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ABSTRACT 

Background: Patient satisfaction is defined as the total judgments made by the recipient of a healthcare 

as to whether -or not- their expectations have been met. It is an important measure of healthcare quality 

as it offers information on the provider’s success to meet the clients’ expectations. 

The Study Objectives: The study aimed at measuring patient's satisfaction in primary health centers of 

Basrah governorate with a comparison between primary health centers that follow family medicine 

strategy versus general primary health centers. 

Methodology: It's a cross sectional study involved patients attended primary health care centers in 

Basrah governorate during June 2016. 

Standard check lists and questionnaires from Iraqi Ministry of Health were used to measure five main 

indicators of patient satisfaction including: appearance, credibility, responsiveness, security and empathy 

with a four likert scale to measure the satisfaction of patient. A total sample included 456 patients.  

Results: The lowest Cronbach's coefficient alpha value was found by the study to be in the "general 

appearance" dimension which included the general infrastructural appearance of the health facility with 

appropriate waiting areas for the attendees, cleanliness and lighting of the facility in addition to the 

general look and appearance of the health workers and service providers. While “assurance” dimensions 

shows the highest percentage of satisfaction. In addition, no significant difference was revealed for the 

chosen satisfactory dimensions between the health care centers providing family-medicine services 

compared to those with no family-medicine ones. 

Conclusions: The study remarks important weaknesses in some of the patient satisfactory dimensions 

including general appearance, responsiveness, apathy and assurance. However, it provides an evidence 

of having no significant difference for the chosen satisfactory dimensions between the health care 

centers providing family-medicine services compared to those with no family-medicine ones. 
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األولية مقابل مراكز طب األسرة في محافظة قياس مستوى رضا المرضى حول الخدمات المقدمة في مراكز الرعاية الصحية 
 .البصرة

الرعاية يُعرَّف رضا المرضى بأنه إجمالي األحكام الصادرة من متلقي الرعاية الصحية وإن كانت توقعاتهم قد تحققت أم ال. وهو مقياس مهم لجودة 
 .لخدمةالصحية ألنه يقدم معلومات حول نجاح مقدم الخدمة لتلبية توقعات المستفيدين من ا

تهدف الدراسة إلى قياس مدى رضا المرضى عن مراكز الرعاية الصحية األولية في محافظة البصرة مقارنة بمراكز الرعاية الصحية التي  أهداف الدراسة:
 .تتبع استراتيجية برنامج طب األسرة

وعيها )مراكز الرعاية الصحية األولية العامة و المراكز هي دراسة مقطعية مستعرضة تشمل المرضى المراجعين لمراكز الرعاية الصحية بن المنهجية:
تم استخدام قوائم االستبيان القياسية من وزارة الصحة العراقية  .6102الصحية التي تتبع استراتيجية طب األسرة( في محافظة البصرة خالل حزيران 

 .مريضا 652االستجابة، األمن والتعاطف. شملت العينة اإلجمالية ، المصداقية، المظهر العاملقياس خمسة مؤشرات رئيسية لرضا المريض: 
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 وجدت الدراسة أن أدنى قيمة ألفا كرونباخ في "المظهر العام" البعد والتي تشمل المظهر العام للبنية التحتية للمؤسسة الصحية مع مناطق النتائج:
 ضمان مة ومظهر العاملين في مجال الصحة ومقدمي الخدمات. بينما تظهر أبعاداالنتظار المناسبة، النظافة وإضاءة المكان باإلضافة إلى نظرة عا

أعلى نسبة رضا. باإلضافة إلى ذلك، لم يتم الكشف عن أي اختالف جوهري في األبعاد المرضية  المعرفة والمجاملة لمقدمي خدمات الرعاية الصحية
 سرة مقارنًة بتلك التي ال تقدمها.المختارة بين مراكز الرعاية الصحية التي تقدم خدمات طب األ

أشرت الدراسة نقاط ضعف مهمة في بعض أبعاد رضى المريض بما في ذلك المظهر العام واالستجابة والالمباالة والتأكيد. ومع ذلك ،  االستنتاجات:
تقدم خدمات طب األسرة مقارنة مع تلك التي ال  فإنه يقدم دليال على عدم وجود فرق كبير لألبعاد المرضية المختارة بين مراكز الرعاية الصحية التي

 .تقدمها
من خالل الكشف عن عدم وجود فروق ذات داللة إحصائية في أبعاد رضى المريض بين مراكز الرعاية الصحية التي تقدم خدمات طب  التوصيات:

صيات لألخذ بها لكال النوعين من مراكز الرعاية الصحية األسرة وتلك التي ليس لديها خدمات متخصصة طب األسرة ، تقدم الدراسة الحالية نفس التو 
وتشمل التوصيات الرئيسية التي خلصت إليها الدراسة: تحسين المظهر العام للبنية التحتية للمنشأة الصحية مع مناطق انتظار مناسبة  .في البصرة

 .لعام ومظهر العاملين الصحيين ومقدمي الخدماتبالنظافة وإضاءة المركز باإلضافة إلى المظهر ا االعتناءللمراجعين مع ضرورة 
 البصرة األسرة، طب األولية، الصحية الرعاية المريض، رضا الكلمات المفتاحية:

INTRODUCTION 

atient satisfaction is defined as the total 

judgments made by the recipient of a 

healthcare as to whether -or not- their 

expectations have been met. 
[1]

 It is an important 

measure of healthcare quality as it offers 

information on the provider’s success to meet 

the clients’ expectations and is a key 

determinant of patients’ perspective behavioral 

intention.
 [2]

 It is also a tool that is widely used 

in the health care field around the world. 
[3]

 

Satisfaction is a particular occurrence that could 

be elicited by asking simply how satisfied - or 

not-patients about the services provided. 

However, studies found that, asking the patients 

to rate their satisfaction is often tend to be 

highly positive and may not reflect their actual 

level of satisfaction.
[4]

 Therefore, using 

information from different resources including 

service providers, local health authorities and 

decision makers in addition to the patients 

themselves can better identify the overall 

patient's satisfaction compared to their  

expectations, and at the same time can identify 

the gaps in the available services.
[5]

 Globally, a 

number of patient satisfaction tools have been 

used to measure the different pieces of patient 

satisfaction.
 [6]

 Likert scale is one of the most 

reliable ways to measure the client’s 

satisfaction. 
[7] 

It’s a simple agree-disagree scale 

that can be easily used by the patient to rate 

their level of satisfaction and it has been used 

widely all around the world in different aspects 

other than health services including industrial 

marketing, academic researches among many 

others. 
[8] 

In addition, Cronbach’s alpha has 

been widely used as an index of measuring the 

different dimensions of satisfaction especially 

for the reliability related ones. It has become a 

common measuring tool in the different fields of 

medical education and researches especially 

when more than one satisfactory dimension is 

being understudy at the same time.
 [9] 

Different 

satisfactory dimensions had been used by 

researchers. Reliability, general appearance, 

responsiveness, trust, assurance and apathy were 

among these dimensions. 
[10]

 Some researchers 

found that clients remark reliability as the most 

important one, followed by responsiveness. 

Others confirm that selecting and prioritizing 

the different satisfactory dimensions mainly 

depend on the type of industry  / service being 

studied. 
[11,12]

 On the other hand, correlating the 

socio-demographic characteristics of patients 

with their levels of satisfaction may help 

healthcare providers to meet the different needs 

of patients based on their gender, age, socio-

economic status and other contextual factors, 

including the relationships between physician 

P 
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and patient, which have a positive influence on 

patient satisfaction. 
[13]

  

 

The Study aims and objectives:  

 To measure the level of patient's satisfaction in 

primary health centers of Basrah governorate. 

 To evaluate the relationship between different 

dimensions of patient's satisfaction and socio-

demographic factors (gender, age and 

education).  

 To compare patient's satisfaction between 

primary health centers that follow family 

medicine strategy versus general primary health 

centers. 

 

METHODOLOGY  

It's a cross sectional study involving patients 

attending primary health care centers in Basrah 

governorate during June 2016. 

The study tools:  

Standard check lists and questionnaires from 

Iraqi Ministry of Health/quality management 

department were used. Five main indicators of 

patient satisfaction were used. These include: 

appearance, credibility, responsiveness, 

assurance and apathy. Each main indicator 

consists of 5-8 questions. A total of 32 questions 

were included in the study. Some questions 

were added to measure the cause of attending 

and choosing each specified primary health care 

center; and if they have the choice in the future, 

what places they'll choose during their illness.       

Sampling size:   

All primary health care centers following family 

medicine strategy in Basrah governorate were 

included in the study (12 primary health care 

centers). Other general (non-family medicine) 

12 centers were chosen from the same 

geographical area. Each primary health care 

center was visited for one day. All patients 

above 18 years old attended the primary health 

care center at the day of visit were included in 

the study. An exit interviews were done for the 

included patients by a well-trained team from 

Basrah Health Directorate. Total sample 

included 456 patients.  

Data collection and analysis:  

Four likert scale was used to measure the 

satisfaction of patient:  

1. Completely disagree  

2. Disagree 

3. Agree 

4. Completely agree 

Data were analyzed by using SPSS version 

22, reliability analysis (Cronbach’s alpha) 

was conducted to establish the validity, 

internal consistency and reliability of the 

five dimensions of patient's satisfaction that 

include the following definition of each 

dimension:
[1]

 

1. General appearance: Tangibles Physical 

structure of the health facility, equipment, 

and appearance of health care providers. 

2. Trust: Ability of employees to gain trust 

and confidence. 

3. Responsiveness: Willingness to help the 

patient and provide the needed service. 

4. Assurance: Knowledge and courtesy of 

the health care service providers. 

5. Apathy: Caring, individualized attention 

the firm provides its customers) 

Descriptive statistics (mean ± 95% 

Confidence Intervals) was computed to 

summarize each dimension. The mean 

interval was 0.75 and readings were 

analyzed according to the following scale:  

Mean reading Degree of satisfaction 

 1-1.75: Completely Not satisfied 

 1.76 - 2.5: Not satisfied 

 2.6 - 3.25: Satisfied 

 3.26 - 4: Completely satisfied 

The factors and interactions that were not 

statistically significant (indicated by P > 0.05)  

 

RESULTS  

In order to measure reliability, values of 

Cronbach's coefficient alpha for the total scale 

and for each dimension of patient satisfaction 

were calculated by the study and found to be 

exceeding the minimum standard (0.70) that 

was recommended by Rule of Thumb for 
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Cronbach's coefficient alpha value. 
[14]

 The 

lowest value of all can be observed in the 

"general appearance" dimension (Table-1). This 

dimension include the general infrastructural 

appearance for the health facility with 

appropriate waiting areas for the attendees, 

cleanliness and lighting of the facility in 

addition to the general look and appearance of 

the health workers and service providers.  

 

Table 1. Cronbach's coefficient alpha and total mean of each satisfactory dimension 

 

(Table-2), shows the percentage and mean of 

the five satisfactory dimensions in addition to 

the overall satisfaction. Most of the patients 

(86.18%) are found by the study "agree and 

completely agree" with the services provided 

(56.16%, 30.02% respectively) with a total 

mean of 3.1. The general appearance was found 

to be of the lowest percentage of agreement 

(79.4%) with 3.1 mean while assurance 

dimensions show the highest percentage of 

satisfaction (93.8%) with a mean of 3.2. 

 

Table 2. Percentage and mean of patient's satisfactory dimensions. 

 

 Percentage of respondent's answer Mean & 

SD 
Median 

 Completely disagree Disagree Agree Completely agree 

General 

appearance 
1.6 19.0 54.8 24.6 

3.1 

0.64 
3 

Trust  0.6 16.4 52.9 30.1 
3.1 

0.61 
3 

Response  0.2 17.3 54.7 27.9 
3.1 

0.66 
3 

Assurance 0 6.8 60.7 33.1 
3.2 

0.58 
3 

Apathy  0.1 8 57.5 34.4 
3.2 

0.59 
3 

Total Satisfaction  0.46 13.5 56.16 30.02 
3.1 

0.61 
3 

 

According to the results represented in (Table-

3), most of the patients (86.4%) are found by the 

study "agree and completely agree" with general 

appearance within the family medicine centers 

(58.6%, 27.8% respectively) with a total mean 

of 3.2. This is compared to 88% in the non-

family medicine centers and a mean of 3.1. P 

value was found to be 0.3. P value for all the 5 

dimensions of patient's satisfaction was found to 

be more than 0.05 with a closer result regarding 

the responsiveness dimension. Which means 

that there's no significant difference exists for 

the chosen satisfactory dimensions between the 

health care centers providing family-medicine 

services compared to those with non-family-

medicine ones.  

 

Dimensions  Cronbach's coefficient alpha Mean 

General appearance 0.90 3.1 

Trust  0.92 3.1 

Response  0.91 3.1 

assurance 0.96 3.2 

Apathy  0.95 3.2 

Total scale  0.97 3.1 
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Table 3. Patient's satisfaction according to the type of PHCs. 

 

Dimension of 

satisfaction 

Type of 

PHC 

Percentage of respondent's answer 

Mean P-value Completely 

disagree % 
Disagree % Agree % Completely agree % 

General 

appearance 

Family 0.8 12.7 58.6 27.8 3.2 

0.3 Non-

Family 
0.61 11.35 55.51 32.53 3.1 

Trust 

Family 0.7 19.1 56.7 23.5 3.2 

0.3 Non-

Family 
0.55 13.60 49.12 36.73 3 

Responsiveness 

Family 0.27 6.31 18.69 7.76 3.1 

0.09 Non-

Family 
0.06 1.36 4.91 3.67 3 

Assurance 

Family 0.3 21.7 57.1 20.9 3 

0.3 Non-

Family 
0 9 50.9 40.1 3.1 

Apathy 

Family 0.42 11.1 50.19 33.07 3 

0.3 Non-

Family 
0.47 13.1 52.2 34.19 3.2 

 

(Table-4) represents patient's satisfaction 

according sex of respondents. Assurance and 

apathy were found to be with the highest means 

among the 5 dimensions of Patient's satisfaction 

for both male and female. While responsiveness 

was found to be the lowest among both male & 

female too. A similar result was found for 

apathy and assurance according to all age 

groups included in the study (Table-5) 

   

Table 4. Patient's satisfaction according sex of respondents. 

 

 Male Female 

Mean SD Mean SD 

General appearance 3.8 0.11 3.6 0.22 

Trust  3.8 0.23 3.7 0.13 

Responsiveness 3.6 0.5 3.4 0.5 

Assurance 4 0 4 0 

Apathy  4 0 4 0 

Total satisfaction 3.84 0 3.74 0 

 

Table 5. Patient's satisfaction according to age of respondents. 

 

 Less than 20 20-29 30-39 40-49 50 & above 

 
Mean SD Mean SD Mean SD Mean SD Mean 

S

D 

General 

appearance 
3.8 0 4 0 4 0 4 0 4 0 

Trust 4 0 3.8 0.28 3.7 0.08 3.8 0.17 4 0 

Responsiveness 3.6 1.13 3.7 0.46 2.8 0 4 0 3.6 0 

Assurance 4 0 4 0 4 0 4 0 4 0 

Apathy  4 0 4 0 4 0 4 0 4 0 

Total satisfaction  3.8 0.226 3.9 0,148 3.7 0.016 3.96 0.034 3.92 0 
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DISCUSSION 

Access to healthcare services in addition to 

improving the quality of services provided are 

important factors for patient satisfaction. This 

should include basic package of primary health 

care services including antenatal care and 

vaccination in addition to emergency ones. 
[15]

 

Along with what is stated by the Healthy People 

2020,
 [16,17]

 guaranteeing accessibility to health 

care services is crucial for ensuring patient 

satisfaction. This include:  

 Improving the general physical, social, and 

mental wellbeing 

 Disease Prevention  

 Better management (including early 

detection and treatment of diseases) 

 Better quality of life 

 Decrease mortality rates. 

 Improving life expectancy 

 

By calculating the Cronbach’s coefficient value 

in the present study, it was clear that patient’s 

assurance had the highest level of satisfaction 

compared to the lowest reported for the general 

appearance. In a cross sectional study done to 

discover the factors affecting patient 

Satisfaction in Primary Healthcare Centers in 

2013 in Saudi Arabia,
[1]

  a similar approach to 

the present study was conducted using six 

satisfactory dimensions in addition to measuring 

Cronbach’s alpha factor for reliability of the 

selected satisfactory dimensions.
[1]

 The data 

were collected from a similar sample size of the 

present study (453 patients attending Primary 

Health Care Centers in Hail City) and revealed a 

mean score of 3.60 (on a scale from 1 to 5) for 

the overall satisfaction level. The highest 

satisfactory dimension was reported 

accessibility to medical care and the availability 

of doctors.
[1]

 In another study involved 700 

patients in the city of Al-Riyadh, revealing an 

overall satisfaction level of 64.2% which is less 

than the results reported by the present study. 
[18]

 Furthermore, advanced models of delivering 

primary health care are being implemented in 

various countries of the world through the 

development of family medicine.
[19]

 Patient’s 

opinion and satisfaction of the health care 

provided is considered an important evaluation 

tool for the health systems anywhere in the 

world. 
[20]

 According to the results reported by a 

study done in Turkey in 2013 to explore 

whether introducing the family medicine model 

in Turkish health system could attain the 

principal roles of primary care and have an 

incorporated part in the Turkish health care 

system, it was shown that the family medicine 

model in Turkey is incapable to run a 

appropriate configuration to participate 

efficiently in improving the health care services. 
[21]

 This come in coherence with our study 

findings as no significant difference was 

revealed for the chosen satisfactory dimensions 

between the health care centers providing 

family-medicine services compared to those 

with no family-medicine ones. In another 

research study conducted in  Turkey during 

2010 on 34.472 patients measuring the “patient 

satisfaction in primary health services“ by  

ministry  of  health,  It  was reported that  the  

rate  of  the  patient satisfaction is 82% in the 

cities where family medicine model is 

applied.
[22]

   

Conclusions and recommendations:  

The study remarks important weaknesses in 

some of the patient satisfactory dimensions 

including general appearance, responsiveness, 

apathy and assurance. However, it provide an 

evidence of having no significant difference for 

the chosen satisfactory dimensions between the 

health care centers providing family-medicine 

services compared to those with no family-

medicine ones. The main recommendations 

made by the study include: improving the 

general infrastructural appearance for the health 

facility with appropriate waiting areas for the 

attendees, cleanliness and lighting of the facility 

in addition to the general look and appearance 

of the health workers and service providers.  
 



Vol. 37, No.2, 2019________________________________________________________________________ 

80 

REFERENCES  

1. Alshammari F. Patient satisfaction in primary 

health care centers in Hail city, Saudi Arabia. 

American Journal of Applied Sciences. 2014; 11(8): 

1234-1240 

2. Xesfingi S, Vozikis A. Patient satisfaction with the 

healthcare system: Assessing the impact of socio-

economic and healthcare provision factors. BMC 

Health Services Research. 2016; 15:16-94.  

3. Zendjidjian X, Baumstarck K, Auquier P, Loundou 

A, Lançon C and Boyer L. Satisfaction of 

hospitalized psychiatry patients: why should 

clinicians care? Patient Preference and Adherence. 

2014; 25(8):575-583.  

4. Peter L. Measuring patient satisfaction in UCMB 

health institutions, Uganda Catholic Medical 

Bureau. Health Policy And Development. 2004; 2 (3) 

243-248.  

5. Haiping C, et al. Factors influencing inpatients’ 

satisfaction with hospitalization service in public 

hospitals in Shanghai, People’s Republic of China. 

Patient Preference and Adherence. 2016;10: 469–477.  

6. Mohammadreza H, et al. A Brief Instrument to 

Measure Patients’ Overall Satisfaction with 

Primary Care Physicians. Family Medicine Journal. 

2011; 43(6): 412-417.   

7. Mamilla R, Janardhana G, Babu G. (2013). 

Customer Satisfaction on Reliability Dimension of 

Service Quality in Indian Higher Education. World 

Academy of Science, Engineering and Technology 

International Journal of Industrial and 

Manufacturing Engineering. 2013; 7(12): 3210-3215. 

8. Rob J.  Survey Question Bank: 

Methods Fact Sheet 1 (March 2010). Likert items 

and scales. University of Strathclyde. Accessed 

online on February 2017.  

https://www.ukdataservice.ac.uk/media/262829/disc

over_likertfactsheet.pdf  

9. Mohsen T. Making sense of Cronbach’s alpha. 

International Journal of Medical Education. 2011; 2: 

53-55.    

10. Culiberg B. Identifying service quality dimensions 

as antecedents to customer satisfaction in retail 

banking. Economic and Business Review. 2010; 

12(12): 151–166. 

11. Swaid S, Wigand R. Measuring the quality of E-

service: Scale development and initial validation. 

Journal of Electronic Commerce Research. 2009; 

10(1): 13-28. 

12. Camilleri S, Cortis J and Diandra M. Service 

quality and internet banking perceptions of 

Maltese retail bank customer. Bank of Valletta 

Review. 2014; 48: 11-17. 

 

 

 

 

13. Seiler V, Rudolf M and Krume T. The influence of 

socio-demographic variables on customer 

satisfaction and loyalty in the private banking 

industry. International Journal of Bank Marketing. 

2013; 31(4): 235-258. 

14. Word Press. Cronbach’s Alpha: Simple Definition, 

Use and Interpretation. Statistics How To. 

Practically Cheating Statistics Handbook. 2017. 

Available from:  

http://www.statisticshowto.com/cronbachs-alpha-

spss/ Accessed online on February 2018.   

15. World Health Organization. The World Health 

Report 2008. Primary Health Care: Now more than 

ever. Page: 2,25,32, 50. Accessed online on February 

2018.   

http://www.who.int/whr/2008/whr08_en.pdf 

16. Healthy People 2020. Leading Health Indicators: 

Access to Health Services. U.S. Department of 

Health and Human Services. Washington, 2014 

Accessed online in: June 2018  

 https://www.healthypeople.gov/2020/leading-

health-indicators/2020-lhi-topics/Access-to-Health-

Services   

17. John S. Akin and Hutchison P. Health-care facility 

choice and the phenomenon of bypassing. Health 

Policy And Planning.1999; 14(2): 135-51. 

18. Al-Sakkak M, Al-Nowaiser N, Al-Khashan H, Al-

Abdrabulnabi A and Jaber R. Patient satisfaction 

with primary health care services in Riyadh. Saudi 

Medical Journal. 2008; 29(3): 432-36, 2008.  

19. Dilara O. Family Medicine as a Model of Primary 

Health Services Delivery: A Pilot Study in Almaty, 

Kazakhstan. Central Asian Journal of Global 

Health. 2015; 4(1): 209, 2015.  

20. Niloufer SA, Ali Kh, Samreen K and Kashmira N. 

Patients’ evaluations of family practice care and 

attributes of a good family physician. Quality in 

Primary Care. 2912; 20: 375-83, 2012.  

21. Zeliha AO, Meltem Ç, Ummahan Y and Raziye O. 

Family medicine model in Turkey: a qualitative 

assessment from the perspectives of primary care 

workers. BMC Family Practice. 2014;15: 38. 

22. Yakup D, Halil İ, Burhan A. Patient Satisfaction in 

Family Medicine Practices and the Factors Effecting 

This Satisfaction Massive Study Based On 

Questionnaire in Gaziantep Province. International 

Journal of Management Sciences. 2014; 4(10): 468-

474.  

https://www.ncbi.nlm.nih.gov/pubmed/?term=Xesfingi%20S%5BAuthor%5D&cauthor=true&cauthor_uid=26979458
https://www.ncbi.nlm.nih.gov/pubmed/?term=Vozikis%20A%5BAuthor%5D&cauthor=true&cauthor_uid=26979458
https://www.ncbi.nlm.nih.gov/pubmed/26979458
https://www.ncbi.nlm.nih.gov/pubmed/26979458
https://www.ncbi.nlm.nih.gov/pubmed/24812494
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4831604/
https://www.ukdataservice.ac.uk/media/262829/discover_likertfactsheet.pdf
https://www.ukdataservice.ac.uk/media/262829/discover_likertfactsheet.pdf
http://www.statisticshowto.com/cronbachs-alpha-spss/
http://www.statisticshowto.com/cronbachs-alpha-spss/
http://www.who.int/whr/2008/whr08_en.pdf
https://www.healthypeople.gov/2020/Leading-Health-Indicators
https://www.hhs.gov/
https://www.hhs.gov/
https://www.healthypeople.gov/2020/leading-health-indicators/2020-lhi-topics/Access-to-Health-Services
https://www.healthypeople.gov/2020/leading-health-indicators/2020-lhi-topics/Access-to-Health-Services
https://www.healthypeople.gov/2020/leading-health-indicators/2020-lhi-topics/Access-to-Health-Services
https://www.ncbi.nlm.nih.gov/pubmed/?term=Orynbassarova%20D%5BAuthor%5D&cauthor=true&cauthor_uid=29138716

