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ABSTRACT 

Background: Parental decision-making plays a central role in pediatric healthcare utilization, as parents are the primary decision-

makers for their children. Understanding the factors that influence parents’ choice of healthcare facilities is essential for  
improving patient-centered and family-centered pediatric services. Evidence on these factors remains limited in the Indian 
context, particularly in eastern India. 
Methods: A cross-sectional study was conducted among 230 parents of children aged 0–13 years at MKCG Medical College, 
Berhampur. Data on sociodemographics and factors influencing hospital choice were collected via a validated questionnaire and 
analyzed using Chi-square tests (p<0.05). 
Results: The mean age of parents was 29±4 years, with females comprising 69.1%. Most were homemakers from lower 
socioeconomic strata. Key factors influencing hospital choice included short waiting time (78.3%), consultation privacy (77.4%), 
doctors listening patiently (76.5%), polite staff behavior (76.5%), and adherence to universal precautions (80.9%). Digital presence 
and cost-related factors had a variable impact. Female parents were more influenced by hospital websites and social media 
reviews (p < 0.05). Reasonable charges, transparent billing, facility availability, and media reviews were significantly associated 
with parental age, education, and socioeconomic status. 
Conclusion: Parents’ choice of pediatric healthcare services was primarily influenced by the quality of consultation, hospital 
facilities, financial considerations, and social media engagement. Sociodemographic factors such as age, gender, income, and 
education significantly shaped these decisions. Strengthening communication, transparency, and family-centered care practices 
may enhance parental satisfaction and utilization of pediatric services. 

Key-words: Parental decision-making; Pediatric healthcare; Patient satisfaction; Health service utilization; Sociodemographic 

factors; India 
 

INTRODUCTION 

Patient satisfaction is increasingly recognized as a key 

indicator of healthcare quality and system performance 

[1].  

How to cite this article  

Satapathy J, Pradhan SK, Das R. Factors Influencing Parental Choice 
of Pediatric Healthcare Services at a Tertiary Care Teaching 
Hospital in Eastern India: A Cross-Sectional Study. SSR Inst Int J Life 
Sci., 2026; 12(1): 9070-9077.  

 

 

 

 

Access this article online 

https://iijls.com/  
 

 
 

Positive patient experiences are associated with better 

treatment adherence, improved clinical outcomes, and 

reduced healthcare utilization [2]. In pediatric healthcare 

settings, assessing satisfaction and decision-making 

processes is particularly important, as medical decisions 

are typically made by parents or legal guardians on 

behalf of the child. This is particularly relevant when 

children are below the legal age of consent, lack 

decision-making capacity, or require proxy consent or 

assent [3,4]. 

Parents expect that their children will receive care that 

meets acceptable standards of quality and safety, with 
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access to effective and timely treatment options that 

promote recovery and long-term health [5]. Healthcare 

systems must therefore be responsive and adaptable to 

the needs of pediatric populations. Addressing the 

evolving health requirements of children necessitates a 

comprehensive, system-level approach that ensures 

accessibility, continuity, and quality of care [6]. Healthcare 

accessibility is a complex construct that involves 

recognizing healthcare needs and ensuring that 

appropriate services are available and utilized promptly 

[7]. 

Previous research suggests that parents differ in the 

extent and manner in which they wish to participate in 

decisions regarding their child’s healthcare, and these 

preferences may change over time [8]. Parental 

involvement in decision-making is influenced by several 

factors, including sociodemographic characteristics such 

as age, educational level, income, and marital status, as 

well as emotional state and perceived competence [8–10]. 

Clinical factors, such as the type and severity of illness, 

whether it is acute or chronic, and prior experiences with 

healthcare services, also play a significant role [10]. The 

increasing complexity of healthcare delivery—driven by 

multidisciplinary care models and advanced diagnostic 

and therapeutic interventions—has further complicated 

healthcare decision-making processes [10,11]. 

Parents' choice of a pediatric healthcare facility, whether 

for an initial visit or follow-up care, is largely shaped by 

their expectations of service quality, physician behavior, 

infrastructure, and affordability. Understanding parental 

expectations and preferences is therefore essential for 

delivering patient-centered pediatric care [12]. However, 

there remains limited evidence, particularly in the Indian 

context, on how parents decide which healthcare 

facilities to select for their children. 

Against this background, the present study was 

undertaken at MKCG Medical College and Hospital, 

Berhampur, Odisha, to identify the factors influencing 

parents’ decisions regarding the hospital they choose for 

their children’s healthcare. The study also aimed to 

examine the association between selected 

sociodemographic variables and the factors influencing 

parental decision-making. 
 

MATERIALS AND METHODS 

Study design and setting- A hospital-based cross-

sectional study was conducted among parents of 

children aged 0–13 years who availed outpatient 

pediatric services at the Department of Pediatrics, MKCG 

Medical College and Hospital, Berhampur, Odisha. The 

study was conducted over 4 months, from August 2023 to 

November 2023. 
 

Study population and sample size- The study population 

included parents or legal guardians accompanying 

children aged 0–13 years attending the pediatric 

outpatient department. Grandparents, caregivers, and 

other relatives accompanying the children were excluded 

from the study. The sample size was calculated based on 

a previous study by Khoo et al., which reported a mean 

score of 4.66 ± 0.53 for parental perceptions of physicians’ 

explanations of the child’s health problem [12]. The 

required sample size was 133. After accounting for a 10% 

non-response rate, the final sample size was rounded to 

146. 
 

Sampling technique- A consecutive sampling technique 

was employed. All eligible parents who visited the 

pediatric outpatient department and provided informed 

consent were included until the required sample size was 

achieved. Written informed consent was obtained from 

all participants. Confidentiality and anonymity of the 

respondents were strictly maintained throughout the 

study. 
 

Data collection tool and procedure- Data were collected 

using a semi-structured questionnaire. The questionnaire 

was translated into Odia and back-translated to ensure 

accuracy. Content validity was established through 

expert review. 

The questionnaire comprised two sections: 

Section I: Sociodemographic details of parents (age, 

gender, education, occupation, and monthly household 

income based on the Modified Kuppuswamy Scale [23]) 

and demographic details of the child (age and gender). 

Section II: Assessment of key factors influencing the 

choice of pediatric healthcare services. Five domains 

were evaluated: 

• Consultation-related factors 

• Facilities and services 

• Fees and charges 

• Social media and information sources 

• Doctors’ attitude and communication 
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Responses were recorded using a 5-point Likert scale 

ranging from 1 (strongly disagree) to 5 (strongly agree). 
 

Statistical Analysis- Data were entered into Microsoft 

Excel and analyzed using R statistical software. 

Continuous variables were summarized using mean and 

standard deviation, while categorical variables were 

expressed as frequencies and percentages. For analytical 

purposes, Likert scale responses were dichotomized into 

“Agreed” (strongly agree, agree, neutral) and 

“Disagreed” (disagree, strongly disagree). The Chi-square 

test was applied to assess associations between 

categorical variables, with statistical significance set at 

p<0.05 at a 95% confidence level. 
 

RESULTS 

A total of 230 parents of children aged 0–13 years 

attending the pediatric outpatient department 

participated in the study. The mean age of parents was 

29 ± 4 years. Female respondents constituted the 

majority (69.1%), while male respondents accounted for 

30.9%. More than half of the participants were 

homemakers (51.3%), and a substantial proportion 

belonged to the lower socioeconomic class (52.6%) 

according to the Modified Kuppuswamy Scale. Regarding 

educational status, 44.8% of parents had completed 

undergraduate education. Parents of children aged 1–3 

years most frequently utilized pediatric healthcare 

services (34.3%), followed by those with children aged 4–

6 years (30.9%). The detailed socio-demographic profile 

is shown in Table 1.  
 

Table 1: Socio-demographic characteristics of parents 

(N=230) 

Characteristic Frequency (%) 

Gender 

Male 71 (30.9) 

Female 159 (69.1) 

Age group (years) 

21–30 148 (64.3) 

31–40 56 (24.3) 

41–50 24 (10.4) 

>50 2 (0.9) 

Occupation 

Government employee 22 (9.6) 

Private employee 44 (19.1) 

Self-employed 46 (20) 

Homemaker 118 (51.3) 

Socioeconomic status 

Lower class 121 (52.6) 

Lower middle class 76 (33) 

Upper middle class 20 (8.7) 

Upper class 13 (5.7) 

Educational status 

High school 16 (7) 

Higher secondary 79 (34.3) 

Undergraduate 103 (44.8) 

Postgraduate 32 (13.9) 

Age of child 

0–6 months 46 (20) 

7–12 months 16 (7) 

1–3 years 79 (34.3) 

4–6 years 71 (30.9) 

>6 years 18 (7.8) 

 

Parents rated various consultation-, facility-, financial-, 

and communication-related factors influencing their 

decision to choose the hospital (Table 2). A majority of 

parents reported short waiting time (<15 minutes) 

(78.3%), consultation privacy (77%), doctors listening 

patiently to concerns (77%), and polite staff behavior 

(76.5%) as important deciding factors. Nearly 71.3% of 

parents preferred doctors who explained health 

information in their mother tongue, and 63.5% valued 

the availability of doctors during public holidays. 

Adherence to universal precautions and use of sterilized 

equipment in the pediatric OPD was acknowledged by a 

large majority (81%). In contrast, only about half of the 

parents agreed on easy OP registration, clean waiting 

areas, hospital accessibility, interactive technology, and 

parking facilities, indicating comparatively lower 

importance or mixed perceptions of these infrastructure-

related factors. 
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Table 2: Parental ratings on factors influencing choice of pediatric healthcare (N=230) 

Deciding factor Disagreed n (%) Neutral n (%) Agreed n (%) 

Doctors explained diagnosis & treatment 8 (3.5) 68 (29.6) 154 (67.0) 

Waiting time<15 minutes 0 (0) 50 (21.7) 180 (78.3) 

Polite behavior of staff 0 (0) 54 (23.5) 176 (76.5) 

Explanation in mother tongue 6 (2.6) 66 (28.7) 158 (68.7) 

Easy OP registration 5 (2.2) 115 (50) 110 (47.8) 

Clean & comfortable waiting area 14 (6.1) 102 (44.3) 114 (49.6) 

Easy hospital accessibility 16 (7) 90 (39.1) 124 (53.9) 

Consultation privacy 5 (2.2) 47 (20.4) 178 (77.4) 

Doctor availability on holidays 3 (1.3) 83 (36.1) 144 (62.6) 

Interactive technology available 39 (17.0) 76 (33.0) 115 (50.0) 

Sufficient parking facility 47 (20.4) 73 (31.7) 110 (47.8) 

Universal precautions followed 0 (0) 44 (19.1) 186 (80.9) 

Transparent billing 50 (21.7) 71 (30.9) 109 (47.4) 

Reasonable consultation charges 58 (25.2) 74 (32.2) 98 (42.6) 

Reasonable treatment charges 60 (26.1) 69 (30) 101 (43.9) 

Updated hospital website 51 (22.2) 73 (31.7) 106 (46.1) 

Positive media reviews 9 (3.9) 44 (19.1) 177 (77) 

Doctor listens patiently 5 (2.2) 49 (21.3) 176 (76.5) 

Doctor responds to queries 6 (2.6) 50 (21.7) 174 (75.7) 

 

Significant associations were observed between selected 

socio-demographic characteristics and specific deciding 

factors (Table 3). Female parents were significantly more 

influenced by updated hospital websites (p=0.05) and 

positive social media reviews (p=0.009) than male 

parents. Parents aged 31–40 years were more likely to 

perceive treatment charges as reasonable, showing a 

statistically significant association (p=0.03). 

Socioeconomic status was significantly associated with 

infrastructure- and finance-related factors. Parents from 

the upper-middle class were more attracted to 

interactive technology and transparent billing systems 

(p=0.046 and p=0.04, respectively). In contrast, those 

from the lower-middle class placed greater importance 

on parking facilities (p=0.01). Parents belonging to the 

upper class were significantly more influenced by 

positive media reviews (p<0.001). Educational status also 

influenced perceptions. Parents with an undergraduate 

education were more likely to agree that billing charges 

were transparent and consultation fees were reasonable 

(p=0.01 and p=0.03, respectively). A significant 

association was also observed between education level 

and the influence of positive media reviews (p=0.01). 
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Table 3: Association between socio-demographic variables and selected deciding factors 

Variable Deciding factor χ² value p-value 

Gender 

 

Updated hospital website 3.75 0.05 

Positive media reviews 6.74 0.009 

Age group Reasonable treatment charges 22.19 0.03 

SES 

 

Interactive technology 26.59 0.04 

Parking facility 31.32 0.01 

Transparent billing 27.14 0.04 

Positive media reviews 81.11 <0.001 

Education 

Transparent billing 31.99 0.01 

Consultation charges 27.78 0.03 

Positive media reviews 30.37 0.01 

 

DISCUSSION  

In the present study, female parents accounted for a 

higher proportion of respondents than male parents. 

This observation is consistent with findings reported by 

Khoo et al., who found that women comprised the 

majority of respondents in a study conducted at urban 

pediatric general practice centers in Malaysia [12]. The 

higher participation of mothers may reflect their primary 

caregiving role and greater involvement in seeking 

healthcare services for children. 

The findings indicate that sociodemographic 

characteristics, including parental age, gender, income, 

and educational status, significantly influenced the 

selection of a pediatric healthcare facility. Similar 

associations have been documented in previous studies, 

which reported that parental income and education play 

an important role in determining access to and utilization 

of child healthcare services [12-17]. Parents with higher 

incomes may have greater flexibility in choosing 

healthcare facilities that offer better infrastructure, 

transparent billing, and additional amenities. 

Furthermore, higher educational attainment has been 

linked to greater awareness, higher expectations, and 

increased participation in healthcare decision-making. A 

study by Rosati et al. demonstrated that parents with 

higher levels of education were more inclined to engage 

in shared decision-making with healthcare providers, a 

finding that aligns with the results of the present study 
[18-23]. 

 

 

Consultation-related factors emerged as key 

determinants in hospital selection. A substantial 

proportion of parents strongly agreed that positive 

media reviews, adherence to universal precautions, use 

of sterilized equipment, and doctors listening attentively 

were important factors influencing their decision. 

Additionally, more than two-fifths of parents strongly 

agreed that doctors’ responsiveness to queries and the 

polite behavior of healthcare staff played a significant 

role. These findings highlight the importance of 

interpersonal aspects of care and effective 

communication in shaping parental perceptions and 

trust. 

Comparable observations have been reported in earlier 

studies. Davis et al. found that parents consider multiple 

factors when selecting pediatric healthcare services, 

including waiting time, availability of services beyond 

routine hours, clarity of explanations regarding the 

child’s condition, treatment effectiveness, and 

physicians’ engagement [13]. Similarly, a study from 

Greece by Boutopoulou et al. identified adequacy of 

care, parental involvement, trust in healthcare providers, 

and staff attitude as major contributors to parental 

satisfaction [14]. Wun et al. also reported that proximity to 

healthcare facilities and affordability were among the 

most influential factors in selecting a healthcare 

provider. These findings closely parallel those of the 

present study [15]. 

In the current study, the availability of doctors during 

public holidays was considered important by a 
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considerable proportion of parents. This finding 

contrasts with earlier reports, such as that by Samman et 

al., which highlighted the limited availability of primary 

care physicians during holidays, prompting parents to 

seek alternative services [22]. The observed difference 

may reflect institutional practices at the study site, 

where pediatric care is maintained even during holidays. 

Previous studies by Parish et al. and Polakova et al. 

reported inadequate provision of medical information to 

parents, which negatively affected decision-making and 

child health outcomes [24,25]. In contrast, parents in the 

present study largely agreed that doctors provided 

sufficient information regarding their child’s health, 

thereby facilitating informed decision-making. This 

highlights the positive role of communication and 

information-sharing in pediatric care. 

Overall, the findings suggest that hospital facilities and 

services, cost-related factors, and the digital and social 

media presence of pediatric healthcare services 

significantly influence parents’ decisions when choosing 

pediatric healthcare services. While infrastructural 

improvements enhance competitiveness, healthcare 

providers must also prioritize fundamental elements 

such as effective communication, parental involvement, 

emotional support, physical comfort, and continuity of 

care [16]. 

Family-centered care remains a cornerstone of pediatric 

healthcare delivery. Such an approach emphasizes 

partnership with parents, shared decision-making, and 

individualized care planning for the child and family [19]. 

However, previous literature indicates that effective 

implementation of family-centered care requires 

continuous communication and role negotiation, which 

may still be inadequately addressed in routine clinical 

practice [20]. The decision-making process of parents is 

dynamic and context-dependent, shaped by prior 

experiences, available information, and perceived quality 

of care. Strengthening primary care systems while 

addressing access-related barriers and parental 

expectations is therefore essential to improve pediatric 

health outcomes [6,21]. 
 

LIMITATIONS  

The study has certain limitations. The use of convenience 

sampling may have introduced selection bias, potentially 

limiting the representation of diverse parental 

perspectives. As the data were self-reported and 

collected at a single point in time, responses may be 

subject to recall or social desirability bias. Additionally, 

the study was conducted in a single tertiary care 

hospital, which may limit the generalizability of the 

findings to other healthcare settings, particularly public 

or primary care facilities. 
 

CONCLUSIONS 

The present study found that parents’ decisions about 

which hospital to choose for their children’s healthcare 

were primarily influenced by hospital facilities and 

services, fees, and social media engagement. Key 

sociodemographic factors associated with decision-

making included parental age, gender, monthly income, 

and educational status. Although parents may not be 

able to assess all technical aspects of medical care, their 

perceptions play a crucial role in evaluating interpersonal 

communication, information sharing, and organization of 

care. These findings provide valuable insights for 

healthcare administrators and practitioners in planning 

and reorganizing pediatric healthcare services to meet 

better parental expectations, particularly among low-

income and diverse population groups. However, it is 

important to recognize that healthcare service design is 

inherently human-centered and cannot be uniformly 

standardized.  

The study provides meaningful evidence to inform 

patient- and family-centered pediatric care practices and 

supports ongoing efforts to improve the quality and 

accessibility of pediatric healthcare services. 
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