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Abstract: The Argentine health system has three subsectors: private, social works, and public. It
is essential to consider the user’s perceptions through studies that measure the intention to revisit,
through self-perceived care quality, to obtain results from the health care process and adjust the
services provided accordingly. A correlational, cross-sectional, and non-experimental study has
been carried out. A total of 407 people were surveyed using a self-administered questionnaire
with a five-point Likert scale. The model considered four variables: quality of the use of health
programs, satisfaction, confidence, and revisit intention. Second-generation statistics were adopted
through multivariate evaluation using partial least squares structural equation modeling (PLS-SEM)
to calculate the correlation values between the study variables. The direct route between the quality
of health services and satisfaction was not statistically significant, while the direct routes traced
between the other constructs were statistically significant. This study contributes significantly to
understanding how users determine the intention to re-choose a health service, explaining the indirect
routes through which the quality of care relates to the intention to revisit.

Keywords: quality of health care; revisit intention; primary health care; PLS-SEM

1. Introduction

The WHO describes a sustainable health system as a health system that ensures
equitable access to essential medicines, vaccines, and technologies, while raising adequate
funds for health to ensure that people can use needed services and are protected from
financial catastrophe or impoverishment associated with having to pay for them.

To achieve the Sustainable Development Goals and deliver quality universal health
coverage, health systems in low- and middle-income countries need more resources to
be redesigned around the core elements of high-quality primary care. In addition, it is
necessary to have data and information that allow continuous improvement [1–6]. Without
health, there is no sustainable development. Healthy people are more likely to learn, work,
and contribute positively to their economies and societies. Similarly, sustainable develop-
ment will produce healthier individuals and families. A country’s sustainable development
is based on energy, agriculture, health, labor, transportation, and housing. When these
needs are met, it is possible to enter a virtuous circle that leads to positive indicators.

In the Americas region, care models have not consistently responded to the differen-
tiated health needs of individuals and communities [7]. The Argentine health system is
fragmented and segmented. It has three subsectors: private, social works, and public. The
latter, of a federal nature, grants each province the power to define functions, infrastructure
and competencies in the health area. In this context, primary health care (PHC) became one
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of the fundamental pillars for fulfilling the right to health. The public subsector of the city
of Rosario is made up of effectors that depend on the provincial and municipal jurisdiction.
Both networks extend throughout the territory and serve populations with similar charac-
teristics, manifested in the coexistence of multiple institutions, both financially and in the
provision of services, without forms of coordination that facilitate an adequate distribution
of the different levels of care and avoid overlaps or lack of availability. The heterogeneity
defines the existence of particular organizational norms, which suppose differences in
the capture of resources, the forms of use, and the rights recognized by the population
in charge.

Health systems around the world face different limitations in providing a high stan-
dard of care for their patients [8–15].

On the other hand, although PHC is stated as a strategy and goal in official documents,
it is considered equivalent to the first level of care in practice. Likewise, its development
is heterogeneous because the benefits of the first level, fundamentally sustained in the
state subsector, depend mainly on the provincial or municipal governments in a federal
country. The Ministry of Health of the Nation, which practically does not have direct
effectors or authority to intervene in provincial health decisions, has tried to increase its
stewardship capacity through spaces for inter-jurisdictional agreement and through the
development of programs monitored in agreement with the provinces and municipalities,
for which it provides resources. Effective primary care must guarantee first contact access,
continuity, coordination of care, and comprehensiveness, which offers significant objectives
for the policies and planning of primary care in low- and middle-income countries [16].
It is in primary health care where, after detecting risk factors in the population, an im-
provement in citizens’ health-related quality of life (HRQoL) can be produced, added to
decompression of the demand on the public system, and promote self-care in health based
on professional’s advice.

Health literacy empowers people and enables their participation in collective health
promotion initiatives. Highly literate health decision-makers and investors contribute to
their greater involvement in favor of health outcomes, co-benefits, and effective interven-
tions for health determinants [17–20]. Disparities in access to care have been shown to exist
between and within countries [21–30]. These disparities in access to primary care, in turn,
contribute to health disparities, while improving access for vulnerable groups helps reduce
gaps in health outcomes [31–36]. The demographic transition of the population towards a
longer life expectancy, increasingly lower birth rates, and, added to the lower infant and
general mortality rate [26,37,38], forces health services to set short- and long-term goals to
deal with the impacts generated [36,39–42]. Moreover, air pollution impacts people and
healthcare costs [43]. The increase in the prevalence of chronic noncommunicable diseases
(CNCD) can be mentioned as one of the most important [44,45] due to inadequate nutrients
and bioactive compounds intake [46–48]. In Argentina, there is a high prevalence of risk
factors in its population to develop CNCD, added to their poor early detection, and they
constitute the leading cause of death and disability [49]. The demographic transition of the
population generates increasing amounts of NCDs that require treatment for long periods,
within which medicalization emerges as one of the most critical actors [38]. Around 30% of
health resources are allocated to the pharmaceutical industry, despite evidence of the irra-
tional use of drugs [22,50–53]. This high expense within the health system that derives from
excessive consumption or insufficient consumption forces policies so that the production of
health in the population is not more expensive than necessary [54].

It is of great importance to consider the user’s perceptions through works that measure
satisfaction to evaluate the results of the health care process and adapt the services that
are provided accordingly, since this evaluation for organizations should be considered
a priority [55]. The trust in the patient–professional relationship can directly influence
well-being and satisfaction [56]. Trust, in turn, is directly related to the revisit intention,
that is, to choose the same professional and the same organization to achieve well-being in
health [57]. Loyalty is an essential indicator of the quality of care, but empirical evidence
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to support this claim is limited. In addition, patient loyalty is closely aligned with access
and continuity in health care [58]. Therefore, evaluating patients’ satisfaction with their
care is a valuable indicator of the quality of medical care [59]. An evaluation process is
required to monitor processes within organizations to sustain good quality in the work of
professionals. Patients’ subjectivity is the best way to do it [60].

Currently, no study evaluates the quality of care in primary health care centers in
Rosario, Argentina. The research question formulated for the present work is: What is
the influence of the quality of health services, through satisfaction and trust, on the revisit
intention of patients who attend health programs in the city of Rosario? As a general
objective of this work, it has been proposed to analyze the influence of the quality of health
services to answer this question, through satisfaction and confidence, in the intention of
revisiting patients who attend health programs in the city of Rosario. It is essential to
understand the barriers and facilitators experienced by professionals and patients and
how often they are experienced to support the development and implementation of health
service models in primary care [21].

2. Theoretical Framework and Hypothesis
2.1. Quality → Satisfaction

Perceived quality is considered the antecedent of satisfaction and customer loyalty.
Customers’ perceptions of service quality result from a comparison of their before-service
expectations with their actual service experience. The effect of quality on customer satisfac-
tion is a relation shown in many studies in different sectors, such as electronic banks [61]
and healthcare facilities [62–67]. Based on this relationship, the following hypothesis
is established.

Hypothesis 1: The quality of health services has a positive effect on the satisfaction of patients who
attend health programs in the city of Rosario.

2.2. Quality → Trust

Users demand more every day in terms of attention and service, and organizations
make great efforts to provide the appropriate facilities for the development of a satisfactory
experience with the brand. Trust is conceptualized as one party’s expectation of the other
party’s motives and behaviors. Trust is directly influenced by what is received from
the person or company providing the service or product. According to this relationship,
quality’s effect on trust has been reported in previous studies [28–31]. The following
hypothesis is accordingly proposed.

Hypothesis 2: The quality of health services has a positive effect on the trust of patients who attend
health programs in the city of Rosario.

2.3. Quality → Revisit (Repurchase)

The perceived quality of a product or service can generate in the user the intention to
buy again, regardless of the effects that quality has on trust and satisfaction. The concept
of intention to repurchase applies to products or services. In the case of health services,
there is talk of revisit to explain the intention that the client/patient has the intention of
returning to see the health professionals in the same healthcare facility. The effect of quality
on trust has been described in previous research [68–74].

Hypothesis 3: The quality of health services has a positive effect on the revisit intention of patients
who attend health programs in the city of Rosario.

2.4. Satisfaction → Revisit (Repurchase)

Customer satisfaction is a prerequisite for creating and strengthening continuous
company-customer relationships, aiming at increasing their loyalty to the same and even
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new services and products [75–78]. For that, companies must engage in offers that positively
affect customer satisfaction to promote and achieve customer loyalty [79]. It is agreed that
customer satisfaction can lead to customer loyalty. Customer loyalty is a deep commitment
to repurchase a product or service repetitively in the future, even if external factors may
influence the customers to shift from one provider to another [80]. The effect of satisfaction
on repurchase was described in the literature [81–83].

Hypothesis 4: Satisfaction has a positive effect on the revisit intention of patients who attend
health programs in the city of Rosario.

2.5. Satisfaction → Trust

Satisfaction generates a sense of tranquility in the consumer why he knows that the
payments he makes for the product offered by the company that generated the satisfaction
can satisfy his expectations. This confidence that the consumer generates is dynamic since,
although trust can be developed, it is expected that the service of the provided product or
service is not significantly altered so that the trust does not vary. Some studies showed the
relationship between satisfaction and trust [84–87].

Hypothesis 5: Satisfaction has a positive effect on the trust of patients who attend health programs
in the city of Rosario.

2.6. Trust → Revisit Intention

A consumer’s confidence gives the company the certainty of future repeat purchases,
which is also valid for health services. Although it may be thought that the patient is
forced without any chance to go to the healthcare facility as the only option this is not
the case since, given the lack of satisfaction and confidence, they can decide not to be
served anywhere. There is scientific evidence of the effect of trust on the intention to
revisit [62,88,89]

Hypothesis 6: Trust has a positive effect on the revisit intention of patients who attend health
programs in the city of Rosario.

3. Methodology
3.1. Study Design

A correlational, cross-sectional, and non-experimental study has been carried out.
The number of patients that ensure the detection of statistically significant differences
with a margin of error of 5% and a confidence level of 95% was calculated to obtain a
representative sample of the study population. A total of 431 completed questionnaires
were obtained, of which 14 were excluded due to errors or omissions in the data, giving
a total sample of 407 individuals. This calculation was performed in the online program
OPENEPI. The subjects were systematically enrolled until achieving the calculated size to
evaluate the quality of care.

3.2. Instrument

The evaluation instrument was a SERVPERF-type self-administered questionnaire
with a 5-point Likert scale which is a questionnaire that initially asks for demographic
information. This questionnaire was delivered physically in printed form to each research
participant. The quality of care was measured considering four dimensions that make
up this construct: quality of the use of health programs, patient satisfaction, patient trust,
and intention to revisit the patient (Table 1). In addition, the following variables have
been measured to determine the demographic profile and the frequency of chronic non-
communicable diseases and medicalization that the population studied presents: age, sex,
educational level, marital status, occupation, history of pathologies, and use of medication.
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Table 1. Description of the questions included in the questionnaire.

Variable Items Source

Quality of use of
health programs

The health clinics I usually go to give me detailed information about
my illnesses

The health clinics I usually go to give me complete information about
my illnesses

The health clinics that I usually attend always solve my health problems
The health clinics that I usually attend give me security regarding my health

The health clinics I usually go to have a good infrastructure

Adapted from Rahmad
et al. (2018) [90]

Patient satisfaction

I enjoy going to the health clinics that I usually go to
It is convenient to go to the health clinics that I usually attend

It is a good decision to go to the health clinics that I usually attend
Seeing me in the health clinics that I usually attend is pleasant.

I am satisfied with the entire experience of the health clinics that I
usually attend

Adapted from
Hassanein and Head

(2007) [91]

Patient trust

The health offices I usually go to protect their patients.
I think the health clinics I usually go to are doing their best

I feel safe going to the health clinics I usually go to
The health clinics that I usually go to will always be available to attend to my

health problems

Adapted from Rahmad
et al. (2018) [90]

Patient revisit
intention I intend to continue going to the same offices that I usually visit Adapted from Gefen

et al. (2003) [92]

3.3. Validity and Analysis

The statistical validity and reliability of the questionnaire were verified through
(1) internal consistency (Cronbach’s alpha and composite reliability); (2) convergent validity
(reliability of the indicator and the average variance extracted [AVE, for its acronym in
English]); (3) the discriminant validity (Fornell–Larcker criterion) and cross loads between
indicators and latent variables and the heterotrait–monotrait ratio (HTMT). In addition,
discriminant validity was determined using the Fornell–Larcker criterion. Regarding
the data analysis, to determine the population’s demographic profile, the information of
each variable investigated was presented through tables and figures of their respective
frequencies and percentages. To evaluate the perception of Healthcare Quality by patients
who come to the health service, the SEM-PLS technique was applied. The novelty of
the methodology is that the data have been evaluated using second-generation statistics
through multivariate evaluation using partial least squares structural equation modeling
(SEM-PLS) to calculate the correlation values between the study variables. This technique
allowed to confirm the significance of a structural model of variables and the value of the
correlation between variables. Using the SEM-PLS, reliability and statistical validity were
evaluated by analyzing the results.

3.4. Ethical Considerations

The Provincial Bioethics Committee of the Ministry of Health of the Province of
Santa Fe (R. P. 1153) and the Universidad Internacional Iberoamericana Ethics Committee
(CR-125) approved this study.

4. Results
4.1. Demographic Data

The sample was composed of patients who attended public health system effectors
located in the north, south, and west of the city of Rosario, Argentina. A total of 431 partic-
ipants completed questionnaires, of which 24 were excluded due to errors or omissions
in the data, giving a total sample of 407 individuals. The demographic data are shown in
Table 2.
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Table 2. Demographic data.

Healthcare Facilities

Health Center No. 17 “Cáritas Guadalupe” 14.3%
Northwest District Municipal Health Center “Olga and Leticia Cossettini” 24.6%
Health Center “Dr. Roque Coullin” 12.8%
Health Center No. 5 “Dr. Pedro Fiorina” 10.3%
C.I.C. “La Cerámica” 11.8%
Health Center “Dr. Luis Pasteur” 11.1%
Center No. 13 “FONAVI” 15.1%

Sex

Female 62.9% (n = 256)
Male 37.1% (n = 151)

Age

Between 18 and 35 years old 22.9% (n = 93)
Between 36 and 50 years old 37.8% (n = 154)
Between 51 and 65 years old 30.5% (n = 124)
More than 65 years old 8.8% (n = 36)
Average age 45.64

Marital status

Single 55.0% (n = 224)
Married 37.3% (n = 152)
Divorced 4.4% (n = 18)
Widowed 3.2% (n = 13)

Educational level

None 19.4% (n = 79)
Primary 49.1% (n = 200)
Secondary 23.8% (n = 97)
Tertiary 5.7% (n = 23)
University 2.0% (n = 8)

Occupation

Housewife 25.1% (n = 102)
Unemployed 25.6% (n = 104)
Commercial employee 9.8% (n = 40)
Domestic worker 10.3% (n = 42)
Bricklayer 6.9% (n = 28)
Cook 3.2% (n = 13)
Metallurgical employee 2.2% (n = 9)
Retired 3.2% (n = 13)
Teacher 2.2% (n = 9)
Other 11.3% (n = 46)

The information regarding the prevalence of chronic non-communicable (CNCD) is
shown in Table 3.

Table 3. Prevalence of chronic non-communicable diseases (CNCD).

Chronic Non-Communicable Diseases N

Hypertension 102
Diabetes 61
Hypothyroidism 24
Chronic lung diseases 12
Hypercholesterolemia 9
H.I.V. 9
Other (Chagas disease, rheumatoid arthritis, asthma . . . ) 26
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Regarding the distribution of drug use frequencies, the results were as follows:
NSAIDs n = 69; Metformin n = 59; Losartan n= 40; Enalapril n = 40; Other n = 38; Amlodip-
ine n = 28; Levothyroxine n= 20. The following medications were grouped under the “other”
label: Antiretrovirals, Levodopa, Levetiracetam, Omeprazole, Prednisone, Folic Acid, Fluti-
casone, Budesonide, Sulfamethoxazole, Hydrocortisone, Simvastatin. The methodology
applied for analyzing the data and evaluating the direct and indirect routes that make up
the determinants of the intention to revisit has been used successfully by various scientific
studies found in the recent literature [58,82,83]. The present study evaluated the quality
of care through a self-administered questionnaire, the most suggested methodology [82].
The validation process of the instrument by SEM-PLS included a reliability analysis of each
item, the internal consistency of dimensions through composite reliability, analysis of the
average variance extracted, and discriminant validity. The composite reliability coefficients
of the subscales of each instrument were between 0.859 and 1.000 (Table 4). Thus, the
instrument’s reliability can be confirmed according to the values reached in the subscales.

Table 4. Internal consistency analysis using partial least squares structural equation modeling
(PLS-SEM).

Variables Factor Loading Cronbach’s
Alpha rho_A Composite

Reliability AVE

Quality

Q1: 0.897

0.862 0.871 0.901 0.649
Q2: 0.824
Q3: 0.788
Q4: 0.831
Q5: 0.669

Trust

T1: 0.878

0.878 0.880 0.916 0.639
T2: 0.852
T3: 0.875
T4: 0.817

Satisfaction

RIN1: 0.767

0.859 0.872 0.898 0.733
RIN2: 0.834
RIN3: 0.828
RIN4: 0.732
RIN5: 0.829

Revisit
Intention S: 1.000 1.000 1.000 1.000 1.000

4.2. Discriminant Validity Using SEM-PLS

Discriminant validity was calculated using the Fornell–Larcker criterion, as shown in
Table 5. In the first column, the square root of the extracted variance that appears at the
top in parentheses must be greater than the correlations in the same column on subsequent
lines of the same column.

Table 5. Discriminant validity of the subscales according to the Fornell-Larcker criterion.

Variables Quality Revisit Intention Satisfaction Trust

Quality 0.805
Revisit intention 0.576 1.000

Satisfaction 0.721 0.704 0.856
Trust 0.736 0.746 0.675 0.799

Table 6 presents the model fit of the current research, showing SRMR, d_ULS, d_G,
Chi-Square and NFI. A value less than 0.10 for SRMR is considered a good fit. For d_ULS,
d_G, and Chi-square, a nonsignificant result for this test indicates good model fit. The
values of NFI must be between 0 and 1 for a good fit.
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Table 6. Goodness of fit.

Saturated Model Estimated Model

SRMR 0.077 0.077
d_ULS 0.716 0.716

d_G 0.386 0.386
Chi-Square 853.148 853.148

NFI 0.912 0.912

It can be seen in Table 7 that all values are significant (p values < 0.01), except for the
direct relationship between quality and intention to revisit (p = 0.821).

Table 7. Significance of direct path coefficients.

Original Sample Standard T p-Value Hypothesis

H1: Quality → Satisfaction 0.721 0.722 0.01 23.117 0.000 Accepted
H2: Quality → Trust 0.246 0.248 0.040 6.121 0.000 Accepted

H3: Quality → Revisit intention 0.012 0.012 0.054 0.226 0.821 No Accepted
H4: Satisfaction → Revisit intention 0.239 0.0237 0.074 3.233 0.001 Accepted

H5: Satisfaction → Trust 0.679 0.678 0.040 17.092 0.000 Accepted
H6: Trust → Revisit intention 0.533 0.534 0.080 6.643 0.000 Accepted

The indirect routes between the measured variables have been evaluated using the
bootstrapping technique, obtaining statistically significant results (p < 0.05), as shown in
Table 8.

Table 8. Significance of indirect trajectory coefficients.

Original Sample Standard T p-Value

Quality → Trust → Revisit intention 0.131 0.132 0.030 4.412 0.000
Calidad → Satisfaction → Trust 0.489 0.489 0.033 14.912 0.000

Quality → Satisfaction → Revisit intention 0.172 0.172 0.055 3.130 0.002
Satisfaction → Trust → Revisit intention 0.362 0.362 0.058 6.211 0.000

Quality → Satisfaction → Trust → Revisit intention 0.261 0.261 0.042 6.136 0.000

Bootstrapping technique (5000 times) using Smart PLS. p-value < 0.01. Sample: 407 people.

Figure 1 shows the tested research model. The results confirm that satisfaction and
trust influenced revisit intention, while quality did not directly influence revisit intention.
In addition, quality directly influences satisfaction and trust, and in turn, satisfaction
directly influences trust.

4.3. Test of Hypothesis

According to the analysis based in Table 8, quality has a significant and positive
effect of 0.721 (p-value: 0.000) on satisfaction. Hypothesis 1 was accepted. Quality has a
significant and positive effect of 0.246 (p-value: 0.000) on trust. Hypothesis 2 was accepted.
Quality has neither a positive nor significant effect on revisit intention. Hypothesis 3 was
not accepted. Satisfaction has a significant and positive effect of 0.239 (p-value: 0.001) on
revisit intention. Hypothesis 4 was accepted. Satisfaction has a significant and positive
effect of 0.679 (p-value: 0.000) on trust. Hypothesis 5 was accepted. Trust has a significant
and positive effect of 0.533 (p-value:0.000) on revisit intention. Hypothesis 6 was accepted.
The variables in the model explained 57.3% of revisit intention.
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5. Discussion

In this study, 100% of the patients who were asked to complete the survey participated,
which coincides with a study that evaluated the acceptance by patients to participate in
this type of work, which found a high correlation, without influencing questions regard-
ing the patient’s age, sex, and race, affirming that the interviewer’s treatment is usually
kind and respectful [93]. The present study was conducted in various health institutions
with geographical differences in the region. It is rare to find cross-sectional studies in the
scientific literature on several institutions with the same methodology, which makes it
difficult to make comparisons and identify areas for improvement and, in turn, causes
an additional difficulty by making it impossible to identify and determine what users
interpret as minimal care sizeable [94]. The SERVPERF methodology [95], selected for
the questionnaire, has been widely validated in the scientific literature for its superiority
compared to other similar scales, such as the SERVQUAL scale [96–98], confirmed by the
creators of this scale, stating that perceived quality is directly related to the perceptions ob-
tained [99]. The use and application of the SERVPERF method have been widely developed
in Latin America, which affirms the conceptual power, internal flexibility, and external
adaptability of this methodology to assess the quality of care in various health services
and organizations, which add to its superiority methodological [100,101]. In addition, the
SERVPERF has a high discriminant validity [102] and requires less application time [103],
confirmed in the present study since the time required was an average of 6 min. The
questionnaire instructions have been shown to have internal consistency through partial
least squares structural equation modeling (PLS-SEM). In contrast, favorable results have
been obtained when analyzing the discriminant validity of the subscales according to the
Fornell–Larcker criterion.

It has been shown that social determinants in health, such as educational level, occupa-
tion, and issues related to socioeconomic status, have a direct impact on the perception of
health [104], and therefore, health systems must be provided with high-quality to improve
the well-being of the population in primary care. Demographic transition is due to people
over 60 years of age having an increased burden of diseases, ailments, and functional
limitations [105]. This average age obtained is in dissonance with the pronounced aging
of the population and its greater use of health services, which is widely described in the
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literature, in which it can be found that health services are subject to a greater demand in
this population.

The educational levels of the sample obtained in this study have been substantially
low since 23.8% have completed secondary education and only 7.7% have completed higher
education (tertiary and university). The knowledge of these demographic variables allows
for characterizing the population. It can broaden the understanding of the problems related
to the objective and subjective components that affect the quality of life-related to the
patient’s health, guiding the actions taken to improve these aspects in the future [104].

A high prevalence of chronic noncommunicable diseases (CNCD) was found in the
sample studied (40.3%). In South America, chronic diseases cause approximately 77% of
deaths. In Argentina, chronic diseases account for 81% of deaths [106]. In this country,
there is a high prevalence of risk factors in its population to develop CNCD, added to its
poor early detection, making CNCD the leading cause of death and disability, representing
13% of potentially lost years of life and are associated with its time to a greater demand for
resources from the health system [49].

Regarding the results obtained, the most frequent CNCD was hypertension, in line
with most reports indicating that it is the most frequent in Argentina and causes 62% of
cerebrovascular disorders and 49% of coronary diseases [107]. It would be important to
develop strategies to act on the risk factors for developing hypertension, such as female sex,
obesity, alcohol consumption, salt consumption, sedentary lifestyle, low socioeconomic
level, and exposure to a state of constant stress. Secondly, diabetes could be found, which
can be prevented through three types of strategies: primary (detect risk factors), secondary
(once the risk factors are detected, prevent it from progressing or delay its process), and
tertiary (prevent complications) [108].

Argentina has a medium–high incidence of cancer [109], but this type of health condi-
tion has not been reported in this study because interventions for this type of pathology
mainly focus on applying high technologies to increase survival [110]. Within this context, it
should be taken into account that there are a large number of risk factors that are transversal
to all types of cancer: exposure to tobacco, alcohol consumption, potentially malignant
lesions, metabolic syndrome [111], advanced age, hormonal imbalance changes, exposure
to radiation, family history [112], changes in nutrition, lack of physical activity, excessive
body weight [113], immunosuppression, and exposure to ultraviolet rays [114]. Therefore,
primary health care is fundamental in providing prevention and holistic care to people to
modify harmful habits [110].

Obesity is considered a risk factor for the development of pathologies, such as dys-
lipidemia, cardiovascular disease, type II diabetes, various types of cancer, and arthri-
tis [115]. Only four people have been found who have reported obesity as a chronic
non-communicable disease in the self-administered questionnaire. Nine people completed
the survey mentioning that they have high cholesterol values in their blood, which allows
inducing that more people could have presented obesity, but that they do not consider
it internally as a chronic non-communicable disease. One study states that in Argentina,
more than half of the adult population is overweight [116]. Obesity is directly related
to a sedentary lifestyle as one of its leading causes [117]. Another effective intervention
that could be applied to reduce the risk factors for developing NCDs is to promote the
consumption of fruits and vegetables [116].

Regarding non-steroidal anti-inflammatory drugs (NSAIDs), the prevalence of habitual
and chronic consumption has been approximately 17%. Most people tend to self-medicate
with this type of drug when presenting intermittent pain, and many times consultations are
received regarding pain and discomfort that does not respond to a specific and demonstra-
ble cause. It would be essential to develop prevention, education, and health promotion
strategies to reduce risk factors to prevent injuries and NCDs. Adverse drug reactions
(ADR) are a massive problem for public health since there is a high rate of morbidity and
mortality, representing one of the six most frequent causes of death in some countries, in
addition to the fact that the majority of patients do not comply with the indicated treatment
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correctly. According to drug surveillance studies, more than 80% of ADRs occur in primary
health care, and almost 20% of the rest come from the secondary care system, i.e., in the
hospital setting, where the ADRs occur. ADRs are considered moderate, severe, and fatal,
causing additional costs to the health system [118,119]. Considering the state, pharmacovig-
ilance policies must be established that allow the evaluation and prevention of ADRs, allow
the risks and benefits of consumption to be balanced, and allow decisions to be made [120].

Regarding the limitations of this study, it can be mentioned that sometimes some
people who had been given the survey did not have the ability to read, which is why
they were initially excluded from the study. In addition, providing closed answers in a
self-administered questionnaire causes people to limit themselves to answering what is
established, for which it would be pertinent to carry out studies with a qualitative approach
that allows expressing the personal needs and interests of each individual. The variability
of the demographic and culture of the people who reside in the city of Rosario limits the
extrapolation of the results obtained to all the health effectors.

6. Conclusions

This study contributes significantly to understanding how users determine the in-
tention to re-choose a health service, explaining the indirect routes through which the
quality of care relates to the intention to revisit. The increase in the intention to revisit,
based on the improvement of the quality of care, satisfaction, and trust, allow to guarantee
continuity in health care, reflected in better metrics in the evaluations, which improve
accessibility and the achievement of high-quality universal health coverage. It has been
shown that greater satisfaction with the medical practice service has a mediating effect on
the revisit intention to the health center [82,121]. Quality, comprised of indicators, such
as staff competencies, trust, genuine concern for people’s needs, and satisfaction, has also
been found to have important effects on revisit intention in ambulatory care settings [122].
The healthcare system in Argentina has evidence to use in the planning process for the
care of their population and to generate satisfaction and trust between their patients and
promote revisits towards the optimal control of their disease process.
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