
Introduction
Development of a country depends on a healthy human
capital and it is a primary responsibility of any
government to pay special attention to the health sector.1
Patients' perceptions are important in the assessment of
service quality of the health sector.2 Quality can be
defined in general terms as the quality of scope in the
usage of product or service at certain level which meet
the expected requirement.3 Quality is directly linked with
customer's expectations as it is the internal standard of
customers to rank the delivered service quality.4

Healthcare service provider can gain the patient's trust if
it focuses on patient satisfaction to increase the strength
of association between the patient trust and healthcare
quality.5

Service quality issues are under consideration of the
researchers for more than two decades and many efforts
in this connection have been made to address the
connection and it has been observed that customer
satisfaction increases in proportion to the higher level of
service quality.6

Many researchers recommend the assessment of
healthcare quality through observation of family and

friends' perceptions, and these classifications of
observation groups will denote the probable future
customers and influence factor of the healthcare
preference of patient.7

It is necessary to emphasise on the driving effects of
health-seeking behaviour of population in healthcare
system, and policy-makers must ensure that acceptable,
affordable, cost-effective, efficient and effective services
are available to the public.8

Perceived quality is the consumer's comparison with his
expectations for the services he received, where he
compares the expected service against the perception.9
Thus, patient's satisfaction may be quantified in the
context of overall healthcare experience.10

According to the Statistics Division of Pakistan (2012-13),
the country with an estimated population of 184.35
million is the sixth most populous country in the world.
Pakistan's population growth rate in 2012-13 was 02 per
cent and if this trend continues, Pakistan will be the fifth
most populous country by 2050. According to the
Constitution of Pakistan, better healthcare facilities,
planning and devising health policies at the national level
are subject for the federal and provincial governments to
deal with, but the health conditions inside Pakistan are
deteriorating day by day. In Pakistan, the healthcare
system is largely based on public-sector hospitals,
healthcare units and dispensaries, but these are not
enough to meet the requirement of a large population.
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The current study was planned to investigate patients'
perception about the service quality of public-sector
health facilities in district Kohat, in the Khyber-
Pakhtunkhwa (KP) province of Pakistan.

Subjects and Methods
The descriptive quantitative study was conducted in KP
province's Kohat district between July and December
2014, and assessed the participants' perceptions of the
actual healthcare service quality delivered.

After getting approval from the Departmental Supervisory
Committee, Advisory Committee, Campus Graduate
Programme Committee and Board of Advance Studies and
Research, data was collected using a questionnaire which
was designed on the basis of modified SERVQUAL model.
In the domain of service quality measurement, SERVQUAL
is the most commonly used model, providing the
opportunity to assess the performance of service quality
on the basis of each dimension independently as well as
the overall standard.9 Five service quality dimensions
were included: Tangibility (actual physical existence),
Reliability (trustworthy), Responsiveness (expectation Vs
response), Assurance (confidence certain expectations),
and Empathy (feelings about the staff ). The five
categories covered a total of 30 items: Tangibility 8 items,
Reliability 7 items, Responsiveness 6 items, Assurance 4
items, and Empathy 5 items.

The questionnaire also explored socio-demographic
characteristics of the respondents such as gender, age,
income and area of residence. All the respondents, who
were selected using simple random sampling technique,
voluntarily participated in the study.

Two main public-sector hospitals in district Kohat were
visited. The daily outpatient department (OPD) record
showed 180 to 220 patients were visiting every day

Initially 50 questionnaires were distributed to check
reliability and validity. Thereafter cronbach alpha was
calculated which helps to measure the reliability of the
data and it should be greater than 0.70.11 Cronbach alpha
for the study was 0.92 and the value for each of the five
dimensions were >0.70.

SPSS 20 was used for data analysis.

Results
A total of 200 questionnaires were distributed and
157(78.5%) were received back fully filled. Of them,
105(67%) were men and 52(33%) were women. Of the
total, 91(58%) were between 20-30 years of age, followed
by 32(20.4%) between 31-40 years, 17(10.8 %) between
41-50 years, 9(5.7%) between 51-60 years, and 4(2.6 %)

were >60 years.

Income of the respondents was divided into four groups;
42(26.8%) were <10,000; 48(30.6%) in 10,000-30,000
group; 23(14.6%) 30,000-50,000 group; and 9(5.7%)
>50,000.
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Table-1: List of variables used in the study and Descriptive Analysis.

Mean Std. Deviation

Tangibility (Actual Physical Existence) a=0.799
The Staff was disciplined 2.7580 1.04022
Materials are visually appealing 2.5605 .93601
Employees are neat in appearance 3.1847 1.07906
Visually attractive and comfortable Physical Facilities 2.4395 1.02117
Convenient OPD/Wards Location 3.1465 1.20796
Good directional Signs 2.5796 1.14985
Availability of free medicine 2.2930 1.12809
Convenience of hospital location for you 2.9554 1.24212
Reliability (Trustworthy) a=0.875
Provides services in time 2.4395 1.07618
Availability of sufficient staff 2.8917 1.14679
Ability of staff to inspire trust and confidence in patient. 2.6624 1.13541
Employees willingness to listen carefully and help patients 2.6752 1.20478
Reliability in handling the patient's problems 2.5860 1.03183
Speed and ease of admissions (procedures) 2.5350 1.22751
Staff responded immediately when called 2.4459 1.10590
Responsiveness (Expectation Vs Response) a=0.778
Prompt service without an appointment 2.2994 1.11208
Given adequate information about health condition 2.8471 1.05104
Employees are sympathetic and reassuring 2.9172 1.03751
Prescription of affordable medicines 2.8917 1.21729
Responsiveness of the staff to needs 2.6433 1.00647
The admissions staff was friendly and courteous 2.7134 1.12689
Assurance (Confidence Certain Expectation) a=0.793
Maintenance of patient confidentiality 3.0000 1.16575
Feel confidence and trust in the doctor treating me 3.2420 1.25780
Feels safe in interaction with employees 3.1083 1.12989
Cost to you 2.8590 1.22052
Empathy (Feelings About the Staff) 0.851
Staff give personal attention 2.4777 1.05967
Staff are consistently well-mannered 2.7134 1.09808
Never too busy to respond to requests 2.6497 1.03692
Staff has your best interest at heart 2.5924 1.06792
Staff understand your specific need 2.6624 1.06551

Table-2: Descriptive Statistics of Service Quality Constructs.

Mean Std. Error of Mean Std. Deviation

Tangibility 2.73 0.38285 0.59964
Reliability 2.60 0.44912 0.80392
Responsiveness 2.71 0.33762 0.70505
Assurance 3.05 0.28500 0.88991
Empathy 2.61 0.33555 0.84087



Out of the total study population, 109(69.4%) were from
urban areas the district, while 48(30.6%) were from rural
areas.

The five constructs and 30 variables used to assess service
quality and perception were analysed (Table-1).

Comparison of mean values of the five constructs was also
done which showed that respondents generally believed
that assurance level in public hospitals was high as they
had experienced and capable doctors. On the other hand,
respondents said public hospitals lacked the ability to
handle patients' problem properly, services were not
offered in time, and they were short of staff (Table-
2).Correlation amongst the variables suggested that the
highest correlation was between Reliability and
Responsiveness , while the lowest was between
Assurance and Empathy (Table-3).

Discussions
The study focussed on service quality measurement of
public hospitals based on patients' perceptions. Service
quality analysis would provide the healthcare
managements a better understanding about how to
implement their plans in those areas that have the most
impact on customer perceptions.12 Profitability of the
hospital depends on the patients' perception.13,14 Loyalty
and word of mouth have also significant effects on patient
behaviour.15 Service-related approach is called perceived
quality; it involves the responses which form attitude
related to satisfaction, resulting expectations' comparison
with the performance perception.9,16,17 Need to improve
quality of services have been realised globally because of

the quality-consciousness of the customers.18

A patient judgment in respect of clinical experience is
believed to be an attitudinal response in the shape of
satisfaction.19 Prediction of patient satisfaction is linked
with factors of Empathy, Reliability, Responsiveness and
Caring.20 Other dimensions are customisation
competence, communications, care services and
professional credibility.21 Influencing factors of patients'
overall quality perceptions are the five dimensions which
are prominent in SERVQUAL analysis.22 The most
important aspect of SERVQUAL model is a tried and tested
instrument which can be used comparatively for
benchmarking purposes.23

Our study results are comparable with earlier studies
done in Pakistan and Bangladesh.1,15

As per results, the highest correlation existed between
Reliability and Responsiveness. This ultimately increases
patient's trust in the hospital and leads to satisfaction
about the services delivered. On the other hand, the
weakest correlation was between Assurance and
Empathy. Nevertheless, the correlation amongst all the
five service quality constructs was positive and p=0.001
indicates a significant correlation amongst them at 1% of
significance.

Conclusion
Results showed that among all the constructs, only
Assurance had significant impact on patient satisfaction.
Major reasons include the negligent behaviour of the
government towards the health sector Healthy
environment, which is essential for hospitals, was lacking
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Table-3: Correlation.

Existence Trustworthy Expectation Vs Response Confidence Feelings

Existence Pearson Correlation 1 0.531** 0.550** 0.434** 0.389**
Sig. (2-tailed) 0.000 0.000 0.000 0.000
N 157 157 157 156 157

Trustworthy Pearson Correlation 0.531** 1 0.779** 0.453** 0.743**
Sig. (2-tailed) 0.000 0.000 0.000 0.000
N 157 157 157 156 157

Expectation Vs Response Pearson Correlation 0.550** 0.779** 1 0.515** 0.641**
Sig. (2-tailed) 0.000 0.000 0.000 0.000
N 157 157 157 156 157

Confidence Pearson Correlation 0.434** 0.453** 0.515** 1 0.379**
Sig. (2-tailed) 0.000 0.000 0.000 0.000
N 156 156 156 156 156

Feelings Pearson Correlation 0.389** 0.743** 0.641** 0.379** 1
Sig. (2-tailed) 0.000 0.000 0.000 0.000
N 157 157 157 156 157

**. Correlation is significant at the 0.01 level (2-tailed).



and overcrowded OPDs made it difficult for doctors and
nursing staff to concentrate on patients' problems.
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