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Abstract

Assessing satisfaction is essential for improving hospital service delivery, particularly Good Pharmacy
Practice and the care environment, including water, sanitation, and basic amenities, is now recognized as core
to health system performance. In Nigeria, routine satisfaction surveys are uncommon despite SERVICOM,
and family caregivers who commonly support inpatient care and can judge services are infrequently surveyed.
This study assessed caregivers’ perspectives on pharmacy services and selected amenities at Irrua Specialist
Teaching Hospital (ISTH). Irrua Specialist Teaching Hospital (ISTH) is a 435-bed federal tertiary facility in
Edo State. A three-month cross-sectional descriptive survey (March—-May 2025) was conducted among
caregivers of inpatients in female medical, male medical, and paediatric wards who had used hospital services
for at least 48 hours and consented. Using interviewer-administered structured questionnaires, 151 caregivers
were recruited through proportionate ward allocation and random selection; amenity items (kitchen, lighting,
water, toilet) showed good reliability (Cronbach’s alpha=0.85). Analyses (descriptive statistics, chi-square,
and forward stepwise multivariable logistic regression) showed caregivers’ mean age was 39.7+12.7 years;
74.8% were female and 45.0% had tertiary education. Patients’ ages ranged from <1 to 95 years (median 38;
IQR 6-64), 29.8% were >60 years, median admission duration was 10.5 days (IQR 5-18), and 53.8% were
admitted for NCDs. Pharmacy staff care was satisfactory for 68.2%, but obtaining medicines was often
difficult due to perceived drug unavailability and higher hospital pharmacy costs. Satisfaction differed by
illness type (p=0.016); NCD admission predicted dissatisfaction versus infectious disease (aOR 3.75, 95%CI
1.54-9.08), while caregiver age 40—59 years reduced odds versus 18—39 years (aOR 0.32, 95%CI 0.13-0.75);
model p<0.001. Lighting rated highest; water, kitchen, and toilets lowest. Strengthening medicine supply
systems and addressing WASH and support services are actionable priorities to improve caregiver-perceived
quality and patient-centred inpatient care in under-resourced settings.
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Sanitation.

Introduction contributing to patient satisfaction, including the clinic
environment [1], the registration process [2], and
pharmacy services [2]. However, Good Pharmacy
Practice (GPP) serves as the foundation for ensuring the
delivery of high-quality pharmaceutical care services [3].

Patient satisfaction assessments are essential instruments
for evaluating the quality of healthcare service delivery
in hospitals[1]. Client satisfaction is the level of
satisfaction that clients experience having used a service. GPP aims to facilitate optimal patient outcomes and
It therefore reflects the gap between the expected service satisfaction as defined by established standards and
and the experience of the service, from the client's point guidelines [4]. According to the World Health

of view [1]. Numerous studies have identified factors Organization (WHO) guidelines, a pharmacist's primary
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responsibility is the welfare of patients [4]. This includes
helping patients make the best use of medicines,
contributing to rational and cost-beneficial prescribing
and dispensing, and ensuring that pharmacy service
objectives are relevant and properly communicated to
patients [4]. Evaluating the quality of pharmaceutical
care is essential to align Good Pharmacy Practice (GPP)
with the current pharmaceutical care approach [3]. In
Nigeria, a study at the University of Benin Teaching
Hospital revealed subpar levels of patient satisfaction
with current pharmaceutical services [5]. Conversely,
another study conducted across eight public secondary
and tertiary hospitals in Northwestern Nigeria [6]
suggested relatively high levels of respondent
satisfaction with medication counseling, despite a
limited understanding of their prescribed medications.
Globally, numerous studies on patients' satisfaction with
pharmacy services have been conducted. A study in
Palestine [7] highlighted the potential for enhancing
patient satisfaction, suggesting the implementation of a
robust system and the integration of technological
advancements, such as electronic prescribing and
medication management systems, for the continuous
evaluation and improvement of pharmaceutical care
services within hospitals to ensure optimal patient care
quality [7]. Another study in Saudi Arabia reported high
(88.1%) levels of client satisfaction with hospital
pharmacy services [8]. While studies conducted in public
hospitals in Eastern Ethiopia revealed notably low levels
of patient satisfaction with pharmacy services [9], a study
at Woldia Comprehensive Specialized Hospital
(WCSH), Ethiopia, demonstrated that only about half of
the patients reported satisfaction with the pharmacy
service [10]. Tangible dimensions play a significant role
in influencing patient satisfaction with services provided
by the hospital [11]. These dimensions comprise physical
infrastructure, including facility amenities such as
waiting rooms, food services, beds, pharmaceutical
services, toilet facilities, and the cleanliness and
maintenance of these facilities, all of which significantly
influence patients' perceptions of the quality of services
provided in hospitals [11-13]. Reliable access to water is
essential for the efficient operation of hospitals, as water
shortages can significantly disrupt critical functions [14].
Consequently, the Sustainable Development Goals
(SDGs) have redefined Water, Sanitation, and Hygiene
(WASH) as both an outcome and a driver of health,
equity, and climate resilience, underscoring the
importance of safely managed services as the highest
desired level of service for water and sanitation to
prevent disease [15]. Progress in WASH provision
within healthcare settings is currently being monitored as
part of the SDGs [16]. In a study conducted in
Kazakhstan, some respondents reported that the water
supply source was unreliable [17], while in Ethiopia [18],
81.5% reported dissatisfaction with toilet cleanliness.
This study is necessitated by the need to integrate

feedback from periodic patient satisfaction surveys into
service enhancement plans within the hospital, as key
attributes of healthcare valued by patients are often
patient-centered. In African countries, the involvement
of family caregivers in the care of acutely ill inpatients is
a prevalent practice, and our centre is no exception [19].
Family members are often responsible for the care of
their ill relatives both at home and when admitted to
healthcare facilities. They are well-positioned to make
informed decisions regarding the care their wards or
relatives receive [20], yet they are infrequently surveyed.

Despite the recent introduction of the Service Compact
with All Nigerians (SERVICOM) for the purpose of
improving service delivery in the public sector [21],
periodic patient satisfaction surveys are not vyet
customary in our hospitals. Furthermore, the experiences
of patients in one setting may serve as a valuable source
of learning to enhance healthcare delivery in other
settings.

Methodology
Study Area

ISTH is a 435-bed Federal Tertiary facility that receives
patients from other primary, secondary and tertiary
health facilities.

Study Population

The study participants were caregivers of the inpatients
from Female Medical Ward, Male Medical Ward and
Paediatric Medical ward.

Inclusion Criteria

The caregivers to be interviewed should have had contact
with the Hospital services for at least 48 hours, so as to
be able to make objective informed decision about health
service delivery available

and Caregivers who give informed consent.

The sample size estimated for the study was 151 patients,
computed following the formula for calculating sample
size for finite population n = Z%pg/d?

Where n is the sample size.

The Z-score corresponding to desired confidence level
value is 1.96 for a 95% confidence level

P=The estimated proportion of an attribute present in the
population. This is 52.4% [22 share the same
epidemiological characteristics and within the same state
of the index study]

q=1-p
d=The desired margin of error expressed as 5% (0.05)

n=383
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then using the formula for finite population correction
(no=n/1+n-1/N)

no = corrected sample size, n=sample size while N
sample size of total population derived from ref [22]
above=185

383/1+383-1/185
no= 125

However, 10% was added to cater for non-response (10%
of 125=12.5).

no= 125+12.5 = 137.5, This was rounded up to 151

The proportionate allocation formula was used to
calculate specific numbers to sample from each ward
thus:

Total admissions into these wards in 2024 was 2,181,
while admissions into Male Medical ward, female
medical ward and paediatric ward were 770, 638,773
respectively.

nh= Nh*n
N

(nh is sample size using proportionate allocation method,
Nh is total population of the ward, N is total population
of the 3 wards, while n is derived sample size

nh for Female medical ward is 638/2181*151 = 44
nh for Male Medical ward is 770/2181*151 = 53
nh for Paediatric ward is 773/2181* 151 = 54

Following this random selection of participants was
carried out in respective wards until allocated sample
sizes in the respective Wards were reached.

Study Design
Cross-sectional descriptive study.
Duration of Study

The study was conducted over a period of three months
(March to May 2025)

Recruitment Method

Random selection of eligible participants was used to
recruit caregivers of inpatients in female medical ward,
Male medical ward and Paediatric Ward until allocated
sample sizes in the respective Wards were met.

In each ward, caregivers were interviewed using an
interviewer administered structured questionnaires.

Ethical considerations

Approval for this study was obtained from the hospital
and ethics committee of ISTH with Protocol no:
ISTH/HREC/20240912/626, after permission has been
granted by the hospital management. Informed consent
was obtained from caregivers of inpatients.

Data analysis

Filled questionnaires were entered and analysed using
Stata version 17. Frequency distribution tables and chi-
square analysis was done and p-value < 0.05 was
considered significant. Descriptive statistics were used to
compute percentages, proportions, means and averages.
Chi square test was used for associations of factors.
Multivariable logistic regression was performed using a
forward stepwise selection approach. Cronbach Alpha
Coefficient was used to test the reliability of
questionnaires and was used to assess caregivers’
satisfaction with basic hospital amenities.

Results

The 151 participants in this study were caregivers of
patients who had a mean age of 39.7 + 12.7 years. About
three-quarters were female, and 45.0% had tertiary level
of education (Table 1).

Table 1: Sociodemographic characteristics of family

caregivers
aple =G ? %
Age of family caregiver (years)
18 -39 83 55.0
40 -59 55 36.4
> 60 13 8.6
Mean age + SD 39.7+127
Sex of family caregiver
Female 113 74.8
Male 38 25.2
Level of education of primary caregiver
No formal education 8 5.3
Primary 18 11.9
Secondary 57 37.8
Tertiary 68 45.0

SD=standard deviation

The patients aged between <1 year and 95 years, with a
median age of 38 years (interquartile range [IQR]: 6-64
years). Elderly patients (aged 60 years and above)
accounted for approximately 30% of the patient
population. Christianity was the predominant religion
among the patients. The median duration of hospital
admission was 10.5 days (IQR: 5-18 days). More than
half of the patients (53.8%) were admitted for non-
communicable diseases (Table 2).
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Table 2: Patient characteristics

ble E— Pe i
Age (years)
<1 9 6.0
1-5 27 17.9
6-17 17 11.3
18 -39 26 17.2
40-59 27 17.9
> 60 45 29.8
Median (IQR) age 38 (6, 64)
Sex
Female 62 41.1
Male 89 58.9
Religion
Christianity 136 90.1
Islam 15 9.9

Lighting received the highest satisfaction rating, with
109 respondents (72.2%) reporting it as satisfactory,
while 25 (16.6%) reported dissatisfaction and 17 (11.3%)
were uncertain. In contrast, only 41 respondents (27.2%)
were satisfied with water supply, whereas 100 (66.2%)
expressed dissatisfaction and 10 (6.6%) were uncertain.

160
o ol ol
120
100
80
60
40

20

Kitchen Light

For kitchen facilities, 58 respondents (38.4%) reported
satisfaction, 71 (47.0%) were not satisfied, and 22
(14.6%) were uncertain. Toilet facilities had the lowest
proportion of satisfaction, with only 32 respondents
(21.2%) expressing satisfaction, 46 (30.5%) expressing
dissatisfaction, and 73 (48.3%) indicating uncertainty
(Figure 1).

The most recommended suggestion was regular supply
of drugs (91.4%) followed by provision of basic
amenities (84.8%). Others include retraining of staff
(83.4%), recruitment of staff (74.2%), and attitudinal
change of staff (72.2%). (Figure 2)

The proportion of respondents who rated the pharmacy
staff as satisfactory was 68.2%, while nearly one-third
(31.8%) rated the care received from pharmacy services
as bad.

On bivariate analysis, nature of illness was found to be
significantly associated with satisfaction with pharmacy
services. There was a greater proportion of those who
reported satisfaction with pharmacy services among
caregivers of patients with infectious diseases compared
to caregivers of patients with non-communicable
diseases and neoplasms (Table 3).

Water Toilet

m Satisfactory  mNot satisfactory = Not known

Fig. 1: Respondents’ opinion of provision of basic amenities
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Fig. 2: Respondents’ suggestions to improve services (multiple responses)

= Good
= Bad

Fig. 3: Proportion of respondents rating pharmacists’ quality of care as good or bad
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Table 3: Respondent’s characteristics and satisfaction with pharmacy services

Variable

Age of family caregiver (years)

18-39 52 (62.6) 31 (37.4) 2.876 2 0.237

40-59 42 (76.4) 13 (23.6)

> 60 9(69.2) 4(30.8)

Sex of family caregiver

Female 76 (67.3) 37 (32.7) 0.189 1 0.664

Male 27 (71.1) 11 (28.9)

Level of education of primary caregiver

Primary education & below 20 (76.9) 6 (23.1) 1.206 2 0.547

Secondary 37 (64.9) 20(35.1)

Tertiary 46 (67.6) 22 (32.4)

Religion of family caregiver

Christianity 91 (66.9) 45 (33.1) 1.067 1 0.302

Islam 12 (80.0) 3(20.0)

Days on admission

<7 40 (67.8) 19 (32.2) 5.552 3 0.136

814 35 (77.8) 10 (22.2)

15-21 15 (68.2) 7 (31.8)

>21 12 (50.0) 12 (50.0)

Ward

Female medical ward 27 (61.4) 17 (38.6) 2.299 2 0.317

Male medical ward 36 (67.9) 17 (32.1)

Paediatric ward 40 (74.1) 13(25.9)

Nature of illness

Infectious disease 49 (81.7) 11 (18.3) 8.314 2 0.016

Non-communicable disease 48 (59.3) 33 (40.7)

Neoplasm 6 (60.0) 4 (40.0)

y?=chi-square; df=degree of freedom

The four items (kitchen, Light, Water and Toilet)
assessing caregivers satisfaction with basic hospital
amenities demonstrated good internal consistency with a
Cronbachh’s alpha of 0.85.

Table 4: Multivariable logistic regression predicting the
odds of reporting not satisfied with quality of
pharmacist services

compared to caregivers of patients admitted for
infectious disease (aOR=3.75, 95%CI=1.54-9.08,
p=0.003). Caregivers aged 40 to 59 years were less likely
to report dissatisfaction compared to those aged 18 to 39
years (aOR=0.32, 95%CI=0.13-0.75, p=0.009).

The overall model was statistically significant (p<0.001)
with a Pseudo R? of 0.151 which suggests a modest but
meaningful contribution of the included predictors.

Variable Adjusted OR| 95% Cl |
IlIness: NdC?D vs infectious 375 154-908| 0003 Discussion
Iseases
Age of caregiver: 40-59yrs vs 0.32 013-0.75| 0.009 This study assessed the perceptions and satisfaction
18-39yrs ) ) ) )

OR=0d(ds ratio; Cl=confidence interval;
NCD=Non-communicable diseases

Caregivers of patients admitted for non-communicable
diseases had significantly higher odds of reporting
dissatisfaction with quality of pharmacy services

levels of primary caregivers concerning Pharmacy and
Physical facilities at a tertiary hospital in Edo State. The
study comprised 151 participants, with a mean age of
39.7 £12.7 years. The findings revealed that the majority
of caregivers were female and identified as Christians.
Understanding patient satisfaction is essential, as it
reflects the healthcare system's effectiveness in meeting
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patient expectations. In this study, satisfaction with
pharmaceutical care services was evaluated, showing
that 68.2% of caregivers rated the service as good.
However, 38.4% and 9.3% of participants reported that
purchasing drugs at the pharmacy was difficult and very
difficult, respectively. This figure is lower than that
reported in Palestine [7], where 70% of subjects
experienced difficulty obtaining prescribed drugs, this
was attributed to the Palestinian healthcare system's
financial constraints and out-of-pocket payment
requirements. Approximately half of the caregivers
(54.3%) expressed satisfaction with the pharmacy
service [10]. Lower satisfaction levels (46.19%) were
reported in Ethiopia [9], which also reported a low rating
for the pharmacist-patient relationship. Reports from
various regions of Nigeria indicated disparities in
satisfaction levels across the country. For instance, a
public hospital in the South-South [23] reported that 26%
of respondents were able to obtain all their prescribed
medicines at the pharmacy, with a satisfaction level of
59%. While the current study utilized an inpatient
pharmacy, the aforementioned study employed an
outpatient pharmacy, and the hospital management's
vested interest in financial gains may have contributed to
this difference. In the South-West [2] and South-South
regions [5], satisfaction levels with pharmaceutical
services were 57.7% and 49%, respectively. In contrast,
the South-East [3] reported a low rating of 2.63 regarding
the availability of prescribed medications. A study in
Lagos [23] indicated that pharmacists' interpersonal
skills received the lowest rating, suggesting a need for
improvement in pharmacist-client relationships. A high
satisfaction rating with pharmaceutical services (88.1%)
was reported in Saudi Arabia [8], possibly due to the
substantial investment by the government in healthcare
services. In this study Caregivers of patients admitted for
non-communicable diseases significantly higher odds of
reporting dissatisfaction with quality of pharmacy
services compared to caregivers of patients admitted for
infectious disease, this might be due to more availability
of drugs used in infectious conditions and vice versa.
These figures could be improved, as Nigeria, like many
other low- and middle-income countries, has a
suboptimal  healthcare system [24,25]. Primary
healthcare centers in the country are largely non-
functional and face challenges such as inadequate
availability of qualified staff, essential medical supplies,
and medicines [24,25]. Apart from providing clinical
services, the fundamental purpose of hospital pharmacies
is to efficiently and safely supply medicines [7]. The
provision of drug therapy by a responsible pharmacist
aims to achieve a specific outcome that enhances the
patient's quality of life. This involves direct interaction
between the pharmacist and the patient, with the
objective of optimizing the patient's health-related
quality of life and achieving positive clinical outcomes
within realistic economic constraints [7].

In our study, the primary challenges identified included
the unavailability of prescription drugs and the
perception of higher medication costs at hospital
pharmacies compared to community pharmacies. This
situation necessitates urgent intervention by all
stakeholders, including pharmacists. It is important to
recognize that differences in healthcare systems and
perceptions across various healthcare settings, as this can
lead to wvarying levels of satisfaction. While
pharmaceutical care as a practice philosophy has been
established in developed countries for decades, in
Nigeria, it is still emerging and requires continuous
evaluation and improvement [26]. The physical facilities
assessed in this study included lighting, kitchen services,
and the availability of water and toilet facilities. Among
these, the availability of water received the highest
dissatisfaction score (66.2%), with only 21.2% of
respondents indicating satisfaction. [11], ldentified food
and water as major components of hospitality in
hospitals. Access to water, wastewater management, and
proper hygiene practices are crucial for ensuring the
delivery of high-quality healthcare services in hospitals.
The 66.2% dissatisfaction rate with the water supply in
the hospital is concerning, as a reliable water supply is
essential for providing safe services [14,15]. In
Kazakhstan, a lower dissatisfaction figure of 28.3% was
reported, as respondents indicated that the water supply
source was unreliable [17]. In contrast, a study in
Indonesia found that 97.37% of water assessments across
all hospital levels reported a good status, which was
attributed to substantial government funding and
improved infrastructure [27]. The dissatisfaction level of
30.5% with toilet facilities in this survey is significantly
lower than the 81.5% dissatisfaction value obtained in
Ethiopia [18]. The dissatisfaction in this study may be
attributable to the poor status of water availability, as
cleanliness, including that of toilets, is difficult to
maintain without adequate water supply. Conversely, a
study conducted in a general hospital in Nigeria reported
that respondents were satisfied with the cleanliness of the
toilets [12]. [28] in Ethiopia reported a dissatisfaction
rate of 10.6%, which was a significant predictor of
overall satisfaction levels.

In this study, 38.4% of respondents reported satisfaction
with hospital meals, which was comparable to the 33.6%
satisfaction level observed in Ethiopia [29]. In contrast,
a significantly lower satisfaction rate of 22.7% was
recorded in Bangladesh [30], while a notably higher
satisfaction rate of 91% was reported in Pakistan [31].
Factors such as menu variety, sanitation, patients'
perceptions of meal temperature, meal times, and meal
taste have been identified as contributing to these varying
satisfaction levels. The bias introduced by caregivers
evaluation should not be underestimated as this might
have influenced some of the outcomes obtained in this
study. The 0.85 score obtained using Cronbachs however
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demonstrated a good reliability and internal consistency
in measuring the satisfaction of caregivers regarding
these facilities.

Lighting is a critical component in healthcare settings,
significantly influencing patients' physical and mental
well-being [32]. A space cannot effectively serve its
purpose without adequate lighting, which enables
occupants to perceive their surroundings. In this study, a
substantial proportion of respondents (72.2%) expressed
satisfaction with the lighting, while 25 respondents
(16.6%) reported dissatisfaction, and 17 (11.3%) were
uncertain. Nigeria, like many other low- and middle-
income countries, faces challenges with its healthcare
system. For instance, a premier Nigerian teaching
hospital reported experiencing 100 days without
electricity, severely impacting essential services [33].

Limitations

This study possesses certain limitations, The
employment of proxies to evaluate the physical facilities
in this study may introduce certain biases. However,
these caregivers, being integral to the management of the
patients, are well-positioned to make informed decisions
regarding the care their wards or relatives receive as they
partake of these facilities firsthand. The survey was
conducted in a suburban area of Edo State, Nigeria, and
the findings may not be generalizable to consumers and
community pharmacists in other regions of the country.
Our findings offer valuable insights previously lacking
regarding perceptions and consumer concerns about the
hospital pharmacy at our center, which will aid future
planning and targeted interventions. Furthermore, the
specific types of services received by patients in the
hospital pharmacy and the physical facilities were not
assessed, which may have influenced patient satisfaction
levels. This limitation, however, forms the basis for
future research.

Conclusion

The findings of this study contribute to the understanding
of key factors influencing patient satisfaction in
hospitals. The study examined patients' perspectives on
hospital pharmacy services and physical facilities,
assessing their impact on patient satisfaction. The results
suggested that the non-availability of prescription drugs
and the perception of higher medicine costs at hospital
pharmacies compared to community pharmacies are
responsible for low satisfaction ratings. These findings
underscore strengths in hospital cleanliness, particularly
in clinical areas, while highlighting areas requiring
improvement, such as toilets, water supply, and the
kitchen. This study exemplifies the broader challenges
faced by under-resourced health systems. Decisive
action by relevant stakeholders is essential to prevent
institutional failure and enhance patient satisfaction.

Attitudinal change, brought about by retraining of staff,
including pharmacists and other support staff, is key to
enhancing caregiver satisfaction.
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