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Abstract 
Perceived health services quality and patient satisfaction are two important health indicators 

for measuring health system performance. Meeting the needs of the patient and maintaining 

acceptable healthcare standards are imperative to achieving high quality health care which 

makes the patient to be the center of healthcare’s quality agenda. While perceived quality of 

health services affects utilization of services, there is still a gap in literature on the level of 

customer satisfaction in the public health sector of Kenya, particularly with the implementation 

of devolution of health services to the counties. Therefore, the general objective of this study 

was to investigate patient level of satisfaction with perceived health services quality Hospitals 

in Dhaka city. The specific objectives of the study were: (1) To determine the level of patient 

satisfaction with health service delivery in various Hospital of Dhaka city (2) To find out 

patients perceptions on quality of health service in various Hospital of Dhaka city, and (3) To 

determine health system factors predicting perceived quality of health service delivery various 

Hospital of Dhaka city. This study used a descriptive cross-sectional study design employing 

both quantitative and qualitative techniques. Data were collected from 100 patients using 

systematic sampling technique. The study concluded that over all service quality of healthcare 

of Dhaka city is not good and customers are not satisfied with the services. The researcher 

recommended that hospitals should be work hard on all these service quality dimensions to 

improve its service quality and customer satisfaction of patients. 

Key Words: Service quality, healthcare, service delivery, healthcare quality, perceived quality, 

patient satisfaction 

 

Introduction 

Service Quality is a most important components for business to grow and remain sustain in this 

competitive business.  According to Gill (2009, p. 533) service organizations’ performance has 

considered as an efficient dimension of service quality as quality is vital for market 

competition, brand name and customer’s satisfaction. In a study it reviled that the firm which 

performed better in relation of income level and stock market value increased then other 

companies, get quality awards follow high quality maintenance (Gill 2009, p. 533). In 

developed and developing country one of the fastest growing service is health care (Dey et al., 
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2006). Health system have become change in recent age through thinking and delivering care, 

where various health care are continuously improving their overall organisation modules and 

overall process in order to provide patient-oriented services. Today’s fast paced and 

increasingly competitive global market requires effective and efficient strategies to survive and 

to make profits which can contribute toward the growth of the organisation. Service quality 

and customer satisfaction and customer retention are global issues that affect all organizations 

whether private or business, small or large, global or local. Literature available showed that 

organizations are interested in studying, evaluating, and implementing various strategies that 

aim to improve customer satisfaction and retention with an intention to maximize the financial 

performance of the firm. International literature showed that there has been a strong advocacy 

for the adoption of customer retention as one of the key performance indicators as noted by 

Kaplan and Norton (2001). Service quality and customer satisfaction have long been 

recognized as playing a crucial role towards the organizational success and survival in today’s 

global competitive market. 

The healthcare is one of the service industry representatives that have been trying to implement 

listed three manufacturing quality management initiatives (Natarajan, 2006, p. 573, 577; 

Kollberg & Dahlgaard, 2007, p. 11). However within several studies it was revealed that 

applications of these quality management initiatives encountered some problems and did not 

provide considerable quality improvement (Lim & Tang, 2000, pp. 103-104; Joosten et al., 

2009, p. 341; Taner et al., 2007, p. 333). These facts could indicate that healthcare organizations 

applied quality management models inefficiently. One issue that could have provoked inability 

to apply quality management models efficiently could be doubts about quality definition and 

its measurement that were expressed by healthcare administrators and healthcare service 

providers (Natarajan,  2006, p. 573). An absence of one common definition of quality is a 

feature that relates to complexity of the healthcare service industry that could create difficulties 

for using TQM, Lean and Six Sigma as they all need common value definition for their efficient 

functioning (Andersson et al., 2006, Young & McClean, 2009). Another possible issue of 

unsuccessful application of quality management model could relate to initial development of 

these quality management initiatives for the manufacturing industry. Meeting the needs of the 

patient and creating healthcare standards are imperative to achieving high quality services 

(Ramachandran and Cram, 2005). This makes a patient to be the center of healthcare’s quality 

agenda (Badri et. al., 2007). Customers determine the perceived or cognitive value of service 

based on their experience with the service delivered. Patients’ expectations, service delivery 
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process and service outcome have an impact on perceived health service quality. However, the 

Kenyan public health sector, like other developing countries, is plagued by uneven demand and 

negative service-quality perceptions. The situation is compounded by absent essential 

medications, long journeys to service delivery points and long wait times. Health system factors 

play an important role in shaping clients’ preconceived negative attitudes and dissatisfaction 

with healthcare services, providers and healthcare itself hence the need to evaluate the quality 

of care has to be evaluated also through the patient’s eyes.  

 

Healthcare/Hospitals situation in Dhaka 

The problem of access to health care is particularly acute in Bangladesh. According to a World 

Bank (1987) estimate, only 30% of the population has access to primary health services and 

overall health care performance remains unacceptably low by all conventional measurements. 

A subsequent study (Sen and Acharya 1997) notes some improvements but indicates that ‘the 

poor quality of health services are persistent concerns. The poor performance of the health care 

sector was attributed to the following: critical staff are absent, essential supplies are generally 

unavailable, facilities are inadequate, and the quality of staffing is poor. The problems of 

supervision and accountability exacerbate the problems; and if corrupt practices are added to 

the list, it is not difficult to imagine the predicament of the patients. In fact, these conditions 

and a general perception of poor and unreliable services may explain why those who can afford 

it have been seeking health care services in other countries. In a country where the population 

growth rate will place additional demands on the health sector, its preparedness to serve its 

constituencies effectively is particularly troubling as the future begins to catch up. To address 

the impending problems, consideration has been given to the privatization alternative. Thus, 

the Medical Practice and Private Clinics and Laboratories Ordinance was promulgated in 1982 

to encourage the growth of private health-care service delivery. By June 1996, a total of 346 

private hospitals and clinics with more than 5500 beds were registered with the Directorate of 

Hospitals and Clinics. Of this total, 142 were established in Dhaka alone with a capacity of 

2428 beds (Khan 1996). Additional considerations are seen in the proportion of GDP allocated 

to the health care sector: it was more than doubled between 1985/86 and 1994/95, from 0.6 to 

1.3% (Kawnine et al. 1995). A significant proportion of this allocation was earmarked for 

primary health care. With the growth of private health care facilities, especially in Dhaka city, 

it is important to assess the quality of services delivered by these establishments. In particular, 

it is important to determine how the quality of services provided by private clinics and hospitals 
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compares to that of public hospitals. If quality issues are being compromised by these 

establishments, it calls for the re-evaluation of policy measures to redefine their role, growth 

and coverage, and to seek appropriate interventions to ensure that these institutions are more 

quality-focused and better able to meet the needs of their patients.  

 

Problem Statement  

The nature of health care service supposed to be patient-focused, which require health care 

providers to become more responsive to patients’ need. The excellent care in health care 

requires the providers not only to deliver care on aspects of technical quality, but also on 

aspects of functional quality care such as communication, empathy, trust, and responsiveness. 

The possibility of one doctor for 600 people has become an important aspect of targeted 

healthcare standard in Bangladesh as set by the World Health Organization (Business Monitor 

International, 2011). 

In Bangladesh, healthcare is offered either through government-run hospitals or through 

privately-run clinics. Bangladesh is still lagging in health care services for the poor as well as 

the affluent. To achieve this in our country, technological collaboration with technologically 

advanced hospitals are needed and follow health management organizations in the developed 

countries of Asia and the advanced nations of the South. The study will focused on to the 

customer satisfaction of Square Hospital, as this the only way to understand the service quality 

provided by the healthcare. 

 

Research Objectives 

1. To develop the relationship between service quality dimensions (Infrastructure and 

Environment, Reliability, Responsiveness, Assurance and Empathy) and perceived service 

quality. 

2. To measure the relationship between perceived service quality and patient satisfaction. 

3. To examine the mediating effects of patient satisfaction on the relationship between 

perceived service quality and patients satisfaction. 

 

Research Question  

The main purpose of the study is to understand the importance of service quality of the 

healthcare in Dhaka city.  

The specific objectives of the study were: 
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• To investigate the health systems factors of service quality on customer satisfaction for 

healthcare in Dhaka city. 

• To analyze the relationship between service quality dimensions and service quality of the 

healthcare in Dhaka city  

• To discover which service quality dimensions have greater influence on customer 

satisfaction of healthcare in Dhaka city. 

• To evaluate customer perception of service quality and customer satisfaction of healthcare 

in Dhaka city.  

 

Customer Satisfaction 

Customer satisfaction is conceptualized transaction-specific meaning. It is based on the 

customer’s experience on a particular service encounter, (Cronin & Taylor, 1992) and also 

customer satisfaction is cumulative based on the overall evaluation of service experience (Jones 

and Suh, 2000). These highlight the fact that customer satisfaction is based on experience with 

service provider and also the outcome of service. Giese and Cote, (2000,) clearly state that 

there is no generic definition of customer satisfaction and  after carrying a study on various 

definitions on satisfaction they came up with the following definition,  customer satisfaction is 

identified by a response (cognitive or affective) that pertains to a particular  focus (i.e. a 

purchase experience and/or the associated product) and occurs at a certain time (i.e. post 

purchase, post consumption) From this definition, it is clear that the consumer’s/customer 

satisfaction is determined by his/her contact experience with the service provider and this is 

supported  by Cicerone et al., (2009,) and Sureshchander et al., (2002), who believe customers’ 

level of satisfaction is determined by their cumulative experiences at all of their points of 

contact with a supplier organization. Fornell, (1992), clearly defines customer satisfaction as 

an overall post-purchase evaluation by the consumer and this is similar to that of Tse and 

Wilton, (1988,) who defined customer satisfaction as the consumer’s response to the evaluation 

of the perceived discrepancy between prior expectations and the actual performance of the 

product or service as perceived after its consumption. These definitions consider satisfaction 

as a post purchase response and in the case of call center experience is important in evaluating 

customer satisfaction. It is important to note that customer loyalty is affected by customer 

satisfaction (Heskett, 1997). A loyal customer will retain to use the service or sustain to 

repurchase and with least change to search for substitution. There is empirical support for 

positive association between customer satisfaction and intention to spread word of mouth 
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(Dabholkar and Thorpe, 1994; Richins, 1983). According to Anton (1997), perception of 

service quality (performance) can be classified into three zones. Rejection, acceptance and 

preference by the customer Satisfaction index (CSI). According to him, the score above 85 is 

under preference zone, the score between50-84 is under tolerance zone and the score bellow 

50 is under rejection zone. 

 

Relationship between Service quality and customer satisfaction 

Since customer satisfaction has been considered to be based on the customer’s experience on 

a particular service encounter, (Cronin & Taylor, 1992) it is in line with the fact that service 

quality is a determinant of customer satisfaction, because service quality comes from outcome 

of the services from service providers in organizations. Regarding the relationship between 

customer satisfaction and service quality, Oliver (1993) first suggested that service quality 

would be antecedent to customer satisfaction regardless of whether these constructs were 

cumulative or transaction-specific. Satisfaction and service quality have certain things in 

common, but satisfaction generally is a broader concept, whereas service quality focuses 

specifically on dimensions of service. Although it is stated that other factors such as price and 

product quality can affect customer satisfaction, perceived service quality is a component of 

customer satisfaction (Zeithaml et al. 2006,) According to Sureshchandar et al., (2002), 

customer satisfaction should be seen as a multi- dimensional construct just as service quality 

meaning it can occur at multi levels in an organization and that it should be operationalized 

along the same factors on which service quality is operationalized.  In relating customer 

satisfaction and service quality, researchers have been more precise about the meaning and 

measurements of satisfaction and service quality. Satisfaction and service quality have certain 

things in common, but satisfaction generally is a broader concept, whereas service quality 

focuses specifically on dimensions of service. Parasuraman et al., (1985) suggested that when 

perceived service quality is high, then it will lead to increase in customer satisfaction. He 

supports that fact that service quality leads to customer satisfaction and this is in line with 

Saravana and Rao, (2007,) and Lee et al., (2000), who acknowledge that customer satisfaction 

is based upon the level of service quality provided by the service provider. Infrastructure is one 

of the dimensions of the instrument which absorbs the tangible characteristics of a delivered 

service, such as equipment, exterior of the facility, resources, signage, etc. In other words 

infrastructure is an artificial physical environment of the firm. The objects are supposed to be 

visually attractive as well as hygienic, especially in healthcare industry. Even though services 
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are intangible, consumers evaluate the quality of services in accordance with the tangible 

aspects of services. Hospital infrastructure also includes the technological environment of the 

firm, involving equipment to test and treat different kinds of sicknesses. “Tangibles” is one of 

the dimensions of service quality management instrument suggested by Parasuraman et al. 

(1985). In the study of US hospitals Tomes and Ng (1995) assigned “physical environment” as 

one of the factors of service quality in health industry. Rao et al. (2006) has also mentioned 

clinic infrastructure as one of the key functions in hospitals, along with other dimensions. 

 

Previous Studies 

Since 1985, many researchers have applied SERVQUAL to assess perceived service quality in 

the hospital sector in different countries. Irfan et al (2012) found that public hospitals are not 

making any visible efforts to meet patient’s needs and wants. The studied service quality 

construct does not have a significant impact on patient satisfaction except assurance. Zarei et 

al. (2012) studied service quality in the private hospitals of Iran from the patients’ perspective. 

Results indicated that tangible has the highest expectations and perceptions and the lowest 

expectation and empathy perception has the lowest expectations. Punnakitikashem et al. (2012) 

measured service quality of the hospital implementing lean management. Study found that the 

service quality level of the hospital implementing lean is moderate. In addition, the largest 

positive gap between patients’ perception and expectation is in term of tangibility. The largest 

negative gap is with respect to assurance. Yousapronpaiboon & Johnson (2013) studied Out-

patient service quality perceptions in private Thai hospitals, results found that assurance was 

the dimension most strongly associated with overall PSQ, followed by empathy, 

responsiveness, tangibles and reliability. Essiam (2013) examined the quality dimensions and 

patient satisfaction in a public university hospital in Ghana. Findings revealed gaps across all 

the SERVQUAL dimensions with SERVIQUAL dimensions. Patients’ satisfaction was best 

explained by perceived responsiveness, followed by perceived empathy, perceived assurance, 

perceived tangibility, and perceived reliability. Mosadeghrad (2014) conducted an exploratory 

in-depth individual and focus group interviews with 222 healthcare stakeholders including 

healthcare providers, managers, policy-makers, and payers to identify factors affecting the 

quality of healthcare services provided in Iranian healthcare organizations. Results found that 

personal factors related to the provider and patient, factors pertaining to the health care 

organization, health care system and broader environment affected health care service quality. 

Belaid et al (2015) studied the impact of health service quality and its impact on patient’s 
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satisfaction, case in a public hospital in Bechar. Results indicated that there was a relationship 

between overall service quality and patients' satisfaction with the services of specific hospital. 
 

Conceptual Framework and Hypothesis  

The main purpose of the study is to understand the patient satisfaction of service quality of 

square hospital. A research philosophy is the key element of for viewing world of study. 

Therefore Philosophical assumption helps to determine the research strategy and method for 

the study. 

 

 

 

 

 

 

 

 

  

 

Figure 1: Research Framework 

 

H0: There is at least one independent variable has relationship with Service Quality of 

healthcare in Dhaka city area.  

H1: Infrastructure and Environment have positive relation with patient satisfaction to measure 

service Quality of healthcare in Dhaka city area.  

H2: There is a relationship between Responsiveness and patient satisfaction to measure service 

Quality of healthcare in Dhaka city area.   

H3: Reliability and patient satisfaction in service Quality of Square Hospital have positive 

relation.  

H4: There is a relationship between assurance and patient satisfaction of healthcare in Dhaka 

city area to patient. . 

H5: There is a relationship between Empathy and patient satisfaction of healthcare in Dhaka 

city area to patient 
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Methodology  

The sample will select from the various respondent patient from different healthcare of Dhaka 

City. The respondent must be attended the healthcare recently and have assure that the 

respondent provide bias less feedback to the questionnaire. A primary data were collected by 

means of a structured, comprehensive questionnaire that was developed by the researcher based 

on the literature review on the relevant topics. Questionnaire Source data will be follow some 

certain rules - The information of the respondent will be keep secret. The survey on 100 

respondent is not possible to conduct by face to face interview, so that the study also 

concentrate on online surveys. 

The sample size of the study is around 100 respondent which are collected by survey from 

different area of Dhaka city. Most of the patient had visited the healthcare/hospital recently.   

For the data analysis the study will use SPSS software to understand the reliability, validity 

and for in-depth investigation correlation and regression analysis have been conducted to 

analyses, which independent variable contributes more to the dependent variable.  
 

Demographic Analysis  

Figure 2 shows that the general information of the respondents. Majority of the respondents 

(Patients) are visit healthcare recently and the most respondent 0f 31-40 years patients visited 

healthcare which account 25%. This the area of the age of respondent whom visited clinic 

recently. 
 

 

Figure 2: Patient Age and recent visited Hospitals. Source: Survey Result 2024. 

Reliability Test 

Cronbach’s alpha is a coefficient of reliability used to measure the internal consistency of a test 

or scale. For internal reliability (consistency of the research instrument), reliability test for all 
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service quality dimensions was done. Therefore, the overall reliability of the scale was found 

to be 0.955 (Table 1) which indicates the acceptability of the items. Moreover, the scale 

consistency of each dimensions adapted from the combination of service quality dimensions of 

Parasuraman (1985) and Anton (1997) namely Infrastructure and Environment, Reliability, 

Responsiveness, Assurance and Empathy were also computed with the value of 0.946, 0.944, 

0.944, 0.946,946 and 0.949 respectively as the analysis in the table 1.  

 

 

 

Table 1: Reliability Analysis (Cronbach’s Alpha) Source: Survey Result 2024 

 

Descriptive Test (Service Quality dimensions and Customer satisfaction) 

Respondent’s perception towards various healthcare/hospitals service quality is measured 

through five service quality dimensions. Respondents’ perception towards over all service 

quality and their satisfaction level also measured using their mean score. Table 2 shows 

respondent’s perception towards service quality dimensions, over all service quality and 

customer satisfaction. 
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Table 2: Descriptive Analysis (Perception of SQ dimensions, over all service quality and customer 

satisfaction) Source: Survey Result 2024. 

 

According to table 2 perception of respondents on Infrastructure and Environment and 

Reliability of the healthcare is good compared to other service quality dimensions which have 

mean score of 3.80 and 3.77 respectively. Assurance have least perception of 3.62. Empathy 

and Responsibility has moderate perception with mean score of 3.71 and 3.70. From the 

analysis the study clearly showed that the patients are more satisfied on to the infrastructure 

and environment of the healthcare. It clearly shows that the tidy and cleanliness of most of the 

healthcare’s are satisfied and equipped with advanced technological equipment. They also have 

the necessary diagnosis lab for test. 

From Table 2 above the mean of perception of respondents of service quality and customer 

satisfaction is low which are 3.72 and 3.64 respectively. In general this table shows over all 

service quality and customer satisfaction is low but in preference zone for accept. According 

to Anton (1997) there are three zones of perception of service performance which are 

preference zone, acceptance zone and rejection zone, by customer satisfaction index (CSI). 

According to him CSI with > 85 is considered to be in preference zone, CSI in between 50-84 

is considered as acceptance zone and CSI with < 50 is in rejection zone which is below average. 

 

Correlation Test (Relationship between Service Quality Dimensions, Service Quality and 

Customer Satisfaction) 

Correlation analysis is used to assess the relationship among service quality dimensions, over 

all service quality and customer satisfaction. Correlation analysis deal with relationships 

among variable and helps to gain insight in to the direction and significance of relation between 

the variables. Correlation coefficient take values between -1 and 1 ranging from being 

negatively correlated (-1) to uncorrelated (0) to positively correlated (1). According to Dancey 
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and Reidy(2004), a correlation result which is 0 indicates zero correlation , a result between 

0.1 to 0.3 indicates weak correlation, a result which is between  0.4 to 0.6 indicates moderate 

correlation and a correlation coefficient between 0.7 to 0.9 indicates a strong correlation and a 

result which is equal to 1 indicates perfect correlation. Correlation analysis was undertaken to 

discuss the relationship between service quality dimensions and customer satisfaction. In the 

Table 3 all service quality dimensions and customer satisfactions have positive and significant 

relationship. 

 

Table 3: Correlation Analysis (Relationship among Service quality dimension, over all service quality and 

customer satisfaction) Source: Survey Result 2024. 

Table 3 shows the relationship among service quality dimensions, over all service quality and 

customer satisfaction. As the table shows, all service quality dimensions have positive and 

significant relationship with over all service quality even though their correlation is different 

among service quality dimensions. Responsiveness and Reliability have better relationship 

with patient satisfaction with strong coefficient value .850 and .855 respectively followed by 

Assurance and Empathy of .741 and .760 of correlation coefficient value.  There is a positive 

correlation between all service quality dimensions and over all service quality of 

healthcare/hospitals in Dhaka city area. 

 

Regression Test (Impact of Service quality Dimensions on Customer Satisfaction) 

Linear regressions analysis was applied again to assess the impact of service quality dimensions 

on customer satisfaction. Table 4 shows the SPSS result of the analysis 
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Table 4: Linear Regression analyses (Impact of service quality dimension on Customer satisfaction) 

Source: Survey Result 2024.  
 

As the value of R squared shows (Table 4), in aggregate the dependent variable (Patient’s 

satisfaction) is explained (impacted) by all independent variables (Infrastructure and 

Environment, Reliability, Responsiveness, Assurance and Empathy) by 73.7 percent which 

shows the evaluation of the model. This R square is not over estimated while evaluating the 

model’s fitness as its variation from adjusted R square is very near which is 72.3%. In 

evaluating each independent variables impact on dependent variable (Customer Satisfaction), 

the table shows Infrastructure and Environment, Reliability, Responsiveness, Assurance and 

Empathy have significant impact on customer satisfaction of Dhaka city healthcare/hospitals. 

The magnitudes of the impact coefficient β values are also positive for all independent variables 

except one. Assurance has high impact with value of β = 0.476 on customer satisfaction 

followed by reliability and Assurance compared to other variables. Infrastructure and 

Environment has the negative significant impact with value of β= -.030 

Y (Customer satisfaction) =0.363(Constant) + -.031(Infrastructure and Environment) 

+0.166(Reliability) + 0.014(Responsiveness) + 0.477(Assurance) +0.268(Empathy) +£i 
 

Regression Test (Impact of overall Service quality on Customer Satisfaction) 

Linear regression analysis is used to investigate the impact of overall service quality on 

customer satisfaction. In Table 4.9 the study showed that the survey result of the two variables. 
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Table 5. Linear Regression analysis (Impact of overall service quality on customer satisfaction) Source: 

Survey Result 2024. 

 

The service quality has significant positive impact with p value = 0.00 on customer satisfaction 

of healthcare of Dhaka city. The directions of the impact also positive with coefficient β value 

of 0.827 which indicate that based on this model overall service quality has significant impact 

on customer satisfaction with β value=0.892. In general the regression analysis shows that all 

four independent variables listed in the model have significant and positive impact on 

dependent variables except Infrastructure and Environment. 

 

Recommendations 

The study recommends that the facility in collaboration with all the stakeholders such as 

Ministry of health at County and National level do the following: 

1. Improve reliability, empathy and responsiveness of services by ensuring service delivery 

adheres to the service charter requirements and continual identification of patients’ needs for 

improved patient satisfaction. 

2. Scale up quality improvement interventions through provision of modern medical 

equipment, expansion of facilities for efficient and effective service delivery, professional 

(competence) development and reduction in waiting times and improved patient-provider 

relationships. 

3. Scale up investment in health system capacity to deliver quality patient centered services 

through employment of adequate and well trained staff to enhance operational capacity 

(competence) and efficiency (waiting time), provision of adequate drugs and enhancing privacy 

of service delivery.  
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Conclusion 

The main aim of the study was to asses service quality and customer satisfaction as well as to 

examine the impact of various service quality dimensions on service quality and customer 

satisfaction in Dhaka city’s various hospitals and to find out important dimensions of services 

having greater influence on service quality and customer satisfaction. Accordingly, five service 

quality dimensions (Infrastructure and Environment, Reliability, Responsiveness, Assurance 

and Empathy) were hypothesized to evaluate service quality and customer satisfaction. Since 

the mean value of overall service quality and customer satisfaction is low (below average), it 

is concluded that over all service quality of healthcare is not good and customers are not 

satisfied with the services. Hospitals of Dhaka city can improve its service by focusing on all 

service quality dimensions and at the same time it can increase customer satisfaction by 

focusing on overall service quality and important dimensions. Negligence of one factors can 

affect the whole quality of the healthcare which may cause dissatisfaction of the service offered 

to patients.  
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