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Background: Patients desires on outpatient services at hospitals are 

varied, yet due to unexploring their needs resulting in patient 

dissatisfaction.  

Objectives: To assess the health system responsiveness and its 

correlates at out-patient department in District General Hospital, 

Kalutara. 

Methods: We conducted a cross-sectional descriptive study among 423 

out-patients at District General Hospital, Kalutara in 2018, selected 

using a systematic sampling method. We included patients of age over 

18 years, while excluded critically ill patients and the patients who 

repeatedly got selected for the study on their subsequent visits.We 

assessed the health system responsiveness under eight domains and 

collected data using an interviewer-administered questionnaire.  

Results: Response rate was 93.6% (n=396). The majority consisted of 

females (n=266, 67.2%). Responsiveness varied according to the each 

domain: confidentiality (56.8%), communication (56.1%), dignity 

(55.3%), quality of basic amenities (42.7%) and social support during 

care (41.4%). Further, most patients (n=324, 81.9%) didn’t satisfy on 

waiting time at dispensary and total time spend for obtaining health 

care services (n=351, 88.6%). Females (p=0.01), elderly patients 

(p=0.000), being employed (p=0.000) and patients drew higher 

monthly income (p=0.000) were significantly less-satisfied with the 

overall services.   

Conclusions: Most patients have higher responsiveness to overall 

services. However, areas such as choice of care provider need to be 

implemented and prompt attention need further improvement. 

Strengthening the infrastructure and introducing an appointment system 

are recommended.  
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Introduction:- 
Health system comprises of organizations, institutions and resources that are devoted to producing health actions 

(WHO, 2018). It has been undergone various reforms very fast over the past years, thus nowadays it provides 

integrated and comprehensive curative, preventive, rehabilitative and promotive health services (WHO, 2000). 

Further, patients' views are being assumed more and more important nowadays, therefore, improving the 

performance among health staff and assessment of health system become very crucial (Jang et al., 2005).  

 

World Health Report (2000) has emphasized three intrinsic goals of any healthcare delivery system such as 

improving health, fair financing and financial risk protection and responsiveness to assess the performance of health 

system. Accordingly, the degree to which the non-medical expectations of the people which is called 

‘responsiveness’ are encountered and become much public debate and criticism these days, thus, the health system 

must pay attention to the factors affecting well-being of the patients besides mere medical needs (Valentine et al., 

2003: Arokiasamy et al., 2006).  

 

Health system responsiveness (HSR) is defined as ‘how a health system has performed relative to non-medical 

aspects meeting or not meeting population’s expectations of how it should be treated by providers of prevention and 

care of non-personnel services’ (WHO, 2000). This concept was centred on two main domains initially such as 

‘respect for persons’ and ‘client orientation’. Further, these two domains were extended to eight domains such as 

prompt attention, dignity, communication, autonomy, confidentiality, basic amenities, choice of health care provider 

and social support which is included in the concept of HSR (WHO, 2001).    

 

Sri Lanka has achieved many standards in health status and health care services (Ministry of Health, 2008). Despite 

the success in health outcomes, the Key Informant Survey (1999) on responsiveness highlighted that rating was low 

on quality of basic amenities, autonomy and dignity (WHO, 2000: Valentine et al, 2003). However, the rating for 

out-patient services was higher than that for inpatient services. Further, the ratings varied in different settings 

therefore, assessment of responsiveness in each healthcare institution to identify the poorly performing domains is 

crucial with the aim of rectifying those which could contribute to making a responsive and well-performing health 

care networking in the country.  

 

District General Hospital (DGH), Kalutara serves as the main hospital in the district of Kalutara providing health 

care facilities to many outpatients and inward patients. The Out Patient Department (OPD) of the hospital caters to 

more than 10,000 patients per year. Thus, identifying the degree of HSR could be benefited to the health 

administrators to improve the performance at OPD which has not explored previously (Ministry of Health, Nutrition 

and Indigenous Medicine, 2018). Similarly, the distribution of responsiveness is also important that it implies socio-

demographic and economic inequalities (Liabsuetrakul et al., 2012). Women, children and elderly people are at risk 

population and could be treated worse than the rest of the population (WHO, 2000). Further, it is identified, there are 

many factors related to both the health sector as well as the sociocultural context, which determine people’s 

assessment on HSR (Mosadeghrad, 2014). These correlates play an important role in the assessment and could 

provide insight for policymakers and service providers to improve service provision. Therefore, identifying the 

vulnerable groups would be great use to the health care providers at the point of delivery of the services as it is 

primarily providing the information to improve the way in which the patients are treated. Further, the findings of this 

study have great value for the policymakers, programme managers and medical administrators at the district as well 

as the provincial and national levels.  

 

Methods:- 
This was a cross-sectional study conducted among outpatients over 18 years of age attending to DGH Kalutara in 

September 2018. Patients who repeatedly got selected for the study on their subsequent visits during the data 

collection period and critically ill patients were excluded from the study. The required sample size was calculated as 

423 to detect an estimated proportion of responsiveness with services received of 50%; Z value of 1.96; precision of 

5%; and non-response of 10% (Lwanga and Lemeshow, 1991). Using a systematic sampling technique, eligible 

patients giving informed written consent were recruited for the study, while awaiting their turn for consultation and 

completed the data collection when they finished all services. An attempt was made to collect data with minimal 

disturbance to them.  
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Data were collected using a pre-tested interviewer-administered questionnaire, which consisted of three sections: 

personal characteristics of the participants, general information on healthcare obtained at the OPD and questions 

related to HSR. The questionnaire was designed after a detailed literature survey considering the studies conducted 

in developed as well as developing countries. The judgmental validity was assessed by a panel of experts consisting 

of consultant community physicians and medical administrators. 

 

Data analysis was carried out using Statistical Package for Social Sciences (SPSS) software version 23. Responses 

obtained for each question on responsiveness with the OPD services were presented as frequency distributions 

related to five point Likert’s scale ranging from ‘strongly disagree’ to ‘strongly agree’. For each domain of 

responsiveness and overall HSR, the patients were asked to rate in a scale of ‘very poor’ to ‘very good’ and 

presented as frequency distributions. Percentage of ranking of each domain was calculated and presented as 

percentages. The responses for ‘very poor’ and ‘poor’ were amalgamated and categorized as ‘less satisfactory’, 

‘good’ and ‘very good’ were amalgamated and categorized as ‘satisfactory’ and ‘neutral’ presented as it is. Further, 

‘less satisfactory’, ‘neutral’ and ‘satisfactory’ level of HSR were compared with the socio-demographic variables 

such as gender, age, the highest level of education, current employment status and monthly income using chi-square 

test and 0.05 considered as statistically significant. Ethics clearance was obtained from National Institute of Health 

Sciences, Kalutara prior to the data collection. Further, permission to conduct the study was obtained from the 

Director at DGH, Kalutara.  

 

Results:- 
Improvement of HSR needs comprehensive planning to increase attitudes of healthcare providers and system 

behaviour. Thus, findings of different patient group are needed to improve holistic management. Majority (n=207, 

52.3%) reported ‘good’ or ‘very good’ total responsiveness related to eight domains in this study. The most of the 

patients included for the current study could be suffered from acute illnesses that could reflect as half of the patients 

(n=198, 50.0%) self-referred and treatment received from less than one month duration, thus they could perceived 

good quality of care. Similarly, in a study conducted in Iran among patients diagnosed with diabetes mellitus (DM) 

attending to the OPD, 67% (n=100) were classified as good for total responsiveness, which received higher 

responsiveness compared to our study (Sajjadi et al., 2015). However, the studies conducted in the South East Asian 

countries separately demonstrated the varying level of total responsiveness. Accordingly, a  national population-

based cross-sectional study which was conducted in South Africa in 2008 among sample of 3,840 individuals aged 

50 years or older reported the overall mean perceived responsiveness score for outpatient care as 69 and  prompt 

attention showed the lowest score while quality, confidentiality, and dignity showed the  highest degree of perceived 

responsiveness scores (Sajjadi et al., 2015). Consequently, other middle-income countries reported a lesser mean 

value such as China (53–55), India (52–51) and Malaysia (58–60) (Kowal et al., 2011). These different values 

merely not indicated the low figures in different countries, but also it could be due to study tools for assessment of 

responsiveness. Thus, these studies highlighted the importance of availability of a valid questionnaire to assess the 

responsiveness level at different settings within the country and comparison of each country. 

 

HSR is a distinct, complex and not yet sufficiently explored concept (Siddiqi et al., 2009: Brinkerhoff & Bossert, 

2013: Cleary et al., 2013). Therefore identifying the level of its domains is very crucial in improvement of health 

system. Confidentiality, dignity and clear communication were rated as the three most important components of 

HSR in order to obtain higher satisfaction in the current study. Similarly, prompt attention, dignity and clear 

communication were rated as the three most important components of HSR in order to provide a high rate of 

performance in a study carried out in Thailand among 2822 immediate post-partum women (Liabsuetrakul et al., 

2018). The lowest importance was rated as freedom of choice of health-care provider in the current study similar to 

the study conducted in South Africa, which rates high responsiveness for dignity, confidentiality, amenities, support, 

communication, waiting time and autonomy (Peltzer, 2009). In the study conducted in Iran among DM patients, the 

best (84%) performing results were related to information confidentiality and autonomy (51%). In addition, nearly 

61% reported ‘communication’ as the most important domain of responsiveness and ranked in 4th position (Sajjadi, 

et al., 2015). In contrast, the studies on mental health care in Germany showed that communication, autonomy, 

prompt attention, confidentiality, dignity, social support, amenities, choice of provider and continuity were 

important domains, respectively (Bramesfeld, 2007: Perera, 2011). Therefore, improvement of identified important 

components of HSR at OPD at DGH, Kalutara is support to improve service needs in Sri Lanka as a resource less 

developing country.  
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Fifty percent (n=198) of patients reported good satisfaction on time taken for registration in the OPD, however, 

17.6% (n=50) satisfied on time to receive health care services after registration in the OPD. The studies on HSR at 

OPD in Sri Lanka are not available, but there are two studies conducted in Base Hospital (BH) Panadura recently 

and BH Homagama (Kalubowila et al., 2017: Koggalage et al., 2016). The study conducted at OPD in BH Panadura 

revealed poor satisfaction of less than 50% of the total score with the registration (n=138, 38.4%). It further 

highlighted the poor satisfaction on waiting time for consultation (n=120, 33.4%), and examination done by doctor 

(n=131, 36.5%) (Kalubowila et al., 2017). Similarly, the waiting time reported as low in figures and presented as an 

important indicator in a study conducted in BH Homagama (Koggalage et al., 2016). Therefore, it is very important 

to streamline the electronic health recording system in OPD to reduce the waiting time, which should be addressed 

by medical administrators and policy makers in the country.   

 

Less satisfaction was significantly associated with elderly age (p=0.000), female sex (p=0.01), being employed 

(p=0.000) and patients drew higher monthly income (p=0.000) in the current study. In contrast, a population-based 

survey of 2352 participants (1116 men and 1236 women) which was conducted in South Africa in 2003, showed 

overall patient non-responsiveness for the public out-patient service was 16.8% and 3.2% for private care. Further, 

this study did not find significant associations between socio-demographic variables (age, sex and education) and 

patient satisfaction (Peltzer, 2009). Therefore it is clear that at-risk population is different in different settings where 

the facts should be frequently assessed to improve the services.  

 

Conclusions and Recommendations:-  
Responsiveness of the most OPD patients was good based on their experiences related to communication, dignity 

and confidentiality. In contrast, it was poor for choice of care provider and prompt attention. Also, most patients 

didn’t satisfy on waiting time at dispensary and total time spends for obtaining health care services at the OPD.  

Authorities need to address the issue of waiting time by introducing an appointment system. The service delivery at 

the government sector should be attractive to the elderly and employed patients; therefore hospital administrators 

need to improve service delivery specially targeting these groups. The areas with dissatisfaction rates should be 

identified and discussed by the hospital management and relevant authorities to improve quality service.  
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Table 1:-Socio-demographic characteristics of the OPD patients 

 

Socio-demographic factors Male, n=130 (%) Female, n=266 (%) Total, n=396 (%) 

Age (years)    

18- 40 45 (34.6)   56 (21.0)   101 (25.5) 

41-60 64 (49.2) 200 (75.2)   264 (66.7) 

> 60  21 (16.2)   10   (3.8)      31   (7.8) 

Ethnicity    

Sinhalese 97 (74.7) 179 (67.3) 276 (69.7) 

Tamil   6   (4.6)      4   (1.5)   10   (2.5) 

Muslim 15 (11.5)  62 (23.3)    77 (19.5) 

Other  12   (9.2)  21   (7.9)   33   (8.3) 

Current marital status    

Unmarried 40 (30.7)   89 (33.5) 129 (32.6) 

Married 82 (63.1) 165 (62.0) 247 (62.4) 

Widowed/ Separated   8   (6.2)   12   (4.5)   20   (5.0) 

Highest educational level    

Primary 10   (7.7)   34 (12.8)   44  (11.1) 

Secondary 82 (63.1) 165 (62.0) 247  (62.4) 

Passed G.C.E (O/L) examination 30 (23.0)   35 (13.2)   65  (16.4) 

Passed G.C.E. (A/L) or equivalent   8   (6.2)   32 (12.0)   40  (10.1) 

Current employment status    

Unemployed 54 (41.5) 135 (50.7) 189 (47.7) 

Self-employed 45 (34.6) 56 (21.1) 101 (25.5) 

Other employment 31 (23.9) 75 (28.2) 106 (26.8) 

Monthly income    

Less than Rs. 10,000 34 (26.1) 74 (27.8) 108 (27.2) 

Rs. 10,001 - 25,000 52 (40.0) 119 (44.7) 171 (43.2) 

Rs. 25,001 - 40,000 24 (18.5) 38 (14.3) 62 (15.7) 

More than Rs. 40,000 20 (15.4) 35 (13.2) 55 (13.9) 

 

Table 2:-General information on health care obtained at the OPD 

Characteristics  n=396 % 

Distance from residence to hospital   

<1 km 97 24.4 

1 to 5 km 85 21.5 

6 to 10 km 74 18.7 

11 to 20 km 64 16.2 

> 20 km 76 19.2 

Knowing of any health care provider in the hospital    

Yes 95 24.0 

No 301 76.0 

Referred person to the OPD    

A staff member in the hospital 36 9.1 

A staff member in another state hospital 45 11.4 

A doctor in private medical institution 103 26.0 

A patient attending to this hospital 12 3.0 

Self-referral 198 50.0 

Other  2 0.5 

Duration of receiving care from the OPD    

<1 month 158 39.8 

1 to 6 months 65 16.4 

7 to 12 months 92 23.2 

13 to 60 months 12 3.0 

> 60 months 69 17.4 
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Table 3:-HSR on health care services received according to the eight domains by patients at the OPD 

HSR domain Very poor Poor Fair Good Very good 

Dignity 47 (11.9) 43 (10.9) 87 (22.0) 87 (22.0) 132 (33.3) 

Autonomy 109 (27.5) 90 (22.7) 47 (11.9) 67 (16.9) 83 (21.0) 

Confidentiality 35 (8.8) 21 (5.3) 115 (29.0) 178 (44.9) 47 (11.9) 

Communication 64 (16.2) 62 (15.7) 48 (12.1) 124 (31.3) 98 (24.7) 

Prompt attention 96 (24.2) 198 (50.0) 21 (5.3) 41 (10.4) 40 (10.1) 

Choice of care provider 238 (60.1) 121 (30.6) 21 (5.3) 14 (3.5) 2 (0.5) 

Quality on basic amenities 64 (16.2) 67 (16.9) 96 (24.2) 75 (18.9) 94 (23.7) 

Social support during care 75 (18.9) 79 (19.9) 78 (19.7) 91 (23.0) 73 (18.4) 

 

 
 

 

Figure 1:-Percentage rating ‘good’ and ‘very good’ responsiveness in eight domains 

 

 
 

Figure 2:-Overall HSR on health care services in the OPD 
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Figure 3:-Percentage of respondents ranking a responsiveness domain as the most important 

 

Table 4:-Socio-demographic factors associated with overall HSR 

 

Characteristics Less satisfactory (%) Neutral (%)  Satisfactory (%)  

Gender    X2=9.034 

df=2 

p=0.01 

Male 42 (32.3) 33 (25.4) 55 (42.3) 

Female 73 (27.4) 41 (15.4) 152(57.2) 

Age (years)     

18-40 21 (20.8) 11 (10.9) 69 (68.3) X2=26.15 

df=4 

p=0.000 

41-60 83 (31.5) 50 (18.9) 131 (49.6) 

>60 11 (35.5) 13 (41.9) 7 (22.6) 

The highest educational 

level 

    

Secondary level or below 79 (27.2) 58 (19.9) 154 (52.9) X2=2.351 

df=2 

p=0.31 

Above GCE (O/L) 36 (34.3) 16 (15.2) 53 (50.5) 

Current employment 

status 

    

Unemployed 35 (18.5) 35 (18.5) 119 (63.0) X2=21.694 

df=2 

p=0.000 

Employed 80 (38.6) 39 (18.9) 88 (42.5) 

Monthly income     

Less than Rs. 25,000 105 (37.6)  69 (24.8) 105 (37.6) X2=81.18 

df=2 

p=0.000 

More than Rs. 25,000 10 (8.5) 5 (4.3) 102 (87.2) 
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