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Abstract
Background: Human immunodeciency virus infection (HIV/AIDS) is 
a disease whose management has been fraught with challenges of service 
quality and poor treatment outcomes. This study assessed service quality 
(SQ) as a function of patients' expectations and perceptions of care.

Methods: A mixed-methods approach comprising a cross-sectional study 
of 343 clients selected using multi-stage sampling and transcendental 
phenomenology design using in-depth interviews of 10 clients selected 
through maximum variation sampling techniques. ServQual tool and 
topic guide were data collection instruments used for quantitative and 
qualitative data respectively. Quantitative data were analysed with SPSS 
version 23 and qualitative by manual thematic content analysis.  

Results: Respondents' mean age was 39.6± 11.3 years. The total mean 
expectation and perception scores were 4.61±0.57 and 4.35±0.58 
respectively. Negative gaps were recorded in all the domains and the 
overall SQ gap (SQG) was -0.26;p<0.05. The widest gap was in the 
"tangible" domain (-0.94; p<0.05). There was a signicant association 
between clients' educational status and SQG. The reasons for the gaps 
were poor toilet hygiene, overcrowding, short consultation time, and 
rudeness of some staff.
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Table 1: Gap Scores in Service Quality

Scale and Domains Gap Score p-value 
Tangible -0.94 .000 
Reliability -0.05 .258 
Responsiveness -0.21 .003 
Assuarance -O.13 .004 
Empathy -0.09 .096 
Overall Gap -0.26 .000 
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Table 2: Reasons for Service Quality Gap
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Concept  Coded 
Themes  

Frequency  Textual Illustration 

Tangible  Toilet 9 . Sometimes, you observed it was not ushed, or that 
toilet paper were not there or that it wasn't clean 

enough….27years, a female, employed in the private 
sector 

But I seriously think the toilets are in a poor state, it 
stinks; it is not in a good state at all. While the 

generality of the environment is sanitized, the toilet is 
not...30years, male, employed in government 

services 
 

Responsiveness  Consultation 
time 

9 sometimes, doctors do not ask after patients' well 
being; they are in a hurry to inquire about the 

patient's state of health... 43years, female, self-
employed 

Assurance  Courtesy  9 on a few occasions, I have experienced some rude 
behavior on the part of the nurses. Some of them 
may shout at you for a very imsy reason. I think 
something should be done about it so as to not to 

scare patients away. 27years, a female, employed in 
the private sector 

Discussion: This study revealed negative gaps in the entire scale and all the component 
1,2,3, domains. These ndings are similar to studies done in Nigeria, and Middle East.   It 4,5

is however in conict with a study in Thailand which found that patients' satisfaction was 
6

signicantly higher than the mean patient's expectation in all dimensions.  There is, 
therefore, a need for a conscious effort on quality improvement to meet patients' 
expectation

Conclusion: There were signicant gaps between HIV patients' expectations and 
perceptions of SQ. As this could affect service utilization and treatment outcome, efforts 
should be made to address these gaps especially the poor toilet hygiene, and 
overcrowded consulting rooms.
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