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  Abstract 
The cross sectional study was conducted at out-patient departments (OPD) of 
two selected children hospitals in Dhaka city, Bangladesh to assess the level of 
patient satisfaction during COVID-19 pandemic situation. It was conducted 
from 1st September to 31st December 2021 among the respondents of the pa-
tients who had attended the OPD for treatment. A total of 323 respondents were 
interviewed at the exit point of OPD using a structured questionnaire. Indepen-
dent variables were categorized as socio-demographic variables, administrative 
related variables and COVID-19 related variables. The dependent variable i.e. 
satisfaction of Healthcare OPD service recipients were characterized by 5 point 
Likert Scale as Excellent, Good, Satisfied, Unsatisfied and Worst. Among 323 
participants, 226 (70%) were males and 97 (30%) were females (Mean age ± 
SD: 34.21 ± 7.08 years). Majority of respondents i.e. 115 (35.6%) were in the 
age group of 26-32 years. Regarding education level and occupation, only 66 
(20.4%) were educated above SSC level and almost all of them had manual type 
of occupation, except that 60 (18.6%) were service holders. About annual in-
come, religion and family size, majority (n=188, 52.8%) had low annual income 
of taka 1.5-3.5 lacs, high numbers (n=273, 83.4%) were Muslims and majority 
(n=165, 51.1%) had family size of 4 members. It was observed that some of the 
respondents were dissatisfied about absence of hand sanitizer, waiting time, in-
vestigation cost, cleanliness, sitting place and registration system. But most of 
the respondents were satisfied about registration fees, medicine availability in 
pharmacy, opening time, closing time of hospital, doctor consultation, 
COVID-19 screening, etc. According to Likert Scale, satisfaction levels at 
OPDs of two children hospitals during COVID-19 pandemic were satisfactory. 
Most of them (n=174, 53.9%) were satisfied about administrative related factors 
and services provided by hospitals during COVID-19 pandemic situation. Over-
all, satisfaction level about COVID-19 related factors was 46.4% (n=150), 6.9% 
(n=22) and 0.9% (n=3) were satisfactory, good and excellent respectively i.e. 
majority of respondent’s satisfaction level were satisfactory (n=175, 54.2%). 
The quality of OPD services at the children hospitals was satisfactory during 
COVID-19 situation at a level of 54 % only. Therefore, there are plenty of op-
portunities to improve further the quality and satisfaction level about healthcare 
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OPD services in our children hospitals in Dhaka city, Bangladesh. These find-
ings were discussed in reference to the literature available accordingly. 
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1. Introduction 

Bangladesh, a low-middle income economic country in the South Asian territory, has experienced a demographic 
and epidemiological transition with rapid urbanization and a gradual increase in life expectancy. It is the seventh 
most populous country in the world and population of the country is more than 18 core that will be nearly double 
by 2050 [1]. In Bangladesh, people face three important challenges in healthcare delivery system such as improving 
quality, increasing access and reducing cost. Among the three, quality of service is more important because it alone 
can influence on patient’s satisfaction [2]. It is an indicator of healthcare quality service and involved as an outcome 
measure. 

In December 2019, a new strain of corona virus, severe acute respiratory syndrome corona virus2 (SARS-CoV-2), 
had been reported in Wuhan, Hubei Province, China. The disease caused by SARS-CoV-2 was named Corona virus 
Disease-19 (COVID-19) by the World Health Organization (WHO) [3]. COVID-19 rapidly spread from Wuhan to 
other parts of Chinese regions and seems mid-March 2020, cases have been reported from most countries world-
wide [3, 4]. And on 11 March 2020, WHO raised the COVID-19 status to that of a pandemic disease [5]. In the 
current COVID-19 pandemic situation, quality of healthcare service and patient satisfaction have been affected due 
to partial closer of department, absence of doctors, nurses, other staff and shortage of medical supplies due to lock 
down of various countries of the world [6]. 

The Outpatient department (OPD) is an essential part of a hospital. Patient comes from different places of the 
city to OPD of a hospital for better treatment and mostly they are not so well off financially. Their expectation level 
is not so high. But they face various problems in OPD e.g. overcrowding, lack of sitting place, delay in consultation, 
the busyness of doctors due to high patient load, very short consultation time, lack of empathy of the healthcare 
professionals,. All these may cause dissatisfaction of the patient and a negative impact on healthcare service pro-
viders and healthcare itself. The Ministry of Health and Family Welfare, Bangladesh (MHFW, B) plans and imple-
ments the public healthcare delivery through various healthcare infrastructure, from national to the community 
level in Bangladesh [7]. 

In Dhaka city, there are few children hospitals that provide Out-patient curative care for sick children, offer all 
WHO recommended essential and useful indicators to treat sick children, offer vaccination services, provide growth 
monitoring and provide vitamin A supplementation to children [8]. In COVID-19, situation these facilities were 
mostly interrupted. WHO announced in March 2020 to minimize community transmission of, and prevent, 
COVID-19 through practicing social distance, frequent hand washing, using personal protective equipment (PPE) 
and reducing population density in healthcare facilities [9]. In the new pandemic situation, many patients suffer 
from COVID-19 like symptom such as fever, cough, throat pain and breathlessness, but they do not get facilities to 
treat them or get chance to prevent them due to lock down [10]. As COVID-19 continues to spread, health profes-
sionals took some policy e.g. to maintain physical distance, no mask no service, limited office hours, etc [11]. 

In 1948, the WHO defined health as “a state of complete physical, mental, social and spiritual wellbeing and not 
merely an absence of disease or infirmity.” From this definition, it is clear that there is a lot of responsibilities upon 
the health care facilities or health care industry [12]. But this is difficult to achieve and if any country try to achieve, 
it needs cultural change, requiring time, commitment, political support, changes of norms to overcome all the bar-
rier against health [13]. Now-a-days, patients are treated as an important consumer of the hospital. Every steps 
should be taken for the satisfaction and benefit of the patient by the health care provider. Management should re-
member that expectation differs from person to person due to their different thoughts, feelings and needs. So, 
healthcare provider should adopt a policy to take the opinion of the patients as users of the service. Then by ana-
lysing their opinion make standard level of all facilities in the hospital [14]. 

Patient’s satisfaction depends upon the patient’s expectation and in our country, most of the patients are poor and 
their expectation levels are also very low. They become happy to receive treatment, doctor’s counselling and some 
free of cost medicine. They desire less waiting time, easy access, less price of outdoor tickets. They do not expect 
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air condition room, decorated waiting room, floor tiles and LED TV. So, simple quality measures can satisfy the 
poor patients who come from remote areas of the country. To measure patients’ satisfaction, it is important to give 
priority to improve the general condition of OPD service. It gives more information about the success of provider at 
meeting those patients’ values and expectations. However, there are some limitations in the measurement of status 
of service qualities of a hospital, as it is very important research tool for administration and planning [15]. Patient’s 
satisfaction can be measured by focusing on different aspects of healthcare facilities proposed by Hall and Dornan 
such as Accessibility, Accessibility of service, Affordability, Inter personal relation, Facilities, etc [16]. OPD is one 
of the integral parts of any hospital including those of children hospitals. Patients visit children hospital for general 
treatment, counseling and vaccination for pediatric patients. Sometimes they are dissatisfied with the provider ser-
vice due to improper allocation of hospital resources. It is important to explore the satisfaction level and rate of the 
patient who come from long distance to the children hospitals [17].  

Literature review has shown that there is very few studies and inadequate information on user’s perception of the 
healthcare facilities and services after the emergence of COVID-19. Therefore, the present study was undertaken to 
assess the patients’ satisfaction level at OPD of the two selected children hospitals in Dhaka city, Bangladesh during 
COVID-19 pandemic. The general objective of the present study was to identify the level of satisfaction in OPD 
service; The specific objectives were to: i) Determine the socio-demographic characteristics of respondents attend-
ing OPD, ii) To assess the level of satisfaction regarding facilities available in the hospital during COVID-19 situa-
tion and iii) To assess the level of satisfaction regarding COVID-19 preventive facilities. 

2. Material and Methods  
The present descriptive cross sectional study was conducted at OPD of two children hospitals in Dhaka city, 

Bangladesh. The study population was the attendants of the patients in OPD of the two selected children hospitals 
in Dhaka city during the pandemic situation of COVID-19 from 1st September to 31st December 2021. The inclu-
sion criteria were the attendants who accompanied the patients in OPD and agreed to participate; exclusion criteria 
were seriously ill patients and children hospitals having less than 100 beds. Based on the report of 44.6 % satisfac-
tion level in a study from Ethiopia, sample size calculated was 418, but due to time and resource constrains we 
managed to include 323 respondents in the study [10].  

The independent variables were categorized into (i) Socio-demographic variable, (ii) Administrative related 
variable and (iii) COVID-19 related variable. The Socio-demographic variables were age, sex, occupation, educa-
tion, religion, family size, family type, annual family income; Administrative related variables were registration, 
investigation, cleanliness, pharmacy, opening time of OPD, closing time of OPD, waiting time for consultation, 
time given for consultation: COVID-19 related variables were physical distance, personal protective equipment 
(PPE), masks and gloves , availability of hand sanitizer, availability of soap and water, screening for COVID-19 
and waiting place. The dependent variable was satisfaction of service recipients i.e. patients satisfaction.  

Regarding sampling technique, at first the list of children hospitals having 100 beds was collected from DGHS 
office, Dhaka. Among them, two were selected randomly. Then attendants of patients were selected by systematic 
sampling technique till the desired sample size was obtained. A structured questionnaire was developed to collect 
data i.e. information based on the objectives of the study. At first, the questionnaire was developed in English, and 
then converted into Bangla. Then it was pretested among the ten attendants of a children's hospital other than the 
study hospitals. After necessary corrections from pretesting, it was finalized. Data were collected through 
face-to-face interviews. The level of patient satisfaction was assessed by 5 points Likert scale which were catego-
rized as excellent, good, satisfied, unsatisfied and worst [18]. The response for each statement was marked from 1 
to 5. The level of satisfaction was categorized as follows: Worst - (0 to 20) % marks, Unsatisfied- (21 to 40) % 
marks, Satisfied - (41 to 60) % marks, Good - (61 to 80) % marks, Excellent - > 80% marks.  

All raw data were checked for correctness and completeness to exclude missing or inconsistent data. They were 
then entered into the computer and analyzed by using IBM Statistical Package for Social Sciences (SPSS) version 
26 program. Simple frequencies and percentages of knowledge and socio demographic related variables were de-
termined; Cross tabulation were done to find the relationship between dependent and independent variables [19]. 

About ethical issues, administrative permissions required were obtained from the authorities of the two selected 
children hospitals and verbal informed consents were taken from the respondents before the collection of data; Pri-
vacy and confidentiality of data were maintained strictly and respondents had the right to refuse or withdraw them-
selves from the study during data collection. All necessary procedures were followed as laid down by World Medi-
cal Association (WMA) and Bangladesh Medical Research Council (BMRC) strictly [20, 21].  
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3. Results  
The results of socio-demographic features i.e. age and gender, education level, occupation, annual income, reli-

gion and family size of the respondents are stated in Tables 1, 2, 3, 4, 5 and 6 respectively; Results on healthcare 
service related factors are stated in Table 7; Findings on satisfaction about administrative related factors are shown 
in Tables 8 and 9 and results on satisfaction level about COVID-19 related factors are presented in Tables 10 and 11 
respectively.  

Table 1 shows that mean age ± SD of the respondents was 34.21± 7.08 years. Among 323 respondents, 115 
(35.6%), 103 (31.9%), 73 (23.4%) and 32 (9.9%) were in the age groups of 19-25 years (lowest percentage), 26-32 
years highest percentage, 32-39 years and more than 40 years respectively. 

Table 2 shows the distribution of the respondents by Education Level. Among 323 respondents, 119 (36.8%) 
were under SSC (highest percentage), 101 (31.3%) were under five, 66 (20.4%) were educated and 37 (11.5%) 
were illiterate.  

Distribution of the respondents by occupation is stated in Table 3. Among the 323 respondents, 49 (15.2%) were 
Rickshaw Pullers, 10 (3.1%) were farmers, 26 (8.0%) were drivers, 59 (18.3%) were in business, 60 (18.6%) were 
in service, 49 (15.2%) were shopkeepers, 41 (12.7%) were house wives and 29 (9.0%) had other occupations like 
cleaner, sweeper, etc. 

Table 1. Distribution of the Respondents by Age (n=323) 

Age ( Years) Frequency (n) Percentage (%) 
19-25 32 9.9 
26-32 115 35.6 
33-39 103 31.9 
>40 73 23.4 
Total 323 100% 

Mean age ± SD (Years) = 34.21 ± 7.08, Male = 226 (70%), Female = 97% (30%) 

Table 2. Distribution of the respondents by Education Level (n=323) 

Education Level Frequency (n) Percentage (%) 

Illiterate 37 11.5 

Under V 101 31.3 

Under X 119 36.8 

Educated 66 20.4 

Total 323 100 

Table 3. Distribution of the Respondents by Occupation (n=323) 

Occupation Frequency (n) Percentage (%) 

Rickshaw Puller 49 15.2 

Farmer 10 3.1 

Driver 26 8.0 

Business 59 18.3 

Service 60 18.6 

Shopkeeper 49 15.2 

House wife 41 12.7 

Others 29 9.0 

Total 323 100 
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The frequencies of annual income of the respondents are stated in Table 4. Among them, 9 (2.8%) respondents 
had highest income of above 7.5 lac taka per year and 188 (52.8%) respondents had lowest income of 1.5 to 4.5 lac 
taka per year. 

Table 5 shows distribution of the Respondents by religion. Among 323 resppondents, 273 (83.4%) were muslim, 
36 (11.1%) were hindu, 10 (3.1%) were cristian and 4 (1.2%) were buddhist.  

Table 6 shows distribution of the Respondents by Family size. Among the 323 respondents, 165 (51.1%) had 
family size consisting of 4 members showing the highest percentage, 94 (29.1%) had 3 family members, 61 (18.9%) 
had 5 family members, 3 (0.9%) had 6 family members. 

Table 7 shows that after treatment more than two-third participants (n=263, 81%) purchased medicines from 
hospital pharmacy, among them 208 (64.4%) were get all medicine, 55 (17%) did not get all medicine and 60 
(18.6%) dot not by medicines from hospital pharmacy. Waiting time for doctor visit varied from < 30 min (n=126, 
39.0%), 30-60 min (n=98, 30.3% 0 and > 60 min (n=99, 30.7%). More than two third of the participant 287 (88.9%) 
and 239 (74%) have noticed that there were no available hand sanitizer and water and soap at entrance of the hos-
pital at the side of OPD place respectively during this COVID-19 pandemic situation. Of the total respondents, 238 
(73.7 %) have noticed that there were 2 doctor, 84 (26%) were noticed 1 doctor and 1 (0.3%) were noticed 3 doc-
tors present in OPD. At COVID-19 situation hospital arrange screening for COVID-19 but 264 (81.7%) participants 
reported about screening test, 57 (17.6%) did not know about the screening test and 2 (0.6%) reported that there 
were no available screening tests.  

Table 4. Distribution of the Respondents by Annual Income (n=323) 

Annual Income (Tk) * Frequency (n) Percentage (%) 

150000- 350000 188 52.8 

351000-550000 86 26.6 

551000-750000 40 12.4 

Above 750000 9 2.8 

Total 323 100 

* Mean annual income: 1.6 ± 0.81 lac, Minimum: 1.5 lac, Maximum: Above 7.5 lac  

Table 5. Distribution of the Respondents by Religion (n=323) 

Religion Frequency (n) Percentage (%) 

Muslim 273 83.4 

Hindu 36 11.1 

Cristian 10 3.1 

Buddhist 4 1.2 

Total 323 100 

Table 6. Distribution of the Respondents by Family Member (n=323) 

Family member Frequency Percentage (%) 

3 94 29.1 

4 165 51.1 

5 61 18.9 

6 3 0.9 

Total 323 100 
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Table 7. Distribution of the Respondents by COVID-19 Related i.e Health Care Service Related Factor (n=323) 

Variables Category Frequency (%) 

Get all medicine in the pharmacy 

Yes 208 (64.4) 

No 55 (17) 

Do Not Buy 60 (18.6) 

Waiting time for doctor visit 

< 30 minutes 126 (39) 

30-60 minutes 98 (30.3) 

> 60 minutes 99 (30.7) 

Availability of hand sanitizer 
Yes 36 (11.1) 

No 287 (88.9) 

Availability of Water and soap 
Yes 84 (26) 

No 239 (74) 

Number of doctor in OPD 

1 84 (26) 

2 238 (73.7) 

3 1 (0.3) 

Facilities for screening COVID-19 

Yes 264 (81.7) 

No 2 (0.6) 

Do Not Know 57 (17.6) 

Distribution of the respondents by Satisfaction about administrative related factors are stated in Table -8.Among 
323 respondents 118 (36.5%) were dissatisfied with the registration system of the hospital, 77 (23.8%) were satis-
fied and 57 (17.6%) were highly satisfied. About registration fees most of the respondents (195, 60.4%) were 
highly satisfied, 83 (25.5%) were satisfied and only 3 (0.9%) were dissatisfied. Among 323 respondents, 112 
(34.7%) were satisfied, 89 (27.6%) were dissatisfied and only 7 (2.2%) were highly satisfied about investigation 
facilities. For opening time, 156 (48.3%) were highly satisfied, 108 (33.5%) were satisfied and 53,(16.4%) moder-
ately satisfied. About the cost for investigation, 201 (62.2%), 9 (2.8%) and 2 (0.6%) were satisfied, moderately sat-
isfied and highly satisfied respectively and 27(8.3%) were dissatisfied. Regarding medicine availability, 145 
(44.9%), 29(9.0%) and 27(8.2%) were satisfied, moderately satisfied and highly satisfied respectively and 
41(12.7%) were dissatisfied about it. For closing time, 100 (31.0%) were satisfied, 67 (20.7%) were highly satisfied 
and 64 (19.8%) were less satisfied. For waiting time before visit the doctor, 113 (34. 9%) were satisfied, 97 (30%) 
were dissatisfied and 61 (18.9%) were less satisfied. Regarding time given by the doctor, majority respondents 
(n=191) were happy ie 33 (10.2%), 33 (10.2%) and 125 (38.7%) were highly satisfied, moderately satisfied and 
satisfied respectively about it. 

As shown in Table 9, 174 (53.9%) were satisfied, 115 (35.6%) expressed good, 16 (5%) expressed excellent and 
only 18 (5.6%) of the 323 respondents were not satisfied about administrative related factors over all.  

Table 10 shows that most of the participants (n=202, 62.2%) were dissatisfied about the absence of hand sanitizer 
and103 (31.9 %) participants were dissatisfied about physical distances were not well maintained. About 123 
(38.1%) participants were dissatisfied as they waited long time for doctor visit and 111 (34.4%) participant were 
less satisfied about cleanliness. 

As shown in Table 11, among 323 respondents 150 (46.3%) were satisfied, 22 (6.9%) expressed good, 3 (0.9%) 
expressed excellent, although a large number (n=145, 44.9%) and 3 (0.9%) were not satisfied and expressed worst, 
about COVID-19 related factor.  
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Table 8. Distribution of the Respondents by Satisfaction about Administrative Related Factor (n=323) 

Variables 
Frequency (%) 

Highly 
satisfied 

Moderate 
Satisfied Satisfied Less satisfied Dissatisfied 

Registration System of Hos-
pital 57(17.6%) 33(10.2 %) 77(23.8 %) 38(11.8 %) 118 (36.5 %) 

Registration Fees 195(60.4%) 34(10.5%) 83(25.5%) 8(2.5%) 3(.9%) 
Investigation Facilities 7(2.2%) 25(7.8%) 112(34.7%) 89(27.6%) 89(27.6%) 

Investigation Cost 2(0.6%) 9(2.8%) 201(62.2%) 84(26.1%) 27(8.3%) 

Medicine Availability 27( 8.2% ) 29 (9.0%) 145(44. 9%) 81(25.1% ) 41 (12.7%) 
 

Opening Time 156(48.3%) 53(16.4%) 108(33.5%) 3(.9%) 3(.9%) 
Closing Time 67(20.7%) 53(16.4%) 100(31.0%) 64(19.8%) 39(12.1%) 
Waiting Time 32(9.9%) 20(6.2%) 113(34.9+%) 61(18.9%) 97(30%) 

Time Given by the 
Doctor 33(10.2%) 33(10.2%) 125(38.7%) 63(19.5%) 69(21.4%) 

Table 9. Distribution of Respondents by Overall Level of Satisfaction about Administrative Related Factors (n=323)  

Satisfaction Level Frequency (n) Percentage (%) 
Dissatisfactory 18 5.6 

Satisfactory 174 53.8 
Good 115 35.6 

Excellent 16 5 
Total 323 100 

Table 10. Distribution of Respondents by Satisfaction about COVID-19 Related Factors (n=323) 

Variables 
Frequency (%) 

Highly 
satisfied 

Moderate 
Satisfied Satisfied Less satisfied Dissatisfied 

Hand sanitizer 5(1.5%) 5(1.5%) 28(4.7%) 83(25.5%) 202(62.2%) 
Hand washing (Soap and 

Water) 9(2.8%) 9(2.8%) 69(21.1%) 78(24.1%) 158(48.9%) 

Physical distances 4(1.2%) 27(8.4%) 94(29.1%) 95(29.4%) 103(31.9%) 
Presence of staff 8(2.5%) 31(9.6%) 156(48.3%) 63(19.5%) 65(20.1%) 

COVID-19 Screening 35(10.4%) 30( 9.3) 199(61.8%) 29(9.2%) 30(9.3%) 
Waiting place 8(2.5%) 22(6.8%) 81(25.1%) 89(27.6%) 123(38.1%) 
Cleanliness 10 (3.1%) 29 (9.0%) 105(32.2%) 111(34.4%) 68(21.1%) 

Table 11. Distribution of Respondents by Overall Satisfaction Level about COVID-19 Related Characters (n=323)  

Satisfaction Level Frequency (n) Percentage (%) 

Worst 3 0.9 

Dissatisfactory 145 44.9 

Satisfactory 150 46.4 

Good 22 6.9 

Excellent 3 0.9 

Total 323 100 
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4. Discussion 
Health is a basic human need and fundamental human right. It is the duty of government and health care person-

nel to provide and ensure the fulfillment of the health needs of entire population. Although the health status of de-
veloping countries of the world is not so satisfactory, the efforts of Bangladesh to improve its health care system 
have increasingly emphasized quality of care [22-25]. Patients satisfaction is an important determinant as an out 
come for quality of care provided by a healthcare institution, particularly in OPD of a hospital [26, 27]. 

The present study was therefore conducted at two selected children hospitals in Dhaka city among 323 respon-
dents who attended the OPD with an aim to assess the patient’s perceived satisfaction in OPD services. The socio 
demographic factors of this study reflected the typical characteristics of Dhaka city and different areas of Bangla-
desh. The mean age ± SD of the respondents was 34.21 ± 7.08. Among 323 respondents majority of them ie 115 
(35.6 %) were in the age group of 26-32 years, 226 (70%) were males and 97 (30%) were females. Regarding qua-
lification, family size and annual income, 119 (36.8%) were under S.S.C (highest percentage) and 165 (51.1%) 
were in the family consisting of 4 member (highest percentage) and the highest income was more than taka 7.5 lac 
(n=8, 2.5%) and per year, lowest income was taka 1.5 lac (n=17, 5.3%) (Table 1, Table 2, Table 4, Table 6). By 
profession they were mostly manual type of workers and by religion mostly Muslims (n=273, 83.4%) (Table 3, Ta-
ble 5).  

Patient satisfaction about OPD services provided by the hospitals was assessed by 5 points Likert scale based on 
administrative related factors and COVID-19 related variables as stated in Table 7, Table 8, Table 9, Table 10,  
Table 11 respectively. Among 323 participants, 183 (57.7%) were advice by the doctor for investigation of them 63 
(19.5%) were satisfied about investigation facilities. After treatment more than two-third participant purchased 
medicine from hospital pharmacy, among them 208 (64.4%) got all medicines, 120 (37.2%) were satisfied about 
availability of medicine in pharmacy. More than two third of the participant 287 (88.9%) and 239 (74%) have no-
ticed that there were no available hand sanitizer and water and soap at entrance of the hospital at the side of OPD 
place respectively during this COVID-19 pandemic situation and 103 (31.9%) participant dissatisfied due to physi-
cal distances were not well maintained. Of the total respondents, 238 (73.7%) have noticed that there were 2 doctor 
at COVID-19 situation and hospital arranged screening for COVID-19 where 264 (81.7%) respondents reported 
about screening test (Table 7, Table 10).  

Time spent by doctor and waiting time for consultation was important factor for patient satisfaction. Among the 
participants, 126 (39%) waited for doctor visit less than 30 minutes, 112 (34.7%) were satisfied, 97 (30.0%) were 
dissatisfied. On the other hand 125 (38.7%) were satisfied about time given by doctor at OPD at the time of visit. 
This study showed that most of the respondents were satisfied on registration system, registration fees, waiting time, 
opening time, time given by doctor, COVID-19 screening, presence of staff. Most of the respondent 118 (36.5%) 
were dissatisfied with the registration system of the hospital and for registration fees most of the respondents 195 
(60.4%) were highly satisfied (Table 7, Table 8, and Table 10). Overall, it was clear that 174 (53.9%) were satisfied 
about administrative related factor and 150 (46.3%) were satisfied about COVID-19 related factor (Table 9,    
Table 11)  

In conclusion, this study conducted at OPD of two selected children hospitals in Dhaka city observed that satis-
faction level at the OPD was fairly satisfactory. Most of them (53.9%) were satisfied about services provided by 
hospital during COVID-19 pandemic situation. In contrast, some of the respondents were dissatisfied about absence 
of hand sanitizer, waiting time, investigation cost, cleanliness, sitting place, registration system. But most of the 
respondent was satisfied about registration fees, medicine availability at pharmacy, opening time and closing time 
of hospitals, doctor consultation, COVID-19 screening, etc.  

According to Donabedian’s healthcare model, improvements in the structure of care should lead to improvements 
in clinical processes that should in turn improve patient outcome. Donabedian model for healthcare quality i.e. 
structure → process → outcome (S+P= O) was universally accepted and has been used in the literature practically 
[28-31]. Client i.e. patient satisfaction, according Donabedian, is an outcome measure of the quality of healthcare 
[30, 31]. It offers information on the provider’s success at meeting expectations of most relevance to patients. 
Measures of patient satisfaction are important tools for administration, planning and research to evaluate the proc-
ess of healthcare of a hospital [24, 32-34]. Keeping in mind the Donabedian’s proposals, further studies should be 
recommended including more hospitals and more respondents in Dhaka city with the aim of overcoming the defi-
ciencies and difficulties in improving the quality of services and thus achieving highest satisfaction level among 
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patients. 
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