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 Background: Although diabetes control and prevention program has been initiated in Tehran, 
Iran and five other large cities in the country since 2010, patients' satisfaction with the services 
provided by this program has not been evaluated yet. The aim of this study was to determine the 
patient satisfaction with this program in Tehran. 

Methods: This cross-sectional study, were conducted in 15 primary health care centers in 
Tehran, Iran in 2013. We enrolled 386 people aged older than 30 yr referred to primary health 
care centers. A questionnaire was used to evaluate the degree of patients’ satisfaction with the 
services (the questionnaire included six domains: access to services, continuity of care, the 
humanness of staff, provision of health education materials, effectiveness of services, 
comprehensiveness of care). The chi-square test, independent t test and one-way ANOVA were 
used for data analysis. 

Results: Overall, 239 patients (62%) were female. The mean age (SD) of the patients was 
51±11 yr. Overall, 263 patients (68%) were highly satisfied with providing services. The highest 
levels of patients’ satisfaction were in the domains of continuity of care, the humanness of staff, 
and effectiveness of services. The lowest level of satisfaction was in the domain of provision of 
health education materials.  

Conclusions: Diabetes control and prevention program seems to be a suitable program in 
health care centers in Tehran, however, it is necessary to make further plans to improve the 
level of training materials provided to patients and comprehensiveness of care. 
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Introduction 

he main objectives of the health system are health 

status, fairness in financial contribution, and 

responsiveness. Responsiveness typically has two 

major components; the first is to respect to the dignity, 

position, personal autonomy, and individual privacy. The 

second is customer centeredness, which covers many aspects 

of health clients' satisfaction
1
. Health system researches have 

increasingly focused on patients’ satisfaction as an 

important factor in understanding the reactions and 

experiences of patients and users of health services, to 

measure and improve the quality of service delivery
2,3

. 

Clients’ satisfaction is associated with the way that health 

care centers meet the general and specific needs of patients 

and their satisfaction with service providers’ participation in 

fulfilling the needs and providing proper medical 

interventions4. On the other hand, health service authorities 

are always trying to ensure the effectiveness of services and 

precision of programs administration as well as to modify 

them as necessary
5
. Non-communicable diseases and their 

related risk factors are among the major causes of disease 

burden in Iran and other Middle Eastern countries
6
. Diabetes 

is one of the most common and important non-communicable 

disease that is currently affecting approximately 246 million 

people in the world, and with a growth rate of 5.4%, it will 

have amounted to 330 million or more by 2025 7-9.  

Considering the importance of diabetes and its 

complications, diabetes control and prevention program in 

Iran, has been actively started in rural areas since 2005. It 

has been non-actively integrated into the health system in 

Tehran and five other major cities in Iran
10

. Despite the 

implementation of urban phase of diabetes prevention and 

control program for more than two years, the clients’ 

satisfaction with service delivery in this program have not 

been measured yet. As we know, increasing the 

satisfaction of clients can improve the quality of services 

and outcomes and reduce the costs
11

. 

T 
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The purpose of this study was to evaluate the client's 

satisfaction referred to the diabetes prevention and control 

program in selected primary health care centers in Tehran 

and the subjects affecting their satisfaction. 

Methods 

This cross-sectional study was conducted in 15 primary 

health care centers in Tehran, Iran (Supervised by Shahid 

Beheshti and Tehran Universities of Medical Sciences) from 

February 2013 until May 2013. The health centers were 

selected via two stage sampling method. At first using 

stratified method, Tehran was divided into five geographic 

regions of North, South, East, West, and center to cover 

clients with different levels of socioeconomic status. Then, in 

each region, using clustering method, three urban health 

centers were selected and people over 30 yr old referred for 

diabetes control and prevention program were enrolled in the 

study. Overall, 386 clients from public urban health centers 

of Tehran were selected. The sample size was calculated 

considering type 1 error of 5% and degree of satisfaction of 

50%. Approximately 25 to 26 patients from each center were 

enrolled.  

After obtaining informed consent from patients 

participated in the study, their demographics (age, sex, 

occupation, education level) and their insurance data were 

collected. The Ethical Committee of Shahid Beheshti 

University of Medical Sciences approved the study.  

A questionnaire was used to evaluate patients’ 

satisfaction with the services provided. Patients were asked 

about the number of visits to the center and the overall 

satisfaction with the diabetes prevention and control 

program. The questionnaire was designed based on the 

standard satisfaction questionnaire previously used by other 

researchers, 
2,10,12,13

. The questionnaire consisted of 38 items; 

each of them was scored based on Likert five-point scale 

(zero to four). The questionnaire included six domains of 

access to services (6 items), continuity of care (5 items), the 

humanness of staff (4 items), provision of health education (4 

items), effectiveness of services (9 items) and 

comprehensiveness of care (10 items). To calculate the 

score for each domain, we used the sum of scores for all 

items in each domain divided by the maximum attainable 

score on that domain. Accordingly, the score for each domain 

was calculated from zero to 100, where the higher score 

indicated better condition. 

In addition, an extra question was used to ask patients 

about their overall satisfaction with services provided in 

diabetes control and prevention program. In this item, general 

satisfaction was categorized into three states, including low 

(score <25), moderate (25≤ score <50), and high (score ≥50). 

In order to examine Content Validity Index (CVI), the 

questionnaire was given to five experts and they were asked 

to review every item in the questionnaire carefully and 

determine how much an item meets study objectives, 

choosing one of the four following options: (a) 

irrelevant to the study objectives, (b) need some 

modification, (c) requires a slight modification, (d) fits the 

study objectives
14-17

.  

To calculate the CVI in each list, the number of 

experts who had chosen option 3 or 4 was divided by the 

total number of experts. A CVI larger than 75% or 80% was 

regarded as acceptable. To assess reliability, Cronbach's 

alpha was calculated for the six domains separately: access to 

services (78%), continuity of care (75%), the humanness of 

staff (80%), provision of health education materials (85%), 

effectiveness of services (88%), and comprehensiveness of 

care (82%).  

SPSS 16 software (Chicago, IL, USA) was used for data 

analysis. Qualitative variables were described using 

frequencies and percentages and quantitative variables were 

described using mean and standard deviation. The chi-square 

test, independent t test and one-way ANOVA were used for 

statistical analysis and P<0.05 was considered as significance 

level. 

Results 

Demographic Characteristics 

Overall, 239 patients (62%) were female. The mean 

age (SD) of the patients was 51±11 yr and 249 patients 

(65%) had an educational degree of lower than a high school 

diploma. Considering the occupational status, 175 patients 

(45%) were homemakers, 80 (21%) employees, 71 (18%) 

retired and 60 patients (16%) were working on their own 

business. A total of 345 patients (89%) had insurance. 

Considering the number of visits to the center, only 22 

patients (6%) had not a history of previous visit. Totally, 169 

patients (44%) had previously visited health centers one to 

four times and 195 patients (51%) more than four times. 

The domains of satisfaction with the services 

A total of 123 patients (32%) had low to moderate 

satisfaction with services provided, while 263 (68%) were 

very satisfied. Table 1 shows mean (SD) scales of patients’ 

satisfaction with Diabetes Prevention and Control Program. 

As it is observed, the highest level of patients’ satisfaction 

was associated with continuity of care, and then humanness 

of staff and effectiveness of services. Provision of health 

education was associated with the lowest level of 

satisfaction. Table 2 compares the mean (SD) scores of 

different domains of patients’ satisfaction with programs 

based on patients’ demographic data. As shown, considering 

gender, education, occupation, having insurance, and the 

way of referring to the centers, there was no significant 

difference in satisfaction scale scores (P>0.05). Nevertheless, 

the score of provision of health education among those 

who did not previously referred to health center was higher 

than those who had referred more (P=0.003). Additionally, 

the scores of all domains except the domain of access to 

services among patients who had greater overall satisfaction 

scores were significantly higher than those who had low or 

moderate satisfaction scores (P<0.001). 

Table 1: Mean (SD) scores for different scales of patients’ satisfaction with 

Diabetes Prevention and Control Program 

Area Range Mean (SD) 

Access to services 17- 83 53 (9) 

Continuity of Care 100-25 76 (13) 

Humanness of staff 100-13 74 (15) 

Provision of health education 0-100 43 (19) 

Effectiveness of services 19-100 71 (13) 

Comprehensiveness of services 13-100 57 (16) 
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Table 2: Comparison of the mean (SD) scores of different areas of patients’ satisfaction in terms of patients’ demographics  

Variables 

Access to 

services 

Continuity of 

Care 

Humanness of 

staff 

Provision of health 

education 

Effectiveness 

of services 

Comprehensiveness 

of services 

Gender 

Female 9 ±53 13 ±75 15 ±74 20 ±43 14 ±72 16 ±57 

Male 10 ±53 14 ±76 14 ±74 19 ±45 13 ±71 16 ±58 

P value 0.929 0.390 0.752 0.373 0.798 0.343 

Education 

Lower than high school 10 ±53 13 ±76 15 ±74 19 ±42 13 ±72 16 ±57 

High school or higher 8 ±52 14 ±76 14 ±75 21 ±45 14 ±71 16 ±58 

P value 0.491 0.960 0.658 0.172 0.652 0.910 

Occupation 

Housewife 8 ±53 12 ±75 15   ± 74 19 ±42 13 ±72 57 ±16 

Employee  11 ±51 16 ±76 13 ±74 20 ±49 12 ±70 15 ±57 

Retired  9 ±53 12   ± 77 15 ±74 18 ±42 14 ±71 17 ±57 

Personal business  10 ±53 14 ±76 16 ±74 21 ±43 15 ±72 16 ±60 

P value 0.394 0.793 0.998 0.059 0.607 0.589 

Having insurance 

No 10 ±53 13 ±74 13 ±74 18 ±41 11 ±73 14 ±56 

Yes 9 ±53 13 ±76 15 ±74 20 ±44 71 ±14 58 ±16 

P value  0.979 0.345 0.877 0.348 0.437 0.423 

The way of referring to the center 

Walk 9 ±53 13 ±75 15 ±73 19 ±42 13 ±71 16 ±56 

Transportation 9 ±52 14 ±76 15 ±75 20 ±46 14 ±72 59 ±16 

P value 0.501 0.314 0.211 0.056 0.402 0.540 

Number of visits to the center 

Zero 12 ±50 21 ±76 14 ±71 25 ±57 20 ±72 18 ±62 

1-4 times 10 ±53 76 ±13 14 ±73 19 ±43 14 ±71 17 ±56 

More than 4 times 8 ±52 13 ±76 13 ±75 19 ±42 13 ±72 15 ±58 

P value 0.336 0.977 0.264 0.003 0.970 0.282 

Overall satisfaction 

Low to moderate satisfaction 9 ±52  68 ±13 14 ±66 16 ±35 13 ±63 13 ±47 

High satisfaction 9 ±53 12 ±79 14 ±78 20 ±48 12 ±75 15 ±62 

P value 0.196 0.001 0.001 0.001 0.001 0.001 

 

Overall satisfaction with services provided 

Table 3 compares the overall satisfaction with the service 

provided to patients in terms of demographic characteristics. 

Accordingly, there was no significant difference in the 

overall satisfaction of patients in terms of sex, education, 

occupation, having insurance, the way of attending the 

center, and the number of visits to the center (P>0.05). 

Discussion 

In a customer-centered view, clients' satisfaction is one of the 

most important factors for the promotion of health services 

and as an index of health program quality. This study 

assessed the level of client satisfaction from diabetes control 

and prevention program. The result showed that higher levels 

of patients’ satisfaction were in domain of continuity of care, 

t h e  humanness of staff and effectiveness of services. The 

lowest level of satisfaction was in domain of provision of 

health education materials and this area should be considered 

as a component needs to be paid more attention. Other 

studies concentrated on satisfaction with health care 

services in general. Though the coverage of basic health 

services in rural areas is more than 95%, improving 

service quality, especially in urban areas, is a major 

issue
13,18

. The level of satisfaction with the basic health 

services was 70% to 80% in the region 
19

. The overall 

satisfaction with primary health care services in Qatar was 

75%, in the United Arab Emirates was less than 80%, in 

Muscat (capital of Oman) was 80% and in Riyadh, Saudi 

Arabia was 70% 12,19-21. In our study, the overall satisfaction 

with services provided in diabetes control and prevention 

program was 68%, which is slightly lower than other 

studies. 

Table 3: Comparison of overall satisfaction with the services provided in 
terms of different characteristics of patients 

Variables 

Low to moderate 

satisfaction 

n (%) 

High 

satisfaction 

n (%) P value 

Gender   0.850 

Female 77 (62) 162 (62)  

Male 46 (37) 101 (38)  

Education   0.705 

Lower than high school  81 (66) 168 (64)  

High school or higher 42 (34) 95 (36)  

Occupation   0.778 

Housewife 56 (46) 119 (45)  

Employee  22 (17) 58 (22)  

Retired  24 (20) 47 (18)  

Personal business  21 (17) 39 (15)  

Having insurance   0.163 

No 17 (14) 24 (9)  

Yes 106 (86) 239 (91)  

The way of attending to the center  0.097 

Walk 77 (62) 141 (54)  

Transportation 46 (37) 122 (46)  

Number of visits to the center  0.131 

Zero 6 (5) 16 (6)  

1-4 times 63 (51) 106 (40)  

More than 4 times 54 (44) 141 (54)  

 

As it was mentioned, despite the passage of more than 

two years of implementation of diabetes prevention and 

control program, no study has been conducted yet to 

evaluate patients’ satisfaction with the program in urban 
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primary health care centers. However, studies conducted in 

different cities of Iran show that there are different levels of 

patient satisfaction with services provided in primary health 

care centers. For example, in Arak University of Medical 

Sciences in 2009, the overall satisfaction of two-thirds of 

clients were moderate to high
22

. The clients’’ satisfaction 

with the services in four urban health centers in Tehran in 

2009 was 80% 
13

. In Hamadan it was 83%
23

. 

In urban health centers affiliated to Shahid Beheshti 

University of Medical Sciences, Tehran the level of 

satisfaction with clinical care services and health care 

services was 60.5% and 64.5%, respectively
24

. Since this 

study only considered satisfied with diabetes prevention and 

control program recently settled in urban health centers, the 

lower levels of satisfaction compared with other centers is 

justifiable. However, the overall satisfaction level with 

services is used as a measure to assess the quality of 

services, to predict the acceptance and application of 

treatments by patients; it is necessary to examine and 

improve the satisfaction level constantly
25,26

. In Sohrabi et al 

study
13

, the lowest satisfaction level was attributed to the 

provision of health education. Continuity and 

comprehensiveness of care were reported as the other 

problems as well. However, access to services and its 

effectiveness was suitable
13

. Access to services provided is 

one of the most important factors for the satisfaction of 

patients and health and clinical care administrators. 

In Iran, primary health care services have been developed 

more in rural areas; from the early days of 1987 until now, 

over 95% of the rural population have benefited from these 

services via health houses and health care networks
27

. 

However, in urban areas, health care services have been 

accessed through referring to specialists and urban health 

centers have recently been considered. This policy may lead 

to a better health situation and may balance the condition in 

rural and urban areas
28

. Our study showed that there was a 

moderate level of satisfaction with access to services. It 

indicates that in Tehran, the capital of the country, access 

to services is not so good and further revisions and actions 

are needed to expand the program. In our study, like Sohrabi 

et al study, the lowest level of satisfaction with studied 

domains was associated with Provision of Health 

Education
13

. Therefore, it seems that although prevention 

programs have been appropriately initiated and implemented 

in health centers, the training programs is not so satisfactory 

for the clients; consequently, it is essential to make serious 

revisions in patient education programs. On the other hand, 

in our study, patients who were referred for the first time had 

higher satisfaction with the provision of health education 

than those patients who had previous referrals. This suggests 

that although the trainings had been suitable for first-time 

users, patients would not face new trainings in their later 

visits. Several factors are known to influence satisfaction 

with the services provided. For example, demographic 

factors such as age, sex, education, occupation, type of 

insurance and how to refer and number of visits to the center 

are the factors that have an impact on satisfaction
13,29

. 

In some studies, older patients were less satisfied
29

, 

while in others, patients with higher levels of education 

were less satisfied
29

. Since the demographics of patients 

referring to the health center and assessment programs are 

different in each study, the differences in level of patients’ 

satisfaction in different studies cannot be generalized to other 

studies. In our study, no significant differences were observed 

in terms of mentioned factors.  

The strength of our study is that the participants were 

selected through a population-based sampling method. 

However, the causal direction of the association between the 

quality of diabetes care and patient satisfaction cannot be 

approved because our study was cross sectional rather than 

prospective. Using the results of satisfaction surveys, health 

administrators can identify satisfaction and dissatisfaction 

factors, and then design, implement and correct their health 

programs. In order to enhance patients’ satisfaction, it is 

suggested to consider the following items in the short run: 

timely notifications about providing services; employing 

experienced and skilled doctors and personnel; direct monitor 

of personnel activities; utilizing modern equipment and 

facilities; establishing various training classes for clients in 

various areas. Additionally, the following items must be 

considered in the end: higher authorities’ attempts to satisfy 

doctors and health center staff; establishing suitable referral 

systems; facilitating referral of the patients to health centers; 

planning for service quality assessment in terms of clients’ 

views; training programs for staff working in the centers. 

Conclusions 

Patient satisfaction is a considerable factor to influence 

the effectiveness of any health program. According to the 

overall satisfaction of clients with services provided, it seems 

that diabetes control and prevention program is properly set in 

urban health centers, however, it is necessary to make further 

plans to evaluate these programs regularly to improve the 

health service provision. 
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