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Abstract

Background: HIV/AIDS infection is one of the mostimportant public health problems
in India. Although the state of Himachal Pradesh falls in the low prevalence zone,
the needs and satisfaction levels of patients is of immense importance in planning
health care services for them. Qualitative research methods like focus group
discussions provide real life views of the patients in this regard.

Objective: To understand the patient perspectives of health care along with the
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satisfaction to services among the adult HIV/AIDS patients.

Methodology: A study was carried out among the adult HIV-positive patients who
were on ART at IGMC Shimla from November 2008 through May 2009. Focus Group
Discussions were conducted to collect data. A total of 11 FGDs were conducted in
which 104 patients took part.
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Results: Although the patients were generally satisfied to the services being Himachal Pradesh, India
provided, financial security, cross referrals to other departments, accessibility of
the ART Centre, waiting space and infrastructure at the ART Centre were the key

issues of dissatisfaction identified.
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Introduction

Human Immunodeficiency Virus (HIV) infection in India was
first detected in Madras in 1986. Subsequent countrywide
surveillance has shown its widespread prevalence throughout

needs, expectations, behaviour and barriers to health care
services [3]. Hence the authors used Focus Group Discussions

the country. There are various zones in the country with varying
prevalence rates. Himachal Pradesh, including the whole of North
India is considered a low prevalence and low knowledge setting
for HIV/AIDS [1].

The needs and level of satisfaction of patients is of immense
epidemiological importance and more so in HIV / AIDS patients
[2]. Identifying and understanding their needs and difficulties
helps in reducing episodes of non adherence and improving the
services provided. Quantitative methods of research are unable
to provide data on the needs and beliefs of patients. Qualitative
methods, on the other hand, provide real life views of the people.
Focus Group Discussions (FGDs) can be used to explore people’s
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(FGDs) to achieve the study objectives.

The present study was undertaken with an aim to understand the
patient perspectives of health care along with the satisfaction
to services among the adult HIV/AIDS patients attending the
Antiretroviral Therapy (ART) centre at Indira Gandhi Medical
College (IGMC) Shimla, HP from November 2008 through May
2009.

Materials and Method

The present study was conducted at the ART centre of the
Department of Medicine, IGMC Shimla amongst HIV positive
adult patients on antiretroviral therapy visiting the ART centre,
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IGMC Shimla in the state of Himachal Pradesh, India. Written
informed consent was taken from the patients before enrolling
them in the study. The study was also approved by the ethics
committee of IGMC Shimla.

Study design

A qualitative study was carried out from November 2008 to May
2009 at the ART center, IGMC Shimla.

Method

The patients consenting to be enrolled in the study were invited
to attend FGDs. A total of 11 FGDs were conducted in which
104 patients took part. Each FGD had 7 to 10 participants. An
interviewer guide was prepared before conducting the FGDs.
This guide was prepared in the local vernacular language, with
the help of counsellor posted in the ART Centre. The guide had
qguestions related to patients’ experiences in the ART Centre
and their perspectives on health problems and health seeking
behaviour. This guide was also pre tested on 10 indoor patients
at IGMC Shimla. Questions were appropriately modified based on
the responses of the test subjects. Patients enrolled in the pre
testing of the guide were not enrolled in the study. FGDs were
carried out at the ART centre before the clinic timings. Each FGD
lasted around one hour. At the end of the FGD, a summary of
the discussion was made and presented to the study participants.
Corrections and clarifications were accordingly made to the
summary.

The author was the moderator in the FGDs conducted, while
the counsellor posted at the ART centre was the note taker.
Sociograms were also prepared for the FGDs. Topics discussed in
the FGDs were those pertaining to the experience of the patients
at the ART centre. The order in which topics were discussed was
flexible, starting from the general issues and gradually flowing into
more specific ones. The participants were assured of maintaining
confidentiality.

Results

A total of 11 FGDs were conducted in which 104 participants took
part. Out of these, 55 were males and 49 females. The mean age
of the study participants was 33.7 + 6 years. Among the males,
majority were drivers by occupation while females were mostly
housewives.

Key issues identified during the course of the FGDs are shown
in Table 1. All the patients were satisfied with the counselling
services provided to them at the ART centre. However, 72% of
the patients were of the opinion that the space provided for
counselling is not adequate. Another 40% of the patients said
that sometimes their privacy is not maintained due to these
space constraints.

Financial aspects of care were of major concern to all the
patients. With most of the patients being drivers and housewives,
coming to the ART centre meant loss of wages, travel cost and
also costs for medications etc. Sometimes, the patients had to
stay at Shimla for two to three days for investigations. Patients
had to come every month for collecting medication which further
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aggravated their financial hardships. This further hampers the
access to the health care services by the patients.

A majority (80%) of the patients said that the space in the ART
Centre is not adequate and there are very few chairs and benches
for the seating arrangements of the clients. Patients were of the
view that the general cleanliness in the ART Centre needs to be
improved and that usually drinking water was also not available.

Regarding Medication, 85% of the patients said that the medicines
are not given from the ART Centre and that they have to go to
the stores to collect their medicines, where they sometimes feel
stigmatized and discriminated. Medicines are prescribed for one
month to the patients and then followed up monthly. But during
the FGDs, majority opinion which emerged was that prescription
and follow up should be once in three months.

Regarding Accessibility and Time, 80% of the patients said that
they have to spare 2 to 3 days every month to come to the ART
Centre for collecting their medicines, which sometimes causes
them hardships. Being drivers, the patients are constantly on the
move and sparing two to three days every month meant loss of
wages as well.

Patients also said that they face problems when they are referred
to other departments, either for investigations or in the OPDs,
where they sometimes face social stigma and discrimination.

The opinions expressed by the patients were similar in terms of
gender and occupation. There was no significant difference in the
opinion of males or females.

Discussion

This study attempted to obtain patient perspectives on patient
care and patient needs along with patient satisfaction in an ART
centre. The major concern of the patients in the present study was
about financial aspects of care and about financial security. These
findings are similar to the findings reported in earlier studies on
patient satisfaction. 80% of the clients said they had to spare 2
to 3 days to come to the ART Centre. These findings are similar
to those reported at a study in Calcutta, where 55% patients
reported distance from their residence as a major inconvenience
in accessing the services [4, 5]. Patients in the study in Calcutta
were dissatisfied with unsuitable and inadequate service hours,
long waiting time, indoor treatment system and drug supply. In
the present study also clients voiced the same reasons for being
dissatisfied with the services.

Inthe present study, during the course of FGDs, patients identified
measures such as effective relationships with care providers,
good counselling, involvement in care and treatment decisions
as measures that improved quality of care and satisfaction to
services. These findings are similar to those reported in a study
in USA [5].

During the course of the FGDs, patients were of the opinion that
easy accessibility to The ART Centres along with convenient clinic
timings could increase satisfaction to the services. These findings
are similar to those of a study by Lisa M Sullivan [6].

The findings of our study are also similar to those of the study at
the Royal Free Hospital, London [7]. Patients in the present study
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Table 1 Key issues identified during the course of FGDs.
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The space provided in the Counselling room is not adequate. No waiting place near the room.

Sometimes the privacy of the patient is not maintained due to space constraints near the counsellor’s room.

Space in the ART Centre is not adequate with inadequate seating arrangements and few chairs and benches.

Only one toilet and that is also inside the Centre and cleanliness needs to be improved.

Drinking water usually not available.

Medicines are not provided from the ART Centre. Medicines are given for only one month.

Have to come every month to get medicines.

Too far from our houses, have to spare 1-2 days in a month, a felt need of an ART Centre nearer to patients’

residence.

Coming to ART Centre every month costs money.

Lot of financial hardships, if the patients have to stay overnight. Loss of wages also.

Problems when the patients are referred to other departments.

1 Counselling

2 Waiting Space

3 Facilities

4 Medicines

5 Time and Accessibility
6 Financial Aspects

7 Others

Made to wait till the last and Senior doctors do not see the patients.

Dates for investigations are given after a long delay

also wanted good counselling about coping with HIV, counselling
for the HIV test, and psychological support. Patients at the Royal
Free hospital also wanted similar services. 84% of the clients at
the Royal Free Hospital rated the services as either excellent or
good, similar to the present study, in which 77.6% of the clients
were satisfied with the services.

The present study also tried to explore what determines the
patients’ satisfaction to the services. Most of the patients said
that experience in the ART Centre had also a bearing on their
satisfaction to the services. These findings are similar to a study
by Sara N Bleich which also concluded that patient experience
is an important determinant of patient satisfaction [8]. These
findings are also similar to study by Helen Beedham in which
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respondents valued the interpersonal aspects of their care more
than the technical aspects [9].

The present study identifies concerns of HIV/AIDS patients
in health seeking behaviour. It opens up an area for future
qualitative research to gain more understanding in this field. The
knowledge thus gained is useful in planning and implementing
health care services to patients in general and AIDS patients in
particular. However, the study has some limitations. The number
of FGDs conducted was limited and a onetime contact with the
patients did not suffice the purpose of assessing the satisfaction
of the patients. The study also did not take into account the
perspectives of the health care givers, which also has a bearing
on patient satisfaction.
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