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ABSTRACT 

Client·� satisfaction, o mc:uun: of outcome of hC4llh c.irc pro\'idcd to i>'lticni.s. is indispensable 

in the JMCssmenl of health care �r.ices. In ':-;igcrin. infonnation relating 10 clients perception 

and �tisfaction of ser.·ice deli\ery 01 the Accident and Emergency Dcptutmcn1 (AED) in u:rtiQJ') 

heallhcarc: facilities 1s sparse. This study wos, therefore. designed 10 in,·cstign1e lhe pcrccp11on 

and sa1isfoc1ion of clients concerning hcollh scr.·ice delivery 01 the AED of the Unhersil} 

College llospi1ol, lbnd.m. 

A cro-.s-sec1ional study wDS odoplcd and '150 consenting patients and reloti\'CS al the AED ,u11l 

,vards were: purposively selected, ,\n ln1crvicwer-odminh1cn:d, semi-�1ruc1un:d questionnaire 

which included quc�1ions on socio-dcmogrnphle ch;ir.1c1eris1ies. Clients' Perception (Cl') of 

qlllllit) of care, Level of Satisfoclion (LS) nnd ser.ice deliver)' \\3.S used for dnto collection.

Clients s.11jj,foction nnd clients pcrccp11on \\ere mc:isun:d on IS-point nnd 9-polnl scale<,

respectively. Sn1i,foc1lon scores (SS) •:?3 and �23 \\ere r,llcd Ill> 1101 '>i!li,licd and sa1i�ticd 

respcctivcl) Perception score� (PS) <IS and> IS \\C:rc ch1ssilicd os poor nnd good respectively. 

Dnto ,,en: nnnl) ,cd using descriptive statistics .ind Chi-square lest with level of slgnific:Ancc set 

Dl 0,0S 

Age of rc:,pondcn� wiu S7 9 - 9.8 )Cal"S, S0.0�1, ,,crc: p:uients nnd S0.00/o \\en: p:ultnb • 

n:lauvc 50.lQ.'.. "en: mGlcs ond 62 7'1• "ere morrlcd The PS \\II\ 14.'1 3.71 \\hilc SS ,,a� 

22J .S. 7 \lojoril)' (77 J¾) of rc�pondcnts had good perception of h�lth �r. ice de live!) at the 

\ED. Educ:itionnl !.lntu> of the respondents 1vas tignilicnntly oo;.�ociGlcd with lc,tl or 

satl�factlon. n, clients with tcrtiar) cduc:otlon \\ere 11,orc .sntisllcd (75.J�.) than clients \\ith 

secondary (6,1.l'I{.), pr1m111) (S3.J�.) or no fom,ol ctlucntion (S:1 I'•) ·\ si1111ifie.1ntl) higher 

proportion of rop,,ndenb oi;ed 21-10 ) cors (36.3'1,..) \\ere uns:111slied with scr\ ice dell�cr)· 

comp;ucd ,vith tho-.c 011cd •11-<iO )c.1r. (35. I'•) ond 61-80 )Car> (J-1.8'4), factors "hkh 

rcportcdl)' accounted for cllena' rcl\li;il of odmiss-lon Included lock or monc)' (53.3%) and 

negott,c attitudes or llllT(46 9'!,,), Rc,ponde111J' ui;sestion, on how 10 1mpro,c scr.ic� 111 the 

Al:0 included: pro, i�1on or trolle)') for mol'lnii ratlen1, (73.3%) and lncn:.i-.c in the amount of 

ollcntlon P3id to pcISOn.,J need, (61,1,,). l1hnm111elns \\ere lei� Iii.cl)' 10 con1ribu1c to roor 

perception (OR-0.6-tS 9S% Cl-0.530-0.793) comp;ircd to other pc:nonncl, "h1lc doc10,s \\Cre

Dl'IO lcs� lil:cly 10 con1rlbu1c to cllcnlS dlssotbrncllon (OR 1>.S.\2 9S'• CI-0. .!22·0.697) 

comp.ucd to other pcl"IO!lncl 
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The lcv.:I of S3ti�fnction to health scl'\·icc dclivcl) nt the Accident and Emcrgenc) \\ as 

inadequate. Patients and rclathc� still ha\C poor perception about hcalth scn·1ces in the ,\ccidcnt 

and Emergency dc�pilc th.: majority h11\1ng .i good perception. Therefore. pro\ 1sion or 

affordable:, readily available nnd conducive hc:ihh SCI'\ ices should be p:uumount to the hospillll 

mnnogcmcnL In addition, the training of hcnllh care providers on inlcrperson:il relationship 

should be Otgllniscd rcgulorl) 10 impro\c the qunlhy of core. 

Kc)-.\Ords: ClicnlS perception, Client :.atisfaction, Qualil) of c;in:, Scn·icc de live!)·, 

Accident and (;n1crgcnc)· 

\Vorll count: 432 
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GLOSSARY OF ABBRE\ L\TIONSIACRON, ,is 
• 

A&E Accident and Erncrgcne) 

C\IS Center for Mi:dicare and t-.ledicaid Servicc� 

DA\IA Discharge asainsl l'vlcdical Ad\ ice 

LIC· Low Income Coun1ri� 

1-.ICC. Moffiu Cancer Center 

NHIS: N111ionnl I leohh Insurance Scheme 

OATH Ob:iferni Awolowo Teaching I lospitol 

SC.S: Socioeconornic S1111us 

SPSS· Statisticol Products and Services Solution 

Ut 11 Uni\crsuy College I losphol 

U.S linilcd Suite\

\\ HO: \\'orld I le:ihh Organlutlon 
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• 
GLOSS,\RY OF 1\0UllEVL-\'rtONS/ACRONY!\-IS 

A&E: ·\ccidcnt and Emergcnc) 

Cl\1S: Center for l\1edicon: nnd 11,lcdicaid Services 

DAi\l-\: Discharge against \.1cdicol Ad\·icc 

LIC; Lo\\ Income Countries 

l\1CC· l\ lol till Cnnccr Center 

NI 11S: Nntionnl Hc:nhh Insurance Scheme 

01\ TII Obafcn,i Awolowo Tcoching llosphal 

SES: Socioeconomic Stotus 

SPSS: Stntlstic:nl Products and Services Solution 

liCII lin1,cr..it> College llospilul 

U S. l n11ed State, 

\VHO. \\'orld l lcalth OrganiZlltlon 
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OPER,\ TIO�,\L DEFINITIQ', OF TER.\IS 

Client�: A person or group lhat use� the profcS>ional od, ice or ser\ ice� of II profc,,,sional e.g. 11

111\\)cr, Doctor. Accountant e1c 

Sathfoction: Sn1isfac1ion rcfc:� 10 n �ale: or pleru.un: or con1cn1mcn1 \\ilh on action. c,cn1 or 

5crvicc. c�pccially one 1h01 ,vas prcviou5l) dc5ircd nnd \\ hen opplicd to mcdiC4l CDJ'C, patient 

SBlisfoction con be considered in the conic:\! or p:11icn1"s c,a!Ulltton of their desires nnd 

an1icipa1ion or heollh care 

Pcrcc111l011: Is thc organiLBlion, itlcnllfico1ion and in1crpn:u1tion of scnsol') 1nfonno1ion in order 

to rcpn:�nl and understand the cn,•1ronmcn1. 

llcnllh scn kc dell\ Cl'): This refer.. to lhc: work done in pro, iding prim!\I')' core. !>CCondal')' care 

ond 1ertlnl') C4n: lb ,,ell ru. in public health pr.u;lilionc:�. 

•Ill
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OPER,\TIO/\AL DEFIJ\ITION OF TER.\IS 

Clients A person or group lh:11 uses the profcs:.1onol ad,·1cc or �rvices of a profc:�sional e.g. a 

law)cr Doctor. Accountant etc 

Su1bf:ic1ion. Sn1isfnc1ion refers 10 a state of plo::usure or contc:nuncnl with on action. c,·cn1 or 

�cr.•icc:. cspcciall) one lhol \V05 prcviou51) desired and when applied 10 medical care. patient 

s01isfoc1ion con be considered in the conic" of po11cnl"s c,nluotion of their desires and 

anticipation of  health cnrc. 

Perception: I� the organil.4tion, 11kn1ilica1ion and intcr,,rc:tntlon of scn..ol') infomuuion in order 

to rcprc..cnl and understood the en, 1ronmen1. 

llcolth \Cn Ice dclh er'}: Tius refer., to the worl.. done in pro, iding primary cure.. scoonJ11ry care 

oncJ 1cnlno. c.irc � ,,ell ns in public hc.illh practitioners. 

, ii 
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I.I Bntkground of 1bc stud} 

CH,\JYI 1::.R Q;\'E 

l.'\7 ROUl.iCI 10'1/ 

rhe definition ol health v,h1c:h is smlcd as a stale of complelc: ph}-:,;ic:;il, men111l ond 

social \\Cllbeing and no1 merely nn absence of disease or infirmi1y hns recent!) been c.xp.:indcd 10 

include the nbilit) 10 lead a socially and economically producthe life {\\'HO. 1948 311d 1978). 

Heahhcan: is on inclusive packngc of prc,cnli\e. promoti\e, c:ur.nhe ond rchabillt31he heallh 

service� 10 the rc:ople by 1hc health professionals (Lo.s1, Sp3SOlr ond H11rris. 2000) 

Sn11sfoc1ion is :i ps)cholo11icnl stoic resulting \\hen the emotion surrounding 

disc:onfirmcd c,pcc:1a1ions is coupled with consumer's prior feelings about the consumption 

cl\pcriencc (Al-Ehnodi, rnlomlllZl, ,\1-Km\ori and Al· ·\ns.,ri, 2009). Patient 5.ltbfoction ha� .ilso 

been defined llS the degree of congruent) bc:1,,ccn D patient's c,pcc1.i1ion� of ideal co.re .ind his 

1her p,:rccpuon of the: real c.irc him /her n:ce.-c: (t\mgon ond Ge ,ell, 2003). 

Sotisfnetion ol�o refers 10 n �late of plc:nsurc or contentment \\ith on action, c�ent or 

scf\·lce, cspcciall)· one that ,vos previously desin:d (Hornsby. 2000) and \\hen .ipplied 10 medic:il 

core, patient sa1isfac11on can be considered in the c:onle\l of patient's evaluation of their desires 

and on1ic1pa1io'I of hcollh core One of the lilctors lhat intluen�c patient s.i1i,fnction I, clliclcnc) 

of scn ices rendered 10 pnuenlS (Sanlillan, 2000). The " cffic:lcncf' of service refer.; to I.he 

promp111e\� of the c.irc i;i,cn to p.ittcnb, including lsi,uc.lt like \\C11tinl time before con�uh .. llion, 

duru1ion of consulLDtion, omounl of time �rent wilh the doctor i,ubscqucntly. quick response 10 

cmc:11:cnclt,. quick dhpcn�uon of drugs, fast and ,ccumtc lnbomtol)· te�t� (Snnttllan, 2000). 

Pntlcnt <,;1tisfoc1ion is o factor of health UDlus and a mc,LSure ol the outcome of CJlR:

,,idely used in C\Dlllntlng distinct dimcn,ions of PJlicnts hc.,hh C1rc {OonnbcdiM. 1988). II lS

olw one ,,11) of nsscssing communicotion nnd ,1nformnlion tmn�fcr bct,,ccn clinicloni, 11nd 

poticnts ond con therefore be o p.itient's medium ofc,p�s,ing dls.s:tll\l,,c;tton \\1lh the pro\ls1on 

of 1nform1111on lhc mc;1;uremcn1 ofp.111cnt\' p,:r,:cp110ns n:lo11ing to the proce� 11.lld qu.1hl) or 

hc.ilth ccrc ddhcr)' i s  incrnsingly rc<:oaniud ai, an lmporl..lnt camponcnt in lhe c-zilU4IIOn of 

hc:illh c.ire intcncntionlt 11.nd for lllt\CSltlns scn·lcc qulllil) (Cro1,, Galle, ll�mpson, llart, �,mbcr 

lllUI Storey, 2002) nnd ii b ,vldcly used In Cll\CUlni; c,pcricnccs wtlh Kn Ices or arc (Sh.zJa. 

IW.IJ lllroui;,i the c�1l115tlon of client,' $llti,f11c1ion, cltmcinn, 11rc able 10 ,n,c\lig.,1c the 

dq;rcc 1o \\h1th 1he1r ,ervlcci h:l\C been able to 111«1 the 11cc,h of their clicn11,ra1icnu (A,1� 
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Bond .ind Arthur, 1995). One importllnt n:awn for obtaining patients" �ie\\S on their e,persencc:

�ith care is to fncili1a1e impro\emcnt in the )Cr\·ices rendcred by htlllth cnn: pro, 1ders �ince. 

s:itis!ied patients n.rc more likel) Lo follO\\ trentment instructions nnd medical ad, ice. prob3bl) 

bccnusc the) ore more likely 10 believe 1h01 ll'C3tment \\ ill be c!Tecti,c (Hord}. \\ est :ind 

I Jill, 1996). Consumers incrc:isingly regord s.itisfaction M on cs$Cntial complement to 

odministr.Uhe measures of the qualitJ of health care (Allen, O:irling and �lcNeil. 199-1. Dicke), 

1996; Sutherland and 03\"'Son, 1998). 

Pre\'IOU\ studie� hove related s:itisfoetion 10 indh·idual consumer e,pericnccs ond 

beho\'1our cL\ ,,ell as outcomes of core (Roughmann, Hengst ond Z.i,tO\\ll). 1979, Ru�cri 11J1d 

OiJII' Agnolo, 1993: Kane, �l.iclejc,vskl omJ Finch. 1997). Ho" ever, onl) o few studies ho,c 

examined the use of s:nisfllction measure,; to comp.ire qualh) aero� ditTcrent hospitJb or health 

core providers (Rubin, GllJldck. Rogers, Kosinski, �leHomey ond \Vnre. 1993). Ol,11unji, 

Ogunluna. Bello and Omob:i;inu, (2008) n.ssc:sscd patients' s.itisfi1c:tion \\ith the ph)siotherop) 

se�ices In o '-i1gcrion Federal 1\11cdlcal Centre \\here clients were s:11isficd \\ith ph}siothcropis1�· 

chametcr, the piece\ or 11dv1ec g1,cn 10 them on their health nnd rc,pc:ct, but \\Cre hO\\c,cr not 

sntisfied with the small amount of time �pent with them nnd 1hc cost or 1re:11ment per sci.s1on 

Potlcnl '>1tlsfoc1ion represents a key marker for the qu;ility of heohh core dclhery ond 

th1 lntem:i1tonolly occcp1cd factor need\ 10 be studied rcpc111cdl) for smooth functioning ot the 

health care ")�lcm� (AlmuJoli, ,\lshch), \hmcd and hmnll, :?OOC)J. l.nhunccd focu� 011 impro,cd 

p.11icnt core coupled \\ llh ,chic, Inv hi�h degree of p.111en1 �:111,foction h due to 1ncn:.'l\ing 

demund for betler c:irc nmong the public on one hand am.I the compctill\c ond hostile 

environment surrounding hc.1hh c:.in: on the other (R.no, 200?). Patient S:lll�faction 1hus 

cncompa.,st) c,cry ospcct of the or hc:ahh scr\ Ice), from ))�\em 11ppro:ich pcopccti\·c (Kumori, 

Idris, Uhu•hon, Khonn11, ,\�r\\al ond Singh, 2009). Improved \kills c,hlbltc:d In the ,toll·p,nlcnt 

conununicoilon oboul the eond11lon or the p.11icnt, instruction, for c.1rc, return , i�il, Pre,cnptlon 

ot mcd,cines, phiUTllOC) lns1n1ction'I., a clc:in ond tidy premise, lnon:n\c the fnith and lc,cl of 

s:i.tuCoc.tton of the r�1ic11U1 (I l11hl.1r, So.r).;ir, Ohoi ond !\londol, 2008). 1hc 'il.1tf ,hould he trained 

In C\C,Y pos.sible way in line with the pJlicnls need) (Onn�ul>, D<:shmu1J1 and vllftl. 2001!), 

r.i11ent SDlisfm:tlon 1, n useful mcuurc Lo pro, 1dc o direct 1nd1ca1or of q11.1l,1y In 

huhh,nrc:. hence occd, H> be mca,urcd frcqucntl)· loO that D domcs1ku1cd and loc:ihzcd 

hc:n!thcarc plJin could be developed (l'nrooql, 2005) lhuS; patient'� �1i-r.,c1lon Is on lmrorunt 

usuc: both for c:,11luntlon .ind lmpro,rment or hCAIIIKon: M"n1ccs (i\l,t;l,a, ,\l-l\1ullll, Rod".an 
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and Al•TcrkiL 200S). Patient's asscssmenL therefore. sU££CSlS guidelines for impro, ing the 

anitudes of doctors nnd other p:ira.mcdic slllCf in better serving the patients thcrcb> impro\'ing the 

health scniecs (,\1-Qalilri nnd Hamn. 2006). Patient satisfaction i s  a s,1mm1111on of all the 

patient's e'.\perienccs in the hospital (Press. 2006) It deri\es from the patient's c111lu:11ion of ho" 

well the provider meets has or her personal and emotional ns \\ell os ph)�ical nc:cd,. Bccuu;c i t  i, 

such a complex topic. one of the most accepted \111) s of stud) ing satblilction is b) using 

questionnaires in which the questions ore organized into dilTcn:nt dimensions or dom.iins (CllJT· 

HIil. 1992). 

l.2 Stnten,cnt or the rroblem 

I lc.1lth care facilities arc oncn poorl) utilized in mony low income countries (LIC) in 

Africu ..nd various rcnsons including po,cny. poor occ:es\. lo\\ litcrat)' le,cl.,_ 1nacJcquotc: 

infrastructure and cultural biil\ 11.1,c been onributccJ to this (Arlt,3, Thru1ni nnd .\dcb:i)O, :?007) 

oncJ the omount of time a patient waits U> be .ccn. is also one impon.:int foctor \\hlch :11Tccts the 

utilizotion of health c:ire scrv1CC5 (Fernande\, OJ)'II, Ol11T)' 11ncJ Polmcr. 1994: Dos Santos. 

S1e11·a11 ond Rosenberg. 1994). 

Peoples' sotisfoc:tion toward, he:ilth service dclhcry In the Ac:ciJc:nl ond Emergcnc) 

Oepan,ncnt of Uni1cr,it) Colle •c l lc,;pit.1I hn.. become on 1s.,uc of concern in recent times 11 •  It 

hns bc:cn obscned by the outllor l\l11j0rity of people who come for ,-en ices 111 the Accident 11nd 

Lmcrgc:nc)' ehhcr ns ra11c11t) or rcl11tivci of patients h111c &hown 1oriou� rcoction. IO\\Ord\ the 

Wll) service� o!C been rendered to them nnd ITUln)· hB1c octu.,lly dl�cli.11,cd thcm�cll·cs ai:ainst 

mcdlc:<11 ,d, Ice on sc,crol oc:co.11ons bcc.,usc of their dfs\lltlsfoction with the ,,o)' hc:ilth stn icc-. 

ore rendered 111 the faclllt) Studie, cont.luctcd b) Arib4 et 111 (2007) h11d 1h011n that about 39'� 

of patient, utili.ting the emcr1,cnc) scn lees 1n • ha,p,tnl in iouth"cst Nigcrin ,,ere di,�thlicd 

"ith the quality of !-Crvkc. \\hilc onl) 11,. ond 19"• rcpo11cd th.,t the) 11ould '1,oid using. the 

,crviccs in fu1un: or �ommc:nd the scrvkcs to others rc1pc,tivcl), 

It is n01 uncommon to hear people �) thot the) rather die In their hon,cs thnn come 10

Uni,crs11y Collci;c Hospi111I \\here they would hc subjected I( o1ll orts of tc\ts b) dllTercnt 

P.CC)plc nnJ people who hoppcn 10 ,i,11 the lacilit) for the VCf) lln· tim<: alrc;id� h.,,c nesntl1e 

opinion about 1hc fncllit)', Mnn)· people alw, e,pn:» dlu,:itlifoc11on beC4uw: the) consider 

mcdu:al trc:itmcnt dlnkult to acccs, and c,r,cn)hc. It Is thcrcfotc n ncccs,i1y th�t the rciuons for 
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people dissa1isfac1ion t0\\3rds hc:illh services in the Accidcnl &Emcrgcnc) Dcpanmenl be 

)ludicd so as 10 find \Vll)S to impro, e scn ice delivel). 

1.3 Jus1ilic11iion of lhe study 

As many people hn"c C'<prc�scd coming to 1hc University College Hospitol ns 3

death '..Cntencc. this �tud>· has provided the opportunit} to explore: the pcn:cption of clients 

,,ho "isils or bring their relnti,c:s for cnrc: at 1hc Accident o.nd Emcrgene> Departmc:n1 or 

Uni\ersily College Hospillll ,vhic:h is usually considered as the poin1 of lirsl contoel bcl\\«n 

hc.ihh providers nnd most of lhe hc.1llh users s«n in 1he h0!ipi1al. The sludy found out if 

client.s arc s:11isl1cd wilh lhc ,v.lys \Cl'\'iccs llf1: rendered b>· hCJlth "-orkcrs in lhc Aee1dcn1 

and Emcrgcnc> Dcpurtmcnt The slUd} \\M also used 10 dc1crmine \\:l)S b) which SCI'\ ice.� 

provided 10 policnlS con be improved The findlni;s from the: ,1udy can also be u�d 10 

reform 1hc c:�1s1ina �crvice delivery rroccss 1hat ,,ould ensure: qualit}· o.s5urnncc of scrvrccs 

rendered 10 the client thereby improving scn·lce •• 11isfac1lon. The: Unhc:r..11) College 

I lospital nuthori1ies con also U$C 1he n:�uh, of lhh \lUd) 10 re, hi1 the c.,is1ing polic> on 

\er,,lce dell\ c:r) nl the ,\ecidcnl 1111d Emergency dcp3rtmcnl 1n 1hc :ircns or qunhl} a.ssuronce 

and personnel regulatory rcl'orm\ ns \\ell ns ,1nrr-p,11icn1 com111unic111ion 

I \\ hat nrc 1hc perception\ of clic:nt.s aboul he.Jllh scr,,icc dcll\cr) in the ·\cc dent nnd 

Emergency Ocp.mrncnl or UCH? 

2 \\'hnl 11re 1hc level of ..111\fottion of clients IO\\,Utb hcallh scn•lcc deliver} ol lhe 

Accidcnl and Emerge�) lkri,;ir1111cn1 orUCll7 

J. \\'hat AtC 1he racton lnOuc11clng ellcnlS �thfnc:llon 10,,,mb hcallh �" ice delhcf)'l

., \Vh.11 nrc the (11c:1or� th.al c�n be: pul in pi.ice lo lmpn,�e clients' S11lisfac1ion to\\;uds 

hc.1lth scn·,ce dcli•cf) �,It, ·\cchlcn111nd [n1c1i;cnc)'I 
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1.5 Oro3d objccth c or the stud): 

Ille bro:id obJcclivc or the s1udy \\US 10 in\'c ,tig:nc the: pc:rc:c:ption ond le\ cl of 

sa1bfoc1ion of clients 1owords health scr\'iccs provided b> hc::illh �re gi\cr:, in lhc Accident & 

Emcrgcnc) section of UCII, 1b3dan. 

1.6 Spcc:ilic: objccthcs: 

T11c ��-cilic objectives 1h01 guided the �ludy \\ere 10: 

I. ldcnlify lhc perceptions of clltnlS about he.1l1h service dcli\·cl')· pro\•idcd In lhc Accident

and cmcrgcnc) Dcp;inmcnl of Uni\crsil} College Hospilol.

2. Octcmunc the lc\lcl of satlsfoction IO\\Drds ht:1l1h c:src deli\l:ty 01 the >\ccldcnl and

Cmcrgcnc)· an1on11,1 cllcnl�.

3. ldcnlif) factors assoc13tcd ,,i1h clicnl's !.41hfaclion lOI\Drch hcollh scnicc dclhcl'),

4. Oclcmunc how the Sllllsfoction of clicnlS con be impro,cd,

1.7 ltcscorch l l)pothcsi<: 

1 he research h) pothci,cs for this �tudy \\ere· 

T11crc Is 11Ssoci111ion bctl\ccn soc:io-dcmogrorhie , 11nnblcs (educational quolification. 

111:,c. sex nnd mant.11 'rullUS) ond client$' lc\'d of �ll\t.1c:1ion to hc.illh ,cnkc dclhcl), 

2, T11c1c ,, <USOC101ion bct\\ecn soc10-demogropl11c ,.irioblci (cducotionol quolilic111ion. 

age, sc, nnd mnrillll �lnlu\) onJ cllcn1,· le1cl of perception 1011ord� health ,cnice 

dcliYCI'), 

J There Is �lollon bcll\ecn (c,cl of �IUf&llon and factors influencing 

respondents' s:11i,fec1ion 

4. There Is usocJ111ion bct"ern lc\C:I of u1isf11e1lon and f11ctors rcjpons1blc for

dlschol')!c nsnin�t rncJitlll nJvicc or rcfu�I ofodm[:,.sion

s. There Is 11srocla1ion bet\\ccn le�cl or p,:rceptlon and r11uon rc�ron\lbk ror rcfu�,, or

odmluion or disclurlJ!c ngainsl medical nch Ice.
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CIIAM"ER T\\0 

LlTERATLRE REVlE\\' 

2.1 Client Snlisfnction: An Opcrntionnl Oclinition 

Clicnl s;i1isfnction is n concepl 1h01 has II connection 111th both the 1cchnic31 �nd 

intcrpersonol nspccts of care including the vnrious amcni1i� of care such :is anracti1.: phy,ical 

c:nvironmenl, convenient loca11on and p3rking. Donabcdlnn ( 1980) poinb out th.al II cllcnl's 

as!>l!�mcnl of quoli1y, e,p=cd as satisfaction or dis�ui�fottion, could be rem.ulllbly detailed. 

h could pcl1llin to the scnlngs and omcnillcs of care, lo GSpccts of 1echnic.1.1 ml103gcmcni.. lO 

fc.nures of interpersonal core, and to the physiolog1cnl, ph)su:ol psycholog1col or ,ocinl 

con�qucncc� of core. 

Client s:itisfaction hns also been defined as the c,1cn1 10 "h1ch a program fulfils n 

client's trc:ument expec:1auons (Davis and Hobbs. I 989). On,·is 11nd Hobbs :ilso identified 

voriou• component\ of cllcnt wtisfoc11on to allo" 1111 accurate me:isurcmcnt. These components 

\\ ere clo.ssificd into three dimensions of sntlsfac1ion 

I Access 10 Care (e.g., Signs nnd direction to trentment focilhy, ""itin1; room 1in1e, clinic hours), 

2, Ph)Sic31 Environmcnl (e.g., Clcanlines� of reception arca, noise level and condition of trca1mcn1 

space); and 

3. C;irc RccchcJ (i.c hurnnn, clinical and oulcomc: iupcclS).

D:11 is and llobbs (1989) used t111� Oj>l:rDlionnl delinlllon 1,, de, i,c a conccp1unl fnimc11orl.. from

\\hlch to dcsi1111 o client s;i1i,fac1ion qucs1ionn3ire.

2.2 Qu�llr) In hcnllh c:irc 

I lcolthcare qUlllil) i more dtOicult lo delinc lhan other \er1lccs bccau� It I\ 1hc 

cu\tomer himself and 1hc qunlil)' ofhl1 life being cvalu:i1cJ (tlril and Figucin:du, 200S) It lw 

been $Ui;gcstc:d by some 11u1hors that hc11l1hc11rc qu>1lh)· 1:.1n be .,��,c:d by llll..lna lnlo 11ccoun1 

ohltncr, I.e. friends and (11mll)' pcm:p1ion,. �lorco1�r. lhcsc ob\er1cr sroup� rcpreJcn1 potcn1tlll 

future cu\tomers- maJor inOucnccn of pa11cn1 hc:allhcllrc choices (Naidu, :?009J l!.im, 1 ans 11nd

Jackson. ( 1999) po�tul�1cu two n,pcc1, or healthcare qunlil): 

(I) n,c tcchnlcal D.SpCCI ol aire, l'hich n:lc� 10 lhc competence or lhc pro\ idcrs :n the) •'O about

perfonnlni: their rou1lncs. Jltcsc include lhoroushnc,s, cllnlcal and orcr111ing $1.IIJ, ol the

doctors. chnlcal our�omc:3, I
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(2) The interpc™>nal llSpect of care, "hich repn:scnts the humane aspect of can: and the soeio­

ps�chological rel:uionships bct,,ecn the p:uicnt 1111d the he:ilth C3n: pro, iders. This invol\"eS

expl.inations of illness and treatment. the o,llilabilit} of infonnntion. courtcs} ond the \\1lnnth

n:c:c I\' ed .

Quality of health care is the degree of pe,-fonnnnce in relation to a de lined stand:inl of 

intcl"'\entions kno\\n to be safe and !hot h.i,e 1he cnp.,cit) 10 impro,c health \\ithin D\'ail;iblc 

rc-.ourccs and 1r.1ditionolly quolit)' of health c.in: has been n1e.»un:d using professional standlltds 

and neglecting the importonc:c of patient pc:rccptlon (I lodd.id. Potvin, Robcl"l,1. Pinc:iult and 

Rcmondin, 2000). Users' perceptions o.rc no" considered to be 1mportllnt source of infomuulon 

in screening tor problems and con be opplied in the dc\'elopment or an eO-ccth·c pion of 11c1ion 

for qua lit) improvt:rnent in health cun: org11111u1ion (\\IHO. 2004). 

The compliance of clients with tn:.itment and the continuir) of pat1en1-ph) siciun 

rclntton,hip nnd hence outcomes h d1n:ctly influenced b) client's perception of can: nnd it nl,o 

influences u1iliz1111on nnd readiness to contribute 10 linanclng health scl"'\·lc;e<, (,\I.in and 

Hatchnson, I 999; Kamuzom and GIison, 2007) llcolth �crvicc should be oblc to 111c:e1 bolh 

medical onJ ps)chosoclnl nt'cd, llo,,cvcr, most ollcn con: pro\ldcd ,s costly and subst:ind:ird, 

ond impo\cs II hcary financial burden on poor hou1-CholJ\ ( \\'110. 2000) Sometimes p,1ticnl\' 

c"'pc.:L:Jtlon, ase not ,net b) profcssion.1ls (Jung, \\ cising ond Grol, 1997), l�ucs ol conce?m to 

p3ticnt\ include core ghcr,;' lntemctlon \\llh r.11icnts, octe\slblllt> of hcnlth �er.ice-. 11,11i14billty 

of drui;s and equipment. lll!d clC411nC$5 (Hodd3d et nl. 2000, Boltusscn and Ye, 2006). 

The 1cm1 hcalthcllIC qw,111)· 11 multi-faceted (Lit,ol:, Long. Cooper and l\1ct-1:1nus, 2001) 

\\'Ith regards 10 pnticnt �tbfnction, qualh) from the pcnpcc:11,e of D J)h)'sic:lon. odminbtrotor. or 

dlnici11n is ccncrall} judged by cllnlc11I 0111comc�. Ho\\cvcr, evidence ,hows that quatlt) rrom 

the rcr,pcctlvc of 1.hc hcallhtllIC coruumcr is rarely Judged on the bruils of, ,  hieh orpniuulon 

ha.\ 1hc be�t clmle.il qu11lil>, "ony n10rc than airline!\ ,,In 1hc lo).ih) of their t:U\tomcrs on the 

field of \\ho has the be�I J;tfcl)' n:corJ'' (t cc, 200-0 tn tcmn of ho,� on ln\tltu1ton n:,ponll, 10 

lls ratlcnt ,,1c,,s on quality, the appro.,ch 10 qu�ll1) or c�n: c:ncomp.t\scs man) lnd,,ldWII 

component< T"-o of the ,ncnt slgnllicon1 mca,urcs of qu:tlil) ol Clln: Include q113li1y 1Lutssmen1 

and qU2hty tmrro,•cmcnt {Blll1oo, 2003). Qu�llty ouc:o.5111cn1 rcpre�nu the nnal)tkal ntc:uun: or

the imf'(lf1-1nt clcmc"IJ ofqu111i1y oft.ire fer c,amrlc, In 1crm1 ofpatlcntlcustr,rncr �1L,1nct1on 

q�Jhy Dl\CSsmcnt con be used to anol)1C lhc outcome, ol ln•elf'Cnonal l111cructl1>1u bcl\\ttn thc-
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ph)s1cian and the patient throughout the care proce� �lc.isun:menl i s  an essential element of the 

assessment process (Barton, 2003; Quinn. Jacobsen, Albn.-chl Ellison, l'\C\\ man. Bell. and 

Ruckdeschel, 200-t). Quall!} impro\emenl 1s the process used 10 enhance the delhel') of 

hc.:ilthcan: services provided 10 hcnllhcare customers 1n order 10 best meet their needs ond 

expectations. 

The quality impro\c:mc:nl proc�-s logic.illy rono,,, qunlil) �scs.smcnl and utilizes 

a�sc!>)ment results in  order to develop techniques to .iddn:!>S those customer concerns dclincd 

during the 11Sscs5men1 process (Dnnon, 2003), A prime example of a popular qunlity nssessmcnt 

tool utilized b) vorious hcahhcnre orgnnizntions includes patient sntisfaetion sur.e}.s (Quinn et 

al, 200-1) l':nient sotlslllction SUl"\'C)'S cnnbh: orgnn11.at1011al leaders to 11.l\e some ck.:ir inslghu 

into the inner \\Orking.s or their hcahhcllt'C facility. The 11 Lee l'.loffitt Cancer Center and 

Rcsc:in:h Institute 01 the L'nl\erslt) ol South l'lorido (II.ICC) is o prime e�1mple of 11 

multidlsc1phnary institution that cncounten:d issues n:latcd to p:iuent �tbfoction, Md 

succcssfi1lly addressed then, through a rc11l•timc �scssmcnl or p:nient and staff ,in11sfnc1ion ror a 

focused and cnicicnl impro,·cmenl proce�s The dntA gcnc:mtcd frorn lhe1r �ur. C:), pro\ ided 11 

strong foundation In ,, hich 10 c:\'11lunte IThlllagcn1cn1 ond su1ff pcrform11ncc: using information 

din:ctl) provided by lhc:11 hc:ahht3"! consumers. Their pallcnl s:it1sfnc1ion surve)s \\ere 

lns1itu1cd n\ a 100110 '>Cl go.1ls b.:i,t.-J upon pnticnl c,pc,;llltions and i.cr-1cc qu.ilit> (Ou1nn cl DI, 

2004. G.incy ond Onun, 1998), They al� esloblishcd p:11ien1 focus groups ond emplo}� 

mtcr.·ic\\S 10 supplement thdr \\Jf\e)'\ In ordc:r to in,1i1u1c II mon: comprchc:nshc: s),tcm 

dln:cted al coordlnotion of can: (Quin et n1, 200'1) MCC's problem .dcn11fic.11100-:ictton· 

feedbnck appro.ich has become "a method for gool i.cnlni; 1:1nd cstablbhing 1nan11gcn1cn1 

accountability'' {Quinn et al. 2011-1),

P.iticnt S11tlslac1ion In the hc:1hhcarc: field is on imponant slrDlcg1c as�, for hospi1al 

qu:ilhy hnpro,·cmcnl as II has been demons1m1ed In ,nrlou, rcsc:archc, 1n the J\3\t dccndc 

(Rekhheld, 2003), All hcolilican: cmplO)ttS In on organ1mnon th111 meuurcs p;i11cnt uttslJclion 

mwt undcntand the value of the patient a, D 1nc:4surcmcn1 ol the �uccess or the: Orllllf1Wlhon as 

1he rollcnls come lint and thcrerore measurement ncah to be a 11on1lnu011\ proce�s � that 

cmplo)'CCS undcn11nd that their acttons will be held nccoun1.ible by ('Allcnts lirst, and then by 

the management (G1nc) and Drain. 1998) P.ith:nts an: no1, rc:g.1rdcd 111 heahhc:1m cuuomcD, 

rcco11n1Ltni; Uul 111J1111du.1ls conscious!) m,,l(c: the cht11<c to pun:hoi.c she !>tr'Vlccs and pnn1llcn

dut bcil meet their hc:i!thC4te nc-c,h (\\'lldh\\11, 2002) Con1<qucnll), tn0'km consumt'r 
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hc:ihhcarc 1s driven by the customer demands of a ··S) stem tha1 11ccommocfa1es their bus� 

schedulcl>. provides them \\ith useful information. and in,ol,es th.:m 1n dec,�1on-m:ikini:� -

(\\ odhw:i. 2002). 

The ierm ctLSI0"1cr is incre.1Singly been used S)TIOR)·mously with palienl in 

charac1eri2ing quality In 1erms of p:nicnt s:i1isfaction in the dcfini1ion of the quolil)· impro,emen1 

and 1h1s ho� allo\,ed hcahhcore orgonlz.11ions 10 bring 10 1he forefront the idea 1h01 pnticnts nre 

actu.sll} choosing to purchase the heahhcnre SCf\ ,ces 1he} desire; 1-1rcssing the foci 1h01 the 

hcohhc:arc delivery S)'Slc:m i� o highly compclilivc mnrkcl (Bnrton. 2003) l\loreo,er, in order 10 

Sill)' , ioble in o compe1i1i,·e morke1plnce, ii Is lmportonl thol healthcare orgnnizatlons nnd their 

pro,·lders begin 10 recognize 1h01 viewing pn1tcnts llS cus1omers, and 1mpro, ing customer 

sati\foction, has direct impllcatlon� on hC3hhcare quoli1y - bolh in terms of ,cf\iccs rendered 

and the n:putntion of the instilutlon for best meeting its consumer's needs. Tho� orga.niution, 

and providers \\ ho rccognm: thas relauonship will uhimotcly develop and mointo.in o bcncr 

compc1i1i,e nd,onto.gc, ond ,viii acquire lhe b.:ncfit\ ossocintcJ with .i ,-.11lsficd comrnunil) of 

hc.:ihhtllrc consumers (\Vcdhwo. 2002). 

In oddi11on to qunlity ossc:5.Sment nnd quolit) impro,cment. from o p.itient/cuMomcr 

'i:lli ,fnction perspcethc. the concept of qu�lh) I, addre\\Cd In I\\O 01her dl\tincl mnnncl"5 l'ir..t. 

quolit)· iu ii relttlt!• 10 hc.ihhc4rc, reprc:5Cnts the overall �l1lfoction \\ itla life bot!, during .ind 

following nn indl\•ldual', encounter,, Ith the hcnlthc.,n: >)item It� orgnni1.11lon, .md provide� 

Qu.ilit)' 11cts .ui indiC4tor of �1isfoc1ion bnsed upon on lndi,·lduol'!> c.,pc:ricnce "hilc rc.:ei,•ini; 

medicnl c.,re. l·or c:,amplc:. "comfort f11c:tofl>. diiioh), pri,ocy, ,ccurll)·, degree of Independence. 

Jccislon-mnl,.ing autonomy. and ollcntlon to pc111onnl preferences" (Shi and Sin!!h, 2005) on: all 

slgnlOcnnt anributc, of hc;ilthcan: that arc lmponan1 10 mo,1 people Tlac<e e,�cntfol l�ctor-, 

inOucncc: healthcare: eon,umc� In mnldn11 d�l\lon� nbout <p«Hic pl'O\idc" and focilities, 

Second, the term qw,lity C4n refer to q11olll)' of lffc -or .:in lndl\·idu:al's "ovcr11ll :1:11lslJ"ion \\ 1th 

life and with self-pcn:cptlons of ht.ihh, pnnlcul.,rl) ancr wme n1cdkal lntcf\·cnlion" and the 

signilic1111cc of th= t\\o reference\ 10 quality I\ 1h111 each represenlli a dcslmble proce" during 

mctlic1tl 1rc.11mcn1, .i• ,,ell as suoce1�ru1 outcomes oiler n hc:ahhCllte scn,jce i, rendered (Shi �nd 

�,ngh, 2005), 1',,lccdnii boU1 sun1brds of qu�ltt) con help lo gcncnllc J'4hc111 vo :urnc for n 

hcahh,nrc orpnizatlon ond keep rcoplc rc1umln11 ,,hen In need of treotmcnt (tl:uton, 200)) 
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It b vital for II henlthc:nre indu:,lr) to optimize paticnt/cu�tomer s.1tisf11ction in the �t 

interest of the p:iticnt/customer and it is e!.Senti:sl to di�uss ho" , ilal it i s  for the :sctU31 

hc:ahhcarc provider and heahhcarc org.inizational starr (i.e. engineering, facilities. loundr), c:1c:) 

10 be concerned ,vith malnt:iining high levels of patient/customer satlsfoction. for example:, if 

organi1.11ional staff is diss:it1sfied \\ith II healthcare focilil) as o pince to work. the) cannot 

deliver high quality care. And, vice versa.. if o healthcare institution is faced \\ith high �,arr 

tumo\er, lhat institution risl.s rc:ndc:rini: poor quolit> care Both ,ccnarios result 1n :i lo-.., of 

busin� cn:aung a red bottom line (Prcs� 2005). One of the most challenging component.:. to 

sustaining o successful hcohhc11rc orgnniuition is trying 10 keep it operating in the .. black". \\hilc

c:onsUlntl) and consis1c:n1ly pro,•idlng quality scn·ic:c 10 patients. Being in the ··block" means 

generating o profit or at lc.tst not having to borro" funds. os oppo!>«:d to bcini: in the "n:d" "hlch 

represents an organiz.stion in dcbL Consequently, the hosp1tol m�t orrcr quolit)' c11rc 111 11n 

offord:iblc price. while remaining c:ompc:liti\c m the mo1ket (Kim. 2001), Opc:nlling in the bl:ic:k 

1s a paramount challenge in ibclf Running in the black h 01 nsk \\hen dtSSllthficJ customers no 

10111:cr .cck the seniccs of 1h:i1 ori;anillltion. If 11n organWltlon's bottom line Is cons�tcnll) red. 

ii rim being put out or business and, thus. their s1nfT\ become unemplo)ed Customers \\ho arc 

satisfied (po1icn15, cmplo)ets. ond phy:sici3ns) s1i;n11icontl} contribute to the org_illlinltion 

operating efficiently ond achlc, ing Its gools (l'rcs -. 2005) 

The hc11hhcan: deli\'Cf) S.)�tcm con dcnl more ellccthel) \\hh the is.sues of 

patlcnt;customer s111i,f11ctlon b) esnmlning three 1..e) quo11ons: \Vllllt quoli11c, do hcohhcore 

consumers dctennanc to be elements of good hcnlthc:irc" \Vh:11. do he:ihhcorc consumers, rcgnrus 

as good hcallhcarc pro\'idcr" \nd, according to healthcare coiuumcrs. wh.it measure, do tl1c) 

use 10 determine good qu11III)' healthcare (Safa,·l, 2006). fo.l..ing Into con,ldcratlon the rcspon'IC5 

10 th= 11ue,110M QJl help hcolthcMc orsani.w11ons begin 10 de, clop or m:ikc more cncc11,c 

pallcnl'cu ,tomcr ,31(sfnction progron1\ 1h01 �t meet their consumcr"s hC11lthcnrc needs In fact, 

there ii, a rccc:nl hhtol) ot instltutlonnl ond �hol�rly lnqu11) Into the arorcmcntloned quc,tlons 

encomp,1'1Jny the iJco of \\hat p;iucnt.s \\Dnt 1n tcnns ot healthcare icn 1cc (S:ilav,, 2006) To 

rci1cr111c the 11forcmen1loncd point. in 200S, 11 $Uf\e) conducted ol -10,000 hou�hohb )ho\\cd 

thAI 6S rcn:cnl of respondents ldcntlOcd that bolh care �nd comp.i,slon arc more i01port11n1 than 

tcchnlc:ul proficiency �hen retching medical core (Salo�I. 2006, Hc1chhcld, 200)) "\\ hen the 

question t, powd Jpcclfically 1n lcnns of the patlcnl)' pc:n:ep11on of their hosp11:il e,pc:ricncc, the 

emph.'1-SU $111lu 10 bsuc.s of K.\J'CCI onJ commu111co1lon" ('-ofo, I. 2006) 
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11,toreo"er. Po11er and Associntcs conducted n s1ud} in 200-4 or:?..350 patients. The rc�ults 

of their stud) sho11ed that "snusfocuon 11 ilh lhe hospil.31 c\pcric:nc:c 11ns dri1en (in order of 

importance) b> dignity ond respect. speed ond efficienc), comrort. informouon ond 

communiC3110n, ond emo1ionnl support" (S:sfo1 i, 2006). In bolh 2004 nnd 2005. the A gene) for 

Healthcare Research ond Qu:ility ond c,1s (Centers for \1edicare and :\.ledic.:ud Ser. ices) 

assembled 16 separate focus groups in six I.JS. cities 10 de1ermine what hcollhcarc consumers 

1hough1 10 be 1he most significant chnrac1cristics of quolit) core dcli1crcd in hospitals. The 

r�ullS of bo1h Mudies Lllkcn togclhcr )ho11cd thill consumer) preferred four quoliucs: (I) Doctor 

communie.ition skills: (2) rcsponSil'cncss of hospitol stoIT; (3) comfort ond cleanliness of lhe 

hosp1llll cnl'ironmcnt, and (4) nursing ond hospit:il stoff eommuniC111ion skills (Snfo11, 2006). 

the fol101ving three factors 11erc determined b> 1hc re�ults of 1hc s1ud> lo be le�s 11nporuin1 

chamctcrls1ics of quolil> hc,ll1hcorc: (I) Pain rnonogcmen1. (2) 0101ding problems 11ith 

medico1io11�: and (3) avoiding problems oiler le.1v1ng the hospi1al (Sofnv1, :?006) ... \re �ood

outcomes l"Clllly whnt pn1lcn1s think about 11hcn the) seek n good cnrc: provider for 1hemscl1c� or  

their famil)'" (Snfo1i, 2006)?/\ccordinc 10 rc�:m:h studic�. he11lthcorc consumers "determine 

lc1cls of qu:ility fQfgel) on nnribul� such os =pee• and eompas\lOn, not 1cchnical proliclcnc)" 

(S:ifa11, 2006). 

lhc modemi\.ilion of hc.1llh can: l)Slcm, and nd,1U1ces in ,:1 tdence-b:i\Cd hcallhcarc has 

n,l\cd c:-.pccll\tions of improvements 1n lhc quality or core (Po11ell, D;ivle, 11nJ Thomson. 200); 

Sheldon, 200S) and morco1·c:r the wowini; demand for hc.il1h core. combined with risini: c:ostJ 

nnd limited resource� h:is Increased the emphasis on 1he cnlc1cn1 11.,;c of hcnllh c11rc resouru, 

(Cornpbcll, Rowland ond Ouc:1011. 2000). A p.-11icn1's perspceli\c ol qll'1ll1) may include 1hc1r 

Jes1rcd health outcome (Mhchcll and uing, 200-!, S11nn nnd Boruch. 200•1\, 1hc1r n:ln1lon,hip 

,iilh hc:ilthClln: pro,·1dcrs, lhe qualific:Dlions 11r1d performance ofhcohhC4rc providers. and access 

to and choice of hcnhhcare (Cnmpbcll. Orn\(lCnntng. llu1ch1nwn and �larshall. 2002: I llbbord, 

200)) 

2.J r111icnt sn1hrnc1lon
one of the moSI Import 1n1 qu:ihl) d1nicnslons nnd l.e) !Licces, lndlC3lors 1n hc.1llh eDre ii 

p.,llcnl s.,t1,foc1f,,n crol..dll and ll3.l\1oocl, 200S) llneldin, (2006) dellncd So11sfoctlon a., on 

cniotlonal rcspon ,,1 faction Is occcrtcd 10 be on oUhuJln:il r'C1f'OnM: 10 ,aluc Juilgn1cn11 1lu1 

pallcnu mllkC bo�t thdr clfnicnl cn�m1cr (Kone et al, 1997) ,\1 l'riporn1, l..a)f1-'I ahJ

Knnu:nlduo. (2008) 11:ncd, 11 policn1'1 Cllpe(lllllon, and p:n:cJlllon, ore nul ,lrnrl> related 
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use: a medical or health �Nice h not 1cchnicall,> comprehensive. Ille cxpcnencc of 

satisfaction moy be connected to happincs�. "cahh. prospcril} 1111d qu11lit)· of life. In il5 technical 

auribu1ion, it is a judgmcnt set b) the customers of a -.cr\'icc, documented :iflcr the consumplion 

experience (Pnporas et. al., 2008). The carlie,t !>tudics of p.1ticnt !>llli>fnction dntc from the mid-

1950, �uch DS: Souclcm, (1955) and Klopfer. (1956). l11e depth nnd nehnc)S of th� s1rc.1m of 

litcmtun: pro,·idcs ph}sieians and their administrators ,, ith adcqll4te kno, ... tedgc of the 

mc:isurcmcnt of qualit) of care (Lin and Kelly. I 995). 

Patient sntisfoction with health care hDS been argued os a subjective and dynamic perception of 

the extent to ,vhieh expected hcnlth con: Is received (Senarath, Fernando 1111d lshani, 2006). 

Jackson, Chamberlain and Kroent..e, (2001) suggcst.s that patient satisfaction is stronsl} 

inOuenccd b) patient-doctor communiccuion ,arlnblcs and also innucnccd b)· both patient 111,c 

ond functional status. Client sntisfocuon n:prcscn�� an imponont a.,pcct in quolit) of ltc11lth C4l'C

ond one of the moin conctms of illl)' hClllth c;uc uniLS is lo ochic, c a high le, cl of p.:111en1 

s.itisfactton b) providing o better quolit,> service (rom:s and Guo, 200.1) Clicnl ,�1i,fnc1lon "ilh 

hcnlth scn ice dcti,ery organ llzatlon 1s influenced b) how the p:ihent subsequently c,·oluatcs the 

c:ocpcrience ond It i) also lint..cd 10 the p:uicnt's O\'cr:111 lire S,1tisf11c1ion, another �ubjec1i,.: 

dctcnninotion (Diener, Suh, Lucas nnd Smith, 1999) But it cnnnot be separated from the social 

ond inititutionol en, uonmcnl tn "hich both p.:ittent 11nd provider ore embedded l>atlcnt's 

)()Ciocconomic s1111us (SlS) not onl,> rcn«t\ their position in \OC1ct) but influences all aspects of 

their health c.,rc c�rcricnce. "hich hcolth re'IOurcc:s they con 31lain, their prcfcrcnc� and lhcir 

concern� 1111 b:iscd on prior h1s1oricol lnteractioM. Titu.\. although it hllS not )Ol been pro,·cn 11131 

SES has a poslthc e!Tcct on p.1lient W-tlsfocuon, most rc,c11rchcr.i noncthcle,, 0'< 11 patient'\ 

pcrson:il chor:iclenstics. Including both general demographic lnfonnotion �d SES, 10 explain lhc 

rancrns ond 1hc che1ng� lhnt tol..e pi.ice from the c,pcc.totton, prior to scr\. lcc t,, sclf-rcponed 

recovery and final i,:athfactlon (Young. l\lctcrl.o ond Ocs:ii. :!000, LinJer l'lez. 1982), l'.ilicnt 

sausfnctlon 1s rcgordeJ llli an ollitudi.n.11 response to value judg,nents thnt pottcnt� make nbout 

thcur cltnicol encounter (1{11ne ,., 11/ 1997), ond on cYUlu.ition of spcciOc trc�tmcn1' nnd rclatN! 

providers (Coulter, 1991 ), 'Thus. satisfaction rcO«l\ not uni) lhe p.1tlcnts' Jud�tncnl a.nd 

o\Seumenl ol the hcAllh c.irn e�pcncncc but also their rcn:cpllon ol the i:1111 bct\\ccn \\hot the) 

wonted a.nd ,1,h�t they reccl\cd 
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One_ factor that can account for \i!Iiation in p3tient perceptions of hospital t-1rc is 

differences 1n the measures of satisfaction The patient satisfaction sunt)S dc,clopcd b) the 

Picker Institute focused on uc,peri(nce of care .. ond L:lkc n problem-oriented :ippro:ich b) asking

qu�tions about what did or did not happen during the ho!,pi1alia1ion \\ith rq:nrd to ,nrious 

a\pects of care (Cleal'), Edgman-Lc\'ilan and RobcrtS, 1991). Other satisfaction !>IJ.nC:}!> ta.kc a 

"sati .. rec1ion with cnre" approach, asi..ing the ind1v1dual 10 rate their s;itisfnction "ith \'orious 

a)pecl'> of onrc \\hilc they were ho)pitolizcd (finkclstcin. Singh and Stivers. 1998, K�e. et .-ii .• 

1997}. The!>C 1,,0 opprooches to o=i p:iticnts' ,ie") of their hospital e,pcricncc_s m:i> reflect 

the t\\O complcmcntnl')' but somctimcs-conOicting goals for dc,cloping such information 

quolil) ,mpro,cmcnt b) hospilOls and public rt:poning for use b) consumers. To help ho)pitols 

direct their quollt> lmpro,cmcnt efforts. specific questions Identifying problem ol'QS ha\'c been 

used (Clc.sry, et 11I., 1991. llorgrovcs. \\'ilson and Z.Ulo,sl,.}, 2001), \\ hcthcr rc\ullS of these 

questions ore more e:isily undcr.tood b) the public 1n o r.:pon on ho�pitnl qu:ilit) than quc,tion, 

asking patients 10 evaluotc their s.1thfoction or 1111c the cnrc r�eivc:d (e.g .. c.,ccllcnt. good. tilir. 

poor) i\ a mcthodolog1eol Issue thot hiu not been rcsohed 

2.� l'ntic111�· pcr<'cplloos of quolit) of core nod patient sntisroctlon 

Results from care qunlll) studies sho\\ed 1h01 1hc O\crnll , tc" of raucnts' p,:rcc:ptions of 

quail!) of enrc mostl} \\Ill 1itooi.l (\Vildc Lo!">son. Lnrswn, Chontcrnu. & ,on I loh1c1n, 200S 

Dmichen. Oarrn11. :VI. Ojcnnres ond l'c11crscn, 2007), Jnd patient �1hrac1lon 1,11� high (Crow. 

Gnse, Homp�on l-l�n. Kimber. Ston:) and TI,om3s, 2002; Jcnl.1nson, Coulter, Bruster, Rlclurds 

& Chillldoln, 2002). Ho\\c1er, studies h:i,c sugg�ted th.Jt p.111c111 �1bfoc11on �or� p�cnt 11

limned 3nd op1imistl1, p1ctun:, since qucition, nbout spccltic o.spccL\ of p.11icn1,' c,pertcnce, 

�,o\\cd thllt inp.iticnts who rntcd the sothfoction'" 'E,ccllcn1' ot the �tile time n:ponetl :scn:rol 

problems (Bru\tcr, J.umlll\, Bo�quct. \\'eston. l!n:ns, and Oclb.1nco, 1994; Jcnl.1nson, et al� 

2002). One stud} nddres\lng the p:imdo�cs or patient sotisfoctioh "i1h hospital con: found that 

poor p3ticnt c,pcricnccs 1, hh a.spects of c.irt: did not correlate with 101, (',1tlcnt �tisfacllon 

sc:on:s In roe,. 1hc 01cnsll p.11icnt s:nisl3c11011 \\D\ m1ed high (l'ap.,nll.olaou and :-.1nnl. 200!1) 

There is O quc<>tlon of whether It ,nn} be dllTicult for p�llcn� to criLlcitc the hc:ilthc11n: qu.1lh) 

W)hcn on\\\crlng qucstlonn:un:s \\Uh quc1tlon1 \\Ith li,cJ respon5c5o, 11.nd 1,herc there 11 no 

sp3cc for oc1tu,1 care ,itW1tlon1 to nttc (Rll1!.j1cr, Amntcntorr and Kofoed, 2011 ). Othc:r c,lll11plc� 

of this Jttcrcpnncy nrt: the cOC'\btcnce of high le,cls or potknt s.,11srac1lon ,, 1th JU•n 

man�gcmcnt and high tc,-ch of p:1!11 (Sauata, '-1in. Leber, Erb:ichcr, Abmms and fml.; 200S: 

Ucci;, lo\.\tlc:y, UelT), L1r,d.,u, I lclds nnd Jensen. 2010) lhc rc,ulll from o" ln1rr.lr" 1tUd) 
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C':\lllTlining this disc�p.111c) bet" ccn high satisfaction l'llling 1111d high lcH:ls of p:un intcnsit) 

indicated that patic:nb expected to ha,e some unrclic,cd pain oner surgery. thc healthcare 

pcr.;onnc:I did their �t. and the patient� did not ,,ant to be troublcwme to bus) personnel 

(ld,all. 2002). The di,-cn:p:int) bcl\,ecn high !>Core� on patient 5'alisfoction .ind poor healthcare 

epi�odcs on: a problem ,,hen the purpo� of healthcan: qu;1lit) n:sc.ln:h is 10 impro,e the quolit) 

or core. 

2.5 Factors nffcctini: c:uslomc:rs' snlisf:lc:tion in bealthc:orc 

llnron, lqvol nnd Dovlo. (1993) suggested 1h01 the n1oin facto�. ,,hich aflcct the: 

customer s11tisfac:1ion in health care arc doctors. drug diagno"s, duration, distance. 11flord.ib1ht), 

und prompt scNice. These factors ore crititlll to the health care qualil)' S)�em. The higher the 

efficiency of the qunlil)' S)stem, the more ,viii be the s;i11sfac:1ton of eUS1omers. A sune) corned 

out by 1'1ckcr Institute Europe (Coulter. 1 lcndc�n 411d Le t-la1stn:. 2004) on patients eligible for 

the London Patient Choice Scheme: nsl,;ed pa11cnts to quontif) the n:lati,c ,oluc of foctors 

1nOuc11c1ng their wllhni,,css to go clsc,,here. 

Qualil) of  con: deemed to b.: e,cn more Important than fast access. "bile clcnnliness ,,·ns 

rated the second highest factor. \Inn) pnllents \\en: concerned .ibout the nsl. or mfccl on ond 

infornmtion about hygiene ,Utnd.:ards in 1hc111J1thc: hospitnh \\ould bic 111.cly 10 innucncc. their 

dcc1s1ons about \\here to be 1re.11etl. In otldillon, the he.i!Lhcarc infrostructurc lll\J cn\lronmcnt 

can have a dln:ct Impact on pn11cn1 con: I hcrc I� 11 gene ml li:cling that clin1c,11I outcomes nrc 

seen n.s ghcn ond thot the public will thcrofon: b11.SC their choices on their subjccli\c: uses�mcnt 

of the c:11, fl'Oflmcnt c:spcd:ill) llS waitine lime, nrc ,tnnin11 10 dccrc�,c. Patient satl\fntti(ln thCOC)· 

li.u long distinguished p.11icn1 sn1isfoc1ion D'I an atti1ude (L1ndcr·l'cll 1982). Due 10 11s 

cvalu:11hc or offc:cthe n111un:, an nllitudc h dhtinc.t from 1>1htr concept,. such os l)Crtcpuons. 

,\ddillon:ill> ii, .:iuhuJcs nrc dis1inc1 lndividUo (latc:s 1h01 arc alTcctcd h,\ upbringmg. 

en, ironmcnl. and belief� 1ndi, idunl� are C\pcttd to JilTcr on their c\11lua11on�. Llndc:r-Pc:1,. 

( 1 '182) rint �uggc�tcd that p.111en1 »iisfactlon, n• nn nuiludc, ,hould be mcuured b) the 1ot11llng 

of objective: a'I.\CSSmcnt, of the multlJimcruiolUII aurib111ei. nuoc:lotcd \\ilh the e11n: c,pcncnce 

NumcntU§ Jludics ol patient s.1tlsfac.tlon \\1lh health coi,: support lu depiction DJ 1111 a1111uJe 

"hkh con be mc:uurcJ on o multldfmcn\ionAI ouributc.� of care !oCOlc (Chhlcl.. 1997, John, 

1992: LcY.il. 199�: l\lltwl 111111 OalJos:u�. 1996: :-lorcross. H,1111lre, and l'alln�1u, 1996, RottT, 
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Stc"'art, f>ulnill!'I, Lipkin. Stiles and lnui. 1997). A premise of sociol ps}chologii:31 theof) 

Slrongl} ,uggeSt5 that pillients' dilTcn:nees influence their 01111udcs The under)) ing pn:misc is 

th3t people differ in 1hcir orieni:nlons 1owonls care bc:cllusc of 1hc broader sociJI, culturol, 11nd 

othcn, be di\tincth·e oricntalio!ti 10 \\hich thC) Msocialc therMch cs. ,\ccordmg 10 social 

identil} thtol), attitudes .ire modcroled b) dcmogruphic, si1w11ional, en, ironmcntal, ond 

ps)'chosociol faclor., (Hnslam. l\tcGarl}, Oakes and Turner, 1993). 

further. interpretations of these factors o.rc moderated b) indi\lidunl beliefs, perceptions.. 

ond fro mes of reference thot oncc,ed by culrurnl orientations. Patients' attitudes to"ard.s the care 

that the) recei, c arc potentially complex ond muhifoceted. ·\s 11 result. disc-cmiblc social ond 

ps)chologlcol dllTcrcntcs bet,,ecn patients and pro,·1de,..., os \\ell as ph)siologic.il dirTcrcnc� 

can be c,pcc1cd 10 influence vorio1ions in p;uients' a11i1udcs. Glo.s\mon Bnd Glo.ssmM (1981) 

round thol women used personal experience and pccr recommendations 10 select II ph}sicia.n, ond 

p;itient Slltisfnction \\.J.S dttcrmincd prim:irily b) ph)s1c1an controlled loctors such n:. pro, 1ding 

sufficient rclc,.int intormation oboul ,,hat 10 c"pect during pregnant) and offering co111111u1t) of 

core l\,lonlhel, \ iwlo ond )Ye), (1982) n1onipulotcd patients choice ol hcahh centcr and thtn 

measured patient Silllsfaction. Surprisingly. the subjects did not diff�r in their sotbfoctlon mtin� 

.:icross three choice condllions 

Jn l111cr studies. i.1nn1hc1, ( 1983) found lhal, "hen ollo\\cd 1hc opportumt). p.:illcnb 

dcmonstrolcd ., \lrong desire to choose thc,r c11rcgf\cr 111 3 19811 ,1u.J), l\.lan1hd found that 

allowing paticnl5 to choose their 0\\11 hcolU1 care pro,1dcr cnhnnccd U1c patient commumcnl 10 

the therapy \\hkh rahcd c.\pc:clllllon for lhc ouu:omc ond imrro,cd rn1ln11s for �f\iccs l'C'Cci\cJ 

(l\.lanthc1. 1988). Curbow (1986) ln,cstlg,ucd lhc imp11c1 ol rclolricted choice on p:i1lcn1 

perception\ of  11 medic.ii pl.111 1'0�111, c perccp11on, oc�urrcJ \\ hen )'Jlicnl\ h,1J o choice, haJ 

more choices than c,pcclcd. or had D rcs1rlctcd choice u�,·Jng no choke crcatc,1 the \trt>ngc,1 

nega11,c pcrccpllon.s. \Vc)rnuch (1996) found 1h01 p;11icnts \,ho 53\\. their O\\n ph)"5lcion \\Crc

slgnlOc.,ntly n1orc s.ilisficd than )''1lients "ho s.\\\ another ph)siclnn. Schmlttdlcl. Seib), 

Grumb.,ch ond Quc,<,cnberry, (19971 sun-c)cd 10,20S 11:1.10 p.,tlcnt\ 1111J fn1111d 1h11 p.11,cnt, \\ho 

chose their personal rh>,1�h1n \\ere IU 1nuch as 20 ,. morc Iii.cl) to rn1c their u11sfnc1lon a\ 

"E.olccllent" or "\'cry good" than \\C:rc pn1fcnl\ \\ho "crc os�1sncJ o physician In the lllcralurc 

on q111Jlit) and qoaltt)·rclntcd bwes. the theme of patient �11hfoc1ion h1u bccn u,l.cn ur b)
numcrou, author, c,cn thou&h their a11cn11on h111 ma1nl) been focu1cd on question, of qllllhl)
m,uugcmcnt 811J con110J i;ind lcs, cmrlwls h.11 b«n plxN on customer "411Sfactlon ll\Clr. 
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Thus, an anal)sis of the patient s..itisfoction concept requl.l'Cs a rc-eumina11on of the ,tuJies 

concerning qualit) issues. Pnrasururnan. Zc1thlll11i and Bcl'l')', ( 1985) dc"cloptd SER\'QUAL :,,s

an instrument for me:isuring S.:I"\ ice quality There ha\e been other nnemp� 1()._, 10 dc:\c:lop 

models and mechanisms to measure qualit) and patients !,.lli�f11c1jon. l',3gcl nnd Cilliel"\ ( I 990) 

de�etoptd on integrated model for the management of what is C:Jllcd ·,out sel'\/icc s:uisfaction". 

In this model oil service anributcs can be managed on M intcgrnted b:!.Sis.. incspccti\c of whether 

the ...:l"·icc is orfcn:d to in-pat11:nt or ou1-p:111cnt customers This npproach seeks to optimiLc the 

pcrfonnancc of the scl'\/itc delivery sy.stcm as a whole To provide a context for the re, it\\ of 

c,isting ho,pital p31icn1 sa1isfnc1ion public rcpon� nnd 10 udd 10 the undcrsUIJlding ol the 

nd\·o.ntnges nnd d1S3d\'ontages of dill"ercnt methodological appro:ichc:5, a S}'stemaric seon:h and 

rc\'ie" of the li1em1urc \\35 conducted. 

se,cml p:ipcrs ha,c de!>Gribcd the general problem of language b.arricr-. nnd 

commumcntion in he.1lth ca_re (Chnns and Fortier 1998; I Orn!'� I 998), Various �tudic� shO\\ th.it 

langu,1i;c barriers arc associated \\Ith 10,,cr ac.:�\ 10 hCllhh care and error rates \\Cl'C higher 

,�hen phyiitian ond pntient spoke dirfcrent lllllgu;igcs (Gandhi Burslin, Cool., Puopolo, H:111s, 

Orennan and OD-tcs, 1998). P.:iticnt's nbil·tlc� 10 folio\\ provider 1ns1ruc1ions ond adhere 10 

1re.iuncn1s mo)· olso be reduced due 10 longuai;e barrier, (Dnvid and Rh� 1998; l\lnnson 198!1) 

or 10 compl) with instructions for rollO\\•UP can: (/1.lon,on, 1988) Poon:r 111cdical ou1co1ncs 

runonr p:iticnts with hypcnenslon and diobc1cs were also MSOCt:ited with lnngu:isc bArrlers 

(Pen:i-Stable, Nopolc)·Springcr nnd \11r:imontcs,, I 997; Tocher ond l .irv,n 1998). Ito" c,cr, the 

rcl�tionship bctl\CCn lnni;uni;c: barr1cn and adherence ,, not consiitCnl (K:1pl.1n Greenfield and 

\\':ire 1989) Loni;uogc b,lrrlcrs mn) olso lead doctors 10 ,ending patients ror a.ddit1onal tests o.nd 

procedures that ,nc�\c co,ts of core and m:t) c:tTT)' nddi11onal ri�I.\ 10 lhc p.:iticnt (Du, id nnd 

Rhee 1998 , Lee and Rosenberg I 998) 

Rcsc.:in:h compnring fngll•h anJ non,&\glish 5pcol.ins patien� rc,cnl th.u lnng1111gc 

bmlcrs 1,cn: n��oclotcd 1,ith 101,cr p:11icnt s.,1isr�ctlo11 umong non-[nglish ,f>C.lking p,1tienb 

(OAviJ and Rhee 1998; !\1ornlcs.Cunnin�a1n, Bro\\n, l,iu and Hn),, 1999) rtndi11� from o 

'mail suT\C)' b) l\lomlcs et  ol (1999) rcpon si1,:nllie.1ntl} srcntcr dis'-!ti\f.i.:tlon ,,nh pro1ldcr 

communicAtlon nmoni:. Spanuh-n,coldnit n:,pondcnu. ,\nothcr SUr\C)' ol p,'lticnu who sought

c.src in 1111 cmcrgct111)' dcp.1nmcn1 found that \\hllc 01cr 70V. or l.n1JI "1·src11l..ing f'lllicnlJ \\tre

s;iilslicd, onl)' s2,, of non,r:nglhh ,pc.,.,lng p:111cnu \\ere �1i,ncd (t �rrauiulllc,, Or111, Bn:nn:in

lllld Dun.tin, 19'>9) Non,l·ngllJh .spc.,J.cn \\trc aho Ins \,llllng ta rch,m 1n the ..:ime l'ml'rt,'t'llC)
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dcp:inmcnt tor cure and olso rcponc:d more problc1ns ,vhh communicouon. Other research sho" s 

that p;iticnt sotisfoction increased when inlc:rpn:1c:r scr\'iccs ,,crc: available and helped lo reduce 

hinguogc b.irricrs (Oakcr, I la)ncs and ror1icr 1998). 

TI1c: role of culture in n1cdic:ol cnn: i� rclotc:d to the I lcolth Oclicf modc:I (Rosenslocl.. 

1966), which defined cultuml barriers 10 core os "prln1oril> internal, subjccthc beliefs" 

(D'A, anzo, 1992), ·n,c cOccts or cultural dilTercnccs on hcolth clll'C use Clt'C similar 10 those of 

language: cultural diOi:rcnccs ol\c:n tmiulolc into cultuml barriers that lo\\cr uccc:ss lo hc.1llh 

core Oomcn, O\\cn ond Sugg�. ( 1999) studied cultural b;irricr; in hcolth core b) comparing 

Lotino p;iticnts intcmc1lng ,, l1h non-I lispnnic \\'hlte ph}'slclon.._ and rcpon lo,,c:r qua lit}' of cnrc 

for llbpanic \\Omen rclotcil lo cultural norm, Dibble, Vanoni and Mloskowsl.i, (1997) 

compared Olocl., Asian, \Vh1lc, Lolino, nnd Pacilic: Islander women on ethnic (culluml) 

difTc:rcncc:s in roles or brcost cnnccr screening, with lo\\cr rntes among uuln11 Md ,\�ion ,,01ncn 

related 10 cn1barm.,s1nc:nl dur111g the proccdun: 

Unfan11linrit) ,, ilh the U. S hc.illh care S}'slcn1 also d1scoum1 cs hc.�l1h can: u,c 11111.l

lc;uis to misunder:.1ondlng b,:t\\cen provide� ll!ld patients, ,�h1ch funhc:r discoumgc uso b)· 

cultural!� il1fTcrcnt patients (Hoang nnd Erickson, 1982} for cxnmplc, many Vlctnnmcw 

n:fui_:ccs c,pencnccd hcallh care in u "crhls-ortcnted �.>Mcm or can:� (I 1030R i.nd Erickson, 

1982) 11nd do not unJersl:ind the L S S) ,tcm of scheduled oppoantmcnts end prc,enu�e c.,re 

Cultural pn:tcn;nces for using 1rndltlonal ln:atmcnb can al .o Ix: cuwc:1atcil ,-.1h reduced ui,c of 

health c:on: (Klcinm11n. E1scnbccg a.nd Good, 1978) Rcscarchc:r; ha,c shown that m:sny 

cultumlly different p:ittcnl popuuuions tum to 1radi1lon.1l lfetitmcnts first. then tum to \\'cstcm 

mc:Jicine. or cmplo) 1rodlt1onal tn:31mcnis 1n conjunction wilh \\e,tcm mcil1c:il (Uuchwah.1, 

CarnJis. G311y, llardt. :\h,o:J..e 11nd Puueh I 992) Cuhunill) dh C"-1: p;t1cn1s' loci.. of know lcdFC 

about \\'c)lcm mahcal procedures cnn co11tr1butc lo Jl<'IOrer n1cdl,;:ol c11rc for c,ampk. belni 

sent for an X-ray procedure ,uch ,n II mornmogrum or X-m) of :i potenhall) brolcn bone :•· m) be 

misinterpreted a.s tre.'ltmcnt ond the 1\-llicnl IIUI) c,rcct to rc:co�cr rrom the proccdurc 1l1 nc S ,eh 

p:aucnu then rail 10 comply "1th follo,,-up cnrc. ,,hlch, in tum, •� ml�lntcrprch:d by rh> ,,c si

tu bck o f  intcmt In cuing f11r thcm,chc, (Grizzell. Sa vale, Scott and �gu)cn, 1080) 

Anoehcr lmpol'llll1t roctor alTccling p:ttienu 5.11111 ctlon \\llh hC4hh cure �nt.:-" 1, hcallh 

1 t:ae) 'll<hll:h b Jc lined 11, ·the ileGn:c to "hlch lndi,ldu:tl1 h:i,c the c:iJ13C11y to obtain. r= ,._

and undcr,;Ullld �i c hc.ahh lnfonmtlon ond 1Crvlcc.i needed to ll\llJ..c: aprropri:alc he:lllh

dee: ron (N,uonsl Center for llmlth �u1 UICS, lluhh) l'.:clfllc 20101 llc-�llh I !tTa. 11, a
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patient characteristic con arrcct lhc cITecthencss of communication for all 1>3t1en1S but is 

expected to play a lru-ger role for p3ticnlS "ho arc cultural!) ond linguisticall>· diOcrcnt from lhc 

phy,ician, for several re:isons. Hcallh literacy is in\'crscly �ociotcd wilh sociocconon1ic ,talus, 

nod :i higher proponion of the foreign born population ,s poor and ho, c lo,,er cducauonal 
auoinmcnt (Rudd. Collon and Schacht. 2000). Medicnl concepts nnd their cxprc�sions arc 

inOucnccd b>· culture, as di'lcusscd obo\c The eITcct of l01, hcallh litcrnc> in reducing 

communicutlon clTcctivcnc�, cnn therefore be multiplied for patient!. from different cull1Jral and 

l:ing.uagc background,. 

l here is o foirl)· c.,tcnslvc lhcmturc on health Iheme)' (sec Rudd et al 's (2000) annotated 

bibliogmph). nod updntcs by Zobel, 2002). Howc,cr, then: Is n locl. of n:5can:h on the 

n:lntion�hip between fnglish language proficiency. cullurnl di,crsily, hcnhh liternc), and 

physician-patient communication. I lcalth literacy is distinct fro,n English language proficlenc)· 

ond culture. and it \\"Ill be challenging for researchers 10 Include mc�un:s of health li1er11t) ,n 

MuJ:c) of l.ini,;uagc "nd cultural barric,.. in ph),ieian-paticn1 communication 

1\s discUMCd aboHl, m1111y researchers u,;c race ond cthniclt) os prox) mc::isurcs of 

c:uhurc. ond onribu1e dlffc:rcnti:il hc4hh tn::.itmcnts 10 cuhur.11 blltficrs A different hut relillcd 
1111:.1 of rc:scarch is to examine racial concordance IIJi a predic1or of patient �,1tsfac1ion and other 

mc.uun:s of health CJ re q1J:illt) Coopcr-r,nricl.. 03110, Gon,alc\ Vu, Po" c. :--c1,on :ind Ford

(1999) c:ornp.ll'Cd Afncan ·\mcncon ;ind \\'hile pal1cnts 11nJ phy 1c1ans on ph�iciOJU'

p.lt1ic,p:nory decision-making ,t)IC) and found thol ph)�lcion-patlcnt race concordance ,,11\

a�soci.11cd ,,ilh higher rutin�� of ph)sicl:in dccl\ion-moldng o.s more p:in1c1p;11ory. Grc:J11cr
P31icn1 panicipation in hcallh c.arc: is seen � bcnclici31, b) incrcastng patient -,.ithf4tllon and

leading ID belier hullh outcomes. lhls stild)' al$0 C'.\.amincd gender conconl.incc: iu .i foctor but

did not find II similar result.

S-lh:i. 1-'.om:iromy. Koepsell and Dindmlln (1999) also in\.'cs1l1;,11ed the cffec1 or 

ph)-sklan-p:uicnl naci31 conconl.in<:c: on patient sati,fJctlon and use of hc.ihh con: ,,Ith a Slmplc 

of Ulack. I ll\p:mlc. 1111d \\'h1le rc,pondcnu dra"'n lrom 1hc 19Q,I Common\\c:thh I und'1 

M,nonl) llc::alth sur.-c:y. Their lindingl confirm the: cllcct of racial ond I hsf',1Jlic one:1n 

c:onconl.incc bctwc:cn rhysic111n and r31lcn1 on i:,colcr f'.IIICnt 1111sfoc1ton \'an R)n and Uurlc
(?OOO) examined J.lUl provided by ph)1lclons on pc»t-ana10anun ph,>11lcl1n-r:,tknt t'f!Countcn lO 

�lllustc the cffcc-u of po1tlcn1J' rucc ond soc:10Cronomlc 1uru, on rhyskbn1' J)CrttJ"loru and
bcl �r, � paalcnts 1lic rc,e;trchcr, fou :l tlul ph)1lcl11n1 o, thl, u:-:ipk, S4,. of� , 
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patient chornctcristic can oOi:ct the: cITC(lti,c:ncss of communicotion for oil patients but is 

cxpc:ctc:d 10 pill) o lorgcr role: for patients \\hO ore cuhurolly ond linguistic:1111) diOeren1 from thl! 

ph)·sic,an, for several reasons. I lcahh litc:rnc:y is in, erscl) ossocioted "i1h socioe<:onomic ,1u1us, 

and o higher proportion of the foreign born population is poor and ho\e lo,,er cduc:ationnl 

auainmc:nt (Rudd, Collon nnd Schnc:l11, 2000). l\lc:dicol conccpls and their expressions ore 

influenced b) cullure, ru; discussed abo,c. The cITcct of low heahh literacy in reducing 

communic:01ion ctTectivencss con therefore be n1ul1iplicd for p:uicnts from dilTcrcnl culruml ond 

language backgrounds. 

There i� n fnirl) c,tcn,i,c lilcmtun: on health litcmc) (sec Rudd c:1 nl 's (2000] onno101cd 

bibliograph), and updJte\ by Zobel, 2002). llo\\ ever, there is  o tock of research on the 

rclotionsh1p bct\\c:c:n English h1ngu.1gc proficiency, cultural diversity, hc11lth tircrncy, ond 

ph)sicion-poticn1 co1nmunic111ion. llcallh lhc:nic) i, db1inc1 from English lnni;uogc prolicicnc) 

ond culture, ond ii  \\lll be challenging for rcscorchcrs 10 include mc1tsurc, ot hcohh l11cr11cy in 

,1udh:, of langungc ond cultural barriers 1n physicinn-pllicn1 communie111ion. 

\s di,;cu1-,ed obo,e, n1on) researchers use 111cc ond ethnicity as pro,y measure, of 

cuhurc. on..t ouribulc diffcrcnllol heallh 1re.:11m�n1\ 10 cultural bnrricr�. A dlITcrcnl bu1 rclutc:d 

0n:.1 ot re carch is 10 c,omlnc raciGI concordJntc 01 o predictor of p,11icn1 �1lst.:ic11on and other 

mc.uurc\ of hcahh core quality Coopcr-1'111rick, G:illo. Gon,alcs, Vu, Po\, c. Nchon and I ord 

( 1999) com�rcd Africon AmcriClln .:ind \\ hilc p.i1ien� and ph)sicions on phy�tci:uu' 

1'3rltcip.:i1ory dee ,ion-milking �,yttl and round th:11 physician-patient race concordance \\QS

-i:itcd "ith higher nitlngs of ph)sicfon decision-making as more panlcip.i1or). Orc:ucr

patient panlclpatlon in hcnlth o:4rc is s«n D\ bcncficlol, hy incrc.1�lng ('3tlcnl �,tlsrac1lon nnd

IQdini; 10 bcucr hcohh outcomes. Thi, itud) also c,amtncd gender concordance ns • 1.,ctor b111

did not find n �jmllM result,

s:iha. KomJ1rom>, Koepsell nnd Olndman (1999) also in,c�11�1cd the clfcc1 or
physlcbn•pllltnl raclJI c:oncurdoncc en patient s.,llsfactlon nnd u<c of hcallh core \\Ith a §.'lmple 

of Dlacl(, llispanic. arnJ White responJcnlt d�"" lrom the 1994 Common"cahh I ond'
1

�llnonl)' Health Sur\C)' 1hclr iindingi confirm the ctTcct of 111Ci:sl Md lhsP3nlc onl!tn 

�nee bct"ccn physlcl:in end rotitnt on grcntcr p.itlenl 1a11�roction Von R)n and llu�c 

(2000) a11muicd dalA pro\ldcd by ph))lci.ffls oo post-anglogmm rh>11,lan-p:it1en1 cncounten to 

C'\'ll1141e the cfTccu or pallcnu' 111cc and \OClorcooomk status on ph)1lc:l:iiu' �n:crt1on, and 

bcllcfi about P3licnu. The ,nc;irchcn 1ound tlul ph)1kl1n, (In 1hh '3lnplc 114' t>I rlt\ • 

l! 
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\\Cl'C \\'hitc) tended to pcn:ch c A fricun .\n1cricans and patients from lo,, and middle 

socioc:conomic stntus more negnti,ely· Block patients ,,ere more likely 10 be seen 01 nsk for 

noncompliancc with cardiac n:hobilitation, substance abuse, ond h.i,ing inadequate social 

!,Upf10r1 In addition, physician\ rated Black patients :is less intelligent than \\'hite patients.. e1cn 

when patient !.Cl\, age, income and education were controlled. Ph)sicions also l'Cfl0r1 less 

affilinthc feelings tO\\ard Black patient (Von R)n ond Burke, 2000) 

The most typicnl doctor-patient relationship seen in hospitals is one 11 here the ph) sic inn 

dominate� the encounter and 1ml, high control ond 1hl, high control ,tyh: Is also choractcrl1cd b) 

frequent interruptions of the patient (Plott and l\lc:l\fo1h 1979). Comrnunicati, c bch.:iviour can 

also be categorized ns instrumental (or task-oriented) and affective (or socto-cmolionol) 

bcho1·iour lns1rumcnt:1I bcha�lour refefl, to "tcchnlcolly b;iscd skills used i n  problem solving. 

which COlll[IOScs the ba-.c of ·c,pcnness· for which the ph)sku1n 1s consulted· {I loll. Rotcr unll 

Kou. 1987). l:."lomples of instrumental bcho,·1our include spccoh that pro1·ides infonnotlon to the 

paucnt. discussing tests and procedures. and c,ploinlng reasons for lroltmcn1 options. 

t\tlccthe bcha, tour rcfcD to o brooder mng.e or bcho1·iour, including o physician's 

bchn, ,our and speech th.11 an; directed to1111rd\ the p.,1icnt os 11 perwn Instead of as n cnsc, nnd 

com111un1c llion 1hat ,� designed to c�Ulbllsh cmp:llhy ond a posili,c rclotion�h,p \I ith lhc patient. 

(Oc:n-Siru. t 980; tlnll cl al. 1987) I· Xi!mplcs of Jlh) )ICian 31fcc1ilc bcho,iour Include 

in1roch,cing ,elf 10 patient. pro\lding 1c1b,il encoumscmcnl and ,.ippon, non-vcrb:il 

communication su;;h os  touching the patient, and engaging in small 1.1lk 

A ,tud) of the 11:lotionshlp bct,,ecn physk1:1n ln1emc1ion sl)lc :ind he:iflh b) Kaplan et al 

(19119) found !hat ph)sicion bcha,luur• 1ha1 re, 1forcc f\lllcn� )clf-<:onOdcnc:c. moth;iti n. and 

pos,u,e \lie" of their h,:-,lth •Ullus ma) 1hcrcfo11: indl=II) innucnce p.:i11cn1s' health outcomn. 

Rotcr e t  31, ( 1997) rcfl0r1 a po�lti, c 11.llOCillllon bc1,,a:n phy�1clon's irutrumcnllll bcho, lour 

(cspc;clall) ph)�cians' 1nform:11lon-g11 Ing bch1111our) ond p,111cn1 �1lsf11ttlon Physlc1an5' 

cxprcs"on of afTccti,c bcha,iour 11;is posi1hcly associated whh p:itlcnt s.11lsfoc11on "hllc

doctor, \\ho communica1cJ In u con1rolllng. domlnA11l mock produced less p.,llcnt 1atbfaction

(Ilcminc. 1991: Huller and Duller, 1987), 

II.I� studio of the rclo11onshlp of r311cn1 clwn:tcrhtlc1 to hosr,1ul sa1l,factlon �ortj
tu,'1: lound that SC\'tral key v11rlablc1 \\ere 1lgnHican1ly related 10 11:f1('1n1 of uliUXllon, moll

I Sc onJ ,elf rcponcJ hc.11lth 11a1u1 \'lnual!) r,'CI) l!IJJ) rc,�C\J f('Under Uffll )' P3t1cn1 ll 

n 1,.0 chMaCtaudcs to be 11n:1nal) �l.icd to hosp,::ol 1111hfK11on. and thl, Ond na h.':ld r,"

It 
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VA hospit.il p:i1icnts (Roscnhc:ck, \\'ilson and \slctcrko 1997; Young. l'\.lctcri..or and Dc,ai 2000), 

for ob�1c1ricol patient\ (Finkcl�h:in, c:1 al., 1998) and 10 dinen:nt counlrio:s (Thi, Oriancon. 

F.mpcn:ur ond Gu11lcm1n, 2002). In g,:neml, older pa1icn1s 1c:ndcd to rcpon gren1c:r �,11sfoction, 

and sicker patients tended 10 be less s:i1isficd (Finkcl\lcin, cl ill . 1998, llnrgm�cs, cl 111., 2001, 

Rogut. Ne\\mon ond Clc:ary, 1996; Roscnhccl., c1 ul., 1997; 1l1i cl nl., 2002, Young. ct ol., 

2000).0thcr patient chnmctcri\tics 1h01 1111\c been si11nificnntl) n:lau:d 10 hospital patient 

snti�fnction inchu.lc: mcc/cthnicil) (rmkcls1tin, et ol., 1998, Rogut, et ol., 1996, Young. cl al.,

:?000). gender {I lnrgm\CS, et ol. 2001, Ro•,cnhc:ck, et nl., 19Q7), cducntion lc\el (llorgr.i\l:s. et 

ol., 200 I). insurance s1.11us (Finkelstein. et ol,. 1998; Rogut, et ol., 1996), income (Rogut, cl al., 

1996; Young, cl al., 2000), hn\ ing o regulnr physic inn (ltogu1, et nl., 1996), and past hospital 

cxp,:rlcncc (John. 1992), 

2.6 l'oticnt l'nlpOI\ crmcnr-a p:11lcn1-ccnlrcd np11r1111ch H• lm11ro, c cure 

Patient cmpo,\crmcnt in the hcnlth core conrcxl means to rromotc nuionomous sc:tr­

regul3tlon 'iO 1hat the indivldunl's polcntl.il for health ond \\tllncss Is mo,1m1scd Po1icn1 

cmpo\\crmcnt begins \\Ith inlorm1111on ond cdu1;.11ion nod include� �cl,:mg oul 1nforma1 on about 

one's o,\n lllnc s or c:onJi1lon 1nd ncti,cly p11rtu:1palml,l in 1n:a1mcn1 dcchlons. Ernpo\\crmcnl 

rc:qu,n:, 110 1ndi\1Jual 10 take asrc or one' �ell ond m:il.c. chokes obou1 care from amons 1hc 

options idcnli lied by 1hc doc1or (Funnell, Anderson ond ,\mold, 1991 ). 

�luhlplc s1ud1c, 1111,c dcmon,tmtcd 1h:11 r,1licn1S \\ho nrc ln\ol\cd wilh decisions :ibout 1hclr 

c;m: ond the m:1n:i9cmcn1 or 1hcir condllions lclvc bcncr outcomes lluln thO$C \\ ho ore: not 

Jn,ohcd (\\'agncr, GIMgo,, :ind Da,·11,, 2001, C.n:cnfield, Kaplan and \\.'nn:. 198S) 

Physician's ,icws on pnticnt cmpo1,crmcn1 nn: all,() poslthc, In lh:lt cncouroglng pallcn!.i 

10 be p3nncrs \\ill lc-.id to fiu1cr shucd undcrstonding. gn:3Ler p.11len1 �ll�foc:lion, 1111d imrro•-cd
hc:ilth outcomes The concc:pl of •i,31icnl as p.:inncr' i, nscnti:il for cOicicnt doc1or-r41icnt 

cooiu'tation', In \vhich mutual undcnt411dlng lc.idt to rapid du1i:nosis and nc1101In1cJ ll"C'lllmcnl
opuons 1h41 an: mon: likely 10 be adhered 10 (l nylor, 2000) 

Informed c:cnscnl I, cond1kred II tool for J'oll�n, cmro\\crmcnt I die and Oro,cs (1994)
ldcnilfy the �gcs lh.JI ctwoclcnsc Informed con�1 a, lnclu,llny 

10 
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(I) discto�urc-1he palien1 should be informed of the natun: of the condition, the \'Orious

options, potcnliol risks. the professionnl's recommendation. and the notun: of consent os nn act

of outhorh:11ion;

(2) undcrstnnding-informotion is providctl at  the patient's lc,cl of understnnding. using
op(lro(lrintc language;

(3) ,otuntarics.-1hc patient must be inn poiition 10 pmctisc s.:lf-de1em1in:11ion fn!e from .iny
coercion, monlpulntion, or consirnint;

(4) compclcncc -ro,cd on the palicnt', p.i.st c,rcrlcncc, moturit), rcspon5lbility, and eapochy

for independent decision making: nnd

(5) con�nt-a freely i;i\'en nu1horisation 10 the medical or nursing lntcn c111lon

2.7 Oc1�r111innnts or r:11icn1 �a1l.sfnc1lo11 ,1itb ph)sldnn lntcrnctlon 

Only :i m1norit) of persons who rcrcei,e thcm�lv� to b.: sick visit their lloctor (Zola. 

197), 01:i,tcr, 198S: ln£ham and l'.lullcr, 1986; Egan and Ocaton,1987). Prc:vioui cxpc:ricncc: 
"ith a doctor seems cruci1ll 10 ,�hc1her or not pcoph: choo'>C 10 coniuh o lloctor (Pendleton. 

1983), for c�tr)' pa1kn1, o mclliuil co11\Ult.11ion forms p.irt of a continuinj! pro<:css of coping 
,,ilh lllnc�. Patients h;i,c cx()(!ctatlons \\hen 1hcy \'i�lt their doctors; the dcgrtt to 1�hich these 

c,pccia1ions ore mc1 influences palicnb • perception of the qu�lhy of lhBI c,p,:ncnce anJ, lhu�. 
p.itlcnl s.111sf11c1iot1. "hich is dclined 3S lhc na1t1re of nn individual', cxp,:ncncc c:omparc:d wuh 

his or her cxpcc1a11on� (Pascoe, 1983) 

There is O s1rons posili,c a.�lntion bc11,ccn a patlcnl's consultation e,pcncn�c anJ 

actUJI hc3hh ouicomcs (Ong. De IIDcs, llaos. nnd I immc, 1995: Joos c1 111, 1996 \Voolc), 

KAnc, llughcs 111111 \\'right, 1978). There 1111 pc»11hc c<>rrcl.ition bch,ccn cffec11,c ph)"�1ci.in­
p;ilient intc:nit1ion and p;i11cn1 odhcrcncc to schcd led ,1r110intmcnts anJ ol!Kr ph)-slcl:1n 

,n�ruc•ions (O,�fouco, lfo)S 1111d l'nncc, 1986). lmpro,cmcnt In physiclan-p.,1lcn1 
communlc:ulon con l'C5Ul1 In belier p.'ltlcnt C4n: anll help piulcnts ad.2p1 to illness 1111d ln:lllml.'nl
(Lee, Rael, Block and Ste"m 2002) 

In hc;illh CIJrc pro,1slan all 01er lhc worlJ, cltcn1 SA111f.ithon i, gaining more and more

,mporuncc. Outcmncs a, asJCS!oCd from 1� .»llent'� rcnrcctilc h1,-c been n,-certrd n, ,altd.

l'mPQrt:lnt and ,U1nJAtd fnJlc.1tori of q�III) or care (l,obla", llt1J1l. anll llun,ton, 1991>.

,,_ _ _ _  , D•vl• 1996) p41Jcn11 onm fall 10 Jts.:loK 1�lr problrn,, and 11n,in'"...... n:J,,y, U11e, 11.nu M � 
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when the} ore not sati�licd \\ilh the doctor's olliludc. Doctor., arc oflcn unu\\arc of,,hcthcr or 

not pa1icn1� are i.ali�licd ,vilh a consuho1ion because. ,,h,11,:,er 1h,:1r vie\\�, patienb tend 10 n:uun 

o defcn:ntl:il oltitude in the mcdic:il encounter Problems in ph)'siclon-pa1ien1 inu:rnction,

C\pcclnll} communlClltion bnrricrs, ore co111mon: these nd,cr\ely orrcc1 patient monngc1ncn1
(Steine, Pinsc1 11nd L11C:rum, 200 I) Rcpons frotn the Unilc:d S1otc1> suggei.t thnl o, er 90!'o of
mcdicnl li1igi11ion h promplcd b) palicnt�· perception thot the doctor did not core oboul them

(Btck,nan. �lnrlrnkis, Suchmnn and frankel, 1994, Lc\'in�n. Rotcr, \1ullool), Dull ond rrnnkel,
1997). \\lhllc lhigolion Is uncommon 111 the Nigerian cn"ironmcnt. dissotislicd p:iticnts suffer 

disodvontogcs from recourse to quacks, sclr-mcdlcnlion or delays In �ccklng medical 11SSis11111cc, 

A high sa1bfoc1ion "ilh ph) sician-poticnt 1n1c111ction b .usocioted with increased 

odherc:ncc, bcllcr continuil)' of c.irc. client pnnlcipotlon in imponont lrCDtmcnt decisions ond 

c,cn lx:ncficu11/po1>i1i,c odj11stmcn1 (Lobh1" et ol, 1999), It influences promptness 1n seeking 
help ond increnscs patients' undcrs111nding nnd retention of inforrnotlon (Oorkc:r. Sltergill and 
HillSin\on I 996). Communlcntion skills, oflcn not sunicicn1ly cmphoslscd during medical 

1roininc, mlll.c a huge dillcrcnec 1n p;1tlcnt s.1thlnc1lon and health outcomes (Doyle ·1nd \\'ore:, 

1997). 

2.8 Conccptonl f'r.ime,vork 

J>Rf Ct:.OI;. \ I QSk1: 
The PRECEDE-PROCEE.D n1odcl is o co,t-bc:ncOt t\'olu:ulon frnmcwork proposed In 

197-1 by Dr La,\rcnec \\ Green. that CAIi help he.:ihh prosrnm plllllners. policy makers, ond other 

c\,iluotors oMlr,e situotioiu o.nd design health programs efficiently. II pro\'ldQ II comprchcnshe 

siructurc: for IISSC$.Stng health o.nd quality of lire needs. :ind for dcsignin&- implcmcnling. and

C\'llhaling health promotion and other public hc.ilth prosr111ns 10 111«1 \hO!,C needs. It guides

pl:anncn through n process 1h41 surts ,.,uh desired outcomes �oJ \\Ori<\ bocl..\\ords 10 ,Jcntlfy a

mi:1. of slrotcgics (or achlc,ing objecthcs. The model \·ic\\s health bch11v1or as 1nnurnccd b)

both lndl\lldull llnd environmental ro�. II h4.s I\\O d,�1lntt p:uu: an �cduCAltonAI d�gno,ls"

(PRECLDl::i) nnd .in "ecological di.1gnosb" (l'ROCl'F.0), ll1c PRECEDE ocron)Trl )land\ for

PrcdisJ)011ng. RclnfOfClng. r nabltn11 Cora1ruct1 In l•duca1 lon11/l•n,·1ronmrn1al l>l1i;no<i\ and

� 1 1 f L- .,-,. of the research fcxus on 8duc:i1lon:il and E('(1!011lcal AiinW1rnt. !he �\D �ton Of In� ..,vr-

PfKllllonct fdrnuOet antccNC!lt ond rcln(on:lniJ feclOD Utll mu,t be In pbc-c to inltutc and

"'ISlta: .. rdinll t.;1 the (rt1111culJfl.:. llll)' bch1,lour h cnuM:d b) M.'fflc llC�\tt>UJal
- 111 clunsc, ,.cco 
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anteccdc:nlS. These nntecedenlS could be difTerentiuu:d into three t)pologies-pre-disposing. 

enabling and reinforcing factor. 

Pn:disposing factors ore ony chomctcristics or a person or population thut motivntcs 

behn, iour prior to or during the occum:nce of that beho, iour The) include an indi\'idual's 

knowledge, bcllefs, values nnd attitudes. \\lithin the contC\t of this Mudy, the perception ond 

belief of patients and their re lathes to,,artls health service sc:eking bl:ha,·lor ond the inOucncc of 

other people and environment of 111uking decision to �cck health scr\·lccs ut the ,\,l::C deplUUncnt 

of UCI I. 111c n1oJcl explains if clicnlS pcn:e,,c health scr\·ice deli,cry at the ,\&I.:. dcpar1ment of 

I,;( II ll.5 unsotisfoctory, their health seeking behaviour towards the facility "ill be poor I he 

pen:cption and belief of elicnlS will detcnnlnc if the) \\ill -<Ck health care at the A&E if the) 

hu,c n positive belief thut seeking health service dclhcry at the A&C will provide the 

!>.!llsfncllon they seek in health care. 

The enabling fnctor enable pc:l"\ons to oc1 on their predisposition,. these locton includo 

available R!!,OUrces, supportive policies, o.sshtancc, SCf\iccs, facihtics, hospital onJ cllnlc�. 

monc) 1111d access 10 he.11th con: in the en, 1ronmenl. 1111: pn:�encc or ab�ncc of M)' of these 

, 3nablc� ha\ potcntl11I for lnlluenclng the behaviours of people relating to �ceking health 

SCf\ 1cc, 

n1c Reinforcing factOJ'S. \\hich come into phi) o11ler bcha,iour h.is �n initfoterl, they

cncOU111l!e rcpctttion or pcnhtence of b.:ha,•lo" b) pro,·itlin�· continumg re,vorJs or inccnti,c�

Social support.peer support. family suppon, praise, conduch·e environment. avalllbllity of

offonl.tblc cl'\·iccs 1111d symptom rdlc:f mi,:hl all be consiJc:rcJ rcinforcinl? factors, This help to

under$U1nd ff clients ,,ho ha,c gone for hc:ilth )Cf\'lce, nt the A&:E In the p.l\t \\ill ,till \.Cek

ful\hcr auc :it the (acllit)' in the future or encourage their n:lnthcs or fnendi to so for he:llth

SCf\iCC Jcli\'Cf) al the )llfflC facllit), 
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PREDISPOSING FACTORS 

· Climb lno\\ ledge oboul hc•hh r.cn·fco dclhct)
111hc:A&u

• P<t«ptlon And belier or clicnu 10 .. lltd1 hOQhh
<arc krVltCS

• l\lblU� or cllcnU IO\\.mb =Uni hc.illh CIIO
I«\ loci al lhc A&ll

REINFORCING FACTORS 

·S ;cnb .no t10 plllll ._..i clinics on lull
cunrluncc 10 .-i cli<111S-pcr>OMCI rctodon.bip

• rccr, sodal .,,d ramlly wpporl

•llallh IICf\ Ice dcll,cry 1J\ conducl,c
ffl\ ll'Onm(-ft\J 

• A,-allablhl) of affon11b!c '1nlp

(NAIUNG FACTOIIS 

A<cnilOrnonC) 

At<cu.lJ I) 10 hosplt.>1 ot cl II CS al .U llmc:1

• Actallbilll) to nscnd.1I dNp

·l\�bi:.1y to ln!orm•llon at,oul tallh
tcnkn In t, Sffi1

PATIENT'S 

• SATISFACTION

rlaa,� l,II Aflrllcailon or rrtl Cl Ill \h1tlrl 10 l'aclof" lnOurnclna hlltallon 1o�anb

p::11tm1'1 JJ1lhf•cll11n, 
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3.1 Stud) urcn 

CHAPTER TIIRCE 

l\lETIIODOLOGY 

The :.tud) \\GS conducted in the 1\ccidcnt nnd Emergency Department of the Uni\'crslly 

College llospitol (UCII) lbndon, Oyo SUltc, Nigcrln. I he Unhcrsily College Hospital, lbadan 

wns established in November 1952 in response to the need for the trolntng or medical pcr-.onncl 

and other hcnllhcnrc professionals for the count!'} und the \\'c\t ,\fnron Sub-Region. The 

University College llospitol (UCII) wn\ slrntcglcolly located in lblldon, then the lorgcSt cit} in 

\Vest Afric:;i which Is also the '!>Clll of the firM University in Nlgeno. The Uni,·crsit) College 

llo�pit.1I ,,a� initially commhsloncd \\ith 500 bed spnccs. l'TI:\Cntly the llosph,11 ha, 850 bed 

\paces and 163 cxominouon couches. currcnl bed occuranc)· m1c� mnges rrorn 55-60o/o. 

I he Accident nnd Emergent)· I, the unit thnt rccel,cs emergency C:ll� lrom within O,>o 

State and rcfcmh from other p:iru of the countf). The rncllil) li.,s n reception "h1ch Is manned 

b) Nu� and Doctors to receive in dlcnb 111\d lo trlaso coses, a phnrmai;)' store "here drug.s

and other �nti31s on: procured. p3)mcnl point. rcgt,1ra1ion room ,,here c.i,u,,h)' curds ore 

opened for nc" chcnls or rctrlc,cd for old clients. tt medic:nl store where mcd1col matcriols arc 

procured, .i.n X·RA> unit. ii rcsUlCltation room ror critiCIIII}' ill patients, , drcs�ing room, 

eon\ult.1tlon rooms and ci!!hl cubicles \\htrc pallcnb arc admitted to before they arc transform! 

to their rcspcctl\'C ward�. Other) include· 11 Se" icom office. Medlc.11 Soc JI \\Orkcr office. 

offices for !',ledlcnl onJ Surp1Clll Con\ultont,. mini lhcnlrc, mini lnboratol), plaster room nnd Cllll 

room for the CasU3ltY Doctor, . • 

lhc fuclllly runs '.!-I hou� coth dD)' of e,cf) \\CCI- indud,ns \\Ce�cnJs 1111d public holid:a)s
and the wrrs run �hln< The focllil)' oucnds 10 1111 cmcrgcnc)' c.ucs e,ccpt �cdi3tric =, lh3t

an: not due 10 1r.1umJ1 and wmc CIUC5 arc solcl)' monigc:J 01 the racility "hllc the maiorit) a.re

rekm:d to �11tlou, spcclnltlcs within the ho,plllll

J,2 �IUd) dc,l1n 

The ··-- .... c CfOS5 $CCIIOl'l:JI SUf\C) 11nd It \\11\ 11mC'd Ill in,t111p1� the
lludy v,11s a _n, .. ' 

I --•, he.,lth �ice dcli\CI) onJ ha"' �Idled t'ic) \\'trc \\1\h I<" �
perception or cl cnn t�111u 

'' 
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dcli\cl') 01 the Accident ond Emergenc) Dep:11tmcn1 of the l,m, c�it> College llospi111l (UCH) 

lbndan 

3.3 Slud) populnlion 

111c study populntlon \\OS mode up of both mole ond fcmnlc p:1ticn1s 11ho \\CCC on 

ndmission ror 2•1 hour, or more 01 the A&E nnd hnvc been dischorgcd but still in A&E or hove 

been 1rnnsrcrrcd 10 other 11:irJs within UCII ond followed up to these word, nnd rclnthe� of 

p111icn1 11ho nccompanlcd und stu)cd wilh their rclotivc� in the hosplllll. 

3.,1 °'11mplc �1,c 1k1crminn1ion 

111c sample site for the study \\IIS estimntcd using the formuh1 developed by D3nlel (1999). 

llhich !ollllCS thllt, 

\Vhcrc, 

n'- Sample )1/C

,-. ConWllll �nri3ble with criticnl 111lue of 1.96 ,11 So/o (9S'¼ contidcncc in1crv11I) 

p• E.,pcclcd prevalence or proportion. 1 his I\ the proportion (prcn1lc:ncc) lhllt is going to be 

estimated by the stud) For this study, the 111luc for p will be as�umcd to be 63.3% i.e. 0.633 

(,\bioyc, Ucllo, Oh1leyc, >\)cnl :uid \mcdl, 2010) 

ptq- I 

q• 1--0.633 

q- 1--0.633

• 0167

d• t'rccisaon hmtl "hlch for lhls study 11111 be con,1dcrcd at 9SY. conlldcncc ln1m11I, thcrcf"'1: 
l}-,c pcccl\lon limit will be I00-9S• S%(0.05) 

Jr. 
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The sample size (n) • ( i .96}
2

:,., (Q,633) :'I. {0.367) 

(O.OS)1

n 356.98 

The �mplc )iz.c: w� Increased b) 10%, in order 10 mol.c room for non·rc)pon,c billlo and for 
those who m11) nol rc1um the qucs1ionnain: 

111crcforc 2�'o of 356.98� 71 196 

·1nus S.11T1plc sl2e -356.98 � 71 \ 96

428 176 

Approximt1tcd 10 450 clicnl� Inn rntio of 1.1 i.e. 225 p:nicnlS nnd 225 reln11\c\ 

3.5 Samrllng 1echnh1uc 

An !::.xii lnlcf' 1c\\ In \\ Inch clients 1h01 hn, c b(cn discharged bul �1111 1n 1hc A&£ nnd 

1hosc thn1113,e been 1rnnsfcrrcd 10 01her \\RN� wi1hln l.JCI I und follo\\cd up 10 1hcsc \\Drds Wll.S

conduc1cd omoni;s1 respondent\ ,,ho co11sc111cd 10 p.1rtieip.11c in 1he sludy, 

3.6 I nclu,1011 1111d c,duslon crilcrl:1

lnclu\lon crllcrl11: Cllcnl\ \\ho hn,c bo.-cn on admission for 2-lhour or mon. 1nd arc 
obout lo be diseh:1rged home or 1h01 ha,c been dl1,1;han;cd bul slill in 1he A&E nncJ 1hosc 

lha1 tuivc been 1111.nsfcm:d 10 other \\il/US \\ilhin UCII \\en: rttruilcd for lhc s1udy 

txclu,ion crfleri11 ClicnlS "ho h11,c nol been on Ddmlulon for up 10 2-lhou� 1hosc

"ho d ... hM'i;C ihcmsclvc$ a�ins1 medical ndvkc. un�n�lou, pMicnlS and lhosc Intl.in;

cogniu,c compclcncc 

J.7 lnt1rumcn1 rnr d11111 colltc1lon

The ,iud} cmplO)cd the usc of scml-,1ruc1urcd quc,do.-,naln: \l.hlch hlld clo� ended

q�ilons 10 tonducl 110 c�11 in1crv1c,v on clients 111111 have been dild\ari;cd home bu1 �1lll In the

Ml or inun(cmd 10 the "-ard< lhc que1Uon11Aln: \\h\ nllo rrovtdcll 1n YOf\lb.i lancu� for

n:1p0ndcn1t \llho \\tfC no1 li1c1111c

11 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



The items on the questionn:iire were c.li,ided into si:\ �c1ions . lnbcllcd sections A. B. C. 

D. l:. nnd I Section ,\ consisted of questions for documenting the demogrnphic chnractcristic) of

the respondents "hile sections B nnd C "ere used to asses<; n:�ponc.lents' perception nnd lc\·cl of

satisfaction respcc1ivc1>. Section D contnincd questions 1h01 \\c:rc used to dc1crminc the factors

influencing s.1tisfoction Fnctors responsible for rcfusol of odn1hsion or discharge agniMI

mcd1cal advice \\Crt nsscsscd using questions in Section I' Questions 1n Section f ,,ere used 10

document rcsponc.lcnts' nrcas that needs Improvement al 1hc A&I:. (1\ppendh. I) In formuloring
the qucstionnnirc, close-ended quc�lions \\ere used. The qucsrionnain:s ,,ere lntcn ie\\cr·
admin1�tercd.

3.8 V11 1illil)' nnd nrll11lllll1y 

3.8.1 Vnlidll): 

In order to ensure cons1n1ct validity of the irutrument.s for d.ttn collection, the quc)tionnnirc 

"-115 ,\ri1tcn in slmph: Englbh and \'orub11 langUllge5 for cM)' c:omprchcnsion 1111d undcrstnnding 

b) the respondents. The content ,.tlidhy of the qucstionn11irc wa� strengthened 1hr11ugh 1hc

rc\·ic,, o f  1'1cn11urc in rcla1ed ,ueos in  hc.ihh c:irc delivery 1l1e ,alidily of the Instruments \\ilS

also nssurcd through the rcvic" ol liternturc. 111c input of projc,;1 pcrvl\or, other lecture� ,n
the Dcp.1rtmcnt of Hc:ihh Promotion and Education pnd ..enlor collc.igue, \\Crc u�d 10 cnl1<111ce

the ,11lidit) of the instruments. The quc\tlonna1rc was also prc-1cs1cd among�, I 00', of the .111111\c
site; c 45 clients at the Obafem1 A\\olo\\o leaching Ho\pilol lh:-lfo, O·,un Stale 

3.8.2 Rellt1hl\ll) 

Aller the pre-test. the qu�tionn.tirc "� rc�md and nmbiauou, que\tlons \\ere 

rq,hrascd This 11ciivlt) helped to screen for potential problem, in the quc"ionn:iirc, 10
dclcct errors 1111J runbigu,1/es and tnkc approprin1c mea,urc� 10 rectify thl, before co\\c:c1ins 

lhc d:il.a using the instrument The ln,uumcnl also \\Cnl through mco.,urcs or lnlcmnl
, th the use of Cronbach's Alrha model rc:chniquc 10 determine the rcli:abllil)c:on11stcnc) '" 

r·"- 1 • r,._ts h O n1odcl oflntcmal cocn1ckncy ba.\CCI on the n\cmgc 10ltt•1lano ""' quest orm:11rc. " 

correlallon Rcwll$howini; D correlation eocfficicnl IJIT.1ltr th.,n O SO using the 1cchnlque 1� 

s.:ald 10 be rcli.iblc and in this 11ud) 1hc result \\U o.n. \\hlch t, &tTalcr than O �O. 1hm:b>

connnnlng 11, hla,h degree or rch.ib•h1Y·

18 
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In oddilion lo rclioblli1y and ,olidit> proccsse� o recruitment of n:.scorch ossistnnts ond 

training programme \\llS conducted 10 ensure 1h01 the) hod odequotc underslilnding nnd 

knowledge of the instruments prior to the commencement of doto collection I he 1n11ning 

focu�cd on lhe obJccthe of the Mudy. s:imphng processes of distribution of quest!onna1re to 

respondents, elhicnl consideration. b,1sie inten·1ewing skills ond ho,, 10 rcvie,, instrument 10 

ensure: proper completeness of the qlles11onno1n:.s. 

3.9 'frninlng of rc:�c:nrch ,usbtnnl� 

1 \\O research nssistnnts \\CR: recn1ilcd and trained to p,111iclpotc In the quantitouvc data 

collection. The)· ,�en: trained 10 ho,c adcquntc undcrstondlng of the instrument ond the methods 

10 be used in collecting the doto prior 10 the commencement of dD!ll collection The n:scnrch 

ossistnnts were also Involved 111 pre-tcsllng of the que5tionnain: nt Ob.ifcml Awolowo University 

f(nching I lo1pital, llc-lfc. in otl1cr lo focilhnto a bc:llcr understanding of the stud) 

3.10 Dau, Colkcllon proccs� 

Thi� w1lS carried out within the period of tight weeks from the month of ,\pril to June, T,,o 

rcsc:3":h assi!.lllllts, one m.ilc nnd one fem3le were cmplo)cd for the dn1.:1 collection. 

The ,J,11,1 collcc11on proccu invoh ed the follow in&, 

The lden1i!ic111ion ofp,11icn1�n:lo11,e, who had been &<!mined for 2-thours 1n the A&I! WIU

CMicd out II dA) before the distribution of the qucstionn31rc Dnd nfler "hieh dentl!ic::illon nnd 

�isiis to the ,urious \\ards \\here p.illcnb .ire unnsfcm:d to from the ,\&I! \\IU done The 

ldcnti!ic:i.tion of c:ich \\,Ud\ matron, for formal introduc11on nnd to �ck for rcnnlsslon 10 
conJuct the study \\ltS 11lso carricJ out the ,.une tl11), On the d.,> of the qucstlonn.tln:

lldminhlr.ltlon, csi11blishmcnl of rapport \\ilh the eligible p,lrticlrants in c.,ch of the \\ltrd!o. 

including II diKlosurc of the naturc of the stud), its objccthci and llny lncon,cnlences Out
ITU)bc 10,01,cd \\lU discuucd and con1cn1 to p311ic1p:i1e In the stud) ,,:is tal.en from the
p:u1ic!�ll ancr which the 11J.nunis1n11lon of the quc�1ionn11lrc, to the partlclp3nl! wu 

commenced All the qucstlonno re, \\erc collected nnd rc,/c"NI for complctcncis each dA) ol

the c.,crclsc until the study "il' completNI,

19 
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3.11 Data 111annge1ncru anti ;1nul)�b 

Cleaning and ediling of the questionnaires ,,us done on the field and ncces$3ry 

corrc:c1ion� \\Crc ,node A coding guide \\as de, eloped oiler o e11rcful and mc1iculous re:, ic\\· of 

r.isponses 10 fociliu11e coding and da1a cnll)' llle copies of lhe queslionnain: wcn: coded 11nd 

cn1crcd into 1hc compulcr using 1he serial number 1h01 had been pre-a,;signed to cuch 

que!>lionn:iirc. A template wns designed on the Stnlislicnl Produc� and ScrvtCC) Solu1ion (SPSS 

,crsion 16) son\\orc for c:nll') of the: coded da1a ond analysis. The data cnlcn:d inlo 1hc compu1cr 

\\ere subjected 10 Jescripti\'c and rnkrcntial s1a1is1ical 1rcn1mcn1 and all 1hcsc ,,ere used 10 run o 

Chi-�quorc, 

Clients so1isfoc1ion and clients pcrccp1lon \\ere mco�urcd on IS ond 9-poinl sc:olc� rcspccli\·cl). 

S:111sfoc1ion scoN� (SS) of <23 and �-23 \\Crc rated a., nol satisfied and sn11sficd rcsp«lh c:I). 

Pcrccp1lon Scores {PS) <IS nnd �I.S were clnssilicd ns poor and good rcspcctl\Cl),lnforrnntion 

obu11ncd "ere summorl1.cd and prc�ntcd ln Wbl� 

3.12 l:.tblcal c:on�hlenulon 

Ethical oppro\'al for the �1ud) ,,.u obwincd from the Uni,crsit)' Collci;c I losplbl Elhical 

Re, le\\ Commlucx: lb.ld.ln (1\ppcndlx 2) and the pcrmhsion to cony out the 1,tud) \\�\ nlso 

obtained from the Hcnd of Dcpanmcnl of Accident and Ernergcnc). The rc)pondcnl ,erb.11 

consent (Api..cndi!I. )) was obtained after pro,·lsion of ndcquatc and clear Information 11bou1 the 

i.1udy. The rc,�ndcnl\ wcn: also infom1cd of their right 10 withdm\\ from the 1t1idy 011111) point

the)' felt lll(c. 

• 

)0 
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CIIAPTER FOUR 

RESULTS 

-tl Respondents' soc:lo-dcmogrnphic chnrnctcrisllcs

The socio-dcn1ogrophic chnmctcristics of the rcspondcnlS nrc presented in  Tobie -I I, h 

sho\\ s that 50.0�o of the n:spondcnu. were patients nnd .SO.o�. relnth,e\ The table� shO\\C:d IIU11 

42 9'-o of the respondents \\CIC bct\\ecn 21-40 )Cars ol"ni;c. this Is follo\,c:d by 3-1 3°-. in the -11-

60)car.; ogc bracket, folio\, cd b>· I 4. 7o/o of the respondent In the 11-SOyellr. ugc: bracket ond the

lowes1 proponion of 8,2�'o \\tis noted among the =pondcnis aged I 20ycor.1. The meon oge of

lhc rc�pondcnl� wll� 57 9 9.8 and S0.2'1-o of1he respondent. \,ere male nnd 49.S�'o were fcmolcs

Of nll the n:,pondcnls, 4 7 8% "ere Yoruba\, 33.J�. \\ere lgbos, I 8. 7o/o ,,ere ll,1usa� ind the 

lo\\CSI proponlon 0.2'1-o were from olhel"'§ ethnic groups. 56.1''- 1\crc Chrhtians. follo\\C:d b) 

43 "" \\ho were l',lusllms, ond the lowest propon1on or 0.2�'o ,,ere among other rclii;ions. or

lhc 450 respondents SS.6% had s«ond:iry educ.otion, 2 I .6'1'o hnd ttnlnry eduC4tlon, 16.2% had 

no formal cducntlon and 6.7'l-• hnd primlll')' education. 62.7 � of the rc,pondcnu \\Crc married. 

23.3':'o \\Cn! single, this is fotlo,\cd by t0.7°1o \\ho were sep:imtcd ond J. Jt, were di,orccd 

JI 
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Tabk4,I Socio- llcmogrnphk Clrnmctcrhtlcs of the ncsronllcnt, 

(N--150) 

\'arlublc 

Ca1eco11 or llcsponllcnu 

l'aticnu 

Rclali\'cs 

Age(\ can) 

_20 

71-10 

41-60

61 -SO 

Sc, 

11.1a1c 

Female 

I thnk C:mur 

Yoruba 

lbo 

llausa 

lbibio 

Rcll�lon 

C"irhtl;,,n I)

hum 

1·nad1Lorul 

LA:,tl or �tlucatlon 

Pnmll'-

s«or,d.uy 

Tm,a,y 

Non 

''•ni.t <,i.1u� 

Sinp 

I\.Lvrlcd 

Separated 

Duotecd 

Frequent) (n) 

22S 

2?S 

37 

19) 

I S·I

66 

226 

?24 

215 

ISO 

8,1 

2SS 

19� 

30 

lSO 

Q7 

1J 

!OS

212 

�­

IS 

J1 

50.0 

so.o 

8.2 

42.9 

3� 2 

'" 7 

S0.2 

4Q.II 

-178 

33) 

111 7 

0.2 

,6 7 

J), I 

0.2 

23 l 

62 7 

10 7 

l.l

J,) 

627 

10 7 

J.J
----�--
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4.2: l'oticnts' Perception ofQunlity ofCnrc nl the Accident und Emergent) Ocprartrncnt. 

This section shows lhc pcn:cption of re)pond.:nts 10 the qualll)' of Cllrc at the Accident and 

Em,:rgc:ncy (1obl,: 4.2) This tables show� that 377(83 3°ro) of the rcspon1knt. ugn:c<l that the 

Accident and Emergency Department is o complc, nr.m 1,hilc 326(72.4°4) of the respondents 

agreed that the Accident and Emergency Dcpnnmcnl is cos ii)' located during emergencies. A 

largo: number 364(80.9°/o) of the re\pondcnls agreed that the Acc1dcn1 nnd Emcrgcnc} 

Dcp:inment doctors listen 10 raticnh complaints aJcquntcl} \\hllc 333(7.J,O",o) agreed that the 

nul'>Cs li�1en 10 patients co1nplnints 11dcqun1cl)· In the same view, 302(67 t•/o) agreed that the 

nur..c� urc alwn)·� polite l\lnjorlly, 270(60.0,o) of the n:spondcnts nsrecd that the ;\ccldcnt and 

Emcrgcnc} Dc[lllrt111cn1 provides adequate privacy during cxnrninallon of patients \\hile 

274(60.9•0) agreed that the ,\ccidenl and Emclllcnc}· Department pro1idcs odequo1c support 10 

p:illents core. 

JJ 
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Ta hie 4.2: Pn tients' Perception or Qu:ill1y or Cnre nl 1hc Accident nncJ Emcri:enc) 

Dcpnrtmcnl. 

\'nrinblcs Pntlcnb' P�recptlon 

Agree n("lo) Obngrcc n("/4) U111lccidcd n("/�) 
---- - -------

l\ccidcnt nnd I!mergcncy is n 
complc, orcn 

-\cc,dcnt ond Emergency is easily 
loc:a1eJ during cn1ergcncics 

Accident nnd t.:mcrgenc) en, ironmcnt 
I\ comronnblc 

Accident nnd Emergency Ooc1ors 
lh1cn to your co,nploints adequately 

,\c:cidcn1 ond Emcrgcnc} Nul"'iC\ 
lis1en to )Our con,plnlnts 0Jc:qu.11cl) 

Accident and Emergent}' Sur..c� 

arc ah,n>·� polite 10 )OU

,\cc{der11 and Emeri:cnc)' Phorma.c} 
1w a\l 1he prc�ribc:d mcdico1lon\ 

,\ccidcn1 and Emergency provides

a.kqu.,1c prl\11C)' during cxnmi1101ion

of p.:ilicnLS 

,\ccldcnl and l;mcr11cncy prov1d� 
llllcqu.,1c suppot1 10 p:1tlcn1s CIUC

377(8).8) 46( I 0.2) 27(6.0) 

326(72...1) I 00(22.2) 24(5.3) 

268(59.6) 131(19 I) 51(11.3) 

36-1(80.9) S7( 12.7) 29(6.-1) 

333(74.0) 77(17.1) 40(8.8) 

302(67.1) 78( 17,3) 70( 15.6) 

:.163(58.-1) 130(28.9) 57(12 7) 

270(60.0) 133(29,6) 47(10.4) 

274(60.9) 111(2-1,7) 65(15.S) 

14 
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4.3: Le, cl or Percepllon or R�pondenb 

Out of lhc 450 respondents 77.3% had a good pcn:cplion ond lhc 22. 7°� had o poor pcn:cp1ion 

with the health ser. ice deliveJ') in 1he Accidcnl ond Emcrgcnc) unil 

JS 
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-

Flgurc4.I: Pie cbar1 ofrcspondcou' level or perttpllon 

• Good pet"Ct'l)UOn(n )q)

Poor pe,oepllan(n-105)
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-1.-1: Le\ cl of Sntlsfnctlon or Core ut the Accident nnd Fn1crgcnc) 

The !o3tisfactton of respondents to factors such ns courtesy of staffs. comfort of 1hc \\aiting 

rooms etc ore sh0\\11 in this section. 

Ille uiblc •1.3 shO\YS thtll 274(60.9%), 244(54.2°/o) ond 278(61,8) of the respondents \\CIC

rcspcc1lvcly satisfied ,.,,ilh courtcs}· of s1off 10 the n:shimtion orc,1. courtcS} of !>CCurily staff 

and courtesy of slllff who lrnnsfcr the patients. ,\lso 2-19(SS.3). 212(-17 1%) of the respondents 

\\ere rcspc01ivcl} satisfied "'Ith comfort ond pk,1..an1ncss of 1hc waiting orco o.nd comlort and 

plc115an1nc:ss during cxominotlon. ,\lso 280(62.2">\) ond 240(53 )�.) of the rcspondcnlS \ \Crc 

respectively sa11slicd with fricndlinesvcourtcs)' of 1hc co.re provider ond lcnsth of wulling before 

i;omg 10 on c�nminntlon roo1n In snme vic", 252(56.0�,). 270(60.0�fl) nnd 291(64.7°,•) of the 

n:spondcnl\ \\ere rcspecthcly satisfied with c,plan3tlon, the. care pro\'idcr i;a\c about }OU or 

)Our rclnti,·c� condition, concern the c.tn: pro\'ldcr showed for your questions or \\Orrks, cDrc 

provider's cOons 10 include you in decisions about tn:ouncnt option\ mpcc:1ivcl> 

In another ,•icw 280(62.2%), 232(51.6%).267(59.0¾) und 267(59.0o/•) were rcspccti\·cl) 

-.;i1isfied ",th ln\trucuons the care pro, tdcr g.i, c )'OU or }our n:la1i,·c obou1 follow-up can: 

dcs.rcc to "hich care provider talked with you using \\Onh }OU could undc�t,1nd. runounl of 

lime the c;irc provider spent ,\ith you or )OUr rclathc nnd frequent) of visit by physicfans 

11 
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Table 4.3: Lc,cl or St1tisf11ction or Cnrc nt the J\cchlcnt �� Emergency (l\-4S0) 

Vnrlnbles llcspootlcnts Jc, cl of s:ithfnctlon 

ntisficd n(¾) Not snllsficll n("/4) Not ,urc n('Yo) 

Counc�} of Muff in the 274(60.9) 11-1(32.0) 32(7 l )  
rcgis1rn1ion area 

Comfort nnd plcnsantn= 249(5S.3) 166(3S 9) 35(7.8) 
of the ,vn11ing arcn 

Co1nfort ond plc.isortlncss 212(<17.I) 163(36.2) 75( 16.6) 
dunng cxnminntion 

CourtCS)· of stturlt)· stoff 24-4(54.2) l-l7(32.7) 59(13 I) 

CourtcS} o f  s1nns who 1r11nsfcr 278(61.8) 122(27.1) 50(11.1) 
the p.11ic:n1s 

Length of \\Oiling before going 2-IO(SJ.3) 148(32 9) 62(13.7) 
to an c:xnn1inn1lon room 

Fricndlincss/courtcs) of cure 280(62.2) 125(27.8) -IS( 10.0)

Pro,ider 

l:.,pl.ln.itions the care pro\lldcr 252(56.0) l-l 1(31.3) 57( 12.6) 
gave about )OU or  )OUr ll:IDII\CS 
condition 

Con�cm the c:irc pro,idcr \llo,,c:d 
for )our quotions or \\orrlc� 

270(60.0) I 35(30.0) -15(10.0) 

C111e pro\lldc:r's cn·ort 10 Include 291(6-1,7) 121(26.9) 38(8.4) 

you in dc:clslo obout 1re,11mc:n1 
option.\ 

lnfonnJtion the coll: rro, ldcr ga,c 280(62.2) I 33(29.6) 37(11.2) 

obout medicitlons 

ln�lnlttions the care pro, IJcr �,c: 285(63.l) 126(28.0) 3'1(R 7) 

Dbout Callo\\ -up c:irc

[)cgrcc: 10 ,.,hich core: provider 232(Sl.6) 164(36 4) 54( 12.0) 

UlkcJ "11h )OU u,ing ,,onls
) ou c:ou I J unJc n1:ind 267(59.0) 137(30 I) 46( 10.l) 
Amount of time ,pent "1th 1hc

tA:cf;l\tt 

fr�!lft. of�i,it b) ('hy,l�lant 267(59 0) IJ7ll0 -1) ®-0..') 
-

JB 
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4.5 1:nctors lnOucncing S11tlsfoc1lon or rhc Accidc111 and Cmergenc) 

The various fac1ors 1h01 influence clients· sa11sfac1ion wirh scn ice delivery ore sho\\n in 

I.Ible 4.4. �lajorily 64.4°/4 of rhe respondents ra1cd 1hc rcccprion offered by doctor.; in 1he 

Accident and Cmcrgency Dep::irtmcnr as \Cry good, 2S.8o/o mlcd 1hc receplioo as good, .S.1%, 

ga\o D\cragc rating, 2 "!% SD\C n fair rating and 2.0¾ go\e o poor ra1ing for rhc: n:ceplion offered 

by doc1ors in Acciden1s ond Emerscnc)· 43.6°1. gave o ,cry good ruling 10 1hc pc:rcq,1lon gi\cn 

by nimcs, 36.0o/o gave o good rn1ing, 8.9"• gave D\erugc ro1ing. 7.3o/o govc fair ond 4.2% gan: 

poor mling of 1hc rccep1ion by IIUl"\C� Tiu: rcceplion 1:1hcn b) phormacislS were ruled os been 

very good b) 41.J'l'o of rc�pondcnts, 33.6�. mlcd the n:ccplion ns good, 18.'1% go\'c 11, crugc 

raring, ·I 2,1. govc n folr ruling "hilc 2,4�. mlcd rhc n:ccption � been poor Rc:ccprlon olTcrcd b) 

lobomtor) scientis1, sho1\ed 1hn1 3S.6°/o of rcspondcnl.S ga\e 11 very good ruling. 33.8"• gave 

good rn1ing, 19.6"·• g11vc averngc m1ing. 6. 7� SO\e o fair rn1ing nnd •1.4% ll,D\'C a poor ru1mg. The 

m1ings of1hc ll!Cepllon gi\'cn by rnd1ololl)' �10IT$, \\"Ord rnaids, portcn, cn,hitl"I nnd sccuri1y men 

ore nlw highllshtcd in table ·l.2 

,, 
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Table 4.4 Factors I nnucnclng Satl�roctlun ut the Accident nnd Erncrgcnc> 

Reception b> stnlT \ cry good 

11 (%) 

Reception b) 290 (64} 
Doctor.; 

Reception by Nurses I 96l43.6) 

Reception by 186(41 3) 
Phnm1uci�t 

Reception b) Lnb. 160(35.6} 

Scicntht 

Reception b>' 152(33.8) 

Rndlology 

Reception by \\lord I I 7(26.0) 

maid 

Reception b> poncr1 161 (JS.8) 

Reception b) c.i.shic� I 06(23.6) 

Reception by 
scc:urit) men 

113(2S,I) 

Good ,\,crngc fntr Pour 

n(o/e) n ("lo) n(0/e) n (¾) 

11(2S.8) 23(S. I} 12(2.7) 9(2.0) 

162(36.0) 40(8,9) 33(7 3) 19(4.2) 

IS 1(33.6) 83( 18.4) 19(,1.2) 11(2,4) 

I 52(33.8) 88(19.6) 30(6 7) 20(4,4) 

1-13(31.8) 88( 19.6) 38(8.4) 29(6 . .S) 

111 (24 7) 116(25.8) 76(16.9) 30(6.7) 

35(33,8) 76(16.9) 38(8.4) 21(5.1) 

112(24.9) 130(28.9) 71(15.8) 31(6.9) 

8S(t8.9) 98(21.8) 106(23.6) 48(10.7) 

.co 
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4.6: Level or Perception nnd S11tisrnc1ion or Respondents 

Of the -150 respondents, 64.0°/o were Sjltislicd \\hile 36"-o were not satisfied with the health 

dclivcl'} S)·stcms in the accident ond cmcrgenC) unit. 

41 
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Pigurc4.l: Pie chart orrc,pondtnl!I' le,el ofJatlsfaction 

• �tlsfxUl,y (no:248)

Unsatlsl.iclo,y (nsl62I
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4.7: Fnctol"> Rcs11011slhle ror thl.\ Rcru�nl or Adntl'-\lonl di,charge llf!lllil\l 111edlcnl nd, ice 
(OA ,I,\) 

Factors responsible for the refusal ror udmlssion or DAJ\IA os enumerated b)· rcspondcnis 

include nnitude of the nnending s1on· (416.9%), lnolo. of mone) among poticnlS (53.3��) nnd 

�en lees being expensl\'e (SI 3°-�). Al�o 47.6°,o of the respondents claimed that one of the factors 

��ponsible for the refusal for ndmhsionl DJ\1\1,\ 110s due 10 lack of pri\'DC) and 39.6�. claimed 

lhnt the treatment gh en 10 pnlicnl� Is inel1cc1i,c. Other factors enumerated 11ere the 

uneonduclvc nnturc of the hospital beds and ,,.mts (43.lo/e) ond non-o,ollnblli1y of prescribed 

dntg\ nod other medical motcnols (43.8°·0).

., 
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Tobie 4.5: Facto� Respon�ible for 1hc Rcfu,nl or Adn1h�ion/ Dhchargc ngoin)l medical 

nd, ice 

\'nrlnblc 

Alliludc or ntlcnding slnff 

Ye� 

'No 

No idea 

Lnck of lllOOC)

Yes 
No 

No ldc;i 
Loci,. or prh acy 
Ye\ 

'\o 

No nlco 

Sen lee, urc c,pcnslvc 
) CS 

No 
No 1de.1

1 �,mcnt not crrecth c 
Yes 

No 

No idc;i 

(N:450) 

IIO\jlllnl bNJ nnd ,u,rd nrc unconduchc

Ye 
No 
No 1dc.1 

J 
'on• a,11lh1bllll) or prescribed drui:, am 

other mcdlCDI n1otcrlnl, 

Ye1 

:-o 

No idea 

frc1111cncy (n) 

211 

151 

88 

240 

162 
-18

21-1 

159 

77 

231 
IS3 

66 

178 

195 
77 

19S 
1-19 

106 

197 

137 
116 

Percenrugc (o/o) 

46.9 

33.6 

19.6 

53.3 

)6.0 
10.7 

-17.6
35.3
17, I

S 1,3 

3-1,0 
1-1 7

39,() 

-13.3 
17.1 

-13.3
33.1
23.6 

-13.8
30.4
25.8
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4.8: Rc,pondent� Pcrcch cd Arcus in the Accidcni nod Cmergcncy Deportment thnt need� 

lmprO\Cn1ent. 

The \:Jrious nrcns percel\ cd by respondents 1ha1 needed ,mpro�cmcnt ,n lhe En1ergcnc.> 

depanmcnt nre shown 1n Tobie 4.6. Out or 450 respondents (77 3%) suggeslcd lhot on:as th.11 

needs 1mprovcmcn1 \\Crc the hospi1al 1rolley� used for moving patients ond 67.6'\o pomtc:d 10 the 

communicntion between stn11'nnd patients a.s one of the nrcn\ thnl ncc:ds to be impro\·cd. 

�1njorily, (71.1 °/o) or 1hc respondents suggcslcd that the cleanliness or 1he words ot the 

Accident nnd Emersenc} n«ds hnpro\emcnt ,,hilc 67.6% sugi;estcd 1h01 1hc response umc of 

doctor. und nurses 10 p,llicnt's needs impro,·cmcnt. Also, 66.9,:. suygcs1cd 1h01 the privncy gi\cn 

10 plllcnlS nc:cd� to be impro\cd while 64.9%, \lc1,cd 1ha1 councsy untl respect or stuff to 

p311CnlS olso should be impro,ed. 
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Tnblc -1.6: llbpon1lcn1s Perceived Arca� in Accident nnd Cmc�cncy Oepar1n1cn1 thnt 

needs Im pro, cn1cnt. 

CN'"-'SO) 
-----------. -

\rcns in A&E. thnl needs 
1mpro,cmcnt 

Frcqucnc� (n) Percentage(%) 

The ho�pital trollc)'s for moving 
patients 

Communication between �,arr ond 
patients 

Clcanllne\S of the "·nrd� 

Respon� time of Doctors ond :-:urscs 

Pn,acy for patients 

Councsy nnd Respect of s1nrr 

A,'ll1l:ibilh> or prescribed drugs 

The o,crall qu:ilily of c.in: 

11:urses 1111iludc townnh rcqu�t 

Amount of .incntion p:iid 10

pcnonml nnd spcci�ls needs 

330 

30-1 

320 

304 

301 

292 

:.195 

290 

282 

27S 

73.3 

676 

71.1 

67.6 

66.9 

6-1.9 

6S.6 

6-1,-1 

62.7 

61.1 

•C.
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4.9: T�ts of Hypothesis 

4.9.1:H)pothcsisl: Association hch1ccn Rcspondcnls' Dcmoi:rnphic Vn riot,lc, uod Clicuh 
Le, cl Of Sntisfnction 

There 1s no ossocintion bct\\ccn socio-demographic variables {kind of cducolional quolil1c:11ion, 
age. sex and n1oritol stoius) ond client.s· lc,·cl of satisfoctlon to hcnllh service delivery 

Table 4.ll sho\\s there is no significant t1,;socfo11on bet\\ccn oge group of respondents und their 
s:uisfactor)· le, cl (p 0. 933). Majority of 1111: respondents II ho 11crc ugcd between 21-40 year.. 
63.7% 11cre more satlslicd lollowcd b) thu�c bcl\\ccn41-60)car5 6-1 9� •. Aho there is no 
s1Qnilicnnt aswcmtion between ...:, of rc)pondcnts and their s.11isfoctor>· lc1cl. Ou1 of the 450 
rcspondcnL 14S moles (64.2�•) 11crc satisfied followed b)' lhc 143 fcmnlcs (63.2°4) comp;1red to 
tho� 1\ho \\ere not s.1tlslicd among 1he respondents, this 110.s not significant al (p 0.944). 

ll1crc was st111ls1ical signlficanl ossocintlon bc111ccn mnrlu1I s1J11us nnd lc1cl of respontlenis 

\olli\facuon nt p 0.033, The respondents lc1el of s�tlsfo�tiun sho11cd 1h01 6-1.2�;, of the 
respondents that nrc n1nrried. (62,9,,) of the single, (75.� o) of the �p:ir:llcd ond (33.3%) of the

d11orccd "ere satisfied. 

Then: Ill\\ stolhlicol sisnilicanl bc111cc11 ihc cducationnl lc1cl of rc�pondcnts Jnd lc1cl of 
s;i1i5foction 01 p 0,01 It show:. thru respondents 11 ilh fonnnl level of education 11c:n: more
�11sl1cd thJn those with no forrnJI cducutlon. 

In vicll of the fool ih.il there wn� a ,lgnlficJnt n:latiooshlp between respondents'

cdu I I llfi 
. m•ri·•·I �!AIU> 1111d lc1cl of �1i,fo�ti n. the null h)polhc,i) 11iucat ono quo 1cot1on, � "' · 

�jccicd, On the other hnnd, there 11ns no )lgnilicont rcfouomlup bct11ccn n:\pondcnts' ai;c. sc>.

and level or ;.,tisfoctlon, therefore 1he null h)polltc)IS folkJ to be rejected, 
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I able -1.7: Association Ochvccn Rc:srondcnt�· Dcmogrnrhic VnrlnblCl ond Clicn(s Le, et or 

Sntisfnclion 111 Emergency Dcpartn1cnt. 

Le, el or \11 thfnc1lo11 

Soclo-dcn1ogrnphlc Uns111bfuclo11 S111l,faclOI') 

ch,1rac1cri�1lc n(¾) n("lo) • 
1.· p-,·11luc 

\gc 

520 IS (40,S) 22(S9.S) 

21-10 70(36.3) 123(617) 0.434 0.933 

41-60 54(35.1) 100(64.9) 

61-80 23(3•1.8) 43(6S.2) 

S'-'' 

\131c 81(35.8) 145(64.2) o.oos 0.944 

FcmJle 81(36.8) 1 ·13(63.2) 

Cdu<."11tl111111I le, el 

None 35(-17.9) 38(52.1) 

Primll) 14(46 7) 16(53 3) 11,355 0.01 • 

S«ondllt)' 89(35.6) 161(64.-1) 

l'cntal') 24(24.7) 73(7S.3) 

\lnrlt:il l>IIIIU\ 

Sin� le 39(37, I) 66(62.9) 

I O l(JS.8) 181(64 .2) 8,707 0,033· 
1\,1.trrit:d 

Scp,mucd 12(25.0) 
36(75.0) 

D1,on:cd 10(66,7) S(JJ J) 

·s1gnllic.1n1

•• 

•
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-1.9.2:11) po1besis 2: t¼)Oci11llon Dch,cen Ucspondcnt� • Dc111ogn1J1hlc Vuriublcs And Clicn1s

Lc,cl of Perception.

There 1s no nssocio1ion bc1ween socio-demogrnph1c ,ariablcs (kind of cducatlonnl quol!licallon,

age, SCl\ and moritnl st:uus) and cllcn1s' lc,el of pcrccp1ion IO\\llrd� health �en,ce dclivel'},

Tobie 4.9 �ho,,s thnt the nssociotion bct,,ccn �ociol demographic charnctcrhtic) of rc)pondcnts

and thcrr level of perception. rherc wns no signilicont 11Ssocmtion bch,ccn O(:c group and d1cnl!i

IC\cl of perception . But higher proponion of the rc$pondcnt\ within the age croups hod good

pcrccp1ion \\ilh �O )can old ot 62.20,._ 21-40 nt 79.8�, • .JI-® ycan old nt 77 90/ and 61-

SOycnrs 10 lhos.: that had poor perception among the respondents.

There ,,os no signilic.1n1 ossocin1lon bc11,..-cn 1hc sc:oc of rc\pondcnlS and the lc,cl of pcrcc:p1 1on.

The proponion of lemntc with good perception \\as 79 S¾ \\hic:h WO\ o Huie higher than rhe
proponion of mnlc rc:l,pOndcnl$ with good perception (75.2��). 

There \\as a slgnilicnnl ll\SOCl,uion bcl\\tcn cducouonnl �lolus and h:,cl of 1he rcspondenlS 

perception In line lo the finding. 88 1,i. of 1cnil1r} cduca1ion \\ho \\Crc the h1gh�1 proponlon 
had good pe rception 

There ,,-ai, 11 slgnlficnnl l\.\�lolion between marillll stalUs and le�cl of lhc rcspondcnis 

P'TI:cpiion AL ln line 10 the finding 87.5$0 of �cr,.,rutcd h�d 1hc highc ,I proponl 1n more 1han the
olhcr groups 

I f th th \\�s 8 ,iunific:in1 rel�1ion1hip bc1wccn rc�pondcn11' cduca1io1111In \ '"" o the facll al ere u • ... 

I. d I ,cl of ""rccpfon, 1hc null h)pOlhc)it \HU rejected. On lhc<II.IA 11iea1lon, marital s101u, 411 c .--

1 lfi 01 rclo1loiuhip bct,,..:cn respondcnls' ogc, sex lllld lc,cl ofother h.lnd, 1hcrc \\11.S no s go 1c11 

l>Crccption, therefore lhc null h) poihcsls follcJ 10 be rcjcclcd,
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Tobie •t8: Assoclutlon of Dcn1ogn111hlc Onto nnd Client\ Lc,·cl or Pcrcc111lon or Sen ice 

Dcli\'CI") u1 Emcrgenc) Dcpnr1111ent. 

Soclo-ucmogrn phic Lc,cl of l'crccptlon 

chnrnc1cris1ic Poor pcrccptlon Good rcrccprlon 1.' (")-\'Dlue 

n(•/o) n(•/4) 

Age 

520 14 (37.8) 23(62.2) 

21-40 39(20.2) I S-1(79.8) 5.555 0.135 

41-60 34(22. I) 120(77,9) 

61-80 15(22.7) 51(77.3) 

Sc, 

,13tc S6(24.8) 170(75.2) I, I SS 0.282 

Fcm3lc 46(20.S) 178(79.S) 

F.1lucnllo1111I le, cl 

11-onc t 8(24.7) 55(75.3) 

Prim:ll)· 10(33.3) 20(66.7) 10.127 o.o, s·

Sccondal) 63(25.2) 187(74.8) 

Tcninry 11(11.3) 86(88 7) 

\lnrilal �IIIIUS

Sini.)c 20( t 9.0) 85(81.0) 

l\l.1nncd 69(2-1 S)
213(75.S) 

-12(87.5) 9.066 0.028· 
�p:irarcd 6(12.S) 

D1\'0rccd 7(46.7) 
8(5).3) 

"Signllican1 
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4.9.3: ll) pothcsis 3: ,usociution Bch,ccn Lc,cl of Satisfaction rand Fnctol"\ lnOucncinJ? 

Sntisfnction of the Rcs11ondcnb. 

There is no nswcio1ion bc1wccn le, d or !-Jlbfocllon and foc1or� Influencing rcspondenu • 

r.a11sfoc1ion 

T.iblc 4 10 bclo,, sho\\td 1hnt reception olTcrcd by Docto� in Accldcnl and Emergency wo.s 

1ignilic:intly aswcia1td "ilh tc,cl or�1lsfoc1lon (p-valuc�0.00) wilh 89.So/o satisfied and 10.2% 

unsa1hlicd. Reception olTcn:d b>· nurse� i n  i\ccldcn1 and emergency unit ":is slgnifit.JJ1tly 

wocmted "Ith level of sntisfoction {p-vnluc 0.000) wilh 78 9% satisfied und 21.1�� 

uns.11lslied. Reception offered b>· Phannac1sts in Accldcnl and emergency unil was signlliconll) 

BSSOCiau:d with level of sa11srnc1ion (p-voluc 0.00) "11h 72 9•,� satisfied and 27 I�. unsntislicd. 

Rcccp1ion olTercd by Loboro1ory scicnti�t in ,\ccidcnt ond emergency unit \\OS sillllllicantly 

11$Soei3tcd "uh level or �01israclion (p,,olue=0.00) wi1h 68.7 \ i.1tisficd and 31,3¾ unsalisfied 
ltC"Ccption oITcr,:d by Rodiolog} staff in f\cc:idcnl ond emergency unit \\OS signilieantl) 
M$0Ciatcd with level ol s:i1lsfoction (p-vnluc-0.00) "11h 6,1 1,. sntislil-d nnd 3S.3¾ un ... 11isficd. 

Reception offered b)  "crJ m11id in 1\ccidcnl and emcrge11cy uml WM no1 ,ignific11ntly 11SSOCl01cd

\\ith tc,cl or saiisfoction (P-' aluc•0.8SO) \\ ith -19,6'� sn1lsOcJ and S0.4\• un�li\Ocd. Also thcrc

� no significoni 11,,ocinlion bc1"ccn le,.:! of s:11hfoc1ion o.nd lhc r,:ccption gi,cn by the

cllhicrs (p•0.278). 

The null h)pothe�is foiled 10 be r,:Jctlcd since !her,: \\U no �lgnilic.in1 relauonship bct\•cen

rcccpiion offcn:d b) I.he "nrd m11ids, cnshlcr end lc:,cl of S4llsfaction. for the olhcr

t.,_ · , .,_ , 1·nc•nt (rcccp1ion by dol;tors. nur1e,. pharm:icist,. lob sc:lcnli\1), the
n.anlCICr!\llCS In.ii \\ere Slgll �· 

null h)polhcsis \\11S r1:jcc1cJ 

'I I 
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Tublc -4.9:. ,�ociotion bch1•ccn Le1c:I ofSotisfoction nnd Fncton. lnnuenclng Suthfnt-tlon 
of the Re.,pondcnb 

Factors influencing 

Sotisf:u:tion S:itlsfuctory 

n(¾) 

Rttcption b> doctors 

Rcccplion b> nurses 

Rc.:cp1ton by phonnocisl 

Reception b> lab. Scil:nli�I 

Rttcp1ion by radiology 

llccepuon b)· \\Ord ninid 

Reception by porters 

Ri::ccption b) aishicr 

Rcccpllon b) sc:curlly 

•signilicnnt

404(89.8) 

3S5 (78 9) 

328(7? 9) 

309(68,7) 

291(6-17) 

223(49.6) 

306(68.0) 

213(47 3) 

195(43.3) 

Lei cl or Sn tisfoction 

Unsntl,ructor} 
• 

n(¾) 

46(10.2) 

9S(21 I) 

122(27.1 l 

141(31.3) 

I 59(35.3) 

227(50.4) 

1-1�(32.0)

237(52 7)

:?SS(S6.7) 

S1 

,., p-1':ilue

289.29 0.000• 

I Sol 74 O.OOO•

104.819 0.000• 

64.51 o.oo•

•11.47

0.026

64.-17

1.178

7.27

0.000• 

0,850 

0.000· 

0.278 

0.001• 

•
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-4.9.4: II) poth�is -4: Assoch11lon Oct\\ccn LeH!I or Satisfaction nnd
Refusing Adn1is�io11 or Dbchnrgc Agnln:,t l\lcdlcnl Ad,  ice

Fncrors lll'sponslbtc for 

There is no association between le,cl of s:itlsfoction and factor. responsibh: for di!>ehurgc 
against medic.ii advice or ref us.ii of od111lssion. 

From lllble 4.11 below, thcl'1! ,,as no significant nssociotlon bc1,,ccn the level of sallsfoction and 
factor.. responsible for rctusing odmhsion or discharge against medic.ii advice such iu the 
onitudc of nucnding stalf(p-0,069) Though 33.6 �. \\Cn: unsntisticd nnd 66.4"/o ,,ere satisfied. 

Then: \\O\ s,gnlflcnnt iusociolion bc1,,ccn the lc,et of satisfaction nod foctor.. n:sponslblc for 
refusing admission or disehorgc against medical od,•ice such as lock of monc)' b) the 
respondents (p 0.00), ho,,cver 27 lo/o ,,ho agreed ,,en: unsatisfied and 72.9�� \\CCC satisfied. 

There was no slgniliCllnt ossocl111ion between the lc:,cl of s.:111,faction and foctol"> responsible for 
rcru,mg ndnils�lon or discharge against medic.it ad, ice such as lack or privacy for the 
respondents (Jl 0.063), 110,,cvcr 31.8 �.,,ho agreed "ere unsnthficd and 68. 2"• ,, ere ,;:Ui)fied. 

There ,,-as no signiliaint a!,SC>CiBtion bc11,ecn the tc,·cl of !>.ltisfoction and rouor, n:)pons,blc for 
rcf111ing admission or discharge ogoln,t medicol advice such o1s 1n:a11ncn1 l'i not cITcc1ivc for the
respondcnis (p •0.099), howc\ er JO.lo/• "ho agreed ,,ere unsati5'1cd nnd 69,7% ,,en: 
..111,0td. 

The- . iii ·oc •1·,on bct,,een the lc,cl of s;itisfoetion 1111d factor\ responsible for •• \\'llS not SlgR tCAnl R'i� lu 

-•u · 
d . d' h -�·,·o\l medical nth Ice \uch :u tlospit.:11 bed and 1,11nls an: not·•11 .s,ng .1 m,..s1on or ,sc afl!C .,.,., · 

CO d I h 31 S•' \\hoogrccd ,1crc uns�1islicd nnd 68 2Yo \\Crc '311\licd.n UCI\C (p •0.26· ). Q\\C\ er , • 

Th • . .... . I.CO since 1hcrc ,,"llJ no signllic:int n. 1tlonsl Ip bc1,,ccn tc, ·clc null h)pothcsis fiulcd 10 .,.. rcJCC 
r . f IT. lttcl. of prh·ne), non c1Tcc11,c trcatmcni. unconduci,-c0 53tls[ac1ion and 01111udc o S111 • 

h . d ,:i,�ltnbltit) of prescribed mcdk ,11011 r or the otherOSJ>11AI beds 110d ,vard5, WI non 
" ·- -· , . (I I. o f  money), the null h)polhcsis ,,ns n:Jcc1cd.cu.&lllCICrtSIIC'i IMI \\IU significant 0( 

!,J 
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Table 4.10 �sociation Uet\1 ccn Le, cl or Sutisfnctlon ;111d Fnclor� Respon,i1.1fc for Rcfu,ing 

.\tlmis�ion or Dlscbnrgc Aguinsl l\lcdicnl ,\d1 ice. 

Fuctor responsible for rcrusing Unsa1isf11ctory Sntisfnctol') 

Atln1i,�ion or DAi\lA 

Allitudc of nttcnding �,arr 
Ye� 
'-o 

No itlca 
Lnck or money 
Ye\ 
No 

No ltlc.i 

Lick or prh nc) 
Y� 

�o 

No idea 
Trcntmcn1 Is not crrccth c 
Ye� 
No 

�o 11.!c.1 

lloiphul hell 111111 "nrds ore 
cootlucilc 
Ye� 
:-.o 

:-.o 1de4

11.on a,ailubllit) of prescribed
tlrull> .tntl other mcdknl 
lllittrl.1I, 
Ye� 
?-lo 

N �J

•sitalOc.int

n(%) 

71 (33.6) 
50(33.1) 
41(46.6) 

65(27 I) 
76(46.9) 
21 (43.8) 

68(31 8) 
58(36,S) 
36(-16.8) 

54(30.3) 
80(-11.0) 
28(36.-1) 

62(31.8) 
j9(J6 9) 
41(38.9) 

63()2.0) 
S 1(}7.2) 
48(-11.-l) 

n(¾)

140(66A) 
101(66.9) 
•17(53.4)

175(72,9) 
86(5).1) 
27(56.3) 

1 ·16(68.2) 
101(63.S) 
,11(53.3) 

124(69 7) 
115(59.0) 
�9(63.6) 

133(68 2) 
90(60.4) 
65(61.l) 

I J,1(68.0) 
86(62 b) 
6S(S8.6) 

p-,uluc 

S.337 0.069 

17,908 o.oo·

S.Sl8 0.063 

4,620 0.099 

2.66-17 0.26-1 

2 928 0.231 
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-1.9.S: II> polhesls S: Association Ucnvccn Le, c l  or Perception ontl Fnctors Respon,ibh.' ror

Refusing Adn1is_,ion or Dischnrgc Against i11cdicul A1h·icc.

There i s  no association bc1',ecn lc,el of perception and factors responsible for rcfu�I of

admi\Sion or discharge ogninM medical 3dvicc

T11ble 4.12 belo,v sho\\ed that there \HIS s1gnilicnnt nssociation bct\\ccn the lc1el of perception

and factors responsible for refusing admission or disch:irg.: ogoin,1 medical advice such :is 1hc

altitude of a1tcndin11 �toff ( r ·0.00), though 20.6 °/4 and 76.6�it who ogrccd hod poor perception

111d good perception� respectively. 

There ,,as s111n11icont ossocio1ion bct\\CCn the lc1•cl of rcrcc:ption and factors re$ponsiblc for

refusing od1nission or discharge ogninst medical od�lcc such os lack of monc)' b) the

rc:spondcn� (p-1·oluc •0.00), ho11e1c:r 1.i.2,� and ss.s,:. who agreed hod poor rc:rccptlon and

good perceptions respective:!}. 

Then: wllS signific.int os�ocintlon bc11,ecn the rc,el of perception ond foctors responsible for

refusing admission or di<;eharge oi:Jinst mcJiClll advice such D\ l11c� of prhoc)' for the

re,pondcnts (p =0.00), ho"cvcr 14.2¾ ond 8S.8�it "ho ogrcc:J had poor pcrccp1ion and gooJ

pcrccp1ion resrechcly. There \\l\\ signlfic.int 11\SOC1a1ion bclwecn the lc\cl of rc:rccp1ion ond

fk1ors responsible for rc(U\ing 11Jmisslon or Jischnrge ogoin�l medical ad\•icc 5uch IIS tl'Clllmcnt

i, not en· · r h d•nts (n OOOS) ho,1c vcr 18.0"o ond si.o• 11ho 1111.n:cd hot!
cc111·e ,or t c rcspon • ,. · 

P0Qr pcn:cp1ion and good perception re• pcc1lvcl)

n._ . 1 11 bctiiccn the 1c,cl of perception a,1d l lospit:11 bed nnd l\llnlS

• 11<:rc 1vos no �, •nlfic.int oSSoCln o 

1101 be ., ( _,, 1.,6) hoi\c�cr 19 O�'o and 81.0�� ,\ho ogrtcd hud JlOOf pcn:crt1on
1ng CO ,uUCl\'C p -u, • • 

llnil good perc ;pt on re5pectivc l) .

.,, _ _  J d lnce then: \lllS no ,,gnlfic:ant relationship bct11ttn lc,cl

• nc null h)polhcsis fnllc:J 10 be re cclc 5 • • 

. I I t,cds ond \\&rds, for the olhcr ch.uoctcnsucs tla1 \\'ll)

of pcrccpllon and non conducive hOSJl ta 

• 1 one) 13d, ,f Jlfi\DC), 1ncffccthc t�tmcnt), the nul l

s.tgn1ficant (11t1i1udc of stoOs. lack O m • 

hypothesis wus n:Jc:ctcd, 
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Table -1.11: As�oclation Bet\,·een �Tensurc or l'erccplion antl factors l{esponsiblc ror 

Rcfuslnc Atln1isslon or Oischnrgc Ag11iost �lcdlcnl Atl,icc. 

Fnctor responsible for rcrusing l'oor 

\dmission or OAI\I \ Perccr1tion 

n(•/o) 

Altitude of nllcndini: stuff 
Yes 
No 

No idea 
Lnck of munc) 
Yes 
No 

�o 1dc:i 
Lnck of pri, nc) 
Yes 
No 
No Idea 
T�111mcn1 l\ not effccrh e 
Yes 
l\;o 

�o 1cJcn

llo\plrnl bed :ind \\nrd� ore

conduchc 
Yes 
:,;o 
�o idea 

43 (20.6) 
20( 1 3.2) 
39(43 3) 

3•1(14.2) 
-13(26.S) 
2S{S2. I) 

JO( 1-1.0) 
34(21.-1) 
38(49.4) 

32( 1 ll.0) 
-12(21.S)
28(36.1) 

37( 1 9.0) 
34(22,8) 
31(29.2) 

'on 11,all.1hlllr) ,,r r,rcscribcd

drug, 11nd orhcr n1cdlc11I n1u1crh
', c: 37( 18.8) 

p.,-0
25(18.2) 

•s1s:nirlc,,n1
• 

No .dc.i __ 
40(3·1 S) 

s, 

Good 

l'crccprion 

n{"I•) 

168(76.6) 
131(86.8) 
46(SS.7) 

206(85.8) 
119(73.S) 
23(47.9) 

18-1(86.0)
I '5(78,6)
39(50.6)

146(82.0) 
131(78.S) 
-19(63.6)

158(81.0) 
115(77.2) 
75(70.8) 

160(81.2) 
112(81 8) 
7b(6S.S) 

31.811 0.000• 

34.9n 0.000· 

31,811 o.oo·

31.811 o.oos• 

2.911 0 126 

29.811 0.002· 
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CHAPTER Fl\'E. 

OISCUSSION, CONCLUSION ,\ND RECOJ\l;\1£ND,\TIO�S 

This chapter is organized into the following sccuons: socio-demographic chomctcristics,
5al!l>focl° ·u · ion \\'I l 1nteroc1ion ,vith health service providers. factors influencing discharge agoins1
medical advice or refusal of admission, improving health scr\ice dell\,cry 1111: chapter ends with
conclusion and recommendation 

5.1 Soclo-tlcn1ographic chnmctcrlsllcs or respondent> 

The mean ogc of respondents in the study wQS S7.9:t9.8 lllerc were o slightly higher 
number of 1nnlc respondents (S0.211-•) than the females (40.8�o) and thh could be 011ribu1cd 10 chc 
fact truu the emcrgcnc)' dcpanmcnt retti\CS all fonns of emergency case in\olving both mole & 

fomalc\ in all aspects of medicine. 

The stud) also rc,Clllcd that respondents ,,itlt o tcnlo')· lc,cl of eduention thnt present 01

the emergency wnrds ,,ere fe\\er (10 7�'o) than respondents \\ith either primnl)· (23,3,,) or
ICCOndM) (62. 7%) lc,•els of education.,\ rc.l! on th3t could be gh·cn for thli is that people with a 
higher le,cl of cduc;uion tend 1o h3,e a i;ood he.1lth 5ecl,:ing behaviour ,,hlch makes them to
I.lie n:sponslbility for their health in prc\cntini; dlsc;iscs or uccldenb and ol� ,ccl.ing medieal
tare on lime. 

1 he  �lud) al:.o rc,e;ilcd that respondents In the older ui;c i;roups \\ere more s:itidied "llh

5Cnlic� d 1 1 d nts in the )-Ouni:cr Ol!C 11roup �nd this lind1ng \\llS simil.ir 10 11� e I\CI') t 1an rcspon e - -
s.tudy co d•· d b S J "'m- "009 Abo ra.,clid, ,\hlber. /llulmboh\ll, 1997, In a stud}

0 uCIC }' ClrD an " •�, - · · 
on c•·-· . . tlon o(cJrc it \\I\S n:,caled Ill.it older P3tients tended to be mon:,_ .. m1ng pa11cnl) r,crccp 
satt,r. d • 1 related �tud)' on p,:iticnt 5311,foctlon \\Ith primary health care1c than younger 1>311cnl\, n n 
.. · b lo I t- asc ,,a, sta1i1tiaill) slgn11ican1 for the doma.lns ol-n-1ccs in the United ·\rn ·m ra ...., 
r,- . ,� 1 It thal the chnlc ,cf\icC \\11S m0tt comprchcM1,e th:in
"""11Pfl:hcru1vcnc, �- Oldrr r,cop... c 

)UUngcr people (�t.ugol ,., \lrnartouql, !OOll

1 r cducadon 1,crc (ound 10 ha1-.: • fo.,.-.:r lc,cl l•f 
Ropondcnts with 1cnh11)· 1c,-c 0 

d 1 "Ith to"cr 1e,ct ol education nnd thi, rc1ult "ol.'
�tnt: rlon compared 10 other rcsron en ' 

., 1996) ,,hlch sJ,o\\cd rh:it People "Ith hl,i:hcr lt,ch or
"IIIJu, to a tuJ by Ulucmcntha.l, I S } 

1�, clfCCIIIC 1han thOK' \\ho \\CIC kn C'd��d ll,I,
c::h...ili<Jn fell 11 .. t the c:hnlc scn-lte ''11'
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could be due to the fact that th d · . 
. 

e more e ucated a chent ,s.. the more 1hc e,pcc1a1ions the) "ould 
e,pect 111 contrary lo the less educated ,\ho nia) not have nn ide.i about their right\ nnd ,L1ndurd 

of care at a tertin!)' hospital like the Unive�ily College I lospit:11. 

The mnjority of the l'C5pondcnts \\ere Yorubn's (47.8o/o) and 1his could be 011ribu1ed to the 

fact 1hal the study ''-15 carried ou1 in the South \Vest region of the Country thot is inhabited

majorly by various Yoruba ethnic groups. 

S.2 Le, cl or sr11hrnction nt the A& tr

·1 he on1ount of time o p:ilient ,volts to be seen, is one factor which oITects the utiliutlon of

health core services (Fernandes et n l  .• 1994: dos Santos et at.. 1994) ond this stud> sho"s thnt

53.3°/o of rcspondcnis \\ ere !,jltislicd "ith the period or time the> hJd 10 wait before being

Dllcndcd 10 b>· the examining doctor o.nd thh "ould infer thnt p:11icn1S do not hn,c 10 wo11 100

lonr before an health care provider a11cnds 10 them. The 11.ii1inf, 11me or ctlcnl'i in the ho�p,wl is

o.n imporw11 fnc1or thot dc1cnnincs if there would be di�1Jsfoc1ion or nol ond previous siudic,

h.11c sho\\n thot a short wailing time is crucial 10 clients s:11islilc1ion. fhc stud) ho,,e,cr sho,,1.

�l 35.9,� of respondents ,vcrc not <111lsncd \\Ith the period of time they hod 10 "11i1 before

being a11cndcd 10 b) · the c,aminlng doctor ond this could be: due to the imb:iloncc In the doctor_

PJlien1 ratio. The commonc\l rc.ison ndduced b) ·  our l't'spond.:nts for lhe lon1: "ailing time: \\U.

fC1, doctor<. 10 11ucnd 10 the large number of �tienlS on the: queue. This is a common lindmg 1n

ll'Ost health = centres' ncros.s Nii;cria due: to 1hc shoruige or medical doctors ond other ht.11lh

can: pro"iders. Patient� rcrccl\C tonii waiting 1imes .u barriers 10 ac1u�II> ob111inln& ccrvlccs

(K�raw. :-.oga\\.t, Philips. HolTmon, \\ erbium, 19?2) and e,cc�he p.111cn1 ,,;:aillng undermines

the qualuy of care and le.1ds 10 patknl di .:i111r.1c1lon. lUld this m•> rc�ull in loss or p.11ron,1i:c in

a co - • h I h d 1- "' S)SICffl .ind o ho1pi1.1I thul C411nOl offer quid, service ml!:ht
mpc:1111,·c: ea I care e ,,c., • 

1-· . 1 1 ill ho,c 11 \\iJcr choke of hcallhc.1rc providers (Anderson 
,u,e customers bccau� pot en s '' 

•

Ca.tnuho, DalkrbhlUIJt. 2007). 

L _,_ 1 rc,pondcnts \\Cte s;i111licd "''" the c,plan;iuon'I the ,-arc
ll1c ,1udy rc,c.slcd that Su.uT• o 

• d cl1tnls sho" -1 high le, cl of Y1t1fac11on 10 s.:n tt.::

Pn>\IIJcr1 ga,c oboul 1hc:1r rulmenb on 

dell 1 11,clr by health care ll"er.. \\hO In tum c1UCfUII) c,ptalns

'c,; "'hen the> .ire h�tc:ncd 10 °1 en 

..__ llar 10 ,he lindina in Cenu11I 1.lhlopla "here 576 (75 G»)

u:.lr corl(htloru to 1hcn1 l11ls \\liS sim , 
I lh:II hCllhh can: rro' 1den told them cnou;h ahoul ho\\ 10

Of lhc: mponucnts "'ere or 1hc: opln on 
i, \\oldie nnd ,..1om11l;u, 2010) IIO\\c,c-r In anothrr

IIUt\J th I di (Uirh411U, ,\UC ... 
C f ICll� ,. 11-'lr. � ICI\ ICC 111 n Slj!ctl n lr ,h1n1 ho-tr �L

• I ... ob"r11�, u '. � 
'C) Qf flllllcnt ,:i11sf�1 on ,-.u, 

$8 
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rc�ults sho,ved that majority of patients {66'H,) were not given adequate infom101ion required to 

make a knowledgeable decision about their scan (L:zc and Okoro, 2006) 

Also the Mud) sho"cd thnt 63.lo/o of the respondents ,,ere sotislicd 1,11h the instructions 

ghcn to them about follow-up care and this \\OS similar to o study by Son,bo and Lewis, (2010)

in \\hich it wa� found that 62�'o of respondents ,,ere infonncd about the ne\l orpointmcnt dote.

Providing patien� "ith adequate information about their no)\t appoirument or follo,,-up helps in

prevent mg raticnts being lost to follow-up and also provides nn a,cnuc to ILS5c:ss the outcome ot

the care n p.iticnt i s  been gh en. 

The study also revealed that hcnlth core 11ro,iders pro,·idc adequate Information on ho1, to

U\c mcdicntion a s  sho\\n b) 62.2% of rc�pondcnts 1,ho 11crc �atlslicd with tin: Information

11ro1idcd and this ,vns similar to 1111: stud) canicd out by Sambo et al. (2010) in Nor1h Ccntrol

�igcrio, 111 ,,hic:h majority (83°'•) of the respondents were lnlonncd on ho,, to take their drug,,.

Tht\ finding ho\\c\cr di!Tcrs fron1 a stud) on the rotionalit) of drug prc,eriplions done 1n

Burkiltll Faso which re,calcd thot about one-thinJ of health \\Orkers did not gi,-c odc:quate

inlorm:1tion to patients on hoi, Jons the drui;.s prescribed to them h3d to be 101.en (Doubo,o.

Pcrc,-Cuev11S and Zepedo-,\rla� 2009), Pro�1ding ad�quatc informotion about ho\\ o p:111cn1

should use: his or her mcdicouon\ goes a long \\D) in ensuring compliance with the med1c:a11on

and also prc,·enting drug obu�c: amongst p.:itlcnts.

6 ., .,.. of relponJcnls \ \  ere sati�llcd \\ Ith being included in m11k1n&
The )tudy re\ en led th.it ., , 1• 

d I I Ovoiloblc for their .1ilmcn1 and not been compollcd to Ju�t
1 cc �Ion about trc,11mcn1 opt on� 

. pro,hlcJ b) the doclo� and seeking patent.s' opinion
·� \\ith \\h.:itcver trc:otmc:nt opnons 

• h I rcspon�cs 10 respc.:th'C treatment (Ahmed. Amir and
Y.h1lc providing ucotmcnt lmpro,cs t e r  

lumn. 2oo.ii.

1h 1 32 O¼. J:! 7% 11nd 27 1% or the respondcnu "� no1

This �tUd) hO\\ C:\Cr also shOI\S J 

h 1.10s al the rci;h1ro11on rolnl. ,«u111) �taffs ond the
�111r d 11 th 1 , p,o,·1Jc-J bY I c ' 

le "" c scrv cc 
I n i s  could be c,rl11lnc:d by the lact 1h.11 patfena lUlll

....., 
5nl'Cll\C )• I 

.-v,tc:I') \\ho transfer p:,ucnl, rc •·· 
. th ucue before the) could be rcglw:n:d and

the d 10011, periods on c: q 
lr rel.tuvc.-s sometime ,pen 

d .__1 ,rloli\c: ma) no, arf""lnlc the \\ll)' the =urit)
e pitlcnlS 11n 11" r 

seen by lhc: doctor Also wrn 
f, rmc:ri;c:nt' order them nbou1 rarxlnll their ,chicles

Pt the ,\cc-ldcnl "'
tlonncl al the entrance 10 le I from tilt ,chicle Into 1hc cmcri;rnc) ro.wn

111d I in mo, Ing o r,11 n 
also the lul: of as, slJITICC I nntu:n rnO\C the trollll)11 used to mO'I c 1hrn1

(led \�1th the \\11) I IC,-
� patimt, nlso feel dli�•b 
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insi
.
dc the emergenc)· room and also the dilapidated states of some of the trolle)'s used in mo"ins 

p.111ents. 

5.3 tractors influencing Discharge ni:ninst mcdicnl ad, ice or rcfusnl of ndml,sion 

Dischnrgc against mcdiClll advice can be dctined ns II situation in which II pJticnt choos.:, to 

lcn,c the ho�pi111t before the managing physician recommends discharge: (On}iriul.o, 2007), 

Several factors hove been implicated ns C;1uses or contribuling 10 DAM,\, some of 1,hich an: 

finnncinl constm1111s, lack of health lnsumncc, dctcriomting clinic.11 condition of p.,11cn1, 
probkmotic doctor-patient rclationshlp and subs1:111cc abu)C (Dcrgcr, 2008 ond All.Yu, 2002). 

Inc �tudy rcvcnlcd 1h01 mnjorh)· (53.3%) of respondents bcllcve that one of the foctors 
rcsPonslblc for D,\1',,IA or refusal of admission ,,as the high cost of rcc:civing cnn: 111 the 
Accident & Emergency ond the prc,·11iling ha�h economic environment In "'llg(ri11, .ind the 
infantile ngc of the '-:ntionnl I lcalth lnsur.1nc:c Scheme. with its c,pc:ctcJ 1mpuc1 on indh iJuat�'
heathc.uc financing largely being ,1\\oitcd, p:irtl}' c:,plain� thl\ crcder.il Republic: ol Niscri11·
National Health Insurance Scheme (NIIIS) 1999 ;ind Aricdc, 2003).

About J9.6oo of the respondents olso 1111 1h01 not rccch ing trc,umenl to their own

sntisriM:tion 15 another re:ison I!" en for the rcrui.il of odmiS5ion or O,\ \IA ond lhl\ co Id be

c.,plalned by  the fact thot p;itienh 1cnJ to become uncomfort11blc: "Ith the trc.21mcnt being

ri:cchcd "hen they on: also being used as subject� of training by their c:arc11i�cf\ 10 other ht4hh

"ori.ers. 

Al ent 05 juJgeJ b) the p,uicnt or their rclo11on� often lcads to
so, poor response 10 trc.illll , . • 

DA' . . . lli 1·\e communkation bc:l"«n the nnc:ndmg phy�1cum nnd the
.,IA, Thi s 1s oncn due 10 1nc cc 1 
• • 1 h' 10,,. of d1sc:.1SC, il5 prognosl,. potential compl1ca11ons, 11nd 

JI.UJcnt "uh rcgonb 10 the natur.i 1s ,, 

I (De• 111 Dc•ill 11nd Oc\\lln, 2000) 
outcomes of o,-ailnblc trclltrnent opt un� 

nll I t the DAl>I,\ or rcfuS11I of 11Jml"lon \\U as II result of
,\150, 46.9)� of rc�pondenu t i.s 

• 

,._ pt,incd from the pcnpccllvc th:it hc.1lth s«''-c" "111
the anitudc of stAffs. Tlus could .,._ ci. 

h Ith care i;hcn when the,' prcscn1 nt the hospital onJ

•l"'oys want 1 �� 011cn11on from c;i 
� · on ihc r� of the r,,tlents Thi, mi) be �u>e of

111)1.h" r Ill be di�u,,ocuon 
ing shon o lhlll \\ 

lo Cl\ ratlcnts .,. 1th more i,nious allmcnh such 1tu1 n

lbc b, be f 1icnt1 on edmiss n or n 
ge num r o ra 

Ji ..,,.(d al the moment II p11imt nc:c:Js hi, anrn11on

dQ..1 J h • c fflll)' not be ',-
Of on uty 111 I .31 11m O,h \\PS allO 1n I nc ,,nh • ,tuJ) carried out 1n

bttaux he 1, anc:ndlng 10 an01h c' rattcnl
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Cal3bar, Nigeria. Etuk et al found out that poor attitude of he.1lth stalT was a mnjor nrca of 

dissn1isfoc1ion lhot poticnlS ho,c (O)o·il.i 1111d ctuk. 2007.}. 

Diss.itis(action ,vith the hospital environment hns been Hiriousl) unributcd 10 pn1icn1�· 

emotional dispositions, p)ychosa<:iol focrors like nngcr and fr.1r (Ani� Al I. Sun. Guh. Po1lc:pu ond 

Schi:chlcr, 2002) und thb ,.,,ns rcncctcd in  the stud)·. in \\l·1ch 43,30,, of the n:spondents point t<l 

unconduci\e hospital wards ond bed!> und -17.6o/o poinung 10 the lack of pro,ision of odcquolc 
prhacy as the reason for refusal ofodmission or OAl\1A. 

Tlle �,ud} also re,ealc:d that due 10 the un111ailabilt}· of some prc\cribcd drug, and other

medical nuucrials within the hospital prcmi!ICS, about � 3.S•o of n:�pomJcnt� will rcfu!IC

adm1ss1on or OA11,1,\ and this could be e�plaincd by the fact that patients ulwa)s appreciate

procuring all the drugs and other mn1.:rinl\ needed for their care al the hospital 1,hcro: the>· h11,c

presented for hC4l!h ct1re nnd dis1.Jtisfac1ion will orise 11hcn they nrc been told to go to other

ph.im1atist� outside the hospital to procure n1cdica1ion, because ii odds an :idditlonal burtlcn on

them. 

S.� ln1provinj! hC31H1 sen ice 1lcfl\ cl")

11 II I . f the 1•,·cl or s:11btic:1ion and di.»atisfoction is 11n importAnl tool
IC 0\'Cffi C\'D UDIIOO O � 

in • d 1 0,.cmcnt and man) prc\lOUS studies h:s,c Je,eloped and
USess1ns = th3! nee s mpr 

0 1· J . 1-1,. impro,cmcnt 1001 for hc.slth care pro\idcrs Thu.s. patient
PP '" pa1tcn1 �usfnctlon o.s a qu:i 1 • 

. • • bo h fo eialuation .ind ,mpro,emcnt ofhc,1lthcon: scnkcs ,\1-
s:uufocuon 1s an 1mportlllll Issue l r 

E. ... .  . '>OOS n,i� stud) hlghll11,hts D number of an:a.s ,,hen:
1�. Al-1\lutar, Rlldw11n, AI-Tc,,.1, • 

n:1pondcnts perceived os needing improvement .

._,) id ncllica the ho1p11.1I trolleys In u� In mo,fn11, p.11icn1s
:\lojorit) ofl"C'>pondcnts (73,3,• c 

.. 
1 and this wo, nol 5urpns1ni; a.s man) of 1hr trolle)s

as one or th thlat needs impro,cmcn c on:as . 1 rime� pliccd on 1hc� trollc)• "hkh arc mode or
Ulcd ·1 "d -·' ta! s. with �ucnts II 

we 1n d1 :ip1 atcv � c 
further causes more dhcomron 10 the: r-,tients. 

l'l'ltt.Jls r co,crlni;.� ,,hlch
1111hou1 any fo-un ° 

'od f time 01 the cmcrycnc) 11ian:ls before the> on:
Al · d II long pert o 

kl, m11Jority of p.,ucnts spcn 
Ii !>C•cral hOurs or c,cn Jays on thc$c: metal

d ha,tns 10 sia> or 
tr11ufcrred 10 spcclnc \\11nls lll1 

1 f cJrc being rccch"t'd
rJs 1hc le• c o 

ltoflc,-1 lldds 10 the dissatisfaction 10"� 

r ldcntilicd 1� clcanlln�, of the 1\-anb u an
nJcntt lio"�'' 

Another 71.1 ¼ of the rcspO 
'ial "11rJ, ore c,pcctcd 10 be clon and I'm-(If

t,ce:sUtc the h(nfll 
11CJ tlu1 also nccdt !mrro•cmcnt 

cd In CalAtar. N1�ria lO)o-lu et al ::0011

Thb b ,trnllu to " hot ..-.11 rcl""' 

G1 
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\\here dissatisfaction "ith care \\llS mostly anributed to poor �niu11ion. DiITcn::nt �tudics in .-\bia 

(lloh, Ofocdu, Njoku. (2012).) and Kano (lliyns. i\bub3kar. ,\bubakar. (2010).) �tJtcs of ,,gcria

ho,,c,·cr reported p:nicnts' satisfaction with I.he 53/lillltion and eleanlinc�� of the ho,piwl.

Patients' s:llisfoclion with nursing care hns been reported as the most important predictor of

the o, croll satisfaction with hospitnl care and an importont goo I of Dn) health core orgon1u11ion

(:\lmyyan, 2006). Therefore. dissotisfoction with the nursing cun; �cf\1tcs mny furl.her lc!Jd 10

lo,,cr utllizntion of the nur!>ing core scl'\ ices b) the patient, (Yunus, Na.sir. Nor ,\liah, Shcrin &.

Fai1.nh, (200-l)). It is o known fact thot nurses spend more lime \\ ith the hospllol p.,ticn1s than the:

:incnding ph) sic.inn and therefore hns o slgnilicont imp3cl upon p:11icn1's perception about their

hospiLll e'.'lpcriencc (Crow e t  al, 2003). this study howc\er shO\\\ 1h01 62.7'!,o of  rc5pondcn1.>

wnnl nn improven,cnl in the ot1i1t1dc of the nunes and the c,plonntion that coul d be gi\cn for 1his

could be the burden which the nurses face in oncnding to o large number or patients 01 the

emergency room comp;in:d to  the fewer number of nurses.

TI,c an:., of communication is also o vi11ll aspect In hcollh cure deliver) and the "cllnician

must communic:lle with the pn11cnt or n pro\)' (e.g .• 11 fomil)' member) 10 lc.1m obout the

n,11 t' bi d d conccm, and 10 con\C) lnfonna.11on and offer r.:.::ommcnd.11lon•
,- en � pro ems, nee s. nn 

.i.bout c.irc� (Hornberger et al, 1996). This ,tud) show� th3t comrnun1co1ion bct\\ccn �wff, of the

- . , _ _  , impro,·cmcnl ns indicated b) 67.6,� of the respondent onLI 
, ... crgcnC) word ond p;111cnts nc=' 

lhi . 1... pro\'idcrs \\Ill h,1c 10 p:iy more ancntion 10 the a.rco of
� \\ ould ,mpl) 1h01 hco u,care

lntctpc_r.10mil n:l011onship \\ ith p;11icn1S
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5.5 lmplicntions ror Health Promotion and Educn1ion

miµ rom l c $!Udy lh:u ha,·e sc,erol health cducJ1ion irnplicOJions· l'lc following ore the find fi h 

1) There 1-' 0 knowlcdsc deficit llll!On& health \\Orl..crs 01 1hc ,\cc1dcnl 1nd r:.mcf¥enc)

pro�11ion of qunllty hr:illh c::ue.

in 1hc 

l) There is $1111 a communlcntlon gap bct\\ccn h�hh ,,on:crs in 1hc Ac.:lden1 and EmCJ¥cnc:y "hich

pl:i.ys II put on how p;iticnis ore �lislicd wilh .crvicc dcti,cry,

3) 'lhe major l'C:lSOn ror dlschnri;c ngnin>I mcdiul Ad�icc among clicnis \\SS 1hc high co�l or

ra:ci\lng hc.illh cnrc In the Acddcn1 and HmcrgcnC)

There is no &11ins.1}ing 1hn1 the findings from 1hh 1o1udy h.we hc.illh promo1ion II.Rd cducauon

impllcatlon-. nml Imply the need ror muhlple lntcncnuons directed u1 1,c:l..llnp 1hc phenomenon 

Thus, hed1h cduC111ion nnd promotion priJlciplcs, s1r:a1rgic1o and method.> can be cmplo)cd In

Dddr=ing lh«:$C problem$ in the follo"ing \\A),.

Hc:ihh c,duc:nlon tn1encn1io111o such as 1n11nlng1"oruhops for hc;ihh \\Orkcn In the Accident

and Cmcrgcncy on how lo pro, Ide quality hc.:11lh c:11rc �Ito necJs 10 be lmplcmcnlcd and Clll'ricd

out on rcgulBr basis for bolh new and older heJllh \\oricr!o Ill !he Ac:c1dcnl and Emergency 

Secondly, there should be rcguh1r �eminnrc; and conferences conducted for the hc11l1h co.re

11cr; \\Ork,ng in the ,\ccidcnl nnd Emcri;cnc)· 10 11111n them on ho\\ 10 funhcr cmpo"cr 

their i,31icnts on good hc.illh ,etkiog 1>ch11, iours and not jus1 providing crncfEcney con:

The imponnnce of good communic:ition bcl\,ccn hc.-illh worker.. and clients C411nol be

llnd-· d Th Ii • shout·' be rro, idcd on ,ommunic.nlon and communication
.... ,inc • en: ore, sc�1ons u 

llit� \\hkh \\'OUld go O long "'') in in,pro, ing ho" the ,,ccldcnl o.nd Cmcri;cnc) MAils

ln1 • i 'di·na qualit)· health dcli\cry 10 clknli. In addition, there

cmc1 \\ 11h chcnts ond nlso n pro, 1 

...... 1 
, • ., the Emergency complc, 1h41 "ill help p;itl cn ts

"'""" d be po�1crs o\1tlh1blc 11r ounu 

nd I In order 10 ,n!ll,.c il c:ulcr 10 Ond their \\ll)' orounJ

u cntand the �ll'Ucture or 1he comp e, 

the complex.

·ca1iton 1111d 1eehnol°'1> b)' hcnhh e11n: and publk:

Abo !he crrc:eti\ c use of commun• , 
oi;c of paticnl· o.nd pubhc-c:cnicnld hcahh

hQhh f, 1 I Clll1 brlnll ob<Jul on 
pro css ona 5 

11 '°mblnlng hc.alth 11 tools 11nd cffcc1he health

1nromu11on ond sc�ices. Oy 11rau:slco > 

I he po1cnd:1I to
COmmunlcatlon proceSJCs, 1hcrc s I 

(,) 
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5.5 lmplic111ions for HCllUh l'romolion ond E:ducolion 

in ng.s rom I c s1udy th�I ha,·c sc1·crul health cduc�llon implicationi' Th< following arc the r, di r, h 

gc c I I among health \\ort..crs 01 the Accident 1111d Emergency in the I l There is II know led d lid 

pn,,,uon or qualil)· hcallh c:nrc. 

• ere 15 Mi I a commumcntion gap bct"ccn hc.ihh \\orkcrs in the Accidcnt lllld Emc1'cney "hlch1) Th • 'I 
pl3y, a P� on how p:111cnts arc satislicd 11 Ith set\ lee dclllcry. 

31 1 he mlljor muon for discharge n1111lnst ma:llc31 lldvlc� 1mong clients w.u the lttgh cost of

rteching health con: In 1hc Accidcnl 1111d Emergent) 

There is no g.un•.1y1ng 1ha1 1hc nndlngs from this ,aud) ho,c hc4hh promotion 11nd cducnlon

, r mp •c.illons and Imply the need for multiple lntcl'\cntlons dircclcd ot t:ic\.lln11 the phenomenon 

Thu h-=olth cduc.ition ond promotion princtple1, stlillC&ies nnd mcth� cnn be cmplo)cJ Jn

llddrc:ulng these problcrrts in the folio\\ mg" a)�

Hc;ilth educat ion lntcr\cntions such as troinlng/"oruhops for hcJhh I\Or�cn in 1hc Accidcn1

Ind Emc11tcncy on how 10 pro,lde qUJlit) hc:llth allC SO"·I= needs 10 be lmrlcmcnlcd ond carried

111 on ttgular rosls for both nc" iand older t,c.,hh \\orl,m 01 the Accidcn1 1111d rmcrGCnC)·,

Stcondly, 1hcrc should be regular scminnr. ond conferences conducted for 1he I �ohh cue

&hers \\orlting in the ,\ccidcn1 ond t:mcri,cnc}' 10 1r.iln them on ho\\ 10 lunher empo11cr

their pallcnl� an good hcollh s«king bchll• iours .int.l nol jusl pro, idln,z cmcri:cncy airc. 

ll1e imponnnco: of i;ood c:ommunicallon bc111cc11 t,callll 1101kcrs ond clicnu c.10noi be 

lmdcnnincd. Therefore, se�ton) !hould be rro, idcd on commu11ka1lon and commu nicu1ion

'1:111� 1ihich "ould go n long \\n) in ,rnpro,ini; ho" 1hc Accident onll Cmc�cncy s1nlrs

in1e-�1 · h 1. d I I 0 •. ,.ding q.ialil) hcallh dclhcr)· 10 clients. In 11ddi11on. 1hcrc

·- w,1 c 1cnts on II so n pr • 

s.!,o Id 
• ., the t,mcri,:cnc)' complc� lhal 11 ill help pa1icntt

u be posters ovolloblc  orounu · 

u..,._ 1 In order 10 rn11l.c II c�slcr 10 find !heir way lll'Ound

"""l'ltand the slt'Ucturc of 1hc comp C:\ 

lhceomplcs 

1 tlon anJ 1c<hnol� by health core unJ rublk

AIIO the crTc:ctl1c u� of comrnun c;il 
• 

" -
0.,c of �1lcnl• 1111d rubhc-«nlcrcd hcallh

,..,.fth � I brl1111 11bOUI an ., 
pro csi onals can 

11 . combiolng health rr toolt ond cfl'«tl\c h(311ll

•nromw1on ond scn. iccj fly ,1n11'lllco >

- I I ���110
'""''!lllunka1lon proc:csJC5. 1hcrc s' ,c: ,-

•
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• lmpro,c health core quolit) and sarct\•
• Increase the m · c ,c1cney of hcalth care nnd public hcahh scr.icc dclhcr)'.
• lmpro,c lhe public health information infrastn1cture.
• Suppon care in the con,munil} and n1 home.
' FJcilitnte clinical ond consumer dcci�ion-mnl..ing.
' Build health skills ond 1..no,vlcdge.

Then: is olso o need for 11 review on the polic:} guarding the running of t11c 1\ecidcn1

and Eincrgenc) in terms or the provision of scr. ices during emer11encies in "h1c:h chcnts

\\ill hove 10 pay first before c,1rc is giving wilh man) deciding 10 rnlic: thc:ir patients 11,,11y

due lo the hla)1 cost or cnn: Therefore, the UCI I .iu1hor11ic:, mu\l cmplo)· lhc use of the

N '  31tonol lle.11lh ln.umncc Scheme. The health insuroncc scheme holds 1he promise of

en sunng o guorontecd pool of fund� for hc.1hh, U11provlng 1he efficiency of man:igemenl of

hcohh resources and pro1<:e1ing people ogoins1 co1as1rophia cio.pcnd11urc for hc.il1h 

S.6 Conclu>lOn

The rcscorch explored the perception of respondents 10,,urds hcollh care delivel') 11nd how

satisfied rc',pondents ,,ere "ilh !>Cr.·icc dcli\cry 01 1hc \a:idcn1 and rmcriicnc:y Dcp.u,mcnt of

lhe Unl\ersit)' College Hospital Oicmll the �,ud} sho11cJ u moJcl"IIIC lc,el of sa1isfac1ion ol

patiaits with �rvice, obtained from the \ccitlenl and Emerpcn.::y, lio\\e1er. a number or

I\Olcn1i.11 borriers ond lactlillllors thDI m:iy ,nnuencc p:i1lcnt !,,1tufdclion 1,= disco,ercd such a.< 

� poor �oles o f  the ho�J)iuil U"Olley�. tJ,c lacJ.: of aJcqu;i1c dc:onllnc!,:; of the "iuds, the lock of

ld""""lc • Ii. di tlitudc of nurse) 101'1irJ� p311cnts n!quc�l. non-01allohilit) (If
·-,- pn1·ocy. un ncn y a 

�ib.:d medication> ond 1he hlgtl co,1 01 rccch•ing hc311h c..uc, 

1.. . fli-l future .,.,,lcnts ond ad1<-rscly :ilTcct thc imogc ot the
ucsc negauvc fnc1ors con 11 -� ,.... 

""- -,.1 1 -sponsiblc for the poor pcrccp1/on rcspondcmu had about
. ...,..,, ... and these factors \\Cl'C n so ,� 

-.,_ . Th r cl 111:11 Sof11C p:iden1s c,Pfcs5Cd d,ss:nisfacoon with the

-• '"'' dcll\Cr) al the ,\&E. ' •• 

1c: • IJers need 1,:, Jo more In the Jri,� 101,uw lmrro,-in�
nice, lndicntc.s th.11 hcal1h c:,rc proi 

len'-- meicnc)' rnlnifl'ltc �11cn1 "11i11ng times 1100 1no1tdc lbr

"-" wtndO\\'S In order to impro,c c 1 • 

.,.. 1 (: ctlon sut"'C}' shoulJ be ln1111u11onalll'Cd to prcn ldc

--1�n1 comfor1. rer1od1c: p:iucnt �1 , a 

�k for con11nuou, qu.tlil)' lmrro1'1:11'cn1.

, .. 
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Therefore improvement on areas ,,here SCl"iccs are deficient must be made so as to 
a 1 )' ea t I scrv,ccs \\htch will go D long ""Y in incn:.ising c lientsensure the dcli\'cf) of qu rt . h 11 . . • 

satisfaction and also cho · I , . . 
ng1ng t 1c ncga11vc pcrecpllon of clients to\\onls the A&L of  UCH

5.7 llccommendntions 

I, The hospital management needs 10 organise orientation programmes for the hospit,11 st.,IT to 

ensure a more lricndly and clTcctivc services. 

2. A1ten11on must be p.iid to the amenities In the hc.,lth focilitic:s. a.s these oOcct 1hc p.11icn1s'
satisfaction and thb includes strengthening and \trictl>· cnforcini; regular \\ushlng of the tollcL,
1111d b,uhroom�. linens. bed sheets In the ,,tuds ond ek:ining of the wards.

3 The hospital mlll1ogemcnt through the SER VICO�l dcp;irtmcn1 should develop II qunllty or
health can: ass.es�n1cnt tool ond c:ilT) out periodic c\"alunuon of the lc\'cl of s:itisfo.c:tlon or 
clients with �cn·,ccs pro�ided 01 ,ariou\ departments of the hosp11nl.

4 There should also be ndcquntc num�r of Doctors. Nurses and other he.1hh st.1lis in order to

COpc "1th the lnrgc: number of elicnh \\ ho visit the A& f 

� There should be o,·allobilit) of sign t,oards ond postinis \\hich "ould direct people to the

complc, easily ond the security pcl'\Onnd 111 the hospital gnt� �houlJ nl'IO be 1n11ncd in 

11sisting people in locntlng the eomptc, or on>' other dcpanmcnt they seer.. wnhln the hospital 

6 11 1 d d -,rulor funding of the to�p1tal b) tht Oo,cmment ,n order t o
· tcrc s 1ould be; 11 equate an .. ., 

rwu�- ... r h 1 1 l•• dclhc"" and oh then: stiouhJ b.. m �n: pubhc-prh111c 
'""' .,,c CO I O Cll 11 SCI''•• ., 

,.., � - - . • f thc ,sto·ice• 111 th \c�1t.lcn1 and Cmc,scnc� dcp.utmen1, 

.-u«:rshlp ,n the running ol ,omc o 
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S11.in I\A nn\l noruch Ill'. 200,1 Qu II . · o I) of evidence, ui,cfulnc1� 111 111c1uurin1: the qu�llly ol 
hcahh core. ,\f1·cllc11/ C11n.•. Feb; •12:1112-20, 

1•>1or :-.1. 2000. Potlcnt cnrc (cn1po11crn1�nt)· o looJI vic11, 320: 1663-1, 

nu PI • Orinncon S, I 111p,:rc11r I·. und Ciulllcmln I 2002 · ·F11<tur1· Dtter,11/11111g /11po11t111 
·°"'"'.fi1ctltJ11 wit/, C.'tl/\' Soelul ,'kltt1t,· 1111tl ,\f1·1hc111,··· '·1(·1): ·19)•.SO-I,

T�htr 1 �I. and C Larson 1998. QunHI) ol' Dlobclc• Care: for Non,r:nslliJi.�pcakin11 P.ulmts· 
·\ Con1p.1m1il c Study ll'e.\/l'"' J1111r1H1l 11/ .\/edlc11ic 168 .SO,l •.S 11 

T� R.E 1998. The Pcn·ndlng Role of Ltnguogc on I lcahh JounllJI o/ ll�nf/11 l''arr.Jor the
Poor c111cl Und,•r.,en\•d 9 (Supplcmcnrul)i S21-S2.S 

TO!rts EJ 11nd Guo kL 20().I. Qullhl,>: impro1 emcnl 1e:chniquc1 to improve 1>41icn1 53li1f.ct1011.

lnr J. llta/1/1 c.·arc Quall{) A"11ronc• 17(6) 334• 33S • 
• 

\'
a::, Ryn. �I. lllld J. Durke. 2000. n,c [;(feel of Patient Rct."C and Soc10-Econom!c Sui:us on

Ph • . r- . .. ,._111, Sc,,"'. 11•�' ·''· .i.c1,. �o· s1.;.!f2s. 
}'SICUl.nS' Pcrcepdons O 1·ullCl1u. ·-

\'ld'At... 5 1 , 1 11 41111 hc.,llh arc dcli1<r) �ystcrn� Commrnw, .. uh
..., . S. 2002. Customer Slll s,uc1 o 

, I I Th· /nlin�t J.,urnal of ,,·i,,:kar .\L.-d.::;nr. IC I�

Au'1rallllll bills. (F.lc:cuonlc \ crs 011 • ' 

IS39-1638. 

\• 001 Qu-1liW lmpto•e111c:111 In duonit II� a"" 11

tine, Ul, GlMgow Rf:. DJ•·II C. cl 111 l 
. tl 1111 (Mrlin l1t'l""",c1N,w 27'.61 o 

c n,mb•/1111Jt1um-

coll:iborDllvc 11rpro:ich J,,1111 " 

'I, 
/lk·rt'Wl' II \10 ,...,,,..,.,. t.11: •

C')rallCh, •: I I ?•J6, • J)o(.1 ((111t/111tftY of ,,irr 
I ,t,rosQ' rr 'I .(I.

,.I' \lol q !'Ii.I I, J.inlll'>

fllfJilc:lun ,�1fuon11nrt'/" JAJI
'i ?00 I

\\ 11nJ '"" 111.>hlt n, '-

._ I 1 ( 1 1111crou "-1 ,.J.1. .. ,, .. � 1 
_., n, IJ • r.a,, on, < • ,, ,f nrc I •, II • ' 

, I 1 , n 11u•li1� 1 
ru,1 n of p,tlc111t ' M' 

Put1l11,- 1f111,,11n.t' /Iii I>, ''1'73
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\\110 19il8. Constilution of
/cb/,, ho_ constitution_ cn.pdf 

\VI 10 (Pre.im ble ). hllp:'//ww w, ,�ho. int (110,cm11ncc

WHO 1978 h ' llp,//,V\\'\\', who. inl/llpriNPI l/docs/dcclarn1ion _almlllll11.pdf

WHO 2000 Bl'llt'r 01 I p I " • 1 • tit c111 -,cn•fcr.t tlll" tit,· A11· to I/raft!, (ia1111/ur tit,• Pour. \\'arid I kalth 
Orgnn11.ntion. Genc\'n (\VI 10147). 

w110 200-1· Q ttalll)• b11pr111·,·1ll<'llf ill l'rfmctf)' l/1·11ftl, Ctu't', \Vorld I lnilrh Orpni,.otlon. Gene VII.

Y011ng GJ, l\lctcrko 1\1 ond Desai Kit 2000. Patient 5:1tlsfac1ion "ith ho1plral rnrc: cfTccu of 
dcmoi;rophic ond in�tllutlon3l ch4mctcnstics. ,\/t11i,al Carr 38.J2$ 34. 

\unu,, :-.1.,,. :--lasir, �1.�I T .• Nor Aliah, 1\.1,l Shcri11n, i\l S .. and Fa11.ah, �11- 2004 Pa11cn1 

'3ll\fac:t'o11: o comp�rhon bct\\t:en go,cmmcnl and private c linics In �fuklm l.abu,
Sep ng 'iclan11or, ,\laltrrif,111 Jo11r11,1I of l'u/Jl1c Hralth ,1r,t11clne. 4(2), 6-11. 

�. � \\ S., D. r. Tllkcuchi, ond 1<.NJ Young. 199� Co,ifrontlng Cntlrol //(altl, /uur1 
<1

i, .J11 an,f Pncljic /J/and,r lm(rta1n1 ThoUS311d OJl.s, CA· Sii;c Pubhatlons. 

l'k:k!Jn. �i ,006 1. 1 - 1t�:1llh � :i.nd p:,1icnt s.,11sfa:1ton· an c�plonuOf)
• • • . The q11:1 1ry o � 

in\-csllg;itlon of the: SO moJd nl �c E&)Pli.illl �nJ Joniinl!ln mcJ,cal chnn

l , . JI C QuiJf11 ,4 ,,,,nznct, Vol I !I No I, flP 60-92 
flltma1lot10I Joun,al oj /It, I ' � 

�I I::.. r \lcdical and 1'11bhc Uullh 1-Jtcralun: �ddrasmt:
' '.!.002, An l/pdalcd Q,-colc'' o ' 

1rv 0/ .Arttclr1 f11l!luhcd lt1 2()()/ Cambrid�
I.l•c:nacy Iuucs· .A,, Annol1Jtt1f 81bhopTI/' 

�IA· H:miud School o(l'utilic llc!lhh
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,tPPENDI,\' J 

Que�tlonnoire 

PERCEPTION 1\ND SA TISrACTION or CLll'NTS TO\VARDS �ltt\L fH SI RVICE 

DELIYCRY IN TI IL ACCIDl. l\'T AJI/D l:�l[ROLNGV or l',\ltT\ICNl or

U\IIYLRSITY COL I. l·Gl. I IOSl'I I \l. IBAO,\N, OYO SI l\'I £! 

lx:lr n:�pondcnl\,
I o.m n J>os1 Graduate Student In Public llcallh. Unhcrshy or lbadon anti I orn conducting o

�n:� on the nbo\c topic In p;11tlnl fulOlmcnl of tht' rcquln:mcnu for on 1\11'11 in llcahh 
l'tomouon and l:.tluan1ion. t'lc11Sc kindly complete thh reicarch instrument 1U trulhlully as�ibtc o� )Our participation will be \Cl} helpful In obtaining accurate lnfc,rmntion
AU lnfom10.1ion ,, ill be in:,ill:d wllh utmo�t conOdcntialll) and 1�111 nol be JlsclosccJ or rcle,1�d
for'"> other purpo\C� '"ithout your prior consent, c:.ccpl os n:qutrcJ by faw, 

�lion \, Soclo-demogruphlc ,Iota 
C tegol} Circle one pl�a\C• I Paucnt 2. Rclauic

1 lfow old arc you no"?

(\\'rl1e out the number of),:.i rs)�-·--·····--·- ........ -... ·-·

l Sc,: I. � I.tic 2. Female

4 \\'b.lt is �our Ethnic group?

I Yoruba 2.tbo 
).llau� 4,0lhcn plc.J)C specify 

4 \\,U1 is )otlr religion? 

l Chrh1wiity 2.lslnm 
j \\'b.lt is your lc\cl of education? 

l,PrirnMy 2 5ce0nJAJ> 
J Tcl1i.al) 4 None 

f, 
\\'ha! IS )OUf mllrll.11 ilatuf?

I !-.mgJc 2 i',U(flc:d

1 

'l.bJ 1, )'OU? occupcition? 

Pinscspcc,ry 
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Stdlon 13: l'n1icn1s rcrcc111lon ofqunllly orcnrcnt thcAccltlcnt & P.111cr1:011c, (,\,,C:) 

1 S 'I_] S101cmen1 
s The Accident & Emergency 

Dc1>an1ncnt is n comole, on:o 
Tiu: Ac:c:idcnt ,'v. Emergency 
Dep.1rt111cnt is C05ily locotcd durin11 
cmcrscncics 

10 The -\c:cident & 1?111crgcncy 
en\ ironn1cn1 is co1nfortnblc 

- - - -
II The ·\cc:idcnl & tn,crgcncy Doctor

li�tcn to> our cornplnin1s ndeq11n1ol) 
---

I 12 T11c Accident & Enu:rscnc>-:-Nursc,. 
lbtcn to )Our con1plnln1s 11dc1111ntcl) 

13 
- -

The-·\ccidcnt & EmcrgcnC) Nlll'\C� 
DII\D} \ polite 10) Oil

- --
14 The t\ccident & Emergenc) Ph;srm: 

h.u nil the prescribed mcdicnuons 

15 llic Accident ,t Enu:rr,cnc)' providi 
ldc-qll3tc privoc) during c,omin.atlo 
ofp;tticnt, 

16 
The ,\ccldcnt & Emergency provid•
lldeq1131c support 10 p.1tlcnls ClllC 

� 

t 

I 

A11rcc Di�Ol!l"CC 
- ---

Undc1.ldcJ 

- -

1 NOi $UR' J 

' 

2 s l 

' 

-
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!O

21 

11 -· 

?l. 

H. 

Courtcs) of security staIT 

Satisfactory ................ I Not sa1isfoclol) ............ 2 Not sun:.. . ....•.• 3 

Courtesy of rr stn who lmnsfcr the patients 

Satislnotory .. ,. .. .... I Not sn1lsfactory... .2 Nu1 �un:. .. .,.) 

0 ore going to on cxmnlnatlon roomLcngih of \\·aitill" bcfi 

Sotisfoctory ... ........... 1 Not 51\tls(octol)· .......... 2 Nol sun: ............ J 

friend!' ., ancs,.,courtcs) of the cnn: provider 

Satasfoc.tol) ........ , .... , I Nol :;.11hfoctory..... ...2 Nol �urc , ) 

n� 11e care provider gn\c about )OU or )OUr rclathc� condition
l:.xplnnutlo I 

S:111,foctory ..... , •..••..• I :-/01 sntisf�tol') ........... 2 Not $un: ............ l 

Concern th 
. 

e con:: provider ,1to11cJ ror )OUr questions or "°"'cs

:-,01 satlsfllCIOI)•• . .  l Sol sure . .. 3 
S ttt�IOc.tor) ............... I 

Can: pro,·idcr·s ellbrtS 10 Include )DU In dech1ons 11t,ou1 uatmcnt option•

S; lisf11ctory ........... . . . .  I Nol s.,1isf11CIOl')· ........... 2 No1surc: ····--·.3

Information the e:irc pro, Iller ga,e )OU Of your rcb111c about mediations 

Not �1isfoc101')··-·· 2 
�-ltisfllCIOr) , ............. I 

l nsiruclions the care pro,·ldcr 11a,c )'OU or )Our n:L11hc at,oul follo,-.up un: 

.2 3 

Sa11if1c1ory. ... . ..... .. I 

Degree to "hic.h Cl1t'C pro, idcr ulLcd ,, uh )-OU us,ns "ords )OU C"OUIJ undc-ntand

l 
J 

I 

"--··-
th)OU Of )1)Uf r,:bt ,-c-

•u•""'111 of tune the C:llrc pt0' likf �t "1 

l'< 4 sun-

�nfxtor) 
t-l.'.11 Q11,f.:t.--f) 2 

I 

J )' or,1111 b) ph)J)Cl:lfti

I f.t. '1) 2 NJt 

( !:;f) 
I :-.1

' 

' 
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s«rlon D. Fnc1ors influencing snti\rt1clio11 

32. How can you describe the rcccpuon offered by the Accid0n1 & Emergency i.101r 

I Very Good Good Average Folr 

Doctors 
-

Nurses 

Pharmaci� 

laborntOT) .

Sclcnthb 
lto1Jiololl) 
S1i10 

\\'nn! n111l1 

Ponci,; 

Ouhicrs 
---�-- -

Seciint) n 
._ -

c... odml,,lun or o,,,1A
=loii C. rnctor"'\ �poMilllc for rcfuslnl? 

Poor 

I 
-t 
! -

-

-

� 

-

. 1 � -oplc rcru�inc lldmhslon or
11 ..... , _  hi , ·s l'C\"""s1b c or r 

"·�h of the follo" ing do you 1 ""' 1 , --·  

d.-·-ing D""lni.t medical och lc:c? ---s c-- No 

----�Y
�
c
:
s

--t--,---�-

""-:--:--,-------: -Arutudc ofaucnding $UIIT --1--

l 
L&:l of money ----

... :---_ �----- _ _;..-- ---+
.,_�l of prh11e) -----+---1-
'scn�c, llll: c,;penshc 

't� iJ not cffectr,-c: 
--

' "UA.I bcd_s_&_\\_vd
_..,..s-llfC "°' 

"-C 

'" �,lr·> ur rn:1en� dt\le. 

rr: .a I nutc nl I' 

-

-

kt dtlhl'r)
J lrnpro,rmtnl of fl'� 

,, 

- I 
..--

---

.. 
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fi-1. )Cs or no ngnins1 the areas in the Accident & [rneri;cnc) )0111hink needs lmprovcmcn1 

3t The hospital trolleys for n1oving p:11i�n1s 

JS. Communiculion between stolTnnd pillicnl 

36. Cleanliness of the ,vnrds

l7 RC}ponsc 1ln1e or Doctor; ond Nur..cs 

JS Pri,ac> of pn1icn1s 

39. Counc\y and rcspcc:1 or s1nO

40, A,ill.ibllily or pn:scrlbcJ drugs

41· The o,crnll qunlh) of can:

4, ,, 
l • ,,ur\es Alliludc 10,, ords )'our n:qucl �

43 I ond special nccJJ· A.rnoun1 of u11cn1ion raid 10 )OUr pcnon11 

I. Yes

I. Yes

I Ye\ 

I. Yes

I. Ye�

I. Yes

I. Yes

I. Ve$

I, ,•cs

I Yes

2. No

2.No

2, No 

2. No

., N .... ' 0

2. No

2 No 

2. No

2. No 

2,No
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11\0\'EATI lTELORlJN OLUCOA'rOJU Nll'A E.10 ILF.RA r-.1 EKA TO i\ Sf: 

\\JO.JUTO IJANBA ,\·r1 l'AJA \l'llll 'll lLE l\\'OSA '/ OIUTA !\IErA 

(lJNl\'ERSITY COl�LEGE IIOSl'lrAL 111,\DA '/, OVO <;1· 111.) 

Ln, ni ok.:ko onhno ijinlc 1I 11cm ybogbogbo (Public I lenhh) 1i llc cko gign unhcrsily lbadJn. 

M� n �c l\c h\.adl lori o\.ori "h,o)c o1i hc:lorun olu11ba10Ju nip.1 clo llc111 nl ck,110 n sc nmoju10
�b.i a11 p.ija\\ irl n l  llc h,os.,n orila mclil" nl opJkOn nlnu 11111u)c 1311 gb,10)" Imo ijinlc (1\-11'I I
IQ Promo1lon J lcohh ond [ducailon) Gjoi,o c Ii 1okan1okun dJhun 1111011 1bc� yli pclu 01ilo

11'1� 1-..1,:--1:
• 

s 

, 

l>r"'

Ison: Jo1,o fnl.i ,i okon I. ,\1111�,n :?. 1\-lolcbl 

Omo odun meto n i  yin (c ko i)e odun > in) ••··••••• ••••• • •·•·•••• ••••••·•·•• • .... •• •

Okunrin ni > in t.lbl obinrin: I. Okunrin

E)'ll "O ni > in? 

I Yorubn 2. lbo 3. llousa 

Elcsin \\O ni yin? 

I. Onlgbngbo 2 • .-.1usulumi 

l\\c mclo ni c I.A?

2. Obinrin

4 0m1ran, jo110 s;il11) c • ... . . • 

3 0m,r:in.Jo"o S31.s)C ••••• • • • • • • 

I Al.il;obcrc: 2 Glnimo l lie cko glg,a 4 ,u our.sra 

Kini lpo lgbc)-u\\o yin b.\)i?

I Apon 2 Loko-lll)ll 

lru IIC "-0 01 c n s.,:7

• 

•,1;.,1; l\\f)\ I
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I 

II 

• ..

ci.un IA! :11 f.L"llb:t!c WI G1lo &l)i: l 

cbrud.lru 
ll-.,. A\\on D0051 A&:E m:u n fciJ u ri 

I tab1 r11r:im1c 1.111 &1x> :ib)c >in
d.uad.1rn 

-:--"i-:=-------------,,-14 Ekn npogun A&:E ni i;bo1Jbo �
1i "on ko fun )in 

IS Ekn A&E nl ibl Ii o pamo 11 o 14 
igba ll)C\\O fun 11\\"0l'I id.'liJ:111 

'":-,,-..,4 16 Ekn A&P. ITIJIJI n ,c 111itc,m llol�

run ilo1u l\\"00 ab1un _______ ....._ 
-_ __,_ � 

---
---
----__.. 

ll'I\ Kf' I,\: 11'1(1,f: I J'l'l,C>Hll'
Gl: lorun. t,;o 1c ml lorun. lodl u

J """ 1i.c: 1nbl be \\1>11) I le on osun\\\X\ O IC mi 

17 
°>•>11 n,,on oslsc nl lbl l(orul.osllc

�u 
O le ml lurun... • ....... I 

• ••• J 
,. 

�iu. 

19. 

d1J11 

. ... . . . .. . ..... 
hura nll lllcn1n lbl h.lurosl 

0 tc ml Ion.an ............ ..I 
•• •• • l• • • • • • • 

111,r,11111 IJcrun nl liib.1 •>c"o

Ute:: 1111 lnrun, •.•••.• ,, I 
I o f I I I I I I J 

Oy.i)'II DWOII o�iJC ciCIII 11lK>

O tc: rnl lurun.. • , .. I 
. . . . . •• J

I.O IC rnl lonlII •• 

1-o 1c 1111 IOf\lR• • • 

"O IC nil IOf\lll

t,;o IC nil 1onm

• • •

• 

•••• 

• • 

, • 

2 

z 

' • 

l;o 

lo 

lo 
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21. Oyayn O\\·on osise t b o n g e owon nloisnn lo ibomiran

O te mi lorun ..... ......... I 
diju. . .•• .• . .. . .  J 

Ko re mi lorun ................. 2 

11. l)e nkoko iduro ki o to I .
0 SI }Orn O}CIIO 

0 tc mi lorun ••.•.•••••• • •• I 
". "... 3 . . . . . . ... 

Ko tc n1i lorun ................. 2 
dlju. 

23. Oyoyn oil lkonimorn nwon lo n oluloju

�.�. 
0 le ml lorun .............. 1

-J"•·· . . .3 
Ko te n,i Jorun ............•..• 2 

24 ,\13)c Ii ol t • u OJU sc ntpa ipo re tnbl tl molcbl re

tiju 
O tc ml lorun .............. l Ko tc ml lonm ............... 2

.,. .... . ' .3 

ko 

ko 

lo 

� :,c I I} e s1 awon ibcn: re si IJbl s\ 0110n ohun 10 n � o lcruOi  olu1o•u ,· · • 
0 le mi lorun .... ......... I 

... ,.... 3 •••••••••• 

t-=.o tc mi lorun ........... ,. • 2

,\litiron o\lon olutoju Ioli Ii o sinu ipinu 110n nip.i ibn:i i10Ju

ko 

� 
O le mi lorun .............. 1 

• • ••• • • • • • 3 

"o cc nu lorun ............. 2 ko 

27 

••••••••• 

A\\'On nlayc 1obi oro ti olutoju bA o so ubi molcbi n: so nip:, oogun ltlo

O tc rni lorun .............. I Ko 1c: ml lorun ..... .... ••• .. 2 lo 

••••••• . ....... l 

A\\1>n ala)c ti olu10Ju sc fun o tJbimolcbi re n1�_11i\\11 fun l>n,odcde

ko 

�. 
O le ml lorun ........... - 1

. . . . . . ... ) 

i,.,, 1, mi torun• • • • • 2 

8101utoJu sc b:I o soro ,L ton lo 1\\-on oro 11 0 ye 0
2 lo 

O le m1 lonin KotcnujotV!I 
I •• 

... J 

1>c 11.\t,k(, ti olutoju lo p:lu re: ubl rnokbl rt
2 �" 

() le ml nm I 
.:o�cnllofU!I

' 

rt nl>e " J

•1
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0 I<: 111 i lo run 

u 
••• I •• I I ••• ••• I 

I ot I O It I \ O o I I O o I o o O" 

Ko le 1111 lorun II I I I • 1 • O 2 

11'1\l-.J.ltlN: \\\C)N <)Ill'\ l'O "-I"' Ull,l li\ 111:1.0ltll"

ll11" o lo sc le � 

• 

., '· • ,, s.r IJhA o \\olc
i, urclu\\c bill\'"" o•ls,• 1, ,"' 1 

(l ,1,,n, • <) l111r11 ll'>'\Jlllnl\l'RI Ku bunt 

�l,u 
,� 

o::.,"'� 
� \l,nk 1\5-3) C\\

,\ •.xi .;---OSI !,C t,, l1

ta��

"•.:in al 
__ uranlO\\\l �

---..,. __ --1·-

"•o:i ol - IJSOCU 
1\1.;it' 0\\-:o---�--...J.---:l----_JI..-

-_ ___,1 __ _1.. ------

-

- l 

0,, �R :'I:: """" nkan cl of.a 1;11..11 lall moJ Jc IJ .-on Jal'on lluro jl tic t..oun tnbf IJ

Jl;aa11 I.all maa lu bi o tiff Jr l>C 111,011 ofur11Ju ,o J\<' 1,1 .. on 1t1JI � be 

) 
.tnni o ro pc O ra ninu .,,on nW "-on)I Ii ot"tlll cn1)4111111\Al n ko bll � ,c u,.

.� 

�tin duro II ilc h,o:.:in 1J1bl 1;1 ,,on rlnnu l:1tl m3.I lo bi o ule JC re 1•"C!l'I et'"""""' 

u .. onrrua.1e be

h,1 ••-on

A I cn.o

:.c" to n d;a )11!1 lclhull

A 

• 

h' r,:. 

r 

I 

I ) 

• 

1. ,,m, l\c\,O \l ., 
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do isc begun miran 

IPL'. KEF \:

n1 ta I ccko 01 :n, on D) c Ii o ro pt o )'C I.I ,\& C sc 01unse ,iFibsiBcc. b.B 

"1. 

ls 

36. 

l7 

ll 

l9. 

40. 

41. 

;z. 

l3 

Kckc 1lc hvosan t i  ,,on mDll n Ii n gbe nlaisnn 

lb.lra cni �ro laarin A\l.on osisc 111i 111ai!411

lmo1010 inu yarn c, ... oodu) 

Akoko ti n,von dokil4 oti noosi Ii n d;ihun 

131 won se fun olnisan ni ib1 ip;in10 s1

Oyaya nti bi awo o .. isc sc n bo,,o fun a"on C)1111 

Bi a.won oogun ii ,von l.o sc ,, .. si 

Bi gbogbo itoju � munndol.o (pc) c) si

hva nwon Noosi sl Q\\"OD cb<: re 

131 
r,11nk• 110 nilo

,,on �e Ii l)c si n,,on ohun to sc 

I .Been, 

I.Bccni

I.Be-eni

I.Bcc.ni

I .Brcni 

I Occni 

1.Bccn1

t.lJcenl

I Occni 

t .Occnl 

.,.. 

...._ __ _

:? Bcc.ko 

:?. Bttl.o 

2. Bccl..o

� Becko 

2. Dc�l.o

2. Bo:cl.o

l. Orcl.o

2. Orcl.o

2. Bccl.o

2, nc�l.o 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



INSlll\ITT fOR ADVANtlD MfDltAl BlSlARtH AND TRAINING UAMRATI 

i, ��t�!�� p�!t��-"���:�,�����!������!� 

.. 

Te/: 08023038583, 08038094173 
E-mall: aogunnfyf@comul.edu.ng

UI/UCH EC Regislmtion Number NIUU:C/OS/011200!/n

NOTICE O!r EXPEDITCD £IBVIE\V ANO \J'l'ROVAL 
Re: Cllc111s rerctptiou nut! Sntlsfatliou with ncnlU1 Sen kCJ Oclh·ca;r in the Acchlcut  nut! 
E111tq;c11cy Dc1111rhuc11I or the Uuivcnily College llospitnl, ll,ntlnu, O)o St:1tc 
UI/UCI I Ethics Committee ossigncd nwnbcr UI/EC/12!0163 
Nrunc of rnnc1pnl lnvcsligator: i\yolrunlc O. A) cui 
Address of rriucipoJ litvcs1i1i111or: Dcpnrtmeut of (-lcahh Promotion ,� Ed11C111io11, 

Collc�c ofl\kdicioc, 
University oflbadllD, lbodnn 

Dole of rcccipl of wlid nppliauion• 1S10612012 
Dnl� of mc:ctlng when fimtl dclcrminulion on elhlcnl npprovnl wns nmdc: NIA 
·n,is is to inform you thnt the rc,�h dcscrillcd in lbc rubmillctl P!?l()()(II 111111 other p.1rtic1p.1nt 
infonunlion nmtcrinb have been rcv1ewtd and gh't'n erpttlllrd 11ppro1V1I by the UUUC/1 Elhl.:.s Cummlllte • 
llris opprovnl dn1c.s from 20112!2012 to 1?/121l013. I( lbcn: i3 dclny in slanmll 1hc ici-cnn:h, 11, ·nse in(orm ihc lllfUCll Etlucs Comn1111cc so lhnt lhc dJtc, ot nprirovnl C41l tic odju.,trd 
oc�onlin&ly. Nole thal no partlclp�nt acclWII or nall�hy n1uted lo thb •=n:h llln)' l>c �udu�, ... 1 
outside or 11,c)C dotC5. A/I l11ftJrm�J co1Ut1II forms usetf /11 1/11J study 11111st curry the UI/UCI I I:<.:
ussl nrd number anti d11ratlo11 of Ul/UCII EC npprovn/ of the. s1udy; It is cxpcctcll thot you
subi�h your nnnunl report ns well tU 11111111Dunl request _for �e p�Jcct rcncwnl to 1hc tll/UCI I re
early in order 10 ollliilD rencwnl of your approvnl to nvo1d da,ruption of your I cscnrch. 
Th,• Na1/011nl Cui(, for Health Rvrar,h Ethics rcq11lrrJ )'011 lo comply ,�111, nil l1L1///11tlo11a/

I l II I s �11 t rti;u/01/0111 n111/ wllh lht tt11rls of 1h11 Coclc l11dudlrtg r,u·m i,11, lhirl n/1&11
1

' c ucs, n,, r r" ',1,.,.,,tt/ prompllJ• 111 1/11 UI/UCII EC. No c/111ngt1S 11rC p,rm111�d 111 th.-111 1·rrst! rvc11 s u • r -· UI 'UCI I "C · · · 1 I I I rlor an,prin,1f by 1/,c � uctpt tn c:1rc1,mst1111cr• 01111111�1/ 111 tht1 <.:vJe , c.scarc I u· I HIii P ,., 
I /I 

nic UIJUCI I EC rescn·r., 1f1t right lo cum IICI comp 1111,c v/J/t tu )'Ullr rcs,•urrl, MtC' u·flhut1t
pr1•1•tuus 11utlflc11tlu1� 

• 

-

• 

-

•
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AJ>Pf.:.'\OL\ J 

Informed Consent form for palicnhlrdath� 

IRB Rese:in:h approval number 

This appro1al 1, ill elapse on: 

Tille or the re5cnrch: PERCEPTION Al'ffi SATISFACTION OF' CLIEl'\'TS TO\\'ARDS 
HF.AL TH SERVICE DELIVERY I.'1 TIIE ACCIDENT A '\1) F\lf.RCE.\C\ 
DCPARTi\ rE:'\'T OF Ui\1VF.RSITY COLLEG� HOSl'ITAL LB,\DA,'-, OYO ST\ TF. 

This stud) is being conducted b )  a student of the I lcahh Promotion 11nd Educntion Ocp:irtmcnt. 
College of Medicine Uni\crsity of loodnn. O)o State, Nigeria. The purpose of lhi� ,tud) b 10
find out the perception of clients and their lc1cl of s:uufaction 1011unl} he�hh ,ervicc: delhcry at 
the Accident and Ernergenc) Dep;inmcnt oft  he Uni\ crsil) College Hospibl 

I will be n:cruiling 450 PanicipnnlS into the stud)' \\hich will include elienb \\ho have been 
di�charged but nrc still pn:.sc:nt i n  the A&E. tho,c that nn: obout to be dl\�harged and lhosc lh:11 
hn1c Ix-en tmnsferrcd to other 1,anls from the A&I:. l'he sclc�ted panicip:inlS miut II.lie bc:,:n 
odm,ucd at the ,\&I' for 2-lhours or more to meet the inclu\ion criteria for the \tUd) Semi-
11ruc1un:d questionnaires will be gi1cn .10 cllc�� \\�D �n: ,�illing 10 particip:11c in lhc \IUd) 
Then: an: no ph)�ie.1I ri,ks associated \\11.h pan1e1pa11on 1n this \tlld> Your p.inlclp:ilion in this 
research is absolute!) 1oluntlll) nnd 11111 not coM )OU an)lhlna. Then: are no din:cr and 
immediate b<:nen1-; for plll1icip:uion in this study but )Our responses will help in dctcm1ining 
1,a)J b) \\hich heollh scr\'lce dcli,c1} c:nn be impro1ed 01 the ,\&ll Department 

J\11 inlomiation collected cannol be linl.cd lo )ou in DO) '-3Y ·" )our nnmc "ill not be collected 
A, purt of mi n:spon1ibllh� onl)· lhc r=archcr, members of the rcsearehcr·s ,tnlT ond
rcprcscntnti�cs' from lhe Unh crslllt� or lbollnn ond:o• L �II 1<:rhicol .commllrec� ma� haie
occo, 10 ,ludy records. Ille) on: �uircd lo 1.ccp your ldcn111y conlidcnuol 

!)1n1cnicn1 of person gh·lni: conscnl: 
Now thut lhe stud) ha, been \\CII c,pl�lncd 10 me and I fully understand the contcnl of the 'llUd)
prc,cc,s. 1 hereby agree 10 ollOI\ my ch1ld·'l1Dnl 1 0  be p.lrt of the llud)· 

DATI ______ _ SIGNATURE:

NAt.lC 
Dctnlltd coo1nc1 lnformollnn

. n I roicd by 1hc l:lh1c, Commlllc,; of the U11i,cr.ily of lbadon and the 1111� . n:,c3rch 1'.35 bee iif! can be contnclcd nt Biodc llulldlni,:. ltoo!" I 10, 2nd lloor, ln11ilu1cChairman or this com� R arch nnJ Training. Collcsc of t.lcd1c1nc, Un11 c11it> of lli.1i.14r�
for ,\d1onccd \.lccltcn 

3 � uil uturhlrr'a' 11hno.ron1 In �Jdnion if )OU have on> qucl,llon,Telephone 08U
.
l2J9?99

j' 11;� re .eJrch, )OU c;in contJtl the rrincifl,1l ln1csti1?01or, You c11n al,oabout )our p,rt101r3uon 
"r lhli projccl or the rn,ult) of Public lk�hh, Unhcl'\11) Collegecon1�c1 1hc Supcn1sor 0 

1105phnl. lbad�n. 
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I\\ E ffO\\ OSO AI..AJSA. \ ,\IOU:DI 

l\'omba ifowosi Ii isc iwruli IRB 

lfo\\osi )'i yoo dopin ni: 

,\KORJ ISE f\VAOI: l\\'OYF ATI ITELORUN OLliGBATOJU ',IPA l'TO ILl;;lt,\ \I 
EK,\ TO N SE A,,ro.nrro l,IANBA ATI PA.JA \\ IIRI NI ILE ""OS,\.\ ORITA \U::�A 

lsc iwndi yii ni Ii okcko Ii cka l lC4hh Promo1ion ond Cdut.tuon ni ilc cko gig.-i ,mo iscsun 
Uni,·crsil)' lbadan. lpinlc Oyo. Nigeria . Erongba isc 11,adi ) 11 ni lati s.: awttri h,o)c ah gbcdcl.c
i1elorun awon olugho1oju lori i1oju 1 i  n ,,on gbJ ni cka ijamba 011 p:1jawiri (Accidcn1 and 
emergency) ni  ile ikose isegun oriia \lcfa (IJCI I) 

t.1o mn gbn nwon ako1>3 1i o lo -150 si iSc iwadi yil, ninu c) iii o jc pe awon olugbatoju Ii \\On 11

da silc sugbon Ii won si wa nl A & E, O\\On ii \\on scsc le d.ia silc 11i awon Ii \\On 1l gbe lo si 
\\odu(}am) mimn Ioli cl.n ,\ & E. Awon olukop:1 gbodoJc awon 10 won Ii gb.1 \\Olc ni cl.a A &
t fun \\aknll mcrinlclogun ubi ju be lo Ioli Je ki ,,on k1m oju osu"on l�li kopl lwc ibcn: 1i 11 1i 
sc1o ni O mao n fun olukopa 11 o Ix! nifc lali I.op., ninu h,odi ) ii ko si cwu Kank.in 10 wn ninu 
kikop� nlnu ise iwadl >Ii Kikopa )tn nmu lse h,adi )Ii gbodo jc latokanwa, ko si ni na.:i yin 01

ohun Kankan. Ko )I ere 1.4b1 anfuni oju C)C 11 c o  ri gb.l ninu l.ikofl'I nlnu isc il,udi sugbon n\\on
ldohun )·In )OO sc iranlowo Jori bi a sc le sc ipinnu 1011 sc amugboro bi a sc le mllD sc itoju awon
alai�nn nl ckn A &. I Gbogbo awon nla)·c Ii c bJ � fun \\ll ni a l.o nl le Ii t.la) in mo 1.1bi sc nii.sri
)'in niloripe a ko ni gbn oruko >in silc.

G b. . . i•� 1·\\Jdl nlknn 1111011 osisc Dli D\\On B�JU ,le cko Hit I Ii Uni1cnil) lbadancgc I OJUSc m1: on,. 

b. . bi 10 •c al.osc lru i\.. bee nl oi;ba UCII le ni onfiini sl aJ..o tic iloe )'ii. \Von koL1 1 U\\On 1g mo n , 

gbodo Ii ohun idanimo )In h3n citll.llllkAn

Orn lrn1,01I [.all Lnu Olul.opa

. 1 adi ; fun ml, tl mo sl tl nl O)C gboQbo ohun ti o wa niou he i11.,Ji!Iii b.tyi 11 "on u solo>c I\C " > 

na., m o  gba latl J..opa ninu lsc 1w11dl > ii
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Da1c:: .. ········· ························ ... . ······ .... .•. Sif?Il: 

. . ········· . ··········· ........ , ... .•.....

Oruko: 

························································ . ········ ········ . . .  ················ . . ... . . 

l,;e iwadi yii ni aY.on igbimo 10 n !>C akoso i\c iwadi ni Universn) lbadllll 1i Ii O\\O s1. E si le Lin 

si alaga igbimo yii ni Diode Building Room TIO, 2"" noor, Institute of ·\d\lmcc 1,1cdical 

'Rescnn:h and Training. College of �tcdicinc:. Univcrsil) of lbadan. Tcl.0803:?397993 E-m3il: 

uiuchirqa::,,ahoo.com.Ni alikun. i i  c b3 ni ibcrc Knrlkan lori kikop., ninu i� i\\<1Ji ) ii. e le I.an si 

eni tin se i"adi n a .  Baknnna e le kan si oludJri/al:imoJulo lse iwndi yii ubl Facull) of Public 

llcallh, Unhersity College Hospitol,lbadan 
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