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ABSTRACT 

 Patient satisfaction is an important kind of measuring for the effectiveness of 

health care delivery and quality of medical care. It indicates the extent of general health 

care needs of the patient are met with their expectation.  Hospital based cross sectional 

study was conducted to assess patients’ satisfaction on the health care services provided 

by general medical unit 4 and tropical and infectious diseases department of Yangon 

General Hospital. Total 156 patients were selected by using the consecutive sampling 

method, from medical unit 4 and tropical and infectious diseases department. Data was 

collected by face to face interview using pre-tested, structured questionnaires.  

Patients' satisfaction on health services provided by medical wards were high 

(96.2%). Explain information and doctors’ services were most satisfied dimensions 

(98.7%) on each. The least satisfied dimension that required to controlled was basic 

amenities of the wards (92.9%).  

Regarding to patient background characteristics, occupation, personal income 

and referral letter were associated with patient satisfaction. The patients who had 

occupation and had personal income were more satisfied than who were dependent and 

had no personal income (P=0.021). The patient who had referred from local health 

facilities with referral letter to YGH were more satisfied on health services than who 

did not have (P=0.029). There were strong correlation between patient satisfaction and 

dimensions such as nurse service (r = 0.859, P=0.001), convenience (r = 0.851, 

P=0.001), basic amenities (r = 0.828, P=0.001), dignity and confidentially (r = 0.826, 

P=0.001), doctor service (r = 0.824, P=0.001). Among nine dimensions of patient 

satisfaction, autonomy and explain information were strongly correlated (r = 0.825, 

P=0.001).  

Patient satisfaction on two medical wards were high. Although patient 

satisfaction was high, there is still need to emphasize to fulfil the requirement of basic 

amenities of hospital especially toilet cleanliness.  There is also necessary to strengthen 

the gatekeeping management and referral system of primary and secondary hospitals in 

Yangon region to promote patient satisfaction. Hospital administrators should be 

encouraging the health care providers to practice of explain information clearly and 

completely which in turn the patient to participate in choosing treatment options and 

decision making correctly. 
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CHAPTER (1) 

INTRODUCTION 

 

1.1 Background Information 

Patient satisfaction is the degree to which the individual regards the health care 

service in which it is delivered by provider as useful, effective or beneficial. Patient 

satisfaction is an important kind of measuring for the effectiveness of health care 

delivery and quality of medical care. It indicates the extent of general health care needs 

of the patient are met with their expectation. It belongs to the service dimension and 

technical dimension of quality of care. It is an influential factor of how healthcare 

practitioners practice medicine. Highly satisfied patients are more likely to follow the 

healthcare practitioners’ instructions, accept  prescribed treatment and come back for 

follow-up visits, which interprets into effective quality care, higher patient utilization, 

reduced harmful events and improved patient outcomes (Jalil et al., 2017). 

 Patient satisfaction is a complex phenomenon that is related to patient 

expectations, experiences, health status, and personal indifferences and to health system 

characteristics. In addition to individual patient factors, other important issues like 

cultural competency, care setting can influence on patient satisfaction. The ability of 

providers and organizations that deliver healthcare services effectively to meet the 

social, cultural, and language needs of patients is described as cultural competence 

(Baummer - Carr and Nicolau, 2017).  

The World Health Organization (WHO) assesses the performance of health 

systems on three main goals such as improving health, fair financing and 

responsiveness. In responsiveness, respect for individuals includes maintaining patient 

dignity, establishing clear communication, upholding confidentiality of patient 

information and autonomy of individuals and families to make decisions about their 

own health. Customer oriented satisfaction includes prompt attention, access to social 

support networks during care, quality of basic amenities and choice of care provider 

(Kashkoli, 2014). 
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The factors that influence patient satisfaction are availability, accessibility and 

convenience of health care services, technical competency of the provider, 

interpersonal communication skill, basis amenities, supporting equipment, material and 

medicine supply, information and explanation and financial expense (Mulisa, Tessema 

and Merga, 2017). 

Patient admitted in the hospital spend their entire time of stay in inpatient wards.   

A ward is not just a place for the care and treatment but it also served as a temporary 

home for the patient during the period of hospitalization. Therefore, the ward unit has 

to take care of all the needs of the patient including nursing care, treatment care and 

home comfort. Patients are dependent on the health care providers to a great extent, 

especially for psychosocial support. How well the staff attends to these needs, counts a 

lot towards patient satisfaction (Joshi, 2009).  

In Myanmar, under the guidance of the Ministry of Health and Sport to provide 

National Health Plan to achieve universal health coverage in 2030 to get comprehensive 

health care without financial hardship. The hospitals are an important part of health 

system providing complex curative care, depending on their capacity, and act as a first 

referral, secondary referral and tertiary referral centre according to the level of curative 

care facilities (Ministry of Health and Sports Myanmar, 2016). 

 Yangon General Hospital is 120 years old, 2000 bedded, tertiary care teaching 

hospital. It has four general medical wards for inpatient with general medical diseases. 

Among these, medical unit 4 and tropical and infectious diseases department have been 

established on 2015 and 2017 respectively. According to hospital statistics of YGH, 

inpatient, outpatient and bed occupancy rate has been increased since 2013 (Yangon 

General Hospital, 2019). 

1.2  Problem statement 

 Most of Myanmar people are living on a very low income and the existing of 

many jobless persons, they depend on public hospitals. Union government budget has 

been increased on health sector and prepare system readiness and reform. As provided 

free of charge policy for whole population and free medicine policy, utilization rate of 

public hospitals has been increased in the whole country. On the other hand, the cost in 

private hospitals could not afford for low income people and the health care work force 

in public hospital was not increased because of not having motivation and incentives. 

Patient needs and claim are also enhanced on providers services. Nowadays, public 

hospital like YGH is facing the problems of high workload which arise from health 
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policy and weakness of systematic referral system between different levels of hospitals 

in our country. Actually, there is a gap between patient’s prospects and the services 

given by providers. 

 Patient satisfaction was becoming the problem in developed country like China, 

there has been increasing number of patient disputes and violence directed towards 

health care workers due to poor patient provider relationship. The study in China 

accessed (76%) of respondents were being satisfied with hospital inpatient care. 

Satisfaction was associated with high level of trust on health care provider and good 

ward environment (Shan et al., 2016) . 

 Patient satisfaction was a problem issued in Sri Lanka in which health care 

delivery costs were rapidly increasing and the government faced constraints to maintain 

its cherished principle of high-quality public-sector health free at the point of delivery. 

The study done in  Sri Lanka teaching hospital Karapitiya (10.4%) satisfied on medical 

services (GGC and R, 2017). 

 In 2016, patient satisfaction done in cancer ward of Yangon General Hospital 

determined that (13.9%) satisfied the health care services provided by cancer ward. The  

area of least satisfaction was with basic amenities (Tin-Tin-Khine, 2016). 

1.3  Justification  

 In Myanmar, government budget has been increased on health sector during 

these years. More invest on development of infrastructure and supply more medicines 

and equipment. Ministry of Health provide technical training and communication skill 

training to improve health care provider skill. And also set up protocols, guideline, rules 

and regulation to strictly follow them. Because of these changes, how much we 

achieved the effectiveness of change should be measured as patient satisfaction level. 

 On the other hand, health services costs in private sectors are high to reach for 

low income people in Myanmar. Utilization of public hospitals in Myanmar has been 

increased since 2012 (MOHS, 2016). Patient  directly utilized tertiary hospital like 

YGH without referral system and workload of YGH has been increasing since 2013 

(Yangon General Hospital, 2019). Although the work load was increased, the 

healthcare workforce in YGH was 30% vacant according to 2019 YGH profile.  

 YGH has four general medical wards for inpatient with general medical 

diseases. Among these, medical unit 4 and tropical and infectious diseases department 

have been established on 2015 and 2017 respectively. As the new wards and situated in 

ground floor and corridor there may be many requirements to provide health care 
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services such as basic amenities, health care workforce and medicine supply. Bed 

occupancy rate of the medical wards were round about 80% yearly (Annex 4). 

Now a day, the socioeconomic, educational and health knowledge of people 

increased and their expectations on health care services also increase. It becomes the 

leading cause of problems or crisis between patient and health care provider. This 

requires the development of research that focuses on meeting their needs and measuring 

their satisfaction.  

 The main reason to perform patient satisfaction survey is to find out the patient 

satisfaction on various elements of health services and give the information regarding 

the magnitude of poor patient satisfaction. It will be useful to observe the ways of 

focusing to solve the potential problems. Health care providers are finding more and 

better ways to satisfy patient needs and promote the quality of the service while using 

resources more efficiently.  
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CHAPTER (2) 

LITERATURE REVIEW 

 

2.1 Overview 

The health care activity is experiencing a rapid transformation to meet the ever-

increasing needs and demands of its patient population. Respect for patient’s needs and 

desires ,  is essential for humanitarian health care system (Mulisa, Tessema and Merga, 

2017).There are association between patient satisfaction and five dimensions of medical 

interaction: technical expertise, interpersonal views , communication, consultation 

time, and access/availability (Jalil et al., 2017). 

It is a conventional idea that the service providers desire patients to be satisfied 

with the treatment they provide to them, expressing clinical outcomes to report patient 

satisfaction as a valuable result. But what exactly is patient satisfaction and how should 

it be measured was questioned. Satisfaction is a multidimensional concept and there is 

no single, easily understood definition that would apply to all patients. Simply asking 

patients who have completed care whether they would undergo treatment again should 

not be considered a reasonable measure of satisfaction. However, one of the most 

important variables that affects how patients see their results is expectation. When the 

outcome of treatment fails to meet their expectations, patients are more likely to express 

dissatisfaction with the outcome. Thus, accurately establishing what would be 

considered an appropriate expectation may not always be possible (Graham, 2016). 

 There are plenty of other reasons why patients may not be satisfied with their 

health care, even if the clinical result seems to be acceptable or even good: it may have 

cost too much; may have been inconvenient, too far away, painful, or in some other 

way uncomfortable; or they may have just simply not liked the setting in which the care 

took place or the people who delivered it. Patients and members of the health care team 

including doctors, nursing professionals, therapists and others are key members of that 

stakeholder group but so to may be family members who might be caregivers or 

providers of transportation, insurers and other payers, institutional administrators, and 

anyone else who participates in the delivery of the care. These people may all contribute 
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to the understanding of factors leading to patient satisfaction and their input is essential 

(Graham, 2016). 

Patient satisfaction is a complex phenomenon that is related to patient 

expectations, experiences, health status, and personal indifferences and to health system 

characteristics. In addition to individual patient factors, other important issues like 

cultural competency, care setting can influence on patient satisfaction. The ability of 

providers and organizations that deliver healthcare services effectively to meet the 

social, cultural, and language needs of patients is described as cultural competence 

(Baummer - Carr and Nicolau, 2017).  

Patient satisfaction is widely different between inpatient services and outpatient 

services. Nursing staff on personal care and pain management are more influential 

variables for inpatient care. Outpatient care satisfaction is centred on direct care from 

the healthcare provider, whereas inpatient care focus on care received from the health 

care providers including manual workers of hospital, hospital environment, hospital 

experience and communicated information (Baummer - Carr and Nicolau, 2017). 

2.2 Patient satisfaction on health care services 

There are several factors involving doctors’ ineffectiveness, such as incorrect 

handling of critical cases, inaccurate diagnose, excessive confidence on medical tests, 

absence of physical examination, un availability of specialist doctors, and 

experimentation by trainee doctors were related to patient dissatisfaction. Physicians 

working in public hospitals deal with patients of a lower socio-economic class with 

negligible health awareness and poor hygiene. Studies identifying specific aspects of 

doctor’s conduct that significantly predicted patient satisfaction showed that: taking 

information, listening, empathy towards patient, emotional support, friendliness, 

explanation of medical treatment and respect for the patient (Jalil et al., 2017). 

 Patient satisfaction is inversely related to doctors’ medical terms usage without 

explaining their meaning. With regard to the right to respect, studies conducted in 

developing countries demonstrated that the patients reveal high level of tolerance for 

disrespect by the doctors. It is perhaps a demonstration of ‘paternalistic approach; a 

historical model that regards doctors to be in a superior position in contrast to the 

patients. The tolerance for disrespect and not understanding of right to respect indicate 

incidence of the paternalistic doctor-patient relationship in public hospitals of Pakistan 

(Jalil et al., 2017). 
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Understanding the gaps in doctor’s knowledge regarding drivers of services or 

positive determinants of patient satisfaction is a critical and necessary first step to 

changing their practice. Patients’ health status, age and the nurses’ discussion about 

treatment are important drivers of patient satisfaction (Stewart et al., 2017). 

Patients’ perceptions of hospital care are strongly associated with missed 

nursing care, which in turn is related to poor professional nurse (RN) staffing and poor 

hospital working environments. Improving RN staffing in NHS hospitals holds promise 

for enhancing patient satisfaction (Aiken et al., 2018). 

2.3 Related studies in other countries 

In cross sectional study of Ethiopia, the overall patient satisfaction towards 

health service was 71.6%. Satisfaction to accessibility of the service was 84.5%, 80.6% 

to courtesy of the staff.  81.6% satisfied with quality of the service and 59.4% and 71% 

satisfied with physical environment and service provider respectively. On the other 

hand, 99.7% of the respondents were dissatisfied with privacy of the service.  

Respondent’s education level, occupation as well as duration of time taken to enter into 

examination room were important factors influencing the satisfaction condition. It was 

recommended to give great care and attention to clients during examination procedure 

and also suggested that the department should decrease time taken to enter into 

examination room (Mulisa, Tessema and Merga, 2017) .  

In Ethiopia cross sectional study, the overall patient satisfaction was 52.5%. 

Respondents’ sex, age, admission ward, self-reported health status, and class of 

admission were the variables significantly associated with patient satisfaction with 

nursing care. The rate of patient satisfaction with nursing care was found to be low in 

this study. Being female, younger age group (18–30 years), good self-reported current 

health status, being admitted in ophthalmology ward, and first class of admission were 

significantly associated with better patient satisfaction with nursing care (Eyasu et al., 

2016). 

In southwest Ethiopia study, the proportion of overall net patient satisfaction 

was 117 (61.9%). Majority of the respondents 148 (78.3%) reported that they got the 

kind of service they anticipated. Cleanliness of the ward 145 (76.7%) and time to get 

back to home 27 (14.3%) were found to have the highest and the lowest proportion of 

satisfied respondents, respectively. Patients with no formal education 60 (76.9%) and 

patients from the rural areas 75 (68.8%) were satisfied higher than those from their 

counterparts. Patients at medical 22 (61.1%) and ophthalmology 10 (62.5%) wards 



 

8 

 

were less satisfied than patients in other departments (Woldeyohanes, Woldehaimanot 

and Kerie, 2015). 

In cross-sectional mixed methods study done in Pakistan, demographic 

characteristics such as gender, education and occupation were significantly associated 

with the levels of patient satisfaction. The dimensions of doctor-patient interaction were 

significantly associated with patient satisfaction: technical expertise, interpersonal 

aspects, communication, time dimension and access/availability. Several factors 

involving doctors’ incompetence, such as inappropriate handling of critical cases, 

inaccurate diagnose, excessive reliance on medical tests, absence of physical 

examination, non- availability of specialist doctors, and experimentation by trainee 

doctors were related to patient dissatisfaction (Jalil et al., 2017). 

Cross sectional study done in Bangladesh found that 63.2% of the participants 

were satisfied with the healthcare service they received. Patients attending the private 

facilities had the highest level of satisfaction (73%) and patients attending the primary 

care facilities had the lowest level of satisfaction (52%). Factors like convenient 

opening hours, asking related questions to the providers, facility cleanliness and privacy 

settings were significantly associated with patients’ satisfaction. Being satisfied with 

facility cleanliness and privacy settings were the strongest predictors of patients’ 

satisfaction. Patients’ satisfaction can be increased by focusing on improving facility 

cleanliness, privacy settings and providers’ interpersonal communication (Adhikary et 

al., 2018) . 

 In Bangladesh cross sectional study, single patients perceive tangibles, 

reliability, empathy and loyalty higher compared to married patients. Young patients 

(⩽20 years) have a higher tangibles, empathy and loyalty scores compared to other age 

groups. The authors observed that private hospital patients perceive healthcare service 

quality performance higher compared to patients in public hospitals (Ahmed, Tarique 

and Arif, 2017). 

In cross sectional study of England, patients’ perceptions of care are 

significantly reduced by lack of confidence in either nurses or doctors, and by increases 

in missed nursing care. The average number of types of missed care was negatively 

related to  excellent care , completely explained medications and  positively associated 

with higher patient-to-nurse ratios and negatively associated with better work 

environments (Aiken et al., 2018). 
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In cross- sectional study, conducted in 2015, Iran the mean score of hospital 

responsiveness and patient satisfaction was 3.48±0.69 and 3.54±0.97 out of 5, 

respectively. Based on the regression analysis, around 65% of the variance in overall 

satisfaction can be explained by dimensions of responsiveness. Seven independent 

variables had a positive impact on patient satisfaction; the quality of basic amenities 

and respect for human dignity were the most powerful factors influencing overall 

patient satisfaction (Kashkoli, 2014). 

 In Srilinka cross sectional study, the mean score of patient satisfaction was 3.5 

and 10.4% of patients were very satisfied with the medical service. The patient was very 

satisfied with courtesy (45.8%), quality of care (44.2%), physical environment (41.8%), 

convenience (24.7%), pocket cost (23.5%). Most patients are troubled about the waiting 

time for doctor’s service and the counter service is delayed because there is not enough 

staff (GGC and R, 2017). 

In US study, positive and negative experience of nursing, communications, and 

infrastructure influence the overall satisfaction. Positive experience attributes of overall 

care quality which influence overall satisfaction, whereas negative experience of the 

same does not have any influence. Further, experiences of interactions with doctors and 

scheduling do not have any effect on overall satisfaction in emergency departments  

(Tanniru and Khuntia, 2017). 

In China study, 24% of respondents reported being dissatisfied with hospital 

inpatient care. The logistic regression model indicated that patient satisfaction was 

positively associated with higher level of trust, lower levels of hospital medical 

expenditure, good staff attitude as well as good ward environment. But patient 

satisfaction was negatively associated with medical insurance for urban residents and 

other insurance status. The qualitative analysis showed that patient trust was the most 

significant predictor of patient satisfaction. Perceived high quality of service delivery, 

empathic and caring interpersonal interactions, and a better designed medical insurance 

that provides stronger financial protection and enables more equitable access to health 

care (Shan et al., 2016). 

2.4 Related studies in Myanmar 

The study done in outpatient department of Waibargi  Specialist  Hospital 

determined that (96.8%) satisfied on health care services and satisfied on all dimensions 

that influenced patient satisfaction (Zaw-Linn, 2017). 
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The study done in cancer ward of Yangon General Hospital determined that 

(13.9%) satisfied the health care services provided by cancer ward. The  area of least 

satisfaction was with basic amenities (Tin-Tin-Khine, 2016). 

Another study done in Yangon children hospital assessed that (51.9%) of care 

givers had good satisfaction with overall impression of hospital services (Khin-Theingi-

Myint, 2016). 

Study of patient satisfaction with the health care service provided by the 

obstetrics and gynaecology ward of Mawlamyine  General Hospital assessed that 

(84.3%) were satisfied on health care service (Lin-Htike, 2015). 
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2.5 Conceptual Framework 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure (2.1) Conceptual Framework  

 

 

 

Patient satisfaction 

Patient factors  

Socio-demographic 

factors (age, gender, 

education, marital 

status, etc.)  

Financial expense 

Physical 

environment  

 Basic amenities 

  Convenience  

 Safety & security  

Provider factors 

Doctors’ service 

Nurses’ service 

Respect for dignity, 

confidentiality 

autonomy 

Information & 

explanation 

waiting time 

 

 



 

12 

 

CHAPTER (3) 

OBJECTIVES 

3.1 General Objective 

        To assess patient satisfaction in medical unit 4 and tropical and infectious 

diseases department of YGH  

 

3.2 Specific Objectives 

1. To assess the level of patient satisfaction on health services of medical unit 4 

and tropical and infectious diseases department of YGH 

2. To identify the factors influencing patient satisfaction level 

3. To assess the correlation between patient satisfaction and dimensions of 

satisfaction 
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CHAPTER (4) 

RESEARCH METHODOLOGY 

 

4.1 Study design     

             It was a hospital-based, cross-sectional study.   

4.2  Study period                     

 The study was conducted from August to December 2019. 

4.3 Study area 

The study area was medical unit 4 and tropical and infectious diseases 

department of Yangon General Hospital. 

4.4 Study population 

 All patients admitted to MU4 and tropical and infectious diseases department 

of YGH during data collection period. 

Inclusion criteria 

 On the day of discharge 

 Eighteen years old and above 

Exclusion criteria 

 Patients who were very ill to participate 

4.5 Sample size determination 

 Sample size determination was calculated by following formula and   

assumption.  

   n=   z2 p q N                             (WHO, 1998) 

                                          d2 (N-1) +z2 p (1-p)  

   n= (1.96)2 (0.14) (0.86) (600) 

    (0.05)   2(599) +(1.96)2(0.14) (0.86) 

     =142 

 n= Total number of subjects required 

 z = The standard normal deviate for α,= 1.96 at 95% CI  
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             p =  Proportion of patients who are satisfied with services  14% (Tin-Tin-     

Khine, 2016) 

 d = Absolute precision = 0.05 

N = average number of patients admitted to this ward during one month, 600 

 Minimum sample sizes of at least 142 were needed for study. However, keeping 

the dropouts in the mind 10% extra sample for the study was considered and taken as 

(142+ 14) =156 

4.6 Sampling procedure 

 Consecutive sampling procedure was used to achieve the require sample size.  

 4.7 Data collection method and tools 

 Data was collected by face-to-face interview using structured questionnaire. The 

questionnaire was developed reviewing local and international literature.  

Questionnaire consist of three parts; 

 (a) socio-demographic characteristics 

 (b) Patient experience on health care services 

 (c) questions regarding with level of satisfaction.  

 Part (C) question is 39 items scale about nine dimensions of health care 

services: basic amenities, doctor service, nurse service, waiting time, conveniences, 

dignity and confidentiality, autonomy, information and explanation, financial expense 

on health care services. There were five response categories for each scale items. The 

response categories were   very satisfied, satisfied, undecided, dissatisfied, very 

dissatisfied. They are recoded as very satisfied=5, satisfied =4, undecided=3, 

dissatisfied=2, very dissatisfied=1. Average score for each item was calculated. The 

score < 4 was regarded as poor satisfaction and ≥ 4 was regarded as good satisfaction. 

4.8 Data management and analysis 

 The questionnaires were checked for completeness and consistency of the data 

and the coding in questionnaire forms was also checked.  The data entry was done by 

Epi data3.1. After checking the missing data and inconsistencies, data analysis was 

carried by using Statistical Package for Social Science (SPSS) Version 16.1 software. 

Data summarization was done by using frequency and cross tabulation in SPSS 

program. 

All continuous variables were presented as mean ± SD, or median IQR 

according to skewness of data set. Categorical variables were described as frequency 
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and percentages. Tables and graphs were used to present the descriptive data where 

applicable. 

Association between socio-demographic characteristics, patient experience on 

health care services and patient satisfaction was done by bivariate analysis using chi-

square test. If assumption of chi-square was not met, Fisher exact test was done. All 

considered as two sided and P < 0.05 was said as statistically significant. Pearson 

correlation test was done to find out correlation between total satisfaction and nine 

dimensions of patient satisfaction. 

4.9 Ethical consideration 

  The study was followed the research guidelines of University of Public Health 

Yangon. Ethical approval was obtained from the Institutional Review Board of 

University of Public Health Yangon, Myanmar UPH-IRB (2019/MHA/6). The 

individual was invited to participate in the research and participation was voluntary. 

The survey started obtaining informed consent from the respondents. All interviews 

were taken in the place with privacy. 
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CHAPTER (5) 

FINDINGS 

5.1 Socio-demographic characteristics of respondents  

Table (5.1) Socio-demographic characteristics of respondents (N=156) 

Variables Number  Percent (%) 

Age   

  ≤40 33 21.2 

 41-60 68 43.6 

  >60 55 35.3 

Gender   

 Male  85 54.5 

 Female 71 45.5 

Address   

 Yangon region 101 64 

 Bago region 22 14.1 

 Ayeyarwady  region 23 14.7 

 Mon state 5 3.2 

 Magway region 3 1.9 

 Mandalay region 2 1.3 

 Tanintharyi  region 1 .6 

 Yangon (n=101)   

 East 39 39 

 West 19 19 

 South  26 26 

 North  17 17 

Occupation   

 Dependent  55 35.3 

 Regular income 9 5.8 

 Irregular income 92 59 
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Table (5.1) Socio-demographic characteristics of respondents (N=156) 

(continued:) 

 

 

 

Variables  Number  Percent (%)  

Education   

            Illiteracy 4 2.6 

 Up to middle  school 105 67.3 

 High school & graduate 47 30.1 

Marital status   

 Married 96 61.5 

 Widow/widower 29 18.6 

 Single 26 16.7 

 Divorced 5 3.2 

Personal income (kyats)   

 No 55 35.3 

 1-150,000 45 28.8 

 >150,000 56 35.9 

Family income   

 ≤150,000 53 34 

 >150,000 103 66 

Type of disease   

 CVA 46 29.5 

 Heart disease 29 18.6 

 Chest disease 21 13.5 

 Liver disease 10 6.4 

 diabetes 10 6.4 

 Renal disease 11 7.1 

 Fever 9 5.8 

 Snake bite 5 3.2 

 Diarrhoea  3 1.9 

 Koch’s lung 3 1.9 

 Gastritis  2 1.3 

 Convulsion  3 1.9 

 Alcohol related disease 1 0.6 

 Autoimmune SLE 1 0.6 

 RVI 1 0.6 

 Electrolyte  imbalance 1 0.6 
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Table (5.1) Sociodemographic characteristics of respondents (continued:) 

  

  

  

 Total 156 patients were participated making a response rate of 100%. 

The age of study population ranged from 18 to 94 years with the mean (SD) age of 54 

(15) years. Nearly 65% of study population was under 60 years. In gender distribution 

of study population, male was 54.5% and female were 45.5%. Among the 156-study 

population, most of the patients (64%) came from Yangon region, (14.7%) from 

Ayarwaddy, (14.1%) from Bago region. Few from Mon (3.2%), (1.9%) Magway, 

(1.3%) Mandalay and (0.6%) from Tanintharyi region. 

 Most of the patients came from east (38.6%) and south (25.7%) district 

of Yangon region. Patients from Tharcaeta township (14.9%) and Hlaingtharyar 

township (12%) were came to Yangon General Hospital more than other townships in 

Yangon in this study. Regarding occupation among 156 study population, (35.3%) of 

respondents were dependent and no income, (5.8%) had regular income occupation and 

(59%) had irregular income occupation. Among 156 study population, (2.6%) were 

illiterate, (67.3%) were up to middle school level and (30.1%) were high school 

graduated and above.  

Among study population, (30%) had cerebrovascular disease, (18.6%) had 

heart disease and (13.5%) had chest disease. Among the respondents, (73.7%) had no 

history of hospitalization in Yangon General Hospital. The median of frequency of 

previous hospitalization was 2(2) times. 

 

 

Variables  Number  Percent (%)  

Length of stayed in hospital   

 ≤ 7 days 127 81.4 

 >7 days 29 18.6 

Previous admission     

 Yes 41 26.3 

 no 115 73.7 

Frequency of previous hospitalization   

 No  115 73.7 

 ≤ 2 29 18.6 

 >2 12 7.7 
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5.2 Patient’s experiences on hospital services 

Table (5. 2) patient experiences on hospital services (N=156) 

Variables  Number  Percent (%)  

Difficulties in transportation 

 Yes 

 

48 

 

30.8 

 No  108 69.2 

Referral letter   

 present 75 48.1 

 Not  81 51.9 

Information about OPD day and time   

 Yes 28 17.9 

 No 128 82.1 

Information about OPD Queue system   

 Yes 57 36.5 

 No 99 63.5 

Referral back to local specialist hospital after 

discharge 

  

 Yes 26 16.7 

 No 130 83.3 

Knowledge of receiving continuity care in local 

hospital 

  

 Yes 127 81.4 

 No 29 18.6 

Cost of care   

Received drugs for treatment (n=156)   

 FOC 8 5.1 

 FOC and buying from pharmacy 133 85.3 

 Buying from pharmacy 15 9.6 

Cost for laboratory investigation (n=156)   

 Yes 88 56.4 

 No 68 43.6 

Cost for imaging(n=156)   

 Yes  17 10.9 

 No 139 89.1 
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Table (5. 2) patient experiences on hospital services (N=156) (continued:) 

 

 

Among the study population, (30.8%) had difficult transportation to Yangon 

General Hospital and (69.2%) had no difficult transportation to hospital. Among study 

population, (51.9%) had no referral letter and (48.1%) had referral letters. Among the 

respondents, (82.1%) did not know YGH OPD days and time and also (63.5%) did not 

know OPD Queue system. There were (83.3%) whom did not refer back to local 

specialist hospital after discharge but (81.4%) had knowledge about receiving 

continuity care in local hospital.   

Regarding cost of care, only (5.1%) got free of charge for all the drugs needed 

for their treatment. Most of the respondents (85.3%) got free of charge as well as buying 

drugs from pharmacy for their treatment. Few respondents (9.6%) had bought all the 

drugs they used from pharmacy. More than half of respondents (56.4%) had cost for 

laboratory investigation. Some respondents (10.9%) had cost for imaging.  Very few 

respondents (5.7%) had cost for blood transfusion. None of the respondents had cost 

for accommodation. Among the respondents, most of their attendants (60.3%) stayed 

in hospital compound days in and out during their patient stay in hospital. 

Variables  Number  Percent (%)  

Cost for blood transfusion (n=19)   

 Yes 1 5.7 

 No 18 94.3 

Cost for accommodation (n=156)   

 Yes 0 0 

 No 156 100 

Any cost for health care services   

 Yes 4 2.6 

 No 152 97.4 

Type of service   

 Blood sugar check 1 25 

 Trolley transport cost 3 75 

Patient attendants’ accommodation   

 Hospital compound 94 60.3 

 Monastery 6 3.8 

 Relative house 8 5.2 

 Own house 47 30.1 

 Hostel 1 0.6 
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Among respondents, few (2.6%) had paid for services charges for health care 

services. Among respondents who paid for health care services, (25%) paid for blood 

sugar examination and (75%) paid for transportation with trolley. 

5.3 Satisfaction on health care services in medical wards 

Satisfaction on basic amenities 

  

Figure (5.1) Distribution of respondents by satisfaction on basic amenities 

 Upon basic amenities dimension, (83.3%) were very satisfied on electricity 

and light, (66.7%) were very satisfied on bathroom. The portion that they dissatisfied 

most was toilet cleanliness (5.1%). 
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Satisfaction on doctor service 

 

Figure (5.2) Distribution of respondents by satisfaction on doctor’s service 

 According to patient satisfaction on doctor services, they very satisfied most 

on prompt attention (86.5%), few dissatisfied on technical skill of doctors and 

treatment procedures provided by doctors (0.6%) respectively. Apart from this, there 

was no dissatisfied items.  
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Satisfaction on nurse service 

 

Figure (5.3) Distribution of respondents by satisfaction on nurse’s service 

     According to patient satisfaction on nurses’ services, the respondents were very 

satisfied on the items how to use drugs (79.5%), dissatisfied on prompt attention (1.3%) 

and undecided on nursing care (6.4%). 

Satisfaction on waiting time

 

 

Figure (5.4) Distribution of respondents by satisfaction on waiting time 
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 According to patient satisfaction on waiting time, very satisfied on getting the 

prescribe drugs (74.4%), dissatisfied on waiting time for registration (0.6%), for 

investigation (0.6%), and in imaging department (1.3%). 

Satisfaction on convenience 

 

Figure (5.5) Distribution of respondents by satisfaction on convenience 

 According to patient satisfaction on convenience, very satisfied on 

convenience during discussion with doctors (84%) and very dissatisfied on medical 

supply from hospital (0.6%) and discussion with nurses (0.6%). they dissatisfied on 

accommodation (1.3%).  
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Satisfaction on dignity and confidentiality 

Figure (5.6) Distribution of respondents by satisfaction on dignity and 

confidentiality

 According to patient satisfaction on dignity and confidentiality, they very 

satisfied on doctors’ respect on your dignity (80%). They dissatisfied and very 

dissatisfied on general workers’ respect on their dignity (3.8%). 

Satisfaction on autonomy 

 

Figure (5.7) Distribution of respondents by satisfaction on autonomy 

 According to patient satisfaction on autonomy, (80%) were very satisfied on 

the item of chance to ask question about their disease (80.8%).  
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Satisfaction on information and explanation 

 

Figure (5.8) Distribution of respondents by satisfaction on information and 

explanation 

 According to patient satisfaction on information and explanation, (80.1%) 

were very satisfied on the items of explanation about medicine. they dissatisfied on 

explanation about disease and about discharge plan (0.6%) on both. 

Satisfaction on financial expense 

 

 Figure (5.9) Distribution of respondents by satisfaction on financial expense  

 According to patient satisfaction on financial expense, (77.6%) were very 

satisfied on financial expense. 
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Table (5.3) distribution of respondent’s satisfaction level on different components 

of health services (N=156) 

Dimensions (factors) Satisfied (%) Dissatisfied (%) 

Basic amenities 92.9 7.1 

Dignity and confidentiality 93.6 6.4 

Nurses services 95.5 4.5 

convenience 95.5 4.5 

Waiting time 96.8 3.2 

Autonomy 98.1 1.9 

Financial expense 98.1 1.9 

Doctor services 98.7 1.3 

Information and explanation 98.7 1.3 

 

In nine dimensions of patient satisfaction, doctor services (98.7%) and 

information and explanation dimensions were highest rating and basic amenities 

dimension was lowest rating. All the dimensions had good satisfactory rating above 

(90%). Few dissatisfied on the services provided by medical wards. 

5.4 Total Satisfaction level on health care services in medical wards 

 

Figure (5.10) satisfaction level among respondents 

96.2%

3.8%

Good satisfaction Poor satisfaction
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Among respondants, mostly (96.2%) had good satisfaction on the health 

services provided by general medical wards and only (3.8%) had poor satisfaction on 

all dimensions. (95%CI = 93.1,99.2 ) 

 

Figure (5.11) Distribution of respondents by recommendation for hospital  

Among respondents, (87.8%) absolutely recommended the hospital and 

(11.5%) recommended the hospital. 

 

Distribution of respondents by reasons for recommendation  

Table (5.4) Distribution of respondents by reason for recommendation (n=155) 

Reasons for recommendation Number  Percent (%) 

Convenience in all health service 67 42.9 

Well- equipped hospital &got complete treatment 46 29.5 

Minimum financial expense for health services 19 12.2 

Doctors &nurses are good 8 5.1 

Doctors are good 6 3.8 

Improved all services compare with previous years 4 2.6 

Confident in treatment services 3 1.9 

Save their lives many times in emergency 

condition 

2 1.3 

Total  155 100 

 

87.8%

11.5% 0.6%

absolutely recommended recommended uncertain
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 Among the respondents,(42.9%) said that all health services provided by 

hospital were convenience for them, (29.5%) said that it was well equipped hospital 

and they got complete treatment,(12.2%) said that the financial expense for health 

services was minimal,(5.1%) were recommended for good doctors & nurses, (3.8%) 

were recommended only for good doctors,(2.6%) said all hospital services were 

improved compare with previous years,(1.9%) were confident in treatment services and 

(1.3%) said that the hospital saved their lives many times in emergency condition. 

Table (5.5) Distribution of respondents by the services that they dissatisfied 

during hospitalization (n=156) 

Dissatisfied service Number  Percent (%) 

No 134 85.9 

Rude behaviour of manual workers 4 2.6 

Investigation cost in private lab 3 1.9 

No rest house for patient caregiver 2 1.3 

24 hours lab has one entrance for sample taking and 

result giving 

1 0.6 

Toilet cleanliness 1 0.6 

Electric plug is not functioning for infusion pump 1 0.6 

Give wrong name for lab result 1 0.6 

Corridor cleanliness 1 0.6 

Full Waste container in toilet &bathroom 1 0.6 

No upkeep of patient bed after dead with disinfectant 1 0.6 

Fluorescent lamp is not working 1 0.6 

Workers order attendant to sweep the ward 1 0.6 

Rude behaviour of ward reception nurse 1 0.6 

Noise from attendants disturb patient sleep in night 1 0.6 

Environmental sanitation rats, dogs, bad smell 1 0.6 

Water leakage from ceiling during raining 1 0.6 

Total  156 100 

 

 Among respondents, (85.9%) said that they had no dissatisfied services in 

hospital. Some respondents (14.1%) said about the dissatisfied services such as the rude 

behaviour of some manual workers in medical wards (2.6%) , the investigation cost in 

private laboratory for the test that could not done in hospital (1.9%),there was no rest 

house /shelter for patient care giver in hospital compare with their local hospitals 

(1.3%),YGH 24 hour laboratory has one entrance for sample taking and result giving 

(0.6%), wrong name for laboratory result (0.6%),toilet cleanliness (0.6%),corridor 
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cleanliness where their bed situated (0.6%),full waste containers in toilet and 

bathroom(0.6%),the manual workers ordered the caregiver to sweep the 

room(0.6%),electric plugs were not working for infusion pump(0.6%),fluorescent 

lamps were not working (0.6%),the rude behaviour of nurse (0.6%),noise from 

caregivers disturb other patients’ sleep during night (0.6%),environmental sanitation, 

dogs, rats and bad smell (0.6%),water leakage from ceiling during raining(0.6%) and 

not being upkeep of patient bed with disinfectant after dead . 

5.5 Association between socio-demographic characteristics and satisfaction level 

of respondents   

 Table (5.6) Association between socio-demographic characteristics and 

satisfaction level of respondents 

 

Socio-demographic 

characteristics 

Satisfaction Level *P value 

 Good  

n (%) 

Poor 

n (%)  

 

Age 

 ≤60years 

 >60years 

 

98(97) 

52(94.5) 

 

3(3) 

3(5.5) 

0.666  

Sex 

 Male 

 female 

 

82(96.5) 

68(95.8)  

 

3(3.5) 

3(4.2) 

1.000 

Address 

 Yangon region 

 Other region 

 

95(95) 

55(98.2) 

 

5(5) 

1(1.8) 

0.421 

Occupation 

 Dependent 

 Working people 

 

50(90.9) 

100(99) 

 

5(9.1) 

1(1.0) 

0.021 

Personal income 

 Yes 

 no 

 

100(99) 

50(90.9) 

 

1(1) 

5(9.1) 

0.021 

Family income 

 ≤ 150,000 

 >150,000 

  

52(98.1) 

98(95.1) 

 

1(1.9) 

5(4.9) 

0.665 

Education 

 Illiteracy 

 educated 

 

4(100) 

146(96.1) 

 

0(0) 

6(3.9) 

1.000 
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Table (5.6) Association between socio-demographic characteristics and 

satisfaction level of respondents (continued:) 

*Fisher exact test 

There was significant association between occupation and patient satisfaction. 

Almost all patients (99%) of patient who had occupation were more satisfied than the 

patient who were dependents.  

There was significant association between personal income and patient satisfaction. 

Almost all patients (99%) of patient who had personal income were more satisfied than 

the patient who did not have. 

 

 

 

 

 

Socio-demographic 

characteristics 

Satisfaction Level *P value 

 Good  

n (%) 

Poor 

n (%)  

 

Marital status 

 Single 

 Married 

 others 

 

24(92.3) 

94(97.9) 

32(94.1) 

 

2(7.7) 

2(2.1) 

2(5.9) 

0.328 

Ward 

 Medical unit4 

 Tropical medicine 

 

74(94.9) 

76(97.4) 

 

4(5.1) 

2(2.6) 

 

0.681 

Length of stay in hospital 

 ≤7days 

 >7days 

 

121(95.3) 

29(100) 

 

6(4.7) 

0(0) 

0.594 

Previous admission 

 Yes 

 No  

 

38(92.7) 

112(97.4) 

 

3(7.3) 

3(2.6) 

         0.186 

Frequency of hospitalization   1.000 

 < 2 27(93.1) 2(6.9)  

 ≥ 2 11(91.7) 1(8.3)  
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Table (5.7) Association between patient’s experiences on health care services and 

satisfaction level of respondents   

patient’s experiences on health 

care services 

satisfaction level *P value 

 Good 

n (%)  

Poor  

n (%) 

 

Accessibility 

Difficulty in transportation 

           Yes  

 No  

 

 

 46(95.8%) 

104(96.3%) 

 

 

2(4.2%) 

4(3.7%) 

1.000 

Referral letter 

 Yes 

 No  

 

75(100%) 

75(92.6%) 

 

0(0%) 

6(7.4%) 

0.029 

Information about OPD days& time 

 Yes 

 No 

 

 

26(92.9%) 

124(96.9%) 

 

 

2(7.1%) 

4(3.1%) 

0.293 

Information about queue system 

 Yes 

 No  

 

54(94.7%) 

96(97%) 

 

3(5.3%) 

3(3.0%) 

0.669 

Refer to local hospital after 

discharge 

 Yes  

 No  

 

 

24(92.3%) 

126(96.9%) 

 

 

2(7.7%) 

4(3.1%) 

0.262 

Knowledge about continuity care in 

local hospital 

 Yes 

 No  

 

 

121(95.3%) 

29(100%) 

 

 

6(4.7%) 

0(0%) 

0.594 

Medicine cost 

 FOC 

 FOC& buying 

 Buying  

 

 

8(100%) 

127(95.5%) 

15(100%) 

 

0(0%) 

6(4.5%) 

0(0%) 

1.000 

Laboratory cost 

 Yes 

 No  

 

84(95.5%) 

66(97.1%) 

 

4(4.5%) 

2(2.9%) 

0.697 

Imaging cost 

 Yes 

 No  

 

17(100%) 

133(95.7%) 

 

0(0%) 

6(4.3%) 

1.000 
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Table (5.7) Association between patient’s experiences on health care services and 

satisfaction level of respondents (continued:) 

Patient’s experiences on health care 

services 

satisfaction level *P value 

 Good 

n (%)  

Poor  

n (%) 

 

Blood transfusion cost 

 No blood transfusion 

 Cost for blood transfusion 

 No cost for blood transfusion 

 

131(95.6%) 

1(100%) 

   18(100%) 

 

6(4.4%) 

0(0%) 

         0(0%) 

1.000 

 

Other cause for health services 

 Yes 

 No 

 

4(100%) 

0(0%) 

 

146(96.1%) 

6(3.9%) 

1.000 

Caregivers 

  live in hospital compound 

 others 

 

91(96.8%) 

            59(95.2%) 

 

3(3.2%) 

      3(4.8%) 

0.682 

*Fisher exact test  

There was significant association between referral letter and patient satisfaction. 

All (100%) of respondents who had referral from local health facilities were more 

satisfied than who had not. 
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5.7 Correlation between patient satisfaction and services dimensions 

Table (5.8) The result of correlation between total satisfaction and dimensions of 

satisfaction  
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Total satisfies                    

             

r 
0.828 0.824 0.859 0.734 0.851 0.826 0.755 0.779 0.552 

             

P 
0.001 0.001 0.001 0.001 0.001 0.001 0.001 0.001 0.001 

Basic 

amenities 
                  

              

r 
1 0.614 0.632 0.534 0.67 0.667 0.553 0.526 0.403 

             

P 
0.001 0.001 0.001 0.001 0.001 0.001 0.001 0.001 0.001 

Doctor 

service 
                  

             

r 
0.614 1 0.675 0.556 0.668 0.602 0.567 0.610 0.419 

             

P 
0.001   0.001 0.001 0.001 0.001 0.001 0.001 0.001 

Nurse service                   

r 0.632 0.675 1 0.605 0.704 0.666 0.646 0.611 0.454 

            

p 
0.001 0.001   0.001 0.001 0.001 0.001 0.001 0.001 

Waiting time                   

r 0.534 0.556 0.605 1 0.581 0.471 0.464 0.495 0.350 

p 0.001 0.001 0.001   0.001 0.001 0.001 0.001 0.001 
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Convenience                    

r 0.670 0.668 0.704 0.581 1 0.675 0.554 0.635 0.559 

p 0.001 0.001 0.001 0.001   0.001 0.001 0.001 0.001 

Dignity 

confidentiality 
                  

r 0.667 0.602 0.666 0.471 0.675 1 0.614 0.615 0.458 

P 0.001 0.001 0.001 0.001 0.001   0.001 0.001 0.001 

Autonomy                   

r 0.553 0.567 0.645 0.464 0.544 0.614 1 0.825 0.330 

P 0.001 0.001 0.001 0.001 0.001 0.001   0.001 0.001 

Explain                   

Information                   

r 0.526 0.61 0.611 0.495 0.635 0.615 0.825 1 0.397 

p 0.001 0.001 0.001 0.001 0.001 0.001 0.001   0.001 

Financial                   

Expense                   

r 0.403 0.419 0.454 0.35 0.559 0.458 0.330 0.397 1 

p 0.001 0.001 0.001 0.001 0.001 0.001 0.001 0.001   

r = Pearson’s correlation  

All of the dimensions were statistically significantly correlated with total satisfaction 

(p=0.001) 

There was strong correlation between patient satisfaction and dimensions such as nurse 

service (r = 0.859), convenience (r = 0.851), basic amenities (r = 0.828), dignity and 

confidentially (r = 0.826), doctor service (r = 0.825). 

There was moderate correlation between patient satisfaction and information and 

explanation (r = 0.779), autonomy (r = 0.755), waiting time (r = 0.734), and health 

financial expense (r = 0.552). 

There was weak correlation between waiting time and financial expense (r = 0.350). 

There was strong correlation between autonomy and explain information (r = 0.825) 

and also weak correlation between autonomy and financial expense (r = 0.330). 
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There was weak correlation between explain information and financial expense (r = 

0.397). 

Financial expense was weakly correlated with other factors such as waiting time (r = 

0.350) and moderately correlated with basic amenities (r = 0.403), doctor service (r 

=0.413), nurse service (r = 0.454), dignity and confidentially (r = 0.458).  
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CHAPTERER (6) 

DISCUSSION 

 In this study, almost all the respondents got high level of satisfaction on overall 

satisfaction. Explain information and doctors’ services were most satisfied dimensions. 

The least satisfied dimension was basic amenities. The satisfaction level on all 

dimensions were not very much different. It was found that there was association 

between occupation, personal income and patient satisfaction. The patient who had 

occupation and personal income were more satisfied on health care services than those 

who were dependent and had no personal income. The study also found that the 

association between referral letter and patient satisfaction. The patients who referred 

from local health facilities with referral letters were more satisfied on health services 

than who did not have. There was strong correlation between patient satisfaction and 

basic amenities, doctor service, nurse service, convenience, dignity and confidentially. 

There was moderate correlation between patient satisfaction and waiting time, 

autonomy, information and explanation and health financial expense. There was strong 

correlation between autonomy and explain information. 

In Yangon general Hospital (YGH) medical unit 4 and tropical and infectious 

diseases department have been established on 2015 and 2017 respectively. According 

to hospital statistics of two wards during the year 2016 to 2019, the utilization and 

workload of the wards were high but not overloaded across the year because bed 

occupancy rate was increase to 80 percent but not reach or over 100 percent. 

 According to permanent address, most of the respondents came from Yangon 

region and some came from other regions. Among the patients from Yangon region 

most of the patients came from east and south district of Yangon region. Although 

Yangon General Hospital was situated in west Yangon district, patients in west district 

especially in downtown catchment area were less visited to YGH than other districts. 

In east district, the township that mostly drained to YGH medical wards was Tharkaeta 

township. It might be due to easily accessible in transportation and under developed 

gatekeeping management in primary and secondary hospitals of east district. In south 

district, which was second most drained to YGH include nine townships in which 

Thanlyin, Kutmu and Dala townships were mostly drained. In north district, 
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Halingtharyar was the most visited township to YGH medical wards.  The most visited 

townships to YGH medical wards were Tharkaeta and Hlaingtharyar during study 

period. As tertiary teaching hospital, YGH had accepted all specialist cases refer from 

whole country. But the cases that could handle by secondary hospitals of local area 

directly admitted to YGH and had burdened on healthcare workforce, disturbed quality 

of care and patient safety. Instead of using primary and secondary hospitals, they used 

tertiary care hospital which was fully equipped, had well trained health providers and 

no more referral so their satisfaction was high. 

6.1 Satisfaction on health care services in general medical unit 4 and tropical and 

infectious diseases department  

 The study found that total patient satisfaction on health care services provided 

by general medical wards of YGH was very high. This finding was much higher 

compared with the previous studies conducted in YGH , other hospitals in Myanmar 

and in other countries (Tin-Tin-Khine, 2016) (Zaw-Linn, 2017). Patient satisfaction rate 

was obviously increase on the services provided by YGH in 2019 compared with 2016. 

The result of the study was also higher than the studies conducted in tertiary specialized 

hospitals of other countries in which the overall patient satisfaction rate as (10.4%) in 

Sri Lanka 2017, (63.2%) in Bangladesh 2018, (61.9%) in Southwest Ethiopia 2015, 

(73%) in India 2015, (76%) in China 2016 (Adhikary et al., 2018)(GGC and R, 

2017)(Eyasu et al., 2016)(Woldeyohanes, Woldehaimanot and Kerie, 2015)(Shan et al., 

2016)(Sharma, 2015). It might be due to the cut -off point of satisfaction in analysis of 

studies, study area, study population, the change in health sector to increase investment 

of government budget on health and patient perception on hospital services in country. 

But studies showed that poverty and illiteracy are associated with higher level of 

satisfaction with free of cost healthcare facilities. 

6.1.1 Satisfaction on basic amenities 

Most of the respondents satisfied on basic amenities of hospital and a few 

respondents dissatisfied the services. The portion that they dissatisfied most was toilet 

cleanliness.  The degree of patient satisfaction was high compared with previous study 

of YGH 2016, in which basic amenities dimension was least satisfied dimension and 

most dissatisfied on toilet cleanliness which were similar to this study. The magnitude 

of dissatisfaction on toilet cleanliness was reduced in this study.  This might be due to 

the improvement of administrative management especially engineering department of 

hospital. In current study, few dissatisfied on water supply and toilet cleanliness that 
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was low compared to previous study. It was due to the arrangement to get 24 hours 

running water by filling the 50,000 gallons water tank throughout the day and that 

indicated the improvement of administrative management as well as hospital infection 

control. Although the study wards were situated in ground floor, corridor and the wards 

were seemed to be poorly ventilated and suffocated, the hospital administrators support 

the facilities of fluorescent lamps in day time and wall mounted fans of the wards so 

the satisfaction on ventilation and light were high.  

In Ethiopia study, half of the patients were also satisfied with the cleanliness of 

the bed and some dissatisfaction upon the cleanliness of the bathroom, the cleanliness 

of the latrines and water supply which were higher than current study. The quality of 

basic amenities had the greatest effect on patient satisfaction, which is consistent with 

previous studies. A hospital’s physical environment was one of the most important 

factors influencing patient satisfaction and regarded as visible aspect of patient services. 

When the patient first encountered with hospital, they decided their satisfaction on good 

environment of hospital rather than medical services (Kashkoli, 2014). 

6.1.2 Satisfaction on doctor services 

Doctor service was the most satisfied dimension in this study which was high 

compared to local study of Zaw-Lin 2017 and Tin-Tin-Khing 2016 in which (75%) and 

(89.7%) satisfied on doctor services respectively. In this study, satisfaction on doctor 

services was higher than the study in Ethiopia (Woldeyohanes, Woldehaimanot and 

Kerie, 2015).This might be due to the well trained, good experienced doctors in YGH. 

People in Myanmar regarded the doctors in YGH as most expertise doctors in country 

and the patients who could not afford for private hospital and foreign health cost were 

depend on YGH doctors’ service. Another reason was that patient expectation was not 

too much high for doctor services in Myanmar. 

In this study, a few patients dissatisfied on the technical skill of doctors, 

courtesy, respect, friendliness, consultation time with physician. The results were low 

compared to Ethiopia study in which dissatisfaction was on technical and 

communication skill of physician. The difference might be due to education status of 

the patients, their perception on doctor service, their expectation level and the benefit 

of health outcome (Woldeyohanes, Woldehaimanot and Kerie, 2015). 

6.1.3 Satisfaction on nurse service 

  The study showed that most of the respondents satisfied on nurse services and 

few dissatisfied. The portion that they dissatisfied most was prompt attention, courtesy 
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respect and friendliness. Some were not decided about nursing care and they said they 

got more care from doctors than nurses and it might be due to the presence of house-

surgeons in teaching hospital. The result of the study was higher than previous country 

studies of YGH and Waibargi hospital in which two third of respondents were satisfied 

on nursing care (Tin-Tin-Khine, 2016) (Zaw-Linn, 2017). 

The result of the study was higher than the study of Sri Lanka teaching hospital 

Karapitiya, 2017, Ethiopian Referral Hospital, Northeast 2016 in which half  of patients 

were very satisfied and half of patients were not satisfied with the quality of care 

provided by nurses (GGC and R, 2017) (Eyasu et al., 2016). 

 The difference might be due to the fact that the patients did not expect much 

about nursing care and improvement of nurses’ behaviour in communication compared 

with their experience in past. It was good indicator for the health services as nursing 

care was one of the major components of healthcare services. Nursing staff were the 

most numerous professional groups and had the greatest contact with patients in 

comparison with physicians and other healthcare profession. Therefore, nursing care as 

well as courtesy, respect and friendliness were important for patient satisfaction. 

 6.1.4 Satisfaction on waiting time 

The study revealed that most of the respondents satisfied and few dissatisfied on 

waiting time for registration, treatment, getting prescribed drugs, investigation and 

imaging. The results were higher than Myanmar studies (Tin-Tin-Khine, 2016)(Zaw-

Linn, 2017)(Khin-Theingi-Myint, 2016),Ethiopia study (Gebremedhn and Lemma, 

2017)(Woldeyohanes, Woldehaimanot and Kerie, 2015) and the study of Teaching 

Hospital Karapitiya Sri Lanka (GGC and R, 2017).This study results were discrepancy 

with study of Iran which revealed that public hospitals were known for having high 

levels of customer dissatisfaction, long waiting periods, poor and unclear 

communication and poor quality of services (Yaghoubi, 2011). 

The difference might be due to the free of cost system of health services in 

Myanmar. Waiting time in YGH was prolong because of the higher utilization rate of 

hospital from 2016 to 2019.  Although they spent a lot of time in out -patient department 

apart from emergency condition, most of the patient tolerated the condition and 

perceived positively.  It also might be the presence of the triage system provided by 

emergency department of Yangon General Hospital which differentiate the patient 

condition and treated as priority. Most of the patients admitted to hospital were entry 

from emergency.  
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6.1.5 Satisfaction on convenience 

The study found that most were satisfied on convenience dimension. Most of the 

patients were convenient on health services but a few were dissatisfied on discussion 

with nurses and on accommodation. The result of the study was higher compared with 

Myanmar studies (Tin-Tin-Khine, 2016) and Sri Lanka teaching hospital Karapitiya, 

2017 (25%) and Ethiopia (54.7%) (GGC and R, 2017)(Woldeyohanes, Woldehaimanot 

and Kerie, 2015) . 

This could be explained that most of the patients who utilized YGH were from 

low social economic status and the services provided by medical wards met their needs. 

They got free of costs for all services medicine, laboratory, imaging, accommodation, 

doctors and nurses services.  In addition, there was medico social department in YGH 

which engaged and facilitated the social as well as financial difficulties on medical 

treatment of poor patients with donors. There were also receptionists’ services who were 

trained for guiding of patient to right location, explained and answered the question of 

patients politely.  Although the hospital did not arrange hospital diet system, it had 

individual and group donation of diet for patients and their caregivers daily.  

6.1.6 Satisfaction on dignity and confidentiality 

The study showed that most of the patient satisfied on dignity and 

confidentiality. This was the second least satisfied dimension in this study. The portion 

that they dissatisfied was the general workers’ respect on their dignity, nurses’ respect 

on their dignity, doctors’ respect on their dignity. The result of the study was higher 

compared with Myanmar studies (Tin-Tin-Khine, 2016)(Zaw-Linn, 2017)(Khin-

Theingi-Myint, 2016) and Bangladesh study in which privacy of the patients was not 

always adequately maintained, especially for females. Only half of the patient satisfied 

with privacy maintenance during consultation for maternal and/or family planning 

services (Adhikary et al., 2018). 

 It might be due to impolite manners of general workers in hospital and needed 

to train them how to communicate the patients and care givers to follow hospital 

discipline politely. It was also important to train the doctors and nurses to get the 

awareness to communicate patients with mutual respect. A few patients responded 

‘undecided/don’t know’ about the respect on their dignity and did not realized that they 

had the right to be respected by doctors and nurses. On the question of privacy on 

examination few were un decided as the lack of knowledge about this.  
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6.1.7Satisfaction on autonomy 

The study found that most of the patient satisfied on autonomy dimension. Most 

of the patients were had chance to ask question about their disease and get chance to 

choose on treatment options. The results were higher compared with Myanmar studies 

(Tin-Tin-Khine, 2016)(Zaw-Linn, 2017)(Khin-Theingi-Myint, 2016). 

 It might be due to the nature of medical ward in which the patient did not 

considered and decided much on treatment option as compared to surgical nature. It 

could be their belief on doctors and they regarded as the doctors know everything about 

their diseases and rely on their doctors’ choice. 

6.1.8 Satisfaction on information and explanation  

Satisfaction on information and explanation was highest satisfied portion as 

doctor service in this study. Majority of the patients satisfied on information and 

explanation they had got. They satisfied the information about disease, discharge plan, 

follow up and usage of medicine. This results were higher compared with Myanmar 

studies of YGH, Waibargi and YCH (Tin-Tin-Khine, 2016)(Zaw-Linn, 2017)(Khin-

Theingi-Myint, 2016). It was also higher than  the study of a university referral and 

teaching hospital, Ethiopia 2014 in which  low satisfaction on information about the 

side effect of medication and  information about the importance of investigations  

(Gebremedhn and Lemma, 2017). 

The discrepancy of the study with Pakistan study in which doctors’ share limited 

information which was understandable for the uneducated patient. Neither the doctors 

tell what was diagnosed nor do the patients enquire (Jalil et al., 2017).The information 

provided by the doctor and nurses regarding the disease ,treatment options, possible 

outcome of  disease and continuity care  after discharge were important factors of 

patient satisfaction and  giving adequate information create confidence from patients. 

6.1.9 Satisfaction on financial expense  

The study found that almost all the patient satisfied on financial expense. The 

study result was higher in comparison with previous Myanmar studies (Zaw-Linn, 

2017)(Tin-Tin-Khine, 2016)(Khin-Theingi-Myint, 2016). The study result was also 

higher than Ethiopia in which low satisfaction on the fairness of medication and 

investigation costs and in the study of Sri Lanka teaching hospital Karapitiya, 2017, 

also reduced. 

 The result might be due to free of cost health system in public hospitals of 

Myanmar. All the people who took care in public hospitals got free of cost for all health 
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services. Myanmar provides the whole population with free care for all emergency, 

maternal, and childhood illnesses since 2012 in all public hospitals. A free medicines 

policy was also introduced at the same time.  

In practically, patients admitted to YGH got free of cost for all health services 

but half of the respondents in this study spent laboratory cost as out of pocket 

expenditure. As free medicine policy, the patients got free of cost for listed drugs that 

the ministry and hospital committee described according to guideline. In this study, few 

patients got free of cost for all medicines they used and most of the patient got 

medicines by buying as well as free of cost.  They spent out of pocket for some or all 

kinds of drugs that were not available in hospital and might be due to shortage of drugs, 

on the other way imbalance between received and usage. Nevertheless, the health cost 

in public hospital was reduced compared with studies from previous years in Myanmar 

and private hospital cost for that reason patient satisfied on this dimension. Patient 

expected to buy most of the drugs when they came to hospital but they got some drugs 

in free of cost so their satisfaction was high. 

6.1.10 Recommendation for hospital and reasons for recommendation 

The study found that almost all the patients recommended the hospital on five 

and four rating. 

YGH was the biggest and oldest tertiary public hospital in Myanmar and people 

from the whole country believe, trust and depend on hospital health services. Most of 

the patients recommended the hospital for being convenience in all health service and 

as well- equipped hospital and they had got complete treatment without further referral. 

Some patients recommended for minimum financial expense for health services; the 

doctors and nurses of hospital were good; the hospital services were improved in 

compare with previous years; the hospital services were improved in compare with 

previous years; being confident and trust in hospital treatment services; saving their 

lives many times in emergency conditions. 

6.1.11 The services that they dissatisfied during hospitalization  

The study found that some respondents had dissatisfied upon some health 

services. Regarding laboratory services, 24 hour laboratory in emergency department 

has one entrance for sample taking and result giving processes .The sample receiving 

process took more time than result giving process and the caregiver who wanted to get 

results wait more time and it could be errors about wrong name if the care giver would 

not rechecked the result or if he would be illiterate. They suggested to be assigned two 
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persons for two processes with each entrance.  There might be difficulties in distribution 

of health workforce in laboratory department which has separate functions of routine 

lab and 24- hour lab in separate areas. A few complained about the wrong name result. 

Some dissatisfied about the investigation cost in private lab for the tests. 

Some dissatisfied about the rude behaviour of general workers and nurses who 

had bad attitude according to their backgrounds. Patient suggested to improve their 

communication skills and liked to behave them not in rude manners. Although doctors 

and nurses provide the services effectively, some general workers and nurses behaviour 

can disturb patient satisfaction and decline hospital image.  

Few dissatisfied about the rest place or shelter for caregivers and they slept on 

platform during their patient stayed in hospital. They suggested for caregiver shelter 

like other local hospitals and lodge able them with hospital discipline. Among the 

respondents, most of their attendants more than half were stayed in hospital compound 

days in and out during their patients stay in hospital. Patient caregivers were needed to 

provide various aspect of patient care according to patient condition. Although the 

discipline of hospital permitted maximal two caregivers for one patient in wards, most 

of the patients and hospital workers did not follow. Originally the main building of 

YGH had been designed for 300 bedded since 1905, had extended with new buildings 

and upgraded to 2000 bedded hospital. The space for the patients were not wide enough 

ideally and inadequate in sewage disposal.  As the caregivers stayed days in and out 

within hospital compound, the burden of sanitation, noise and security were more 

increase as usual. These were the main challenges for hospital administrators in YGH. 

The dissatisfactions might be due to weakness in maintenance system of 

building as the building was not intended for 2000 bedded originally, weakness in 

supervision of responsible person in infection control, weakness in punishment system 

and interpersonal communication skill. 

6.2 Association between socio-demographic characteristics and satisfaction level 

of respondents   

There was no significant association between age, sex, education and marital 

status in this study. Some previous studies have found that female patients were more 

likely to report satisfaction compared with male patients. In some studies, low educated 

person were more likely to express satisfaction than highly educated (Tin-Tin-Khine, 

2016)(Zaw-Linn, 2017)(Khin-Theingi-Myint, 2016). 
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There was significant association between patient satisfaction and occupation 

and personal income. The patients who had occupation and had personal income were 

more satisfied than who were dependent and had no personal income. 

The study results could be explained by the patients had less amount of financial 

expense on all health services they received than the private hospitals in Myanmar. The 

person who had occupation were had more knowledge and noticed about low input with 

high outcome in using utilization of tertiary hospital. Although they had personal 

income, it was not enough to cover the cost in private hospital. It might also be due to 

that they received the complete treatment without further referral and the 

accommodation of the hospital could accept for them. 

6.3 Association between patient’s experiences on health care services and 

satisfaction level of respondents 

 There was no association between patient experience of accessibility, 

information about health services, financial expense and patient satisfaction. There was 

association between referral letter and patient satisfaction. The patient who had referred 

from local health facilities with referral letter to YGH were more satisfied on health 

services than who did not have. 

 It might be the present of the confidence to communicate higher level hospital 

and knowing about the cause of referral and prepare for their disease. The patients who 

had been referred from local hospitals had experiences about local health care services. 

They compared their experiences with the health care services from YGH which were 

more convenient in all aspects. Therefore, their satisfaction on health services of YGH 

were high.  Among study population, more than half of patients had no referral letter 

from local health services to YGH in emergency as well as elective conditions. It may 

be due to not following the previous good discipline of the health system, 

underdevelopment of the gatekeepers’ management of the referral system at the 

primary-level hospital, the allocation and management of bed resources at the higher-

level hospital (secondary hospital), coordination of hospitals at the different levels 

especially Yangon region. These were the facts to solve the problem of overcrowded 

patients and overloaded health care workforces of the hospital. Therefore, development 

of referral system was needed for patient satisfaction. 
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 6.4 Correlation between total satisfaction and dimensions of satisfaction 

All dimensions such as basic amenities, doctor service, nurse service, waiting 

time, convenience, dignity and confidentiality, autonomy, information and explanation 

and financial expense were significantly correlated with patient satisfaction.  

There was strong correlation between patient satisfaction and dimensions such 

as basic amenities, doctor service, nurse service, convenience, dignity and 

confidentially. 

  The study results were consistent with Bangladesh studies, in which patient 

satisfaction and nursing care were significantly correlated (Ahmed, Tarique and Arif, 

2017). 

 In Iran study, the quality of basic amenities and respect for human dignity were 

the most powerful factors influencing overall patient satisfaction. The findings of other 

Iran studies, which have shown that respecting the privacy and dignity of patients is 

positively correlated with satisfaction of health services. Respecting the dignity and 

privacy of patients is thought to improve one’s sense of peace and security. Lin et al. 

(2011) found a positive correlation between confidentiality and patient satisfaction. In 

Iran study, clear doctor-patient communication leaded to a more pleasant clinical 

experience and contributed to accurate diagnoses and treatment compliance and it is 

important in information and explanation (Kashkoli, 2014). 

The relationship of patients with their doctors and nurses is the most important 

factor affecting patient satisfaction with the health care system (Pai, Y. P. and Chary, 

2016). Respect of patient dignity had a positive impact on patient satisfaction. This is 

similar the findings of other studies, which have shown that respecting the privacy and 

dignity of patients is positively correlated with satisfaction of health services (Kashkoli, 

2014).  

There were moderate association between patient satisfaction and waiting time, 

autonomy, information and explanation and health financial expense. 

In Malaysia 2009 study, a positive correlation between satisfaction about 

waiting time and outpatient satisfaction. In Bangladesh study, waiting time is not 

associated with patient satisfaction but  in another study of  Bangladesh, duration of 

consultation and waiting time strongly predicted patients’ satisfaction (Adhikary et al., 

2018). In India study, patient waiting time was an important indicator of patient 

satisfaction with the quality of healthcare they received (Mehra, 2016). Long waiting 
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times and a lack of immediate attention could contribute to a patient’s mistrust of the 

health system before actual services were  even received (Habibullah, 2012). 

In Bangladesh study when patients could ask questions to the healthcare 

providers regarding their diagnosis and management plan, they seemed to be more 

satisfied. Previous literature also suggested that healthcare providers’ interpersonal 

communication skills and behaviour towards the patients were directly linked with 

patients’ satisfaction (Adhikary et al., 2018). 

There was weak association between waiting time and financial expense on 

health services. 

This could be explained that there were no more costs on health services whether 

the waiting time is being prolong or not because of equal charges for health services. 

Although prolong waiting time could disturbed caregivers’ job and their income, the 

cost of health services in public hospital was less in compare with private hospital.  

There were strong association between autonomy and explain information and 

also weak association between autonomy and financial expense. 

Explain information thoroughly about the disease, consequences of disease, 

treatment options, side effect of drugs, continuity of health care could support the 

patient to participate in their treatment decision. The more they know about their disease 

clearly, the more they make the decision in right ways and the less being misinformed 

on providers. 

Explain more information is not only useful to the patient by providing 

knowledge and reassurance but also acts as a method of proof by their healthcare 

provider (Baummer - Carr and Nicolau, 2017). 

Therefore, patient satisfaction would be improved if the strongly correlated 

dimension such as basic amenities, doctors and nurses’ services, convenience, dignity 

and confidentiality were modified. As explain information and autonomy were strongly 

correlated, explain the disease condition completely and clearly could lead double 

patient satisfaction. 

Strength and limitation of study 

Strength of study 

 The response rate of the study participants was (100%) and all participants 

answered actively. The participants were interviewed on their discharge day and so 

there was no recalled bias. There was no inter observer variation because the face to 
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face interviewed were done by investigator alone. This study showed the satisfaction 

level of health services provided by medical wards of YGH. 

Limitations of study 

 It is difficult to assess patient satisfaction which was subjective measure and 

easily change under or over reporting is possible by quantitative method. 

Underreporting might be present because of low privacy bed side interview. 
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CHAPTER (7) 

CONCLUSION 

Patients' satisfaction on health care services provided by two medical wards 

were high. Only less than 10% of patient dissatisfied on basic amenities dimension. 

Regarding to patient characteristics and experience on hospital services, occupation, 

personal income and referral letter were associated with patient satisfaction. If health 

care providers give information about the disease and explain the treatment options 

clearly and completely, the patients can participate in choice of treatment and decision 

making which in turn increase patient satisfaction. To achieve the highest level of 

patient satisfaction, the hospitals should fulfil provider services, basic amenities, 

convenience, dignity and confidentiality dimensions. 
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CHAPTER (8) 

RECOMMENDATIONS 

 

Based on the results of this study, the following recommendations are proposed: 

1. To maintain good satisfaction level in hospital, it should be promoted the 

practice of explain information clearly and completely that can lead the patient 

to participate in choosing treatment options and decision making correctly. 

2. Health care providers should be communicating the patients with respects to 

improve provider’s patient relationship. 

3. It should be strengthened the gatekeeping management and referral system of 

primary and secondary hospitals in Yangon region. 

4. General workers are needed to follow the rules and regulation of hospital. 

5. Hospital should provide two entrances in 24-hour emergency lab for sample 

taking and result giving processes.  
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ANNEXES 

 

Annex (1) Operational Definitions of Variables 

 

Sr. 

No  

 

Variable Operational definition Scales of 

measurement 

1 Age Age at last birthday Ratio 

2 Autonomy The right of the individual to make 

choices about his / her own health   

Nominal 

3 Courtesy Having, showing good manner, 

polite and kind (to) 

Ordinal 

4 Convenience Comfortable during examination and 

discussion  

Nominal 

5 Confidentiality With upmost privacy not allow to 

know other. The fact which was kept 

in secret 

Ordinal 

6 Dignity Being shown respect having physical 

examinations conduced in privacy 

Ordinal 

7 Education group Low = Primary school level and 

below 

 High=Middle school level and 

above 

Ordinal 

8 Family members Total number of family members 

living in the same house 

Ratio 

9 Health care         

providers  

 

Persons who provide health care 

services to the patients. (Doctors, 

nurses, technicians, etc.)  

Nominal 

10 Occupation Income generating job Nominal 

11 Personal monthly 

income  

 

Personal income per month Ratio  

12 Quality Degree of goodness or worth Ordinal 

13 Satisfaction The state of being pleased and 

confessed the feeling that one’s 

desire are fulfill 

Ordinal 
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Annex (2) Informed Consent Forms (Myanmar and English) 

သုတေ သနလုပ်ငန််းေ ွင်  ပါ ၀င်တ ောင်ရကွ်ရန်  သတ ောေညူီချက်တေ ောင််းခံခခင််း 

ဤသဘ  ောတ ူညီချက်မ ော  ရန်ကုန်ပြည်သူူ့ဘ  ေးရ  ုကကီေး၊  ဘ ေးကုသဘ  ောင်  ( ၄ )  န င  ် အြြူ ုင်ေးနှင ့် 

က ူးစက့်ရ ော ဂါရ  ူးပညော ဌော န တ ွင်  တ ကဘ် ရောက်ကသုဘနဘ သော  လူနာမျော ေးအော ေး  ဘ ေးကုသမှုန င  ်

ြတ ်သက်၍ စ တဘ် ကျနြ်မှု သုဘတ သနပြြုလုြ်ရောတငွ ် ြါ၀◌င်ဘ  ော င်ရွကရ်န ် ဖ တ ်ဘ ခေါ် ပခင်ေး  

ပဖစြ်ါတ ယ ် / 

 

အဓ ကသုဘတ သီအမည ် - ဘ  ါကတ် ောနနဒာဘ ကျော ်

ဌော န - ပြည်သူူ့ကျန်ေးမောဘ ရေးတကကသ လ်ု ရနက်ုန ်

သုဘ တ သနဘ ခါင်ေးစဉ် - ရနက်ုန်ဘ ေးရ  ုကကီေး၊ ဘ  ေးကုသဘ  ောင်  ( ၄ ) န င  ် အြြူ ုင်ေးနှင ့် 

က ူးစက့်ရ ော ဂါရ  ူးပညော ဌော န တ ွင်  တက်ဘ ရော က်ကသု  ဘ နဘ သော 

လူနာမျောေးအော ေး  ဘ  ေးကုသမှုန င ် ြတ ်သက်၍ စ တဘ် ကျနြ်မှုအောေး 

စမ်ေးစစ်ပခင်ေး သဘ  ော ထော ေး  အပမင်အော ေး သုဘ တ သနပြြုလုြ်ပခင်ေး 

အပ ုင််း ( က)  သုတေ သနနှင ်  သက်  ုင်တသော  အချက်မျော်း 

၁။  မ တ ် က်န  ါန်ေး 

 ကျွန်မသည်  ဘ ါကတ် ော နနဒာဘ ကျော ်   ဘ  ေးရ  ု အုြ်ချြုြ်မှု ြညော  ွ ွဲ့လနွဘ် ကျော င်ေးသူ၊  ပြည်သူူ့ 

ကျန်ေးမော ဘ ရေး တ ကကသ ုလ် ရနက်ုန်မ  ပဖစြ်ါတယ ်။  ကျွန်မအဘ နန ဲ့ ရနက်ုန်ပြညသူ်ူ့ဘ  ေးရ  ုကကီေး၊  

ဘ  ေးကုသဘ  ော င်  ( ၄ )  န င ် အြူြ ုင်ေးနှင ့် က ူးစက့်ရ  ောဂါရ  ူးပညော ဌော န  တ ွင်  တ ကဘ် ရောကက်ုသဘ နဘ သော  

လူနာမျောေးအော ေး ဘ  ေးကုသမှုန င ်  ြတ ်သက်၍ စ တဘ် ကျနြ်မှုအော ေး  စမ်ေးစစ်ပခင်ေး  သဘ  ော ထော ေးအပမငအ်ော ေး 

သုဘ တ သနပြြုလုြ်ပခင်ေး  ပဖစြ်ါသည်။ 

၂ ။  ရည်ရွယ ်ချက ်

 ဤသုဘ တ သန၏  ရည်ရွယ ်ချက်မ ော  ရနက်ုနဘ်  ေးရ  ုကကီေး၊  ဘ ေးကုသဘ  ောင်  ( ၄ )  န င ်  အြြူ ုင်ေးနှင ့်  

က ူးစက့်ရ ော ဂါရ  ူးပညော ဌော န တ ွင်  တ ကဘ် ရောက်ကသုဘနဘ သော  လူနာမျော ေး အော ေး ဘ ေးကုသမှုန င  ်

ြတ ်သက်၍ စ တ ်ဘကျနြ်မှုအော ေး  စမ်ေးစစ်ပခင်ေး သဘ  ော ထော ေးအပမင်အော ေး  ဘ လ လော လ ုြါသည်။ 

၃ ။  သုဘတ သနဘ  ောင်ရွကြ် ု  အမျ  ြုေးအစောေး 

 ဘ မေးခွနေ်းမျော ေးက ု  လူဘတွွဲ့ ဘ မေးပမန်ေးပခင်ေးြ ုစ ပဖင ်  ဘ ပဖ  ုရမည် ပဖစ်ြါသည်။ 

၄ ။  ြါဝင်မည ်သူမျော ေး ဘ ရေွးချယ ်ပခင်ေး 
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 သင်အော ေး ယ ခု သုဘတ သနတ ွင်  ြါဝင်ရန် ဖ တ ်ဘ ခေါ် ပခင်ေးမ ော  သင်၏  အဘတွွဲ့ အကက ြုမျောေးသည်  

ဘ  ေးရ  ု၏ ဘ  ေးကုသမှုလုြ်ငန်ေးမျော ေးအဘ ြေါ်တ ွင်  စ တ ်ဘကျနြ်မှု ရ  /မရ   စမ်ေးစစ်ရော တငွ်  

အဘ ထောက်အကပူြြုမည်ဟု  ယ ူဘ သော  ဘ  ကော င ်  ပဖစြ်ါသည။် 

၅။  မ မ  နဒာအဘ လျော က်  ြါဝငပ်ခင်ေး 

 ဤသုဘ တ သနတငွ်  ြါဝင်ဖ ုဲ့ သင်ြါဝင်ကူညီပခင်ေးသည်  သင်၏ သဘ  ော  နဒအဘ လျောကသ်ော  

ပဖစြ်ါသည်/ ြါဝင်ပခင်ေး၊  မြါဝင်ပခင ်ေးမ ော  သင်၏  နဒအတ  ုင်ေး ဘ ရေွးချယ ်မှုသော  ပဖစြ်ါသည်။ 

၆။  လုြ်ဘ  ောင်ြ  ု

 ယ ခု သုဘတ သနတ ွင်   ြါဝင်ရန ် သင်သဘ ောတ ူမည်  ုလျှင်  ဘ မေးခွနေ်းမျော ေးက  ု

လူဘ တွွဲ့ ဘ မေးပမနေ်းပခင်ေးြ ုစ ပဖင  ် ဘ ပဖ  ုရမည်  ပဖစ်ြါသည်။  ဘ မေးခွနေ်းမျော ေးဘ ပဖ  ုရော တငွ ်

စ တ ်အဘ န ာ င ်အယ  ကပ်ဖစသ်ပဖင ်   က်လက်မဘ ပဖ  ုလ ုြါက  နဒအဘ လျော က်  ပငင်ေး  ုန ုင်ြါသည်။ 

၇ ။  အကျ  ြုေးဘကျေးဇူေးမျော ေး 

 ဤသုဘ တ သနတငွ်  ြါဝင်ဘသော ဘ  ကောင ်  သင ်အတ ွက ် တ  ုကရ်  ကု်အကျ  ြုေးဘကျေးဇူေးရရ  မည ်

မဟုတ ်ြါ။  သ ုဲ့ဘ သော ်  သင်ြါဝင်မှုသည် စ တဘ် ကျနြ်မှု  ရ  ပခင်ေး / မရ  ပခင်ေးအဘ ြေါ်  အဘ ပခခ ဘ သော  

သဘ  ော ထော ေးအပမငတ်  ုဲ့သည်  ပြြုပြင် ဘ ရေးလုြ်ဘ  ော င်မှုမျော ေးအဘ ြေါ်တငွ်  အဘ ထော ကအ်ကူ  ပဖစ်ဘ စြါသည်။ 

၈။  အချက်အလက်မျော ေး  သ မ်ေး ည်ေးထော ေးရ  ပ◌ခင်ေး 

 ဤသုဘ တ သနမ  ဘ ကော ကယ်ရူရ  သည ်  အချကအ်လက်မျော ေးက  ု လ ုခခ ြုစွော  ထော ေးရ  မ ောပ ဖစ်ြါသည်။  

သင ်ထ မ  သ ရ  ရသည ်အချကမ်ျော ေးက ု  သုဘတ သနအဖွ ွဲ့ မ  တ ြါေးအပခော ေးမည်သူမ  မသ ဘ စရြါ/ 

၉။  သုဘတ သနရလ ်မျော ေးက ု  ပဖနဲ့်ဘ ဝပခင်ေး 

 ဤသုဘ တ သန၏  ဘ တွွဲ့ ရ  ချက်မျော ေးက ု  စ တ်ဝင်စော ေးသူမျော ေးမ  သ ရ  န ုင်ဘ စရန် ရလ ်မျောေးက ုသော 

ပဖနဲ့်ဘ ဝမ ော  ပဖစြ်ါသည။် 
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၁၀။   က်သွယ ်ရမည ်  ြုဂ ◌ ဂလ်ု 

 အဘ  ကောင ်ေးတ စ်စ တု စ်ရော  ဘ မေးပမနေ်းလ ုလျှင်  ဘ  ါကတ် ော နနဒာဘကျော်၊  ဖုန်ေး 09 – 254378556 က ု  

 က်သွယ ်န ငု်  ြါသည်။ ဤသုဘတ သနက ု လူြုဂ္ ြုလ်မျော ေးအဘ ြေါ်  သုဘတသနပြြုမှု  ုင်ရော 

ကျင ်ဝတ ်ဘကော်မတ ီမ  ခွင ်ပြြုချက်ရရ  ပြီေး ပဖစြ်ါသည်။ 

 

အပ ုင််း( ခ)  သုတေ သနေ ွင်  ပါဝင်ရန ်သတ ောေ ူညီမှုပုံစ ံ

 ကျွ န်ုြ်သည်  ဘ  ေးကသုမှုလုြ်ငန်ေးမျော ေးအဘ ြေါ် ဘ က◌ျနြ်မှုန င ်ြတသ်က်ဘ သော 

သဘ  ော ထော ေးအပမငအ်ော ေး  ဘလ လော ဘ သော သုဘတ သနတ ွင်  ြါဝင်ရန ် ဖ တဘ် ခေါ် ပခင်ေးခ ရြါသည်။  

ဤသုဘ တ သနတငွ်  ြါဝင်ဘ သော ဘ  ကောင ်  ကျွန်ုြ်အတ ွက် တ  ကု်ရ ုကအ်ကျ  ြုေးဘ ကျေးဇူေး  မရရ  ြါ။  ကျွန်ုြ်သည ်

က ုယတ်  ုငဘ် မေးခွနေ်းမျော ေးက ုဖတ၍်  ဘ ပဖ  ုရမည်ပဖစပ်ြေီး မ နစ ် ( ၃ ၀) ခန်ဲ့  ကော ပမင ်မည်ပဖစ်ဘ  ကော င်ေးန င ်  

လူမှုဘ ရေးအချကအ်လက်မျော ေး၊ ဘ  ေးကုသမှုန င ်  ြတသ်က်ဘ သော  သတ ော ထော ်း အခမင်အော ်း 

ဘ မေးပမနေ်းမ ောပ ဖစဘ်  ကော င်ေး  သ ရ  ရြါသည်။  ဤသုဘတ သနတငွ်  ကျွန်ုြ်သည် အထကဘ် ဖော ်ပြချက်မျော ေးက ု  

ဖတ ်ရှုွဲ့ ပြေီး ပဖစြ်ါသည။်  မရ င်ေးလင်ေးသည  ် ဘ မေးခွနေ်းမျော ေးက ုလည်ေး ဘ မေးပမနေ်းန ငု်၍ ၎င ်ေးတ  ုဲ့က  ု ကျွန်ုြ်သည် 

ဘ ကျနြ်စေွာ  ဘ ပဖ    ုဘြေးြါသည်။  ကျွန်ုြ် နဒအဘလျော က်  ဤသုဘ တ သနတငွ်  ြါဝင်ရန ်

သဘ  ောတ ူြါသည်။    

 

သုဘ တ သနတငွ်  ြါဝင်သူအမည်  - -- -- -- -- -- -- -- --- -- -- -- -- -- -- - 

သုဘ တ သနတငွ်  ြါဝင်သူလက်မ တ ် - -- -- -- -- -- -- -- --- -- -- -- -- -- -- - 

ရကစ်ွ     - -- -- -- -- -- -- -- --- -- -- -- -- -- -- - 
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Informed consent form (English) 

Institutional Review Board 

University of Public Health, Yangon 

Name of Investigator – Dr Nandar Kyaw 

Title of research - “Assessment of patient satisfaction on health care services provided 

by general medical unit 4 and tropical and infectious diseases department of of Yangon 

General Hospital 2019” 

Part (A) Informed consent form for face-to-face interviewed questionnaires 

1. Introduction  

I am Dr Nandar Kyaw, Master of Hospital Administration candidate at University of 

Public Health, Yangon. I am doing research on “Assessment of patient satisfaction on 

health care services provided by general medical unit 4 and tropical and infectious 

diseases department of Yangon General Hospital 2019” 

2. Purpose of the research  

This study is to assess patient satisfaction on health care services provided by general 

medical unit 4 and tropical and infectious diseases department of Yangon General 

Hospital. 

3. Type of Research Intervention  

This research will involve your participation in face-to-face interviewed 

questionnaires about thirty minutes.  

4. Participant Selection  

You are being invited to take part in this research because we feel that you will interest 

in “Assessment of patient satisfaction on health care services provided by general 

medical unit 4 and tropical and infectious diseases department of Yangon General 

Hospital 2019” 

5. Voluntary Participation  

Your participation in this research is entirely voluntary. It is your choice 

whether participate or not.  

6. Procedure  

I would like to invite you to take part in this research project. If you accept, you 

have to answer in face-to-face interviewed questionnaires about thirty minutes. It will 
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be taken at a place which is comfortable for you. The questionnaires will include 

information about your socio-demographic factors, your experience in hospital services 

and your satisfaction level on different components of hospital services .You do not 

have to answer any question or take part in the discussion if you feel the issue(s) are 

too personal or if talking about them makes you uncomfortable.  

7. Benefits  

Participation in this study will not benefit the participant directly but your 

participation is likely to help us find out more about how to solve the problems of 

dissatisfaction of patients. 

8. Confidentiality  

I will not be sharing information about your participation in this study to anyone 

outside. The information that I collect from this research project will be kept private.  

9. Sharing the Results  

The knowledge that I get from research will be only to the persons who have 

the responsibility for this study. I will then publish the results to be read only by the 

interested people.  

10. Who to contact  

If there are any queries before, during and after the study you can directly 

contact the investigator Dr Nandar Kyaw, Phone –09254378556 or via email 

nandar.kyaw1975@gmail.com.This proposal had been reviewed and approved by the 

Institutional Review Board, University of Public Health, Yangon which is a committee 

whose task is to make sure that research participants are protected from harm. If you 

wish to find out more about the committee, contact the secretary of the committee at 

University of Public Health, Yangon, No. 246, Myoma Kyaung Street, Latha Township, 

Yangon, 11311. Office phone +95 1395213, +95 1395214  ext:23/25. 
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Part (B) Consent form  

I have been invited to participate in research about “Assessment of patient satisfaction 

on health care services provided by general medical unit 4 and tropical and infectious 

diseases department of Yangon General Hospital 2019”. 

. I know that I will have to answer the face-to-face interviewed questionnaires 

about thirty minutes. I am aware that there may be no benefit to me personally. The 

questionnaires include socio demographic characteristics, experience in hospital 

services and satisfaction level on different components of hospital services. I have read 

the foregoing information, or it has been read to me. I have had the opportunity to ask 

questions about it and any questions I have been asked to my satisfaction. I consent 

voluntarily to be a participant in this study.  

 

Name of participant -----------------------------------  

Signature of participant -----------------------------------  

Date -----------------------------------  
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Annex (3) Questionnaires (Myanmar and English)  

 

ရနက်ုန်ပြည်သူူ့ဘ  ေးရ  ုကကီေး အဘ ထွဘ ထွဘ  ေးကုသဘ  ောင်မျောေးမ  ဘ  ေးကုသဘ ြေးမှုမျော ေးန င ်  

၀နဘ်  ောင်မှုမျော ေးအဘ ြေါ်တငွ်  လူနာမျောေး၏ စ တ ်ဘကျနြ်မှုအတ  ုင်ေးအတော မျော ေးအော ေး  ဘ လ လော န်ေးစစ်ပခင်ေး 

ဘ မေးခွနေ်းလ ော 

သုဘ တ သနဘ မေးခွနေ်းလ ောအမ တ ် -- -- -- --- -- -- -- -- -- -- -- --- ရကစ်ွ  - --- -- --

- -- -- -- -- -- -- -- --- -- 

( ၁) လူမှုစီေးြွောေးဘ ရေး  ုင်ရောအချကအ်လက်မျော ေး 

စဉ ် ဘ မေးခွနေ်း ဘ ပဖ Code 

က-၁ အသက်(ပြည ်ပြီေးအသက)်န စ ်  |_||_| 

က-၂ ကျောေး/မ  |_| 

က-၃ ဘ နရြ်လ ြ်စော(အပမ တ မ်ေးဘနရြ်)  |_| 

က-၄ အလုြ်အက ငု ် (၁) မ ီခ  ု
(၂) ကျြန်ေး 
(၃) ကျွမေ်းကျင ်လုြ်သော ေး 
(၄) ဘ စျေးဘ ရော င်ေး 
(၅) ကုန်သည ်
(၆) အစ ုေးရ၀န်ထမ်ေး 
(၇) ြုဂ္လ က၀န်ထမ်ေး 
(၈) လယ ်ခခ လုြ် 
(၉) အပခော ေး 

|_| 

က-၅ ြညော အရည်အချင်ေး (၁) စောမတတ ်
(၂) ဘ ရေးတတ ်ဖတ ်တတ ်
(၃)မူလတ န်ေး 
(၄) အလယတ် န်ေး 
(၅) အထကတ် န်ေး 
(၆)  ွ ွဲ့ 

|_| 

    

က-၆ အ မ်ဘ ထောငဘ် ရေးအဘပခအဘ န (၁) အ မ်ဘ ထော င်မရ  /အြျ  ြု/လူြျ  ြု 
(၂) အ မ်ဘ ထောင်ရ   
(၃) အ မ်ဘ ထောင်ကွ  
(၄) မု  ုေးမ 
(၅) အပခော ေး 

|_| 

က-၇ မ သော ေးစု၀င်ဦ ေးဘ ရ  |_| 

က-၈ လစဉ၀်င်ဘငွ (ကျြ်)  |_| 

က-၉ လစဉ် မ သော ေးစု၀င်ဘငွ (ကျြ်)   

က-၁၀ တ ကဘ် ရောက်ကသုသည အ်ဘ ော င ် (က) ဘ  ေးကုသဘ  ော င် ၄ 
(ခ) tropical medicial ward 

|_| 

က-၁၁ ဘ ရောဂါအမည ်  |_| 
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က-၁၂ ဘ  ေးရ  တု ွင် တ ကဘ် ရောက်ကသု 
သည ်ရက်ဘ ြါင်ေး 

 |_| 

က-၁၃ ယ ခငက်ဤဘ  ေးရ  ုတက်ဖူေးြါသလော ေး။ (က) တ က်ဖူေးသည ်
(ခ) မတက်ဖူေးြါ။ 

|_| 

က-၁၄ ယ ခင်ဤဘ  ေးရ  တု က်သည ်အကက မ် 
အဘ ရအတ ွက ်

 |_| 

 

၂။ စ တ်ဘ ကျနြ်မှုန င ်သက်  ငု်ဘ သော ဘ မေးခွနေ်းမျော ေး 

(က) 

က.၁ 

 

 

က.၂ 

 

 

က.၃ 

 

 

က.၄ 

 

 

က.၅ 

 

 

က.၆ 

ဘ  ေးရ  ု၏အဘ ပခခ လ အုြခ်ျကမ်ျော ေးန င ်ြတ ်သက်၍ စ တဘ် ကျနြ်မှု 

ဘ  ေးရ  ု၏သနဲ့်ရ င်ေးမှုအဘ ြေါ် 

(က) လ ုေး၀ဘကျနြ်မှုမရ  ြါ       (ခ) ဘကျနြ်မှုမရ  ြါ              (ဂ) မဘပဖ  ုလ ုြါ 

(ဃ) ဘ ကျနြ်ြါသည်              (င) အလွနဘ် ကျနြ်ြါသည်။ 

ဘ  ေးရ  ု၏ ဘ ရရရ  မှုအဘ ြေါ် 

(က) လ ုေး၀ဘကျနြ်မှုမရ  ြါ        (ခ) ဘ ကျနြ်မှုမရ  ြါ             (ဂ) မဘပဖ  ုလ ုြါ 

(ဃ) ဘ ကျနြ်ြါသည်               (င) အလွနဘ် ကျနြ်ြါသည။် 

ဘ  ေးရ  ု၏ အ မ်သော န င ်သနဲ့်ရ င်ေးမှုအဘ ြေါ် 

(က) လ ုေး၀ဘကျနြ်မှုမရ  ြါ        (ခ) ဘ ကျနြ်မှုမရ  ြါ             (ဂ) မဘပဖ  ုလ ုြါ 

(ဃ) ဘ ကျနြ်ြါသည်               (င) အလွနဘ် ကျနြ်ြါသည။် 

ဘ  ေးရ  ု၏ ဘ ရချ  ြုေးခန်ေးန င ် သနဲ့်ရ င်ေးမှုအဘ ြေါ် 

(က) လ ုေး၀ဘကျနြ်မှုမရ  ြါ        (ခ) ဘ ကျနြ်မှုမရ  ြါ             (ဂ) မဘပဖ  ုလ ုြါ 

(ဃ) ဘ ကျနြ်ြါသည်               (င) အလွနဘ် ကျနြ်ြါသည။် 

ဘ  ေးရ  ု၏ လျှြ်စစ်မီေးန င ် အလင်ေးဘ ရောင်ရရ  မှုအဘ ြေါ် 

(က) လ ုေး၀ဘကျနြ်မှုမရ  ြါ        (ခ) ဘ ကျနြ်မှုမရ  ြါ             (ဂ) မဘပဖ  ုလ ုြါ 

(ဃ) ဘ ကျနြ်ြါသည်               (င) အလွနဘ် ကျနြ်ြါသည။် 

ဘ  ေးရ  ု၏ ဘ လ၀ငဘ် လထွက် ဘကောင ်ေးမွန်မှုအဘ ြေါ် 

(က) လ ုေး၀ဘကျနြ်မှုမရ  ြါ        (ခ) ဘ ကျနြ်မှုမရ  ြါ             (ဂ) မဘပဖ  ုလ ုြါ 

(ဃ) ဘ ကျနြ်ြါသည်               (င) အလွနဘ် ကျနြ်ြါသည။် 

 

|_| 

 

 

|_| 

 

 

|_| 

 

 

|_| 

 

 

|_| 

 

 

|_| 
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(ခ) 

 

ခ.၁ 

 

 

 

ခ.၂ 

 

 

ခ.၃ 

 

 

 

ခ.၄ 

 

 

ခ.၅ 

 

 

ခ.၆ 

 

 

ခ.၇ 

ဘ  ေးရ  ု၏ကုသဘ  ော င်ရ    ရော၀န်မျော ေး၏ ကျန်ေးမော ဘရေး၀နဘ်  ောင်မှုန င ် ြတ ်သက်၍ 

စ တဘ် ကျနြ်မှု 

ဘ  ေးကုသဘ  ော င်သ ုဲ့ဘ ရော က်ရ  ချ  န်န င ဘ်  ေးရ  တု ကဘ် ရောကဘ် နစဉအ်တငွ်ေး ရော၀န်မျော ေး 

အလျင ်အပမန်  ကုသဘ ြေးပခင်ေးအဘ ြေါ်၌ 

(က) လ ုေး၀ဘကျနြ်မှုမရ  ြါ        (ခ) ဘ ကျနြ်မှုမရ  ြါ             (ဂ) မဘပဖ  ုလ ုြါ 

(ဃ) ဘ ကျနြ်ြါသည်               (င) အလွနဘ် ကျနြ်ြါသည။် 

သင်ဘ  ေးကုသမှု လ ုအြ်ချ  နတ် ွင်  ရော ၀နမ်ျော ေး၏လောဘ ရောက်ကသုဘ ြေးပခင်ေးအဘ ြေါ် ၌ 

(က) လ ုေး၀ဘကျနြ်မှုမရ  ြါ        (ခ) ဘ ကျနြ်မှုမရ  ြါ             (ဂ) မဘပဖ  ုလ ုြါ 

(ဃ) ဘ ကျနြ်ြါသည်               (င) အလွနဘ် ကျနြ်ြါသည။် 

ဘ  ေးကုသဘ  ော င်သ ုဲ့ ဘ ရောက်ရ  ချ  န်တငွ်  ရော၀န်၏ ကုသဘ ြေးမှုအောေးဘ စော င ်  ုင်ေးရပခင်ေး 

အဘ ြေါ်၌ 

(က) လ ုေး၀ဘကျနြ်မှုမရ  ြါ        (ခ) ဘ ကျနြ်မှုမရ  ြါ             (ဂ) မဘပဖ  ုလ ုြါ 

(ဃ) ဘ ကျနြ်ြါသည်               (င) အလွနဘ် ကျနြ်ြါသည။် 

 ရော၀န်န င ဘ်တ ွွဲ့  ဘု  ွေးဘ နွေးခွင ်ရသည ်အချ  န်အဘ ြေါ် ၌ 

(က) လ ုေး၀ဘကျနြ်မှုမရ  ြါ        (ခ) ဘ ကျနြ်မှုမရ  ြါ             (ဂ) မဘပဖ  ုလ ုြါ 

(ဃ) ဘ ကျနြ်ြါသည်               (င) အလွနဘ် ကျနြ်ြါသည။် 

 ရော၀န်၏ ဘ  ေးကုသမှုအရည်အချင်ေး အဘ ြေါ် ၌   

(က) လ ုေး၀ဘကျနြ်မှုမရ  ြါ        (ခ) ဘ ကျနြ်မှုမရ  ြါ             (ဂ) မဘပဖ  ုလ ုြါ 

(ဃ) ဘ ကျနြ်ြါသည်               (င) အလွနဘ် ကျနြ်ြါသည။် 

သင်ရရ  ဘ သော ဘ  ေးကုသမှုမျောေးအဘ ြေါ် ၌ 

(က) လ ုေး၀ဘကျနြ်မှုမရ  ြါ        (ခ) ဘ ကျနြ်မှုမရ  ြါ             (ဂ) မဘပဖ  ုလ ုြါ 

(ဃ) ဘ ကျနြ်ြါသည်               (င) အလွနဘ် ကျနြ်ြါသည။် 

 ရော၀န်မျော ေး၏ က ယု ်နတု ်အမှုအယော(ယ ဉဘ် ကျေးသ မ်ဘ မွွဲ့ပ ခင်ေး၊ ဘ လေးစော ေးမှုရ  ပခင်ေး၊ 

ဘ ဖောဘ် ရစွွော က်  ပခင်ေး) အဘြေါ် ၌ 

(က) လ ုေး၀ဘကျနြ်မှုမရ  ြါ        (ခ) ဘ ကျနြ်မှုမရ  ြါ             (ဂ) မဘပဖ  ုလ ုြါ 

(ဃ) ဘ ကျနြ်ြါသည်               (င) အလွနဘ် ကျနြ်ြါသည။် 

 

 

 

|_| 

 

 

 

|_| 

 

|_| 

 

 

 

 

|_| 

 

 

|_| 

 

 

 

|_| 

 

 

|_| 
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(ဂ) 

ဂ.၁ 

 

 

 

 

ဂ.၂ 

 

 

 

ဂ.၃ 

 

 

 

 

ဂ.၄ 

 

 

 

 

ဂ.၅ 

 

 

 

 

သူနာပြြုမျော ေး၏ ၀နဘ်  ောင်မှုန င ်ြတ်သက်၍ စ တဘ် ကျနြ်မှု 

ဘ  ေးကုသဘ  ော င်သ ဘု ရော က်ရ  ချ  န်န င ဘ်  ေးရ  တု က်စဉ်အတငွေ်းသူနာပြြုမျော ေး၏ 

လျင ်ပမန်စွောကုသဘ ြေးပခင်ေး အဘ ြေါ် ၌ 

(က) လ ုေး၀ဘကျနြ်မှုမရ  ြါ (ခ) ဘကျနြ်မှုမရ  ြါ (ဂ) 

မဘ ပဖ  ုလ ုြါ 

(ဃ) ဘ ကျနြ်ြါသည ် (င) အလွန်ဘကျနြ်ြါသည်။ 

သင်ဘ  ေးကုသမှုလ ုအြ်သည အ်ချ  န်တငွ်သနူာပြြုမျော ေး၏လောဘ ရောကက်ုသမှုဘ ြေးပခင်ေးအဘ ြေါ်၌ 

(က) လ ုေး၀ဘကျနြ်မှုမရ  ြါ (ခ) ဘကျနြ်မှုမရ  ြါ (ဂ) 

မဘ ပဖ  ုလ ုြါ 

(ဃ) ဘ ကျနြ်ြါသည ်  (င) အလွနဘ် ကျနြ်ြါသည်။ 

ဘ  ေးရ  တု က်စဉ်အတငွ်ေးသူနာပြြုမျောေး၏သင ်အဘ ြေါ်တ ွငပ်ြြုစဘုြေးခ  ဘ သော သူနာပြြုလုြ်ငန်ေးမျောေး

အတ ွက ်

(က) လ ုေး၀ဘကျနြ်မှုမရ  ြါ (ခ) ဘကျနြ်မှုမရ  ြါ (ဂ) 

မဘ ပဖ  ုလ ုြါ 

(ဃ) ဘ ကျနြ်ြါသည ် (င) အလွန်ဘကျနြ်ြါသည်။ 

သူနာပြြုမျော ေး၏က ယု ်နှုတ ်အမူအယော(ယ ဉဘ် ကျေးသ မ်ဘ မွွဲ့ ပခငေ်း၊ဘ လေးစောေးမှုရ  ပခင်ေး၊ 

ဘ ဖောဘ် ရစွွော က်  ပခင်ေး)အဘြေါ် ၌ 

(က) လ ုေး၀ဘကျနြ်မှုမရ  ြါ (ခ) ဘကျနြ်မှုမရ  ြါ (ဂ) 

မဘ ပဖ  ုလ ုြါ 

(ဃ) ဘ ကျနြ်ြါသည ် (င) အလွန်ဘကျနြ်ြါသည်။ 

သူနာပြြုမျော ေး၏ဘ  ေးမျော ေးက ုမည်သ ုဲ့ဘ သောက်ရမည်က တု  တ  ကျကျန င စ် တ်ရ ည်စွောရ င်ေးလငေ်းပြ

သမှုအဘ ြေါ် ၌ 

(က) လ ုေး၀ဘကျနြ်မှုမရ  ြါ (ခ) ဘကျနြ်မှုမရ  ြါ (ဂ) 

မဘ ပဖ  ုလ ုြါ 

(ဃ) ဘ ကျနြ်ြါသည ် (င) အလွန်ဘကျနြ်ြါသည်။ 

 
 
 
 
 

|_| 
 
 
 
 

|_| 
 
 
 
 
 

|_| 
 
 
 
 
 
 

|_| 
 
 
 
 

(ဃ) 

ဃ.၁ 

 

 

 

ဃ.၂ 

 

 

 

ဃ.၃ 

ဘ စောင ်  ုင်ေးရသည ်အချ  န်မျော ေးအဘ ြေါ်၌ စ တဘ် ကျနြ်မှု။ 

လူနာမ တ်ြ တု င်ပြြုလုြ်ရန် ဘစောင  ်  ငု်ေးရပခင်ေးအဘ ြေါ်၌ 

(က) လ ုေး၀ဘကျနြ်မှုမရ  ြါ (ခ) ဘကျနြ်မှုမရ  ြါ (ဂ) 

မဘ ပဖ  ုလ ုြါ 

(ဃ) ဘ ကျနြ်ြါသည ် (င) အလွန်ဘကျနြ်ြါသည်။ 

 ရော၀န်၏ကုသမှုရရ  ရန် ဘ စော င ်  ုင်ေးရပခင်ေးအဘ ြေါ် ၌ 

(က) လ ုေး၀ဘကျနြ်မှုမရ  ြါ (ခ) ဘကျနြ်မှုမရ  ြါ (ဂ) 

မဘ ပဖ  ုလ ုြါ 

(ဃ) ဘ ကျနြ်ြါသည ် (င) အလွန်ဘကျနြ်ြါသည်။ 

   ရော၀န်ည နေ်းဘ သော ဘ  ေးရရ  ရန် ဘ စောင ်  ုင်ေးရပခင်ေး အဘ ြေါ် ၌ 

 
 
 

|_| 
 
 

|_| 
 
 

|_| 
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ဃ.၄ 

 

 

 

ဃ.၅ 

 

(က) လ ုေး၀ဘကျနြ်မှုမရ  ြါ (ခ) ဘကျနြ်မှုမရ  ြါ (ဂ) 

မဘ ပဖ  ုလ ုြါ 

(ဃ) ဘ ကျနြ်ြါသည ် (င) အလွန်ဘကျနြ်ြါသည်။ 

ဓါတ ်ခွ စစဘ်  ေးမှုမျော ေးရရ  ရန် ဘစောင  ်  ငု်ေးရပခင်ေးအဘ ြေါ်၌ 

(က) လ ုေး၀ဘကျနြ်မှုမရ  ြါ (ခ) ဘကျနြ်မှုမရ  ြါ (ဂ) 

မဘ ပဖ  ုလ ုြါ 

(ဃ) ဘ ကျနြ်ြါသည ် (င) အလွန်ဘကျနြ်ြါသည်။ 

ဓါတ ်မ န်ဌော နတ ွင် ဘ စောင ်  ုင်ရပခင်ေးအဘ ြေါ် ၌ 

(က) လ ုေး၀ဘကျနြ်မှုမရ  ြါ (ခ) ဘကျနြ်မှုမရ  ြါ (ဂ) 

မဘ ပဖ  ုလ ုြါ 

(ဃ) ဘ ကျနြ်ြါသည ် (င) အလွန်ဘကျနြ်ြါသည်။ 

 

 
 

|_|  
 
 
 

|_| 

(င) 

င.၁ 

 

 

 

င.၂ 

 

 

 

င.၃ 

 

 

 

င.၄ 

ကျန်ေးမော ဘ ရေးဝနဘ်  ောင်မှုမျော ေး၏ အ င်ဘပြမှုန င ်ြတ ်သက၍် စ တ်ဘကျနြ်မှု 

ဘ  ေးရ  ုမ  ဘ ထော က်ြ  ဘ သော ဘ  ေးဝါေးမျော ေးအဘ ြေါ် ၌ 

(က) လ ုေး၀ဘကျနြ်မှုမရ  ြါ (ခ) ဘကျနြ်မှုမရ  ြါ (ဂ) 

မဘ ပဖ  ုလ ုြါ 

(ဃ) ဘ ကျနြ်ြါသည ် (င) အလွန်ဘကျနြ်ြါသည်။ 

သင ်ဘ ရော ဂါအဘ  ကော င်ေး  ရော၀နန် င ် ဘ  ွေးဘ နွေးရောတ ွင် အ င်ဘ ပြမှုရ  ပခင်ေးအဘ ြေါ် ၌ 

(က) လ ုေး၀ဘကျနြ်မှုမရ  ြါ (ခ) ဘကျနြ်မှုမရ  ြါ (ဂ) 

မဘ ပဖ  ုလ ုြါ 

(ဃ) ဘ ကျနြ်ြါသည ် (င) အလွန်ဘကျနြ်ြါသည်။ 

 သင ်ဘ ရော ဂါအဘ  ကော င်ေး သူနာပြြုမျောေးန င ် ဘ  ွေးဘ နွေးရောတငွ် အ င်ဘ ပြမှုရ  ပခင်ေးအဘ ြေါ် ၌  

(က) လ ုေး၀ဘကျနြ်မှုမရ  ြါ (ခ) ဘကျနြ်မှုမရ  ြါ (ဂ) 

မဘ ပဖ  ုလ ုြါ 

(ဃ) ဘ ကျနြ်ြါသည ် (င) အလွန်ဘကျနြ်ြါသည်။ 

ဘ  ေးရ  တု ကဘ် နစဉ် ဘ နရောထ ငု်ခင ်ေးအဘ  ငဘ် ပြမှုရ  ပခင်ေးအဘြေါ် ၌ 

(က) လ ုေး၀ဘကျနြ်မှုမရ  ြါ (ခ) ဘကျနြ်မှုမရ  ြါ (ဂ) 

မဘ ပဖ  ုလ ုြါ 

(ဃ) ဘ ကျနြ်ြါသည ် (င) အလွန်ဘကျနြ်ြါသည်။ 

 

 

|_|  

 

 

|_|  

 

 

|_|  

 

 

|_|  

 

|_|  
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(စ) 

 

စ.၁ 

 

 

 

စ.၂ 

 

 

 

စ.၃ 

 

 

 

စ.၄ 

 

 

 

 

 

စ.၅ 

 

 

လူနာ၏ ဂုဏ်သ ကခော အဘြေါ် ဘ လေးစောေးမှု၊ လျှ  ြုွဲ့ ဝ ကက် စစရြ်မျော ေးအော ေး ထ န်ေးသ မ်ေး 

ထော ေးန ုင်ပခင်ေးန င ်ြတ ်သက်၍ စ တဘ် ကျနြ်မှု 

သင်၏ ဂုဏ်သ ကခောအော ေး  ရော ၀နမ်ျော ေးမ  ဘ လေးစော ေးမှုရ  ပခင်ေးအဘ ြေါ် 

(က) လ ုေး၀ဘကျနြ်မှုမရ  ြါ (ခ) ဘကျနြ်မှုမရ  ြါ (ဂ) 

မဘ ပဖ  ုလ ုြါ 

(ဃ) ဘ ကျနြ်ြါသည ် (င) အလွန်ဘကျနြ်ြါသည်။ 

 သင်၏ဂုဏ်သ ကခောအော ေး သူနာ ပြြုမ ဘ လေးစော ေးမှုရ  ပခင်ေးအဘ ြေါ် 

(က) လ ုေး၀ဘကျနြ်မှုမရ  ြါ (ခ) ဘကျနြ်မှုမရ  ြါ (ဂ) 

မဘ ပဖ  ုလ ုြါ 

(ဃ) ဘ ကျနြ်ြါသည ် (င) အလွန်ဘကျနြ်ြါသည်။ 

သင်၏ ဂုဏ်သ ကခောအော ေး ဘ  ေးရ  ုလုြ်သော ေးမျော ေးမ ဘ လေးစော ေးမှုရ  ပခင်ေးအဘြေါ် 

(က) လ ုေး၀ဘကျနြ်မှုမရ  ြါ (ခ) ဘကျနြ်မှုမရ  ြါ (ဂ) 

မဘ ပဖ  ုလ ုြါ 

(ဃ) ဘ ကျနြ်ြါသည ် (င) အလွန်ဘကျနြ်ြါသည်။ 

 ဘ  ေးရ  တု ကဘ် နစဉ် စမ်ေးသြ်စစ်ဘ ေးကုသရော ၌ မပမင်သင ်မပမငအ်ြသ်ည်မျော ေးက ု 

ကောကယွ ်မှု  

    ဘ ြေးပခင်ေးအဘ ြေါ် 

(က) လ ုေး၀ဘကျနြ်မှုမရ  ြါ (ခ) ဘကျနြ်မှုမရ  ြါ (ဂ) 

မဘ ပဖ  ုလ ုြါ 

(ဃ) ဘ ကျနြ်ြါသည ် (င) အလွန်ဘကျနြ်ြါသည်။ 

သင်၏က ယု ်ဘ ရေးအချက်အလက်မျော ေးန င ် ဘ ရောဂါအဘ  ကောင်ေးအရော မျော ေးက ု ကျန်ေးမောဘရေး 

၀နထ်မ်ေးမျော ေးမ  လျှ  ြုွဲ့ ဝ က်ဘ ြေးထော ေးန ုင်ပခင်ေးအဘ ြေါ် 

(က) လ ုေး၀ဘကျနြ်မှုမရ  ြါ (ခ) ဘကျနြ်မှုမရ  ြါ (ဂ) 

မဘ ပဖ  ုလ ုြါ 

(ဃ) ဘ ကျနြ်ြါသည ် (င) အလွန်ဘကျနြ်ြါသည်။ 

 

 

|_|  

 

 

|_|  

 

 

|_|  

 

 

|_|  

 

 

 

|_|  
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( ) 

 .၁ 

 

 

 

 

 .၂ 

 

 

 

 

(ဇ) 

ဇ.၁ 

 

 

 

 

 

ဇ.၂ 

 

 

 

ဇ.၃ 

 

 

 

 

ဇ.၄ 

လူနာ၏ဘ ရေွးချယ ်  ုေးပဖတ ်ခငွ န် င ်ြတ ်သက်၍စ တဘ် ကျနြ်မှု 

သင်၏ဘ ရော ဂါအဘ ပခအဘ နန င ြ်တ ်သက်၍သ လ ုသည်မျော ေးက ဘု မေးပမနေ်းရနအ်ခွင အ်ဘ ရေးရရ  ပခ

င်ေးအဘ ြေါ် ၌ 

(က) လ ုေး၀ဘကျနြ်မှုမရ  ြါ (ခ) ဘကျနြ်မှုမရ  ြါ (ဂ) 

မဘ ပဖ  ုလ ုြါ 

(ဃ) ဘ ကျနြ်ြါသည ် (င) အလွန်ဘကျနြ်ြါသည်။ 

သင ်ဘ ရော ဂါကသုမှုနည်ေးလမ်ေးန င ်ြတ ်သက်၍ ဘ ရေွးချယ ်ရနအ်ခွင ်အဘ ရေးရရ  ပခင်ေးအဘ ြေါ် ၌ 

 (က) လ ုေး၀ဘကျနြ်မှုမရ  ြါ (ခ) ဘကျနြ်မှုမရ  ြါ (ဂ) 

မဘ ပဖ  ုလ ုြါ 

(ဃ) ဘ ကျနြ်ြါသည ် (င) အလွန်ဘကျနြ်ြါသည်။ 

 

ကျန်ေးမော ဘ ရေး သတ င်ေးအချကအ်လက်ရရ  မှုန င ် ရ င်ေးလင်ေးဘ ပြော  ကော ေးမှုအဘ ြေါ် စ တဘ် ကျနြ်မှု 

သင်၏ဘ ရော ဂါအဘ  ကော င်ေး၊ ကုသမှုနည်ေးလမ်ေးမျော ေးအဘ ကော င်ေး ရ င်ေးလင်ေးဘ ပြော ကောေးဘြေးမှု 

အဘ ြေါ် စ တဘ် ကျနြ်မှု  

(က) လ ုေး၀ဘကျနြ်မှုမရ  ြါ (ခ) ဘကျနြ်မှုမရ  ြါ (ဂ) 

မဘ ပဖ  ုလ ုြါ 

(ဃ) ဘ ကျနြ်ြါသည ် (င) အလွန်ဘကျနြ်ြါသည်။ 

 

ဘ  ေးရ  ု င်ေးရမည ် အစီအစဉန် င ် ြတ ်သက်၍ သ ရ  ပခင်ေး အဘ ြေါ် ၌  

 (က) လ ုေး၀ဘကျနြ်မှုမရ  ြါ (ခ) ဘကျနြ်မှုမရ  ြါ (ဂ) 

မဘ ပဖ  ုလ ုြါ 

(ဃ) ဘ ကျနြ်ြါသည ် (င) အလွန်ဘကျနြ်ြါသည်။ 

ဘ  ေးရ  ု င်ေးပြီေး ပြနလ်ည်ပြသရန် န င ် လ ုကန်ာဘ  ောင်ရွကရ်န် ရ င်ေးလင်ေးဘ ပြော ကော ေးမှု 

အဘ ြေါ်၌ 

(က) လ ုေး၀ဘကျနြ်မှုမရ  ြါ (ခ) ဘကျနြ်မှုမရ  ြါ (ဂ) 

မဘ ပဖ  ုလ ုြါ 

(ဃ) ဘ ကျနြ်ြါသည ် (င) အလွန်ဘကျနြ်ြါသည်။ 

ဘ သော က်သ ုေးရမည ် ဘ  ေးဝါေးမျောေးန င ်ြတ ်သက်၍ ကျန်ေးမော ဘရေး၀နထ်မ်ေးမျော ေးမ  ရ င်ေးလင်ေး  

ဘ ပြော ကောေးမှုအဘ ြေါ် ၌  

(က) လ ုေး၀ဘကျနြ်မှုမရ  ြါ (ခ) ဘကျနြ်မှုမရ  ြါ (ဂ) 

မဘ ပဖ  ုလ ုြါ 

(ဃ) ဘ ကျနြ်ြါသည ် (င) အလွန်ဘကျနြ်ြါသည်။ 

 

|_|  

 
 
 

|_|  

 
 
 
 

|_|  

 
 
 
 
 

|_|  

 

|_| 

 

 

 

|_| 



 

68 

 

(စျ) 

  စျ.၁ 

ဘ  ေးကုသမှုကုနက်ျစရ တ ်  

ဘ  ေးကုသမှု ကုန်ကျစရ တ ် န င ်ြတ်သက်၍ 

(က) လ ုေး၀ဘကျနြ်မှုမရ  ြါ (ခ) ဘကျနြ်မှုမရ  ြါ (ဂ) 

မဘ ပဖ  ုလ ုြါ 

(ဃ) ဘ ကျနြ်ြါသည ် (င) အလွန်ဘကျနြ်ြါသည်။ 

 

|_| 

(ည) 

ည.၁ 

  

ဘ  ေးရ  ု၏၀နဘ်  ောင်မှုမျော ေး 

ဘ  ေးရ  ု၏၀နဘ်  ောင်မှုမျော ေးအဘြေါ် တငွ် ဘယ  ုယ ျအော ေးပဖင ် စ တ ်၏ဘကျနြ်မှု  

 (က) လ ုေး၀ဘကျနြ်မှုမရ  ြါ (ခ) ဘကျနြ်မှုမရ  ြါ (ဂ) 

မဘ ပဖ  ုလ ုြါ 

(ဃ) ဘ ကျနြ်ြါသည ် (င) အလွန်ဘကျနြ်ြါသည်။ 

 

|_|  

 

ည.၂ 
 
 
 
 
 
 

ည.၃ 
 

ည.၄ 

သင်၏ မ တဘ်  ွ (သ ုဲ့) ဘ  ွမျ  ြုေးမျော ေး ဤဘ  ေးရ  ုသ ုဲ့ လောဘ ရောက်ကသု ရနရ်  ြါက သင ်အဘ နပဖင ် 

ဘ ထော က်ခ တ  ကု်တွန်ေးြါမညလ်ော ေး။  

(က) လ ုေး၀ဘထော က်ခ မှုမဘ ြေးြါ (ခ) ဘ ထော က်ခ မှုမဘ ြေးြါ (ဂ) 

မဘ ပဖ  ုလ ုြါ  

(ဃ) ဘ ထောက်ခ ဘ ြေးြါမည ် (င) ဘ သချောဘ ြါက်  ဘ ထော က်ခ ဘ ြေးြါမည်။ 

သင ်အဘနပဖင  ်ဘ ထော က်ခ ြါက အဘ ကောင်ေးရင်ေးက  ုဘ ဖော ်ပြဘ ြေးြါ။(၃ ဃ / င ဘ ပဖ  ုသူမျော ေးသော) 

 ------------------------------------------------------------------------- 

ဘ  ေးရ  တု ကဘ် နစဉအ်တငွ်ေး ဘကျနြ်မှုမရ    ုေး ဝနဘ်  ောင်မှုတ စ်ခအုော ေး ဘ ဖော ်ပြြါ။ 
 
     ------------------------------------------------------------------------- 

|_|  
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Questionnaires form (English) 

Questionnaires on patient satisfaction of health care services provided by general 

medical unit 4 and tropical and infectious diseases department of YGH 

Date interview:                           -------------------------------- 

Serial number of respondents:     ------------------------------ 

(A). Socio-demographic characteristics 

A1 Age (completed years)   

A2 Gender (1) male 

(2) female 

 

A3 Address(permanent)   

A4 Occupation (1)  Dependent 

(2) Manual labor 

(3) Skilled employee 

(4) Small scale/retail seller 

(5) Large scale seller/       Business 

owner 

(6) Government staff 

(7) Private staff 

(8) Farm owner 

(9) Others 

 

 

A5 Education status (1) Illiterate 

(2) Read and write 

(3) Primary school 

(4) Middle school 

(5) High school 

(6) University degree 

 

A6 Marital status (1) single / unmarried 

(2) married 

(3) separated/divorced 

(4) widow 

(5) others 

 

 

A7 Number of family members 

living in household 

  

A8 Person income per month 

(Kyats) 

  

A9 Family income per month 

(Kyats) 

  

A10 Admission ward (1) medical Unit 4 

(2) tropical & infectious diseases   

department 
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A11 Diagnosis   

A12 Duration of stay (in days)   

A13 Have you been hospitalized 

before? 

  

A14 Number of visits in this 

hospital? 

  

 

(B). Questions regarding with patient’s experiences with health care services 

B.1 Accessibility    

B.1.1 Any difficulties in transportation? Yes No 

B.1.2 Is there any referral from local health facilities? Referral 

letter present or not. 

  

 

B.2 Information about hospital 

B.2.1 Do you know OPD day and time of hospital? Yes No 

B.2.2 Do you know OPD Queue system?   

B.2.3 Did your health care provider refer you to local specialist 

hospital in follow up visit? 

  

B.2.4 Do you have knowledge to get continuity care in local 

specialist hospital? 

  

B.3 Cost of care   

B.3.1 How did you receive drug for treatment? 

 (1) FOC 

 (2) FOC+ Buying from pharmacy 

 (3) Buying from pharmacy 

  

B.3.2 Were there any costs for laboratory test?   

B.3.3 Were there any costs for imaging?   

B.3.4 Were there any blood transfusion?   

B.3.5 If yes, were there any costs for blood transfusion?   

B.3.6 Was there any cost for accommodation?   

B.3.7 Where the caregivers live during your hospital stay? 

(a)hospital compound 

(b)monastery 

(c) relative’s house 

(d)own house 

(e)hostel 

(f) others 

  

B.3.8 Were there any costs for service provider?   

B.3.9 If yes, why?   
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3. Questions regarding with level of satisfaction 

A. Satisfaction with physical facilities 

1.    Satisfaction with the condition of hospital cleanliness 

(a) very unsatisfied (b) unsatisfied (c) unwilling to answer (d) satisfied (e) very 

satisfied  

2. Satisfaction with the condition of water supply 

(a) very unsatisfied (b) unsatisfied (c) unwilling to answer (d) satisfied (e) very 

satisfied  

3.  Satisfaction with enough toilets and their cleanliness  

(a) very unsatisfied (b) unsatisfied (c) unwilling to answer (d) satisfied (e) very 

satisfied  

4. Satisfaction with the condition of bathroom 

(a) very unsatisfied (b) unsatisfied (c) unwilling to answer (d) satisfied (e) very 

satisfied  

5. Satisfaction with the condition of electricity/light 

(a) very unsatisfied (b) unsatisfied (c) unwilling to answer (d) satisfied (e) very 

satisfied  

6. Satisfaction with the condition of ventilation 

(a) very unsatisfied (b) unsatisfied (c) unwilling to answer (d) satisfied (e) very 

satisfied  

 

B. Satisfaction with doctors’ services  

 1. Satisfaction with prompt attention of   doctors at the time of   admission and during 

hospital stay 

(a) very unsatisfied (b) unsatisfied (c) unwilling to answer (d) satisfied (e) very 

satisfied  

2. Satisfaction with Availability of doctors when you are in need of them  

(a) very unsatisfied (b) unsatisfied (c) unwilling to answer (d) satisfied (e) very 

satisfied  

  3. Satisfaction with waiting time to see the medical doctor 

(a) very unsatisfied (b) unsatisfied (c) unwilling to answer (d) satisfied (e) very 

satisfied  

4. Satisfaction with consultation time with physician 
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(a) very unsatisfied (b) unsatisfied (c) unwilling to answer (d) satisfied (e) very 

satisfied  

5. Satisfaction with Technical skill of doctors 

(a) very unsatisfied (b) unsatisfied (c) unwilling to answer (d) satisfied (e) very 

satisfied  

6. Satisfaction with treatment procedures provided by doctors 

(a) very unsatisfied (b) unsatisfied (c) unwilling to answer (d) satisfied (e) very 

satisfied  

7. Satisfaction with personal manner (courtesy, respect, friendliness) of doctors 

(a) very unsatisfied (b) unsatisfied (c) unwilling to answer (d) satisfied (e) very 

satisfied  

C. Satisfaction with nurses’ service 

1. Satisfaction with prompt attention of   nurses at the time of admission and during 

hospital stay 

(a) very unsatisfied (b) unsatisfied (c) unwilling to answer (d) satisfied (e) very 

satisfied  

2. Satisfaction with Availability of health care provider when you are in need of them  

(a) very unsatisfied (b) unsatisfied (c) unwilling to answer (d) satisfied (e) very 

satisfied  

3. Satisfaction upon nursing care during hospital stay 

(a) very unsatisfied (b) unsatisfied (c) unwilling to answer (d) satisfied (e) very 

satisfied  

4. Satisfaction with personal manner (courtesy, respect, friendliness) of nurses 

(a) very unsatisfied (b) unsatisfied (c) unwilling to answer (d) satisfied (e) very 

satisfied  

5. Satisfaction on nurses’ explanation of how to use drugs exactly and patiently 

(a) very unsatisfied (b) unsatisfied (c) unwilling to answer (d) satisfied (e) very 

satisfied  

 

D. Satisfaction with waiting time 

1. Waiting time for registration 

(a) very unsatisfied (b) unsatisfied (c) unwilling to answer (d) satisfied (e) very 

satisfied  

 2. Waiting time for getting treatment from doctor 
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(a) very unsatisfied (b) unsatisfied (c) unwilling to answer (d) satisfied (e) very 

satisfied  

3. Waiting time for getting the prescribe drugs 

(a) very unsatisfied (b) unsatisfied (c) unwilling to answer (d) satisfied (e) very 

satisfied  

4. Waiting time for investigation 

(a) very unsatisfied (b) unsatisfied (c) unwilling to answer (d) satisfied (e) very 

satisfied  

 5. Waiting time in imaging department 

(a) very unsatisfied (b) unsatisfied (c) unwilling to answer (d) satisfied (e) very 

satisfied  

 

E. Satisfaction with convenience of the services 

1. Ease of registering process 

(a) very unsatisfied (b) unsatisfied (c) unwilling to answer (d) satisfied (e) very 

satisfied  

2. Medical supplies from hospital 

(a) very unsatisfied (b) unsatisfied (c) unwilling to answer (d) satisfied (e) very 

satisfied  

 

3. Satisfaction regarding with convenience for you during discussing with doctors 

(a) very unsatisfied (b) unsatisfied (c) unwilling to answer (d) satisfied (e) very 

satisfied  

4. Satisfaction regarding with convenience for you during discussing with nurses 

(a) very unsatisfied (b) unsatisfied (c) unwilling to answer (d) satisfied (e) very 

satisfied   

5. Satisfaction regarding with accommodation  

(a) very unsatisfied (b) unsatisfied (c) unwilling to answer (d) satisfied (e) very 

satisfied  

 

F. Satisfaction with respect for dignity and confidentiality 

1. Satisfaction with doctors’ respect on your dignity. 

(a) very unsatisfied (b) unsatisfied (c) unwilling to answer (d) satisfied (e) very 

satisfied  
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2. Satisfaction with nurses’ respect on your dignity 

(a) very unsatisfied (b) unsatisfied (c) unwilling to answer (d) satisfied (e) very 

satisfied  

3. Satisfaction with general workers’ respect on your dignity 

(a) very unsatisfied (b) unsatisfied (c) unwilling to answer (d) satisfied (e) very 

satisfied  

4. Satisfaction with Privacy on examination and counselling. 

(a) very unsatisfied (b) unsatisfied (c) unwilling to answer (d) satisfied (e) very 

satisfied  

5. Satisfaction with confidentiality kept by health care providers about your personal 

information and illness 

(a) very unsatisfied (b) unsatisfied (c) unwilling to answer (d) satisfied (e) very 

satisfied  

 

G. Satisfaction with autonomy   

1. Satisfaction with Chance to ask question in case of queries about illness 

(a) very unsatisfied (b) unsatisfied (c) unwilling to answer (d) satisfied (e) very 

satisfied  

2. Satisfaction with Chance of choice on treatment options 

(a) very unsatisfied (b) unsatisfied (c) unwilling to answer (d) satisfied (e) very 

satisfied  

 

H. Satisfaction with information and explanation 

1.  Satisfaction with getting explanation about disease condition and treatment plan 

(a) very unsatisfied (b) unsatisfied (c) unwilling to answer (d) satisfied (e) very 

satisfied  

2. Satisfaction with getting information about discharge plan 

(a) very unsatisfied (b) unsatisfied (c) unwilling to answer (d) satisfied (e) very 

satisfied  

3. Satisfaction with getting information about follows up 

(a) very unsatisfied (b) unsatisfied (c) unwilling to answer (d) satisfied (e) very 

satisfied  

4. Satisfaction with getting explanation about medicine  
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(a) very unsatisfied (b) unsatisfied (c) unwilling to answer (d) satisfied (e) very 

satisfied  

 

I. Satisfaction with financial expense and overall general performance 

1. Satisfaction with total financial expense in hospital 

(a) very unsatisfied (b) unsatisfied (c) unwilling to answer (d) satisfied (e) very 

satisfied  

2. Satisfaction with overall general performance of hospital 

(a) very unsatisfied (b) unsatisfied (c) unwilling to answer (d) satisfied (e) very 

satisfied  

3. Will you recommend any of your friends (or) relatives to come to this hospital? 

(a) absolutely will not recommend (b) will not recommend(c) unwilling to answer (d) 

will recommend (e) absolutely will recommend 

4. If you recommended, reasons for recommendation? 

------------------------------------------------------------------------------------------------------- 

------------------------------------------------------------------------------------------------------- 

------------------------------------------------------------------------------------------------------- 

5. Mention the most dissatisfied service that you have encountered during your 

hospital stay? 
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Annex (4) Hospital statistics of medical wards 

Hospital statistics of medical unit4 and tropical and infectious diseases 

department of Yangon General hospital 

Medical unit 4 

Category  2016 2017 2018 2019Aug 

Average no of outpatient per day 27 39 41 0.8 

Average no of inpatient per day 54.5 61 63 46 

Average duration of stay in hospital 5 5 6 5 

% of occupancy based on available bed 57 57 59 43 

No of available bed 78 78 107 107 

Average turnover of patients per bed per 

year 

48 58 39 30 

Average turnover interval 2 1 3 6 

Hospital death rate 11 11 11 11 

 

Tropical and infectious diseases department  

category  2017 2018 2019Aug 

Average no of outpatient per day  0 9 0 

Average no of inpatient per day  57 68 53 

Average duration of stay in hospital  5 5 5 

% of occupancy based on available bed  71 84 66 

No of available bed  80 80 80 

Average turnover of patients per bed per 

year 

 52 59 44 

Average turnover interval  2 0.8 3 

Hospital death rate  10 11 12 
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Annex (5) Gantt chart 

 

Month August 
Septembe

r 
October November December 

Week 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 

Protocol 

preparation                                         

Protocol defend                                         

Pilot study –  

Preparation for 

data 

collection                                         

Data collection                                         

Data entry and  

analysis                                         

Preparation for  

Grand Presentation                                         

Thesis preparation                                         

Submission  

of Thesis (Draft)                                         

Thesis defend                                         

Correction and  

Submission  

of thesis                                         
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Curriculum Vitae 

 

 

                                              

 

Name : Dr Nandar Kyaw  
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Permanent address : No (52/54B3), Aung Thitsar street, Block 1, Hlaing 

Township, Yangon. 

Phone number : 09254378556 

Email address : nandar.kyaw1975@gmail.com 

Academic qualification : M.B., B.S (2001), University of Medicine 2, 

Yangon 

Employment history 1 Township medical officer, Zayarthiri (50) bedded 

township hospital, Union territory of Naypyidaw 

(30.10.2017 to date) 

 2 Station medical officer, Pattaw station hospital, 
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(13.12.2012 to 4.1.2016) 

 4 Assistant surgeon, No (4) Fertilizer Factory, 
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(17.8.2010 to 12.12.2012) 
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