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Background: Patient-centered care is a practice of caring for patients in ways that are
valuable to the individual patient and families. Implementation of the practice is a common
problem worldwide. In Ethiopia, the available information is limited and is largely skewed to
certain dimensions of the practice.

Objective: To assess the patient-centered health care practice and associated factors among
public and private general hospitals of Addis Ababa 2020.

Methods: An institution-based comparative cross-sectional study was conducted in two public,
and seven private general hospitals located in Addis Ababa from April 08 to May 20, 2020.
A multistage sampling technique was employed to select the study participants. Data were
collected using an interviewer-administered structured questioner, then entered into Epi-data
version 3.1, and finally analyzed using SPSS version 25. Multivariable logistic regression was
used to identify independent predictors of clients’ perceived patient-centered care. Statistical
significance was declared at p-value <0.05 and adjusted odds ratio with 95% confidence interval.
Results: A total of 570 patients were involved with 99.8% response rate. About 49% (95%
CI: 45.0-53.1) of patients rated the practice as good. It was 27.8% (95% CI: 22.5-33.1), and
70.2% (95% CI: 64.6-75.4) for public, and private hospitals, respectively Hospital type
(AOR:0.21; 95% CI: 0.13-0.35), service easiness (AOR:3.3; 95% CI: 2.0-5.8), hospital
attractiveness (AOR:2.3; 95% CI: 1.2,4.5), privacy to access care (AOR:2.0; 95% CI:
1.1,4.1), information on plan of care (AOR:2.3; 95% CI; 1.1,4.6), information on medication
(AOR:3.1; 95% CI; 1.5,6.3), and perceived intimacy with the provider (AOR: 0.4; 95%
CI;0.2,0.8) were the factors associated with the practice.

Conclusion: Even though providing patient-centered care has been the focus of quality
improvement in Ethiopia, this study showed it is mostly being implemented from the
traditional provider-centered approach and public hospitals were lower in practice than
private hospitals.
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Introduction
Patient-centered care (PCC), according to the three most influential models, is
a practice of caring for patients in ways that are meaningful and valuable to the
individual patient and families.

The Picker institute model uses respect for patients’ needs and preferences,
attention to physical comfort, coordination and integration of care, transition and
continuity of care, emotional support, accessibility of care, information and
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education for patients, and family and friends involvement
to define and measure the patient-centeredness of the
care.'

Advancements in medicine in the 21st century have
shifted from the patient’s problem to disease processes and
a decline in focus on a patient. This resulted in despite the
increasing scope and advancement in healthcare world-
wide, it is largely fallen short in addressing the problem
related to the quality of care.>”

For instance, a survey in the US showed that one-third
of the sick patients left the doctor’s office without getting
answers. And in a report from five other developed coun-
tries, about half of the patients were not participating in
a clinical decision.*

In Low- and Middle-Income Countries (LMIC), the
PCC is found to be limited and it is indicated that private
health facilities provide more client-oriented care than
public ones.>”’ A study conducted in different African
countries also confirmed a provider-centered relationship.
Similarly, users of private hospitals in different African
countries reported better satisfaction in the domains of
responsiveness than public hospital users.® '

While we are tempted to blame poor practice and
compassionless care on the individual doctor or nurse
delivering the care, it is known that the organizational
context and patient’s demographic characteristics can
make a difference in how the care is delivered or experi-
enced. A report from the Picker institute elaborates on the
quality of the built environment and information technol-
ogy influences the practice of PCC."' "3

There is plenty of evidence that supports PCC
enhances patient’s health outcomes in many ways: increas-
ing patient satisfaction, building trust, bringing favorable
behavioral change, improving treatment adherence, and
more active patient self-management.'*'> This will have
an associated economic gain through fewer diagnostic
tests, fewer referrals, and less cost of non-adherence.'®!”

Even though the available information in Ethiopia is
largely skewed to certain dimensions of PCC those studies
suggest; provision of adequate information, patient
empowerment, family and friend involvement, accessibil-
ity of care, and physical comfort; to be far from the
existing practice.'® 2’

Knowing the level of PCC is very important for con-
cerned stakeholders for future planning. However, in
Ethiopia, the available information about the practice as
well as the differences between public and private hospi-

tals is very limited. Therefore, this research was designed

to fill the information gap and pave the way for decision-
makers to support evidence-based planning.

Methods
Study Setting, Design, and Period

A health institution-based comparative cross-sectional
study was conducted at the public and private general
hospitals of Addis Ababa, the capital of Ethiopia. The
city is where headquarter of African Union (AU) is
located. Geographically, Addis Ababa is located 9° 1’ 48”
North latitude, and 38° 44’ 24” East longitude with a total
area of 527 square kilometers. Based on the 2019 popula-
tion projection, Addis Ababa has a total estimated popula-
tion size of 7,823,600. There are a total of 5 public and 22
private general hospitals in the city. We conducted the
study between April 8 and May 20, 2020.

Population and Sampling

The source population for this study was all admitted
patients at public and private general hospitals of Addis
Ababa during the study period. Those patients admitted for
more than or equal to 24 hours in the wards of the hospital
were eligible for the study. There are a total of twenty-
seven general hospitals in the city (5 public and 22 pri-
vate). Two and seven hospitals, 30% from each group,
were selected using a simple random technique from pub-
lic and private general hospitals, respectively. We then
determined the sample size for the study using a double
population proportion formula with assumptions like the
proportion of PCC practice at public hospitals =0.50, and
proportion of PCC practice at private hospitals= 0.65. The
overall proportion then became 0.575, considering the
mean of the two. Furthermore, we considered a 95% con-
fidence level, and a power of 80%.

n= 2(Zys+25)’ /5

=173 for each group

Where,

Za/2 is the critical value of the normal distribution at o/
2 (for a confidence level of 95%, a is 0.05 and the critical
value is 1.96)

Zp is the critical value of the normal distribution at 3
(for a power of 80%, B is 0.2 and the critical value is 0.84)

& is p1-p2/(VP (1-P))

Considering the design effect of 1.5 and 10% non-
response rate, the final sample size became 570. A total
of 285 samples were allocated to each of the public and
private hospitals. The calculated sample size was then
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proportionally allocated to the size of the average monthly
inpatient flow in the respective hospital. To determine the
average monthly patient flow, we took the consecutive
three-month inpatient history of the hospitals. Finally, we
employed a systematic random sampling method to iden-
tify study participants. The sampling interval (K) was
calculated by dividing the average inpatient flow of the
hospital by the size of the allocated sample size [Table 1].

Study Variables and Measurement
The dependent variable for this study is patient-centered
health care practice (PCHCP)

The independent variables were Patients’ Socio-
demographic characteristics; (Age, educational status, gen-
der, marital status, income); Perceived organizational
related factors (Welcoming space to patient and family,
Easiness to access services within the institution, Sound
and noise, Beauty, and external appearances, Privacy to
access care, Communication on the plan of care, safety
alert, diet, and medication); and Perceived self and health-
care provider-related factors (Perceived intimacy with the
provider, Self-perception towards clinical knowledge, and
Perception of physician competency).

Measures and Operational Definitions
Easiness to access services within the institution: is
a perception by the respondent whether there were diffi-
culties or not to access medical services. Patients were
classified as having a “good” perception if responded
very good and good; and “poor” perception if responded
either neutral, poor, or very poor.

Beauty and external appearance: is the perception of
the respondents whether the hospital was looking good

or not, and patients were classified as having “good”
perception if responded very good and good; and “poor”
perception if responded either neutral, poor, or very
poor.

Privacy to access care: is the perception by the respon-
dents whether they had sufficient privacy or not, and
patients were classified as having “good” perception if
responded very good and good; and “poor” perception if
responded either neutral, poor, or very poor.

Communication on the plan of care: is a perception by
the respondents whether a piece of clear information was
delivered regarding the plan of care during their hospital
stay and they were classified as having “good” perception
if responded very good and good; and “poor” perception if
responded either neutral, poor, or very poor.

Medication information: is a perception by the
respondents whether a piece of information was pro-
vided about when to take, how to take, and how much
at a time to take medications or not and “good” percep-
tion is categorized as a response of very good and good;
and “poor” perception if responded either neutral, poor,
Or Very poor.

Perceived intimacy with the provider: is thought by the
respondent that he/she knows the health care provider.
And it was measured with one yes or no item.

PCHCP: is a perception by respondents whether the
health care was involved and/or comfortable for the
patient, families, and friends or not. It was measured
with 34 items structured questionnaire with responses
structured by a five-point scale. And, respondents were
categorized as experiencing a “good PCHCP” if responded
above or equal to the median score and “poor PCHCP” if
responded below the median score.”

Table | Proportional Allocation of Sample Size to Public and Private General Hospitals of Addis Ababa, Ethiopia, 2020 (N=570)

Public Hospitals (N= 285)

Private Hospitals (N= 285)

Hospital Sample

Hospital Sample

® Zewditu General hospital 378/678*285=159

® Addis Hiwot General hospital 43/225%285=54

® Ghandi General Hospital 300/678*285=126

® National General hospital 20/225*285=25

® |CMC General hospital 39/225*%285=49

® Saint Yared General hospital 27/225*%285=34

® Kadisco General hospital 25/225%285=32

® Amin General hospital 37/225%285=47

® |andmark General hospital 34/225*%285=44
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Data Collection Tools and Procedures

Data were collected using an adapted interviewer-
administered structured questionnaire. The tool has four
sections. Section one: Patient sociodemographic character-
istics, Section two: PCC measuring questions that were
originally developed by Jane M. and Anna P. in collabora-
School of Health Policy &
Management, Erasmus University, Netherlands.”> The

tion with Erasmus

reliability of the tool was checked by researchers and
Cronbach’s o for measuring patient-centered care was
0.89. Section three: Perceived organizational-related fac-
tors; nine items that have five-point Likert scale items,
Section four: Perceived patient and provider-related fac-
tors; four items with yes or no question. [Supplementary
File 1]

The questionnaire was translated into the local lan-
guage Amharic and then a pre-test was carried out on
5% (29) of the sample at Jimma Medical Center. The
training was given for data collectors, and supervisors for
two days about the objectives of the study, contents of the
data collection tool, procedures of data collection, and
research ethics. The respondents were interviewed upon
discharge.

Data Management and Analysis

The data were entered into Epi Data version 3.1 and
exported to SPSS version 25 for analysis. Binary
Logistics regression was used to identify factors associated
with PCHCP. All variables having a P-value < of 0.25
during the bivariate analysis were considered as candidates
for the multivariable logistic regression. After the multi-
variable logistic regression analysis variables having
p-values <0.05 were considered as having a statistically
significant association with PCHCP. A multicollinearity
test was conducted and there was no multicollinearity
between variables with a maximum VIF of 1.9. The good-
ness of fit of the final model was checked using the
Hosmer-Lemeshow test of goodness of fit considering
good fit at P-value > 0.05, and also omnibus likelihood
test at <0.05 and model classification of accuracy was
checked. Finally, the degree of association was assessed
by using AOR with 95% CI. The findings were presented
with tables, graphs, and frequencies.

Ethical Statement
The study was approved by the Research and Ethics
Committee, of Jimma University Institute of Health with

an IRB Number of IRB/00039/2020. The relevant offices
of the selected hospitals were then communicated for their
cooperation with a formal letter issued by the Research
and Ethics Committee of Addis Ababa Public Health
Research and Emergency Management Directorate. The
objectives, procedure, duration, possible risks, and benefits
of the study were clearly explained for study participants,
and then written informed consent was obtained from each
respondent before data collection. For participants whose
age is less than 18 informed consent was obtained from the
parents or cake giver of the child. Any study participant
willing to engage in the study and those who wanted to
stop an interview at any time were allowed to do so. This
study was conducted in accordance with the Declaration of
Helsinki.

Result
Socio-Demographic and Economic

Characteristics

About 569 participants (284 from public hospitals, and
285 from private hospitals) were involved in the study
with a response rate of 99.8%. In both public and private
hospitals, females were dominant (53.1% and 52.9%) in
The age of the
participants ranges from a 2 years old child to an 85

number, respectively. study
years old adult with a mean age of 36 years (x15.4
years). About half of the study participants from both
private 147(51.5%) and public 134(47.1%) hospitals
were married. Regarding their educational status, the high-
est proportion of 99(34.8%) of study participants of public
hospitals have attended an elementary education, among
the private hospital users; however, the highest proportion
122 (42.8%) have attended higher education and above.
The total monthly income of the study participants ranges
from no income to ETB 25,000 with a median income of

ETB 5000 (+£3832) [Table 2].

Perceived Organizational Related Factors
The majority of 255(89.4%) of the study participants from
private hospitals perceived the hospital had a welcoming
space, and about three-fifths 176(61.9%) of public hospital
users perceived the same.

On the other hand, around three quarter 220(77.1%) of
participants from private hospitals perceived it was easy to
access services in the hospital; however, less than a half
127(44.7%) of participants from public hospitals felt the
same. Similarly, the external appearance of the hospital
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Table 2 Socio-Demographic Characteristics of the Respondents at Public and Private General Hospitals of Addis Ababa, Ethiopia

2020 (N=570)

Variable Poor PCHCP Good PCHCP COR (95%) Sig (p-value)

Category Name

Sex Male 145 122 1.28(0.9,1.7) 0.13
Female 145 157 |

Age <15 22 29 0.99(0.9,1.1) 0.24
15-19 14 16 1.8(0.7,4.6) 0.18
2024 20 25 1.6(0.7,3.8) 0.21
25-29 39 31 2.6(1.2,5.6) 0.0l
30-34 54 33 3.4(1.6,7.1) 0.00
35-39 42 19 4.6(2.1,10.3) 0.00
4044 41 38 2.2(1.0,4.7) 0.26
45-49 22 26 1.7(0.7,4.0) 0.15
50-54 13 I 2.5(0.9,6.7) 0.26
55-59 6 15 0.8(0.2,2.5) 0.76
>60 17 36 | 0.03

Marital status Single 88 95 0.9(0.5,1.7) 0.9
Married 146 135 1.1(0.6,2.0) 0.6
Divorced 27 18 1.6(0.7,3.5) 0.26
Widowed 29 31 | 0.5

Educational status No education 46 41 | 0.8
Elementary 80 85 1(0.5,1.6) 0.9
Secondary 71 70 0.8(0.5,1.2) 0.4
Above secondary 93 83 0.9(0.5,1.4) 0.6

Income (ETH Birr) <5000 170 138 | 0.26
5000-10,000 89 98 9.8(0.2,7.9) 0.34
10,000—15,000 23 16 7.2(0.8,5.9) 0.44
15,000-20,000 4 8 11.5(0.3,10.1) 0.28
20,000-25,000 3 11 4(0.3,4.4) 0.43
>25,000 | 8 2.1(0.1,2.5) 0.32

was perceived to be good-looking in more than three
fourth 234(82.1%) of private hospital users whereas in
around three-fifth 169 (59.5%) of public hospital users.
More than three fourth 238(83.5%) of private hospital
participants perceived there was sufficient privacy to
access care in the hospital, on the contrary about half
150(52.8%) of public hospital participants perceived it in
the same way [Table 3].

Perceived Self and Physician-Related
Factors

Almost comparable 83(31.2%) and 79(27.8%) of the
respondents from private and public hospitals, respec-
tively, know their health care provider. On the other

hand, of around two-fifth 131(45.9%), 124(43.6%) of
patients from private and public hospitals think they are
aware of their disease. Coming to awareness on treatment
options nearly half 160(56.1%), 144(50.7%) of private and
public hospital respondents think they have awareness
about the treatment options, respectively [Table 4].

The Status of Patient-Centered Health
Care Practice at Public and Private
General Hospitals

The mean value of PCHCP was found to be 131 (£20), and
the median was 135. The value ranges from a minimum

value of 75 up to a maximum value of 170. The result
showed a majority of the respondents 290 (51%); [95%
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Table 3 Perceived Organizational Related Factors That Might
Affect the Patient-Centered Health Care Practice at Public and
Private General Hospitals of Addis Ababa, Ethiopia, 2020
(N=570)

Table 4 Perceived Self and Provider-Related Factors That Might
Affect the Practice of Patient-Centered Health Care Practice at
Public and Private General Hospitals of Addis Ababa, Ethiopia
2020 (N=570)

CI: 47.3-54.7] rated the overall status of PCHCP in gen-
eral hospitals of Addis Ababa poor. And the rest 279
(49%); [95% CI: 45.3-52.7] rated the service well.

There is a statistical significant difference in PCHCP
among public and private general hospitals of Addis
Ababa; it was 27.8% (95% CI: 22.5-33.1) and 70.2%
(95% CI: 64.6-75.4), (p-value<0.001),
[Figure 1].

respectively

Factors Associated with

Patient-Centered Health Care Practice

Our simple logistic regression analysis has identified vari-
ables like type of the hospital, sex of the patient, age of the
respondent, marital status, hospital’s space for the patients,
easiness to access service, noise in the hospital, the attrac-
tiveness of the hospital, privacy to access care, information
on the plan of care, information on a safety alert, informa-
tion on diet, information on medication, perceived inti-
macy with the provider, awareness on one’s disease,

Item Public Private Item Public Private
Good Poor Good Poor Yes No Yes No
[%] [%] [%] [%] [%] [%] [%] [%]
Welcoming space to the 176 108 255 30 Knowing the provider 79 205 89 196
patients [61.9] | [38.11 | [894] | [l0.6] [27.8%] | [72.1%] | [31.2%] | [68.7%]
Easiness to access services in | 127 157 220 65 Awareness of one’s 124 160 131 154
the hospital [447] | [55.21 | [77.11 | [22.8] disease [43.6%] | [56.3%] | [45.9%] | [54.0%]
Sound and noise in the 69 215 29 256 Awareness of treatment 144 140 160 125
hospital 243] | [75.71 | [10.1] | [89.8] options available [50.7%] | [49.2%] | [56.1%] | [43.8%]
The external appearance of 169 115 234 51 Perceived physician’s 232 52 270 15
the hospital [59.5] | [40.4] | [82.1] | [I7.8] knowledge [81.6%] | [18.3%] | [94.7%] | [5.2%]
Privacy to access services in | 150 134 238 47
the hospital [52.8] | [47.11 | [83.5] | [l6.4]
Communication on the plan | 169 s 237 48 awareness on treatment options and perceived physician
of care [59.5] | [40.5] | [83.11 | [16.8] knowledge.
Communication on safety 188 9 237 48 Patients from private hospitals were 79% less likely
alert [66.2] | [33.8] | [83.11 | [l6.8] to perceive the care encountered as “poor” than that of
: : . . [ . .
Communication on diet 183 101 236 49 the public hospital users (AOR: 0.21; 95% CI: 0.13
[644] | [35.5] | [82.8] | [17.1] 0.35). On the other hand as compared to patients who
erceived it was easy to access services, those who
Communication on 194 90 231 54 p ] i y ) ’ i
medication 6831 | 31.6] | [81.0] | [189] perceived the opposite were 3.3 times more likely to

perceive the care as “poor” (AOR: 3.3; 95% CI:
2.0-5.8). In another way, patients who perceived the
hospital was not looking good were 2.3 times more
likely to perceive the care encountered as “poor”
(AOR: 2.3; 95% CI: 1.2-4.5) than their counterparts.
And as compared to patients who perceived there was
good privacy in the hospital those who perceived the
opposite were 2 times more likely to perceive the care
as “poor” (AOR:2; 95% CI: 1.1-4.1). On the other
hand, patients who perceived there was poor education
on medication were 3.1 times more likely to perceive
the care encountered as “poor” (AOR: 3.1; 95% CI:
1.5-6.3) than patients who perceived it good. And as
compared to patients who perceived there was good
communication on the plan of care, those who per-
ceived it poor were 2.3 times more likely to perceive
the care encountered as “poor” (AOR: 2.3; 95% CI:
1.1-4.6). Finally, patients who think they know the
health care provider were 60% less likely to perceive
the health care encounter as “poor” (AOR: 0.4; 95%
CI: 0.2-0.8) [Table 5].
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The status of patient-centered health care practice among public and
private general hospitals of Addis Ababa, June 2020

80.00%
72.20%
70.00%
60.00%
50.00%

40.00%

PCHCP

30.00% 21.80%

20.00%
10.00%

0.00%
Public Hospitals

® Good

Private Hospitals

70.20%

49.00% 51.00%

29.80%

Overall PCC

Poor

Figure | The overall status of patient-centered health care practice at public and private general hospitals of Addis Ababa, 2020 (N=570).

Discussion

Patient-centered care is introduced in health service orga-
nizations to actively participate patients (clients) in their
medical treatment in close cooperation with the health
professionals. According to various studies, this approach
of care has resulted in a better health outcome and satis-
faction of clients. In this study, we have assessed how
patients in public and private hospitals perceived the
PCHCP and the factors that might affect their perception
of good or poor practice.

In this study, 51% of respondents perceived the
PCHCP as “poor”. This finding is lower than a cross-
sectional study conducted in Tigray regional state,
Ethiopia. In this study, the experience of PCHCP was
perceived as “poor” in 45% of the respondents.>* This
difference might be due to the wider aspects of the
PCHCP measuring tool, used in this study, with dimen-
sions that are at a grassroots level of implementation in
our country.”’ On the other hand, this finding was in line
with a report by a National Healthcare Quality Agency
which states PCC was reported “always” used in only
45-62% of patient encounters.”> In another study,
patients reported the practice of PCC by nurses is to
a moderate extent.’® This implies the practice is still
usually concentrated around what is most convenient for
the provider, the payer or the health care organization and
not the patient.

The second finding of this study revealed 70.2%, and
27.8% of patients from private and public hospitals
perceived “a good” PCHCP. A survey from South
Africa suggests a similar idea. The percentage of
patients who rated their experiences with “bad” or
“very bad” was 16.8% for public and 3.2% for private
health institutions.”” This disparity may be associated
with the public health care system underfunding in the
majority of LMIC, which leads to poor information
technology and physical environment to support the
health workforce and it will lead to staff overburdening
and demoralization and finally to a lower PCHCP.?®

In the light of identifying factors that might affect the
PCHCP organizational-related factors, including easiness
to access service, the attractiveness of the hospital, privacy
to access care, communication on the plan of care, and
communication on medication found to have a statistically
significant association with PCHCP. This finding brought
the main assumption that PCHCP is enabled through the
quality of interaction between the health care providers,
the patient, and most importantly the health care organiza-
tion delivering the care, into the light. The reason being,
organizational context is particularly pertinent in shaping
and mediating how the care is delivered, experienced, and
perceived.'**%%°

On the other hand, patients who think they know their
health care provider had a 60% lower chance of perceiving
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Table 5 Factors That are Associated with Patient-Centered Care at Public and Private Hospitals of Addis Ababa, Ethiopia 2020

(N=570)

Variable Poor PCHCP | Good PCHCP | COR (95%) AOR (95%) Sig (p-value)

Category Name

Type of the hospital Private 85 200 0.16(0.1,0.2) 0.21(0.13,0.35) | <0.001*
Public 205 79 | |

Sex Male 145 122 1.28(0.9,1.7) 1.2(0.7,2.0) 0.3
Female 145 157 | |

Age Below mean | 168 145 1.2(0.9,1.7) 1.1(0.5,2.1) 0.7
Above mean | 122 134 | |

Organizational space Poor 189 I 18.9(9,36) 1.9(0.8,4.5) 0.1
Good 101 268 | |

Service easiness Poor 189 33 13.9(9-21) 3.3(1.9,5.8) <0.001*
Good 101 246 | |

Noise Disagree 228 243 | |
Agree 62 36 0.5(0.3,0.8) 1.5(0.8,2.8) 0.1

Attractiveness Poor 143 23 10.8(6.6,17.5) 2.3(1.1,4.5) 0.01*
Good 147 256 | |

Privacy Poor 160 21 15(9.1,24.1) 2.0(1.1,4.0) 0.03*
Good 130 258 | |

Information on plan of care Poor 146 17 15.6(9.1,26) 2.3(1.1,4.6) 0.01*
Good 144 262 | |

Information on safety alert Poor 130 160 15.3(8.5,27.6) 1.0(0.4,2.7) 0.8
Good 14 265 | |

Information on diet Poor 135 155 15.3(8.6,27) |
Good 15 264 | 1.1(04,12) 0.6

Information on medication Poor 128 162° 12.9(7.4,22.6) 3.1(1.5,6.3) 0.002*
Good 16 263 | |

Knowing the provider No 247 154 | |
Yes 43 125 0.2(0.1,0.3) 0.4(0.2,0.8) 0.000%*

Awareness on one’s disease Yes 92 163 0.3(0.2,0.4) 0.7(0.4,1.2) 0.3
No 198 116 | |

Awareness on treatment options | Yes 117 187 0.33(0.2,0.4) 0.7(0.3,1.3) 0.3
No 173 92 | |

Physician’s competency Yes 226 276 0.03(0.01,0.12) | 0.2(0.05,0.9) 0.6
No 64 3 | |

Notes: *Indicates p value < 0.05, |: reference categories.

their encounter as “poor”. This finding is consistent with
a study conducted in central Ethiopia which states patients
who perceive they know their health care provider was
experiencing a 2 fold of better empathic care.'>*° It
implies that perceived intimacy with the provider has

a direct relation with PCC encounter.

Limitation of the Study

In reading our findings, the readers need to consider the
following limitations. In this study, the PCHCP is mea-
sured from the patients’ point of view in the compound of
the health facility which has a probability to make their
response more prone to social desirability bias. To
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minimize this bias, we did not recruit data collectors from
the respective institutions.

Conclusion and Recommendation
This study showed the overall perceived PCHCP was poor
in the highest proportion of study participants. Even
though providing PCC has been the focus of quality
improvement in our country in recent years, it is mostly
being implemented from the provider-centered, and dis-
ease-focused approach. Even if the main source for med-
ical services in LMIC is publicly provided health facilities,
public hospitals in this study were performing low. The
Federal Ministry of Health should give thorough attention
to improve the practice by making a positive influence on
factors that are believed to be important enablers of the
practice. Especially in public health facilities.

Abbreviations
LMIC, low and middle-income countries; PCC, patient-
centered care; PCHCP, patient-centered health care practice.
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