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Abstract

Background: Regular assessment of patient satisfaction is crucial for healthcare providers to evaluate and improve the quality
of services offered. However, research on patient satisfaction, particularly in Cameroon, remains limited. This study aimed to
assess patient satisfaction levels with the healthcare services at the Yaoundé Central Hospital using the PSQ- 18 questionnaire.
Design and methods: A hospital-based cross-sectional study was conducted from September 2022 to March 2023,
involving outpatients aged |18 and above who willingly consented to participate. A modified version of the PSQ-18
questionnaire was utilized to evaluate satisfaction across 10 hospital variables.

Results: The study included 385 participants, with 264 uninsured and 121 insured. The overall satisfaction rate was
90.9%. Satisfaction level for insured patients was 98.3% and 87.5% for not insured patients. Variables such as diagnosis,
information provided by healthcare personnel, and equipment quality received high satisfaction scores. However, both
insured and uninsured patients expressed dissatisfaction with specialist waiting times. Binary logistic regression revealed
significant difference, with uninsured individuals being 8.5 times more likely to be dissatisfied compared to insured
counterparts (95% Cl 2.0-36.0; p =0.0006). Large family size of more than 5 persons was the only factor that significantly
increased the risk of dissatisfaction with health services.

Conclusions: These findings highlight a critical policy gap that needs intervention now. Targeted policy interventions
are needed to help uninsured Cameroonians afford high-quality healthcare. For population-wide healthcare access, this
gap must be closed. Therefore, the national universal health coverage scheme must be expanded and improved to reach
all 10 Cameroon regions.
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practitioners and entities can adapt and administer the PSQ-
18 to identify improvement areas and make adjustments
accordingly.’

Research indicates that globally, satisfied patients are
more inclined to comply with treatment regimens, sustain
follow-up care, cost of care, and enhance health outcomes.*
Nevertheless, the literature indicates that patient satisfac-
tion in numerous low- and middle-income countries, such
as Cameroon, remains inadequately examined, resulting in
considerable deficiencies in comprehending the determi-
nants of satisfaction in these contexts.’

In Cameroon’s healthcare system, categorizing patients
based on their insurance status enables a thorough analysis
of how coverage affects patient experiences and satisfac-
tion. By comparing these distinct groups, this research
aims to reveal possible disparities in healthcare delivery.
This shows how insurance could affect patients’ views on
healthcare quality, access, and overall satisfaction. This is
especially crucial in a setting where universal health cov-
erage is still being developed, and out-of-pocket costs
remain a major obstacle to healthcare access for many
people in Cameroon.

Cameroon’s healthcare system is characterized by a
mixed model of public and private healthcare provision.
The system is structured across three levels: primary
(health centers and integrated health centers), secondary
(district and regional hospitals), and tertiary (central and
specialized hospitals).® Financing predominantly involves
government budget allocations, out-of-pocket payments,
and limited health insurance schemes.’

Despite these structured efforts, out-of-pocket pay-
ments (OOP) remain the dominant financing mechanism,
leading to healthcare access and quality inequities. As of
2020, only approximately 30% of the population had some
form of health insurance coverage, leaving a significant
portion of the population vulnerable to financial barriers in
accessing healthcare.®

Studies on patient satisfaction in Africa, including
Cameroon, identify critical challenges such as long wait-
ing times, limited availability of medical supplies, and
negative staff attitudes.

Numerous factors can influence patient satisfaction,
such as cost, the patient’s level of education, facility clean-
liness, medication availability, waiting time to see a spe-
cialist, the attitude of healthcare workers, and the
availability of well-trained personnel.’

Specific studies in the region highlight variations in
patient satisfaction. A study in Hadiya Zone, Southern
Ethiopia, assessed satisfaction among insured and unin-
sured adults using outpatient services at public health insti-
tutions. Influencing factors included insurance status,
family size, residency, waiting times, and the availability
of tests and medications.'”

Research from Nigeria found that service delivery at a
family medicine clinic is influenced by experiences with
physicians, pharmacists, lab scientists, nurses, record

officers, and the clinic’s cleanliness. The results indicate
that effective communication positively affects patient
satisfaction.!!

These findings underscore the importance of
Universal Health Coverage (UHC) in addressing finan-
cial barriers and ensuring equitable access to quality
healthcare, as it directly influences key factors that drive
patient satisfaction.!?

While there have been a few isolated studies on
patient satisfaction in Cameroon, these have been lim-
ited in scope and methodology. For instance, a 2022
study by Ngequih Tumasang et al., in the Northwest
Region examined patient satisfaction in primary health-
care settings, focusing primarily on maternal and child
health services. However, that study used a different
assessment tool and was geographically restricted.'?
Another study explored patient satisfaction at the
Bamenda Regional Hospital, but it did not comprehen-
sively analyze the differences between insured and unin-
sured patients nor use the PSQ-18 questionnaire.'*

The existing research has typically addressed narrow
segments of healthcare services or specific patient groups.
In contrast, our study aims to provide a more comprehen-
sive assessment using the PSQ-18 questionnaire, with a
unique focus on comparing satisfaction levels between
insured and uninsured patients at a central hospital. This
approach addresses a significant gap in the current litera-
ture by offering a more holistic view of patient experiences
across different healthcare coverage statuses.

This knowledge gap offers a substantial opportunity for
comprehensive research, particularly in the context of the
impact of healthcare coverage status on patient percep-
tions of service quality.

Consequently, this study aims to explore the determi-
nants of patient satisfaction with healthcare services at a
public hospital in Cameroon, using a modified version of
the widely-recognized Patient Satisfaction Questionnaire
Short Form (PSQ-18).

By pinpointing the elements that impact satisfaction,
this research helps to fill the evidence gap and provides
practical recommendations for policymakers and health-
care providers to improve service quality and equity in
Cameroon.

Design and methods

Study design and setting

Our study was a hospital-based cross-sectional study con-
ducted from September 2022 to March 2023. The research
was carried out at the outpatient service department (OPD)
of the Central Hospital Yaoundé, located in the Center
region of Cameroon. This hospital was founded in 1933
and is one of the largest and leading public referral hospi-
tals in Cameroon and the city of Yaoundé (the administra-
tive capital of Cameroon), where it sees approximately
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200,000 patients yearly. It serves as one of the leading ref-
erence hospitals, offering both outpatient and inpatient ser-
vices across all specialties, and is equipped with advanced
medical facilities, which is why the hospital was selected.
The hospital also has multiple specialized departments that
can accommodate a large number of patients and offers a
wide range of medical services, including advanced surgi-
cal procedures, various specialized medical departments,
emergency care, diagnostic services, and specialized treat-
ment centers. '

Target population of study

The research focused on adult outpatients (patients who
visited the hospital for diagnosis or treatment but did not
require an overnight stay) aged 18 and older attending gen-
eral and specialist outpatient clinics. To ensure compre-
hensive and reliable patient feedback, participants were
required to have visited the hospital at least three times
before the study, thereby capturing more meaningful
insights into the hospital’s service quality.

Inclusion criteria

- Both insured and uninsured outpatients aged
18 years and older accessing outpatient services

- Patients with a minimum of three previous hospital
visits

- Individuals providing written informed consent

Exclusion criteria

- Critically ill patients unable to communicate
- Individuals who declined study participation

Sample size determination

The sample size was estimated using Cochran’s sample
size formula.!” Since the proportion of patients who are
satisfied with healthcare services using the PSQ-18 ques-
tionnaire in Cameroon was not known, the following
assumptions were taken: proportion satisfaction of 50%,'3
because the true proportion of satisfaction/dissatisfaction
is unknown, 95% confidence level and error margin of 5%.

Z’p(1 - p)
d2
Where: n=minimum sample size; Z=1.96, critical Z-value

at 95% confidence interval. The calculation gave a sample
size of 385 respondents.

n=

Sampling technique

The study participants were selected from the outpatient
consultation department (OPD) of the hospital using a

modified systematic sampling method.'® Due to hospital
confidentiality policies restricting access to exact patient
records, we adopted an alternative approach to determine
the sampling frame and interval. Based on discussions with
hospital administrators, we estimated that 50-70 eligible
adult outpatients visited the OPD daily, which is typical for
a referral hospital of this size. Using a conservative esti-
mate of 50 patients per day over the 7-month study period,
we projected a population of 7500 eligible patients. With
our calculated sample size of 385, the theoretical sampling
interval was determined by dividing the estimated sample
population by the sample size giving 19. For practical
implementation, we adapted this approach by selecting
every fifth patient from the daily queue in the waiting room.
The researcher then systematically approached patients
with queue numbers 5, 10, 15, 20, etc. This modification
accommodated several constraints: inability to access com-
plete patient lists in advance, variation in patients meeting
the inclusion criteria, and potential refusals to participate.
To ensure the reliability of patient responses, only patients
who had visited the hospital at least three times previously
were eligible for inclusion. This criterion helped exclude
those with limited experience of hospital services, whose
responses might not accurately represent typical patient
experiences. Each selected patient who met this criterion
was invited to participate in an interview using a pre-tested
modified version of the standard Patient Satisfaction
Questionnaire Short Form (PSQ-18).

Participation was entirely voluntary. Selected patients
received written informed consent forms explaining the
study objectives before interviews proceeded. If any
selected patient declined participation or did not meet the
inclusion criteria, the selection process proceeded with
the next eligible patient in line. If no candidates met the
criteria on a given day, data collection would continue the
next day. Throughout the study period, the principal
investigator was present at the hospital’s OPD each
morning, and no individual participated in more than one
interview. This approach maintained systematic selection
principles while addressing the practical constraints of
the hospital environment until the required sample size
was achieved.

Data collection tool

The modified standard PSQ-18 questionnaire was pre-tested
over a 2-week period on 15 outpatients at the Yaoundé
Central Hospital who voluntarily consented to participate,
comprising 5 insured and 10 uninsured individuals.

Pre-testing was done because this is the first time this
questionnaire has been used in Cameroon. Therefore, it
was important to test its suitability for our study.

After the pre-test was conducted, the PSQ-18 question-
naire was modified several times based on patient feedback
and administrative recommendations to suit our study.
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Our modified questionnaire introduced several key
changes to adapt the original PSQ-18 to the Cameroonian
context. One of the significant adjustments was the merg-
ing and rephrasing of satisfaction questions that were sepa-
rate in the original PSQ-18. For example, questions
assessing satisfaction with healthcare workers’ attitudes
and respect were combined or simplified, making them
less distinct from the original version. Some questions
were omitted, such as those evaluating the convenience of
office hours, which were deemed less relevant.

Notably, original question 5 (“I think my doctor’s office
has everything it needs to provide complete medical care.”)
was excluded based on recommendations from local staff,
reflecting differences in healthcare settings between the
U.S., where the PSQ-18 was developed, and Cameroon.

In addition, the original PSQ-18 uses a 5-point Likert
scale with options ranging from “Strongly Agree” to
“Strongly Disagree,” including a neutral “Uncertain”
option, which allows respondents to express indecision or
neutrality. In contrast, our modified questionnaire employs
a4-point scale from “Very Dissatisfied” to “Very Satisfied,”
eliminating the neutral choice. This adaptation compels
participants to lean toward satisfaction or dissatisfaction,
providing a more decisive standpoint. The change in
response labels focuses exclusively on satisfaction rather
than agreement, making the scale more intuitive in evalu-
ating patient experiences. These modifications aim to sim-
plify the response process, enhancing comprehension and
usability in a Cameroonian context where the original
scale may be less familiar or applicable.

Furthermore, the revised questionnaire introduced a
more comprehensive section on socio-demographic char-
acteristics, which are not found in the original PSQ-18.
These additions aim to gather detailed information about
patients’ backgrounds, such as their employment sector
and income level, providing deeper insights into how these
factors influence patient satisfaction in Cameroon.

Overall, the modifications were made to ensure the
questionnaire was culturally appropriate, contextually rel-
evant, and capable of capturing the unique healthcare
dynamics specific to the Cameroonian setting.

For the main data collection process, patients who pro-
vided their consent were interviewed using closed-ended
questionnaires to gather basic information. The researcher
administered the questionnaire face-to-face in either
English or French, depending on the participant’s language
preference.

The questionnaire had two sections: A and B. Section A
contained 13 questions about participants’ socio-demo-
graphic information including age, gender, religion, rela-
tionship status, employment, address, education level,
insurance provider, insurance duration, monthly income,
chronic diseases, and household size. Section B assessed
patient satisfaction with 10 aspects of healthcare services

at Central Hospital Yaoundé¢, featuring questions with
responses from 1 (very dissatisfied) to 4 (very satisfied).

Data management and analysis

The questionnaire was systematically checked for errors
during data entry. Participant questionnaires were com-
piled into a booklet and securely stored to prevent loss of
information. Computerized results were password-pro-
tected for privacy. Only the researcher accessed patients’
statistics to maintain confidentiality.

Descriptive statistics were computed to determine the
frequencies, percentages, mean, median, standard error,
and standard deviation of the responses obtained from
participants.

The dependent variable in our study was patients’ per-
ceived satisfaction with the quality of healthcare services
received at the Central Hospital Yaoundé. This variable
was later coded as “0” and “1,” where “0” indicated dis-
satisfaction, and “1” represented satisfaction.

To calculate the overall satisfaction of our patients,
the 10 selected healthcare components were evaluated
and assigned a point value. The points were then
summed up to a total of 40 (the highest possible score
for any patient) and further categorized into two main
groups: anyone with a score between 0 and 20 was con-
sidered dissatisfied, and anyone scoring above 20 was
considered satisfied (Table 1).

To identify predictors of patient satisfaction, a chi-
square analysis was conducted between dependent (satis-
faction) and independent variables (sociodemographic
characteristics).

A binary logistic regression test was utilized to com-
pare satisfaction levels between insured and uninsured
patients.

Furthermore, binary logistic regression was also com-
puted to identify which of the 10 hospital variables were
significantly associated with patients’ satisfaction.

Data analyses were performed using IBM SPSS
Statistics version 26.!° Statistical significance was set at a
p-value of less than 0.05. Results were presented in tabular
and graphical formats.

Results

The study comprised 385 participants, with 68.6% unin-
sured and 31.4% insured. The mean age was
39.37 = 12.58 years. The majority were female (58.2%),
aged 26-35years (34.5%), employed in the private sector
(28.6%), and holding an undergraduate degree (44.9%).
Most participants were Christians, urban dwellers, with
male household heads, earning less than 86 US dollars per
month, and belonged to households with three to five mem-
bers (Table 2).



Cynthia et al.

Table |. Process to rank satisfaction variable, from 10 selected healthcare components.
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VD: very dissatisfied; D: dissatisfied; S: satisfied; VS: very satisfied.

Overall satisfaction level

Based on the procedures described in Table 1 for determin-
ing overall satisfaction, it was found that 90.9% of the
patients expressed satisfaction with the healthcare services
provided by the hospital (Figure 1).

Difference in satisfaction level between insured
and not insured patients

The level of patient satisfaction with health services among
insured and not insured patients was also calculated and
insured patients recorded a satisfaction of 98.3% and
87.5% for uninsured patients. A binary logistic regression
was further calculated to obtain the odds ratio between sat-
isfaction levels concerning insurance status. The results
showed a statistically significant difference between satis-
faction levels among the insured as compared to the non-
insured. The patients with health insurance were 8.5 times
more likely to be satisfied as compared to the not insured
patients (95% CI 2.0-36.0; p=0.0000).
This is illustrated in the Table 3 below.

Individual healthcare variables influencing
satisfaction levels with respect to insurance
status

Out of the 10 distinct healthcare variables assessed, both
insured and uninsured patients were most satisfied with the
diagnosis provided by the healthcare providers. This was
closely followed by the information supplied by the health-
care providers and the quality of the equipment they used.
However, both insured and uninsured patients expressed
the highest dissatisfaction with the waiting time to see a
specialist (Figure 2).

Chi-square analysis of 10 healthcare variables
significantly associated with satisfaction levels

The 10 selected health component variables were sub-
jected to a chi-square analysis to determine their signifi-
cant associations with satisfaction levels.

The result showed significant associations between sat-
isfaction levels and several factors, including information
provided by health care providers, diagnosis, access to a
medical specialist, ease of booking an appointment, qual-
ity of medical equipment, and cost of health care (Table 4).

Factors associated with satisfaction with
healthcare services

A binary logistic regression analysis was performed to
identify the factors that had a significant association with
satisfaction levels. First, individual crosstab analysis was
performed on all selected sociodemographic variables to
determine which variables should be entered into our
logistic regression model. Seven variables were ultimately
chosen for inclusion in the logistic regression model. In
addition, the cross tabs allowed us to choose which vari-
able group would serve as the reference group in our
model. The variable with the highest satisfaction was
selected as the reference group.

In the analysis, variables with a p-value <0.05 were
considered significant. Odd ratios with 95% confidence
intervals were used to assess the strength of factors associ-
ated with patient satisfaction with health services and
insurance status.

Our analysis revealed several significant factors influ-
encing patient satisfaction. Insured patients were signifi-
cantly more satisfied than uninsured patients. Patients with
higher education levels also reported greater satisfaction.
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Table 2. Socio-demographic factors.

Variable Insured, n (%) Not insured, n (%) Total, n (%)
Gender
Male 55 (45.5) 106 (40.2) 161 (41.8)
Female 66 (54.5) 158 (59.8) 224 (58.2)
Age groups
I8-25years 5(4.1) 39 (14.8) 44 (11.4)
26-35years 41 (33.9) 92 (34.8) 133 (34.5)
36-—45years 24 (19.8) 45 (17.0) 69 (17.9)
45-55years 44 (36.4) 51(19.3) 95 (24.7)
>55years 7 (5.8) 37 (14.1) 44 (11.4)
Mean (+SD) 39.37 (£12.58)
Marital status
Single 37 (30.6) 150 (56.8) 187 (48.6)
Married 71 (58.7) 84 (31.8) 155 (40.3)
Divorced 5(4.1) 10 (3.8) 15 (3.9)
Widowed 8 (6.6) 20 (7.6) 28 (7.3)
Working sector
Public 51 (42.1) 45 (17.0) 96 (24.9)
Private 50 (41.3) 60 (22.7) 110 (28.6)
Informal 7 (5.8) 46 (17.4) 53 (13.8)
Retired 43.3) 18 (6.8) 22 (5.7)
Housewife 2 (1.7) 23 (8.7) 25 (6.5)
Not working 7 (5.8) 72 (27.3) 79 (20.5)
Education level
Primary 8 (6.6) 31 (11.7) 39 (10.1)
Secondary 24 (19.8) 102 (38.6) 126 (32.7)
Undergraduate 68 (56.2) 105 (39.8) 173 (44.9)
Postgraduate 21 (17.4) 26 (9.9) 47 (12.2)
Area of residence
Urban 112 (92.6) 240 (90.9) 352 (8.6)
Rural 9 (7.4) 24 (9.1) 33 (91.4)
Religion
Christian 114 (95.0) 243 (92.7) 357 (93.5)
Muslim 3(2.5) 16 (6.1) 19 (5.0)
Traditional religious beliefs 3 (2.5) 3(1.2) 6 (1.6)
Monthly income (US Dollars)
<86 18 (14.9) 152 (57.6) 170 (44.2)
86-258 42 (34.7) 61 (23.1) 103 (26.8)
258431 38 (31.4) 38 (14.4) 76 (19.7)
431-862 14 (11.6) 10 (3.8) 24 (6.2)
=862 9(7.4) (1.1 12 (3.1)
Family size
0-2 18 (14.9) 41 (15.5) 59 (15.3)
3-5 79 (65.3) 132 (50.0) 211 (54.8)
6-10 24 (19.8) 80 (30.3) 104 (27.0)
>10 0 (0) 11 (4.2) 11 (2.9)
Household head
Male 95 (78.5) 184 (70.5) 279 (73.0)
Female 26 (21.5) 77 (29.5) 103 (27.0)

Conversely, larger families (with more than five members) patients. Variables such as age, income, and the presence
were more likely to report dissatisfaction. Finally, female of chronic disease did not show significant associations in
patients reported higher levels of satisfaction than male the multivariable analysis. (Table 5).
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Satisfaction level (n=385)
B Not satisfied
m Satisfied
350, 90.9%
Figure 1. Overall satisfaction of study participants.
Table 3. Binary logistic regression of satisfaction level by insurance status.
Insurance
Status Not satisfied, n (%) Satisfied, n (%) Total, n (%) OR (95% Cl) p-Value
Insured 2 (1.7) 119 (98.3) 121 (31.4) 8.5 (2.0-36.0) 0.0006*
Not insured 33 (12.5) 231 (87.5) 264 (68.6)
Total 35(9.1) 350 (90.9) 385 (100)

*indicates p-value < 0.05 indicating significance.

Discussion

Our study revealed that overall, most of our patients were
satisfied with the healthcare services offered at Central
Hospital Yaoundé (Figure 1). The statistics collected
(Figure 2) revealed that both insured and uninsured
patients expressed the highest levels of satisfaction with
the accuracy of diagnoses, the quality of information pro-
vided by healthcare workers, and the standard of medical
equipment. Further analysis (Table 4) included variables
that impact patient satisfaction with healthcare services,
including the convenience of scheduling an appointment,
the ease of meeting a specialist, and the cost of maintain-
ing health care. Central Hospital Yaoundé, with its status
as a leading reference hospital, attracts patients from both
within and beyond its immediate vicinity.

As one of the major public hospitals in Yaoundé and
Cameroon, it is furnished with cutting-edge medical equip-
ment and staffed by exceptionally skilled medical scien-
tists. In contrast to other healthcare institutions, which
frequently encounter deficiencies in medical staff, Central
Hospital Yaoundé is able to sustain a fully staffed and

competent workforce, so guaranteeing a steady and effec-
tive patient care. It often handles complicated cases and
emergencies referred from smaller private hospitals that
lack the required equipment or expertise, as a referral hos-
pital. The extensive ability to deliver unique care in urgent
circumstances greatly enhances patient trust and content-
ment with the services obtained. Collectively, these ele-
ments contribute to the hospital’s high levels of patient
satisfaction with healthcare services.

In contrast, the factors that fueled dissatisfaction among
both insured and uninsured patients were primarily long
waiting times, cleanliness of facility, and the attitude of
healthcare workers. Long waiting times are a common
issue in many healthcare settings, particularly in busy pub-
lic hospitals like Central Hospital Yaoundé, where high
patient demand can often lead to delays in receiving care.
Patients, whether insured or not, typically expect timely
medical attention, and prolonged waiting can increase
frustration and reduce overall satisfaction with the health-
care experience. This delay may also heighten anxiety,
especially for patients seeking urgent care or dealing with
discomfort, further amplifying dissatisfaction.
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Figure 2. Individual Satisfaction of the 10 health care services in the total population.

Our findings align with a study carried out in Bangladesh
by Hasan et al. which stated that the increased waiting time
to access health services significantly decreased patient
satisfaction.?’

Additionally, studies show that the cleanliness of a
healthcare facility and the attitude of healthcare workers
play a critical role in shaping patients’ perceptions of care
quality.?! Even when medical treatment is effective, nega-
tive interactions with staff, such as perceived rudeness,
lack of empathy, or poor communication can overshadow
the benefits of clinical outcomes.

Patients expect not only medical expertise but also
compassionate and respectful treatment, and when health-
care workers fall short in this regard, it can leave a lasting
negative impression. In both insured and uninsured
patients, dissatisfaction with healthcare services is often a
reflection of these interpersonal dynamics and the emo-
tional toll of waiting for care, regardless of the technical
quality of the treatment they ultimately receive.

That notwithstanding, binary logistic regression analysis
(Table 3) exposed that insured patients were 8.5 times more
likely to be satisfied with the quality of these services as

opposed to uninsured patients. The binary logistic regres-
sion (Table 5) found that insurance status was also a strong
independent predictor of patient satisfaction. This discrep-
ancy in satisfaction can be attributed to several factors.

First, insured patients likely experience less financial bur-
den when accessing healthcare services, as insurance cover-
age typically offsets or reduces out-of-pocket expenses.

This financial security enables them to seek timely and
more comprehensive care, leading to higher satisfaction.
Additionally, insured patients often have faster access to
medical specialists, diagnostic tests, and higher-quality
treatment options, which may not be readily available to
uninsured patients.

Consequently, insured patients are more likely to feel
that their healthcare needs are met effectively, leading to
significantly higher satisfaction levels compared to unin-
sured patients.

Our study’s findings contrast with a similar study conducted
by Duku et al. on the perceptions of healthcare quality in
Ghana. In their study, insured patients reported lower satisfac-
tion with healthcare services compared to uninsured patients.
Moreover, previously insured individuals exhibited an even
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Table 4. Chi square analysis of 10 health care variables associated with satisfaction.
Variable Insured, n (%) Uninsured, n (%) x2 p-Value
Information provided by healthcare providers
Not satisfied 4(9.8) 37 (90.2) 10.001 0.002%
Satisfied 117 (34.0) 227 (66.0)
Diagnosis made by health care providers
Not satisfied 3 (10.3) 26 (89.7) 6.469 0.011%
Satisfied 118 (33.1) 238 (66.9)
Access to meet a medical specialist
Not satisfied 18 (14.4) 107 (85.6) 24.905 0.000*
Satisfied 103 (39.6) 157 (60.4)
Book an appointment in the hospital
Not satisfied 22 (19.8) 89 (80.2) 9.753 0.002*
Satisfied 99 (36.1) 175 (63.9)
Waiting time to see the doctor
Not satisfied 81 (31.8) 174 (68.2) 0.04 0.842
Satisfied 40 (30.8) 90 (69.2)
Quality of equipment used in the health facility
Not satisfied 16 (29.6) 38 (70.4) 0.077 0.782%
Satisfied 104 (31.5) 226 (68.5)
Attitude/level of respect given by health care workers
Not satisfied 50 (36.5) 87 (63.5) 2.535 0.111
Satisfied 71 (28.6) 177 (71.4)
Cleanliness of the healthcare facility (including toilets and wards)
Not satisfied 43 (32.1) 91 (67.9) 0.042 0.838
Satisfied 78 (31.1) 173 (68.9)
Auvailability and quality of drugs covered by the insurance
Not satisfied 10 (62.5) 6 (37.5) 0.037 0.847
Satisfied 111 (64.9) 60 (35.1)
Cost of healthcare services offered at this facility
Not satisfied I (17.7) 51 (82.3) 6.424 0.011%
Satisfied 110 (34.1) 213 (65.9)
*indicates p-value < 0.05 indicating significance.
Table 5. Logistic regression analysis of factors associated with patient satisfaction.
Variable Beta p OR 95% ClI
Age
18-35 (reference group) 0516 0.259 0.106 0.68-4.10
Gender
Male (reference group) 0.894 0.041%* 2.445 1.04-5.78
Monthly income
<86 US $ (reference group) —-0.422 0318 0.656 0.29-1.50
Education level
Without University Degree (reference group) 1.087 0.019* 2.964 1.19-7.36
Family size
|1-5 persons (reference group) 0.875 0.023%* 2.399 1.13-5.10
Presence of chronic disease
No (reference group) 0.695 0.099 2.004 0.88—4.58
Insurance status
Not Insured (reference group) -2.246 0.004* 0.106 0.02-0.49

*indicates p-value < 0.05 indicating significance.
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greater decline in their perception of healthcare quality.?> This
discrepancy was attributed to the experience of insured patients
under Ghana’s National Health Insurance Scheme (NHIS),
where longer waiting periods resulted from processing insur-
ance claims. Uninsured patients, on the other hand, paid out-of-
pocket, which led to quicker access to care and shorter waiting
times.

Furthermore, two distinct Ugandan studies offer con-
trasting perspectives on patient satisfaction. The research
by Tindyebwa et al. in Kampala examined private health
insurance expectations,” finding that uninsured patients
displayed higher satisfaction due to lower service expecta-
tions. Conversely, the Kisiizi Hospital study in Rukungiri
District?* revealed that uninsured patients reported higher
satisfaction levels, attributed to their appreciation of basic
services despite potentially limited resources, challenging
conventional assumptions about healthcare satisfaction.

In contrast, our study in Cameroon found that insured
patients were significantly more likely to be satisfied
with their healthcare services compared to uninsured
patients. This increased satisfaction among insured
patients can be attributed to the financial relief provided
by insurance, which reduces the economic burden of
healthcare costs and offers access to better services and
advanced medical equipment. These contrasting results
underscore the importance of considering how insurance
structures, patient expectations, and the quality of care
interact to influence satisfaction levels in different health-
care settings.

On the other hand, the findings from a study con-
ducted by Shure et al. at Deder General Hospital in east-
ern Ethiopia®® and that of Rad et al. in Southern Ethiopia'’
as well align closely with the results of our study. In both
studies, insured patients reported higher levels of satis-
faction with healthcare services compared to their unin-
sured counterparts. This similarity underscores a common
trend where insurance significantly enhances patient
satisfaction.

In the studies from Ethiopia, insured patients experi-
enced greater satisfaction, which was associated with sev-
eral positive factors, including reduced financial burden
and access to a higher standard of care. These findings are
consistent with our results, where insured patients also
reported greater satisfaction. In both settings, insurance
appears to play a crucial role in improving the patient
experience by alleviating the financial pressures of health-
care costs and facilitating access to better quality services
and advanced medical equipment. The correlation between
insurance status and satisfaction in both studies highlights
the benefits of having insurance coverage. For insured
patients, the relief from out-of-pocket expenses and the
assurance of comprehensive care contribute significantly
to their overall satisfaction. Settings.

The findings from the study conducted in Bantul,
Indonesia, reveal a notable similarity with our results as

well. In this study, a significant statistical difference in
patient satisfaction levels between insured and uninsured
patients was observed, with insured patients being 34.76
times more satisfied than those without health insurance.?
This stark contrast highlights the substantial impact of
insurance on patient satisfaction.

The significant increase in satisfaction among insured
patients in Indonesia, as reflected by the 34.76-fold differ-
ence, also underscores the positive influence of insurance
on the healthcare experience. This trend is consistent with
our findings, where insured patients also exhibited notably
higher levels of satisfaction, attributable to the financial
relief and access to superior care provided by their insur-
ance coverage.

Our study went ahead to analyze which factors signifi-
cantly influenced patient satisfaction with healthcare ser-
vices. This analysis revealed that larger families, defined
as households with more than five members, were signifi-
cantly more likely to report dissatisfaction with healthcare
services. Moreover, insured patients, those with a univer-
sity level of education, and females reported greater satis-
faction (Table 5).

This finding suggests that several underlying factors,
such as financial strain, time constraints, and resource
scarcity, may contribute to the dissatisfaction experienced
by these families. Larger families often face greater finan-
cial burdens, making it more challenging to manage
healthcare-related expenses, including the cost of treat-
ments, medications, and transportation to and from the
hospital. These compounded pressures can negatively
affect the overall healthcare experience, as family mem-
bers may delay or forego care due to cost concerns, further
exacerbating their dissatisfaction.

Similar studies provide context to our findings. For
instance, a study conducted in Kenya found that larger
households often reported lower levels of satisfaction due
to financial challenges in accessing healthcare services,
particularly in rural areas where resources are limited.?’
This study supports the notion that financial strain is a sig-
nificant factor for larger families, as it can hinder access to
adequate healthcare and contribute to dissatisfaction.

Our results showed that education level is significantly
associated with satisfaction where patients with higher
education were nearly three times more likely to be satis-
fied compared to those with lower education. This could
be attributed to the fact that higher education may have
enabled patients to navigate the healthcare system more
effectively and better communicate their needs, leading to
increased satisfaction. Additionally, educated patients may
have a greater understanding of the constraints faced by
healthcare providers, fostering realistic expectations.

A study by Babatola et al. in Nigeria corroborated our
findings, revealing that urban, educated patients demon-
strated higher healthcare satisfaction.”® While this study
aligns in recognizing the impact of education, they
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diverged in family size considerations, our research
showed larger families experienced higher dissatisfaction,
potentially due to financial pressures and resource con-
straints, whereas the Nigerian study did not find family
size to be a significant factor.

In contrast to our findings, a study by Jafari Kelarijani
et al. in Mazandaran province, Iran, revealed that patients
with higher education levels demonstrated lower satisfac-
tion, attributed to their elevated expectations of healthcare
services.?? This divergence highlights the complex and
context-specific nature of patient satisfaction across differ-
ent healthcare settings and cultural contexts.

Lastly, our findings indicated that female patients were
more likely to report higher satisfaction, a trend challenged
by Ahmed et al.’s study, which revealed that females were
less satisfied with healthcare access and quality due to
lower trust and confidence.*® This contrasting research
underscores the nuanced and variable nature of gender-
related patient satisfaction across different healthcare
contexts.

The discrepancy between these findings highlights how
various factors can vary in their impact on patient satisfac-
tion depending on the specific healthcare context. This
underlines the need for healthcare facilities to tailor ser-
vices to the unique needs of their populations.

Strengths and limitations of study

This study has several strengths that offer valuable impli-
cations for both clinicians and policymakers, especially
within the Cameroonian healthcare context. By address-
ing the significant gap in research on patient satisfaction
from the perspectives of both insured and uninsured
patients, an area with limited prior study in Cameroon,
the findings provide a more holistic understanding of
patient experiences with healthcare services. This dual
focus allows for a more nuanced approach to improving
healthcare services, offering insights that are critical for
tailoring interventions to the unique needs of different
patient groups.

For clinicians, the study highlights key factors that
influence patient satisfaction, such as family size, insur-
ance status, and access to healthcare resources. By recog-
nizing that uninsured patients and larger families are more
likely to be dissatisfied, healthcare providers can adjust
their services and communication strategies to better meet
the needs of these vulnerable groups.

From a policy perspective, the study underscores the
importance of expanding health insurance coverage and
addressing the disparities between insured and uninsured
patients. The fact that insured patients are eight times more
likely to be satisfied indicates that increasing access to
insurance can significantly enhance patient satisfaction.
Policymakers can use this data to drive reforms that
strengthen insurance programs, improve resource

allocation, and ensure equitable access to quality health-
care services.

While this study offers valuable insights into the socio-
demographic factors influencing patient satisfaction with
healthcare services, an area with limited research in
Cameroon, it’s important to acknowledge that the cross-
sectional design restricts the ability to determine cause-
and-effect relationships, meaning the findings should be
interpreted with a degree of consideration. Since the study
captures a snapshot of associations at one point in time,
further research is needed to explore how these relation-
ships may evolve or interact over time. Despite this limita-
tion, the study provides a solid foundation for future work
in this area.

Conclusion

Our study demonstrates that a significant majority of
90.9% of patients, including both those with insurance and
those without, expressed complete satisfaction with the
services provided by Central Hospital Yaoundé however
insured patients experienced significantly higher levels of
satisfaction compared to uninsured patients.

This disparity is attributed to the financial relief and
improved access to comprehensive care provided by insur-
ance coverage. While both insured and uninsured patients
reported high satisfaction with diagnoses, information
quality, and medical equipment, common issues such as
long waiting times, facility cleanliness, and healthcare
worker attitudes negatively impacted patient satisfaction
across the board. Our study revealed key determinants of
patient satisfaction, highlighting the significant roles of
insurance status, education level, and gender, with insured,
highly educated females more likely to report positive
experiences. Conversely, larger families demonstrated
increased dissatisfaction, likely due to complex socioeco-
nomic pressures and resource constraints.

These findings underscore the importance of address-
ing systemic challenges, such as waiting times and facility
maintenance, to enhance the overall patient experience.
Expanding health insurance coverage could further
improve satisfaction by reducing financial burdens and
enhancing access to quality care. Future research should
explore the dynamic nature of these relationships over
time to better inform healthcare policies and practices. In
addition, promoting patient education and ensuring gen-
der-sensitive healthcare services can further enhance
satisfaction.

It would also be valuable to consider conducting inter-
vention studies to assess the effectiveness of targeted strat-
egies aimed at improving satisfaction, particularly for
larger families and uninsured individuals. Exploring these
areas could offer deeper insights and contribute to the
development of more effective strategies to enhance
patient satisfaction and overall healthcare quality.
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Significance for public health

The research conducted at Central Hospital Yaoundé pro-
vides significant insights into the factors influencing
patient satisfaction, particularly distinguishing between
insured and uninsured individuals. The study highlights
the higher satisfaction levels among insured patients due to
reduced financial burden and easier access to healthcare
services. Additionally, it reveals the challenges faced by
both insured and uninsured patients, such as long waiting
times, cleanliness, and healthcare worker attitudes, which
impact overall satisfaction. By addressing these systemic
issues and expanding health insurance coverage, policy-
makers can significantly improve healthcare accessibility
and quality. Furthermore, the study revealed key determi-
nants of patient satisfaction, highlighting the significant
roles of insurance status, education level, and gender, with
insured, highly educated females more likely to report
positive experiences. Conversely, larger families demon-
strated increased dissatisfaction, likely due to complex
socioeconomic pressures and resource constraints. This
emphasizes the need for tailored interventions to address
the unique challenges faced by larger households. Overall,
the findings offer valuable implications for improving
healthcare delivery, patient experience, and policy reform
in Cameroon, contributing to the broader goal of achieving
Universal Health Coverage.
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