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ABSTRACT

Background: Patient satisfaction is a key indicator of healthcare quality and accessibility. Understanding
the sociodemographic factors influencing satisfaction can inform improvements in service delivery,
particularly in low-resource settings.

Objective: To assess patients’ satisfaction with access to primary health care (PHC) services and examine
the influence of sociodemographic factors on satisfaction levels.

Methods: A cross-sectional analytic study was conducted among 247 beneficiaries attending PHC centers.
Data were collected using structured questionnaires covering service access, satisfaction scores, and
financial barriers. Satisfaction was measured across multiple domains, and sociodemographic
characteristics were analyzed descriptively.

Results: Overall satisfaction with PHC access was moderate to high, with the highest ratings given for staff
cooperation and explanation of treatment. However, dissatisfaction was notable in areas related to
medication availability and cost. Most participants were female (72.5%), married (71.3%), and from low
socio-economic backgrounds (67.2%). Financial constraints significantly influenced satisfaction, with
45.7% reporting out-of-pocket expenses as a burden and 58.3% unable to purchase prescribed medications
due to cost. Urban residents and individuals with lower educational levels generally reported higher
satisfaction, whereas employed and higher-educated participants showed more critical assessments of
service access.

Conclusion: While patients reported positive experiences with PHC services overall, access inequities
remain, particularly regarding medication availability and financial barriers. Sociodemographic factors,
especially income and education, play a critical role in shaping patient satisfaction. Policy interventions
should address affordability and availability to ensure equitable healthcare access.
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INTRODUCTION

Primary Health Care (PHC) centers play a crucial role
in delivering essential and comprehensive health
services to the community. Beneficiary satisfaction is
a key indicator of the quality of these services. PHC
centers offer continuous and comprehensive health
services, including preventive and curative care,
which are vital for community health improvement
(1). They coordinate various health services, such as
women's health, mental health, and child healthcare,
ensuring a holistic approach to health management
(2).

The following outcomes have been attained by the
Yemen Emergency Human Capital Project (EHCP)
between 2021 and 2023: facilitated the supply of
nutrition and health services to over 11 million
individuals, including 5.8 million women and girls, via
mobile teams and medical facilities. Expanded access
to primary healthcare services in more than 2,200
supported facilities (78% of Yemen's total
operational primary healthcare facilities), with 98%
of facilities supporting integrated management of
childhood illnesses and 99% of facilities capable of
managing acute malnutrition. More than 1.3 million
children received vaccinations, 180,000 received
mental health and psychosocial help, and over
590,000 women received antenatal care services.
Restored access to rehabilitated water supply
services for 530,000 people, improving their access
to WASH (water supply, sanitation, and hygiene)
services. Rehabilitated sanitation services were made
available to 390,000 persons, 48% of whom were
women and girls. Used a network of over 15,000
health workers and volunteers to provide high-
quality primary health and nutrition services to the
most difficult-to-reach areas. Enhanced availability of
inpatient services in 45 district hospitals, 19
interdistrict hospitals, and 26 governorate hospitals.
Ninety-seven percent of recipients expressed
satisfaction with the services they received (3).

In Saudi Arabia, a study revealed an overall
satisfaction score of 4.2 out of 5, with 83.8% of
patients expressing satisfaction with PHC services
(4). In Lebanon, an impressive 96.66% of patients
reported being satisfied or very satisfied with their
PHCC services (5). Brazilian users also indicated high
satisfaction levels, particularly linked to access and
service quality (6).

There is a lack of recent, reliable, and localized
research assessing beneficiary perspectives on PHC
services in Aden, making this study both timely and
necessary. Assessing satisfaction helps determine
whether or not PHC facilities meet community
requirements, as they are the foundation of any
effective and equitable healthcare system. In order to
improve service delivery, it is crucial to comprehend
beneficiary satisfaction, as it offers important insights
into patient-provider interaction, accessibility,
responsiveness, and service quality.

This study aims to assess the level of satisfaction
among beneficiaries of PHC centers and to identify
strengths and weaknesses to enhance the quality of
healthcare services in Aden governorate, Yemen.

METHODS
Study Design and Subjects

The subjects of the study were both sexes of adults
218 years old who have received services from
selected PHC centers in Aden. The area of the study
was conducted in Aden Governorate, Yemen. Because
of its port and administrative roles, Aden is a major
urban hub of strategic importance. The governorate's
continuous  conflict, displacement, economic
instability, and fragmented health system pose
serious public health concerns despite its urban
setting. The type of study was a cross-sectional
analytic survey study, conducted for 2 months from
20 April up to 20 June 2025. The data was collected
by direct interviews using a structural, pretested
questionnaire that included 3 parts: demographic
information, accessibility and availability, and
satisfaction with health services.

Sample Size

The sample size was calculated based on a study
conducted in Saudi Arabia by (4), as they reported
that the prevalence of patients’ satisfaction was
(83.8%). Use the following formula. The sample size
was
Z2xP(1—-P) (1.96)% x 83.8%(1 — 83.8%)
h e2 - (0.05)2
= 208.6 = 209

n

Where:
o 7Z=1.96for 95% confidence
e p = estimated satisfaction rate (e.g., 0.5 if
unknown)

© 2025 University of Science and Technology, Main Campus Aden, Yemen. This article can be unrestrictedly used, distributed or
reproduced in any medium, provided that credit is given to the authors and the journal. Online ISSN: 2227-961X.

16


https://doi.org/10.20428/yjms.v19i10.3151
https://journals.ust.edu/index.php/yjms

Al-Baghdadi, M. A. A., Abdul Aziz, S. M., Abobakr, F. M., Abdulrab, A. F. Q., Saeed, S. M. D., Ali, F. A., Mansoor, F. A, Ali, Z., Al-Obaidi, A. A. A., Ali, F. A.,
Ghalib, M. A. A., Mohammed, M. S., Salem, N. S. S., Hamoud, H. M., Shaif, M. A., Mohsen, A. S. H.Yemeni J Med Sci. 2025; 19(10):15 -35

https://doi.org/10.20428/yjms.v19i10.3151
https://journals.ust.edu/index.php/yims

e e =margin of error accepted (e.g., 0.05)
We add 18% (i.e, 38) to reduce sampling error.
Finally, the total sample size has been 247.

Ethical Considerations

Ethical approval with the code (MEC/AD091) was
obtained from the University's Research Committee
at the University of Sciences and Technology, Aden.
Participation was voluntary with informed consent,
and confidentiality was maintained. The collected
data were used solely for research purposes.

Statistical Analysis

Data was entered and coded using SPSS version 22.
The quality-of-care measure comprises indicators on
the availability of inputs integral to the delivery of
primary health services. Descriptive analysis was
performed to summarize the socio-demographic
data. Inferential statistics (cross-tabulations) were
used to determine the distribution pattern in the
various groups, and differences were tested using the
chi-square test of independence. The overall

Female
179(72.5%)

\

(average) quality of care scores was calculated using
the Likert 6-point scale on patient satisfaction with
health services. Analysis of variance was used to find
the mean difference between the quality-of-care
score across facilities and states. Linear regression
was used to assess the association between overall
quality scores with socio-demographic and facility-
level factors. The model was adjusted with cluster
effects of all the three states and socio-demographic
variables such as age, gender, education, and
occupation. Statistical significance was obtained
based on the p-value of <0.05 and the 95% confidence
interval.

RESULTS

The total number of participants was 247; the mean
age was 34.1+x12.9 years; and the minimum, the
maximum, and the range were 18, 60, and 42 years,
respectively. The male and female percentages were
68 (27.5%) and 179 (72.5%), respectively, as shown
in Figure 1 below.

Male

I ‘ 68(27.5%)

Figure 1: The Frequency & Percentages of Sex

The sociodemographic variables are shown in Table
(1). The family income was categorized based on the
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Table 1: The Sociodemographic Variables, (n=247).

Grouped Age (Years) No. % Marital Status No. %

18-30 119 48.2 Single 49 19.8

31-40 61 24.7 Married 176 71.3

41-50 31 12.6 Divorced 14 5.7

>50 36 14.6 Widowed 8 3.2

Total 247 100.0  Total 247 100.0

Level of Education No. % Occupation No. %

Illiterate 53 21.5 Employed 53 21.5

Primary 84 34.0 Unemployed 38 15.4

Secondary 60 24.3 Student 26 10.5

University 50 20.2 Housewife 130 52.6

Total 247 100.0 Total 247 100.0

Family Income No. % TNOC$ No. %

Low Socio-Economic Category 166 67.2 No Children 55 22.3

Lower Middle Socio-Economic Category 34 13.8 One Child 39 15.8

Upper Middle Socio-Economic Category 40 16.2 2 Children 30 12.1

High Socio-Economic Category 7 2.8 3 Children 37 15.0

Resident No. % 4 Children 30 12.1

Urban 201 81.4 5 Children 24 9.7

Rural 46 18.6 6 Children 11 4.5

Type of Habitation No. % 2 7 Children 21 8.5

Owned 146 59.1

Rented 101 40.9
$TNOC; Total Number of Children (Particularly < centers in the past 6 months is represented in Figure
9 Years). 2. The frequency of visits to the center at the time of
The types of visits at the time of collected data were collected data was represented in Figure 3, as seen
shown in Table (2). The number of visits to the PHC below.

Table 2: The Types of Visits at Time of Data Collection (n=247).

The Types of Visits at Time of Data Collection No. %
General consultation 90 36.4
Maternal/Child care 88 35.6
Chronic disease follow-up 24 9.7
Immunization 17 6.9
Laboratory/Diagnostics 9 3.6
Others 19 7.7
Total 247 100.0
ﬁ © 2025 University of Science and Technology, Main Campus Aden, Yemen. This article can be unrestrictedly used, distributed or
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126(51%) 140

60(24.3%)
61(24.7%)

> 3 Times Twice Once

Figure 2: The Frequency & % of Number of visits to the PHC in the Past 6 months

103(41.7%) 120

89(36%) 100
55(22.3%)

80

60

40

20

0

Regularly Occasionally First time

Figure 3: The Frequency & % of Visit to Center at the Time of Collected Data

Accessibility and Availability to make an appointment or access services, whether
The degree to which the location of the health centers the reception staff is cooperative, whether it is easy
is convenient or not, whether the center’s opening to get an appointment, and whether the condition of
hours suit the participants’ schedules, how easy it is patients and treatment is explained clearly are shown

in the Table (3), below.
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Table 3: The Convenience Based on the Location of Health Centers, (n=247).

The Location of the Health Center is Convenient No. % MeantSD
Strongly agree 101 40.9

Agree 93 37.7

Neutral 23 9.3 2.0+1.05
Disagree 23 9.3

Strongly disagree 7 2.8

Total 247 100.0

The Center’s Opening Hours Suit My Schedule No. % MeanSD
Strongly agree 93 37.7

Agree 114 46.2

Neutral 21 8.5 2.0+£0.90
Disagree 16 6.5

Strongly disagree 3 1.2

Total 247 100.0

It is Easy to Make an Appointment or Access Services No. % MeantSD
Strongly agree 80 32.4

Agree 115 46.6

Neutral 20 8.1 2.04+1.02
Disagree 26 10.5

Strongly disagree 6 2.4

Total 247 100.0

Was the Reception Staff Cooperative? No. % MeaniSD
Very satisfied 103 41.7

Satisfied 115 46.6

Dissatisfied 25 10.1 1.720.71
Very dissatisfied 4 1.6

Total 247 100.0

Was It Easy to Get an Appointment? No. % MeantSD
Very satisfied 80 32.4

Satisfied 122 49.4

Dissatisfied 41 16.6 2.00.74
Very dissatisfied 4 1.6

Total 247 100.0

Was Your Condition and Treatment Explained Clearly? No. % Mean+SD
Very satisfied 89 36.0

Satisfied 145 58.7 1.56%0.60
Dissatisfied 13 5.3

Total 247 100.0

The cooperativeness of the reception staff, the ease of
getting an appointment, the doctor listening to the
participant's complaint, the condition and treatment
explained clearly, the waiting time to see the doctor,
the cleanliness of the center, the degree of clear
directional signs in the center, did you receive all

prescribed medications? What was your interaction
with the pharmacist? What was the overall quality of
services at the center? And finally, will you visit the
center again if needed? All such asked questions are
shown in Table (4), below. The methods of paying for

© 2025 University of Science and Technology, Main Campus Aden, Yemen. This article can be unrestrictedly used, distributed or
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health care costs and the financial barriers to
accessing PHC are shown in Tables 5 and 6, below.

Table 4: The Scores of Satisfaction with Health Services (n=237).

Waiting Time to See the Doctor No. % Mean+SD
Very satisfied 65 26.3
Satisfied 112 45.3
Dissatisfied 62 25.1 2.00.8
Very dissatisfied 8 3.2
Total 247 100.0
Cleanliness of the Center No. % MeanzSD
Very satisfied 107 43.3
Satisfied 114 46.2
Dissatisfied 21 8.5 1.7£0.7
Very dissatisfied 5 2.0
Total 247 100.0
Are there Clear Directional Signs in the Center? No. % Mean1SD
Very satisfied 81 32.8
Satisfied 132 53.4
Dissatisfied 30 12.1 1.8:0.7
Very dissatisfied 4 1.6
Total 247 100.0
Did You Receive All Prescribed Medications? No. % MeanSD
Very satisfied 28 11.3
Satisfied 86 34.8
Dissatisfied 117 47.4 2.5¢0.8
Very dissatisfied 16 6.5
Total 247 100.0
Interaction with the Pharmacist No. % MeantSD
Very satisfied 51 20.6
Satisfied 120 48.6
Dissatisfied 71 28.7 2.1:0.8
Very dissatisfied 5 2.0
Total 247 100.0
Overall Quality of Services at the Center No. % MeanSD
Excellent 80 32.4
Good 91 36.8
Fair 72 29.1 2.0£0.8
Poor 4 1.6
Total 247 100.0
Will You Visit the Center Again if Needed No. % MeanzSD
Yes 221 89.5
No 26 10.5 1.11+0.3
Total 247 100.0
ﬁ © 2025 University of Science and Technology, Main Campus Aden, Yemen. This article can be unrestrictedly used, distributed or
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Table 5: The Methods of Paying for Health Care Costs.

Health Care Payment Methods No. %
Completely free of charge 59 23.9
Catch at the point of service 162 65.6
Full coverage by insurer 1 4
Mandatory co-payment 25 10.1
Total 247 100.0

Table 6: The Financial Barriers to Accessing Primary Health Care.

Work Sectors and Working Conditions No. %
Government sector 204 82.6
Private sector 28 11.3
Charity sector 15 6.1

Total 247 100.0

Have You Ever Avoided Going to a PHC Center because of Consultation Fees? No. %
Yes 76 30.8
No 171 69.2
Total 247 100.0

Are the medical services at the PHC center affordable for you? No. %
Yes 163 66.0
No 62 25.1
Not sure 22 8.9
Total 247 100.0

How Often Do You Delay or Skip Medical Care Due to Cost? No. %
Never 124 50.2
Rarely 72 29.1
Sometimes 38 15.4
Often 10 4.0
Always 3 1.2
Total 247 100.0

Have You been Unable to Purchase Prescribed Medications Due to Cost? No. %
Yes 144 58.3
No 103 41.7
Total 247 100.0

Do You Think the Cost of Medications at PHC Centers is Reasonable No. %
Strongly Agree 52 21.1
Agree 105 42.5
Neutral 60 24.3
Disagree 22 8.9
Strongly Disagree 8 3.2

Total 247 100.0

Transportation to PHC Center Cost in Yemeni Rial (YR) No. %
No Cost 90 36.4
200 - 800 YR 107 433
1000 - 1500 YR 37 15.0
2000 - 3000 YR 11 4.5
> 3000 YR 2 .8

Total 247 100.0

ﬁ © 2025 University of Science and Technology, Main Campus Aden, Yemen. This article can be unrestrictedly used, distributed or
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Have You Ever Missed a Medical Visit Due to Transportation Expenses? No. %
Yes 36 14.6
No 211 85.4
Total 247 100.0
Does the Price of Missing Work to Attend HC Impact Your Access to Care No. %
Yes 48 19.4
No 178 72.1
Sometimes 21 8.5
Total 247 100.0
The Amount of Pay Out of Pocket when Visit PHC No. %
Not Pay Any Money 39 15.8
400 - 1000 YR 28 11.3
1100 - 4000 YR 67 27.1
4500 - 10000 YR 86 34.8
> 11000 YR 27 10.9
Total 247 100.0
Do You Think Out-of-Pocket Expenses for PHC are a Burden on Your Household Finances? No. %
Yes 113 45.7
No 96 38.9
Sometimes 38 15.4
Total 247 100.0
What Financial Challenges do you Face when Trying to Access Care at the PHC Center? No. %
No Comment 215 87.0
Drugs are expensive 1 4
Financial cost 1 4
High cost 4 1.6
Just transport 1 4
Lack of money 1 A
The salary is low 1 4
There are no challenges 17 6.9
Transportation cost 3 1.2
Transports 1 4
Transports and family living conditions 1 4
Worried about the high cost 1 A4
Total 247 100.0
What Suggestions Do You Have to Reduce the Financial Burden of Using PHC Services? No. %
No Comment 215 87.0
Free drugs and treatment 1 4
Providing all essential drugs 6 2.4
Providing free drugs 3 1.2
Reducing medical fees 1 4
Services should be free 1 4
There is no suggestion 20 8.1
Total 247 100.0
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Study of the Associations

Table 7: The association between the Sex with the Number of Visits to PHC Centers in the Past 6 months

(n=247).
Number of visits to the PHC centers in the past 6 months
Sex - - Total p-value
Once Twice > Twice
Male 22(32.4%) 14(20.6%) 32(47.1%) 68(100%)
Female 38(21.2%) 47(26.3%) 94(52.5%) 179(100%) 0.18
Total 60(24.3%) 61(24.7%) 126(51.0%) 247(100%)

Table 8: The association between the Sex with the Type of Visits at Time of Research (n=247).

Type of Visits at Time of Research

Sex GC M/C-Care CDFUp Immunization L/D Others Total p-value
Male 23(33.8%) 18(26.5%) 12(17.6%) 2(2.9%) 5(7.4%) 8(11.8%) 68(100%)
Female 67(37.4%) 70(39.1%) 12(6.7%) 15(8.4%) 4(2.2%) 11(6.1%) 179(100%) 0.006
Total 90(36.4%) 88(35.6%) 24(9.7%) 17(6.9%) 9(3.6%) 19(7.7%) 247(100%)

GC; General consultation, M/C-Care; Maternal/Child
care, CDF-Up; Chronic disease follow-up, L/D;
Laboratory/Diagnostics.

Comparison of the Mean Score of Patient
Satisfaction per Marital Status Using One-
Way-ANOVA Test

Test of Homogeneity of Variances  (Levene's Test):
Every dimension satisfied the assumption of equal
variances,

with the exception of "Doctor Listening" (p > 0.05).
ANOVA results for "Doctor Listening" should be
interpreted with caution because it displayed
unequal variances (Levene's p = 0.000) (Table 9).

Table 9: Test of Homogeneity of Variances

Accessibility and Availability

Levene Statistic  dfl df2 Sig.

The location of the health center is convenient 0.872 3 243 0.456
The center’s opening hours suit my schedule 2.322 3 243 0.076
It is easy to make an appointment or access services 0.415 3 243 0.743
Was the reception staff cooperative? 1.671 3 243 0.174
Was it easy to get an appointment? 0.669 3 243 0.572
Did the doctor listen to your complaints? 6.399 3 243 0.000
ANOVA Results (Significance of Differences): Only 0.034). All other dimensions (e.g., location,

"Doctor Listening" showed statistically significant
differences between marital groups (F = 2.929, p =

appointment ease) had p > 0.05, indicating no
significant differences by marital status (Table 10).
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Table 10: One-Way ANOVA Results for Patient Satisfaction by Marital Status (n=247).

Accessibility and Availability Sum of df Mean F Sig.
Squares Square
Between
The location of the health center is convenient Groups 3.501 3 1.167 1.165 0322
Within Groups 242.499 243 0.998
, . . Between 3.268 3 1.089 1.091 0.354
The center’s opening hours suit my schedule Groups
Within Groups 242.732 243 0.999
Bet
It is easy to make an appointment or access Ger(\;vue;sn 4.037 3 1.346 1.351 0.258
services Within Groups 241.963 243 996
Between
2.313 3 771 0.769 0.512
Was the reception staff cooperative? Groups
Within Groups 243.687 243 1.003
. . Between 3.049 3 1.016 1.017 0.386
Was it easy to get an appointment? Groups
Within Groups 242.951 243 1.000
Between
.584 2.861 2.92 .
Did the doctor listen to your complaints? Groups 8.58 3 86 929 0.034
Within Groups 237.416 243 977
The Robust Test Welch's ANOVA was Used to Confirm overall satisfaction which was further supported by
ANOVA: The only one with significant differences was the fact that other factors remained non-significant (p

"Doctor Listening" (Welch's p = 0.043). The > 0.05) (Table 11).
assumption that marital status has no effect on

Table 11: Robust Tests (Welch’s ANOVA) of Equality of Means

Accessibility and Availability Statistic®  dfl df2 Sig.
The location of the health center is convenient Welch 1.884 3 24402 0.159
The center’s opening hours suit my schedule Welch 1.469 3 24302 0.248
It is easy to make an appointment or access services  Welch 1.177 3 23.043 0.340
Was the reception staff cooperative? Welch .966 3 24175 0.425

Was it easy to get an appointment? Welch .826 3 22788 0.493
Did the doctor listen to your complaints? Welch 3.167 3 23.484 0.043

* Asymptotically F distributed.

DISCUSSION 18-30 (48.2%), and females constituted 72.5% of the
Due to Yemen's limited resources for the health sample, reflecting higher utilization of PHC services
system and research, research activities must be by women. Many studies reported that women are far
prioritized in order to better optimize the more likely than males to use PHC services. The rise
community's health advantages (7). Primary health in utilization is frequently attributed to women's
care facilities in Aden governorate, Yemen, are higher morbidity burden and unique reproductive
providing basic services efficiently and with great health care requirements. The causes of this
user satisfaction in areas like communication, discrepancy, however, can be multifaceted and
cleanliness, and accessibility. The current study include both socially determined standards for
assessed beneficiary satisfaction with PHC services gender and biological variables. A similar study was

conducted in Brazil, as 79.3% of women reported

through a cross-sectional analytic survey of 247
having access to PHC services, compared to 74.6% of

participants. The majority of participants were aged
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all people (8). Despite access difficulties for both
sexes, women in Pakistan sought PHC services more
frequently than men due to higher health
requirements (9).

Participants in our study were urban residents,
suggesting better access to PHC centers compared to
rural areas (81.4% vs. 18.6%). Rural populations,
particularly those with poor health literacy, may find
it more difficult to get health information due to
systemic challenges like a lack of specialized
physicians and insufficient media exposure. One
study disagreed with our study conducted in China, in
which patients from township health centers/rural
health stations (THCs/RHSs) settings in the rural area
reported better primary care experience in four
domains, including first contact, accessibility,
ongoing care, and community orientation (10).

The vast majority of our research participants in the
Aden Governorate, Yemen, were found to be from
low-income households (67.2%). This corresponds to
Yemen's general situation, in which a significant
section of the population lives below the poverty
level. The family income was categorized based on
the index of household and how to face the financial
challenges (11). The socio-economic categories are as
follows: Low Socio-Economic Category: Households
with an index between 0 and 0.25, often struggling to
meet basic needs. Lower Middle Socio-Economic
Category: Households with an index from 0.25 to
0.50, experiencing moderate financial challenges.
Upper Middle Socio-Economic Category: Households
with an index from 0.50 to 0.75, generally more stable
but still vulnerable. High Socio-Economic Category:
Households with an index from 0.75 to 1, typically
enjoying financial security and access to resources
(11).

The marital status was mostly married (71.3%), and
the occupation of participants was housewives
(52.6%). The large proportion of married women
suggests a stable family structure, but it also suggests
that access to contemporary forms of contraception
is restricted (12). Housewives make up 52.6% of the
population, which is indicative of conventional
gender roles that can restrict women's access to
health care and economic independence (13). The
most common reasons for visits were general
consultation  (36.4%) and maternal/child  care
(35.6%), both together accounting for 72% of all
visits. This implies that basic healthcare

requirements

and reproductive/child health services were the mai
n uses of PHC clinics.

Chronic disease follow-up (9.7%) and immunization
(6.9%) were less frequent, this suggesting that
preventive or specialized services might be less
accessible or underused. Laboratory/Diagnostics
(3.6%) had the lowest representation, which
indicates a lack of medical services or a desire for
outside diagnostic facilities. Most beneficiaries utilize
PHC centers frequently; 51% of them visited more
than twice in the previous six months, which may
indicate that PHC centers are good at satisfying long-
term medical needs or that there aren't many other
options. The infrequent users may be people who
were 24.3% unable to access services or were looking
for one-time services. A study conducted by (14)
reported that many frequent users have chronic
diseases, necessitating regular visits for
management. Furthermore, one study similar to our
finding showed that approximately 24.3% of
infrequent users reported being unable to access
services, indicating systemic barriers (15). Some
people would only seek care for urgent problems,
which would result in infrequent visits rather than
consistent PHC participation. Regular use of PHC
facilities can be a sign of satisfactory service delivery,
but it can also be a sign of a lack of options, which
emphasizes the need for better patient options and
access to healthcare (16).

The significance of PHC centers for ongoing care is
highlighted by the high number of regular visitors,
which was 41.7%. As a sign of a strong patient-
provider connection, frequent visitors frequently use
PHC for preventive care, chronic conditions, and
routine checkups (17). The high rate of follow-up
visits indicates that PHC facilities are successful in
managing chronic conditions, which lessens the
demand on secondary and tertiary care (18). In
addition, the results showed those who attended the
PHC occasionally (36%), suggesting intermittent use,
perhaps for non-urgent or acute problems. There is a
need for education on chronic disease management
and preventative care because intermittent users
may come for non-urgent concerns (19).

The current study’s analysis included 22.3% of
visitors who were first-time, which could have
included new patients or those seeking care for
urgent, specialized requirements. The success of PHC
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systems may be challenged by the fact that some
patients may still prefer secondary care for
specialized or perceived higher quality treatments,
even though the data highlights the significance of
PHC centers in handling both immediate and
continuing health requirements (20). Six criteria
were evaluated for PHC services' availability and
accessibility in our study: The health center's
convenient location, appropriate hours of operation,
ease of scheduling appointments and accessing
services, helpful reception staff, ease of scheduling an
appointment, and, lastly, a clear explanation of your
illness and course of treatment. Good geographic
accessibility was shown by the 78.6% of respondents
who agreed or strongly agreed that PHC centers were
conveniently located. The overall patients’
satisfaction score was around 2.0+1.05 SD out of 5
(78.6%). Our study was less than that registered by
(4) in Saudi Arabia, in which the overall patients’
satisfaction score was around 4.2 out of 5 (83.8%).
The suitability of opening hours was appropriate
(83.9%). The overall surveyed thought appointment
access was 79%. Enhancing the efficiency of
appointment systems could lead to increased service
usage, particularly in rural areas where access may be
more challenging (21). As evidenced by Saudi
Arabia's mobile health clinics, which revealed high
satisfaction but also noted scheduling challenges,
targeted outreach in remote communities can assist
in increasing awareness and encouraging use of
available services (22). Regarding the reception staff
cooperation, we found the participants were very
satisfied (88.3%), dissatisfied or very dissatisfied
(11.7%), and the mean * SD was 1.72+0.71 (close to
“Satisfied” on a 4-point scale). Reception staff
cooperation is seen positively by most users, with the
lowest dissatisfaction rate so far, indicating good
interpersonal interaction at entry points. According
to observations made in a hospital context, patients
regularly asked for help, underscoring the reception's
influence on how well services are perceived overall
(23). Whenever staff cooperation is generally
appreciated, problems like misunderstandings can
still occur and can impact the experiences of
customers. Sustaining high levels of satisfaction
across service sectors requires constant training and
adjustment to user needs (24).

The ease of getting an appointment was 81.8%
(including both very satisfied and satisfied), while

dissatisfied plus very dissatisfied was 18.2%, and the
mean *+ SD was 2.0 + 0.74. The clarity in the
explanation of the condition/treatment was as
follows:very satisfied + satisfied: 94.7%; the
dissatisfied was 5.3%; and mean * SD: 1.56 * 0.60
(closest to “very satisfied”). This item has the highest
satisfaction rate, showing excellent communication
between providers and patients, which is critical for
patient-centered care. According to studies, using
efficient appointment scheduling platforms like
"Mawid" can increase patient satisfaction to 94.3%
(25). At Suhar Hospital, 83% of patients reported
satisfaction with afternoon clinics, highlighting the
importance of flexible scheduling (26). This study
assessed the degree of beneficiary satisfaction with a
primary health center's healthcare service in a
number of different areas. Participants' evaluations
of waiting time, cleanliness, signs, medicine
availability, pharmacy interaction, overall quality,
and likelihood of returning. The overall waiting time
to see the doctor (very satisfied + satisfied) was
71.6%, while 28.3% expressed dissatisfaction, and
the mean * SD was 2.0%£0.8, indicating moderate
satisfaction. However, the majority of patients
expressed satisfaction with the waiting period; over
one-third did not, indicating a possible scheduling or
service flow constraint.

In a study conducted in Northern Nigeria, 55% of
patients reported satisfaction despite long waiting
times, suggesting that service quality can mitigate
dissatisfaction (27). Conversely, a study in Lafia,
Nigeria, found that 61.7% of patients waited over an
hour, with 33% expressing dissatisfaction due to
factors like inadequate personnel and poor record-
keeping (28).
According to studies, lengthy wait times can have a d
etrimental effect on patient satisfaction ratings and r
educe outcomes (29). Wait times that are too long can
have an
impact on patient care and patients’ propensity  to
seek PHC centers. The overall patients were mainly
dissatisfied with wait times (30). Furthermore, the
current findings show the clear directional signs in
which the most participants (86.2%) were satisfied
with the directional signage in the center, reporting a
mean satisfaction score of 1.8+0.7. While these
results are positive, the presence of 13.7%
dissatisfaction suggests room for improvements in
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the visibility, language clarity, or accessibility of
signage, particularly for elderly or first-time visitors.
In order to accommodate individuals who have
different physical abilities and guarantee that all
users can find attractions and services with ease,
signage must follow universal design principles (30).
Larger fonts, simpler language, and careful placement
are some aspects that
can greatly enhance elderly persons' wayfinding
(32). Out of 247 of the people who were surveyed,
53.9% expressed dissatisfaction with obtaining all
prescribed medications, whereas only 46.1%
expressed satisfaction. However, with the highest
mean score (2.5+0.8) and the lowest satisfaction, this
component indicated a serious problem. Stockouts of
medications, delays in  procurement, or
administrative inefficiencies are a few potential
contributing factors. Since the availability of
medications is a key factor in determining treatment
success and patient trust, this issue must be
addressed. According to a study of a Peruvian
population-based survey, patients who have trouble
getting their prescription drugs report far higher
levels of discontent, and odds ratios demonstrate a
strong relationship between contentment and access
(33).

The mean for the interaction with the pharmacist was
2.1+0.8, with 69.2% of respondents expressing
satisfaction and 30.7% expressing dissatisfaction.
Despite the fact that the majority of respondents
valued their interactions with the pharmacist, about
one-third (30.7%) expressed dissatisfaction, maybe
as a result of poor communication or subpar service.
One study conducted by (34) shows that patient
satisfaction was greatly impacted by inadequate
communication, especially when it comes to drug side
effects and health counseling; scores for general
health advice can be as low as 2.39%1.2. The
respondents’ rating of the services, i.e., the overall
quality of services at the centers, was 69.2% as
excellent or good and 30.7% as fair or bad, with a
mean * SD of 2.0+0.8. This indicates a generally
positive awareness, and efforts could continue to
improve service timeliness, comprehensiveness, and
reliability of services. These factors are also crucial in
determining how customers view the health services;
one study shows that assurance and service quality
are positively correlated (35).

Those who desired to revisit the center were 89.5%,
while 10.5% were undesired, with a mean + SD being
(1.11+0.3). A very high intention to return to the
health services centers indicates trust and positive
experiences, acting as a strong indicator of loyalty
and service acceptability. One study conducted by
(36) reported that the entire visitor experience is
shaped by elements including perceived value,
environmental quality, and service quality, all of
which have a direct impact on patronage and plans to
return. The current findings outline how individuals
pay for healthcare services among the surveyed
population (N=247). The majority (65.6%) pay
directly when receiving care, indicating limited
prepayment mechanisms like insurance. A significant
portion accesses services without payment, likely
through government or charity programs (23.9%).
Few use systems where partial payment is required
(10.1%). Insurance coverage is nearly absent; only
0.4% have full insurance coverage. Financial
vulnerability is demonstrated by the use of out-of-
pocket payments (co-payments and point-of-service
fees), which can discourage care-seeking because of
the immediate financial costs they represent. The
absence of medical insurance exacerbates financial
vulnerability, as individuals face high out-of-pocket
costs for care (37, 38).

The current results explore financial challenges faced
by respondents when accessing primary healthcare
(PHC). Most respondents were government
employees (82.6%), who may have better access to
subsidized care. The other work sectors and working
conditions were the private (11.3%) and charity
(6.1%) sectors. Employment in the public sector may
be a somewhat steady source of income, but there are
still major obstacles to care. In one study conducted
in Ethiopia, 37.1% of households experienced
catastrophic health expenditures, indicating a
widespread issue of financial hardship in accessing
healthcare (39). Sixty-nine percent of government
workers said they had to pay for their own
healthcare, which put a strain on their finances and
made it harder for them to get high-quality care (40).
30.8% avoided going to a PHC center because the
consultation fees were too high, indicating cost-
related care delays, and 69.2% did not avoid care, but
this may reflect varying income levels or access to
free services. Regarding the affordability of services:
66% find PHC affordable, but 25.1% do not, and 8.9%
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are unsure, revealing disparities in financial capacity.
Delaying/Skipping Care due to cost: 50.2% never
delay care, but49.8% do so rarely to always,
with 20.6%  (sometimes/often/always) frequently
affected by costs. Medication Costs: 58.3% couldn’t
afford prescribed medications, a critical barrier to
treatment adherence, and 63.6% agree/strongly
agree medication costs are reasonable, but 12.1%
disagree, showing mixed perceptions. Regarding
Transportation Costs: 43.3% pay 200-800 YR,
and 19.8% pay 21000 YR, which may deter low-
income individuals, and 14.6% missed visits due to
transport costs, highlighting accessibility issues. Out-
of-Pocket (OOP) Expenses: 34.8% pay 4500-10,000
YR per visit, 10.9% pay 211,000 YR, and significant
sums for many, and 45.7% view OOP as a burden,
while 38.9% do not, reflecting income inequality.
Suggestions for Improvement: 87% gave no
comment, possibly due to lack of awareness or

engagement. Notable suggestions: free
drugs/treatment (2.4%), reducing fees (0.4%),
indicating demand for cost relief.

Studies have shown a

significant correlation between financial harm and
delayed care, with those withless income and
insurance knowledge encountering more obstacles
(41). Many respondents had to deal with expensive
co-pays and deductibles as well, which are
particularly costly for those with low incomes and
make their financial difficulties worse (42).
According to Global Benchmarks (World Health
Organization/Universal Health Coverage WHO/UHC
Data), over 50% oflow-income countries (LICs) (such
as Afghanistan and Haiti) rely on out-of-pocket (OOP)
payments. Middle-income countries (MICs): OOP
averages 30-40% (e.g., India: 62%, Egypt: 55%).
High-income countries (HICs): OOP was typically
<20% (e.g., UK: 10%, Germany: 13%) (43). Insurance
Coverage: >90% for HICs (e.g., 99% in France). LICs:
less than 10% (Yemen has one of the lowest rates in
the world at 0.4%). National Context (Yemen):
Yemen's OOP of 65.6% was comparable to that of
states characterized by violence (e.g., Syria: x70%).
Free care (23.9%) probably refers to humanitarian
assistance (e.g., clinics financed by WHO/UNICEF).
Financial vulnerability is made worse by Yemen's
almost nonexistent insurance coverage (0.4% vs.
10% LIC average) (44, 45).

A chi-square test (x2) was used to evaluate the
association between sex and number of visits to PHC
Centers. Higher proportion of one-time visits in males
(32.4% vs. 21.2% for females) but more frequent
visits (>2 times: 47.1% vs. 52.5%) for males vs.
females, respectively. Females: More likely to visit
twice (26.3% vs. 20.6% for males). However, there is
no statistically significant association (p = 0.18).
According to (46), there are disparities between the
sexes in visit patterns related to frequent visits.
Females tend to return for care more frequently,
which may be a reflection of proactive health
management methods or higher morbidity burdens
(46). The findings that women tend to use preventive
care services more frequently are consistent with the
overall higher visit rates among females (47).

The current results represented the association
between sex and type of visits. Males were more
likely to seek chronic disease follow-up (17.6% vs.
6.7% for females) and general consultations (33.8%
vs. 37.4%). Females dominated maternal/child
carevisits (39.1% vs. 26.5% for males) and
immunizations (8.4% vs. 2.9%), and there is a highly
statistically significant association (p = 0.006). A
possible difference in health priorities
or disease prevalence may be reflected in the sex
variations

in healthcare consumption, with a higher percentage
of men seeking follow-up care for
chronic conditions than women (46). Women take a
proactive attitude to preventative care,
as seen by the much higher immunization rates
for females compared to males (48). In addition,
men are more likely than women to seek general
consultations, indicating awider use of medical
services for a range of ailments (47).
The higher number of maternal/child care visits
among women than among
men highlights the social roles that women
frequently play in managing family health (49).

The current findings compared the mean scores of
patient satisfaction per marital status using a one-
way ANOVA. the majority of patient satisfaction
factors related to health care availability and access—
such as convenience, appointment scheduling, access
to services, reception staff cooperation, and the ease
of getting an appointment—were not significantly
impacted by marital status. But when it came to
whether the doctor paid attention to the patients’
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complaints, there was a noticeable difference. This
suggests that various marital groups might view
doctors' communication or empathy differently—
possibly as a result of differences in expectations,
social support dynamics, or communication styles
among people who are single, married, divorced, or
widowed. Due to being accompanied or having
greater confidence to advocate for themselves,
married patients might anticipate or receive more
attentive medical care. In medical consultations,
persons who are widowed or single may feel less
forceful or heard during medical sessions. Variations
in patient expression and expectations or implicit
provider bias may potentially be the cause of
differences. According to studies, married individuals
frequently have higher expectations for healthcare
practitioners' empathy and communication, maybe
as a result of their social support networks (50). In a
study from Saudi Arabia, married patients reported
higher satisfaction levels across various domains,
including communication, compared to singles (4).
On the other hand, when taking into account more
general criteria like socioeconomic position and
health needs, some research indicates that there may
not be a substantial difference in overall satisfaction
with healthcare services between marital statuses.
This suggests that although marital status is
important, patient experiences may also be greatly
impacted by other factors (51).

CONCLUSION

Overall, beneficiaries expressed moderate to high
satisfaction with Primary Health Care (PHC) services
in Aden Governorate. Highest satisfaction scores
were related to staff cooperation, treatment
explanation, and cleanliness of centers. Significant
dissatisfaction was noted in the availability and
affordability of prescribed medications and the
waiting time to see doctors. Financial barriers such as
out-of-pocket (OOP) expenses, consultation fees, and
transportation costs negatively impacted access to
care for a substantial portion of participants. Low
socioeconomic status, especially among women and
housewives, was prevalent and closely associated
with higher utilization but lower satisfaction in
certain domains. Urban residents reported better
access than rural dwellers, but rural patients remain
disadvantaged in availability and affordability.
Sociodemographic factors such as education,

status influenced
communication and

employment, and marital
satisfaction with doctor
perceived service quality.

Recommendations

Improve Medication Availability: Ensure a regular
stock of essential drugs in PHC centers to enhance
treatment adherence and patient trust. Reduce
Financial Barriers: Introduce or expand subsidized
healthcare programs and health insurance coverage
to lower the burden of OOP payments. Enhance
Appointment Systems: Streamline and digitalize
appointment scheduling to reduce waiting time and
improve service flow. Train Healthcare Providers:
Continue staff training, especially in patient
communication and empathy, to improve patient-
provider interactions. Promote Community-Based
Outreach: Extend PHC services to rural areas through
mobile units or satellite clinics to reduce geographic
inequities. Implement Signage and Accessibility
Improvements: Improve internal signage and patient
navigation systems, especially for elderly or first-time
visitors. Monitor and Evaluate Satisfaction: Establish
regular feedback mechanisms and satisfaction
surveys to guide ongoing quality improvement.
Engage in Health Education: Educate the community
on preventive care and appropriate utilization of PHC
services to increase health system efficiency.
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