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ABSTRACT

Introduction: The phlebotomy service is the most common segment of the laboratory involved in direct patient contact. Satis-
faction surveys are considered as reliable and valid tools for assessing the quality of medical care in the hospital. Given their
childhood status, their parents are considered consumers of health care and thus represent the views of the patients. Data is
scant regarding patient satisfaction with phlebotomy services, especially from a paediatric hospital.

Objective: The aim of the present study was therefore to assess the parent satisfaction of phlebotomy services in a paediatric
hospital of East Delhi.

Methods: A total of randomly selected 265 outpatient guardians were interviewed by a 15-point predesigned questionnaire.

Results: The overall satisfaction of patients towards hospital-based pre-laboratory services was satisfactory (86%). Concerning
the environment of the phlebotomy room patients were relatively satisfied with the cleanliness of the blood drawing area, waiting
time to get blood drawn and privacy during blood drawing. On the contrary, they were dissatisfied with the toilet accessibility and
availability along with toilet cleanliness and comfort. Among the phlebotomy services rendered by the laboratory, patients were
relatively satisfied with the number of needle stick attempts during blood drawing, availability of laboratory tests and courtesy/
respect of the phlebotomist. On the contrary, patients were highly dissatisfied with the availability of blood drawing room to put
things and information provision about the bruise. Educational status was also significantly associated with the satisfaction rate
of the respondents.

Conclusion: Hospital administration and the laboratory department should strive more to enhance patients’ satisfaction, par-
ticularly in sanitation and location of the toilets in the hospital. Regular in-house training of phlebotomist focusing more on com-
munication skills should be inculcated.
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INTRODUCTION pain responses, and needle phobias that contribute to an in-
creasing needle-phobic society.> Due to these concerns the
phlebotomy staff must be extra careful while dealing with
patients who must be made comfortable before pricking.
This requires the phlebotomist to be humble; able to answer
all patient queries and can collect the sample in one prick
with minimal discomfort. Long waiting time, poor commu-
nication, repeated pricks, bruising and other negative expe-
riences may influence patient’s perception of care.! Patient
satisfaction has been defined as the degree of congruency
between a patient’s expectations of ideal care and his/her
perception of the real care(s) he receives.® An important as-
pect for evaluating health services involves the measurement

The phlebotomy service is the most common segment of the
laboratory involved in direct patient contact. Patients may
perceive the level of care they receive during separate phases
of the phlebotomy to reflect the quality of care provided by
the laboratory or hospital.! The paediatric phlebotomist faces
challenges and is responsible for performing an invasive pro-
cedure on one of the largest and most vulnerable age groups
that can cause long-term negative effects, including fear and
avoidance of healthcare as an adult.” Studies have shown that
young children and infants who experience frequent painful
medical events have escalated pain sensitivity, maladaptive
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of patient satisfaction rates. A mismatch between the patient
expectation and the service they receive leads to dissatis-
faction. Monitoring patient satisfaction is an important and
useful quality improvement tool for clinical laboratories in
particular and health care organizations’ and is also required
by laboratories to maintain their accreditations.® The quality
standards laid down by the National Accreditation Board of
Hospitals (NABH) have also emphasized the patient’s role in
the improvement of laboratory services. Some important key
indicators have been indicated by NABH which include wait-
ing time for phlebotomy service to monitor the management,
process and outcome especially patient satisfaction which
are used as tools for continual improvement. Patient satis-
faction surveys have been considered as reliable and valid
tools for assessing the quality of medical care in the hospital
considering the paediatric age group.’ Given their childhood
status, their parents are considered as consumers of health
care and thus represent the views of the patients.!? Satisfac-
tion surveys can be conducted by various methods which
include phone surveys, written surveys, group discussions
or personal interviews. These surveys provide us satisfaction
ratings.!! These ratings can help us to find weak areas
such as lack of universal safety precautions, long waiting
time, cleanliness of facility, location of the laboratory, toilet
accessibility and availability, maintenance of privacy and
confidentiality, the cost of the laboratory service etc. These
were some of the reasons for patient’s satisfaction related to
clinical laboratory services as found in a few previous stud-
ies.'*16 The present study was therefore designed to find out
satisfaction ratings along with deficient areas causing dis-
satisfactions among patients requiring phlebotomy services.
There are very few studies that relate to patient behaviour
and satisfaction from developing countries, as compared to
the high volume of publications from developed countries.
To the best of our knowledge, this is one of the first stud-
ies to assess parent satisfaction of phlebotomy services in
a paediatric hospital. Considering these lacunae, the present
study was therefore planned to assess the parent satisfaction
of phlebotomy services in a paediatric tertiary care hospital.

MATERIALS AND METHODS

The present cross-sectional study was carried out at Cha-
cha Nehru Bal Chikitsalaya Hospital located in East Delhi
from May to July 2020. Parents of children attending the
Outpatient Department with phlebotomy services of Cha-
cha Nehru Bal Chikitsalaya Hospital were the study popu-
lation. Inclusion Criteria: -Parents of outpatients up to 12
years of age and requested for clinical chemistry, haema-
tology and serology were included in the study. Exclusion
Criteria: - Parents of patients referred or advised to the In-
tensive care unit or emergency with acute or chronic illness
were excluded from the study since they are considered to

be exceptional circumstances. The study was planned as a
questionnaire-based survey; the study provided an insight
into various problems faced by parents bringing their chil-
dren to the hospital and their satisfaction rate.

Sample size

Sample size was calculated for each specific objective to get
the maximum using a single population for objective one.
The largest sample size for the patients was determined by
using a single population formula considering the follow-
ing assumptions: proportion of customer’s satisfaction 94 %
(taken from a previous study made on a patient’s laboratory
perception at the selected government hospital in East Delhi)
7level of significance =0.05, margin of error (d) =3% and
a non-respondent rate of 10%. Therefore, 265 patients were
included in the study.

The following formula was used for calculating the sample
size:

n=(Z a/2)*P (1- P)/d?
Where:-
n = the desired sample size

P = Assuming patient satisfaction on clinical laboratories at
East Delhi = 94%

Z o/2 = Critical value at 95% confidence level of certainty
(1.96)

d = Assuming the margin of error between the sample and
the population = 3%

The calculated result is 241 and the total sample size re-
quired for the study with a non-response rate of 10% was
found to be 265.

Sampling Method

The probability sampling method was utilized for the study.
Every 4" parent was interviewed. This process was contin-
ued till the required sample size was collected.

Tools of data collection

Data was collected by using a structured, pre-tested and
interviewer-administered questionnaire initially prepared
in English and then translated to local language Hindi. The
Hindi versions of the questionnaire were used for data col-
lection. Data was collected by 6 trained data entry operators.
Besides their socio-demographic characteristics, study par-
ticipants were asked to rate each aspect of the phlebotomy
service.

The scoring was done by the typical five-level Likert scale:

Score (1-5):- Poor-1, Fair-2, Good-3, Very good-4, Excellent
-5
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Data Quality Assurance

All the participants were asked to fill a questionnaire in the
survey. These questionnaires were developed after referring
to a validated published survey tool from the CAP Q Probes
program.'® The patient’s questionnaire was translated to Hin-
di and some questions were rephrased. The adaptation was
done after ten persons from Chacha Nehru Bal Chikitsalya
CNBC had validated and piloted the questionnaires. Parents
of children undergoing phlebotomy were selected randomly
and they were asked to give their feedback. Written informed
consent was obtained from all the participants before they
participated in the study after informing them about the ob-
jectives of the study.

Data Analysis and Interpretation

An appropriate statistical technique/method was used for
data analysis. Descriptive parameters were presented as
numbers and percentages. The poor and fair response was
considered as dissatisfied whereas good, very good and ex-
cellent responses were considered as satisfied. The percent-
age of satisfaction or dissatisfaction was estimated by divid-
ing the number of satisfied or dissatisfied responses by the
total number of responses. The overall rate of satisfaction
based on the Likert scale score was calculated as follows:
(No. of poor rating x 1) + (No. of good rating x 2) +(No. of
average rating x 3)+ (No. of very good rating x 4)+(No. of
excellent rating % 5) divided by the total number of ratings
(1- S)for the specific laboratory service. Internal consist-
ency was checked using Cronbach’s alpha coefficient and it
has found to be 0.884 (Cronbach’s alpha coefficient > 0.7 is
acceptable). Verbal and written consent was also obtained
from the study participants before administering the ques-
tionnaire. The response of respondents was anonymous and
data collectors informed respondents that they had full right
to discontinue or refuse to participate in the study.

RESULTS

Actotal of 265 subjects were included in the present study with
aresponse rate of 100%. The mean (£SD) age of the children
was 7.3 £ 5.2 years ranging from 1 month to 12 years. The
male: female sex ratio was 1.45:1. On evaluating the educa-
tional status of the parents it was observed that the majority
32.8% (N = 87) had primary education as shown in Table 1.
On assessing the overall satisfaction of phlebotomy services
86% of the respondents were satisfied with the services they
got, whereas 14% were dissatisfied with the phlebotomy ser-
vices as shown in Figure 1. Figure 2 shows the evaluation
of satisfaction rates of different parameters concerning the
environment of the phlebotomy room. The highest three dis-
satisfaction rates were observed for the following parameters
toilet accessibility and availability 38.1%, toilet cleanliness
and comfort with a rate of 35.8% and comfort of chairs with a

dissatisfaction rate of 15.1% respectively. Figure 3 shows the
evaluation of satisfaction rates of different parameters con-
cerning the phlebotomy process. The highest dissatisfaction
rates were observed for the availability of the parameters of
space in the blood drawing room to put things with a rate of
25.3 % followed by information provision about bruise with
a dissatisfaction rate of 16.9 %. In Likert Scale, the overall
mean rate of satisfaction of parents at CNBC Hospital for
phlebotomy services was 3.49 out of a possible of 5. The
mean rate of satisfaction for different aspects of phlebotomy
ranged from 2.89 to 3.98. The lowest mean rating of satis-
faction concerning the environment of the phlebotomy room
was for toilet accessibility and availability and toilet clean-
ness and comfort with a mean rating of 2.89 and 3.01, re-
spectively. Whereas the lowest mean rating concerning the
phlebotomy process was for availability of place in the blood
drawing room to put things and information provision about
bruise with a mean rating of 3.15 and 3.36 respectively. The
overall mean satisfaction score for phlebotomy services in
the present study was 3.61 as shown in Table 2. There was no
statistically significant association between gender and over-
all satisfaction rate (p = 0.052) (Table 3). But still, a slight
difference was observed amongst the females who seemed to
be more satisfied as compared to males (Figure 4). Still, the
difference was not enough to cause any significant associa-
tion with gender for the phlebotomy services to evaluate the
satisfaction rate. Chi-square analysis was done to evaluate
whether the level of patient’s satisfaction had a relationship
with explanatory variables. The analysis showed no sig-
nificant relationship between gender and age towards phle-
botomy services (p>0.05). However, there was a significant
relationship between educational status and level of patients’
satisfaction (p<0.0001). Furthermore, a significant relation-
ship was also obtained between waiting time for specimen
collection, No. of needle stick attempts, information about
the bruise, availability of a place to put things, availability
of required laboratory tests and satisfaction for phlebotomy
services (p<0.0001) as shown in Table No. 3.

DISCUSSION

The present study was set out with the aim of assessing the
satisfaction of parents towards phlebotomy services at Cha-
cha Nehru Bal Chikitsalya (CNBC) paediatric tertiary care
hospital in East Delhi, India. The present study revealed that
the overall client satisfaction level with the phlebotomy ser-
vices was 86 % that showed a vast majority of the respond-
ents were satisfied with almost all aspects of the phlebotomy
services they received at the hospital. A possible explanation
for the increased satisfaction maybe because of the confiden-
tiality observed by the laboratory staff in this study as patient
issues are meant to be kept secret by the staff of health facili-
ties. This rule is accepted worldwide and guides the opera-
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tions of all health providers, irrespective of job description
or location. Our findings were under that observed Institute
of Human Behaviour and Allied Sciences (IHBAS), Delhi!”
who had a satisfaction rate of 94 % and at Rama Medical
College and Research Center (RMCH and RC) Ghaziabad
who found 69 % of the phlebotomy services to be good and
24 % satisfactory.! The mean overall satisfaction score in our
study ranged between 2.5 and 4.7 out of 5. Concerning the
environment of the phlebotomy room, the majority of our re-
spondents were relatively satisfied with the cleanliness of the
blood drawing area (95.9 %). The importance of laboratory
environment for sample collection and laboratory services
has been researched in many studies. Contrary to our find-
ings a major dissatisfaction amongst patients regarding envi-
ronmental hygiene has been observed in several studies.'”?!
This finding speaks volumes as health facilities are meant to
provide health care as well as promote health amongst pa-
tients. A high satisfaction rate was also observed concern-
ing waiting time to get blood drawn (90.6%). Waiting time
for phlebotomy is also a key indicator covered under NABH
continual quality improvement. Our high value may be be-
cause of the HIMS (Hospital Information Management Sys-
tem) installed at our hospital which is mostly not available
in another government hospital in Delhi or Eastern UP. Our
findings were in accordance to studies conducted by Tekle-
mariam et al*® and Pathak et al.”> On the contrary this param-
eter received a low scoring in other studies.!”?* Satisfaction
with the patient waiting time in this study is commendable
as it has a positive implication on the continuous utilisation
of health care services by the patients. Amongst the differ-
ent services rendered by the laboratory highest satisfaction
rate was observed for the number of needle stick attempts
and availability of laboratory tests with a satisfaction rate of
93.9% each. Pathak et al*? in their study also demonstrated
similar findings where 83.5% of the respondents at the labo-
ratory expressed their satisfaction with the technical com-
petence of the laboratory staff. Similar findings were also
reported in other studies.'”** Our high value may not be out
of place as; our hospital is a tertiary health care centre that
is well equipped and manned with highly trained and com-
petent technical staff. Moreover, being a paediatric hospital,
the phlebotomists are extra trained in the careful handling
of anxious and aggrieved children along with their parents.
Likewise, most of the respondents in our study were also
satisfied with the availability of required tests to be done in
the laboratory. In tandem with these are findings document-
ed in other studies.!?>?*?* These findings are welcoming as
they promote appropriate health-seeking behaviour amongst
the population. A majority (91.6%) of the respondents in
our study were also satisfied with the courtesy and respect
showed by the laboratory staff. This finding is consistent
with other studies on patient satisfaction with laboratory
services.!7212¢ The finding is not surprising as health care
workers are expected to be compassionate while discharging

their duties. Moreover, we being paediatric hospital child and
our parents have to be handled courteously and profession-
ally to avoid any grievance. Concerning the environment of
the phlebotomy room, our respondents were dissatisfied with
mainly the toilet accessibility, availability and cleanliness
(38.1% and 35.8% respectively). Availability and cleanliness
of'toilets have been a shared problem observed in many other
studies.!!* 2! These findings could be due to low attention
given for activities out of the laboratory examination room.
Concerning the phlebotomy process, a higher dissatisfaction
rate was also observed concerning space availability to put
things in the phlebotomy room. Patients who report no place
available to put things are more dissatisfied with laboratory
services as compared to their counterparts. This is compa-
rable with a study conducted in Ethiopia.” The absence of a
place in the laboratory examination room might lead patients
to think about probable misplacing of their belongings lead-
ing to decrease satisfaction with the services they receive.
A high rate of dissatisfaction was also observed regarding
information about bruise (16.9%). Similar findings were also
found in another study where only 37 % of the responders
found the service to be very good.! Phlebotomist should un-
dergo regular on the job pieces of training along with con-
tinuing education. They should also be trained to be good
communicators to provide adequate quality care to their pa-
tients. Findings from this study showed that the degree of
satisfaction was not statistically different by age or by sex
of the child. In comparison with this contradictory result,
findings were documented in some other studies conducted
among patients utilising laboratories.?'?’?* Educational sta-
tus was also statistically associated with parent satisfaction
in our study. Similar findings showing that the patients’ edu-
cational status influenced the satisfaction rate with the health
care service received at the laboratory were reported in some
studies.?!:* This probably points to the impact education has
on the decision-making ability of individuals as well as the
improved and better understanding associated with being
well educated. Contrasting findings were however reported
in some other surveys.?’?

STRENGTH AND LIMITATIONS OF THE STUDY

The strength of the study included a relatively high number
of indicators that were employed to determine the overall
patients’ satisfaction towards phlebotomy services (it had fif-
teen indicators). Also, relatively larger sample size and study
participants were included compared with other previous In-
dian studies. The study had some limitations in that it did
not assess the laboratory personnel awareness of patients’
need. Also, face-to-face interview of respondents may have
exposed the study to social desirability bias.
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CONCLUSION

The present study showed that the current status of the over-
all satisfaction of patients towards hospital-based pre-labo-
ratory services was satisfactory. This was from the fact that
out of the 265 respondents 86 % of the parents were satis-
fied with the phlebotomy services. Hospital administration
and the laboratory department should strive more to enhance
patients’ satisfaction, particularly in sanitation and the loca-
tion of the toilets in the hospital. Regular in-house training
of phlebotomist along with that communication skills should
also be advocated. Further studies can be planned on a larger
sample size with the inclusion of clinical laboratory param-
eters to further enhance the study. Regular surveys should
be advocated at regular intervals for continuous quality im-
provement.

RECOMMENDATIONS

* Patient comfort in the blood drawing room and toi-
let should be improved by assuring patients privacy
during conducting phlebotomy procedures and main-
taining the cleanliness of the toilet by sensitizing the
workers in the sanitation department.

*  Adequate space for placing belongings during phle-
botomy should also be ensured by hospital administra-
tion.

*  The provision of relevant information to patients also
needs improvement. This can be done by improving
the communication skills of the phlebotomy staff by
providing regular training.

»  Patient waiting time (waiting time to give laboratory
specimen, waiting time to get laboratory results and
waiting time to get registration services) should be re-
duced. This can be implemented by upgrading Labo-
ratory Information System LIS and appointing more
staff which will provide an extra edge of expertise.

*  Phlebotomists should participate in regular education-
al competency assessments, both written and observa-
tional, which allow them to recognize and overcome
eITOTS.

*  Periodic patients’ satisfaction survey should be insti-
tutionalized at frequent intervals to provide feedback
for continuous quality improvement.

* Based on the finding, dissatisfaction of patients
towards phlebotomy services could be a possible
factor for the lower rate of patients’ satisfaction to-
wards clinical and laboratory services. Therefore,
the hospital administration should work together in
improving the rate of patients’ satisfaction towards
phlebotomy services. By doing so, the satisfaction
rate of clinical and laboratory services could be im-
proved.
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Table 2: Rate of parent’s satisfaction determined by mean + SD score of responses to different satisfaction
questions

Variable Poor Fair Good Very Good Excellent Mean+SD
N % N % N % N % N %

Waiting time to get blood drawing service 8 3 10 3.7 57 215 100 215 83 313 3.93+0.98

(In terms of < 10 min,10-30 min > 30 min)

Privacy during blood drawing 5 1.9 20 7.5 72 271 108 407 60 226 3.74%0.95

Cleanliness of blood drawing area 6 22 7 2.6 16  43.7 81 306 55 20.7 3.64*0.91

Respect and courtesy of the staff 9 33 13 4.9 98 36.9 76 28.6 69 26 3.69 £1.02

The ability of a person drawing blood toput 10 3.7 20 7.5 103 38.8 83 3.3 49 184 3.53+0.99

the client at ease.

Comfort of chairs 10 3.7 30 113 120 45.2 7729 2810.5 3.46 + 0.87

Completeness of information on how and 19 7.1 22 83 106 40 54 20.3 6424.1 3.48 £ 1.14

when to receive test result

Ability of the person drawing blood to 17 6.4 24 9.0 109 411 63 237 52 19.6  3.41%110

answer question

Toilet accessibility and availability 63 23.7 38 143 68 25.6 56 21.1 4015 2.89 +1.38

Toilet cleanness and comfort 47 17.7 48 181 74 27.9 46 17.3 5018.9 3.01 £ 1.35

Availability of place in blood drawing 32 12 35 13.2 107 40.4 43 16.2 48 18.8 315+ 1.22

room to put things

Information provision about bruise 15 5.6 30 113 10 415 63 23.7 47 17.7 3.36 +1.08

Availability of lab tests 5 1.8 n 41 86 324 6926 94 354 3.65%0.95

Number of Needle stick attempts (1, 2 or 6 2.2 10 3.7 80 3041 56 211 13 42.6  3.98 £1.04

more)

Opverall service satisfaction 16 6.0 22 83 72 272 93 351 62 234 3.61% 1.11

Table 3: Chi-square analysis for predictors of parent’s satisfaction towards phlebotomy services (n = 265)

Variable Satisfied (N, %) Dissatisfied (N, %) Chi-square (p-value)
Sex

Male 80 (30.1) 77 (29) 0.052
Female 42 (15.8) 66 (24.9)

Age group

< 4 years 54 (20.4) 79 (29.8) 0186
5-8 years 40 (15.1) 40 (15.1) ’

> g years 28 (10.6) 24 (9.)

Education status

Can’t read or write 20 (7.5) 43 (16.2)

Primary education 40 (15.1) 47 (17.7) < 0.0001
Secondary education 22(8.3) 48 (18.1)

College and above 33 (12.5) 12 (4.5)

Waiting time for specimen

collection

<30 mins 175 (66) 8 (3.0) < 0.0001
mins - 1 hour 48 (18.1) 9(3.4)

2 hours 4 (1.5) 14 (5.3)

No. Of needle stick attempts

One 160 (60.4) 9 (3.4)

Two 38 (14.3) 42 (15.8) < 00001
Three 6 (2.3) 10 (3.7)

Information about bruise

Yes 170 (64.2) 50 (18.9) < 0.0001
No 16 (6.0) 29 (10.9)
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Table 3: (Continued)

Variable Satisfied (N, %) Dissatisfied (N, %) Chi-square (p-value)
Availability of place to put

things

Yes 143 (16.2) 55 (20.8) < 0.0001

No 20 (7.5) 47 (17.7)

Availability of required labo-

ratory tests

Yes all 209 (78.9) 40 (15.1) < 0.0001

Yes some only 5 (1.89) 1 (4.2)
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