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Impacts of appropriate technology of disease control and prevention in community on the satis—

faction among patients
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[Abstract] Objective: To evaluate impacts of appropriate technology of disease control and prevention in com—
munity on the satisfaction among patients. Methods: Eight communities were selected as pilots investigations of satis—
factions among patients at baseline and 3-year follow up after intervention were conducted by the third-party institu—
tion. Pre—Post design was employed to estimate the impacts. Results: Appropriate technology of disease control and
prevention in community resulted in increasing patient satisfaction on service attitude and service technology by
10.4% and 3.01% and increasing the satisfaction on service price service consequence and overall satisfaction by
14.3% 4.96% and 12.6% respectively. Conclusion: Appropriate technology of disease control and prevention in
community has impact on increasing satisfaction among patients by advancing general practitioner’ s skill and attitude
and increasing patients’ compliance and effectiveness of treatment. However patients’ s atisfaction on service skills

should be further strengthened.
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