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Abstract

Service Quality and the users’ satisfaction are seen as substantial challenges for the health system in Mexico. The
new reforms in the area of health have turned these issues into areas of interest for the population and the institutions
within the sector. The principal aim of this research is to analyze the service’s quality, users’ satisfaction, and the
relationship between these two variables of study. The analysis is performed under a quantitative approach through
the application of 876 questionnaires in eight public hospitals in the state of Tamaulipas, Mexico. Multiple linear re-
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gressions are used for data processing and descriptive
statistics for the valuation each one of the variables. The
results have shown a positive and significant relations-
hip between the service’s quality and the satisfaction of
the users, taking this as an important part for the conti-
nuous improvement of health services and the creation
of recommendations that promote or improve the pa-
tient’s satisfaction.

Keywords: Service quality, Users’ satisfaction, Health
system, Public sector.

Resumen

La calidad del servicio y la satisfaccién de los usuarios
son retos sustanciales para el sistema sanitario en Méxi-
co. Las nuevas reformas en el drea de salud han conver-
tido estos temas en vertientes de interés para la pobla-
cion y las instituciones del sector. Ante ello, el objetivo
de esta investigacién consiste en analizar la calidad del
servicio, la satisfaccién de los usuarios y la relacién que
existe entre estas dos variables de estudio. El andlisis se
realiza bajo un enfoque cuantitativo a través de la apli-
cacién de 876 cuestionarios en ocho hospitales publicos
del estado de Tamaulipas, México. Se utiliza regresién
lineal multiple para el procesamiento de los datos y es-
tadistica descriptiva para la valoracién de cada una de
las variables. Los resultados demuestran una relacién
positiva y significativa entre la calidad del servicio y la
satisfaccién de los usuarios, siendo esto un referente im-
portante para la mejora continua de los servicios de sa-
lud y la formulacién de recomendaciones que fomenten
la satisfaccion de los pacientes.

Palabras clave: Calidad del servicio, Satisfaccion del
usuario, Sistema sanitario, Sector publico.

Résumé

La qualité du service et la satisfaction des usagers
sont des défis importants pour le systeme sanitaire au
Mexique. Les nouvelles reformes dans le domaine de la
santé sont devenus des sujets d'intérét par la popula-
tion et les institutions du secteur. Face a cela, le but de
cette recherche est celui d'analyser la qualité du servi-
ce, la satisfaction des usagers et la relation entre ces
deux variables étudiées. L'analyse est effectuée selon
une approche quantitative par la mise en ceuvre de 876
questionnaires dans huit hépitaux publics de I'Etat de
Tamaulipas, au Mexique. Nous recourons a une régres-
sion linéaire multiple pour le traitement des données et
une statistique descriptive pour vérifier chacune des va-
riables. Les résultats montrent une relation positive et
considérable entre la qualité du service et la satisfaction
des usagers, ce qui est un point de référence important
dans I'amélioration continue des services de santé ainsi
que de faire des recommandations qui encouragent la
satisfaction des patients.

Mots clés: Qualité du service, Satisfaction de I'usager,
systeme sanitaire, Secteur public.

1. Introduction

In the last few decades the evaluation of
service quality and the satisfaction of the
users have become central areas for hospi-
tal management. In light of the commercia-
lization of these indicators, they present an
important reference for decision-making and
designing of policy and administrative stra-
tegies. In this sense, the present study is de-
veloped, and it has the purpose of determi-
ning the perception of the users regarding
the services’ quality and their influence on
the level of satisfaction, in order to identify
factors of success and areas of opportunity
that contribute to continuous improvement in
the sector’s activities. The document is struc-
tured in four sections that describe, in first
instance, the theoretical framework that un-
derlies the state of the art on the variables
of interest (quality and satisfaction). Subse-
quently, the methodological design that men-
tions the approach, the sample, the collection
techniques, and the data analysis of this re-
search is detailed. As a third section, the re-
sults obtained by each of the study’s questio-
naires are explained. Finally, the conclusions
and recommendations that stand out for the
present inquiry are presented.

2. Quality and satisfaction within Mexico’s
health system

In Mexico, according to Gutiérrez and Her-
nandez (2013), Knaul, et al. (2013) and O’Shea
(2015), health institutions have made signifi-
cant efforts to ensure universal coverage in
health services. However, one important fact
to point out is the out-of-pocket! spending
that the Mexican society invests in health,
since it is more than twice of what is regis-
tered registered in most nations, as noted by
the Organization for Economic Co-operation
and Development (OECD 2013, 2016) (Graph
1).

According to the OECD, this data indica-
te that in Mexico, people choose to pay for
private medical services because they do not
have access to public health services or sim-
ply perceive a higher quality of medical care
in private sector health institutions than in
those attached to the public administration.
Due to this, Artaza (2015) describes as a fun-

1 The “out-of-pocket expense” is the payment people make to get health services.
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Graph 1. Health coverage compared to the percentage of out-of-pocket spending relative to
total health expenditure in OECD countries
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Source: Organization for Economic Cooperation and Development (2013).

damental challenge for the health system in
this country, to guarantee quality health ser-
vices to society, since this indicator is consi-
dered as “an essential attribute of health care
which is essential to achieve National health
goals and sustainable future for the health
system” (Granados, Tetelboin, Torres, Pineda
y Villa, 2011: p. 403).

According to Granados, et al. (2011) and
Revilla and Pimentel (2012), in Mexico, initia-
tives to improve the quality of health services
have been carried out since 1956. However,
in the new century, the efforts to establish a
quality program that takes into account from
first-level medical institutions to highly com-
plex hospitals have been most notable due
to the implementing of a national strategy
that seeks to reach acceptable levels of heal-
th services nationwide, and which has been
called “Cruzada Nacional por la Calidad de

los Servicios de Salud” (National Crusade for
Quality of Health Services).

Since the beginning of the National Cru-
sade for the Quality of Health Services, the
General Directorate for Quality and Health
Education, normative body that regulates the
operation of this strategy, monitors it throu-
gh the “INDICAS” system of indicators that
assess hospitals’ performance in the country,
such as decent treatment, medical care, tech-
nical capacity, service organization, among
others (Ruelas, 2015). This finding, according
to researchers, represents a success for the
health system in Mexico because the syste-
matic and permanent evaluation of quality
through patient satisfaction represents an
indicator of strategic results that contribu-
tes to improving the lending of services (Go-
geascoechea, Pavén, Blazquez, Bldzquez and
Rebatte, 2009; Freitas, Silva, Minamisava,
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Bezerra and Sousa, 2014; Navarrete, 2015;
Fernandez, Iglesias, Fombellida, Vicente,
Alonso and Mirén, 2016).

Given this scenario, it is important to cla-
rify that quality and satisfaction are related
but different concepts. While satisfaction is
understood as the actual perception of the
people about the performance of goods or
services, anticipated by the expectations of
the users, service quality is based on the ove-
rall assessment over time (Velandia, Ardon
and Jara, 2007). In other words, service qua-
lity is linked to the long term, while satisfac-
tion is associated with a transient judgment,
which may be changed in every transaction
(Parasuraman, Zeithaml and Berry, 1988;
Carman, 1990; Bolton and Drew, 1991).

Given the confusion that sometimes origi-
nates between the concepts of perceived qua-
lity and user satisfaction in the health sys-
tem, it is possible to trigger the presence of
a debate among the theorists on the subject,
since, coupled with differences and similari-
ties in their conception, there is still no clari-
ty in the literature regarding the direction in
the relation of these concepts. For example,
there are intermediate postulates which con-
sider that between quality and satisfaction
there is a reciprocal causal relationship that
depends on the moment the service is evalua-
ted (Iacobucci, Grayson and Ostrom, 1994;
McAlexander, Kadenburg and Koeinig, 1994;
Dabholkar, 1995).

In contrast, authors such as Carman
(1990), Parasuraman, et al. (1988), Bolton
and Drew (1991) suggest that satisfaction is
an antecedent of perceived quality. While
more recent research developed by Correia
and Miranda (2010), Amin and Zahora (2013),
Kesuma, Hadiwidjojo, Wiagustini and Roh-
man (2013), Bruwer (2014), Fernandez et al.
(2016), argue that quality precedes satisfac-
tion, because satisfaction is a more general
concept that encompasses, among other as-
pects, the perception of quality in the servi-
ce. These statements lead to the conclusion
that determining the right direction regar-
ding the relationship between service quality
and user satisfaction is still imprecise; howe-

ver, it should be noted that there is a general
consensus that both concepts are highly co-
rrelated, which highlights the need to evalua-
te both components and the influence that is
exerted between them.

3. Methodology design

In order to fulfill the research’s objective
and considering that the study has two varia-
bles of analysis, in the present investigation
three main questions have been raised:

1. What is the perception of the users re-
garding service quality in the public
health sector of the state of Tamauli-
pas, Mexico?

2. What is the users’ level of satisfaction
in the public health sector of the state
of Tamaulipas, Mexico?

3. How is service quality and users’ satis-
faction related in the public health sec-
tor of the state of Tamaulipas, Mexico?

In order to answer these research ques-
tions, the study was developed under a quan-
titative approach, through the application of
876 questionnaires to users of eight public
hospitals in the state of Tamaulipas, Mexi-
co, in its three levels of attention?. At the re-
quest of the authorities and in order to pre-
serve the anonymity of the studied hospital
institutions, in this study first level of care
hospitals are referred to as APN, ASN, BSN,
CSN and DSN are second level hospitals; And
ATN, BTN and CTN are third level of care
hospitals.

The study’s population is represented by
all those people who have access to the heal-
th services of the analyzed hospital institu-
tions, who are called patients or users indis-
tinctly.

However, because of the complexity to ca-
rry out a probabilistic sampling, it is decided
to resort to the non-probabilistic sampling
method of volunteer participants (Hernén-
dez, Ferndndez and Baptista, 2010), with the
following inclusion criteria:

2 The institutions of the health system can be classified in: a) First level of care.-Addressing low complexity health problems, sol-
ving basic health and preventive health needs. B) Second level of care.- Attend diagnostic, therapeutic and rehabilitation proce-
dures of medium complexity. C) Third level of care.- High-specialty medical centers are equipped with advanced technology to
treat high-risk and complex diseases (Burr, Pifi, Quiroz and Luna, 2011).
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Table 1. Items used in the measurement instrument

Service Quality Variable - Dimension I Tangibles

I.1 The medical diagnostic equipment is

1.2 The physical condition of the facilities is

1.3 The cleaning of the area is

.4 Security within the premises is

1.5 Signaling within the area is

1.6 The number of hospital employees to tend to the patients is

Service Quality Variable - Dimension II reliability

I1.1 The trust that hospital staff provide to the patients is

I1.2 The diagnosis and treatment to solve health problems is
I1.3 Physicians’ knowledge to deal with health problems is

I1.4 Nurses’ knowledge to address to address health problems is

Service Quality Variable - Dimension III Responsibility

IT1.1 The disposition of the hospital’s staff to assist the patient is

II1.2 The information that you are provided the services offered by the hospital to patients is
I11.3 The service provided according to the health problem is

I11.4 Hospital’s personnel’s knowldge to respond to respond to patients’ questions is

Service Quality Variable - Dimension IV Empathy

IV.1 The timetable for consultations is

IV.2 The hospital staff’s attention to patients problems is

IV.3 The kindness provided by hospital staff is

IV.4 The individualized care provided by the hospital’s staff to the patient is

Variable Satisfaction

V.1 The treatment of hospital staff to patients is

V.2 The service provided by the hospital’s staff to the patient is

V.3 The waiting time for external consultation is

V.4 The relationship between price and quality of the received service is

Source: Author’s own elaboration.

* Persons over 18 years old. four dimensions (tangible elements, reliabi-
lity, responsibility and empathy) to evaluate
* Users from both sexes. the service’s quality, taking the basis of the

SERVQUAL measurement model as an ins-
trument with a high degree of reliability and
which has also been adapted and validated to

e Direct user of the health services offe-
red by the institution.

« Having voluntarily agreed to partici- the health context in previous investigations
pate in the study. (Babakus and Mangold, 1992; Kesuma, et al,,
2013; Calixto, Okino, Hayashida, Costa, Tre-
 Patients who were in the waiting room vizan and De Godoy, 2011; Ibarra, Espinoza

for external consultation, specialty and Casas, 2014; De la Hoz, 2014).

consultation, emergency room, phar-

macy, cashier, radio diagnostic studies. On the other hand, in terms of the satis-
faction variable, indicators based on the IN-
To collect the data, a questionnaire was DICAS system of Mexico’s Ministry of Health
T designed with two sections (Table 1). The are taken as the basis for assessing patient

40 first one comprises 18 items, distributed in satisfaction, since the given measurement
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Graph 2. Trend of responses given to the quality factor of health services
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Source: Author's own elaboration.

parameters represent an important referen-
ce at the National level in the health sector
by setting the standard on the evaluation of
hospitals’ performance across all the institu-
tions of the country. Additionally, an item that
analyzes the price / quality ratio is included
as an indicator of importance in the patient’s
(Betin, Guardela, Infante, Diaz and Gonzalez,
2009; Vasquez, Arimborgo, Pillhuaman and
Vallenas, 2009; Correia and Miranda, 2010).

It is important to note that to ensure the
reliability of the applied questionnaire the te-
chniques of exploratory factor analysis (KMO
higher than 0.70, sig. 0.000) and the Cron-
bach Alpha indicator (values higher than .70)
were used; this allows to observe the validity
of the dimensions that make up the underl-
ying structure of the studied variables (quali-
ty and satisfaction) by identifying acceptable
values in the assessment.

Having said that, in the data analysis, in
order to analyze the relationship of depen-
dence between quality and satisfaction, the
multiple linear regression technique was
applied additionally to using complementary
statistics (descriptive statistics), basically
frequency proportion to evaluate the score
obtained for each of the studied variables.

4. Results and discussion

4.1. Perception of respondents regarding
the quality of public health services

According to the first research question
which is “What is the users’ regarding the
service’s quality in the public health sector of
the state of Tamaulipas, Mexico?” It refers to
the quality of the general quality of the servi-
ces which obtained a general average of 3.74
on a five-point Likert response scale, where
1=Terrible, 2=Poor, 3=Regular, 4=Good and
5=Excellent, which indicates a favorable eva-
luation by the respondents towards the per-
ception they have regarding the quality of
the services provided in the hospital institu-
tions participating in this research, since the
obtained score displayed a good perception.

This indicator is reinforced by the fre-
quencies of proportion performed on each
of the dimensions that make up the service
quality variable (tangible elements, reliabili-
ty, responsibility and empathy); percentages
are shown in Graph 2.

With the analysis of these results, it is pos-
sible to indicate that the quality of the servi-
ces in the hospitals studied is characterized
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Graph 3. Trend of responses given to the user satisfaction variable
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by a good perception from the users surve-
yed, thereby giving response to the first re-
search question. However, it should be noted
that despite the favorable trend in the res-
ponses, areas of opportunity were identified
so that users’ perceptions improved and ma-
naged to be at good or excellent levels. Par-
ticularly it is possible to specify that for the
factor of tangible elements the elements sus-
ceptible of improvement cleaning and the
physical state of the facilities, the conditions
of the medical diagnostic equipment and the
number of employees that tend to the pa-
tients in the studied hospitals.

Then, for the reliability factor, the nurses’
knowledge on health problems, as well as the
trust that hospital staff provide to patients
represent the biggest areas of opportunity in
this dimension.

Nevertheless, regarding the liability factor,
the items that are identified as opportunities
for improvement are the hospital staff willing-
ness to help the as well as the information pro-
vided about the services offered by the hospital
and, regarding to the empathy factor, the sche-
dules that the hospitals have to tend to users.
Also, the staff’s kindness towards the patients
is an item with the highest nonconformity level
by the respondants.

4.2. Users’ Satisfaction in the public
health sector

Regarding the second question of this re-
search that is “What is the users’ level of sa-
tisfaction in the public health sector of the
state of Tamaulipas, Mexico?” It is mentioned
that it was possible to obtain an overall mean
of 3.58 for the satisfaction variable thereby
positioning its value in a perception close to
good, very similar to the score reached by
the variable of quality of the services, given
the opinions of the respondents are inclined
towards favorable assessments in both study
variables.

Specifically, Graph 3 presents the frequen-
cy of the responses given to each of the items
that make up the satisfaction variable, whose
average responses are distributed in 59.52%
for values 4 and 5 that refer to levels of satis-
faction from good to excellent, while 12.25%
of respondents show levels of satisfaction be-
tween terrible and poor, and the remaining
28.27% indicates a regular level of satisfac-
tion with regard to the items which evaluate
this factor of analysis.

With these results, the responses’ frequen-
cy indicates that the users show a good level
of satisfaction with the health services recei-
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Figure 1. Conceptual model of the relationship between the quality
of health services and user satisfaction
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ved from the hospitals analyzed, thus giving
response to the second research question.

However, as in the variable of service qua-
lity, the analysis of satisfaction also identified
important elements that could be improved.
For example, the waiting times for an exter-
nal consultation represent the main area of
opportunity identified in the study, since on
average the trend of responses given to this
statement shows a significant 57.7% of users
who rate it as a terrible regulator of satisfac-
tion levels.

This finding is probably related to the item
of quality that refers to the number of em-
ployees that tend to the patients, which was
also identified as an area of opportunity for
the studied hospitals in this research; thus
leading to the conclusion that because of the
lack of staff, the waiting time to take care of
the patients increases.

4.3. Service quality and their relations-
hip with the satisfaction of users in the pu-
blic health sector

Derived from the theoretical exposition
and the aforementioned results, Figure 1
proposes the integration of the concepts of
quality and satisfaction through the con-

ceptual model of the relationships expected
among between these study’s variables, un-
derstanding that the factors of quality are
components that precede the satisfaction of
the users.

As a research question, the following has
been stated: “How are service quality and
users’ satisfaction related in the public heal-
th sector of the state of Tamaulipas, Mexi-
co?” In order to give an to this question, it is
necessary to identify the relationship of de-
pendence that could be manifested between
the dependent variable (satisfaction) and the
independent variable (service quality). The
multiple linear regression technique was
applied from the following regression model.

Satisfaction = B0 + B1 (tangible elements)
+ B2 (reliability) + B3 (responsibility) + B4
(empathy) + ¢

The results obtained in Table 2 made it
possible to affirm that there is a significant
linear relationship between quality’s latent
factors and satisfaction variables (statistical
F 1622, 118; Sig 0.000), indicating that 83.7%
of the variation in satisfaction is explained by
the set of quality factors, which according to
Rojo (2007) are perceived as a good score le-
vel (values for R? from 0.5 to 0.85).

43
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Table 2. Values of the linear regression model

General model’s summary

ANOVA’s summary

R squared Corrected R
.837 squared .837

Typical estimation F Sig.
error.40413984 1622,118 .000

Explanatory Factors

Regression coefficients

95% Confidence Intervals

Test t Sig. Typ. Error Beta Lower Limit Upper Limit
Tangible elements 3.274 .001 .021 .069 .027 110
Reliability 5.191 .000 .027 138 .086 190
Responsibility 6.209 .000 .032 197 135 .259
Empathy 19.471 .000 .029 .567 .510 .624
Constant .000 1.000 .014 - -.027 .027

Source: Results obtained from SPSS, version 20.

Specifically, it is possible to notice that
when evaluating the relative importance of
each independent variable in the regression
equation, it is necessary to point out that the
four quality factors (tangible elements, re-
liability, accountability and empathy) have
coefficients different from zero (Beta values
from .069 to .567), which concludes that all
factors contribute significantly to explai-
ning the dependent variable (Sig. = 0.000 to
0.001);being empathy the most important one
at the sample level, followed by responsibili-
ty, reliability and finally tangible elements.

This is why, based on previous informa-
tion and the analysis of the data obtained,
the answer to the third research question is
that the elements of the services’ quality and
users’ satisfaction are positively and signifi-
cantly related. Statistically, this means that
user satisfaction in regard to the services
they receive from APN, ASN, BSN, CSN, DSN,
ATN, BTN and CTN hospitals is explained in
83.7% by their perception regarding the ser-
vice’s quality, making evident the need to
continuously improve the quality of the servi-
ces offered to the population in order to raise
the level of satisfaction of their beneficiaries.
The higher the service quality is, the higher
the level of patient satisfaction will be.

The results obtained in this study are fin-
dings that are reinforced by the contributions
made by Correia and Miranda (2010), Amin
and Zahora (2013), Kesuma, et al. (2013), who

argues that quality is an element that pro-
ceeds transcendentally in the satisfaction of
those who receive the health service. Simi-
larly, the research conducted by Saad (2001)
and Lee and Yom (2007) is also important
evidence that gives strength to the results
achieved in this research, leading to the con-
clusion that between the quality and satisfac-
tion variables there is a significant associa-
tion between their evaluation.

An important point to note is that accor-
ding to the results obtained, tangible ele-
ments contributed the least value in the
explanation of the model. This result is con-
trasted with the contribution made by Saad
(2001) who determined in his inquiry that the
discipline factor, which is an extension of the
tangible dimension of SERVQUAL, is the most
influential element in patient satisfaction, an
argument that coincides with the results pre-
sented by Lee and Yom (2007) who identify in
their research that the tangibility dimension
represents the factor of greatest impact on
the expectations and levels of satisfaction of
the care process’s users. Probably the reason
for these differences corresponds to the cul-
tural level and financial scheme that health
institutions have, as analyzed by Saad (2001)
and Lee and Yom (2007), which are located
in countries such as Korea and Bangladesh,
where there is high quality equipment, facili-
ties and up-to-date medical technology, cau-
sing patients to give greater importance to
the evaluation of these components, in order
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to feel satisfied with the health services re-
ceived from the public health system.

contrary to that, on the opposite side the-
re is the empathy element, which from the va-
lues reached managed to provide the highest
value in the regression coefficients, thus in-
dicating that empathy is the factor that most
influences the explanation of satisfaction, an
assertion reinforced by the data obtained by
Sanchez (2005), who, through the study ca-
rried out in medical institutions in Mexico,
concludes that the elements of empathy, such
as the care and kindness of health care provi-
ders, are the components that most influence
the level of users’ satisfaction.

That is why the coincidence between these
results is established probably due to the ge-
neralized culture of Mexican users towards
the requirement of being treated nicely by
health providers, making empathy the most
impacting factor in their level of satisfaction,
as determined in this study and the research
carried out by Sanchez (2005).

5. Conclusions and recommendations

In the conclusion of this research, impor-
tant points on the subject of interest are hi-
ghlighted. In first instance, the importance
that this issues has taken up in Mexico and
other parts of the world is pointed out. Ma-
king this concept a priority for all institutions
in different scenarios and economic sectors.

With regard to the public health system,
the quality of medical care has been consi-
dered for over 50 years as one of the most
strategic tools in hospital administration, by
obliging health centers to provide timely and
reliable services that satisfy the expectations
and demands of an increasingly critical and
demanding society on the services they re-
ceive.

In the area of health, quality is cataloged
by several authors as a relevant component
that precedes the satisfaction of the patients,
thus representing a determining indicator for
the care process. Given this scenario, evalua-
ting hospital performance allows to identify
the factors of success and areas of opportu-
nity present within health institutions, since
through its diagnosis it is possible to deter-
mine the way in which health services are

performed and managed.

In the light of these theoretical arguments,
in the present article the services’ quality as-
sessment users’ satisfaction and the analy-
sis on the relation between said variables of
study were carried out under the view that
analyzing both concepts and the influence
exercised between them is for the theorists
of the subject, this competitive advantage
will allow the institution to efficiently deve-
lop its administrative processes in order to
provide timely response to the requirements
of the environment.

In this regard, the data presented shows
that both, service quality and users’ satisfac-
tion were evaluated with scores that are very
close to a good perception by the respon-
dents. It was also possible to verify that be-
tween the quality of the services and the sa-
tisfaction of the users there is a relationship
of positive and significant dependence, which
means that improving the service’s quality
represents the starting point fto achieve the
satisfaction of the users.

According to the analyzed results, achie-
ving the satisfaction of health users depends
to a great extent on the quality of the service
provided and how it was managed. Since the-
re is a good perception by the beneficiaries,
statistically their level of satisfaction will be
favored, as demonstrated by this research
where both of the studied variables were ra-
ted with tendencies whose responses mainly
rank between good and excellent.

In this context and because the essence of
the research has shown that providing qua-
lity health services is indispensable for the
satisfaction of the users it is adviced for pu-
blic policy to carry out action plans focused
on the training of medical and administrati-
ve staff in order to generate awareness and
higher sensitivity towards the care provided
to patients. Likewise, it is suggested to for-
ge alliances among the hospitals of the area,
with the intention of achieving a rational use
of the health system’s biomedical infraes-
tructure since those are detected as areas of
opportunity in the study.

It is advisable for the authorities of heal-
th institutions to establish strategies for co-
llaboration so as to allow them to maximize
their resources (biomedical infrastructure)
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and capabilities (specialized human capital)
for the benefit of health service users in or-
der to guarantee an opportunity of attention
and the service’s quality. The purpose is to
address the public policies established for
health services and, above all, to completely
fulfill the needs and expectations of society.

Finally, it is considered necessary to ca-
rry out studies that determine the percep-
tion of users regarding the quality of health
services and its relationship with their satis-
faction in order to contribute to the develop-
ment of new strategies that bring about good
administrative practices in public medical
institutions.
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