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ABSTRACT

Objectives: To evaluate the problems faced by the patient’s attendants and determine the facilities available for them in Allied Hospital Faisalabad.
Study Design: A Cross-Sectional Study. Settings: Allied Hospital, Faisalabad. Duration: February to March 2016. Results: Majority of the attendants
of patients were gratified with the hospital facilities provided i.e. punctuality and availability of staff and their cooperation. About 40 (40%) attendants
had food items supply problem and 50 (50%) were not satisfied about the behavior of gate keeper of the ward. Majority of the patient’s attendants 80
(80%) had problem of resting place during their stay in the hospital. Conclusion: Most of the people belonging to poor community visiting government
hospitals have a very low standard of living, however majority of them were satisfied with the facilities provided by the hospital. Our study concludes
that there was a significant trend for patients to be accompanied by multiple attendants and hospital did not have enough facilities to provide food and

shelter to them. Multiple attendants caused hindrance in duties of staff and posed infection and security risk.
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INTRODUCTION

The standards of health care services, expected by the
community are not being provided in both developed and
developing countries. A very high percentage of the population
in many developing countries including Pakistan, and especially
in rural areas, do not have proper access to medical facilities or
health care services which are available in hospitals. Only few
urban citizens privileged from these facilities and health care
services. Although health is an essential and fundamental
human right, but millions of people are deprived of good health
due to poverty and low socio-economic status. The existing
health services are not enough and still people are not satisfied
and there is a clear demand for better health care services and
medical facilities for both rural and urban community.’

The patient's attendants face a lot of problems, and the
difficulties they face influence their physical and mental health
and have negative impact on their personal hygiene. Food and
drinking water which is available to them in the hospital may be
unhygienic and can cause harmful diseases. Patients of
asthma, chronic lung and heart diseases have no proper
facilities and inappropriate or lack of shelters make their
condition more miserable and helpless.

Overcrowding in the hospitals also affect the personal hygiene
of the attendants, poor sanitation of washrooms,? sharing of
instruments of personal use e.g. combs, razors, towels, blades,
nail clippers, scissors etc. can cause serious infections and
spread harmful disease (e.g. Hepatitis A,B & C, AIDS etc.),
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which can weaken the human immune system and cause
nutritional deficiencies.?
The patient's attendants face lot of problems in the hospital
during their stay, and the difficulties they face influence their
physical and mental health and have negative impact on their
personal hygiene and these disturbances felt not only in their
own professional life and social routine but their families are also
affect by these difficulties and the mental stress of the attendant,
which leads towards psychiatric & psychological problems*.
In the judgement of performance of the hospitals and health
care facilities, patient’s satisfaction and attitude of health care
workers are important considerations.> From all the major
problems in the hospitals of Pakistan, one is that of dealing with
many attendants of admitted patients.
Many of the patient’s attendants can be seen in the hospital
waiting areas, compounds and grounds throughout the day.
They do not have proper and suitable facilities for their stay at
these government hospitals. Studies have been carried out to
judge the satisfaction level of the people, which is helpful in
choosing medical facilities provided and health care services
provided.”
Objectives of the study:
e Assess the problems faced by patient's attendants in Allied
hospital Faisalabad.
e Determine the facilities available for the attendants in the
hospital.
Justification of the study: This study was conducted to
evaluate the satisfaction of patient’s attendants with the facilities
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provided by the hospital which is helpful in future planning for
the provision of health facilities.

METHODOLOGY

Study Design: Cross-sectional study.

Settings: Allied Hospital Faisalabad-Pakistan

Duration: February to March 2016.

Sample Size and Technique: One hundred attendants of
patients were selected by convenience sampling technique.
Study Tool: A Pre-Tested, Semi-Structured Questionnaire
regarding problems faced by patient’s attendants was used for
data collection.

Inclusion Criteria: Only the family members of the patients
were included in the study as attendants.

Exclusion Criteria: Medical attendants of the patients were
excluded from the research project.

Methods: A pre-tested, semi-structured questionnaire was
developed in English language regarding problems faced by
patient's attendants and used to get the responses. The
questionnaire was translated in to Urdu language and then back
to English to remove the ambiguities of English language. A total
of 100 attendants of patients were selected by convenience
sampling technique. Informed consent was taken from the
participants of the study. Permission was got from the ward in-
charge before collection of data. The data collected was
entered, cleaned and tabulated. The results have been
presented in percentages for standardization.

RESULTS
Table 1: Questionnaire

Q.1. Punctuality and availability of staff?

Actual Responses Igéal Responses I:g(rﬁzntage
Yes 100 100%

No 0 0%

Q.2. Attitude, behavior and cooperation of medical staff
Good 90 90%

Bad 10 10%

Q.3. Laboratory facilities available?

Yes 90 90%

No 10 10%

Q.4. Are you satisfied with the services provided by the
health care team?

Yes 90 90%
No 10 10%
Q.5. Availability of drugs?

Yes 100 100%
No 0 0%
Q.6. Did your patient get the bed easily?

Yes 100 100%
No 0 0%
Q.7.Monthly income of patient’s attendants / family
Rs.15,000 60 60%
>15,000 40 40%
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Q.8. Was treatment of your patient started in time without any
delay?

Actual Responses | Total Responses 100 | Percentage 100%

Yes 80 80%
No 20 20%
Q.9. Is quality of treatment of your patient satisfactory?
Yes 90 90%
No 10 10%
Q.10. Was long waiting for emergency surgery?
Yes 20 20%
No 80 80%
Q.11. Cost of treatment high?

Yes 10 10%
No 90 90%

Q.12. Was there transport problem for you and your patient
to reach the hospital?

Yes 60 60%
No 40 40%
Q.13. How many patients with the attendants?

One 40 40%
Two 20 20%
Three 20 20%
>three 20 20%

Q.14. Canteen problem/food, drinks and other routinely
useable things
Yes 40 40%
No 60 60%

Q.15. Is sitting arrangement proper or not for you?

Actual Responses | Total Responses 100 | Percentage 100%
Yes 50 50%

No 50 50%

Q.16. Have the attendants’ proper facility for taking rest?
Yes 20 20%

No 80 80%

Q.17. Any other difficulty face by you during treatment of
your patient?

If yes. what it was?

Yes 0 0%

No 100 100%

Q.18. What is the status of sanitation and cleanliness in the
hospital’s waiting area, wards and washrooms?

Good 90 90%

Bad 10 10%

Q.19. How was the behavior of the gate keeper of the ward
with you?

Good 50 50%

Bad 50 50%

Q.20. Are you satisfied with the treatment?

Yes 100 100%

No 0 0%

A total of 100 people was interviewed, in which 40% were males
and 60% were females. Majority of the attendants in the hospital
were family members of the patients and relatives. All the
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attendants (100%) were satisfied with punctuality and
availability of the staff, cooperation of the staff, also with the
laboratory facilities available in the hospital. 90 % attendants
were also satisfied with the quality of the treatment in the
hospital. Some attendants had complaints about the behavior of
the staff and behavior of the gate keepers or guards in the
hospital. They also felt the need for improvement for better
facilities and arrangement for food and drinking water supply.
Some attendants were also not satisfied with status of the
sanitation and cleanliness of the hospital’s waiting area, wards
and wash rooms.

The results have been presented in textual and tabular form and
for standardization calculated in percentages.

DISCUSSION

The problems faced by patient’s attendants belonging to poor
community with the facilities available in the government
hospitals is a common issue in our society®. In our study about
60% of attendants of patients belonged to low income families,
so our results relating to problems of attendants coincide to
above study.

In our study majority of attendants of patients faced transport
problems for bringing their patients to the hospital emergency
for treatment. In another study, it is stated that the people who
live in villages face many problems due to bad conditions of the
roads, heavy traffic and conveyance problems because these
take a lot of time to go to big cities for the treatment in the
government hospitals. Therefore, road accidents and delay in
the treatment thus cost lives of many people.® So, the results of
our study are in line with this study.

When the attendants reach to the hospitals with their patients,
these poor attendants face lot of problems during the admission
of their patients. Expensive medicines,® long waiting for their
patient's treatment," rude and discourteous behavior of
hospitals medical staff and security guards™ and non-
availabilities of waiting areas are the common issues. In our
study findings, majority of the patients (80%) have not to wait for
a longtime for their emergency surgeries and the cost of
treatment of their cases was also not high, so the patients and
their attendants were satisfied from the services provided by the
hospital. Our results are different from the above studies and
show good quality services provided by the hospital
management except the behavior of some gate keepers or
security guards of the hospital.

The attendants who are already worried about their patient’s
condition or pain of his close relative’s ailment, the problems or
issues mentioned above raise their level of anxiety and nervous
state and these create a feeling of despise and hatred between
rich and poor communities as this really makes the poor people
to realize that they are deprived of essential needs of their life
i.e., health and respect.’

In another study in UK, for the poor attendant's relief no
measures were found by the authorities about healthy food',
residence, safe drinking water, availability of washrooms and
sufficient or comfortable waiting centers. All these lead to raise
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the hygiene problems. Another study in Karachi by Masood. H.
Rao etal. states that poor standards of cleanliness and
negligence towards hygiene control has not just created
problems for the attendants of the patients but also for the
hospital medical staff's, it noticed that people are lack of
awareness about contagious diseases like hepatitis B & C'6 and
infections in the hospital, attendants are not seen to take
precautions in sharing their accessories like utensils, razors and
usage of contaminated food and drinking water etc. Our results
are also in line with these studies to some extent.

Government should take steps to plan suitable measures and
provide basic medical facilities and aids even at the smallest
level because it is a right of every citizen of the country which
may be living in urban or rural areas"’.

Majority of the people visiting government hospitals belong to a
poor community and have a very low standard of living, many
are uneducated and already dominated with lot of problems, so
disrespectful and uncaring behavior will only ignite them further
giving rise to unpleasant situations. These poor and worried
people need help, support and sympathy®. In our study, there
is same situation and results are in line with these findings.
The lack of medical facilities and health care services provided
in the government hospitals is the issue which has been
discussed many times, but not any one ever emphasized or
accentuated the difficulties faced by patient’s attendants in the
hospitals specially coming from villages belonging to poor
community to the cities for the treatment of their patients. The
study exposed an uncaring behavior and disrespectful attitude
towards these poor attendants including economic help,
accommodation or shelter during their stay in the hospital and
safe and healthy food and drinking water etc.' Our results are
also in line with these studies to some extent.

CONCLUSION

Maijority of the people visiting government hospitals belong to a
poor community and have a very low standard of living, however
majority of them were satisfied with the facilities provided by the
hospital. However, our study concludes that there was a
significant trend for patients to be accompanied by multiple
attendants and hospital did not have enough facilities to provide
food and shelter to them. Multiple attendants caused hindrance
in duties of staff and posed infection and security risk. However,
these poor and desperate people may be helped and facilitated,
and treated sympathetically during their stay in the hospital.
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