Original Research Vol 6 (1) Apr 2015 - Oct 2015

DISSATISFACTION WITH MEDICAL PRACTICE.

Imam SH', Khan AQ%, Memon AS? Bilal M*,Mujahid S® Muhammad SR®*

Abstract:

Objective: The objective of our study is to identify and describe the main sources of dissatisfaction with medical
services among the population of MMCH.

Method: A cross sectional survey was conducted in august 2014 among the patients and attendants who visited
the MMCH by using convinces sampling method. The list of reasons of dissatisfaction were taken from the previ-
ous study done in Lithuania.

Results: Study subjects were selected on the basis of convenience sampling from outpatients setting.study par-
ticipants include n=100 males and n=100 females of age group ranges between 20-60 years. They belongs to
poor socioeconomic status. They were interviewed and asked the reasons for the dissatisfaction.

Long queues to see the doctor was the commonest complaint. No money to buy medication (n=144, 72%), doc-
tors are not willing to help when they have no money to buy medicine (n=154, 77%), health care services are of
not good quality (n=120, 60%), Excess paperwork (n=104, 52%), lots of problem in getting to the specialist need-
ed (n=112, 56%), long queue just to get a receipt for an appointment with the doctor (n=158, 79%), not satisfied
with the fee of investigation (n=110,55%), not satisfied with doctors way of examination (n=110, 55%), lacking
attentiveness to the patients (n=102, 51%).

Conclusion: We found that the causes of dissatisfaction among most patients were cost of medicine and delay
in seeing the patients.
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Introduction:

The practice and system of medicine has evolved over

centuries. There are certain significant developments

which have taken place in the health systems in recent

times. among them, Significant ones are':

e the establishment of corporate hospitals equipped
with the latest facilities

e the advent of third-party payers (insurance compa-
nies, governments, companies, etc.); increasing
awareness among patients

e availability Of the higher expectations of patient
care, and finally

¢ the increasing litigations for unsatisfying results.

In 1973, less than 15 percent of several thousand prac-

ticing physicians reported any doubts that they had

made the correct career choice.? In contrast, surveys

administered between mid 90s and mid 2004 have

shown that 30 to 40 percent of practicing physicians
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would not choose to enter the medical profession if they
were deciding on a career again, and an even higher
percentage would not encourage their children to pur-
sue a medical career.>* In a telephone survey of 2000
physicians that was conducted in 1995, 40 percent of
the doctors said they would not recommend the profes-
sion of medicine to a qualified college student. Data
suggest that dissatisfaction on the part of physicians
breeds poor clinical management, as well as dissatis-
faction and noncompliance among patients, and that the
rapid turnover of unhappy doctors in offices and hospi-
tals may lead to discontinuous, substandard medical
care.28

All these factors have resulted in a challenging profile
for the health care industry - away from the traditional
concept of a noble profession toward a service industry.
Methodology:

A cross sectional survey was conducted in august 2014
among the patients and attendants who visited the
MMCH by using convinces sampling method. The list of
reasons of dissatisfaction were taken from the previous
study done in Lithuania’. Structured interviews with
closed ended questions were conducted. Duration of
interview was 15 min each, conducted by authors. Prop-
er consent was taken before interviews and the study
was approved by research ethics committee of MMCH.
Result:

Study subjects were selected on the basis of conven-
ience sampling from outpatients setting. Study partici-
pants include n=100 males and n=100 females of age
group ranges between 20-60 years. They belongs to
poor socioeconomic status. They were interviewed and
asked the reasons for the dissatisfaction.
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Long queues to see the doctor was the commonest com-
plaint. No money to buy medication (n=144, 72%), doc-
tors are not willing to help when they have no money to
buy medicine (n=154, 77%), health care services are of
not good quality (n=120, 60%), Excess paperwork
(n=104, 52%), lots of problem in getting to the specialist
needed (n=112, 56%), long queue just to get a receipt for
an appointment with the doctor (n=158, 79%), not satis-
fied with the fee of investigation (n=110,55%), not satis-
fied with doctors way of examination (n=110, 55%), lack-
ing attentiveness to the patients (n=102, 51%).

S | Reasons for dissatisfaction No of
# response

long queue just to get a receipt
1 | for an appointment with the doc-
tor

Doctors are not willing to to help
2 | when they have no money to
buy medicine

3 | no money to buy medication

(n=158, 79%)

(n=154, 77%)

(n=144, 72%)

health care services are of not

4 | good quality (n=120, 60%)

5 | lots of problem in getting to the (n=112, 56%)

specialist needed
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tion as a source of dissatisfaction. Some respondents

reported that the cost of medical care created a barrier to

obtaining needed treatment and it is not possible to buy

more expensive medications.

Another reason of dissatisfaction the respondents de-

scribed is the delay in seeing the patient. They describe

it as “a waste of time” or gave a description of the detri-

mental effects on health.

CONCLUSION:

We found that the causes of dissatisfaction among most

patients were cost of medicine and delay in seeing the

patients.

RECOMMENDATIONS:

¢ Minimize the patient's waiting time to the least possi-
ble.

e Step into your patients’ shoes; see through their
eyes and hear through their ears.

e Keep appointments, return calls, and apologize for
delays.

e All health care facility providers must document pa-
tient complaints and their responses to them.

o See the whole person: see beyond illness the whole
person.
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DISCUSSION:

Traditionally, hospitals have had discrete functional ser-
vices such as house-keeping, dietary services, pharma-
cy, laboratory, etc. Unfortunately, this specialization has
led to more fragmentation, costly care, and less than ide-
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From the practical point of view of quality improvement,
studying dissatisfaction might also be more important
than studying satisfaction in the identification of system
malfunctions.

The problem identified here involved the cost of medica-
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