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Quality of care from the user’s perspective. 
Satisfaction survey of users seen at the School 

of Dentistry–UdelaR during 2019
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Abstract
The School of Dentistry of the University of the Republic of Uruguay provides oral health care wi-
thin the school’s student learning program. The quality of care provided is not evaluated.
Objective: to know the quality of care of the School of Dentistry of the University of the Republic 
of Uruguay by evaluating the satisfaction of the users seen during 2019.
Methodology: user satisfaction was studied through the dimensions of structure, process, and re-
sults of care. A telephone survey was conducted on a sample of 500 adult users seen during 2019.
Results: 303 users answered the survey. 72.6% reported being very satisfied with the care recei-
ved, 94.1% would attend the service again and only 14.2% dropped out of care.
Conclusions: The quality of care at the School of Dentistry of the University of the Republic of 
Uruguay is very satisfactory for users. We found excellent ratings in all the dimensions studied 
and a lower dropout rate than that reported in other studies.
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Resumen
La Facultad de Odontología de la Universidad 
de la República del Uruguay brinda asistencia 
a la salud bucal asociada a la función de ense-
ñanza de estudiantes. No cuenta con una eva-
luación de su calidad asistencial.
Objetivo: conocer la calidad asistencial de la 
FO a través de la evaluación de satisfacción de 
los usuarios atendidos durante 2019.
Metodología: La satisfacción se estudió a tra-
vés de variables relacionadas a las dimensio-
nes de estructura, proceso y resultados de la 
asistencia. Se realizó una encuesta telefónica 
a una muestra de 500 usuarios adultos asisti-
dos durante 2019.
Resultados: 303 usuarios contestaron la en-
cuesta. El 72,6% relató estar muy satisfecho 
con la atención recibida, el 94,1% volvería a 
atenderse y solo el 14,2% abandonó la asis-
tencia.
Conclusiones: La calidad asistencial de la FO 
es muy satisfactoria para los usuarios. Se en-
contraron muy buenas valoraciones en todas 
las dimensiones, hallándose un abandono me-
nor al reportado en otros estudios.

Palavras-chave: Satisfação do paciente, cui-
dados dentários.

Resumo
A Faculdade de Odontologia (FO) da Universi-
dade da República do Uruguai presta assistên-
cia à saúde bucal associados à função de ensino 
dos estudantes. Não há avaliação da qualidade 
do atendimento.
Objectivo: conhecer a qualidade do atendi-
mento da FO através da avaliação da satisfação 
dos usuários atendidos durante o ano de 2019.
Metodologia: A satisfação do usuário foi es-
tudada através de as dimensões da estrutura, 
processo e resultados dos cuidados. Foi rea-
lizada uma pesquisa por telefone sobre uma 
amostra de 500 usuários adultos assistidos 
durante 2019.
Resultados: 303 usuários responderam à pes-
quisa. 72,6% relataram estar muito satisfeitos 
com atendimento. Apenas 14,2% abandona-
ram o atendimento e 94,1% retornariam ao 
atendimento FO.
Conclusões: A qualidade dos cuidados de saú-
de na foi muito satisfatória para os usuários. 
Foram encontrados resultados favoráveis em 
todas as dimensões, encontrando uma taxa de 
abandono abaixo do esperado noutros estu-
dos.
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Introduction
Quality care can be defined as care centered on 
people, families, and communities, with optimal 
levels of safety, effectiveness, timeliness, efficien-
cy, and equitable access as its essential defining 
attributes.(1,2) From a similar perspective, Do-
nabedian (1973) states that quality care is that 
which maximizes patient welfare while minimi-
zing risks and at the lowest possible cost.(3) This 
author proposes a “systemic approach” to quality 
by studying interpersonal relationships, techni-
cal relationships, and the physical environment. 
The author classifies health care into three di-
mensions: the structure of service, the process of 

care, and the outcomes of care.(4)

User satisfaction is one of the potential ways of 
approaching quality of care. It is determined by 
elements related to the service, the subjects, and 
the economic and political model that society un-
dergoes at a given historical moment.(5,6) Satisfac-
tion is a multidimensional category where user 
expectations interact with the resulting outcome 
or product.(7,8) Several methods are used to me-
asure user satisfaction. One of them is surveys, 
which are used to inquire about the user’s expe-
rience in the service, including the dimensions 
proposed by Donabedian.(7)

Few studies have attempted to connect user sa-

Palabras clave: Satisfacción del usuario, 
atención dental.



tisfaction with dental treatment adherence or 
dropout. These studies have found a weak asso-
ciation between dissatisfaction and treatment 
dropout.(9) However, some elements that favor 
treatment dropout also seem to cause user dis-
satisfaction, such as cost, waiting times, and in-
teraction with the staff.
Studies report that approximately 30% of pa-
tients treated at an oral health service drop out 
of treatment.(10) When patients are asked why 
they abandon treatment, the main reasons are 
the cost of services and time issues (waiting 
time to receive care, duration of treatment and 
appointments, and travel time to the service). 
They also mention personal reasons related to 
anxiety, fear, and negative past experiences.(8,10,11)

This study was conducted in a program combi-
ning teaching and health care. The literature re-
viewed shows that users are satisfied with the 
clinics that combine care and teaching. However, 
waiting time until the first appointment and the 
appointment duration are often rated as unsatis-
factory elements.(6,7,12,13)

The School of Dentistry of the University of the 
Republic of Uruguay (FO) is a public higher edu-
cation institution. It is the leading institution in 
charge of training students in oral health care. Its 
mission is to combine education and care. The-
refore, it has a public health care service that is 
freely accessible, but not free of charge, where 
users receive comprehensive care according to 
various levels of care.
The FO provides scheduled care (oral rehabilita-
tion) and spontaneous demand care (emergen-
cies and/or extractions) to children and adults. 
The care is provided by students and only ex-
ceptionally by faculty members. Users must pay 
for the services provided because the institution 
does not have funds to provide the care.
Currently, as a health care service, the FO does 
not have a systematic system for assessing or 
addressing its quality of care. Some background 
information: a survey was conducted in 2017 wi-
thin the institutional self-assessment and Mer-

cosur accreditation process. The survey was vo-
luntary and not representative of the service. It 
was conducted in paper format and included 215 
users who sought care at the FO and were in the 
waiting rooms. The following results stand out: 
67% of respondents found the prices reasonable, 
87% rated the care provided by students as ex-
cellent, and 70% said they were completely sa-
tisfied with the outcome of their treatment.(14,15)

It is essential to understand the quality of care 
provided at the FO from the user’s perspective to 
have the necessary tools to develop the institu-
tion’s potential to transform. This evolution will 
improve access to and continuity of care.
That is why this study aims to determine the 
quality of care by examining the satisfaction of 
users treated at the FO during 2019, and to des-
cribe the phenomenon of treatment dropout.

Methodology
We chose the opinion survey methodology be-
cause there are no previous quality of care stu-
dies from the user’s perspective, although it is 
well documented that this methodology overes-
timates user satisfaction and experience.(16) 

A telephone survey was conducted on a sample 
of 500 adult users that underwent scheduled 
care in 2019. Probability sampling and a sys-
tematic sampling design (ordered by auxiliary 
information variables such as “age” and “sex”) 
were implemented. We used a specific sampling 
frame with the users meeting the inclusion crite-
ria (over 15 years old who underwent scheduled 
care at the FO in 2019). The draw was self-wei-
ghted using the sampling library.(17)

The survey was conducted over the phone be-
tween January and April 2021. The average du-
ration of each call was eight minutes. After the 
participant had answered, the researcher explai-
ned the project’s objectives and relevance. The 
user was then invited to participate by reques-
ting their verbal consent. Participants were invi-
ted to resume their treatment at the FO if they 
were interested.
The form included general questions first, such 
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as name, age, highest level of education, and 
main activity. Then, the questionnaire addressed 
the structure (waiting room, consultation room, 
privacy, cleanliness, bathrooms), the process 
(user-student, user-faculty member, student-fa-
culty member interaction, the cost of the treat-
ment, and difficulty in paying for it, time to be 
seen, punctuality, and appointment duration), 
and the outcomes of care (satisfaction with the 
outcomes, fulfillment of expectations, and satis-
faction with the care provided). These questions 
were structured according to a numerical rating 
scale from 1 to 6: 1 was very dissatisfied; 2, dis-
satisfied; 3, neither satisfied nor dissatisfied; 4, 
satisfied; 5, very satisfied; and 6, don’t know or 
no opinion.
The “treatment completed” variable was created. 
Four categories are presented: discharge, dro-
pout, in treatment, and other. For this purpose, 
two dichotomous “yes” or “no” (or don’t know or 
no opinion) rating questions were combined: Did 
you drop out of care? and Are you in treatment?
The “loyalty” variable was covered in the fo-
llowing questions: Would you seek care at the 
FO again? Would you recommend the FO? Both 
questions were dichotomous: “yes” or “no” (or 
don’t know or no opinion). We also included the 
variables “reason for choosing the FO,” “reason 
for dropping out,” and “suggestions” in the fo-
llowing questions: Why did you seek care at the 
FO? Why did you drop out of treatment? Do you 
have any suggestions? These three questions 
were open-ended, and the respondent’s answers 
were recorded. The answers to each question 
were grouped into categories (described in the 
Results section) according to similarity. 

This research was approved by the FO’s Research 
Ethics Committee and the school authorities.

Results
Three hundred and three users answered the 
survey. They were 43 years old on average. The 
gender distribution was 65% female and 35% 
male. We had a 39% non-response rate. This rate 
was studied to detect potential biases but was 
shown to be random since the gender and age ra-
tios were maintained. Forty-two percent did not 
answer the phone at any time, 37% were blocked 
numbers, had their phones off, or could not take 
calls, and 13% were wrong numbers. 
The following distribution was found regar-
ding the highest level of education: incomplete 
primary education, 2.9%; primary education, 
13.5%; incomplete secondary education, 40.6%; 
secondary education, 17.2%; incomplete higher 
education, 17.5%; higher education, 8.3%.
Regarding main activity, 55.1% were employed, 
18.2% were unemployed, 17.8% were retired or 
pensioners, 3.6% were neither working nor loo-
king for work, and 5.3% are students.
The variable “reason for choosing the FO” yiel-
ded the following results: 34.7% did so becau-
se of the cost, 23.4% because a family member 
or acquaintance invited them, 21.5% received 
a third-party recommendation, 4.9% were FO 
students and attended the services as part of the 
courses, 4.6% had always attended the FO, 3.6% 
attended because of social media posts, and 
7.3% cited other reasons.
Table 1 summarizes the results of the survey in 
terms of the structure of the care service, the 
process, and the outcomes of care. 
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                                Very dissatisfied Dissatisfied Neither 
dissatisfied 

nor satisfied

Satisfied Very satisfied Don’t 
know/No 
opinion

Total

Structure

Waiting 
room

0,3% 1,7% 18,8% 23,1% 51,8% 4,3% 100%

Consultation 
room

0% 0,3% 7,3% 28,4% 63,0% 1,0% 100%

Privacy 3,9% 4,9% 23,1% 25,7% 39,9% 2,31% 100%
Cleanliness 0% 0,7% 3,6% 22,1% 72,3% 1,3% 100%
Bathrooms 0% 1,3% 8,6% 16,2% 44,9% 29,0% 100%

Process
Interaction

User/
Student

0% 1,0% 0,6% 8,2% 85,8% 4,5% 100%

User/Dentist 0,2% 1,3% 6,1% 17,9% 62,0% 12,5% 100%
Dentist/
Student

1,3% 3,3% 10,9% 27,7 % 51,5% 5,3% 100%

Cost
Cost 1,0% 1,3% 11,9% 33,7% 46,5% 5,6% 100%
Difficulty to 
pay

3,0% 8,3% 22,8% 23,1% 36,5% 7,3% 100%

Time

Waiting time 
until

appointment

3,0% 3,3% 14,9% 19,1% 22,8% 37,0% 100%

Punctuality 0,3% 1,3% 7,9% 26,4% 57,1% 6,9% 100%
Appointment 

duration
2,0% 7,9% 21,5% 23,8% 41,9% 3,0% 100%

Resultados
Satisfaction 
with results

2,6% 2,3% 4,9% 13,5% 66,7% 9,9% 100%

Fulfillment of 
expectations

4,6% 2,9% 5,6% 11,2% 65,0% 10,5% 100%

Satisfaction 
with the care 

provided

1,0% 1,3% 4,6% 17,2% 72,6% 3,3% 100%

The “treatment completed” variable yielded the 
following results: 14.2% dropped out, 59.4% 
were discharged, 17.8% were in treatment, and 
8.6% fell into the “other” category.
The average age of those who dropped out was 
45; 70% were female users and had a 30% grea-
ter chance of dropping out than men. We also 
found that 67% of users who were very dissatis-
fied with the cost dropped out. 
When asked about the reasons for abandonment, 

31.4% cited personal reasons such as health pro-
blems, difficulty in attending at the scheduled 
time, and discomfort during the care process. In 
total, 31.4% reported ending the treatment be-
cause of its duration, 21.6% because of the cost, 
9.8% because of personal interaction with the 
staff, 3.9% because of the distance to the FO, and 
2% because of fear of care.
When asked if they would return to the FO, 
94.1% said yes, 3.6% said no, and 2.3% replied 

Table 1. Satisfaction rating on the structure, process, and outcomes of care in a sample of adult 
users treated at the FO in 2019
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don’t know or no opinion. As to whether they 
would recommend the service to someone else, 
94.7% would, 2.9% would not, and 2.3% had no 
opinion.
In total, 22.1% made comments and suggestions. 
The answers were grouped into the following ca-
tegories: congratulations to the FO for the exce-
llent care provided (29.2%), more faculty mem-
bers per class are needed (15.4%), very long 
treatment and/or appointment (15.4%), lower 
costs (9.2%), improve faculty members’ interac-
tion with students (9.2%), others (21.5%).

Discussion
The response rate (61%) was lower than expec-
ted (70%). Thirty-nine percent of the people in 
the sample could not be surveyed, 42% did not 
answer, and 8% did not want to (or could not 
because they were too old) complete the survey. 
Fifty percent could not be surveyed due to wrong 
or blocked phone numbers. This might have ha-
ppened because the number was recorded in-
correctly, the user made an unintentional error 
when sharing their number, or others, such as 
the person changing their phone number. 
This information is important because the ser-
vice contacts users by phone, and lacking the 
correct phone number might hinder care. Stan-
dardizing telephone number verification and 
requesting a second contact number when users 
enter the system could help overcome this diffi-
culty.
Regarding the respondents’ level of education, 
we found a higher percentage of people who had 
completed primary, secondary, and higher edu-
cation than the average Uruguayan population in 
2019.(18) Additionally, we compared the respon-
dents to the population in the study conducted 
by Lorenzo-Erro (2020) at the FO. Although the 
characteristics of the users are similar, our sam-
ple seems to have a higher level of education.(19)  
This analysis is of interest because a low social 
and educational level may obstruct access to and 
continuity of care.(20,21)

Regarding the users’ main activity, 18.2% were 
unemployed, which exceeds the 2019 national 

unemployment rate: 8.9%. A total of 55.1% of 
users work, similar to the national employment 
rate for the same year: 56.7%.(22) The ratio of 
unemployed people is striking, which could hin-
der the users’ ability to pay but also ensure grea-
ter time availability. 
Cost ranked first (34.7%) among the reasons that 
led users to seek assistance at the FO. Next in or-
der of frequency appears the category “acquain-
tance/relative invite” (23.4%). It includes people 
seeking care because a relative or acquaintance 
asked them to do so and they were seen by the 
same professional. Additionally, 3.6% of users 
attended the FO after seeing information posted 
by students on social media. These two facts are 
relevant because 25% of the people being trea-
ted do not access the service through the care 
service intended for that purpose. The institu-
tion does not consider patient recruitment by 
students and could create access inequalities for 
users of the institutional channels. 
Let us continue analyzing the reasons why users 
sought care at the FO. We found that 21.5% did 
so on a recommendation. Recommending a ser-
vice implies Satisfaction with the care received 
and great loyalty. A satisfaction survey was con-
ducted in 2018 in the waiting rooms of the FO. 
A total of 87.8% of participants said they would 
recommend the care to others.(14) 
Table 1 shows data regarding the structure of 
the service. It is observed that the bathrooms 
and privacy received the worst ratings. The 2018 
FO survey did not ask about privacy, so there is 
no benchmark information we can use to make 
comparisons. However, as this variable was not 
included on that occasion, this shows that it is 
not always considered, although users find it va-
luable. These data agree with other studies, in-
cluding a similar paper published in Colombia in 
2016. This paper reported that privacy had the 
worst rating within the service structure.(8,23) 
Regarding the care process assessed over time 
(see Table 1), the worst-rated element was the 
time elapsed between registering and receiving 
care, which is in line with the results of other 
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similar studies.(7,12) This wait is variable and is 
unknown to the user at the time of registration, 
which could pose difficulties since people are un-
certain about when they will have the appoint-
ment. The people seeking assistance have a 
health need. Therefore, people need to have this 
information to evaluate their alternatives. 
Table 1 clearly shows that punctuality was satis-
factory, similar to what was reported in the 2018 
survey as part of the FO institutional accredita-
tion process, where 42.7% stated that the wait 
was short and 48.8% said it was normal.(14) This 
element could facilitate continuity of care. 
A total of 75.3% of users were satisfied or very 
satisfied with the appointment duration (see Ta-
ble 1), and most of them stated that they unders-
tood that the longer duration was due to the con-
text in which the care was provided but that this 
did not bother them. These results align with the 
institutional accreditation report, where 87.9% 
of users expressed total or moderate agreement 
with the appointment duration.(14)

The results shown in Table 1 regarding personal 
interaction are favorable and indicate high user 
satisfaction. However, the user-student bond 
is better perceived than the user-faculty mem-
ber bond. In this sense, the literature consulted 
shows that users empathize with the student, 
collaborating in the teaching-learning process by 
encouraging them to ask questions and reflect, 
which may have influenced the high rating awar-
ded to this bond.(24) 
People reported that the cost was satisfactory 
and significantly lower than the market price. 
However, this price is not as advantageous when 
they assess their finances (see Table 1). Similar 
results were found in the 2018 waiting room sur-
vey. Although a different classification was used, 
it can be interpreted in the same way, as 67.1% 
found the costs adequate, 18.8% rated them as 
minimal, and 7% said the costs were high.(14)

The outcomes of care were ranked very positi-
vely in terms of the fulfillment of expectations 
and satisfaction with the outcomes (see Table 1). 
Both elements promote quality and continuity 

of care for the users. Regarding the “treatment 
completed” variable, 8.6% of the respondents 
could not identify the current status of their 
treatment, which shows a lack of knowledge 
about their health; hence, an aspect to be impro-
ved. A total of 17.8% of respondents considered 
themselves in treatment, a slightly lower figure 
than the results of a study with similar characte-
ristics: 23.6%.(9) We found that 59.4% of people 
were included in the “discharged” category. In 
the theoretical exploration, a similar value was 
found in a University of Antioquia study: 56.4%.
(9)  
A total of 14.2% of the participants reported ha-
ving dropped out of care, a lower figure than ex-
pected according to other studies. Blanco (2018) 
found a 30% dropout rate in users of a free public 
dental program in Uruguay, while the University 
of Antioquia study reported a 20% rate.(9,10)

As for the reasons for dropping out of treatment, 
31.4% were related to time, including the length 
of the appointment and treatment. This agrees 
with other studies reviewed where time appears 
as one of the barriers to continuity of care. A to-
tal of 21.6% of the people ended their treatment 
because of its cost. This is not surprising because 
although the respondents considered the costs 
satisfactory, 34% considered that paying for the 
care posed moderate or great difficulties for their 
household economies. In this sense, the cost of 
care appears in the literature as one of the major 
barriers to access to and continuity of care.(6,11,25)

Conclusions
This survey shows that the quality of the FO ser-
vice is very satisfactory for adult users treated 
during 2019 in scheduled care clinics. The cost of 
the care provided and the time users must wait 
to be treated were highlighted as weaknesses. 
The results were favorable in all the categories 
addressed, and we found a lower dropout rate 
than expected according to other studies. This 
confirms the institution’s potential as a health 
care service and justifies efforts to improve ac-
cess and achieve continuity of care.
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It is well documented that the opinion survey 
methodology has limitations, such as overesti-
mating user satisfaction and user experience. 
Therefore, future studies should apply a different 

design to minimize this bias. It is also necessary 
to address quality from the perspective of other 
institutional stakeholders, such as students, fa-
culty members, and staff.
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