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ABSTRACT 

This study was conducted to assess the factors affecting quality health care 

service delivery in Muhammad Shuwa Memorial Hospital Maiduguri. To 

achieve this purpose, five research questions were raised. The research 

methodology used was the survey method to collect data, simple random 

sampling was used to obtain a sample of 70 health workers and 80 patients 

from the population under study. Instrument used for data collection was 

questionnaire administered to health care workers and patients. Percentage 

and mean scores were used in analyzing the responses of the subject. Result of 

the study showed that quality is lacking in care of patient in Muhammad Shuwa 

Memorial Hospital, Maiduguri, this is based on the fact that basic element of 

quality, which includes interpersonal relationship between clients and care 

providers and quality information to clients are all lacking. Based on findings 

of this work, some of the recommendations made were public health’s 

institutions should be accredited on yearly basis and hospital should engage 

well trained personnel who should be at hand at all times to help patient/client 

navigate their way through hospital protocols.  

 

Keywords: Assessment, Factors, Affecting, Quality, Health Care Service. 

 

INTRODUCTION 

Quality health care is a comprehensive and multi- faceted concept. However, 

efforts at defining and measuring quality has come largely from the product 

sectors. Knowledge about goods (products) quality however, is not sufficient to 

understand health care services quality. Services (including health services) are 

intangible, as most cannot be counted, measured, stored and tested in advance 

to ensure quality. Consequently, the health care services provider may find it 

difficult to understand how service consumer (patients) perceives their services 
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and evaluate service quality. Inseparability is an important aspect of health care 

service. The production and consumption of many services including health 

care services are inseparable. 

Quality in health care services is not engineered at service delivery; usually, it 

is an interactive encounter between patients and service providers in the 

hospital. The hospitals may have less managerial control over quality in service; 

because patient's participation is intense. That is the patient affect the process 

of service provision in this situation the patient input becomes crucial to the 

quality of services performances. However, the above explanation not 

withstanding we can say that, which good quality care comprises of services 

performed at designated time as well as giving prompt attention to service 

consumers, universality and affordability of services given. Patient satisfaction 

is  one aspect of quality care, which results to among others from access to 

service facilities. The client (patient) population is most likely to form opinion 

about quality of care based on due interpersonal treatment they receive 

amenities of care services and the outcome of the services and the outcome of 

the services received. 

One other important aspect of health care services is risk management That is 

patients are protected from contracting infection during the course of receiving 

treatment among others or example, a patient may be admitted in a hospital with 

a clean lacerated wound, by the time his treatment come to an end, he might 

have developed wound infection along the line. 

Accessibility to care services as already stated is another important dimension 

of quality in health services. Access to services can be limited by economic, 

social, organization, cultural, linguistic, and emotional/attitudinal barriers for 

patient or communities. Quality care services imply that services meet their 

needs and are delivered in a courteous sensitive manner at the time they need 

them. They want services that affectively relief the symptoms of their present 

illness so that they can perform their day to day activities without pain or 

physical restrictions. 

Quality is a relative term in hospital care. In midwifery practice for example, 

the consumer's view of quality is here explained. During the 1970s and 1980s, 

the use of technology to monitor the progress of labor advanced rapidly in 

hospitals in the United Kingdom. The use of continual electronic fetal 

monitoring is an example of such technology, which was believed to be the 

answer to detecting the problem of fetus that occurs during labour. Increasingly, 

mothers began to reject the blanket use of this technology in favor of less 

interventionist approach to labor and childbirth. This is inspired of being told 

by professionals that continual fetal monitoring was beneficial to the fetus. 
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However, when fetal heart is monitored this way, it restricts the woman's 

freedom to move about. 

Women who wish to move about in labor consider the technology to be less 

appropriate than monitoring the fetus by midwives using a pinard stethoscope 

or simple sonic aid. Whilst the information obtained will be less specific than 

that provided by monitoring the fetal heart electronically, it could be argued 

that it provides a better quality of service for the mother since it allows her to 

move about fully in labour, according to her wishes. 

The consumer may consider a service to be satisfactory if it meets her stated or 

implied needs. The service provider knows that patients may not always know 

the options available to them for quality care, or they may choose care that is 

inappropriate. For the provider, there is no essential conflict between 

professional excellence and the requirement for the consumer, provided that the 

former is not too narrowly defined. Professionalism implies a commitment to 

meeting the requirement of the consumer. 

Here lies the problem with the provision of care in Muhammad Shuwa 

Memorial Hospital Maiduguri, where services provided is not geared towards 

meeting the requirements of the consumer. This situation is made worst because 

of patients treated through the medical record investigation, and are not in a 

position to either understanding whether illiterates and are not in a position to 

either understand whether or not a given service does not meet their needs nor 

they understand that they have options for their management available. Patient 

under this situation believe that the health service providers on the other hand 

leaves no one in doubt that they abhor patience's who have the guts of wanting 

to know about the services being given to them. 

Based on the above therefore, much work needs to be done at both institutional 

and analytic levels to achieve greater progress in giving patients quality care. 

Within this context, the study sets out to assess not only the level of care 

received by patient in Muhammad Shuwa Memorial Hospital Maiduguri (which 

is used as case study) but also the level of patient's participation in their own 

care. This is with the view of identifying factors circumscribing/com training 

the achievement of quality care in Muhammad Shuwa Memorial Hospital 

Maiduguri with a view of proffering solution to these factors. 

 

Statement of the Problem 

It is not uncommon that patient's voice out their dissatisfaction with the quality 

of care received in health institution at every level. That is at primary, secondary 

and tertiary level. Most of the complains range from long queues, hasty 

prescriptions by doctors and generally uncaring attitudes of health personnel 
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towards their patients. While people are encouraged to go to hospital instead of 

patronizing traditional medical practitioners, what they meet in hospitals is 

nothing but frustrations and disappointment with the services they receive there. 

This explains why majority of people in communities still patronize traditional 

medicine practitioners because they allow them ample opportunity to describe 

their problems, without hindrance. 

Major problems as observed by the researcher include; extreme under 

estimation of patients by health care providers. They are taken for granted and 

do not think that it is worthwhile to allow patients have a say in their own care. 

For patients to effectively receive quality care they should be treated with all 

the respect they deserve and the importance of patient contribution to studies 

and own care cannot be overemphasized. It therefore became important for the 

researcher to study the factors affecting quality care in Muhammad Shuwa 

Memorial Hospital, Maiduguri, Bomo State. 

 

Objective of the Study  

The main objective of the study is to assess the factors affecting quality health 

care service delivery in Muhammad Shuwa Memorial Hospital, Maiduguri, 

Borno State.  

 

Specific objectives are to; 

i. Factors hindering the provision of healthcare in the hospital; 

ii. find out the ease of accessing health workers by the patients in the 

hospital; 

iii. examine the attitude of health workers to handing patients 

complaints in the hospital; and  

iv. assess the level of patient participation in their own care in the 

hospital.  

 

LITERATURE REVIEW 

The Concept of Healthcare Services 

Health care service is a level of value provided by any health care resource, as 

determined by some measurement, as within quality in other fields, it is an 

assessment of whether it is suitable for its purpose. The goal of health care 

service is to provide medical resources of high quality to all who need them that 

is, to ensure good quality of life, to care illnesses when possible, to extend life 

expectancy and so on. Health care service for individuals and population 

increase the likelihood of desired health outcome.  Quality of care plays an 

important role in describing the iron triangle of health care, which defines the 
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intricate relationship between quality, cost and accessibility of health care 

within a community. Research measure health care service to identify six 

domains to measure and describe quality of care in health: 

i. Safe – avoiding injuries to patients from care that is intended to help 

them. 

ii. Effective – avoiding over use and misuses of care. 

iii. Patient centered – providing care that is unique to a patients and 

providers.  

iv. Timely – reducing wait time and harmful delays for patients and 

providers.   

v. Efficient – avoiding waste of equipment, suppliers, ideas and energy.  

vi. Equitable – providing care that does not vary across intrinsic personal 

features.  

 

The Concept of Quality Health Care 

Parasuraman and Zeithami (1995) acknowledged that service quality involves 

the process of services delivery. Process comprises of those activities carried 

out in the provision of health care services performance. Level of facilities, 

materials, and personnel. Lelativen and Lehtiven(1995) on the other hand 

observed that service quality is produced from the interaction between patients 

(service consumer) and elements in. the service organization. By these this 

argument, it means that quality health care services could result from good 

patient-health service provider interaction. 

By implication where this interaction is minimum or totally absent the chances 

of a patient receiving quality care is left to ones imagination. This is because in 

Muhammad Shuwa Memorial Hospital, when it comes to patient care the health 

services provider has total monopoly. In most cases some patients may not 

receive proper attention. There are instances where prescriptions are handed 

over to patient before he or she finishes laying his or her complains. 

Therefore, if service quality is produced in the interaction between patients and 

service providers as noted by Lehtiven it means that, poor inter personal 

interaction between health services providers and patient result, in poor quality 

of health care services. This is because quality occurs during service delivering 

in the interaction between the patient and health service providers. Patient in 

put such as the description and. interpretation of symptoms are very crucial to 

the provision of good quality health services. 

Furthermore, Parasuranam (1995) described good quality services as those 

services performed at designated time, as well as giving prompt attention to 

service consumers. In the provision of good quality health care services, the 



 

 

International Journal of Humanities & Social Sciences 

   Published by Cambridge Research and Publications 

 

 

                                                                            IJHSS ISSN-2630-7276 (Print) 

 

 

 

332 

Vol. 19 No. 6 

September, 2020. 

providers under normal circumstances should take time to explain the service 

itself to the patients. This is not the case in most health institutions in Nigeria 

including Muhammad Shuwa Memorial Hospital. 

Patient satisfaction is one aspect of quality of health care services, in the absent 

of tangible evidence on which to evaluate quality, patient tent to depend on 

other cues such as satisfaction, access to service facilities and promptness with 

which the service are rendered. Measures of satisfaction assess the degree to 

which health services respond to the needs of the population. The client 

populace is most likely form opinions about quality of care based on the 

interpersonal treatment they received amenities available for care and the 

outcome of the services received. 

 

Measurement of Quality Care  

As source from an internet print out, measures of quality care are discussed. 

Measures are used to check on, and improve the quality of health care. 

Consumer rating and performance 'measures are the two main types of quality 

measures that are dependable for now. 

Consumer rating: This tells you what people think about your health care. This 

rating could be obtained from a variety of surveys; questionnaire or interview 

methods could be used. Among the questions asked is the availability of 

resources in the health facilities attended by them. How well the services are 

given that is waiting time, appropriate and effectiveness of service etc. 

Clinical performance (technical quality): Look at how well a health plan or 

hospital prevents and treats illness. Here health plan employer data and 

information set is also used. It is set for performance measures that rate the 

quality of health management organizations and other managed care plans. 

Regrettably, these measures discussed are not practiced in about ninety five 

percent (95%) of health institutions in Nigeria. In fact this is why a research 

like this one is very essential. 

Another type of quality measure is accreditation, which serves as a seal of 

approval given by a private independent group. This is because health care 

organizations must meet national standards- including clinical performances 

measures in order to be accredited. The internet print out further gave 

information on how a patient/client based on information available to him/her 

chooses the health institution that gives quality care based on her needs and 

perceptions. These are tips to help the client make her/his decision about the 

facility to go to based on information available to her. It involves health plans, 

doctors, treatments, hospitals and long term care facility.  

i) Plan: 
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Look for health plans that: 

i. Has been given high ratings by its members on the things that are important 

to you. 

ii. Does a good job of helping people stay well and get better. 

iii. Have the doctors and hospitals you need and want 

iv. Provides the benefits (correct services) you need. 

v. Provides services where and when you need them. 

 

Doctors: 

Look for a doctor who:  

i. Has received high ratings for quality care. 

ii. Has training and experiences to meet needs. 

iii. Take steps to prevent illness - e.g. will talk to you about getting the screening 

tests that are right for you. 

iv. Can get you admitted or treat you at a hospital of your choice. 

v. Will work with you to make decisions about health acre.  

 

Treatment: 

When choosing a treatment, make sure you understand: 

i. Your diagnosis 

ii. How soon you need to be treated 

iii. Whether the treatments are based on scientific evidence. 

iv. The benefits and risks of each treatment. ~ The cost of each treatment 

v. How much experience your doctor has in treating your condition.  

 

Hospital: 

i. Look for hospital that: 

ii. Is accredited 

iii. Is rated highly 

iv. Is one where your doctor can treat you 

v. Has a lot of experience and success with your condition 

vi. Monitor quality of care and works to improve quality. 

As is evident from the above, almost all the points discussed are applicable to 

advanced countries. In our environment here, although illiteracy impacts 

negatively on our patients ability to critically assess health services before it is 

patronized by them, the government on the other hand does very little or nothing 

at all to help matter. Policies are non-existent which makes it mandatory for 

both private and public health institutions to publish information about 
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themselves to the public more especially their health plans and accreditation 

status if at ill they are ever accredited. 

 

Attitude of Health Workers to Patient Complaints  

Inadequate knowledge of referral system by the higher; especially patient 

participation is to increasing knowledge in term of health care processes and 

advocacy is a means to improve patient safety. We review the origins of patient 

participation, there is factors influencing its implementation of patient related 

factors, such as acceptance of the new patient role, lack of medical knowledge, 

lack of confidence and comorbidity. 

Poor transportation system, in some situation, patients without transportation 

access may wait for a medical emergency just to be able to see a doctor, 

explained in some health care provider and trying to lessen the problem by 

employing community health workers (CHWS) people who help patient 

navigate the health care system.  Lack of space or bed to admit patients in the 

higher facility. In some time the a lot of patients do not have a space, as a result 

of space of bed, the health workers complain about the increase the bed space 

so that availability to all patients to avoid problems of bed spaces and the other 

provided them health facilities, so that improvement that hospitals.     

 

Patient Participation in their Own Care in Mohammad Shuwa Memorial 

Hospital 

A. Ensure safety of patient during treatment and ensure that treatment 

is effective, that is yielding positive result. 

B. Increase client satisfaction -at the end of health services rendered to 

client, she/he should show a positive response by saying thank you, 

smiling and returns back to patronize your service or recommend 

your facilities to others. 

C. Security confidence of client/communities. That is, clients 

continually patronizing your facility and has confidence in you. 

Community where your facility is, are satisfied with your services 

arid services and there is very good interrelation relationship 

between the service provider and the consumer. 

D. Increase job satisfaction for providers as a result of successes 

recorded; which includes consumer satisfaction, community 

satisfaction and patronage as well as good interpersonal relation, 

provider is fulfilled. 

In the National Curriculum on Reproductive health for Nurses/Midwives 

(2001) the benefits of good quality care, element of quality care, 

relevance/importance of clients' perspective in quality of care (QOE) issues 

were identified and discussed below: 
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Interpersonal relationship: Encourages interpersonal relationship between 

client and the providers and other health personnel When this is absent, quality 

is greatly affected. 

Technical competence of the provider: highlight the skills of the provider i.e. 

the efficient rise of equipment’s. This is very important to ensure the safety of 

patients as they undergo treatment, otherwise more harm than good could be 

done. 

Appropriate constellation of services: that is it encourages collaborative 

approach amongst the different groups of service providers- doctors, nurses, 

laboratory technologists pharmacist, etc. although this form of collaboration is 

necessary, it is marked by inter-professional power tussle and wrangling due to 

the fact that power is concentrated in the hands of the doctors. Under this 

situation, it is almost impossible to quality care because there is no one segment 

of the health team that could successfully handle a patient's illness especially of 

those who are critically ill. 

Quality information provided to client: information could be provided to the 

clients, which should be factual, authentic and appropriate to his needs. This is 

a matter of right; the right to be protected against fraudulent, deceitful or grossly 

misleading information. This is very necessary so that he could make informed 

choice based on facts. 

Dr. Hambagda emphasized the above facts in a paper presented on health care 

services and the right and expectations of consumers. He stated thus the 

consumer on the other hand will expect not only an effective treatment but also 

more expectation and reassurance. When these are not obtained the treatment 

which would have been effective will be rejected. A typical example is the 

rejection of polio vaccine. The people did not just wake tip on the wrong side 

of their beds and decided to reject it. The fact is that they lack information. The 

vaccinators just appear in people houses and ask to vaccinate their children 

without prior knowledge of the parents about the exercise. 

Patient's perception on quality care is very imperative. The client is the central 

focus in any health service delivery and his/her satisfaction is an indication of 

service quality .Clients satisfaction with a service influences their health 

behavior and utilization of health facilities. Client's satisfactions determine the 

overall effectiveness of and success of specific health services and programme 

in a particular group. 

It is further stated that clients view of what constitutes good quality of care must 

be assessed and understood by service providers who would take steps to meet 

client's desire for satisfactory services. Furthermore in the national curriculum 

in reproductive health, certain right in relation to service delivery was 
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identified. According, this right must be recognized, respected and made known 

to clients. They include right to: 

a. Access service and health providers 

b. Safety in the course of receiving service 

c. Privacy 

d. Confidentiality 

e. Dignity 

f. Comfort while receiving service  

g. Continuity of care 

h. Express his/her opinion about quality of service 

 

In support of the above points, in a paper which focused on the interaction 

between health care service providers and the consumers at various levels, Dr. 

Hambagda stated that consumer expectations will certainly be influenced by the 

extent of their knowledge on the roles that the health care service providers 

should play as a professional person which define the quality of service 

rendered and which the consumer should expect. This certainty is a problem in 

under developed country like Nigeria where illiteracy is astronomical. 

Therefore, because of this high level of illiteracy according to Hambagda, 

evidences abound to suggest gross abuse of consumer's rights and expectations 

by health care service providers. For example Egun (1998) notes "because of 

the patients ignorance about disease and of course their rights the medical 

profession sees him as just something to he worked upon. The less the patient 

knows the better for the medical profession. He is subjected to unnecessary 

manipulation, which he must obey without complaint. Because the medical 

profession will always depend the profession, patient always lose out when they 

complain" This observation clearly demonstrate the level of disrespect health 

care service providers have for consumer's rights. As a matter of fact, many of 

the patient's illness can be compounded by sheer lack of empathy on the part of 

the health care providers. 

Unfortunately, in health institutions in Nigeria, and Muhammad Shuwa 

Memorial Hospital Maiduguri in particular, not only are most health service 

providers rude and discourteous to the patients, but they also assume that the 

patient do not know and understand. Such attitudes put the patients in a very 

precarious position, which often worsens their health institution. 

 

Factors Affecting Quality Care in Muhammad Shuwa Memorial Hospital    
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According to the curriculum on reproductive health, many factors affect ability 

of the health service provider to give quality care especially from patient's 

perspective. 

These are: 

i) Codes of ethics and standard of practice: The professionally accepted 

standard of care of patients by the providers may be in conflict with 

the patient's view point of care they may desire or receive. 

ii) Physical structure of health facilities: Which many a time is not 

conducive for practice. They include debilitated consulting offices, 

wards, and furniture. 

iii) Staffing: They are grossly inadequate in both quality and quantity 

making it impossible to give personalized care the patients expects 

to receive. 

iv) Equipment: While some are obsolete, the few that are usable are too 

sophisticated for use especially in the third world countries. In most 

cases they are non-existent. Erratic power supply does not help 

matters. 

 

Medical consumables:  Most are fake or adulterated. The genuine ones are 

beyond the reach of the common man. 

 

Protocols: Very .long, tiring, confusing and frustrating, Consumers are 

subjected to so many rules in the hospitals which they must obey without 

complaint. 

 

Accessibility: This is restrained due to physical location of facilities, socio-

cultural and religious inclinations. Economic that is inability to afford health 

services; due to extreme poverty. 

a) Improvement of technical skills of service providers. 

b) Responsiveness to clients’ needs and concern. 

c) Maintenance of accurate records. 

d) Measurement of quality using set standards, performance monitoring and 

taking corrective measures. 

e) Motivation of service providers and reward for quality services. 

f) Teamwork that is all concerned with care of patients must work as a team. 

They include doctors, nurses, pharmacists and laboratories scientistse.t.c 

 

Empirical Studies  

The work of Uche Chukwura (1997) and Moyanga Abu: (1997) on quality of 

health care services. Uche Chukwuras work which was done in eye hospital, 

Maiduguri blames binding as the factor responsible-for poor quality care in eye 
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hospital, Maiduguri. He stated thus the problem of under-funding in eye 

hospital has a direct bearing on the quality of health care services and 

consequently the health status of the population. Although there is no doubt that 

under funding is a significant factor in the poor- quality of health services 

provided in eye hospital Maiduguri cannot be absolute, as professor Akinkugbe 

pointed out in an interview with Sun Newspaper on the state of health services 

in Nigeria, "We must be under no illusion that they must difficult aspect of our 

job is not the equipment of teaching hospitals but in charging of attitudes 

towards work and commitment. These are much more difficult to turn around" 

I tend to greatly agree with his view point, which is in line with the humanistic 

theory that stresses on the human factor in relation to productivity. In addition 

to this, the work failed to give an in-depth analysis of quality care and what it 

entails. 

On the other hand, Abu's work which was carried out in state specialist hospital 

Maiduguri focused on overcrowding as an impediment to quality care so as in 

Muhammad Shuwa Memorial Hospital Maiduguri. However, Chukwura failed 

to give an in-depth analysis of what constitutes quality care. In-depth analysis 

of quality care would have given an insight on what quality care is all about to 

an extent that it will be appreciated that it transcends the issue of funding and 

overcrowding. The overriding concern of quality care is care given from the 

patients perspectives so that at the end of the day, the patient feel satisfied with 

the services given and received. 

 

Theoretical Framework 

There are various theories and models that stress the need for interpersonal 

relationship between caregivers and recipients for the enhancements of quality 

care. These theories range from Roy's adaptation model, Myra Levine's theory 

of nursing to Imogene M. Kings theory of attainment. These theories are 

explained below. 

 

Roy's Adaptation Model 

The central theme of this model states that a person is in constant interaction 

with changing environment of the modern word, which subjects the person co 

continual changes and stressors. These stressors could be internal or external. 

As a result, Roy explained response to a disease in body integrity creates a need 

state, and the individual respond with an act or behavior which include 

interdependent and the need for support by others. There is no doubt that among 

the persons that the sick will depend on and need support from them, especially 

when they are in the hospital environment are the health care providers. They 
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need them desperately to discuss their conditions with them with a view of 

finding' solution to their present state. When there is an absence of interaction 

between the caregiver and receiver, the later feels dejected and rejected. Hence, 

the caregiven becomes less satisfactory to the receiver. 

 

Theory of Nursing 

Myra Levine propounded this theory. It is based on the belief that the essence 

of nursing is human interaction. Among the assumption that defines the theories 

are: responsibilities; the nurse is responsible for recognizing the clients' 

organism response (changes in behavior or level of body function) as the client 

adapts or attempts to adapt, to the environment (i.e. Hospital environment). 

Levine's theory is very explicit on the importance of support to patents by 

caregivers. It is saying by implication that lack of support to patients by 

caregivers could lead to failure to adapt to the hospital environment by the 

patient thus making the management of such patients to be difficult. 

 

Theory of Goal Attainment 

This theory by Imogene M. King did not mince words on the importance of not 

only support to the client but also need for interaction between the patients and 

the caregivers.\king described her theory of goal attainment as the interpersonal 

system in which two people come together in a health care organization to help 

to be helped to maintain a state of health that permits functioning in roles. A 

nurse (having special knowledge and skill) and a client (with knowledge of self 

and personal problems) interact to identify problems and establish and achieve 

goals. 

Based on this theory, several propositions are given including: 

a. If perceptual accuracy is present in nurse-client interactions, transaction 

will occur. 

b. If nurse and client make interactions goals are attained. 

c. If goals are attained, effective nursing care will occur. 

d. If nurses with special knowledge and skills communicate, appropriate 

 

Information to clients, mutual goal setting and goal attainment will occur.This 

theory views nursing as a process of human interactions between nurse and 

client whereby each perceive the other and the situation, and 

throughcommunication, together set goals, explore means, and agree on means 

to achieve goals. Management of clients according to king is not unilateral but 

a bilateral Endeavour. It becomes unfair to the patient; as at the end of the day 

the patient will not have an avenue to express her fears, doubts and concerns 
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about her condition. Thus whatever her management is, the patient is left with 

more unanswered questions than answers. Consequently, the service rendered 

as far as the patient is concerned is of poor quality. 

As earlier stated, while the nurse and indeed all health care providers have 

special knowledge and skills the patient alone have knowledge of self and 

personal problems and unless the patient is encouraged and allowed to express 

herself and make informed choices, no amount of expert care may satisfy her. 

A classical care where a patient made a choice about her management which 

worked out well for her is that of Suzanne Somers as aired on CNN Larry king 

talk show on Tuesday 12" April, 2005. Suzanne Somers was diagnosed with 

first stage breast cancer five years ago. After extensive discussion with her 

doctor about her condition, she refused to undergo the conventional treatment 

for cancer, which includes chemotherapy and radiotherapy. Instead, she 

personally consulted numerous doctors around the world and decides she will 

go for diet, hormones and exercise to fight her condition. Five years later, she 

underwent some tests, which revealed negative cancer cells in her body. One 

can imagine what her story will be today if she was not allowed to participate 

and have a say in her own management. This situation is a classical case of 

quality care that is, patient actively participating in her own care and indeed 

being allowed a say in her management. 

Of the three theories discussed, king's theory of attainment is most relevant to 

this work. This is because patients/clients when they come to a health facility 

come with a goal in mind, and this is to attain a desired level of wellness. Tins 

theory therefore, states, to attain such goal, there must be a process of human 

interaction between caregivers and patients/clients whereby each perceives the 

situation and through communication, together set goals, explore means and, 

agree on means to achieve such goals. 

 

METHODOLOGY 

The Study Area  

Muhammad Shuwa Memorial Hospital was established in 1914, the historical 

year of amalgamation of the northern and southern protectorate. It serves as a 

British Military medical out-post. The hospital is located within the GRA in 

Maiduguri. Indeed it maintains her name as nursing home from 1967 till 

February last year (2013) when the present state government decides to 

renovate the old structure and expand the hospital. The nomenclature was 

change from nursing home to late General Muhammad Shuwa Memorial 

Hospital. Muhammad Shuwa Memorial Hospital Maiduguri formerly Nursing 

Home so far has one hundred and eighty two (182) nurses and midwives. The 
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hospital has five (5) wards which has different structural setting and two (2) 

clinics.  

 

Source of Data  

The study utilizes both primary and secondary data sources. The primary data 

shall be sourced from direct contact with respondents with the aid of a 

structured questionnaire, the study will also utilized the secondary data source 

as information will be sought from the Muhammad Shuwa Memorial Hospital 

and publication, books, journals, internet facilities etc.  

 

Population of Study  

The population of this study is made of one hundred and eighty two (182) 

Nurses and Midwives. The nurses and midwives are the ones that most of the 

times come into direct contact with patients/clients when they come to the 

hospital. The patients to be used are made up of both inpatients and outpatients. 

This is because their experiences in the hospital differ.  

 

Sample Size and Sampling Technique 

Simple random sampling will be used to obtain a sample of 70 health workers 

and 80 patients from the population under study. This is because; a population 

of one hundred and forty two will be too large for this study due to limited 

resources available to this researcher. Although resources are limited, 

consideration is made to ensure that every subject from the study population 

stands a chance of being selected, hence the use of the simple random technique. 

Therefore, the sample size for this study is 150 respondents.   

 

Method of Data Analysis  

The raw data collected from 100 respondents were separated into various items 

and computed for analysis. The method of analysis used was five point likert 

scales. (Strongly agree stand for 5 point, agree stands for 4 points, uncertain 

stands for 3 points, disagree stands for 2 points and strongly disagree stands for 

1 point). The agreement point is 50, which has a lower limit of 49.5 and upper 

limit of 99.5. The health provider’s questionnaires contained 15 items and 7 

items for patients. The subjects were asked to rate the items on a five point likert 

scale as explained above. 

 

PRESENTATION AND ANALYSIS 

Table 4.1: The mean responses of health care workers to factors hindering the 

provision of qualify care in Muhammad Shuwa Memorial Hospital.  
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S/N ITEMS SA A U D SD 

1 Present doctors and nurse in Muhammad Shuwa 

Hospital are adequate for effective management of 

patients.  

5 10 10 15 30 

2 Equipments in Muhammad Shuwa Memorial Hospital 

are quite adequate for patient care.  

10 5 15 20 20 

3 Health care providers in Muhammad Shuwa 

Memorial Hospital are satisfied with their 

remunerations.  

10 5 15 20 20 

4 Working environment is very conducive in 

Muhammad Shuwa Memorial Hospital for 

satisfactory performance.  

10 5 15 15 25 

5 Doctors most of the time attend to more than fifty 

(50) patients daily. 

5 10 10 15 30 

6 Drugs prescribed to patients are quite affordable.  5 5 15 20 25 

7 It is common to find only two (2) nurses managing 

over fifty (5) patients in state specialist hospital.  

5 10 15 15 25 

8 Management makes it a policy to discuss patient’s 

care with regards to quality. 

5 10 10 15 20 

9 Doctors explain their illnesses to patients, line of 

management, including options for their 

management, investigations to be made and drugs 

to be used with the aim of patients making informed 

choice.  

5 10 10 20 25 

10 In-patients are protected from hospital infections in 

state specialist hospital, Maiduguri.  

10 5 10 20 25 

11 There enough instruments and equipments needed 

to maintain aseptic techniques in state specialist 

hospital, Maiduguri.  

5 5 15 15 30 

12 There are adequate antiseptic lotions for use on the 

wards.  

10 5 15 15 25 

13 There are adequate facilities to enforce universal 

infection control in state specialist hospital. 

5 10 10 20 25 

14 Full employee cooperation in infection prevention is 

secured and maintained by management.  

5 10 10 15 30 

 

In table 4.1 responses of respondents shows that they are strongly of the view 

that the number of health care workers is not adequate in Muhammad Shuwa 

Memorial Hospital to be able to give the required care that meets the desired 

standard of quality. Equipments are not sufficient, they not satisfied with their 

remunerations, working environment is not conducive for effective service 

delivery, drugs prescribed to patients are not affordable, management does not 
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have a policy to discuss patient care and above all, patients are not involved in 

their care, the above assertion is supported by their responses to items 1 to 9. 

 

Table 4.2: The means responses of what are the ease of accessing health 

workers by the patients in the hospital.   

S/N ITEMS SA A U D SD 

15 Management convenes meeting of all management staff 

regularly especially as it relates to incidence report.  

5 10 15 15 25 

16 Officers in charge of maternity unit meet from time to tie to 

discuss ante natal, intra natal and post natal issues. This is 

with a view of examining and processing information 

obtained from clients.  

10 5 10 15 20 

17 Survey manual is available to midwives, which assists them 

discuss consumers’ view of standard of maternal care 

provided to them. 

5 5 15 15 30 

18 Nursing audit is undertaken in state specialist hospital to 

also examine the quality of nursing practice/care given to 

patients and compare it against the best practices ad 

standard of care later.  

10 5 10 15 30 

 

Table 4.2 has shown that respondents have out rightly rejected the assertions I 

item 20-22. This is show by statistical means 1.00 all items.  

Table 4.3: The mean responses of what are the attitude of health workers to 

handling patients complaints in the hospital. 

S/N ITEMS SA A U D SD 

19 Care received in Muhammad Shuwa Memorial Hospital 

delivered in a courteous manner. 

10 5 15 20 30 

20 Are you attended to promptly any time you go to the 

hospital? 

5 5 15 15 40 

21 Patient are protected from contracting infection while in the 

hospital.  

10 10 15 25 20 

22 Doctor listen attentively to your complain before drugs are 

prescribed to you. 

5 10 20 25 20 

23 If there will be delay in attending to patent, are you informed 

in good time. 

10 5 15 20 30 

24 Drug prescribed to patients are quite affordable.  10 5 5 20 40 
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Table 4.3 shows that, respondents disagree with the statement in items 1-6. This 

is shown by statistical means of 1.38, 1.4, 1.63, 1.38, 1.25 and 2.00 respectively.  

Table 4.4: The mean responses of what are the level of patient participation in 

their own care in the hospital. 

S/N ITEMS SA A U D SD 

25 Doctors explain their illnesses to patients, line and options 

for their management including investigations to be made. 

5 10 15 20 30 

26 Drugs to be used for patients are explain to them, their side 

effects and mode of action with aim of enabling them make 

informed choices.  

10 5 5 20 40 

27 Doctors/nurses explain to patients the need for physical 

examination before is done on them. 

5 10 20 20 25 

28 Procedures are explained to patients by nurses before they 

are carried out on them.  

10 10 15 15 30 

 

The analysis in table 4.4 indicates that respondents have all disagreed with the 

statements in items 7-10. This is based on mean of 1.59, 2.23, 1.29 and 1.64 

which are below the level of acceptance which is 3.50 and above. 

 

Discussion 

We have described and demonstrated extensively in chapter one that patient 

satisfaction is one and very Important aspect of quality care. We also pointed 

out: that one other aspect of quality of health care services is risk management. 

This means that patients should be protected from contracting hospital 

infections during the course of receiving treatment among others.   Furthermore, 

it has been acknowledged that service quality entails the process of service 

delivery, which comprises those activities carried out in the provision of care. 

Three dimension of service performance have been identified, namely, level of 

facilities, material and personnel. It was also observed that service quality is 

produced in the interaction between patients (service consumers) and element 

in the organization. Two sets of subjects were chosen for tins study. They are 

health care workers (comprising of doctors and nurses) and patients. Doctors 

chosen are those working in the out-patient clinic because it is the entry point 

to the hospital for all patients. Nurses chosen are those working in the wards 

while patients used for study are made up of both out and in patients. 

The result, obtained from our analysis of the data shows that: Number of 

doctors/nurses in Muhammad Shuwa Memorial Hospital is inadequate for 

quality service delivery (table 1 item 1 refers), equipment in Muhammad Shuwa 
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Memorial Hospital are inadequate for patient care. (Table 1 item 2 refers), 

working environment is not conducive (table 1 item 3), a doctor attends to more 

than 50 patients daily (table I item 5), drugs prescribed to patients are not 

affordable (table 1 item 6). In the ward it is not uncommon to find only two 

nurses managing more than 50 patients (table 1 item 7) and management does 

not make it a. policy to discuss patient care with regards to quality (table 1 item 

8).  However, the health care providers agree that doctors involve patients in 

their own care (table I item 9 refers). 

In-patients are not protected from contracting hospital infections (table 2 item 

10), instruments and equipments are inadequate to maintain aseptic techniques 

(table 2 item 11), there is lack of adequate antiseptic lotions and facilities to 

inhibit the growth of micro-organisms and enforce universal infection control 

measures (table 2 item 12 and 13 respectively). Employee cooperation is not 

sought for infection control (table 2 items 14). According to the health care 

workers, patients actively participate in their own care, as nature of their 

illnesses is fully explained to them, drugs to be used; the need for physical 

examination and procedures is explained to them (table 2 items care 15-18).  

There is no policy in state specialist hospital to discuss patients' care with 

regards to quality. This is supported by respondents' responses where they 

agreed that regular meetings to discuss issues like incident report, maternity 

care and survey manual and nursing audit is not being done (table 2 items 19-

22).  The study also reveals that health providers are neither satisfied with their 

neither salaries nor allowances (table 2 items 23 -26). 

6. Patients are of toe view mat care delivered to them at state specialist hospital 

is not done in a courteous manner, they are not attended to promptly, they are 

not protected from contracting hospital infections, and doctors do not listen to 

their complaints before prescribing drugs to them and nobody informs them if 

(here will be a delay in attending to them, drugs prescribed to them are not 

affordable (table 6 items 1 - 6).  Furthermore, patients do not participate in their 

own care, as doctors do no explain the nature of their illnesses 10 them, line of 

action to be taken, and option for their management explained including 

investigations to be made and drugs to be used, (table 7 items 7- 8). Need for 

physical examination and procedures to one done are not explained to patients. 

Based on the above analysis of the research findings, it is glaringly clear that 

the services provided at Muhammad Shuwa hospital falls below the minimum 

standard expected. Factors such as inadequate material and human resources 

make it impossible to render quality care even if there, is willingness on the part 

of the health care workers to do so. As or whether the patients participate in 

their care, it is left for anyone to believe whom he chooses to believe. While the 
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health care providers claim that they involve the patients in their care, the 

patients disagree. 

World health organization (WHO) approved ratio of nurse/midwife to a patient 

is one to ten. However, in developing countries you find a nurse/midwife 

attending to about filly patients at a time. WHO report 2006 states thy! In 

developed countries the ratio of doctors to patient is one per five hundred. That 

is a doctor takes care of five hundred patients at a given period of time. The 

picture is quite different in developing and poor countries including Nigeria 

where the ratio is one doctor per twenty five thousand patients. In addition to 

the shortage of manpower, poor remunerations, material resources and system 

failure has also been noted. This is shown by the fact that management has no 

policy in place to discuss quality matters as it affects patients care. Shortage of 

manpower and equipment should not be an excuse for this serious oversight. 

Furthermore, it was suggested by patients attending state specialist hospital that 

they are not treated courteously, protected from contracting hospital infections 

and doctors do not listen to their complaints, before prescribing drugs to them 

while other health care providers have little or no time for them. This shows 

that there is very little or no communication or interaction between the health 

care workers and the patients throughout their stay in the hospital. The health 

care workers   have   no   excuse   for   this state of affair because courtesy and 

communication especially should not be dependent on the number of manpower 

nor equipment available. Some of the areas identified will be highlighted.  

Ignorance as a Factor for Lack of Interaction between Health Workers and 

Patients Ignorance cannot be ruled out. This is true to state specialist hospital, 

Maiduguri because patients attending the hospital are mainly illiterates. 

Because 4 they are illiterates, they are also considered ignorant and as such 

taken for granted.  

 

Policy implications of the Findings 

It is obvious that based on the outcome of this work, services rendered to 

patents/clients in state specialist hospital falls very much below acceptable 

standard. Therefore, the implication of this is mainly low patronage of health 

facilities for the following reasons:  

i. Settings and protocols of health facilities to a patient coming from a 

rural area for example is very stressful ns is because of the complex 

structures of hospitals with their different units and departments. The 

procedure of accessing lineament is cumbersome, for a rural person, 

unless he/she is highly motivated, may end up abandoning effort to 

receive treatment. He/she sometimes has to go through various tests 
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and examinations, which are not only expensive and confusing but 

also mentally and physically tasking. At the end of all these the 

patient may be told to go home and come back in two days later 

without being given a single tablet. Meanwhile, the individual might 

be under physical and psychological stress as a result of illness. The 

action, such an individual Imlay trilled next, is better imagined,  

ii. The 'seemingly irrespective of the manner with which health care 

workers approach patients/clients. This is irritating to them. For 

example, the practice of calling patients/clients by their names is 

very much against our culture but which is the right thing to do and 

very common in health facilities.  

iii. Poor perception of illness as they are left on their own with no one 

to auk to, express their feelings one way or the other. Because there 

is little or no communication between health care providers and 

patients, at the end of the day they are left in a worst emotional state 

than when they came to a health facility. This is illustrated in a study 

carried out in Israel. 

In the study, patients were asked before seeing a doctor and again afterwards, 

whether they considered-they had a dangerous or minor illness. The doctors 

were also-asked to make a similar rating, 40 percent of those patients rated by 

doctors as having minor illness had thought, before seeing him, their condition 

is serious. The doctors rated less than 10 percent of the patient condition as 

serious. After seeing a doctor, 10 out of 40 percent no longer thought their 

condition serious but the original number was exactly retained by others v/ho 

had come to think their illness serious. 

In patients' perception of their illness there had been hardly any shift that could 

be attributed to the consultation, although the doctors might have succeeded in 

communicating instruction to their patients, they had not succeed in 

communicating reassurance or information about their disease. This situation is 

not helpful at all as it tend to encourage the population to patronize traditional 

medicine practitioners. According to Velimirovic (2000), the approach of the 

traditional practitioners is holistic approach. That is viewing man in his totality 

within a wide ecological spectrum and emphasizing the viewpoint that ill health 

or disease is brought about by an imbalance or disequilibrium of man in his 

total ecological system, and not by the causative agent and pathogenic 

evaluation. This approach appeals to the psychology of the sick. In addition to 

this, traditional healers do not subject their patients to too much protocol before 

treatment. As soon as-patients come, they get adequate attention and treatment 

from them. Although this may not be realistic in a modern health setting, health 
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care providers can do much more with regards to patient care than what obtains 

on ground now. 

 

SUMMARY, CONCLUSIONS AND RECOMMENDAT1ONS 

Summary 

Quality care is central to service delivery in health institutions. However, the 

level of care received by patients/clients in health institutions in Nigeria, 

particularly, Muhammad Shuwa Memorial Hospital, Maiduguri falls very much 

below the expected standard based on date, collected and analyzed. The 

objective of the study was to determine and explain factors responsible for the 

extremely low, level of quality care in heath institutions by focusing on 

Muhammad Shuwa Memorial Hospital, Maiduguri. The design of the study was 

the survey method through the administration of questionnaires on 

Impediments to quality care to health care workers and patients. Simple random 

sampling was used to collect data from 150 respondents drawn from a 

population of 380, made up of health care workers and patients. 

The Instrument used for data collection was questionnaire administered to 

health care workers and patients. The questionnaire was divided into two 

sections. Section A contained information on presold data while section B 

contained questions. The mean was used to analyze data on acceptance or non-

acceptance of a statement. A statement was accepted if the mean score 

associated with it is equal to or above 2.50, but rejected if the mean score was 

less than 2.50. This was based on the lower limit of 3.00 which wore 2.50 -3.49 

respectively since 3.00 was the mean of five point likert scale. 

 

Conclusions 

The result of the study shows that none of the aspects of quality care namely 

services performed at designated time, affordability of services given, patients 

satisfaction, mainly due to lack interpersonal relationship have been met. 

Furthermore, patients/clients are not protected from contracting hospital 

infection and high cost of treatment among others.  Under the prevailing 

circumstances therefore, no one need to be told that quality care is not and 

cannot be met in Muhammad Shuwa Memorial Hospital, Maiduguri, unless of 

course, circumstances on ground changes. However, while the above factors 

have been identified as being responsible for the decimal care received in state 

specialist hospital, matters are not helped by attitude of health care workers 

towards care receivers. The attitude of health care workers can best be described 

as despicable. 
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Recommendations 

Based on the findings of this work therefore, policies should be put in place 

with regard to the following: 

1. Factors hindering the provision of health care in hospital, especially in 

the areas of provisions of the boreholes inside the hospital to provide 

essentially modern facilities such, new machine for scanning, computer, 

new beds, drugs to provided good health workers does have a technical 

knowledge, skills, ability to those who are already to work hard.  

2. The ease of accessing health workers to handling patients complaints in 

the hospital, these because of the inadequate knowledge of referral 

system by the higher, especially patient participation is to increase 

knowledge in term of health care processes and advocacy is a means to 

improve patient safety, and good proper monetary and evaluation of any 

times or period. 

3. The attitude of health workers to handling patients complain in the 

hospital is because of the some of the health workers did know the duties 

or responsibility to work, lack of confidences, poor health facilities in 

terms of new equipment, such’ lack of new machine of technology, 

computers, drugs facilities, inadequate bed spaces, the government 

should be provided new facilities equipment in hospitals and improve 

the good condition of health works in the hospitals, give them good 

salary inceptive and remuneration, good quality health workers in the 

various field inside the hospitals, and it is also maintained of law and 

order, duties and responsibility to be consider. 

4. The level of patient participation in their own care in the hospital, it is 

very importance aspect to consider the determine the level of patient 

participation in their hospitals, increase client satisfaction at the end of 

heath service rendered to client, he should show appositive response, the 

government should be increase job satisfaction for provider as a result 

of successes recorded include consumer satisfaction, community and 

others. 
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