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ABSTRACT

The study examined the impact of hospital brand image on service quality, patient satisfaction and loyalty in Kinondoni municipal council, Dar es Salaam, Tanzania. The study aimed to measure the level of service quality, patient satisfaction and loyalty to public and private hospitals and hence, to compare the brand image of public and private hospitals. The study used a sample size of 384 respondents. In data analysis quantitative analysis was used in analyzing the study results using SPSS whereby descriptive analysis and compared mean test was used in interpreting the study results. Thematic analysis was used in analyzing the qualitative information. The study results concerning the service quality focused on the SERVIQUAL approach, the study found that at private hospitals, respondents rate their opinions with higher service quality when their views of the quality of services they received matched or exceeded their expectations, while in public hospitals, it was found that patients had a higher opinion of the hospital's brand if their perceptions of service were higher than their expectations of service across the board. Also the study reveals that respondents were partially satisfied and loyal towards service provided by public than private hospitals. The study confirmed on inadequate hospital brand image in both public and private hospitals. The study recommends that in order to improve patient loyalty both public and private hospitals need to strengthen communication between their patients and service providers.

Key Terms: Hospital brand image, Service quality, patient satisfaction and patient loyalty
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CHAPTER ONE

INTRODUCTION

1.1
Introduction

This chapter describes the background of the study, statement of the problem, research objectives and questions, significance of the study, scope of the study and organization of the study. 
1.2
Background of the Study

Hospital brand image is observed as the beliefs, thoughts or imitation that a patient holds towards a hospitals (Chamet al, 2016). Thus for a hospital to attain a good or bad image it depends on the imitation that patients have towards that hospital.  (Sibarani and Riani, 2017) mentioned that brand image plays a great role in business strategic planning since it represents the tangible and intangible aspect of the firm. The tangible includes the buildings, products while the intangible aspects include the intangible aspects includes the perception, perception identity of the patients. (Assila, 2019) mentioned that patients often produce their own picture of a brand image of a hospital from their own medical examination and treatment experiences.
In developed nations where the technology are well advanced the brand image of the hospital are well considered. Patients who attend both private and public health facilities feel the same as referred to (Sajjad and Maqsood 2018). (Naik and Bashir, 2015) from India mentioned that competition in health industry have made the service provider to consider their customer in product development processes hence establishing a good relation with the patients. Ahmed (2017) added that in well-developed hospitals brands image depends on the ability of the hospital to maintain repeating customers and attracting new customers. These prove that in order to have good brand image then customers’ needs need to be considered. Jandavath and Byram, (2016) further explain that comfort is more important than technical skill in health facilities, it is crucial for healthcare providers to constantly put the needs of their patients first when providing services. However the WHO insists on health institutions to provide correct care at appropriate time in response to the requirements and preferences of the service users while minimizing injury and resource waste (WHO, 2008).
African continent is still striving in health service provision, still there are some of the remote areas still depend on tradition cure due to lack of health facilities. Thus maintain the brand image of the hospital remains in big cities with health facilities. (Vimla and Teneja, 2020) declared that hospitals located in city areas are mentioned to provide good quality services though price factor remains as a constraint to some of the patient who fails to afford the services. 
As a matter of fact the issue of hospital brand image remains on the patient’s decisions or family members. (Kemp et al, 2014) mentioned that the impact of hospital brand image on the perception and behaviors of clients towards hospitals become an important issue to deal with in order to provide a distinct standard of service continuously. Yulian (2019) asserts that financial institutions in sub-Saharan Africa are insisted to depend more fundamentally on the clinical and financial happiness of its patients this involves provision of services that are accessible, cheaper and of greater quality.

In Tanzania the Brand Image of health facilities depends on patient’s opinion, since they have different views on the way they receive treatment from those facilities. Some of the hospitals are well recognized while others are not even known in spite of providing quality services (Manongi, 2017). Some of the hospitals have attained their brand depending on the services that they provide which may not be available in other areas. Example Ocean road hospital is well known of treating cancer. Kibong’oto has created its brand by being the specialist of treating TB diseases. CCBRT is well known for performing eye site operation for this case it has been difficult for other hospital to compete with this hospital thus it has been difficult to identify patient satisfaction depending on the services they are given. Having seen this the study aims at focusing on the impact of hospital brand image on service quality, patient satisfaction and loyalty in public and private hospitals in Tanzania.
1.3
Statement of the Research Problem

The health care industry in Tanzania is one of the country's top priorities because of the positive impact it has on the local population. Throughout reality, public and private hospitals serving the same purpose are allowed to operate in the country. For this reason, both public and private organizations have put in significant efforts to build hospitals in various locations. 
However, it is overlooked that patients also require consideration, in addition to the construction of healthcare facilities. Inadequate infrastructure, a shortage of drugs, a lack of medical supplies, and a manpower shortage are just a few of the problems. Assila (2019) mentioned that both public and private hospitals face variety of issues that affects services they offer to their clients, such as insufficient infrastructure, lack of pharmaceuticals, medical supplies and shortage of human resources. 
Meanwhile, healthcare professionals have struggled to achieve high levels of patient satisfaction. Some patients don't get the right treatments or drugs, while others grumble about the high costs associated with getting those services. It was noted by (Manongi, 2017) that there is a dearth of platforms where people may discuss whether or not they are happy with the healthcare they receive.
Ghose and Adhish (2011) say that hospitals need to put more money into making patients happy so that they can fix problems that are making patients unhappy and make the hospital more appealing to patients. Hamis and Njau (2014) did a study in Tanzania on how satisfied patients received a high-quality medical care at Mwananyamala Hospital for outpatients. They found that most patients were unhappy with the care they received. This is similar to what Owaidh et al. (2018) found, the most important way to judge how well a healthcare facility is doing, is how happy its patients are. In light of this, the study focused on the level of service quality, the level of patient satisfaction, and the level of patient loyalty to both public and private hospitals. It also compared the public and private hospital brand images.
1.4.1 General Objective
To determine the impact of hospital brand image on service quality, patient satisfaction and loyalty in public and private hospital in Kinondoni Municipal Council (KMC), Dar es salaam, Tanzania.

1.4.1 Specific Objectives

The study is guided by following specific objectives

(i) To determine the level of service quality of public and private hospitals provided to clients.
(ii) To determine the level of patient satisfaction towards the service provided by public and private hospitals.
(iii) To determine the level of patient Loyalty towards the service provided by public and private hospitals.
(iv) Comparison between hospital brand images of public versus that of private hospitals.
1.5 General Research Question

What is the impact of hospital brand image on service quality, patient satisfaction and loyalty on public and private hospitals in Kinondoni, Dar es salaam, Tanzania?
1.5.1 Specific Research Questions

(i) What is the level of performance in service quality of public and private hospitals provided to client?
(ii) What is the level of patient satisfaction towards service provided by public and private hospitals?
(iii) What is the level of patient Loyalty towards the service provided by public and private hospitals?
(iv) What is the Comparison between hospital brand images of public versus that of private hospitals?
1.6 Significance of the Study
It is expected that the study findings would have the following potentials; firstly, it will establish and providing more strategies and innovations toward improvement of provision of healthcare in public and private hospitals. Secondly, the study will bring awareness to both Customers and staffs as well as hospital’s owners, managers/ administrators, municipals leaders and the politicians about standards needed to provide a good and competitive care of service towards their customers(internal and external) and hence minimizing frequent complains/conflicts. 
Thirdly, it would be useful in the collection of new data whose findings would assist in improving the strategic planning, healthcare policies, monitoring and evaluation activities to meet with the challenge of Globalization era e.g. It will help Public and Private hospital of Tanzania to be in a position to compete in our current national agenda of Medical Tourism. Lastly, this research paper is also a partial fulfillment of the requirements for the award of my Master degree of Project Management (MPM) offered by The Open University of Tanzania.
1.7 Scope of the Study

Differences in branding strategies between public and private hospitals in Kinondoni district in Dar es salaam City, Tanzania. The study was conducted at Kinondoni District due to the fact that, there is availability of both private and public health facilities for easy comparisons. Period of coverage could be during the period of implementation of the current Health Strategic Plan of individual hospital. Indeed, at this period both Government and stakeholders tenured measures to strengthen the health sector.
1.8 Organization of the Study

This Study is organized as follows: chapter one contains the background of the study, statement of the problem, study objectives and questions, significance of the study and the scope of the study. Chapter two consists of literature review of the study, the definition of important/key terms/conceptual definition, theories/theoretical literature review that was applied in the study variables, empirical literature review with existing literature gap and the conceptual and theoretical framework. 
Chapter three contains the research methodology that would be used in the study where it presents, research strategy, research design, population, sampling design, data collection method, data analysis and ethical consideration. Fourth chapter involves the study findings, analysis and discussion of the study results as guided by the research questions and objectives. Fifth chapter contains summaries of the study which established during the research in relation to the objectives and guiding questions of the research also contains conclusion and recommendations of the study basing on the research objectives. The last part of the study contained reference and appendices.


CHAPTER TWO

LITERATURE REVIEW

2.1 Introduction

This chapter presents the theoretical and empirical literature review, conceptual framework and research gap which need to be filled by this study. Therefore, studies on key issues dealing with hospital brand image in relation to provision of service quality and patient satisfaction in public and private hospitals globally, in developed countries, In rising Asian economic countries, in Africa, and in locally bases in Tanzania was reviewed in order to have a clear understanding of the study topic.  
2.2 Conceptual Definitions

This part provides definition of the key concepts that have been used in the study which are hospital brand image, service quality, patient satisfaction and loyalty in public and private hospitals.
2.2.1 Hospital brand image/hospital image

A hospital is a residential establishment which provides short term and long term medical care consisting of observational, diagnostic, therapeutic and rehabilitative services for persons suffering or suspected to be suffering from a disease or injury and for parturient (baby delivery). 
It may or may not also provide services for ambulatory patients on an out-patient basis (WHO Expert Committee, 1963) or The hospital is a an integral part of a social and medical organization, the function of which is to provide for the population complete healthcare, both curative and preventive and whose out-patient services reach out to the family in its home environment; the hospital is also a centre for the training of health workers and for bio-social research (WHO expert committee, 1956).
A brand is not simply a name or logo which differentiates a product from its competitors, but is a set of associations that satisfies both the functional and emotional demands of target customers (Nguyen and Nguyen 2003).In the health care context, Kotler and Clarke (1987) suggested that hospital brand image is the sum of beliefs, ideas and impressions that a patient holds towards a hospitals. 
The patients often produce their own picture of a brand image of a hospital from their own medical examination and treatment experiences (Kim et al., 2008). Hospital brand images refer to a set of perceptions about a brand, and it reflects a customer’s overall impression of the brand (Keller, 1993). Khosravizadeh (2017) explain key dimensions of healthcare branding as a set of variables considered in branding patterns of healthcare in hospitals and medical centers each of which has a series of sub factors that are described in details: 
Brand image is the consumer’s mental picture of the offering (Dobniand Zinkhan, 1990). Brand image is defined as the reasoned or emotional perceptions (business) consumers attach to specific brands (Low and Lamb, 2000). The followings are some effective factors for creating a pleasant brand image: hospital created social media, word- of- mouth, quality medical personnel, tangible and critical service lines, and perceived quality.

2.2.2 Service Quality

Service Quality is defined as the difference between customer’s expectations of service and perceived service. If expectations are greater than the perceptions, the perceived quality is less than the satisfaction and hence dissatisfaction occurs (Lewis and Mitchell, 1990). Service Quality is also defined as the customer’s overall impression or assessment of the relative superiority or inferiority of the services provided by the firm (Parasuraman et al, 1988). Parasuraman, Zeithamal and Berry (1988) explain five dimensions and criteria, which can be used to assess service quality (SERVQUAL Model).
2.2.3 Patient Satisfaction

Patient satisfaction is how happy a person is with their health care, both in and out of the doctor's office. Patient satisfaction is a measure of the quality of care because it shows doctors how well they treat their patients and how much they care about them (Xesfingi, and Vozikis 2016). Patient fulfillment is an attitude. It is not a guarantee that the patient remains loyal to the doctor or hospital, but it is a powerful motivator. Patient satisfaction is an important indicator of healthcare quality since it provides information regarding the provider's ability to satisfy clients' expectations and is a significant predictor of patients' behavioral intentions (Patwardhan and Spencer, 2012).
2.2.4 Loyalty in Public and Private Hospitals

Public hospital or government hospital is a hospital, which is government, owned and is fully funded by government (WHO, MOH-Tz). A Private hospital is a hospital owned and operated by an organization other than the state (which may include for profit and non-profit companies) and/or which provides care funded other than by the state (WHO, MOH-Tz). 
Loyalty in public and private hospital is the biased, behavioral response, expressed over time, by some decision making unit, with respect to one or more alternative brands out of a set of such brands, and is a function of psychological (Jacoby and Chestnut 1978). The effectiveness of patient loyalty to healthcare brand involves brand image, brand attitude, perceived quality, brand association, relationship commitment, brand trust and advertising.
2.3 Theoretical Literature Review

This study focused two models, which are SERVQUAL model and Anderson-Newman Behavioral Model of Health Service use.
2.3.1 The SERVQUAL Model

In the healthcare industry, hospital provide the same and variety types of service but they differ based on the quality of service (Chaniotakis and Lymperopoulous, 2009).Some hospitals offer their patients unsatisfactory services because of the idea that the patients have no other choice and they would accept the present services unconditionally. Patient satisfactions are of utmost importance just as in other service oriented sectors (Laroche et al., 2004). The SERVQUAL model shows that customers evaluate the quality of a service on five distinct dimensions: reliability, assurance, tangibles, empathy and responsiveness. 
SERVQUAL assess the exact insight of the patients from the services they receive and compares it with their ideal expectation. Perceived service quality in hospitals result from comparisons by patients ‘expectations with their perceptions of service delivered by the hospital and its staffs (Zeithamal et al. 1996). The Model is used in order to measure the quality of service, which has 5 dimensions and 22 components for measuring the expectations and perceptions of the patients on the dimensions of the service qualities. For this reason, the Researcher adopts the gap model (is also recognized as the gap analyzer model and is the strongest tool in assessing the quality of services) as the theoretical framework for the study.
SERVQUAL model is useful in the study since the researcher used the dimension in identifying service quality of respondent concerning the hospital brand image in both public and private hospital.
[image: image1.emf]
Whereby;
Q= perceived quality 
P=Perceptions of service 
E= Expectation of service 
Thus the researcher expects that perceived quality (Q) of hospital brand image increase as the perceptions of service (P) exceed expectation of service (E) in each dimension. 
2.3.2 Andersen and Newman Behavioral Model (ANBM) of Health service use

The Anderson-Newman Behavioral Model of Health Service use (Andersen, 1995; Andersen and Newman, 1973; Bradley et al., 2002) is appropriate as a conceptual basis for understanding human behavior, specifically that of the patient within the patient-physician relationship. Overtime the model has gone from focusing on the family as the unit of analysis to focusing on the individual as the unit of analysis (Andersen and Newman, 2005). This theoretical model is relevant to the consideration of trust in relation to adherence because recent iterations of this theoretical framework examine psychological and psychosocial factors as they describe attitudes toward healthcare providers as well as beliefs about the healthcare system (Andersen and Newman, 2005; Bradley et al., 2002).  The ANBM for health service utilization provides a framework that permits systematic identification of factors that influence individual decisions to use (or not use) available health care services. 
The utilization of health services is influenced by three factors namely; predisposing characteristics, enabling resources and need factors (Anderson, 1995). Health beliefs are attitudes; values and knowledge that people have about health and health services that might influence their subsequent perception of need and use of health services (Anderson, 1968). The process of care is manifested through the behavior of the health care workers interaction with the patients through consulting, counseling, prescribing, dispensing, test ordering and quality of communication (Anderson, 1995).
According to the ANBM, predisposing factors are those socio-cultural characteristics of the individual that exist prior to their health condition (e.g. Age, Marital status, education level, decision making on household resources/expenses etc.), Enabling factors reflect the means or logistics required to obtain the services (e.g. Occupation of mother/father, Family income, walking time required to reach to health facility, possession of radio, telephone ownership, and/or TV (mass media availability) etc. and need factors (e.g. knowledge about diseases in Antenatal danger signs when experienced-Severe headache, high fever, swelling of hands and face, blurred vision, abdominal pain, vaginal bleeding/gush),External environment factors(e.g. Urban location versus Rural location of the woman attendance in antenatal clinic) are the most immediate cause of health service use and reflect the perceived health status of the individual (Anderson, 1995).
The researcher believes that using Anderson-Newman Behavioral Model of Health Service assists in understanding patient’s opinions concerning their loyalty, perception and service quality provided by public and private hospitals in Kinondoni, Dar es Salaam.
2.4 Empirical Literature Review

This section talks about studies that have already been done on the study objectives, which are the level of service quality that public and private hospitals give to their clients, the level of patient satisfaction with the services provided by public and private hospitals, the level of patient loyalty to the services provided by public and private hospitals, and a comparison of the public and private hospital brand images.
2.4.1 Level of Service Quality of Public and Private Hospitals

Wu (2011) from Taiwan examined on the impact of hospital brand image on service quality, patient satisfaction and loyalty from large private hospital in Taiwan. Structure equation model (SEM) was used to examine the hypotheses in this study. The results revealed that hospital brand image had both direct and indirect effects on patient loyalty. It means that a positive hospital brand image not only increases patient loyalty directly, but it also improves patient satisfaction through the enhancing of perceived service quality, which in turn increases the re-visit intention of patients.
Ahmed et al (2017) examined the differences between public and private healthcare sectors regarding service quality, patient satisfaction and loyalty in Bangladesh’s healthcare sector. The authors distributed 450 self- administered questionnaires to hospital patients resulting in 204 useful responses (45.3% response rate). Data were analyzed based on reliability analysis, exploratory factor analysis, independent sample tests, ANOVA, and discriminate analysis using SPSS version 23. Results indicated that, single patients perceive tangibles, reliability, empathy, and loyalty higher compared to married patients. Young patients (≤20years) have higher tangibles; empathy and loyalty scores compared to other age groups. Single patients experienced higher tangibles, efficiency, empathy and loyalty.
Sajjad (2018) determined how service quality influence customers ‘advocacy directly and indirectly through customers’ loyalty in private sector hospitals of Peshawar Pakistan. Data were collected from the hospitalized patients and from customers recently availed the health services of various public and private hospitals. The study used Maslow theory (1943), motivational theory, Morgan-Hunt (1994), Commitment theory and Serviqual Model. The study discovered that patient’s perception of healthcare quality, patients ‘loyalty and commitment is higher in private hospitals than public hospitals. 
Juma and Manongi (2009) assessed on users’ perfections of quality of care given at outpatient department (OPD) at Kilosa District Hospital in central Tanzania. A descriptive cross-sectional study was used. Hospital based exist interviews were conducted to adult patients or caregivers of children attending the hospital. Focus group discussions were conducted among community members in selected villages within the hospital catchment area. OPD was perceived to have several shortcomings including verbal abuse of patients from care providers, lack of responsiveness to patients’ needs, delays, inadequate examination, unreliable supply of medicines, lack of confidentiality and favoritism in health care provision. 
2.4.2 Level of Patient Satisfaction Towards the Service Provided by Public and Private Hospitals
Pushkar, et al (2020) identified on the gap between government and private hospitals by measuring customer perception in terms of service quality, customer satisfaction, customer loyalty and perceived value dimensions in the state of Chhattisgarh in India.  The study sample consisted of 400 respondents from ten selected (private and government) hospitals. A service quality scale established by Cronin and Taylor in 1992 were used and for other dimensions self-structured survey questions were implemented with purposive sampling technique. Serviqual model was used. Private and public healthcare differed in the terms service quality. Further differences were not found for customer satisfaction, customer loyalty and perceived value dimension. 
Joshua Ofori Essiam (2013) examined on the quality dimensions and patient satisfaction with healthcare delivery in Ghana. The study was a cross-sectional survey that adopted the convenience sampling technique to select 400 out patients in a public university hospital. Serviqual model was used. The study identified gaps across all the SERVQUAL dimensions which indicated that patients’ satisfaction was best explained by perceived responsiveness, followed by perceived empathy, perceived assurance, perceived tangibility and perceived reliability. 
Olomi, Mboya and Manongi (2017) from Tanzania determined patients’ level of satisfaction with the health care services received in outpatient department in Kilimanjaro Region. The 450 patients were chosen through a system of sampling. A questionnaire about service quality was used to gather information. Descriptive statistics was done. Mean gap scores were compared using the paired sample t-test, the independent sample t-test, and the one-way ANOVA with the Bonferroni post hoc test.
The results of the study showed that. There is no statistically significant difference between MRRH and Huruma DDH and MRRH and Same DH when it comes to how happy people are with the quality of services. But there was a big difference between Huruma DDH and Same DH, where the gap in satisfaction was smaller at Huruma DDH than at Same DH.
Kudra Khamis and Bernard Njau (2014) aimed at determining patients’ level of satisfaction on the quality of health care delivered at outpatient department (OPD) in Mwananyamala hospital in Dar es salaam, Tanzania. A systematic sampling method was used to choose the 422 people who took part in the study. A SEVQUAL questionnaire that had already been tested was used to collect data. A one-sample t-test was used to find out how satisfied the patients were, and principal component analysis was used to find the key things that measure the quality of care. The results of the study showed that the Patients' level of satisfaction had a mean gap of (-2.88–3.1), which shows that they were not happy with the quality of care overall. Patients' levels of satisfaction show that they are not happy with the quality of care as a whole. The level of dissatisfaction in the five service dimensions was as follows: assurance (-0.47), reliability (-0.49), tangible (-0.52), empathy (-0.55), and responsiveness (-.72).
2.4.3 Level of Patient Loyalty towards the Service Provided by Public and Private Hospitals
Jager and du Plooy (2007) from South Africa measured the service quality offered to patients treated in a government-controlled hospital in South Africa. A service satisfaction survey was conducted amongst patients treated at a provincial hospital in Gauteng. A total of 583 in and out patients were selected at random and were personally interviewed. A five point Likert type scale was used to measure their expectations and perceived performance. Finally the study indicated that patient dissatisfaction with both service quality dimensions measured, although significant differences exist between in and out patients. 
Mustafi and Islam (2015) estimated and compared the variation of service quality provided by public and private hospital in Bangladesh. Quantitative survey methods were used to confirm the hypothesis based on literature review. Patients who had been to both public and private hospitals were asked to take part in the study so that the services at both types of hospitals could be compared closely. The questionnaire was based on the SERVQUAL instrument, which has 22 items that measure five different aspects of service quality. These are Empathy (4 items), Tangibles (6 items), Assurance (6 items), Timing (3 times), and Responsiveness (3times). There were a total of 280 questionnaires. The SPSS software was used to look at the data. Results showed that government hospitals were doing a much better job than private hospitals at giving high-quality care.
Augustine et al, (2014) from Ghana assessed on patient’s satisfaction using SERVQUAL model. A total of 214 patients were employed in the study. Descriptive statistics were performed on the data using SPSS (version 16.0), and the service quality gap model was used to estimate patient satisfaction. The outcome showed that patients were generally satisfied with the hospital's level of care. 
On the other hand, out of the six service quality dimensions employed in the study, the gap scores revealed negative gaps for four of them, indicating that patients were dissatisfied with the service quality in respect to those dimensions. Therefore, management action is required to enhance service delivery in those regions. These characteristics were assurance, responsiveness, and communication/interpersonal interaction. Contrarily, the aspects of tangibility and empathy had favorable results, confirming patients' perceptions of the service.
2.4.4 Comparison between Hospital Brand Images of Public versus that of Private Hospitals

Sheikha et al (2017) analyzed on the factors that influenced patients to go to private hospitals against public hospitals of Oman and to analyze the expectations of patients from the integrated public hospitals in Oman. A well-defined questionnaire was used to conduct the study, and 251 survey samples were obtained based on random sampling. It employed the selection cost service model. The study Show that there is a relationship between the hospital and services chosen and the cost of the hospital's services, and it is discovered that the cost of services incurred affects the hospital chosen for medical treatment. The study also demonstrated that patients in private hospitals may readily approach anyone, even the reception staff, who is all nice and helpful. Additionally, private hospitals have current equipment, and doctors treat their patients with respect.
Polsa et al (2014) compared the perceived quality of private and public health services in Nigeria. The study set out to investigate a scarcely researched area, consumer perceptions of private versus public hospitals in a developing country. For the study, six of Lagos' 20 LGAs and one of the FCT were chosen. Of the 220 hospital patients who completed the questionnaires, 141 completed the primary level, 54 completed the secondary level, and 25 completed the tertiary level. The findings demonstrate resoundingly favorable evaluations of the service quality offered by both healthcare systems. However, the ratings for the private hospitals were higher when elite hospitals were eliminated.
Sanjay Basu et al (2012) focused on low and middle income countries systematic review of comparative analyses of public and private healthcare systems in low and middle income countries. Peer-reviewed studies including case studies, meta-analyses, reviews and case control analyses, as well as reports published by non-governmental organizations and international agencies, were systematically collected through large database searches. Comparative cohort and cross-sectional studies revealed that while private sector clinicians reported being more prompt and accommodating to patients, they also violated medical standards of practice more frequently and had worse patient outcomes. In part due to perverse incentives for unneeded testing and treatment, reported efficiency tended to be lower in the private sector than in the public sector. 
Healthcare professionals, equipment, and medications were more scarcely available for public sector services. Most patients appeared to access care in the private sector when the definition of "private sector" included unlicensed and uncertified providers like owners of drug stores; however, when unlicensed healthcare providers were excluded from the analysis, the majority of people accessed public sector care.
Deo Mtasiwa., et al (2003) compared on the quality of public and private first-tier antenatal care services in Dar es Salaam, United Republic of Tanzania, using defined criteria. Structural attributes of quality were assessed through a checklist, and process attributes, including interpersonal and technical aspects, through observation and exit interviews. A total of 16 health care providers, and 166 women in the public and 188 in the private sector, were selected by systematic random sampling for inclusion in the study. 
The study's findings indicated that in terms of the structural and interpersonal facets of quality of care, both public and private providers were pretty excellent. Technical components of quality were subpar in both public and private hospitals. For instance, prescription guidelines for preventative medications against anemia or malaria were rarely followed, and diagnostic tests for assessing pregnancy, anemia, malaria, or urine infection were routinely skipped. Private suppliers were noticeably superior to public ones in every way.
2.5 Research Gap

Many research on hospital brand image have been undertaken using various methods of analysis, including meta-analyses, SERVQUAL model, reviews, case-control analyses, The service quality gap model developed by (Sanjay Basu et al 2012. Augustine et al2014). The researcher believes that the best findings would arise from conducting the same study using alternative analysis methods. Consequently, the researcher anticipates employing descriptive analysis specifically cross tabulation in determine the level of service, level of patient satisfaction, and level of patient safety.
Also, the researcher feels that doing a paired t-test would yield the most accurate results when comparing the brand impressions of public and private hospitals. Also, the researcher believes that central tendency measures, such as mean scores and standard deviation, yields the best findings in determining the impact of hospital brand image on service quality and patient satisfaction at public and private hospitals in Kinondoni, Dar es salaam, Tanzania.
2.6 Conceptual Framework

Conceptual framework is a written or visual presentation of the research work that explains the concept of phenomenon to be studied. This type of model employs the use of drawings to explain the interrelationships between variables. Variables and other related factors are put in boxes with arrows indicating the interconnections between them (shields and Tajali, 2006).
2.7 
Theoretical Framework

The conceptual framework is made up with two variables the independent variable and the dependent variable. The independent variable is made up of service quality, patient satisfaction and patient loyalty. And the dependent variable is made of the brand image of public and private hospitals. The conceptual framework explains that the service quality with variables of (tangibles, reliability, responsive, assurance, empathy) have an impact on the brand image on public and private hospitals.
Independent Variable                                                         

                                                                                          Dependent Variable
	Dependent Variable


Figure 2.1: Conceptual Framework

Source: Conceptualized from the literature review
Also the conceptual framework explains that patient satisfaction with variables of (hospital services, utility intention, future re-visits and perceived hospital image, customer expectation, perceived quality, perceived value) have an impact on the brand image of public and private hospital lastly the conceptual framework explains that patient loyalty with variables of (affective, intentional, action) have an impact on the brand image of public and private hospital.

CHAPTER THREE

RESEARCH METHODOLOGY
3.1 Introduction

This chapter describes the research design as well as the methods that are used to sample the population and target population bringing out the sample size. The chapter focuses on the methods of data collection and its tools, validity and reliability, methods of data analysis.
3.2 Research Approach

According to Ruane (2005), a research approach is a plan that incorporates a number of different assumptions about the methods to be used in gathering data, analyzing it, and drawing conclusions from it. Each strategy is constructed in light of the specific research issue at hand. Methods of gathering information can be broken down into two categories: quantitative and qualitative. However, there are two distinct methods for analyzing data: the inductive approach, which is typically used for qualitative data, and the deductive method, which is typically used for quantitative data (Ruane, 2005).
In contrast to qualitative research, which focuses on meanings, attitudes, and motivations of humans, quantitative research focuses on numerical data analysis (Kothari, 2004).
Quantitative and qualitative data were used in the proposed study, and a deductive method was used to analyze the results. A thorough investigation of how public and private hospital brand images affect service quality, patient satisfaction and loyalty was conducted using a quantitative methodology. Qualitative research assisted in generating responses that reveal how people truly feel about service quality, patient satisfaction, and loyalty.
3.3 Research Design

Research design is a set of plans and procedures for how to do research. These include everything from broad assumptions to specific ways to collect and analyze data (John, 2010). Descriptive research looks at a small sample of a population to get a quantitative or numerical picture of its trends, attitudes, or opinions (Kothari, 2004). 
The study used descriptive design, whereby the researchers gathered information concerning the service quality, level of patient satisfaction and the level of patient loyalty in public and private hospitals. Also descriptive design helped researcher in making comparison between hospital brand images of public versus that of private hospitals. Thus descriptive design helped in presenting the results and figure out what it means so that the main goal of the study was understood. With a descriptive research design, the researcher gathers information about the population of interest at a given time.
3.4 Research Strategy

When choosing a research strategy, the researcher needs to think about the purpose of the study and the kind of information that was needed to answer the question at hand. There are many different ways to do research, some of which are best for quantitative studies, others for qualitative studies, and still others for mixed studies (Sekaran, 2000). The study used both qualitative and quantitative strategy in gathering information from the respondents. As for qualitative strategy the researcher was able to obtain thematic information from the respondents concerning awareness on the hospital brand image of public and private hospital. Quantitative strategy was used in gathering the numeric information from the respondents concerning the level of satisfaction, service quality and the level of loyalty. 
3.5 Area of the Study

The study was conducted in Kinondoni DC. Kinondoni is located in the Northern part of Dar es Salaam city. It borders the Indian Ocean to the East, Ilala to the South and Coastal region to the West. Kinondoni covers an area of 531sq km with 2012 population census of 1,775,049 people and it had growth rate of 5.0 % per annum, the estimated population density was 2,896 people per square kilometer. The origin occupants of Kinondoni Municipal council were Zaramo and Ndengereko. Kinondoni Municipal lies in the tropical coastal belt of Tanzania. 
It experiences high temperature throughout the year that range from 25°C in June-August to 35°C in December – March with rainfall of 1315mm per annum. The majority of Roads within the municipal council are in good condition and passable in all seasons with reliable transportation to all urban areas where public and private transport are used to carry passengers from one area to another with exception of few rural areas which could be reached by Motorcycle transport popularly known as Bodaboda and Bajaji. Water and Electricity are available in almost all parts of the municipal the Municipal have registered 5 Public and 22 Private hospitals.

3.6 Population of the Study

Population is referred as people, things, events, or goals that share certain quality that the researcher finds interesting (Mugenda, 2016).The involved all the patients who are aged 18 years old and above. The selected patients must have visited once or more than five times in the selected public or private hospital in Kinondoni Municipal, in Dar es Salaam, for their own or their family's needs before/within the past 12 months during this study period. The researcher collected information from the patients who were found at the hospitals where the study is taking place, as well as at their places of employment, schools, colleges, universities, public or private transportation, homes and other social gatherings.
3.7 Sampling Techniques and Sampling Procedure
3.7.1 Sampling Techniques

Participants were classified simply by their level of hospital-image knowledge. Also the study selected those who have received medical care in either a public or private hospital was the focus of the study. And only people aged 18 and above were included in the study the reason being their familiarity with both public and private healthcare systems. It is important to note that only responders that are open to participating in the study were selected.
3.8 Sample Size

According to Oso and Onen (2009), a sample is part of the target (or accessible) population that has been procedurally selected to represent it. A sample calculation formula known as the Andrew Fisher’s Formula was used with the following assumption: the patients’ level of satisfaction (Standard deviation) in Dar es salaam is 50% (0.5), margin error (confidence interval) of 5%(0.05), and non-response rate of 10% and the desired level of confidence interval at 95%(equal to Z score of 1.96). A sample size of 384was used, after being calculated by using Andrew Fisher’s Formula as follows;
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3.9 Methods of Data Collection

As defined by Sekaran (2000), a data collecting method is a defined procedure for gathering data. Research objectives and questions influence the methodology selected. Only the first, field-based information was included in the analysis. The study used questionnaire and in-person interviews to gather information and draw conclusions.
3.9.1 Questionnaire

The main tool for getting information was questionnaire. Questionnaires are easy to use and don't cost much money and they let people give well-thought-out answers and make it easy to get in touch with people who are hard to reach (Kothari, 2004).The study used open ended questionnaire and closed ended questionnaire. the closed ended questions aimed at answering the study objectives and the closed ended questions aimed at providing additional information in the study. 
A pilot study was done to make sure that the questions on the questionnaire are set up correctly and to find out what the study wants to know. The study's questionnaires were tested on the first 30 people in the sample before the instrument was finally used to gather data.
3.9.2 Documentary Review
Documentary review is used in collecting secondary information from the project documents, journals, newspapers and available books. The researcher collected already available information concerning hospital brand image on service quality and patient satisfaction on public and private hospital.

3.10 Data Analysis

In the study, the first step in the analysis was editing of the collected data to ensure completeness and consistency. After that, coding of data was done to convert responses into measurements that can be statistically analyzed. The Statistical Package for Social Sciences (SPSS) version 26 was used. Descriptive statistics and paired t-test was used to describe the data collected from the research. 
In this case, the measures of central tendency were used to determine the mean score from the group of scores in the study. Measures of variability were computed to show variance within a population, and this was done using standard deviation. However, frequencies and percentages was used to describe and summaries the data. The mean score was calculated using the mathematical method for calculating mean in numerical data and the weighted mean was used to draw conclusion concerning the level of quality, patient satisfaction and the level of loyalty in both public and private hospital. 
3.11 Reliability and Validity of Data

3.11.1 Reliability (Internal Consistency) of Data

According to Fraenkel (2006), reliability is seen as the degree to which a test is free from measurement errors, since the more measurement errors occur, the less reliable the test is. In most cases, a reliable instrument produces stable and consistent results. According to Kothari (2004) a specific measure is considered to be reliable if its application to the same object of measurement produces the same results. Thus, in the proposed study, the researcher tested the reliability of the collected data to ensure the results of the study were trustworthy. This was done by conducting scale analysis in which Cronbach's alpha was considered. The Cronbach alpha was used to determine the dependability of the data instruments; a value equal to or higher than 0.7 (70%) was be deemed reliable (George and Mallery, 2003).  
Table 3.1: Reliability Test
	Objectives 
	Numbers of variables
	Cronbach alpha

	Expectation on level of service quality
	26 items
	0.549

	Perception on level of service quality
	26 Items
	0.645

	Overall objective on level of service quality
	52 items
	0.755

	Patient satisfaction 
	3 items
	0.838

	Patient loyalty 
	3 items
	0.919

	Brand Image 
	6 items
	0.905


Source: Field Data (2022)
The first objective had 52 items this involves the expectation and the perception (Outpatient/Inpatient department has provided me with drugs of all diseases, Doctors of this Outpatient/ Inpatient department have prescribed good drugs, Drugs are obtained easily in this Outpatient/Inpatient department, Outpatient/Inpatient department has good reception area that has sufficient seats and toilets, Outpatient/ Inpatient department appears clean every day, Outpatient/Inpatient department staff keeps appointments given to me, Outpatient/Inpatient department has good communication and information skills, Outpatient/Inpatient department staff has fulfilled my expectations by giving me thorough physical examination, Outpatient/ Inpatient department staff has given me proper medication as prescribed (essential drugs), Outpatient/Inpatient department staff retrieves my records promptly, Outpatient/Inpatient department staff not identifies very ill patients and assist them whenever there is need, Outpatient/Inpatient department staff is not respectful to me, Outpatient/Inpatient department staff not offers prompt services, Outpatient/Inpatient department staff is not willing to help client whenever medical help was needed, I used a short period of time to wait (<30min) before getting services, Outpatient/ Inpatient department staff spend enough time (at least 15min) while attending to my problems, Laboratory results of this Outpatient/Inpatient department are timely available, Outpatient/Inpatient department staff adhere to the confidentiality of my information, Outpatient/Inpatient department has adequate staffs to take care of its clients, Outpatient/Inpatient department staff has enough knowledge to answer my questions, I can recommend this Outpatient/Inpatient department services to other client, Outpatient/Inpatient department staff not paid attention to my individual medical concerns, Outpatient/Inpatient department staff has not built good cooperation with me and are not ready to offer me medical assistance, Outpatient/ Inpatient department staff is not polite, comforting and encouraging to me when faced with medical problems, Outpatient/Inpatient department staffs were not compassionate to me, Outpatient/Inpatient department staff not listened to me adequately) with Cronbach alpha of 0.755 these results confirms that the study objective was reliable since the obtained  values were higher than 0.7
The second objective focused in determining the level of satisfaction in both public and private hospitals. The objective had 3 items which Satisfaction toward hospital service, Satisfaction toward utility intention, expected satisfactions toward future re-visit with Cronbach alpha of 0.838 these results confirms that the study objective was reliable since the obtained values were higher than 0.7.
The third objective focused in determining the level of patient Loyalty towards the service provided by public and private hospitals. The objective had 3 items which are (Recommending hospital to others, Positive word of Mouth about hospital, Willingness to reuse the services of hospital) with Cronbach alpha of 0.919 these results confirms that the study objective was reliable since the obtained values were higher than 0.7.
The fourth objective focused in making comparison between hospital brand images of public versus that of private hospitals. The objective had six items which are (good reputation of the hospital, excellent facilities, comfortable environment, trust in the hospital, proper altitude of doctors, the most advanced medical equipment) with Cronbach alpha of 0.905 these results confirms that the study objective was reliable since the obtained values were higher than 0.7.
3.11.2 Validity of Data

Validity is the concept one wishes to measure on a particular scale or index. Validity refers to the credibility of a project and any conclusions. It aims to establish the results that are linked with the condition. Therefore, to ensure the validity of the instrument, a questionnaire was piloted to ascertain whether the designed questionnaire tool is valid enough to be asked and capture enough and valid information in relation to the objective of the study. to evaluate the validity and viability of the research instrument before the actual administration of questionnaires to the study respondents. The purpose of pre-testing was to assess the clarity of the items on the instrument so that those items that are found to be inadequate in measuring the variables was to improve the quality of the research instrument. Sekaran (2000) said that the pre-test gives researcher a chance to see if any of the questions are unclear or biased.
3.12 Ethical Consideration

Fraenkel (2006) stipulates that ethical principles in the conduct of research include acquiring research clearance and the informed consent of the participants, as well as maintaining confidentiality. The researcher seeks the respondents’ permission before including them in the research. This included telling the respondents the objectives of the study and their roles, and how the study findings will benefit Tanzanian society. Due to the ethics that need to be considered, all participants need to get the opportunity to understand the purpose of this study; the researcher assured them that the information and data that are collected were confidential and we’renot used for any other purposes.

The participants took part in the survey voluntarily and without receiving any reward. There were no inquiries or records concerning the responders' names or addresses, so they remained anonymous. Prior to enrollment, they were well-informed about the topic and the study. There was an opportunity to skip questions if a respondent so wants.

CHAPTER FOUR

DATA ANALYSIS, INTERPRETATION AND DISCUSION

4.1
Introduction

This chapter is divided into two parts the first part provides the general information of the respondents which includes information concerning the type of hospital , gender of respondents, age of respondents, marital status, level of education, employment status and times/frequencies of attending the hospital. The second part explains on the study objectives, whereby the researcher focused in answering the study questions that asked What is the level of performance service quality of public and private hospitals provided to client? What is the level of patient satisfaction towards service provided by public and private hospitals?, What is the level of patient Loyalty towards the service provided by public and private hospitals? And, the Comparison between hospital brand images of public versus that of private hospitals?
4.2
General Information of Respondents
The general information was collected direct from both public and private hospitals located in Kinondoni Municipal. Also the researcher used descriptive analysis in obtaining the frequencies and the percentages that were used in describing the study results. However since the study involved information from both parties cross tabulation was used in analyzing the study results.
4.2.1
Types of Hospital
The researcher focused in identifying the brand images of hospitals at Kinondoni municipality as a result the study was carried out in public and private hospital as indicated in the table 4.1. 
Table 4.1: Name of Hospital/Facility

	Variables
	Frequency
	Percent

	Valid
	Public
	243
	63.3

	
	Private
	141
	36.7

	
	Total
	384
	100.0


Source: Field Data (2022)

Table 4.1 revels that the study involved 384 respondents whereby 63.3% of the respondents were attended from public hospital and 36.7% of the respondents were from private hospital. These results imply that out of 384 respondents more respondents were attending in public hospitals due to affordability of obtaining the health services compared to private hospitals. 
4.2.2 Gender of Respondents

The study collected information from male and female respondents in both public and private hospitals in Kinondoni municipal. The aim of the researcher in collecting information from male and female respondents was to remove biasness in the study results. 
Table 4.2: Gender of Respondents
	Variables
	
	Public
	Private
	Total

	Gender 
	Female
	99(25.8%)
	65(16.9%)
	164(42.7%)

	
	Male
	144(37.5%)
	76(19.8%)
	220(57.3%)


Source: Field Data (2022)
Table 4.2 revels that the female respondents attended from public hospital were 99(25.8%) and in private hospital were 65(16.9%)and male respondent from public hospital were 144(37.5%)and in private hospital were 76(19.8%). The analysis confirms that the study was able to collect information from both male and female respondents this implies that the study results opinions are presented by views of both parties.
4.2.3 Age of Respondent

Researcher involved respondents with different age groups, where by the researchers focused with respondents who were aged between 15 to 54 years. Researcher focused on age groups so as to identify their level of awareness. 
Table 4.3: Age of Respondents
	
	
	Public
	Private
	Total

	Age
	15-24 years
	142(37.0%)
	93(24.2%)
	235(61.2%)

	
	25-34 years
	86(22.4%)
	39(10.2%)
	125(32.6%)

	
	35-44 years
	14(3.6%)
	7(1.8%)
	21(5.5%)

	
	45-54 years
	1(0.3%)
	2(0.5%)
	3(0.8%)


Source: Field Data (2022)
Respondents who were aged between 15-24 years 142(37.0%) were from public hospital and 93(24.2%) from private hospital 25-34 years 86(22.4%) were from public hospital and 39(10.2%) from privatehospital35-44 years14 (3.6%) were from public hospital and7 (1.8%) from private hospital 45-54 years 1 (0.3%) were from public hospital and 2 (0.5%) from private hospital. The study result implies that people from all age groups were involved in the study particularly the study contains information from youth who were aged between 15 to34 years. Youth respondents were found to be willing in responding and giving feedbacks on time.
4.2.4 Marital Status
The study collected information from the respondents who were single, married, divorced, widow and widower. This information was useful in the study since it helped in understanding people who were more willing in attending public and private hospitals.
Table 4.4: Marital Status

	
	
	Public
	Private
	Total

	Marital status
	Single
	178 (46.4%)
	108(28.1%)
	286(74.5%)

	
	Married
	54(14.1%)
	29(7.6%)
	83(21.6%)

	
	Divorced
	8(2.1%)
	1(0.3%)
	9(2.3%)

	
	Widow
	3(0.8%)
	2(0.5%)
	5(1.3%)

	
	Widower
	0(0.0%)
	1(0.3%)
	1(0.3%)


Source: Field Data (2022)

Table 4.4 revels that respondents who were single in public hospital ware 178 (46.4%) while in private hospital were 108(28.1%)married in public hospital were 54(14.1%) while in private hospital were 29(7.6%) divorced in public hospital were 8(2.1%) while in private hospital were 1(0.3%) widow in public hospital were 3(0.8%) while in private hospital were 2(0.5%) widower in public hospital were 0(0.0%)while in private hospital were 1(0.3%). This result implies that majority of respondents who attended in public and private hospitals were single followed by married respondents though the question appeared not to be friendly to most of respondents due to their privacy issues.
4.2.5 Level of Education
The study involved respondents with different level of education thus it involved respondents with primary education, secondary education, who were in college and those in university. 
Table 4.5: Level of Education

	
	
	Public
	Private
	Total

	Level of education
	Primary
	3(0.8%)
	1(0.3%)
	4(1.0%)

	
	Secondary
	14(3.6%)
	2(0.5%)
	16(4.2%)

	
	College
	116(30.2%)
	60(15.6%)
	176(45.8%)

	
	University
	110(28.6%)
	78(20.3%)
	188(49.0%)


Source: Field Data (2022)

Respondents with primary education in public hospital were 3 (0.8%) while in private hospital were 1 (0.3%) secondary education in public hospital were 14 (3.6%) while in private hospital were 2 (0.5%) college in public hospital were 116 (30.2%) while in private hospital were 60 (15.6%) university in public hospital were 110 (28.6%) while in private hospital were 78 (20.3%).The study result implies that information provided in this study largely comes from respondents from colleges and universities.  Hence, proves that the study results come from people with adequate understanding.
4.2.6 Current Employment Status

The study involved respondents with different employments opportunity thus it involved respondents with permanent employment, temporary employment, part time jobs and other employment. Researcher aimed at finding out position of people in obtaining health services.
Table 4.6: Current Employment Status

	
	
	Public
	Private
	Total

	Current employment status
	Permanent
	42(11.0%)
	25(6.5%)
	67(17.5%)

	
	Temporary
	70(18.3%)
	28(7.3%)
	98(25.7%)

	
	Part time
	11(2.9%)
	8(2.1%)
	19(5.0%)

	
	Others
	118(30.9%)
	80(20.9%)
	198(51.8%)


Source: Field Data (2022)

Table 4.6 revels that respondents with permanent employment who attended in public hospital were 42(11.0%) in private hospital were 25(6.5%) temporary employment in public hospital were 70(18.3%) in private hospital were 28(7.3%) part time jobs in public hospital were 11(2.9%) in private hospital were 8(2.1%) others jobs in public hospital were 118(30.9%) in private hospital were 80 (20.9%). 
According to the survey results, the majority of respondents who responded to the study results were individuals with different levels of employment options (includes students). However, the study results portrays that people participating/attending in both public and private hospital are people with different level of employment.
4.2.7 Job Description

In Job Description, the study was interested in knowing how the job description of respondents affects the magnitude of attendances. Thus the study involved respondents with different professionals such as doctors, nurses, clinical officer, lab technician, data analyst, pharmacist, teacher, accountant, businessman and woman, students from Colleges and Universities and other professionals. 
Table 4.7: Job Description

	
	
	Public
	Private
	Total

	Job description
	Doctor
	23(6.0%)
	11(2.9%)
	34(8.9%)

	
	Nurse
	23(6.0%)
	9(2.3%)
	32(8.3%)

	
	Clinical officer
	20(5.2%)
	14(3.6%)
	34(8.9%)

	
	Lab technician
	2(0.5%)
	0(0.0%)
	2(0.5%)

	
	Data analyst
	4(1.0%)
	0(0.0%)
	4(1.0%)

	
	Pharmacist
	1(0.3%)
	3(0.8%)
	4(1.0%)

	
	Teacher
	6(1.6%)
	7(1.8%)
	13(3.4%)

	
	Accountant
	3(0.8%)
	0(0.0%)
	3(0.8%)

	
	Business
	14(3.6%)
	5(1.3%)
	19(4.9%)

	
	Student
	135(35.2%)
	83(21.6%)
	218(56.8%)

	
	Others
	12(3.1%)
	9(2.3%)
	21(5.5%)

	Total
	243(63.3%)
	141(36.7%)
	384(100.0%)


Source: Field Data (2022)
Table 4.7 According to the data shown above, 23 (6.0%) of doctors (including intern doctors) attended public hospitals, while 11 (2.9%) attended private hospital, There were 23 (6.0%) nurses (including intern nurses) who attended public hospitals, whereas 9 (2.3%) attended private hospitals. clinical officer attended in public hospitals were 20(5.2%) respondents while in private hospital were 14(3.6%) respondents, lab technician attended in public hospitals were 2(0.5%) respondents while in private hospital there were no respondents,  data analyst attended in public hospitals were 4(1.0%) respondent while in private hospital there  were no respondents,  pharmacist attended in public hospitals were 1(0.3%) respondents while in private hospital were 3(0.8%) respondents.
There were 6 (1.6%) teachers who attended public hospitals and 7 (1.8%) who attended private hospitals, Accountants were represented by 3 (0.8%) respondents in public hospitals, while there were no respondents in private hospitals. 14 (3.6%) respondents attended public hospitals as men or women, while in private hospital were 5(1.3%) respondents, students attended in public hospitals were 135(35.2%) respondents, while in private hospital were 83(21.6%) respondents, others attended in public hospitals were 12(3.1%) respondents while in private hospital were 9(2.3%) respondents. this study results implies that most of the information were collected from students who participated in public and private hospitals.
4.2.8 Frequencies in Attending the Hospital
In order to identify patient satisfaction and loyalty the researcher was interested in identifying the frequencies that the respondents participated in public and private hospitals.
Table 4.8: Times Attending to this Hospital
	
	
	Public
	Private
	Total

	Times attending to this hospital
	1 time
	45(11.7%)
	28(7.3%)
	73(19.0%)

	
	2 times
	44(11.5%)
	27(7.0%)
	71(18.5%)

	
	3 times
	32(8.3%)
	25(6.5%)
	57(14.8%)

	
	4 times
	37(9.6%)
	11(2.9%)
	48(12.5%)

	
	>5 times
	85(22.1%)
	50(13.0%)
	135(35.2%)

	Total
	243(63.3%)
	141(36.7%)
	384(100.0%)


Source: Field Data (2022)
Table 4.8 revels the number of times that the respondent attended in private and public hospitals whereby those who attended 1 time in public hospitals were 45(11.7%) respondents while in private hospital were 28(7.3%) respondents, 2 times while in public hospitals were 44(11.5%) respondents in private hospital were 27(7.0%) respondents, 3 times while in public hospitals were 32(8.3%) respondents in private hospital were 25(6.5%) respondents, 4 times in public hospitals were 37(9.6%) respondents while in private hospital were 11(2.9%) respondents, >5 times in public hospitals were 85(22.1%) respondents while in private hospital were 50(13.0%) respondents. the study results implies that majority of information/ comments came from the more experienced respondents who attended more than five times in public and private hospitals at Kinondoni municipal.
4.3 Study Objectives
The study results has focused on four objectives which are to determine the level of service quality of public and private hospitals provided to clients, to determine the level of patient satisfaction towards the service provided by public and private hospitals, to determine the level of patient loyalty towards the service provided by public and private hospitals and to make comparison between hospital brand images of public versus that of private hospitals.
4.3.2 Level of Service Quality of Public and Private Hospitals
The first objective focused in determining the level of service quality in public and private hospitals. The objective was analyzed using descriptive analysis (Cross tabulation) and compared mean (paired sample t-test). These analysis helped researcher in identifying percentages, frequencies and mean. 
However in order to identify the service quality of respondent the objective was grouped into two parts, expectation and Perceptions of respondents. The responses were arranged in a Likert scale of 7 response whereby 1-Very Strongly Agree, 2-Strongly Agree, 3- Agree, 4-Neither agree nor Disagree, 5-Disagree, 6-Strongly Disagree, 7-Very strongly disagree.
	Dimension
	Variables
	Code

	Expectation on Tangibility
	Outpatient/Inpatient department has provided me with drugs of all diseases.
	TA1E

	
	Doctors of this Outpatient/Inpatient department have prescribed good drugs.
	TA2E

	
	Drugs are obtained easily in this Outpatient/Inpatient department
	TA3E

	
	Outpatient/Inpatient department has good reception area that has sufficient seats and toilets.
	TA4E

	
	Outpatient/Inpatient department appears clean every day.
	TA5E

	Expectations on Reliability
	Outpatient/Inpatient department staff keeps appointments given to me.
	REL1E

	
	Outpatient/Inpatient department has good communication and information skills.
	REL2E

	
	Outpatient/Inpatient department staff has fulfilled my expectations by giving me thorough physical examination.
	REL3E

	
	Outpatient/Inpatient department staff has given me proper medication as prescribed essential drugs.
	REL4E

	Expectations on Responsiveness
	Outpatient/Inpatient department staff not identifies very ill patients and assist them whenever there is need.
	RESP1E

	
	Outpatient/Inpatient department staff is not respectful to me.
	RESP2E 

	
	Outpatient/Inpatient department staff not offers prompt services.
	RESP3E 

	
	Outpatient/Inpatient department staff is not willing to help client whenever medical help was needed.
	RESP4E

	
	I used a short period of time to wait <30min before getting services.
	RESP5E 

	
	Outpatient/Inpatient department staff spend enough time at least 15minwhile attending to my problems.
	RESP6E

	Expectations on Assurance
	Laboratory results of this Outpatient/Inpatient department are timely available.
	AS1E

	
	Outpatient/Inpatient department staff adhere to the confidentiality of my information
	AS2E

	
	Outpatient/Inpatient department has adequate staffs to take care of its clients
	AS3E

	
	Outpatient/Inpatient department staff has enough knowledge to answer my questions.
	AS4E

	
	I can recommend this Outpatient/Inpatient department services to other client.
	AS5E

	Expectations on Empathy
	Outpatient/Inpatient department staff not paid attention to my individual medical concerns.
	EM1E

	
	Outpatient/Inpatient department staff has not built good cooperation with me and are not ready to offer me medical assistance.
	EM2E

	
	Outpatient/Inpatient department staff is not polite, comforting and encouraging to me when faced with medical problems.
	EM3E

	
	Outpatient/Inpatient department staffs were not compassionate to me.
	EM4E

	
	Outpatient/Inpatient department staff not listened to me adequately.
	EM5E


Table 4.9: Expectation Dimensions

Expectation on the Level of Service Quality in Public and Private Hospitals

In order to identify the level of expectation on service quality in public and private hospital the study focused on five dimensions, which are expectation on tangibility, expectations on reliability, expectations on responsiveness, expectations on assurance, expectations on empathy. Each dimension was made up with different variables as shown in Table 4.9.
4.3.2.1 Expectation on Tangibility

The researcher was interested in identifying the expectation of tangibility concerning public and private hospitals. The results are presented in Table 4.10.
Table 4.10: Expectation on Tangibility

	Code            Hospital
	(1)
	(2)
	(3)
	(4)
	(5)
	(6)
	(7)
	Total

	TA1E
	Public
	20

5.2%
	17
4.4%
	22
5.7%
	39
10.2%
	54
14.1%
	50
13.0%
	41
10.7%
	243

63.3%

	
	Private
	9

2.3%
	5
1.3%
	4
1.0%
	26
6.8%
	17
4.4%
	32
8.3%
	48

12.5%
	141
36.7%

	TA2E
	Public
	8
2.1%
	10

2.6%
	22 5.8%
	33

8.7%
	53 13.9%
	53 13.9%
	63
16.5%
	242 63.5%

	
	Private
	3
0.8%
	3
0.8%
	5
1.3%
	21
5.5%
	18

4.7%
	36
9.4%
	53
13.9%
	139
36.5%

	TA3E
	Public
	15
 4.0%
	23
6.1%
	29 7.7%
	43
11.4%
	44 11.6%
	38
0.1%
	45 11.9%
	237
62.7%

	
	Private
	8

2.1%
	6 1.6%
	13 3.4%
	17 4.5%
	22

5.8%
	31
8.2%
	44 11.6%
	141 37.3%

	TA4E
	Public
	7

1.9%
	5

1.3%
	18

4.8%
	30

7.9%
	41

10.8%
	46

12.2%
	91

24.1%
	238

63.0%

	
	Private
	5

1.3%
	2

0.5%
	4

1.1%
	15

4.0%
	25

6.6%
	31

8.2%
	58

15.3%
	140

37.0%

	TA5E
	Public
	5

1.3%
	6

1.6%
	13

3.4%
	30

7.8%
	35

9.1%
	57

14.9%
	96

25.1%
	242

63.2%

	
	Private
	2

0.5%
	3

0.8%
	2

0.5%
	9

2.3%
	20

5.2%
	39

10.2%
	66

17.2%
	141

36.8%


Source: Field Data (2022)
Table 4.10 revels that 63.3% of the respondent reported that outpatient/Inpatient department had provided them with drugs of all diseases (TA1E) in public hospital while 36.7% reported that outpatient/Inpatient department had provided them with drugs of all diseases (TA1E) in private hospital. 63.5% of the respondents reported that doctors of Outpatient/Inpatient department prescribed good drugs (TA2E) in public hospital while 36.5% reported that doctors of outpatient/inpatient department prescribed good drugs (TA2E) in private hospital. 62.7% of the respondents reported that drugs are obtained easily in outpatient/Inpatient department (TA3E) in public hospital while 37.3% reported that drugs were obtained easily in outpatient/Inpatient department (TA3E) in private hospital.63.0% of the respondents reported that outpatient/inpatient department has good reception area that has sufficient seats and toilets (TA4E) in public hospital while 37.0% reported that outpatient/inpatient department has good reception area that has sufficient seats and toilets (TA4E) in private hospital. 63.2% of the respondents reported that outpatient/inpatient department appears clean every day (TA5E) in public hospital while 36.8% reported that outpatient/inpatient department appears clean every day (TA5E) in private hospital. The study results imply that expectation on tangibility was more favored in public hospitals than in private hospitals. 
4.3.2.2 Expectations on Reliability
The researcher was interested in identifying expectation on reliability in public and private hospitals at Kinondoni municipal. The results are presented in Table 4.11.
Table 4.11: Expectation on Reliability

	Code
	Hospital
	(1)
	(2)
	(3)
	(4)
	(5)
	(6)
	(7)
	Total

	REL1E
	Public
	14

3.7%
	10

2.7%
	34

9.1%
	29

7.8%
	39

10.4%
	62

16.6%
	48

12.8%
	236

63.1%

	
	Private
	5

1.3%
	1

0.3%
	8

2.1%
	19

5.1%
	27

7.2%
	35

9.4%
	43

11.5%
	138

36.9%

	REL2E
	Public
	7

1.8%
	9

2.4%
	19

5.0%
	27

7.1%
	46

12.0%
	65

17.0%
	69

18.1%
	242

63.4%

	
	Private
	3

0.8%
	4

1.0%
	6

1.6%
	14

3.7%
	25

6.5%
	31

8.1%
	57

14.9%
	140

36.6%

	REL3E
	Public
	13

3.4%
	12

3.7%
	16

4.2%
	45

11.8%
	39

10.3%
	65

17.1%
	49

12.9%
	239
63.4%

	
	Private
	2

0.5%
	5

1.3%
	13

3.4%
	24

6.3%
	29

7.6%
	28

7.4%
	39

10.3%
	140

36.8%

	REL4E
	Public
	7

1.9%
	10

2.6%
	21

5.6%
	35

9.3%
	44

11.6%
	63

16.7%
	59

15.6%
	239

63.2%

	
	Private
	5

1.3%
	4

1.1%
	6

1.6%
	16

4.2%
	32

8.5%
	30

7.9%
	46

12.2%
	139

36.8%


Source: Field Data (2022)
Table 4.11 reveled that outpatient/inpatient department staff keeps appointments  (REL1E) in public hospital presented 63.1% while private hospital presented 36.9% outpatient/inpatient department has good communication and information skills in (REL2E) in public hospital presented 63.4% while private hospital presented 36.6%, outpatient/inpatient department staff fulfill expectations by providing physical examination (REL3E) in public hospital presented 63.4% while private hospital presented 36.8% outpatient/inpatient department staff provide proper medication as prescribed essential drugs (REL4E) in  public hospital presented  63.2% while private hospital presented 36.8%. The study result implies that expectation on reliability was more favored in public hospitals compared to private hospitals at Kinondoni municipal.
4.3.2.2.1 Expectations on Responsiveness
The researcher was interested in determining the level of expectation on responsiveness of respondents in public and private hospital as presented in Table 4.12. Note: In these dimensions (RESP1E to RESP4E), attention traps were utilized in the questionnaire (See reverse coding table for Scale) to test respondents' intentions in attempting each item. As a result, reverse coding was taken into account in reaching the conclusion.
Table 4.12 presents that outpatient/inpatient department staff does not identify very ill patients and assist them whenever there is need (RESP1E) public hospital presented with total score (Very strongly disagree and strongly agree) of 28.3% while private hospital presented with total score of 18.5%.
Table 4.12: Expectations on Responsiveness

	Code
	Hospital
	
	(1)
	(2)
	(3)
	(4)
	(5)
	(6)
	(7)
	Total

	RESP1E
	Public
	
	53

14.4%
	51

13.9%
	46

12.5%
	37

10.1%
	25

6.8%
	16

4.3%
	9

2.4%
	237

64.4%

	
	Private
	
	39

10.6%
	29

7.9%
	16

4.3%
	19

5.2%
	9

2.4%
	11

3.0%
	8

2.2%
	131

35.6%

	RESP2E
	Public
	
	58

15.3%
	68

18.0%
	35

9.3%
	31

8.2%
	21

5.6%
	16

4.2%
	10

2.6%
	239

63.2%

	
	Private
	
	43

11.4%
	30

7.9%
	19

5.0%
	16

4.2%
	11

2.9%
	11

2.9%
	9

2.4%
	139

36.8%

	RESP3E
	Public
	
	65

17.3%
	48

12.8%
	40

10.6%
	40

10.6%
	24

6.4%
	12

3.2%
	8

2.1%
	237

63.0%

	
	Private
	
	44

11.7%
	40

10.6%
	18

4.8%
	16

4.3%
	5

1.3%
	4

1.1%
	12

3.2%
	139

37.0%

	RESP4E
	Public
	
	59

15.7%
	53

14.1%
	51

13.6%
	32

8.5%
	22

5.9%
	14

3.7%
	10

2.7%
	241

64.3%

	
	Private
	
	28

7.5%
	43

11.5%
	31

8.3%
	14

3.7%
	5

1.3%
	7

1.9%
	6

1.6%
	134

35.7%

	RESP5E
	Public
	
	73

19.3%
	55

14.6%
	37

9.8%
	37

9.8%
	18

4.8%
	11

2.9%
	8

2.1%
	239

63.2%

	
	Private
	
	41

10.8%
	32

8.5%
	32

8.5%
	12

3.2%
	10

2.6%
	5

1.3%
	7

1.9%
	139

36.8%

	RESP6E
	Public
	
	52

13.7%
	44

11.6%
	37

9.8%
	40

10.6%
	31

8.2%
	15

4.0%
	20

5.3%
	239

63.1%

	
	Private
	
	28

7.4%
	31

8.2%
	22

5.8%
	22

5.8%
	12

3.2%
	16

4.2%
	9

2.4%
	140

36.9%


Source: Field Data (2022)
Table 4.12 revels that Outpatient/inpatient department staff was respectful (RESP2E) in public hospital presented with total score of 33.3% while private hospital presented with total score 19.3%. Outpatient/inpatient department staff does not offer prompt services (RESP3E) public hospital presented with total score 30.1% while private hospital presented with total score of 22.3%. Outpatient/inpatient department staff are not willing to help client whenever medical help was needed (RESP4E) in public hospital presented with total score of 29.8% while private hospital presented with total score of 19.0%. Patient used a short period of time to wait <30min before getting services (RESP5E) in public hospital presented with total score (Very strongly disagree and strongly agree) of 33.9% while private hospital presented with total score of 19.3%. Outpatient/inpatient department staff spend enough time at least 15min while attending to my problems (RESP6E) in public hospital presented 63.1% while private hospital presented 36.9%. The study results implies that expectation on responsiveness was more favored in public hospitals compared to private hospitals at Kinondoni municipal.
4.3.2.2.2 Expectations on Assurance
The study was interested in identifying the expectation on assurance in both public and private hospitals. Thus the results are presented in Table 4.13.
Table 4.13: Expectations on Assurance

	Code
	Hospital
	
	(1)
	(2)
	(3)
	(4)
	(5)
	(6)
	(7)
	Total

	AS1E
	Public
	
	13

3.4%
	13

3.4%
	16

4.2%
	44

11.5%
	35

9.2%
	70

18.4%
	51

13.4%
	242

63.5%

	
	Private
	
	6

1.6%
	5

1.3%
	13

3.4%
	18

4.7%
	36

9.4%
	26

6.8%
	35

9.2%
	139

36.5%

	AS2E
	Public
	
	3

0.8%
	8

2.1%
	17

4.5%
	29

7.6%
	40

10.5%
	64

16.8%
	79

20.8%
	240

63.2%

	
	Private
	
	2

0.5%
	5

1.3%
	10

2.6%
	18

4.7%
	19

5.0%
	33

8.7%
	53

13.9%
	140

36.8%

	AS3E
	Public
	
	8

2.1%
	14

3.7%
	21

5.5%
	32

8.4%
	39

10.3%
	58

15.3%
	67

17.7%
	239

63.1%

	
	Private
	
	2
0.5%
	3
0.8%
	9
2.4%
	25
6.6%
	21
5.5%
	37
9.8%
	43
11.3%
	140
36.9%

	AS4E
	Public
	
	7

1.8%
	8

2.1%
	19

5.0%
	28

7.4%
	42

11.1%
	64

16.8%
	73

19.2%
	241

63.4%

	
	Private
	
	2

0.5%
	1

0.3%
	4

1.1%
	13

3.4%
	30

7.9%
	44

11.6%
	45

11.8%
	139

36.6%

	AS5E
	Public
	
	10

2.6%
	10

2.6%
	12

3.1%
	41

10.7%
	52

13.6%
	49

12.8%
	67

17.5%
	241

63.1%

	
	Private
	
	3

0.8%
	4

1.0%
	6

1.6%
	19

5.0%
	26

6.8%
	44

11.5%
	39

10.2%
	141

36.9%


Source: Field Data (2022)
Table 4.13 revels that; the laboratory results of outpatient/inpatient department are timely available (AS1E) in public hospital presented 63.5% while private hospital presented 36.5% outpatient/inpatient department staff adhere to the confidentiality of patients information (AS2E) in public hospital presented 63.2% while private hospital presented 36.8% outpatient/inpatient department has adequate staffs to take care of its clients (AS3E) in public hospital presented 63.1% while private hospital presented 36.9% outpatient/inpatient department staff has enough knowledge to answer patients questions (AS4E) in public hospital presented 63.4% while private hospital presented 36.6% patient were able to recommend outpatient/inpatient department services to other client (AS5E) in public hospital presented 63.1% while private hospital presented 36.9%.
4.3.2.3 Expectations on Empathy
The study analyzed on the expectation on empathy in public and private hospitals as shown in Table 4.14. Note: in these dimensions (EM1E up to EM5E) attention trap were used in questionnaire (See reverse coding table for Scale) in order to assess the seriousness of respondents in attempting each items. Therefore reverse coding were considered in reaching the conclusion.
Table 4.14: Expectation on Empathy

	Code
	Hospital
	(1)
	(2)
	(3)
	(4)
	(5)
	(6)
	(7)
	Total

	EM1E
	Public
	53

14.1%
	62

16.4%
	40

10.6%
	39

10.3%
	22

5.8%
	11

2.9%
	12

3.2%
	239

63.4%

	
	Private
	38

10.1%
	42

11.1%
	24

6.4%
	12

3.2%
	11

2.9%
	7

1.9%
	4

1.1%
	138

36.6%

	EM2E
	Public
	55

14.5%
	57

15.0%
	49

12.9%
	27

7.1%
	24

6.3%
	14

3.7%
	17

4.5%
	243

63.9%

	
	Private
	38

10.0%
	42

11.1%
	25

6.6%
	13

3.4%
	10

2.6%
	8

2.1%
	1

0.3%
	137

36.1%

	EM3E
	Public
	56

14.7%
	53

13.9%
	45

11.8%
	38

9.9%
	25

6.5%
	15

3.9%
	11

2.9%
	243

63.6%

	
	Private
	44

11.5%
	41

10.7%
	24

6.3%
	15

3.9%
	7

1.8%
	5

1.3%
	3

0.8%
	139

36.4%

	EM4E
	Public
	56

14.7%
	55

14.4%
	52

13.6%
	37

9.7%
	15

3.9%
	13

3.4%
	14

3.7%
	242

63.5%

	
	Private
	37

9.7%
	39

10.2%
	29

7.6%
	19

5.0%
	4

1.0%
	8

2.1%
	3

0.8%
	139

36.5%

	EM5E
	Public
	61

16.0%
	56

14.7%
	45

11.8%
	31

8.1%
	21

5.5%
	15

3.9%
	14

3.7%
	243

63.6%

	
	Private
	40

10.5%
	47

12.3%
	25

6.5%
	11

2.9%
	4

1.0%
	6

1.6%
	6

1.6%
	139

36.4%


Source: Field Data (2022)

Table 4.14 revels that outpatient/inpatient department staff not paid attention patient individual medical concerns (EM1E) in public hospital respondents presented with total score of 30.5%(For both Very strongly disagree and strongly disagree) while in private hospital presented with total score of 21.2%. Outpatient/inpatient department staff has not built good cooperation with patient and are not ready to offer medical assistance (EM2E) in public hospital presented with total score of 29.5% while private hospital presented with total score of 21.1%. 
Outpatient/inpatient department staffs are not polite, comforting and encouraging to me when faced with medical problems (EM3E) in public hospital presented with total score of 28.6% while private hospital presented with total score 22.2%. Outpatient/Inpatient department staffs were not compassionate patient (EM4E) in public hospital presented with total score of 29.1% while private hospital presented with total score of 19.9%. Outpatient/inpatient department staff not listened patients adequately (EM5E) in public hospital presented with total score of 30.7% while private hospital presented with total score of 22.8%. The study results implies that expectation on empathy was more favored in public hospitals compared to private hospitals at Kinondoni municipal, although in both it seems to be inadequate (i.e., less than 50% of responses from all items).
4.3.2.4 Perceptions on the Level of Service Quality in Public and Private Hospitals

In order to identify the level of perception on service quality in public and private hospital the study focused on five dimensions, which are perception on tangibility, perception on reliability, perception on responsiveness, perception on assurance, perception on empathy. Each dimension was made up with different variables as shown in Table 4.15.
Table 4.15: Perception Dimensions

	Dimensions
	Variables
	Code

	Tangibility on Perceptions
	Outpatient/Inpatient department has provided me with drugs of all diseases.
	TA1P

	
	Doctors of this Outpatient/Inpatient department have prescribed good drugs.
	TA2P

	
	Drugs are obtained easily in this Outpatient/Inpatient department
	TA3P

	
	Outpatient/Inpatient department has good reception area that has sufficient seats and toilets.
	TA4P

	
	Outpatient/Inpatient department appears clean every day.
	TA5P

	Perceptions on Reliability
	Outpatient/Inpatient department staff keeps appointments given to patients
	REL1 P

	
	Outpatient/Inpatient department has good communication and information skills.
	REL2P

	
	Outpatient/Inpatient department staff has fulfilled my expectations by giving me thorough physical examination.
	REL3P

	
	Outpatient/Inpatient department staff has given me proper medication as prescribed essential drugs.
	REL4P

	Perceptions on Responsiveness
	Outpatient/Inpatient department staff not identifies very ill patients and assist them whenever there is need.
	RESP1P

	
	Outpatient/Inpatient department staff is not respectful to me.
	RESP2P

	
	Outpatient/Inpatient department staff not offers prompt services.
	RESP3P

	
	Outpatient/Inpatient department staff is not willing to help client whenever medical help was needed.
	RESP4P

	
	Patients used a short period of time to wait <30min before getting services.
	RESP5P

	
	Outpatient/Inpatient department staff spends enough time at least 15minwhile attending to my problems.
	RESP6P

	Perceptions on Assurance
	Laboratory results of this Outpatient/Inpatient department are timely available.
	AS1P

	
	Outpatient/Inpatient department staff adhere to the confidentiality of my information
	AS2P

	
	Outpatient/Inpatient department has adequate staffs to take care of its clients
	AS3P

	
	Outpatient/Inpatient department staff has enough knowledge to answer my questions.
	AS4P

	
	I can recommend this Outpatient/Inpatient department services to other client.
	AS5P

	Perceptions on Empathy
	Outpatient/Inpatient department staff not paid attention to my individual medical concerns.
	EM1P

	
	Outpatient/Inpatient department staff has not built good cooperation with me and are not ready to offer me medical assistance.
	EM2P

	
	Outpatient/Inpatient department staff is not polite, comforting and encouraging to me when faced with medical problems.
	EM3P

	
	Outpatient/Inpatient department staffs were not compassionate to me.
	EM4P

	
	Outpatient/Inpatient department staff not listened to me adequately.
	EM5P


4.3.2.5 Perceptions on Tangibility
The study analyzed on the perception on empathy in public and private hospitals as shown in Table 4.16.
Table 4.16: Perceptions on Tangibility

	Code
	Hospital
	(1)
	(2)
	(3)
	(4)
	(5)
	(6)
	(7)
	Total

	TA1 P
	Public
	25

6.5%
	16

4.2%
	20

5.2%
	34

8.9%
	47

12.3%
	55

14.4%
	44

11.5%
	241

63.1%

	
	Private
	4

1.0%
	9

2.4%
	6

1.6%
	22

5.8%
	17

4.5%
	37

9.7%
	46

12.0%
	141

36.9%

	TA2 P
	Public
	8

2.1%
	12

3.2%
	20

5.3%
	25

6.6%
	47

12.5%
	63

16.8%
	64

17.0%
	239

63.6%

	
	Private
	2

0.5%
	3

0.8%
	4

1.1%
	19

5.1%
	25

6.6%
	36

9.6%
	48

12.8%
	137

36.4%

	TA3 P
	Public
	18

4.8%
	17

4.5%
	26

6.9%
	37

9.8%
	37

9.8%
	54

14.3%
	49

13.0%
	238

63.1%

	
	Private
	3

0.8%
	5

1.3%
	13

3.4%
	13

3.4%
	30

8.0%
	35

9.3%
	40

10.6%
	139

36.9%

	TA4 P
	Public
	5

1.3%
	11

2.9%
	14

3.7%
	36

9.6%
	50

13.4%
	45

12.0%
	76

20.3%
	237

63.4%

	
	Private
	3

0.8%
	2

0.5%
	11

2.9%
	11

2.9%
	22

5.9%
	34

9.1%
	54

14.4%
	137

36.6%

	TA5 P
	Public
	6

1.6%
	4

1.1%
	15

3.9%
	32

8.4%
	45

11.8%
	52

13.7%
	86

22.6%
	240

63.2%

	
	Private
	1

0.3%
	1

0.3%
	5

1.3%
	16

4.2%
	16

4.2%
	40

10.5%
	61

16.1%
	140

36.8%


Source: Field Data (2022)

Table 4.16 revels that outpatient/inpatient department has provided patient with drugs of all diseases (TA1P) in public hospital presented 63.1% while private hospital presents 36.9% doctors of this outpatient/inpatient department have prescribed good drugs (TA2P) in public hospital presented 63.6% while private hospital presents 36.4% drugs are obtained easily in this outpatient/inpatient department (TA3P) in public hospital presented 63.1% while private hospital presents 36.9% outpatient/inpatient department has good reception area that has sufficient seats and toilets (TA4P) in public hospital presented 63.4% while private hospital presents 36.6% outpatient/inpatient department appears clean every day (TA5P) in public hospital presented 63.2% while private hospital presents 36.8%.The study results implies that expectation on Tangibility was more favored in public hospitals compared to private hospitals at Kinondoni municipal.
4.3.2.6 Perceptions on Reliability
The study analyzed on the perception on reliability in public and private hospitals as shown in Table 4.17.
Table 4.17: Expectations on Reliability

	Code
	Hospital
	(1)
	(2)
	(3)
	(4)
	(5)
	(6)
	(7)
	Total

	RELI P
	Public
	10

2.7%
	6

1.6%
	20

5.3%
	42

11.1%
	43

11.4%
	68

18.0%
	49

13.0%
	238

63.1%

	
	Private
	5

1.3%
	2

0.5%
	7

1.9%
	15

4.0%
	27

7.2%
	33

8.8%
	50

13.3%
	139

36.9%

	REL2 P
	Public
	7

1.8%
	10

2.6%
	11

2.9%
	38

10.0%
	44

11.6%
	67

17.6%
	64

16.8%
	241

63.4%

	
	Private
	2

0.5%
	3

0.8%
	6

1.6%
	9

2.4%
	33

8.7%
	42

11.1%
	44

11.6%
	139

36.6%

	REL3 P
	Public
	12

3.1%
	7

1.8%
	12

3.1%
	42

10.9%
	48

12.5%
	67

17.4%
	55

14.3%
	243

63.3%

	
	Private
	6

1.6%
	3

0.8%
	11

2.9%
	15

3.9%
	20

5.2%
	49

12.8%
	37

9.6%
	141

36.7%

	REL4 P
	Public
	7

1.8%
	9

2.4%
	11

2.9%
	40

10.5%
	42

11.0%
	69

18.1%
	63

16.5%
	241

63.1%

	
	Private
	4

1.0%
	3

0.8%
	4

1.0%
	19

5.0%
	29

7.6%
	42

11.0%
	40

10.5%
	141

36.9%


Source: Field Data (2022)
Table 4.17 revels that outpatient/inpatient department staff keeps a appointments given to patients (REL1P) public hospital presented 63.1% while private hospital presents 36.9% outpatient/inpatient department has good communication and information skills (REL2P) public hospital presented 63.4% while private hospital presents 36.6% outpatient/inpatient department staff has fulfilled patient expectations by providing thorough physical examination (REL3P) public hospital presented 63.3% while private hospital presents 36.7% outpatient/inpatient department staff has given patient proper medication as prescribed essential drugs (REL4P) public hospital presented 63.1% while private hospital presents 36.9%. The study result implies that Perceptions on reliability was more favored in public hospitals compared to private hospitals at Kinondoni municipal.
4.3.2.7 Perceptions on Responsiveness

The study analyzed on the perception on responsiveness in public and private hospitals as shown in Table 4.18Note: In these dimensions (RESP1P to RESP4P), attention traps were utilized in the questionnaire (See reverse coding table for Scale in appendix III) to test respondents' intentions in attempting each item. As a result, reverse coding was taken into account in reaching the conclusion.
Table 4.18 revels that outpatient/inpatient department staffs do to not identify ill patients and assist them whenever there is need (RESP1P) public hospital presented with total (includes Very strongly disagree and strongly agree) as the highest score of 33.2% while private hospital presented with total of 21.1%.Outpatient/inpatient department staffs are not respectful to patient (RESP2P) public hospital presented with total of the highest score of 31.5% while private hospital presented with 23.6%.Outpatient/inpatient department staff does not offers prompt services (RESP3P) public hospital presented with 30.5% while private hospital presents with 22.0%.
Table 4.18: Perceptions on Responsiveness

	Code
	Hospital
	(1)
	(2)
	(3)
	(4)
	(5)
	(6)
	(7)
	Total

	RESP1 P
	Public
	57

15.0%
	69

18.2%
	37

9.8%
	32

8.4%
	17

4.5%
	18

4.7%
	9

2.4%
	239

63.1%

	
	Private
	41

10.8%
	39

10.3%
	28

7.4%
	14

3.7%
	7

1.8%
	3

0.8%
	8

2.1%
	140

36.9%

	RESP2 P
	Public
	60

15.9%
	59

15.6%
	45

11.9%
	32

8.5%
	17

4.5%
	7

1.9%
	19

5.0%
	239

63.4%

	
	Private
	41

10.9%
	48

12.7%
	20

5.3%
	11

2.9%
	8

2.1%
	3

0.8%
	7

1.9%
	138

36.6%

	RESP3 P
	Public
	53

14.2%
	62

16.7%
	41

11.0%
	37

9.9%
	21

5.6%
	10

2.7%
	10

2.7%
	234

62.9%

	
	Private
	34

9.1%
	48

12.9%
	22

5.9%
	17

4.6%
	8

2.2%
	4

1.1%
	5

1.3%
	138

37.1%

	RESP4 P
	Public
	61

15.9%
	56

14.6%
	39

10.2%
	37

9.6%
	28

7.3%
	8

2.1%
	14

3.6%
	243

63.3%

	
	Private
	45

11.7%
	40

10.4%
	26

6.8%
	13

3.4%
	12

3.1%
	1

0.3%
	4

1.0%
	141

36.7%

	RESP5 P
	Public
	36

9.4%
	54

14.1%
	40

10.4%
	34

8.9%
	35

9.1%
	17

4.4%
	27

7.0%
	243

63.3%

	
	Private
	27

7.0%
	29

7.6%
	28

7.3%
	20

5.2%
	16

4.2%
	11

2.9%
	10

2.6%
	141

36.7%

	RESP6 P
	Public
	52

13.5%
	55

14.3%
	39

10.2%
	38

9.9%
	30

7.8%
	16

4.2%
	13

3.4%
	243

63.3%

	
	Private
	30

7.8%
	38

9.9%
	22

5.7%
	20

5.2%
	14

3.6%
	6

1.6%
	11

2.9%
	141

36.7%


Source: Field Data (2022)
Table 4.18 revels that Outpatient/inpatient department staffs are not willing to help client when medical help was needed (RESP4P)public hospital presented with 30.5% while private hospital presents 22.1%.Patients used short period of time to wait <30min before getting services(RESP5P)public hospital presented with 23.5% while private hospital presents 14.6% outpatient/inpatient department staff spend enough time at least 15minwhile attending to my problems(RESP6P)Public hospital presented with27.8%while private hospital presents with 17.7%.
The study results implies that perceptions on responsiveness was more favored in public hospitals compared to private hospitals at Kinondoni municipal, although in general observation, perception is inadequate in both from public and private, since both scored less than 50%. 
4.3.2.8 Perceptions in Assurance

The study analyzed on the perception on assurance in public and private hospitals as shown in Table 4.19.
Table 4.19: Perceptions on Assurance

	Code
	Hospital
	(1)
	(2)
	(3)
	(4)
	(5)
	(6)
	(7)
	Total

	AS1 P
	Public
	16

4.2%
	9

2.4%
	18

4.7%
	36

9.5%
	48

12.7%
	66

17.4%
	46

12.1%
	239

63.1%

	
	Private
	4

1.1%
	5

1.3%
	12

3.2%
	17

4.5%
	28

7.4%
	30

7.9%
	44

11.6%
	140

36.9%

	AS2 P
	Public
	3

0.8%
	4

1.0%
	15

3.9%
	37

9.7%
	46

12.1%
	70

18.4%
	65

17.1%
	240

63.0%

	
	Private
	3

0.8%
	3

0.8%
	3

0.8%
	18

4.7%
	25

6.6%
	39

10.2%
	50

13.1%
	141

37.0%

	AS3 P
	Public
	5

1.3%
	5

1.3%
	28

7.4%
	24

6.4%
	44

11.7%
	70

18.6%
	62

16.4%
	238

63.1%

	
	Private
	2

0.5%
	3

0.8%
	7

1.9%
	19

5.0%
	24

6.4%
	41

10.9%
	43

11.4%
	139

36.9%

	AS4 P
	Public
	4

1.0%
	6

1.6%
	17

4.4%
	31

8.1%
	47

12.3%
	66

17.2%
	72

18.8%
	243

63.4%

	
	Private
	3

0.8%
	1

0.3%
	3

0.8%
	15

3.9%
	24

6.3%
	41

10.7%
	53

13.8%
	140

36.6%

	AS5 P
	Public
	12

3.1%
	8

2.1%
	16

4.2%
	38

9.9%
	41

10.7%
	69

18.1%
	58

15.2%
	242

63.4%

	
	Private
	1

0.3%
	3

0.8%
	3

0.8%
	20

5.2%
	28

7.3%
	40

10.5%
	45

11.8%
	140

36.6%


Source: Field Data (2022)

Table 4.19 revels that laboratory results outpatient/inpatient department are timely available (AS1P) in public hospital presented 63.1% while private hospital presents 36.9%. Outpatient/inpatient department staff adhere to confidentiality of patient information (AS2P) in public hospital presented 63.0% while private hospital presents 37.0%.

Outpatient/inpatient department has adequate staffs to take care of its clients (AS3P) in public hospital presented 63.1% while private hospital presents 36.9% outpatient/inpatient department staff has enough knowledge to answer patients questions (AS4P) in public hospital presented 63.4% while private hospital presents 36.6%. Patients recommend this outpatient/inpatient department services to other client (AS5P) in public hospital presented 63.4%while private hospital presents 36.6%. The study result implies that perception on assurance was more favored in public hospitals compared to private hospitals at Kinondoni municipal.
4.3.2.9 Perceptions on Empathy
The study analyzed on the perception on empathy in public and private hospitals as shown in Table 4.20Note: In these dimensions (EM1P to EM5P), attention traps were utilized in the questionnaire (See reverse coding table for Scale Appendix III) to test respondents' intentions in attempting each item. As a result, reverse coding was taken into account in reaching the conclusion.
Table 4.20 shows that outpatient/inpatient department staff do not paid attention to my individual medical concerns (EM1P) public hospital presented with the total(Very strongly disagree and strongly agree) as a highest score of 32.5%while private hospital presents with a total of 21.0%.Outpatient/inpatient department staff has not built good cooperation with patient and are not ready to offer me medical assistance (EM2P) public hospital presented with total score of 32.5% while private hospital presents with 20.4%.Outpatient/inpatient department staff is not polite, comforting and encouraging patient when faced with medical problems(EM3P) public hospital presented with total score of 30.4% while private hospital presents with 19.6%.

Table 4.20: Perceptions on Empathy

	Code
	Hospital
	(1)
	(2)
	(3)
	(4)
	(5)
	(6)
	(7)
	Total

	EM1 P
	Public
	58

15.2%
	66

17.3%
	36

9.4%
	39

10.2%
	16

4.2%
	13

3.4%
	14

3.7%
	242

63.5%

	
	Private
	37

9.7%
	43

11.3%
	21

5.5%
	15

3.9%
	12

3.1%
	6

1.6%
	5

1.3%
	139

36.5%

	EM2 P
	Public
	55

14.4%
	69

18.1%
	34

8.9%
	41

10.8%
	18

4.7%
	11

2.9%
	14

3.7%
	242

63.5%

	
	Private
	42

11.0%
	36

9.4%
	18

4.7%
	21

5.5%
	7

1.8%
	7

1.8%
	8

2.1%
	139

36.5%

	EM3 P
	Public
	56

14.7%
	60

15.7%
	43

11.3%
	36

9.4%
	19

5.0%
	16

4.2%
	13

3.4%
	243

63.6%

	
	Private
	33

8.6%
	42

11.0%
	23

6.0%
	14

3.7%
	10

2.6%
	7

1.8%
	10

2.6%
	139

36.4%

	EM4 P
	Public
	55

14.5%
	59

15.6%
	40

10.6%
	42

11.1%
	18

4.7%
	17

4.5%
	11

2.9%
	242

63.9%

	
	Private
	47

12.4%
	33

8.7%
	19

5.0%
	18

4.7%
	4

1.1%
	10

2.6%
	6

1.6%
	137

36.1%

	EM5P
	Public
	69

18.2%
	60

15.8%
	36

9.5%
	31

8.2%
	15

3.9%
	9

2.4%
	22

5.8%
	242

63.7%

	
	Private
	47

12.4%
	36

9.5%
	21

5.5%
	11

2.9%
	3

0.8%
	11

2.9%
	9

2.4%
	138

36.3%


Source: Field Data (2022)

Table 4.20 revels that Outpatient/Inpatient department staffs were not compassionate to patient (EM4P) public hospital presented with total score of 30.1% while private hospital presents with 21.1%. Outpatient/inpatient department staff not listened patient adequately (EM5P) public hospital presented with total score 34.0%while private hospital presents 21.9%.
The study results implies that expectation on empathy was more favored in public hospitals compared to private hospitals at Kinondoni municipal, although in general observation, perception is inadequate in both from public and private, since both scored less than 50%. 

4.3.2.10 SERVQUAL Model
The study used the dimension in identifying service quality of respondent concerning hospital brand image in both public and private hospital.[image: image8.emf]
Table 4.21: Codes for Serviqual Model

	CODE
	Variables

	AT
	Average of Tangibility 

	AREL
	Average of Reliability

	ARES
	Average of Responsiveness

	AEM 
	Average of Empathy

	AS
	Average of Assurance

	Q
	Perceived quality

	P
	Perceptions of service

	E
	Expectation of service


4.3.2.11 Dimensions of Perception and Expectation in Private Hospital
In calculating the SERVQUAL model the average scores were calculated for each of the 22 expectation questions. Whereby the average Gap Score (Gap Score = Perception – Expectation) for each dimension by assessing the Gap Scores for each of the statements that constitute the dimension and dividing the sum by the number of statements making up the dimension.
Table 4.22: Dimensions of Perception and Expectation in Private Hospital

	N/Pairs
	Variables
	Perception 
	Expectation 
	Gap Score=(P-E)

	Pair 1
	ATP - Private
	3.26571
	3.31596
	-0.05025

	Pair 2
	ARELP - Private
	3.37825
	3.20567
	0.17258

	Pair 3
	ARESP - Private
	.82036
	.91283
	-0.09247

	Pair 4
	AEMP - Private
	.69220
	3.36572
	-2.67352

	Pair 5
	ASP - Private
	3.49716
	.78333
	2.71383

	Total  Scores
	0.07017

	Q = Gape Score /Dimension

Q=0.07017/ 5
Q= 0.014034

	


Source: Field Data (2022)
Thus the researcher discovered that perceived quality (Q) of hospital brand image increases as the perceptions of service (P) exceed expectation of service (E) in each dimension in private hospital
4.3.2.12 Dimensions of Perception and Expectation in Public Hospital

In calculating the SERVQUAL model the average scores were calculated for each of the 26 expectation questions. Whereby the average Gap Score (Gap Score = Perception – Expectation) for each dimension by assessing the Gap Scores for each of the statements that constitute the dimension and dividing the sum by the number of statements making up the dimension.
Table 4.23: Dimensions of Perception and Public Hospital

	N/Pairs 
	Variables
	Perception 
	Expectation
	Gap Score=

(P-E)

	Pair 1
	ATP – Public
	4.10248
	4.10576
	-0.00328

	Pair 2
	ARELP - Public
	4.23663
	4.11385
	0.12278

	Pair 3
	ARESP - Public
	2.04268
	2.06774
	-0.02506

	Pair 4
	AEMP - Public
	1.96680
	4.25604
	-2.28924

	Pair 5
	ASP - Public
	4.27250
	2.01626
	2.25624

	Total Gap Score
	0.06144

	Q=Gape Score /Dimension

Q=0.06144/5

Q=0.012288


Source Field Data (2022)

Thus the researcher discovered that perceived quality (Q) of hospital brand image increases as the perceptions of service (P) exceed expectation of service (E) in each dimension in public hospital.
4.3.2.13 Discussion of the Findings on the Level of Service Quality
The quality of service provided to patients in public hospitals varies from that at private hospitals. Patients at a public hospital reported that the services they received were reasonably priced, despite the length of waiting times. Since private hospitals' bottom lines are directly tied to the success of its patient care departments, they have a vested interest in providing the highest quality service possible. Yet, people continued to complain about the excessive prices. Nursing staff in private hospitals were observed to use more courteous language than in public ones. 
According to one of the respondents reported that 
“Services provided in public hospital are much better in terms of physician medical services while in private hospital rooms and housekeeping services are found better in terms of private sector hospitals” (Respondent IV, 2022)
The level of care provided by hospitals varies widely but many offer similar sorts of care (Ahmed et al (2017). Some healthcare providers provide terrible service to their patients because they believe their patients have no other options and will therefore accept the status regardless of quality. The same as in any other service industry, the needs of the patient come first. This notion was supported by the results of many investigations into how patients evaluate the quality of service they receive at public and private hospitals.
 “There have been inadequate in comply with standard operating procedures (SoP) from health providers e.g. in Major theatre and minor theatre, Counseling units and Confidentiality. Also there have been Inadequate of Youth friendly corners services with their skilled providers in majority of health facilities” (Respondent X, 2022)
The study further explains that the staffs are not attentive enough to handle the specimen(s) of their clients and, as a result, tend to interchange the results of their clients. However, it is difficult to conclude if the commercial sector performs better than the public sector. There were a variety of opinions received from respondents about the quality of the services, including as reported by one of the respondent:  

“Some of staffs from laboratory section in certain Health facilities are not carefully enough to handle the specimen(s) of their clients and hence tend to interchange the results of their clients.” (Respondent LX, 2022)
4.3.3 Level of Patient Satisfaction towards Service Provided by Public and Private Hospitals
The second objective aimed at understanding level of patient satisfaction towards service provided by public and private hospitals. The study objective was organized into 3 variables, which are satisfaction towards hospital services, Satisfaction toward utility intention and Expected satisfactions toward future re-visit.
Table 4.24: Codes of Patient Satisfaction

	Code
	Variables 

	PS1
	Satisfaction toward hospital service.

	PS2
	Satisfaction toward utility intention

	PS3
	Expected satisfactions toward future re-visit


4.3.3.1 Cross Tabulation of Patient Satisfaction
The study objective involved both public and private hospitals across tabulation were in explaining the level of satisfaction whereby frequencies and percentages were used to express the study results. Also study responses were arranged in a Likert scale of 5 response whereby 1-Strongly disagree, 2-Disagree, 3-Neutral4-Agree, 5-Strongly Agree as illustrated in Table 4.25.
Table 4.25: Cross Tabulation of Patient Satisfaction

	CODE
	Hospital
	1
	2
	3
	4
	5
	Total

	PS1

	Public
	48

69.6%
	67

65.7%
	33

80.5%
	53

62.4%
	42

48.3%
	243

63.3%

	
	Private
	21

30.4%
	35

34.3%
	8

19.5%
	32

37.6%
	45

51.7%
	141

36.7%

	PS2

	Public
	95

66.4%
	22

78.6%
	21

67.7%
	61

61.6%
	44

53.0%
	243

63.3%

	
	Private
	48

33.6%
	6

21.4%
	10

32.3%
	38

38.4%
	39

47.0%
	141

36.7%

	PS3
	Public
	33

63.5%
	62

66.0%
	52

93.9%
	49

54.4%
	47

54.7%
	243

63.3%

	
	Private
	19

36.5%
	32

34.0%
	10

16.1%
	41

45.6%
	39

45.3%
	141

36.7%


Source: Field Data (2022)
Table 4.25 revels that patient’s satisfaction toward hospital service (PS1) in public hospital presented 63.3%while private hospital presents 36.7%, and satisfaction toward utility intention (PS2) Public hospital presented 63.3% while private hospital presents 36.7%. Lastly the expected satisfactions toward future re-visit (PS3) in public hospital presented 63.3%while private hospital presents 36.7%. 
4.3.3.2 Compared Mean Test for patient satisfaction in Public and Private Hospital
Compare mean test was also used in the study to obtain the mean scores and the standard deviation of the study results. Therefore the satisfaction variables were compared against the public and private hospital responses. However in interpretation the mean score (1.00-2.00) presented partially, (2.01-3.00) presented moderate partially, (3.01-4.00) moderately perfectly, (4.01-5.00) presented perfectly (Norasmah and Sabariah, 2007; Norasmah, 2011).
Table 4.26: Compared Mean Test of Patient Satisfaction in Public Hospital

	
	Variables 
	Mean
	Std. 

	Pair 1
	Satisfaction toward hospital service  - Public
	1.89300
	1.40427

	Pair 2
	Satisfaction toward utility intention - Public
	1.74074
	1.60406

	Pair 3
	Expected satisfactions toward future re-visit - Public
	2.06173
	1.33310

	
	Weighted Mean
	1.89849
	

	1.00-2.00 Partially satisfied  

2.01-3.00 Moderate Partially satisfied  

3.01-4.00 moderately perfectly satisfied 

4.01-5.00 perfectly satisfied 

STD > 1.5 = Significance   variation


Source: Field Data (2022)
Table 4.26 revels that patient were partially satisfied towards the services provided in public hospital with mean score of 1.89300, also the patients were partially satisfied towards utility intentions provided in public hospital with mean score of 1.74074  and standard deviation of 1.60406 which presented statistical satisfaction. Lastly the patients were moderately partially satisfied with expectation towards future revisit in public hospital with mean score of 2.06173. Generally the study objective revel that patient were partially satisfaction towards service provided by public hospitals with weighted mean of 1.89849.
Table 4.27: Compared Mean Test of Patient Satisfaction in Private Hospital

	
	Variables 
	Mean
	Std. Deviation

	Pair 1
	Patient Satisfaction 1 - Private
	1.16312
	1.50059

	Pair 2
	Patient Satisfaction 2 - Private
	1.95745
	1.64261

	Pair 3
	Patient Satisfaction 3 - Private
	1.24113
	1.44371

	
	Weighted Mean
	1.4539
	

	1.00-2.00 Partially satisfied  

2.01-3.00 Moderate Partially satisfied  

3.01-4.00 moderately perfectly satisfied 

4.01-5.00 perfectly satisfied 

STD > 1.5 = Significance   variation


Source: Field Data (2022)
Table 4.27 reveals that patient were slightly satisfied towards the services provided in private hospital with mean score of 1.16312 and standard deviation of 1.50059,  also the patients were slightly satisfied towards utility intentions provided in private hospital with mean score of 1.95745 and standard deviation of 1.64261 which presented statistical satisfaction. 
Lastly the patients were slightly satisfied with expectation towards future revisit in private hospital with mean score of 1.24113.  Generally the study objective revels that patient received slightly satisfaction towards service provided by private hospitals with weighted mean of 1.4539.
4.3.3.3 Discussion of the Findings on Patient Satisfaction

Study participants explained that they were fairly satisfied with the public and private hospital services they received. Patients' reactions to the quality of care they received in either a public or private hospital were shown to vary, according to the results of this study. Some of them were hoping to avoid having to go to different hospitals by getting all their treatments done at once. On the other hand, patients at both hospitals hoped to see some alterations.
However, the study found that many health care practitioners across all sectors had inadequate knowledge and training necessary to properly care for adolescents and young adults in terms of their reproductive health issues, and instead treated them as though they were adults. A commenter below mentioned, and I'll paraphrase. 

“Majority of the health providers in all sections of health facilities have inadequate skills to attend/provide the adolescents and youth friendly reproductive health requirements/standards, instead adolescents and Youth are treated/managed as an adult and hence lost some opportunity to help them accordingly to their needs” (Respondent LIV, 2022)
The study results applies the same with the study conducted by Kudra Khamis and Bernard Njau (2014) at Mwananyamala Hospital where they found that patients were unhappy with the quality of services they received in the outpatient department (OPD) at Mwananyamala Hospital in Dar es Salaam,. 
4.3.4 Loyalty Towards the Service Provided by public and Private Hospitals
Third objective aimed at understanding the level of patient Loyalty towards the service provided by public and private hospitals. The objective had 3 variables, which are recommending hospital to others, positive word of mouth about hospital and willingness to reuse the services of hospital as shown in Table 4.28.
Table 4.28: Variables of Patient Loyalty

	Code
	Variables 

	L1
	Recommending hospital to others

	L2
	Positive word of Mouth about hospital

	L3
	Willingness to reuse the services of hospital


4.3.4.1 Cross Tabulation of Patient Loyalty
The study objective involved both public and private hospitals across tabulation were in explaining the patient loyalty towards the services provided by public and private hospitals. The frequencies and percentages were used to express the study results. Also study responses were arranged in a likert scale of 1 – 5, response whereby 1-Strongly disagree, 2-Disagree, 3-Neutral 4-Agree, 5-Strongly Agree as illustrated in Table 4.29.
Table 4.29: Cross Tabulation of Patient Loyalty in Public and Private Hospitals

	CODE
	
	1
	2
	3
	4
	5
	Total

	L1
	Public
	51

13.3%
	62

16.1%
	41

10.7%
	52

13.5%
	37

9.6%
	243

63.3%

	
	Private
	24

6.3%
	27

7.0%
	12

3.1%
	29

7.6%
	49

12.8%
	141

36.7%

	L2
	Public
	53

13.8%
	64

16.7%
	39

10.2%
	48

12.5%
	39

10.2%
	243

63.3%

	
	Private
	16

4.2%
	30

7.8%
	19

4.9%
	35

9.1%
	41

10.7%
	141

36.7%

	L3
	Public
	53

13.8%
	70

18.2%
	41

10.7%
	50

13.0%
	29

7.6%
	243

63.3%

	
	Private
	23

6.0%
	31

8.1%
	11

2.9%
	34

8.9%
	42

10.9%
	141

36.7%


Source: Field Data (2022)

Table 4.29 reveal that patients who were ready to recommend hospital to others (L1) in public hospital presented 63.3% while private hospital presents 36.7%, concerning the positive word of mouth about hospital (L2) in public hospital presented 63.3% while private hospital presents 36.7%, those who were willingness to reuse the services of hospital (L3) in public hospital presented 63.3% while private hospital presents 36.7%.
4.3.4.2 Compared Mean Test of Patient Loyalty
Compare mean test was used in the study to obtain the mean scores and the standard deviation of the study results. Therefore the patient loyalty variables were compared against the public and private hospital responses. However in interpretation the mean score (1.00-2.00) presented partially, (2.01-3.00) presented moderate partially, (3.01-4.00) moderately perfectly, (4.01-5.00) presented perfectly (Norasmah and Sabariah, 2007; Norasmah, 2011).
Table 4.30: Compared Mean of Patient Loyalty in Private Hospital

	
	Variables 
	Mean
	Std.

	Pair 1
	Recommending hospital to others - Private
	1.13475
	1.50342

	Pair 2
	Positive word of Mouth about hospital - Private
	1.12057
	1.49033

	Pair 3
	Willingness to reuse the services of hospital - Private
	1.07092
	1.46212

	Weighted Mean
	1.108747
	

	1.00-2.00 Partially loyal
2.01-3.00 Moderate Partially loyal
3.01-4.00 moderately perfectly loyal 

4.01-5.00 perfectly loyal 

STD > 1.5 = Significance   variation


Source: Field Data (2022)
Table 4.30 revels the patients felt partially loyal in recommending hospital to others on the services provided in private hospital with mean score of 1.13475 and standard deviation of 1.50342, which presented significant variation.  Also the patients were partially loyal in spreading positive word of mouth about private hospital with mean score of 1.12057. Lastly the patients were partially loyal to reuse the services provided by private hospital with mean score of 1.07092. Generally the study objectives confirm partially loyal towards the service provided by private hospitals with weighted mean of 1.108747.
Table 4.31: Compared Mean of Patient Loyalty and Public Hospital

	
	Variables 
	Mean
	Std. 

	Pair 1
	Recommending hospital to others - Public
	1.84362
	1.37879

	Pair 2
	Positive word of Mouth about hospital - Public
	1.81893
	1.39662

	Pair 3
	Willingness to reuse the services of hospital - Public
	1.72016
	1.33139

	Weighted Mean
	1.794237
	

	1.00-2.00 Partially loyal
2.01-3.00 Moderate Partially loyal
3.01-4.00 moderately perfectly loyal 

4.01-5.00 perfectly loyal 

STD > 1.5 = Significance   variation


Source: Field Data (2022)

Table 4.31 revels the patients felt partially loyal in recommending hospital to others on the services provided in public hospital with mean score of 1.84362.  Also the patients were partially loyal in spreading positive word of mouth about public hospital with mean score of 1.81893. Lastly the patients were partially loyal to reuse the services provided by public hospital with mean score of 1.72016. Generally the study objectives confirms partially loyal towards the service provided by public hospitals with weighted mean of 1.794237.
4.3.4.3 Discussion of the Findings on Patient Loyalty

Since most patients in the study were treated at separate hospitals, the likelihood of their reappearing in the same hospital was also low, and the study's findings suggest that patients are not faithful in referring their own hospitals to others. According to the results of the research, patients are not guaranteed to receive the requested level and quality of services at the time of hospital admission. Sheikha et al (2017) suggest that for patients to feel safe in the hospital's care, the medical personnel must display exemplary professionalism, technical expertise, efficiency, and kindness.
The study bases its assumptions on the Anderson-Newman Behavioral Model of Health Service, which postulates that three factors (predisposing traits, enabling resources, and need factors) influence health service consumption (Anderson, 1995). Study findings insist the importance of public and private hospitals focusing on "soft skills" like personalized care, patient understanding, and compassion for their patients if they want to keep their custom live. In terms of responsiveness, this means responding quickly to patient inquiries and keeping them updated on their progress.
4.3.5 Comparison between Hospital Brand Images of Public Versus that of Private Hospital
The fourth objective focused in comparing the brand image of public and private hospital at Kinondoni municipal.  The study had six variables, which are good reputation of the hospital, excellent facilities, comfortable environment, trust in the hospital, proper altitude of doctors and the most advanced medical equipment.
Table 4.32: Variables on Hospital Brand Image

	Code
	Variables

	HBI1
	Good reputation of the hospital

	HBI 2
	Excellent facilities 

	HBI 3
	Comfortable environment 

	HBI 4
	Trust in the hospital

	HBI5
	Proper altitude of doctors

	HBI6
	The most advanced medical equipment


4.3.5.1 Cross Tabulation of Hospital Brand Image
The study objective involved both public and private hospitals across tabulation were in explaining the hospital brand image towards the services provided by public and private hospitals. The frequencies and percentages were used to express the study results. Also study responses were arranged in a likert scale of 1 - 5 response whereby 1-Strongly disagree, 2-Disagree, 3-Neutral 4-Agree, 5-Strongly Agree as illustrated in Table 4.33.
Table 4.33: Cross Tabulation of Brand Image in Public and Private Hospital

	
	1
	2
	3
	4
	5
	Total

	HB1
	
	Public
	53(13.8%)
	66(17.2%)
	48(12.5%)
	52(13.5%)
	24(6.3%  )
	243(63.3%)

	
	
	Private
	21(5.5%)
	29(7.6%)
	21(5.5%)
	40(10.4%)
	30(7.8%)
	141(36.7%)

	HB2   
	Public
	125(32.8%)
	27(7.1%)
	24(6.3% )
	42(11.0%)
	23(6.0% )
	241(63.3% )

	
	Private
	56(14.7% )
	8(2.1% )
	11(2.9%  )
	35(9.2%)
	30(7.9% )
	140(36.7% )

	HB3
	Public
	30(7.8% )
	64(16.7% )
	72(18.8%)
	38(9.9%)
	39(10.2% )
	243(63.3%)

	
	Private
	19(4.9% )
	26(6.8% )
	21(5.5% )
	40(10.4% )
	35(9.1%)
	141(36.7%)

	HB4
	Public
	10(2.6%)
	24(6.3% )
	112(29.2%)
	60(15.7% )
	37(9.7%  )
	243(63.4% )

	
	Private
	5(1.3%)
	10(2.6%)
	43(11.2%)
	32(8.4%)
	50(13.1%)
	140(36.6%)

	HB5
	Public
	11(2.9%)
	26(6.9%)
	97(25.7%)
	63(16.7%)
	42(11.1%)
	239(63.2%)

	
	Private
	6(1.6%)
	9(2.4%)
	43(11.4%)
	34(9.0%)
	47(12.4%)
	139(36.8%)

	HB6
	Public
	113(29.5%)
	35(9.1%)
	32(8.4%)
	36(9.4%)
	26(6.8%)
	242(63.2%)

	
	Private
	49(12.8%)
	14(3.7%)
	19(5.0%)
	27(7.0%)
	32(8.4%)
	141(36.8%)


Source: Field data (2022)
Table 4.33 revel that good reputation of the hospital (HBI1) in public hospital presented 63.3% while private hospital presents 36.7% , Excellent facilities (HBI 2) in public hospital presented 63.3% while private hospital presents 36.7%, Comfortable environment (HBI 3) in public hospital presented 63.3% while private hospital presents36.7% Trust in the hospital(HBI 4) in public hospital presented 63.4%  while private hospital presents 36.6%, Proper altitude of doctors (HBI5)in public hospital presented 63.2% while private hospital presents 36.8% The most advanced medical equipment  (HBI6)Public hospital presented 63.2% while private hospital presents 36.8%. 
4.3.5.2 Compared Mean Test of Hospital Brand Image
Compare mean test was used in the study to obtain the mean scores and the standard deviation of the study results. Therefore the hospital brand image variables were compared against the public and private hospital responses. However in interpretation the mean score (1.00-2.00) presented inadequate, (2.01-3.00) presented moderate, (3.01-4.00) good image, (4.01-5.00) presented excellent image (Norasmah and Sabariah, 2007; Norasmah, 2011).
Table 4.34: Compared Mean of Brand Image in Public Hospital

	Variable
	Mean
	Std.

	
	
	

	Pair 1
	Reputation of the hospital - Public
	1.70370
	1.29313

	Pair 2
	Excellent facilities - Public
	1.21577
	1.46171

	Pair 3
	Comfortable environment - Public
	1.96708
	1.24936

	Pair 4
	Trust in the hospital - Public
	2.37037
	.99309

	Pair 5
	Proper altitude of doctors - Public
	2.41423
	1.04518

	Pair 6
	The most advanced medical equipment - Public
	1.28512
	1.44516

	
	Weighted Mean
	1.826045
	

	1.00-2.00 Inadequate image
2.01-3.00 Moderate image
3.01-4.00 Good image
4.01-5.00 Excellent image
STD > 1.5 = Significance   variation


Source: Field data (2022)

Table 4.34 revel that inadequate image on reputation of the public hospitals with score of 1.7037, inadequate image on excellent facilities in public hospitals with mean score of 1.21577, inadequate image on comfortable environment in public hospital with mean score of 1.96708. Moderate image in trust in public hospital with mean score of 2.37037, moderate image in Proper altitude of doctors in public hospital with mean score of 2.41423 and concerning the inadequate image in advanced medical equipment had a mean score of 1.28512. 
Generally the study results revels there is inadequate brand image in public hospital with weighted mean of 1.826045
Table 4.35: Compared Mean of Brand Image in Private Hospita
	N/Pairs          Variable
	Mean
	Std.

	Pair 1
	Reputation of the hospital – Private
	1.94326
	1.35105

	Pair 2
	Excellent facilities – Private
	1.60432
	1.54460

	Pair 3
	Comfortable environment – Private
	1.22695
	1.31132

	Pair 4
	Trust in the hospital – Private
	1.67376
	1.02467

	Pair 5
	Proper altitude of doctors – Private
	1.68116
	1.03222

	Pair 6
	The most advanced medical equipment -Private
	1.67857
	1.51381

	
	Weighted   Mean  
	1.63467
	

	1.00-2.00 Inadequate  image

2.01-3.00 Moderate  image

3.01-4.00 moderately good image 

4.01-5.00 Good image 

STD > 1.5 = Significance   variation


Source: Field Data (2022)

Table 4.35 revel that inadequate brand image on reputation of the private hospitals with score of 1.94326, inadequate image on excellent facilities in private hospitals with mean score of 1.60432, inadequate image on comfortable environment in private hospital with mean score of 1.22695, inadequate image in trusting private hospital with mean score of 1.67376. Inadequate image in proper altitude of doctors in private hospital with mean score of 1.68116 and lastly inadequate image in advanced medical equipment with mean score of 1.67857. Generally the study results revels there is inadequate brand image in private hospital with weighted mean of 1.63467.
4.3.5.3 Discussion of the Findings on Hospital Brand Images
Brand recognition is intangible assets that can help a company succeed in today's competitive market. Patients have an easier time imagining and understanding products with strong brands, and they are willing to take a chance on new services. Sajjad (2018) mentioned that customer satisfaction; service quality, loyalty, and the likelihood of repeat purchases are just few of the many positive outcomes that can result from a well-received brand. The reputation of the hospital as a brand is a primary factor in the overall model. Patients are more likely to return to a hospital with a strong brand image because it not only encourages loyalty among existing patients but also improves their perception of the quality of care they receive.
Effective brand management was not the primary emphasis of a hospital's marketing strategy in health care industry. Managers in healthcare facilities failed to focus more on improving their institutions' reputations. Sajjad (2018) suggest that Managers need to be aware of how important it is to build a strong hospital brand image in order to boost patients' opinions of the quality of care they receive and keep their business. In addition, a number of different forms of advertising, public relations, patient communication, service training, and online marketing need to be used to establish and sustain a positive brand identity.
CHAPTER FIVE
SUMMARY OF THE FINDINGS, CONCLUSION AND RECOMMENDATIONS
5.1 Introduction

This chapter contains the summary of the main findings, implication of the findings, conclusion, and recommendations, limitation of the study and suggested areas for further study. The study was made up with four objectives which are to determine the level of service quality of public and private hospitals provided to clients., to determine the level of patient satisfaction towards the service provided by public and private hospitals, to determine the level of patient Loyalty towards the service provided by public and private hospitals and to make comparison between hospital brand images of public versus that of private hospitals. These objectives were analyzed using descriptive analysis (Cross tabulation) and compared mean (paired sample t-test) and the results are summarized below.
5.2 Summary of the Main Finding
The first objective focused on the expectation and the perception of service quality by using the SERVQUAL model whereby the researcher focused on tangibility, reliability, responsiveness, assurance, and empathy. These are the five characteristics studied in order to determine the level of expectation and perception on service quality in public and private hospitals. Both public and private hospitals' brand images were examined, and their respective service quality was determined using the dimension. As a result, the study found that at private hospitals, respondents rate their opinions with higher quality when their views of the quality of service they received matched or exceeded their expectations. In public hospitals, the study found that patients had a higher opinion of the hospital's brand if their perceptions of service were higher than their expectations of service across the board.
The second objective was to find out patient satisfaction provided by both public and private hospitals. The study showed that patients were only partly happy with the services offered by public hospitals. Patients were also only partly happy with the utility intentions offered by public hospitals, which showed statistical satisfaction. Lastly, the patients were mostly satisfied and hoped to return to a public hospital in the future. Concerning the private hospital patients were only moderately happy with the services offered by private hospitals also the patients were moderately happy with the utility intentions offered by private hospitals, which showed statistical satisfaction. Lastly, the patients were mostly happy and hoped to return to a private hospital in the future.
The third objective was to find out how loyal to both public and private hospitals are from their patients. And it turned out that patients felt partly loyal when they told other people about the services at a public hospital. Also, some of the patients were loyal and told others good things about the public hospital. Lastly, some patients went back to the public hospital because they liked the services they got there. When it came to recommending the hospital to other people based on the services offered in private hospitals, the patients felt very partially loyal. Also, some patients were loyal and helped spread good things about private hospital. Lastly, some patients were loyal enough to use private hospital services again.
The fourth objective focused in making comparison of the brand image of public hospitals with that of private hospitals. Based on the average results, it was clear that people didn't have a good idea of how well-known, well-equipped, and comfortable public hospitals where. Public hospitals don't have a good enough reputation for people to trust them and for doctors to act in the right way. Concerning the brand image of the services offered by private hospitals in Kinondoni Municipal, it was said that there is an inadequate image of advanced medical equipment, facilities, a comfortable environment, trusting doctors, and an inadequate altitude on advanced medical equipment.
5.3 Research Implications
The study results have the following Implications.
(i) 
For Policy makers: 
The study will bring light to the policy makers in amending the policies concerning how public and private hospitals need to maintain and run the services that they provide to their patients. Especially when the patient has no place to submit their complains.
(jj) 
For the Health sector Industry:
This study will shed light to the health industries especially in identifying the areas that need improvement e.g. in the customer care and the way the services they provide, this will help to build a good image of the hospital. Indeed, most of the patients are interested in customer care services.
(iii) 
For Academicians and development of theory:

It has been hard to measure how patients are satisfied and the factors that make patients to remain loyal within the industry. Therefore, more researches and theories need to be developed in this area so as to bring understanding of what real needs to be done so as to maintain the loyalty of customers or patients.
5.4 Conclusion
(i)
Specific objective one.

The patients/respondents were satisfied with the services they received in both public and private hospitals at Kinondoni Municipal bases on the SERVQUAL Model.
(ii) 
Specific objective two.

The study concludes that respondents who attended in private hospitals had the same view concerning the services that were provided by all health facilities. However, respondents who attended to the public hospitals were found to be more interested/satisfied with the service they got compared to patient who attended to the private hospitals. More concerns was the cost and expenses that were charged in private hospital especially for those who had no health insurance. This dissatisfied some of the clients especially those who had small earnings.
(ii) 
Specific objective three.

Concerning patient loyalty, it was discovered that patients were loyal in their respective hospitals because of closeness of the hospitals that it was easy to access them from their locations when they need the immediate help.

(iv) 
Specific objective four
The patient perception concerning the hospital brand image was different in both public and private hospital. Since, the respondents who attended the private hospital thought that public hospital could be better and vice versa. This comes to a conclusion that the respondents who received services at Kinondoni Municipal’s hospitals had no clear image of how to express their thoughts concerning the hospital brand image. 
However, some of respondents believed that good brand image was made by good environment and cleanness of the hospital. While others thought that caring service was more important.
5.5 Recommendations
The study recommends that:
(i) In order to improve patient loyalty both public and private hospitals need to strengthen communication between the patients and the hospital attendants.
(ii) In order to improve hospital brand image there is a need of providing training and professional exposures to all hospital attendants.
(iii) In order to improve the service quality there is a need of improving ICT usage among health providers at OPD/IPD which lead to long waiting time at the reception area as well as at Doctors/consultation rooms.,
(iv) In order to improve patient satisfaction both public and private hospitals need to provide timely availability of essential drugs at the health facilities.

(v) Also in order to improve the service quality study recommends both public and private hospitals to care patients who are using health insurance especially to students in Colleges/Universities without any bias/restrictions in those packages.
(vi) Hospital owners/administrators especially from private hospitals should be ready, positively and flexible towards ongoing research activities that will involves their health facilities for service improvements purposes.
5.6 Limitations of the Study
The study was limited by time and financial constrain and non-cooperation from some of the respondents/hospital managements/owners. Limited time and financial constraints made it difficult to reach all the patients that were treated in public and private hospital (especially admitted ones).  Also the study results have been generalized in one geographical location Kinondoni. The study was difficult to achieve the external validity. Also some of the respondents failed to return back some of the questionnaires thus it was hard to find new respondents. 
5.7 Area for Further Studies
The findings of this study are limited at Kinondoni municipal Council, the study needs to be replicated in other part of the country especially in all major cities. Second, for the researchers ‘convenience, the study questionnaire included both expectation and perception questions. In future, the expectation and perception sections should be separated, although this may create difficulties contacting respondents just before their service and just after the service encounter.
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APPENDICES

Appendix I: Questionnaire
Iam a Postgraduate student at Open University of Tanzania from Faculty of Business Management and Leadership, carrying out a research on The Impact of Hospital Brand Image on Service Quality, patient satisfaction and loyalty in Public and Private Hospital in Tanzania. This is a partial fulfillment of My Master in Project Management.

I would be happy if you could help me answer the following questions. This data will strictly be used for academic purposes. Your cooperation will be highly appreciated. Thank you.

Please note:

i. Please tick where appropriate.

ii. Do not write your name on the questionnaire.

iii. All the responses will be treated strictly in confidence.

PART A: Background Information 
This part aims at obtaining the necessary information of the respondents aiming at understanding there awareness and the level of understanding 
	S/No
	Response
	Items
	Put a cross(x) on your choice of answer

	1
	Age of the respondent 
	(in complete years)
	

	2
	Marital status
	a)Single
	

	
	
	b)Married 
	

	
	
	c) Divorced 
	

	
	
	d) Separated 
	

	
	
	e)Widow 
	

	
	
	f)Widower 
	

	
	
	g)Cohabiting
	

	3
	 Gender.
	a)Female 
	

	
	
	b) Male 
	

	4
	Level of education.
	a)Primary 
	

	
	
	b) Secondary 
	

	
	
	c) College 
	

	
	
	d) University 
	

	5
	What is your current employment status?
	a) Permanent 
	

	
	
	b) Temporary 
	

	
	
	c) Part time 
	

	
	
	d) other 
	

	6
	What is your job description?
	a)Doctor
	

	
	
	 b)Nurse 
	

	
	
	c) Clinical officer
	

	
	
	d) Lab technician 
	

	
	
	e) Data Analyst 
	

	
	
	f) Pharmacist 
	

	
	
	g) Teacher 
	

	
	
	h)Accountant
	

	
	
	i)Businessman
	

	
	
	j)Student
	

	
	
	k)Other(Specify) 
	

	7
	How many times have you been attending at this hospital?
	a)1-2 
	

	
	
	b) 2-3 
	

	
	
	c)3-4 
	

	
	
	d) 4-5 
	

	
	
	e)More than 5
	

	8
	Name of Facility 
	a)Public
	.

	
	
	 b)Private
	


PART B: Study Objectives
1. The first objective aimed at understanding level of performance on service quality of public and private hospitals provided to client. The researcher will use SERVQUAL model by kimet al (2008) to assess service quality that enables management to understand the 5 dimensions which are Tangibles, Reliability, Responsiveness,Assurance,Empathy. In order to understand aimed at understand the level of performance on service quality of public and private hospitals provided to client. The objective isdivided into two parts focusing on theexpectation and experience or respondents.the responses are arranged in a likert scale of 7 response whereby 1-Very Strongly Agree, 2-Strongly Agree,3- Agree, 4-Neither agree nor Disagree, 5-Disagree, 6-Strongly Disagree, 7-Very strongly disagree.
a) Expectations

This section deals with opinion of hospital OPD/IPD. Please, show the extent to which you think hospital services should possess the following features. I am interested in knowing your expectations from ideal hospital services. 

i) Expectations onTangibles (TA) have 5items as described below Put a cross(x) on your choice of answer:-
	Code
	Variables
	Scores

	
	
	1
	2
	3
	4
	5
	6
	7

	TA1E
	Outpatient/Inpatient department has provided me with drugs of all diseases.
	
	
	
	
	
	
	

	TA2E
	Doctors of this Outpatient/Inpatient department have prescribed good drugs.
	
	
	
	
	
	
	

	TA3E
	Drugs are obtained easily in this Outpatient/Inpatient department
	
	
	
	
	
	
	

	TA4E
	Outpatient/Inpatient department has good reception area that has sufficient seats and toilets.
	
	
	
	
	
	
	

	TA5E
	Outpatient/Inpatient department appears clean every day.
	
	
	
	
	
	
	


ii) Expectations on Reliability (REL) have 4items as described below Put a cross(x) on your choice of answer:-
	Code
	Variables
	Scores

	
	
	1
	2
	3
	4
	5
	6
	7

	REL1E
	Outpatient/Inpatient department staff keeps appointments given to me.
	
	
	
	
	
	
	

	REL2E
	Outpatient/Inpatient department has good communication and information skills.
	
	
	
	
	
	
	

	REL3E
	Outpatient/Inpatient department staff has fulfilled my expectations by giving me thorough physical examination.
	
	
	
	
	
	
	

	REL4E
	Outpatient/Inpatient department staff has given me proper medication as prescribed (essential drugs).
	
	
	
	
	
	
	

	REL15E
	Outpatient/Inpatient department staff retrieves my records promptly.
	
	
	
	
	
	
	


iii) Expectations on Responsiveness have7items as described below Put a cross(x) on your choice of answer:-
	Code
	Variables
	Score

	
	
	1
	2
	3
	4
	5
	6
	7

	RESP1E
	Outpatient/Inpatient department staff not identifies very ill patients and assist them whenever there is need.
	
	
	
	
	
	
	

	RESP2E 
	Outpatient/Inpatient department staff is not respectful to me.
	
	
	
	
	
	
	

	RESP3E 
	Outpatient/Inpatient department staff not offers prompt services.
	
	
	
	
	
	
	

	RESP4E
	Outpatient/Inpatient department staff is not willing to help client whenever medical help was needed.
	
	
	
	
	
	
	

	RESP5E 
	I used a short period of time to wait (<30min) before getting services.
	
	
	
	
	
	
	

	RESP6E
	Outpatient/Inpatient department staff spend enough time (at least 15min) while attending to my problems.
	
	
	
	
	
	
	


iv) Expectations on Assurance 5 items as described below Put a cross(x) on your choice of answer:-
	Code
	Variables 
	Score

	
	
	1
	2
	3
	4
	5
	6
	7

	AS1E
	Laboratory results of this Outpatient/Inpatient department are timely available.
	
	
	
	
	
	
	

	AS2E
	Outpatient/Inpatient department staff adhere to the confidentiality of my information
	
	
	
	
	
	
	

	AS3E
	Outpatient/Inpatient department has adequate staffs to take care of its clients
	
	
	
	
	
	
	

	AS4E
	Outpatient/Inpatient department staff has enough knowledge to answer my questions.
	
	
	
	
	
	
	

	AS5E
	I can recommend this Outpatient/Inpatient department services to other client.
	
	
	
	
	
	
	


v) Expectations on Empathy has5 items as described below Put a cross(x) on your choice of answer:-
	Code
	Variables 
	Score

	
	
	1
	2
	3
	4
	5
	6
	7

	EM1E
	Outpatient/Inpatient department staff not paid attention to my individual medical concerns.
	
	
	
	
	
	
	

	EM2E
	Outpatient/Inpatient department staff has not built good cooperation with me and are not ready to offer me medical assistance.
	
	
	
	
	
	
	

	EM3E
	Outpatient/Inpatient department staff is not polite, comforting and encouraging to me when faced with medical problems.
	
	
	
	
	
	
	

	EM4E
	Outpatient/Inpatient department staffs were not compassionate to me.
	
	
	
	
	
	
	

	EM5E
	Outpatient/Inpatient department staff not listened to me adequately.
	
	
	
	
	
	
	


b) Perceptions

The following statements deal with the perceptions of service experienced in Hospital Outpatient/Inpatient department. Please, show the extent to which these statements reflect your perception of service in Hospital Outpatient/Inpatient department. 
i) Perceptions on Tangibles (TA) have 5items as described below Put a cross(x) on your choice of answer:-
	Code
	Variables
	Scores

	
	
	1
	2
	3
	4
	5
	6
	7

	TA1E
	Outpatient/Inpatient department has provided me with drugs of all diseases.
	
	
	
	
	
	
	

	TA2E
	Doctors of this Outpatient/Inpatient department have prescribed good drugs.
	
	
	
	
	
	
	

	TA3E
	Drugs are obtained easily in this Outpatient/Inpatient department
	
	
	
	
	
	
	

	TA4E
	Outpatient/Inpatient department has good reception area that has sufficient seats and toilets.
	
	
	
	
	
	
	

	TA5E
	Outpatient/Inpatient department appears clean every day.
	
	
	
	
	
	
	


ii) Perceptions on Reliability (REL) have 4items as described below Put a cross(x) on your choice of answer:-

	Code
	Variables
	Scores

	
	
	1
	2
	3
	4
	5
	6
	7

	REL1E
	Outpatient/Inpatient department staff keeps appointments given to me.
	
	
	
	
	
	
	

	REL2E
	Outpatient/Inpatient department has good communication and information skills.
	
	
	
	
	
	
	

	REL3E
	Outpatient/Inpatient department staff has fulfilled my expectations by giving me thorough physical examination.
	
	
	
	
	
	
	

	REL4E
	Outpatient/Inpatient department staff has given me proper medication as prescribed (essential drugs).
	
	
	
	
	
	
	

	REL15E
	Outpatient/Inpatient department staff retrieves my records promptly.
	
	
	
	
	
	
	


iii) Perceptions on Responsiveness have 7items as described below Put a cross(x) on your choice of answer:-

	Code
	Variables
	Score

	
	
	1
	2
	3
	4
	5
	6
	7

	RESP1E
	Outpatient/Inpatient department staff not identifies very ill patients and assist them whenever there is need.
	
	
	
	
	
	
	

	RESP2E 
	Outpatient/Inpatient department staff is not respectful to me.
	
	
	
	
	
	
	

	RESP3E 
	Outpatient/Inpatient department staff not offers prompt services.
	
	
	
	
	
	
	

	RESP4E
	Outpatient/Inpatient department staff is not willing to help client whenever medical help was needed.
	
	
	
	
	
	
	

	RESP5E 
	I used a short period of time to wait (<30min) before getting services.
	
	
	
	
	
	
	

	RESP6E
	Outpatient/Inpatient department staff spend enough time(at least 15min)while attending to my problems.
	
	
	
	
	
	
	


iv) Perceptions on Assurance 5 items as described below Put a cross(x) on your choice of answer:-

	Code
	Variables
	Score

	
	
	1
	2
	3
	4
	5
	6
	7

	AS1E
	Laboratory results of this Outpatient/Inpatient department are timely available.
	
	
	
	
	
	
	

	AS2E
	Outpatient/Inpatient department staff adhere to the confidentiality of my information
	
	
	
	
	
	
	

	AS3E
	Outpatient/Inpatient department has adequate staffs to take care of its clients
	
	
	
	
	
	
	

	AS4E
	Outpatient/Inpatient department staff has enough knowledge to answer my questions.
	
	
	
	
	
	
	

	AS5E
	I can recommend this Outpatient/Inpatient department services to other client.
	
	
	
	
	
	
	


v) Perceptions on Empathy has5 items as described below Put a cross(x) on your choice of answer:-  

	Code
	Variables 
	Score

	
	
	1
	2
	3
	4
	5
	6
	7

	EM1E
	Outpatient/Inpatient department staff not paid attention to my individual medical concerns.
	
	
	
	
	
	
	

	EM2E
	Outpatient/Inpatient department staff has not built good cooperation with me and are not ready to offer me medical assistance.
	
	
	
	
	
	
	

	EM3E
	Outpatient/Inpatient department staff is not polite, comforting and encouraging to me when faced with medical problems.
	
	
	
	
	
	
	

	EM4E
	Outpatient/Inpatient department staffs were not compassionate to me.
	
	
	
	
	
	
	

	EM5E
	Outpatient/Inpatient department staff not listened to me adequately.
	
	
	
	
	
	
	


2. Please express on your opinions concerning the services provided in public and private hospital______________________________________________________________________________________________________________________________________________________________________________________________

3. The second objective aimed at understanding level of patient satisfaction towards service provided by public and private hospitals. The study responses are arranged in a likert scale of 5 response whereby 1-Strongly disagree, 2-Disagree, 3-Neutral4-Agree, 5-Strongly Agree.
	Code
	Variables 
	Scale

	
	
	1
	2
	3
	4
	5

	PS1
	Satisfaction toward hospital service.
	
	
	
	
	

	PS2
	Satisfaction toward utility intention
	
	
	
	
	

	PS3
	Expected satisfactions toward future re-visit
	
	
	
	
	


4. Please express on your opinions concerning the patients satisfaction in public and private hospital_

_______________________________________________________________________________________________________________________________________________________________________________

5. The third objective aimed at understanding is the level of patient Loyalty towards the service provided by public and private hospitals. The study responses are arranged in a likert scale of 5 response whereby 1-Strongly disagree, 2-Disagree, 3-Neutral4-Agree, 5-Strongly Agree.

	Code
	Variables 
	

	
	
	1
	2
	3
	4
	5

	L1
	Recommending hospital to others
	
	
	
	
	

	L2
	Positive word of Mouth about hospital
	
	
	
	
	

	L3
	Willingness to reuse the services of hospital
	
	
	
	
	


6. Please express on your opinions concerning the level of patient Loyalty in public and private hospital_

____________________________________________________________________________________________________________________________________

7. The fourth objective aimed at making comparison of the hospital brand image on public and private hospitals. The study responses are arranged in a likert scale of 5 response whereby 1-Strongly disagree, 2-Disagree, 3-Neutral4-Agree, 5-Strongly Agree
	Code
	Variables 
	Likert Scale

	
	
	1
	2
	3
	4
	5

	HBI1
	Good reputation of the hospital
	
	
	
	
	

	HBI 2
	Excellent facilities 
	
	
	
	
	

	HBI
	Comfortable environment 
	
	
	
	
	

	HBI 4
	Trust in the hospital
	
	
	
	
	

	HBI5
	Proper altitude of doctors
	
	
	
	
	

	HBI6
	The most advanced medical equipment
	
	
	
	
	


8. Please express on your opinions concerning hospital brand image in public and private hospital
_______________________________________________________________________________________________________________________________________________________________________________

APPENDIX III

Table 1a: Service quality questionnaire (Modified SERVQUAL Instrument) with Attention trap.

Scoring items

	Dimension
	Item/Variable numbers
	Original response value
	Scored value

	Responsiveness

Empathy
	RESP1E, RESP2E, RESP3E, RESP4E,

RESP5E

RESP1P, RESP2P, RESP3P, RESP4P,

RESP5P.

EM1E, EM2E, EM3E, EM4E, EM5E

EM1P, EM2P, EM3P, EM4P, EM5P
	1(Very strongly disagree)
	7(Very strongly agree)

	
	
	2(Strongly disagree)
	6(Strongly agree)

	
	
	3(Disagree)
	5(Agree)

	
	
	4(Neutral)
	4(Neutral)

	
	
	5(Agree)
	3(Disagree)

	
	
	6(Strongly agree)
	2(Strongly disagree)

	
	
	7(Very strongly agree)
	1(Very strongly disagree)


Table 1b: Service quality questionnaire (Modified SERVQUAL Instrument) without Attention trap.

Scoring items

	Dimension
	Item/Variable numbers
	Original response value
	Scored value

	Tangibility

Reliability

Responsiveness

Assurance
	TA1E,TA2E,TA3E,TA4E,TA5E

TA1P, TA2P, TA3P, TA4P, TA5P.

REL1E, REL2E, REL3E, REL4E.

REL1P,REL2P,REL3P,REL4P

RESP6E,RESP7E

RESP6P, RESP7P

AS1E,AS2E,AS3E,AS4E,AS5E

     AS1P,AS2P,AS3P,AS4P,AS5P
	1(Very strongly disagree)
	1(Very strongly disagree)

	
	
	2(Strongly disagree)
	2(Strongly disagree)

	
	
	3(Disagree)
	3(Disagree)

	
	
	4(Neutral)
	4(Neutral)

	
	
	5(Agree)
	5(Agree)

	
	
	6(Strongly agree)
	6(Strongly agree)

	
	
	7(Very strongly agree)
	7(Very strongly agree)


Appendix II: Letter of Introduction
 Open University of Tanzania

Faculty of Business Management
                                                      P.O Box 23409

Dar es Salaam.

Dear Respondent,

RE: COLLECTION OF RESEARCH DATA.

I am a postgraduate student of Master in Project Management in the above mentioned University undertaking a Management Research Project on” The Impact of Hospital brand image on Service Quality, Patient Satisfaction and Loyalty  in Public and Private Hospital  in Tanzania”.

You have been selected for purposes of this study. You are kindly requested to assist me in data collection by responding to the questions in the accompanying questionnaire. The information provided will exclusively be used for academic purposes only and will be treated with utmost confidence.

Your Cooperation is highly appreciated.

You’re faithfully,

_______________

Machumani Kiwanga.
Appendix II: Research Clearance Letter 
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 September 2022
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R E :   R E S E A R C H   C L E A R A NCE 

T a n z a n

i

a was established by an Act of Parliament No. 1 7   o f   1 9 9 2 ,   w h i

M a r c h   1993 by public notice No.55 in the official Gazett e .   T h e

h e   O p e n   U n i v e r s ity of Tanzania Charter of 2005, which became

 

o

t he Open University of Tanzania mission is to gener a t e   a n d   a p p l y   k n o w l e d g e  

T o   f a c i l i t a t e   a n d   t o   s i m p l i f y   r e s

e

arch process therefore, the act empowers the V

i

c e   C h a n c e l l o r   o f   t h e   O p e n  

U n i v e r s i t y   o f   T a n z a n i a   t o   i s s u e 

r

esearch clearance, on behalf of the Government o f   T a n z a n i a   a n d   T a n z a n i a  

C o m m i s s i o n   f o r   S c i e n c e   a n d   T echnology, to both its staff and students who are do i n g   r e s e a r c h   i n  

purpose of this letter is to introduce to you 

Mr. 

M A C H U M A N I ,  

705977

 

pursuing 

Master of 

Project Manageme n t

t o   c o n d u ct a research titled 

“The Impact of Hospital 

B

r a n d   I m a g e   o n   S e r v i c e  

e n t   S a t i s f a c t i o n  and Loyalty in Public and Private Hospitals   i n   T

f r o m 16

th

 September 2022 to 16

th

 October 2022. 

                                                                                                                                                                                                                                                                                                                  

y o u   n e e d   a n y   f u r t h e r   i

n

formation, kindly do not hesitate to contact the  D e p u t y   V i c e   C h a n c e l l o r  

e n   U n i v ersity of Tanzania, P.O.Box 23409, Dar es Salaam .

y o u   i n   a d v a n c e   for your assumed cooperation and facilitation of   t h i s   r e s e a r c h   a c a d e m i c  

T H E   O P E N   U N I V E R S I T Y   OF TANZANIA 

D I R E C T O R   O F   P O S T G R A DUATE STUDIES.

 

Tel: 255‐22‐2668992/2 6 6 8 4 4 5  

ext.2101 
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c t   o f   P a r l i a m e n t   N o. 17 of 1992, which became 

G a zette. The Act was however 

h a r t e r   o f   2 0 0 5 ,   w h i c h   b e c a me operational on 1

st 

January 

m i s s i o n   i s   t o   g enerate and apply knowledge 

T o   f a c i l i t a t e   a n d   t o   s i m p l i f y   r e s e a r c h   p r o c e s s   t h e r e f o r e ,   t h e   a c t   e m p o w e r s   t h e   Vice Chancellor of the Open 

U n i v e r s i t y   o f   T a n z a n i a   t o   i s s u e   r e s e a r c h   c l e a r a n c e ,   o n   b e h a l f   o f   t h e   G o v e r n m ent of Tanzania and Tanzania 

a r e doing research in Tanzania. 

MACHUMANI, 

Kiwanga 

P r o j e c t   M a n a g ement

 (MPM).

 We here by 

T h e   I m p a c t   o f   H o s p i t a l Brand Image on Service 

e n t   S a t i s f a c t i o n   a n d   L o y a l t y   i n   P u b l i c   a n d   P r i v a t e   H o s p i tals in Tanzania”. 

He will 

                                                                                                                                                                       

y o u   n e e d   a n y   f u r t h e r   i n f o r m a t i o n ,   k i n d l y   d o   n o t   h e s i t a t e   t o   c o n t a c t   the Deputy Vice Chancellor 

2 3 4 0 9 ,   D a r   e s   S a l aam.Tel: 022­2­2668820.We 

y o u   i n   a d v a n c e   f o r   y o u r   a s s u m e d   c o o p e r a t i o n   a n d   f a c i l i t a t i o n of this research academic 

2 6 6 8 9 92/2668445 

2 6 6 8 7 59 

d p g s @ o u t . ac.tz 
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SERVICE QUALITY 


-Tangibles


-Reliability


-Responsive


-Assurance 


-Empathy 








BRAND IMAGE OF PUBLIC AND PRIVATE HOSPITAL


-Reputation


-Facilities


-Environment


-Trust


-Attitude


-Medical Equipment  





PATIENT LOYALTY 





-Affective


- Intentional 


-Action





PATIENT SATISFACTION 


-Hospital services


-utility intention 


-Future re-visits 


-Perceived hospital image 


-Customer expectation 


-Perceived quality


-Perceived value











