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Abstract

Objectives: The quality of healthcare is essential for an optimal level of patient satisfaction. The present study aimed to assess
the quality of services in primary healthcare centers in Marrakech, Morocco.

Methods: \We conducted a cross-sectional study from June 2021 to January 2022. The SERVQUAL scale was used in a
survey involving patients recruited in community health centers in Marrakech. The data collected were entered and analyzed
using Jamovi 1.6. Statistical analyses included descriptive and bivariate analyses (p<0.05).

Findings: Out of a total of 624 participants, 64.6% were women, and 75% were affiliated with an urban community health center.
The gaps between perceptions and expectations of quality were negative for tangibles (-2.52), reliability (-2.48), and assurance
(-2.40), respectively. Except for six items related to reliability and empathy, most items exhibited negative quality gaps. Significant
associations were found between the community health center location and all dimensions, between the reference history
for specialized consultation and the perception of assurance, and finally, between financial difficulty in seeking care and the
perception of tangibles (p<0.05).

Conclusions: The present study showed that tangibles, reliability, and assurance had the most negative gaps. These results
suggest that patients had higher expectations than their perceptions.
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Resumen

Objetivos: | a calidad de la asistencia sanitaria es fundamental para un nivel 6ptimo de satisfaccion del paciente. El presente
estudio tuvo como objetivo evaluar la calidad de los servicios en los centros de atencion primaria de salud en Marrakech,
Marruecos.

Métodos: Realizamos un estudio transversal desde junio de 2021 hasta enero de 2022. Se utilizd la escala SERVQUAL en una
encuesta en la que participaron pacientes reclutados en centros de salud comunitarios de Marrakech. Los datos recopilados
se ingresaron y analizaron utilizando Jamovi 1.6. Los analisis estadisticos incluyeron analisis descriptivos y bivariados (p<0,05).
Resultados: De un total de 624 participantes, el 64,6% eran mujeres y el 75% estaban afiliados a un centro de salud comunitario
urbano. Las brechas entre percepciones y expectativas de calidad fueron negativas para los tangibles (-2,52), la confiabilidad
(-2,48) y la garantia (-2,40), respectivamente. Excepto seis items relacionados con la confiabilidad y la empatia, la mayoria de los
ftems exhibieron brechas de calidad negativas. Se encontraron asociaciones significativas entre la ubicacion del centro de salud
comunitario y todas las dimensiones, entre el historial de referencia para consulta especializada y la percepcion de seguridad y,
finalmente, entre la dificultad financiera para buscar atencion y la percepcion de bienes tangibles (p<0,05).

Conclusiones: El presente estudio mostrod que los tangibles, la confiabilidad y la seguridad tenian las brechas mas negativas.
Estos resultados sugieren que los pacientes tenian expectativas mas altas que sus percepciones.

Palabras clave: Calidad de la atencion en salud, atencion primaria, SERVQUAL, satisfaccion del paciente, centros de salud
comunitarios.
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Introduction

Primary care entails a holistic approach, considering both
the biomedical aspects of the condition and the individual
as a whole. Achieving this comprehensive approach
requires surmounting two educational challenges for
healthcare providers. Firstly, there is a need to enhance
their communication abilities. Secondly, it is essential to
bolster their capacity to provide patient-centered care’.

Inthis context, healthcare professionals with a high degree
of empathy have a positive effect on patient satisfaction?.
Additionally, it is recognized that patients’ trust in the
services they receive is an essential component of
perceived quality®. Better communication is associated
with higher scores, whereas the technical quality of care
is not significantly associated with the overall assessment
of care®. However, clinical quality is paramount to patient
outcomes. However, service quality perceptions - only
sometimes directly related to actual quality - are more
likely to be the primary cause of their utilization**.

As a result, the quality of health care is primarily
derived from the individual's perceptions. Indeed,
patients’ perceptions of the quality of care are shaped
by collective and traditional beliefs as well as the
influence of peers®. For instance, despite the expansion
of healthcare coverage, rural women prefer to have
children at home instead of visiting a matemity center
nearby’®, In Bangladesh, women believe that the quality
of care in urban and peri-urban facilities is superior to
that in local facilities’”. Conversely, in Morocco, women
prefer to give birth at home due to cultural traditions
and financial concerns. They know that a transfer to a
hospital maternity ward would incur additional expenses
for the famiy® As a result, health systems must not
only enhance the actual quality of health care provided
but also attempt to bridge the discrepancy between
perceived quality and actual quality®.

In fact, the quality of healthcare can determine patient
satisfaction. Within the literature, technical and functional
aspects are acknowledged as essential components of
health care®'®, Moreover, it has been documented that
patients generally cannot differentiate between functional
quality and technical quality'.

To evaluate perceived quality, there are multiple scales
available, with the most common being SERVQUAL,
developed by Parasuraman et al. (1985). SERVQUAL
is designed to assess functional quality, not technical
quality’®, Each collection of items impacts the relative
importance of five dimensions to patients: tangibility,
reliability, responsiveness, assurance, and empathy'’.

These five aspects of service quality apply to service
providers in general: () Tangibility, which concemns
physical facilities, equipment, and personnel appearance;
(i) Reliability, which is the ability to perform the service

accurately and consistently; (i) Responsiveness, which
is the willingness to help customers and provide prompt
service; (iv) Assurance, which is the knowledge, courtesy,
and ability of employees to inspire confidence; and (v)
Empathy, which is the provision of caring, individualized
attention to patients®'>17,

SERVQUAL, a model used to assess the quality of
primary care services in multiple countries such as
Botswana'®, Romania'®, Greece®, and India®', was
applied in this study to evaluate the quality of primary
care in Marrakech, Morocco.

Methods

Study design and population

We conducted a cross-sectional study in Marrakech.
The sample size was determined using a population
proportion formula, considering the total population of
Marrakech??, a 95% confidence interval (Cl), and a 5%
error rate. The calculated minimum sample size was 600,
Accounting for a 20% non-response rate, the final sample
for the study totaled 624 participants. These participants
were selected from 54 community health centers (CHCO)
in Marrakech, and eligible for the study were patients
aged 18 years and older.

Data collection

Data collection was done from June 2021 to January
2022 using a questionnaire that contained two parts:
(a) sociodemographic variables, such as CHC location,
age, sex, education level, social insurance, purpose
of visit, prior referral, and financial difficulty in seeking
healthcare, and (b) SERVQUAL scale. Data were
collected in Arabic dialect translation of the validated
Arabic version of SERVQUAL by Al-Daoar & Munusamy
(2019). The dialectal Arabic version was read and revised
by a consensus committee.,

SERVQUAL is a questionnaire of 44 questions that
attempts to measure the gap between expectations
and perceptions. The first set (the first 22 items) is
concemed with customers’ expectations, while the
second set is concermed with their perceptions of
utilizing these services. In SERVQUAL, responses to
each question are recorded on a 7-point scale (1 =
Strongly disagree; 2 = Disagree; 3 = Slightly disagree;
4 = Neutral; 5 = Slightly agree; 6 = Agree; 7 = Strongly
agree). Mauri et al.24 define service quality (SQ) as
the gap between the patient's perception (P) and
expectation (E), and it is calculated using the following
formula: SQ = (P - E).

Data analysis

The data were analyzed using Jamovi software (Version
1.6). Descriptive statistics were used to summarize
participants’ characteristics. A paired T-Test analysis
(P<0.05) of the gaps between perceptions and
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expectations of quality was conducted for the dimensions
and items of the SERVQUAL. The independent samples
T-Test analysis (P<0.05) was conducted to evaluate the
association between participants’ characteristics and
SERVQUAL dimensions.

Ethics Considerations

Ethical approval was obtained from the Ethics Committee
of the Marrakech Faculty of Medicine (Reference: 021/20).
Informed consent was obtained from all participants, who
were informed about the study's purpose, potential risks,
and their right to withdraw at any time.

Findings

The mean age was 46.7 (¥16.4 vears). \Women
represented 64.6% of the participants. Most participants
(75%) were affiiated with an urban CHC. Furthermore,
29.5% of participants were literate, and 46.6% had
RAMED coverage, a Medical Assistance Regime for
economically disadvantaged persons. Regarding the
purpose of the visit, 32.7% of participants came to
the CHC for vaccination, 24.8% for chronic diseases,
and 16.2% for general medical consultation. 69.9% of

Table I: Sociodemographic characteristics of the participants (n=624).

participants had prior referrals from the health center for
specialized consultation, while 72.1% reported a prior
financial difficulty in seeking medical care (Table I).

Paired t-test analysis showed that the gaps between
quality perception and expectation were negative for
tangibles (-2.52), reliability (-2.48), and assurance
(-2.40), respectively. However, they were, respectively,
positive and close to zero for empathy (0.020) and
responsiveness  (0.34). Except for empathy, the
differences in other dimensions were statistically
significant (P<0.001) (Table II).

Furthermore, the results of the same-item analysis
showed that most of them had negative quality gaps,
except for items related to reliability (1, 2, 3) and empathy
(1, 3, 4). The three most unfavorable gaps were physical
assets, i.e., equipment condition (-2.93), and reliability,
i.e., service delivery on first contact (-2.93), and service
delivery on time promised (-2.85). Statistically significant
differences were found among participants’ perceptions
and expectations regarding various aspects of quality of
service (Table IlI).

Characteristics Categories N %
Sex Male 221 35.4
Female 403 64.6
CHC Location$ Urban 468 75.0
Rural 156 25.0
Education level llliterate 184 29.5
Primary 89 14.3
College 114 18.3
High school level 94 151
Baccalaureate 95 15.2
University 48 7.7
Social insurance Mutual Insurance 210 33.7
Without Mutual Insurance 76 12.2
RAMED 1 291 46.6
Private Insurance 47 7.5
Purpose of visit Vaccination 204 32.7
Family planning 58 9.3
Prenatal or Postnatal consultation 59 9.5
Screening* 47 7.5
General consultation 101 16.2
Consultation for chronic disease 155 24.8
Prior Referral Yes 436 69.9
No 188 30.1
Prior financial difficulty in seeking care Yes 450 721
No 174 27.9

SCHC: Community Health Center, TRAMED: Medical Assistance Regime for economically disadvantaged persons, *Screening concermns Human Immunodeficiency

Virus, breast cancer, and cervical cancer.

Table 1I: Mean level of participants’ perceptions, expectations, and service gaps in SERVQUAL Dimensions.

Dimensions Perceptions Expectations Service gaps Paired T-Test
Mean (SD) Mean (SD) Mean (SD) t p-value
Tangibles 3.44 (1.40) 5.96 (0.29) -2.52 (1.43) -44.13 <.001
Reliability 3.25(1.33) 5.72 (0.31) -2.48 (1.35) -45.70 <.001
Responsiveness 3.42 (1.44) 3.08 (0.41) 0.34 (1.50) 5.64 <.001
Assurance 3.69 (1.49) 6.09 (0.32) -2.40 (1.54) -39.00 <.001
Empathy 3.27 (1.44) 3.25(0.57) 0.02 (1.56) 0.32 0.747

SD: Standard Deviation.
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Table llI: Mean level of participants’ perceptions, expectations, and service gaps in SERVQUAL items.

Items Perceptions
Mean (SD)
Tangibles
1. Adequacy of equipment in health center 3.10 (1.58)
2. Cleanliness of CHC environment 3.19 (1.582)
3. Neat and professional appearance of CHC staff 4.05 (1.532)
4. Visual appealing and comfort of physical facilities 3.44 (1.562)
Reliability
5. When health service is promised, it is done 3.19 (1.52)
6. Discipline of staff ~ 3.30 (1.51) 6.10 (0.31)
7. Delivery of service right in the first time 3.11 (1.561)
8. Provision of health services at the time promised 3.29 (1.54)
9. Keeping patient/user records correctly without mistake 3.34 (1.62)
Responsiveness
10. Information provided on when services will be performed 3.44 (1.56)
11. Provision of prompt service 3.35 (1.55)
12. Staff are always willing to help 3.38 (1.53)
13. Accessibility of staff when needed 3.52 (1.55)
Assurance
14. Patients/Users trust staff 3.68 (1.56)
15. Patients/Users feel safe with staff 3.70 (1.54)
16. Staff politeness and courtesy 3.67 (1.56)
17. Administration’s support of staff’s functions 3.73 (1.54)
Empathy
18. Giving individual attention to each patient/user 3.69 (1.55)
19. Staff give personal attention to patients/users 2.80 (1.56)
20. Understanding of the specific needs of patients/users 3.26 (1.62)
21. Staff have patient/user’s best interests at heart 3.35(1.61)
22. Operating hours appropriate to all 3.23 (1.62)

SD: Standard Deviation.

Discussion

Morocco has a healthcare system functions with a
hierarchical framework, starting with primary healthcare
facilities at the first level. These facilities include both
urban and rural CHC and local hospitals. They offer
preventive, promotional, and outpatient curative care®.
Additionally, ensuring high-quality care and services has
always been a fundamental aspect of national strategies.
However, it has also presented a notable obstacle®®?’,

The study findings indicated that there was a negative
gap between the perceptions and expectations of
service quality for tangibles (-2.52), reliability (-2.48), and
assurance (-2.40). This indicates that the participants
had high expectations for these aspects. However, a
meta-analysis has demonstrated that assurance and
empathy had the most significant expectation variations?®,
Nonetheless, other studies have shown that tangibles and
reliability also exhibited negative gaps'®?°, with reliability
having the most negative gap'®2%%°, In rural regions,
primary care facilities in Morocco were occasionally
unwelcoming', to the extent that patients did not feel
safe®!. Additionally, patients reported a need for more
equipment and supplies®®, However, it is established
that the quality of equipment does not have a significant
impact on the evaluation of the service quality provided®,
On the other hand, the gap in reliability does have a
significant impact on both the quality of service provided
and patient satisfaction®. Furthermore, the present

Expectations Service gaps Paired T-Test
Mean (SD) Mean (SD) t p-value
6.03 (0.28) -2.93 (1.61) -45.44 <.001
5.98 (0.39) -2.79 (1.64) -42.55 <.001
5.86 (0.55) -1.81 (1.60) -28.17 <.001
5.99 (0.23) -2.55 (1.58) -40.32 <.001
6.04 (0.30) -2.85 (1.54) -46.02 <.001
-2.80 (1.53) -45.85 <.001
6.04 (0.19) -2.93 (1.52) -48.10 <.001
4.33(0.78) -1.03 (1.70) -15.14 <.001
6.11 (0.32) -2.77 (1.54) -44.96 <.001
2.89 (0.58) 0.55 (1.67) 8.20 <.001
3.13(0.45) 0.21 (1.63) 3.29 .001
2.10 (0.41) 1.28 (1.60) 19.90 <.001
4.21 (0.56) -0.68 (1.64) -10.43 <.001
6.13 (0.33) -2.44 (1.60) -38.02 <.001
6.13(0.33) -2.43 (1.58) -38.41 <.001
6.13 (0.33) -2.46 (1.61) -38.24 <.001
5.99 (0.48) -2.26 (1.61) -34.92 <.001
2.99 (0.511) 0.70 (1.65) 10.59 <.001
2.95 (0.53) -0.14 (1.65) -2.20 .028
2.24 (0.57) 1.02 (1.72) 14.73 <.001
2.54 (0.89) 0.81(1.84) 11.03 <.001
5.51 (1.23) -2.28 (2.03) -28.11 <.001

study showed that empathy (0.02) and responsiveness
(0.34) had positive but near-zero gaps. This result did
not corroborate with the results of other studies, as
the gaps between these two dimensions were among
the most negative'®®4, This suggests that healthcare
service is also perceived in terms of the humane touch
during care delivery®*. The gaps between perceptions
and expectations regarding empathy have a significant
impact on satisfaction rather than on the overall quality
of the service provided®., However, empathy is one of
the most critical factors that predict patient centrality and
empowerment®, Regarding responsiveness, a study
conducted in Morocco on the Quality Cycle showed
that the overall performance in terms of responsiveness
only reached 39%¢° Moreover, another study had shown
that patients were referred from CHC for specialized
consultation, while general practitioners could have
provided follow-up care®,

Again, the results showed that the quality gaps were
negative for most items, except for items related to
responsiveness (10, 11, and 12) and empathy (18, 20,
and 21). This result did not corroborate with the results
of other studies since all quality gaps related to the items
were negative'®?®, The three most negative gaps were
related, respectively, to tangibles, notably the adequacy
of equipment (-2.927), and reliability, notably regarding
service delivery at the first contact (-2.926), and service
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delivery at the promised time (-2.847). In other studies,
the three items with the most negative quality gaps were
related to tangibles18, reliability, and responsiveness?,
In this study, the differences were statistically significant
regarding all aspects of healthcare service quality.

Using the SERVQUAL model, healthcare professionals
would better understand their patients’ expectations while
identifying gaps in service delivery and implementing
corrective measures. This approach will improve the
quality of services provided and ultimately increase
patient satisfaction®,

Strengths and limitations

This study is the first in Morocco to be focused on the
assessment of the quality of primary care services. By
comparing expectations with perceptions, the findings
reveal critical areas for improvement, enabling decision-
making based on evidence and better patient care.
Nevertheless, this study had limitations. Firstly, the
adoption of a cross-sectional research design. Indeed,
cross-sectional studies are conducted at a single point
in time. It would be potentially useful to conduct a
longitudinal study to track the evolution of patients’ and
users’ expectations and perceptions over time. Secondly,
the results of the present study can be extrapolated to
other developing countries like Morocco, but it would be
challenging to make this extrapolation.

Conclusion

This study showed that tangibles, reliability, and assurance
had, respectively, the most negative gaps. This suggests
that there was difficulty in meeting patients’ expectations
regarding these dimensions since expectations were
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