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Objective: To compare the level of satisfaction before and during the state of emergency due to 
COVID-19, in users of the pediatric oncology outpatient clinic of a Peruvian health institution. 
Materials and methods: Observational, comparative, transversal study. Sixty patients were 
included, who had at least one outpatient consultation between 01/01/2020 and 03/15/2020 
(pre-pandemic period) and also another consultation between 03/16/2020 and 06/30/2020 
(period during the pandemic). The SERVQUAL survey was applied to the companions of the 
patients. Results: The mean age of the patients was 7 years, predominantly male (55%). The 
most frequent neoplasm was brain tumor (33.3%). 81.7% attended with the mother. 65% of the 
companions had a higher education level. In the pre-pandemic period, global satisfaction was 
54.7%, the Reliability dimension obtained 49.7%, Responsiveness, 32.9%, Assurance, 78.3%, 
Empathy, 70.3% and Tangible Elements, 42.1%. During the pandemic, global satisfaction was 
77.5%, the Reliability dimension reached 62.7%, Responsiveness, 77.5%, Assurance, 88.75%, 
Empathy, 92.3% and Tangible Elements, 66.2%. The difference between satisfaction before and 
during the pandemic was statistically significant (p=0.003). Conclusions: Global satisfaction 
and the dimensions evaluated reached a higher level of satisfaction during the pandemic than 
before the pandemic. It is recommended to permanently evaluate user satisfaction, as well as 
implement strategies to improve and sustain satisfaction in the different dimensions.

ABSTRACT

User satisfaction before and during the COVID-19 
state of emergency in pediatric oncology
Satisfacción del usuario antes y durante el estado de 
emergencia por COVID-19 en oncología pediátrica

Objetivo: Comparar el nivel de satisfacción antes y durante el estado de emergencia por 
COVID-19, en los usuarios de consulta externa de oncología pediátrica del Hospital Edgardo 
Rebagliati. Materiales y métodos: Estudio observacional, comparativo, transversal. Se incluyeron 
a 60 pacientes, que tuvieron al menos una consulta externa entre el 01/01/2020 y 15/03/2020 
(período prepandemia) y además otra consulta entre el 16/03/2020 y 30/06/2020 (período 
durante la pandemia). Se aplicó la encuesta SERVQUAL a los acompañantes de los pacientes. 
Resultados: La edad media de los pacientes fue 7 años, a predominio masculino (55%). La 
neoplasia más frecuente fue el tumor cerebral (33,3%). El 81,7% acudió con la madre. El 65% de 
los acompañantes tenía grado de instrucción superior. En el período prepandemia, la satisfacción 
global fue del 54,7%, la dimensión Fiabilidad, obtuvo el 49,7%, Capacidad de Respuesta, 
32,9%, Seguridad, 78,3%, Empatía, 70,3% y Elementos Tangibles, 42,1%. Durante la pandemia 
la satisfacción global fue del 77,5%, la dimensión Fiabilidad, alcanzó el 62,7%, Capacidad de 
Respuesta, 77,5%, Seguridad, 88,75%, Empatía, 92,3% y Elementos Tangibles, 66,2%. La diferencia 
entre la satisfacción antes y durante la pandemia fue estadísticamente significativa (p=0,003). 
Conclusiones: La satisfacción global y las dimensiones evaluadas, alcanzaron un mayor nivel 
de satisfacción durante la pandemia que antes de pandemia. Se recomienda evaluar en forma 
permanente la satisfacción de los usuarios, así como implementar estrategias para mejorar y 
sostener la satisfacción en las diferentes dimensiones.

Palabras clave
Atención ambulatoria; satisfacción del paciente; infecciones por Coronavirus; pediatría; 
oncología (fuente: DeCS-BIREME).
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INTRODUCTION

Providing quality care is the end goal of every healthcare 
facility; hence, knowing the satisfaction levels of users 
who receive it is of utmost importance. It allows us to 
evaluate our performance, gives us an opportunity to 
identify areas that require more attention and, this way, 
be able to fulfill the goal of every professional in this field: 
restore patients’ health. 

User satisfaction holds a subjective connotation. It 
expresses a personal assessment and constitutes the 
most widely used indicator to evaluate the quality of care 
in health services (1). We can assert that user satisfaction 
is based on the gap between their expectations and the 
perception of what they ultimately receive in care (2).

There are multiple studies where outside user 
satisfaction has been determined, many of which have 
employed the SERVQUAL survey as an assessment tool (3,4). 

The SERVQUAL survey is a multidimensional tool 
that allows to assess a variety of sectors, such as health 
and education, among others (5). It was developed by 
Parasuraman, Zeithaml y Berry, and was published for the 
first time in the year 1988 (6). Since then, it has gone through 
multiple revisions, improvements and validations (7,8). 
This survey defines service quality as the gap between 
outside user’s perceptions and expectations. It contains 22 
questions that evaluate expectations and 22 questions that 
assess perceptions, distributed across five dimensions (1,6): 
Reliability, Responsiveness, Assurance, Empathy and 
Tangible Elements. Each statement can be rated on a 
1-7 scale (1 being the lowest level of agreement and 7 
being the highest). The expected satisfaction standard 
is higher than 60%. In the year 2012, the Health Ministry 
published the “Technical Guidebook for the Assessment of 
Outside User Satisfaction in Medical Facilities and Support 
Services” (9), based on the SERVQUAL survey.

In pediatric consultation, depending on the age of 
the patient, it is generally the companion who perceives 
the quality of care provided to the minor and states their 
satisfaction, which can vary depending on the establishment 
and when the measurement is conducted. For instance, in 
the study conducted by Chú (10), in pediatric consultation 
at a hospital in Loreto, satisfaction was registered at only 
19.3%, while in Fernández’s study (11), carried out at a 
hospital in Lima, satisfaction measured at 64.4%.

In regards to pediatric oncology patients, they 
constitute a population with recurring assessments, 
both during treatment as well as the follow-up stage, 
which is usually extended by at least 5 years following 
the end of treatment (12), which is why their satisfaction 

regarding care is important. In the studies conducted by 
Velásquez (13) in Spain and Miranda (14) in Mexico, most 
families were satisfied with the care provided at their 
pediatric oncology centers. 

On the other hand, the pandemic, which started in 
December 2019 and arrived in our country on March 6th 
2020 (15), pushed the government to take action to face 
it. A state of national emergency was declared as a result 
of the COVID-19 outbreak (16), implemented on March 
16th 2020. This included actions such as mandatory 
social distancing, interruption of non-essential activities, 
schools, transport, etcetera, which initially lasted 15 days, 
and were then extended in accordance with the evolution 
of the pandemic (17).

The Pediatric Oncology Unit kept in-person outpatient 
consultation for patients that were undergoing treatment; 
however, this type of consultation had to be adapted to 
the new reality, which leads us to ask ourselves whether, 
in spite of the efforts put in place, our patients were 
satisfied with the care provided, both before and after 
the state of emergency. 

Considering the aforementioned circumstances, the 
following research question was formulated: was there 
a difference between the satisfaction level in users of 
outpatient consultation of the Pediatric Oncology Unit 
at our institution recorded before the COVID-19 state of 
emergency and during it? 

MATERIALS AND METHODS 

Design and study population

A quantitative, observational, retrospective, comparative, 
transversal study. Patients under 14 years old were 
included, who attended outpatient consultation of the 
Pediatric Oncology Unit at a Peruvian health institution 
between January 1st 2020 and June 30th 2020. To be 
considered for this study, patients must have had at 
least one consultation during the pre-pandemic period 
(January 1st 2020 - March 15th 2020) and at least another 
consultation during the pandemic (March 16th to June 
30th 2020). Additionally, the companion must have been 
of legal age and agreed to participate voluntarily in the 
research. 

Since the Technical Guidebook for the Assessment 
of Outside User Satisfaction in Medical Facilities and 
Support Services was used as reference (18), it was decided 
that the percentage calculation formula for descriptive 
research would be used, which the guide recommends 
for outpatient studies, accepting a standard error of 5% 
since it was a category 3 health establishment, with a 
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confidence level of 95%, assuming a p= 0.5 and q =0.5. 
A sample of 59 patients was obtained and applying the 
survey to 60 patients was decided.

Variables and measurements 

Demographic and clinical variables were analyzed. The 
responses to the SERVQUAL survey were also studied 
in both periods. Questions that obtained over 60% 
of dissatisfaction constituted red or improvement 
areas; those with 40 to 60%, yellow or in the process 
of improvement, and those with less than 40% of 
dissatisfaction were deemed green or with an acceptable 
level of satisfaction. There was no adjustment for 
confounding variables because there was no change in 
the quality of care, as it remained face-to-face.

The SERVQUAL instrument was applied in our pediatric 
population. It has prior validation according to the 
national technical guidebook on user satisfaction in health 
services (methodological or prior validation). These 
criteria have been previously established in the guide (18). 

The measurement instrument was SERVQUAL. 
Modified SERVQUAL defines the quality of care as the 
gap or difference (P-E) between perceptions (P) and 
expectations (E) of external users, being highly variable 
and highly reliable, and is implemented in health services 
in Peru (18).

Statistical analysis

For the processing, an Excel database was created, with 
quality controlled through exploratory analysis; then, this 
database was imported to the statistical package Stata 
Version 17 StataCorp. 2021  (Stata Statistical Software: 
Release 17. College Station, TX: StataCorp LLC). For the 
description of the characteristics of the participants, 
percentages were used for qualitative variables and 
measures of central tendency for quantitative variables. 
Analyses of the SERVQUAL survey results were performed 
for both the pre-pandemic period and during the 
pandemic. McNemar’s test was conducted to determine 
the statistical difference in satisfaction before and during 
the state of emergency due to the pandemic. The test 
was performed with a 95% confidence interval. 

Ethical considerations

The application of the SERVQUAL survey was voluntary 
and anonymous. Verbal consent was recorded for 
each of the participants prior to conducting the survey. 
Permission was requested to interview the companions 
of patients who attended the outpatient clinic of the 
Pediatric Oncology Unit at our institution. Approval was 
obtained from the EsSalud Research Ethics Committee for 
COVID-19.

RESULTS

Between March and June of 2020, 60 surveys were 
administered to users of outpatient consultation of the 
Pediatric Oncology Unit at our institution, all of which 
met the inclusion criteria. The average age of patients 
was 7 years old (+/- 3.9 DE). 55% of them were male. 
The most frequent oncologic diagnosis was brain tumor 
(33%), followed by Wilms tumor (15%) and lymphoma 
(13%). Most patients attended consultation accompanied 
by their mothers (81.7%) and the level of education of 
the companion was higher (65%). See Table 1. 

Table 1. Sociodemographic data of surveyed users of 
outpatient consultation of the Pediatric Oncology Unit at our 
institution (2020).

Patient characteristics n = 60
Patient age (mean +- SD) (years)
Patient age, number (%)
0 - 4 years old 
5 - 9 years old
10 - 14 years old

7 +- 3.9

19 (31.7)
22 (36.6)
19 (31.7)

Patient gender, number(%)
Male 33 (55)
Female 27 (45)

Patient diagnosis, number (%)
Brain tumor 20 (33.3)
Wilms tumor 9 (15)
Lymphoma 8 (13.3)
Liver tumor 4 (6.7)
Osteosarcoma 3 (5)
Histiocytosis 3 (5)
Retinoblastoma 3 (5)
Rhabdomyosarcoma 3 (5)
Others 7 (11.7)

Relationship of the accompanying person, number(%)
Mother 49 (81.7)
Father 10 (16.7)
Sibling 1 (1.7)

Educational level of the accompanying person, number (%)
Higher education 39 (65)
Secondary education 20 (33.3)
Primary education 1 (1.7)

Place of origin, number (%)
Callao 7 (11.7)
Chorrillos 6 (10)
Jesús María 6 (10)
San Martín de Porres 5 (8.3)
Carabayllo 3 (5)
Villa María del Triunfo 3 (5)
San Juan de Miraflores 3 (5)
Los Olivos 3 (5)
Others 24 (40)
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In the pre-pandemic period, between January 1st 
2020 and March 15th 2020, global satisfaction of users 
was 54.7%. The Responsiveness dimension obtained the 
lowest satisfaction percentage (32.9%), and Assurance, 
the dimension with the highest satisfaction percentage 
(78.3%). Likewise, in this period, six questions with over 

60% dissatisfaction or red areas were identified, 7 in the 
process of improvement or yellow, and 9 questions with 
acceptable satisfaction or green. See Table 2.

During the pandemic, from March 16th 2020 to 
June 30th 2020, global satisfaction of users was 77.5%. 

Table 2. Pre-pandemic SERVQUAL survey (January 1st to March 15th 2020) of outpatient consultation users of the Pediatric 
Oncology Unit at our institution (2020).

Dimensions 
Dissatisfied Satisfied

n % n %

Overall Satisfaction 45.3 54.7

Reliability 50.3 49.7

1 Did the information staff provide clear and appropriate guidance on the steps 
or procedures required for outpatient care? 42 70.0 18 30.0

2 Was the physician punctual in attending to patients at the scheduled ap-
pointment time? 29 48.3 31 51.7

3 Was your care provided in accordance with the scheduled appointment order 
and order of arrival? 23 38.3 37 61.7

4 Was your medical record available for your appointment? 31 51.7 29 48.3

5 Were appointments available and easy to obtain? 26 43.3 34 56.7

Responsiveness 67.1 32.9

6 Was the service at the admissions desk prompt? 48 80.0 12 20.0

7 Was the laboratory testing process prompt? 38 63.3 22 36.7

8 Was the radiology/imaging service provided promptly? 40 66.7 20 33.3

9 Was the pharmacy service prompt? 35 58.3 25 41.7

Safety 21.7 78.3

10 Was your privacy respected during your consultation? 11 18.3 49 81.7

11 Did the physician perform a complete and thorough physical examination for 
your health concern? 15 25.0 45 75.0

12 Did the physician allow sufficient time to answer your questions and address 
your health concerns? 15 25.0 45 75.0

13 Did the physician who attended to you inspire confidence? 11 18.3 49 81.7

Empathy 29.7 70.3

14 Did the outpatient clinic staff treat you with kindness, respect, and patience? 26 43.3 34 56.7

15 Did the physician show interest in addressing your health problem? 14 23.3 46 76.7

16 Did you understand the physician’s explanation of your health problem or your 
test results? 18 30.0 42 70.0

17 Did you understand the physician’s explanation of your treatment, including 
medications, dosage, and side effects? 20 33.3 40 66.7

18 Did you understand the physician’s explanation of the procedures or tests that 
will be performed? 11 18.3 49 81.7

Tangibles 57.9 42.1

19 Do the signs, posters, and directional arrows adequately help guide patients? 40 66.7 20 33.3

20 Did the outpatient clinic have staff available to provide information and 
guidance to patients? 39 65.0 21 35.0

21 Were the consultation rooms equipped with the necessary equipment and 
materials for your care? 27 45.0 33 55.0

22 Were the consultation room and waiting room clean and comfortable? 33 55.0 27 45.0
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Reliability was the dimension with the lowest percentage 
registered (62.7%), while the Empathy dimension 
obtained the highest percentage of satisfaction among 
surveyed users (92.3%). In this period, there was no 
question that reached a dissatisfaction level higher than 
60%. There were only three questions classified as being 

in the process of improvement and all the remaining ones 
were within an acceptable range or green. See Table 3. 

An increase in the level of satisfaction was identified, 
comparing pre-pandemic patient care with the care 
provided during the pandemic, even reaching a level 

Table 3. SERVQUAL survey applied during the pandemic (March 16th to June 30th 2020) of outpatient consultation users of 
the Pediatric Oncology Unit at our institution (2020).

Dimensions 
Dissatisfied Satisfied

n % n %

Overall Satisfaction 22.5 77.5

Reliability 37.3 62.7

1 Did the information staff provide clear and appropriate guidance on the steps or procedures 
required for outpatient care? 36 60.0 24 40.0

2 Was the physician punctual in attending to patients at the scheduled appointment time? 21 35.0 39 65.0

3 Was your care provided in accordance with the scheduled appointment order and order of 
arrival? 24 40.0 36 60.0

4 Was your medical record available for your appointment? 23 38.3 37 61.7

5 Were appointments available and easy to obtain? 8 13.3 52 86.7

Responsiveness 22.5 77.5

6 Was the service at the admissions desk prompt? 13 21.7 47 78.3

7 Was the laboratory testing process prompt? 19 31.7 41 68.3

8 Was the radiology/imaging service provided promptly? 14 23.3 46 76.7

9 Was the pharmacy service prompt? 8 13.3 52 86.7

Safety 11.25 88.75

10 Was your privacy respected during your consultation? 2 3.3 58 96.7

11 Did the physician perform a complete and thorough physical examination for your health 
concern? 10 16.7 50 83.3

12 Did the physician allow sufficient time to answer your questions and address your health 
concerns? 9 15.0 51 85.0

13 Did the physician who attended to you inspire confidence? 6 10.0 54 90.0

Empathy 7.7 92.3

14 Did the outpatient clinic staff treat you with kindness, respect, and patience? 7 11.7 53 88.3

15 Did the physician show interest in addressing your health problem? 2 3.3 58 96.7

16 Did you understand the physician’s explanation of your health problem or your test results? 3 5.0 57 95.0

17 Did you understand the physician’s explanation of your treatment, including medications, 
dosage, and side effects? 5 8.3 55 91.7

18 Did you understand the physician’s explanation of the procedures or tests that will be 
performed? 6 10.0 54 90.0

Tangibles 33.8 66.2

19 Do the signs, posters, and directional arrows adequately help guide patients? 17 28.3 43 71.7

20 Did the outpatient clinic have staff available to provide information and guidance to patients? 21 35.0 39 65.0

21 Were the consultation rooms equipped with the necessary equipment and materials for your 
care? 9 15.0 51 85.0

22 Were the consultation room and waiting room clean and comfortable? 34 56.7 26 43.3
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of satisfaction of 92.3% in the Empathy dimension. 
In parallel, a significant decrease was observed in the 
degree of dissatisfaction across all the assessed areas. 
See Figure 1.

Knowing the level of global satisfaction, in the pre-
pandemic and pandemic periods, McNemar’s test was 
conducted to determine whether there was a statistically 
significant difference, finding a p value=0.003 (binomial 
distribution used). This implies that the COVID-19 
pandemic produced a change in satisfaction for users 
of outpatient consultation of Pediatric Oncology, of 
positive nature, as it increased user satisfaction across all 
dimensions assessed.

Regarding the sociodemographic factors, a statistically 
significant association was only found between age group 
and pre-pandemic satisfaction, with all the other factors 
being not significant. Table 4.

DISCUSSION 

The assessment of satisfaction in outpatient consultation 
users, at any health establishment, is a way of estimating 
the quality of care. Through this process we can identify 
the areas that show an adequate performance as 
well as those that require closer attention. This gains 
special relevance in the services that have a recurring 
population. Such is the case of Pediatric Oncology, where 

users attend regularly for the duration of chemotherapy 
and afterwards for follow-ups. 

This study aimed at knowing whether the state of 
emergency, caused by the COVID-19 pandemic, caused 
a change in the satisfaction of users of outpatient 
consultation in Pediatric Oncology at our institution. 

It was determined that the most frequent pathology 
was brain tumor (33%), followed by Wilms tumor (15%) 
and lymphoma (13%). The accompanying relative in 
outpatient consultation was the mother in 81.7% of cases, 
similar to the findings in other studies (10,19,20). The level of 
education of these companions was predominantly high 
(65%), followed by secondary education (33%), contrary 
to the findings in the studies by Vargas (19), Quispe (20) and 
Haro (21), where the most frequent level of education was 
secondary. 

Through the administration of the SERVQUAL survey, 
the companions were required to assess the care 
before and during the state of emergency, obtaining a 
significant statistical difference, which will described 
later. It is noteworthy that, for both the pre-pandemic 
and pandemic periods, users’ expectations were always 
higher, which implies that relatives always expect the best 
level of care regardless of the social situation.

In the pre-pandemic period, the global satisfaction of 
the outpatient consultation user of pediatric oncology 

Figure 1. Percentage of satisfaction in users of outpatient consultation of the Pediatric Oncology Unit at our institution by 
dimension before and during the pandemic.

Reliability

49.7%

62.7%

32.9%

77.5% 78.3%
88.8%

70.3%

92.3%

42.1%

66.2%
54.7%

77.5%

Pre-pandemic During the pandemic period

Safety EmpathyResponsiveness Tangibles Overall satisfaction

https://doi.org/10.69482/onkoresearch.v3i4.109


Rios L.User satisfaction in pediatric oncology

Onkoresearch. 2025;3(4):150-9 156 https://doi.org/10.69482/onkoresearch.v3i4.109

was of 54.7%, below the percentage reported at Carlos 
Lanfranco Hospital (21), the National Institute of Children’s 
Health (11), and María Auxiliadora Hospital (20), which 
obtained satisfaction percentages of 69.4%, 64.4% and 
59%, respectively. However, this result was higher than 

the percentages reported at Goyoneche Hospital (22), 
Honorio Delgado Hospital (19) and the Regional Hospital 
of Loreto (10), which obtained 31.4%, 27.3% and 19.3% of 
global satisfaction respectively. All the previous studies 
were conducted on pediatric populations. 

Table 4. Satisfaction according to sociodemographic characteristics, pre and during pandemic, of users of outpatient 
consultation of Pediatric Oncology at our institution (2020).

Sociodemographic characteristics
Prepandemic During the pandemic

Dissatisfied 
(n)

Satisfied
(n) p* Dissatisfied

(n)
Satisfied

(n) p*

Patient age
0 - 4 years old     
5 - 9 years old      
10 - 14 years old  

12
5
4

7
17
15

0.009 4
2
1

15
20
18

0.362

Patient gender 1.00 0.442

Male 12 21 5 28

Female 9 18 2 25

Patient diagnosis 0.246 0.923

Brain tumor 4 16 3 17

Wilms tumor 3 6 1 8

Lymphoma 2 6 2 6

Liver tumor 2 2 1 3

Osteosarcoma 0 3 0 3

Histiocytosis 2 1 0 3

Retinoblastoma 2 1 0 3

Rhabdomyosarcoma 2 1 0 3

Others 4 3 0 7

Relationship of the accompanying person 0.549 1.000

Mother 16 33 6 43

Father 5 5 1 9

Sibling 0 1 0 1

Educational level of the accompanying person 0.521 0.717

Higher education 13 26 4 35

Secondary education 7 13 3 17

Primary education 1 0 0 1

Place of origin 0.122 0.115

Callao 1 6 0 7

Chorrillos 1 5 1 5

Jesús María 1 5 0 6

San Martín de Porres 3 2 1 4

Carabayllo 3 0 1 2

Villa María del Triunfo 0 3 0 3

San Juan de Miraflores 1 2 0 3

Los Olivos 2 1 2 1

Others 9 15 2 22
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If we establish a comparison by dimensions between 
our study and other studies conducted on a pediatric 
population, we will see that, in most of them, the 
dimensions that registered the highest satisfaction 
percentages were Assurance and Empathy, and the one 
that presented the lowest, with the exception of the 
study by Chú, was Responsiveness. See Table 5.

Table 5. Satisfaction by dimensions according to 
SERVQUAL survey, in outpatient pediatric clinics of 
Peruvian health establishments, before the COVID-19 
pandemic. 

If we analyze every one of the questions in the survey, 
we will see that question 17, which assesses the privacy 
during care provided in a doctor’s office, had a high level 
of satisfaction, with 81.7%, as well as question 13, which 
assessed the trust inspired by the doctor, and question 
18, which evaluated the understanding of doctor’s 
explanation regarding procedures. These questions delve 
into occurrences inside a doctor’s office and pertain to 
the medical act directly. 

On the other hand, the questions with most 
dissatisfaction were number 6, which evaluated the speed 
at the customer service desk (80% of dissatisfaction), 
and question 1, which assessed the orientation by 
information staff (70% of dissatisfaction). These aspects 
are part of the care process in outpatient consultation, 
but take place outside of a doctor’s office, and depend 
on non-medical staff, which not only cares for pediatric 
oncology patients, but also other pediatric subspecialties. 

According to the improvement table in the SERVQUAL 
survey, during the pre-pandemic stage, there were 
6 points that obtained over 60% of dissatisfaction 
(questions 6, 1, 7, 8, 19 and 20), which corresponded to 
the dimensions of Responsiveness and Tangible Elements; 
meaning, those referent to the speed in the taking of 

analysis, auxiliary exams and medication delivery, as well 
as improving the physical spaces for both offices and 
waiting rooms. 

The state of emergency due to the COVID-19 pandemic 
brought with it substantial changes in the development of 
daily activities for all Peruvians, particularly in pediatric 
oncology. Outpatient consultation reduced its hours 
from 28 to 12 weekly hours, patient follow-ups were 
suspended and only care was maintained for patients who 
were receiving chemotherapy, following international 
recommendations (23).

In the pre-pandemic period, from January 1st to 
March 15th, 958 medical consultations were carried out 
(3.4 consultations/hour), whereas during the pandemic, 
from March 16th to June 30th, 557 consultations took 
place (3.3 consultations/hour on average).

During the state of emergency, global satisfaction was 
of 77.5%, higher than our pre-pandemic assessment, 
which registered 54.7% (p=0.003). This result was slightly 
higher to the one obtained in the survey carried out by 
EsSalud in 2016, where satisfaction was of 74.9% (24).

If we compare our findings during the pandemic 
with international studies, we will see that the results 
are similar, and that there tends to be an acceptable 
satisfaction in the pediatric oncology population, just 
like Fustino et al. reported (25), in Iowa (USA), where 
initial global satisfaction was of 56%; however, upon 
applying improvement techniques, it went up to 97%. The 
dimension that solely evaluated doctors increased from 
70% to 99%. The study by Miranda (14) in children with 
leukemia in Mexico determined that families were satisfied 
with the medical care received, with waiting time and 
understanding of information as areas of improvement. 
The study by Velásquez (13), in Spain, determined that 
parents presented high levels of satisfaction regarding 

Table 5. Satisfaction by dimensions according to SERVQUAL survey, in outpatient pediatric clinics of Peruvian health 
establishments, before the COVID-19 pandemic. 

Clinical studies
Dimensions (Satisfaction)

Reliability Responsiveness Safety Empathy Tangibles

Rios 49.7% 32.9% 78.3% 70.3% 42.1%

Vargas(18) 19.2% 8.8% 48.1% 42% 17%

Pacori(21) 66.4% 65.7% 71.4% 77.8% 54.2%

Haro(20) 54.6% 59% 57.3% 56.6% 55%

Quispe(19) 64.4% 49.6% 69.5% 77.6% 85.1%

Chú(10) 19.5% 21.8% 19.9% 16.7% 19.2%
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nurse care, with changes in furniture as necessary 
modifications to make their stay more comfortable. 
The only study that did not show an adequate response 
was the one conducted by Pérez (26) in Cuba, conducted 
on tutors of oncologic patients, where barely 21.2% of 
surveyed individuals reported feeling satisfied. In most of 
these studies, the common areas of improvement were 
Responsiveness and Tangible Elements. 

During the pandemic it was observed that all 
dimensions had a higher satisfaction than in the pre-
pandemic period, being Empathy the one that registered 
the highest percentage, at 92.3%, followed by Assurance, 
at 78.3%. The most significant change was observed in 
the dimension of Responsiveness, which had a 32.9% 
satisfaction prior to the pandemic and then reached 
77.5% during the pandemic. This change could have 
been the result of the smoother and faster service for 
scheduling appointments for ancillary tests or for services 
at the admissions and pharmacy counters, since Pediatric 
Oncology was one of the few services still operating, as 
most other specialties had significantly reduced their 
services and, in some cases, suspended them altogether. 
It is worth noting that the dimensions of Assurance and 
Empathy registered higher percentages of satisfaction 
during the pandemic, which implies that, in spite of 
the circumstances, users were satisfied with the care 
provided by medical staff.

What stood out upon analyzing the improvement table 
is that, during the pandemic, none of these questions 
registered dissatisfaction higher than 60%, there were 
only three questions in the process of improvement, and 
the remaining 18 questions fell into the green category, 
even reaching 96.7% in satisfaction for questions 10 and 
15, which assess privacy during in-office care and the 
interest shown by the doctor in solving health issues.

It must be noted that there are no prior records that 
examine the association between satisfaction reached 
and user age. In the present study a statistically significant 
relation was observed for the pre-pandemic period. 
This could indicate that users accompanying younger 
patients, in this case younger than 5, show a higher 
level of dissatisfaction. Regarding the other aspects, 
such as sex, diagnosis, relationship with the companion, 
education level or place of origin, we did not find any 
other significant association, compared to Pacori’s 
findings (22), where there was a significant relationship 
between education level reached (primary vs secondary 
education) and satisfaction.

According to the analysis of satisfaction during the 
pandemic period, service at the information desk, 
respecting the schedule and arrival time, as well as 

cleanliness and comfortability inside the doctor’s 
office and in the waiting area, are all aspects pending 
of improvement and found within the dimensions of 
Reliability and Tangible Elements. Moreover, we must 
maintain and, if possible, improve even more on the 
areas of Empathy and Assurance, both of which have 
reached excellent levels of satisfaction.

Following the data analysis, we can determine that the 
hypothesis that posited that the satisfaction of users of 
outpatient consultation in the Pediatric Oncology Unit 
at our institution was different before and during the 
COVID-19 state of emergency was confirmed, as there 
was a favorable change in the satisfaction of users of 
outpatient consultation in pediatric oncology.

 
Among the limitations of the present study is the 

fact that this is a retrospective exploration. Since the 
information for the pre-pandemic period, where answers 
to the survey questions were directly related to the 
memories of the person interviewed, can be influenced 
by the memory bias in the perception reported by the 
participants and could affect the comparison between 
both periods. On the other hand, given the small size of 
the sample, these results could not be extrapolated to 
other pediatric services, since the characteristics of the 
population differ from those in other specialties.

In conclusion, this study can count as the basis for 
comparison with future satisfaction assessments and as 
a starting point to create mechanisms that improve user 
satisfaction.
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