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 ABSTRACT 
Hospital is an important part of any health care system; they provide-Curative care, Transfer knowledge, Work as referral for 
patients. To achieve service excellence, hospitals require Continuous efforts to improve quality of the service delivery system. 
The main purpose of this study is to assess the internal revenue generation versus the activities that jeopardize effective 
execution of quality service delivery and satisfaction of customers in Arba Minch General Hospitals of SNNPR (South Nation 
Nationality People Region), Arba Minch town.  The public health sector in Ethiopia is recently encountering number of problems 
with poor customer care and poor quality service, negative attitude and behaviors of health care workers, and intense competition from 
the private healthcare institutions, thus greatly affect its corporate image. Due to poor customer care and satisfaction in government 
hospitals, it failed to attract healthcare customers. In addition, the government hospitals health workers poor attention, negative 
attitudes and behaviors towards their clients/patients, intense competition between public and private health institutions, lack of modern 
equipments and significant shift of customers from government hospitals to private hospitals which adversely affect the government 
hospitals revenue and it leads to declining revenue, no quality service delivery for clients/patients, acute financial crunch and failed to 
modernize government hospitals to satisfying the customers. 
Keywords: Customer Satisfactions, Health care Institutions, Ethical Considerations, and SERVQUAL approach. 

1.Introduction 
Healthcare is one of the most essential components in human life and is defined as the management or treatment of any 
health problem through the services that might be offered by medical, nursing, dental or any other health related 
service providers. Service is generally perceived as any activity undertaken to meet the social needs. Public health 
service particularly refers to those activities of government and private institutions aimed at satisfying the needs and 
ensuring the well being of the people in the society. Service delivery refers to the systematic arrangement of activities in 
service giving institutions with the aim of fulfilling the needs and expectations of service users and other stakeholders 
with optimum use of resources. In short, improvement of service delivery means increasing the cost effectiveness, 
coverage and impact of services. Therefore, service quality is the key to measure user satisfaction. Similarly, WHO also 
defines that health as a complete state of physical, mental and social well-being and not merely the absence of disease 
or illness. 
In the past years when hospitals were symbols of humanitarian efforts for community welfare, accountability for 
performance was of little concern. Today however people are increasingly concerned about hospital’s performance 
because: 1) Hospitals use an increasing proportion of scarce community resources. 2) There are increasing questions 
about quality and effectiveness. There is increasingly evidence that appropriately addressing customer’s health care 
leads to improved health care outcomes. Expectations about quality of care are linked to perceptions of care, and when 
patient’s perceptions are positive their clinical Experience and outcomes are more likely to be positive [1].  
Most zonal hospitals in Ethiopia are 40 or more years oldest, through time, the significant  increase in population 
growth as resulted in an extremely increased demand  for  health services, while the hospital capacity and facilities are 
not correspondingly changing. Most of the Ethiopian government run health institutions showed low client satisfaction 
because of long waiting time and unavailability of basic drugs, under staffed and less equipped, problems relating to 
accommodating in patients and out patients for treatments coming from rural areas[2].  
The Ethiopian Regional Health Bureau is striving hard to fulfill the hospitals with the right manpower, medical 
equipment and other facilities to meet the needs of the customers/clients. However, still the needs of the people have 
not yet been adequately met. Thus, the level of customers/client’s satisfaction particularly with the hospital’s outpatient 
services is not known, and there was no any attempt so far. This study has been undertaken to assess the level of 
customer/clients’ satisfaction particularly on outpatient health care services and identify the factors affecting the 
customers/clients’ satisfaction.  
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Research Problem 
Health Service sector is one of the major health care service providers in the country. Complaints about poor customer care in 
hospitals are rife and the most cited health institutions are government hospitals. In recent times, this sector encountering an 
army of problems with poor customer care and poor quality service in government healthcare institutions thus greatly affect its 
corporate image. Due to poor customer care and satisfaction in government hospitals, it failed to attract healthcare customers. 
In addition, the government hospitals health workers poor attention, negative attitudes and behaviors towards their 
clients/patients, intense competition between public and private health institutions, lack of modern equipments and significant 
shift of customers from government hospitals to private hospitals are adversely affect the government hospitals revenue and it 
leads to declining revenue, no quality service delivery for clients/patients, acute financial crunch and failed to modernize 
government hospitals to satisfying the customers.  
Objective of the Study 
The main purpose of this study is to assess the internal revenue generation versus the several activities or events that 
jeopardize effective execution of quality service delivery and satisfaction of customers in Arba Minch General Hospitals 
of SNNPR(South Nation Nationality People Region), Arba Minch town; to assess/identify the  level  of  customers 
satisfaction  with  outpatient  departments  of  Arba Minch General hospitals; to  identify  and  describe  the  factors  
affecting  the  customers   satisfaction  in  outpatient departments; to identify the service quality dimensions which play 
important role on customer satisfaction and to analyze the relation of  medical fee ,service delivery and customer 
satisfaction in the hospital 
METHODS AND MATERIALS 
The study used cross sectional data, all clients including outpatients/ accompaniants/ other guardians are source 
population for quantitative study and clinical and administrative staffs are the source of data for qualitative study. The 
study used simple random sampling technique. Sample size has been determined proportionately from the hospital and 
selection performed randomly using systematic sampling technique. The size of the hospital was determined by 
reviewing the annual document of the hospital for the number of clients visited them. Selection of the clients was under 
systematic random sampling technique. Every 6th client was selected just at the exit of the outpatient departments of 
the hospitals after receiving the health service in the OPD.  
Variables  
Dependant variable 
Degree of customer satisfaction (outcome)  
Independent Variables  
Socio economic factors like Age, Sex, Marital Status, Educational status, Occupation Waiting time to get hospital’s 
outpatient services. Payment status – Free / Paying Distance, availability of drugs and supplies  Doctor/patient 
relationship (Courtesy and respect ) The  hospital’s  services  include  the  registration  room,  examination  room,  
laboratory  and radiology investigation, prescription of drugs and supplies (pharmacy) . Statistical packaging for social 
science SPSS version 16.0 has been used for data management. Frequency distribution, percentages and Chi squared 
(x2) test to detect association.  
Literature Review 
Hospitals are an important part of any health system, they provide-Curative care, Transfer knowledge, Work as referral 
for patients. To achieve service excellence, hospitals require Continuous efforts to improve quality of the service 
delivery system. In the health care industry, hospitals provide the same types of services, but they do not provide the 
same quality of service. Furthermore  customers  today  are  more  aware  of alternatives  on offer and  rising standards 
of service which increased their expectations. They are also becoming increasingly critical of the quality of service they 
experience. One aspect of health care quality that is being increasingly recognized for its importance is the influence of 
patient perception. Even though the patient’s perception of quality relies more on the  service  aspects  of  health  care,  
it  correlated  well  with  objective  measures  of  health  care quality. A health care organization’s ability to satisfy 
customer demand for convenience and information can significantly influence the quality of health care it ultimately 
delivers [3].   
The  health  care  service  can  be  broken  down  into  two quality   dimensions: technical    quality  and  functional   
quality[4].  While technical quality in the    health care sector is defined primarily on the basis of the technical    
accuracy     of the   medical     diagnoses and procedures or the conformance   to professional specifications, functional 
quality refers to the manner in which the health care service is delivered to the patients [5].  In other words, technical 
quality is about what the customers get, functional quality is about how they get it.   
Nelson  et  al  (1992)  said  much  in  the  area  of  service  quality  as  well  as  customer Satisfaction within the 
context of health care[6].  Taylor defines quality as the extent to which a good or service satisfies a person or a group of 
persons [7]. Offei,  mentions that a person's judgment about a good or service depends on what he/she expects of it or 
from it.  Some of the words used by Offei to describe product quality are beautiful, durable, meeting standards, healthy 
and value for money.  In addition to the intangible factors, quality of services is often defined by perceptual factors. 
These include responsiveness to customer needs, courtesy and friendliness of staff, promptness in resolving complaints, 
and atmosphere. Other dimensions of quality in service delivery include  time,  which  is  the  amount  of  time  a  
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customer  has  to  wait  for  the  service,  whiles Consistency is the degree to which the service is the same each time. 
For these reasons, defining Quality in services can be especially challenging [8].  Parasuraman  argue  that  achieving  
and  maintaining  customer-perceived  service quality  is  regarded as essential  strategy  for  the  successful  provision  
of  overall  customer Satisfaction and customer retention in today’s competitive environment. Customer satisfaction is 
based on factors such as: affordable fee, promptness of attention, good staff attitude, respect for patients and their 
rights, providing privacy and confidentiality, providing adequate information, availability of drugs and logistics and 
above all a healthy and clean environment [9].  
Customer Care and Satisfaction 
According  to  the  Ghana  Health  Service,  customer  care  in  healthcare  should  seek  to provide higher  or  superior  
customer  satisfaction,  build  customer  loyalty  and  acquire  new customers. Further to that, the service should uphold 
mutual respect and collaboration between the patient or client and the staff [10].  Chahal state  that  due  to  increased  
awareness  among  the  people,  patient Satisfaction has become very important for all hospitals. The two authors 
examined the factors that relate to patients satisfaction in government outpatient services in India [11].   They state that 
there are some basic factors which impact on patient satisfaction namely, behavior of doctors, Behavior of medical 
assistants, quality of atmosphere and quality of administration.  They also provide  strategic  actions  necessary  for  
meeting  the  needs  of  the  patients  of  the  government health care sector in developing countries.  
Kano’s Model of Customer Satisfaction 
In  his  model  Kano  et  al  (1984)  gave  an  insight  into  a  quality  management  and  marketing Technique that is  
used  to  measure clients  happiness.  Kano’s model of customer satisfaction Distinguishes three categories of attributes 
which actually influence customer satisfaction [12].  These are basic factors, excitement factors and performance 
factors.  
i. Basic factors (dissatisfiers – must have) which are the minimum requirements which will cause dissatisfaction if they 

are not fulfill, but do not cause customers satisfaction if they are fulfilled (or are exceeded.)  The customer regards 
these as prerequisites and takes them for granted, For instance, a clean environment at a hospital. 

ii. Excitement factors (satisfiers- attractive)   these are the factors that increase customer satisfaction if delivered but do 
not cause dissatisfaction if they are not delivered.  These factors surprise the customer and generate “delight “.  Using 
these factors a company can  really  distinguish  itself  from  its  competitors  in  a  positive  way.  For instance 
provision of health related documentary films at a hospital whiles waiting to be attended to by the doctor. 

iii. Performance factors:  These are the factors that cause satisfaction if the performance is high and they causing 
dissatisfaction if performance is low. Here the attribute performance overall satisfaction is linear and symmetric. 
Typically these factors are directly connected to customers.  

Dimensions of Service Quality 
Parasuraman, Zeithaml and Berry have identified five (5) dimensions customers use when evaluating service quality 
[13]. They named their findings SERQUAL (Service Quality).The five dimensions are:  
 Tangibility: appearance  of  physical  facilities,  equipment,  personnel  and Communication materials; 
 Reliability: ability to perform promised service dependably and accurately; 
 Responsiveness: willingness to help customers to provide prompt services 
 Assurance: knowledge and courtesy of employees and their ability to convey trust and confidence 
 Empathy: caring, individualized attention the facility provides to its customers  

Other dimensions that have been widely accepted by scholars as constituents of service quality dimensions are:   
 competence talks about knowledge and skill to perform the service at any point in time;  
 Access, this is the approachability and ease of contact of service personnel;  
 Courtesy is the politeness, consideration, and friendliness of service personnel;  
 Communication is about keeping customers informed; listening to customers demands And complaints;  
 Credibility has to do with trustworthy, believable, honest sales force personnel 
 Security that is freedom from danger, risk, or doubt [14].  

RESULT AND DISCUSSIONS 
This section deals with the results obtained from the primary data and discussion on the findings of the study.  

Table 1: Demographic factors of hospital Clients 
S.No Characteristics Number Percen

t 

1 

SEX   
Male 67 63.80 
Female 38 36.20 
Total 105 100.00 

2 
Age   
18-24 19 18.10 
25-30 30 28.60 
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31-35 21 20.00 
36-40 15 14.30 
Above 40 20 19.00 
Total 105 100.00 

3 

Education   
Illiterate 12 11.40 
Grade 1-6 18 17.10 
Grade 7-12 23 21.90 
Diploma 21 20.00 
Degree and above 31 29.50 
Total 105 100.00 

4 

Occupation                
Governmental employee      35 33.30 
Business person       15 14.30 
Farmer    26 24.30 
Student 18 17.10 
Other 11 10.50 
Total 105 100.00 

5 

Monthly Income   
Less than 700 birr 28 26.70 
701-1500             24 22.90 
1501-3000 29 27.60 
3001-5000 19 18.10 
Above 5000 05 3.80 
Total 105 100.00 

6 

Residential Status   
Urban 67 63.80 
Rural 38 36.20 
Total 105 100.00 

7 

Payment Status   
Paying  90 85.70 
Bill  09 8.60 
Free 06 5.70 
Total 105 100.00 

8 

Status of the Individuals   
Patient 75 71.40 
Clients for Family Planning, Immunization 09 8.50 
Mother or others who accompany the patient 21 20.10 
Total 105 100.00 

9 

Reason for visit   
Illness             85 81.10 
Family planning                           07 6.70 
Other               13 12.40 
Total 105 100.00 

10 

Frequency of visit   
New visit                        40   38.10 
Repeat  visit                        65 61.90 
Total 105 100.00 

11 

Distance Traveled to  Avail the service           
Less than 5 km           43 41.00 
6-20km    29 27.60 
21- 50 km 16 15.20 
Above 50 km 17 16.20 
Total 105 100.00 

12 
Reason for choose   
Quality 12 11.40 
No alternative 57 54.30 
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Best service 16 15.20 
Price 20 19.10 
Total 105 100.00 

Source: Computed from Primary Data. 
Out of 105 visitors, 63.80 percent were males, most of the Clients (28.6 percent)  are found in the age group of 25–30 
years; 29.50 visitors were Degree holders; mostly the government employees were used the services rather than others 
that were 3.30 percent; 27.60 percent government hospital used clients monthly income were in between 1501- 3000;  
63.80 percent patients were coming from urban areas; 85.70 percent client were availed paid service;  71.40 percent of 
the visitors were patients to the hospital; 81.10 percent of the clients were  visiting because of illness than other 
complaints; most of the patients 61.90 percent were repeatedly visited the hospital;  41 percent were coming to the 
hospital around less than 5 km distance and 54.30 percent clients were chosen the government hospital since there is 
no alternative for them.  

Table 2: Components of Customer Satisfaction 
S.No Questions Dissatisfaction Satisfaction 

1 Did you Satisfy the schedule hours at the health facility?      79 
(75.30) 

21 
(24.70) 

2  Did you satisfied by the time it takes to get to the health 
service?                                    

78 
(74.30) 

22 
(25.70) 

3 How much are you satisfied with the information of the service 
of the hospital? 
(eg, In locating the rooms for registration, exam. rooms, lab 
and  drug dispensing).                         

48 
(45.30) 

57 
(54.30) 

4 Did you satisfied in the Hospital registration process?        87 
(82.90) 

18 
(17.10) 

5 Did you satisfied in the Hospital Payment collection area? 85 
(81.00) 

20 
(19.00) 

6 Did you satisfied in the waiting hours before seeing a Doctor?       72 
(68.80) 

33 
(31.40) 

7 Did you satisfied in the waiting hours before seeing a Doctor?       72 
(68.60) 

33 
(31.40) 

8 After seeing a Doctor are you satisfied   by the time taken to be 
attended by a Nurse/other staff for injection, dressing? 

49 
(47.10) 

56 
(52.90) 

9 Are you satisfied with the queue process to see a Doctor?                 76 
(72.40) 

29 
(27.60) 

10 How satisfied are you with the courtesy and respect of the 
Doctor/Nurse during your visit?     

44 
(41.90) 

61 
(58.10) 

11 How satisfied are you by the way the Doctor examined you?                       42 
(40.00) 

63 
(60.00) 

12 How satisfied are you with the measures taken to assure privacy 
during your examinations? For example, a private room, 
Curtained or Screened area, etc…                      

39 
(37.10) 

66 
(62.90) 

13 Did you satisfied by Laboratory, x- ray/ultrasound procedures 
ordered to you? 

61 
(58.10) 

44 
(41.90) 

14  Did you satisfied by waiting time in the Lab specimen 
department?                            

81 
(77.10) 

24 
(22.90) 

15 Did you satisfied by waiting time in the x – ray department?                                     93 
(88.60) 

12 
(11.40) 

16 Did you satisfied by waiting time after receiving your results to 
see a Doctor?   

76 
(72.40) 

29 
(27.60) 

17 How satisfied are you with the access of the toilets?                            77 
(73.30) 

28 
(26.70) 

18 How satisfied are you with the   cleanliness of the toilets?                93 
(88.60) 

12 
(11.40) 

19 How satisfied are you by the waiting time to get the health 76 29 
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service and get back?                                                                    (72.40) (27.60) 
20 Did you satisfied by the drugs ordered to you?            59 

(56.20) 
46 
(43.80) 

21 How satisfied are you with the availability of drugs and 
supplies?      

79 
(75.20) 

26 
(24.80) 

22 How do you evaluate the 63overall cleanliness and comfort of 
the waiting area, examination                                                                    
room and the compound?                                                   

54 
(51.40) 

51 
(48.60) 

23 How satisfied are you with the completeness of the information 
given to you about your problem? (By the health providers)                   

63 
(60.00) 

42 
(40.00) 

24 Were you satisfied with the measures taken to assure 
confidentiality about your health problem?                                     

58 
(55.20) 

47 
(44.80) 

25 Did you satisfied by the Dr/nurse/pharmacist consult you on 
your treatment regimen and its side effects? 

68 
(64.80) 

37 
(35.20) 

26 How do you feel on the level of customer care in this hospital? 80 
(76.20) 

25 
(23.80) 

27 Did you satisfied by the service provided you in this hospital 
compare to the services of the other hospital?   

81 
(77.10) 

24 
(22.90) 

28  How do you rate your overall level of satisfaction regarding the 
delivery of   the health service you received?             

80 
(76.20) 

25 
(23.80) 
 

29 How much you satisfied for the payment of total service?         51 
(48.60) 

54 
(51.40) 

Source: Computed from Primary Data. 
Customers of Arba Minch General hospital were rated highest satisfaction with the following aspects such as the 
information service of the hospital (54.30 percent); Time taken to be attended by a Nurse/other staff for injection, 
dressing after Doctor’s examination (52.90 percent); the courtesy and respect of the Doctor/Nurse during the visit 
(58.10 percent); the way the Doctor examined the patients (60 percent); Assurance of the privacy of customer (62.90 
percent); the payment for  service provided in the hospital (51.40 percent).  
Highest rate of Dissatisfactions were expressed by respondents with the following aspects, they were,  scheduled hours 
of the hospital (75.30 percent); Total time taken to get health services (74.30 percent); hospital registration process 
(82.90 percent); Payment collection area (81 percent); Long waiting hours to consult the doctors (68.60 percent); 
Waiting in a long queue (2.40 percent); procedure to get Laboratory, x- ray/ultrasound (58.10 percent); waiting time in 
the Lab specimen departments (77.10 percent); Waiting time in the X ray dept (88.60 percent); waiting time to get the 
health service and get back (72.40 percent); waiting hours to get ordered drugs (56.20 percent); availability of drugs 
and supplies (75.20 percent); cleanliness and comfort of the waiting area, examination room and the compound in the 
hospital (51.10 percent); completeness of the information given about health problems (60 percent); Assurance 
regarding confidentiality about health problems (55.20 percent); Dr/nurse/pharmacist consultation about treatment 
regimen and its side effects (64.80 percent); level of customer care in the hospital (76.20 percent); service provided in 
this hospital compare to the services of the other hospital (77.10 percent); overall level of satisfaction regarding the 
delivery of   the health services received from the hospital (76.20 percent). 
In Table 3 presented below shows the comparison of selected socio demographic characteristics (factors) with overall 
level of satisfaction, availability of drugs and supplies, information provision to customers by health workers, reason for 
choosing the hospital, customers’ satisfaction on scheduled hours of hospital and overall cleanliness and comfort of 
examination room of the hospital. Comparisons were made for those who were satisfied versus dissatisfied in relation to 
each variable of interest. 
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Table 3: Comparison of selected socio–demographic characteristics with overall level of customer satisfaction 

 
Characteristics Pearson chi-square Significance 
Overall level of customer satisfaction   
Gender 0.526 NS 
Age 0.075 NS 
Educational status 0.002 S 
Occupation 0.010 S 
Monthly Income 0.445 NS 
Address 0.011 S 
Payment status 0.813 NS 
Status of Individual 0.001 S 
Reason for visit 0.004 S 
Frequency of visit 0.005 S 
Distance traveled 0.008 S 
Availability of drugs on outpatients service   
Gender 0.470 NS 
Age 0.093 NS 
Educational status 0.069 NS 
Occupation 0.589 NS 
Monthly Income 0.577 NS 
Address 0.194 NS 
Payment status 0.002 S 
Status of Individual 0.356 NS 
Reason for visit 0.695 NS 
Frequency of visit 0.279 NS 
Distance traveled 0.149 NS 
Information provision to customers by health workers   
Gender 0.565 NS 
Age 0.018 S 
Educational status 0.004 S 
Occupation 0.034 S 
Monthly Income 0.577 NS 
Address 0.019 S 
Payment status 0.672 NS 
Status of Individual 0.045 S 
Reason for visit 0.695 NS 
Frequency of visit 0.279 NS 
Distance traveled 0.149 NS 
Reason for choosing the hospital   
Gender 0.472  
Age 0.005 S 
Educational status 0.043 S 
Occupation 0.010 S 
Monthly Income 0.031 S 
Address 0.001 S 
Payment status 0.093 NS 
Status of Individual 0.757 NS 
Reason for visit 0.377 NS 
Frequency of visit 0.102 NS 
Distance traveled 0.007 S 
Customers satisfaction on scheduled hours of hospital   
Gender 0.582 NS 
Age 0.847 NS 
Educational status 0.149 NS 
Occupation 0.039 S 
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Monthly Income 0.033 S 
Address 0.239 NS 
Payment status 0.528 NS 
Status of Individual 0.132 NS 
Reason for visit 0.022 S 
Frequency of visit 0.005 S 
Distance traveled 0.089 NS 
Overall cleanliness and comfort of examination room   
Gender 0.615 NS 
Age 0.299 NS 
Educational status 0.508 NS 
Occupation 0.012 S 
Monthly Income 0.027 S 
Address 0.073 NS 
Payment status 0.782 NS 
Status of Individual 0.168 NS 
Reason for visit 0.001 S 
Frequency of visit 0.593 NS 
Distance traveled 0.091 NS 
Reason for choosing the hospital 0.005 S 

Source: Computed Primary Data. 
It is found from the table that when compare the selected socio-demographic characteristics with overall level of 
satisfaction of the customers, the educational status (0.002), Occupation (0.010), Address (0.011), Status of individuals 
(0.001), Reason for visit (0.004), Frequency of visit (0.005), and Distance traveled (0.008) were significantly associated 
with customers satisfaction. When compare the availability of drugs on outpatients’ service with customers satisfaction, 
the payment status (0.002) only significantly associated with customers’ satisfaction. When information provision by 
health workers with customers satisfaction, the Age (0.018), the educational status (0.043), Occupation (0.010), 
Monthly income (0.031), Address (0.001), Status of individuals (0.045), were significantly associated with customers’ 
satisfaction. When reason for choosing the government hospital with customers satisfaction, the Age (0.005), the 
educational status (0.002), Occupation (0.010), Address (0.011), and Distance traveled (0.007) were significantly 
associated with customers satisfaction. When compare the scheduled hours of hospital with customers satisfaction, 
Occupation (0.039), Monthly income (0.033), Reason for visit (0.022), and Frequency of visit (0.005) were significantly 
associated with customers satisfaction. When compare the overall cleanliness and comfort of examination room of the 
hospital with customers satisfaction, Occupation (0.012), Monthly income (0.027), Reason for visit (0.001) and Reason 
for choosing the hospital (0.005) were significantly associated with customers satisfaction. 

2.CONCLUSIONS 
In the globalised era, Consumers have been given high priorities due to intense competition between the service 
producers. If a consumer is not satisfied with the service offered by a service provider, he will immediately switch over 
others this leads to losing of consumers. Therefore, service providers pay keen attention in offering customer care 
services. In every organization, there is separate wing which engage to redress consumer grievances. In this context, 
Hospital is one of important place where all types of people are using services. In the modern period, the private sectors 
are offering competitive health care services to the people at par with government health care services. Therefore, it 
becomes an important to maintain the quality of health services thereby can retain the customers. SERVQUAL method 
of appraising is widely used to examine the service quality offered by the service providers. In the study, it is found that 
the level of customers’ satisfaction with outpatient departments of Arba Minch General hospital is low. This study 
identified the factors affecting the customers’ satisfaction in outpatient departments and also found that the major 
factors created customer dissatisfaction in the service provision of the outpatient departments of the hospital which 
include; Lack of drugs and supplies in the hospital pharmacies; Inadequate information provision about the hospital 
services and their health problems; and Long waiting time to get the hospital services. 
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