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ABSTRACT
Background:  The success of an oral health service can be assessed by the degree of satisfaction/dissatisfaction of 
its patients. In Tanzania, patients’ satisfaction with dental services has received only minor attention.

Objectives: To assess patient satisfaction with dental care among patients at Mnazi-Mmoja Dental clinic.

Methodology: A cross sectional study conducted at Mnazi-mmoja dental clinic for two months to determine 
patients’ satisfaction with dental services offered at Mnazi-mmoja dental clinic. A total of 145 patients of different 
sex were the subjects during the time of study. The study included all the patients attended at Mnazi-mmoja dental 
clinic during the time of data collection who were aged from 18 to 65 years.

Results: There were more female respondents than male (53.1% versus 46.9%) and majority (62.1%) of the 
respondents were young adults (between 18 and 35 years). Most (93.4%) respondents showed overall satisfaction 
with service offered. The level of education influenced the participants satisfaction, showing higher satisfactions 
among patients with primary educations and those without formal education while low satisfaction was among 
participants with secondary or higher-level education (96.3% and 51.6% respectively) (p ≤ 0.05). The rest of 
social-demographic characteristics did not significantly influence patients’ satisfaction.

Conclusion: Patients were highly satisfied with dental services offered at Mnazi-mmoja Hospital. In addition, 
social-demographic factors were not associated with patients’ satisfaction except level of education.
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Introduction
Patient satisfaction is the appraisal by an individual of the extent to 
which the care provided has met one’s expectations and preferences. 
Today world’s economy is largely a service-oriented one, and 
quality is the central issue for any kind of business, regardless of 
the service being rendered. Failure in attaining patient satisfaction 
with the provided oral and dental services develops fear among the 

patients and their guardians attending dental clinic, and fear spread 
to the society they live with thus contributing to delayed dental 
treatment for some of community. Studying patient satisfaction is 
a very important tool in assessing aspects of care that needs to be 
improved in order to maintain quality of care [1,2]. It has been 
found those patients who are highly satisfied are likely to benefit 
more from the services than those who are unsatisfied [3]. Patient 
reports on the outcomes of care are increasingly used as a measure 
of quality of care and satisfaction is the commonly used indicator 
in measuring quality of healthcare [4] although in Tanzania patient 
satisfaction assessment has received only minor attention.
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Among all variable related to patient satisfaction with health care, 
attitude and perception prior to receiving dental care plays a major 
role in determining satisfaction.

Several studies conducted worldwide on patient satisfaction shows 
that majority of dental patients are satisfied with dental care [5,6]. 
In Tanzania, however there have been contradicting findings on 
patient’s satisfaction. The study done by Ntabaye et al. [7] found 
that patients were highly satisfied (92.7%) while Mattee et al. [8] 
reported moderate patient satisfaction.

Research done in different counties showed that many factors are 
involved in determining patients’ level of satisfaction. In a study 
done by Mwela et al. and Mascarenhas [9,10] the factors related 
with patient satisfaction were organization, cost for treatment, 
time spent in the waiting room, a visit to a dental specialist. Also, 
a good relationship between care providers and the patient, good 
working atmosphere and absence of post treatment complication 
resulted into high level of satisfaction [8]. According to the 
response by patients who attended to a dental clinic more than 
ones, those who had no painful experience at the visit and who 
evaluated their oral conditions positively were more satisfied. It 
was also noted that information and communication (inter person 
interaction) between the patient and the dentist was the key factor 
in determining satisfaction with dental care. In addition, patient 
perception on waiting time in the dental clinic greatly affected 
their level of satisfaction [11].

Variables related to satisfaction with health care have been shown 
to influence health beliefs, compliance and utilization of care [12]. 
Hence, understanding these factors may have an effect on the 
delivery of care and interventions aimed at increasing utilization 
of care. Empirical studies support the idea that the concept of 
satisfaction with dental care is multidimensional, and that this 
concept has to be measured with multi term instruments [12,13] 
one of the few instruments of this kind is the Dental Satisfaction 
Questionnaire (DSQ). While there are a lot of medical satisfaction 
questionnaire, few of dental questionnaires have been reported 
in the literature. The DSQ is adapted from medical questionnaire 
by changing items from medical to dental terms and adding pain 
management items. The DSQ tool has been used in Tanzania in 
some unpublished researches. Thus, the present study utilized 
the DSQ in assessing patients’ satisfaction at the Mnazi-Mmoja 
Dental clinic.

There are few studies done in Tanzania on patients’ satisfaction 
with dental care: The current study therefore aimed at determining 
the proportion of patients satisfied with dental care as well as other 
satisfaction factors assessed at Mnazi-Mmoja Dental clinic.

Methodology
Ethical approval to conduct the study was obtained from the senate 
research and publications committee of MUHAS and permission 
to access information from the patients at Mnazi-mmoja dental 
clinic was granted by the Ilala District Medical officer.

This was a descriptive, Cross-sectional study done at Mnazi-
mmoja dental clinic in Ilala District-Dar es salaam Region. The 
study included all patients’ information aged 18 to 65 years and 
excluded patients with mental illness. A total of 145 subjects were 
recruited, based on previous reported 89.4 proportion of dental 
care satisfaction [8] with marginal error of 5%.

Data collection
The study was conducted using a structured self-administered 
questionnaire consisting of standardized pre coded and open-
ended questions on patient satisfaction. The questionnaire 
explored the level of satisfaction with major service facets from 
patients seeking dental care at the Mnazi-mmoja dental clinic. The 
questionnaire included a total of 20 questions, whereby nine of 
them were satisfaction items.

The patients who were dissatisfied by 7 out of 9 satisfaction items 
questions were regarded as overall dissatisfied. Overall neutrality 
(neither satisfied nor dissatisfied) was scored to participants who 
were dissatisfied to 4, 5 or 6 questions, If the patient responded as 
being dissatisfied in 3 or less questions and responded as satisfied 
to 6 or more questions was regarded as overall satisfied.

Data analysis
Data processing and analysis was carried out using statistical 
package for social services (SPSS) Version 20.0. Percentage 
distribution of respondents over satisfaction scale was computed, 
and Chi- square test was used to determine the associations 
between two variables. P-value of 0.005 was used as a cut point to 
obtain the significance.
 
Results
A total of 145 participants completed the questionnaires, with more 
females responded than males (53.1% and 46.9% respectively). 
The respondents were between 18 and 65 years of age, with 
62.1% being 18 to 35 years (young adult group). Majority of the 
respondents were unemployed 73.1% (Table 1).

Table 1: Distribution of respondents by Socio-demographic characteristics.
Variable Categories Total n (%)

Age
Young adult (18-35 yrs) 90 (62.1%)
Middle aged (36-55 yrs) 41 (28.3%)
Older adult (55-65 yrs) 14 (9.7%)

Sex
Male 68 (46.9%)
Female 77 (53.1%)

Marital status
Married 75 (51.7%)
single 64 (44.1%)
divorced 6 (4.1%)

Level of education
No formal education 5 (3.4%)
Formal education 140 (96.6%)

Occupation status
Employed 39 (26.9%)
Unemployed 106 (73.1%)

Majority (93.4%) of patients showed satisfaction with service 
offered at Mnazi-mmoja Hospital with less than one percent of 
dissatisfaction. Patients’ satisfaction was not attributed to age 
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difference; as all age groups showed high satisfaction (96.1% for 
young adult; 85.7% for middle aged and 93.4% for older adult). 
Additionally, sex did not affect participants’ satisfaction; whereby 
93.0% of male respondents reporting satisfaction, the rest were 
either neutral or satisfied: While 94.0% of female subjects were 
satisfied by the dental services offered.

 With regard to the level of education and employment status, there 
was significant difference (p ≤ 0.05) in satisfaction based on level 
of education with higher satisfaction (96.3%) being among patients 
with primary educations and those without formal education; while 
lower (51.6%) satisfaction was among participants with secondary 
or higher level of education. Among unemployed respondents, 
88.6% were satisfied against 93.4% satisfaction of employed 
subjects (p =0.12).

Considering specific aspects of dental care at Mnazi-mmoja 
hospital, majority (81.7%) of participants perceived dental 
treatment fees to be unreasonable and significant proportion 
of participants were either dissatisfied or very dissatisfied with 
treatment waiting time and cost (29.7% and 22.8% respectively) 
(Figure 1).

Figure 1: Bar chart displaying the percentage of patients’ satisfaction 
with treatment cost.

The cleanliness in and around the clinic as well as dental clinic 
reception received poor rating by substantial proportion of 
participants; Whereby 10.3% of respondents were either dissatisfied 

or very dissatisfied (Table 2 and Figure 2). The effectiveness of 
local anesthesia is another aspect of practitioners’ competences 
assessed. The result showed that 8.1% of patients who received 
treatment involving anesthesia were either dissatisfied or very 
dissatisfied with the effectiveness of local anesthesia during 
treatment (Figure 3).

Figure 2: Bar chart displaying the percentage of patients’ satisfaction 
with reception in dental clinic.

Figure 3: Bar chart displaying the percentage of patients’ satisfaction 
with effectiveness of local anesthesia.
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The reasons for dental visits (Toothache, dental fracture, dental 
abscess, periodontal disease) did not significantly influence 
the participants’ satisfaction level. More than ninety percent of 
participants were satisfied with dental service, regardless of their 
reasons for seeking treatment.

Discussion
Patient satisfaction is an important component of quality of health 
care, and it can be used as a key factor in the formulation of health 
policies.

A review of the results from this study represents an overall high 
level of satisfaction on dental treatments in almost all oral health 
care facets.

In this study done among patients attending Mnazi-mmoja dental 
clinic, the most dominant respondent group was young adult (18-
35 yrs) who were mostly in need for oral health care. This reflects 
the Tanzania Population which is composed of much (50%) young 
people (15 to 35 years) [15]. More than half of the respondents in 
this study were female 77(53.1%) which is a consistence result 
with other studies that have been conducted in different parts of 
the world.

Based on the results of this study, most patients had high 
satisfaction with oral healthcare services. Patient satisfaction was 
insignificantly related to social demographic factors (age, sex, 
marital status, education level and occupation of the patients) 
except level of education. In the study done by Ntabaye et al. 
[7] it was reported that patients were highly satisfied with dental 
service (92.7%) while Mattee et al. [8] reported moderate patient 
satisfaction. The differences may be due to the fact that Ntabaye et 
al. [7] studied patient satisfaction to emergency oral care in health 
centers from rural villages, while Mattee et al. [8] studied patients’ 
satisfaction to all dental care provided in Dar es Salam city where 
people may have wide range of comparison.

The findings of the current study also indicated that patients with 
higher education were more sensitive to the type of treatment 
given and level of satisfaction was low. Similar to the present 
research findings one study Lee et al. [16] found a significant 
relationship between patients’ education and their satisfaction. 
Another study [17] showed that patients with lower education had 
higher satisfaction than those with higher education. It is possible 
that greater degree of knowledge of their rights among educated 
patients may be the reason for the observed results. The high 
education seem to give a higher priority to a professional contact 

and they see the dentist as an equal conversation partner [18]. The 
findings of the present research indicated that the patient’s age 
does not affect their satisfaction with the studied domains, which 
is in line with the findings by Razmi et al [19]. In a study looking 
specifically at satisfaction of the older patient with dental care, 
Stege et al. [20] found that patients over the age of 60 years tended 
to be more satisfied with their dental care than younger patients, 
but were less satisfied with the communication process than 
younger patients [20,21]. On the other hand, found older patients 
to be less satisfied and explained their findings by the fact that the 
oral health status of the younger patient is usually better than that 
of older people, which may lead to better experiences [21].

Moreover, the results showed that patient’s marital status did not 
influence patient satisfaction, high percent of divorced seems to be 
unsatisfied although it was stastically insignificant.

Some specific aspects of dental care assessed highlight patients’ 
dissatisfaction core features of service provision. Majority (81.7%) 
of participants perceived dental treatment fees to be unreasonable 
and significant proportion of participants were either dissatisfied 
or very dissatisfied with treatment waiting time and cost. In 
addition, the cleanliness in and around the clinic as well as dental 
clinic reception received poor rating by substantial proportion of 
participants. According to Ibrahim et al. [22], the major causes of 
satisfaction are friendly clinic staff, competent operator and low 
treatment cost. Any institution must strive to address the staffs’ 
attitude and treatment cost to satisfy their patients. Being a public 
health facility, Mnazi-mmoja treatment fees are relatively lower 
compared to private owned health centers. Thus, it is surprising 
that many patients are dissatisfied with the cost. Lack of patients’ 
awareness on dental service running cost may be a reason for such 
high dissatisfaction with treatment fees. In a qualitative study, Luo 
et al. [23] reported that patients mentioned cheap price to be the 
factor of satisfaction for service in public hospital. Comparative 
study would be much informative regarding satisfaction of dental 
service between private and public hospitals. 

In the current study, about 8% of participants were either 
dissatisfied or very dissatisfied with effectiveness of local 
anesthesia (Table 2). Technical Competence is a key determinant 
of dental satisfaction [24] and the strategy of pain management in 
the process of treatment (e.g., intra-operative anesthesia) and the 
use of postoperative analgesics affected their satisfaction with the 
dentist [23].

Although the effectiveness of local anesthesia dissatisfaction 
was reported by less than 10% of respondents, its importance 

Very satisfied Satisfied Dissatisfied Very dissatisfied Total
N (%) N (%) N (%) N (%) N (%)

Satisfaction with reception in dental clinic 71 (49.0) 59 (40.7) 10 (6.9) 5 (3.4) 145 (100.0)
Satisfaction with cleanliness in and around the clinic 76 (52.4) 54 (37.2) 11 (7.6) 4 (2.8) 145 (100.0)
Satisfaction with the waiting time 48 (33.1) 54 (37.2) 32 (22.1) 11 (7.6) 145 (100.0)
Satisfaction with effectiveness of local anesthesia 54 (37.2) 60 (41.4) 6 (4.1) 5 (3.4) 145 (100.0)

Table 2: Participants’ satisfaction on specific dental clinic service.
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in dental practice calls for action. To attain a consistent dentists' 
clinical competency the dental schools could contribute to patient 
satisfaction by emphasizing pain management during clinical 
skills training in their curricula as well as establishing regular 
professional development programs to update dental practitioners 
on important areas of clinical competencies.

Due to resources limitations, the study was conducted at one 
(Mnazi-mmoja) public dental clinic. Despite displaying similarity 
with previous studies [7,8], the results should not be comfortably 
inferred to the nationwide public dental clinic services due to some 
geographical and socioeconomically differences.

Conclusion
This study confirms that, patients are highly satisfied with dental 
services offered at Mnazi-mmoja Hospital. In addition, social-
demographic factors are not associated with patients’ satisfaction 
except level of education.
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