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ABSTIACT

'S fights encompuass legal and ethical issues in the provider-patient refationship. These
Wed the following, nghts to privacy, quality medical care without prejudice, nght ©
onned declsions obout care and treatment options and right o refuse treatiment. Few

1 ':...:l s on perceptions and practices of patients relsting 10 the protection of their nights exist in
fin ‘s study therefore, assessed patients’ perceptions and practices relaung lo their
s at the University College Hospital (UCH), Ibadan, Nigena.
. ® study was a desenplive crosssectional survey. A validated questioandice wus used 10
oflect dats from 380 consenling patients sclected through a three-stoge siaitlied randorn
ampling technique froin 20 units 1n five outpatient climcx The records of the Scrvice
compacy with All Nigenians (SERVICOM) were reviewed from inecplion in May 2005 to

' Junc 2008. Data were nnalyzed using descriptive, Anova. T-test and Chi—squarc suistics

The overall mean age of the respondents was 46 2+12 4 years and 58 9% were femules,
Majonity (79.7%) were Yoruba. Respondents® leveis of education were as follows: sccondary
(26.8%2), pnmary (20.39%), no formal education (19.7%), Polytechnis: (14,2%) and University
(132%). Over o quiiter (25.6%) of the respondents, (12.0% males and 13.6%6 (emales), were
awace of patients’ bill of nghts. More respondents with post.secondacy school education
(16.6%), were aware of their aghts than othets (8.4%), (p<0.05). Mojority (83.7%) had never
assctied Uicwr righis when violated. The outcome of protests by the Jew (155%) that asser.cd
their nghts such as rights (o pnvacy, medical care without prejudiee, nght to confidennality
and protection of patients’ med:cal informatiun to mention a few included ! maction (1,8%),
discourngeincnt from other patients (1.3%) ond threat fom henlth care providers (1.1%).
Hindrances encountered by those who tried to asseqt their rights included: uncenainty of
where to report 10 (3.8%), complaints not aeted upon (3.4%) and rebuke from [ellow pauents
(2.1%). Responilents' reaction 10 poor scrviees included: annoyance (11.0%), bad feclings
(15,8%) and lapscs overlooked (19.7%4). More than half of the respondems (53.5%) percelved
the services received 1o be salisfactoty, Significantly more respondents (19.1%) in the
medical outpatient Department perceived the quolity of services to be setisfactory than those
in Surgical outpaticni (5.6%), Obsteine and Gynaceology (11.7% o),Ear, Nose, Theoal and Eye

e
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artments (18.0%) (p<0.05). The common reasons given by respondents for failure of
health case provfde:s \0 protect patients' nights included: stalY shortage (42.4%), bt;sy
schedule of workers (25.5%) and lack of equipment (15.5%). The review of SERVICOM
records showed that 54 complainis were reported, the main complaints included: missing case

notes (14.8%); lack of courtesy from Nurses (11.19%); missing x-roy jackets (7.4%); patiems
not attended to (5.6%) and cancellation of surgery (5.6%).

The ccporting of cascs of violations of paticnis' rights to SERVICOM is low. Ass=rtive
communication  stratcgics and public enlightenment are needed to sensitize and empower
paticnts on their nghts and liberty o complain when such rights arc violated.

Key words: Panents' nights, Perception, practices, violatioo of nghts.
Word Count 472
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Opcrational delinition of t¢riny

Puticnt(s)’ User(s) o}';heuhh care services. whether healthy or sick.

-~ Ovtepaticnts! Personfs) who has o medical consnliation or receives treaiment ot o

hosptlal b who does not require ta siay overriight in a hospitol bed

I'aticnts’ right: Morally good or acceptable conduci of paticnts care as guarded hy
luw or ethics of Me dical training.

Uealtheare: Medical, nursing or allied services dispensed by health care providers
and health care establishments.

Healtheare providers: Physicians, nurses, dentists or other licalih professionals

I'erceptina’ An unaersianding of the irue nature of things or an image you have as a

result of how you see or understand
Diagnosis; The clintcol term wsed in describing a discase condinion
Yractice: 4 way of doing something that is the usual or the expected

Viclation ef rights: Unfulfilled implementation of paitents” legal and e¢thical

entitlement i paticnts " care.

. Mcdical interveotion: Any cxaminatien trealiern or other uct, having preventive

diagnmostic, theragsutic or reabtluaiive Gims and which is carried out by a pinsicion
ur elher health care provider

Awarcney: Abilin: 10 perceive, to feel, or to be conscious of events. objects ur

policrns, which does not nacessartly imply understanding

Wapbis: 4 patiens s jusiified claim or entitlement

Ei¥
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CUAFTER ONE

INTRODUCTION

Backgzrouatl fnfarmuiniun

The ability of an individual to differentiate between what is just and wlat is uajust may he
considercd as u precondition 1o demand one's own rights (Zuifikar and Ulsoy 290i;
Legislition on paticnt’s rights have been passed throughout the globe sinec the {iuman
Rights Act was published hy the United Notions m 1948 (Kuzuy, Crgm and Zencir, 2004)

According to the World Health Organtzation (WHO) “The entoymcnmt of the highest
attamable standacd of health is onc of the fundamentol righiz of cvery human being
without distinclion of racc, religion, political affliations, cconomec or social condition™
{\WHO 2006). Lcgistalions on paticnis’ nghis, passed throughout the globe as the luman
Rights Act, weie published by the United Naton's. [hie impartance of human rights has
also been sticssed in various intesnntional docurnerts meludmg the §4elsinki Declaration
on the nights of research subjeess {(World Mcdical Associaton, 1968), the Sydney
Decelsrution on Organ Transplamatians {World Mecdical Associaiion 1968), the WO

Torget decision (WHO, [977), ond the Alma Aty Declaration on Basic | [calth Scrvices
{WIIO, 1978)

Paricn’s nights cncompass legal and cthical issies 1a the provider-patient relationship.
including the paticat’s right 10 privacy, the right o quality medical carc without prejudice,
the right » make tnfonned decisions sbout care and teeatinenl options. and the nighit 1o
refuse Gicovment (Jacqucline and Mactm, 2002) Mony 1ssucs comprise the rights ol
paitents ' the medical system, including a paticit’s ability to sue o health plan provider,
access 0 emcrgency ond speclalty care, dingnostic 1csting and prescription medication
without prejudice. conlidentinlity and protection of patient’s medical information end
continuity of care Desides the basic rghts of carc and privacy, there 1s nced for education
of poateents concerming whial 10 eapect of their health care facilitics and their providers:
Others melude:

} the night to ponticipate in Ui developmentnal and unplementation m the plon of
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cdre,

the right 10 be treated with respect and digaity options and the possible results and
side citect of wcaiment;

_ the right 10 refuse treatment in accordance with the law, and tnformation about the
conscquences o refusal;

~ the night to quality health care without discnmination beeause of fmace ciced*
gender or religion, natonality, ornigin or source of psyment,

3 the right 10 privacy and conflidentintity, which sncludes access 1o medical record:
upon request;

6. the right 10 perse nal safety,

the nght to know the identity of the person treating the patient, as +<ii as any
relationship betwcen professionnls nnd agencies involved ui the iseatrent,

8 theright ol mformed consent for ali procedures,

9  the right to tnformntron, including the medical records of iiic patsent and patient’s
hosputal charges except when sponsosed by medical aid and genernd assisiance,

10 the right to consulistion and communication,

11 the ight wcomplain or complimem withou! fear of retatiation or comptomige of

access to quatity of care.

One of the \ways of ensuring nnplcmeniation of these rights is teachmg and prac ¥ce of
{:thies, which were mcluded in cuicu lum of al} health workers duriag the period of their
| training Fthics therefore, is that brasich of philosophy that examincs the basss for right antl
wiong, Bood and bad and awempis 1o provide reasons fof rccommending norms of

behaviour {Omatads, 2007). There are four basie principles of cthies which should guide

medical pmcuce 2ad research

The Vst is Respeet for Peesons: ‘That is, individunls are autonomous persons who can
decide to voluntanly take pant in research or who can take decisions on their own when
gnen the nigh information  Amoye {2006) opined that respect for persons include both
autonomy and the respect for the sell-detesminstion of those wha are capable of
delitberating abuut thelr personal geals and prolcetion of persons wnh ;mpa;wd of
dimimshed sutonomy In the health care setting (or mstance. the prmcipie ol respect (or
persons imphes thot in any treatment or a medital procedure that would be adminisicred

on o paiient, the informed volumaty consent of such a prerson should be sought atter
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e,

dide cl(fect of treattnent;

3 the right lo sefuse treatment in accordance with the [aw, and mformation about the

consequences of refusol,
4 the night 10 quality health care without discnminalion because of race. creed,
gender or religion, nationality, orgin of source of payment,
3 the right 1o privacy and conlidentinlity, which includes access 10 medical record:
upon regquest;
6. the right 10 persenal salcly,
7 the oght 10 know the identity of the person ttcating the pattent, as . chl as ony
relattonship belween professionals and agencics myvoled m the treatraent,
8 1heright ol'informed consent for att procedures,
9 the nght to nformasion, inchuling the medical records of ihie pstsent and patient’s
hospital chotges excepl swhen sponsored by medtcal uid and generut assisiance,
10 , the right Lo consultavion and communication,

11. the nght to complain or compliment without fzar of sewtintion or-compromise of

aceess to quolity of care

One of the ways of ensuring implemeniation of these rights is teachmg and pracnce of
Cihies. which weie included in cumiculum of oll health workers during the period of their
wrsining. Ethics therefore, is that branch of philosophy that cxamines the basss for righs and
I wrong, good and bad and allempts 10 provide reasons for tecominending novms of

behaviour {Omoude, 2007). There ase four baste prnciples of cthics which should guide

medical prctice 2ad rescarch

N
N
The {itsi is Respect for Persons: That is, mdiniduals are nulonomous persons who can
l decidz to voluntarily take part in research or who can Lake decisions on their own when
given the nght informotiont Araoye (2008) opined that respect for persons includc both
aulonomy and the respect for the sclf-dciermination of those who are capable of
deliberatng abuut thelr personsl goals and protection of persons with 'umpaliivd or
dimmished sutonemy In the health care setting for instance. the pr;ncipic of respect for
pezsons implies that in eny treatment or n medical procedure that would bhe administered

on a patic the informed voluntary consent of such a peeson should be sought aficr
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gﬁ;htn the p¢rson the necessary mlormation and the information has been clearly
 Auwtonomy c¢ntails thst, health care professionals should sespect the
tonomous-decisions of competent adults ([Encyelopxdis Britannica. 2009). The sssuc of
formed consent also means the peeson giving the consent is competent enough . This then
demauitls the protection of persons who are not competent cnough to give consent duc 19
either a deficiensy in education, bemp underage or being mentally meapacitated. It s very

‘Amportant that the rights of sucli groups be proieeted, a5 this is also what the panciplc o
tespect for person secks 1o aclucve.

The second onc 1s Non-mafelicicnce: This principle requircs that no hann shouid ix done
10 cesearch panicipants (1.c. first do no harm) [nibc health ¢ase setiing, the principle of
non-malelicience requites that heslth workers do not mientionally create n acedicss ham
or imjuty 10 the patient. cither through acts of commission or onmssicin (McComick,
1998). The Nauonal Comnuission [or the Protection of Human Subjects of Biomedical and
Behavioural Resesrch (1979) quoling Claude Bemasd stated that one should not mjitre
another person regasdless of 1he benelits that may come 10 others. Patients are 10 be
provided with a proper standard of care that ~ioids or minimizes the nsk of harm. This
principle aflirmis the nced for medies! competence while it also asticulates o fundamental
commitment on the pan of health care prolessionals to proiect their patients from harm,
The third i Benclicence : Benefleence refers to the cthical obligation 10 maximise benclits
and to minimize harms or wicogs According to Beauchamp and Childress (2001),
benelicence cefers 1o an action done to benefit others In the health care sciling, the
ordinary meaniny of this peinciple is the duty uf heatth care providers 1o be of a benetil to
the natient, as vei! as (o take posnive sieps 1o prevent and 10 remose harm from the
[ patient, Examiics oi the rules of benelicence in Iheir most general forms are as stated by
Beauchoinp and Childress (2001) include.
! Proiect and defend the nghits of others
’scvent hasm from hapgening 1o others
Kemove comiitions that will cause hatm 10 athers

{eip persons with disabilities

M‘&- - D

. Rescue persons in danger

Finally there is Justice: This paneiple requices thal panicipants in studies aie treated
cqually os much as possible. According 10 Ajuwon (2007), both the benefils and hurdenof
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W musi he distributed Rirly. Justice in health care is usually defined as a form of
ss (McCortnick, 1998). !t &lso holds that hesith workers should act (airly when the
erents of different individuals or groups ase in compeution ¢.g., by promoting the fair
ocatton of heslth core resources. This, in other words, is what is called distributive
uMile. which Beauchamp ond Childress (2001) referved 1o as (air, equitable and

spproprisle distnbuuon. ln relation to the above, phllosophers have proposcd the
following painciple of distnbutive justice:

To cach person an equal shase
. T0o cach person according 10 need
To cech person according 1o cfliort

1.
"4
)
4, To cach person nceocrding to contribution
5. To each person according o menit

6

To cach person atcording 10 free market exchange

Most socictics invoke several of these material principles in freming public policies,
appealing to different spheres and contexts, fo: example; many thalh care programmes
are distnbuted on the basis of needs. Despite a!l ine ethical issues binding oa heehh care
providers, 1he health care consumers (paticats) are also expected to meet A fair share of the
responsibilities. For example, i Is th= responsibilicy of paticnts to take the best possible
action to cnsurc their health, iia! of lheir family and the communny, provided by the
heaith system ineluding the services and the enabling environment 1hat will allow them to
1ake those aclions (daticia! iicalth Policy, 2006). Consumers particulnrly, women, play
important roles in providing basic services to their (amilies especially their chitdren and
when given reliable information. they nre likely 1o contribule to improve health autcomes

(&atione! | leaiili Policy, 2006)

The potient is also expecied (0 mees a (3ir shure of respotisibility within a hospital setting,
For cxample, the paticat 13 1o follow the plan of care, provide commplete and accurale health
information 10 the heallh worker 1o enswe accurale diagnosis of hiwvher condfiton, The
patrent 13 fuither responsible for consequences of refusat ol ireatrient, fullowing rules and
regulntions of a hospital, and to be considerate of others' nights, The patient is also
responsible for providing assurance that, [ nancial ohligatians of care arc met, There i3

need 10 know then, how much of these rghis papents know and the practices selaicd to
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| Jgh*s? This study therefore uttempts to find out the perceptions and praciices
£ to patients nghts at the University College Yospital, (UCH).

r

atement of the prohlem

:ifbcﬁrding to Obasanjo (2003), Nigertans have for too long been feeting short-changed by:
the quality of public service and public offices have for 100 long been showcases for
combined evils of incfficiency and corruption whilst being impediments of elfectic
smplcmentation of gorernment polictcs. e opined that Nigerians deserve better ad this
should be cnsured. The repor! on service delivery in Nigeria (2004) stated that seopi= arc

not being served right as the publie services nre inaceessible and nre of poce quality while

gorernment warkcrs ure mdifferent 10 customer nceds

A [ew decades aga, in Nigerta, as it is 1n some other develeping eountries in the world,
medical care was mainly provided by the missionaty and government hospitaly, The
treatments were feee i these hospitals, the expecisiions of patiens were low and
accordingly the quoliy of services and the accouniziniity of heahh providers were low
loday. however, when meslical services ate pawd for and prvate hospitols have
mushrooraed. the cxpectations of the clients from hospnals are very high, Unfortunately,
the antitude of the health workers has not changed commensurate 10 the changed
cnviropment, This results In the patients’ dissanisfaction and this sometimes lcads 1o
conflicts (Adckoyn, 2009 ‘Fervonal Communicatian®). Where ircalment is free a paticnt |s
mainly concemed with the cutcome of the trcatment i ¢, correct diagnoses snd treatinent,

wherecas the paying elicals are in addition concemed sboutl the waiting time, stofl

hehaviour, clesaliness, other ninenitics and avaitable technology.

The high easpectations of the hospital clients from the health care providers 1o
commensurate the heahh care services paid for, Is not peculiar o Nigena. For example
numerous surve) findings of paisenis’ rights in the United Kingdom showed that,
healthcare providers were flailing to meet healihcare argets set by the govermment for
unacceptable reasons, and patients were suffering as a result. A sursey carried out by 1he
United Kingdom [atients’ Association also found thet a sigruticant minority of people are
unable to dcn the legal rights that patients do have: such as the right (o access personal

medical records and the nght to make a complaint. 1t flirther reporied that some among the
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professionals are worried that a rights-based healthcare system meght bring the
System more trouble. They are apprehensive of a wave of pattents suddenly
and:ng entilements. Wone still that doctors fear lingation from disgruntled patinls

suspect that their new nights have not been respecied (The UK. Patients Association

The incificiency in the service delivery (including health care serviees) in Nigeria brought
about the eswblishment of Service Compaet with all Nigenans (SERVICOM) i
Pramaty Boal of ercoting SERVICOM 1s 10 address the poor quality of service deliery in
govemment establishments. SCRVICOM had the role of wistilling higher expeetations of
public services; communicate service entitlement :md nights; publish sazcuraic and timely:
information about pcrfortnance and 1he steps being taken 10 comrect secvice failure. It was
also to instilute a complamis procedute, including Grievance Redress dfechasiism, ensure
the promotion of quality nssurance and the best practices in the institutions performance of
is functions as well os disseminnte best practices und other 1ips on scrvice delivery
nnprovenient (Qlojs,2004} = All these efforts wete mzde by the Federmal Govemment 1o
cnsure high gualily service deliveey' ond pramote the awarencss of consumers® rights
among tecipicnts of services in govermnment esuablishments ineluding patients. Although
SERVICOM has been in extstence fursix years, few otiempls have been made 10 assess
the exlent to which it has cducdted paiients about thew nghls, Few studics have focussed
on consumers’ awareness ant few documented studies have focussed on patients” rights 1n
Migeria. Yet, there 15 @ belicl thai the nnareness of consumers’ rights (paticnts® inelusive)
in Nigernia is very low. Inspiic of this, little is kilown about patienls’ peiceptions and
praciices relatinz 10 Patients nghts in Nigeria os there s virtually no documented study on

this vital area_ ‘1his deacth of information therefore nccessitated this study et the UCH,
Ibadan

Jusiilication uf the stuly

This <tudy is signilicant foc four reasons First, though there are records of promulgated
patients' bills of rights in the westemn world, just as the Nigerian Govemment has f'oliey
sawcments on consumers’ rights including the Nigenan health caic eonsumers. llowever,
the tssuc of paicnts” rights ts o negtecicd nrea s there (s no record 10 show' any presious
study on palicnts’ perceplions ani Practices celonng to paticnts® rights within the Nigenan
hospitals  This study is therefoie impertant as it presents factual infortnation on the
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ss of potients” nghts. Potients’ nghts are a neglected study arca and there is no
ented xtudy on the awarencss of patients’ nghts in the UCH. Secondly, i1 presents
s on the extent 10 which patients’ are aware of thetr nghts as patients as well as Lhe
t to which these nghts are asseried. Thirdly, it also highlights the hindrances 10 the
serlion and fullilment of paticnts’ rights. Lastly, these findings will be vey useful in
mproving the activiies and steengthening the roles of SERVICOM in govemment
'hospitnls espocially as regards patients’ nghis and will also be useful for the formulation

of o cleas-cut policy on panents’ nghis

lirvad oljeclive a

To assess Lhe paticnls’ perceptions anil practices relating to patients’ nghis, 2t the UCH

Specific objcetives

Tt specific objeclives of 1his study were to

1 Asscss the patients’ awascness oftheir nghts

2 Delcernine the extent 1o which patients asser! iiicit nights

3, ldentify the hindrances encountered by paucnis in exercasing their perceived nghts.
4 Review SERVICOM records to idemify patients’ comments/eomplaints reported to

thig unit of UCHY

Itesentch (uestions

F To wlatcxient do patients know about their nghts as patients?
2 To what extziit do paticnts assert thesc rights?
3} What arc the hindrances encountered in exercising these perccived tighls?
( K} What are thie common complaints reporied by pancnts to the UCH SERVICOM
olTice?
liypothoses

Thecc nypotheses were tested in this study. They arc the following

1, Theee is no significant relntionship between patients® aga, sox, level of education and

the awareness of their rights as palients.
2 There 1s no signif cam relationship beiween patients, age, sex. level of education and

their assertion of nghts as patients
3 There 15 no significaanl relationship between patients’ age. sex. level of education and

satisfaction with scrvices received
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CHAPTER TWO

LITERATURE REVIEW

The Umiversal Declurntion of Eluinan Rights

On December 10, 1948, the General Assembly of the Uniied Nations adopied and
proclaimed the Universal Declaration of lluman Rights. Following 1his historic aet, iiic
assembly called upon all Nlembcr couotrnies 1o publicize the text of the Dectarution aad “10
causc it 10 be disseminnted, displayed, read and expounded prineypally in schools and
other cducational institutions, withoul distinction based on the political surus of counteies
or temiteries (UN Genernl Assamnbly resolution, 1948)

The declarstion went on 10 list scveral asticles to show the nreas covered by this
declarption. The one thal has 10 do with the night of patients is eontnined in asticle 25 (1)
which stotes that:

“Eveiyone has the right 1o a standsid of living adequate for the

health and well-being of himsell and of his family, ncluding

food, clothing. and housing aid medical caze and necessaiy social

scrvices, and the right to secunty in the event of waemployment,

sickaess, disability, widowhood, old age or other lack of

livelihood in ciccumstances beyond his control™ (Uniled Nauons

Geacez! Asserably Resolution, 1948)

Ifistorical anirccidicals lo palients’ rights

The Univendal Declaration of Human Rights which was (ormalized in 1918 sccogmzed the
inhei=ni dignity and the equal and usalicnable rights of all members 6f the human (amily'
[t was on the basis of ths concept of the persen and the (undamental dignity and equality
of all human beings that the notion of patients’ nghts was developed. According lo
Handler (2003), paticnts' righls was a movcment that grew out ofthe push (or individual
nghts of the 19603 and 1970s which gave risc 1o the idea of a set of rights (o¢ pivtection of
medical paticats and Succesded in having (bose rights enacted into law tn many stales,
Atthough medical and hospital patients in most staies in' the United Suates were
bencliciarics of common-{aw tights well betore the 1960s, these piotections consisied only
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ht 10 not be treated without consent, the conl dentality of staterents made to
clan dunng Uestment, the right 1o damages in cvent of malpractice, and, to some
ent, the confidentiality of a patient’s hospital records. In 1973 an advance in patients'
ts occurred when the Amenican Hospital Association {A1IA) approved o bill of nghts
radoplhion by member hospitals, It promised paticnts consideiate and respectful care. the
t 10 know hospital rules and regulations relating to patient conduct, the right to know
the identity of the physician 1n charge of cace, sufficient information to enable paticnts o
make informed decislons with respect 10 their tresiment, the right to obain informatiop
concemning diagnosis and treatment as well es prognosis if medically advisable, the nght

not 10 be o subject of expenment. the conl dentiality of clinical records, 8nd the right to

reccive an explanation of the hospital bill

This bill of nghts is encompassing and sceks to limit 1fnot remove the vulnerability of the
patient. [However, the onus of enforcing the nghts resis 0 & greater extemt on health
workers l:nforcement of patient nghts and the exten! 1o which theso nghts are enfoiced
varsics (fom countty to country. A study conducted among 1,02) heallhcare professionjls
im Nigena showed that nine percent of prelessionals reponed refusing to cate for an
HiV/AIDS paticnt and 9% indicatcd 1hat iney had refused an HiV/AIDS patient admission
10 a hospital, Similasly, Jolace et al (2008) siated that many' patients and stafl' are not yet
fully awure of the existence and conteni of patient nghts nor is there nny compeehensively
planned system in place for proteciing these rights. This was based on a study conducted
among hcalth care professionals which indicated that despite nurses and physicians
agseeing that paticnis have nghts and that they are commitied to respeeting these nghts,
they: are rarcly able to do this. Tlecy refesred 1o knowledge and compcelence. time and
resources swch as staff, equipment and facilities as prerequisites for patients' nghls
praclice, wiiich are ofien not asvailable. A mechanism through which patients can give a
feedboci: to the hospital management ms regands their satisfaction with services received
wili 2id the enforcement of patient rights. For example, in Dntain, a nurve was suspended
for charing on her mobite phone whilec sdministenng blood test on a patient. Thig was
afler the paticnt made a complaint aboutl her unprofessional' behaviour, Simtlarly, n
Australia, s doclor of Indian origin was banned indefinitely from practising medicine fos
secretly taking "up skin™ photographs of women paticnts while giving them spinal

{injections
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* dights in urope

| other attempts at providing and presenving the nght of patients at the International
| include the "Declaration on the promotion of peticnts nghts in Europe™, A WO
pean Consultation on the Rights of Paticnis, meeting in Amsteidam, from 28 to 30
arch 1994, endorscd the document on Principles of the Rights of Patients in Europe: A
ommon Framework as a s¢t of pemeciples for the promotion and implementalion of
Iﬁaﬁcnu’ nghts in WHO's European Member States. The mceting gave demiled
consideration to a wide range of possible stratcgies bascd on the prineiples presented n tic
document and on the recent and custent expenences of pasticapants, The developient of
the sirotcgy 10 promote palients’ nghts and responsibilines was then fuly prepased,
ensuring that the intention is iranslated 1nto practical action, which cominang: the suppornt
of all pasties involved. Although, nationat situntions vary in respect of legal (mmeworks,
healih eare sysiems, economie conditions, social, cultura] arul cihica! values, but certain
common appruaches can be appropnatel) adopied 1o the =ircumstance of cach country',
Interested partics in countries were therefore encouraged o inttiate or renew mulliple
sirategics of implementotion, which will likely nesd most or all of the fotlowing
components;
1. legisiation or regulations, specsfying the aghts;
2_ Entitlements and responsibilitics o patienis, health professionals and health eare
tnstitutions;
3. Medical and other professicnal codes;
4. Paticnts' charterr and synilar mstruments, drawn up 1n the light of agreed common

understandmg® beiween the represeniabives of cilizens,  patients,  health
A nrofessicnals and policy-makerx, and penodically revised in response 10 changing
circumsances,

$_ Networking between and among patient snd hcalth care provider groups,
c=cognizing the distincliop between citizen and user participation,

¢ Govemment support for the establishment and clfective runaing of
nongosemmental organizations (NGOs) m the (ield of panents' nghts,

7. Natioras] colloquia and confcrences to bring the partics togethcr 10 create ond
promote o shared sense of undetstanding;

8. Involsement of the medw in mmformeng the public, stimulaning constructive debaie
and sustaining awarcness of the rights and responsibilitics of paticnts snd users and

their representative vrgans;
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“Better tratming 1in communication and sdvocacy skills for health professionals as
well as for patients and other user groups, in order 1o further the development of a
proper understandmg of the perspective and role of all parues;

10- Promotion of tescarch 1o evaluate and docwment the effectiveness of legal and
other provisions and the vanous Initiatives taken in the diverse contexts of the
different countries.

In additton. the WHO Regional Conference on Health Care Systems in ‘Transition ‘n

Lurope, held in Vienna on 25.28 March 1996, which also exploted issues coneeming 1nc

rights, roles and 1esponsibilities of both patients and providers [t was proposed o this

meching 10 WIIO that the Regiona! OlTice should establish an appropnate incchanism to

monitor developments in countnies and 10 rresent their lindings at other confecsnces,

American Fatient's I3l of Rigbts

Apart from Europe, America had earlier made gisnt strides in the asea of patient’s rights as
reflecled in the ‘American Patient [Zducation Elandbook. Matient's Bill of Rights.' In this
book, the American Hospuial Associatlon (AHA}Y iSonid! of Trustees” Commitice on Healih
Care for the Disadvuntoged, Which has been a coasisient advocate on behall of consumers
of healsh care services, developed the Stutesnent oo a PPaticnts” Bili of Rights. which was
approsed by the AHA House of Delegaias on Februacy 6. 1973, The statement was
published in several forms, one of which was the S74 lcaflet in the Associstion’s Scenes.
As cvidenced 1n the blll, the Amencan Hoypilal Associotson peosents a Paticnts’ Bl isf
Rights with the expoctation that observance of these nghts will contnbule to more
cffective palient corc and greater setislaction for the patent, hissher physician, and the
hospital ocganizatiosn:. Futther, the Association presents these nights in the expsecialion that

they' will be supported by the hospital on behnif of 1ts patients, as an integral purt of the
health pvoccss 1t is remognized that a personal relutionship betwecen e physician and the

paticot s essential fos the provisson of proper mcdical carc. 1he traditonal physician-
palicic reintionship takes on a new dimcnSion when <afe 5 rendered wnhie an

organizational structure. Legal precedent has established that the institution itszif also has

B responsibility to the patent. it is in rezogniuon of all of the above factors tha the 12

esghts listed below werc aflismed.

I_ The pauent hasthe nght to consideraie ond tespectful carc.

2  fhe patlem has the right 10 obinin (rom hls phytician complete current m(ormation

conceming his diagnosis, ticsunent, and prognosis in tcrms the palient can be
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ably expected to understand. When it is not medically advisable to give such

information to the patient, the information should be made available 1o an

approprinte person in his behalf. e has the right 1o know, by name, the physician
responsible for coordinating his care,

The patient has the right to receive from his physician information necessary 10

give informed consent prior 10 the s1att of any procedure and’or reatment. Except
in emergencics such information for infonned conscnt should includec but not
necessarily be limited to the specilic procedure and/or rcatroent, the medscaily
signilicant risks anvolved, and the probable duration of incapacitation. V'iers
medically significant altcrmnatives for care or trestment exist, or swvhen the patient
requests Information conceming/medical alternative, the patient lics the nght 10
such information. The patient also has the right 1o know' the name of the person
responsible for the procedures and/or treatment
The paticnt has the right 10 refuse treatment to the exteni permstied by law and 1o
be informed of the medical conscquences of his action,
The patient has the right 1o every consideration of his privacy conceming his own
medsecal cate program . Case discussion consuliion, exaniination and treatment are
confidential and should be conducted discitetly, Those not dsrectly involved in his
case must have the permiission of tii= patient 10 be present.
The patient has the right to expect that all communications and recocds pertaining
ta his care should be treaied as conlide ntial,
The paticnt has Lhe right 10 expect that within its capacity a hospital must make
reasonable responsc 10 the request of o patient for services. Tiie hospital must
provide cvaluaiian, service, and/or referral as indicated by the urgency of the case,
When medically pennissible, a palicnt may be transferred 10 anolher {acility only
afler ii= hus teccived complete information and cxplanation concerning the needs
foi and altematives 10 such a wransfer. The instilution to which the patient 1s to be
trmnsferred must {irst iave accepied the patient for transfer.
8. ‘Mhe paticnt has the right to obiain infomuation as 1o any relotionship of his hospital
1o othcr healib care and educational Institutions in so far as his care is concerned.
The patient has the nght 1o obtain Information as to the existence of any
professional celationships among individusls, by asines, those who are treating
him,
9, Tie patient has the right to be udvised il the hospital proposes to engage in or
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: ,Mnncx(xﬂmcniht-ion affccuing his care or tsestment The paticnt has the
ght 10 refuse to pasucipate tn such resaarch projects.
lc patient has the right to expect reasonable continuity of care. He las the right to
know in advance what oppointment times and physicians are available and where.
The patient has the nght 10 expect that the hospital will provide a mechanism
whereby be is mlormed by his physician or a dciegate of the physician of the
patient’s continuing health care requirements following discharge.
The paticm has Use right 10 examine and rcecive an explsnation of his il

regardicss of soume of payment.

The patienu has the nght 10 know what hospital nules and cegulatsons 2nply W his
axduct as a pationt

As oxceiorad carlicr, despise the articulation of these rights, no cawloguc of nghts can
guwanice for the patient the kind of treatment he has a nght to expoci. A hospital has
b mmry functons o pofeem, including the prevention and timsument of disease, the
cducaiion »f doth health peofessionals and potients, and Ui conduct of elinica] reacarch.
All e «cTED must be conducted with a qualily assurancce for the paments, and, above
sll, the rooogmation of his diguty as a hbuman betng. Success in achicving this recognition
amars weem m the defonac of the nphts of the patient (The Amenican Haspital
Asociation, 1975)

The Bill of Rughas speafies (a2 a galent is eniitled 10 informaticn aboul his s het
penoos) beaih, his or ber eondaion, toatments and thelr riskadencfits; alicmalive care
options. conusntg beatd tary requirapanis and hospital rales/regulsiions . This statement
s suppertive of psrax alucatrs 1t also implied thst patenis and theie sighificant othars,
when equippad v Zais mformation, can be beicy able to make appropnate decisions
about thesr " bxalth case. Healh professonals who wuth within agencies that edapt the
Bill of uxsn arv eapocted 10 meot hee clamrty deftaad madusdy of actie. Il &
obviou: P.at where this bl is adogiod 8 the rights ul petaceta. the (nstromenta cited in U
mtroduction should be understood as spphying also specifically in the health care setting,
and o should therefore e noted that e haman vabay eapresscd in these natruments shall
be refioctsd in the health care wyilem

Alws, poticmts have the nght o be fully miormed sbuwt they health status, including the
modcal facts shoat they wmdues showt U propoasd medccal pricetas, Wgether w ud
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tial risks and benefits of each procedure; about alternatives o the proposed
. including the effect of non-treatment; and about the diagnosis, prognosis and
-of treatinent. Again, the Inforined consent of the patient is a prerequisite for any
! intervention. A paticnt has the nght 1o refuse os to halt a medical intervention,
I‘Ji'.mplicalt'mns of refusing or haking such an intervention must be carelully explauted to
pavent. However. when a pauent is unable to express his or her will and a medical
Tnoon 1$ urgently neaded, the consent of the patient may be presumed, unless it 1

veous from a presious declared cxpression of will that consent would be refused in e
“sinution. In addiion, all mformation about a patient's health status, medical condrio,

. dugnosil, prognoos and teatment and al} other information of a personal kind raust be
ket ooafidential, even aRer death.

Finally, everyone hss the right o receive such health case as 1s aopropriste to his or her
beakh neads axclodiog proventive care and activities aimed at health promotion. Sefvices
tbould be comimuonsly available and eccenaible 10 all equitably, without discimination
axd sseaxding to the tiaancial, human and matetial (oo, which can be made available
ma given scceT). Patserme have a collective right ' some farm of representaton at each
level if the berlth care system i mation permaining to the planning and cvahaton of
acrviom, (nchading the amge, quality and funcuoning of he care provided. Pamentss have
the Mg to a gueldy of care, which 13 macked both by higli lechnical standanis and by a
hanene cretstionship betwern (e pelient and health care providers (The Amencan
Rospasl Assocignon, 1975).

Avasresess of pslirals’ Nghts

Awareaerm has b 7cfored w as the 2bilily 4o pesceive, 0 el of 10 bs cormcourn nf
ovonls, ObKCLr o puDrTRS, amch & act acecsaarnly imply udentanding {(Genale. Styht,
2700 Awvouess of patients’ rights cocld hotfixe mam beintg amsciouns of paliepts’
rugits o % patient or @ bealthcare provider Some studies have been cammied out b fimd out
whother pits arz sware of their rights as paticats aad Lhe eaxtym o which they o
seary Tix findings of most of thewe walios thowod that swarenew of pationta’ @ yghts n
ke A stady carmied ot by Zulfibar and Ulusoy (200 1) among patients i [wrkey revealed
that cady 2% of them were swars of Bew nghis & patients Also, & sedy conduceed
smong patests © Tohran Irag revedled wmnlar fmdagy Accwdiag b Lmmen) Ragesi
and AZsds (2905 ) more than half of U patarmts wers complotely wsawars of thew rypiss
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y deseribing patients' awureness of their rights among 100 patients in Jahron,
) Persian Gulf revealed that while the majority belicved that being informed
‘their dingnosis and Ueatment is their essential nght as paticat, only 15% were oware
their rights, A descriptive study conducied among in-patients by Joolace and
ad (2003) w cvaluale the cxtent of patients’ swareness of their nghts showed that
o1 the respondants hiad an average awarencss of their nghts. The low swareness of
patients’ rights has an umplication on the fulfilment of such rights by health care provide:s.
This is because it is patients that arc aware of their rights that can make a demand on ke
Tullilmead of b nighss.by their bestthcare providers, According i Joolsec et al (2006],
‘informcd pabieonts know their responsibilities and expect their rights. This implies that
paticox who arc aware of their rights as patients expect such nghis to &= cbsened by
heskh carc providcrs.

Implementation of patients® rights by healtheare providers

While patenD have respanaibilities, they also have rights - iinv.ever, these rights canpot be
fulfilled oo thea own aeither can the patients fullil there tignts. Health workers and other
sonice pranidcrs 1 the health care facilities hiave iic responsibility 1o fulfil the rights of
they pationts—-ResgEx (ov palsents needs and wisbes are cenual 1o 8 humane health ecare
syaom (Cleary a al, 1991). Therelore, ic respect of patients’ rights s vilal in aoy heatth
care (acilmy

Avsatosnss and {ulft—cnt of pstimms’ rights go hand 1n hand as their Lirst must be zn
swarencss of the (gias helrz o can (den be otwervad by the ono who 18 awurg, lowever,
e {act thag o POy (» anase of 0 fig does ot always maan that such a rtght will be
chaarved by the necva This ¢an be said to be the case in some studies that have been
conducted ' (na oat dr fulfiment of palsents’ nghts by healih care providers A swdy
amomg “awes in Central leww revealod thad though 37 % bad sulficienl enaremem of
patiess.” <ights, cmly 2% spanad cheerving these rights in ackal practice. Swnbiasly,
sudy among palicsts m Northesst (rin dhoved dus msjonty of ibe patients betievad thew
Nghts ss paticnts had nt boon chened My repored deficimoms b o9 lack of
wiormstion regardiag ey dugnons ooy ohament a thew choce of reatmsent and ne
imbisvmateon shwes the possibis el ¢ffects | Seud-Rancoeh amd Vao e Jadeiscg, J0)
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such as a high patient burden could constitute a hindranece to the fulfilment
n;ghls by health care providers especially in government-owned hospitals.
t peticnt burden 81 Genernl Out-Patient Depatments (GOPDs) of public
oflen makes it impossible for doctors to follow the full protocol of informed
et and confidentiality (Huamayun et al, 2008). lnsullicient numbers of hcalthcare
viders end excessive numbers of paticnts arc also reported in studies conducted in
Swates (Alspach, 2000, Heather 2003), Turkey (8Qken and Boken, 2004)

However. the pesseptionby health workers that palitnts are ignorant people could also Ge
a barrier to the fulfilment of patients’ nights. A study conducted in a teitiary hospital in
Pakiztan rcvealed the fact that health care providers see poeuents as ignoramt people who
cannot take decasaons for themsslses- In theis (indings, Humayun ct a) (2008) reported that
cven docran who favour prachiess like informed consent olien abandon these practices
stoce they belxeve that most of thewr patients are uneducated sniu would not be able 10
decide whal is best for them.

Futbermaore, low ewassmen or the unawarencss by patients of their rights also plsys a
antxcal role regarding whether such nights would be fulfiflcd by healih care provides or
nol. The eudy by EmamuBesayi and Agadi show=d that the mote aware paticnts were of
their 1y, the ore these nghts were obscrved by doctors. Their finding ls sumijez o the
opiaion of Soolacs cx al (2006) 1hat the more aware patients, request (o hase their nghts

ehmad. This i in lex with the poadion Lthat it is patients that are nware of thewr nights
e can smais-a-dasnd on die fuifilment of such rights by health care providers

Pessoual and imsli'aticasl (actars that hinde? assertion of patieats’ rights

Parerey are buscam Oeligs and oced 0 ¢ raEstad coven in thew condition s 8 petient. In
recogiiticn thid pkiats mt alss haman Dowags and hat pronvialon shoubkd be made for
them bovid iae conventional buman rights, a bill of patients’ nghts was also developed
o comure the nighis of paticmts ase Glen care of Dewpiis thin however, & i not ¢lear
whether the nghts of patients arc besng aisaiad by the pelienis thernscives

One of the factory whach detcrmine whether patsents Gan sssert thet! rights is when they
me oven aware of such nghts. As joolece & 2] i) had WV ch ssmned Ths
wirmed paticsts know Gew raaposthia o mad S0t thew rights Thit masns they will

st Oy Cighls o sech nghts are pot cbsened by B2 N ke provalen Fateg has
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* of studics that hove been conducted on patients’ rights revealed o fow
among patients of their rights as pauents (Khan, 2008). Hence, the unawareness
awareness is a hindering factor 1o the assertion of patients’ rights. Similacly.
and Ulusoy (2001) posited that the abitity 10 differentiatc betwecn what is just
hat s unjust may be considered as the pre-condition to demand onc’s own nght.
cany the paticnt must be able (o decipher whether he/she is being teeated jusily or
jusily by the sovice provider before hefshe can make a decision as to whether to assen
such sights in the case of any violation. This in itself could be a hindering factor i
asserting poticnts nghts wath the power dynamics 1hat is Inherent in the physician.-poueii
relationship and the high regard patients have for their health service providers. Henee,
this could becloud ther sense of judgament of determining whether or not they were fairly
bealed, 1o eddinon, the fear of tbe consequences of assertion of nghis as o patient
cspecizlly when ot leads (0 soung disciplinary measures being ‘aken zgainst the crmnng
heatth service provider and the patient is still oa a course of ratment could hinder the
paticom from asserung hisher nghis. The above (actors a persons! factors thut could
hinder the assertuan of patierus’ ngits.

Same other Gacors apma from penonal fariors that could also hinder the asscrtion of
puDents” rights. eould be mwiaatioaa!, fo: cxample. a patient could be aware of his nghts
but mEy Dot knew (e chagne! throvgh which 10 assert such rights oe $o make » eemplain
wheo auch Nghd are siciated. This sy be due to the fact 1hal the heakh (cility does not
crolc swwensss of suxch mocharism, In a study conducled among patienis 10 Turkey,
Joolace and MsBad (7005) reported that the patients w ho cncounter any tnappropriate
jractiee hve oo woam W mechanisns for seeking compensalional redress. Again,
sharage of sisff 2e/ad with (he high psticri losd that acoasnpanies it could hindex the
amauon of potecsus’ nghts. o thiy case, Lbe heatth worker couks be (ncapac gatnd from
cheervih  "he required paticsty’ seaksis wihils the psinmt TRY ot even be able i asaert
sch 1 %, of make a complan

Paticats’ rights s Afrce

The Afrcan contiment is ot lefl out in the puncancs of bsran ng bt inchading pationts’
nghts A Comlferesce of Afrcas Natwasl Hames Rights lowastioos-the fourth o the
s, weh the theme “Rights Based Approach o Davebkpment v comvensd s
Kampals, Uganuta m 2007 The confermmcs drmaased foof Demat st Whah o baled
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s-based approach 1o devclopment, stistcgies ond challenges; menaging

Africa for sustainable dexelopment; role of civi) society in promoting good
c: and protecting and premoting ihe nights of persons with disabilitics. Among
recammendations, the confcrence recommended that African govetnments were
adopt 2 nghts-based approach to development particularly by [ocusing special

on the cradication of poverty, providing universal basic education, the right 1o
Ith and the rght to adequate standard of living.

participating inswnaions at the $® Conference of African National Human Rigiis
Iastitutions at the Conteence held in Abuja, Nigeria. from 8th to 10™ November, 20035 re-
affirmed Gve Nampala Declanation. The confercnee was held under the cuspices of the
Nigown Natiana) Humen Rights Commission in co-opemtion with ihe Office of the
Usited Nanons High Camgussioner for Human Rights (OHCIHR), United Nations
Edneanomal, Scieolfic and Culural Orgonization (UNESCCO) and the Coordinsting
Canmitee of Afcan Naticoal Human Raghts Institutions. ‘L here, they re-affirmed their
| cxomooem w the Kampala Declaration that was mailc on (6% August, 2002 in Kampala,

Uigsnda and their atachment (0 the values encosned w the Universal Declarstion of

{Human Rights, Afr=sn Chartzr on Humen and Feoples' Rights. the United Nations

Dectaration on the Right to desvclopment, the United Nations Declaration on the Right of

Pooples 1 Peace (1984), snd vanious cther Iniemational Instruments eanceming huznan
rghts

All these Afncam Stacy ticichy subscnhed, rafificd and noted 1hal the efiective promotion
ol, and roepet-L= _psorn nghtt end fmdimental feadoms reyuired thal States aufy
Uasad Nalmes latasecols ecnsomicg human nghly, reinforce them and forward,
periadically. & coafamity with Gyt o, TS O ths Moboctive Monanag
cammEe). 11ty nere comymeed that all busnag nghts: civii, politgal, cconomss, sixeal
and cua) arv indiviaas and ey -depoadesl and Uncvefire cTaand evjus) anzveaon end
poisty by thew Stasco  Tbety ohasrved Rather that, asyoN. heir cumasus onv tho
indivisibility of humaa nghts, economic, sociel and c=heral nglts temam mWEmalizod in
they mmplomentation, and concarned (st there 3 imadpquuete IecogRitxm by AMcen wates
of ecomemic socal and cultural nghts that resslts s the continued margmalizaton of the
enjoyment of these nghts, i recalied the Kampals Declaration whah re-affioms that o
nphts-baicd spproech to dovelopment FEwEsiees ogual anening Lo, and the capnest of
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based spproach 10 devclopment, strategies and challenges. managing
'-.A'frﬁcn for sustasnable development; role of civil society in promoting good
¢: and protecting and promoting the rights of persons with disabiliues: Among
recommendations, the conference recommended that African gosemments were
0 adopt a nights-based approach to deselopment particularly by focusing special

oo the eradication: of poverty, providing universal basic education, the nght to
ﬁ.h and the night 1o adequate standaid of living.

patticipaling insvetiors at the $® Conference of African National Ifuman Rigiis
tittions al the Conference held in Abuja, Nigena, from 8th to 10® Novembzr, 2005 re-
affirmed the Kampala Declaration. The confercnce was held under the auspices of the
Nigenan Natonal Human Rigbts Commission in co-operalion with ihe Olffice of the
Unted Xmious High Commissioner for Human Rights (OHCI{R), United Nanons
Edoanam), Cenufic and Culural Organizatton (UNESCQO) and the Coordinating
Camntinee of Afrcan Nshomal Human Righis Institutions.  Trere, they re-aftinned their
comiomen to the Kampsla Declamtion thar was made on 16 August, 2002 in Kampala,
Uganda and shesr attachment 10 the valucs ensarined n the Univermal Oeclaration of
Honan Rights, AGran Chow on Human and Peoples’ Rights, the United Nauons
Declamtion on the Righs to development, the Unted Nations Declaration on the Right of
Poopls 1 Posce (1984), and vanous cthes Intemnations] Instruments conceruing human

nghis

Allthesg African Skstes-Qizeby submcribed. ralified and noted that the eflective promoltion
of, and sesped fcr, hoasan nghts and fumdaaema) freedoms isquired (hal Statcy ratify
Useid Natiow (neoumenty comcaung bumsd snights, rewvaforce tbem and forward,
periadically. o coclom®y »ilh ey @aNOEDD, (TPOSs 0 the (O¥poclive Monitanag
oxomiiia. 1 by were cosyced it sl hosnan nghts: civil, political, econom s, soxial

S ra) are indny libic end into<dcpradem end Whesclare &anand Giue) efaxmon £nd
perasity by thew States They obsenvad hotexr Gt deapie (hes (anaenems gn e
indivisiility of bumas nghts, cconomic, social and culium reghts rsenes mavasos lized in
they umpiementation. and concerned that 0wt o Imadegeats euogmation by African sates
of ecomomic, social and cultural rghts that resslts 13 the confimued margmaluzaton of the
epryment of twse nghts, 2 recalied the Kampals Declarstion whah ro-affirms that o
ngtity-based spproach Lo dEvehopEiTt Faaniees orsl AN T Lo and B eepyIRaEl LT
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ciy I, political, economic, sociol and cultura! - and promotes accountability,
1minstion and pmiicipadOn by all in the dcyelopment process; and recognizing
xe of the aght 1o health, cnviconment oad sustainnble development. They
ded that national human nghts iastitutions have a crucial role in the promotion,
v and monitornog of these rights. Awass of all the above issues concerning human
he Fifth Conference of African National Humon Rights Institutions convened in
; 2 undey the theme Realizaton of Human Rights: resolved to build their capacity to
iter undoriard the application of a nglits-based appuoach to development.
mplementation of paticols’ rights in Africao countries
e% andics cxist on patients” rights in African caunuies. This probably couid be due 10
the faci ! paneis® aghts s a relatively new concept in the African seuing or that it is
ot sonsidevd-sencus-encugh to be given altention. t could also be duc tothe fact thai the
swzreness of palents’ nghts amoong the patents themsclses ts low, so patients do not
gsscn dx=e nghts and have leamt 10 cope with whatever is meted 10 them, This culture of
sriceee 15 widesiaead m many Afitcan countnhes regadless of their status. For caample,
Scuih Afncs and Nigona xre regwded as powcetiul qations in the African continent with
Nigens besng receatly. votod 1n W occupy a %23t i the United Nations Security Council, a
@cgx possion in 2 hey ocgan of the Unitcd Nations. Also, South Afiica has a very
srong cocoamsy end will be hosting a g'otal sports competiton in 2010, This paiats. 1o
the anigoermza, of these two African camUnces

However, the mplemiwetioon of palicvis’ 1ights in these two countrnies is & maltcr of
concern Accordin”, o the Hignan Rights Waich's Subanission 0 the lluman Rights
Council. = Solh ACica, emny peonincial baagitals are tn a8 Incapacitaled agic and arc
eaperiencicy o shartage of samed health cere worken, lack of drugs in clioics, dong
waiting ™urioas I eestroent, PO afcsaruaors, digegtd for patbents’ nghts, shortage
of st dace seTvices and PO hospilal musagemend. In addniom, leck of mansgeral
capactty and human mowcesce Lonsfunh av reasiting m incfficient service delirvery amid
negatively affect the gualiry of carc that patients receive (Human Rights Watch, 2008)
Similarly i Nigeria, O Contre for the Righs w Health mpores that ethics and
professionalion bardly dnve the proviaccn of bealhcare services The buman nghts of
patisnts are violated weh mpansty Respect for privac)y | oomfideatialory emd patats’ ypht
B putagsis @ deiuons (cmgramy ey care b almod pom-cuaten (Contre e the
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alth, 2008). According to British report, poot attitude 1o work by medical staff-
tﬂ&aors and nurses in Nigena has been on the increase, an act thay has been

by the public. In Nigcna for example, patienis have been left to bleed 10 denth

e complications because of the ineputude on the pan of medical staff (Online
: . 2009).

o1e, 3 icport by an ageney sct up by the Federal Govemment of Nigena 10

ss the dcplorable stale of scrvice delivery in govemment eslablishmenis.

'ﬁRVICOM (2009) stated that in some government hospitals, patients ase not aware of

how long 1t akes to be attnded (o in the consuling rooms as they wait endicssly to be

scen by » doctor. Similasty, an evaluation by some of the Teaching 1losprials aed Federal

: Medical Centres in Nigenia by SERVICOM revealed tlist most of them did not have any
form of mpxa of customers® of stakeholders® i their activities and did not make pgrovision
for pternts with specis] needs

Same BB me beng taken W address the (ssue of peiients’ rights and sorvice delivery in
Nigena sne of which have stated yielding resuits. SERVICOM (2009) stated in s report
of 8 puaile bogxis) @ de Faderal Capitz. Tenvitory, Abuja, whete paticats would wait
for three boury befize beind aftendo! 10 by o doctor but with the intervention of
SERVICOM, peticuts as¢ now sitended o within thuty minutes. ‘I his, the repott added,
had jod 1o mesvased \Bilaatan of 1k health faciluy. Howeves, this fiading should be 3ken
with sime e & () (s jux oos out of the gumcrous §overmment health Gacilites 0

Nigerid

Faticat' cights vedt “iRVICOM le Nigesia

Niz=ris @8 2 tefl aas 18 all these ¢flirts 0 presene the rights of patents She re-aflinmed
with otv Alncan WWatves ha ooz numont to the Kaopdls DeclamDan that was madd on
Aungun 2002. The Government of Nigena bowever ook a bolistic approach to the
peoblom, as this is 0ot scperaied (o the general insflecine publi wrvices For matance,
si hme 2003, the former prosidest of Nigoma, Chiel Ok=3n Obemale nadk s
chesrvation that Nigenians bave {or o long boen tecling shon<hanged by the quality of
public service He opimed that Nigerans dewerve botler and thet @ will be cnsured that
Nigerians pet betier services they desenve Agsam hat same your, in Docomber 2000, o
mgﬁnﬂ-ﬂhm-iwﬂﬂﬂ'}ﬂm rhm-.h,
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*c institutional environment for service delivery, people’s views snd cxpetienee
tces, and draw a roadmap for service delivery progmmme. By 'ebruary 2004, the
*Scrvice Delivery in Nigena: A Roadmap® was published (Oloja, 2001). The

 sconciusions and recommendaticns were the followiag:

- Services are 1ot senving people they are inacoessible, podr in quality and indi{(erent
to custaner needs,

Public conlidence 15 poor, inequalilies and institutional agangements are confusing
snd wasteful,

There s need [or a far-rcachmg transformation o f Nigerian socicty through a Servicc

Delivery Programme os o sicp in the process of moving o 8 goxcmment tliat is more
in touch with the people

The Sceviee Delivery Progamme should: creste cinzens' end cusiomers’ demand;

tnstil higher oxpccintions of public services, communicale s=rvice entitlemests and
nghts; publish accurnte and timely informaton about performance and the sieps
heing laken 10 corrcet service fallure. Redesign tiie services around ‘customer’
requircments

The success ol the Programme will require comiited leadesship from the top

Ministers should demonstratc thelr commityient with a |.cadenhip declaration about
Service Delivery,

On 21 Match, 2004, ot the end of the special presidential retreat on service delivery 1n

Nlgcria, the President ond the Minisiers entered into a Service Compact with all Nigerians
‘The Federal Govemment's cornmitment 10 the provisiony of SERVICOM is a programme
10 bnprove scrvice dclivery including heallh care services diroughout the country. The
core provisions of SLRVICOM say: “\Wc dedicaic ourselves 1o providing the basic
services 10 ‘vitich cach citizen is entitled in a umely, [alr, honest. ell<ctive and wansparent
mannce'. Tniough SCRVICOM, (1 was also spized that all Nlinistries, Parastatals and

Agenoi=s and all other Government Deparuncats will prepare dnd publish, not tater 1han
the first day of July 2004, SERVICOM Charters whose provisions include:

-

Quality services designed around the Requiremcents of their customers and served by
trained sl sensitive Lo she needs of thelr clients

Seiting out the cniiliements of the citizens with whem Ihey inicract cleasly and in
ways they can readily understand

List of fee: payable (if any) and prohibit the askmg for and the making of any

21
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paymnents

ment 10 the provision of services (including the processing of applicaittns
¢ answertng of correspondence) within realistic set time-frames

Is of agencies and govemment ollicials to whom complaints about any fatlures
provide such services should be oddresscd

Pubtish these Jcwils in conspicuous places acoessible to Lhe public in all buildiogs
where the agencics provide thelr services

Peniodically conduct and publish surveys to determine bevels of customer satisfaction
and the extent 10 which particular Minisiries, Departments and Agencies (MDA:! are
scen 10 be honouring their SERVICOM commiiments. The SERVICOM Chaiier was
adopted by the I'ederol Lxecutive Counsil as a sciemific yardstick fo: measiring the
quality of services dclivered by Govemment ithrough its vasious Ministnes,

Depannients and Agencices.

The SERVICOM Chanter 15 predicated on the facts that:
. The ultimaie purpose of govemance is to serve the cilizens
Cirizens have the right to be served right
v Service 15 well detivered only when the citizens are salisiled
The principles of SERVICOM which service providers in govermment establishments
were 10 he oware of and committed include;
« Aflirmation 1a commumeni to the service of the Nigerian aation;
« Conviction that Nigerio cai: only tealize its full potential if Chizens reccive promm
and efMicient sericcs f.om the Siate;
« Consideration (ot the nceds ond sights of nil Nigenans ta cnjoy social and
economic
advenccment,
o Dciication o deliver services, to which Cillzen’s are entitled, timely, fairly,

honestly, cliectively and transtatently served.

The Ministerlal SERVICOM Unus (MSUs) have been established in afl Mimstries,
Depatinents and Agencics (M As), following & direetive frum the I'ederal fiaecutive
Counctl, to spearhead the 1'edernl (ovemment's Secvice Delivery Intimive Gach MSY
comprises four eritical posstions: Nodal Ollicer, Chaiter Desk Officer, Customer

2
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'ﬂts Desk Officer and Scrvice Improvement Desk OfFicer, The Unit 1s headed
a} Officer, a Deputy Director. whose ‘details are made avnilable to the pubtic
t*man, where service fails. Parnt of the functions of the Ministienal SERVICOM
lude, the production, monitoring of (he performance and review of SERVICOM
wrthin the MDAs, instituting a complainta procedure, including gricvance redress
chanism and ensuring, the promotion of quality assurance and best practices in the

IDAs service delivety. [t also includes disseminating best practices and other tips on

service defivery Improvements

]

‘Patients’ rittbts ot the University College Hospital, ibadan
With olf the above in place ot the national level, there 15 the need to know e situatton on
ground it the Universily Cotlege [ lospital (UCH), lbadan. Thene were records 10 show thal
11CH1 is also making efforts to align with the position ofthe Federz! Gov cmment regarding
best practices and cffective sceviee delivety (UCil SERVICOM Rceport, 2007), In
University College ospital, the SERVICOM Ollice was cstablished in May 2, 2008, with
ptroper awarcacss thal the SERVICOMN's binh Is predicated on the attitudinal and
infrastructurs] decay in the public service and the nced 10 reverse the trend so that the
citizens will be availed with the Gunlity services, which will be cfTicient. wanspraent and
timely. s the engine of the service delivery programme, SERVICOM was eatablished to
changc the systeim of service delivery, which was dnven by govermment®s commitment to
deliver service, and oitizen’s expecislions of scrvice delivety. The role of the SERVICOM
in UCM{ was to operationalize govermmentis commitments undce SERVICOM as well as
coordinae formulanion aiid opcration of SCRVICOM Chaners. UCH SERVICOM also
has the twndate te moniior and repont progress and performance under SERVICOM
obligotions ond also t carry out surveys of services and cuslomcr satisfaction
The Hospitai's Seuvice Delivery (SERVICOM) Unit was established within the 1Hospits!
Services Oepertmenl but domiciled in Accident & Emergency Department, UCH. Ibadan.

Functions of the SERVICOM ia the University College 1oshila

' Speashead the 1Jniversity Collcge tlorpital's struegy for imprmvement of service
delivery Uitough SERVICONMI compliance (UCII SERVICE C1IARTER, 2007)
. Mpnnage the Hospilal‘s paticnts’® relations Policy including providing opporiunitics
for customer feedback on services
‘ Instituic 8 Complaintes/Onevance procedure including Redress Mechanism for the
23
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the promotion of quality assurance and best practices in the Hospital's
rformance of its functions

fiodic review of UCS1 Chaster

Investigatle reasons for poor/excellent service delivery and

Identify scrvice centres (Units/Depanuments) to be held accountable or rewarded.

unels of communlcatlon of camplalnts in SERVICOM, UCII
ere are channels through which uny patienvclient who is dissatislied with the seavice vl
r?nx

SERVICOM office and scck redress. These channels iaclude:
= Repoitingd complaints personally at the customer relations desk of the SEVICOM Unit
= Scnding the complaints through the UCH SERVICONM ¢.masl and
-Usc of the SERVICOM suggestion boxes

It i3 imponant 1o know that almost all Federa! healds scevices in Nigeria have a

deporinenVunit in the hospital can use to get hisher complaints across o the UCH

SERVICOM unit. The agency has also evalusied the «wrvices of cight fedem! teaching

hospitais and Yederal Medical Centess in the counnuy,

L 2

Conclusion _
Indeed. the University Cotlege Hospin!l, ibadan has gonc far in tolling the Federnl

Govemment'a pan towards quality iizalth secvices delivery. \We however need to find out
from the consumers of these henlith care delivety programme, if tiruly they have benefited
and wwhether they know wlai 10 do and how 10 do it, swwhen they are noi beneliling enough

in these new develepinenis 1n health care delivesy system. This then is the focus of this

study.

24
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CUAPFER THREE

METHODOLOGY
“deslpn

~vas o desenptive study, which was designed 10 gssess outpatients’ perceptions and
ices of the patients' rights.

&dy area

ﬁe- study was cartied out ot the University Coliege Hospital, 1badan [badsr is the capital
| city of Oyuo State, South Westcrn Nigerta. The city was founded in the 19th centuty from
the Old Oyo Empire by 1he flecing refugees. Accarding to Osundare (1990) 1badan s the
largest city «n the sub-Sahgron Afifea with an estimated populution of 2,550,593 (2006
census). This city is classified into three major area actungs® the inner core areas, the
transitory arcas and the suburtban penpheml areas. Theie aic |l (eleven) local govemment
areas in (badan

The Act establishing the UCIH1 was passed inio law in November 1952 10 enablc medical
students rcglsterced for Bochelors in Mcdiwcine and Surgery (M.B.B.S) degree of the
Universily of London to obsesve their ciintcal postings in Rigerio. The passage ol this acl

brought about the establishmeni oi the Faculty of Medicine st 1he University College
Hospitnl, Ibadan in 1948.

Thus, emerged a puipose-buill preamier teaching hospital, conceived 10 serve the need for
intemationally comparable meslical education in West Afnca. The conswuction of the
main building commenced with the lnying of the Foundation Stone by Sir Jobn
Mecltheizon (1en Govemor-General of Nigeria) in 1954, The Hospital, which had in
February. §956 officizlly rcceived Queen Elizabeth ] und 1'rince Thillip, the Duke of
Edinburgh, admiited 11y, first patient in April 1957, The completed funclional Hospiwal was

formnlly opened on 20" of November, 1957 by Uic tepreseniative of Her Royal 1lighncas,
the Queen of England, Queen Elizabeth (|

In more than four decades, the University College Hospital. Ibadan has more than justificd

the vision of its founders as the stimulus to medical education In West Africa, 8 Centre for
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llence und the hastlon of ssicntilie research in the medical seiences: 1hsough
] x,(':oll.ege tlospital, the University of Ibadan has been obic to produce over
. 1ors and dentists und about the ssme number of scholarty publications through
irch in health and behavioursl seiences, The Llespital itself has trained over 6,000
gy ond midwives since inceplion and scvernl hundreds of personnel in Medical
slory Technology, Nedical Resords Keeping ond Radiogesphy. These ate in
ition 10 teachers of Community Iiealth, Environmental 1lealth, Nurses, Midwives,
blic lealth Care Ofticers, PMosigraduate Resideney Troining in Medieine, Surgeiy,

laboratory Sciences ae also ollered for residents iceking the Fellowship Diploma: ot the
National Postgruduate Medical College of Nigeria and the Fellowship of West Afncen
Collcges of Physieians and Surgeons. All these have been possibie through govemmental
and cxtra governinenial supports but more especially through the over |2 million patients
who have passed through the Hospital clinics and Wards

The Hospital has 15 Speclally and Sub-Specinity discipiines amd muns 75 Consultative
Clinics a week in various Outpatient Departments such as Meditsl, Surgical, General,
Children, Dental, STC and Obstetiies & Gynaccoiogical Clinies: With the promulgation of
a National lHcalih f'oliey, tie University Colilege Hospital bas 1aken up the challenge to

foster new diroctions especially in niedical cducntion and cumeulum development

The out-patient depariments are the second port of entsy into the University Coltege
Hospitn}, The other port of entry is the Accident ond Emergency Unlt The Out-patient
Depanimenis arc being cun as elinies whesc palients see their specialist praciilioners on
referrnls and apphiniment basis. The patient could go home, be refetred to other speciali st

elinic or admitted through theclinie into ttic wasd as an in-patient unti! when the condition

of the pabcni is stable,

The selected Oyt patient Depariments in UCH are categorized into the following:

=  Surgica! Out-patient

*» Moedical Out-patient

o Las, nose, throat and eye
o  Children Oul-paticnt
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Treatment Clinic (STC)
etrics and (Gynaccology Depanment

Depariment

sub-deportments has varous special clinics that are run in the depanment. For
tedical Out-patient Depanment has the following clinics:
é.l;inol'ogy clinic Chest clinic
tology elinic Reaal clinic
astr0-enterology clinic Neurological clinic
Psychiairy clinic Well persoas clinic
Dermatology clinic Hacmatology clinic

Endemic clinic

The Out-patient Deparimcnis are locnted on the south wing (ground lloor) of the
University Collcge Hospital. The other supporung depaitments located within the Out-
patient Depaitments include: Medtcal Records Depassmenmt. Phanmnacy, X-ray, NHIS

oflice, Medical Social Worker Department and the paytng points

Swdy popuiatloo
The study population wwere male and female patients who were 18 years and above

attending 1he Out-potient Depanments at the Universily College 1lospital, Ibadan from

February to April 2008 when this study was conducted

laciusioncriteria
). Paticnts who antend the out-patients’ Depaitment only.

2. Outnaiterts who ssere 18 yeass and above. The lower age limit was set at |8 years
as il is recognized as the age when an individual can be able to make indepcndent
essessmentdecisions as evidenced by the fact that il is only from 18 years and
abas ¢ thas an individual is cligible 10 vote in Nigeria (Federal Republic of MNigena,

1999). The naturc of this study demands thot the respondents be able to make
mndependent and objective asseasment without interference, which a parson of 18
years and above shouid be able 10do,

3 Patients who had anended the clinic for more than lwice aficr referrsl
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: determination
y 2008). The sample size was calculated based on the aversge population of
1 the Out-paticht Depantments for the preccding three months which was 10,168,

ic Alicndancc = 10,168
ctcd Frequency = 30.0%

Worst Aeceplablc . =45.0%
onfidcnce lcvel =95.0%

Calculated Samplc Size =371

Approximated Sample Size =380

Therelore. the 1otal sample size for the study was 380

A threc-stage smnpling lechnique was used to sclrzt the respondents, It included

! Sainplitig procedurc
I' (ollowing

Sioge one: The outpatient departments ‘vere strotified into the following
| Medical cut-patient Department (MOP), Surgical Qut-paticnt Department (SOP),
Treatment Clinic (STC), ENT and Eye. and Obstetries and Gynnecological

The samplc size for-cach Depanment was thea calculated as shown

Table 3. Sample size determination of the Departments
l Dcpartment N ra\\ eruge alicudance over TCnIcululIOn Sampte sizo
-~ Ahree months -
{ Mediea) Cui-uutient | 2452 2452-10168x380 | 92
l—Susgicsl O‘.It«ptlicnt 2132 213)2+10168*180 | 80
[ENT and Eye 2634 2631-10T68x380 | 98
Obstetsics nnd 2918 2918+10168~3180 | 109
Gymaecology'
Spectal  Treaiment | 32 32+10168+%180 1
Clinkc (S1C)
Total 10,168 Ko
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Stage Iwo; Each depastment was stratified into units {appendix 3). The sampie sizc of
cach unit was then detennined based on:

1. Avecrage attendance for each unit over a threc month penod

2. ARgregate avcrage attendance of the units in cach depastinent and

The eanlculnied sample size for cach department in which the units are based was done, as
explnined in the 1able below:

Talble 3.2, Depurtments/unlts where porticipants were sclecied

Units : No Y
Eye 75 102 2
Anilenstal 55 4.5
Gynecology 36 95
Onhopedics 24 63
Urology 24 6.)
ENT 23 6.1
Generol surgery 0 5.3
Cardiac \? 4,7
Renal 18 9.7
Postnalol 18 4.7
Neurology 1S 39
Endacrinology 11 29
Gastroentcrofogy (1 2.9
Cheit I 29
llcmetology ? 1.8
Plastic surgeey 4 1.1
Onecolngy 3 0.8
Cardiathoracic 2 0.5
Special reaiment elinic 2 0.5
Tatal 380 100
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Stage three: Based on 1he calculated sample siae for cach unit, respondents for the study

were then selecied using systematic random sampling. Whereby, the ssmpling- frame of
each Unit*s sitendants per clinic was used along with cach unit’s siratum ¢ g_General
surgery Unit with an aitendants of 60 patients on the clinic day, where 20 respondents

were required e 6020 =3. Thiis ndicated that every 3™ patient or if by case-noies, every
third case-note was solected.

Data eollcetion mcthod

Data were collecicd thrtough the application of quantitative mcthod. The vuantitative
method included b semi-structured questionvuire and the review of SER VIOl record,

The scmi-structured questionnaire was used 1o collect data from the icspondents on the
following;

). Demographie characienstics
Awareness and know ledge of patients rights

2

3. Asscition of rights as patients

4. Level of satisfaction wnh services rendeaizd osid
S

Basrices 1o the fullilment of paticnis® tighte

The review of SERVICOM recoids inz{uded the following:
). The number of people who had ever lodged complaines
2. The noture o [ complainiz/ecomments
3. Common compl2ints o depantimesit/unit where complaints frequent!y: come from

4. Mode of antcrdice 10/resoiving the complaings

Traioing of rcicarch assistanis

Theee R=tearcii Assistants (RA) who were versed in Englich and Yoruba ianguages were
recrufted and trasncd by the researcher to assist in administering the questionnaires. The
udining focussed on the objectives of the sindy, cthicol issues such as securing the
infoormed consent of progpective respondents and mainwining confidentialicy of
nfsmeatlon suppticd by respondents. The approprinte way of asking the questions as well

ns writing down the responses given were also explained to the Rescarch Assistants.
ARerwards the rescarcher and the research assistants went through the questions item by

item during which the questions were explamed
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"-'anidll}' of instrument

To cnsure the validity of the instrument, these four sieps were tsken, First, relevant
literatures were consulted in developing the instrument$, Secondly, the questionnaire was
construcied 1n simple English language for the tespondents® easy understanding, Thirdly,

] the questionnaire also underwent the scrutiny of collcagues, other experts as well as the
tesearcher's supervisor, and their suggestions were used (0 modify the questionnaire.
Finolly, the instrument was pre-tested at the Dental Centre, UCH, Ibadun.

Aguin. 10 ensure the validity of the instiuments, the following changes wesc =if~cisd on
the questionnatie after the pre-test. The column in question 2 which asked £20ui age was
tncreased to three to take care of respendents who may be 100 yeira old and obove,
Question 3 was changed (o * which catcgory best describes your etiinic nngin®. In question
4, the option, higher institutions was splitted into *Polyteehn!le/NCE' and *University®.
Two necw questions were added o the demographic section. 1h:z)  are ‘could you tick from
the sefow’ the name of your clinic or out-patient dcparunen: (question 8) and "whot is yaur
specific uunit under tho clinic mentioned above® {question 9). Options were given only tn

question 8.

The question ‘are you sware that patlents fike you have rights in (his hospital® was
changed to "are you nwarce that you as a paticnt have rights in this hospital® (question 10).
Respondents who said no 10 (his cuestion were then instructed to skip to question 14 while
respondents who indicatzd ye:, were asked 10 list the types of nghts. Twelve blank lines
were lcfi for the respondeniss 10 write thesz rights. The question, ‘which of the rights you
listed have been applied by the health werkers in this hospital*'\was changed to ‘which of
the rights lisicd have been applicd to you by the hzalth workers in this hospital® {question
12) 1n the Qucstion on sources of information on patients® rights, TV was added to raddio
s an opiton (guestion 13). The statcments undes 1he question *which ot the following did
you expenience during yous current visy® was adjusted to reflect the specilic aatlres of
workers who atiend 10 out-paticats §.¢. doctors, nurscs and medical ecord oflicer while the
thied to. the last stalement was changed Gom ‘the medical staff maintasns equal

considerations for paticnts regardless of socinl, cducatlonal status, age and Ianguage (0

*the medical record o!licer attended 10 patients on the basis of first eome, lirst served”

{qucssion 14).
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alidity of instrumeant

To ensurc the validity of the lastument, these four steps were taken, First, relcvan!
Jierdtures were consulted in developing the instruments. Secondly, the questionnairc was
cansitrucied in simple English language for 1he respondents’ casy understandig, Thirdly,
the questionnaire also underwent the scrutiny of colleagues, other experts as well as the
researcher's supervisor, and their suggestions were used to modify the questionnaire

Finally, the instrument was pre-tested at the Dentn} Cenire, UCILE. Ibadan.

Again, 10 ‘ensure the validity of the instruments. the following changes were «M=cied on
the questionnatie aler the pre-test The column m question 2 which askcd 2204t age was
increased (o three to take care of respondents who may be 100 Yeirs old and above
Question 3 was changed 10 "which category best descnbes your etiinie onigin’. In question
4, the option, higher institutions was splined into *Polytcchnic/NCE® and *University”,
Two new questions were added 1o the demographice section ilicy are ‘could you tick from
the below the name of your clinie or out-patient deparimen! (question 8) and "what is your

specific unit under the elinic mentioned above® {qucstion 9). Options were given only' m

question 8

The question ‘aic you aware that patients like you have rights in this hospital' was
changed to ‘are you swarc that you as n patient have rights in this hospital® (question 10).
Respondents who <aid no to ihis question were then instructed (o skip to question 14 while
respondents who indicstca ves, were asked 10 list the (ypes of nghts. Twelve btank lines
were lell for the regpordeins 10 write these rights. The quesuon. “which of the rights you
listed have been applicd by the health warkers in this hospital®was changed to ‘which of
the nghts lisicd have been applicd 1o yau by the health workers in this hospital® {question
12). In *he Question on scurces of infonnatinn on patienis® rights, TV was aiided 10 mudio
as pn oprioa (guestion 13), The staiemnents under the quesiion 'which of the following did
you cxperience during your current visit” was adjusted to reflect the specific cadrcs of
warkers who atiend ta out-paticnts i ¢. doctors, nurses and medical record oflicer shile the
third to the Jast statement was changed Gom ‘lhe medical staff maintains equal
considcrmttions for patients regardliess of social, educational status, age and language to
*the methical record officer attended to patients on the basis of first come, first served®

(question 1 4).
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he scale (o rate the dignity necerded respondents by health care providers were changed

~ from 1-5 10 0-10 (question 15). The quesuon on how long respondcnts had to wail W see

the doctor at their last visit was made open ended (question 16). The question on whethes
responiients were infonned 1fthere was a delay whife whaiting to sce the doctor at their last
visit was removed. ‘The question *have you ever tried lo assert your right as a palient® was
changed 10 *have you ever tried to assert your night asa patient in this hospital or any other
hospital® {question 17). A quesizon asking the respondents o describe as satisfactory- or
not-saus(actory the service they reccived was included as question 19, The last question

which was addcd was thnt the respondents were osked if they had supgestion: tor the
ymproyement of patienis’ nghis.

Reflabllity of lnstrument

Reliobility describes the accuracy or constancy or precision of » m=asuring instninent, To
ensure the relinbility of the instrument, 1t was pre-tested ameng 32 petients at the Dental
Centre, UCH, a sclling that shares similar characicnstics wilh the study location but which
s not located in the same vicimity with the study silc in order 1o prevent the diffusion of
infosmation. Using lest-te-test reliability, the= questionnane was administered 10 38
respandents al the pre-test but 32 questionnsives were retumed, This was doneto check the
consistiency in the responscs of the rssprindents. A reliability co-cflicient of 0,855 was
oblained using the Alpha Crombach reliability co-¢fTicient. This shows that the instrument

Is vety rolsable

1)ata callection

Tlic quantitative (ats using a semi-stiuctured questionnaire were collecied from February
10 Apnl 2008. Tiree trincd research assistants along with the researcher conducted 3 face
10 facc intestiew for respondents recruited for the study, The data collection took plece at
the moni'ng and aftermoon clinics from Monday to Friday which s the time the Out-
patient Depariments ase opened, The resarcher supervised the research assistants for
eflcctive data collection and held s daily mecting with the resesrch assistants duning which
the adminssiered questionnaires were scrutlinised for compleleness and o delect any
uregularily In addition: ihe rescarch assistants were adequuately infonned each morning of
the data collection period. about the Depastment'unit where <lata would be coliceted for
the day and were given the particular number to be intetviewed in cach Department and

unit. The questionnaires were administered while the patients were wahing 10 sco their
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rs: The review of the resords at the UCH SERVICOM officc commenced afier the

=

lection of the quantiinlive data using & semi-stnsctuted questionnaite, A schedulod date
Was Appointed for the ctual condwct of the SERVICOM review of records afier
permi®ion had been seught ond obtatned from UCH SERVICON ORfice, The uaincd
rescarch asuistaits were employed i the dala cxtraction from the secords. The records

senved as an indicator of patients isisting on being treated right or exercising their nghts
as paticnts tn n hospital setng.

Theurelicsil) Framewnrk

The PRECEDE Model

The PRECEDL: Model was devcloped by Green, Kecuter, and-associates ‘athe £970s. Tlie
PRECEDE acronysn stands for Predssposing, Remforcing LEiiabling Consvucts in
YducationallEnvironmental Owsgicsis and Evnlusuon. Th= VRECEDI? mode) is a
framcwork for the process of systcmalic development and =valuation of bealth cducation
prograins. An underlying premise of tis model ts tha: heulth education is dependent on
volunsary coopcrasion and parucipation of the c'ient «n a process which allows personal
detciminatson of behovioral practices, and that ihe degree of change in kaowledge and
health practice is directly related 10 the desree of active participation of the client (Green

Kzcuter and associate, 1940)

Nicrefore, in this model, appsoprate health cducation is considcred to be the inlesvention
(treatment) for a propeity oingnosed prablem in a targel population. This model is
muliidimensions!, lcunded sn the socialbehavioral scicnces, cpidemiology. adm nistmtion
and education. /s such, it recognizes thal hcalth and health behaviars have multsple
causations which mus! be cyvalusted in order to assure appropralc sntcovenifon. The
comptchensive nature of PRECEDE atlowy for application in 8 variety of :citings such ay

schonl heaih education, paticnt education, conununity health education, and direct patient

care scitings,

I'reduposing I'actors — ‘This is any claracicristies of o pcrson or population thai
motisates belwvior prior 10 the occwrrence ol that behavior. This Incluides knowlcdge,
belicls, s.alues and ativudes, They suppoct or inhibit behaviour, In this study, it includcs
the awnareness and kiowledge of the out-paticnis of their rights as well as thgir aitude
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ards asscrting these perecived rights s well as knowledge of the SERVICOM office (o
g complaunts tn case of any violanon.

§Fmblin[: factors — These are factors tiat facilitaie the performance of an action c¢.g.
ﬁvn;lnb;lity, sccessibility, offordability of resources, skills needed to perfonn the action,
|aws ctc- For this study, the enabling factors include;: accessihility of TJCHl SERVICOM

oflice, sell-cflicacy 10 be able to asscrt nghts, abilily 10 wiite complaints and derop in
SERVICOM suggestion boxes or ability 1o utilize the intemet
complalnts/comments 10 the UCH SERVICOM otlice

10 send 1

IReinforcing factors - . These are positive and negauive consequences of o 2tion,
including social suppont, peer nfluences (influence of signilicant others), advice and feed
back of healthcarc providers and physical consequences of behaviour. ¥or viig study, the

reinforcing f{aclors include support from co-patienls in asserting iighis, support from
health workers and hospilal management in the ossestion of righis

Aplleatlon of the TRECEDE Moiicl o the percepiions aml praciices relating to
patlents’ rights at the lniverstty College tlaspital.

In this study, respondenis were asked if they were nware of their rights as patients in the
hospttal, those who indicated that they weis awnre were asked 10 list the types of rights
they know (Questions 10 end 11} Recmondents were also asked whether they had ever
iried 10 assert \heir nights as paticnta sn the hospital (Question 17). Those who indicated
that lhey did were asked 1o stalc the outcome of the assertion of their rights as pauents
(Quesijon 18) l'urtherinore, ;ospondents were asked whether they: perceived any basvier to
the fulfilment of psticn’s® nights in the hospital, respondents who affirmed that theyr did

perceive were atked 10 state the pereeined bamess to the fultilment of patients' nghta
(Questions 2! and 22)

Pawn [srocessing, avalysis and macagement

The questtonn:ires were Serially numbercd and were used 10 develop a coding guide,
Thereafier, tise questionnaires wern coded and o template for thie eniry of the quantitative
data wos preparced Using the coding guide, tlic guantitaiv'e dala were entered into the
computer using the Statistical PPacknge for the Social Sciences (SPSS version 12) antd
Microsoft excel softwore program. Frequencies were generated for all the variables wihile

deseriptive stansiies was also used for some variables ol 1nterest, Chi-squaee statistics,
ANOVA, T.lest were used to determine the suength of assotiation betsween some other
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1ds nsscning these perceived nghts as well as knowledge of the SERVICOM oflice 1o
¢ complatnis in case of any violation.

ﬁlnbling facjors = These are factors that (acilitate the performance of an action ¢ g,
availability, accessibility, affordability of resources, skills nceded to perform the action,
faws ctc- For this siudy, the enabling factors include; accessibilily of LCH SERVICOM

oflice, selfcflicacy to be able o assert nghts, ability to write complainls and drop in

SERVICOM suggesiion boxes or ability 10 utilize the iniemet 0 send 1

cosnplainty comments to the UCH SERVICOM ollice

Relnforcing lactors — . Thiese aro posttive and negative:. consequencey of an oohion,

including socin! support, peer in(lucaces {influence of significant others), advice and feed
back of healthcare providers and physical consequences of behaviour, e 1is study, the

reinforeing factors include suppon from co-palicnis in asserting :'ghis, support from
hecalth workers and hospital manegement in the assertion of nghis

Application of the PRECEDF. Model 10 the perrepitons and jiractices relating (o
patlents® riglits at the Unlversity College Iospllal.

In this study, respondents were asked if they wwere niwvare of their rights as patienis In ihe
haspital, those who tndlcated that they wei= anare were asked to list the types of nights
they know (Questions 10 and 11). Resmondents were also asked whether they had ever
incd to assert their nights as patecnts in the hospital (Quesuon 17). Those who indicated
thai they did were asked 10 <taic the outcome of the nsseriion of their rights as patients
(Question 18) Furthatmore, icspondents were asked whelher they perceived any banvier 1o
the fulfilmem of paticn’z’ rights in the hospiwd, respondents who affirmed that they did

percelve were ach=s 1o sate the perceived barriers 10 the fullilmem of pattents® rights
(Questions 21 ond 22),

Data jtroczssing, analysly and moaagement

Thie questjpnnaites were serinily numbeied and were used 10 develop a coding gusde.
Thereallcr, the questionnatres were coded and a template for the emiry of the quaniitative
data was prepared  Using the coding guide, the quantitatsve dsta were cntered into the
computer using the Statistical Package for the Social Scicnees (SPSS version 13) and
Microsofl excel sofiware progas. Frequencies were genemied for all 1he variables while
descriptive statistics was also used for some variables of interest. Chi-square stausics,

ANOVA, T-1est were used 10 deteninine the stengih of association beiween some other
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variables: The resuits were presented in tables and charts. TYe records at the SERVICOM
office were reviewed manually. They were sorted baced on the fype ¢ complaints and

similarity. The analysis was then dore bascd on (requency of the compiaints that had been

sorted and compasisons were made with the responses from the sarvey, The completed
questiocvaires were kept in a secured place where there was no unouthorized access.

Etbical considerztions
To ensurc that this study conforrned to scienlific principles and tntemalian.e 2thical

guidelincs required in resaarches involving human subjects, the tollowing s’*a. were

taken,

. The permission of the University College Hospital managemey. vas sought and

received so as o allow their patients to panticipate in the rescasch. Furthermore, the
permussion of the UC!I SERVICOM ollhice was sousht und oboined before tbe

review of records
The informed consent of tbe pulicipants was obiined after having explained what

the study was all about tothemn, in the lang:age they casily understood.
I'articipation was voluntary as the respor. e v were not cocrced and were also told
they could withdraw their participarie:i af any stage withoul any sdverse cffext on

the quality of care they would reeeavi.
Confidenifality of the infonnation supplied by respondents was ensurcd as no

idenuficr was inciuded n. the questionnaire neither was the informaton supplied

divulged 1o any other p=r:on.

Limitations of stvay
The fol'ovng limnations were experionced In the cowse of the study

| Duc ;> V'miuations of ime and resotnes, the study could not be conduciat among
ihe cniire UCH patients as only the outpalicit depactmient of the Univenity

College lospital, 1badan were uscd.
The pre.test had to be conducted at the Denml Centre University College Hospital,

Iadan, which is locaicd opposite 10 the hospial complex when thre-preposd-res
163t site (Obafern) Awolowo University Teaching 1lospital) was no |onger (easible

due 10 stringent conditions such as lung distance and finance
Tho conduct of review of the SERVICOM record was delaYed untif an spproval

has been sought
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CHAPTER FOUR

RESULTS

Demogragthic characteristics of respoadents

characieristics of the Espn e,
The demographic emalcs, The majority (79.7%) of the fesponde

Christians. Abcout One “aud

ed in Table 4 1. More than

half (58.9%) of the respondents were

t were
oup while Smy-u‘f“ L N ,
weig, of Torubs ERE SESE «hilc sixty-nine (18.29%) of thetespra feis wwere

tradess
AR R i s ¢ fespondents were marmied; feu 112.186) were

gc

! 4 above followed
104 (27.4%) of the respondents were 61 Yeas &t d -

Fig. 4.1 shows that e AN AR
142210 4 years. One hundred ard

., “shile 22 (5.8%5) had vocattornal

¢loscly by the 2 1-30 year agc Eroup -
3 g
20 yeors and below. The mean age of respondents

eduycoti®
two (26.8%) of the respondcnts had secondary

cducation (Figure 4.1)
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Tablc 4.1 Demograblic Cbaracicristics of Respondents

Chasaclesistics No %
Sex
Male 156 3.1
female 224 589
Touwl 3130 - 1000
r\gc Eroup
20 years and below 10 26
21-30 years 101 266
3140 yeass 69 18.2
41-50 ycars 44 11.6
51-60 years 52 137
61 ycars and above 104 274
_Mean agex46 221 $.4 N
Total 380 ~ 1000 e
Ethuic group
l'lnusa S ).f‘
fgbo 52 137
Yoruba 303 297
Others 10 N- 2.
“Total o 380 1000
Mar slal
Mnn'lil:dl ks 268 758
Singlc 36 12.1
Divorced 3 0.8
\Widow 33Ghe - = 11.3 gy o
'l'o('_| R, S })jO - 100.0
Religion
Christlanity 240 632
islom — Ji‘l-—-/r- —— 3638
Tt e = —__looo
Qccupaiic
Civii Ser.aes 66 :; :
Seif Employed 69 oy
Famers 31 23 =
Trading 135 g3
Retiree 23 &
Dependani 23 Fig
_Swdcm ;_______._,..-_.A.f—.-——.rﬂ-— — lm—r
Tatal 380 :

AFRICA DIGITAL h&ﬂ_TH REPOSITORY PROJECT



Table 4.1 Demographic Chorncieristics of Respondcnts

- % —
Characteristics No
?Ss::k gﬁ ;;;
Female B > - 1000 -
Towl . L e -
Age Rrovh 26
20 ycars nnd below ’g 26.6
21-30 Yycars }59‘ 182
31-40 years a 11.6
41-50 years ™ 13.7
51-60 ycars 271
61 years ond above 104 N7 .
Mean age=46.2:184 100.0 e e——
Tol 80 r
Ethnic group T 3L
Hausa 52 13
Igbo 79.7
Yorubs 3'03 2 -
Others - ——39% NS/ 100.0 —
Toin}
i 75.8
:1‘::;:; status 228 K
Single i 0.8
Divoreed ¢ 113 I
Widow - _p«--——- — 1000 =
Total i -— 280 =
Religioo X 63%
Christianety ) 368
Islam e e 0
ol
Occupalivn 66 17 '2‘
Civil Sesvants 69 ’g -
Self Employ ed 31 35:5
Farmers
R 32 6.1
Retiree 23 53
?u:jim 380 : -
otu
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Table 4.3 Patlenis’ awarcacss by demographic characicristics

ol v T it
Awarencss ofmtscnt;' riphte | Total % X F value
Characlcristics i Yes (%) IL No (%) i oT T
lz\lg -cso years 29 (28.7) 72 (71 .3) | gl (llo(:)ob?
31-10 years 16 (23.2) 53 (76.8) i, : o)
411-50 ycars 8(18.2) 36 (81.8) 3 (100-0)
$1- 60 ¥cars 22 (42.3) 30 (57.7) 2 o
61 years and above |20 (19:1) 8 4 (80.8) |
Total 95 (25.7) 375G13) | 370 (100.0)
e i r ﬁE.IBSﬁi');J"
l# 156 (100.0)
110 (70.5) |
| Maie 46 (29.5) B ]
ﬁ 171 "Z7-2 - ,‘_.L--u—« - el
Pemae.- ---'-*’ff,i‘gi 7) — 118 175 (74.3) | 3%80(100.0) | |
S T ' 62.161 | 0.600°
ik 75 (100,
T PO R
I;nmmgn: 17 ((16 7 85 (83.3) : ;2‘( :m;)) |
| Vtocz::sonZI 12 (54.5) 10(45-5) ' 24 (1000)
| Poly/NCE 24 (a4 4) 0059 |500000) |
University 27 (54.0) 23( |
| Total TG Tocis (300000
T T 0 (100.0)
E | 240 (100,
A 70(29.2) l ”1“ (qu o |140(1000)
m 210920 - 'l"—'ssouoom 1541 |0021°
I’iﬂl’“ e "‘b_a 1 “83 (.‘ 5) i
l'ntnl ] 97 5. |
| !
| == B |
ic’“:ipallm? 1 29(409) 19459 1} l :; :::0)_3: |
satemires (20U TR, | Vsann
) s
Pere 40 ns0) |20
Relirce 51N l!('?l.;; 2 (1000)
Dependants 5 12070 _ :_ | oo
| Shadonts 11 1-‘;.3_- 1cs 113 1) 349 (104.0) | 1701)
Total 94 (36.9) | |
| |
‘ |
-'- s ——

THR
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Oul-palicnt

rtmenl
l:icclg:ca? : 38 (42.0) 53 (53.0) o1 (:%.g)
Surgicol 16 (20.0) 64 (80.0) 810 ( [Od g
0&G 26 (23.9) 83 (76.1) 909('00 ] ‘:
ENT&EBye 17 (17.3) 81 (82.7) 8 (100. .
'I:otnl 97 (25.7) 281 (74))

|

—

of lessthan 9
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sgignificant "20 years and below, ~ farmcrs STC acre



Respondents® sources of informaotion on patients® bill of rights

Sources of information on paticnts’ bill of rights available to respondenis s7e presentcd 1n
toble 4.4 below. Of those who were aware, hesith workers eonstituied the highest sovrce
of information on psticots’ sights (44.3%) followed by self-perteption, (35 %), Ooly
3.1% respondents each mentioned the intemet and legal pracntioncr respectively as their

source of infonnation on paticnts’ rights

TABLE 4.4 Respondents sources of information on patients’ rights N=97

Sources of infarmanion "*No % X
Health wotkess 4] TR

Self peiception 34 28

Radio/TV 19 96

Joumal/book 1t 13

F'nends 8 8.2
SERVICOM's postes 6 6.2

Legal Pmctiuonct 3 31

The intcmet 3 31

«*Multiple responses hs*= L «cn included
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Kaowledge af each bill of rights by the respondents

The respondents’ level of knowledge about patients® bill of rights is shown in teble 4 S.

Twelve percent had the knowledge of the {irst bill-of rights. Xone of the respondents knew

the twcl®h bill of right. Apan fiom the twelve bills of nights. there were some other

y some of the respondents 35 show?d 10 Table 4.4 below

Doctor anytime (11.0%%), nght (0 attend the cinsc
he 1o hospital toitet facilsty (3. 7).

perceived rights s mentioned b

Such rights include; the nght 1o scc the
(8.34%), nght 10 frce medical services (7.0%) and the rig

AFRICA DIGITAL HEAL'*!I.?EPOSITORY PROJECT



Table 4.5: Knowlcdge of cach bill of rights by the respondents

Rights Yes | No
ig | Y _
o con ghity 333 (876
Right to consideratc promptacss, respect & digaty 37(12.4) 3_;:6 | ‘:
— . 36 (00,
| Riglit to ob1ain information concerning diagitosis, treatment | 34 (8.9) _
' ' inician's 1dentity
prognosis including clinician’s 1
' 378 (995)
[nformed consent prior to the stas of procedure, treafent | 2 (0.5) {
including theirisks | 0 L —
Right 10 refusc Ucaimeit and infortnaticn o9 the medwab | 1 (0.3) 379 (57
conscguences 1, ~
35 ' . 572 (97.9)
The fight 10 privacy ncciming the medica) & recosds | 8 (2.1) }
pcrtaining to care e ; T
3
| The right 16 personal safety’ e o
| Right to information on any other profeswonal lclumﬁh""
wreating health case alicmptives & vansfers | B -
L—nght to  continuity of cae, W0 Know 7 aSvIRSE
| appointment NMes ond Physicians available amd i=ec —— —
| Wtcfm participaung m fcscarch M) C et |- (‘;‘” i T
- 320
l odke B |
Right to complain in without Prej s | -
m:u-so ] c'x_p-w:on ——7 hts Mil| reg=rdicss of sxoce | 3 (0.5) 173 (99.5)
1 etk 0.0 IK0(1000 0)
e S et o Pl w0 010.0)
] ‘Right 1o reccive Horpiial mics & ﬂ'Sulnmm
\'hh conduct as a [al’an: N
khnk_‘ o EYR % 166 (96.3)
Right te sten cline AT T
Right to see the Doctor anytime
e ——— Ma0Tn | M6 (%e3)
Rl—llll ot edl P Toee 170 (97 4)
Right ) hospital dlet facilmies

 —
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Number ol rghts knownt by respendents

Fig 4.2 shows the numbes of nghts known by the respordents Majonty. 283 {750%) did
ot know any of thenghts while anly 2 (0,5%) bnew four of the pancnts® nghis

70

Percentsge 40
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Rights amongst the twelve bill of rizbts that the respondeats ex pericnced

Table 4.7 shows Ihe rights being opplicd by the hospital workers as mentioned by the
respondents. The right 1o obtain information concerning diagnosis, (reatment prognosis
including the clinician’s identity had the highest response of 26 (6 9%%) followed by the
right 1o know' in advoncc, appoiniment times, 22 (5.89%). The nghts which was the least
mentioned as being applied by the hospita) wotkers include the following. nformed
consent prior to the stast of procedure, yzalment wcluding thetr nisks (1 or 0.3%); nght o

refusc treatment and information on the medical consequencey (1 or 0.3%) as well a» 2%

right to the informaton on any professional relationships treating. healthcare altex "sinves

and transfers (1 or 0.3%)

Tablc 4.6: Rights among, the 1welve bill of rights that respoods 8Us ceperienced

"Rights [ -,
' ; agDo s, | - — |64
| Right (o obtain informagion Scaccrung diagnoss, | <6
I e X g - e
treatment prognosts including clinican s identity i |
"Right to know in advance 8pPOintmenlIUnE n $8
| 20 $3

"Right to eensideric promptness, respecta gy el SR j

| The natut lOET-SOI‘\Al safet)y 117 | 4.3

The right to pnvacy ¢onsaT.ng e metial & e |7 1 8

peraining to ca’c | | !
TmTormed conseat prves W tha suan of rosodure, Coutment | | 03

includin g thetr Ny |
p— = — . — i — _______-————_—h : T
Right 10 reliie Toigmend am) information o8 e medical | 1 0.}
CONMMUEIKCE |
e olher 03

"Right ‘o informanen 00 any other profeancaal | |

.

telationships Ureating, beulth.care alicrnatives & transfens |

—
N

" *Multiple reaponsc
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Reported rights experienced by the respondeats during their visit to the clinic

Some of the twelve bills of nghts were cained out as it could be easily understood by the
respondents and they were asked if they experieneed any of them during their curcent visit
or not. Three hundred and scventy-five (98.7%) of the nespondents said that the doctors

did not listened tothem carchully white 369 (97.1%) said the:r privacy was not suiliciently

protected during iestent. llowever, only 50 ( 13.19%) said the doctor did nof innoduced

him/hersell before atiending to them (Table 4.8).

pondents during Current Visit

Table 4.7 Expericnce of Res
'I Expcrience B Yes (%9 ' No (")
il The Doctors listencd to You caselully 5—(_1 3} I 375 (98.7) |
. Prvivacy sufficiently pmwctcd during vcatment 11(.9) 369 (97.1)
Doctor itanded to you with respectand counssy NEGE) 366 (963)
“The nurse listened to You carefully TG 3610950
"The Doctor who aficnded 10 You Srovided Wrumarn | 20 (5 3 | 360947
| about your condstion in a way you covld undersoud »
| Your privacy was s;ﬁ'l—cacnlrmg ey ' 35@2) 135908
56 (0.5) 144 (503)

Ii’lhc medical record oflicer jisten 10 you c2sefully ]
= abad your | $6(120] ' |334mm

M The nore provided sdcquzic miomoation

condiion I
' The nune attcnded v ou ra the basis ol stcome-|st- | 87412.4) 313 (87 0)
seived i) ’l_ i
"D_ott_o: olth@?«T?uTTa;'ihc berts of frssoome- 1Mt~ | 8o (I2.9) 331 (32.1)
served -t _'_| 1
The nurse who attemded 10 Y04 grated Youw Wwith r'f“l“ $) 121 (34 5)
counesy ‘respect S, = PN S
The medical recond wlfiof enind te pamtmts oo the 129339 251 (66.1)
I
'bﬂuofﬁmw&ﬂ«ﬁ‘d _ _ o - ““”1'
e . i — —= (s 1
The nurso wiv anterded o 1 lljlhf#"ﬂil'i“j? i ” s !
| You umﬁmwxhﬂfh Py vic 180 p= '_Pii-i-? | (38.5)
L'IO iS4 V) M1y

i —— =5 p——— I
Doctor introduced selt Hl#"m”?ﬂ -

7o Maltiphe resposses

e ——
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Respondents’ rating of dignity acconied them by the hospil
Nore than half

workas was

poor (Fig 43)

al workers

e —

Fig. 43 Respondents' ratiog ol degnity accorde
Hospital workess

d them by

(69.7%) o[ the respondents said the diguty' accorded them by the hospital
cood Ondy 16 (4 262) of 1he pandonts (Acd the diguty’ accorded them as

ibol) dett
Dtmog.-nphiu; g 'stridulion of respoo

s’ rating of degnity accorded them by

hospilal workers sating of the digruty accorded them shows thal more

' [ the espondeats™
e disinbsnon © o o e

™ bsieines
respondants I the Obstein il PR

rated the dignity acoorded thot as B
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Table 1.8 Demographlcal distribution of respondents’

eauing of dignlty accorded themy by

__hmpllnl woarkers

Choracicristics “Totnl il
Poor Pair Gool X’ P-value
| AgcS Erou) |
20 yearsand below ) 0(0.0) 4(40.0) | 6(60.0) 10 (100 0)
21-30 1 (1:0) 25(24.8) | 72(71.3) 107 (1000) |
3140 2¢2.9) 15(21.7) | 52(754) | 69(1000) 6242 |0.795
| §1.50 4(9.1) 12(27.3) |28(636) | 44(100.0)
51-60 years i (1.9) 14(269) |37(71.2) |52(100.0)
61 years and nb°\'=4,[5,£4_§).___.}2127_-9)_11Q16__}_7 ) |losqw000) | - - :
“Total (6(d2) |99 @6.1) |265(69.7) |380(100.0) : ‘
%Scx
| Male 11(7.1) 48 (308) | 97(62.2) 156 (1000) (€449 [0.009°
chmulc 5(22) _ 45! (228) |168(75.0) |224 (1009) !
Total 16 (3.2) | 99(26.8) |205(69.7) 330 (100.9)
fducatio A
| No Form:l { (1.3) 20 (267) |54(720) [75§900)
| Primary 3(3.9) 13(234) |s6(7) ) 77(100.0) :
Sccondacy 6 (5.9) 17067 | @5 1020100 0) | 17.647 | 0061
| Vocational 0 (0.0) s@2.7 [17073) 22 (100.0)
| Poly/NCE 2(3.7) 21 (38.9) |2i(s74) |39 (100.0)
University 1¢g0] 118036.0) 2% (560) |50 (100.0) | |
Croal | 16@.7) | 996D 1%5(69.7) | 380 (100.0) j
lcl;::f:?;:, 12 (5.0) s9 214) | 169 (70.4) | 240 (1000) [1547 |O 461
| Islam 129) 140080 |96(68 6) 1140(1000)
A T I [ @6.1) | 265(69.7) 1380 (100.0)
2;‘;:2'2221 4(&.1) 17(25.8) |45(682) 296 (11333)
| $clf-croploy<d (4 45.8) 19(27.5) | 46(66 7) 3 (100'0)
| Fammer LREAY 9(290) | 280 :;s( 100) 12,001 |0.433
Traoding 7(5.2) 30(22.2) 0% (72.6) - I(OO 00) . -
Relirec L 3.1) 1] 314) |0062.5) |32 2100 0)
e [oloo) 3030, G5 [siamen .
1 i VIS RLE -t PR |
i%:;c;g-s—f——"i'%'ﬁfz) ; 99(-L12°ﬁ ﬁhzcs (69.7) 380 (100.0)
' ()ul-p:lies_u-
i 670) |91 (100.0)
| Medical 5 (5.5) 3: gzg)) f’,.'; &'l’ 3)) 0.c1o.03
| Surgical 3(28) N 00(326) |109(1000) | 19791 {0003°
0&G 0(0.0) 190179 2 (100.0
BN 2 (8.2) 27(27.6) |63 (643) |9 ( s )
ENT&Bye  |jop loo0) LY DO
t!'o'lnl 16 (4.2) 99 (236.0 | % et

| —

*significant
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Waiting lime of respondenis before they were altended to

Fig. 4 4 shows the time respondents reported ihat they wasted before bemg' attended o at
ihe clinic About il (187 or 19.2%) of 1he respordents wasied for more that foor hours
before they wese sianded to while 0 (2 4%) wated for less than one hour before they were
atiended 10

Fig. 4.4 Respondents’ waiting time before they were attended I

49 2%

selected demographic characteristics
bl adents’ walling time by
Distribution of respo e 2 i :

Table 49 shows the distn | : e e
demographic charactenstics None of the wao-demographic vanab

-
E
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Table 4.9 Distribution of respondcnts' aiting hime by sclected demugraphic

characteristics N"ESO'
| Characteristics Waitling time =
Qs (> U Totsl X1 | P-value
Ages ffiroup
| 20 ycars and below | 2 (20.0) g (80.0) |10 (1000)
21.30 1 17(16.8) |84(83.2) | 101(100.0)
| 31.40 15 (21.7) |54(78.3) | 69(1000) 7.266 |0.202
41-50 5 (114) |39(886) |41(1000)
51. 60 yeafs 10019.2) |42(808) |52 (100.0)
| 61 yeors and above |9 (8.7) 9§__(?_3_.§)__‘_,_LQ4{100 0 . ——
Totul s§(15.3) |322(847) |380(100.0) |
5
~ : <
| &::u-, 20(12.8) | 136 (87.2) |[156(1000) 1221 | 0263
| Female 38 (17.0) | 186 (83.0) |221(1000) | |
| Total s3(153) |32 (837} | 380{100.0) 1
"Education : i
No Fermal §(10.7) |67(893) |75 ugg,c, :
Primaty 14(82) |631(81.8) 77 (1020, |
Sccondary 11 (10.8) |91(892) (102 (_:zo.c) 92 |0.
Vocationu! |4182) |1B(81.8) 22 (X :.g)
Paly/NCE 9(167) | 45(833) ;f- J_lgo -Q{
University _| 12340 _ZEQQ,Q},_.., -3‘;—&..#.,_,_4'—__.-_1
Toal _158(15.3) |3 7| 380(100.0) =
o - e — e ———— ' ,[
Religlon \ | 240 (100.0) |0.992 |0.319
§0(167) |200(823) i< (
CI;'!‘:;W \8112-9; | ',z_st.l_ll__llf‘ﬂi.’og.ﬂLd___jL_____.
i |58 (15 3|32z (Ba7) |3800000) |
L )
0
'c.cvc.?f;:::;‘t | 19(152) | 56 (84:8) gg ((ilgg g; W
| Selfemployed | 111159 s8(84.)) |3 : y3is - iginds
Farmce a(i2s) (2708740 1 (100 <1l [ L
Tradin 19 (141) | 116859 135(11:00 )
A | Vo2 |as@s |20000
| Sudenes____ 182582 B Sere - 3u01000)_|
"Totai Ts3(15) (321847 e
) I 8 e 5 22
l *Onl-paticnl : I
“(‘pll’lﬂltﬂl 769 91 (I00 0) 751 I
|| Medlcal 21 (23.1) f_fjg :sv 5% %0 (100.0)
' Surgical 10 (12.5) | o @7 11090100 0)
\O &G 22—8,8,3) | 9 (90.8) 98 (100.0) e
fNT&E e T Ryl W I : *378 00.0
| Towt = o159 (SSELD (%9 . ol

el S
*STC removed 07 hipving ® celf count ®

b]
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Assertion of patients’ rights apwag the respoadents
The respoadous were asked If they had ever essented ther nghts Only 62 (1

reparied Uit ey have eves Joncso (Fig 45)

6 (%)

Fig. 4.5 Assertion of rights among the respondents

16%

B Have asserted nghts 1

W Hasve never mcﬂu’ nghis |

T ——— N M

assetlon of nghs by Ielecied demogaphic

Distsihution of respondents
M 5 gher the level of educapon. the hagher the pbility of

e b
Tohie 4 10 shows that the Lt Tho distribution of the sSacrion of nghis by the
assent thot mghts is shown in \able 4 10

scmgraphuc chareaaisiics

respondents 10
IS pondertts sceording 1o SAcxted

)
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Table 4.10 Distribution uf respondeats’ assertion of rights

churnetcristics

by scleclcd demuographle

E-(—:tm racteristics Iner asseried righ?;:_ To1a! X5 i’ value
g T Yo (%) | No{%) il
ARE 3690 | 1.595
21-30 ycars 17 (16.8) 84 (83.2) 101(100.0)
31-40 ycars 9(130) |60(87.0) 69(1000)
31-50 years 0221 | A (77.3) 34 (100.0)
$1- 60 years 1 11¢212) | 31(78.8) 52(100.0}
61 years and above | 14(13.5) | 90(86.5) 1041(100.0)
- —— —— o .,____-.-.__-._-—__4___.+b_-__-_.——._-_——11-
| Total 61 (16.5) | 309 (838, ) | 370 (100.0)
a0 = "o a16 _loos |
' Male 25(160) | 131 (84.0 | 156(100.0) |
| Femole _137(165) 1] §7(81.5) [223(1000) L __ . ———
{o1ul G2(16.3) |318(8).7) |3800100.0) NE
Mducation =R 17.854 | 0.003*
| No formial 5(6.7) 70(93.3) 75(100.0)
Prmary 10(13.0) | 67(87.0) | 71000)
Seconilary 13 (127) | 89(873) '02(!00 D)
Vocational 52T | 17(713) 22(100.0
IPoly/NCL 14(2  s.0)40 (7.0 5*‘\1 169%)
| University ___|/154300) {35U08) _y S0160.0)_ | =
| Total L .W_QZ-I.!QQ)._*E.L_L——-“ 83.7) /33041008 ~'-()—,8—l'*-+*6————*596 |
Iteliplon »
3 240(100.0)
' Chest $1(170) (19929
Elactd 21 (15.0) | 11_1(z‘§91_HJ;19_{L9.°_‘)J_,,L___._+.___
Tutal 162 (16.3) | 35183.T) 380(100.0) 30
Oceufiail = - 13382 | 0.037¢
210
' Cvil scrva:t 12 (182) | 54 (81 8) 66 (100.0)
| Self-cmployed 70 6) | 520788 |69 (100.0)
demg' ) 9 (14,0 [ 116 (859) 135 (100.0)
| Retirec 5(15.0) 27(84:4) 22 (100.0)
| Students K 202) | 17008 2401000
 Total (AT |88 BIE) | a6 (1009)
e === 133889 |04
" Oul.palicat 3 S
Neput t
| MecI:l‘i‘c .xtlmm 19 (20.0) 13 gg 3 :(l)l(:gg g}
Surgical 12(16.5) qg . | 109 (100.0)
0&G 14 (11.9) $ (88 5)
4 82 (82.9) 98 (100.0)
ENT&Cye 16 (175} | 7<%0 i
J T 78(100.0)
_ e Below.  dependants and famiers,

— —— oo group 20 Y6an

5_.3_‘5_“;1'“‘..'?__3 Tg?l.ﬁ““'“ od for having 3 cell count

+i N TC were (eIMNoN
of 1es4 than §%e

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



Outcontes of asscrlion of paticnts' rights among respeoidents
The outcomes of the assertion of paticnts® rights are showd s Table 4.1, About 200
pereent wele not sure of where or who 1 report to, 17,796 were ignoted while t2.9% were

rebuked by fellow patients.

I Table 4.11 Quicomes of asserilon of patients® rights among respondents

Ahpsed by servige | 3

Ne 2
':_Oulcomcs No Ye QY
[Not aure of where o who | 12 19.4
' 10 report to - = RO
e iy, 177
ignored by 1the service
provider =~
SSEE—— F L ot —".-f'-"-% e - l"
Reporicd ond  prompt 1
| action wastaken Nide oo
f — e AV 29
Rcbuked by  [eliow |8 1
| paticnts | \ =
—¥ et 12.9
| Reporied but nothing was g
| done {
! e e A — | 8
Wns hot allowed o (eport 5 I
L%o the hospits! authority -
| Thecatcn Td‘bTThTF?aIn‘i 3 | b
care provider ' - - B
— — o e S e | 3 8
l

pro viders

i ——
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Respondents® ratiog of service received

in raung the sences they received. more than hatf (54 5%) of the respondents raled the
senvices they received as satsfactory (Fig -1 63 More ropoadenis (31 9%) who wiere pgied
61 vews and obove rated the senice they received as salisfacioty (p<V 05), while more
rcst.londaus in the medica! oul-panent deparmen! (35.7%), also rated s sausfociory tho
cervice they received ot the hospital {p<0 05)(Table 113}

N=3180

Fig. 4.6 Respondents’ rating of services they received

o '@ Sansfaciary |

m ot susfctory

' Characteristic
Distribution of respondents’ Jevel of satisfaction by demographic
istribution

' increases with age
; action with services
Table 4 12 shows thal more respondents satisf

ces. A higher
satisfiod with the services
Patienis aged 40 years and above Wert moTe

Out-patient Climc (80 9%) ware more
ending the Medical
pondents alt

proportion of res

satisfied with the servces

- ¥
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Table 4.12 Distribution of respondents’ level of satisfaction by demographic

Characleristics
Level of Satisfaction Total X | I value
Characleristics Satisfactory | Not
= Satislacto
Ages grenp 17099 | 0004°
20 yrars and below 6 (600) 4 (100) 10(100.0)
21-30 yeass ' 40 (39 .6) 61 (604) 101(100.0)
3140 ycars 34 (493) 35 (50.7) 69(100.0)
11.50 ycors 26 (59.1) 18 (409) 44(1000)
| §51- 60 yeon 3s (67.3) 17 (32.7) 52(100 0)
61 years ond sbove __J 66.(63.5) | 38 (3635) [104(1000)
 Tolal 207 (5. 5) L 173 (453} | 1 380(100.0) | X
T } 1590 |n1xt
| Male 91 (583) |65(41.D) 156(100 0) |
Femnle | 116(518) 108 [:g 2) i:-:] :‘:ggg; }
Totad i 207 (545) 173 (453) 0) | 4
t[:ducn“()n_-'_ : 8 374 0137
~Noformat 18(630) |270360) |73 (100.0;
Primary’ 43 (558) 34 (342) 77(1_9(‘-?,‘
. Secendury 51 (500 51 (50.0 102 (:9¢.0)
Vocational 7 (31.3) 15(682) 22 \‘.0‘1 0)
Poly/NCLE 3I1(574) 23 (426) 52 {100.0)
Um\cmt) B - 27(54.0)__ N6l 0 5QLI.Q9~91——J.
Towl (200543 | 173 7455) IR0 G ot
Religion . ]
| cmﬁ:?m 123 (513) | 117 (43.8) 240 (100.0)
Istam 84 (600). _|3:400). 4L 140 {100.0} |
ool 120745450 (|HA (455) [3%0(100.0) (L1
Occupation I | 66 (100.0) '
Cwvil scrvomt | 1{66 7 22 (333) . “00.0
Self-cmployed 34 (53 6) 32 (464) 3 IOOIO)
Farme isazm  |16618) :( 0.0
Trading ] 76 (56.3) 59 (43.7 |:)5 {00 ¥
Reliree 16 (500) 16 (50.0) 3- (tooo
Dependan's sois (155D | B0 o
Students 11 (458), .ﬁswl.#m%r
E— A B S ey iy
Out-paticnt 77702 | 0.000°
- Depactment
| .\Ie:hml , 34(§0 3; ;; g?;)) :(l) ggg g;
e [2082 | | wsion
Prse 27(28 9! 9) 98 (100 0)
ENT & Fye nmy
Yoo g Liss) o 378 (100D 1 :
I Totol - ’07—9 - l TQTC was remaves] Tor hoving s cell

*Siatistically Sigmligant

Count of less than §
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Respondents’ reaction (o unlair trealment
[ reacting 10 what they perceived 1o be unfavr
(39.5) ignored the unlair westment, 60 (31 ,6%) said

treatment from the hospial workers. 75
they {ch bad while 15 {7.9%) abusad

the hospitat worker whowas unfair 10 them (Table 4.14).

Lublc 4.13 Reactlons of respondents to unfair treatment

N=190
“Reactiun o unlair TNe % '
| treatment L Q.4
ignoted 75 I ‘39.5' AT
Teltbsd Teo B
F\Vas snnoyed _"’[4'0_:”: - 1!21-| >
i RIS 179

i“r\ﬁus&:—d Fo:pnnl woiker | 15 |
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Respondents’ reaction (o unfair irealment n
I reacting 1o what they perceived to be unfair treatment from the hospual workers.

: , 4
(39.5) 1gnored the unfaic teatment, 60 (31.6%) said they felt bad while 45 (7.99%) abusc

the hospital worker whowas unfair-1o them (Table 1.14).

‘able -4.13 Reactlons of respundenis 10 onfair treatincnd

N= 19D
,
———e | O -
| Reaction : ':6 unfoir | Na Ve
trcatment ; - - = ~\
l-—'--g_nt.:rc:lm = 713 " e o
il =" - —_ 3T -*—“
| Felt bad MI_ = --4-i-t~"*—'—'-—"- e
T L. LI
\Lereed hospital worker 15 o | |

= _-/__—f_f—-
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B A L)
Perccived barricrs 10 nsserting patienis® rights

In response 10 whether they percewed any barier to nsscf'm& wﬁm‘f'jg::"::::
Univeisity College Llospital, 249 (66%) of the respondents said “‘ff i g
fulfilting paticnts’ nghts in the hospital. Respondents -y P‘"i"’wd m: ‘c:s mentionci
asked (0 indicate the barners, One huridecd and sixty-onc (64 T%%) respon :n % oy !
the shonnge of hospial staff, 97 (39.0%¢) mentioned that the hc-;spunl wWor c: oty
whilc 38 () 5.3%) mentioncd lack of hime as 8 bartier (o (ulhiii R

4.15)

i erting patient rights
Table 4.14 Perceived barricrs (0 a8s gp

N 249
[ ay, N\
= , K
[Barriers !i\o 1 D
LSl S — [ 161
| Stafl Shonage J.‘ - = : ;34-2
: == _,,___-3
| Pcroeptinn thut s1ofT Svere 135
| 10¢ bUS) il e B R N ___..-i__I_J— e
' t.ack of drugs and other | 68
: i | o
equipment N Unc_lgfi_- L-_Pa_’_ _J |
| ¥ quipment/Facility | 3 | |
Lllmimhom % N o

* Multiplc respon?es

o
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Findinps from the review of SERVICOM records

Yabiz 4.17 shows the nusuber of complaints ths1 wefe lodged by panents and recorded o
the SERVICOM Oflice. UCH from the inccption of the unit i May 2005 to May 2008
when this research was conducted. In all, u total of fifty-four complaints were recorded.
Missing case noles and X-fay jackets lopped the list of complaints made followned. by
complaints relating to delay's o( verious forms and rude treatment from tosfiiial workets
(Table 4.18) Profiles of people who Jodged the sompiaints. such as the name, age,
cbnicity. educational status and gender were not Jocumented. After the complaints ¢
been lodped, 1he SERVICOM ofticers jn clarge of eaxh sub-unit followed u° -
complaint by guing with the comptainani tothe seene of the incident and ensiziag dat the

necds of the COmp!amanl(s) jv/are attendcd 10 and that the sssue 13 resot.c d (minedistely

and documented in the 1eport book

Tubte 4.16: Numhers ol coinplaints recopded at SEPYICOM OfGce, LCH from

Inceplon to May 2008

7
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Inble 4. 17 Nature of the complainis mude at the SRV ICOMN! office. l1ffll
U

N34
“Compla No 1
atacat 13 2.1
| Mis_plzwcul/missing case notes/a-ray’ Juckets
- Missing case noies (8)
« Missing x-ray jockets () _ |
o X-ray jackets werc dumped unhygicnically on
the (loor(!) : - —
Delays
« Declay in surgical operation (3)
| i hests' result (2)
« Declay of medical reposicsts
o Delay at paying poimd(zz\ & |
= Dclay at the clinic and pharmacy : ! X
« Delay in cartying oul tesiS duc 10 power foilure (1) e
Lilu:l_c_ut;‘;tmcdl fromwarkerytlateucss ]
l « Lackofcourtesy (fom nurses (6) B
. Disallowed from sceing Prelencd doctor s |
| Lsichess of doctors and physioherapisis o chinie | .
. AN
2 — e Ttnission | 8 148
LCunccHL::Iiun.’Iloalponcmcnt nf treatmen Yadtiiss |
il feaving patieni unullcndgl)lo
« Palicnt nol uiended 1o ’
[ Supposcd admission “QS.CWC"Cd (..)
. Canccllation of susgesy (3) Bl
= NUWT 7 130
T nut consldceet! : e
ltc.cluu:s ::“d o i sury = tion boxes al a
clinics {1)
e  Need for motre TeaisFEpAD Of:dw:;t)wmi ol
« Need for fecdinZ to bc Madc
(9‘ I
1IMPLON=0 ' -2 | -
. e Nced for more doc_t.o_ri(j)_’ ' —3 _+_.5 -
b smiavar rlattug t fees |
Complaints relating to _ -
ot . 7 fundablc fecs not "r“'d;‘: n‘l::: 00 |
winch payment was ma
':c: o;:lv:) 200 i tey Bl sl low AR ]
o« P o
{
| . (r\":;monqr 10 take €< OLM;‘L'_"E’JJ-—-W—- 74
Obers - key (B
Olhcni NT tailet is 3N b mc;u: c;mal!s (D |
O lclt on the grovnd 21! 1
I o Cpipsg Wb db‘dmcmd’cﬂﬂdt_ .. |
= thanent d“c‘f“'i“[ leck of spac atihe casualty (1) |
e Dischaiged due i@

—
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y

such pcople andfor their offices im tesms of location : like the Chief

Reinforcing foctors: This could be inthe form of sigsficant °lh°"" ' csxatcmcms
| Medical Director openly affuming the nghts of paticnts through W ".“::' APnliis
placcd at designated points, urging health workers 1o respect the “i:‘pdu’ R
and for the paticnts to assen their Aights. This would scrve 25 20

' ' nght as a Pruen
from Patients when o fellow paticnt 18 urying to assere hisler N8

73
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Conclusion .
ML spondents was fow.
This study Shows that the awareness of patients” sights among the respond

| | s tn 1994 that all
Despite the Wortld Health Organisation (WHO) intcnationat <onsensus tn

;I . ' [ ]

medical procedurcs

Nigena Govemnment
21® March 2004 by the 1B
Although (SERVICOM) was inaugusated ON

' ts who v ¢$).ed
51 i1 the University College Hospilal, majenty of the [espopden =
A 4 not channel it to'the appfopnale quartcrs T {gh
t the use of high-risec billboard and few Jwnrs thay

1CON it taside UCH) placeo 3 ¥0'ae places N

o firotest or assest their rights coul
lack of knowledge. This implies tha

docs not indicate the location of SERY

ossly . {fective
the serviees ©f SER\"COM-UCi | a5 @ unit 1s $IOSH
UCH 1o promolc

currently exists 1N ¢ major bamers o filiing

hospital staff and the busy
patients’ rights identified In th

aature of h0$p|m! s Wwere th

g sl udy

™4
AFRICA DIGITAL HEALTH REPOSITORY PROJECT







REFERENCES

. 1 ished by the
obe. 0. 2006, Time W0 Deliver: The SERVICS)M BOOK. Pt‘:u':;,u Published by
e SERV!COM OFTCE. 2 Usman Dan Fodio Crescent, Abuj

2 l ll l“s ’ \ I D'c 1 . [hc 5 s ‘If'-cnn

Nationnl Confercnoe.

g and testing, Lectuses Notes.

Ajuwor. #\. 5.2007. Ethical Issues in BIV Counscllin

Leciuse NOLCs
Aluwon, A J 2007. Qualitative Reseacch methods | :
: | ween SVislaction with serv« s

4

The sagoegl g es mellitus Bigb~t died,

Alazzi, M.H, and Neal Dl 4 outcomes 1n Type 2 diabes

provided 1n primayy 3fo a"
20:486-90

A1 O. 2004 Research Methodology With stotistics
Horin. Nathadex Publishers

for health and so2in seieaces
I\ﬁoyc.

Naka:~. N Sasikabe. S.
.y sai. M., Yokota, M., Nakarz ho o tile
Asai. A, Kishino, M., |SUBUY3 : \S arepox’u :'t;m Jopan: chioicc: OF fapanesc paticnis 1
(] ° J

. & S 0 eieced May 14 from
Sawad‘aa.i\, nnd::cﬂu:‘}:.r.- Apr12@) 16277 . Ruarieved May
{ace of GISaRreC m‘b‘

"pubmed/1 1685331
http/ ‘wwav.neb nlm i §OVPEOMES Q. rluwa, 1. and Santar, Z 1. 2008
"g ]

ol consent, privacy 2tid

of twyo leMmary GBre
 Jipagiet depanroeitts Aty 15, 2009 frgm

i
Ayesha, I, Noot, I, Shashd.
Patients’ pthcm;on | A :
confideatiatity f 1 g\C Med “ihies, 9 .H' egiey
hosp"wO{Uho'csﬁ'nm;gmqéﬂ:ﬁli?—ﬁ

huu{&x&'h’ . IB“’R“S & Publish1ng Co.

006, A comjanion Of modie 2 WA

Damgboye, /A - E. 2000, r |
1% Edition Community NUrIfE. n Rice, V. Ed

Bennen, M. (19884 3"*’“}!"; ;::gml Fd . MsclLennan & detny

i srsifif

Conmmurity 1 Ethice Reiyw ved July

1 ¥, 2001 132 3eAtract
1L 3“" Chtldl‘“. nsg 23
e “;Z 2909 [rom jyve brmy €€

|
BMC Iktemational I‘cglgh and
tigh( law 1N Lithusnia

hug ryeveyy, biomedssBi o afesting. ok e

pras e of Pauenis’

+ 1 m‘ 0-62‘
ficken. N Q. and $itken, 1 2007 5. 1116061
rights i TUKEY Nl

| 1 {ca“h. -
Cerer for the K o from B S S

76

AFRICA DIGITAL HEALTH REPOSITORY PROJECT




4 k
» D.. Edgman-Levilan, S, Roberts, M., Moloney, T \\_J, ..‘t“‘CI\:{Ullc& WI:.\, :\:;o::t
peich Lj 6 d Delbaneo, T L. 1991. Patiens evaluate their bospial caec:
. an , T
survey. Health Affairs

isnarities in health care, The
: v, 1992, Blackwhie dispartties (n

A and Judicial Affawrs, | e
Rarinch 0{310:::‘:;'.‘“1 Joumnal of Medicine pp. 263 JAMA Publications

_ ! oL a ngﬂI'dil‘lg wﬁmm' n’%hls

. : N. 2005, Patients satisfaction University of

Emamn-Rn:avl.a?é’ﬁr}: :c‘\:::::’ig ; vey wards fUnpubl ched research] . Tehran y
0oscrvall

NMedical Sciences:

' Jossey Bass Pubdlishes
v« cyes. SanFrancisco
Daley. §- 1993. Theough the patient’s €)

hinistey of 1ealth

. O) Q-MS- 000 (s (ap
: [ d orld l !th : l %

Health in Nigena | (2005). Abuja FMOH

i ~ | Reptbie of Nigena
Republic of Nigera 1999. Cousﬁw;::n letewf::cfw p
Fedcral Republig 0i ¢ ,’0 5, o s
‘ed NOs-cmbCf aU, b].cOmls\‘n’, A
I::\l:lg:;/(:onsmmionOf IhCFCd‘“"chU

dirailni Nursing Ethics, Vol. 8
2001, Are paicns avae GF Vi FBEE .
: Ui 'l - e,
i ﬁ;;“:,p 187 - 49§ SAGE Fubligations. n tonar R
. € £ncics -
Peter A. 2003 Edu atm‘u{; :C’a’ch' g
elcs , ic- Ha
B ::‘PI[:::"‘J“ 7 ed MermilPres = < agd the way fcoward lor
. of SERVICOM BB asiacals and BETNCics
Gbad A 1. 2006 Ap ONVCEVICW for all par
adamost,
Aciualisation ©f 18 iR | |
oit=dsri I ; 2. Zekas. R Povilaius, B.. Zemaitailis, A
I ]uwkltm. °

S nity In
Actiyghion of the SeoVmu
Grabauskas, V. -."3“““’:““ L £.and paulikaitc Rc;-’lgg ;“b‘;’ od AbMREL Regricved
Mprripius, R, FEICt of healh car®

ng lhe probiem™s al.com-
sobving N P3007 ron wa DS

jag oo apptoach
{iealth Educalso® Planning: A 4
1080, tice

et Publirhing €2 1
¢tna O
ogn the dimer! 182
f1,c eitonhIP XML iy Carel 32, {75
iiaay-Wilsun, D .(!99‘, Pf!ICt the sa% ofes¢ . .
case Qualify and e o Arporn Histony
K

Green. L. W. and Kicutens
ato Alto. €A May

' D
Handler. J. 2001 Palien'® Rights

17

AFRICA DIGITAL HEALTH REPOSITORY PROJECT




PR W McMullen, W', Wolker.
: Levitan. S Robens, M., Moloney: T3, Mch : -
Creo-¥ oo, T L. 1991  Patients evaluate their bospial cace & rafigdg)

survey. Health Alfous

; ; . health casce. I bc
. L o 1992, Bliackwhite dispantics iIn
‘ Etlical and Judicial Affsits, | g
e ol\nioz:n‘: ‘:Sainni Joumal of hedicine P 263 JAMA Publications

s At . arding patients’ rights
. : i N 2005, Paticnts® sdtisfaction f€8 nivers ity of
Emm"m:m" Ab?i: ?:{::ls;nc) wards [Unpublished fescarch] Tchrap Lniversity
observaty

hﬂedical SCichl:S.
c . ‘ ., - ”s ' b uhclr
D t J 1995 “ll’()\lgh lhc paliCIN.S )CS 53"] fancisco O&S‘) a ubl
8 c); ¢

Ministey of Health

i P.onA . Aap for
ton (WHO), 2005
g World Health O1ganuz? ; {ana N v bom
Federal Mims‘uyato::;\ach:: ::::‘ o of the MDGs Related to Matema
Accelerdll

- FMOH
Health in Nigenia | (2005). Abuja N

asti . | Rep ibtic of Nigena.
Republi ol Nigerig, 1999. Conglwllrnzi‘?wr:‘ic’;“
1cdcr-ll|( pu cl; November 20.2010 i‘:oalm uL an PN
lt:::1 :»:glco astitulionOfheFede™ Rep

Publicauons-
No 6 pp. 187 - 498 SAGE

lysts and
. Compctencics for and
A, 2003, Edvcaficn: Rescaseltz CEPE
et we 1all.
Gray, L nit)p:!l::“:“ ;: 'Gd Memll/Preatic= Hall . et fox
ninative 29 :
\n overview Of SERVICO S for ali parasionals end BECRSE
Gbadatnost. A IL 20260; :; rmﬂgmcmzmn A
Acluatisduo P :
o; F‘:tlcml RNty of calth : a Ponilaitiss R. Zemafiailas, -\_ .
te B8 Jiene, Z. I;k"“OOO ;%cu\'auoﬂ of the ¢om,£$n:\;:
Cirmbouskas. V., .'f)*.u'slo\’:"cfgu’: < and ‘\auhnh!:c c;hi'l. PubMed AbsiBCL
Marpus, R * health @ _

blem® ol nmm
5'"\"'03 the pro \_!!w
g, s 22, 2007 ffom ¥

] 0 r CU‘C‘; N‘ ' Cf"
) mp:o :\n]‘:ok(':,\: May tield Publid'tng

oo h: _Care.
T r‘lﬂ‘ h = -~ &l“l
D. (199::“’ “:c ne <9 of cve S

i m,of AMCEIS

i 1aas-Wilson.

caie qualzly - LHiston

' Ry D
tigndler. ], 2003 Palent Rights- *7

7

AFRICA DIGITAL HEALTH REPOSITORY PROJECT







7.. Soliuntene ... Kilius V. and Peicius, E. 200%. Paticm confidcnce \n

Liubarskienc,
Lithvanian reineved jan 2008 from

heplth  care; Article n
www.ncbi nlin.nil govpubmed.

M. D 1999. Black-\White dispantics in heallh care, The Mount

263 JAMA [Publications
/mymc_r_n&gs_,'.&:ml

lynne, D: and Richardson,
Sino: Journal of Medicine PP-
hlmﬂaupgiuxnsnm@mfs.
i 4 : ' (aw' Hase, T., Shinjo, Y.
Mivashita, M. | lashiniolo. S » Kawa, Al. Shrma. ¥ .. Kawagoe, .
S and Suemasu K. 2006 Palliat Suppont Cars. Dec.4(4) 389-98 Retricved May b,
2009 from huR/ww ,svm-nwmcdulmwz

Monye, F. 2009, Consumer proicction In Nigens: The cra of SERVICANL in Nigena.
Retricved November 24 2009 from

200:]. Impian! bug neglected €
Muula, A, S., and Mluso — Bengo. ). M. . gl
| a considerations it the figty against HIV/AIDS in Mabswi Nursin,

480 ~ 188
| _ - 2002. Patients
Nagafipour. S., rfosatia-ejad, L and Shahea 91 7 e Posiyon &F Niase and

i : ference ©
own fights. In of a con o R
Nidwivesin Providing tealth carc Sery10CS, Keqpnasts

ihoc: § ultural
Eodes 11 (5)

- awp.ncse of thar

o Hose i ©. 2002 Invesygating the
Y azdi. N. 8 nilﬂt$. r1ghts and obscvation ot

Nt 22 33 2.3

al
1 | Afyican couniry. with specis
wuther! M7 DaliA? AT e

rights (N3 ™ \ potenial for STIva

Wathan C Palienis’

referenccio BOphu!hats“'aﬂai ’
1989, 7(6):585-93 Reqrieved May 4 ﬁog 3';;1

b1yl ws w08 FaRuln I gon Submede =2 |

OpuliP® G AT yokubo, J A. and Falus.

u A O g School. Liniv ety of Ibadan.

Obo . Ajuwon, A-J AzonsO N ‘e P aduaic
= 0/\ I(,;u‘5006 ‘E‘h'f_s v ':‘“ ch I W X
- i
2™ Edion ‘ e c:';

Farpi 1. P '
of Ihadan L:ds b

A and
v. O, Tajn = Oyelade A Schvoc) LininSYsity

Olayinka, A 1. Teivor :
fosir and applicd Resed!Nh
F.L‘lt;’)n |

~xcellenxy &1 the opening of the
by His Excel¥xy e

ress B 5 oy, Abujs Pubt

10 . Add
o Dxlnea rvice

Obasanio, @ 2004, Time &
: speccial mc-.«.lcmml tetrcat on

SERVICOM Office N b
Yy m.;c llhillﬂl.‘
: c. ode rhomss ¥ [No; ,;,,1::‘%;:! of PuxdiaOn 3,
Okolo i&. N. ()‘E::l::,l.n émﬁgtni) e jialtac it
nlcisen

19: 71-74 oy Selivets

.M 2004 Nigerna . A3
LR “IIH“‘ embect 14, 2010 from wwwW afn

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



¢, 0, 0. 2007. Medica) practice wn Nigeria: Ephotding the Raghts of Paticnts, A
public lecture delivesed on 117 Dec, 2007 at the Associanen of Resident

Doctors, U.C . Annual Symposium.

Omoiad

Online Nigenia, 2009. British hospital suspends Nigcrian nurse for chatting on phonc &

work. Retricved Februarn) 12. 2010 from
htsp:4/p m,onbinenigelil,com'ic 4= 14531

Ortola. P. (1993). User satisfacgion in primary Healthcare Ihe resufts of ahome SUney:

Attencion primeeia 1993; 12: 378 - 585.

cescarch questionnalre metodology” ol basie and_ app!if::
inka, V. O, Taiwo, A Raji — Oyelade and |, P, Farai Eds =
duatc School, University of ibadan.

Osiki J. O. 2006 Use of
rcsearch A. 1, Olay
Edition. The Postgea

Patients'fights  laws 0 Europe, 2004. Retricved  January 1y, 2w7 from:

httpw//home OnlinchO‘nukcim’Pﬂ‘*Cﬂ!s/hml- |

{Personal CommMmunication. 2000 Paticats c\peclations.

bal-oe (h e conflyct A

Potes M. and Spikas J. D 1997. 13t i " em JADA Vol. 12879

(cderal appeals court decision inan

763-766

. umsamele, €, and l3coping.
- i witz. L Morelatd. R Magint s /N ; _

i e A e L

P“llcms.\suh HIV/AIDS In Nigena pLos ded 2005 Avgnst, 2

Retreved it 12. 20 'mmianﬁlcs pMCl 176239

hplfw b alm ih &H 4y (e
¢ Rights ~ Rcaponsi’bl)'_ University

Sc¢ u,lng Payent : 8
Richard, 11, and Lamb. M. D '20(‘)0. i S AT ey
of Southem Califo™” Sche ol Of_- edv l

Moy ember 22, 2007 from Sl
- Manum G NiubN“nmJ 0.

_Kiron =
sardar, 7 1., Khezah <SS Sved, A "*s".’du s Omu F.J 2007. Patient &
T §a0d 1111, Manam T. 5 l.hd‘ s ne oy QDB alpisson in a tevpier)’ carc
e . 0 pml:sOf!lu:'fc*‘p‘“c - Heanh Sciv Res. 7161
saisfacyon a0t OP! ;ccuonlltwd! B8MIC ﬂul
hospityl n Pakistan =8 B ey pubmaicentr
Retejcved & . ! ,m:did'] 7915023
n'h.20° 80/an felerend :
1s® LPIID jegacding Wy rights
\{. 2002 Paretts” P on Nuzstn{} Etdnews

Seid-Rusouli. 12 and "’ﬂxb”"z’b‘:: on e Nab 204! D lasatin

In: ProceedinB® of 3

2002 ,Shlmlmn -
: yhwil Oerctl |k-s.p“31.\ 10 edus

T S ks DU
SERVICOM P12, 14, 2010 Oom

S (arients’

SERVICON, 10093
waiing time. Reu® ved 7““ @:nwmﬁﬂ
3:%3!.@501@&3@"“““ rces thiugh 5F RVICUM. Rewicréd

o (PO ES SO den PhTOpHIATEED

7 1] 1)

SRV ICOM, 20000
2010 frum W

Noye Miser 1.

LIN

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



SERVICOM cvuluates Federal Mecdical Cenues, Teaching fiogpilals.
bet 14, 2010 from WWw-senvenigeria somyindex phpoptien=com

d satisfaction with health
and Tobago. Bull World

SERV ICOM, 2009e¢.
Relricved Novern

singh 11.: 1aag £ D; Mustapha, N. 1999. Palicnts® perception an
care professionals 81 primary €are iaciities in Trindad
Ilealth Ofganization. 77:356-360.
Streubert J. ond Carpenter D. 2003, Qualiwative icscarch in Nursing 3% Edition Published
by Lippincoi, Williams & Wilkins.

Indian origin doctof banned for abusing patients’ rilh'lf‘
TEW

'frI““"W u‘ll“

E:n-icwd

Thaindian News, 2008.
12, 2010 from

origin-dog b -
The American jHospita) Asso< iation, 1973. American Paticnts’ Bill of Rights. AH:Y house
1973. Retnieved Jan 2007 fom

of Delegnlcs 8pprove in cved ) L
hup: //wwW.€ medicinthealth-com ipaticnt-nights=<m 1m

School, 2006 Guidelin
f Ibadan manuyal of sty

d disse ta’ons and the

es for wnting theses an
a:'an Posieraduate

(e Postgraduate ¢ Ibadan: Upiscrsity of o

Universily ©

Scheol.
h: Fron cthics to action.

The Rockefester Foundation. 2001, Challcnging incguitics in Deakt
University Press

New York: Oxford
g vICON! Desk Umiverstty College

. ¢ s
UCH Service Cheaiet 2007. A Publication o

Hospital Ibadan.
jons anc Mm\ugcmcﬂl ofcanp!nims A

sensytstion Tour

Udoh, T. 2006, Customer Relal

Lecture for F11} p
dity. 2003 Reincved
. (UNEPA) \ garcveol Mord it ‘
Ll g;uog;:op U‘I:‘m?(rll::‘dy{,;; Fh;,p Jwaw unipa ofg mom:ﬁ’morbniu) hup (s
¢ 1Y o r g " -
visited May 13. 2002}, 2
moscMent N
. ari0ng Of the ,
raulns “C L "3007 Mo hop_Dighw

United Paticms' 0780
ed Nov 12.

t.urofs Qeich

4 \ fH
Un““l Nangns 193 Uﬂt\;ffsaj ‘(h’w‘nm D- :Mmynlmm
Grorm Bllpu/ws U028 N - :
F"m- the rescarch of in-pauent
Vekter R. 2000 The mcthﬁ*“’*?ﬂ*"" w:pﬂ“m i Kaunas il Clinical
h “:“::;hnl.ui‘i-un Asscssment of 22 University of Mediine
Hospital Naster thests Kaunnas v Lt :
4 5 “1 in mﬂ.ﬂ w Iﬂ“-
Vci,)tc v U9 |mp|cm¢nwtiasc"of::¢ P"'au} right
Y of MeIR :
Naunas, Unwcrsu) ok M by WHG Hﬂiﬂﬂ‘l Office in
in

w110, 1993 The Righ! ol Puestt

Eulope
sl

AFRICA DIGITAL HEALTH REPOSITORY PROJECT




Evurope. Retricve 3

hip://waww. i ho !“VHEMIMMEZ dec laration 1 994.pd{
Retrieved May 14 flom huptiuoas whe.ioY
cnt rightsien’

1 994 Paticnts’ Tights.
Vo Scnomicsfpublldpan

held
n Europe. WIIO Regional conference e

WHO, 1996 ticalth carc Systems in 1ransition

\icnnd - reslity, Joint
through Visions 10
g - citizens’ cmpow crment. TR the Nordic Council
WHO, 1999. Patients l: é%&ic:ng‘ ;WHO Regiont! OHE::J :'?h,- Curope,
oci? :‘ls il:\lll :!l;otsnnnd the Nordic School of i

Socia) and Behavioural Foundaiton for Fl=alt, IO
ocia

A
wiltiams R. 8. 2002 Change Process pp (45— 134.

Medicine, Universit of Tbada,

World of fcalth, 7005, Patient’s Rights

hes * A Turkish sTudy
M I-. 2001 Are Pauents Aw &Jlu s
Vol 8. No. 6,487
b‘-cmlcﬂilcomc

ZMfikar, F. ond Uluso.
Nursing Ethics.
hitp:f/nc) sagedH

|

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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APPENDIN 2
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AYPENDIX §

Review' of SERVICONM] Record Guide at the University College Hospital Ibadan
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APPENDIX 6

size determination of the Depsrtments
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J"i)c[mrt:m:lli

asttendance over

| three months s Sce e
E .. ——————— e —2452-10168~380 | %2 |
i_l\icdicai Ou #patl.cnt | 2152 B T = L ey
ISurgjcal Out-paticnt | s B O TTIRL =
F‘m o | . - 10168380 |19 |
Obstctrics and Gynaccology | 291 < T0T68 30 :

| Special  Treatment Clinic | 32 |

(STC) = 1380

' Total 10,168 e

"_____—-—'-
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Appendix 7

ple size determination of the units in cach Depariment

Sam
Mo Depariprent — o
G Caiculatios Sample size
Units ANErda
wtiendance _
— 300+ 2500 x92=1] 11
—— 1300 200 ~2500 =92=7 7 4
| Heamatology' = 3003500 ~9211 T =~
Endocrinology 300 _I'_IOO 3500 =92=15 IS BN
Neurology 400 3003500 2o2=11 |11 N |
Chest 7 | 500 3500 92=18 |'8 |
Repal 300 350 2500 *92=18 18 - _J
- == — I
| Cardiology .{|—SOO = ». =
"-Tom' ' - l 2500 - e ——— N
+
e — suze
SOP Depariment T Calcuivi? Sample
Unlts | Averspe A
al!cml_::gf:______ '_-#.T(-K)o 1540+ 0~20 | 20
p—— = 24 |
Genernl Surgery “?_(1__________._--’—5657175_{')_;3_6"2" 1 : B i
— - ——— .-_-___________u—-—'-'___-_
| Onthopeadics ‘ 500 T30 -1640 ‘30"'#__1_1_.._
= —* 1 e -‘ 1 2
| Plastic (80 _Agsgriea0n 80724 | ;
—— — -"‘" 3 = ____..-—'-"""_:-:
v o s
! NC\II'B-$UI_‘Q'Y _I;"_L____‘___,.—-—" 50~ 640 w:_i_______l
[ Oncology 1 L,/W/i—r
e ——+ I
 Tota) = ll_li'_(_}___ﬂ——-——"*_"j
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Obsiectrics nnd GYpeacoloRy

e - Average Calculation Sample size
altcndance
e n Tl I 1000 ~3000 36
Gyneacol OBY 1000
«109=36 !
o 500 3000 ~109=18 | 18
. i 7500 -3000 53
Anlenatal 1500 -
x109=583 = 4.
I = B et = e i 109 L
Ilu_T_ota! - 360_0 - e e ' N~
Special Treatment Clinic — - = s.m:-h_';l:
————— —— T Avernge atte ndance | Cﬂ""‘-‘““-__ S — ——
LE"" ﬁ;ﬁ-———-r——*"‘:ﬁ:ﬁ'_f Lo
LSTC =

9
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