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SUMMARY

Objective: To determine the time flow of service uptake
as assessed by patients in the eye clinic of UCH with the

iew of identifying delays in service uptake, the
:’)r such delays and ways to improve services.

asSoNns

Materials and methods: Patients attending the eye clinic
of the University Coliege Hospital (UCH) were selecied
consecutively and interviewed using a semi-structured
questionnaire on the amount of time they spent walting
for the various services at the eye clinic and reasons for
any perceived delays in receiving the services. For
under-aged children, their guardians were interviewed.
Hesalts: A total of 42 patienis were interviewed, outiof
which 22 (52.4%
years. All the patients were referred, with 78.1 % coming
o ganeral outpatient departmeit of the hospital.
They spent between 30 minutes and

) were male. The age range was Fio%5

from th
2 hours waiting to
pel their referral letters. Delay was believedito be due to
the farge number of patienis relativeto thesmall number
of doctors. Services with extended time flow in the ey

ciinic include delayed first conguitation due to l«m"
appointment dates (1 to 6(mentiis in 45% of patients
studied), need for repeated,visiis before doctor is seen (2
its by 78.6% of patieals), prolenged waiting for
nursing procedures (No'8 hours by 11.9%), wailing for

doctor’s consultation (1

to 3 hours by 21.4%), and
waiting to pay to the cashier (10 minutes to T hour).
Reasons for delay include: insufficient number of
doctors, few funcHoning cquipment and the poot
aititude of somestaff. Otherservices with extended time
flow include prolonged surgical bookings of between 1
week and 6 months, mainly duoe to industrial action by
staff, lack of sterile linen due (o broken down boiler,
unsatisfactory laboratory results,
problems

unresolved medical
or financial constraints.

* Aulhor for corresponderce

Conclusion:  Services in the eye clinic of UCH are

perceived by patients to/be associated with extended

time flow due mostlytolthe insufficient number of

trained staff and {unctioning equipment, recurrent

industrial action,and ‘e poor attitude of some staff,

which givesquise to  patient dissatisfaction and

complaints@ifhere is the need to employ more eye
provide f

doctors e unctioning equipment, to re-

educaly/re-prientate all staff in the eye clinic and in
UCTHaad in fact, in all public health institutions, {o
provide a more patient-friendly environment through an
attitsdinal change, and to ensure accessible, affordable

and acceptable health care.

’"‘—-’ey words! puinii(‘ healih care, time {low, eye carg,
lelayed service ‘

B s

INTRODUCTION

The University Colicge ! ospital, Ibadan was established

by an act of law in 1952, 'The siatutory functions of the
hospital include the provision of medical education, the
provision of excellent clinical service to the community
and the conduct of scientific research. All three statutory
functionsare impm 'umi and interr
The provision of high quality
service to patienis ensures a regular supply of paticnts
for teaching and

clated, thus, whenone
fails the others suf

escarch. Perecived poor service could
causcthenu mb:r of patients, an essential commodity for
rescarch and training of health care personnel, to

‘dwindle with the resuitant deleterious effects. Several

barriers including fear, cost, family re%porsibilities
ageism, fatalism and the attitude of being able to cope
have been identificd as responsible for the poor
utilization of eye scrvices.
that the

2 Previous studies have

shown availability of eye care services in
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eye d 1?(‘?& doces

appropriale ui'i!iza{i’m of «;urh services as shown by a
H
: %

study which examined patierns of Servéce utilization
across the rural populations 0“ four districis in Orissa.?
The siualv found that the key factors puidin

zationare the reputation f“t'“‘vrov:d-' >r, cost, and
¥7hysira_i accessibility. As a result of these factors, more
private hospitals were found to constitute a major sect
of ut ziiyod service, than public hospitals. In a

4

participatory rural appraisal study carried outin India,

@]

4G% of the respondenis quoted indirect costs such as

disturbance of daily activity for both the
individual concerne

d ot
Ciriana

d and their families as the major
reasons for non-utitization of eye services. Another
study in Uganda recorded reasons such as “too busy’ as
a major deterrent for accessing services.”

It is a common experience to spen
trying to sce a

doctor in government hospitals. This
discourages many palients from secking medical

atlention in government has sitals.
tittle doubt that poor access significantly limits the

st
it

of many eoye care programmes. If Vision 2020

(
i s;ég%‘u,) is to achieve its goals, and carry out the
recornmendations made by the Inte

Ophthalmology to ephthalmological training centres in

Nigeria on the need to increase patient Ec:a::%, greater
efforis are needed to reduce t'he costof access so thateye
care can truly become a right for all

v
./
This study was therefore aimed

"\T
o
time flow of service uptake as perceis 7c::§ by paticnisina

teaching ho «,pita!, using UCTasanoxam

aim is to improve the capacily utilization(of
the hospital and to ensure that the hogoi

~

The teed Area 1ol s1b o i ~ Tiro ~ £ 43
e study was carried ogfai the Tiye Clinic of the

18

pecialty ophthalmic care by appointment to
;;w_.;cns refer:‘cd from other clinics within UCH and
from hospitals within and outside Ibadan. The ciinic

y ra 4r\s|h days a week - on Mondays, Wednesdays
du)/q "'wo consultant ophthaimologisis oper a’:e

{ha, clinic each day, assisted by an average of 16 resident
ophthalmologists-in-training and one optometrist. O her
ciinic staff W”La de the matron rge of the clinic
d by about 3 nurses, inic assistants and 3-5

orderlios. Fme rgency Cascs aic treat

by the emergency team of doctors on eall. The

sorts through referred

national Council of

select the ones that require immediate attention and

gives appointments to all others to see a consuitant

fater date. The Eye Departmenthas its own ward with 28
in-paticnt ond.’ and a dedicated theatre which handles
routine cases on Mondays and Thursdays every week,
butatlends to emergency cases daily. An average of 40

new paticnts and 60 fo%%ow—up cascs are seen on c—ach

he hf) spitai, where an average of 50-100

patienis present uax!y it is manned by threeconsuitant

-,

7

amilv ph /c,cmn,an! about 6 residents; mzba‘sor’am‘fo,

Minor cye ailments such as allergic conjunciivitis are

treated at the GOPD by thdse doetors (who normally

spend one month during theirtraining period in the eye

chmc !eammg about the management of eye disease);
rer

more serious or complicated cases are referred to theeye
clinic

A semi-striictured questionnaire was administered
to all 42 corgenting consccutive patients attending the
eye clinigin UCH during the study period in June 2001
Allinicnviews were carried outat the end of the process
of careyPatients were made to estimate the time spent
7oz when they left home until they were eventualiy
aticnded to by the doctor and given treatment. For
under-age persons, the accompanying guardian was
interviewed on behalf of the patient. Tach patient was
to vecollect ¢

h step, from the security post,
outpatient department (where
Is dcp,—srimm 2 where 'ne ”sé‘:s:

- o be
ient was secn by the doctor was
fimated. The paiic*ﬁs ere grouped according to the
f time spent at each stage: less than 1 hour, 1-3
5 and over 3 hours. Yor case of analysis, subjects
got app

visual acuity,

sutbef ore t

e
S

S

intraenis  were g;aupcd into four
gories: less than wcg.\,]—‘ weeks, 1-6 months, and

over 6 months. For i

ose who required admission or

surgery, the time flow from when surgery was offe

.1

ally done, the period spent on
reasons for delays, if any, were

and when it was aciu

admissiocn and the

The 42 patients inferviey ch included 22 males (52 &%)
0 females (47.6%

el
]
&:

Gio

g rzmgn was from 5y

i

4
to 75 years. Mo;t of tn patienis (85.7%) resided i1
Ibadan and spent less tha ‘i

h ur to get to the hospital.
ted any delay at the security




postand most of them (57.6%) had n

o difficulty locating
the eye clinic. Also, a majority of the patients (88.1%)

~

reported that they obtained their case files pr@r Pty

without “’a] All of the patients i

interviewed weore
linic. Mostof them (7
from GOPD, while 14.3% we

clinics. The remaining patients were referred (rcm other
clinics in UCHL The majority of
between 30 minutes

referred {ot

£ —
referred

heeyec 6%} hm been

and 2 hours to Cv‘a)taén a referral
fetter. They attributed the delay mainly to the small
number of doctors who have to atiend to the many
patients who present daily at the GOPI. All the patients,
except two who presented with a red painful eye, were
given appointments (to see thé consultant) ranging from
a few days to three months. The majority of the patients
(78.6%) stated that they had to visii
before they were able to sce the
visited 3 or more times. Only two of

he hospital twice
octor, while 16.7%
e patients were
seen on the same day because they wercem
flow chart of the

i"cs;pandenls at

ergencics. A

process of care as assessod by
the eye clinic in UCIT is presented in

fipure 1.

Table 1. Duration of apopointments to the eye clinic, UCH,
[padan
Duration No. of patients

=T
| |

14 weeks 18 5.
1-6 months 18 45.0
‘Total 40 1600

'i‘abie 2. Number of visits before

ciinic, UCH, Ibadan

} Number of visiL’; No. of p
1 1 2
|

‘; 2 33
| 3 6
1 Total 42

Thirty-oneofthe respondents (73.8%) reporte

nt between

on ac appomtment Gay, ’mey spe

minutes trying to pay fees for co
procedures, while 9 (21.4% ) spent1-3 he

S

given for the delay was that there wer

1

attending to many patients and t

proc

»
=]
=

o

hey woere inefficient. On
such as blood pressure
urinalysis and visual acuity, which are
nurses, 35 patients (83.4%) spent
while 5

edures measurement,

performed by

o35 than one hour,
5 (11.9%) spent between 1-3 hows' ‘The

the p >atients gave fors (‘HC“Z]»" more than one hour wore

the Eew available instruments, and

el it
M IUISes avais

(<ihr by 85.7% of patients)

ENTRANCE INTO UCH
A;//
GYME OUt IYECLY
PA’
Sor g'/’?uura; Registraiion
(QU iin-2hirs

Sorting / Emergency treatment/
Appointment booking
Consultation

Prior payments

(<1hr73.8%; 18hr521 % of subjocts)

“-”.,,L
Pre-consulitation  investigative
procedures
(<thr 83.3%; 1-3hes 11.9% of

subjcets)

Consultation proper

{(1-3hr wait by 78.5% of subjecis)
Post Consultation

Z{C’

“tion
L‘Zia!j{‘m ref

(1-4wks post con clion
appoiniment by 19% of subjecis)
sl
. v N -
Costing 'of prescription  in
pharmacy
. NP
% f$‘ . 1 i ey
Payment for drug at cash office
W

Procurement of drug from

pharmacy

5 o 3 -
1. Flow ¢

UCH, Ibadan

patients gave for

of instrumeoents,

3, lo. 2 {Dec:
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(‘.xpcrienccd delay at the pharmacy while tryis

forand obtain the drugs. The delay was at i'!b.j ted to the
few cashiers who had to atiend to many pat
blamed the delay on the bad attitude of the pha

Surgery was recommended o fifieen {35.7 '/é»\ of the

patients; twelve of them required admission. All the
patients, except the two emergency cases, were given
appointments for surgery ranging from 1 week to 6
months or more.

Tabie 3. Time interval between offer of surgery and the actual
operation of 15 operated eye patients
e L - -

ST
Time mtow al No. of patients Pcr cent
<l wvck 2 133
14 weeks 1 6.7
58 weeks 5 33.3
9-16 weeks 4 26.7
>6 months 3 20.0
Total 15 100.0

Varicus reasons were identified for long delays and

these included  recurrent sirike achion by  staff;

unsatisfaciory laboratory resuils (conjunctival swab)
necessitating rebooking; medical problems such as

hypertension and diabetes that needed to be controlled
before surgery could be performed; non availability of
booking space; and financial constraints on the part of

seme respondents. The maj

(66.7%) spent between
whereas 33.3% of them spent
Teasons ?EVCH for the extended
1-3 de dmission for rouline

preparation, operation iist cance

theatrelinen, post-operative com

to wait tilf ihe following week {or Zse second eye o be
operated En bilateral cascs.

PRISCUSS!

e . g
I'his study has identifio:

the pr:) s5 of Tf"E'V‘i"(;* service by pationis as a possible

;f‘mb;. d as ccntributory to ;e ;??r:ext'ed prolonged
e eye clinic, UCH.

The first point where patienis

time flow of service uptake in

encountered delay
was at the GOPD where they were given referrais. The
main rcason given was the large number of patienis
presenting to the sorling doc%.m who may somclimes
havetosortthrough more than 50 patients. More doctors
need to be assigned to the GOPD, particularly on days
when thereis a large {m.-c‘ui(}i pa

4

tAany of the pationts interviewed were unhappy

with having lo make ¢ appoiniments, with

infervals ranging {

_ 4*"2 mand to reduce patient waiting time. 5

AT 2 fear I‘ei"f’ atoithyon m L?“%zﬂr hefaen
TOM 2 iCW daVs G IRTCC MORWNS DCigie

they could see the specialist, the long queues, and
consequently the time wasted while trying to pay
consultatio fe s and fees for various procedures. They
were also unhappy with the small number of cashiers
avaiiable to attend to the large number of patients, and
their non-chalant attitudes.

These findings are similar to those in an Algerian
study which identified difficult access to public health
service due to long distance to the clinic, long waiting
timee, iﬁcompeimnt staff, favouritism and lack of
personnel’ as barriers.

In a similar study in Jos (Nigéria),Mpyet” found, in
his auditof the use of ophthalmic theatre time, that there
were delays in starting #1142 elective operation lists
su "veycd by as much as 24:3% of the total time spent

operating. The delays#veremostly due to: the attitude of
the surgeons who arrived late, disruption in power
supply, and the attitude of theatre staff who failed to
prepare sterilesets on ime and ward nurses who failed
to transfor patients to the theatre on time.
prolonged “time flow of scrvice is

Such
bound to refiect

ivels the satisfact f the patient i f
negatively on the satisfaction of the patient in terms o
cost of time lost, disturbance of daily activity for the
individual, his/her family or escort. Public service
health workers, the

¢ patient care.

refore, need to change their attitude

Kynd¥ on the importance of affordableeyccarc has,

among other things, suggested reducing the need for

repeated visils by creating a ‘one siop referral or
treabment service to reduce the burden of unnecessary

Iy
»/

travel and tme cosis for patients; inroduction of
demand management sirategies by structuring service
nagement to meet the variations of seasonal peaks in

d ] Shah,” in his

on barr

study iers to uptake of cataract surgery fUr
. :

in urban Cape Town, observed that socio-
surgery such as taking time off work

women

responsibilities were

r women as well as their care
fast-iracking’ of

1s. He suggested
patienis to reduce waiting lists;
ecentralization of ophthalmic care and increased
resources and funding for the hospital and health-

system as ways of increasing the capacity of service

In this study, shortage of equipment such as blood
bressure apparatus, ophthalmoscopes, slitlamps and the

foew number of nurses and doctors relative to the large

number of patients were the other reasons identified for
delays with procedures. 'i‘hz again mghhgﬁr_s the need

for adequale funding of health facilities

52



CONCLUSION AND RECOMMENDATIONS
A call has been made by Chassin and Galy ‘nw 01 a
major syslematic overhaul of the way heal Lh care
services aredelivered, and for theeducation and training
of clinicians. Tospitals need Lo be made more patient

iriendly. Care-givers need to be re-orientated  to

understand that health is a commodity in a buyer's
market, and the patient has the option of going to a more
patient-friendly and humane market. lle therefore
deserves {o be treated with more respect. Payment for
services by patients need to streamlined by introducing
bulk payment for services, so as to eliminate multiple
visits Lo the cashier. For example, a patient who comes to
UCH for cataract or glaucoma surgery pays a fixed bulk
amount which covers all the services related to the
admission, and the hospitalensures thatall services paid
for are provided. Computerization of the records and
accounts departments, and indeed the hospitat as a
whole, will further enhance service delivery to the
Bookings can thus be strictly adhered to, with
cach patient having a fixed time for a visit. The National

public.

lealth Insurance Scheme, if well implemented, wiltaiso

cally enhance the uplake of services by patients
because cost would no longer be a reason for delaying
treatment such as surgery.

Governmentshould also provide incentives (suchas
attractive remuncration and adequate cquipmentifor
heaith workers, to check the incessant indusirial aclion
in the health scclor which has further compoundeddhe
problem of patient backlog. There is also & need for
expansion of facilitics and employfient “of more
personnel to cater for the increasing number of patients
in the eye clinic in particular and/UCI [Nin general. The
provision of adequate tools to werk with, e.g. one or two
slittamps per consulting room, eneepnthalmoscope per
doctor, adequate numberg offunciional trial fens boxes,
will eliminate the necd| toygnove from one room fo
ancther thereby minifising time wasted per patient.
tu rfh(trn‘.()rc, the “progurement of more operating

instruments, e.gy, cataract sels and operating micro-

scopes, willensure that more patients can be booked for
surgery and

several  patients

simultancously. In addition, the

operated upon
commencement of the
training of trainers programme in infraccular surgery
will boost the number of specialist hands available to
carry outsurgery. Formation of specialized teams under
the various consultants wiil ensure that eleclive

operations are carried outonmore days of the week than

is presently done. Management could also review

downwards the cost of surgery or formulate welfare
programmes to cater for those unable to afford the cost
of surgery

Finally, Liie general praciitioners should be taughi to
handle simple problems such as uncomplicated allergic

conjunctivitis, malingerers, and minor eye trauma, and

more optometrisis s:.ou!d be engaged to handle cases of
refractive errors, so that the ephihalrneic)Oist; will have
e to handle more complicated cages.
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for allowing this study of their patients and services.

REFERENCES

1. Tletcher AL, Doneghuce’M, Thulsiraj RD, Scott S.
Low uptake of eyevservices in rural India: A
challenge fer programs of blindness prevention.

Arch Ophthaliszel 1999; 117(10): 1393-9.

2. RabiueMMN Cataract blindness and barriers to
uptake of cataract surgery in a rural community of
vorthern Nigeria. Br [ Ophthalmol 2001; 85: 776-780.

3. SAge A, Pepper K. Patlerns of health service

ulilization and perceptions of needs and service in

rural Orise

fHealth Policy Plan 2065; 20(3): 176-84

4. Tlelcher AE, Donoghue M. Barriers to uptake of

cataract services and proposed strategies to address
these.

Background paper prepared for WIIO

informa! consultation on analysis of blindness
outcomes, 1998, Geneva.
Whitworth  J, Picke H, Mulwanyil,

Ruberantwari A, Dolin P, ]()hnson G.

.U"n

ring
Determinanis
of attendance and patient satisfaction at eye clinics
Uganda. Henlth 1"01:cy and Planning
1999; 14(1): 77—-{'11

6. Mebtoui N, C k} Benehilh Lefgoun A, Lamari F,

nilies and chiidren confronting

tices in Algeria. Revue épi L'émzologzc
et de sanié pm'luiuz 47 suppi 2: 2538-52, 1999 Oct

7. MpyetCD. Anauditof the use of ophthalmic theatre
time. Community Iye Health 2002; 15(44): 62-

8. Kyndth M. Importance of affordable eyecare.
Cormmunity Eye Flealth Journal 2001; 14: (37): 1-3

9. Shah A. Barriers to uptake of cataract surgery Fur

women in urban Cape Town. Community Eye Health

Journal 2005; 18(53): 8N.

10. Chassin MR, Galvin RW.

The urgent need to
improve hea

th care quality. JAMA 1998; 280 (11):
\1UG*5.

Volume 13, No. 2 {D

!‘v
(&
[¢%
B
5
Y]
H
b2
(%]
[
431

411
(&)



