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Purpose: Despite improvements in maternal and child health in Vietnam, sustained efforts are required to improve healthcare quality 
and resolve persistent disparities, highlighting the universal significance of customer satisfaction in healthcare. This study aims to 
assess patient satisfaction with healthcare services and associated factors at obstetrics-gynecology and pediatric hospitals across 
different geographical areas in Vietnam.
Patients and Methods: A cross-sectional study was conducted in 2019 among 647 patients or caregivers of hospitalized children at 
three major obstetrics-gynecology and pediatric hospitals, representing different geographical areas in Northern Vietnam. A Ministry 
of Health-approved satisfaction instrument was utilized to assess patient satisfaction. The instrument included 31 items measuring five 
dimensions of perceived satisfaction. Exploratory factor analysis examined the construct validity of the satisfaction measurement, and 
multivariate linear regression determined the factors associated with patient satisfaction.
Results: Among the 643 participants, 520 were female (89.87%), and nearly half were aged 18–29 years old (43.7%). Factor analysis 
revealed three dimensions: “Competency and Outcomes”, “Accessibility and Procedures”, and “Facilities and Equipment”, with mean 
domain scores of 4.6 ± 0.43, 4.28 ± 0.67, and 4.53 ± 0.51, respectively. The proportion of participants completely satisfied with overall 
service quality was 48.52%, and expectation met was 34.53%. Multivariate linear regression indicated that patients from hospitals in the Red 
River Delta region had higher satisfaction scores than those in the Middle region across all domains (p<0.05). Higher health insurance 
coverage was associated with increased satisfaction, while education level, economic status, and ethnicity also influenced satisfaction.
Conclusion: The study revealed moderate to high levels of satisfaction among patients at three major obstetrics-gynecology and 
pediatric hospitals in northern Vietnam. The findings may provide useful evidence for implementing hospital quality control in 
Vietnam, focusing on patient-centered goals.
Keywords: patient preference, quality of care, developing countries

Introduction
The main goal of all businesses, including medical services, is to achieve customer satisfaction.1–3 Understanding and examining 
patients’ perspectives serves as a fundamental yet indispensable methodology for assessing and refining the efficacy of 
a healthcare system, thereby promoting its success.4–6 In developing nations, the burgeoning focus on patient satisfaction can 
be attributed to empirical evidence that substantiates its role as a crucial determinant in health outcomes.7,8 Patients exhibiting 
a higher degree of satisfaction with the healthcare they receive and possessing a robust sense of confidence in their primary care 
physicians are more inclined to adhere to prescribed therapeutic regimens, ultimately resulting in superior treatment outcomes.9–11 

Various factors contribute to shaping patient satisfaction, including the patients’ perceived needs, their expectations, and their 
actual experiences during the course of treatment. A comprehensive analysis of the existing literature on patient satisfaction 
reveals nine provider-related determinants of health services.12 These encompass technical care, interpersonal care, the physical 
environment, access (encompassing accessibility, availability, and financial considerations), organizational characteristics, 
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continuity of care, and the outcome of care.12 Each of these components holds the potential to influence patient satisfaction. Of 
particular note, four determinants emerge as playing a vital role in enhancing patient satisfaction levels and exerting the most 
considerable impact on variations in satisfaction. These include the provision of technical treatment, the delivery of interpersonal 
care, the assurance of continuity of care, and the ultimate outcome of care.13 By addressing these crucial factors, healthcare 
providers can optimize patient satisfaction and contribute to the overall success of the healthcare system.

In Vietnam, the issue of dissatisfaction with the services provided by healthcare providers has not been afforded the 
priority consideration it necessitates. The concept of “considering patients as the focal point of healthcare and treatment 
operations” has only recently emerged as a viable approach in the country’s healthcare landscape.14 The previous 
healthcare system in Vietnam was disease-centric and reactive, with healthcare providers making the majority of 
decisions.15 The economic growth has fundamentally altered healthcare services, necessitating a transition toward 
a more patient-centered approach.16,17 It was not until 2016 that the Ministry of Health issued the first comprehensive 
standards for evaluating the quality of healthcare institutions, which included the systematic measurement of both patient 
and healthcare worker satisfaction.18 In addition to clinical outcomes, patient satisfaction and experience are now 
considered in quality evaluations.

Prior to this development, reporting of satisfaction in public medical facilities was primarily limited to individual 
hospital assessments and was mainly conducted for academic research purposes. The rapid economic growth and human 
development that Vietnam has experienced over the past two decades have contributed significantly to the improvement 
of maternal health and children’s well-being. Access to adequate medical care has expanded for the vast majority of 
children in the country, a fact underscored by the declining neonatal and under-five mortality rates, as well as the 
reduction in maternal deaths.19 However, despite these commendable advancements, disparities in disease burden among 
Vietnamese children persist, with both infectious and non-communicable diseases continuing to pose significant 
challenges.20 In this situation, it is imperative that efforts to improve healthcare quality are sustained and intensified, 
as this constitutes a critical component for achieving the Sustainable Development Goal (SDG) indicators in maternal 
and children’s health. There were very few studies has been conducted in Vietnam to study patients’ satisfaction with 
inpatients services for obstetrics-gynecology and pediatric services, mostly using self-developed non-standardized 
instrument to measure satisfaction obstetrics-gynecology and pediatric services. This study aims to assess patient 
satisfaction with healthcare services and examine the factors associated with varying satisfaction levels at different 
tiers of obstetrics-gynecology and pediatric hospitals using an instrument that recommended by the Ministry of Health in 
Vietnam. This investigation is particularly pertinent in the current context, as the Ministry of Health has recently begun 
implementing routine hospital quality assessments at the national level, signaling a more concerted effort to system
atically monitor and improve healthcare quality and, by extension, patient satisfaction.

Materials and Methods
Study Design and Settings
We conducted a cross-sectional study in 2019 among patients or caregivers of children hospitalized at three major 
obstetrics-gynecology and pediatric hospitals in Vietnam. We purposely selected hospitals that represent three geogra
phical regions, including one hospital in Red River Delta Region, one hospital in Northern Midland and Mountainous 
Region and one hospital from North Central Coast Region. All hospitals are specialized in woman and children health 
with general details were described in Table 1. The inclusion criteria for selecting hospitals to represent the study were as 
follows: 1) The hospital must be a provincial institution, ensuring that it serves a diverse population within the region; 2) 
The hospital must hold a Class 1 designation in Vietnam, which indicates that it meets the highest standards of healthcare 
service provision in the country; 3) The hospital must have a capacity of at least 500 beds, demonstrating its ability to 
accommodate a significant number of patients; and 4) The hospital administration must express willingness to participate 
in the study, ensuring cooperation and support throughout the research process. By adhering to these criteria, we aimed to 
select hospitals that not only provide high-quality care but also adequately represent the diverse range of healthcare 
settings and patient experiences within Vietnam’s obstetrics-gynecology and pediatric care system.
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Participants and Sampling
Eligible participants for this study were patients or caregivers of children admitted to the participating hospitals, aged 18 years 
or older, and willing to partake in the research. The sampling methodology adhered to the survey technique proposed by Hair 
et al,21 which recommends a minimum of five samples per observed variable to facilitate the performance of exploratory factor 
analysis. Given that our investigation consisted of 31 items to measure patient satisfaction, we calculated a minimum sample 
size of 450.

To recruit participants, we employed a convenience sampling approach. Our recruitment process was conducted 
without quotas or competition between institutions; instead, an invitation to participate in the study was extended to all 
subjects who met the eligibility requirements. The duration of the data collection was one week. A sampling frame was 
provided by the research hospital based on the list of hospitalized patients before data collection was carried out. A total 
of 647 eligible patients were enrolled in the study. These patients were approached by well-trained staff during their 
hospitalization and invited to participate in the research. To ensure privacy and minimize potential bias, interviews were 
conducted in private settings, and the interviewers were not staff members of the participating hospitals. Those who 
agreed to participate were asked to provide informed consent and complete a questionnaire that had previously been 
piloted to refine language adaptability and ensure the instrument’s appropriateness for the target population.

Study Variables and Instruments
Demographic Characteristics
Data pertaining to the demographic characteristics of the participating caregivers were collected in the study. These 
characteristics included gender, age, education level, ethnicity, employment status, and monthly income. Age was 
classified into distinct categories, such as young, middle-aged, and elderly individuals. Monthly income was categorized 
according to the base salary structure issued by Vietnam Government in 2009 (~60 USD).22

Hospitalization Information
Information concerning the duration of hospital stays, health insurance status, and the number of hospitalizations at the 
respective facilities for each participant was extracted from their medical records.

Satisfaction with Healthcare Services Measurement
We utilized a patient satisfaction instrument, developed and approved by the Ministry of Health in 2016,23 to assess the 
various aspects of patient satisfaction in the study. The instrument comprises 31 items that evaluate five key dimensions 
of perceived satisfaction among hospitalized patients: (i) Accessibility, (ii) Transparency of information and procedures 
for medical examination and treatment, (iii) Availability and quality of facilities and equipment, (iv) Attitude and 
professional competence of medical staff, and (v) Service delivery outcomes. A 5-point Likert scale was employed for 
response options, with 1 representing complete dissatisfaction and 5 denoting complete satisfaction. Domain scores were 
calculated by averaging the scores of all items within each domain. Higher satisfaction scores indicated greater levels of 
patient satisfaction with healthcare and treatment services. In addition to the domain-specific assessments, we incorpo
rated two global rating questions to evaluate overall satisfaction with health services (5-point Likert scale) and the extent 
to which patients’ expectations were met (Visual Analog scale 0–100 points).

Table 1 General Characteristics of Participated Hospitals

Name Area Number of 
Beds

Number of 
HCWs

Number of  
Patients Per Year

A1 Northern Midland and Mountainous 686 361 19,694

A2 Red River Delta 512 273 18,585

A3 North Central Coast 1092 509 53,826

Abbreviation: HCW, Healthcare workers.
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Data Analysis
Data were analyzed by STATA version 17.0 (Stata Corp. LP, College Station, USA). We employed Exploratory Factor 
Analysis (EFA) to examine the construct validity of the satisfaction measurement instrument. Principal Component 
Analysis (PCA) was utilized to extract components with eigenvalues of 1.4 or higher, which served as the threshold 
determined by the scree test, marking the point where the eigenvalue curve flattened out. To enhance the interpretability 
of these factors, the items of the instrument were reclassified using orthogonal Varimax rotation with Kaiser normal
ization. A threshold of 0.50 was set for factor loadings to be considered significant.

Cronbach’s alpha was employed to assess the internal consistency reliability of the instrument’s domains. To identify 
the components associated with overall satisfaction, we conducted a multivariable linear regression analysis. A stepwise 
forward model construction approach was applied, wherein variables were selected based on a log-likelihood ratio test 
with a p-value of 0.1 or lower, and variables were removed if their p-value exceeded 0.2.24 A p-value of less than 0.05 
was deemed statistically significant for the analysis.

Ethical Consideration
This study received approval from the Institutional Review Board and the Principal of the National Economics 
University (Number No.59/QD-DHKTQD). All patients or caregivers participating in the study provided informed 
consent, acknowledging their voluntary involvement. This is an observation study, thus did not interfere with the 
standard care and treatment provided by the participating hospitals, and there were no potential harm posed to the 
patients, caregivers, or healthcare staff involved. Upon completion of the study, we communicated our findings and 
recommendations to the leadership of the participating hospitals and their respective provincial health departments for 
their consideration and possible implementation.

Results
Of the 643 patients and caregivers included in the final analysis, 520 were female (80.87%). Almost half of the 
participants were aged between 18–29 years old (43.7%), followed by those aged 30–39 years old (33.13%). 
A majority of participants had completed high school (69.67%), and among them, 22.08% held a college diploma, 
bachelor’s degree, or higher. Over 90% of the study sample identified as Kinh people. Most participants were employed, 
with only 2.18% reporting unemployment. Approximately 78.07% of patients were discharged within seven days of 
hospitalization. Most patients had health insurance, with a coverage rate of over 80% for nearly half of the sample 
(45.72%). Patients with a monthly income between $165 and $300 accounted for the highest proportion (45.1%), 
followed by those earning between $300 and $600 (16.95%), and $100 and $165 (12.44%) (Table 2).

Table 2 Demographic Characteristics of Participated Patients

Frequency 
(N=643)

Percentage  
(%)

Age group
18–29 281 43.7
30–39 213 33.13

40–49 66 10.26

50–59 43 6.69
>60 24 3.73

Not answered 16 2.49

Gender
Male 118 18.35

Female 520 80.87

Not answered 5 0.78

(Continued)
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Table 2 (Continued). 

Frequency 
(N=643)

Percentage  
(%)

Education level
Primary school 39 6.07

Secondary school 109 16.95

High school 218 33.9
Vocational school 88 13.69

College 129 20.06

Above college 13 2.02
Not answered 47 7.31

Ethnicity
Kinh 580 90.2
Minorities 42 6.53

Not answered 21 3.27

Employment
Farmer/Blue collar 166 25.82

White collar (Public) 85 13.22

White collar (Private) 120 18.66
Private business 65 10.11

Free-lancer 148 23.02

Retired 12 1.87
Unemployment 14 2.18

Others 33 5.13
Hospital location
Northern Midland and Moutainous 205 31.88

Red River Delta 205 31.88
North Central Coast 233 36.24

Length of hospital stays
≤ 7 days 502 78.07
>7 – ≤14 days 86 13.37

>14 – ≤28 days 48 7.47

>28 days 7 1.09
Health insurance
Yes 620 96.42

No 23 3.58
Health insurance covered hospital costs
No 11 1.71

<50% 56 8.71
50–80% 233 36.24

>80% 294 45.72

Not answered 49 7.62
Monthly income
<60$ 45 7

60–100$ 40 6.22
100–165$ 80 12.44

165–300$ 290 45.1

300–600$ 109 16.95
600–1200$ 16 2.49

>1200$ 15 2.33

Not answered 48 7.47

Abbreviation: N, Total numbers of sample size.
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Table 3 presents satisfaction scores (Mean ± SD) and the percentage of completely satisfaction (5-points scored) for 
each satisfaction items of the scale. The highest-rated categories included flat, easy-to-walk corridors (4.66 ± 0.49, 
66.66%), blocks, stairs, and rooms easy to find (4.63 ± 0.54, 65.79%), Quality drug dispensing and instructions (4.62 ± 
0.56, 64.7%), and Access to medical staff when needed (4.62 ± 0.56, 65.32%). And the lowest-rated categories include 
quality canteen services (4.03 ± 1.07, 40.59%), privacy during hospital stay (4.15 ± 0.95, 43.55%), and hot and cold 
drinking water (4.16 ± 1.02, 46.66%). The percentage of participants completely satisfied with overall service quality and 
expectation met was 48.52% and 34.53%, respectively.

Table 4 displays the construct validity and reliability of the satisfaction measurement. Factor analysis revealed three 
dimensions accounting for 61.73% of the variance: “Competency and Outcomes”, “Accessibility and Procedures”, and 
“Facilities and Equipment”. The first factor accounted for 51.17% of the variance. Cronbach’s alpha across domains 
ranged from good to excellent (0.92–0.96). The average domain score varied across the three domains, with the highest 
score in “Competency and Outcomes” (4.6 ± 0.43) and the lowest in “Accessibility and Procedures” (4.28 ± 0.67). 
Convergent validity of satisfaction dimensions correlated well with “general satisfaction with health services” and fairly 
with “general % expectation met” (Figure 1).

Table 3 Profile of Patient’s Satisfaction Items

Category Items (1–5) M ± SD % of Completely Satisfied

A. Accessibility A1. Clear hospital signs and diagrams 4.56 ± 0.61 390 (60.65%)

A2. Visiting hours announced 4.6 ± 0.58 407 (63.3%)

A3. Blocks, stairs, rooms easy to find 4.63 ± 0.54 423 (65.79%)
A4. Flat, easy-to-walk corridors 4.66 ± 0.49 428 (66.56%)

A5. Access to medical staff when needed 4.62 ± 0.56 420 (65.32%)

B. Information Transparency B1. Clear admission process 4.58 ± 0.57 397 (61.74%)
B2. Rules and info dissemination 4.58 ± 0.56 393 (61.12%)

B3. Disease and treatment explanations 4.59 ± 0.59 413 (64.23%)

B4. Test and procedure explanations 4.59 ± 0.57 406 (63.14%)
B5. Drug use and cost info updates 4.56 ± 0.6 391 (60.81%)

C. Facilities & Services C1. Clean treatment rooms with temp control 4.34 ± 0.82 334 (51.94%)

C2. Adequate beds and bedding 4.29 ± 0.91 340 (52.88%)
C3. Clean, functional restrooms 4.23 ± 0.91 308 (47.9%)

C4. Safety and security assurance 4.46 ± 0.71 366 (56.92%)
C5. Clean clothing 4.41 ± 0.8 355 (55.21%)

C6. Hot and cold drinking water 4.16 ± 1.02 300 (46.66%)

C7. Privacy during hospital stay 4.15 ± 0.95 280 (43.55%)
C8. Quality canteen services 4.03 ± 1.07 261 (40.59%)

C9. Clean, green hospital environment 4.45 ± 0.7 356 (55.37%)

D. Staff Attitude & Competence D1. Proper communication from doctors/nurses 4.57 ± 0.62 403 (62.67%)
D2. Proper communication from service staff 4.5 ± 0.66 372 (57.85%)

D3. Fair treatment by medical staff 4.56 ± 0.63 397 (61.74%)

D4. Competent and prompt care 4.58 ± 0.57 396 (61.59%)
D5. Doctor encouragement in treatment 4.58 ± 0.62 407 (63.3%)

D6. Diet, exercise, and prevention advice 4.44 ± 0.76 367 (57.08%)

D7. No fostering signs from staff 4.57 ± 0.64 405 (62.99%)
E. Service Outcomes E1. Quality drug dispensing and instructions 4.62 ± 0.56 416 (64.7%)

E2. Modern medical equipment 4.5 ± 0.66 374 (58.16%)

E3. Treatment results met expectations 4.5 ± 0.64 366 (56.92%)
E4. Trust in service quality 4.49 ± 0.63 353 (54.9%)

E5. Satisfaction with service price 4.46 ± 0.66 349 (54.28%)

General satisfaction (1–5) 4.44 ± 0.62 312 (48.52%)
% expection met (0–100) 90.28 ± 11.45 222 (34.53%)

Abbreviation: M ± SD, Mean and Standard deviation.
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Table 5 presents the associations between patient characteristics and satisfaction across different dimensions. In linear 
regression, the geographic location of hospitals was significantly associated with all satisfaction domains, as well as 
general satisfaction and expectation met (p<0.05). Patients from hospitals in the Northern Midland and Mountainous and 
Red River Delta regions were more likely to have higher satisfaction scores compared to patients from the North Central 
Coast Region. At the individual level, patients with a greater percentage of health insurance coverage were also more 
satisfied. Certain individual characteristics were associated with lower satisfaction, including higher education levels, 
higher economic status, and minority ethnic backgrounds.

Discussion
In this study, we documented a moderate to high degree of patient satisfaction with inpatient healthcare services at three 
prominent obstetrics-gynecology and pediatric hospitals in northern Vietnam. Utilizing a standardized scale approved by 

Table 4 Exploratory Factor Analysis of Patient’s Satisfaction Scores

Items Factor Loading of Domains (>0.5)

Competency and 
Outcomes

Accessibility and 
Procedures

Facilities and 
Equipment

A1 0.64
A2 0.72

A3 0.76

A4 0.73
A5 0.71

B1 0.65

B2 0.64
B3 0.53

B4 0.57

B5 0.52
C1 0.62

C2 0.74

C3 0.69
C4 0.52

C5 0.68

C6 0.74
C7 0.71

C8 0.6

C9 0.58
D1 0.62

D2 0.66

D3 0.74
D4 0.75

D5 0.73
D6 0.68

D7 0.62

E1 0.57
E2 0.67

E3 0.72

E4 0.72
E5 0.67

Cronbach’s alpha 0.93 0.92 0.96

Domains (M ± SD) 4.6 ± 0.43 4.28 ± 0.67 4.53 ± 0.51
% floor 0% 0% 0%

% ceiling 38.27% 25.51% 38.23%

Abbreviation: M ± SD, Mean and Standard deviation.
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the Ministry of Health, we observed that complete satisfaction across the 31 measured items ranged from 40.59% to 
66.56% (employing a 5-level Likert scale). The overall satisfaction score was 4.44 ± 0.62, with a general satisfaction 
prevalence of 48.52%. This figure is slightly higher than those reported in recent analogous studies conducted in the 
country, which focused on inpatient care,25–27 but considerably lower than those concerning outpatient settings.28 The 
disparities in results between these studies may be attributed to the utilization of different measurement scales, the 
examination of distinct hospital departments, or variations in the levels of sampled hospitals. Studies conducted in 
several developing countries have reported that patient satisfaction levels in obstetrics-gynecology and pediatric depart
ments are marginally higher than in other departments.29,30 Some hypotheses suggest that the intimate nature of obstetrics 
and gynecology treatment, as well as the pivotal role healthcare workers play during the most memorable periods of 
women’s and children’s lives, such as pregnancy, childbirth, and child care, contribute to deeper and more personal 
relationships between patients, caregivers, and medical professionals.29,31 However, these assertions have not been 
substantiated by experimental research, and larger-scale studies or qualitative assessments may provide additional 
insight. Comparing outpatient and inpatient services, evidence from middle-income countries in Asia indicates that 
patient satisfaction is generally higher in outpatient settings relative to inpatient services.32,33 Further research is 
necessary to elucidate the underlying reasons for these differences and to identify areas for improvement in both 
outpatient and inpatient healthcare services.

In Vietnam, the Ministry of Health has mandated the routine monitoring of both patient and healthcare worker 
satisfaction as a means of quality control improvement since 2016. Numerous studies have developed and validated their 
own scales for measuring patient satisfaction in various settings within Vietnam, encompassing primary healthcare,25,28 

HIV/AIDS,34 and ophthalmology.27 However, for the purpose of informing policymaking at the national level, it is 
crucial to have a universal instrument that facilitates comparison between diverse facilities and patient groups. In our 
study, the instrument provided by the Ministry of Health demonstrated robust convergent validity and reliability in 
measuring patient satisfaction within the realms of obstetrics-gynecology and pediatric care and treatment (Cronbach’s 
alpha ranged from 0.93 to 0.96 across the three domains). This finding suggests that the instrument may be effectively 
employed on a larger scale, although additional research is required to assess the validity of this tool among patients in 
other disease groups or geographic regions. Furthermore, it is essential to ensure that the instrument is subject to regular 
updates based on empirical evidence and analysis derived from national surveillance results originating from 

Figure 1 Correlation of satisfaction domains and general satisfaction scale.
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Table 5 Factors Associated with Satisfaction Among Participated Patients

Competency and 
Outcomes

Accessibility and 
Procedures

Facilities and 
Equipment

General 
Satisfaction

% Expectation Met

Coeff (95% CI) Coeff (95% CI) Coeff (95% CI) Coeff (95% CI) Coeff (95% CI)

Age (<30 vs >30) 0.09 (0.02–0.16) 0.09 (−0.01–0.19) 1.72 (−0.18–3.62)

Education (High school vs Below) −0.05 (−0.13–0.03) −0.14 (−0.26 - −0.02) −0.09 (−0.18–0.01)
Hospital geographic area −0.37 (−0.44 - −0.3) −0.74 (−0.85 - −0.63) −0.45 (−0.53 - −0.36) −0.56 (−0.67 - −0.45) −9.62 (−11.65 - −7.6)

(Northern Midland and Mountainous/Red River Delta vs 
North Central Coast)
Length of hospital stays (vs <7 days)
7 – ≤14 days 0.07 (−0.03–0.16) 0.09 (−0.05–0.23)

14 – ≤28 days −0.13 (−0.28–0.02) −0.15 (−0.33–0.02) −2.23 (−5.58–1.12)
Monthly income (vs <60 USD)
165–300 USD 1.47 (−0.65–3.59)

300–600$ USD −0.09 (−0.22–0.04) 0.09 (−0.04–0.21) 2.52 (−0.22–5.27)
600–1200 USD 0.13 (−0.06–0.33)

>1200 USD −0.2 (−0.45–0.04) −0.43 (−0.8 - −0.06) −0.24 (−0.54–0.07)

Ethnicity (Minorities vs Kinh) 0.23 (0.03–0.42) 3.26 (−0.35–6.87)
Employment (vs Farmer/Blue collars)
White collar (Private) −0.17 (−0.25 - −0.08) −0.22 (−0.35 - −0.09) −0.18 (−0.28 - −0.08) −0.19 (−0.32 - −0.06) −2.36 (−4.83–0.1)

Private business −0.12 (−0.28–0.05) −0.22 (−0.39 - −0.06) −4.92 (−8 - −1.83)
Unemployment −0.19 (−0.41–0.04)

Others −0.13 (−0.31–0.05)

Health insurance covered (vs No health insurance)
<50% −0.16 (−0.33–0.01)

50–80% 0.16 (0.04–0.27) 0.15 (0–0.29)

>80% 0.2 (0.09–0.31) 0.19 (0.05–0.34) 0.07 (−0.03–0.17)
No of hospitalization (First vs ≥2 times) −0.09 (−0.18–0)

Constant 4.26 (3.9–4.62) 4.74 (4.64–4.85) 4.79 (4.6–4.97) 4.25 (3.78–4.73) 85.48 (76.38–94.57)

Abbreviations: Coeff, Coefficient; 95% CI, 95% Confidence Interval; vs, versus; USD, United States dollar.
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participating hospitals. Such a dynamic approach will help maintain the instrument’s relevance and applicability, 
ultimately contributing to the development of evidence-based policies that facilitate improvements in healthcare quality 
and patient satisfaction.

In our study, the mean scores of the three domains reconstructed from the EFA were highest for “Competency and 
Outcomes”, followed by “Facilities and Equipment”, and lowest for “Accessibility and Procedures”. These findings are 
consistent with other similar studies that identified the lack of convenience in administrative procedures as the primary 
source of dissatisfaction among both in- and out-patients.25,35 The majority of hospitals in Vietnam continue to rely on 
paper-based systems for most activities, including registration, medical and laboratory records, as well as financial and 
payment processes. Recent reports indicate a dearth of research evidence and effective solutions for the widespread 
implementation of digital health in the country,36 despite acknowledgment from policymakers. While the transition to 
health information systems is occurring rapidly, significant disparities exist between different hospital levels and local 
provinces, which can considerably impact patient satisfaction. Although Vietnam is progressively transitioning to 
a model of financial autonomy for public hospitals, where each facility is responsible for its own operations, strong 
leadership and governance are still required to ensure equity in healthcare. The linear regression analysis revealed that the 
level of health insurance covering healthcare costs was associated with patient satisfaction. This finding suggests that 
reducing patients’ financial concerns regarding their treatments and enhancing their overall impressions of medical 
personnel are key factors in improving satisfaction. This conclusion aligns with other reports in Vietnam that found 
a positive impact of insurance coverage on patient satisfaction.26,37

The findings suggest that there are associations between patient characteristics and their satisfaction levels with hospital 
services across different domains. One significant finding is that the geographical location of hospitals affects patient 
satisfaction. Patients from hospitals in the Northern Midland, Mountainous, and Red River Delta regions are more likely to 
be satisfied compared to those from the North Central Coast Region. This may be due to differences in healthcare quality, 
accessibility, or inequity in health across regions.38 Addition to that, we found certain individual characteristics such as higher 
education levels, higher economic status, and minority ethnic backgrounds were associated with lower satisfaction, that in-line 
with several studies has been conducted in the country.26,28,37

Since 1992, Vietnam’s social health insurance scheme has undergone significant evolution to expand its coverage and 
scope. Initially targeting low-income individuals and employees in the formal sector, the program has gradually extended its 
reach to include a wider range of demographics. As of May 2019, the social health insurance covered an impressive 89% of 
Vietnam’s population, equivalent to 84 million people.37 Despite the high proportion of insured patients, our study’s findings 
suggest that the extent of treatment cost coverage may not be entirely satisfactory for patients. This highlights the need for 
a more comprehensive and detailed healthcare payment system to address these concerns. Vietnam’s ongoing transition to 
a mixed market economy and the adoption of fee-for-service medicine in public hospitals present both opportunities and 
challenges for the nation’s healthcare system. In this context, it is essential to consider the potential consequences of these 
changes on patient satisfaction, particularly in relation to the financial burden of healthcare.

In this study, our strength is to have multicentre sites of major obstetrics-gynecology and pediatric hospitals that 
represents for different geographic area of Northern and North Middle of Vietnam. However, several limitations that 
should be acknowledge. Firstly, the cross-sectional design employed in this research may hinder the ability to establish 
causal relationships. Furthermore, the random selection of patients at hospitals implies that the sample may not be 
representative of the broader population of obstetrics-gynecology and pediatric patients, thereby constraining the capacity 
to generalize the study’s findings.

Conclusion
Our study revealed that patients admitted to three major obstetrics-gynecology and pediatric hospitals in the northern 
region of Vietnam experienced moderate to high levels of satisfaction with healthcare services. Although general 
satisfaction and fulfillment of outcome expectations were satisfactory, several service aspects warrant improvement at 
both the policymaking and individual hospital levels. These aspects include the convenience of administrative proce
dures, the health insurance payment system, and the availability of services provided. These findings may offer valuable 
evidence to support the widespread implementation of hospital quality control measures in Vietnam, with an emphasis on 
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patient-centered objectives. By addressing these areas of concern, healthcare stakeholders can work towards enhancing 
the overall patient experience and fostering a more efficient and responsive healthcare system.
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