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Abstract

Background: Patient satisfaction is one of the indicators of the quality of care. Therefore it is one of the tools
for evaluating the quality of care.

Aim: To determine patient satisfaction after receiving dental treatment among patients attending public dental
clinics in Dar-Es-Salaam.

Material and methods: Five public dental clinics in Dar-es-Salaam were conveniently selected. A total of 334
patients were selected by random selection method to participate in the study. Data collection was done using a
closed ended Kiswahili questionnaire. The obtained data was analyzed using the SPSS programme. Frequency
distribution and bivariate analysis was done in using chi-square test. Significance level was set at p-value <0.05.
Results: Majority (97.6%) were satisfied with dental care. The most satisfying aspects of oral care were external
environment and explanation given by dentists (98.2%). The least satisfying aspect of oral care was waiting time
by 12.9%. Older adults (98.8%), males (98.6%), participants with secondary education or higher (98.9%) and
participants residing far from the dental clinics (98.2%) were more satisfied with dental care than their
counterparts. In all cases, the differences were not statistically significant.

Conclusion and recommendations: It can be concluded that adult Tanzanians have a high level of satisfaction
with dental care. The most satisfying aspects were external environment and explanation given by dentists while
the least satisfying was waiting time. It is recommended that dentists should strive to maintain the satisfying
aspects and strive to reduce patient waiting time.
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Introduction

Patient satisfaction is an individual patient’s
appraisal to the extent to which the care provided
has met his/ her expectation and preferences (1).
According to Holt a well conducted patient
satisfaction survey would indicate level of patient
satisfaction with care and service thus satisfying
the quality assurance of the survey (2). Such survey
would also enable the hospitals/practitioners to
access and even influence patient awareness of the
level of care and the services being delivered in
that hospital or clinic. Studying patients’
satisfaction with dental care is therefore a useful
tool for evaluating the quality of dental care as well
as raising patient awareness of care and the
services provided in a given hospital

Before 1994, health care services, including oral
health, were fully funded by the government of
Tanzania. Thereafter, a policy of health cost
sharing was introduced, whereby patients aged 6
years and above were required to pay for health

care. Along with this policy, there were provisions
for exceptions, including patients aged 60 years or
above, or confirmed cases of genuine hardship that
prevented payment of health care fee. Since
documentation of age and personal/family income
is not well developed in Tanzania, exemption
criteria based on age, type of disease or social
economics status present a challenge to hospital
administrators. A study that compared attendance
data one year before and after the introduction of
health cost sharing revealed an overall drop in
attendance of 33%, thus indicating a negative effect
of the scheme on utilization of oral health services
in Tanzania (3).

Patients’ satisfaction is an important indicator of
quality of dental care. Some dimensions of dental
care satisfaction that have been identified are
technical quality of care, interpersonal aspects,
accessibility,  availability,  financial  access,
outcome, efficacy, continuity of care, facilities or
attitude about overall care (4). Murray et al studied
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patient satisfaction and suggested that satisfaction
with consultation has been linked with patients’
ratings of treatment outcome (5). A comparison of
patient satisfaction across health care setting can
provide bases for targeted quality of improvement
initiatives on services offered by the dental health
care facility.

A study to determine the association between
patient satisfaction and accessibility was done by
Hashim et al on patients’ satisfaction with dental
services indicated that patients were not satisfied
with accessibility as the clinics were located too far
from the city center (6). Matee et al reported that
the main factor behind patient selecting a particular
clinic is the distance to the clinic (7).

Several studies have been done to determine the
association between patient satisfaction and cost of
treatment. A study on Satisfaction with urgent oral
care among adult Tanzanians by Kikwilu et al
reported that patients were dissatisfied with the cost
of treatment (8). The same conclusion was drawn
by a study done by Calnan et al who studied the
quality of dental care in southern England; found
out that the major source of decline in patient
satisfaction was the cost (9). However a study done
by Bregetle et al in Minnesota, reported that all
patients were significantly more satisfied with the
fees of the clinic (10).

A number of studies have been done to determine
the association between patient satisfaction and art
of care. The art of care significantly influences
patient satisfaction (7, 8, 10-13). Factors such as
concern, consideration, friendliness, patience and
sincerity greatly affect patient satisfaction.
Therefore a dentist and other dental health
personnel should adhere to the above so as to
increase patient satisfaction.

Physical environment significantly influences
patient satisfaction (8, 13 &14). To ensure that
patients feel welcomed and cared for a garden will
create a nice ambience. It will help relax the
patient. A positive outer look convinces the patient
that what is inside is of the same standard.

Level of education significantly influences patient
satisfaction. Studies have indicated that patient
with no formal education are more likely to be
satisfied with the treatment (6, 11).

A study to determine the association between
patient satisfaction and gender done by Kikwilu et
al reported that women were more satisfied then
men with any aspect of oral care (8).

A study on patient satisfaction within groups
attending public dental services could allow for an

evaluation of the services offered. Such evaluation
might give an idea of patient preferences of the
different clinics. Furthermore, studies on patient
satisfaction could be useful and can guide in the
improvement of services offered.

The aim of this study therefore, was to determine
the level of satisfaction with dental care and the
factors that influence their satisfaction with the care
among patients attending dental clinics in Dar-Es-
Salaam.

Materials and methods

The sample size of 334 was calculated using the
formula N=Z?p (1-p)/e?, whereby p=0.32 (32%)
while allowing the error of 5%. Convenience
sampling method was used for selecting five public
dental clinics and hospitals in the city of Dar-Es-
Salaam namely; Muhimbili National Hospital,
Amana and Mwananyamala Hospitals, Magomeni
and Mnazi Mmoja Health Centers. All patients
aged 18 and above who were willing to participate
signed a written consent form and were handed
self-administered closed ended questionnaires
which comprised of 24 questions. Patients were
asked to fill the questionnaire immediately after
receiving treatment.

The eight variables were measured as follows:

a. Accessibility was measured in Kilometers
whereby 1= Very far, 2 = Far, 3 = Just
nearby. Frequency distribution was attained
and dichotomized as 1= far and 2= near.

b. Patient satisfaction was measured on a 4
point Likert Scale ranging from 1= very
satisfied to 4= dissatisfied. There were 13
questions exploring satisfaction on external
environment, registration process, waiting
time, nurse hospitality, dentist hospitality,
extent the patient felt listened to, respect
shown by the dentist, explanations given,
treatment received, physical environment,
cleanliness of the clinic, waiting room and
cost of the treatment. The scale was reversed
and dichotomized as 1= not satisfied and 2=
satisfied.

c. Art of care was measured as 4 point Likert
Scale where 1= very satisfied and 4=
dissatisfied. The scale was reversed and
dichotomized as 1= not satisfied and 2=
satisfied.

d. Physical environment was measured as 4
point Likert Scale where 1= very satisfied
and 4= dissatisfied. The scale was reversed
and dichotomized as 1= not satisfied and 2=

satisfied.

e. Education level was measured as 1 = No
formal education, 2 = completed primary, 3
completed secondary and 4

=college/university. Frequency distribution
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was attained and dichotomized as 1= low
level education and 2= higher level
education.

f. Age was measured as 1 = 18-30, 2 =31-40, 3
=41-50 and 4 =>50. Frequency distribution
was attained and dichotomized as 1= 18-32
and 2=33-78.

g. Gender was measured as 1 =male and 2
=female. It was dichotomized as 1= male
and 2= female.

The 13 questions were added up to give a
summative index (satisfaction sum score) whose
distribution was dichotomized into 2 resulting to 1
to 2 being more satisfied while 3 to 4 as less
satisfied.

Data analysis

All questionnaires were assigned serial numbers.
Data coding for the variables to be measured was
done, and data cleaning and data analysis was
achieved by the SPSS Computer programme
version 11.5. Frequency distribution and bivariate
analysis using Chi-square test were done.
Significance was set at p-value of <0.05.

Ethical consideration

The ethical clearance to conduct this study was
obtained from Muhimbili University of Health and
Allied Sciences Ethical Committee. All patients
who attended the clinics during the study period
were explained on the aim of the study and only
those willing to participate filled in the
questionnaire.  Subjects were informed that

participating or not participating had no adverse
consequence on the treatment they would receive
on that day or any other day thereafter. Every
participant was assured of confidentiality of the
information given and that the information was
used for scientific purposes only. All patients who
did participate had consented.

Results

A total of 334 adult patients (58% females) aged
18-78 years were interviewed. More than half
(55%) had secondary education or above, (table 1).

Table1 Distribution of participants by level
of education and Age against gender:

Characteristic Sex
Male Female
n (%) n (%)
Age (Years) 18-40 94 158
(67.6) (81.0)
41-78 45 37 (19.0)
(32.4)
Education 1°Education 60 90 (46.2)
or lower (43.2)
2° Education 79 105
or higher (56.8) (53.8)

Majority (97.6%) were satisfied with various dental
encounters. The most satisfying aspects of oral care
were external environment and explanation given
by dentists (98.2%) followed by dentist hospitality
(97.9%), while the least satisfying aspect of oral
care was waiting time by 12.9% (table 2).

Table 2 Distribution of participants’ by satisfaction with various dental encounters

Dental treatment encounters

Satisfaction

Satisfied Dissatisfied

n (%) n (%)
External environment 328 (98.2) 6 (1.8)
Extent felt listened to 328 (98.2) 6 (1.8)
Explanation given 328 (98.2) 6 (1.8)
Dentist hospitality 327 (97.9) 7(2.1)
Treatment 326 (97.6) 8 (2.4)
Cleanliness of clinic 324 (97.0) 10 (3.0)
Physical environment 323 (96.7) 11 (3.3)
Respect shown by dentist 317 (94.9) 17 (5.1)
Waiting room 314 (94.0) 20 (6.0)
Cost of treatment 314 (94.0 20 (6.0)
Nurse hospitality 313 (93.7) 21 (6.3)
Registration process 305 (91.3) 29 (8.7)
Waiting time 291 (87.1) 43 (12.9)
Overall satisfaction 326 (97.6) 8 (2.4)

Age wise, older adults were more satisfied with
dental care (98.8%) than young ones (97.2%).
Males were more satisfied with dental care (98.6%)
than females (96.9%). Participants with secondary
education or higher were more satisfied with dental
care (98.9%) than those with primary education or

lower (96%). Participants residing far from the
dental clinics were more satisfied with dental care
(98.2%) than their counterparts residing near the
clinics (96.3%). In all cases, the differences were
not statistically significant (table 3).
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Satisfaction ysquare p-value
Satisfied Dissatisfied
n (%) n (%)
Age 18-40 245 (97.2) 7(2.8) 0.685*
41-78 81 (98.8) 1(1.2)
Sex Male 137 (98.6) 2(1.4) 0.335 0.931
Female 189 (96.9) 6 (3.1)
Education 1° Education or lower 144 (96.0) 6 (4.0) 0.147*
2° Education or higher 182 (98.9) 2(11)
Distance to clinic Far 222 (98.2) 4 (1.8) 1.169 0.280
Near 104 (96.3) 493.7)

* Fisher’s Exact Test

Discussion

Interpretation of the study findings should bear in
mind that the questionnaire was filled by patients
immediately after treatment. This may introduce
information bias because some patients might have
been tired or frustrated by the treatment procedure.

Slightly more older-adults were satisfied with
dental care than younger ones similar findings were
reported Stege et al 1986 (15), but our findings are
different from those reported elsewhere (16-18).
This may be explained by the fact that in our
society younger people have higher expectations
than older ones.

Similar to findings reported by other investigators
(6, 11) participants with secondary education or
higher were more satisfied with dental care than
those with primary education or lower. A possible
explanation to this finding is that the most
satisfying factors in this study namely; external
environment, extent felt listened to and explanation
given by practitioners are likely to capture the
attention of people with higher education than of
those with lower education.

Our study findings showed that males were more
satisfied with dental care than females, similar to
findings by Skaret et al 2005 (19). These findings
are contrary to those sating females to be more
satisfied (8, 20) and those reporting no sex
differences (21-24). This is an unexpected finding
since females are usually more concerned with the
aspects of dental care that scored high in this study.

Participants residing far from the ddental clinics
were more satisfied with dental care. This is
contrary to earlier reports that patient satisfaction is
higher when clinics are more easily accessible (6,
7, 25). Possibly the trouble people get to reach the
dental facilities outweigh the dissatisfying qualities
in the dental setting.

In this study the most satisfying aspect were
external environment and explanation given by

dentists. This could be explained by the fact that
many of us make judgment about something based
on what we see first. Since the external
environment is what the patients sees first it is of
utter importance that dentists should make their
clinics’ environment as welcoming, relaxing, clean
and beautiful as possible. Furthermore, usually
every sick person is anxious to know what is wrong
about him/her and whether it will be cured or not.
High satisfaction score for the explanation given by
dentists indicate that the dentist in the studied
clinics gave explanation to the expectation of the
clients.

The least satisfying aspect of dental care was
waiting time. Our finding is similar to those
reported elsewhere (24-28). This indicates that
dentist do not pay due attention to the time patients
spend in waiting rooms.

Conclusion and recommendations

It can be concluded that adult Tanzanians have a
high level of satisfaction with dental care. The most
satisfying aspects were external environment and
explanation given by dentists while the least
satisfying was waiting time. It is recommended that
dentists should strive to maintain the satisfying
aspects and strive to reduce patient waiting time.

References:

1. Brennan PF (1995) Patient satisfaction and
normative decision theory: J Am Med
Inform Assoc 2, 250-259.

2. Holt VP (2006) Patient satisfaction
questionnaire- how to do them successfully.
Dent Update 33, 338-340,343-344,346.

3. Matee IM, Simon EN, Kalyanyama B (2000)
Utilization of dental services in Tanzania
before and after the introduction of cost
sharing. Int Dent J 50, 69-72.

4. Ware JE, Snyder MK, Wright R, Davies AR
(1983).  Defining and measuring patient
satisfaction with Medical care. Evaluation
and Program Planning; 6: 247-263.

Tanzania Dental Journal, Vol. 18 No. 1 November, 2013 29



Patients satisfaction after receiving dental treatment

10.

11.

12.

13.

14.

15.

16.

Murray H, Locker D, Mock D, Tenenbaum
H (1997). Patients satisfaction with a
consultation at a cranio-facial pain unit.
Community Dental Health; 14: 69-73.
Hashim R. Patients satisfaction with dental
services at Ajman University, United Arab
Emirates (2005). Eastern Mediterr Health J
11, 913-921.

Matee MI, Scheutz , Simon EN, Lembariti
BS (2006). Patient satisfaction with dental
care provided by dental clincs in Dar-Es-
Salaam, Tanzania. East Afr Med J. 83(4);
98-104.

Kikwilu EN, Kahabuka F K, Masalu JR,
Senkoro A (2009), Satisfaction with urgent
oral care among adult Tanzanians. J Oral
Sci. 51(1): 47-54

Calnan M, Dickinson M and Manley G
(1999). The quality of general dental care;
public and users perception. Qual Health
care; 8(3): 149-153.

Bregetle R, Copper M, Angelar L (2008).
Patient satisfaction in restorative functions
dental hygiene clinic. J Dent Educ.72(12)
1510-1515

Ntabaye MK, Scheutz Z, Poulsen S (1998).
Patient satisfaction with emergency oral
health in rural Tanzani. Community
Dentistry and Oral Epidemiology. 26(5):
289-95

BA-A-AL-Mudaf, Mohammed A A, Maha-
A-Al-Terky, Ghaneema D (2003). Patients
satisfaction with three dental speciality
services. Med. Print Pract.12: 39-43

Chaffin JG, Manglesdroff AD, Finstuen K
(2007). The development of conceptual
model for evaluating dental patient
satisfaction. Mil Med. 172(12): 1239- 44.
Hassel AJ, Wegener |, Rolko C, Nitschke |
(2008). Self- rating of satisfaction with
dental appearance in an elderly German
population. Int Dent J. 58(2): 98-102.

Stege PM, Handelman SL, Barric JM,
Espeland N (1986). Satisfaction of older
patient with dental care. Gerodontics; 2:
171-174.

Lahti S, Tuutti H, Hausen H, Kaariainen R
(1995). Comparison of ideal and actual
behavior of patients and dentists during
dental treatment. Community Dent Oral
Epidemiol;23: 374-378.

17.

18.

19.

20.

21,

22,

23.

24,

25.

26.

27.

28.

Williams SJ, Calnan M (1991). Convergence
and divergence assessing criteria of
consumer  satisfaction  across  general
practice, dental and hospital care settings.
Soc Sci Med; 33: 707-16.

Lindell A, Locker D (1992). Dental visit
satisfaction in a group of adult aged 50 years
and over. J Behav Med; 15: 415-27.
Gopalakrishna P, Mummalaneni VV (1993).
Influencing satisfaction for dental services. J
Health Care Market; 13: 16-22.

Skaret E, Berg E, Raadal M, Kvale G
(2005). Factors related to satisfaction with
dental care among 23 year old in Norway.
Community Dent Oral Epidemiol;33: 150-7.
Corah NL, O’Shea RM. Pace LF, Seyerk SK
(1984). Development of patient measure of
satisfaction with dentist: the dentist visit
satisfaction scale. J Behav Med; 7: 367-73.
Gurdal P, Cankaya H, Ohem E, Dincer S,
Yilmaz T (2000). Factors of patient
satisfaction/dissatisfaction in dental faculty
outpatient clinic in Turkey. Community
Dent Oral Epidemiol; 28: 461-9.
Mascarenhas AK  (2001). Outpatient
satisfaction with the comprehensive care
model of den tal c are delivery. J Dent Educ;
65; 1266-71.

Sur H, Hyran O, Yildrin C, Mumcu G
(2004). Patient satisfaction in dental
outpatient clinics in Turrkey. Croation Med
J; 45: 651-54.

Lima AC, Cabral ED, Vasconcelos MM
(2010). Patient satisfaction at specialized
dental clinics in Recife, Pernambuco state;
Brazil. Cad Saude Publica; 26(5): 991-1002.
Holt vV, MC Hugh K (1997). Factors
influencing patient loyalty to dentist and
practice. Br. Dent J; 183: 365-70.

Berg A, Horev T, Zosman SP (2001). Patient
satisfaction, quality indicators and utilization
of dental services in Israel. Harefuah;
440:1151-5.

Stahlnacke K, Soderfeldt B, Unell L, Halling
A, Axtelius B (2007). Patient satisfaction
with dental care in one Swedish cohort. Part-
Il — What affects satisfaction. Swed Dent J;
31: 137-146.

30

Tanzania Dental Journal, Vol. 18 No. 1 November, 2013



