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Background: The issue of service satisfaction with antiretroviral therapy services needs
more attention as it indicates the outcome of quality health services. Although different
studies have been conducted on client satisfaction in different countries, there is limited
evidence on the major predictors of client satisfaction with ART services in Ethiopia.
Objective: To assess the predictors of service satisfaction among clients receiving antire-
troviral therapy services at a public hospital in Harar Town, Eastern Ethiopia.

Methods: A hospital-based cross-sectional study design was employed among 413 antire-
troviral therapy clients from February to March 2018. The data were cleaned and entered into
EpiData version 3.1 and exported to SPSS version 21 for analysis. A five-point Likert scale
was used to assess client satisfaction with the ART services. Clients who scored >75% of the
items were categorized as “satisfied” and those who scored <75% of the items were
categorized as “dissatisfied”. Independent variables with a p-value of <0.25 in the binary
regression analysis were included in the multivariate logistic regression analysis to control
confounding factors. Statistical significance was set at a p-value less than 0.05.

Results: The overall client satisfaction with ART services was 76.9% (95% CI: 72.6, 80.6).
Regarding the predictors, clients who were not attending formal education [(AOR=3.7, 95%
CI: 1.75,8.12)] and primary education [(AOR=3.9, 95% CI: 1.66,9.32)], low wealth index
[(AOR=2.8, 95% CI: 1.27, 6.28)], longer duration of treatment [(AOR=2.7, 95% CI: 1.46,
5.5.20)], shorter waiting time [(AOR=5.4, 95% CI: 2.52, 11.57)], disclosure of serostatus of
HIV [(AOR=3.7, 95% CI: 1.59, 8.49)], seen by the same health care providers repeatedly
[(AOR=2.0, 95% CI: 1.06, 3.82)], loss of medical records [(AOR=0.26, 95% CI: 0.13,0.50)]
and social supports [(AOR=2.3, 95% CI: 1.12,4.63)] were significantly associated with
service satisfaction on antiretroviral therapy services.

Conclusion: Overall client satisfaction with ART services was relatively low in the study
area. However, not attending formal and primary education, low wealth index, longer
duration of treatment, shorter waiting time, disclosure of serostatus, seen by the same health
care providers, loss of medical records, and social support were independent predictors of
client satisfaction.
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Introduction

Client satisfaction can be defined as the personal evaluation of clients toward
antiretroviral therapy (ART) services and the extent to which clients feel that
their needs and expectations are being addressed by the service providers. The
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concept of client satisfaction is widely used to assess the
quality of health care services. It has a multidimensional
health care impact on ART services. There is a potential
link between client satisfaction and compliance with treat-
ment delays with individuals’ satisfaction with ART ser-
vices. Dissatisfaction can produce barriers and reduce the
client’s willingness to start or continue ART treatment.' *

In both developed and developing countries, concerns
regarding the client satisfaction were not an emerging
phenomenon, because clients are the main stakeholders
of health care organizations. However, satisfaction can be
influenced by treatment process and treatment outcomes.
Although it has been done through different activities to
ensure client satisfaction, it is still very challenging to
achieve universal client satisfaction, especially in develop-
ing countries such as Ethiopia.>

In the past many years, different health care research-
ers reported that the behaviors of clients were more satis-
fied with ART services adhere to their treatment, maintain
follow-up schedules, build trust with health care providers,
increase retention to care, and have good health outcomes
compared to their counterparts. Thus, ensuring client satis-
faction has a great impact on the quality of health care
services and addressing client needs toward the services.™’

Minimizing the emergence and transmission of drug-
resistant HIV is a critical aspect of the global response to
antimicrobial resistance. The increasing prevalence of HIV
drug resistance to commonly used antiretroviral drugs
poses a threat to the HIV response, with the potential to
fuel an increase in HIV incidence, mortality, and treatment
costs. If it is not adequately addressed and ensured, clients
will be dissatisfied with delivered ART services.®

Nowadays, the problem of client service dissatisfaction
increases among the global countries and communities.
Client dissatisfaction with ART services in Europe ranges
from 35% to 42.2%.>'° In Africa, client dissatisfaction
with ART services ranges from 0.4% to 48%'"'> whereas
client dissatisfaction with ART services in Ethiopia ranges
from 10.6% to 42.4%."> "

Appropriate ART service provision must be considered
to improve client satisfaction with ART services.
Strengthening ART programs is important to promote the
quality of life and quality of ART services. Moreover,
protecting client satisfaction can enhance health care ser-
vices by involving clients in decision-making and creating
a good relationship with health care providers (HCPs).'® In
addition, maintaining client satisfaction has a great impact
on preventing treatment failure, drug resistance, and

ultimately death of the client related to HIV/AIDS
complications.’

One of the main objectives of Growth Transformation
Plan II of the Ethiopian Federal Ministry of Health
(FMORH) is to create a good health care system that satis-
fies the community’s health care through the fulfillment of
the required inputs, such as by delivering quality, safety,
accessibility, effectiveness and responsive health care ser-
vices. Providing client-centered, equitable and high-
quality health care services for all results improvements
in health and productivity of the society in general.'”

Although different studies have been conducted on
client satisfaction in different countries, there is limited
evidence on client satisfaction with ART services in
Ethiopia including the current study area. Besides, this
study address factors which were not addressed by the
previous studies. The impact of lost to medical cards and
seen by the same health care providers on client’s service
satisfaction were not addressed well. Therefore, this study
assessed the current magnitude of and predictors of client
satisfaction with ART services and forwarded possible
recommendations to improve client satisfaction with
ART surviving at a public hospital in Harar Town,
Eastern Ethiopia.

Materials and Methods
Study Area, Period, and Design

This study was conducted in Harar Town, which is located
526 km from Addis Ababa, the capital city of Ethiopia.
Based on the 2008 enumeration, the total population of
Harar Town was 183,415. Of these, females accounted for
91, 099 (49.67%). Of the total population, 122, 057 (54%)
were urban dwellers.

In Harar, there are two public hospitals, two private
general hospitals, 8 health centers, and 26 health posts.
The two public hospitals had 5630 ever started on ART
and 3435 currently on ART services. Based on the com-
prehensive health care services and ART services deliv-
ered, the data of this study were collected from two public
hospitals (Hiwot Fana Specialized University Hospital
(HFSUH) and Jugal Hospital (JH)).

In ART clinics, there were nine health care providers
working in both hospitals. Four nurses and one doctor in
HFSUH and three nurses and one doctor in JH. This study
was conducted in Harar Town from February to
March 2018 using a hospital-based cross-sectional study

design.
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Population

The source population of the study was all ART clients
attending public hospitals and the study population
included all selected ART clients in public hospitals in
Harar Town during the study period.

Inclusion and Exclusion Criteria

All ART clients who had follow-up during the study per-
iod and stayed on treatment for six or more months were
included in the study. In contrast, ART clients with
a terminal illness and those clients who were not willing
to participate in the study were excluded from the study.

Sample Size Determination

The required sample size for the objective of the study was
determined using a single population proportion formula
through different assumptions such as the proportion of
client satisfaction taken from a study conducted in West
Wollega (57.6%),"* za,, had a 95% confidence level of
1.96, a margin of error of 0.05, and a non-response rate of
10%. Finally, the sample size was 413.

Sampling Technique and Procedures

In Harar Town, there are two public hospitals. Both of
them were selected purposively based on service provision
to the public and delivery of comprehensive ART services.
The total sample size was allocated proportionately for
each hospital according to their client load of ART clinics.
The average monthly trains of clients seen by a health care
provider for 6 months before data collection in HFSUH
were 1200 and in JH were 500.

The sampling frame of this study was taken from the list
of clients selected from the ART register. The study partici-
pants in each hospital were selected using systematic sam-
pling methods. The first client was selected by lottery method
and the interval of the respondents for the interview was
determined by dividing the average total number of clients
per month receiving ART services in the two public hospitals
from the previous month’s data. In HFSUH (k=N/n, 1200/
266=5) and in JH (k=N/n, 500/147 =3). Then every fifth and
third were selected from the two public hospitals, respec-
tively, until the desired sample size of the study was achieved.

Data Collection Methods

Data Collection Instruments

The data collection instruments were developed by
reviewing different kinds of literature to increase the

comparability of the findings and consistency. The differ-
ent published articles were searched using varying search
engines like Google, Google Scholar, Hinari, and PubMed.
Data were collected using a pretested structured inter-
viewer-administered questionnaire. The questionnaire con-
tains sociodemographic characteristics, health facilities,
and health care provider’s related characteristics. The
questionnaires were first developed in English and then
translated to Amharic and Afan Oromo languages.'""*
Data Collectors and Data Collection Procedures
Four data collectors and two supervisors who were fluent
both in Amharic and Afan Oromo and who did not work in
the study sites were recruited for data collection. Two days
(1 day theoretical and 1 day practical) of training about the
objectives of the study and the procedure to be followed
were given for data collectors and supervisors by the princi-
pal investigator before starting the actual data collection.

The data collection was conducted in an institution-
based exit interview by using a structured interviewer
administered and pretested (on 5% of the sample size) in
Dilchora hospital before the actual data collection period
to identify gaps in the designed questionnaires. Those
ART clients who fulfilled the inclusion criteria and willing
to participate were interviewed for an average duration of
30 minutes after they got the necessary services from the
ART clinics of the hospital. On-site supervision was car-
ried out during the whole period of data collected daily by
the supervisors and the principal investigator.

Variables

The dependent variable of this study was the service satis-
faction of clients with ART services. On the other hand, the
independent variables were sociodemographic factors such
as age, sex, educational status, marital status, occupational
status, ethnicity, residence, and wealth index. The client-
related factors were duration of ART treatment, disclosure,
social support, maintained follow-up schedule, and willing-
ness to visit and recommend for others. The health facility
and health care provider-related factors were such as waiting
time attended by the same health care providers, provision of
supportive kits, health education, cleanness of waiting area
and toilet, and loss of medical records.

Operational Definitions

Client Satisfaction

Assessed by a five-point Likert scale ((1) very dissatisfied,
(2) dissatisfied, (3) neutral, (4) satisfied, and (5) very
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satisfied) were used. All these five Likert scale measuring
items were computed together to yield a maximum score
of 25 (if all scores were scored very satisfied or 5 points)
and a minimum score of 5 (if all scores were scored very
dissatisfied or 1 point). Then after, the five-point Likert
scale items were coded into two using a compute variable
programme in the software during analysis. Accordingly,
satisfied and very satisfied were recoded as “satisfied”
whereas very dissatisfied, dissatisfied, and neutral were
“dissatisfied”.
a percentage to give the satisfaction score from 0% to
100%."

recoded as It was transformed into

Overall Client Satisfaction

Clients who were satisfied with greater or equal to 75% of
the items after a satisfaction question computed by the
gathers were categorized under “satisfied” and those who
were satisfied less than 75% of the items were categorized
as “dissatisfied”.'®

Data Quality Control

A structured interviewer-administered questionnaire was
first prepared in English and translated to Amharic and
Afan Oromo languages and then translated back to English
by an independent language expert to ensure its consis-
tency. The questionnaire was pretested on 5% of the sam-
ple size to ensure the validity of the tool. Then,
a correction was made before the actual data collection.
The principal investigator and supervisors were checked to
ensure completeness and consistency of the information
collected and immediate action was taken accordingly.

Data Processing and Analysis
The completed questionnaires were checked for complete-
ness and consistency by the principal investigator and
supervisors. The cleaned data were entered into Epi-Data
version 3.02 and exported to SPSS version 21 for analysis.
The descriptive data were presented using numerical sum-
mary measures, frequency tables, and figures.
Considering a p-value of <0.25, variables were taken
into the multivariate model to see the correlation between
independent variables. Finally, the results of bivariate and
multivariate logistic regression analyses were presented in
a COR and AOR with 95% confidence intervals. P-value
<0.05 was considered statistically significant.
Multi-collinearity was checked to see the linear corre-
lation among the independent variables using standard
error. Variables with a standard error of >2 were dropped

from the multivariate analysis. The model fitness was
checked by Hosmer-Lemeshow’s test which was found to
be insignificant (p-value = 0.634) and the Omnibus test
which was significant (P-value = 0.001).

To observe the internal consistency of the items loaded
on each factor, a reliability test was performed and the
reliability coefficient (Cronbach’s Alpha) greater than 0.7
was used as a cut-off point (0.847 in this study)

Ethical Considerations

Before conducting the study, the first ethical approval
letter was obtained from Haramaya University
Institutional Health Research Ethical Review Committee
(IHRERC) and the official letter of cooperation was given
to the two public hospital administrative offices. The
reference letter of the approved letter was on
25 February 2018 and numbered with a Ref C/AC/R/D/
907/18. Informed, voluntary, written, and signed consent
was obtained from the medical directors of the hospital.
This study was conducted in accordance with the
Declaration of Helsinki.”’

After getting permission from the medical director of the
hospital, it was given a clear description of the study title,
duration, procedure, and possible risks and benefits of the
study for each study participant. Hence, after an assured
issue of confidentiality, voluntary, written, and signed
informed consent was obtained from each selected study
participant to confirm willingness to participate in the study.

For participants aged less than 18 years, informed,
voluntary, written, and signed consent was obtained from
their parents or guardians. Moreover, it was ensured and
self-

determination and autonomy. Participation in this study

respected that all clients’ have the right to
was fully voluntary and clients can withdraw from the
study at any time.

Results
Sociodemographic Characteristics of
Study Participants

In this study, 413 interviews were secured in two public
hospitals. However, only 407 questionnaires were com-
pleted and included in the analysis, making a response
rate of 98%. The mean (+ SD) age of the participants
was 33.1 (x 12.2) years. From the total study participants,
nearly three-fifths, 233 (57.2%) of the participants were
female and 145 (35.6%) were found within the age group
of 3140 years (Table 1).
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Table | Sociodemographic Characteristics of Study Participants
in Public Hospitals, Harar Town, Eastern Ethiopia, 2018 (n = 407)

Variables Frequency %
Sex
Male 174 42.8
Female 233 57.2
Age (years)
<20 57 14.1
20-30 123 30.2
3140 145 35.6
41-50 82 20.1
Religion
Muslim 131 322
Orthodox Tewahido 203 49.9
Protestant 54 13.3
Others* 19 47
Ethnicity
Oromo 152 372
Ambhara 159 39.1
Harari 31 7.6
Tigray 39 9.6
Gurage 26 6.4
Marital status
Married 196 48.2
Single 102 25.1
Widowed/Divorced 109 26.7
Residence
Urban 384 94.3
Rural 23 57
Educational status
Unable to read and write 53 13
Read and write 47 1.5
Primary education (1-8) 176 43.2
Secondary education 109 26.8
College and above 22 54
Occupational status
Farmer 13 32
Housewife 90 22.1
Merchant 82 20.1
Governmental organization 52 1.5
Daily laborer 121 30.1
Student 49 12.0
Family size
<4 366 89.9
<4 41 10.1
Wealth index
Low 126 314
Middle 132 324
High 149 36.6

Regarding religion, almost 50% of 203 (49.9%) of the
participants were Orthodox Tewahido Christian and 131
(32.2%) of them were Muslims. Nearly forty percent 159
(39.1%) of the participants were Amhara and more than
one-third 145 (35%) of them were Oromo by ethnicity.
Nearly half 196 (48.2%) of the participants were married.
Related to residence, the majority of the participants were
from urban 384 (94.3%) (Table 1).

Characteristics of Clients and Health
Facilities

Out of the total 407 study participants, more than half of
the 290 (53.9%) have stayed on treatment for less than 4
years. The majority of the participants 250 (61.4%)
received ART services less than 30 minutes from the
hospital ART clinic. Nearly 90% of the study participants
363 (89.2%) were disclosed their HIV/AIDS serostatus.
From participants who had disclosed their serostatus, 260
(63.9%) of them were disclosed to their parents (Table 2).

Magnitude of Client Satisfaction with ART
The magnitude of client satisfaction with antiretroviral
therapy services was 76.9% [(95% CI: 72.7, 81.1)].
Client satisfaction with the main items includes, with
clinical triage 368 (90.4%), courtesy and respect of health
care providers 321 (78.9%), location of ART clinics 341
(83.8%), the explanation given by health care providers
about ART treatment 374 (91.9%), maintaining privacy
355 (87.2%), relationship with health care providers 375
(92.1%), counseling services 380 (93.4%) and conveni-
ence in getting medical services 344 (84.5%) were satis-
fied respectively. Whereas with the help fullness of
medical record room staff, only 151 (37.1%) of the clients
were satisfied (Figure 1).

Factors Associated with Client
Satisfaction Among Clients Receiving ART

Service

Those variables with a P-value < of 0.25 in the bivariate
analysis were entered into multivariate analysis using an
enter method to identify the independent factors of client
satisfaction. Clients who had not attended formal and
completed primary education were 3.7 and 3.9 times
[(AOR=3.7, 95% CI: 1.75, 8.12)] and [(AOR=3.9, 95%
CI: 1.66, 9.32)] more likely to be satisfied with antiretro-
viral therapy services compared to clients who had college
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Table 2 Medical Characteristics of the Study Participants in
Public Hospitals, Harar Town, Eastern Ethiopia, 2018 (N= 407)

Variable Frequency %
(N)
Duration on treatment 24 years 188 39
<4 years 269 66.1
Waiting time <30 minutes | 352 86.7
230 minutes | 55 13.3
Disclosure of serostatus Yes 363 89.2
No 44 10.8
Seen by the same HCPS Yes 284 69.8
No 123 30.2
Provision of supportive kits Yes 391 96.0
No 16 4.0
Perceived stigma and Yes 33 82
discrimination No 374 91.8
Home-based care services Yes 127 31.2
No 280 68.8
Loss of medical records Yes 188 46.1
No 227 53.9
Social supports Yes 268 65.8
No 139 34.2
Health education Yes 326 80.0
No 8l 20.0
Maintained follow-up Yes 301 74.0
schedule No 106 26.0
Cleanness of waiting area and | Yes 301 74.0
toilet No 106 26.0
Willingness to visit and Yes 388 95.3
recommend No 19 4,7

and above educational level. Clients who had low wealth
index levels were 2.8 times [(AOR=2.8, 95% CI: 1.27,
6.28)] more likely to be satisfied than clients who had high
wealth index levels (Table 3).

Related to the duration of staying on ART treatment,
clients who had stayed on antiretroviral treatment more
than 4 years were 2.7 times [(AOR=2.7, 95% CI: 1.46,
5.20)] more likely to be satisfied than clients who had
stayed on treatment less than 4 years. Waiting time, those
participants seen by a health care provider less than 30
minutes were 5.4 times [(AOR=5.4,95% CI: 2.52, 11.57)]
more likely to be satisfied compared with clients seen by

health care providers more than 30 minutes (Table 3).

The odds of client satisfaction with ART services were
more than three times [(AOR=3.7, 95% CI: 1.59, 8.49)]
more common among clients who disclose their HIV/
AIDS serostatus to their parents than clients who did not
disclose their serostatus to their parents. Related to clients
seen by the same health care providers, clients who had
seen by the same health care providers were 2.0 times
[(AOR=2.0, 95% CI: 1.06, 3.82)] more likely to be satis-
fied compared to clients seen by different health care
providers (Table 3).

Regarding loss of medical records, clients who were
losing their medical records from the medical room during
their follow-up visits were 74% [(AOR=0.26, 95% CI:
0.13-0.50)] less likely to be satisfied than clients who
not lost their medical records. Moreover, related to social
supports, clients who had got social supports were 2.3
times [(AOR=2.3, 95% CI: 1.12, 4.63)] more likely to be
satisfied than a client who did not have social supports
(Table 3).

Discussion

In this study, the overall client satisfaction with antiretro-
viral therapy services was more than three-fourths [76.9%
(95% CI: 72.7, 81.1)]. Regarding predictors, not attending
formal and attending primary education, low wealth index
levels, longer duration on ART treatment, shorter waiting
time, disclosure of serostatus, seen by the same health care
provider, loss of medical records, and social support were
independent factors of client satisfaction with antiretro-
viral therapy services.

The overall client satisfaction with antiretroviral ther-
apy services of this study is higher than studies conducted
in South Africa (52%)'? and in Ethiopia, Wollega
(57.6%),"* Hosanna (70.1%)"° and Tigray (75.2%)."® The
possible explanation for the higher than other studies
might be due to the accessibility of good health care
services and better health care coverage in the study area
and the presence of different support giving stakeholders
in the study area. Moreover, this might be due to sample
size variation and transportation accessibility.

The finding of this study is lower than the studies
conducted in Vietnam (84.4%)° and (92.3%),° South
Africa (98%)*' and, (93%),”> Cameron (91.2%),*
Nigeria (99.6%) (11) and Ethiopia in Tigray Region
(89.6%)."* The possible explanation for the lower than
other studies might be due to the country having improved
health care system and the socioeconomic status of the
country. Moreover, they might have got support from
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Overall services before computing
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Availabilty of ART drugs

78.6%

Comfort of examination area

88.9%

Availability of client need care

88.9%

Consultaion time

60.4%
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Maintaining privacy

73.7%
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Emotional support of health care provider

91.4%

Clinical triage

84%

78.9%

Helpfullness of medical record staffs
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37.1%

40 60 80 100 120

Figure | Magnitude of client satisfaction with major health care dimensions before computing together in public hospital, Harar Town, Eastern Ethiopia, 2018 (n=407).

different non-governmental organizations which give
invaluable improvements to service quality and client
satisfaction towards ART services.

Clients who had not attended formal education and
completed primary education were nearly four times
more likely to be satisfied compared to those who had
college and above educational level. This is consistent
with studies conducted in Vietnam,’ Nigeria,24 South
Africa,'? and Ethiopia Tigray Region.'* The possible rea-
son in line with this study might be because clients who
had not attended formal and completed primary education
might have low expectations towards delivering ART ser-
vices due to this might have more satisfied than clients
who completed college and above educational level.
Moreover, the clients are satisfied with the minimal service
provisions they got from the health facilities and given
more attention to counseling services which were deliv-
ered by health care providers during their follow-up visits.

Clients who had a low wealth index were approxi-
mately three times more likely to be satisfied when com-
pared to high wealth index status. This is in line with the
studies conducted in Vietnam.”?> The possible reason

might be because ART services are delivered free of
charge and easily accessible for all clients who had ART
follow-up in hospitals and health centers.

The odds of client satisfaction were widespread among
clients staying on ART treatment for a longer duration.
Clients who had stayed on ART more than 4 years were
nearly three times more likely to be satisfied than clients
who stayed on ART less than 4 years. However, the
studies done in Nigeria by,''** and Kenya®® are inconsis-
tent with this finding which stated that a shorter duration
of ART treatment makes the client more satisfied than
stays with a longer duration on ART treatment. The pos-
sible explanation might be clients who stayed on ART
treatment a longer duration if they got access to important
information, frequently counseled about the importance of
ART services by health care providers and adherence
supporters. In addition to this, the client might have
a good understanding of the importance of ART services
and may have good adherence to ART treatment, which
leads to good treatment outcomes. Moreover, while the
client stays on ART treatment, a longer duration might
build trust and a good relationship with the health care
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Table 3 Bivariate and Multivariate Logistic Regression Analyses of Factors Associated with Client Satisfaction with Antiretroviral

Therapy Services in Harar Town, 2018 (n=407)

Variables Satisfied (%) Dissatisfied (%) COR (95% CI) AOR (95% CI)
Educational status

Not formal education 49 (60.5) 32 (39.5) 0.8 (0.33,2.32) 3.7 (1.75,8.11)**
Primary education 158 (80.6) 38 (19.4) 2.3 (1.54-4.79)* 3.9 (1.66,9.31)**
Secondary education 92 (85.2) 16 (14.6) 3.2 (1.88-7.51)* 0.7 (0.21,2.49)
College and above 14 (63.6) 8 (36.4) 1.00 1.00

Wealth index

Low 102 (81) 24 (19) 1.5 (0.82,2.59) 2.8 (1.27,6.28)**
Middle 100 (75.8) 32 (24.2) 1.1 (0.62,1.84) 0.90 (0.48,1.94)
High 111 (74.5) 38 (25.5) 1.00 1.00

Duration on ART Rx

24 years 163 (86.7) 25 (13.5) 2.9(1.80,4.98) 2.7 (1.46,5.20)**
<4 years 150 (68.5) 69 (31.5) 1.00 1.00

Waiting time

<30 minutes 282(80.1) 70(19.9) 3.1(1.72,5.65)* 5.4 (2.52,11.57)**
230 minutes 31(56.4) 24(43.6) 1.00 1.00

Disclosure of serostatus

Yes 297(81.8) 66(18.2) 7.8(4.03,15.4)* 3.7 (1.59,8.49)**
No 16(36.4) 28(63.6) 1.00 1.00

Seen by the same HCPs

Yes 236(83.1) 48(16.9) 3.2(1.94,4.74)* 2.0 (1.06,3.82)**
No 77(62.6) 46(37.4) 1.00 1.00

Loss of medical records

Yes 123 (68.3) 57 31.7) 0.42 (0.26,0.67)* 0.26 (0.16-0.56)**
No 190 (83.7) 37 (16.3) 1.00 1.00

Social support

Yes 235 (86.7) 36 (13.3) 4.8 (1.94,5.10)* 2.3 (1.12,4.63)**
No 78 (57.4) 58 (42.6) 1.00 1.00

Maintained follow-up

Yes 234 (81.5) 53 (18.5) 2.3 (1.42-3.71)* 1.1 (0.52,1.98)

No 79 (65.8) 41 (34.2) 1.00 1.00

Notes: *p-value <0.005, **p-value < 0.001.
Abbreviations: COR, crude odds ratio; AOR, adjusted odds ratio.

providers as well as with hospital staff since clients will be
more satisfied with the delivered ART services.

Another important predictor of client satisfaction is
waiting time. Clients seen by health care providers for
less than 30 minutes were more than five times more likely

to be satisfied than clients seen greater than 30 minutes.

This is consistent with the studies conducted in Vietnam,25
Nigeria,”* and Ethiopia Tigray Region.'> The possible
explanation might be due to avoid unnecessary wasting
of their time in the health facilities and the client might get
more time to perform their daily activities in their work-
place. Moreover, clients are not bored with the hospital
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environment because might be more satisfied if they get
the necessary ART services on time.

The odds of client satisfaction with ART services were
more common among clients who had disclosed their zero
status to their parents. Clients who disclosed their serosta-
tus of HIV/AIDS to their parents were nearly three times
more likely to be satisfied when compared to clients who
does not disclose their serostatus to their parents. This is
consistent with the study conducted in the Southern part of
Ethiopia, Hosanna.'* The probable explanation might be
that clients who disclose their serostatus can freely discuss
their treatment with their parents and others. In addition to
this, clients might get supports from their parents and
different support-giving organizations. Moreover, they
might develop a good relationship with their family mem-
bers and others due to they might be more satisfied with
the delivered ART services from the hospital ART clinics.

The odds of client satisfaction were more common
among clients who had been seen by the same health
care providers. Clients who had been seen by the same
health care providers were twofold more likely to be
satisfied than clients seen by different health care provi-
ders. The possible explanation might be that clients who
have been seen by the same health care providers will
build trust with the health care provider and develop
a strong relationship with them. In addition to this, it
might create a conducive working environment and freely
discuss what they fill without any fear. Moreover, when
the client and health care provider stay with gather for
a longer duration might be addressed to their health pro-
blems due to this client more satisfied with the delivered
ART services.

Regarding medical records, clients who had lost their
medical records were 74% less likely to be satisfied than
clients who did not lose their medical records during their
follow-up visits. The possible reason might be because
clients get their medical records during follow-up visits,
did not waste their time to get ART services, and did not
create conflict with medical record room staffs, so that
they might have a good relationship with medical record
staffs and with health care providers because clients were
more satisfied with the delivered ART services. In addition
to this, the probability of missing their ART drug will be
low and might have good health outcomes.

Related to social support, clients who got social sup-
ports from their families and other non-governmental
organizations were more than two times more likely to
be satisfied than clients who had not got social support.

This study is consistent with the study conducted in
Nigeria by.?® The possible reason might be due to getting
social supports that address their social problems which
are incapable to solve by themselves. In addition to this,
the client who had social support might have a good
understanding of ART services. Moreover, clients who
had got social support from support giving organizations
like nutritional, economic, spiritual, and legal supports
might solve their immediate problem since clients might
be satisfied more with ART services delivered in the hos-
pital ART clinics.

Generally, this study tried to assess client satisfaction
with antiretroviral therapy services and factors associated
with client satisfaction with ART services, and it can be an
input for health facilities to provide client-centered health
care services.

Even if the findings of this study indicate relatively
high magnitude of client satisfaction (76.9%) with ART
services, the government of Ethiopia including local gov-
ernmental and non-governmental stakeholders should pay
more attention to provide more innovative and client-
centered health care services, to achieve the remaining
25% of dissatisfaction. Therefore, the government of
Ethiopia, particularly the public hospitals in Harar Town,
should be prioritizing, planning, designing and initiating
ART services intervention programs aimed at improving
the service satisfactions of the clients.

Regarding the strength and limitations of the study,
data were collected from the client immediately before
leaving the compound of the hospital, which helps clients
to clearly remember about the delivered ART services to
be asked and used to minimize recall bias. However, the
study might have faced some limitations, such as general-
ization to the overall health facilities in Harar Town was
not possible because the data collection was restricted to
clients found in public hospitals of the Harar Town. Since
the interview has occurred within the hospital setting,
study subjects might refrain to express their dissatisfac-
tion, which leads to social desirability bias, and it is
difficult to know the accurate value of each five measure-
ment scale effects. Moreover, there is also limited related
literature, especially for some variables like loss of med-
ical records and clients seen by the same health care
providers.

Conclusion
In conclusion, the percentage of clients who expressed
satisfaction with HIV treatment services at the Harar
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public Hospital was relatively low. There was
a relationship between client satisfaction with educational
status, wealth index, longer duration of ART treatment,
shorter waiting time, disclosure of serostatus, seen by the
same health care provider, loss of medical records, and

social supports.
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