chronic disca\c). 

l)pe II category arc pntienlS 11ho foiled to return to their earlier (prior) health conJ111on bul

m:verthclc�s remain hopp)· 11 i1h their dlsco-.e m:magcmcn1. TI1c..: p.uicnts cvalua1c lhc c:irc: gil en

10 1hcm through �Pl,"Citic carc cvcnh thill ma)' fultil their cxpcc111tlons from lhc heahhc:in: or may

correspond to \\ hot they 1hlnk 11 a� c<;scn1ial for their co.re. As a rcsuh. these paticnls cJcclarc 1h:it

the} arc solislicd l,� considering those expected cl'enl!i as base line uc1ions (cul!i-orf ,atuc�) for

1hair satisfaction I he foci 1ha1 they declare themselves 10 be s:uisticd does no1 ncccss.iril) me.in

1h11t lhe} were reall) �oll�ticd,

1 > re 111 c.itc11ory ore pa1icnts 11 ho despite their career pa1h (successful or failed) dcclnn: no1 10 be 

1cry 5,11tislicd Their c:-.pccta1ions 11erc th111 Sn!!llcr core could ha,c b«n ghcn. 

·1 )f'C IV calCIJOr} un: p,11icn1s ,,ho "ere no1 �,is lied 01 oll \\ i1h lhc care pro, idcd 10 thcrn no malla 

1hc c:)(lcnt of can: tha1 \\.ts ghcn 101hcm, bu1 11ho nonc1hclcss o,·01d dccl;1r1nc their Jiu:i1isfoc11on 

os �n c,idcncc of !heir "complloncc" 1\ith ho�pital can: 

Type v ore those p31ien1s 11ho lend to be 11cu1rul ,1hcnc\'l'r 1hcJ ore a�kcd to c111hutc 1�ir =c 

t hcsc plticnts ore ne11hcr 5,1111\ticd nor dis5.llislicd or the� ore 1nd1ITcrcnL ror thc-tn �uf1etKm 

n:prcscr,1s n pcl'C(!hcd fcclinc 11h1ch strong!) conclmtcs 1\lth thc11 cn1otion.:II "-11� lhL• 

phcnomcoon is II co111mo11 llndmg m �cr1 ice qu:ilh> htc111turc and rt 1$ uni:':-.rbulC'cl \ protublc
Cllplan3110n couh.l t,c tl1;11 for u )f)C'Citi, CJICGOf) ot J141knts ,,,th .-cr101n s.t><;lo«OO\lt1'K, uhur.al 

and t>lhcr ch�ructcrh11cs lhcn: nrc ccn.1ln l'l.l!C' dln,rnd(ltl\ th:il ik• n.."l lldJ, itllA" w 1�1r ""II.Ire \lf

Ill !heir c:irttr r,ith 1>cp1�\Sh>n 11nd on,tct) ,(1111J c:,.rtun thh 11-,Jm , 111 cld.:rl) l'Jl!Cnb "1t'i a 

,lcrrc,1oC,l rl'OllJ icrJ i., he more cr1111:JI tn llx'lr ,.,,r c1.ih1.1lk111 (Rtafl"f'•uk c111 .?00 1
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2.13 Co111(lrchc11,i1•c lien Ith Sen ice., fur 111\1 Cnrc und l'rc1 cnt,oo 

The Comprchens,,e Can: centcr i� an oulp.:uicnt medical focilil) that pro1·idcs medical care lor 

I 11\I \IDS patients. Achic1 ing :sccc,,iblc, quolit) healthc.irc for persons 11 ith I II\ and \IDS 

critical need for patient� living in N,gc:rin ind ,\orld\\ illc l nil c�al access to con1prch1:ns11c health 

scniccs is needed to reduce subslontially IIIV related 1norb1dit} and 111onalit) \\Orld1\ldc l hcsc 

services must effccti1el) address seven needs· Voluntaf) .,nd confidcn11al counscling and testing 

for I IIV infection, Prevention of I II\' tmn\mission, includini; sexual. parental, and mother to clulJ 

transmission, Prophyla).is 3goins1 opportunhtie infoctions, Diagnosis and treatment of 111\ related 

condition� including opponuni\lic infi.:ction1 and nco plosnn. /\ntirctro1iral trcJtmcnt, l'allia111e 

c;ire and lntcgrntmg nutritional scrl'icc� throughout the continuum of 111\1 AIDS c;irc (UNAIOS. 

2006). A compn:hcnsi1e care project for people h1ing with Ill\ \IUS (l'L\\'11 \) oim, at 

lmprovini; qu.ility of life ond ot increasing life c,pcc1oncy. Can: for people living with HI\ -\IDS 

mu,t b,: comprchcns11·c and continuous ond not simpl)' restricted to treatment Care l<."uloC, on tht 

patient -11111 provides the patient wnh not only ph},ical bu1 il,o soelul, p,)chological, emottomil nnd 

spiritual core Such co111pn:hcnshc cJrc. cncouraec disclosure of st.11us. thus helping pn:,o:nt 

ongomg transmission. promotes positive linn{l. promotes good nutrition 11nd encour:igc:s Iii 1ng a 

hc:tlth> lif�tylc, manages oppor1unis11c and \C:1.uJll) trnnsm,ncd mf«tions mcdic:tll) :ind pro, ides 

treatment 1, ilh on1in:trov1rol thcrop) (\\'HO, 2002) Dc,cloping co11n1ric� \Ush tu ?-l!gcrl:i "ill ho,.: 

to develop hc11lthcore s�·stctn mfr.1\tn1ct11ro:, capable of deli, cring these scn ice� including sldlkJ 

health provld�r, and lnl>l•rntol) facilities. Ill\' rcln1ed tr.unin& programmes. alti;ncd n;iuorul and 

local go, cmmcnt pollcio. ond o copacit) to do opcrotional research 10 1mpro,c c.iro: 

11 
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2.1-1 Conccr1t1111I lirn 111c11 ork 

.\n udaptntion of the SfRVQl,,\l. (Service Qualil)) frnmc\\Ork. c�tnblishcd by P,uas11rJ111dn et al 

in 1988 \\aS used. The main dcp,:ndc:nt 1anablc \\JS Clicnl Slltisfnction \\'Ith HIV \IDS .:arc: TIil( 

11 as inlluenccd by various prcdlctor�. that h, rcliabilil} of 5cr\'iccs. assur:ince ol ,tan. 1ang1blc, 

\\ ithin the health facilil), staIT rcsponsi,enes, ond c:mp.11hy. Thc�c predictors inllucnce the outcome 

ns well os each other sometimes. For example, 11 hen a staff ntcmbcr mokcs proper prescription, the 

lirst time (reliability) this ma} shO\\ that tht)' arc: knowlc:dgc.iblc: and skilled (assurance) \\hile tins 

knowledge is olso needed before hand an order for then, 10 mokc proper prcscriptions 

Socio-demographics 11crc al� considcrcd us imponnnt prcJ1ctors. 1 hc..c: included clients' sc,. 

age, residence, occupation. highc:,t cduciltion lc1c:I, h:ng,th of time as a client. 11hc1her the client 

\\OS on AR I or not ond the type of �nice the client n:cci\ cd 01 the he:ilth fncllhy, 

1)
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IU.LI \DILIT\ 

ASSUl{,\l'\CE 

-Sl:lff �re knowlcdf?�lc
Ii: �1.illcd (corr..-ctl)
1mCf"f)rcl labor.1101) results,
corrccll) diagno>C disc.uo
and rro"idc �plllll:ition<. R, " .., uppl) 

.. ,-\d�-.��� 
wp:rvi,icin or care,
pn,a>) 

• •• • ••••• •••• · ·••· • • • •• · • •• "1 lO climl).)

Proper rmcrip11m1S 
fin1 tlmc nrounJ 

• • • 

• 
• • • • • • • 
. 

• 
• • • • • • 
t 

•• 

••
•
••••

••
••

•

••••
•
••••

•
•

l(f�',l'<J:-,1\ �-,.-.ss

�utr �.pond , 
ICCq'Ublc lime hum< 
,. lxn rxc:Scd 
• A •1Ubblc C'i"lf'ITIC"

I· unctional
a;u.;:mcfll 
· A\ .nW>k d n.,::>
-Propr, rcA�a,hlrall
o(dn:D 

-

... -·····
····

··
.. -·· 

-St.arr arc courtco�
-St.arr �re fair
.sbfl observe pn\'3C)' :ind
confidcn11:1li1) ·· 

CLIEl'\'T 

SA Tli>F \CTIO,, 
\\ tfll WV/AfDS 

C\RL 

�OCI0-111 \IOGI( \l'lne, 
·'-
,,
·llcs•.kncr
.OCC,.p,tlon 
,11,ghot ab:atim k\cl lllWn<d 
-l<n{lh of time•• di<m 
-OnART ... MI
• l ll'(' of a.rn,cc ra.-c,\-CJ

T.\NGI Ill 1,:s 

-Good appearance of
......................... I ph)sical faciliucs.

cqu,pmcnl, 
p.:rsc.1nnc:I - clean 
and organiz .. -d 

E.\ll'ATIIY 

• S14fT Jrc ,)mpa1hc1ic
,nd u dcrsuu,dmg
• ,\ncn1i,c �tatT
- s1.arr pro, idc:
rcr:;orml arc: and
mcnul ,uppon

•1i.:urr 2.1: COSC' 1:t•t ll,\ I. Fil,\ \I I \\ C)Rh.. \n ad�Jll;Hion of 1'F.R\ QL \IM de, eloped h) l':irj!'un1n1an Cl ,11 191111
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3.0 St utl) tl C\lg11

CIIAPTFR TIIRfJ 

,11t1 IIOOOLOC, 

A dcscripli\c cro�,-�cct1011ul �un c) "as conducted to mcJsun:: clicnl salisfoc1ion among pcoJlh: 

receiving I IIVl,\IDS care in Suint \lnl) Catholic llo�pitJI l:lcta. 

3.1 Stutly11rc:1 

SJmt 1\101) Ca1holic llospital flctn is a pri1otc hcolth focilit) Other scr\iccs oncrcd at the 

foellit)' oran rrom 111 \' ,/\IDS 11:lntcd :.en ices include; ObMctrics and GJnaccoloro, Out P,1ticnt 

Dcpar1mcn1 (OPD), Surge!), Ultr.i Sound, Sc.in linit, Rodiology, ECG ond Pharmacy. I he ,\R r

clinic had on enrolment of 01cr 1,000 paticnlS. who \\Crt bcinS managed b) staff in the 

Dcpanmcn1 of General Out-Patient 111c ART clinicol team member:. comprise or mcdi.:al 

doctors, nurses, pharllllltbt courucllors. chnic ancndan1s, mcdital records officc:rs. Cllmmun1I) 

hc;1hh c:1.tcnsion \\Orkcb, pharmac)' nncndonts, these \\en: bcins �upponcd b) .s t\\o-pcrson d,ua 

mnnngcmcnt team ll pro�1dcs mcdicnl, nur..mg. coun-.clling nutrition, phnrn1ac) nnJ other 

specialist scr.11ccs 10 l'L \\'IIA anti those 111 ri,I. or mfocuon. Clinit.ll �n ices olTcrcd b) the 

foc1li1) include I II V antibody tc�ting. diagnostic procedure, and 1nvcs1iga1ions, prescribing anJ 

dispensing combina1io11 I IIV 1hcrapic5, referring J)JticnlS 10 npproprfotc m�-J,cnl SJ1<.-cfoli,1s. 

inpa11cn1 and rc,pitc C.ll'C St. 11.lary C:uholic Ho\pi1al Elcto, 11 dcn,d) rorulatcJ pl�c. ,, 

prescnll) ,,i1hin the Jurisdiction ortbotl�n South Ea�t Local Govcmn1cn1 ·\rco. 

I he numb<!r or people Iii ing II ith 111\' •/\lDS 0 1  the health l,1dhl) h estimated to ho: 1,200 l\la\t 

patient� ill'l: rrom the surrounding area�. but flJllcnt, from ou�idc 1hc orc:s und olhcr ruru of1hc 

SWte also allcnd the tacilit). P,111cn1s 11cn: 1110.'ltl)' referred to the fac1hl) b) i;cncr.il prnc111ioncn 

and other spcci:111\t� O.:c.isionall), o patient 11ould oncnd the fo,1lh) ,, 11hou1 1111) fomul 

rcfcm1I, Thc!>C patient� usuoll) hc,1r noout the f3C1lit) rrom fncnd or l11n11I) mrnilx-r 
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3.2 S1ud) l'opublion: 

I he s1ud) populauon \\J.s all conl><!nting and active rcgisten:J I IIV po�iti, c pa1icn1, 18 )C,trs and 

abo,c receiving care at the facility. 

3.3 lnclu,ion Criteria 

Onl) md1vidu:il (male ond fomalc) IS }Cllrs nnd obo,c "ho ha,c 1�1ed lo I IIV and arc rc:i;i�h:n:d 

m the 1\R V clime ofSoinl �lal) C,tlholic I lo�pital Elcl.l during 1hc period of daln collection 1, ere 

111cludcd in the \IUd) 

.l.1 E ,clu,lon Crl1crl:i 

lndil idual (male 0111.l fc111olc) ,1ho have teslcd to HI\ and nrc no1 rcghtcn:J in lhc ,\R \' din,.: 

of Stunt r-.lnl') Ca1holic l lospilol Elcla and all lho!.C bclo" the ag1: of IS }cJrs during the period 

or dn10 collccllon "en: c,cludcd from the s1udy Al,o c,cludcJ \\Crc tho,c """ illini,: to 101..c p.1n 

in the �1ud)' 

3.5 SnmpllnJ! procedure 

The entire popul:11iun (300) pauc:nts who mcl the inclu\ion cri1cri3 and ga,c 1hcar con\cnt '"'' 

mlCl"\'IC\\ed TI1c p.1ticnh \\CIC 1nlcl"\ic11cd \\hilc they woi1cJ 10 get their mcJicmc, 'I« 11 Jcx1or 

or a coun...:llur, 

3.G Sn m pie \itc 

I he <Jmplc s11.c (n) WilS Jctcm11ncJ by using 1he fonnul,1 method 

n • 1.a
1 p ( 1-p) 

d: (Lc$lit Kish 1969, 1'01111ul.a} 

n .. minimum �ample )itc required 

u• conliJcm;c lim11 of the SUl"\C} DI 95�'.- I 91> 

p • c,pcctcd rrc, alcncc taken 50% 

oJ • nb,ohnc Jc, 13110n lrom the 1ruc ,uluc S% 

n I 962 •0.5(1·0 5) 
0 s:

n 38� 

2(, 
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rhercforc. the sample siLc: of 38·1 \\;J\ c,1ima1cJ. Ho1\c1 er. intcn ic11, were conducted lor 300 

con�cnllng clients 11ho mcl the inclusion critcnn ond receive 1rcJtmcnl ,c1"1'1cc, during the 1110 

months of MUd> 

J.7 t-lctholl or Unrn Collcc1lo11 

Uoih quan1iu11i 1e (semi-structured 11ucs1ionnairo:) and qualil3tin: (In-depth ln1cn·ic11) 

instruments \\Crc uscJ tor dJtn collcc1ion. 

3.7.1 Quulitnlhc �lclholl 

·n,e qualililtilc method used in 1h1s �111d} was In· Depth lntcnicw (IOI) An In-depth intcnic\\

guide 11as developed to e,plore ksucs relntin£ 10 '-ltisfoc1ion or services tor IS respondents 11ho

had been rccel\ mg c,1n: for more 1hnn 2 > cJr5. The data 11cn: obtained from the par1icip,ini.-. ,, ilh

the use or a tap,: n:conlcr 11h1ch the pJr1tc1pan1 consented 10 prior 10 the m1crl'ic11 TI1h 1111, :sho

complemented II ith note l�ldng

3.7.2 Quuntit11th c "Jct hod 

For qunntllative doll! collection, vulidatcd scmi-slrUtturcd intcf\ic11cr.admlnistcn:d 

quc.s11onna1n: consisting 11cms on �io-dcmograph1c information, lei d of  SJthla,tion ond 

suggestions for impro\cmcnt 11as developed fl�t in Englhh 13nguai;c b) 1hc principal 

in 1cs1igo1or through 1i1cra1urc rc,1c1\ from related MUdics The questionnaire \\D.S then lr.lnsla1cd 

10 Yoruba and b.Jck•lranslatcd to Engll•h. This \1as done b) a colleague \\ho ,pc:c1,1hzcs m 

speaking and 1H1ting of YorubJ language .is \1cll ns tnglish language The inMn1mcr1 con)ht of 

n -1-t-itcm, patient\ s:11hfac11on 1\ns nsscsscd on three domains as follo11s. llc.1hh l11,1h1,, qu.illl} 

of 1cn lcc nnJ w1ll111gncss, counc,) and imh,1JuJliscd :illcnt1on ol hc:ilth st.111101'.lNS chcril.\ 

Item� on c�ch JornJin 11�rc ussc�-cJ using Lil.cn scale. Also on open ended quc�tion 1111 .ul.cd

to elicit infonnation on how Slinl �131') Catholic llosp11.1I ma) be imrn,,cd in icmu of 

JIC™'nncl, facilities and scnicc dcli,cl')', 

3.8 I rnlnln� of lh·,c.irch \\,t,1.1nt, 

11, o re -urdi "'" a1,t1 "c rt mpk,> cJ for the stuJ) Ilic�) 111:n: 1mlncJ for t" o da), tu rowrc 

tliJl the)· t!mroughly undcrstooJ the stud), the rC\CIVl:h tool mill 00\1 t.i rollt\;l lilt.I lrUtn
plnic,p�nls flic) \\CrC' nucnt in l!r •h\1111nd \ 01Ub3 bn,�cs In a.! 11100. cthk I 1,,uc, \Ul:h 

11 
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as obtaining informed consent, rcsJ)l.'Cl for pri\aC) and confidc:nllalil) of inlormJllon \\CIC

c,ploincd 10 the research assisUlnlS. 

3.9 Vulhlil) 

To cnsun: \alidil) of the msirumcnl, n:lcvJnt lhcra1un:� 1\crc consulted.,\ droll of 1hc instrumcni 

\\os developed and \\OS re1·1c11ed b) 1hc rc�carchcr\ supcni,or and c,pericnccd rcsc:irchcl'l> 1n 

the licld of public heallh and in  da10 processing Con1c111 1alldit) ol the qucstionna1rc 11as 

achic,cd through 1hc mcorporn1ion of the prcliminal) pn:1cs1c:d ln-dtplh intcrl'ic" n:sull, 

3.10 ltcliahilll) 

I he ms1rumcn1s 11crc pre-tested among clients rcccil·ing 111\'IAIDS care at Our ud) ,\postlc 

Ca1holic I lospital, Oluyoro in lb.1d11n "lonh Rost I .G.A ·\n:.i ofOyo Stott. The pretest mg of1h1s 

ms1rumcnt 11as conducted on ·\pril 23rd nod 2S1h 2014 Tlus b bccJu'M: these rcspondcnls ha\'c 

similar chamctcnstics whh those al the Saint �IOI)' Catholic llospi1ol l:lelJ. l"hirt) (30) copies 

of the qucstionnn1rcs 11cre administered on thiny respondents •\mcndmcnts und com:ctions 

were mode 11hcn: ncccS!>.11). Cronbach Alpha technique \\JS used to dctcm1inc the rcliabilil) c o 

efficienl of lhc quc,tionnairc nl 0.7. ·1 his means 1ha1 the in,1rumcnl 11u, 70'1• n:hoblc ror 1hc 

)!Ud} 

,\t 1hc end of the exercise. items 1ha1 1,cn: not cosily undcr..lood 1\erc rclrumcd, 1hosc th;s1 11cn: 

found 10 be irrclcv11111 1\crc rcmo1cJ Tbcs.: include: 

Quc,1ion 7 Age 110s lcfi open ins1c.id of catcgori,lng ii 

Qucslion 9 cum:nl employment )talus was modified 10 n::1J Ch 11 Sc11 ""'· \11iw,, Sclf

cmployed, Tradin� f111mmg nnd Uncmplo}cd TI11, 11:l!> due I<- �omc c111plo�mcn1 sll111n 

cncountcn:J during field th1t \\JS not cJf11Urcd in the prc,ious 1iutromcnt 

Qucshon -12· ,,a, Jell open bccnusc some cllcn11 come, t11kc II n1onlh. wn,c 1nt=.il of'"" 

months 11hi,h 11·11S not captured in the pn:�ious instrument 

:-,lo nmcndmcnls 11,1i h1l\1c1cr nrndc on lh� 1n.Jep1h lntcr11c" i:uulc 
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3.11 Duin Collcc1ioo Procctlurc 

The rc�carch asshran� ,,ilh 1hc pnncip:il in,cs1igo1or ,,ere in,ohcd m rhe data collection !),Ila 

colh:.:1ion \\ll� conductcJ bc1,1ccn Augu�t Md Scptcm�r 201-1 and took pince mostl) m the 

morning 11hcn it ,,as caster 10 gel the p;1r1icip:ints 0 1  the ARV chnic Shon bric ling scs�1ons 11as 

held a1 lhc end or c:ich day whcl'I! the day's 11ork wns rcvic1,cd and lht nc,1 pion of action 

disseminated 10 the rcse:irch :iss1stan1s. 

rhc da10 collected was checked for completeness and accuracy in the field. Serini number was 

assigned to each qucstionn:iirc for c:is) idcn1i!ica1ion. dail) cleaning and edit mg of dalu �olla1cd 

from the field \\Js done, and cn1crcd in10 the compu1cr. 

3.12 1)11111 �lnnnj!CIIICIII untl \nUl)\iS 

The copies of the questionnaires rc1rie1cd \\C:rc: serially lobcllcd for case of idcn11tic:11ion and 

recoil. The) were edited, coded, proce,).Cd ond ckctronk.ill} anal) scd using :i �1:11i,11cal 

pockagc. D:110 analysis 11Js done u�ing dcscriplilc procedures. Chi-square onal)sis was used 10 

test for :issoorn1ion nt p--0.0S Sn1isfne1ion was assessed on 1hrcc domains as follo11; lfcallh 

l.1cilil), quJlil� of service dnd 11illingncss, councs) and individu3lis.:d aucntion of hcJlth )talT 

1011,irds cl1cn1s. Items on each dom:1in 11crc assessed using Lil.etl ,calc Suongl) di\-..ni,ticd 

and dls!.Jlislicd 110s grouped 10 rcprcscnl dis�1isfoct1on with tho: panicular 11cm a.:ccs,o:J 11hilo: 

�lislicd and strongl)' ,alisticd 11·:is group 10 rcrre\COI !,JIISfoction. 

r inding.5 "os organised m10 tobks aml s1Atis1icol summal)' indices 10 sho" rcla11onsh 1ps bcl\\ cen 

1 arioblcs 

3.13 t:1hic11I Consiilomtion 

The stud) ob1alncd the nppro1·al liom 1hc ethical re11c" co111111111tt bo:inl of the Oyo sw1c 

�hnhll') or 1tc.11th. lb:idan (Appcndi, IV). Signed informed �"()n1,en1 \\ll> 1.'11..cn from all 

p;111icipan1s before n:crui1ln11 them for the stud),

3.1 I Lunllntlon, or 1hc ,tud) 

t\l the bcginnin11 of d.110 collection, some �ponJcnb "Cn: not 1\11 •ni 10 i"C

fnfom,a11011 or pJrtlc1p.-ilc In the \IUd) fur rc�wn) lhc) cb1mcJ J'C�OIUI ll1,"c1n "� 

1hc) 11crc assured that their rc,pon� "ould be 1rc:11cd "nh ough1 ml I l<ll1rtd..-nu;il11) 

01 no name 11oulJ t,c \lrtllcn on tilt' qut\lioMlirc, \('!UC l't>I,� 

2, I he rc\pondcnl� ol the itud) \\trc Jchm11cd to j\lllen", dknls \C'CLm ,\lit uh at lb:

clinic tor I ll\'/ \II), c4rc
19 
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Cll,\J'TLR FOUn 

RESLLTS 

The rcsuhs of this �tudy ns presented in this section are orgnnil.cd into �" (6) sub-heading 

name I)·. socio-dcmogrophic ch:irnctens11cs, descriptive ,tathtic, uf sati�foction IC\CI b) 

respondents \\ilh \nriaus indicators m1::1surcd and lnstl} compJri�on of s.itisfo.ilon b) 

dc111ogrnph1cs c:luuoclcri�tics. 

4.1 Socio-dc111ni:r1111hic.s chnmctcristics 

,\ total or 300 pJnicipants \\CIC intenic,\cd (Table -I.I). TI>C) comprhcJ of 211) (73.0�.) 

females and 81 (27�'•) males. The n!spondcnts' age rJngcd bct\\ccn 18-65 )Car�. �loJoril) 

(ll 7,o) of them were between the ages of 28-37 ye.ir, \\hilc 1hc rncon age \\IIS 37.9±10 '.?. 

�lajorit}' of the panic,pnnts, 126 (>ll.O"io) had ot lca,t Secondary cduc,11lon \\hilc 22 (7 J0�) h.1d 

no formal cduc:inon (l"oblc -I I). Mo,t (71 7�•) of Ilic respondents \\Crc rnnrr,cd and �lu,lims 

constituted 1hc majorit) (55.0,o) \\hilc the Christians \\Crc ,1,1.3�1, and other reli11ion 0."' o, Of 

the 300 panicipants, 124 (-11.)�o) were in,·ollcd in trading, 30. 7% \\Crc uncmpln)cd, 13. 7'1-� 

\\ere sclf..:mplo)cu, I 1.0% were Ci\'II sef'\nnts, 2.0'!• "ere uni�n� nnd I 3°� \\Cn: cnl_!JgcJ in 

forming. 

30 
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111 IJlc ,1. J: 

Variable 

i\,:c (In )Cllr\) 

18 17 

2k-l7 

JH -17 
•18 57
SK anti nbo1·c

Sc, 

�1olc 
l·cn,nlc

\lurltul Sh1111, 
-;11111lc 
:\.tarried 
Di1orccd 
\\'ido11cd 

Lc1cl of ccJ11c11li1111 
Non fonnal 
Prim,11')' 
Sccond�ry 
IC(hnicJI 
OND 

HND 

0CgKC 

l\ la�ICI'\ 
Ph D 

others 

ltc,1111ncJcnl\ 1.cni:th or 
time In llc,1llh J'adlil) 
(Y t,1r�) 

0 3 
.. 7 

8 and 11!,01 c 

Frequency ( N) 

39 

I 3•1 
82 

32 
13 

81 
219 

·1 ·1
21S
23
18

22 

86 
126 
12 
18 
13 
13 
-I
I
5

212 
15 

13 

t 

l'�rccntagc� (%) 

I J.O 
·I I. 7
27.3
10 7
43

27.0 
73.0 

, .. 7 
717 
7.7 

6,0 

7J 

28 7 
42 0 
·1 0
60
4)
4. l
I J
03 

I 7 

"0 7 

lS 0 

4 ' 

I'\• JOO 
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-1.2 Le, cl or S:itisfuclion 111110111: n•,pondcnh 

State or the l'h)'\icnl facllil> or the hcnllh centre in rclu1io11 to ,en ice, been urfored 10 1h11�c 

rcccl1•ini: the IIIV/1\IIIS Cnrc 

\Vhcn rc�pomknts II er.: n,kcd ii they 11crc s.11islicJ wilh the s1011: ol the ph> ,leaf liicllil} of the 

dlnic, 11 htch included the opp1:amnce ofhc,1lth �t.10'.md equipment, 169 (56 J" •) }trongl)· agreed 

thD! the health ll1Cilil)' \\US\ J\uoll) npp,:aling, 164 (54,7,'o) �trongJ} ui;:ced th,11 thc health fociJit) 

ha, 11p,to.Jate c,1uipmcnt oncJ the}· 11cre functional, 16 7 (55.S¼) strongly a11rcccJ 1hu1 the "�iring 

,1rc,1 \\O� ,ondu�i1c ( I ablt ·I 2) 

l'mdlngs 110111 in-depth inten lcw sho11�-d that mo�I respondents "ere i11t1slied with �Idle of tlu: 

ph)�ic;1I tucllity "ilh le\\ responding 11thcr11ise. 'fhc following quotes renc:c1 some: of their 

commcmi: 

• 711, /irll/1111,/ II l'f'J' /JIit tmcf .tfHJCIUIIJ, 111• /tA,• //1,• f/lV/rtJllllltlll 11ntf t/� lflll t/#i' 1111ff

cfr,'Hft/

• 7/11 w,111111g nrr11 11 uk, /1111 ll't f,·rl ,1,_.,, ct111 maAI' 11 brll,•r 1111d mtJri' ,poc 1t1u1 hero�

,1,. t/111• 11111111• p1111,111J II II/ cum<' 1/,c pion· 11 ,,,, ·, M 1•11011glt

• ,\fo11 timer I g11 111 //,,· laborotory·, I do11 ·, ji111I "''> pn,/1/tm tl�r,:, I 1,.-tl m) n-,u/1 w a1

wl,�n tl,w So I tlt111k tltt:rr tqu1pmt11I <lff /111,<1/,,.,"/
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I nblc 4.2 l)c�crlpli\c �,nri,iic, or the �,111c ur hcnllh fnrilil) in n•latlun tu ,er, kr, offcrctl 

tu lhu,c rccch ini: the 111 \1/,\I US cure 

'> JOO 

sn I) N \ ... , 

\inlrllll'III\ I rc11 I ·  n11 (0/4) I' rttt (°lo) I· rr11 c•1.) � rr11 ("loJ 

(¾) --
-

lhc hcallh IJcllll)' hn, up-to-dale I (0.3) 6 (2.0) 19 (13.0J 90(300) l6l(S4 7) 

r11u1pmcm1 ond Ilic) nrr functional 

Iii ph)Jic'JI r.1c1li1tc, ur< �i�uall) • 1(0.3) 10 (JJ) 169 (56 )) 120 (40.0) 

npr,:.1ll ng. 

11!1 rmplO)CCJ nrc 11rll drc»cJ unJ • I (OJ) JO ( JO.OJ 129 (� ).0) 140 (46 7) 

oppcnr ni::11. 

l11c appcJran<:c of IIS ph)'lk�l • J (I 0) 19 (6J) ISIISOJ) 127 (42 J) 

f.1clli1ic1 IS ol 1>1lh 1hc l)f'C of

!><f\'IC� provided

111c ,1alring nrc;is a11: ph) iicnlly • J (l OJ I)(� J) 117(390) 167 (SSJJ 

ComfonJbk

'TI1c hcJllh 1.icllhy ii cJr:rcnJablc l (O.J) 1(0 J) 21 (7 OJ 14&(49)) 12'1143 01 
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CHc111\' "1thfncllu1111ith the 11u11llt) ufscn ice� offcrctl nt IIIL' rlmic. 

�l11jority, 172 (57 3°0) of the rc�po11dcnt� \lron11ly osrccd 1ha1 the) £01 rcgulnr suppl) of drug� 

35 (I I 7��) 11cre ncutn1I \\'hen a,1..cd if they !JOI personal allcntion from the hc.allh ,talf. 122 

(�0.7,�) agreed they got 11hilc 6-1 (21 l��) 11crc indiffc:rcnl l\!Jjonly, I 06 (35.J�o) stnmgl) 

Ji,agrccd thnt the �taOi. 01 the clinic p111 the: client\ need ,1hcad ol theirs ,1 hilc 52 ( 17 3'�) 11grccJ 

th,11 the �111lb p 111 the, licnts need uhcud of 1hdr�. (I able •I 3)
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l'ublc �-3 Clic11tf �111i\foCH011 1 1  llh the r11111llt) of ,cr1 icl"I offered nt lhc clinic 

N 
--

so I) N ,\ 

Stulcmcnt, Frrr1 I rrr1 (¾) Frc11 c•t.J I rrr1 ("�) 

("I.) 

lltcrc Is 1cgul.1r )Uppl) ol drug> NII I (OJ) JS I 11.7) 92 (J0.7J 

I he) provlJc ,en 1cc, u1 the umc I (OJ) I (0 )) 2-1 (8 0) 1)8 (46 0)

the) promise 111 Jo"°· 

When they promhc tu Jo �omcthini: I (0 J) I (0.l) 2'1('17J ISI (5(1 ]) 

b) n ,crtaln 11111c, the) Jo Mi

1 he Jrui;s gh en tu me an: uJcqu�,c I (OJ) 2 (0.7) 56(187) 129 (43.0) 

II) cmplo)CCS get 11Jcq®IC supJ'OII
and s,1pcN!slon to Jo their Jobs ) (I 0) 28 (9J) 150 (SO.OJ 

,1cll.

The) give me proper prescription 
or my druss. I (OJ) I (OJ) 2J (7 7) 12l(4l 0J 

l1$cmplo)-CCS gl1c me 
pcl'$0�1 attention 

4 (I 3) 7 (2 J) 64(213) 121(407) 

T11c uppomtmcnt 1l111c C"cn 
\\.U Can1cnicn1 

2 (0.7) 10 (J )) S'.! (17-.l) 137 (4S 71 

lltis ht'llllh facll,t) lw opmtini; 
houn convcmcnt 10 all their 

l(l.0) 12 (4 01 )7(12J) IS81�211 

,-us1orncn 

l'cople here i-c:11) Kem to c:uc 
) ( I OJ 16 (S l) 50(167) nbout me 

111rr•·1 

I feel t'.'!At no one: here IQII)' lis1cm 122(40 7) 17 (:9.0) 19((> 31 42 {14 I

1ome 

l'cople hen: put my needs 11hcli.l of 106(35 J) 4S ( IS OJ 14 ,. -, ·=· .)

L'lttr nccdt 

The hcallhc3n: 1,Qf\.m tn.lu;k; II ll 71 )Stll ·1 ·\11' I t 11 

me tn J:t J.11'"1 ibout m11�et1l_ -

300 

\,\ 

I rc11 ("'•) 

IT.! IS7 l/ 

136 ! 15 l) 

118139 31 

tl'.!(J1JJ 

1191)9 7J 

IS:? (SO 7) 

llll (J.4 j'

Ql)1llJ1 

Ill LSI) I 

Ill t 1 1

,, 

c.: I • 1 

':• 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



I :ihlr --IA Clients' suti�lnetion with wlllingncs�. courtc�}, ond indi\ iduoli1cd uncntion 11ivcn b) 

the hcuhh st.11T 

Stntcmcnl� 

I 1111,c to wail long 10 sec 
the hcalthc.tr� 11orl.cr.. 

i\!o,t limc�. I nm urrnblc to 
sec the hcalthcnrc 11orl.cr, ol 
111) choice U\ they urc n1,uy
11r u11a111iloblc

You receive prompt nttcnlion 
,111d c.uc from ih cmplo)CC� und 
dcp,1rtmcnh, 

111c hc�llh cJrc 11orkcr,. ore not 
too busy to rc,pond to 111)

rcquc,1� prumptl}, 

I feel the con,ultotion time with 
the hcolthcorc 1100.crs h 100 
Short 

ll�llh care II orkcrs here rc.111> 
l..no11 11 h:11 the} ore doing 

�I) 

l'rtc( (%) 

52(17 3) 

60 ('0.0) 

2 (0.7) 

S (1.7) 

21 (7.0) 

I feel safe in dcalin& 11ith 111s the l ( 1.0)
coun5clors and other hcJllh care 
11 orkcrs. 

I con 1ru,t hcollh c�rc pro1·idcrs 
of this hc.1hh foci lit}. 

I) 

1'rr11 (¾) 

85 (28.3) 

97 (32 3) 

211 (9.3) 

29 (9. 7) 

.53 (17 7) 

I (0 }) 

'I {3.0) 

12 (-1 0) 

N JOO 

' ',,\ 

I ICIJ (¾) I re,, ('/•) ' rc11 ('4) 
--

71(237) 31(10.3) 61(20 l) 

,16 ( I 5.3) 

·13(1-13)

48 (16.0) 

25 (8 S) 

19 (63) 

26 (S 7) 

S8(19J) 39(13.0) 

113(37.7) 11-1 {38.0)

134 (·1-17) 84 (28 OJ 

100 (l.3.3) 101 (33 7) 

130(43.0) IS0!500J 

146 (48 7) 116 (38 7)

}2(107) 133(�.3) 123(410)

I bd1c1c the ,utf keep m) 3 (1.0) 5 (I 7) (,,1 ('.?0 l) 110 \\t, 71 121 (4(1 l) 

mformauon 1otJ1l) confidential

Inc hcahhc.irc Y.orkcrs 11rc: 2(07) 6(20) 33(11 O• 1;s,�c I l.?t1-11 ,, 

pol11..-, (ricnJI) Qnd respectful 

The hc.illhwc 11orkcrs ore 7S(2S.0) 80(�67) '0(1(,,11 '11911 1�11�1,

tntcrTUptrd Jurlng m) 

C'Ol'l\<llt.1IIOC'l c: (! phone Clllll CIC

l
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Sathfactlun "iih hc11lth cun� 11 nrl<cr, 

\\'hen U\kcd aboul lhcir ,atisfaction 111th the hc,llth 5tofl 1is11cd, �IJjority of the rcspond.:m� 
agreed lhat lhcy arc satislicd 11 hh 1hc scrvicc, rcnJcr�J b)' 1hc h c,tllh s101Js and ot111udcs of �omc 

of 1hc111 !heir I) p1cal n:5ponscs from in-depth intcrvk11 conductcJ include the following. ( roblc 

I ,S) 

• n1t'\' 1/1111 '/ lrt'/1/ II\ 1/1 if 1111,1'//Jill/l /.11rrtlll/l II'///, 1/J

• II 'r /r,111 th,•m 11111/ b,•llt·r.· 11t11/11rd 1111r11• 11-/// hrur 11ba111 th111i: - 1u• tr/1 tit ·111
• ,Ill 11/ 1/1, 11 otlc,•r.1 /u•n• "" i:oud, th,·y pfa>' with 111 ,·1·:n· 11111

'I uhlc �.!i Suh,lncllon 11l1h hcullh cnrc 11orkl'rl 

s.,11,nctl n,��11tl1nrt1 
I• rq: (0/4) I• rci; (%) 

o,x1ur, 289 (96.3) 9 (3,0) 

Nurws 2S8 (86.0) 37(123) 

Pharmaci>t 2S9 (86.JJ 30 (10.0) 

Coun\cllors 220 (73.3) SS (18.3) 

Llbol'lltOC) sc,cnt i\l 266 (88 7) 23 (7.7) 

ltcccptioms1 '.!JS (78.3) 58 (18.3) 

JOO 
-

lndll'frrcnt 
Frcg (¾J 
2 (0.7) 
S (1.7) 

11 (3.7) 

25 (8.J) 
11 (3.7) 
7 (2.J) 
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S1111i,1ic, or health \\Orkcr� 1110,tly cn11,ultcll h) rc,pondcnl, 

I ubk 4.6 bdo11 Nvcals thal nmong the hcJhh cJrc worker, con,ultcd each d,1) ut the clime, 1hc 

coun,dlor, 11 ns mostl) con�uitcd (mean I.SOO, SO -12·1 ), lollo1\l:d by pharmnc ,�, 

(mc,111 1,<,!13, <;l) -166) rollo11cd b) 1hc doc1ors (mc,111 l 590, SD -19J). nurses h,n 

(lllc,m l ,•127, St> .ol95 ), 1hc rcccptio11111 (mcJn"' 1,233, SU•.40 I), 11nd linoll) the labomlol} 

,dcn1h1 (mean• l, 1117, SO 390) 

I 11hk I.(, lien Ith \\urlcc� 1110,tly con,ullcd by respondents. 

�lcun Stunllnrd Oc1 mliun 

l>,1c1ors I 590 
--

·11)3

Xur.;.:s I 427 -19S

l1hnmmc1�1 I 683 -166 

Counsclon I 800 42-t 

Lnbora1ory �cicnlhl 1.187 390 

Rc.:cp11011is1 I 233 401 
- -
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Client, tlh�nti,fi�tl ,, Ith Ull) 11,pcct or the ,en ice pro, itlctl. 

\\'hen asked if there" .I\ any 1hs,at1�foc1io11 with 1111)' nrc.i of scr. ice olTcn:J :it the health foci Iii),

,omc rcspondcnls rcponcJ Jisrcsr<ct from �omc hc:.illh �,an to\\nrJs patients, I nck of 

mu11j10\\Cr c�pcciull)· doctors, some hcohh \\Orkcr.. nrc unfr1cndl)' and p0<1r lunJmg tor �uppon 

i;ruup�. 
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11) JIOlhc,h I: There i� 1111 ,li:nllkanl n�,odntlon bch1 ccn rc1pon1fcnh' lll!C nnd 1uthfor1fon

\\ilh \\nlllnJl lime lo set• 11 hc:1llh cure 111,rkt•r. 

Older rcspondcnl� had significan11) higher \alisfoclion 1han youni;cr ones (p<0.05), The null 

h>polhc�,� �filled abo, c is 1hcrcfon: r.:Jcc1cd and 11c conclude: tho1 1hcre is si11nificnn1 rcl1111on�h1p

bel\\ccn rc�rondcnl\' ngc nnd !,.1li�fo"lon wilh wnillni; time 10 sec a health worker 

rnhlc �.7 l(cl11tl1111,hl11 hcl\\rt'n rc,1m11dcnt'\ ni:c 1111111111i\fodio11 "Ith 1t11ltini: liml' 111 ,cc 

.1 health cure \\Urlwr. 

�111hfocli1111 11 Uh 1111fli11i: ru1al \I 1•,11,luc llf 
lime lo ��c n hcullh 
\I urkL•r 

At:l' S11lhficd f)j"g I hficd 

18 27 10(13 3) 2S(8 J l 6S(2 I ,7) 
28-37 100(333) 4S(IS.O) 145(48.JJ 4.867 0.301 
3 8  ,17 ·12 ( 1 ·10) 26(8.7) 68 (22. 7) 
·18 51 10(3.l) 6 (2.0) l6(S.3) 
57and abo\c 6 (2.0) 0 (0.0) 6 (2.0) 

-

., 
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11) pothe!.i5 2: l'bcrc is no si�nifirunt ussoci111ion bcl\1 ccn rcspontlcnl\' kneih of time for

rccc1\111� care al the health focilil) 1111d ,nthfoclion 11 ilh rcguln r $Uppl) of druJ!� 

Respondent�" ho ha, c )()COi mon: lime 01 the hc.tllh fildlit)' hod sii;nilicuml) lughcr s.111�fac11on 

that tho,c who ha,c spent lesser time (p<O.OS). Ille null h) pothcsh �tatcd 11b o1c is therefore 

r,:j�-ctcd and we conclude 1ha1 there is )tgnilic.im relu1ionship b,:111.:cn clieni's lcngd, of t ime  anJ 

s.,tisfaction "ith regular suppl) of drugs. 

I nblc 4.8 ltclntionship bch1 cco rcspontlcnls' lcni:1h of l ime for rccl'i, lni: rare at 1hc hcnllh 

fncilll> nntl snli�foclion II llh regular �uppl) of drui:� n111ung rc.spontlcnl 

�nti\f11c1io11111lh surpty l'otnl x1 
-

1'-1 nine or 

uf llru� 
l.cnglh of Salhficll Oh\ali,fictl 

time 

0 J 97 (88 9) 12(11.1) 109 (100) 

,t 7 11 (89.5) 13(10.S) 12-1 (100) I 1.047 0.004 ? -

S ond abo1,e -19(731) 18 (26,9) 67 (100) 

41 
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ll)potbc.\i� J: lbcrc b no SiJ!oilicnnt ossoci:itioo bct\\CCD r�pondcnh' 111urit11I �tatu, 11nd

sati5faction ,1 ith rci:ular ,up ply of drui:,. 

Respondents who or.: married had �ignificanlly higher sotisfoction thnt those ,, ho arc not 

(p.;0.05). ·n1c null hypothesis stated above is thcn:forc rejected and \\C conclude 1hat there 1�

�iynilicant relationship bi:t\\Ccn rc,(IOndcnt� "ho arc married ond SJtisfocuon with regular 

�uppl) of drug�. 

T:1blc 4 Rclaliun�hip hc1,1ccn rc,pu111knle\' nrnritnl �talus nnd ,utbfnction ,111h rceulnr 

,1111111) or drui:, :111111111: rc,pundcnt 

S:1tl�fucti1111 "Ith ,uppl) 'I 0101 xi I'-, nluc or 

of d rl!fil
.llnrl111I �111111, Sathlic1I Ob,.11i,licd 

S,nglc 30 (68.'.!) 14 (31.8) 44 ( 100) 
f\lurncd 190 (88.4) 25(11.6) '.!15(100) 13.397 0.004 3 
Dhorccd 2 (87.0) J ( I l.O) 23 ( 100) 
\\'1do\\cd 17 (94.4} I (5.6) 18(100) ,, 
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ll)potllc�is -1: I hcrl' i.!> no l>ignilirnnt nssocintion l,ct,1ccn rcs1lontlcnh' lc,cl of ctlucution

untl �ati�fnction 11ith 11.1iting timl' tu ,cc health 11orkcr.

Rc�p,inJcnts who hnJ scconJar) k1cl ofcJucolion �c,:m� to bc: 01011: !><lllslicJ with \\oiling time

to sec the lu:ahh worker. O,c:roll lh�n: \\US no sil!flilicanl Msocint,on bc:1,,ccn n:sponJcnis lc,·d

of education nnJ salisl:lction "ith waiting time to !ICC the health worker (p<0.05). \\'c therefore

Intl to reject the null hypothesis.

·1 nlllc •1.10 ltclnlionship 1Jct11ccn rcspontlcnts' lc1cl of cduc111inn :1ncl "lli�focfion 11ith

1111\tinl! lime 10 sec hcnllh 11orl1cr.

Sn1isfnc1ion 11ith wnitini,: to Tot.ii x2 r-1 .,lnl·
�cc health worl,cr 

Lc1cl ofEduclltiou SntlsficcJ Ois�ntisficcJ 

Non- fom1al 14 (4.7) 8 (2.7) 22 (7.3) 
Pr1111ury SS (19.3) 28 (9.3) 86 (28.7) 

ScconJory 80 (26.7) ·16 (15.3) 126 (42.0) 
I cchnical 8 (2.7) -I (I 3) 12 (·1.0) 

or 

ONO 12 (4.9) 6 (2.0) 18 (6.0) 3.905 0.918 9 

IIND 9 (3,0) -1 (1.3) 13 (-1.3) 
Dc11rcc 8 (2 7) S ( 1,7) 13 (-1.3) 
1\1:istcrs 3 (1.0) I (0.3) -I ( 1.3) 
Ph.D I (0.3) 0 (0.0) l (0.3)

Other; s (1.7) 0 (0,0) s 0.11
-

... 

-

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



Cll,\PTrn Fl\'f 

DISCUSSION, CONLllSION ,\NO Rl�CO\Ji\lF'\O.\ TIO'IS 

The lindings from 1his ,1udy arc a\ discuss�'() in 1his ,c:c1ion ond covers 1hc follo11 ing .1rc,1, 

,ocio-dcmogruphic charnc1ens1ics, SJ1isfoc1ion wi1h s1m.: of hc,1l1h focilil) in relation 10 

HIVtAIDS scrvice!I being rendcn:d 10 p:i11en1s. qualit) of ser\'iccs, 11illingnc�\, counc�), nnd 

individualized a11cn1ion gi 1cn by 1he health stalT. dissa1isfoc1ion 11i1h services nnJ implica1ions 

or the finding for hcallh core pro1 iders The chapu:r ended 11 ilh conclusion unJ 

reco111mcnda1io11s. 

S. I Socio-1lc11Hll:rll(lhic ch11n1c1crl}lic:1 or rc)11111Hlcnh

I he d1s1nbu1ion of the age� oflhc rcspon1kn1s aged 18-58 )Colrs and nbo1 c:. TI1o)c: aged bcl\\ccn

28-37 ) ears n:prcsen1ed lhc biggc�t proportion of lhc rcspondcnls 11hich 1s si1nilar 10 \I lult \\3s

Ub!lcl'\cd in previous ,1udic:s (Tron 11nd Ngu�cn, 2012: Uc1nnni et 11I.. 2012) I he age group

rcprcscnh on age brocl-c1 in 1hc human life cycle 11hcrc sexual oc1i1·i1y is peak posing a hil!hcr

risk of conlroclinG lhc I UV 1irus. ,\boul 72.0'1/o of !he respondents 11cr.: ,�ilhin 28 10 -l 7 ) rars

ogc sroup, similar 10 :i prc,ious s1udy eorricd oul in U)·o Soulh-easl Nigeria (Op.iro. Umoh und

John. 2007)

Th1: high pc«:cnlogc (73.0%) of females in the s1ud) mn) be a11rib111cd 10 lht 1rend in most hc:ilth 

suncys 1h01 dcmon\tmlc heallhc:ire as one of the �e) domc�tic rules of \\Omen.,\ pre, ,ous siuJ} 

(Olowookere ei al� 2012), ho11c1 er rcjlo11cd o much higher pcn:cnlllsc of tc:molcs In 1hcir ,tud) 

n1i, higher perccn1ogc of 11omcn seen 01 the clinic could both be due 10 lhc liu:1 1ha1 tc:maks 11rc 

more c,poscd to 1hc disc�c or 1ha1 11'omcn on: mon: con,ciou, of lhcir hc.1llh tl1.1n men nnJ 

1hcn:forc tend to�� !or mcdic.i.l 1111cn1ion mor1:. The hii;h pcn:cn1.1g.c of those \\ho �d 1111.:dncd 

lo" levels of cducJlion prob.lbly c,ploins the role of I II\ ,\IDS 111� ctron m 1hc on:.1,n 11 11 on

111dicu1or of I UV/ ·\IDS a11.1n:ne�� 

1 he hll!h ( I li�fi) pc n:cnini:c of those 11 ido11cd ma) be ,111ribu1cd lO the lou of 1hc:tr �
bcc.iu!>I: of ihc I IIV \lUS pandemic �10,1 of 1h05c 11 ho 11•"tt ,erw-atcd 1nJ1cati:d thn1 tl-c, d,d
50 oiler leamllll! then ,1.\l� . an l11Jicn11on 1h:11 �lsma is !.!Ill I- i;.h tn the: ,"t'n1mun1t) The tn:nJ
dcmonstr�lc:J b) the: p<rccnlngcs of1h11� morricJ (711,�11111J ofthruc, -,1c (14 -:.,1. \UPJ'Of1
11t,i1 of lhc hcohh sur1i:) b) N,\SCOI' (200S) "h1ch rc,tnlc:J th.11 JlC\\ 1nfc--1i.,a lc-,i:Li, hait

mcn:aied l\llhin lhc mnrrtnuc in,1111111011 I hi• 111�1 111\\habb 1-.: 111tnkrtcd I.> c,1rt1 1n:1nul
.\ 
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relationships and foilur.: 10 practice safe sexual m1ercoursc omens married coupli:s. \\'i1h rcganls 

lo religion mojoril) (:55.0o/o) were �luslims and (4-IJ�•) 1,crc Chris1ians lllis ,s probably due 

lo lhc fact 1ha1 1hc s(Ud) locotion-lbadan has o f11irl) high percentage of�lushms thnn Chnsllnns. 

A reasonable pcrccn1agc ,,ere sclr-tmployc:d, lhe)' do nol ho1c poid cmplo)·ment due 10 1he 

uncmplo}mcnl ralc in the coun1ry (30.7%) B\ documcn1cd b) �allonal Bureau of s1a1is1ics 

(2011). 

S.2 l'alicnl S:i1i,f:1cli11n 11 llh cnrl' 

s.2.1 llc:i11h focilil\' •

Tiu: paticnls ,,ere sa1hficd \\ith lhc sanilalion and cleanliness of 1hc hosri1al sc"1cc \\ailing 

nrcJ. windo11s and cnl'ironmcn1. Also 1hot 1hc ph)sic:il fociluy 1s visuall) appealing. This finding 

is similnr 101hc n:pon from Kono, Non hem Nigeria. 11hcre 87�toflhc re�pondcn1s were sa1isficd 

11 ith lhc hospilal environment (Iii) nsu, •\bubllkar, 1\buba�nr, l.:iwan, Gnjida.2010) and in South 

l'nnidnd ,,here the ro11ns \\IIS generally very good (Joseph and Nicholas, 2007) Thi, finding 

ha\ bunrcsscd 1hc foci 1hn1 cnvironmcnlal fhtlor, ma} inllucncc pcrccpllon orqualil} of care und 

paticnh' s.11isfac11on ( -'\bdosh, 2006). 

S.2.2 Snlhfuc1ln1111i1h 11unlil) orscnicc nnd 11ilh he:illh care "orkers. 

T11c sluJ)· rcl'colcd that a l:irsc number or lhc n:sronderll� were .11blicd \\ilh 1hc scriiccs 

provided by different henl1h care 11orkcts, This ro1ing on quahly ofhcallh c:irc the) n:cc11cJ \\II)

good and is a maJor concern on hc;ihh 1mpro1cmcn1 and incrc:iscd ocecss 10 hc;illh scri ice In

hcallh car.: dclil tr) s>slcm because 1hc bencr 1hc "C:fl ,cc (IJUcnl� gel. 1hc mon: likelihood 1hc) 

\\ 111.1!.lhcrc lo lrc.llmcnl rlan. Some n:c.c:1rchcrs Af\:Ucd lhJI pa1ien1 :s.llislocrion c.in be intlucnccd 

b)' 1ho hcahhtorc provider\· c,pcnisc (O!J1unJ1, Ogunlona, llcllo. Omoba:inu 2008) qu;iht) of 
can: lhc) recci,c 1,hich impro,cs their hcollh condilic,n (Sc,hnmani, 2009), .idhcrc� to
1rca1mcn1 (/\nllor, 2009) and con1inuil� of care and inctcllscd use ol hC31lh scriicc (Uclbm}.

Janell. ,\dt,cm,. 2007) • 

11 could :ilso be u\ 11 rcsuh of1hc f1S)'tholog1e11I, nnd communkJllon 11rrrood1. undmundtng cl 

heollh n�-cdi ond ihc quJlil) or infoono1ion ll"en 10 them 1his 1s �,m,br lil 111 lnd1.:m stud)

,,here communiclllion 1111s rcgonlcJ 11S o fot1or or 1mJlOrUn� in p.,t�n,�· !.l1t•fo,1too

(lllmuachnl') D, :I.tenon, Koushnl, Rno, 2006) 1\ S1i:,crian stud) i.igi;�ti:-d lhal b,tfl 5JWla,tk11t

I I. I 11 oi,-cn 10 n.,11cn1 coulJ rcsull h' canlln� �, of tll.';ihh \bn.lgc111cn111 qu,, II)' ol IC� 1 1  airc • l"-

l) • I u� I �:illh CPrt lCI\ let$ llS r,:irt of'N�lll!NI f lc-�llh ln,unan.-.: '.\dx:1ntrr.onis.111ons 1 ,a1 p11l\, , ,, 
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n,e percentage or satisfaction the p:uient got from the scr\'ices of the doctor (96 3°0) 11,,s ra1�-t1 

:I\ be�, (l\lc.1ulc), l\lillcr, Kloth:, Shocker, 2003 and l\lcauley, 11.lillcr, I-lone, Shnckcr, :?009), It 

would cncour:igc patients to return to the hc.1hh core facility" hcnc\'cr there 1s a health cnre need, 

cspcciall} for patients 1�ho use �IIIS. the 111\IOs 11ill rctnin their patients 11ilhout losing them 

to other he.ihh facilities and impro1c on the ser..,iccs the) oO'cr to their patients b> maintaining 

good and constant rclotionship with them as their health condition\ ore improved (Shall. Sombo, 

D01111, 2011 ). 

E\'cn though sutisfoetion with wJiting time 1111s mtcd \'cry high (-15.6,o) in this stud). it 11as 

ob!>Cncd to be lo11cr in o previous stud} conducted i n  some Prlmnl') l lcahh Centers in South 

,\fric,, (\\'outers cl ill., 2008). 1lo11c\'cr, a n:asonoblt pc:rccntagc of n:�pondcnts (3.J�o) in th1� 

\lUll)· 11crc not )allsficd with the time spent ot tl,e facilil), 'This time could be argued to be the 

time tnkcn to be rcgistc11:d as o nc11 pJtlcnt or the time 1vaiting to be attended 10 b) a doctor, 

nurse of health worker lor medical 1rca1mcn1. I he umc spent such 3S long waiuns time 1,as 

found to be the major n::ison for pa1icn1s' dissa1lsfoc1ion (Den:I.. Hopmnn, PolcMn, 2008) h 

could be argued 10 be � a result of limited humun resources in the form of hc.-ihh 11 orkcrs. 
doctors nnd nurse, \ Ni11crinn s1uJy argued 1h01 long waitmg lime 11us as n resull ot 

ovcn:ro11dlng of palienh II ilh minor hc.ihh problems 1h01 could ha1c been t.1kcn c:an: ol 01 other 
lo11cr lc\cl ofhcahh care (,\1-andc. 200-l} II should be notcJ ho11c1cr, that thi\ long 11011\ mo) 

no1 me.in the absolute lime spcf\l b} 1hc n:,pondcnls. bul 1hcir cvnlua11on of II 35 bcmg long or 

,hor1. occcptoblc or unncc.:pl�blc to them This 11aiting 1lme 1s o subj�1 1 1 c  phenomenon :ind 1s 

dependent on c1nlualor', pcr.pcc1i1 c (Thompson and Sunol, 1995) 

l"hc overall s:11isfoc1ion II ilh the clinic scr1 ice 11M ni1cJ 1cl) hish, llS ii 11:is n:pone<I 1n o 

previous s1udy condllctcd in lndl.1 (Dhog;il, Pol, Lodh, 1lank11nr, 2011 ), TI1cie high lc:1-cb of 

).lthfocuon c�i•rc,..cd b) n:spondcnls ,hould encourage c.1n: pro, 1dcrs ond donor oi;cnctc:<. 10

conlinuc providing high qu.1li1y �cr1·iccs in orJcr 10 sust.im pa1tcn1s' s:i1isroc11on 

In ihis ,tud), older (2S•l7) rs) rcspondcnis n:portcd h1i:hcr level of 1,.11isf1e11on ,111h 11.111m�

times al the clinic ihon youn11cr (18-27)rs) ones I hls finJlng., ,, iimibr I tiid � of (l\&11"'f 

1998) some c,p14n.Hion to 1h1s lindm1:1 could� llw1. ,11Jrr p:orilc \Ct'ffi� to l'C more u"= vl 

5 lo ll�•lth �:in: 11\'cr n nenoJ ofllmc Jlt(, m:a) h.\1c k11, rc:,p«1;11i.1n,1mpro�cn1cnti III uccn •• ,-

h II - 1,� Jlrfcrcn1 care dut' 10 clo cr rcb.11111� p "Ith hr31l.'i � rn,, iJmOf llllll I DChl� ) ,.,c • 

(I) I (1 ,,._ft_ 19411) llu\\C\,1,1111bc.-cnJJX',"\lb1C'llUl.ll��'th\\Ql'lC'!\I � fe\:I 
1m�IICO {('l(Cr, JII I"""' 
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,omc greatc�t �n�c or urgcnc). patience and m1gh1 be more pohte in 1rcating older paticnb and 

,1c1uall) prO\ idc lhcm ,, ith belier care. This s1ancc 1s congruent 10 the Nigerian cuhure of rc\pc:ct 

lor eldcrl) people. 

!'here was no s1gnilicont relationship observed bct"ccn sa1isfoction and le, cl of education ol the 

n:�pondcnls, il!> tho�c in the: �ccondary h.:,d of Mud) rcponcd more satisfaction 

\t.1rric<l rc\1,ondcnl� \\Crc morl! �nllsficd than their �inglc and divorced counterparts A s111dy 

found a \ignificun1 corrdntions bch,ccn �1i�foc1ion and marillll �lotus, \\ith morric:d pa1icnLS 

bcing more sathlil!d thnn unmurricd pntien�. h �ccms rc.1Sonablc 10 surmise thal, In i;encr.il, 

pallcnl� "ho nn: 111Jrricd l1i1\,: a belier �ocial support network nnd thus o more op1imis1ic vie,, 

of their life, l\hich, 111 tunt, posi1hcl) affects their outcome =ssmcnt In addi11on, the stronger 

�uppon m:twork 11ro, idcd b) o spouse moy ho,c cased .in) dllficuh) during this time pcriotl, 

therefore. lea, in� the patient more �tislicd \\ ilh lhe outcome (Roberts 2002). I lo\\C\cr, th1� 1� 

conlrnf) 10 another stud}· by 13icderrnan. far.10ne, Spencer, \\"ilens. �lick, I.ape) ( 199-1) "ho 

ob�.:rvcd di&s1milor resulls, \\herein mo.rricd patients \\ere less so.tislicd with treatment th.in 

unmarried p�tient� 

Then: \\tlS signilicant rclntlonsh1p obser1cd bct\\ccn r,1ticn1·� length of time ;11 th� clink and

sothfnctlon, os those "ho hn, e �ptnt bcl\\ccn ol - 7 )cnrs \\ere lound to be ,norc s:uisticd

(89 s•lo). lni� findins mo)' impl) 1hat for long-sta) plticnts, inte!p!!rson�I factors ul.c on a

greater importan,c than 1he mon: tC'()hnicol or scltntilic patient i-1li,foc11on items (Jun> 3, Yu1ch1,

2002). 
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S.J l111plic11tio11 of lhc lindlni:� 10  l'opulnlion nnd Hc11roduclivc lll•alth �.duc111lun 

l'hc findings ol' the ,tud) point oul some gaps In health scn:icc delivery from Hit cltcnt � poinl 

or \'iC\\, "hich may be of importnncc 10 NntlonJI I lcalth <.ate Sen 1cc l'lannel'i in the allocauon 

ol rc�ourccs ·\dditiouall), 11 emerges from the stud)' finclin£'· lhJI there•� )Cl o fol lo be done 

by lc,1d111gu11c111:ic, in 1hcc11111p;1ig11011.imst 111\1 AIDS \uch n, NACA, SAC,\. U:-1,\ll)S, \\'orlJ 

llnnl- uncl the US1\I D (Nt11innal 111 v ' \IDS S1rn1c111c Pinn 20 I O -20 I 5) 

One of the lindlngs of lhc ,1ud) rc,c:oh:d thut there \HlS shorlllgc ol health �tall and the: 

h11pllc.111on h 1hn1 cllcnu 111l11111 wl1hdrn11 lrom u1ill1in11 the �cl'\1ccs been oltcred I o 1h15 end 

on a1hocucy progr11m will be currkd oul to the mt111o�cmcn1 ofthc clinic, prcscnling the facts 10 

lhcm �ncl lculnl:l them k11011 the nl-cd lor 11101c \tnning, l.no11 ho\\ they will address the challenge 

and 10 1'0ll011 up on steps 10 rcsohc this gap. The chcnl 11 ill .ilso be inlormcd that the 

IIIJnagcmcnt 1� uwun: of thh gnp ond 1h11 they will rcsol1 c in In record time. 

,\cJ1ocac) proGrUIII) will be earned oul to solicit for funds from �on-&01CT11mcnt.:1I org:m1�11oie 

I\CII to clo 1nd1 1·idunls. corporate body �nd donor ogc:ncies to .ldJrc)s the ch:illcngc of poor 

funding lor support group. lhc management \\Ill al� be encouraged 10 cmb:ui on tn1inmg 

program on kno11 kdge, n11i111Jc and qualil) $ervice dcli�ery, 

I h:ahh Provide..., crut olso use: the n:sults of the study to comp;irc !heir stn:ni;1hs ll!ld au.:u � 

or.:as an \I hich other facility patients sho,\c:cl $3llsfaction in 01hcr s1ud1t"1 done, cspccull tf llu:tr 

Ol\n patients were dissatislicd. 

lhb s1udv h:ts bro •ht i1u1 the lmpof\llnrt of pancnt �thfai:llon �q� t,, heir
• Ii 

of hcahh e,rc foc1lny re, 1c,1 JlJllcnU· aire and the 1mprovcmcn1 of L� �

IIIV/t\lOS core sn11sfac1ic,n or p;,11cnts !l«'d 1011c 11ttmkd ,� 1f1ht- M:!'

benefit 10 ,hem The: 1 .ponancc of pal cna , IC") h 1lu.1 �1f: , I alcn

or "lut "h:ipfl(ning In our health 5Cf'\ 1CC$ II 1s �n1i.;al t: r,,1

lralmffll the) �et in health fa.ii '° lhh uitsfar.tK'll ,haul.:!•,......,

'�luc eh., , 11u1 Is fron1 the moment the J'lllt!'1 ,, "' .: , j

�<>ll,�11011 po, I Sall1f.KIIOA or the j'31 • I\ I

lntp!.Wlfl J1111'tli, nd fllOII I: hh d.: " 
• 

I ' ' 

r , 

•
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th( lj 11) r 

II ,�. mmdcll I 

1T 

h affo:: N tn ha\ 

m..irc h� =, m b:: c:n-� \cd 

OSI �t • ts. T 

( 

··--·"I ·"'�•Id on!.tn f.w\1 f'-'f sulT )."fl hDl on -.hcnt re uoo Ill\ \ID

I\ C dcl \ I)

J I rom the tlnc.hn of the lud) funJ111i; 1-,r wp(l<111 &fOUP ".u idm11fic,:! iu II d �.istJ,:1,:;� 

h I 1hcrcforc �mmdcd 1h21 �uJll',"1 I und t-c f!Ut 1n pl:a.: "1th the aun o , w.::c;; 

ICnlponlf} finlllCl31 D �1, II C IJ nC'Cd) 111\ \IO'i pJIICtlb and lhclr families. 
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,\PPh�DIX I: L.'\FOllJ\ll::I) CO\SI .i\T FOR\1 

CONSE �, ·10 P \RTICIP,\TI Ii\ IU.�L.\RCII I IL'I ILi O: 

Cl.II.NT SATISF,\CIIO'J \,\10'\G PEOl'LE nrCEIVING 111\'/,\ll)S C \RI rno,1

S,\INI ,\li\J�\ C,\'lllOLIC IIOSl'ITAL r1 IITA rn.,D,\N, 0\ () sr \ ri:.

Good momlng/allcmoon t-1) name is o�unbor N'o\nkhurc Ed11in, a ,\ln�1cr of Public: llcJllh 

S111dent or lhc dcponmcnl or I lcalth Promolion und Edu,alion, rncult) ol Public: I lcJllh, College 

of t-lcdicinc. Unil'l:1'5ily or lbadan, lba1!Jn, O)o S1.11c I .im conduc1in£ 1111er1 ic11, on 

Client ,n1i,ruc1l1111 n111u11t: pcopk rrcch·ing IIIV/,\lllS core from S1. J\ln11 C:11bolic 

ll0)11it11I Elctn ll111d1111, 01•0 Stntc • • 

I he purpose of 1hls Mudy is 10 gulhcr infonn.11ion for rc,c.1rch purpo�c. I 11oulJ lil.c )Ollr 

pcnn,ssion 10 1cll u, oboul your idcn, nnd c,1>cric11ccs rcla1cd hcallh care 1cr1 ices pro1 iJcJ here 

I here '"" be: no ri)\.1 10 r,irlicip.111011. \\'e cannot, and do not claim 1hn1 }OU II ill ob1am an)' 
bcncli1 by pnn,c,p�lini: in 1his �IUd}', ho\\c1cr it is an opponunit) to express )our opinion of the 

services )'OU arc currcnll) rcccil in[!. ond \\C would 1cry much appn.-ciatc }Our in1ol1emcn1. h 

h up 10  you if )Ou \\ i�h 10 11n511er an)' or all or m} question, Nu one 11111 �hargc )Ou lor your

p;1rticipa1ion or g11c )OU on)' monc)', 11hclhcr or nol )OU ngrcc 10 1hc in1cnic1,, You ,n.i} cnJ

our J1scussion 81 any time. c:,·�rything )OU�> 11ill be kept pri1·a1c and conlidcn11�1 If )Ou �gm:

lo [1,1nicipa1,: in this siud). nolc 11t31 )Our name" ill not be used man) rcpon, bu1 )our 1dc35 nnJ

�uai:c�llon, ,, ill help U\ 10 bcllcr mccl the needs or adolC\ccnl!, hl.c )OU, If you do not "bh to

P,1nicipa11:. thank )'OIi for )OUr time 

. . . . . . . . .... ' •• t ••••••

Signature, 1h11mbprin1 
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,\l'PENUL\ II: QLL:SI IQ;\\,\IIU 

QU,\N1'1TA 11\ E SUit VE\ ON CLll�i\'T SA TISFi\CTION \\IONG r1, OPI.I· 
llECEIVINC 111 \'/AIUS C \RC PllOi\l S1. �l,\R\ C,\ l llOLIC 110�1'1 I AL I.I EI \ 

IUAI),\;". 0\ 0 Sr\ II .. 

S�CI ION A: SOCIAL Dl!:IIOGRAl'IIJC INFORl\lA'rlO� OF IU'Sl'ONOF;\-1 S 
I Gender- lll;ilc D Fcnrnle D

2. l\lurtlal stmu�. Single O t.lnrricd O DhorccdO \\'ido\\td 001hcrs D
3, Religion: Chris1mn O Islam Oolhcrs D 

-l \\·here do you n:side o • o o o o • 1 o O O I I o t o  I o • o • O O O O O I O O O O I I 00 

S 1.cnglh of rin1c as n Client: .. ......... '" ................ ··· ·· ... .

6. On -\nor not: )Cs D No 0 

7. t\gc

! 56,65 66-75 I 76-85 i 86 and older18-25 26-3S 36-IS 46-SS 
' 

_l J__ 1 1 L_ -

� 8 I lighcM lc,cl of cduc.itlon? -
[Oihcr Uiplo

:
..

J 
Degree

-
Posl Primary Sccondar) 

1 
GniJu�lc 

9 \\'hn1 is )Our currcnl r11111lu)mcnl \lntu,?

Full 1imc 

I.. -

---rr.:---:::i"' --.u:-nc-m-::p:.:lo�al 'S1udm1
� -,•c1,rcJ (self• Rcti= I ' 

ran time ' 

f111,Jcd) I cr«chc

L 
1 __ J_ �-•o_nl� ... 

l
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SECIION U: INFLLr\CI� 01 111\'/\IDS C\IU:. ar..st l'ltAC'flCI.S O<'\ Cl 11 i\T 

S,\ 1 ISFACl'ION: 

I I ·2 'J T -
� 5

(S1rongl) (Dhaj!rCC) (Nculrnl) ( \::rcc) (SI ronJ!I)

l!
_
rcc) 

C'ilitll'.\, 

Uhagrcc I 
T,\NG I a Ll!.S ( p/1!11\e 111u11•er ll11! fol/oiri11,: q11tstio11f rc,:11rtli11,: 101iifactit1111111 phyfk1tlf,1 

l!l/1tlp111e111, 1111tf 11pp1!11rt111cc of he11/fl, t:11re pnn•idl!rs) 
- -

10 ·1 he hc:ihh fncilitJ hos up-10-dntc 
cqu1p111cn1 ond the) on: limcllonal ! 

I I lls physical facilities ore visually 
.ippcaling. 

12 Its c1nployccs arc "ell dn:&Scd 

I and appear nc.11. 

-r--
13 The nppcarancc of its ph) sical 

focilitics 1s ok \\ilh 1hc t)pc of 

SCI'\ iCC5 pro,·ldcd. 

I I 
' I I The \\ililing urc,15 ore ph)sicJII) 

I Con1lbrtabh.: -I . -
' . ' . \ fi fl •{/If: IJlltf({ll/1\ f(�I/TJl/1)1 

IU;;Ll,\lllLl'I \ ( ple11!ir ,11111n•r tile o cm 

l / Juh/1' u11tl a«11NU(11
p,•rfor111 th,• pro111/J,,•1/ 1eri·lc1• 1 t'flC11 . _ 

IS There 1s regular suppl) of drui;� _ _ _ 

16 111c hcahh f:1cility is  dependable

17 rhc) pro, 1de sc;.iccJ lll the ,inic

the} promise to do�. 

-

---
-

-

I 

' -

I • 
i1 IJC/1�111 tl/1 U/,/ "' .fi llty '" 

r ' 

l

l 
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j 
I 

I I

18 \\'hen _ they promise to do I 
son1ctl11ni; b)· a ccn:1in time. the) 
do �o. 

7 

19 The drugs ghcn 10 _m_c_o-,c-.1----'--- ---l---- i, __ _ 
otlc<1uatc 

l--l-20 lt.s emplO)ees get adequate 
�uppon and supervision to do 
their jobs 11cll 

'""21 'fhc) gil·c 111c rropcr 11rc,crip11on j-
of ITT) drugs. I 

I 
I 

I 
-----· --ltLS l'ONS l\'F."1/l;SS (11/1!11111111u11·er thl! /111/1111111g y11(ftit1111 r�;:1ir,li11,: 111tlifi1c 1/1111 1111 ..-llll111111r:11

of hc11//I, car,· 11•1,rl.er, 111 help dltlllf ,i111/ pri11·ltlt: pr11111p/ r�n·1ct•) 
22 Its employees ghc me pcrwnJI ' 

� -- ----

oncntion I 

----1------1-l 23 The appointment time g11cn 11� 

Con1·cnicnt 
__ ,-1----1---1-- -r 24 j I ha1e io 11al1 long to sec the 

hcJlthcarc 11orkcl"!> 
25 ! :\l0�1 times, I am unablt tu �c the

hc.1lthcJrc 11orkcr, ol nl) choice 1
----

a� the} urc awoy or un�Vllilablc 
1--1 ----:-+-·--i-26 You rccci1c prompt all;;tion unJ 

care from 'ts cmrlo)cc, onJ 
tlcplrlmcnl -

··1----27 I he hcnlth � 11orkcrs nrc Ol1l

lOO bUS) 10 rc�(IOlltf 10 01) 

rcquc�ti pn1rnrll>. 
-- - - -

-

[7 

_J_ 

r 
I 

L 

t 

--

j 

• 
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I 

:?S Thi� hcal1h lacilit) has op,:ra1ing 

hours con\'cni1:n1 10 nil !heir 
cusiomcrs. 

29 I his hcnlth focilil) give, )OU

I indi\'iduol n1h:111ion.

30 I foci !he con�ull:nion lime 11i1h 
lhc hcallhcarc 11orkcrs is too 
Shor! 

I 
I 

I -

T I

J -
,\SSUll,\NC� (plcuJt' 1111\ll't'r the fi1llt11l'i11g q11eitlo111 rr;:11r1/i11g 111tlif11rtlt111 1111 J.11,111 •/etl,:c 1111 1/ 
I c:1111rtl!S)' of c11rp/oyt:t!J u11tl their ubilitJ r11 h,sp,re rr1ur 11111/ C111,jitle11ce)
· 31 I leohh can: 11orkcrs here re.ill) - -� 

----r �
know wha1 !he) ore doing

32 I feel safe in dc.iling wi1h !he
counsclors and olhcr heJllh can: 
workers. 

1----1-,---------�--c 
33 I can trus1 hcallh c.in: prO\'idcr.- of 

lhis hcahh fudlhy 

3-1 I believe !he �1arr �c:i:p m) 

I 

I
I 

t 

I 

-I
I
r-
i 

-

information totoll) conlidcn1fol l_
_ _ ...i. • 

E\l PATIi \ (plcu!>t! u11s11·t•r rhr fiil/to.-/llf: qttc.ditlfu rt'i;arJtn,: l4/{1/11tllllll U/1 ('IJfillJ:

I, .  ·I' w�c11•mr� 
t:'_'tl/i•/tl1111lltv1/ 11rtc111/1111 lh,• flr111 {lrt11 11r1 

_______ _

lS I The f1cahhcon: wor�c� nrc polilc 

friendly unJ n:�pc,;tful 
� .,_ - -·--
36 People here re.ill)' seem 10 �re 

nbou1 me 
-----:.---t--�+--

37 I feet lhJI no-o-nc here rt'�II) 

listen� lo 1nc: --
38 l1co11lc here pu1 rn) nrcds ohc�J

l or1hc1r nc�ds 

-
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39 Thi: hcJlthcarc 11or�crs induJ�-.; 
me 10 decision� about m) 

trca1mcn1 
I he healthcare 

inlcrruptcd 
con,111t.11ion 

e.g. phone calls e1c

--:----

1\{lrkcrs are 

mv 

I 

!-.FCI ION C: IIIV/AIUS scnv,ccs OFFERED AT I 111S r,,CILI r\ 

.JI I lo" IOnJ? hn, e you been a client or thi1 Ccnlrc'' 
I �1onth� _____ or ,...,Y-co_rs _________ __ _

Tnis is Ol) lirst 

1 isi1 
-- --- - -�--

·12. 11011 oflcn do) ou come 10 this Ccnrn• for ,en ,cc,?
r.ronthl> \lvnthl> 

• 

-
-

Quarter!) Once o 1or1 or longer . 
l 

j 

-J

-
• I( II rc�ron,cs tllJI apph I·13 \\'ho did )OU consul1 tmht)? 1rkl�c 11' A _ · _ 

_. _____ __ _ 

Do.:1or T:--ur<>c P�}chotosi�t; l\ulnli: L13c1Sl couns.-lor 
......._ ___ _.._ 

-

(9 
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I 
I 

-'-'· ,\re ,ou ,a11,liccl ,11lh Chcscni . fli 
. 

cc� 0 crcil Ii> thc,l' ,et ur health cure 11 orl.cN'! l'lca,c
Itek )C' or 1111

- --
I , 

l � 

, rs '\O 

Doctors 

Nurses 

Pharm:ic1\t 
-----------1-1

[ Counsclol"!\ 
----

utbomtOr\' scientist • 

Rcccp11onis1 

-r
_J_

--r t -

!:.EC I IQ;,,, 0: OISSA l'ISFACI ION OF SER\ ICES l'HO\'TDFD ,\ I 1111 F \Cll 11 y 

4S. \\lhy arc }OU disSlltislicd with the M:l'\'icc� �ml ho\\ tlo )OU rca,17

·16. I lo\\• do) ou thinl.. St l\fol} Co1holic J lo,,pil3l f:lclO lb:ld�n. O., o State could 1mprtnc?

(Your commcnb an: n:all) ,alulblc to us)

-- ------

--� --------------
-----

l
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,\l'l'LNDI'\ Ill; IN-DIP 111 I\' 11:.R\ It\\ cu1or 

Qln\LIIAIIVL SLR\'L\ (1\-0l'PTII I\.IER\11,\\ (,llDE) 0:\ CLll/\1 

SA'I ISFACl'IO:\ ,\;\IQ'(G 1'1 0111.1. Rt:CEIVl\'C Ill\ \IOS C \ltf fRO;\l ',I. \I \R\ 

c, rrrOLIC IIOSPl'I AL £L�:t \ IUAO,\N, 0\ O 1l I \ 11.. 

I 
I 

S11\0 QUESTIONS l'ltOUr: 

\re you satisfied with can: and the llcJlth I I. .\re you sa1islicd �\ ith the ph) ,icnl 

Core Provide� in this foc1lit) 'I facilities, equipment, and 
I

�ppcJrancc ol hcahh care 

I 

71 

pro1idc�? 

II l)o the)' perform he.1hh \Cn. 1,c 
dcpcnJlbl� and J,;.:umtd)? 

Ill. ,\re &he) 111lhns 10 help cl1cn1s 11nd 
pruHdc prompt -,en. ice? 

(\', Do they hale the MO\\ kdgc about 
\1 hat the) arc: Ju11111 1111d c.in � ou 
1111st :ind conii,k in the hc.ilth ain:
proHder 
(includ ·1g compc!i:-n.c .: .. unc , • 
,rt\l1bi11I) 11nJ M:C\Jll) I 

\' ,\I\:' t� t 111111' 1U1J Jo the\ I:" C
anJI\ 1duJIIIC\l llllcnlll)O tu 
�'&Cllts l1mlud111g a..,c».. 

N1111t1UnK. 1100, I:: .Jm.undut t!K
M1 f 1)
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I 

J 

IIO\\ do )OU pcrcchc the vnriou� IIIVt,\IOS I .·\re }OU !>Jli�licd 1111h 1h..-

service, rendered in 1his facilil)' and ore you 
i.atis ficd? 

Doc1ors? 
II ,\re: )OIi s.1li\litd w11h lh,: �ur,c, 

111 ,\re > 011 1;11 is lied "nh 1h,:

aoun\clors? 

IV ,\re )'OU S.1H�licd \\ nh lhc 

pharm.,ci,1'/ 

V Arc )OU SJIISlicd \\ llh lh.: 

rc,cp11on1�1? 

' VI ,\re }OU Sllllificd \\1lh the 

_L __ 1
_

3bo
_
ra101") \Cic:n1ls1?
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Al'l'ENDI:\ IV: \ OltUUA 'I ll,\ \SL,\'I ION OF lll'SI: \ltCII ll\S nu ,11 NI 

\FIKUN: OIIUN L:LI: FUI\ ISL 1:.10 IJILI� 

I: I\Vlr IGH1\A\ L 1.0\VOA\\'ONOl,UKOI'\. 

GIIIGIJA /\ YE L,\'11 KOi',\ NINU ISI l\\',\DI IJ\10 I.Ill I 11 \l<OIU IU•. \.II.

l l'LLOllUI\ LA,\IUN ,\\\'ON 1.-.;1\'AN 'II O ,en., I\\OS.\:\' \.\Ill:\ I I  O

C:IIOOGUNNISI 71-1All\'SCAIIIOI.ICIIOSl'IT\LJ;11 l'A,IIIADA:0.,0\0�l \II

l;l,.aoro/ c ku osnn, oruko mi ni o�unl>or No1.1�h.1rc Edwin, omo ilc-111c 111ga alalrnso kcJi 111

lkparlmcnl ollicalth l'romollon Jnd fducJlion. l'ocult) of l'ubhc I lc1l1h, II 1wc giga lfalill 11

lbadan, lpinlc O)'O. i\olo n \C 111aJi mra. • llclonin laArin a1111n �ni)ln 11 11 ngha ,.,n,Jn

1111run 1l o J!hooi:1111 ni �t. J\l11r) '\ Catholic ll0111ilnl I 1cm, lhudJn, Oyo Stale.

En:edi ise ijinle yi ni lati gba uwon akoJilc fun isc 111aJi IJmk �la .1 le l.1 c gbJ m1 I.U)C l.111

�en: awon orisirisi ib<.-crc lowo > in. m:i de tun Ii: k1 e )a fun w:i, ohun It c mo au a"on inn> 1n

nip,, ,111on i1oju nli i11osan 1i c n gba 01 ilc·il•o�n )I Ko n1 si c11u 111111 fu:i cml.cn1 II o lu �op:,

\ o �o fun )'in, 1.1bi fiJ11) in loju wipe c on ere gobo}fn JC mpl �il.op:, ntnu � '".td' •J•lc >•·

gugbon tlc)·i jc nnfoana fun ) in l31i Ii cro mu) rn h.ln 111 1311 so ohun g1:,o,bo u c ":i loLan > m 

nipa tru itoju ti c O 1,?ba ni ibi bl)I, inu 11:s) 10 dun tic bJ kop.1 mnu '" �J, )tn. 0 t.u 11) in i.,.,.,

Ii c bJ fc b.lw:s dahun ow:son ibccrc 1131,onyi Kos, cni ti )ID&= 0110 lo"o )'" ubt rltll >'" n1

owo nipa kikopa ninu he i"'llJi iJilc )I, I. le (i tipin s1 1ftro"cro "' n�ib,l II o 1:-:a 'l'U}ltt 

Gbol!bo  ohun ti c ba 11 so ni O O Ii plfflO gci;c bi 11.S1n Tic tu 11 ):!An uu \.OJU runu ,sr •"�'

ij1lc yi, 11 0 Ii dayi loju \\ ,pc oruko) in ko ni JC)O nmu 11ll»lk unun. ��-,n ••.in Cf1' •m 1111

• 
L . • • 1 11 lo 0.,011 ohllfl II o d.>; lo•"�"' c:n , 11 .J •.a 1

11\wm-ni•)DllJU )tn )10 le r:in\\alo\\O 31 c 1u 

0Jo ori) in li c ko b.1 fc l.op:i 01,u isc j"11di imo Uilc) in. c � run �OL,t,.,, 1

) 
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I 

I 

ISE 1\\1/\DI I;\ I() I.II LE 11 ,\KOltl RI• \,lh: 111• LOltU/11 1.,\ \ltl\ A\\ O'\ I •  ,1, \ \ 11 

() NGUi\ I \\l{)S1\N 1\i\l{l,l'i 11 0 GUOOGl.,N NI� I.  ,\11\lt\ 'SC\ 11101 IC 11osr1 I \ I 

El.l•T,\, llli\1)1\N, 0\ 0 ST/\ 11 . 111 I I YOO\ O. 

,\l'A l(INI: IUl�l(lll' �II'/\ 01.LKOl'A. 

Sc okunrin niytn rnbi obirin: Okunrm CJ Obirin O

2. lru lpo igbcyuwo \\O 111 c wn: ri.ti o ti s.c lgbcy11110 n 0/\ ti 11bc mi ni)·D110 D ,\ti
ko nAc Oko mQu Omintn ti o ii;;:l':I 

3, lru c�111 wo 111 c n �c lgbngbo O lmolcO Omrran D

·1 Nlbo ni c 1111b1::

S \ ti to odun melo tl c ti jc olugb.111osan nl ibi __

6. Sc c wn ni ·\rt'/ llccni D lkcko 0

-

7. Omo odun mclo ni) in?

18-2:S 26-35 J6-IS ,16-SS I S6-6S 66-75 76-SS l 86 lo si okc

---r 8 Kini cl.o Ii o �iiJUIO II C Ii OJ?
.

llc-h,c llc-11,c Dipiloma 

ill.Jkobcrc 11i111ma

J__ ----- ----

,,, 

•
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,\I',\ K.1!:JI: II'\ 11 IIOJU l'I O l'l\L LOH! \,\Rl,\ Ill\ ,\IDS \I L\11 SI Pt:t.11

l'l'EI .ORU;'\ A\\ or-. w'II\ A,\ 11 0 �GU\ ITOJl,. 

I 
- -

11 .,.. -
, J .j 

(i\ Ii 0 (.\h (�lo o I (llli o 
I 

(lllo fora 

forn mo I fo r.1 mo) mo) mn) fan1 mo 

rnrn) i:an itn

ni) 

AKl\'ESI ( £ j1111·11,,.. 1(11/11111 11ir1111 ih1•1•r,• 11·1111}'/ ti II j,11111 ire/or,111 11ip11 ihi lt/11r11J'O, ,,/11111 .-Ju 

l 

itf1,r11y11 uti ijry11 11w1111 o.1ise tlct11 ilcr11) -
10 lit: itoju yi ni 0110n ohun clo idara}J 

--l
' 

11 

-
12 

13 

II O 11 sisc bi O Ii )C
-- - - --,\11on olum do idomya na daro lali 

WO IOJU 
- - -- -·-

,\\\on osi�c nui nwo �so 1 i  o dara 
• 110n si tun mo 11100 1on11oni. 

lbi idarayo na d11ra 10. o si n Jl(SC 

111\00 clO Ii O ) C 
14 I A11on ibi iduro si gbogbo lini ni 

-.,I, ... 

L 
t 

I 
I , 

t 

I 
okun hak 

r 1r.110:--KA l .C (£ }tlll'II, ,· t/11/tllll tlll'�/1 1
/uert 11'/I/IYI uipu itdor1111 yin p,•/11 llhll/1 .. ,,, ti h'll/ 1 1 

l tdc!r/ /1111 y/11 /11/i l� 11/ k1111k1111 111/ 11/ UllAII) __ .,.. _ "T- 'be TIS \Von nko o"on oogun 11.i s1 

dccdcc -
16 lie itoju n a  sc sbokonlc 
17 \\'on ma ni,; ,1"011 itoju ll "on

�ckri IJkooko ---
18 Ti won ba ,ckri (3ti °icohun I-an m

nkoko kan, 1\011 man�� 
l'l ,\won oogun tl ,,on man fun 1111 mJ

n to ml .. 
20 , , -- � n1bc mi II

1\\\011 os1tc 1lcrJ II o" 

rl 1mnlo110 u11 lhoj11h1 ll l' J)C)t l 

- --
---

- ---

- -+

-
-
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l 

121 
I 

\\'on �an ko J\\On oogun t i  O (!C)C

r-1 I fun m, :_ _ 1 

OIOANILOIIU'I (E jnll'11, e tl11l 111111111·1111 iheerc 11•1111yi 11/p11 ittlt1r1111 y/11pc/111111 ·1111111i1( t'letu

llerll \I! 11111 II .It' /111/ ,1111 1111'(/// t'lli Ii ll'l/11 llljtt /1111·0 11/I hi lrt/11 II' II 1/.1r ll'/111 l11/1i ijttftir,t.J

-

'.!3 

24 

2S 

26 

27 

28 

\won osisc ibc mu n fun mi ni 
,ronlo\\o. 
,\koko ti won fun mi la1i ma a was, 
ilc: iwosa11 ba rni lora mu
:-.10 11i lati duro pc ki 1110 le r ' . , os1se 
ilera 

• • 
I OSISC Ni opolopo i11ba, mi o ki n r 

ilero 1i oi,;011 11,i re ni1ori II I JlC \\OIi

+ 

ko k, 11 si lori ijoko 11011 �-+--kon ali--Njc c ma n r i  idoloohun kim 
itoju gb.i loti o\lO n11on os 
owon ogn \I on 

-�·i--

A11on osisc ilcro ma n n a, IC loll
dn11olohun ni kiokia __,.....f----+-- I

n sisc Akoko 1i ilc i11oson )'in Ii ma 

--

+--

I 

.. 

.... -

le gbogbo wn lonm __ i--+--+----t---i·-le fun 
29 A \I OIi osise mo II Ii ;i;iyc si 

nlokuluku wu ni
30 -,\siko ti u Ii 1110 11 ri owon onis

Ii kc 11: ju. -I -. . Cl .
- · . ·/ nip,1 ilrlt,r1111 r111 r,·/11 ,mu"" "Jc,/ 111,1111 ,,,1,.-

IOANll.0,JU E ·111r11, r 1/11/1111111 ll'llll lhtrrr 11 tWJ 
(, I 

lltr11 ut/ bi i: 1/ 11/ i�be/.elr 11/t111 11'11 '_,J_.,-__
1 

_ 

l l I ,\\\on osisc ilcrnn ni ibi mo ohun 11 

11un n<c: d.wdJ.l - -+J - � - I n 0,1,c 
2 O�nn mi 1113 11b.1lc re II Q\\O . 

tlcra II o 11a nl ,bi > 1 
33 /\won osisc Iler.I Ii \I \\.l 111 ihi $l:
l j alx: l1k.,n le. 

71 

-,-
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I

I

I 

1
34 �lo n10 daju wiJ)I! ll\1011 osise ilcran -

man Ii a11on ohun ti a 1n3 nso p;imo 
j _ gcgcbi asiri 

I _ _ _ _ _ t I OANI Kl-:DU (/; /111.-11,,: 1/uh1111 uw1111 ilirrre tl'Oll)'i 11ip1111r/11r1111 yi11 p,:/11 hi 1111'/111 tl\i1,• il,•1111/rrr,

re 1111111tuj11 1!11/k1111/..r111 tl II b1111/ /111rt1) 
"" 35 i\1\on osisc 11cm ma ns e oyay.i,110n si nui nbo110 fun cni} 

36 AI\OO 1i o \Ill ni ibi yi nin mi gnn 
on nsc i1oju 

i Ii o ma 37 0 Jab1 \1 ipe ko si cnil.cn 
nbiki10 lali gbo ohun 1i mo n10 

38 
I 
�--

1\" on osisc 11cm mn n n 011> tctni

si\\oju 11\\0n 39 ,\ ,,on oslsc ilcm ma nro lcmi J..i

l 

�II Ii \\OIi won 10 sc ipinu nipa iru ilo 
Ii: tun mi 40 :\won osisc ilcrn ma n ooknn nipn 1i 1\on b:i n bJ 

ni iriy31\ 
nu �ro ( 

bi ki won ma bn clo111i1-in soro lori 
-- ---,..__ 

----

I 
-

-- - j_

S 11 0 \\ \ NI ILL I\\ OS.\' \ I. \11:1 l<ct11: ,\ \\'01\ I� I O 111\'/i\ 10. 

_ . b ii o�n ni ilc 1 11osan )I�
I I .Ali to odun mclo II c tl jc cn1 II o n  G 3 ' · 
lgb.l okoko mi Osu _____ i:ibi Odun ---

ni ibi n1)1 
-'------- ------

- I· 2n11•.. - • • . 1 a O 11 ;1 111 c 11H" • •
•12 Di tJ!lm 1111" il!h,1 111111 c 111 

,----� 

-/

, ____ ,_ _ _  

. 

-----r:n1 nic1,ioJ11n osu-Osu 
I mrrm I �an loo� Uhl JII

Osc-Osc 

l 1 
77 
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I 

' -::::-==-- - --- - -
43. I ani C II a n ni uni'! (Ejo,,o. C mu id:ihun II O b3JO mo II) m)
Oniscgun �oosi ,\" on ti o nsc Olugb.lni ni En, 11 o nl..� OlugbJnt· n i -1mor:1n 

Oyibo 3\C\\O!lfll• mora lori oro oogun 

OUOJC 

I,__ __ _._1 ___..l ____._ 

r 4-1. Arc )OU )31islicd "ilh 1hc �en 1CC) orfcrtd b) lhe)C �cl or h1·.1l1h �;1n· 1\11rl.cr,'! l'lcn,l' 11ei. 
)CS or no 

-

Onisci;un oyibo
-- --

�oosi 
[ni Ii o nka oogun 
Olugbani-ni-imoron 

--

,\won a.s:i)�\\o ni IJ:1bu 

Osisc agbani wolc si ibi 1sc

• 

-

-

\ I'S '10 

� 

,._ _  
- -

t 

! 

- -

,1,a h.cnn \ \VON OIIUI°' rt KO ll�Yll'\ 1.0ttUN '/11' \ \ \\O'/ FTO 11 \ \\ O'\ ILE-

1\\'0S,\:"\ \ 11' '\ SI FllN \'IN. 

Is •• 1 · - , ,· lorun nipl c10 1k i\10).Jn ,•i. allp.: b:1110 nl c � nli cro 111u > m
, "111 n11on ohun 11 .. 0 IC}lll • 

h:m7 ______ � - --

-- ---
--
------- ------

---

. . . I Cfllhl11'C 110,ri1JI I lrlA (t,;ufon , o, (I ,;1

Un110 DI c ,c 10 111(1( SI.� JI') 

Olf13 pt!'(:�� cto It O j'C)c'/
78 
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(lcbhun) in jt: \\3 logun lopolopo) 
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I 

I 

\KOSILi. ·11 lLlGULllGOl \ll IOlll<..l \I 1'l1'l \ \IP..\ I rr1.0Rt \ I \ ,,u, 

\ \\ 0\ • \I\ \.\ TI O \GU\ I\\ OS\.\ \.\Rl \ 11 0 GllOOGl \ �I sT ,1 \U\ ., 

C \ TI IOLIC llOSPIT \I F LrT \. IOAO..\ \, 0\0, 1 \ll . 

--

\\\ O'i IOEFRF' \\\0\ .\OLIIU \I KIKl \ 

Sc a,,on itoju ati a,,on ti o nii1oju )in ni ilt VI 

i,, osan ) i tc) inlorun? 

�c J\\On ohun Ii J le Ii OJU II I i  o ,,J

mbc. 111\0n ohun clo .,u h, :111.in

O\t�c ikra -.c ri IC) inlonin? 

Ua1,o nl c c 11 

j gboogun 111\ ,\11)S 11 
--

ao 

\'II. Sc 11011 ma nsc .n,on Clll tl 1,1111 

�den d:uidnn .11i ni :1koko? 

VIII. Njc ,,on ,c1a la1i r.,n >·in IOI\O nipJ

ditl n \ 111 lohun l,1\iko7• 

L\ Sc'"'" ni imo mpJ 011111111 ,,on nsc 
ali ,, 1p.: �,: c le gbc am nu okan ) in 

le 01,on os,,c item) i \ ati ohun Ii o 

101110 diuagunJi,1 lcnu 1,c, bi-bu- 1 

)IIUIIIII, li-li-ok�nunni Dli ubo II 0

Jl<!}C ), 

-.,: Sc won m., nsc 1t0Ju > m daoll,1J �II 1 

wipe �c \\00 1113 IOJU )in ni C)O 

cmknn �, cnil.un(li o li 1110 b1,: '-1: le 
ri 11lm nit1bakut;bJ, b1 csc le b.! \\OIi

�,ro nii;bnl.ugb.i. au ii:born en, )c 
pclu Ol\llll 11111b:11a \\Oil) 

,, 011011 Unisri;un O) 100 II u 

"l n1b1 1c) 1111,,run' 
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i\\-OS3n yi si ali pe se gbogbo n: ni o IC}in VIII. Sc isc ll\\On Noosi Ii o 1,a n1bi lc

lorun? 

81 

IX. 

, in lorun? 

Sc 1sc awon Olugbam-n1-1mornn II 

o 1, a nil,1 le ) in lorun?

X. Sc isc :111 on F.01 11 o nkn oogun Ii o

w.i nibi le I in lorun?
• 

XI. Sc ise :111 on Osisc :igbani 1111I.: �•

ibi isc II o 11:1 nibi IC I in lorun?• 

XII. Sc isc a11on 1\11on nsa}.:110 n1

lnabu 1i o w:i nibi tc J,cin lorun?
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• 

ff.l ... F.GRAl\1.5 ............ h • 

TEt..r"IIONf. ..••. 

• l\1INISTRY OF-HEALTH
ocrARTi\lEl'/1' OF PLANN"INC,"ru:sE.A:RCR s, STA l'JSTICS DMSION 

PRfVA TI �WL BAG NO. 502":', OYO ST AT.C OF NlGCRlA 

)'ru, I</'. ll-. ...... H•:•-•••••••••••••···-

• 

• 

� 
. 

• 

• 

• 

• 

The Princip:il Jn\'es1isntor, 
0CJ',1rtmenl of flcahh Pron101ion nnd Educntion. 
F.iculty of P11hlic llcnllh, ·. 
College Qf ��ctlicinc, • 
Univc:�ity of IL,nd·un .. 

I 

Allc11tio11: 01unl1or NosPl<hnrr F.1lwi11 

• 

'..II" March 2014 

Ethicnl Approvnl ror the hnplc1ncniat1on of your Rc.�cnrch Propos;if in 0\'o S1,11c: 
• 

This acknowledges the receipt oftlit com:ctcd version of your Research Proposal ruled:
uChcnt satisfaction Among People Receiving HIV/AIDS Care fron1 Sninl Mory Ca1holi�· 
Hnsp1tol Eh:ta lbo<lon, Oyo S111te." 

2 n,c coinnullcc bns noted your c:ompli1111cc with oil the elhiad concerns rniscd in
the uuunl review of the propo�I. In the lighl oi lhis, I run plenscd to-oonvey to you the
approval of conuuillee for t11c implcmcntalion of lhc Research Proposal in Oyo Slntc,
Nigcrin. 

3. Plense nolc thnl the cotnn1i1tcc ,viii monito� _closet)' and follow up the
unplc111cnt11tion of the rcsenrch study. I_Jowevcr, the M_1nis1ry or _Hcn!•h ,vould like lo 
hnvc O copy of the rcsulls and conclusions o� the findrngs as thr� ,viii help in f>Ohcy
n1nki11g 1n the health sector 

• 
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• 

ff.l.F:<iRA '\f,<; ••••••••••••••• 

• 

TE1,r• 11or-r . . . . 

l\1INISTRY OFHEALTI-I 
D�l'AJt'T�1Gl'\T OF PLANNING;·llES'E.A.RCH .� STATISTICS DTVlSJON

rRIVA TE f,WJ-BAG NO. S027, OYO ST A TE OF NJGrRJA 

J',u, ltt!J. Nt1. ............................... . 

All �••mimt""" ,J,o.Jd k ..u,,,,w11o 

,,., 11.,,_...,,ti1, c_ .. ,,,,. ... � "' .. •
• 

Our Ker. No. /\0 13/ �79/Slr_ 
-

. 

• 

1l1c Princi�l lnves1igo1or, 
Department llf Health Pro11101ion e�d Educ:i1ion, 
Faculty of Puhlic IJ�llh, 
College nfl\,fctlicine, 
Univc�ity offt,nd°an .. 

' 

• • 
• 

• 

Allc11tio11: Q3unbor Nosnlihnre Ecl11 in 

• 

JI" f-.,farch 2014 

Ethicnl Aggrovnl for the lmplc1ncntation of your Rcse:ir£h l'rooosal 10 0\'0 SI.Ill
. . 

-

TI1is ackJ1owlcdgcs the rtcc,pl oflhe co�ctcd version of your Rese.1rch Proposal 111lcd: 
"Client solisfoction Among People RccelVJng HIV/AIDS Care from Soiol Mnry Cn1holir 
Hospitnl Eletn lbodnn, Oyo S1n1e." 

2. n,c eonin,incc h113 noted your comphance w11h all the cthiail concerns mised ,n
the initial rcvic\V of the proposal lo the Ugh1 oi this, I :im pleased 101:on'\loy to you llic

npprovnl of conin,iUee for the implemonration of the Re.search Proposal in Oyo Stnte,
Nlserin 

3. Please note 111,1 tJ1c co1nmittee will monitor _closely and follo\v ur the
iinplenicnlntion of the research s111dy. However, the M_1n1s1ry or Health would l ike 10
hnvc • a copy of Ute results nnd conclusions of the find111cs os rh1s ,11ill heir in pol,i:y
111nkinc in the hClllth sector. 
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