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Abstract
Background

Patient satisfaction is as an important measure of program assessment and health system performance. In our study,
we assessed patient’s satisfaction with malaria care among pregnant women (PW) and mothers of children less than
�ve years of age (MU5) in Ibadan, Nigeria.

Methods

A cross-sectional design, patient satisfaction with malaria care was assessed among 1,373 participants (818 PW and
555 MU5) with the anti-malarial care they received in a comprehensive hospital in Ibadan, Nigeria. Data on patient
satisfaction was obtained using a validated eighteen-item questionnaire (PSQ-18) and analysed using the standard
satisfaction scales and quantitative scores.

Results

Majority of the study respondents were married and within the age group 25-34years. Overall, indecisive satisfaction
(mean range of 3.0-3.99) was observed for items 4, 7, 9, 10, 12, 13, and 16 in the PSQ-18 tool. From the satisfaction sub-
scales derived, lowest mean score re�ecting poor satisfaction (mean 2.96) was observed for the domain ‘time spent
with doctor’ among the pregnant women, while in mothers of children aged under �ve years, poor satisfaction (mean
2.95) was observed for the general satisfaction sub-scale. Results of the multivariate analysis showed that pregnant
women in the upper socioeconomic class had statistically signi�cant lower odds of satisfaction (OR: 0.29, 95% CI: 0.10
– 0.84) with the interpersonal way malaria care was provided. Among mothers of children less than �ve years old,
education and socioeconomic status were signi�cant predictors of higher odds of satisfaction with �nancial aspects of
malaria care.

Conclusion

Socio economic status and one of its indicators, education plays signi�cant roles in mothers’ satisfaction with health
care access, level of care received and most importantly their prospective health seeking behaviour. Important aspect,
such as patient’s perception of being well treated by the health care provider should be a key consideration for formulate
a patients’ centred strategy to improve health care for malaria in malaria endemic settings. 

Background
Despite an unprecedented success in malaria control worldwide, malaria continues to be the leading cause of childhood
and maternal mortality. In 2018, 67% (272 000) of all malaria deaths worldwide were among children under �ve (5)
years of age, while 27% of all malaria cases in sub-Saharan Africa were among pregnant women. Further, the World
Health Organization (WHO) Africa region continues to bear more than 90% of the global malaria burden with Nigeria
having the highest (25%) malaria cases followed by the Democratic Republic of the Congo (12%), Uganda (5%), and
Côte d'Ivoire, Mozambique and Niger (4% each) [1]. According to the recent Nigeria Malaria Indicator Survey (NMIS), the
country has demonstrated progress in reducing malaria prevalence among children less than 5 years old, from 42% in
2010 to 27% in 2015 [2].  The national malaria response supports the promotion of insecticide-treated mosquito nets
(ITNs), indoor residual spraying (IRS), intermittent preventive treatment for pregnant women (IPT) and prompt diagnosis
and treatment [3]. Even with these efforts at malaria control, the rate of progress across the country is not uniform.
Some of the challenges responsible for the variance and slow-progress in reducing malaria burden to pre-elimination
levels and achieving zero malaria-related mortality include weaknesses in the Nigerian health care system [2, 4].
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Identifying weaknesses in health care systems using patient-centered approaches is important for improved and
strategic health care planning [5]. Over the past years, patient satisfaction surveys have gained increasing attention as
meaningful and essential source of information for identifying operational gaps and developing an effective
intervention for quality improvement in healthcare delivery [6, 7]. Patient satisfaction refers to the patient’s perception of
care received compared with the care expected [8]. There are very few published studies on patient satisfaction with
malaria care in sub-Saharan Africa, particularly in Nigeria. More studies are needed to inform policy makers on the
needs of patients and to in�uence the development of strategic plans for provision of improved health care services [7].
The Nigerian national malaria policy launched in February 2015 stated the country’s aim is to provide cost effective and
equitable malaria elimination services while ensuring transparency, accountability and patient satisfaction [9]. The
present study set out to evaluate the level of satisfaction with malaria health care services among pregnant women and
mothers of children under 5 years of age in Ibadan, South West Nigeria.

Maternal categories (pregnant women and mothers of children under �ve years of age) were targeted for the
ascertainment of their satisfaction with malaria care because pregnant women and children under �ve years of age are
vulnerable populations that are worse affected by malaria burden [1]. Besides, evidence has shown that satisfaction
with healthcare in�uences health-seeking behaviour, uptake of preventive measures, adherence to treatment and health
outcomes [10]. While children under the age of �ve are too young to make health decisions and take care of themselves,
mothers play an important role in ensuring their children's health and wellbeing [11]. Therefore, determining levels and
facilitators of satisfaction with malaria care by mothers of children under �ve years and pregnant women is necessary
to provide insights on speci�c strategies and polices that can be directed at women to improved uptake of current
malaria interventions and reduce the burden of malaria in children less than �ve years and pregnant women.

Methods
Study design and setting

This cross sectional study was conducted between May and September, 2016 at the Adeoyo maternity hospital, which is
the largest secondary maternity hospital in Ibadan, Oyo State, Nigeria [12]. Ibadan is the second most populated city in
Nigeria’s southwest region with total population of about 2,550,593 based on the 2006 national census [13].

Ibadan is zone one in the distribution of local government areas (LGAs) in Oyo state and it is comprised of 11 LGAs
namely; Egbeda, Oluyole, Akinyele, Ona-ara, Lagelu, Ido, Ibadan North East, Ibadan North West, Ibadan South East,
Ibadan South West and Ibadan North [14].

Study population and sampling

This study population included consenting pregnant women and mothers of children under 5 years old. Women who
resided in Ibadan and presented to the antenatal clinic or outpatient children’s clinic for care based on self-reported
malaria symptoms were eligible to participate in the study. In the enrolment of study participants, we applied a three-
stage sampling technique where each stage involved a simple random sampling of each sample unit from the
respective sampling frames. The �rst stage involved a simple random selection of zone 1 (Ibadan) from the study
sampling frame consisting of a list of all LGAs in Oyo State categorized into �ve (5) zones [14]. Similarly, the second
stage involved the simple random selection of Adeoyo maternity hospital as the study site from the sampling frame that
included all maternity hospitals in Ibadan. This selected study site is located in Ibadan Northeast LGA and is accessible
to residents living in all LGAs within each zone in Oyo state. Lastly, at the third stage, eligible consenting study
participants were selected using simple random sampling from the study site (the sampling frame at this third stage)
and enrolled in the study.
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Data collection instrument – The patient satisfaction questionnaire (PSQ-18)

The Patient Satisfaction Questionnaire (PSQ-18) developed by the RAND corporation is a unique short version of the
older questionnaire (PSQ-III) that has 50 questions designed by Ware et al. in 1976 [15-17]. Both the PSQ-III and the PSQ-
18 can assess satisfaction with medical care under these categories: general satisfaction, technical quality,
interpersonal manner, communication, �nancial aspects of care, time spent with the doctor, and accessibility of care.
The PSQ-18 has 18 questions and has been validated for use in different settings after extensive research has
maintained internal consistency and reliability [12, 15, 16, 18]. There is also a scoring guide to be used in the analysis of
the data collected with the tool. Both the PSQ-18 and the Scoring Guide is available in the Rand Corporation website [19]
and, is available in the additional �les for this study (Additional �les 1 & 2 respectively). Since evidence has shown the
validity of the PSQ-18 for use in different settings [16],  we only tested it to ensure comprehension by both our study
trained interviewers and participants prior actual data collection.

Data collection

Data was collected using the validated eighteen-item patient satisfaction questionnaire (PSQ-18) [19]. Socio
demographic information was collected using a modi�ed validated demographic health survey (DHS) questionnaire
[18].  Eligible study participants were randomly selected and interviewed by study trained research assistants using both
the DHS questionnaire and PSQ-18 after signed informed consents were obtained.

Data analysis

Based on a documented guide for the PSQ-18 analyses as earlier mentioned [19, 20], all items in the PSQ-18 tool were
scored from one to �ve (1-5).  Some PSQ-18 items are worded so that agreement re�ects satisfaction with medical care,
whereas other items are worded so that agreement re�ects dissatisfaction with medical care; ‘Agree or strongly
agree’ = ‘Satisfaction’ for Items 1, 2, 3, 5, 6, 8, 11, 15 and 18. Similarly, ‘Disagree or strongly disagree’ = ‘Satisfaction’ for
Items 4, 7, 9, 10, 12, 13, 14, 16 and 17. Therefore, the scoring system was such that the original responses for items 1, 2,
3, 6, 8, 11, 15, and 18 were reversed.  Eventually, satisfaction with health care was expressed using means and standard
deviation where high mean scores (4-5) indicates higher satisfaction with malaria care.

Further, seven different scales of satisfaction (dependent variables) were derived from each item in the PSQ-18 as
follows: General Satisfaction (Items 3 and 17); Technical Quality (Items 2, 4, 6, and 14); Interpersonal Manner (Items 10
and 11); Communication (Items 1 and 13); Financial Aspects (Items 5 and 7); Time Spent with Doctor (Items 12 and 15);
Accessibility and Convenience (Items 8, 9, 16, and 18). All items in each of these domains were scored from 0 to �ve (0-
5) so that high mean scores (4-5) re�ect good satisfaction in all domains, while low mean scores indicate poor
satisfaction (1-2).

Logistic regression was used to explore signi�cant predictors of each satisfaction sub-scale from the respondent
characteristics (independent variables). A cut-off of ≤5 and 6-10 was applied for domains with 2 items and ≤10 and
11-20 were applied for domains with 4 items. This cut-off was carried out to dichotomize the dependent variables (each
of the sub-scales of satisfaction). A bivariate logistic regression analysis was �rst conducted for all independent
variables, and only those found to be statistically signi�cant using signi�cance level (P value) set at <0.05 were
included in a multivariate analysis. Multivariate analysis (where applicable) was done to adjust for the effect of
confounders. All ORs were reported with their 95% CI and corresponding P-values. Data analyses were conducted with
the Statistical Package of Social Sciences (SPSS) version-25 and STATA version15.

Results
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Socio-demographic and clinical characteristics

The mean age of mothers of children under 5 years of age was 29.3±5.2 years. The predominant age group between
both maternal groups in the study was women aged 25-34 years of age (69.5% of all participants). Majority of the
respondents (60.9%) were within the lower upper socio-economic class, had secondary education (51.6%) as the highest
level of education attained and married (90.8%) (Table 1).

Table 1: Socio-demographic and clinical characteristics of the respondents
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ariables Number (n)  Percentage (%)

espondents group  

regnant women 818 59.6

Mothers of Children Under 5 years of age 555 40.4

ge group (years)  

24 207 15.1

5-34 954 69.5

5+ 212 15.4
Mean 29.3, SD 5.2; Range: 19-98years    

ocio economic status  

ower class 202 14.8

ower middle class 219 16.0

ower upper class 833 60.7

pper class 115 8.4

Marital status  

Never married 42 3.1

Married 1261 91.8

eparated/Widowed 70 5.1

ducation  

No formal education 97 7.1

rimary 81 5.9

econdary 709 51.6

ertiary 486 35.4

eligion  

hristianity 567 41.3

slam 784 57.1

raditional worshipper 22 1.6

espondents number of children   

regnant with first child 275 20.0

Has more than one child 1098 80.0

 

Satisfaction with malaria care
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Table 2 shows the summary of respondents’ satisfaction with malaria care for each item on the PSQ-18. Higher
satisfaction (mean score of 4 and above) was observed for items 1, 2, 3, 5, 6, 8 and 11, of which highest satisfaction
was for item 1 (Doctors/health staff are good at explaining the reason for malaria test/s). However, this highest
satisfaction seen for item 1 was only among a few (21, 2.3%) of the respondents (925) who provided responses.
Conversely, lowest level of satisfaction (mean score 1.67, SD 0.87) was found for item 17, where majority of the
respondents (763, 86.7%) reported dissatisfaction with some aspects of treatment received for malaria infection.
Indecisive satisfaction was observed for items 4, 7, 9, 10, 12, 13, and 16.

We further explored sub-scales of satisfaction for each of the PSQ-18 items using the analysis scoring guide discussed
earlier in the methods section (Table 3). A summary of the satisfaction level for each of the seven (7) satisfaction
domains derived is shown in Table 3. Across both maternal categories in the study, there were not huge differences in
the levels of satisfaction for each satisfaction sub-scale as the mean differences ranged from 0.07 to 0.15. Both
maternal categories had a higher level of satisfaction for communication, interpersonal manner and �nancial aspects
satisfaction domains. However, in both maternal groups, the highest mean score was observed for communication sub-
scale (indicating higher satisfaction) even though the mothers of children aged �ve years were more satis�ed (mean
difference = 0.11). Among the pregnant women, lowest mean score (indicating poor satisfaction) was observed for the
domain ‘time spent with doctor’ while among mothers of children aged under �ve years, lowest mean score was
observed for general satisfaction domain (Table 3).

Table 2: Respondents Satisfaction levels for each of the eighteen items
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Questions (Items)  

Satisfaction for each of the items in the PSQ-18

No
(Strongly
disagree

and
disagree

 
n (%)

Uncertain
n (%)n

(%)

Yes
(Strongly

agree
and

agree)
 

n (%)
 

Mean of
responses

1-5

Standard
Deviation

Q1 - Doctors/health staff are good at
explaining the reason for malaria test/s,
N = 925

861 (93.1) 43 (4.6) 21 (2.3) 4.35 0.71

Q2 - I think the health facility has
everything needed to provide complete
care, N = 923

850 (92.1) 49 (5.3)  24 (2.6) 4.24 0.69

Q3 - The malaria intervention I have
been receiving is just about perfect,
N=910

829 (91.1) 65 (7.1) 16 (1.8) 4.30 0.69

Q4 - Sometimes doctors make me
wonder if their diagnosis is correct,
N=891 

382 (42.9) 189
(21.2)

320
(35.9)

3.10 1.25

Q5 - I feel confident that I can get the
malaria intervention/s I need without
being set back financially, N=907

788 (86.9)  74 (8.1) 45 (5.0) 4.21 0.83

Q6 - When I go for medical care, they
health staff are careful to check
everything when treating and examining
 me, N=912

776 (85.1)  87 (9.5) 49 (5.4) 4.18 0.82

Q7 - I have to pay for more of my
medical care than I can afford, N=913

552 (60.5) 109
(11.9)

252
(27.6)

3.41 1.18

Q8 - I have easy access to the medical
specialists I need, N=905

733 (81.0)  90 (9.9) 82 (9.1) 4.10 0.95

Q9 - When I get care for malaria, people
have to wait too long for emergency
treatment, N=906

 
469 (51.8)
 

127
(14.0)

310
(34.2)

3.21 1.24

Q10 - Health staff (Doctors/nurses) act
too business like and impersonal
towards me, N=907

 
539 (59.4)

155
(17.1)

213
(23.5)

3.42 1.15

Q11 - My doctors/nurse treat me in a
very friendly and courteous manner,
 N = 908

 
 
694 (76.4)
 
 

89 (9.8) 125
(13.8)

4.01 1.06

Q12 - Those who provide medical care
sometimes hurry too much when they
treat me for malaria, N = 905

 
607 (67.1)
 

115
(12.7)

183
(20.2)

3.53 1.09
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Q13 – Doctors sometimes ignore what I
tell them, N=897

 
628 (70.0)
 

149
(16.6)

 
120
(13.4)
 

3.68 0.98

Q14 - I have some doubts about the
ability of the doctor who treat me,
N=907

 
164 (18.1)
 

119
(13.1)

624
(68.8)

2.17 1.09

Q15 - Doctors usually spend plenty of
time with me, N=880

201 (22.8) 94 (10.7) 585
(66.5)

2.46 1.20

Q16 -  I find it hard to get an
appointment for medical care, N=890

 
620 (69.7)

101
(11.3)

169
(19.0)

3.62 1.10

Q17 - I am dissatisfied with some things
about the malaria treatment I receive,
N=880

 
60 (6.8)
 

57 (6.5) 763
(86.7)

1.67 0.87

Q18 - I am able to get malaria treatment
whenever I need it, N=893

154 (17.2) 82 (9.2) 657
(73.6)

2.34 1.07

According to the instructions for scoring Patient Satisfaction Questionnaire 18 (PSQ-18) [19]

(i) ‘Agree or strongly agree’ = ‘Satisfaction’ for Items 1, 2, 3, 5, 6, 8, 11, 15 and 18.

(ii) ‘Disagree or strongly disagree’ = ‘Satisfaction’ for Items 4, 7, 9, 10, 12, 13, 14, 16 and

17.

(iii) For all 18 items, means can range from 1 (strongly dissatisfied) to 5 (strongly satisfied).

The results are coded in such a way that, the closer the means are to ‘5’, the higher the

satisfaction level for ALL the items.

Table 3: Seven Scales of Satisfaction Items in Table 2
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SN Satisfaction
Scales

(component
items are
shown in
brackets)

Pregnant women  

Mothers of under-five years children

Total
means
from

component
items

Standard
deviation

Means of
Satisfaction

Scales
(average of

means
deviation

from
component

items)

Total
means
from

component
items

Standard
deviation

Means of
Satisfaction

Scales
(average of

means
deviation

from
component

items)

 

1 General
Satisfaction
(Items 3+17)

6.03 0.84 3.02 5.89 0.89 2.95
 

2 Technical
Quality (Items
2+4 + 6+14)

13.83 1.69 3.46 13.45 2.01 3.36
 

3 Interpersonal
Manner (Items
10+11)

7.41 1.70 3.71 7.49 1.79 3.75
 

4 Communication
(Items 1 + 13)

7.95 1.27 3.98 8.18 1.35 4.09
 

5 Financial
Aspects (Items
5 + 7) 

7.51 1.61 3.76 7.81 1.58 3.91
 

6 Time Spent
with Doctor
(Items 12 + 15)

5.92 1.06 2.96 6.12 1.33 3.06
 

7 Accessibility
and
Convenience
(Items 8+9 +
16+18) 

13.13 2.05 3.28 13.62 2.06 3.41
 

 

Association of respondent’s characteristics with satisfaction subscales for malaria care

To determine the relationship between each of the respondent’s characteristics and satisfaction subscales for malaria
care, a bivariate logistic regression was carried out. The results from the bivariate logistic regression are available as an
additional �le (Additional �le 3). Among the pregnant women, only the interpersonal manner satisfaction subscale had
signi�cant associations with education and socioeconomic status. Statistically signi�cant higher odds of satisfaction
with the interpersonal manner of the health care professional offering malaria care was observed in the pregnant
women with secondary (OR: 2.49, 95% CI: 1.03 – 6.03) and tertiary (OR: 3.00, 95% CI: 1.23 – 7.33) level of education.
Pregnant women in the upper social-economic class had signi�cantly lower odds of satisfaction (OR: 0.31, 95% CI: 0.11
– 0.89) with the interpersonal manner of the health care professional offering malaria care. Among mothers of children
aged under �ve years, those who were aged 35 years and above had a signi�cant association with the general
satisfaction subscale (OR: 2.57, 95% CI: 1.04 – 6.36).
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Table 4 presents the multivariate logistic regression for associations between education and socio-economic status of
the pregnant women with the interpersonal manner satisfaction subscale. Among the pregnant women, only those with
tertiary education showed a signi�cant higher odd of satisfaction (OR: 3.19, 95% CI: 1.28 – 7.95) while those in the
upper socio-economic class had a signi�cantly lower odds of satisfaction (OR: 0.29, 95% CI: 0.10 – 0.84) with the
interpersonal manner of care offered (Table 4).

Table 4: Multivariate logistics regression results for association of explanatory variables with

satisfaction scale for malaria care among pregnant women

Satisfaction domain Factor OR 95% CI P-value

Lower Upper

Interpersonal Manner Education No formal education R      

Primary 1.99 0.36 10.97 0.429

Secondary 2.44 0.99 6.03 0.053

Tertiary 3.19 1.28 7.95 0.013*

Socioeconomic status Lower class R      

Lower middle class 0.72 0.25 2.06 0.541

Lower Upper class 0.79 0.34 1.87 0.593

Upper class 0.29 0.10 0.84 0.023*

*Statistically significant (p<0.05), R=Reference 

On the other hand, the multivariate logistic regression carried out based on the signi�cant associations identi�ed in the
bivariate logistic regression for mothers of children under the age of �ve is presented in Table 5. Statistically signi�cant
higher odds of satisfaction with the �nancial aspects of malaria care was observed among the mothers of children
aged under �ve years who had primary and secondary level of education and also those in the lower upper socio-
economic class.

Table 5: Multivariate logistics regression results for association of explanatory variables with

satisfaction scale for malaria care among mothers of children aged under five years

 

Satisfaction domain Factor OR 95% CI P-value

Lower Upper

Financial Aspects Education No formal education R      

Primary 20.47 1.26 332.86 0.034*

Secondary 22.82 2.96 176.28 0.022*

Tertiary 6.19 0.92 41.52 0.06

Socioeconomic status Lower class R      

Lower middle class 2.05 0.56 9.37 0.251

Lower Upper class 10.95 4.44 84.22 0.000*

Upper class 3.65 0.92 35.07 0.061

*Statistically significant (p<0.05), R=Reference 
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Discussion
The current study is the �rst to use the PSQ-18 tool to evaluate patient satisfaction with malaria care in Nigeria and Sub-
Sahara Africa. Satisfaction of patients with health care has been described as the degree to which a patient’s desired
expectations, goals and or preferences are met by the health care provider and or service [21]. Some studies [22, 23]
have shown that patients are more likely to take appropriate preventive measures and adhere to their treatment plan if
they were satis�ed with level of care they were offered. The need for health systems to effectively deliver various
dimensions of care, including patient-centred care is becoming ever more recognized that high-quality medical care, in
addition to improved coverage of maternal and child health services, is essential to achieving the Sustainability Goal's
goal of reducing maternal and child mortality [24-26].

The �ndings from our study showed varying level of satisfaction for some of the items on the PSQ-18 tool and each of
the seven satisfaction sub scales of the tool by the study respondents. We observed that for each item of the PSQ-18,
our study respondents were poorly satis�ed (mean score below 3 in Table 2) with items 14, 15, 17 and 18. Among the
seven derived satisfaction sub-scales, there was a high level of satisfaction with the interpersonal manner and
communication of care provided by health care providers as well as �nancial aspects of malaria care. Conversely, the
pregnant women were least satis�ed with time spent with doctors. Predictors of satisfaction with care, in particular
interpersonal care provided to pregnant women, and the �nancial aspects of care as perceived by mothers of children
under �ve years of age were their educational and socioeconomic status. Since no studies have used the same tool
(PSQ-18) to evaluate satisfaction with malaria care by pregnant women and mothers with children under the age of �ve
years, discussing and making a comparison of our study �ndings with other exactly similar studies is quite a challenge.
Despite this challenge, we compared our �ndings with other studies that used the PSQ-18 to evaluate satisfaction with
other non-malaria-related aspects of health care. We also compared our results with that of similar studies that used
other data collection instruments to assess satisfaction with healthcare for malaria. We discovered that our study
�ndings on pregnant women’s satisfaction with duration of time spent with doctor was similar to results from a study
conducted in Ghana which found that satisfaction with ANC was highly dependent on the duration of time spent in
health facilities and quality of care received [27]. Another study conducted in Mozambique investigated the impact of a
time scheduling system as an intervention to reduce duration of waiting time at the clinic and improve time spent with
health provider. This latter study found that time scheduling as an intervention improved satisfaction with healthcare
and increase utilization of ANC visits [28]. Improved and increased use of speci�cally high-quality ANC is crucial as it
allows pregnant women to be informed about the potential danger signs during pregnancy and provides both treatment
and prevention services for diseases such as malaria which could lead to adverse maternal and child health outcomes
[28, 29].

The results from the multivariate analysis to determine the association between the study respondents' socio-
demographic characteristics and each of the seven scales for patient satisfaction with malaria care showed some
signi�cant relationships. Education and socioeconomic status in�uenced the satisfaction of pregnant women with the
interpersonal manner of care provided, while among mothers of children younger than �ve years, it in�uenced
satisfaction with �nancial aspects of care. This study’s �nding is similar to that of one of the few studies that used the
PSQ-18 to evaluate satisfaction with non-malarial aspects of care in South-East Nigeria, where educational level
signi�cantly facilitated satisfaction with healthcare received [30]. Other studies conducted in Ethiopia [31] and Italy [32]
which assessed maternal satisfaction with non-malarial aspects of care using a different data collection tool also
highlighted education as signi�cant predictors of satisfaction with care. Moving on, this study �nding on satisfaction
with communication and interpersonal manner of care by the health providers supports the evidence that good
communication between physicians and patients has a positive impact on patient satisfaction, thereby leading to
improved compliance to treatment,  decreased anxiety, increased recall and understanding of healthcare [33]. Also, the
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�ndings of this study on the impact of socio-economic status on malaria satisfaction are consistent with the report
from a nationwide study in Zambia, which showed some socio-economic status indices such as education, income and
place of residence [34], as predictors of satisfaction with malaria care which contributed to the mothers' health-seeking
behaviour [35].

Limitations
Although the PSQ-18 that was used to collect data for this study is a valid, reproducible questionnaire [16], potential
limitation to this study was response bias. The responses of individuals recruited at a hospital could have been
in�uenced by the health condition that brought them to seek health care. Study participants were recruited based on
their self-reported malaria symptoms that in�uenced them to seek health care. Another limitation is that it was not a
multi-centre study that could have yielded a higher number of respondents and increased the generalizability of the
�ndings.

Conclusion
This study found an above average level of satisfaction for most of each of the seven sub-scales measuring
satisfaction with malaria care interventions. Level of satisfaction with malaria was particularly high for the sub scale on
health care provider’s interpersonal manner, communication and �nancial aspects of care. Low satisfaction was
observed for the subscale on ‘time spent with doctors’ by pregnant women and ‘general satisfaction’ by mothers of
children aged under �ve years. Patient satisfaction can sometimes be very subjective; however, because of the large
sample size and methodical approach of the current study, we recommend that health care providers and stake holders
take note of the �ndings herein. Low satisfaction is indicative of unmet health service delivery in the prevention and
treatment of malaria. Clinicians and health service providers need to be more attentive and responsive to the
expectations of patients seeking for malaria care. The policy implications of �ndings from this study emphasizes the
need for conscientious effort to improve on health care delivery.  Taking into consideration the vulnerabilities of
pregnant women and children to malaria devastating impacts, government and non-governmental health stakeholders
should organize women empowerment programs aimed at enhancing the literacy and socioeconomic status of
especially pregnant women and mothers of children under the age of �ve years in the communities based on the role
these women play as mothers of the home. 
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