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ABSTRACT

BACKGROUND: Primary healthcare (PHC) plays an important
role in achieving wuniversal health coverage (UHC). The
SERVQUAL instrument is the tool for evaluating the quality of
services in the health sector. The main purpose of this study is to
evaluate the quality of services provided in PHC in Iran using the
SERVQUAL instrument.

MATERIALS AND METHOD: We searched eight databases from
January 2000 to September 2021. We analyzed the mean of various
SERVQUAL instrument items using the DerSimonian-Laird
approach via a random model with 95% confidence interval. Also,
we used 12 to evaluate the heterogeneity of the studies.

RESULTS: Finally, 17 studies were chosen for analysis in the
present study. There were 8,767 study participants, out of which
8,237 were female and 530 were male. The mean dimensions of
perception were as follows: Tangibles = 3.71, reliability = 4,
responsiveness = 3.79, assurance = 3.83, and empathy = 3.86. For
the expectation, the mean dimension were: Tangibles = 4.46,
reliability = 4.46, responsiveness = 4.36, assurance = 4.36, and
empathy = 4.36 respectively. The total gap quality between
perception and expectation was -0.53.

CONCLUSION: All dimensions of quality based on SERVQUAL
were negative, and the quality of service in PHC is not satisfactory.
Therefore, policymakers must adopt serious and effective programs
to improve services in this area. We also recommend that quality
management of services in PHC in Iran should move toward
comprehensive optimization in all areas, and quality in this area
should be a priority.

KEYWORDS: Primary health care, Quality assessment,
SERVQUAL instrument, Systematic review, Meta-analysis, Iran

INTRODUCTION

Primary healthcare (PHC) services are one of the most important
components of health systems in any country that play an important
role in achieving universal health coverage (UHC) (1). PHC is an
approach that affects the whole community, and its goal is to achieve
the highest level of health, equitable distribution of services, and
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respond to the needs of all members of the
community that would ultimately improve the
health (2). By increasing costs and out-of-pocket
payments for health-related services, increasing
PHC interventions can be an important policy to
reduce costs and improve the health index in low-
and middle-income countries (3). Thus, health
policymakers can gain significantly in the health
sector by investing more in PHC (4, 5).

Promotion, regular evaluation, and continuity
of the quality of services provided in various
health sectors are among the concerns of
policymakers (6, 7), who are trying to ensure the
high quality of health services by implementing
various programs (8). The health activities, due to
their nature and impact on individuals’ life, should
be of high quality, and evaluate continuously so
that their quality does not decline (9, 10). Health
service providers, on the other hand, are
competing for greater customer satisfaction (11).
Due to the importance of the role of PHC in
promoting health, the high quality of services
provided in these centers can further encourage
the community to use the services and effective
policies (5, 12).

Iran, through investing in PHC, has had
valuable successes in the health sector in recent
years. PHC services began in 1980 in Iran, from
villages to various cities (13, 14). Various services
such as vaccination, assessment of the condition of
pregnant women during pregnancy, health
education, water and food hygiene, workers'
health, and screening for various diseases are
provided in PHC (15). High vaccination coverage,
elimination of several infectious diseases,
increasing life expectancy, and reducing child and
maternal mortality have been some of the valuable
achievements gained via PHC in Iran (16, 17).

In all provinces in Iran, medical universities are
responsible for providing the medical services for
the health system, as well as improving the quality
of services in order to get people involved in
decision-making, planning, and using their
cooperation in providing healthcare (18).
Currently, there are more than 24,000 health units
in Iran that are supervised by medical universities
across the country. Easy access to PHC services
by everyone was the most important goal of the
development of this large and successful network

in the country. With the development of PHC and
the provision of services, significant achievements
have been gained for the Iranian health system
(19); for example: Life expectancy increased from
50.9 to 75.7 between 1970 and 2015; maternal
mortality ratio has decreased from 255 to 25 per
100,000 during these years; infant mortality rate
has also decreased from 125 to 13.8 per 100,000
births; vaccination coverage in Iran has reached
over 95%; mortality rates from infectious diseases
have dropped dramatically, and HIV testing has
progressed as well. In addition, with public
education provided by PHC staff, the public
awareness of diseases has increased (20).

Various studies have been conducted to
evaluate the quality of services provided in PHC
in Iran. In this regard, we believe that findings of
the present study can help reveal the status of
service quality in PHC, and give policymakers a
more comprehensive view of the current situation.
It can also be a roadmap for implementing new
interventions in order to improve the quality of
PHC services in Iran. Thus, we set out the present
study to evaluate the quality of services provided
in PHC in Iran, using SERVQUAL instrument.

SERVQUAL instrument was widely used to
assess the quality of services in the health sector in
several countries. Parasuraman et al. first
introduced SERVQUAL based on the gap theory
of service quality (21). SERVQUAL assesses the
quality of services provided in two areas of
expectations and perceptions of service recipients,
as well as in the following aspects: Tangibles,
reliability, responsiveness, assurance, and
empathy. Total service quality and quality gap can
also be calculated via SERVQUAL.

MATERIALS AND METHOD

In this systematic review, we followed the
“Preferred Reporting Items for Systematic
Reviews and  Meta-Analyses” (PRISMA)
guidelines (22). (Appendix 1).

Search strategy: We searched the Medline via
PubMed, Embase, Web of Sciences, The Cochran
library, and Scopus, as well as the Iranian
Maglran, Scientific Information Database (SID)
and Barakatkns databases from January 2000 to
September 2021. The two authors of this study
performed this step independently using related
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keywords. The keywords used for the search were
(SERVQUAL  model, SERVQUAL tool,
SERVQUAL, SERVQUAL evaluation model,
SERVQUAL instrument) AND (Primary health
care, PHC, health services, service quality, health
quality) AND (Iran).

Inclusion criteria: We included articles that met
the following criteria 1) The articles were
conducted in PHC centers in Iran, and their
SERVQUAL tool was used to evaluate the quality
of their services, 2) Articles published in peer-
reviewed journals, 3) Articles published in English
and Persian, 4) Articles whose working methods
were clearly stated and their findings were
available, 5) Articles that reported all
SERVQUAL instrument items (expectations and
perceptions of service recipients), 6) Articles that
were cross-sectional designed and conducted, 7)
Articles that reported mean and standard deviation
of SERVQUAL instrument items and 8) Articles
whose full text was available.

Exclusion criteria: We excluded articles that met
the following criteria 1) Studies conducted in
hospitals, 2) Published studies whose findings
overlapped, 3) Studies whose findings were
unclear or not fully reported, 4) Studies published
as a letter to the editor brief reports, qualitative
studies, and reviews, 5) Abstracts of papers
presented at conferences and seminars.

All authors agreed upon all the inclusion and
exclusion criteria.

Assessment of study quality: The quality of the
methodology of the selected studies was assessed
by the critical appraisal skills program (CASP)
checklist (23). This checklist has 10 questions
with three items: Yes, No, and Unclear. Two
authors of the present study evaluated the quality
of the methodology of the selected studies
independently. Disagreements between them were
then resolved by the third author through
discussion.

Data extraction: In this step, we first extracted
the name of the first author, year of publication,
geographical location of the study, number of
participants, gender of participants, mean age of
participants, mean and standard deviation of
expectations, and perceptions and quality gap.

Preliminary data of the studies selected by the two
authors were extracted independently, and their
differences were resolved through discussion
through a third party.

Statistical analysis: The mean of different
SERVQUAL instrument items was analyzed using
the DerSimonian-Laird approach via a random
model with 95% confidence interval (CI) (24).
Also, we used 12 to evaluate the heterogeneity of
the studies. Meanwhile, we used Egger test to
assess the publication bias (25) . Sensitivity
analysis was performed for all items to ensure
consistency of results. All analyses were
conducted using STATA Version 12 (STATA
Corp, College Station, TX, USA). Also, in all the
statistical analyses, figures with a p-value less than
0.05 were considered statistically significant.

RESULTS

In the initial search, we identified 157 documents
by searching databases, as well as another 70
documents by searching other sources. The
selection process is shown in Figure 1. Based on
the inclusion/exclusion criteria, we finally enter 17
studies into the analysis in the present study (26-
42). Table 1 shows the characteristics of included
studies. The studies were conducted between 2004
and 2021. There were 8,767 study participants, out
of which 8,237 were female and 530 were male.
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Table 1: The characteristics of studies included
First author Year Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10
Kebriaei 2004 Yes Yes Yes Unclear Yes Yes Yes Yes Yes Yes
Aghamolaei 2008 Yes Yes Yes Yes Unclear Yes Yes Yes Yes Yes
Mohammadi 2009 Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
Roohi 2011 Yes Yes Yes Yes Yes Yes Yes Yes Yes Unclear
Gholami 2011 Yes Yes Yes Unclear Yes Yes Yes Yes Yes Yes
Tarrahi 2012 Yes Yes Yes Yes No Yes Yes Unclear Yes Yes
Ghanbari 2013 Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
Safi 2014 Yes Yes Yes Yes Unclear Yes Yes Yes Yes Yes
Vafaee-Najar 2014 Yes Yes Yes Yes Yes Yes Yes Yes Yes Unclear
Tabatabaei 2015 Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
Oliaee 2016 Yes Yes Yes Unlcear Yes Yes Yes Yes Yes Yes
Kazemnezhad 2016 Yes Yes Yes Yes Yes Yes Yes Yes Yes Unclear
Matin 2016 Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
Gholipour 2019 Yes Yes Yes Yes Yes Yes Yes Unclear Yes Yes
Gholipour 2019 Yes Yes Yes Yes Unclear Yes Yes Yes Yes Yes
Sharifi 2021 Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
Sharifirad 2021 Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Table 2 shows the quality assessment of included studies using CASP
checklist.

Perception: Using a random model, we calculated the mean perception of the
included studies (see Table 3). Also, total service quality for perception was
3.83 [95% CI: 3.50 to 4.15].

Expectation: The mean expectation of the included studies are presented in
Table 4. Tangibles and responsiveness had the highest and lowest mean. Also,
total service quality for expectation was 4.36 [95% CI: 4.11 to 4.62].

Quality gap: The mean expectation of the included studies is as follows:
Tangibles = -0.75, reliability = -0.46, responsiveness = -0.57, assurance = -
0.53, and empathy = -0.50. Also, the quality gap for total service quality was -
0.53.
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Figure 1: The flow-chart of the current systematic review and meta-analysis

Table 2: The quality assessment of studies included

First author Year City No. Participants  No. Women _ No. Men Mean+SD
Kebriaei 2004 Kashan 300 300 0 29.16£7.07
Aghamolaei 2008 Bandarabbas 400 400 0 22.5
Mohammadi 2009 Zanjan 300 300 0 28.4
Roohi 2011 Gorgan 225 201 24 28+7.5
Gholami 2011 Neyshabour 400 400 0 32.54+11.99
Tarrahi 2012 Khoarramabad 650 621 29 28.5
Ghanbari 2013 Tehan 500 500 0 30.9+6.9
Safi 2014 Tehan 325 302 23 35.5
Vafaee-Najar 2014 Mashhad 435 387 48 30.30+£10.37
Tabatabaei 2015 Zahedan 438 438 0 264+59
Oliaee 2016 Isfahan 201 201 0 31.8+7.3
Kazemnezhad 2016 Qom 409 409 0 27.70+£5.98
Matin 2016 Kermanshah 400 13 387 NA
Gholipour 2019 Sanandaj 384 384 0 35
Gholipour 2019 Sanandaj 1920 1920 0 NA
Sharifi 2021 Mashhad 200 181 19 NA
Sharifirad 2021 Isfahan 1280 1280 0 27.53
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Table 3: Mean of perceptions in included studies using SERVQUAL in PHC in Iran

Dimensions Mean with 95% CI P-Value I? Publication bias
Tangibles 3.71(3.41t0 4.01) 0.000 100% 0.34
Reliability 4 (3.64 to 4.35) 0.000 100% 0.29
Responsiveness 3.79 (3.43 to 4.15) 0.000 100% 0.11
Assurance 3.83(3.57 t0 4.09) 0.000 100% 0.53
Empathy 3.86 (3.4 t0 4.29) 0.000 100% 0.19

Total Service Quality 3.83 (3.50 to 4.15) 0.000 100%

Table 4: Mean of expectation in included studies using SERVQUAL in PHC in Iran

Dimensions Mean with 95% CI P-Value I? Publication bias
Tangibles 4.46 (4.28 t0 4.65) 0.000 100% 0.29
Reliability 4.46 (4.25t0 4.67) 0.000 100% 0.17
Responsiveness 4.36 (4.05 to 4.66) 0.000 100% 0.31
Assurance 4.36 (4.05 to 4.67) 0.000 100% 0.72
Empathy 4.36 (4.15 t0 4.36) 0.000 100% 0.13

Total Service Quality 4.36 (4.11 to 4.62) 0.000 100%

DISCUSSION

Improving health services is a vital issue for
recipients and patients, service providers, and
health policymakers. In this review study, we
examined the quality of services provided in PHC,
and the views of recipients of these services.
Findings of this study show that there is a
difference between the expectations and the
perception of the services they have received in
PHC centers in Iran (-0.53). Among the items of
SERVQUAL instrument related to service
recipients' perceptions, four items value less than
4; only one item had the value above 4; and in
total, the service quality had a value of 3.83.
According to the results of this study, our
finding is not consistent with that of Greece’s
study examining the quality of PHC services (43);
this difference can be due to the structures of the
health sector in various countries. The attention of
policymakers and the importance they give to
these services in the community can make
providers improve their services over other
centers. Meanwhile, an important point that we
should consider is that all PHC centers in Iran are
public, and the private sector is not active in this
field (44). On the other hand, there is not much
competition  between the  centers, and
policymakers do not have a specific plan to
evaluate the quality of these services. Private
sector participation in the provision of primary

health services seems to be one of the best options
to increase the quality of services (44). Compared
to the services provided in hospitals in Iran, the
quality of PHC services is lower. One of the
problems observed in the health sector in Iran is
that people are not interested to receive services in
PHC; instead, they prefer to visit hospitals to
receive the same services. Despite the important
role that PHC has in improving the level of health
in Iran, policymakers have paid less attention to
PHC in recent years, and have focused more on
hospitals rather than PHC (45, 46).

In the present study, a negative gap was
observed between expectation and perception in
all dimensions of the SERVQUAL instrument,
which was similar to the findings of other
countries (47, 48). There is no study on this gap in
PHC; however, some problems such as lack of
manpower, insufficient salaries for service
providers compared to hospital staff, insufficient
attention to PHC functions, and lack of equipment
and up-to-date electronic devices can be the
reasons why providers are reluctant to increase the
quality of services.

Our findings show that tangibles had the
largest gap among other dimensions, and the
lowest gap was for the empathy dimension.
Regarding the tangibles dimension, due to the lack
of financial resources in the health sector, many
PHC buildings do not belong to the government;
also, many PHC centers do not have adequate
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physical space, and due to the changes in physical
space that takes place every year, it causes a lot of
problems for service recipients (13). Therefore,
the lack of equipment in PHC in Iran is tangible.
Paying attention to the needs of service recipients
is one of the points that affect empathy. The staff
of PHC centers, due to their high scientific skills,
try to meet the needs of service recipients in the
shortest possible time (35, 49). Proper ethics is
also one of the strengths of the staft in PHC (17).
Service providers need to be well-aware of the
needs of service recipients. It seems that the
recipients of services in PHC centers do not have
adequate information about all the services in
these centers. One of the reasons could be the lack
of proper information in this regard (50). On the
other hand, the lack of appropriate information on
the part of service recipients and asymmetric
information lead to low quality services. By
continuously evaluating the needs of service
recipients and reducing asymmetric information,
the quality of services can be improved (42).

Also, health policymakers in Iran should pay
more attention to the physical space for PHC
centers (36). In addition, health managers in Iran
should equip all PHC centers with new and up-to-
date facilities. Fortunately, the willingness of
health care providers to use technologies related to
this sector is increasing (42).

We also observed gaps regarding the
dimensions of assurance, empathy, reliability, and
responsiveness that are related to interpersonal
relationships in PHC centers between providers
and clients. In this regard, Babakus and Mangold
(51) believe that the gap in these dimensions
indicates serious problems in service quality. The
low values of these dimensions should be
eliminated by continuously training service
providers, increasing their rewards, and hiring new
and specialized staff in order to improve the
quality of services.

The present study had some limitations. First,
the observed heterogeneity between the included
studies was high, which could be due to
differences in methodology and different contexts
of the geographical locations of the studies. On the
other hand, most of the study participants were
women. Although PHC centers are for public use,

women are the main recipients of their services. In
this regard, it is claimed that women’s
expectations of health services are higher and
different compared to men, which can also affect
the findings of our study. Meanwhile, in many
provinces in Iran, relevant studies have not been
yet conducted in PHC centers.

Results of this study show that there is a
significant gap between perceptions and
expectations of service recipients in PHC centers
in Iran. Despite the fact that policies related to
PHC have been on the agenda of policymakers in
Iran for many years, their activities and services
have not been updated for long. Also, we believe
that appropriate physical space should be provided
for these centers. Meanwhile, hiring human
resources with good salaries should be considered
seriously. Also, more qualitative studies should be
conducted on the needs of service providers and
recipients in PHC in future.

REFERENCES

1. Li X, Krumholz HM, Yip W, Cheng KK, De
Maeseneer J, Meng Q, et al. Quality of
primary health care in China: challenges and
recommendations. Lancet.
2020;395(10239):1802-12.

2. Terry AL, Stewart M, Cejic S, Marshall JN,
de Lusignan S, Chesworth BM, et al. A basic
model for assessing primary health care
electronic medical record data quality. BMC
Med Inform Decis Mak. 2019;19(1):30.

3. White F. Primary health care and public
health: foundations of universal health
systems. Med Princ Pract. 2015;24(2):103-16.

4. Rezapour R, Tabrizi JS, Farahbakhsh M,
Saadati M, Abdolahi HM. Developing Iranian
primary health care quality framework: a
national study. BMC  Public  Health.
2019;19(1):911.

5. Schoen C, Osborn R, Squires D, Doty M,
Rasmussen P, Pierson R, et al. A survey of
primary care doctors in ten countries shows
progress in use of health information
technology, less in other areas. Health Aff
(Millwood). 2012;31(12):2805-16.




67.

460 Ethiop J Health Sci. Vol. 32, No. 2 March 2022

6. Osborn R, Moulds D, Schneider EC, Doty 16. Lankarani KB, Alavian SM, Peymani P.
MM, Squires D, Sarnak DO. Primary Care Health in the Islamic Republic of Iran,
Physicians In Ten Countries Report challenges and progresses. Med J Islam Repub
Challenges Caring For Patients With Complex Iran. 2013;27(1):42-9.

Health Needs. Health Aff (Millwood). 17. Tabrizi JS, Pourasghar F, Gholamzadeh
2015;34(12):2104-12. Nikjoo R. Status of Iran's Primary Health Care

7. Moslehi S, Atefi Manesh P, Sarabi Asiabar A. System in Terms of Health Systems Control
Quality measurement indicators for Iranian Knobs: A Review Article. Iran J Public
Health Centers. Med J Islam Repub Iran. Health. 2017;46(9):1156-66.

2015;29:177. 18. Behzadifar M, Gorji HA, Rezapour A,

8. Baltussen RM, Y¢é Y, Haddad S, Sauerborn Bragazzi NL, Alavian SM. The role of the
RS. Perceived quality of care of primary Primary Healthcare Network in Iran in
health care services in Burkina Faso. Health hepatitis C virus elimination by 2030. J Virus
Policy Plan. 2002;17(1):42-8. Erad. 2018;4(3):186-8.

9. Saleh S, Alameddine M, Mourad Y, Natafgi 19. Behzadifar M, Behzadifar M, Heidarvand S,
N. Quality of care in primary health care Gorji HA, Aryankhesal A, Taheri Moghadam
settings in the Eastern Mediterranean region: a S, et al. The challenges of the family
systematic review of the literature. Int J Qual physician policy in Iran: a systematic review
Health Care. 2015;27(2):79-88. and meta-synthesis of qualitative researches.

10. Atefi Manesh P, Saleh Ardestani A, Kermani Fam Pract. 2018;35(6):652-60.

B, Rezapoor A, Sarabi Asiabar A. The relation 20. Sajadi HS, Majdzadeh R. From Primary
characteristics of personality of managers Health Care to Universal Health Coverage in
working in Iran University of Medical the Islamic Republic of Iran: A Journey of
Sciences with success and desirable job. Med Four Decades. Arch Iran Med.
J Islam Repub Iran. 2015;29:232. 2019;22(5):262-8.

11. Heath I, Rubinstein A, Stange KC, van Driel 21. Parasuraman A, Zeithaml VA, Berry LL.
ML. Quality in primary health care: a Servqual: a multiple-item scale for measuring
multidimensional approach to complexity. consumer perc. J Retail. 1988;64(1):12.

BMJ. 2009;338:b1242. 22. Page MJ, McKenzie JE, Bossuyt PM, Boutron

12. Fujita K, Moles RJ, Chen TF. Quality I, Hoffmann TC, Mulrow CD, et al. The
indicators for responsible use of medicines: a PRISMA 2020 statement: an updated
systematic review. BMJ Open. guideline for reporting systematic reviews.
2018;8(7):e020437. BMJ. 2021;372:n71.

13. Tabrizi JS, Pourasghar F, Gholamzadeh 23. Purssell E. Can the Critical Appraisal Skills
Nikjoo R. Governance of Iranian Primary Programme check-lists be used alongside
Health Care System: Perceptions of Experts. Grading of Recommendations Assessment,
Iran J Public Health. 2019;48(3):541-8. Development and Evaluation to improve

14. Moslehi S, Atefimanesh P, Sarabi Asiabar A, transparency and decision-making? . J Adv
Ahmadzadeh N, Kafaeimehr M, Nurs. 2020;76(4):1082-9.

Emamgholizadeh S. Does outsourcing 24. DerSimonian R, Laird N. Meta-analysis in
paramedical departments of teaching hospitals clinical trials.  Control  Clin  Trials.
affect educational status of the students? . Med 1986;7(3):177-88.

J Islam Repub Iran. 2016;30:404. 25. Egger M, Davey Smith G, Schneider M,

15. Mehrolhassani MH, Dehnavieh R, Haghdoost Minder C. Bias in meta-analysis detected by a
AA, Khosravi S. Evaluation of the primary simple, graphical test. BMJ.
healthcare program in Iran: a systematic 1997;315(7109):629-34.
review. Aust J Prim Health. 2018;24(5):359- 26. Kebriaei A, Akbari F, Hosseini S, Eftekhar

Ardabili H, Pourreza A. Survey on quality gap




iiualiti Assessment of Services... Ho"at R. et al. 461

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

in primary health care in Kashan health
centers. J Inflamm Dis. 2004;8(2):82-8.
Aghamolaei T, Zare Sh, Kebriaei A, Poudat
A. Quality gap in primary healthcare services
in Bandar Abbas: women's perspective.
Payesh. 2008;7(2):121-7.

Mohammadi A, Shoghli A. Survey on Quality
of Primary Health Cares in Zanjan District
Health Centers. J Adv Med Biomed Res.
2008;16(65):89-100.

Gholami A, Nori AA, Khojastehpour M,
Askari M. Quality gap in primary health care
in Neyshabour health care centers. Sci Res J
Shahed Uni Seventeenth. 2011;92:1-11.

Roohi G, Asayesh H, Abdollahi A. Evaluation
of the client's expectations and perceptions
gap about the quality of primary health
services in Gorgan health center. JMJ.
2011;9(3):41-7.

Sharifirad GR, Shamsi M, Pirzadeh A,
Daneshvar Farzanegan P. Quality gap in
primary health care services in Esfahan
women's perspective. J Health Sys Res.
2011;6:1.

Tarrahi M, Hamouzadeh P, Bijanvand M,
Lashgarara B. The quality of health care
services provided in health care centers of
Khorramabad using SERVQUAL model in
2010. Yafteh. 2012;14(1):13-21.

Ghanbari S, Ramezankhani A, Mohammadi
G, Keyhani MR, Mehrabi Y. Quality Gap in
Family Planning Service in Health Care
Centers of Shahid Beheshti University of
Medical sciences. Advances in Nursing &
Midwifery. 2013;22(79):17-28.

Safi MH, Fereydounfar AA, Arshi SH.
Quality of Primary Health Services in the
Clinics of Shomal Health Center of Tehran.
Community Health. 2014;1(1):54-61.
Vafaee-Najar A, Nejatzadegan Z, Pourtaleb A,
Kaffashi S, Vejdani M, Molavi Taleghani Y,
et al. The quality assessment of family
physician service in rural regions, Northeast of
Iran in 2012. Int J Health Policy Manag.
2014;2(3):137-42.

Tabatabaeci SM, Behmanesh Pour F,
Mollashahi SS, Sargazi Moakhar Z, Zaboli M.
The Quality Gap in the Services Provided by

37.

38.

39.

40.

41.

42.

43.

44,

45.

Rural Maternity Units in Southeast of Iran.
Health Scope. 2015;4(4):¢25344.
Kazemnezhad L, Ghasemzadeh MJ, Mohebi
S. The Quality of Maternal and Child Health
Care Services with SERVQUAL Model. J
Health Care. 2016;18(2):111-9.

Matin BK, Rezaei S, Moradinazar M,
Mahboubi M, Atace M. Measurement of
quality of primary health services by
SERVQUAL model: evidence from urban
health centers in west of Iran. Res J Med Sci.
2016;10(5):475-80.

Oliace Z, Jabbari A, Ehsanpour S. An
investigation on the quality of midwifery
services from the viewpoint of the clients in
Isfahan through SERVQUAL model. Iranian
J Nursing Midwifery Res. 2016;21:291-6.
Gholipour R, Shahoei R, Ghader Khani G.
The quality of midwifery care from the
perspective of healthcare service recipients
using the SERVQUAL model in Sanandaj
comprehensive health centers in 2018. J Clin
Nurs Mid. 2019;8(2):337-46.

Gholipour R, Shahoei R, Ghaderkhani G,
Zakaryaee S, Bahmani S. The Quality of
Postpartum Care from the Perspective of the
Recipients of the Comprehen-sive Health
Center Service Using the SERVQUAL
Pattern. Avicenna J Nurs Mid Care.
2019;27(4):281-91.

Sharifi T, Hosseini SE, Mohammadpour S,
Javan-Noughabi J, Ebrahimipour  H,
Hooshmand E. Quality assessment of services
provided by health centers in Mashhad, Iran:
SERVQUAL versus HEALTHQUAL scales.
BMC Health Serv Res. 2021;21(1):397.
Papanikolaou V, Zygiaris S. Service quality
perceptions in primary health care centres in
Greece. Health Expect. 2014;17(2):197-207.
Manulik S, Rosinczuk J, Karniej P. Evaluation
of health care service quality in Poland with
the use of SERVQUAL method at the
specialist ambulatory health care center.
Patient Prefer Adherence. 2016;10:1435-42.
Ajam M, Sadeghifar J, Anjomshoa M,
Mahmoudi S, Honarvar H, ousavi SM.
Assessing Quality of Healthcare Service by




462

Ethiop J Health Sci.

Vol. 32, No. 2

March 2022

46.

47.

48.

the SERVQUAL Model: A Case Study of a
Field Hospital. J Milit Med. 2014;15(4):273-9.
Yavari Z, Mohammad-Shafiee M, Ghauor F.
Evaluating the Service Quality of Selected
Specialized Medical Clinics in Shiraz City,
Iran, Using SERVQUAL Model. Health Inf
Manage. 2018;14(6):236-42.

Sewell N. Continuous quality improvement in
acute health care: creating a holistic and
integrated approach. Int J Health Care Qual
Assur  Inc  Leadersh  Health  Serv.
1997;10(1):20-6.

Fan LH, Gao L, Liu X, Zhao SH, Mu HT, Li
Z, et al. Patients' perceptions of service quality
in China: An investigation using the

49.

50.

51.

SERVQUAL model.
2017;12(12):e0190123.
Moslehi S, Atefimanesh P, Asgharnejad Farid
A. The relationship between problem-focused
coping strategies and quality of life in
schizophrenic patients. Med J Islam Repub
Iran. 2015;29:288.

West E. Management matters: the link
between hospital organisation and quality of
patient  care. Qual  Health Care.
2001;10(1):40-8.

Babakus E, Mangold WG. Adapting the
SERVQUAL scale to hospital services: an
empirical investigation. Health Serv Res.
1992;26(6):767-86.

PLoS One.




