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Abstract
Introduction: Health services quality has been the most important criteria of judging, and its improvement
causes people’s satisfaction of health systems. In a health system, public and private sectors provide services and
typically have been effective in promoting health services quality of community. The aim of this study was to
compare the quality of health services in both public and private sectors from the perspective of residents in
Qazvin (Iran).
Methods: This cross-sectional study was conducted in 2014. The study population included all residents of
Qazvin Province, and the sample size was estimated to 1002. The research tool was a perceptions of services
quality standard questionnaire. Data were collected by trained interviewers visiting homes and were analyzed by
IBM-SPSS software version 22 and t-test and linear regression. Cronbach’s alpha coefficient was 0.91 and test–
re-test coefficient was 83%.
Results: 741 people (74%) in their last visit to receive services were referred to the public sector. Between the
perception of people participating in the study about medical equipment and supplies, welfare facilities,
competence and experience of doctor, waiting time, rapid reception, and access to doctor in public and private
sectors, significant differences were observed (p < 0.05). In the tangible realm in perception of health services,
there was a significant difference in quality between the public and private sectors (p < 0.05). In addition, place
of receiving services, waiting time, education, occupation, and type of received services were affecting factors in
regards to perceptions of health services from the perspective of Iran’s population (p < 0.05).
Conclusion: The results showed the importance of a tangible realm on people’s satisfaction of health services. It
seems that the public sector should pay more attention to this issue.
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1. Introduction
Quality of health services is the most important factor in the success and sustainability of health organizations, thus
increasing loyalty and customer satisfaction of provider organization (1). The quality of services, especially in
institutions faced with high volumes of visitors, can be used as a crucial measure in order to be considered customeroriented institutions; this has led to satisfaction of service recipients and development of health organization
activities, which leads to effectiveness and efficiency of health service organizations (2, 3). Improving service
quality can have advantages such as increasing trust and customer loyalty, profitability, and reducing cost for an
organization and ultimately gaining competitive advantage (4). Quality, which is especially important for an
organization such as a hospital, can yield positive results in indicators such as length of stay and bed turnover (5). In
recent years, due to increased awareness and expectations of patients and health services customers from healthoriented organizations, paying attention to quality has become an essential issue. Today, patients pay more for their
health and undoubtedly want to get more quality services because they are aware of the opportunity cost (6, 7). The
Iranian health care system includes a mix of health care providers in the public and private sectors in which the
public sector, especially the Ministry of Health and Medical Education, contribute more in this field. According to
statistics, about 62% of the institutions affiliated with medical universities, 16% belong to private sector, 8% to
Social Security, and the rest belong to other organizations (8, 9). Because, with the exception of referral and
emergency patients, other patients choose a hospital wisely, examining and identifying factors affecting patients’
perception of health services quality, and factors influencing choosing public or private hospitals is one of the main
challenges of managers of a health system and managers of hospital medical centers, and these factors can assist in
planning and decision-making in order to improve health-based services (10).
One of the valid models for measuring service quality from the perspective of customers and their perceptions is the
Servqual model. In the model, five areas of empathy (individual attention to customer), reliability (ability to offer
reliable and trustworthy services), responsiveness (willingness to help and respond to customer needs), assurance
(merit and ability of employees to instill a sense of confidence in customers), and tangible (physical space and
conditions of services environment including facilities, equipment, personnel, and communication channels) are
examined from the perspective of health service customers, and this model can specify parameters from the
customer’s perspective (11). In Ramez’s study to evaluate the quality of services provided at public and private
hospitals of Bahrain, the results showed that patients were unsatisfied with services in both private and public
hospitals; however, the quality of services in private hospitals was better than in public ones; in all dimensions of the
study, except for empathy, a significant difference was observed (12). In some studies, recipients of health services
have stated the quality of services provided at private hospitals was better than in public hospitals (13, 14). Results
of a study conducted in the city of Qazvin in Iran with regard to quality health services in 2014 revealed that, from
the perspective of people in Qazvin (Iran), there was a gap in health quality of organizations providing health
services in this province; however, there was no study conducted for comparison between public and private sectors
in Qazvin Province (15). Tabatabai’s study also showed a quality gap in health services, and patients’ expectations
were not met adequately (16). Evaluating quality of health services provided to patients and their perception of
services as well as identifying factors influencing their perception is among the main criteria of a health system.
Thereby determining the strengths and weaknesses of health services quality can provide appropriate strategies to
improve quality, meet the expectations of patients, increase the loyalty of patients to health-based organizations, and
earn more revenue for the organizations. Thus, due to the lack of targeted study to evaluate quality of health services
in public and private sectors in the province of Qazvin in Iran, we decided to conduct a study to compare the quality
of health services of public and private sectors from the perspective of people of Qazvin.
2. Material and Methods
2.1. Research design and sampling
This cross-sectional study was conducted in Qazvin, Iran, in 2014. The number of samples was determined by using
sample size formula, taking p = 0.5, and margin of error 5% equivalent to 400 samples, and, by considering cluster
effect 2, the sample size was considered to be 800 subjects; for accuracy 1002 people were examined. According to
25% of rural population to urban ones in Qazvin province, 253 rural and 749 urban samples were collected.
Sampling was in the cluster model and sample selection was random. Among the urban population of Qazvin, six
provinces-Takestan, Abyek, Boein Zahra, Avaj, and Alborz-were selected. In Qazvin 403, Abyek 51, Avaj 38,
Alborz 121, Boein Zahra 44, Takestan 92 samples were analyzed. Difference of sample size was due to the
difference in city population. Also among the rural population in Abyek, Avaj, Alborz, Boein Zahra, Takestan, and
Qazvin, 24, 16, 21, 56, 54, and 82 samples were taken, respectively.
Page 2936

Electronic physician
2.2. Measurement tool
The standard Servqual questionnaire was used to collect data. The questionnaire consisted of two parts, background
variables (education, age, occupation, place of receiving services, waiting time to receive services, and kind of
receiving services public or private) and the main question regarding five dimensions of service quality (physical,
reliability, responsiveness, assurance, and empathy). The questionnaire contained 22 questions to determine people’s
perceptions of which physical, reliability, and responsiveness have four questions each, and assurance and empathy
five questions each. Quality of services was calculated based on a five-item Likert scale from very good to very bad.
The type of sections to refer for receiving services was a question with two answers, including public and private
sectors, in the questionnaire. The validity of questionnaire was approved by studies of Zarei and Nekoeimoghadam
in Iran (17, 18). Reliability was measured based on Cronbach’s alpha score 0.91 and a test–re-test coefficient of
0.83.
2.3. Data collection
To complete the questionnaire, the last place referred to receive service was considered as an option to response.
Data were collected by referring to urban and rural people’s homes and asking the question of quality of units and
health service providers of Qazvin. First, a teaching workshop was held for interviewers and tried as much as
possible to collect the data by trained indigenous forces of each area. Three hundredths percent of patients (three
patients) did not express the type of used service, whether private or public; thus, this number was removed from the
calculations.
2.4. Research ethics
The Ethics Committee of Qazvin University of Medical Sciences (Iran) approved the present study number 8346.
Participants were told the importance of this study by researchers, and they were assured that their privacy will be
considered. Participation in the study was voluntary, and if samples did not wish to participate in the study, they
could opt out. The form of satisfaction was completed by the subjects.
2.5. Statistical analysis
Data analysis was done by SPSS software 21.00, using t-test and regression. Kolmogorov-Smirnov test confirmed
data normality; and the Levene’s test confirmed the equality of variances.
3. Results
The mean age of participants was 32 ± 9.9. Average waiting time for health services was 73 ± 47 minutes; 29.8%
(298 patients) participating in the study were highly educated; 75% (750 people) of participants lived in urban areas.
From the perspective of people participating in the study, among proper medical equipment, appropriate facilities for
patients and their entourage, qualified and experienced doctor, waiting time for services, rapid reception and access
to a doctor, there was a significant difference between the public and private sectors (p < 0.05) (Table 1). Only in the
realm of tangible (physical) health care quality, a significant gap between public sector 3.47 ± 0.67 and private 3.72
± 0.75 was observed (p = 0.01); in terms of tangibility, health services quality of the private sector was higher (Table
2). In other areas of health services quality, no significant difference between public and private sector was
observed; only in the realm of empathy, the average of health services quality in the public sector was higher such
that this amount also was not significant (p < 0.05). Linear regression showed that waiting time for services, location
of services (hospitals, clinics, physicians’ offices, health homes, urban health posts, and health centers), services
types, education, and occupation of the participants were factors affecting their perceptions of health services quality
and had significant relationship with perceptions (p < 0.05) (Table 3).
4. Discussion
The main objective of this study was to compare health service quality in the public and private sector from the
perspective of people in Qazvin, Iran. The results showed that clients’ perception of services quality in five areas
examined in private hospitals was totally higher than in public hospitals but was statistically significant in only one
area and was consistent with almost all studies in this area (12-14, 19). Due to increasing public awareness of their
right to receive quality services, improving service quality is considered more than the past, and people of different
communities have been sensitive to this issue (6). Thus, for being and remaining in this competitive arena, all
health-based organizations should provide quality services adapted to people’s needs to obtain customer satisfaction
of provider organization’s services. Private sectors have been more successful than public hospitals due to focus on
needs and wishes of patients and providing quality services, especially in physical areas. In this study, only in the
tangible or physical realm of health services quality, people’s perception of services quality in private hospitals was
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at a higher level than that in public hospitals. However, in al-Khattab’s study of hospitals in Jordan (20) and Irfan’s
study of hospitals in Pakistan (21), the quality of services offered in private hospitals in all aspects was higher than
in public hospitals such that it was not consistent with the present study.
Table 1. Comparing the mean and standard deviation subsets health services quality
Subject
Sector
Appropriate and clean environment
Appropriate appearance of doctors and staff
Appropriate equipment and devices
Providing appropriate facilities
Service without delays
Performing service in the promised time
Staff and doctors competent
Explain health condition, diagnosis and treatment in understandable way
Reliable behavior of doctors
Willingness to fix the patient’s problem
Appropriate waiting time
Appropriate and fast receptions
Friendly behavior from staff and doctors
Access to related doctor
Respectful toward patient
Provide privacy during treatment
Reply to answer questions
Quickly resolving problems of patients
Receive feedback from patients
Access in services at all time
Willingness to help patients
Understanding patients’ specific needs

Public
Private
Public
Private
Public
Private
Public
Private
Public
Private
Public
Private
Public
Private
Public
Private
Public
Private
Public
Private
Public
Private
Public
Private
Public
Private
Public
Private
Public
Private
Public
Private
Public
Private
Public
Private
Public
Private
Public
Private
Public
Private
Public
Private

n

Mean±SD

p-value

741
258
741
258
741
258
741
258
741
258
741
258
741
258
741
258
741
258
741
258
741
258
741
258
741
258
741
258
741
258
741
258
741
258
741
258
741
258
741
258
741
258
741
258

3.49±0.83
3.74±0.91
3.87±0.76
3.96±0.71
3.39±0.90
3.87±0.88
3.13±0.96
3.32±0.98
3.42±1.14
3.20±1.17
3.44±0.99
3.42±1.14
3.67±0.97
3.99±0.87
3.60±0.98
3.63±0.99
3.69±0.95
3.94±0.96
3.54±1.04
3.60±1.06
3.36±1.09
3.17±1.27
3.48±1.06
3.53±1.17
3.73±0.98
3.87±0.99
3.43±1.12
3.86±1.01
3.73±0.92
3.75±0.89
3.85±0.85
3.94±0.82
3.59±1.01
3.66±1.04
3.37±1.08
3.36±1.11
3.36±1.11
3.22±1.19
3.27±1.15
3.05±1.26
3.51±0.99
3.65±0.93
3.49±1.03
3.56±1.05

0.10
0.55
0.02
0.00
0.19
0.29
0.01
0.33
0.10
0.49
0.00
0.04
0.95
0.00
0.81
0.23
0.48
0.43
0.21
0.15
0.18
0.34
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Table 2. Comparing the mean and standard deviation areas of health services
Realms
Sector n
Mean±SD p-value
Tangible
Public 741 3.47±0.67 0.01
Private 258 3.72±0.75
Reliability
Public 741 3.53±0.84 0.86
Private 258 3.56±0.81
Responsiveness
Public 741 3.52±0.86 0.62
Private 258 3.56±0.87
Assurance
Public 741 3.67±0.78 0.79
Private 258 3.82±0.74
Empathy
Public 741 3.40±0.89 0.88
Private 258 3.37±0.88
Total Perceptions Public 741 3.52±0.70 0.74
Private 258 3.60±0.71
Table 3. Linear regression factors affecting the perception of quality health services
MODEL
β
SD
Beta Confidence interval Sig
Constant
3.29 0.12 3.05-3.54
0.00
Waiting Time
0.00 0.00 -0.08 0.00-0.00
0.00
Place of Receiving Services 0.04 0.01 0.11 0.01-0.06
0.00
Type of Services
0.11 0.05 0.07 0.01-0.21
0.02
Education
-0.04 0.02 0.07 0.02-0.08
0.04
Occupation
0.02 0.01 0.06 0.00-0.04
0.05
It seems that implementation of the healthcare reform plan in Qazvin Province somewhat reduced the gap between
public and private services and met the relative satisfaction in this province. In addition, in Yousapronpaiboon et
al.’s study to check the quality of services in private hospitals in Thailand (22), the results showed that, only in
assurance area of health services quality, significant difference was found between private and public hospitals; in
other areas such as assurance, responsiveness, and empathy, differences between the public and private sector were
not significant, which was consistent with the results of this study. In the present study, a significant difference in
terms of tangibility could be due to attractive environment and appropriate hoteling services in private hospitals than
in public hospitals. In private hospitals, in addition to medical aspects, special attention is paid to the appearance and
physical aspects of the environment, such as hoteling, sufficient space, proper waiting room, and paying more
attention to patients in order to meet their expectations.
The results also indicate that waiting time, type of service, education, occupation, and location of services affect
people’s perceptions. In the study of Ameri et al., examining the causes of choosing private hospitals in Yazd, the
results showed that one of the factors affecting people’s perception in choosing hospitals is education (7). In
addition, DengJuin (23) and Bakar (24) reported that patients with higher education had higher expectations to
receive more quality services than the others; thus the result was consistent with the present study. In the study of
Zarei et al., there was a significant relationship between education and choosing of hospitals, and those with higher
education had higher expectations than educated patients (17). In Ramez’s study, which was done at private and
public hospitals in Bahrain, variables such as occupation and location of services were among factors affecting
people’s perception that the results were consistent with the present study (12). Nasiripour et al. reported long
waiting time as factors affecting patients’ dissatisfaction of quality of services and quality at service provider centers
(25) such that the result was consistent with the present study. A study in Iran showed that factors such as
equipment, personnel competence, and other social variables also have been effective in improving services quality
(26). A study in Belgium showed that, in addition to experience and competence of medical personnel, distribution
in the countries also can affect the services quality, in a way that there was a direct (positive) relationship between
the higher densities of health care workers with an increase of health services quality (27). In the study of Asefzadeh
in Iran, results showed that the quality of services provided in health centers was higher than in medical centers such
as hospitals and doctors’ offices (28). Patient satisfaction of quality of provided services is the most important factor
in selection of public and private services. If patients are dissatisfied with the services provided at a hospital, they
will choose another hospital for treatment the next time. A study in Iran showed that 38% of changes in people’s
trust of a health care system associated with quality of health services and physician’s experience and skills and the
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waiting time for services are among factors enhancing loyalty and trust in the system (29). Therefore, service
provider centers should check the quality of provided services from their patients’ perspective; thus, reducing
weaknesses and taking opportunities, especially in the public sectors, will enhance the quality of services and
improve patients’ satisfaction. Among the limitations of the present study was lack of comparing the quality of
health services in rural and urban areas, and it is recommended to be considered in future studies.
5. Conclusions
In summary, the findings showed that only in a tangible realm of health services quality, the private sector enjoyed a
higher status. Because the issue of health services quality is important for customers, the importance of the findings
is that we can focus more on weaknesses and, by taking appropriate facilities and equipment and paying more
attention to amenities for customers, improve the public sector. It is suggested to improve the quality of public
services by updating medical equipment and paying more attention to amenities, competence, and experience of
health care workers, especially in teaching hospitals (because of the use of students), reducing waiting time for
services, rapid reception and convenient access to a doctor should be considered. Conducting a complementary
study in the field of examining the service quality gap between urban and rural community in the Qazvin Province in
Iran with descriptive methodology can be an appropriate path for future research in this field.
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