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Abstract Objective There are no “gold standard” parameters to measure patient satisfaction
regarding the health care system provided by the government. Most of the developed
countries have well-structured health care systems, and they depend on patient sat-
isfaction to evaluate and optimize performance and activities of such systems. The
study was conducted to evaluate the Omani population’s satisfaction toward public
and private health care systems existing in the country.

Materials and Methods A cross-sectional study was conducted with a predesigned
and pretested questionnaire that was sent to all regions of the Sultanate of Oman via
an electronic link. The questionnaire included 22 questions divided into two sections:
(1) public and private health care systems in Oman, and (2) abroad treatments.

Results The response rate of the 11 Oman’s governorates was 73.9%. There was an
association between gender, age, marital status, and the level of education with the
preference for local private hospital’s treatment (p < 0.001). Both males (88.1%) and
females (83.9%) preferred to be treated by Omani doctors. The association between
gender and the preference to be treated by the Omani doctors was statistically sig-
nificant (p = 0.016). There was a significant relationship between the overall patient

Keywords satisfaction regarding the treatment that they received and all of the following param-
= health care system eters: well-trained nurses, competency of doctors, professional behavior, and skill level
in Oman of the staff. On the other hand, 88% of the participants were unhappy about appoint-
= population ment waiting times to be seen in the tertiary-care hospital.
satisfaction Conclusion The study showed that most of the participants have preferred to be
= public hospital treated by Omani physicians and nurses, however, hospitals need to make operational
= private hospital and working changes in order to decrease the appointment waiting time, as this was
= treatment abroad found to be one of the most common reasons for population dissatisfaction.
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Introduction

In the last few years, the competition for providing the best
medical services increased worldwide.! Nowadays, patient
satisfaction regarding governmental or public health care sys-
tems considered one of the best indicators for measuring the
quality of health care system, as still there are no “gold stan-
dard” parameters to measure patient satisfaction.? Patients’
satisfaction is the extent to which service seekers feel happy
with their health care, both inside and outside of physician/
surgeon’s office. It is a measure of quality of service provid-
ers insights into various aspects of medicine, including the
effectiveness of their care and the received empathy. Most
of the developed countries having well-structured health
care systems depend on patient satisfaction to evaluate the
qualities of the provided services by their health care facil-
ities.®> Understanding patient needs by both obtaining the
service seekers feedback toward the offered services and
establishing good communication between the patient and
the physician, where their attitude and behavior, availability
of services technology, and hospital-facilitated conveniences
to the patient placed a major role in patient’s satisfaction
with some other minor factors.* In 2016, the United States
spent nearly 18% of its gross domestic product (GDP around
21.43 trillion U.S. dollar in 2019) on health care, whereas
the next highest comparable country (Switzerland, GDP
around 1566.23 billion U.S. dollar in 2019) devoted less than
13% to this category.” Oman is considered as having one of
the best health care systems in the world according to World
Health Organization reports.® However, Omani Ministry of
Health (MOH) expenditures are less than 6.1% (1816.88 mil-
lion U.S. dollar) of its GDP and that is due to the availabil-
ity of a good feedback mechanism for obtaining the patient
satisfaction through a hotline system, where the MoH gives
priority to evaluation of health care services and get patients’
feedback.’

In the present study, a cross-sectional feedback was
obtained by distributing a survey questionnaire to all Oman
regions in order to get general ideas from Omani citizens
about the quality of health care system and on the services
offered by the health care providers all over the country.

Materials and Methods

This study was conducted through a questionnaire distrib-
uted to all regions of the Sultanate of Oman from February
12 to February 16, 2019 via an electronic link. Related
studies to this research were reviewed, then questionnaire
was formulated, and translated into the Arabic language.
Participant’s age, gender, marital status, and living region
were obtained. The questionnaire included 22 questions. In
addition to personal demographic information, the ques-
tionnaire also targeted information on educational status of
the participants. The questionnaire has two main sections:
(1) public and private health care systems in Oman, and
(2) abroad treatments. Section (1) mainly consists of “yes or
no” type of answers, whereas section (2) consists of “agree
and disagree” type of questions. The questionnaire did not
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include any personal information about the participant so
that they can feel assured about their privacy and answer
the questions freely and honestly. All participants signed a
consent prior to filing up the questionnaire. After all partici-
pants answered and completed the questions, the question-
naire forms were dispatched back to the sender’s address.
The received questionnaire forms were then perused, data
recorded, and the percentages of each answered question
were documented. The collected information was analyzed
by using the SPSS program.

Results and Discussion

This study was conducted in the Sultanate of Oman in order
to consider and use the results to improve service quality and
patient satisfaction from the provided services in the hospital
environment in Oman. This is the first study to be conducted
in the country to investigate the satisfaction of the Omani cit-
izens toward health care services. Prior researches from other
countries suggested that the health service quality provided to
the population of the nation has a significant relationship with
patients satisfaction.®® As the quality of health care services
improves in a country, the patients are going to feel reassured,
not only to seek curative services within the country but also
services that are preventive in nature.'° The assessment of ser-
vices’ quality pose some interesting challenges, which have
engaged academics and practitioners in the developed coun-
tries for quite some time now. In the past, the health care qual-
ity was assessed and defined by clinicians in terms of technical
delivery of care.’® There was a lack of patient’s perspective in
determining the quality. Recent literatures show the impor-
tance of other factors, including health insurance, administra-
tive policies, and community groups, which may influence the
satisfaction of patients toward the provided health care facili-
ties.!! Other investigators in this area believe that patient’s per-
spective represents the most important aspect in terms of the
quality of health care service delivery.!"

Out of 1,575 patients who received the questionnaire from
all 11 governorates regions of Oman, total 1,164 completed
all the questions in the survey (73.9%). The responses accord-
ing to the age groups were divided into three categories: less
than 25 years (15.5%), between 25 and 50 years (80.3%), and
more than 50 years (4.2%) with male to female ratio 1.5:1.0.
The distribution of participants in the survey almost reflects
the normal population of the governorate, except for Dhofar
governorate which has a high population and a low number
of participants (=Table 1). The highest number of partici-
pants were male between the age of 25 and 50 years, which
is corresponding with the natural geographic distribution of
Omani population (66% males and 34% females with a mean
age of 36 years)."?

Participants who received treatments in government or pub-
lic hospitals were 98%, and those received treatments in local
private hospitals were 77.4%. The association between gender,
age, marital status, levels of education, and treatments in local
private hospitals were statistically significant (~Tables2 and 3 ).

Those who received treatments locally in the public or pri-
vate hospitals preferred to be treated by Omani nurses with
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Table 1 Comparison between population distribution and participation for each governorates

Governorates® Population™ % Participant %
Muscat 528,327 21.1 311 20.3
Dhofar 210,984 8.4 25 1.6
Musandam 28,477 1.1 63 4.1
Al Buraymi 54,818 2.2 80 5.2
Al Dakhliyah 343,712 13.7 210 13.7
Al Batinah North 490,332 19.6 309 20.2
Al Batinah South 298,649 11.9 308 20.1
Ash Shargiyah South 201,783 8.1 71 4.6
Ash Shargiyah North 173,113 6.9 58 3.8
Al Dhahirah 151,308 6.0 85 5.6
Al Wusta 23,866 1.0 11 0.7
Total 2,505,369 100 1,575 100

aStatistic from National Center for Statistic and Information, statistical yearbook 2018.

Table 2 The association between gender and age and receiving treatment in private hospitals

Treated in private |Gender (%) Age (%)

hospital Male Female <25 25-50 >50

Yes 688 (79.4) 415 (74) 264 (85) 866 (76.6) 43 (75.4)

No 179 (20.6) 146 (26) 47 (15) 264 (23.4) 14 (24.6)

Total 867 (100) 561 (100) 311(100) 1,130 (100) 57 (100)

p-value 0.023 <0.001

Table 3 The association between level of education, marital status with receiving treatment in private hospitals

Treated Marital status (%) Level of education (%)

in private | Sjpgle Married Divorced |Less than High University |Diploma |Bachelors |Master PhD
hospitals high school |school student

Yes 248 (65.1) |848(81.9) |7 (63.6) 34 (66.7) 346 (70.5) |133(71.1) |137(85.1) 364 (83.1) |69 (86.25) |20 (100)
No 133 (34.9) |188(18.1) |4 (36.4) 17 (33.3) 145 (29.5) |54(28.9) |24(14.9) |74(16.9) |[11(13.75) |0

Total 381(100) |1,036(100)|11(100) |51 (100) 491 (100) |187(100) |161(100) |438(100) |80 (100) |20 (100)
p-value <0.001 <0.001

Table 4 The association between gender and the preference
to be treated by Omani doctors

Gender Prefer to be treated by Omani doctor

Yes No Total
Female 501 (84%) 96 (16%) 597 (100%)
Male 800 (88.1) 108 (11.9) 908 (100%)
Total 1,301 204 1,505
p-value 0.015

a percentage of 78%. Also, both males (88.1%) and females
(83.9%) preferred to be treated by Omani doctors. The associ-
ation between gender and preference to be treated by Omani
doctor was statistically significant (p = 0.016; =Table 4). The
previous studies showed that patients are able to evaluate
the doctor’s and nurse’s skills when they are dealing with
patients.!#1>
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The data revealed that most of the population received
treatments by the government or local public hospitals
more than the private hospitals. This reflects the good qual-
ity of health services provided by the government hospi-
tals in Oman. Similar conclusions were drawn by previous
researches in Malaysia concluded that countries with non-
satisfactory quality of services in the public hospitals led to
greater use of private providers.'®

On the scale of 0 to 10 (where O denotes: poor and
10 denotes: excellent quality of health care), 64.1% of the
participants gave a score of 5 or above for their perception
of the quality of general health services in government hos-
pitals (=Fig.1). Most of the participants were unhappy (88%)
regarding to the appointment waiting time (=Fig. 2). The
waiting time to get an appointment in tertiary care hospi-
tals according to participants experiences vary between
less than 1 month to more than 4 months as shown in
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Participants evaluation of general health services provided in the public hospitals by level of satisfaction onthe scale of 0-10 (0: Poor
and 10: Excellent). X-axis shows level of satisfaction, Y-axis denotes number of participants who completed and returned the

questionnaire.

Fig. 1 Participants satisfaction scale of the general health services provided in the public hospitals.

Satisfied @
Not satisfied @

Fig. 2 Patients satisfaction regarding hospital appointments.

Table 5 The average waiting time to get an appointment in
tertiary hospitals according to the participants experiences

Duration Frequency Percentage
Less than 1 mo 65 4%

1-2mo 350 23%

2-4 mo 519 35%

More than 4 mo 535 36%

Not mentioned 35 2%

Total 1,504 100%

=Table 5. When compared the data of the present study
with that of a previous study, it was observed that there
was a relationship between patient satisfaction with wait-
ing time, and the patient in outpatient situation perceives
the long waiting time spent to reach the consultant’s room
as not satisfied and that in turn will affect their behavior
accordingly.!”

In the “travel abroad section,” more than a half of the
participants preferred to be treated abroad (58.8%) as com-
pared to those who availed health care local hospitals in
Oman (54.5%). Though not statistically significant, more of
the participants traveled abroad for treatments or checkups.
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India @
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Fig. 3 The preferable destinations for abroad treatment for Omani
patients.

The preferable destinations for abroad treatment for Omani
patients were hospitals/health care facilities located in India,
Germany, Thailand, Iran, the Gulf Cooperation Council coun-
tries, and North America (~Fig. 3). A previous cross-sectional
study, which was conducted in the Al Dakhilya region of the
Sultanate of Oman, showed that Thailand (50%) was the first
destination followed by India (30.0%), Iran (10.0%), Bahrain
(7.5%), and United Arab Emirates 2.5%. The postulated rea-
son for such a perception is due to the fact that the cost of
medical care is less in South Asian countries. Another study
done in Saudi Arabia had shown that patients, who traveled
abroad for renal transplantation, went to Pakistan (49%) fol-
lowed by the Philippines (28%), Egypt (11%), and the United
States (3.2%).18

Couple of reasons for the Omani patients to travel abroad
were revealed in the study including the long waiting time in
the local hospitals (52.2%), lack of confidence in the health
services provided in Oman (45%), high quality of health care
abroad (41%), unavailability of the treatments locally (30.5%),
combining treatments with relaxing holidays (11.5%), cost-
competitive advantages (10%), and others. In a previous
study, Al-Hinai reported that 15% of the participants did
not even seek any medical care locally, but rather traveled
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Table 6 The association between gender, age, and level of education with the efficiency of service received in hospitals

Services are Gender (%) Age (%)
provided Male Female <25y 25-50y >50y
efficiently
Disagree 524 (59.3) 312 (53.1) 112 (49.6) 698 (58.9) 26 (43.3)
Agree 359 (40.7) 276 (46.9) 114 (50.4) 487 (41.1) 34(56.7)
Total 883 (100) 588 (100) 226 (100) 1,185 (100) 60 (100)
p-value 0.028 0.001

Table 7 The association between level of education and efficiency of serves received in hospitals
Services are | Level of education (%)
provided Less than High school | University Diploma Bachelors Master PhD
efficiently | high school student
Disagree 23 (42.6) 297 (60) 101 (53.2) 96 (58.2) 260 (56.4) 45(9.3) 14 (66.7)
Agree 31(57.4) 198 (40) 89 (46.8) 69 (41.8) 201 (43.6) 440 (90.7) 7(33.3)
Total 54 (100) 495 (100) 190 (100) 165 (100) 461 (100) 485 (100) 21(100)
p-value 0.182

Table 8 Association between skilled staff and doctors and doctors communication and information providing to the patient

about the participant’s condition

Doctors are willing to
answer any questions

Usually given adequate
information on my

treatment

Usually given adequate
information on my health

condition

staffs

Hospitals are having skilled

<0.001

<0.001

<0.001

Table 9 The association between the overall satisfaction and staff and services provided in the hospitals

The nurses | The staffs are Services are The hospitals are | The doctors are
are well professional provided having skilled competent
trained efficiently staffs

Overall satisfied <0.001 <0.001 <0.001 <0.001 <0.001

with the treat-
ment received at
the hospitals

abroad directly without specific explanations.? This study
also showed that dissatisfaction with local treatments was
reported to be responsible for only 5.9% cases who travelled
to foreign countries for seeking the medical care.? The same
study reported that 85% of the Omani participants traveled
abroad to get treatments only, 10% for both treatments and
tourism, and 2.5% for a health and medical check-up.

Most of the participants agreed that hospitals have skilled
staff (68.3%). However, only 43.1% of the participants were of
the view that the medical care and services were provided
efficiently with a statistically significant association with age
and the levels of education, but not with gender of partici-
pants as showing in =Tables 6 and 7.

=Table 8 shows the significant relationship between the
willingness of doctors to answer the patients’ questions and
providing adequate information on their health conditions/
treatment and between the efficacy of health care. There was
a significant relationship between the overall patient’s satis-
faction from the treatments received at the attending hospital
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and all of the followings: well-trained nurses, competent doc-
tors, and professional and skilled staff (p < 0.005; =Table 9).
The present study is a preliminary investigation and has
limited generalization. Further additional researches are
needed with further validation of the questionnaire, specif-
ically by including more health/medical care variables. It is
important that patient-driven quality standards should be
investigated in depth, and addressed more in order to enable
service providers to further improve their quality of services.

Conclusion

In order to achieve a competitive advantage, both govern-
ment and private hospitals must keep improving their ser-
vices on a longitudinal and continuous basis to ensure that
the quality of service provided are at the maximum level to
gain a patient’s optimum satisfaction, and to have an impact
on patient’s future behavioral perceptions. Important infer-
ences of the present study are that the majority of Omanis

Vol. 56 No.4/2020 ©2020. National Academy of Medical Sciences (India).



Perception and Satisfaction on the Health Care System Al-Kalbani et al.

prefer to be treated by Omani doctors. Hospitals need to
make new changes in order to decrease appointment’s wait-
ing time, as this was found to be one of the most common
reasons for population’s dissatisfactions.
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