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Background: Poor quality of pediatric healthcare services at health facilities is a major con-
tributing factor to child morbidity and mortality in low- and middle-income countries, including
Ethiopia, and it brings parental dissatisfaction. Eliciting parents’ perception is an important
method used to assess functionality or quality of pediatric healthcare services. Thus, the objective
of this study was to assess the perceived quality of pediatric healthcare services and to identify
factors for it in Felege-Hiwot Comprehensive Specialized Hospital, Northwest Ethiopia.
Methods: A facility-based cross-sectional study was conducted among parents of childhood
patients from September 15, 2019 to October 15, 2019; 407 participants were recruited.
Stratified random sampling was used to select respondents and data were collected using
face-to-face interviews. Frequencies, percentages, and means with standard deviations were
used to describe profiles of respondents. Both bi-variable and multivariable logistic regres-
sions were used to model the odds of perceived quality of pediatric healthcare services.
Results: The proportion of perceived quality of pediatric healthcare services was 57.6%
(95% CI:52.6-62.3%). College and above parental education status (AOR=5.22, 95%
CI:2.39-11.38), urban residency (AOR=3.35, 95% CI:1.97-5.72), outpatient services
(AOR=2.52, 95% CI:1.35-4.71), and surgical illnesses (AOR=2.18, 95% CI:1.28-3.73)
were independent determinants for increased parental lower perceived level of quality. The
odd of parental lower perceived level of quality was 2.42-times greater in those parents who
did not prefer the hospital for revisiting (AOR=2.42, 95% CI:1.36—4.30).

Conclusion: Perceived quality of healthcare services in the hospital was low compared to
the national plan which reflected that childhood patients did not receive optimal care.
Educational status, place of residence, service delivering unit, illness type, and intention of
hospital preference were independent determinants for parental perceived quality of pediatric
healthcare service delivery. Continuous and periodic parental feedback should be considered
in order to assess their satisfaction which in turn is an insight for quality improvement to be
taken by the facility managers.
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Introduction
The Institute of Medicine (1990) has defined healthcare quality as

the degree to which health services for individuals and populations increase the likelihood
of desired health outcomes and are consistent with current professional knowledge.'
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Because of advancement in technology and medical
sciences of the current world, healthcare organizations
are highly demanded to provide quality healthcare
services.” Service quality is considered as important factor
for the success and survival of organizations® as it ensures
loyalty to users and maintains its competitive advantage.”
Customers who receive quality healthcare services will
trust and revisit the healthcare organizations. Healthcare
service quality also contributes a lot to the successful
implementation of universal health coverage. According
to WHO (2018), “access without quality can be considered
an empty universal health coverage promise”.’

For the last three decades, the main goal and focus of
the Ethiopian health system were about improving access
and coverage of essential preventive and curative health-
care services. But today, high attention is given to the
quality of healthcare services at all levels of the system.
This is ascertained by the Ethiopian health sector transfor-
mation plan (HSTP) which has launched quality of care as
one of its core goals. Striving consistent and high quality
of care to all patients regardless of their differences in
socioeconomic status and geographic location was men-
tioned as a cornerstone of the HSTP. It has also priori-
tized to set quality standards and protocols targeting 100%
achievement as a national plan.’

Quality of services in a health sector is generally cate-
gorized as technical quality and functional quality.® The
technical quality refers to the type of services or proce-
dures offered to patients, whereas functional quality means
the way through which services are reached by patients.
Patients do have their own expectations about the service
delivery process and hence they are considered as evalua-
tors of the functional quality attributes of healthcare deliv-
ery system.9

Therefore, eliciting the service users’ perception is an
important method of measuring the functional aspect of
healthcare service quality (HCSQ).'” Hospital HCSQ is
basically measured by collecting feedback on the services
delivered from different perspectives.'' For pediatrics
healthcare services, it is the perceptions of parents or
caregivers of the sick children that is required to measure
its quality.'*"'* Parents’ perspective would be considered
to adequately assess the factors affecting hospital pediatric
healthcare service quality where the children are being
received.

Parents’ perception about quality of healthcare services
factors. Socio-

might be influenced by different

demographic characteristics such as age, sex, educational

level, occupation, and residence were reported as factors
associated with perception of healthcare service quality.'*
'7 History of patients’ hospitalization,'*'® differences of
service units, and patients’ illnesses type'® were also iden-
tified as predictors for perceived quality of health services.

Even if healthcare services are delivered at an affordable
cost and in a well-resourced facility, they will not bring the
desired outcomes unless they drives quality. Poor HCSQ
affects the trust of the community being served and, conse-
quently, their future utilization of the service wastes time and
money, and most critically undermines the effectiveness of
universal health coverage.”” A deficiency in the quality of
pediatric healthcare services at health facilities is a major
contributing factor for child mortality in low- and middle-
income countries, including Ethiopia.*

Although integrated pediatrics healthcare service initia-
tives have been established in most hospitals of Ethiopia,
delivering quality is still under question. To the best of the
investigators’ search in Ethiopia, there is scant evidence on
the topic. Despite the government’s effort to improve
healthcare services provision, the community is increas-
ingly demanding for quality pediatric healthcare services.
Therefore, this study was reasonably conducted to gener-
ate evidence on functional quality of pediatric healthcare
services in Felege-Hiwot comprehensive specialized hos-
pital (FHCSH). The study was aimed to assess the level of
perceived quality of pediatric health services and identify
the associated factors.

Methods and Materials

Study Setting and Participants

The study was conducted at FHCSH. It is located in Bahir
Dar City and 480 Km to the North West of Addis Ababa, the
capital city of Ethiopia. The hospital was established 55
years ago and is currently providing comprehensive health-
care services. It serves a population of more than 7 million in
the region. The pediatrics department has a total of 118 beds.
It is providing integrated healthcare services to patients of
pediatric age group (patients below 15 years of age) in its
outpatient department (OPD), emergency triaging assess-
ment and treatment (ETAT), inpatient department (IPD),
and neonate’s intensive care unit (NICU). The department
is currently staffed by 62 nurses, 14 general practitioners,
three pediatricians, and other supportive staff. According to
the 2018/19 year budget report, a total of 7,356 childhood
patients were seen from July, 2018 to December, 2019; with
a monthly attendance of 1,226. Since children are not
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capable enough to perceive service quality received and
respond appropriately, the participants for this study were
parents or caregivers of childhood patients. The parents of
all childhood patients who have exited (discharged) with
fully completed services were included, whereas parents of
childhood patients with incomplete services and referral

slips to other institutions were excluded from the study.

Study Design and Period

A facility-based cross-sectional study design was con-
ducted from September 15 to October 15, 2019 in Felege-
Hiwot Comprehensive Specialized Hospital, Bahir Dar
City, North west Ethiopia.

Sample Size Determination and Sampling

Procedure

The total sample size required for the study was deter-
mined by using the formula that is a single population
proportion considering the following assumptions: propor-
tion (p)=59.8% (parental level of satisfaction in quality of
pediatrics care),'”” margin of error=5%, and o at 95%

confidence interval. After adding 10% for non-response
rate, the total sample size was estimated to be 407 parents.
A stratified random sampling procedure was employed.
Participants were stratified into four groups based on the place
(unit) where patients received the services: emergency
(ETAT), outpatient (OPD), inpatient (IPD), and neonatal
(NICU) attendants. The estimated average monthly patient
flow was used to calculate the sampling interval (N=1226).
After service units had been stratified, study participants from
each stratum were selected using systematic random sampling
technique every K value of three among discharged patients;
K=N/n=1226/407=3.01, ie, K~3. Finally considering the
patients order of discharge as a sampling frame, the parent
or caregiver of every third patient was recruited (Figure 1).

Data Collection Procedure and Studied

Variables

An English version questionnaire comprised of four
dimensions was adapted from the wvalidated tool of
HEALTHQUAL model.?' The adapted English version
questionnaire was translated into the local language,
Ambharic, and then re-translated back into English to

Units (1226)

FHCSH average Patient flow per month in selected Pediatrics

A 4 JV

A 4 y

ETAT=280 OPD=518

IPD=145 NICU=283

n,=91 n=172

n,=94

n=407

Figure | Schematic diagram of sample size allocation into service delivering units of pediatrics department, FHCSH, 2019.

Patient Preference and Adherence 2020:14

submit your manuscript

1651

Dove


http://www.dovepress.com
http://www.dovepress.com

Alemu et al

Dove

ensure its consistency. Inter-item correlation coefficients
among items were lower than 0.60 reflecting that each
item independently measures the unique characteristic of
service quality. The questionnaire was pre-tested in
health facility (Tibebe
Teaching Hospital) on 5% of the sample for the purpose

another Giyon Specialized
of improving the questionnaire with regard to simplicity of
understanding and its flow. The data was collected using
a face-to-face interview by three BSc nurses who were
working out of the hospital.

Scale reliability analysis was performed by calculating
Cronbach’s alpha value for the overall and each subscale
to test internal consistency. The calculated Cronbach’s
alpha values for all the subscales exceeded 0.70 and it
was 0.93 for the overall scale, which reflects the presence
of excellent internal consistency.”” The outcome variable
for this study was the perceived quality of pediatric health-
care services. The independent variables were socio-
demographic variables (age, sex, educational background,
occupation, and place of residence), service delivering
units (OPD, ETAT, IPD, & NICU), patient-related vari-
ables (illness type, payment status, history of hospital
contact, and frequency of hospital visit), and parent-
related variables (relationship to the patient, distance tra-
veled in Km, and preference to revisit the hospital).

Operational Definitions

Parents

Refers to any caregiver, guardian, or attendant who accom-
panied the pediatric patient at the time of the interview.

Diseases Category

Refers to the classification of illnesses under which dis-
eases diagnosed for childhood patients are included. For
the present study, a secondary data from patients’ folder
was used to know individual patients illness type. Then,
the specified disease type was recorded under four major
categories as medical, surgical, orthopedic and related and
mental illnesses accordingly.

Perceived Quality of Pediatric Healthcare Services

Refers to parents’ views about the functional quality of
services delivered by FHCSH pediatrics department to
their child. It was measured by a total of 30 items of five-
Point Likert-scale questions. The questionnaire measured
four dimensions of quality, namely: tangibility (8 items),
empathy (7 items), efficiency (7 items), and safety (8
items). Respondents were allowed to score 1-5 for each

item (1=poor, 2=fair, 3=good, 4=very good, and 5=excel-
lent). Then responses of each item were summed up to get
the total scores for overall and each subscale. The overall
and subscale summed scores were, then, categorized into
high and low levels by using cut-off values calculated by

a demarcation threshold formula.!”?3-%*

Total Highest Total Lowest
Cut — off Score
Value B 2

+Total Lowest Score

Score

Data Management and Analysis

Data were entered using Epi-Data version 3.1 and exported to
SPSS version 23 for analysis. Frequency, mean, and standard
deviation were used for summarizing results. Simple and
multiple binary logistic regression analyses were computed
to assess associations between dependent and independent
variables. Variables which had a P-value of less than 0.25
in bi-variable logistic regression analysis were taken for
multivariable analysis. Model fitness was checked by
Hosmer and Lemeshow goodness of fit test (P=0.84).
Adjusted odds ratio (AOR) with 95% confidence interval
(CI) was used to interpret the strength of associations.

Ethical Considerations

Ethical clearance was obtained from Bahir Dar University,
college of medicine and health sciences ethical review board
before conducting the study. The study was adhered to tenets
of the Declaration of Helsinki. A support letter was also
obtained from Amhara public health institute (reference
number: APHI/03/464). Letter of permission was received
from the office of the chief executive officer (CEO) of
FHCSH. Verbal and written informed consent was obtained
from study participants during data collection and each par-
ticipant was informed about the right to refuse and withdraw
from interview at any time. The data collection procedure
was anonymous, and their privacy was also kept. The data
available from the contact author are de-identified.

Results
A total of 401 parents (caregivers) were interviewed in the
study resulting in a 98.52% response rate.

Socio-Demographic Characteristics

Out of the total participants, 246 (61.3%) were female
respondents. The participants had a mean age of 33.76
+8.69 years. A significant number of respondents (32.2%)
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did not have formal education. About two fifths (40.9%) of
the respondents were farmers, while a minority of the
respondents were physical laborers, accounting for 6.2% of

the total participants. Two hundred and twelve respondents
(52.9%) were rural dwellers (Table 1).

Patients’ Characteristics

Out of 401 patients involved in this study, 208 (51.9%)
were males. One hundred and ninety-six patients (48.9%)
had a history of visits to the hospital. The pediatrics’
illnesses were classified into four major categories of dis-
eases. Accordingly, the majority of patients (64.8%) had
a diagnosis of diseases under the classification of medical
illnesses, followed by surgical illnesses, which accounted

Table | Socio-Demographic Characteristics of Respondents
Involved in Perceived Quality Assessment of Pediatric
Healthcare Services at FHCSH, September 2019 (n=401)

Characteristics Frequency %
(n)
Gender Male 155 38.7
Female 246 61.3
Age (in years) Mean 33.76+8.69
Relationship to Mother 228 56.9
child Father 152 379
Others* 21 5.2
Educational No formal education 129 322
status 1-6 Grade 77 19.2
Primary completed 56 14.0
Secondary completed 60 15.0
College/university 79 19.7
graduated
Occupation Farmer 164 40.9
Housewife 8l 20.2
Merchant 56 14.0
Employee 75 18.7
Laborer 25 6.2
Marital status Single 27 6.7
Married 353 88.0
Divorced 12 3.0
Widowed 9 2.2
Religion Orthodox Christian 367 91.5
Muslim 31 77
Protestant 3 0.7
Place of Rural 212 529
residence Urban 189 47.1

Note: Others* for relationship include: brother/sister, grandmother/grandfather,
legal adopters, guardians, etc.

Table 2 Patient-Related Characteristics During Perceived
Quality Assessment of Pediatric Healthcare Services at FHCSH,
September 2019 (n=401)

Characteristics Frequency %
(n)

Gender Male 208 51.9
Female 193 48.1

Service receiving unit Outpatient (OPD) | 168 41.9
Emergency (OPD) | 93 23.2
Neonatal (NICU) | 92 229
Inpatient (IPD) 48 12.0

Contact history of Yes 196 48.9

hospital No 205 51.1

Frequency of hospital Once 205 51.1

visit Twice 109 27.2
Three times or 87 21.7
more

Diseases type Medical 260 64.8
Surgical 73 18.2
Orthopedics & 33 83
related
Mental & related 35 8.7

Payment status Free 269 67.1
Paying 132 329

for 18.2%. Two hundred sixty-nine patients (67.1%)
obtained services free of charge (Table 2).

Service-Related Characteristics

Two hundred and fifty-six parents (63.8%) responded that
the physician explained what their child’s health condition
was. The parents were also asked to rate their level of
satisfaction with the overall services that their children
received. Two hundred and twelve parents (52.9%) were
satisfied, 127 (31.7%) were fairly satisfied, and 62 (15.5%)
were not satisfied. About 311 parents (77.6%) intended to
prefer and revisit the hospital for the future consumption
of pediatrics healthcare services.

Perceived Quality of Pediatric Healthcare

Services
The mean Likert-scale score of overall items was 3.06
with a standard deviation of £0.55.

Tangibility

For this subscale the mean Likert scale score was 2.77+0.66.
Parental perception in the item of medical equipment avail-
ability showed negative valence (below a cut-off value 3.0)
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with a mean score of 2.93+1.02. Parents’ ratings of the item
“availability of comfortable facilities” is low (mean
score=2.91+0.95). The physical appealing of hospital com-
pound was rated as low with a mean score of 2.55+1.03.
Parents also rated the item “service units are well indicated
directionally” as poor with a mean score of 2.38+0.97. The
items under this dimension that were rated by respondents as
the most poor include availability of water sources and well-
functioning clean toilets with mean scores of 1.76+0.93 and
2.01+0.98, respectively. Other items were scored positively
with a maximum mean score of 3.93+0.92 for “professional
dressing’s attractiveness and neatness”.

Empathy

This subscale’s mean score was 3.23+0.68. The item that
was scored best was the providers’ intention of under-
standing and considering patients’ situation, with a mean
score of 3.72+0.91. Parents perception on the item state-
ment “sense of showing closeness and friendliness”
showed minimal positive valence (mean score=3.06).

Efficiency

The observed mean Likert-scale score was 3.05+0.58. Under
this dimension, the item scored as low perceived quality of
healthcare was “availability of drugs and medical goods”,
with a mean score of 1.99+0.99. Parental perception also
showed negative valence to the items “convenient facility
for treatment procedures” and “short waiting time”, with
mean scores of 2.89+0.94 and 2.68+1.12, respectively. The
maximum mean score was observed for the item statement
“efforts for proving appropriate treatment methods” having
a mean score of 3.56+0.85.

Safety

The mean Likert-scale score for this dimension was calcu-
lated to be 3.23+0.64. Specifically, to item statements, the
highest mean score was observed for doctors’ competency
of not making a misdiagnosis followed by nurses’ compe-
tency of not making mistakes, with 3.65+0.93 and 3.55

+0.87 mean scores, respectively. Item scales “safe and
comfortable environment” and “facilities safely free from
infection” were rated as poor by parents, with 2.85+0.95
and 2.96+0.99 mean scores,respectively.

Level of Perceived Quality

The overall level of quality was assessed by computing the
total from the 30 items for each respondent and using demar-
cation threshold formula as a cut-off value (threshold value) to
classify the total score as high or low quality. Accordingly, it

was observed that 231 (57.6%) respondents (95%
CIL:52.6-62.3%) rated the pediatric health services as high
quality.

The perceived quality was also calculated for each
quality dimension based on their subscale totals and
respective cut-point values. The least and the highest
level of quality was for tangibility and safety dimensions
having 33.4% and 63.6%, respectively (Table 3).

Factors Associated with Perceived Lower
Level of Quality in Pediatrics Healthcare

Services

To identify statistically significant independent predictors
of perceived quality of pediatric healthcare services,
a multivariable logistic regression model was used. The
variables remained in the final multivariable model
include: parents’ educational status, residence, disease
category, service unit, and preference to revisit the hospital
in the future. However, payment status, distance traveled
in kilometers, and marital status were not found in the
multivariable model. The odds of rating the level of pedia-
tric healthcare service quality as low were 2.42-times
higher in those parents who did not prefer to revisit the
hospital (AOR=2.42, 95% CI:1.36-4.30). The odds of per-
ceiving low quality of pediatric healthcare services were
3.27- and 5.22-fold higher among parents who completed
secondary education (AOR=3.27, 95% CI:1.52-7.04) and
(AOR=5.22, 95%

college or university attendants

Table 3 Subscale and Overall Level of Perceived Quality in Pediatrics Healthcare Service at FHCSH, September 2019 (n=401)

Components | No. of Mean Likert Total Score Total Mean Cut-Off Quality Level, n (%)
Items Scale Range Score Point .
High Q Low Q
Tangibility 8 277 8-40 22.16 24 134 (33.4) | 267 (66.6)
Empathy 7 3.23 7-35 22.58 21 247 (61.6) | 154 (38.4)
Efficiency 7 3.05 7-35 21.34 21 199 (49.6) | 202 (50.4)
Safety 8 3.23 8-40 25.83 24 255 (63.6) | 146 (36.4)
Overall PQ 30 3.06 30-150 91.91 90 230 (57.6) | 171 (42.4)
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CI:2.39-11.38), respectively. The odds of low perceived
quality of pediatric healthcare services was 3.35-times
higher in caregivers of urban residents (AOR=3.35, 95%
CI:1.97-5.72). Being a caregiver at OPD (AOR=2.52,
95% CI:1.35-4.71) and ETAT (AOR=2.33, 95% CI:1.15-
4.74) service unit increased the rating of quality of pedia-
tric healthcare services as low by 2.52- and 2.33-fold,
respectively. The odds of perceiving quality of pediatric
healthcare services as low was 2.18-fold higher among
surgical ~ patient  caregivers (AOR=2.18, 95%
CI:1.28-3.73) (Table 4).

Discussion

The overall level of perceived quality was investigated to
be 57.6% (95% CI:52.6-62.3%). This finding is in line
with other studies conducted in Black Lion Specialized
Hospital (Addis Ababa, Ethiopia) and Kenyatta Hospital
(Kenya) that showed the overall level of parental

perception in quality of pediatric care was 59.8% and
57.9%, respectively.'*'” However, it is lower when com-
pared to the findings from India which reported the overall
level of healthcare service quality to be 88.9%.>° The
mean score of overall perceived quality, 3.06+0.55, is
also lower than a finding from Israel-Aina et al'® which
reported the overall mean score of parental perception was
4.35+0.43. The reason for this discrepancy might be due to
difference in organizational culture and underlying eco-
nomic issues of hospitals. The overall level of perceived
quality in the present study is generally lower than the
national plan.” This finding indicated that quality is not
adequately driven and not yet able to deliver optimal
healthcare services to childhood patients as per the recom-
mendation of MOH in which the quality of healthcare
issues was clearly dictated in the HSTP.®

Tangibility as a quality dimension had an overall mean
score of 2.77+0.66, which is in a negative valence (below

Table 4 Multivariable Binary Logistic Regression Analysis for Factors Associated with Parental Lower Perception of Quality in

Pediatrics Healthcare Services in FHCSH, September 2019

Characteristics Perceived Quality OR (95% CI) P-value
Low High COR AOR

Educational Status
No formal education 28 101 |
I-6 Grade 28 49 2.06 (1.10-3.85) 1.53 (0.78-2.99) 0.22
Primary Completed 21 35 2.16 (1.09-4.30) 1.37 (0.63-2.95) 0.42
Secondary Completed 35 25 5.05 (2.60-9.80) 3.27 (1.52-7.04) 0.003**
College/University 58 21 9.96 (5.19-19.10) 5.22 (2.39-11.38) <0.00 1%

Place of residence
Urban 117 72 4.87 (3.18-7.48) 3.35 (1.97-5.72) <0.00 |
Rural 53 159 |

Service Units
OPD 80 88 1.91 (1.12-3.50) 2.52 (1.35-4.71) 0.004**
ETAT 44 48 1.92 (1.06-3.24) 2.33 (1.15-4.74) 0.019%
IPD 16 32 1.60 (0.67-3.79) 1.75 (0.74-4.14) 0.29
NICU 30 63 |

Diseases category
Surgical & related 56 50 1.78 (1.14-2.78) 2.18 (1.28-3.73) 0.004**
Medical & related 114 181 |

Preference to revisit
No 58 32 3.22 (1.97-5.26) 2.42 (1.36-4.30) 0.003**
Yes 112 199 |

Payment status
Free 130 139 2.15 (1.38-3.35) 1.37 (0.76-2.47) 0.30
Paying 40 92 |

Notes: *Statistically significant at P-value<0.05; **Significant at P-value<0.01; ***Significant at P-value<0.001.
Patient Preference and Adherence 2020:14 submit your manuscript 1655
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cut-off value 3.0) indicating there are gaps in physical
evidence of quality. This finding is low when compared
to another studies conducted in Bangladesh and Vietnam
which reported the overall mean scores of tangibility were
3.49+1.005 and 3.95+0.595, respectively.”*?” The possible
explanation for this difference could be due to the
infrastructure and facilities difference between hospitals
being compared.

Furthermore, the study critically has evidenced that
drugs and medical equipment availability have negative
valences with mean scores of 1.99+0.99 and 2.93+1.021,
respectively. The finding is quite comparable with the
study from Bangladesh which assessed drugs and medical
goods availability in a children’s hospital with a negative
valence of mean score 2.36=1.19.%° Other studies by Keiza
et a114, from Kenya, Goyal P et al® , from India and
Baltussen”®, from Burkina Faso also reported that drug
and medical equipment availability were the commonest
barriers of quality of healthcare services delivery in the
hospitals.

Convenience by facilities for treatments and proce-
dures was also scored below the threshold value
(mean=2.89+0.944). Similar findings like lack of adequate
facilities and unsuitable providers’ offices were reported as
barriers of delivering quality services.'**%°

Above all, quality assessment in all dimensions showed
moderate-to-poor findings (from 63.6% for safety to
33.4% for tangibility) and this reflects that less effort has
been exhibited for quality improvement initiatives. This
has an implication that those health system quality indica-
tors, effectiveness, safety, people-centeredness, timeliness,
equity, accessibility, and efficiency were not adequately
emphasized and addressed. It is far away from the theore-
tical framework and health system strategy that is health
facilities must strive to achieve high performance by driv-
ing quality of healthcare services.>*°

The odd of perceived quality of healthcare services as
low was greater among parents who have higher educa-
tional status. The explanation for these findings might be
attributed to the difference in their insight and expectation
towards the healthcare services that they are actually
receiving. This finding is congruent with studies conducted
in Kenyatta hospital, Benin teaching hospital, and Marshal
University hospital.'*'®*' Likewise, studies conducted in
Ethiopia, Black lion specialized hospital, and Jimma zone
had reported in the same way.'>""”

Significant difference in quality perception among par-
ents was also observed by their place of residence. Parents

who were urban dwellers showed a lower level of per-
ceived quality than rural. This was supported by the stu-
dies carried out in Kenya and Ethiopia, Jimma zone.'*'?

The type of service units where patients were being
served was a determent for perceived quality of healthcare
services and, hence, getting services at OPD and ETAT units
were statistically correlated with perceived lower level of
quality which in turn showed the less effort exhibition in
outpatient and emergency services regarding quality. This
results were agreed with another study conducted in Sweden
which supported that parents of inpatients presented signifi-
cantly higher quality perception than parents of
outpatients.'® The explanation for this fact might be attrib-
uted to the lack of prompt service, long waiting time for test
results, queues due to high patient flow, etc.

Significant differences among parents in quality per-
ception were also attributed by type of illnesses diagnosed
for their children. Specifically, the odds of parental lower
perception in pediatric healthcare services quality was
2.18-times greater in those parents whose children were
served for surgical services, and this agrees with the study
conducted in Iran."” It has an implication that the hospital
in general neglects patients with surgical cases despite the
hospital’s rank.

Similarly to the finding of another study, respondents
who never preferred the hospital to revisit showed signifi-
cantly lower rating in perceived quality than those who
intended to prefer®? On the other hand, the descriptive
results showed that the majority of respondents (77.6%)
intended to prefer the hospital for future use despite the
fact that only half of the respondents (52.9%) were satisfied
on the treatments provided to their children. This contro-
versial result might be implying the fact that communities
in which the respondents selected were lacking alternative
public hospitals providing comprehensive and advanced
healthcare services. This study was not conducted without
any limitations. As the study was cross-sectional, the factors
do not establish a temporal relationship; therefore, inference
of causation is not possible. Since the study aimed on
functional aspects of healthcare services delivery, technical
parameters were not well addressed.

Conclusion

Perceived quality of healthcare services in the hospital was
low compared to the national plan which reflected that
did not
Educational status, place of residence, service delivering

childhood patients receive optimal care.

unit, illness type, and intention of hospital preference were
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independent determinants for parental level of perceived
quality of pediatric healthcare services delivery. The study
also identified that there was a lower perceived quality of
services in outpatient services and surgical patients.
Therefore, further strategies have to focus on urban resi-
dence; outpatient service and surgical service delivery and
those well-educated so as to grow healthy children by insur-
ing quality pediatric healthcare service. Continuous and
periodic parental feedback should be considered in order to
assess their satisfaction, which in turn is an insight for
quality improvement to be taken by the facility managers.
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