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Abstract 
 
Background: Monitoring patient satisfaction and service assessment are 
important and useful tools for quality improvement for clinical 
laboratories in particular and health care organizations in general.  
Objectives: To assess laboratory services and satisfaction of patients at 
selected government hospitals in eastern Ethiopia.  
Methods: A cross-sectional descriptive survey was conducted at Dil 
Chora, Jegula, Hiwot Fana and Bisidemo hospitals. Data were 
collected using face-to-face interviews with patients. Also, a self-
administered questionnaire was completed by the chiefs of each of 
the hospital laboratories. Statistical analysis was conducted using EPI-
Info 6.1 and SPSS Version 13.  
Results: The rate of satisfaction of patients was statistically different 
among the study hospitals (p-value 0.00). The Likert scale results of 
patient satisfaction of the laboratory services revealed that the mean 
rating values ranged from 2.93 (±1.67) to 4.78 (±0.6) out of a possible 
5. While the patients were satisfied with the reliability of laboratory 
results, laboratory facilities and staff performance, they were 
dissatisfied with the sanitation of the latrines used for specimen 
collection and the lack of explanation about the system that patients 
should follow in using the laboratory services.  
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Conclusions: Patients were generally satisfied with many of the 
laboratory services. Factors associated with laboratory staff 
performance, cleanliness of the laboratory and perceived reliability of 
test results were good while the cleanliness of the latrines for 
specimen collection and patient understanding of laboratory 
procedures were poor. A higher satisfaction rate was observed in Dire 
Dawa and Bisidemo hospitals with less satisfaction in the Harar 
hospitals.   
Recommendations: The health bureau, hospital and laboratory 
administrators should increase their efforts for the enhancement of 
laboratory services. This includes providing clean and usable latrines 
for specimen collection and giving guidance to the patients about the 
laboratory services procedures. On-going in-service training of 
laboratory staff is also recommended.  
 
Introduction 
  
A component of effective health care services is the measurement of 
patient satisfaction. (1) Patient satisfaction assists in the evaluation of 
health care services from the patients’ point of view. It also facilitates 
the identification of problem areas and generates ideas for resolving 
these problems. (2) Monitoring patient satisfaction is an important 
and useful quality improvement tool for clinical laboratories in 
particular and health care organizations in general. (3) 
   Clinical laboratories are an important part of health care 
organizations. Laboratories produce important information for 
appropriate patient care.  In Ethiopia, except for health posts, all 
health care organizations provide laboratory services. The laboratory 
services, however, vary at different organizational levels. (4, 5) 
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Statement of the Problem: Lack of water, unreliable electricity, a shortage 
of laboratory equipment and supplies, the absence of effective 
maintenance and spare parts of laboratory equipment and the lack of 
follow-up and supervision of laboratory staff (6,7) are said to be 
among major clinical laboratory problems.  
   Patient surveys provide information about the overall satisfaction 
with various aspects of clinical services, including their laboratory 
services staff.  Surveys can identify specific problems in clinical units 
for appropriate corrective actions. (8) While some studies have 
assessed the structure of laboratories in Ethiopia, they have not 
assessed patient satisfaction of the laboratory services provided in 
each laboratory.  Therefore, this study focused on patient satisfaction 
and assessment of laboratory services in selected hospitals in eastern 
Ethiopia.   
 

Objectives 
 
General Objective:  

1. To assess patient satisfaction and laboratory services in 
selected government hospitals in eastern Ethiopia.  

Specific Objectives:     
1. To identify factors associated with patient satisfaction. 
2. To assess the laboratory services provided by selected 

government hospitals in eastern Ethiopia. 
 
Methods  
 
Study Area and Period: The study was conducted in four selected 
government hospitals in eastern Ethiopia. They included Dil Chora 
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hospital in Dire Dawa, Hiwot Fana and Jegula hospitals in Harar and 
Bisidemo hospital in Bisidemo.  
Study Design: A cross-sectional descriptive study was conducted.  
Source Population: Patients in eastern Ethiopia receiving services in one 
of the study hospitals. 
Study Population: All patients who attended the outpatient department 
(OPD) and the chiefs of the laboratories in the selected hospitals. 
Sample Size and Sampling Technique: The sample size of patients was 
determined by using a single population proportion. A non-
respondent rate of 10% was calculated. The sample size was 
calculated at 429. This number was distributed proportionally based 
on patient flow at each of the hospital laboratories. There were 148 
patients from Dil Chora, 120 from Hiwot Fana, 99 from Jegula and 
62 from Bisidemo hospital included in the study. The laboratory 
chiefs of each of the hospital laboratories were also included in the 
study. 
 
Variables 
 
Dependent Variables:  

1. Patient satisfaction and laboratory services quality.  
Independent Variables:  

1. Socio-demographic characteristics of the patients. 
2. Availability of laboratory supplies and reagents. 
3. Turn-around time for completion of laboratory tests. 

 
Data Collection Methods: Data were collected from patients by 
conducting face-to-face interviews. Each chief of the laboratories 
completed a self-administered questionnaire. 
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Data Processing and Analysis: Data analysis was made using SPSS 
Version 13 and Epi-Info 6.1. Associations and correlations of the 
variables were computed using the Chi-square and the Likert-scale.  
Data Quality Control: The interview instrument was pre-tested in 
Hiwot Fana Hospital. The process of data gathering was closely 
monitored by the investigators of the study. Double entry of data was 
conducted.  
Ethical Considerations: The Institutional Research Ethics Review 
Committee on the Harar campus provided ethical clearance for 
conducting the study. Data collection was carried out after receiving 
ethical clearance letters from the regional and woreda health bureaus 
and administration at each of the four hospitals.   
 
Results 
 
Socio-demographic Characteristic of Patients: The response rate was 100%. 
The majority of the respondents (53.1%) were females and the mean 
age of the respondents was 34 with a standard deviation of 14 years. 
Also, 137 (31.9%) of the respondents were illiterate and only 34 
(7.9%) had completed grade 11-12. Most of the respondents (58.3%) 
resided in an urban area.  
   The rate of satisfaction was statistically different among the study 
hospitals (p-value 0.00). The rating of “excellent” plus “very good” 
ranged from 115 (77%) in Dil Chora to 31 (49.8%) in Bisidemo. 
Females were more satisfied than males.   
 
 
 
 



Harar Bulletin of Health Sciences                                                      
 

17 
 

Table. 1 Distribution by Levels of Satisfaction at Selected Hospitals in 
Eastern Ethiopia, 2010. 

 
Aspects of Patient Satisfaction of Laboratory Services: The Likert scale results 
revealed that the mean rating values ranged from 2.93 (±1.67) to 4.78  
(±0.60). Patient interest in the laboratory investigation (mean rating of 
4.78 (±0.6) was rated the highest. The availability of laboratory staff 
during working hours (mean rating of 4.76 (±0.67) and the cleanliness 
and attractiveness of the laboratory room (mean rating of 4.57(±0.82) 
were rated good to very good. 
   The general behavior of the laboratory staff in work performance 
was ranked as good to very good. The conduct of the laboratory staff 
during laboratory specimen collection, the length of time to get the 
results back to the physician (turn-around time), perceptions of the 
quality of the laboratory results and the language that the laboratory 
staff used to communicate with the patients were rated good to very 
good. 
   However, the cleanliness of the latrines for collection of specimens 
was a problem, with a mean rating of 2.93 (±1.67). One hundred and 
forty-six (43.1%) of the patients identified the cleanliness of the 

     Level of Satisfaction Among Patients and Socio-demographics Chi-square 
(P-value) Hospital 

Name 
Excellent 
 

Very 
Good 

Good Fair Bad Not 
Filled 
In 

Total 

Hiwot 
Fana 

6(5)  39 
(33) 

 42 
(35) 

 19 
(16) 

 8 
(7) 

6  
(5) 

120 
(17) 

85.093 
(0.000) 
 Bisidemo 3(4.8)  28 

(45) 
 25 
(40) 

 5 
(8) 

 1 
(2) 

0 
(0) 

 62 
(14) 

Dil/Chora 2(1) 113 
(76) 

 32 
(22) 

 1 
(0.6) 

 0 
(0) 

0 
(0) 

148 
(34) 

Total 19(4) 216 
(50) 

132 
(31) 

 37 
 (9) 

15 
(3) 

10 
(2) 

 429 
(100) 
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latrines for the collection of specimens as “bad.” The information 
provided to the patients about the procedures for specimen collection 
outside the laboratory room was 3.18 (±1.67). A total of 129 (30.1%) 
of the patients identified the information provided to them as “bad.”  
Responses of Chiefs of the Hospital Laboratories under Study: The laboratory 
chiefs of the hospitals reported that equipment, reagents and other 
laboratory supplies were often not available. Some of the most 
important tests such as bacteriological cultures could not be made in 
all of the laboratories. Equipment including viral load machines, 
microscopes, refrigerators, incubators, test tube centrifuges, 
hematocrit centrifuges, shakers, water distillers, chemistry auto 
machines, autoclaves and incinerators were either not adequate or not 
available for laboratory services provision. Training was also 
identified as a problem by the hospital laboratory chiefs.  Most of the  
chiefs said that they did not have access to short-term or long-term 
in-service training for their laboratory staff members. Also, an 
adequate number of laboratory rooms and sufficient work space was 
not available at Hiwot Fana Hospital or Jegula Hospital.  
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Table 2. Patient Ratings of Satisfaction with Different Aspects in 
Selected Study Hospitals in Eastern Ethiopia, 2010  

Variables Bad 
(1point) 

Fair 
(2points) 

Neutral 
(3points) 

Good 
(4points) 

Very 
Good 
(5points) 

Total Mean 
Rating 

Interest of 
Patients in 
Laboratory 
Investigation 

3 
(0.7) 

7 
(1.6) 

1 
(0.2) 

59 
(13.8) 

358 
(83.6) 

428 4.78 
(±0.6) 

Location of the 
Laboratory in 
the Hospital  

28 
(6.5) 

19 
(4.4) 

5 
(1.2) 

78 
18.2) 

299 
(69.7) 

429 4.4 
(±1.15) 

Cleanliness and 
Attractiveness 
of the 
Laboratory  

8 
(1.9) 

11 
(2.6) 

9 
(2.1) 

100 
(23.4) 

299 
(70) 

427 4.57 
(±0.82) 

Availability of 
Laboratory 
Staff During 
Working 
Hours 

6 
(1.4) 

6 
(1.4) 

3 
(0.7) 

51 
(12.0) 

360 
(84.5) 

426 4.76 
(±0.67) 

Behavior of 
Laboratory 
Staff 

12 
(2.8) 

17 
(4) 

5 
(1.2) 

77 
(18.0) 

316 
(74.0) 

427 4.56 
(±0.92) 

Conduct of 
Laboratory 
Staff During 
Specimen 
Collection  

11 
(2.6) 

14 
(3.3) 

86 
(20.2) 

68 
(16.0) 

246 
(57.9) 

425 4.23 
(±1.05) 

Information 
Provided to 
Patients 
During 
Specimen 
Collection  

129 
(30.1) 

31 
(7.2) 

49 
(11.4) 

70 
(16.4) 

149 
(34.8) 

428 3.18 
(±1.67) 

Location of 
Latrine for 
Collection of 
Specimens (ex. 
stool and 
urine) 

70 
(16.3) 

30 
(7.0) 

66 
(15.4) 

77 
(17.9) 

186 
(43.4) 

429 3.65 
(±1.49) 
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Variables Bad 
(1point) 

Fair 
(2points) 

Neutral 
(3points) 

Good 
(4points) 

Very 
Good 
(5points) 

Total Mean 
Rating 

Cleanliness of 
the Latrine for 
Collection of  
Specimens 

146 
(34.1) 

43 
(10.0) 

63 
(14.7) 

46 
(10.7) 

130 
(30.4) 

428 2.93 
(±1.67) 

Length of 
Time to Get 
Results Back to 
Physician 

37 
(8.6) 

48 
(11.2) 

8 
(1.9) 

118 
(27.5) 

218 
(50.8) 

429 4.01 
(±1.3) 

Perceptions 
about the 
Quality of 
Laboratory 
Results 

10 
(2.3) 

34 
(7.9) 

6 
(1.4) 

94 
(21.9) 

285 
(66.4) 

429 4.41 
(±0.93) 

Language the 
Laboratory 
Staff used to 
Communicate 
With Patients 

14 
(3.3) 

17 
(4.0) 

0 
(0.0) 

60 
(14.00) 

338 
(78.8) 

429 4.41 
(±0.93) 

 
Discussion  
 
The degrees of satisfaction were not statistically different by age and 
educational level. This was similar to the findings conducted by Birna 
Abdosh (2006). (9) However, the degree of satisfaction among 
laboratory patients was statistically different among the four hospitals 
studied. This could be due to the differences in hospital 
infrastructure, the roles of the hospital administrators, financial 
resource allocation, available human resources and other variables.  
   There was dissatisfaction identified in this study. This was again in 
contrast to the findings by Birna Abdash where higher levels of 
satisfaction were observed in laboratory services. The overall mean 
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rating of satisfaction by patients was 4.16 (+0.6), which was lower 
when compared to a study conducted in a student-operated medical 
clinic in the United States. This could be due to differences in the 
physical arrangements of the laboratories and available resources. 
   The Likert scale results of the patient ratings for the level of 
satisfaction of laboratory services revealed the lowest rate of 
satisfaction with cleanliness of the latrines for specimen collection at 
(2.93 (+1.67)) and the second lowest was with the provision of 
information to the patients about laboratory procedures at (3.18 
(+1.67)). A similar problem was identified by a study from Tanzania. 
(2) A reduction in mean rating was also observed in the location of 
the latrines leading to difficulty in finding the latrines to provide 
specimens like stool and urine (M=3.65 (+1.49). This may be related 
to the overall problem that laboratory personnel are not involved in 
designing the infrastructure of the laboratory rooms in Ethiopia.  
   The overall interview results with the chiefs of the hospital 
laboratories identified problems with shortages of equipment and 
supplies, the absence of maintenance and spare parts for laboratory 
equipment and a lack of on-going in-service training of laboratory 
staff. These findings are in agreement with prior studies conducted in 
various developing countries including Ethiopia. 
 
Conclusions 
 
There were differences in the levels of satisfaction of patients among 
the laboratories in the study hospitals in eastern Ethiopia. There was a 
lower satisfaction rate observed in Jegula and Hiwot Fana hospitals 
than in the Dil Chora and Bisidemo hospitals. Patient satisfaction was 
lowest with the sanitation of the latrines and the lack of explanation 
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about the procedures that patients should follow in the collection of 
specimens. Problems with the adequacy of laboratory equipment and 
space and a need for in-service training of laboratory staff were 
identified. 
 
Recommendations 
 
The hospital administrators and laboratory chiefs should work on the 
enhancement of laboratory services. Hospital administration needs to 
work with laboratory units in designing laboratory infrastructure. A 
concerted effort to improve the cleanliness of the latrines is needed. 
Provision of relevant information to patients who use the laboratories 
is also needed. Additional resources need to be directed to laboratory 
services in these hospitals. Ongoing training of laboratory staff 
members needs to be provided.  Finally, patient satisfaction should be 
viewed as an important issue in health care organizations and further 
studies on the subject of patient satisfaction are recommended. These 
studies can uncover details associated with patient satisfaction in 
hospitals and other health care organizations and lead to improved 
overall medical care of patients in Ethiopia.   
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