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Abstract: Factorsinfluencing health seeking behaviours are well documented in literature. In Kenya, chronic 
shortage of drugs and staff in public health care institutions coupled with poor equipment maintenance and 
inadequate logistical supporthave all contributed to the compromise of quality of care forcing many patients to seek 
healthcare services in faith– based hospitals. This studysought to identify factors that led to patient’s attraction to 
health care services at St Joseph Shelter of Hope (SJSHope)Mission Hospital in Voi, Taita Taveta County, Kenya. A 
descriptive cross-sectional study design was applied and systematic sampling method was usedto draw a study 
sample of 280 patients. A structured questionnairewas used to collect data duringclient exit interviews. Data was 
collected over4 weeks, recorded and analysed at P < 0.05 level of significance using SSPSS. The relationship 
between variables was tested using Chi- square and the results were presented in tables and graphs.The most 
significant contributing factors in attracting patients to the hospital were; waiting time,affordability of the drugs, 
patients trust of the health care providers, attitude of providers and overall cleanliness of the facility. The study 
recommends thatHealth Care Providers (HCPs) embrace patient-centred health care provision whereby the clients’ 
concerns are considered and valued. Additionally, a health care funding system that affords the poor and vulnerable 
individuals quality health care should be put in place as a critical advancement towards the realization of Universal 
Health Coverage (UHC). 
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1.0 INTRODUCTION  
 
Given the competitive nature of the health market and the multiplicity of factors that may contribute towards 
patient’s choice of a hospital, clients’ needs and preferences for a hospital must be considered in the planning and 
decision making of hospitals and health care organizations. This study’s aim was to identify the factors that 
contribute to patient’s choice of a hospital and the importance of each factor. 
 
Literature on demand for health care presents a myriad of factors affectinghealth seeking behavior. At the level of 
health care provider, the quality of medical care in terms of technical efficiency and availability of drugs has been 
cited as a key determinant of demand for health care (Bamfo&Dogbe, 2017). High-quality services may result in 
attracting new patients and retaining existing patients thus strengthening patient-provider relationships (Zareiet 
al.,2012). Furthermore, improving the quality of health care services, patient-centeredness, and paying attention to 
the patients’ needs and preferences seem to be necessary for the patients’ treatment.When patients have a good 
perception of the quality of health care services provided by a hospital and their opinions and beliefs are considered, 
they will probably return, and their relatives and friends will come to that hospital as well ( Lee& Yom, 2007)). The 
concept of quality is different when viewed from the different perspectives of providers and patients. Therefore, in 
order to assess the quality of services, each viewpoint should be measured appropriately, and the appropriate 
prioritization of the factors that influence patients’ preferences should be considered (Soufiet al., 2010). The 
importance of attracting patients to hospitals and health care organizations may generate various benefits, such as 
increased patients’ satisfaction, which may yield other referrals to the same hospital in the future. 
 
One of the most important ways to achieve these goals is to improve the quality of services provided by enhancing 
all medical processes, because the quality of service is a main determinant of the choice of health care providers 
(York & McCarthy, 2011). Similarly, patients’ expectations and preferences must be considered, and the quality of 

  

file:///G:/IJSAR%20PAPERS/2019%20vol-2%20issue-%20january-february/29......15.02.2019%20manuscript%20id%20IJASR004229/www.ijasr.org


 

 

 

International Journal of Applied Science and Research 

 

 

8 www.ijasr.org                                                               Copyright © 2022 IJASR All rights reserved   

 

services must be improved based on their opinions and comments (Mosadeghrad, 2014). When patients have a 
good perception of the quality of health care services provided by a hospital and their opinions and beliefs are 
considered, they will probably return themselves, and their relatives and friends will come to that hospital as well. 
Increasing trust increases the likelihood of choosing to seek care at a health facility instead of self-treatment. The 
implication of this is that the more trusting the relationship that the provider builds with their patients, the higher 
the probability of a visit to that provider in the event of illness or injury. Additionally, hospital staff must be 
responsive and ethical in their interactions with clients. (Zouet. al, 2014). Since many countries did not achieve the 
health targets of the Millennium Development Goals (MDGs), it is critical that all levels of health systems are 
strengthened if the Sustainable Development Goal (SDG) 3 targets are to be realized by the year 2030. 
Furthermore, alignment of both private and faith-based health-providers with national health systems and priorities 
is important for better partnerships and impactful outputs 
 
Countries in Europe have for instance introduced marketing strategies in the healthcare sector that are linked and 
encourage patient choice of private hospitals through competition and promotions aimed at meeting patients’ 
wishes and priorities. The aforementioned strategies have been found to be effective in improving quality of care 
and increasing access, efficiency and affordability of health care (Gabeet.al,2015).  
 
According to Malik and Sharma (2017), the decision to visit a private healthcare facility for outpatient services is 
influenced by many factors key among them patient waiting time. Others are availability of qualified health care 
professionals, and the ethical behavior of the providers of (Leach et al,2018). Furthermore, patients attribute quality 
health care with their medical problems being resolved, healthcare providers being skilled and competent, 
supportive and caring providers attending to their concerns while protecting their privacy, equity in care provision, 
involvement in decision making regarding treatment and assurance of confidentiality (Bamfo&Dogbe, 2017; Gabe et 
al, 2015). In related studies, the choice of point of care by a patient was found to be influenced by personal 
preference, satisfaction with the medical service they received once, knowledge and level of education, management 
and mismanagement of facilities and medical equipment, bureaucracy in medical practice and perceived standard of 
care rendered (Bamfo&Dogbe, 2017). Furthermore, Chen and Kao, (2011) found that the top six marketing-related 
ways of affecting customers' choice of hospitals are: free medical consultation, referral by friends and relatives, free 
clinical care, mailing of clinic schedules to prospective clients, access to TV news, and public health and hygiene 
education. 
 
2.0 MATERIALS AND METHODS 
 
2.1 Study Site 
 
The study was conducted at St Joseph Shelter of Hope (SJSHope) mission hospital which is situated in Coastal 
Region, Taita Taveta County in Voi Sub- County, Kenya.  Voi Sub- County has a population of 111,831 and Taita 
Taveta county has a population of 340,671 according to Kenya’s national population census of 2019. SJSHope is 
approximately 2Km from Voi town. 
 
2.2 Study design 
 
Institutional-based cross-sectional study design was used.    
 
2.3 Study population 
 
The study population was composed of clients who sought health care at SJSHope Hospital during the study 
period.A sample size of 280 clients was drawn using Fisher’s formula. Systematic sampling technique was used to 
recruit the clients to be interviewed.  
 
2.4 Data collection Tools and Methods 
 
In this study, both primary and secondary data were collected. Primary quantitative data was collected by use of a 
structured questionnaire that was used to conduct exit interviews. The questionnaire comprised of self-enumeration 
matrix questions rated on a Likertscale. Secondary data were obtained from existing records at the facility and other 
official statistics for the purpose of enriching the data. 
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2.5 Data Analysis 
 
Data was analyzed using SPSS version 23. Results were presented in tables and graphic forms using percentage, 
frequencies, tables and cross tabulation.The relationship between variables was tested using Chi square. 
 
3.0 RESULTS 
 
Waiting Time 
 
Patients whose waiting time was less than 20 minutes were more satisfied with the care given. At 95% level of 
confidence, the relationship is significant with longer waiting times associated with low levels of patient’s attraction 
behavior. 
 
Table 1: The relationship between patients waiting time and attraction to health care services 
 

 
 

 

Satisfaction 

Total Strongly 
agree 

Agree Undecided Disagree 
Strongly 
disagree 
 

Waiting 
time  

Less than 20 minutes 85.4% 74.6% 53.8% 57.4% 66.7% 70.0% 

Between 20 - 1 hour 2.4% 10.7% 38.5% 27.9% 16.7% 15.7% 

More than 1 hr 4.9% 8.2% 7.7% 10.3% 16.7% 9.3% 

Not applicable 7.3% 6.6%  4.4%  5.0% 

Total 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 

 

Table 2:Chi-Square Tests 

 
 

Value df p/value (2-sided) 

Pearson Chi-Square 27.966(a) 12 .006 

 
Drug Affordability 
 
37.1% of the respondents (n=104) agreed that the cost of drugs given was reasonable while 26.4% (n=74) felt that 
the cost of the drugs given was expensive and they wished the price could be reduced to meet their expectation of a 
mission hospital. Additionally, 18.6 % of the respondents (n=52) were undecided whether the price of drugs was 
worth or not.On the same note, 46.4% of the patients, (n=130) agreed that they got all the drugs that were 
prescribed for them while 13.6 (n= 38) disagreed that they got all of the prescribed drugs and were told to buy from 
outside the hospital chemist. 
 
 
 
 
 

 
 
 
 
 
 
 
              Figure 1: Drug Affordability 
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Patients’ trust in the health care providers  
 
Among the clients who responded 33%, (n=92) strongly agreed that they trust health providers while30%, (n=85) 
agreed that they have trust in health care providers and 17% (n=47))strongly disagreed that they have trust in health 
care providers. Other clients, 12% strongly disagreed and 8% remained undecided on the issue of trust. 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
              Figure 2:Trust in the Health Care Providers 

 
Perception of Health Care Providers’ Attitude 
 
The patients who rated the attitude of the nurses as satisfying were 122 (42.9%) while 78 (28.6%) rated as 
dissatisfying. The majority of the respondents186 (66%) were very satisfied and 71 (26.1%) satisfied with the skills 
and attitude of doctors who attended to them and none of respondents rated the attitude of doctors as dissatisfying.  
Most of the clients interviewed were undecided 147 (53.2%) on the attitude of the pharmacist, 89 (31.4%) were 
satisfied and 41 (14.6%) rated the pharmacist attitude as very satisfying. Majority of the patients 189 (67.5%) never 
responded to this question. Those who responded to this question rated the technologist as having very satisfying 
attitude 53 (18.9%) and 36 (13.2%) satisfying attitude. Otherwise 143 clients (51.1%) were undecided on the attitude 
of radiologists since they were not attended by them while 95 (33.9%) said they were very satisfied with radiologist 
attitude and 42 (14.3%) were satisfied with the attitude of radiologist. The majority of respondents166 (59.3%) were 
satisfied with the attitude of cashiers while 17 (6.1%) rated the attitude of cashiers as dissatisfying. 
 
Table 3:Patients, Perception of the of the Health Care Providers Attitude 

 Response 

variable Very 
satisfying 

Satisfying Very 
dissatisfying 

dissatisfying Undecided Total 

 F          % F          % F          % F          % F          % F        % 

Nurses 55    19.6 120   42.9 13      4.6 80     28.6 12       4.3 280   
100 

Doctors 186  66.4 73    26.1 0        0.0 0       0.0 21       7.5 280   
100 

Pharmacists 41    14.6   88   31.4 0        0.0 2     0.7 149    53.2 280   
100 

LaborotoryTechnologists 53    18.9 37   13.2 0       0.0 1    0.4 189    67.5 280   
100 

Radiologists 95    33.9 40   14.3 1       0.4 1     0.4 143    51.1 280   
100 

Cashiers 44   15.7 166   59.3 5       1.8 17     6.1 48     17.1 280   
100 
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State of cleanliness of facilities  
 
Majority of the clients,67.6% (n=190) were attracted with overall cleanliness and comfort of the hospital while 
14.9% (n=48) were somewhat attracted by cleanliness and 11.5% (n=20) were not attracted because of cleanliness 
of the hospital. Other respondentswere undecidedand very much not attracted at all due to cleanliness and this 
formed 3.4% and 2.6 % respectively 
 
4.0 Discussion 
 
Generally, the study focused on clients who were seeking health care services at SJSHope hospital. 
 
Patient waiting time 
 
Majority of the clients who sought services at St. Joseph Shelter of Hope hospital felt that the providers did not 
keep them waiting for too long.At 95% level of confidence, the relationship was significant with longer waiting 
times associated with low levels of patient’s attraction behavior and vice versa. This concurs with Malik and 
Sharma’s (2017) finding that waiting time is a critical consideration in deciding which hospital to go to. 
 
Affordability of services 
 
Most clients felt the cost of services and drugs was reasonable and a good value for their money and indicated that 
they would refer their families to the same hospital.Financial protection for populations particularly the most 
vulnerable such as the poor, the elderly, the unemployed and individuals without an income is a prerequisite to the 
attainment of UHC (Ranabhatet. al., 2019, Zhanget. al., 2018). There needs to be a structured mechanism for health 
funding to allow equitable access to health care for all. 
 
Patients’ trust in the health care providers 
 
The majority of the patients had faith and trust in Health Care Providers (HCPs) and felt that they were treated with 
courtesy and respect and this allowed them freedom to share their health concerns with the HCPs. The findings are 
in line with Zou& Buck, (2014) that trust in HCPs increases the likelihood of utilizing health services instead of 
opting for self-treatment. Trust is built through interpersonal relations between the client and the HCP through 
respectful communication, responsiveness to clients’ needs and a feeling of satisfaction with the care given (Zhao, 
2019). The implication of this is that the more trusting the relationship that the provider builds with their patients, 
the higher the probability of a visit to that provider in the event of illness or injury. 
 
State of cleanliness of facilities 
 
The patients interviewed rated the overall cleanliness and comfort of the hospital as good. This is supported by 
Chen and Kao, (2011) in their study that found that the top six marketing-related ways of affecting customers' 
choice of hospitals are: free medical consultation, referral by friends and relatives, free clinical care, mailing of clinic 
schedules to prospective clients, access to TV news, and public health and hygiene education including level of clean 
environment. 
 
Conclusion 
 
Our findings suggest that key factors that attract clients to a health facility include a short waiting period, 
affordability of services, trust in HCPs and general cleanliness of the facility. 
Improving responsiveness to clients, considerations for affordable care and quality assurance are important 
strategies to ensuring increased access to health care services and also continuity of such care. 
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