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Abstract

The relationship between patient satisfaction with surgical care and their willingness to comply with doctors’ recommen-
dations has not been studied in the country. This study determined the relationship between ambulatory patients’ satisfaction
with care and their willingness to adhere to the surgeons’ recommendations in the surgical outpatient clinic (SOPC) of the
University Teaching Hospital. This analytical cross-sectional study was conducted among 490 adult respondents at the SOPC
selected through a systematic sampling method with a sample interval of 1:2. The short form of the Patient Satisfaction
Questionnaire with 7 domains and tool developed for patient willingness to comply with surgeons’ recommendations were
used. Descriptive and inferential analyses were performed, and P values of <.05 were considered significant. A total of 466
respondents’ data were analyzed, giving a response rate of 95.1%. About 52.8% were males and 47.2% were females. The
associations between domains of patient satisfaction and willingness to surgical instructions were mostly weak and non-
significant. Their satisfaction with communication with the surgeons was the most consistent predictor of patient willingness
and showed significant relationships with their willingness to accept follow-up visits (P = .002), drug prescription (P <.001),
and further investigation (P < .001). Access/convenience and general satisfaction were significantly associated with their
willingness to recommend the surgery clinic to close friends and relatives. Patient satisfaction with care has a significant
relationship with their willingness to adhere to surgical recommendations.
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patients include admission to the ward for observation and
preparatory to surgical operation, the request for a follow-up
visit, the prescriptions of drugs, and the conduct of
investigations (7-9). Patients are expected to adhere to these
recommendations to achieve satisfactory clinical outcomes.
The compliance of the patient is expected to increase when
the patient is satisfied with previous services received
(10-14). Getting patients to comply with these usual

Introduction

The practice of surgery is constantly evolving because of
better understanding of the art and the availability of equip-
ment and facilities that will aid in the practice (1,2). This
increasing sophistication in the practice of surgery is occur-
ring in a consumerist era, with increased attention to patient-
centeredness and accountability in health care delivery (3).
The latter had resulted in increased patients’ awareness of
their rights to quality care and the ability of their encounter

to meet or surpass their expectations (4).

While patient satisfaction is a function of their expecta-
tions before an encounter with health providers and subse-
quent experiences following such encounter (5), the patient
willingness demonstrates their readiness to obey or
comply with doctors’ recommendations (6). Common rec-
ommendations offered by surgeons to ambulatory surgical
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recommendations is not an easy task, and this often creates a
great deal of challenges to the surgeon. Paying keen attention
to the views of patients generally results in health services
being more socially relevant and responsive to the current
and changing needs of the patients and the public (15,16).
There has been no documented study on the relationship
between patients’ satisfaction with surgical care and their
willingness to accept surgical recommendations in Nigeria.
Since patient satisfaction is an important outcome in itself
and can form the basis for enhancing the quality of care of
the surgical patient, this study was designed to measure how
patients’ satisfaction influences their willingness to accept
outcomes of consultations in a surgical outpatient clinic.

Method
Study Area

The study was conducted in the Department of Surgery at the
University Teaching Hospital. The 550-bed hospital with a
bed occupancy rate of 70% has 26 clinical departments per
unit of which the surgery department is one of them. The
surgical outpatient clinic (SOPCs) runs from 9.00 am to
4.00 pm daily from Monday to Thursday of every week. The
6 subspecialties in the surgery department—cardiothoracic,
burns/plastic, neurosurgery, orthopedic, urology, and general
surgery units—have dedicated days for outpatient clinic. Both
new and follow-up patients are seen at the different SOPC
consulting rooms by consultants and resident doctors on each
visit day in relation to when they arrive at the clinic. Both old
and returning patients receive general health talks before the
commencement of consultation and uninsured patients are
required to pay consultation fees and subsequent service they
receive in the hospital before they are given attention.

Study Design

This study is an analytical cross-sectional study.

Study Population

The study population included ambulatory adult surgical
patients who gave their consent and were not too ill to par-
ticipate, such as patients with loss of consciousness.

Sample Size Determination

The minimum sample size was calculated using the formula
for cross-sectional survey with categorical variables; n =
Zl_wzzpq/a’2 (21), where Z;_,» = is the standard normal
variate (at 5% type 1 error [P < .05]) which is 1.96; p =
proportion of patient who are satisfied; ¢ = 1 — p; and
d = allowable error. The assumption that 50% of the patients
would be satisfied with the care received at the outpatient
surgical clinic and making provision for a 10% allowance for
nonresponse or inappropriately completed questionnaire
gave a minimum sample size of 422 patients.

Sampling Method

Participants were recruited at the exit point using a systema-
tic sampling method with a sample interval of 1:2.

Study Instrument

Survey instruments commonly used to assess the quality of
care from the perspective of the patient include the Hospital
Consumer Assessment of Healthcare Providers and Systems
Survey and the Patient Satisfaction Questionnaire (PSQ-18)
(17,18). Although both survey tools have been widely vali-
dated in various clinical settings, the PSQ-18 has been vali-
dated in the local clinical setting (19). The PSQ-18 includes
18 questions in its 7 domains: general satisfaction (3,17),
communication (items 1 and 13), the time patient spent with
doctor (items 12 and 15), interpersonal manner (items 10 and
11), convenience and accessibility (items 8, 9, 16, and 18),
financial aspects (items 5 and 7), and technical quality (items
2, 4, 6, and 14) (17). Measurements done with the PSQ-18
can provide insights into the structure, process, and outcome
of care (20). The tool for patients’ willingness to adhere to
surgical instruction had the 5 usual recommendations a doc-
tor will give to an ambulatory patient seen in the surgical
outpatient clinic, including admission to the surgical ward,
being booked for a follow-up visit, given a drug prescription,
requesting for further investigations, and planning for a pro-
cedure/surgery.

Validity/Reliability of the Instrument

Although the PSQ-18 questionnaire was validated during a
recent study in the teaching hospital (19), a face and content
validation of the scale was conducted using subject experts
and patients in order to improve appropriateness, compre-
hensibility, and the clarity of the contents for surgical
patients. Further validity and reliability assessments of mea-
surement tools used in this study were demonstrated by the
findings of a series of converging statistical test—the inter-
nal consistency reliability of both tools was assessed using
the Cronbach’s o coefficient while the validity was demon-
strated by the item-response characteristics, item-total, and
domain-total partial correlation.

Data Analysis

Negatively worded statements in the PSQ-18 were reversed,
such that a higher score reflects a higher level of satisfaction
with an attribute. The ordinal ratings were transformed to
percentage scores and treated as interval scale to allow for
the application of robust parametric analysis. This is a com-
mon procedure where the sample size is large enough and
data show normal distribution (21). Items scores in the multi-
dimensional PSQ-18 scale were summed to compute for the
domains and entire scale scores each ranging from 0 to 100.
Descriptive analysis was performed using frequencies, per-
centages, and means and findings presented in tables and a
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chart. A scatter plot showing the best-fit correlation line was
presented. Statistical inferences were drawn based on the
findings from the Pearson’s correlation coefficient, and
P values of <.05 were considered significant. The correlation
coefficient was graded in line with established recommen-
dations (22).

Ethical Considerations

Ethical approval was obtained from the University Research
Ethics committee, and permission to carry out the study in
the department of surgery patients was obtained from the
head of the Department of Surgery of the institution and
individual consents of participants.

Results

A total of 490 questionnaires were administered, with
responses from 466 giving a responsive rate of 95.1%. The
reliability test for the PSQ-18 and patients’ willingness tools
measured by the Cronbach’s o coefficient were .8 and .7,
respectively. The Cronbach’s o for the willingness scale was
.70; the item-item correlation coefficient ranged from 0.13
(between investigation and admission) to 0.62 (between pre-
scription and follow-up). The corrected item-total correlation
ranged from 0.24 (admission-total) to 0.59 (between follow-
up and the total). For the PSQ-18, the Cronbach’s o was .79
and the item-total partial correlation ranged from 0.15 (item
15 and the total) to 0.53 (between item 13 and the total).

From Table 1, 52.8% (n = 246) were males and 47.2%
were females. Most of the patients were aged between 40
and 60 years (42.7%), married (53.6%), and paid for health
care using the out-of-pocket payment mode (83%). There
were also more repeat visitors to the clinic (60.9%) and a
few rated their health status as poor-fair (27.7%).

Abbreviation: SOPC, surgical outpatient clinic.

From Table 2, the mean score for patients’ willingness to
adhere to recommendation following surgical consultation
was highest for drug prescription (85.8%) and least for
admission (65.5). The score along domains of patient satis-
faction was highest for communication (70.3%) and least for
financial aspects of care (52%). The score distribution
showed a slight positive skewness for overall satisfaction
and a more marked negative skewness for patient overall
willingness (Figure 1).

There was a moderate positive correlation between
patient overall satisfaction and their willingness with a 1%
increase in satisfaction likely to influence a 0.57% increase
in patients’ overall willingness (Figure 2). This association
was observed to be statistically significant (P < .001).

Table 3 explores the influence of the domains of satisfac-
tion on the willingness of patients to accept the various rec-
ommendations following surgical consultation and
recommend the clinic to their close friends and family mem-
bers. The various models show that the ability of patient
satisfaction to explain the variance of their willingness range

Table I. Sociodemographic Characteristics of Patients.

Variables Frequency, n = 466 Percentage (%)
Sex
Male 246 52.8
Female 220 47.2
Age, years
<40 191 41.0
40-60 199 42.7
>60 76 16.3
Marital status
Single 177 38.0
Married 250 53.6
Divorced 17 3.6
Separated I5 32
Widowed 7 1.5
Religion
Christian 458 983
Islam 8 1.7
Education
None 15 32
Primary 45 9.7
Secondary 112 24.0
Tertiary 294 63.1
Monthly income
<N30 000 211 45.3
> N30 000-< N150 000 170 36.5
> N150 000-< N300 000 62 133
> N300 000 23 4.9
Mode of payment
Free 18 39
Insured 60 12.9
Out-of-pocket payment 388 83.0
Length of SOPC attendance
First timer 182 39.1
Repeat visit 284 60.9
Self-rated health status
Poor 22 4.7
Fair 107 23.0
Good 191 41.0
Very good 86 18.5
Excellent 60 12.9

from 1.5% (willingness to accept admission) to 11.3% will-
ingness to accept the surgical procedure. Patients’ satisfac-
tion with their communication with the surgeons was the
most consistent predictor of their willingness to accept rec-
ommendation following consultation with the surgeon, as
this could predict their willingness to accept follow-up visits
(P = .002), drug prescription (P < .001), and further inves-
tigation (P < .001). Their satisfaction with access and con-
venience predicts their willingness to accept admission
(P = .002) and accept surgeries (P = .016).

Discussion

This study sought to determine the relationship between
patient satisfaction and their willingness to accept the vari-
ous outcomes that follows consultation at the surgical clinic
and found that there was a weak but positive correlation
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between some of the domains of patient satisfaction and their
willingness to comply with surgical recommendations. This
association was stronger between the satisfaction of patients
with their communication with doctors and their willingness
to accept follow-up visits, drug prescription, and further
investigations.

The communication skill of the doctor is important in
surgical practice as it demonstrates the extent the surgeon
can be able to convey clinical decisions to patients seen in
the clinics (23). Effective communication leads to the cre-
ation of a good interpersonal relationship between the doctor
and the patient, and its potent influence on good clinical
outcomes has been reported in previous studies (24,25).
A previous study conducted in London about 2 decades ago

Table 2. Summary Score for Willingness and Satisfaction
(n = 466).

Variables ~ Domain Mean SD Skewness Kurtosis
Willingness Accept admission  65.6 29.7 —0.60 —0.63
Accept follow-up  80.7 187 —1.24 2.67
visit
Accept drug 858 173 —1.37 2.90
prescription
Accept further 80.8 20.7 —1.00 —1.09
investigations
Accept procedure/ 803 21.0 —1.09 1.39
surgery
Overall willingness 78.5 142 —0.87 2.19
Satisfaction Communication 703 186 —0.34 —0.29
Time spent with 564 203 —0.13 —0.21
doctors
Interpersonal 67.1 210 —057 —0.03
manner
Access and 569 168 0.10 0.06
convenience
General 623 187 —04I 0.18
satisfaction
Technical quality 632 154 —-023 0.37

Financial aspect of 52.0 21.0 0.12 0.09
care
Overall satisfaction 60.9 12.4 0.14 0.57

showed that good history-taking and discussion of the man-
agement plans with the patient improved health outcomes for
the patient (26). Effective history-taking requires doctors to
be adept in communication skills to be able to facilitate a
coherent and comprehensive interview with patients.

Training on effective communication with patients
should be included in the training curriculum for undergrad-
uate medical students. It should also form part of the con-
tinuous medical education and continuous professional
development for doctors and other health workers who have
interactions with patients during their clinical assignments.
The benefits of effective communication in facilitating
patient interviews and conducting patient education cannot
be overemphasized (24). Some critical underpins for effec-
tive communication between a doctor and the patient are
maintaining good interpersonal manners (23), the encour-
agement of a role model in making doctors good commu-
nicators with patients (27), making doctors aware that their
patients may have differences in the communicating abil-
ities, and thus empower them to express their concerns and
preferences (28).

It is not surprising that the patients’ perception of the
quality of the communication with the surgeon had the most
significant influence on their willingness to adhere to
the different surgical recommendations. This depicts that the
quality of the communication between the doctor and the
patient has an important role in ensuring patients’ satisfac-
tion. The quality of communication may also influence the
physician’s acceptance by the patients and is related to pos-
itive medical outcomes (24,29,30). Generally, patients who
are satisfied with the surgical care they received are expected
to comply with instructions on medication, request for a
follow-up, or even give their consent for surgical procedure
to be carried out on them (9,14,31).

Financing of surgical care remains a critical issue in
achieving universal health coverage, especially in develop-
ing countries with limited insurance coverage and low public
investment in health care (32). Patients are often concerned
about the cost of health care as payments are often demanded
from them at the point of access to such care. There are
indications that the preponderant out-of-pocket mode of
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Figure 1. Score distribution in scales measuring patient overall satisfaction and willingness.
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payment for health care in this setting not only limit access to
essential health services but also causes significant dissatis-
faction among patients (19). Curiously, the relationship
between patient satisfaction with the financial aspects of
their care and their willingness to accept the various instruc-
tions and recommend the surgery clinic to close family and
friends was insignificant. This may have arisen because of
the limited choices available to their patients visiting the
apex referral facility in the area. It is also intriguing that
institutional innovations aimed at improving patients’ satis-
faction with the financial aspects of their care in the United
States did not have any an effect on the patient overall satis-
faction scores (33), unlike the positive effect on patient satis-
faction reported with appropriate resource mobilization and
utilization during the management of patient (34).
Spending sufficient time with the doctor may give the
patient enough time to achieve effective contact and com-
munication with the doctor, unlike the time spent waiting for
a doctor which may be a source of distress to patients (35). It
is pertinent to differentiate the overall time spent by the
patient when visiting surgical clinics when attempting to

100.007

80.001

60.00

Patient overall willingness

20.001

T T T T
00 2000 40.00 60.00 §0.00 100.00
Patient overall satisfaction

Figure 2. Scatterplot of the association of patients’ overall willing-
ness and their overall satisfaction.

improve promptness in receiving care and patient satisfac-
tion (36). Where hospital’s bureaucracies prolong waiting
time for the patient, caregivers or patients support mechan-
isms can be established to assure timely and good quality
care for patients. The time a patient spends in a health care
facility includes time spent at various service stations, time
spent waiting for the doctor, and the time spent with the
doctor during consultations. An indication of improvement
in the standard of surgical practices is the extent patients are
satisfied with the time spent waiting for the doctor (37).
Innovative approaches of improving patient waiting time
in a complex multispecialty hospital like this setting involve
deploying patient advocacy strategies to ensure access to
timely and good quality care or improving the experiences
of the patients while waiting through the provision of audio-
visual or print entertainment systems (37,38).

Assessing the quality of surgical care from the patients’
perspectives should form an integral part of the quality man-
agement plan of any tertiary hospital. This is a critical
requirement in the evolution of a patient-focused surgical
practice. The direct positive relationship between patients’
overall satisfaction and their overall willingness to accept the
various recommendations following surgical consultation
corroborates findings from an earlier study that patients who
were satisfied during surgical consultation were more likely
to accept the offer of admission, follow prescribed medica-
tions, and return for treatment (14,39).

There are still divergent opinions about the relationship
between patient satisfaction and other objective measures for
quality of care and compliance with surgical care (40). How-
ever, there are greater convergences that adherence to the
doctor’s recommendations following surgical consultation is
an important factor predicting the effectiveness of surgical
care. Previous studies have demonstrated a relationship
between the reduced rate of readmission following a high
level of adherence to surgical recommendations (8,10,30).

The implications of being a dissatisfied patient are that
such patients may refuse to comply with the recommendations

Table 3. Linear Regression Showing the Association of Patient Satisfaction With Their Willingness.

Patient’s willingness to

Accept admission

Accept follow-up visit

Accept drug
prescription

Accept further
investigation

Recommend clinic

Domains of patient’s B coeff B coeff B coeff B coeff B coeff
satisfaction (P value) (P value) (P value) (P value) (P value)
Adjusted R 1.5% 3.3% 3.4% 6.5% 11.3%
Communication —0.103 (.279) 0.189 (.002)* 0.221 (<.001)* 0.318 (<.001)* 0.096 (.135)
Time spent with doctor 0.094 (.217) 0.019 (.690) 0.029 (.502) 0.003 (.954) —0.005 (.924)
Interpersonal manner —0.045 (.560) 0.004 (.926) 0.001 (.988) —0.069 (.182) 0.012 (.808)
Access and convenience 0.329 (.002)* 0.014 (.830) —0.011 (.848) 0.084 (.233) 0.168 (.016)*
General satisfaction —0.026 (.772) 0.080 (.159) 0.011 (.831) 0.052 (.397) 0.146 (.017)*
Technical quality —0.050 (.699) —0.033 (.651) —0.074 (.276) —0.104 (.192) 0.063 (.422)
Financial aspects of care —0.018 (.810) —0.036 (.438) —0.002 (.964) —0.011 (.825) 0.079 (.118)

*P < 0.001.
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ofthe doctors, experience poor treatment outcomes, and fail to
recommend the health facility to friends or relatives. Addi-
tionally, having lots of dissatisfied patients in a practice may
also result in higher rates of litigations and loss of funds from
the hospital as they may be fined for suboptimal care to
patients (8,9,41).

Although this study focused on the extent patients’ satis-
faction influence their willingness to accept the various rec-
ommendations following surgical consultation, the weak
relationships and low attribution of the various domains of
satisfaction to the variance of the patients’ willingness
observed in this study give an indication that other
factors are responsible for patients’ adherence to further
surgical recommendation in a health system (9,30).

Conclusion

This association between the domains of patient satisfaction
and willingness to accept the various recommendations fol-
lowing surgery outpatient consultation is stronger with their
satisfaction with the doctors’ communication. There is a
need to institutionalize the conduct of periodic practice-
based feedback from surgical patients and findings used to
improve the quality of surgical care. Future research should
consider how each of these domains of patient satisfaction
influences the patients’ willingness to comply with the rec-
ommendations of the surgeons.

Authors’ Note

All authors were involved in the conceptualization, planning, and
implementation of the study. The data collection team was headed
by KEO. All authors contributed to the interpretation of the results
and also read and approved the final manuscript.

Acknowledgments

The authors thank the staff and patients of the Department of Sur-
gery in the University of Port-Harcourt Teaching Hospital for their
cooperation during the period of data collection in this study.

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with respect
to the research, authorship, and/or publication of this article.

Funding

The author(s) received no financial support for the research, author-
ship, and/or publication of this article.

ORCID iD

KE Okonta  https://orcid.org/0000-0002-1160-880X

Ethical Considerations

Ethical approval was obtained from the University of Port-Harcourt
Research Ethics Committee, and permission to carry out the study
in the department of surgery patients was obtained from the head of
the Department of Surgery, University of Port Harcourt Teaching
Hospital, and individual consents of participants.

Study Area

The study was conducted in the Department of Surgery at the
University of Port-Harcourt Teaching hospital, Rivers State. The
hospital is located in Rivers State along East-West road with coor-
dinates of 44°53/58”N and 6°55’43”E. This tertiary hospital is
located in Rivers State and receives referrals from neighboring
states such as Bayelsa, Abia, Imo, Akwa-Ibom, Delta, Cross River,
and other states in Nigeria.

References

1. Aggarwal A. The evolving relationship between surgery and
medicine. Virtual Mentor. 2010;12:119-23.

2. Tesler UF. The history of art versus the art of surgery. Tex
Heart Inst J. 2012;39:825-30.

3. Ries NM, Caulfield TA. Accountability in health care and legal
approaches: Canadian Policy Research Networks. Health Net-
work; 2004.

4. Jha D, Frye AK, Schlimgen J. Evaluating variables of patient
experience and the correlation with design. Patient Satisfact J.
2017;5:33-45.

5. Lewis JR. Patient views on quality care in general practice:
literature review. Soci Sci Med. 1994;39:655-70.

6. Becker MH, Maiman LA. Socio-behavioral determinants of
compliance with health and medical care recommendations.
Med Care.1975;13:10-24.

7. Lyu H, Wick EC, Housman M. Patient satisfaction as a possi-
ble indicator of quality surgical care. JAMA Surg. 2013;148:
362-367.

8. Tsai TC, Joynt KE, Orav EJ, Gawande AA, Jha AK. Variation
in surgical readmission rates and quality of hospital care. N
Engl Med. 2013;369:1134-42.

9. Meck PN, Obadia VN. Patients satisfaction on surgical care at
Muhimbili National Hospital in Tanzania. East African J Publ
Health. 2018;13:56-63.

10. Ahmed R, Ahmad N, Nasir F, Imamuddin K. Patients’ satisfac-
tion and quality health services: an investigation from private
hospitals of Karachi, Pakistan. Res J Recent Sci. 2014;3:34-38.

11. Mazurenko O, Collum T, Ferdinand A, Menachemi N, Mena-
chemi N. Predictors of hospital patient satisfaction as measured
by HCAHPS: a systematic review. J Healthc Manag. 2017;62:
272-83.

12. Abolfotouh MA, Al-Assiri MH, Alshahrani RT, Almuntain
ZN, Hajazi RA, Alaskar AS. Predictors of patient satisfaction
in an emergency care centre in central Saudi Arabia: a prospec-
tive study. Emerg Med J. 2017;34:27-33.

13. Al-azri MH, Neal RD. The association between satisfaction
with services provided in primary care and outcomes in type
2 diabetes mellitus. Diabetic Med. 2003;20:486-9.

14. Akpan AE, Etukumana EA, Udonwa NE. Determinants of
patient satisfaction among clients of a national health insurance
scheme clinic in Uyo, Nigeria. Nigeria J Family Pract. 2018;9:
97-104.

15. Van Lerberghe W. The World Health Report 2008: Primary
Health Care: Now More Than Ever. World Health Organiza-
tion; 2008.


https://orcid.org/0000-0002-1160-880X
https://orcid.org/0000-0002-1160-880X
https://orcid.org/0000-0002-1160-880X

1562

Journal of Patient Experience 7(6)

16. Wensing M, Elwyn G. Research on patients’ views in the eva-
luation and improvement of quality of care. Qual Saf Health
Care. 11:153-722.

17. Marshall GN, Hays RD. The Patient Satisfaction Questionnaire
Short-Form (PSQ-18). Santa Monica, CA: RAND; 1994:
7865-RC.

18. Giordano LA, Elliott MN, Goldstein E, Lehrman WG, Spencer
PA. Development, implementation, and public reporting of the
HCAHPS survey. Med Care Res Rev. 2010;67:27-37.

19. Osiya DA, Ogaji DS, Onotai L. Patients’ satisfaction with
healthcare: comparing general practice services in a tertiary
and primary healthcare settings. Nigerian Health J. 2007;17:
264-717.

20. Ayanian J, Markel H. Donabedian’s lasting framework for
health care quality. N Engl J Med. 2016;375:205-7.

21. Norman G. Likert scales, levels of measurement and the “laws”
of statistics. Adv Health Sci Edu. 2010;15:625-32.

22. Nakagawa S, Cuthill IC. Effect size, confidence interval and
statistical significance: a practical guide for biologists. Biol
Rev. 2007;82(4):591-605.

23. Ha JF, Longnecker N. Doctor—patient communication: a
review. Ochsner J. 2010;10:38-43.

24. Simpson M, Buckman R, Stewart M, Maguire P, Lipkin M,
Novack D, et al. Doctor-patient communication: the Toronto
consensus statement. BMJ. 1991;303:1385-7.

25. Warnecke E. The art of communication. Aust Fam Physician.
2014;43:156-8.

26. Stewart MA. Effective physician—patient communication and
health outcomes: a review. CMAJ. 1995;152:1423-1433.

27. Miettola J, Mintyselkd P, Vaskilampi T. Doctor-patient inter-
action in Finnish primary health care as perceived by first year
medical students. BMC Med Educ. 2005:15:34.

28. Verlinde E, De Laender N, De Maesschalck S, Deveugele M,
Willems S. The social gradient in doctor-patient communica-
tion. Int J Equity Health. 2012;11:12.

29. Rezaei F, Askari HA. Checking the relationship between phy-
sicians’ communication skills and outpatients’ satisfaction in
the clinics of Isfahan Al-Zahra(S) Hospital in 2011. J Educ
Health Promot. 2014;3:105.

30. Biglu MH, Nateq F, Ghojazadeh M, Asgharzadeh A. Commu-
nication skills of physicians and patients’ satisfaction. Materia
Socio-Medica. 2017;29:192-5.

31. Iram F, Ayesha H, Muhammad IA, Muhammad S. Evaluating
quality standards’ adherence in surgical care: a case study from
Pakistan. Interl J Qual Health Care. 2018;30:138-44.

32. Uzochukwu B, Ughasoro MD, Etiaba E, Okwuosa C, Envuladu
E, Onwujekwe OE. Healthcare financing in Nigeria: implica-
tions for achieving universal health coverage. Niger J Clin
Pract. 2015;18:437-44.

33. Joseph B, Azim A, O’Keeffe T, Ibraheem K, Kulvatunyou N,
Tang A, et al. American College of Surgeons Level I Trauma

Centers outcomes do not correlate with patients’ perception
of hospital experience. J Trauma Acute Care Surg. 2017;82:
722-7.

34. Blondi EA, Hall M, Leonard MS, Irraglia PA, Alverson BK.
Association between resource utilization and patient satisfac-
tion at a tertiary care medical center. J Hosp Med .2016;11:
765-91.

35. Mathews M, Ryan D, Bulman D. Patient-expressed perceptions
of wait-time causes and wait-related satisfaction. Curr Oncol.
2015;22:105-12.

36. Prentice JC, Davies ML, Pizer SD. Which outpatient wait-time
measures are related to patient satisfaction? Am J Med Qual.
2014;29:227-35.

37. Mathews M, Bulman D, Ryan D. The role of patient and phy-
sician advocacy in reducing wait times for cancer care: a qua-
litative analysis. CMAJ Open. 2017;5:773-8.

38. Ogaji D, Asuquo E, Ordinioha B. What does quality mean to
the patient? An exploration of the expectations of patients for
primary health care in Nigeria. Nigerian Health J. 2016;16:
257-76.

39. Azizam NA, Shamsuddin K. Healthcare provider—patient com-
munication: a satisfaction study in the outpatient clinic at hos-
pital Kuala Lumpur. Malays J Med Sci. 2015;22:56-64.

40. Sacks GD, Lawson EH, Dawes AJ, Russell MM, Maggard-
Gibbons M, Zingmond DS, et al. Relationship between hospital
performance on a patient satisfaction survey and surgical qual-
ity. JAMA Surg. 2015;150:858-64.

41. Jacobs B, Ryan AM, Henrichs KS, Weiss BD. Medical inter-
preters in outpatient practice. Ann Fam Med. 2018;16:70-6.

Author Biographies

KE Okonta is a Consultant Cardiothoracic and Vascular Surgeon
at the university of Port Harcourt Teaching Hospital and a Senior
Lecturer with the University of Port Harcourt, Port Harcourt, Rivers
State, Nigeria. He has a Master Degree in Public Health with
research interest in congenital cardiac disease; prevention of post
operative complications following open heart surgery; chest trauma
management; Medical education, improvement of quality of surgi-
cal care, capacity building in surgical practice and generating
health policies.

DS Ogaiji is a public health physician with the University of Port
Harcourt Teaching Hospital and a Senior lecturer with the Univer-
sity of Port Harcourt, Port Harcourt, Rivers State, Nigeria. His
research interests are healthcare services research with focus in
quality improvement, improving access to healthcare, improving
stakeholders’ experiences and improving outcomes in the manage-
ment of long-term conditions. His methodological competences are
in quantitative research, evidence synthesis, health systems/pro-
gramme evaluation, psychometric and field trials.




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 266
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 175
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50286
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 266
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 175
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50286
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 900
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 175
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50286
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)
  /PDFXOutputConditionIdentifier (CGATS TR 001)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /CreateJDFFile false
  /Description <<
    /ENU <>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /ConvertToRGB
      /DestinationProfileName (sRGB IEC61966-2.1)
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements true
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MarksOffset 9
      /MarksWeight 0.125000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /UseDocumentProfile
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
  /SyntheticBoldness 1.000000
>> setdistillerparams
<<
  /HWResolution [288 288]
  /PageSize [612.000 792.000]
>> setpagedevice


