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Background: HIV/AIDS is the greatest and most urgent public health problem that the 
world is facing today. Antiretroviral therapy (ART) is the treatment option for people 
infected by the HIV virus and helps them to lead longer and healthier lives and improve 
their quality of life. This study aimed to measure level of satisfaction and associated factors 
among patients receiving ART services in ART Clinics at Jimma Town Public Health 
Facilities, Southwest, Ethiopia.
Methods: Facility-based, cross-sectional study was employed from March to April, 2018 
among 383 clients attending ART in three public health facilities of Jimma town. Data was 
collected using exit interviewer administrated pre-test structured, coded and entered using 
Epi-data version 3.5.1 and then exported and analyzed using SPSS version 20 software. 
Variables having p < 0.25 at bivariate analysis were fitted to multivariate analysis. OR, 
P-value and 95% CI were computed to show the association of variables (p < 0.05).
Results: A total of 383 clients involved in the study. The majority of the study participants, 
253 (66.1%), were females and 163 (42.6%) were in 28–37 age category. The overall 
satisfaction rate for ART service provision was 89.6%. Patients were satisfied with the 
availability of ARV drugs, measures taken by health care providers to keep confidentiality 
and location of the clinic in the facility, 97.9%, 93.2% and 96.3%, respectively. The findings 
of this study revealed statistically significant associations between the patients’ satisfaction 
and duration of stay on ART and waiting time to get service (p<0.05). Those patients who 
stayed 36–60 months on ART treatment were 82.5% less likely to be satisfied than those who 
stayed less than 12 months on ART treatment (AOR=0.175, 95% CI: 0.04–0.771).
Conclusion: Overall, most respondents were satisfied with ART services provision. 
Factors like duration of stay on ART and waiting time to get service should be taken into 
consideration to improve the patient’s satisfaction.
Keywords: patient satisfaction, ART, public health facility, Jimma town

Introduction
Human Immunodeficiency Virus/Acquired Immunodeficiency Syndrome (HIV/ 
AIDS) is the greatest and most urgent public health problem that the world is 
facing today. Since the first cases of HIV-related immunodeficiency were identified, 
HIV has become a world-wide pandemic with millions of associated deaths.1 

Globally, an estimated 33 million individuals are living with HIV/AIDS, 
a majority of whom are from sub-Saharan Africa, where an estimated 
22.5 million people are infected.2 Ethiopia is one of the sub-Saharan African 
countries with the highest burdens of HIV/AIDS.1,3 The history of HIV epidemic 
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in Ethiopia was traced back to 1984. Since then, AIDS has 
claimed the lives of millions and has left behind hundreds 
of thousands of orphans.4,5 The government of Ethiopia 
responded to the HIV/AIDS epidemic as early as 1985. 
Consequently, a sector-wide reform has been implemented 
to improve the quality and accessibility of ART care ser-
vice in health institutions throughout the country.3 The 
rapid expansion of the ART program provided an excep-
tional opportunity to rapidly scale up HIV/AIDS preven-
tion, care and treatment services.6 As a result, free ART 
service were launched in public hospitals in 2005 as part 
of the service scaling-up. Since then, a total number of 
738,976 patients are living with HIV and all of them 
require antiretroviral treatment (ART), however, only 
426,000 are currently taking ARV even if there was 
a significant improvement related to the baseline of 
13,000 ART patients in 2005/06.1,3 The numbers of ART 
providing facilities has also grown to 913, of which about 
765 are in health care centers.1 In Oromia, about 194,370 
people were enrolled in the chronic HIV care, among 
which 15,586 were children ≤14 years of age. A total of 
115,334 ever started ART, of these 8953 were children ≤14 
years of age and 80,783 clients were still alive and active 
on treatment by June 2014 in the region.7 Patient satisfac-
tion is the proxy indicator of health care quality as it gives 
information for health care managers and health care 
providers in meeting client values and expectations. 
Besides, a satisfied patient is more likely to develop 
a longer lasting relationship with their health care provi-
der, leading to better compliance and continuity of care.8,9 

Patient satisfaction is considered to be a health care out-
come and predictor of treatment utilization and adherence 
to the care and support. The relationship between health 
care providers and patients (interpersonal skills) has also 
assumed to be the most influential factor for patient 
satisfaction.10 Patient satisfaction towards services has 
become a tool to gain attention and value amongst the 
patients as well as health care providers.11 Satisfied 
patients are more likely to comply with prescribed treat-
ment and advice from doctors; they are also more likely to 
return for additional care especially for those on long term 
treatment like HIV/AIDS.12,13 Patients’ satisfaction with 
health care services reflects the quality of services from 
the patients’ perspective that supplements traditional indi-
cators such as survival outcomes or processes of 
care.9,12,13 The measurement of patient satisfaction might 
support health managers to evaluate the performance of 
health care delivery systems and identifying patients in 

need of additional attentions or other interventions to 
improve their health care.14,15 Determining patient satis-
faction will enhance appropriate communication and 
building of stronger health worker patient relationship 
based on identified gaps and barriers to effective perfor-
mance of HIV/AIDS prevention and control programs 
from the patients’ perspective.9,15,16 The aim of the study 
was to measure level of satisfaction and associated factors 
among patients receiving ART services in ART Clinics at 
Jimma Town Public Health Facilities, Southwest, Ethiopia.

Materials and Methods
Study Setting and Period
The study was conducted in Jimma Town Public Health 
Facilities ART clinics at regular working hours from 
March to April, 2018. The town is found in Oromia 
regional state, Ethiopia in the southwest direction, which 
is 362 km away from the national capital Addis Ababa. 
The study focused on the three public health facilities 
which are providing antiretroviral treatment services for 
people living with HIV/AIDS (PLWHA). The facilities 
were Jimma University Medical Center (JUMC), Shene 
Gibe Primary Hospital and Jimma Health Center.

Study Design, Participants, Sample 
Selection
Facility-based cross-sectional study design was conducted. 
The study includes adults greater than or equal to 18 years 
who were interviewed in ART clinics of the three health 
Facilities. Sample size was calculated by using single popu-
lation proportion formula with the following assumptions: 
proportion of patients satisfied with ART services to be 
54.6%, according to a study done in DilChora Hospital17 

margin of error %, confidence level of 95%, considering 
10% non-response rate. The calculated sample size was 
383. The total sample size was proportionately allocated for 
each Health Facilities ART clinics depending on the average 
number of patients who visited the clinics one month prior to 
the start of the study. Then study participants were identified 
by systematic random sampling method. In addition, simple 
random sampling was done for the first patients to get the 
starting point. Thereafter, depending on sampling interval, 
patients coming to the clinics to be enrolled in the study until 
the required sample size was obtained. Data was collected 
using pre-tested structured questionnaires by exit interview in 
confidential rooms. The questionnaire was adapted from 
related literature with slight modifications made with the 
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objective of this particular study and to fit with local context. 
The questionnaire in the beginning was prepared in English 
and then translated into Amharic and Afan Oromo and back 
to English to ensure consistency, and interview was adminis-
tered by three professional nurses who can speak Afaan 
Oromo and Amharic fluently.

Data Management and Analysis
Data was checked and cleaned for completeness and accu-
racy, entered into EPI Info version 3.5.1 and then exported 
and analyzed using SPSS version 20. Bi-variate analysis was 
done and variables with p-value less than 0.25 were included 
in multiple logistic regressions analysis to control confoun-
der and identify the most significant predictor of outcome 
variables. Respondents rated their satisfaction with various 
aspects of services provided, using a five-point Likert scale 
containing five items (1-strongly dissatisfied, 2-dissatisfied, 
3-neutral, 4-satisfied, and 5-strongly satisfied). Responses 
for each five item question was summed and transformed 
to give an overall satisfaction score from 0 to 100 percent for 
each item used in the scales.18 Descriptive statistics was 
computed for the study variables and frequency distribution 
tables were used to describe most of the findings.

Ethical Consideration
Study was approved by Ethical Review Board (ERB) of 
Jimma University, Health Institute. Support letter and per-
mission was obtained from Jimma University, Public Health 
Faculty. Permission letter to conduct the study was secured 
from Jimma Town Health Office and Jimma University 
Medical Center. Informed verbal consent was approved by 
Jimma University Health Institute Ethical Review Board and 
the study was conducted based on the Helsinki Declaration. 
Consent was obtained from each client after explaining the 
objectives of the study. Clients were assured that refusal to 
participate does not affect their care and services they are 
obtaining. Privacy and confidentiality was assured.

Results
Socio-Demographic Characteristic of the 
Respondents
A total of 383 respondents were the sample of the study. 
Based on the result of this study, the majority of respondents 
were females, 253 (66.2%), age group 18–37, 163 (42.6%). 
The finding also showed that most of the respondents had 
Elementary (1–8) school education, 149 (39.1%), and 
employee of private sectors, 114 (29.8%) (Table 1).

Respondents Score on Satisfaction 
Measuring Items
Among the total respondents (n=383), most of the respon-
dents were satisfied with the availability of ARV drugs, 
375 (97.9%); measures taken by health care providers to 
keep confidentiality, 357 (93.2%); privacy during consul-
tation, 356 (93.0%); location of the clinic in the hospital 
(accessibility), 344 (89.8%); and cleanliness and attrac-
tiveness of the clinic, 340 (88.8%). On the other hand, 
most of the clients showed low satisfaction level with 
waiting time to get service, 301 (78.6%); opening hours 

Table 1 Socio-Demographic Characteristics of Respondents in 
ART Service in Jimma Town Public Health Facilities, 2018 
(N=383)

Variables Categories Frequency (%)

Sex Male 130(33.9%)
Female 253(66.1%)

Age Group 18–27 46 (12%)
28–37 163 (42.6%)

38–47 99 (25.8%)

48–57 44 (11.5%)
58 and above 31 (8.1%)

Marital status Single 42(11%)
Married 195(50.9%)

Divorce 41(10.7%)
Widowed 44(11.5%)

Separated 61(15.9%)

Ethnic group Oromo 172 (45.2%)
Amhara 87 (22.7%)
Kafa 49(12.8%)

Dawuro 36 (9.4%)

Others 38 (9.9%)

Education status Not able to read and write 68 (17.8%)
Read and write only 22 (5.8%)
Elementary (1–8) 149 (39.1%)

Secondary (9–12) 108 (28.2%)

College and above 36 (9.4%)

Occupation Status Unemployed 75 (19.7%)
Government employee 64 (16.7%)

Farmer 12 (3.1%)

Merchant 74 (19.3%)
Private Employee 114 (29.8%)

Others 44 (11.5%)

Religious Orthodox 203 (53.0%)
Muslim 113 (29.5%)

Protestant 57 (14.9%)
Others 12 (3.1%)
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of the clinic, 298 (77.8); and location and availability of 
laboratory service, 295 (77.0%) Table 2.

Factors Associated with Client 
Satisfaction
The results from the bivariate analysis showed that there 
was association between Age group, Marital status, 
Ethnicity, Educational level, Occupational status, 
Religious, Consultation time, Average waiting time, 
Length on ART and Estimated Monthly income with 
level of patients’ satisfaction toward ART services provi-
sion (P value<0.25). Furthermore, statistically significant 
associations were found between the overall satisfaction of 
the clients with average waiting time to get service and 
duration of stay on ART with p<0.05. Results of multiple 
logistic regression analysis showed that patients who 
waited 31–60 minutes to get services were 71.3% less 
likely to be satisfied than those who waited less than 15 
minutes to get service (AOR=0.287, 95% CI: 0.07– 
0.0771). Moreover, those clients who stayed 36–60 
months on ART treatment were 82.5% less likely to be 
satisfied than those who stayed less than 12 months on 
ART treatment (AOR=0.175, 95% CI: 0.04–0.771) as 
shown in Table 3.

Discussion
This study has revealed that overall client satisfaction level 
with the ART services was 85.5%, which showed 
a majority of the respondents were satisfied with almost 
all aspects of ART services they received. This finding was 
similar with study conducted in Tehran that found 82% of 
patients were satisfied with ART service they received.19 

The result of the present study has also showed higher 
patient satisfaction rate than studies conducted in Jimma 
and Tigray that showed 57.1% and 43.6% respectively.3,20

Results of this study show that most of the respondents 
said the ARV drugs were available at the clinics but they 
complained of long times spent waiting for consultation. It 
has been shown that if patients wait less than 30 minutes, 
usually they are satisfied.21 One of the reasons why patients 
had to wait for a long time is that there is late opening time of 
the clinic while a large number of HIV patients attending the 
clinics and few HCPs provide the services. Results on priv-
acy during consultation with the HCPs indicate that the study 
clinic is doing well as a majority (93%) of the patients 
reported privacy during consultation at the clinics. When 
providing services to the patient privacy is necessary, since 

it makes the patient feel comfortable, ask questions, and 
understand easily the information given by the HCPs. Lack 
of privacy contributed to patients being unsatisfied with the 
services. Similar results were reported by other studies.21–23 

Regarding counseling service given by HCPs, a majority of 
patients (349, 91.1%) reported being satisfied with the coun-
seling. Our finding is contrary to other study results that 
patients were unsatisfied with the counseling on ARV side 
effects and dispensing process.21,24 Usually patients need 
health care provider to explain about medications. 
Communicating with patients about medications, especially 
on use and side effects has positive effects on their 

Table 2 Respondents Level of Satisfaction with ART Service 
Provision in Jimma Town Public Health Facilities, Southwest, 
Ethiopia, June, 2018 (N=383)

Variables Satisfied Dissatisfied

Availability of ARV drugs 375 (97.9%) 8 (2.1%)

Availability of non-ARV drugs 350 (91.4%) 33 (8.6%)

Availability of laboratory services 
(CD4)

295 (77.0%) 88 (23.0%)

Opening hours of the clinic 298 (77.8%) 85 (22.2%)

Easy access to ART service 344 (89.8%) 39 (10.2%)

Respect health care providers show 346 (90.3%) 37 (9.7%)

Counseling service given by HCPs 349 (91.1%) 34 (8.9%)

Chance given to ask and talk feeling 356 (93.0%) 27 (7.0%)

Confidentiality of medical 

information

357 (93.2%) 26 (6.8%)

Information provided by HCPs 368 (96.1%) 15 (3.9%)

Competency of health care provider 356 (93.0%) 27 (7.0%)

Service received from the facility 
today

347 (90.6%) 36 (9.4%)

Privacy not to be seen or heard by 
others

356 (93.0%) 27 (7.0%)

Cleanliness & attractiveness of the 
clinic

340 (88.8%) 43 (11.2%)

Waiting time for service 301 (78.6%) 82 (21.4%)

Adequate time spent during 

consultation

342 (89.3%) 41 (10.7%)

Prescription for his or her illness 352 (91.9%) 31 (8.1%)

Quality of service provided in the 

facility

352 (91.9%) 31 (8.1%)
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Table 3 Bivariate and Multivariate Analysis Showing Factors Associated with Patient Satisfaction on the ATR Service Provision in 
Jimma Town Public Health Facilities, Southwest, Ethiopia, June, 2018 (N=383)

Variables N=383 COR P-value (95% CI) AOR P-value (95% CI)

Age group 18–27 46
28–37 163 1.15 0.76 (0.45–2.89) 1.286 0.698 (0.36–4.57)
38–47 99 2.04 0.19* (0.69–6.02) 2.828 0.166 (0.65–12.31)

48–57 44 1.4 0.59 (0.41–4.79) 2.164 0.369 (0.40–11.66)

58 and above 31 2.6 0.25 (0.50–13.46) 2.441 0.372 (0.34–17.31)

Marital status Single 42
Married 195 1.57 0.33 (0.62–3.96) 1.060 0.933 (0.27–4.06)

Divorce 41 1.44 0.56 (0.41–4.96) 1.171 0.854 (0.21–6.29)

Widowed 44 1.56 0.48 (0.45–5.36) 1.285 0.768 (0.24–6.82)
Separated 61 2.24 0.19* (0.65–7.60) 1.570 0.590 (0.30–8.09)

Ethnic group Oromo 172
Amhara 87 1.41 0.45 (0.56–3.45) 0.747 0.625 (0.23–2.41)

Kafa 49 0.88 0.80 (0.32–2.35) 0.481 0.267 (0.13–1.74)

Dawuro 36 0.76 0.62 (0.26–2.23) 0.336 0.128 (0.08–1.36)
Others 38 0.54 0.21* (0.21–1.41) 0.268 0.037** (9.07–0.92)

Educational status Unable read and write 68
Read & write only 22 3.62 0.23* (0.4–30.01) 2.541 0.417 (0.26–24.16)

Elementary school 149 1.66 0.25(0.6–3.9) 1.520 0.418 (0.55–4.19)
Secondary school 108 1.52 0.37 (0.61–3.8) 1.244 0.719 (0.38–4.07)

College and above 36 0.61 0.33 (0.2–1.67) 0.412 0.254 (0.09–1.89)

Occupational status Unemployed 75
Gov’t employee 64 0.62 0.38 (0.2–1.7) 0.829 0.791(0.21–3.31)

Farmer 12 1.13 0.91 (0.12–10.17) 0.776 0.836 (0.07–8.57)
Merchant 74 0.98 0.97 (0.32–2.96) 0.625 0.501(0.16–2.45)

Private employee 114 0.54 0.20* (0.22–1.38) 0.404 0.109 (0.13–1.22)

Others 44 2.16 0.35 (0.42–10.90) 2.021 0.446 (0.33–12.33)

Religious Orthodox 203
Muslim 113 0.74 0.45 (0.35–1.59) 0.509 0.214 (0.17–1.47)

Protestant 57 0.38 0.02* (0.17–0.83) 0.290 0.019** (0.13–0.81)

Others 12 0.48 0.37 (0.09–2.39) 0.580 0.560 (0.09–3.63)

Consultation time ≤10 minute 334
11–20 minute 36 0.74 0.57 (0.27–2.04) 0.772 0.679 (0.26–2.63)

21–30 minute 13 0.43 0.18* (0.10–1.53) 0.257 0.102 (0.05–1.31)

Average waiting time ≤15 minutes 136
16–30 minutes 123 0.81 0.63 (0.35–1.97) 0.639 0.369 (0.24–1.69)

31–60 minutes 86 0.38 0.02* (0.16–0.87) 0.287 0.013** (0.11–0.77)
≥ 61 minutes 38 0.58 0.34 (0.18–1.78) 0.353 0.109 (0.09–1.26)

Length of stay on ART ≤ 12 Months 59
12–36 Months 74 0.44 0.24* (0.11–1.75) 0.306 0.139 (0.06–1.47)

36–60 Months 73 0.27 0.03* (0.06–0.91) 0.175 0.021** (0.04–0.71)
> 60 Months 177 0.4 0.17* (0.12–1.47) 0.349 0.144 (0.08–1.43)

Estimated Monthly income 0–500 222
501–1000 78 0.6 0.72 (0.06–6.59) 0.443 0.585 (0.02–8.19)

1001–2000 47 1.7 0.19* (0.75–3.87) 1.792 0.267 (0.64–5.02)
2001–3000 19 1.79 0.35 (0.53–6.09) 2.255 0.297 (0.48–10.34)

More than 3000 17 0.5 0.17* (0.18–1.37) 0.538 0.404 (0.13–2.3)

Notes: *P≤0.25, **P≤0.01.
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perceptions of pain and responsiveness, which is associated 
with patient satisfaction.25 One of the predictors of satisfac-
tion is the waiting time to get services. In this study those 
patients who have short waiting time to get services were 
more satisfied than those who have long waiting time. Our 
results are similar to other studies who reported that majority 
of patients were satisfied with the time spent waiting for the 
services (less than 30 minutes).21,23

In conclusion, the overall satisfaction survey showed that 
most respondents were satisfied with ART services provision. 
However, factors such as waiting times before service, dura-
tion of stay on ART were independently predictors of patient 
satisfaction. Therefore, providing service timely and short-
ening patients’ waiting time before service and giving due 
attention for patients, those who have took ARV for long 
times may increase client satisfaction in the facilities.
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