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Abstract

Background: This study has been conducted with the aim to explore the availability, requirements and patient
perceptions regarding healthcare services in selected public hospitals of Khyber Pukhtunkhwa (KP), Pakistan.
This study has been carried out at two major public hospitals; The Lady Reading Hospital (LRH), Peshawar and
Divisional Headquarter Teaching Hospital (DHTH) Kohat. The current study reveals policy gaps and deficiencies
of healthcare delivery system.
Methods: The study used ’SERVQUAL’ instrument in order to find the Patient’s perceptions about the
healthcare delivery system. Therefore, five service quality dimensions: empathy, tangibles, assurance, reliability
and responsiveness were used in this study.
Results: The sample size of thecurrent study were 305 patients, out of which 188 respondents were selected
randomly from LRH, Peshawar and 117 respondents selected from DHTH, Kohat. The finding of our study
reveals that the satisfaction level of LRH, Peshawar, patients regarding health services availability were better
whencompared to DHTH, Kohat.
Conclusions: The results based on the five dimensions of healthcare services concluded that the majority of the
participants were utilizinghealthcare services from both LRH and DHTH hospitals. It shows the respondents’
positive perceptions regarding healthcare services at the selected hospitals.
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Introduction
Health services play a significant role in the prosperity
and development of a country. Any country which provides
essential healthcare facilities to their ordinarycitizens can
easily be claimed to be a developed state [1]. According to
World Health Organization (WHO) definition, health is a
state of complete physical, mental and social well-being and
not merely the absence of disease or infirmity [2]. Health is
directly affected by the availability and unavailability of the
provision of healthcare services and alsoan important resource of social safeguard for society at large and a vital asset
that households depend upon [3,4].The perception towards
health services utilization is a sensitive and an important
determinant of health service utilization [5–7].Patient satis-

faction significantly depended on empathetic interactions:
such as nursing care, respect, help and the attentiveness of
doctors to patients [4, 8, 9]. The services provided by the
staff that includes doctors and nurses are the factors that
influence patients in terms of satisfaction [10–12].
Multiples socio-economic factors have been studied in
order to measure thepatient satisfaction level. The level of
satisfaction was higher in male as compared to female patients [13, 14], with low level of education [15] and with higher level of income [16, 17]. The locality of health facility
and expenses in terms of transportation negatively influence the level of satisfaction in patients and some patients
even donot bother to go again to the same hospital due
to the perceived inconvenience [18]. The patient’s perceptions were also studied in relation with physician care, supportive staff, nurses’ care, physical maintenance and ope-
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rational activities of the healthcare facility [19–21]. In the
case of Pakistan, duringthe last two decades, the healthcare service delivery responsibility has been shifted from
the Central/Federal government to the Local/Provincial
governments [22].The administrative aspects of health policy and the healthcare system havemovedto Provinces, Divisions, Districts, and Tehsils [2]. The opportunities consist
of availability of trained doctors, nurses, allied health workers and access to medicines at a subsidized rate. But still
the utilization of health facilities and its outcomes are less
than the required rate [23].The low percentage spending on
health sector clearly shows the lower interest from the government. The public health spending is just 0.9 % of the
total GDP of Pakistan [24].
Pakistan is a developing country lagging behind in the
health sector like many other developing countries. The healthcare capacity of Khyber Pukhtunkhwa (KP), Pakistan,
does not meet the needs of patients for there exists a visible gap between demand for and supply of healthcare services. This studyinvestigates the level of patient’s satisfaction in five service quality dimensions; Empathy, Tangibles,
Assurance, Reliability and Responsiveness that were offered in two selected public sector hospitals of KP, Pakistan.
It also examined the availability; requirement and patient
perceptionsof theprovision of health services in two public
hospitals of KP. Therefore, the following research hypothesis is deduced; the perceived healthcare service quality by
patients is positively related with empathy, tangibles, assurance, reliability and responsiveness.

at DHTH, Kohat. A total of 14 wardswere selected, out of
which 2 were from emergency sections in both selected hospitals, 4 medical and 4 surgical sections wereselected from
LRH, Peshawar, while 2 wereselected from medical wards
and 2 from surgical wards in DHTH, Kohat.The respondents from each ward were randomly selected through a
draw on the bed numbers.
The secondary data were collected from provincial health concerned departments of KP [27]. The primary data
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(Table
1). participants to point out their preference in a
given statement by way of an ordinal scale [28]. In the questionnaire the first point stands for
“Strongly agree” while the fifth point stands for “Strongly disagree”. The questionnaire was
distributed among those respondents within the selected hospitals who have undergone the health
services.
Table 1:
Dimensions
Empathy
Tangibles

Methods

Assurance

The study used quantitative survey methods to analyse
the health services available to patients at public hospitals
of KP of Pakistan. ’SERVQUAL’ Instrument was used in
order to find the Patient’s perceptions about health services provided, within public sector hospitals. For this purpose, the study uses five service quality dimensions; Empathy, Tangibles, Assurance, Reliability and Responsiveness.
These dimensions comprise 22 items, having Empathy (4
items), Tangibles (6 items), Assurance (6 items), Reliability (3 items) and Responsiveness (3 items) [25, 26]. This
research was carried out in two public sector hospitals of
KP province at LRH, Peshawar and DHTH, Kohat. The
LRH, Peshawar sample size consisted of 188 respondents
selected randomly from the total population of 4,400 at 7%
confidence interval and 95% confidence level. The DHTH,
Kohat sample size was 117 respondents, who were selected
randomly from the total population of 287 at 7% and 95%
confidence interval and level respectively.
The respondents of the study were patients and data
was collected from emergency department of the two hospitals along with 8 wards at LRH, Peshawar and 4 wards

Reliability
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Responsiveness

Definitions
It pertains to the attention and care provided by a concerned person to his/her
clients.
It means the observable physical facilities for instance: labs, equipment and
human resource who serves the customers.
It is about the trust and confidence of the clients/customers regarding the
competence and skills of the staff members (doctors, nurses and paramedics)
and service providers.
It represents the participant’s concern about the consistency and accuracy of
the services delivered.
It represents the participant’s concern about the aptness and readiness of staff
members (doctors, nurses and paramedics) in order to provide facilitations
and help to the patients inthe desired time [29].

Results
The healthcare capacity of KP province does not meet
the needs and requirements of the patients for that reason,
the prominent gap remains between supply and demandof
healthcare services. The existing facilities are insufficient
and inadequate to fulfil the gaps in the provision of healthcare facilities to the common population. Table1 shows the
available healthcare facilities in KP province and selected
two public sector hospitals.The two public sector hospitals
from district Peshawar (LRH) and Kohat (DHTH) were selected tocompare the healthcare delivery system. The size
of the both hospitals is relatively different but both are
located in populated and urban localities. There are 800
doctors, 875 nurses and 600 paramedics’ staff in LRH Peshawar. On the other hand, the DHTH Kohat is relatively
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The existing facilities are insufficient and inadequate to fulfil the gaps in the provision of
healthcare facilities to the common population. Table1 shows the available healthcare facilities
in KP province and selected two public sector hospitals.The two public sector hospitals from
district Peshawar (LRH) and Kohat (DHTH) were selected tocompare the healthcare delivery
system. The
of the
both hospitals
relatively different
both areand
located59
in populated
and
small
in size
size,
having
95 isdoctors,
109 but
nurses
parameurban localities. There are 800 doctors, 875 nurses and 600 paramedics’ staff in LRH Peshawar.
On the other
hand,(Table
the DHTH 2).
Kohat is relatively small in size, having 95 doctors, 109 nurses and
dic’s
staffs
59 paramedic’s staffs.
Table 1: Healthcare Capacity
Table 2: Healthcare Capacity
Health
Institutions

Government
Hospitals
Numbers

Beds

Private Hospitals

Numbers

Beds

Dispensaries

Numbers

Rural Health
Centers

Beds

Numbers

Tuberculosis
Clinics

Beds

Numbers

Beds

Khyber
Pukhtunkhwa
Province

166

18,434

50

1157

448

25

91

1358

40

52

Peshawar
District

20

5,971

31

764

52

13

3

54

4

52

Kohat District

6

512

-

-

10

0

4

88

0

0

Source: Bureau of Statistics, Khyber Pukhtunkhwa, 2018 [30]

Empathy
The total mean value of the empathy dimension was 2.16, while the mean value for LRH
Peshawar was 2.19 and 2.13 for DHTHEmpathy
Kohat (Table 2). From the results, it is clear majority of
the respondents were satisfied with the empathy dimension. This shows that majority of the
respondent’s perceptions were positive, and their satisfaction level was high regarding empathy.
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high regarding empathy.
Tangibles
Table 3 explainsthe mean value of the tangibles dimension which was 2.85 for both hospitals. The mean value for
LRH Peshawar was 2.69 and 3.02 for DHTH Kohat. From
this percentage it is concluded that the majority of the respondents were satisfied withtangibles. The data also reveals that the majority of the respondent’s perceptions were
positive. It means that the overall satisfaction level was
high regarding tangibles. Besides high satisfaction level of
patients concerning tangibles, some of the patients reported
that hospital equipment was old, and they encounteredproblems in their reports due to which they were referred by
the doctors to private laboratories for various diagnostic
tests, such as Computed tomography (C.T) Scan andMagnetic resonance imaging(MRI).Due to low socio-economic
background they were unable to afford the high costsof the
tests in private laboratories.
Assurance
The total means value of the assurance dimension which
was 2.33 for LRH, Peshawar and 2.36 for DHTH, Kohat.
The majority of the respondent’s perceptions were positive
and their satisfaction level was high regarding assurance
dimension. However, the only variable with which the respondents were unsatisfied was finding laboratory, outpatient department (OPD’s) and wards in both selected public
hospitals (see Table 3).
Reliability

The total mean value of the reliability dimension was
2.32, while the mean value for LRH Peshawar was 2.31 and
2.35 for DHTH Kohat (see Table 3). The data shows that
overall majority of the respondent’s perceptions were positive, and it means that respondent satisfaction level was
high regarding reliability dimension.
Responsiveness
The total mean value of the responsiveness dimension
was 2.6, while the mean value for LRH Peshawar was 2.65
and 2.56 for DHTH Kohat (see Table 3). The data clearly
showsthat respondent’s satisfaction level was high regarding responsiveness dimension. This is considered to be an
important dimension for the delivery of the healthcare seresonance imaging(MRI).Due to low socio-economic background they were unable to afford the
rvices.
high costsof the tests in private laboratories.
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staff
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Similarly, the respondents of LRH perceived positive and higher satisfaction regarding the
availability of health services and their reliability.
Table 2: Provision of Healthcare Services

Table 3: Provision of Healthcare Services

Provision of Healthcare Services
Empathy
Tangibles
Assurance
Reliability
Responsiveness

Total (Mean and Percentages)
LRH, Peshawar
2.19 (71.87%)

DHTH, Kohat
2.13 (77.97%)

2.69 (53.98%)
3.02 (65.91%)
2.33 (67.65%)
2.36 (66.8%)
2.3 (67.56%)
2.35 (64.66%)
2.65 (59.03%)
2.56 (62.93%)
Source: Results were based upon field survey / primary data collection

Discussion
The aim of the present study was to evaluate the level
of patient’s satisfaction in five service quality dimensions;
Empathy, Tangibles, Assurance, Reliability and Responsiveness that were offered in two selected public sector hospitals of KP, Pakistan. The selected domains of our study
were selected after intensive literature review of the previously published available data [31, 32]. The results of above
five dimensions concluded that majority of the participants
were utilizing the health services from both hospitals and
19
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perceived that both hospitals were delivering better services. It shows that majority of the respondents’ perceptions
were positive regarding the availability of health facilities
at these selected hospitals. As respondents’ positive perception ultimately leads to their satisfaction. The results
of several studies that have beenconducted in Pakistan and
other different parts of the world are in line with the current study [33–37]. A study performed previously in four
major public healthcare centres of Karachi is in line with
the current results. They reported that patients were satisfied from the public healthcare centres in terms of services
provided by healthcare personnel and other related administration personnel [38]. Jawaid, M.,et al. investigated patients’ satisfaction and experience in surgical OPD of Civil
Hospital in Karachi and reported that overall satisfaction
and experiences of patients were fair to good [18]. Similar
studies performed in Italy [39,40] and Britain [41] also investigated patients’ satisfaction and reported strong level of
satisfaction as well as weak points of the services. Khattak,
A. et al., investigated that the overall patients’ satisfaction level was lower in public sector hospitals in comparison
with that of private sector hospitals except for Ćonsultation
time”which was almost analogous in both the hospitals [19],
and same results were found for the provision of public vs
private healthcare services in case of Ghana [42].
Irfan, S. M. and Ijaz, A., performed their study in Lahore in a private healthcare unit and found adequate levels
of satisfaction in the said hospital [32]. A similar study in
public sector hospital in Islamabad found that majority of
the patients were satisfied but require further enhancement
that includes physical entities of the said hospital [18]. Ahmad, I. et al., concluded that the variable śatisfaction from
staff”was the main factor in the determination of patients’
overall satisfaction from a healthcare unit [43]. It wasconcludedthat the overall patient’s satisfaction level was higher
in both private and general public healthcare centres [8,17].
The claim that the performance of private hospitals is better than the public sector was negated with the exception
of timeliness and patients’ hospitality [44].
In the current study, the mean waiting time was considered adequate by patients. It is also found that mean
waiting time in public healthcare centre was comparatively
more than that of private healthcare centre and concluded
that selecting a cut-off limit from the score is not possible
for assessing patients’ satisfaction level. The mean waiting
time was 85.86 ± 28.99 and 61.43 ± 38.45 minute in public
and private healthcare centre respectively [19].
Conclusions
This study has been conducted with the aim to investigate the availability, requirements and patients’ per20
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ception regarding health services/facilities in selected public hospitals of KP, Pakistan. It is observed that both
hospitals were delivering better services. However, besides
their satisfaction the respondents reported some problems
which they were facing during their treatment. As the majority of the respondents were from poor families, they
have some expectations and demands from the provincial
government facilities, like the availability of medicines at
subsidized rates or free. In this regard, in the wake of findings, some problems need stringent measures tofix these
issues. These problems include poor delivery of medicine
from the hospital pharmacy, lack of perfect feedback mechanism from staff members regarding delivery of healthcare services, the availability of proper drinking water for
patients, flimsy wards/bathrooms/toilets, a lack of wellsuppliedwaiting places for attendants, a lack of air conditioningin wards/departments for patients, unaddressed inequality, poor amenities of diagnostics tests and scans, more
advanced and betterequipped facilities specially, C.T. Scan,
MRI Scan and Ultrasound machines.
Moreover, the government should manage and arrange
health programs and hospital management which would
provide better health services to the patients on a free basis or atsubsidized rates. These health programs would be
possible and successful through the availability of government financial support fund, proper checks and balances,
feedback mechanism and avoiding inequalities. There is a
need to hire honest and expert staff for the provision of
health services to people. It would bring positive changes
and developments in health sectors as well as in the public
hospitals. Due to time constraints, the present study is only
limited to two public hospitals of populated districts of KP.
For further research,cross study is recommending to make
comparison of both public and private sector hospitals to
analyse the comparative performance of healthcare system
in KP, Pakistan.
Limitations and Strengths
The current study was performed with few limitations
that need to be addressed, especially to generalize this study.
First, the respondents were patients only andtheirlevel of
satisfaction may vary accordingto their understanding. Secondly, the study was carried out only in two localities of
KP in which one was Peshawar and the other was Kohat:
therefore, we may not be able to generalize its results conclusively on macro level.
This study provided information about the areas from
which patients are satisfied; areas that need more attention
or improvement are also marked. Secondly, geographically
diverse samples were represented whose respondents came
from different districts of KP. Furthermore,one strong po-
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ints is the representation or inclusion of patients of diverse
age and both genders in this study.
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