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Abstract

Introduction. The objective was to assess the level of satisfaction of patients hospitalized in the cardiology department of Aristide
Dantec Hospital. Methodology. It was a descriptive cross-sectional study focusing on the level of satisfaction of patients
hospitalized in the cardiology department during the period from February 15, 2020, to May 15, 2021. These patients are chosen
at random (the patient sample was compiled as patients were discharged from the hospital). Previously, we conducted a
preliminary survey on 7 patients to reformulate the questions and assess the time required to complete the test. The data were
collected from a questionnaire, then entered and analysed (calculation of frequencies and averages) using Microsoft Excel
software. Results. The average age was 55.6 years. The female population represented 54% and the sex ratio was 0.85. The
proportion of patients without income was 41.3%. All patients found the reception as satisfactory. The respect for privacy was
deemed satisfactory by 92% of the patients. A third (33%) of patients had always received explanations regarding their health
condition and diagnosis. The layout and cleanliness of the hospital rooms were deemed satisfactory by 98% of the patients. The
quality of the meals was deemed satisfactory by most (84.7%) of the patients. Conclusion. Patient satisfaction is a key dimension
of hospital management and quality of care assessment. Thus, to improve patient satisfaction, it is necessary to strengthen human
resources, tailor uniforms for each socio-professional category, and periodically train all medical, paramedical, and support staff
on reception.
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1. Introduction

The development of infrastructure does not always go hand
in hand with taking into account human and relational dimen-
sions, while the needs and demands of the population in terms
of care increasing [1, 2]. Users have an increasingly height-
ened perception of the healthcare system. Thus, patients’ opin-
ions should help in improving the quality of care thru the se-
lection of measures aimed at the quality of service provided,
as it constitutes a significant resource in identifying dysfunc-
tions in healthcare organizations [3]. According to Dona-
bedian, “patient satisfaction is of fundamental importance as
a measure of quality of care” and “the objective of medical
care is not only to improve the patient's health status but also
to meet their expectations and ensure their satisfaction” [4].

In many developed countries, institutions are required to
conduct regular patient satisfaction assessments as it is a
measure of quality of care [5, 6].

In Senegal, customer relations are regulated by a set of
mechanisms (decentralization, community participation, fi-
nancing strategies, etc.). This relationship helps institutions
improve the efficiency of care, the patient journey, and
achieve better satisfaction from users and consumers of their
services. Despite all these actions, Senegal’s healthcare system
has not achieved complete equity in access to care [7]. Apart
from organizational imperatives, measuring satisfaction has
become a necessity since it is strongly linked to adherence to
treatment adherence, continuity of care, and improved health
status [8]. All this because the patient is no longer consultant
or a user but a client just like their family and entourage, and
they have become more demanding regarding the quality of
service [9].

At the Aristide Dantec Hospital, there are issues with im-
proving the care environment (physical and psychosocial),
taking into account the expectations of users, and the quality
of medical and non-medical services (care, catering, etc.) that
can impact patient satisfaction.

Thus, to gain insight into the perceptions of clients regard-
ing the services provided and the hospital environment, the
study on the level of satisfaction of hospitalized patients was
conducted in the cardiology department of Aristide Dantec
Hospital.

2. Methodology

2.1. Study Framework

The Aristide Dantec Hospital Center is a level 3 public
health institution. It must ensure equitable access to care for
all patients. The funding for its activities the State, local au-
thorities, development partners, and households. It experi-
enced financial difficulties, characterized by a debt of one bil-
lion seven hundred million with suppliers, an insufficient sub-
sidy to ensure the care of people aged 60 and over (Sesam
plan). These buildings were dilapidated. Despite this situation,
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it had received 1,700 patients, who came from Senegal and the
sub-region, including more than 3,500 social cases. The staff
numbered more than 1,000 agents. The state was slow to clear
the debts related to free services (Sesam plan, caesarean sec-
tions, care for children under five old, etc.).

The consequences of this situation were the refusal of the
national supply pharmacy to deliver medications to the facility
and the slowdown in the functioning of the cardiology, oncol-
ogy, cardiology, laboratory, radiology, and all departments of
the facility [10]. The cardiology department has a triple voca-
tion of care, training, and research. It provided care for cardi-
ovascular emergencies and developed invasive procedures.
He was located three hundred meters from the main entrance
of the hospital. It had a reception and consultation unit, a hos-
pitalization unit, a women's section, and a men's section. It had
six rooms (angiography, coronary angiography, electrocardi-
ography, Doppler ultrasound, non-invasive exploration,
courses, and archives), ten offices (seven for doctors, one for
the chief resident, and two secretariats). The staff consisted of
doctors (three full professors, two associate professors, one
assistant clinical director, thirty doctors in training, and six
hospital interns), paramedical staff (five state-certified nurses,
three licensed nurses, ten nursing assistants, five stretcher-
bearers, and two ward clerks), and administrative staff (three
secretaries and one archivist). On an organizational level, the
service operates by sectorization (consultation, exploration,
invasive procedures, and hospitalization). In hospitalization,
on-call duties were covered by a team of doctors and nurses
from 8 AM to 5 PM, and the guard by another team from 5
PM to 8 AM.

2.2. Type of Study

It was a descriptive cross-sectional study that focused on
the level of satisfaction of patients hospitalized in the cardiol-
ogy department during the period from February 15, 2020, to
May 15.

2.3. Sampling

These patients are chosen at random (the patient sample
was compiled as patients were discharged from the hospital).
Previously, we conducted a preliminary survey on 7 patients
to reformulate the questions and assess the time required to
complete the test. Patients were selected at random. The inclu-
sion criteria were acceptance to participate and clear and com-
plete completion of the questionnaire. The exclusion criteria
were poor general health and inability to give opinions.

2.4. Tools and Collection Technique

The questionnaire was used in data collection. It was given
to patients during the study period upon their discharge from
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their hospital room and filled out either by the patient them-
selves or, if not, with the help of a relative or a healthcare
worker.

2.5. Analysis Plan

The data were entered and analyzed on a computer using
Microsoft Excel software. The description was carried out by
calculating frequencies (qualitative variable) and averages
(quantitative variable).

2.6. Ethical Considerations

A request for an investigation was submitted to the head of
the institution. Which allowed the head of the cardiology de-
partment to give his favorable opinion. All patients who par-
ticipated in the study had given their consent. There was no
negative action for any patient who refused to participate in
the study. The confidentiality and anonymity of the data were
ensured for all participants.

3. Results

Out of two hundred and two distributed forms, there were
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one hundred and fifty forms filled out by the patients (repre-
senting a response rate of 75%).

3.1. Socio-demographic Data

The average age of the patients surveyed was 55.6 years.
The minimum age was 17 and the maximum age was 91. Pa-
tients aged 60 and over accounted for just under half (40%) of
the sample. There were a predominance of women (54%) and
a sex ratio of 0.85. Patients who were in employment ac-
counted for 58.7% of the study population and 41.3% had no
income. In terms of educational attainment, 45.4% of patients
had no formal education. Many patients (40%) came from the
suburbs, and those from rural areas accounted for 18.6%. As
for marital status, 62% of patients were married.

3.2. Quality of Care

3.2.1. Nurses

All patients were satisfied with the welcome they received.
The level of satisfaction with respect for patient privacy was
92%. However, 1.3% were dissatisfied and 6.7% did not know.
Ninety-six percent (96%) of patients were satisfied with the
attention and interest shown by staff. All patients were satis-
fied with pain management. (Figure 1)

100%

] I

Attention and interest
shown by the staff

Pain management

Figure 1. Quality assessment of nursing care and services.

3.2.2. Doctors

All patients were satisfied with the doctor's visit. Less than
one-third (27%) had always received explanations about their
medications. One-third (33%) of patients had always received
explanations about their health condition and diagnosis, and
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62% had often received explanations. More than half of pa-
tients (89%) were satisfied with the information they received
about complications and warning signs. Regarding infor-
mation about treatment and follow-up care, 98% of patients
were satisfied. All patients were satisfied with the organiza-
tion of their discharge. Almost all patients (95.3%) said they
felt better after hospitalization. (Figure 2)
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Figure 2. Evaluation of doctor's care and services.

3.3. Environment

The layout and cleanliness of the hospital rooms were
deemed satisfactory by almost all patients (98%). All were sat-
isfied with the layout and cleanliness of the bathrooms, the set
hours for visitors. Thirty-eight percent (38%) of the patients
had always rated the rest conditions in the rooms as good. The
comfort in the rooms was satisfactory for more than half
(94.7%) of the patients. Sixty-four-point seven percent (64.7%)
of the patients had stated that they were often disturbed by the
noise in the ward.

3.4. Catering

The quality of meals was considered satisfactory by most
(84.7%) patients. Almost all patients (92.7%) considered the
variety of meals to be satisfactory, while 7.3% were dissatis-
fied.

3.5. Overall Assessment

Overall, patients (96%) were satisfied with the conditions
of their hospital stay. Sixty-eight percent (68%) said they
would return to the department if they needed treatment for
the same condition. Just over half of patients (56.7%) would
recommend the department to a friend or family member if
they needed treatment for the same condition. However, only
16% (n=24) of patients said they could always identify the
roles of staff members.

4. Discussion

4.1. Limitations

The choice of a single case can be a limitation for the gen-
eralization of results. There are judgment biases due to the use
of opinion variables, for example, satisfaction with reception
and care. In this case, the responses provided by patients can
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be biased or even amplified based on their feelings.

4.2. Socio-demographic Data

The average age found in the study was 55.6 years. This
result is comparable to the study conducted in Aquitaine,
France, where the average age was 58 years [11]. However,
N'Guessan A [12] and Wawa J A [13] found average ages of
32 and 33 years, respectively. In Senegal, it was found that
men over 55 and women over 65 were at risk of developing
cardiovascular disease [14]. In view of the demographic tran-
sition characterized by an aging population, it is important to
strengthen the fight against these conditions through primary
prevention and screening.

The study population consisted of 54% women with a sex
ratio of 0.85. Studies conducted in Abidjan by M&té&[15] and
Kouamé[16] also found a female predominance, while those
by Lataief in Tunisia [17] and N'Guessan A. in Abidjan [12]
showed a male predominance. In Senegal, demographic data
showed a predominance of women (7,658,408 women, or
50.2%, in 2018) [18].

The proportion of patients without income was 41.3%. The
study conducted in Ho Chi Minh City, Vietnam, found that
36.4% of patients had no income [19]. This situation can be
explained by the low socioeconomic status of these two coun-
tries, which belong to the group of developing countries. In
Senegal, more than one in two households (54.2%) lived be-
low the poverty line [14].

4.3. Patient Satisfaction

4.3.1. Quality of Patient Reception

All patients rated the reception as satisfactory. Lohite S [20]
and N'Guessan A. [12] found satisfaction rates of 95.3% and
90.7%, respectively. However, in a study of complaints con-
ducted by the Paris Department of Health and Social Insur-
ance [21], 64% of patients were satisfied with the reception.
The hospital reception, the first link in the care chain, allows
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the interaction between caregiver and user to establish a rela-
tionship of mutual trust, security, and support [22]. It plays an
important role in patient satisfaction by reducing stress for pa-
tients and their companions. It reassures them about the qual-
ity of care. It is therefore necessary to provide regular training
on reception procedures for all medical, paramedical, and sup-
port staff.

4.3.2. Respect for Patient Privacy

Respect for privacy was considered satisfactory by 92% of
patients. This rate was identical to the results of the study con-
ducted in hospitals in mainland France [3] and by N'Guessan
A. [12], with 93% and 99.3% respectively. However, it is sig-
nificantly higher than the rate found (45.1%) in rural areas of
Bangladesh. In Senegal, patients are very demanding when it
comes to their privacy. This situation could be explained by
the social and religious aspects of society, which is conserva-
tive on the whole. This is why the cardiology department at
Aristide Dantec Hospital has been redesigned to include sin-
gle rooms and barriers to separate hospital beds in shared
wards and enhance privacy (especially for elderly patients)

4.3.3. Pain Management

Pain management was considered satisfactory by all pa-
tients (100%). A similar result (86.7%) was found in the study
conducted by Ndongo in the cardiology department of Grand
Yoff Hospital [23]. Pain is one of the most common reasons
for hospitalization in cardiology [24]. Pain, whether physical
or emotional, makes patients vulnerable, especially when they
are weakened by illness [25]. Therefore, relieving acute or
chronic pain is an essential part of medical care.

4.3.4. Communication with Healthcare Professionals

One-third (33%) of patients had always received explana-
tions about their health status and diagnosis. Studies con-
ducted by Aldama K. J. in Bangladesh [26], N'Guessan A. in
C@e d'lvoire [12], and Avis M in Ontario [27] found different
results: 48.9%, 60%, and 78%, respectively. The same is true
for Doering in Paris [28], Peyrot M and Cooper P. D at the
Orléns Regional Hospital Center [29], and Sergine T. in
healthcare facilities in metropolitan France [3], with results of
79%, 85%, and 83%, respectively. In the dermatology depart-
ment of the Aristide Dantec Hospital, 51.1% of outpatients
said they did not know the diagnosis for their condition and
42.9% of inpatients felt they did not understand their condition
[30]. The satisfaction rate depends on technical competence
and the quality of relationships with caregivers [31].

4.3.5. Quality of the Service Environment

Almost all patients (98%) rated the layout and cleanliness
of hospital rooms as satisfactory. The study conducted in the
cardiology department of Yalgado Ouedraogo Hospital [32]
obtained a comparable satisfaction rate (89.4%). Comfort and
cleanliness also depend on the socioeconomic status of the
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population studied, and therefore remain highly subjective
[32]. The layout of the hospital space has a positive impact on
patients' ability to recover and on the physical and psycholog-
ical well-being of healthcare staff [33].

4.3.6. Hospital Catering

The quality of meals was considered satisfactory by most
(84.7%) patients. The study conducted in the endocrinology,
pulmonology, oncology, and cardiology departments of the
Hachedde F. University Hospital in Sousse showed that 33%
of patients rarely eat hospital meals [34]. Their main nutri-
tional needs were met by food provided by their families [34].
The results of our study reflected a commitment (staff catering
for 39150 $ USD, catering for hospitalized patients for
193 500 $ USD, and catering for resident doctors housed by
the hospital for 34 200 $ USD) by the hospital to improve the
catering service [35]. In addition, nutrition is an important as-
pect of care in hospitals, especially for certain at-risk patients,
given that most patients in cardiology departments are on spe-
cial diets (diabetic, low-sodium or strict salt-free, low-calorie,
low-fat, etc.).

4.3.7. Overall Satisfaction

Overall, patients (96%) were satisfied with the conditions
of their hospital stay. In the dermatology department of Aris-
tide Dantec Hospital, a comparable result of 92.4% was found
[30]. In contrast, the level of satisfaction at the International
University Hospital in Casablanca, Morocco, was 77.2% [36].
Between 2019 and 2021, the cardiology department under-
went significant changes in terms of infrastructure and equip-
ment, although there is still work to be done. In 2020, with the
arrival of the new head of the department, the department was
refurbished and the paramedical staff was reinforced. This
change had a positive impact on the overall satisfaction of pa-
tients hospitalized in the cardiology department at Aristide
Dantec Hospital.

5. Conclusion

Patient satisfaction is a key aspect of hospital management
and healthcare quality assessment. Overall, the quality of care
provided during hospitalization was satisfactory. However,
interaction was often difficult because patients had trouble
recognizing the different categories of staff. Respect for pa-
tient privacy was acceptable. In terms of the environment, the
cleanliness and comfort of the rooms and bathrooms were ap-
preciated, and some patients praised the regularity and punc-
tuality of the cleaning services.

Thus, strengthening the hospital's human resources, contin-
uously improving its physical environment, creating uniforms
to identify different socio-professional categories, providing
regular training on reception for all medical, paramedical, and
support staff, and conducting satisfaction surveys (mailboxes,
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etc.) to encourage patients to give their opinions on their hos-
pital stay and improve their satisfaction are actions to be im-
plemented to strengthen the services offered to patients.
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