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Abstract 

Background: Surgery is one of biggest health related decisions done in one’s life with an outcome ranging in 

both extremes. It do have three phases. Preoperative, Intraoperative and Postoperative  phases. All the phases 

are interlinked and affect one another. Surgical outcomes are   found to be    affected by range of factors. Some 

of the factors could be social, financial, medical, immunological, and etc. Surgery as a professional procedure, is 

bound with multiples of concerns including clinical, professional, moral, Ethical and legal aspects. Appropriate 

health informations are an indispensable component of health care as well as surgery. Noting is known about the 

quality of perioperative informations provided in Public Hospitals of Gamo and Gofa Zones. Therefore, the 

purpose of this study will be to assess the quality of perioperative informations provided and its associated 

factors among adult patients who undergone surgery in public hospitals of Gamo and Gofa Zones. 

Method and materials: A facility based mixed design study was conducted from March-April 2019 in Arba 

minch, Chencha and Sawla Hospitals, Southern Ethiopia. 
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A simple random sampling technique was employed to select 410 study participants among admitted adult 

patients who undergone surgery. Bivariate logistic regression analysis was done to identify candidates for 

multivariable logistic regression analysis. Explanatory variables with a p-value of less than 0.25 in the bivariate 

logistic regression analysis were included in the initial logistic model of multivariable logistic regression. 

Finally, statistically significant associations of variables were determined based on an Adjusted Odds ratio with 

95% confidence interval and p-value <0.05. 

Result: the proportion of patients who received good quality perioperative informations are only 36.6%. In the 

multivariable analysis; Frequency of Hospital Visit  [AOR=2.604, 95% CI: 1.669-4.063],  Reasons for Hospital 

Visit [AOR = 2.370; 95% CI: 1.356-4.144], Previous Surgery [AOR = 2.370; 95% CI: 1.449-3.876], number of 

Previous Surgery [AOR = 1.808; 95% CI: 1.097-2.981], Place of Surgery[AOR =0.333; 95% CI:0.152-0.726], 

Surgical Professional [AOR =2.007; 95% CI:1.096-3.677] and Consenter [AOR =7.408; 95% CI:4.453-12.325] 

were significantly associated with the provision of good quality perioperative informations. Conclusion: 

According to this study, the proportion of patients who received good quality perioperative informations are 

only 36.6%.Therefore, all the concerned bodies must strive to improve the quality of informations to adult 

surgical patients. 

Key words: Quality; Perioperative Informations; Adult Surgical Patients. 

1. Introduction 

Surgery is one of biggest health related decisions done in one’s life with an outcome ranging in various 

extremes. It does have three phases. Preoperative, Intraoperative and Postoperative phases. All the phases are 

interlinked and affect one another. Surgical outcomes are   found to be    affected by range of factors. Some of 

the factors could be social, financial, medical, immunological, and etc. Surgery as a professional procedure, is 

bound with multiples of concerns including clinical, professional, moral, Ethical and legal aspects. Appropriate 

health informations are an indispensable component of health care as well as surgery [1, 3]. Surgery is an 

intervention done to variety of emergency, acute and chronic health conditions. On top of that, Surgery is an 

interdisciplinary procedure aimed at saving life, enhancing quality of life and increasing life expectancy. Nurses 

as a Clinician play a big role in making holistic   assessment and providing procedure specific quality 

perioperative informations for all surgical patients. Many researches have been conducted on this area. In an 

study conducted in Gondar specialized and teaching hospital, patient satisfaction   with the perioperative service 

and information provision is found to be 50.1% [4]. Provision of quality perioperative informations is very 

irreplaceable for ensuring best surgical outcomes. As per different studies, there is a great demand for 

information on surgical concerns by patients as there is surgery related ambiguity, anxiety and fear among the 

patients. However, little is clearly known about the quality and content of perioperative informations provided to 

surgical patients [5,13]. Surgical Patients who require perioperative informations as part of their care have the 

right to expect and get that sufficient information available to meet their needs and ensure best possible surgical 

process and outcomes. However, many patients still face varied problems related with an unmet need for 

perioperative informational needs especially in the health facilities of developing countries. The timely 

provision of appropriate perioperative informations is very necessary and critical. But in many developing and 
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transitional countries there is a widespread shortfall between perioperative informational needs  and the actual 

informations provided  [6,11]. Patient education and appropriate provision of  timely information allows a more 

facilitated care process with a more satisfying outcome. In addition, it will help the patient gain the necessary 

knowledge of the treatment and all associated factors he/she is concerned. Therefore, providing a good quality 

perioperative informations to a patient undergoing a surgery is of a super importance[ 4,27]. Despite all that big 

effort, there is still a significant gap between appropriate perioperative informational needs and the informations 

provided which can improve and determine surgical outcomes[1,11] Provision  of Perioperative informations 

play a great role in surgical outcomes. It also reduces some surgery related perioperative anxiety and enhances 

psychological readiness for the procedure to be performed [5]. There is a high demand for perioperative 

qualitative, quantitative and holistic informations concerning the surgery ahead. But the informations provided 

are too specific, unstructured and insufficient in meeting the informational needs of the surgical patients. Thus, 

the health outcomes of the surgery will be  too much compromised because of lack of adequate and timely 

perioperative informations[1,5,11]. According to different studies so far, the negative outcomes associated with 

inadequate and untimely provision of perioperative informations could be delayed wound healing, surgical site 

infections, reoperation, wound  dehiscence, massive bleeding after surgery and etc. As per an study conducted in 

Jimma University specialized teaching hospital, patients lacking adequate preoperative informations (16.4%) 

faced a greater postoperative pain (39.1%) [1,3,4,5,13]. Thus, surgery if not handled with appropriate 

perioperative information and follow-up well, it can compromise the professional aspect, quality of life, affect 

resources like time and finance, bring psychological pain and finally cost the life of an individual if not seriously 

and urgently managed which is the biggest loss we can ever face [5]. Nothing is known about the quality of 

perioperative informations provided in Public Hospitals of Gamo and Gofa Zones. Therefore, the purpose of this 

study will be to assess the quality of perioperative informations provided and its associated factors among adult 

patients who undergone surgery in public hospitals of Gamo and Gofa Zones. 

2. Materials and Methods  

 2.1. Study area, design and period 

This study was conducted in Arba minch, Chencha and Sawla towns, Southern Ethiopia. Arba minch  town is 

located 495 km South of Addis Ababa and 260km away from Hawassa (i.e. the capital of the SNNPR),Chencha 

is located 540km south of Addis Ababa and 300km away from Hawassa while  Sawla is located 560 km South 

of Addis Ababa and 250 km away from Hawassa. A facility based mixed design study was conducted from 

March-April 2019 in Arba minch, Chencha and Sawla Hospitals, Southern Ethiopia. 

2.2. Population, Sampling Determination and Sampling Procedure 

The source population for this study were all adult patients who undergone surgery in public hospitals of 

Gamo& Gofa Zones. Adult patients who undergone surgery in public hospitals of Gamo &Gofa zones fulfilling 

the inclusion criteria were the study population. The sample size was calculated by using  single proportion 

formula where Z was  1.96,P 0.5(50%) as I did not get research purely on quality of perioperative informations, 

margin of error  was 5% and confidence interval at 95% level. Finally, the sample size for this study was 422 
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with 10% of Nonresponse rate added to the calculated amount. All  the three Hospitals in Gamo and Gofa Zones 

were included. All  adult (minor-major, outpatient-inpatient, elective- emergency and obstetrics- gynecology 

patients who were  operated in public hospitals of Gamo and Gofa Zones  during the data collection period were 

included. The total number of   surgeries done in all areas and  types  per month in the respective hospitals was 

considered and the required number of cases’ distribution was allocated proportionally. Systematic random 

sampling method was employed. Patients who were critically ill at the time of data collection were excluded 

from this study. 

2.3. Variables of the study and Operational definitions 

The quality of Perioperative informations provided to adult surgical patients is an outcome variable of this 

study. The Independent Variables include; Sociodemographic Characteristics (Age, sex, marital status,…) and 

Clinical Characterstics of the patient (Previous surgery, Reason for Hospital visit,…) Facility Based Factors( 

Policies, guidelines),Professional Factors(Work overload, Knowledge) and Social Factors(Language barrier) in 

the side of the professional were assessed by interviewing key informants. 

Operational Definitions 

Health care professional: Is an individual that provides preventive, curative, promotional or rehabilitative health 

care services for individuals or community.  

Public Hospital: Government or NGO supported health facility providing curative, preventive, promotional and/ 

or rehabilitative services to the population.  

Perioperative Information: promotive, curative and rehabilitative health information provided in the 

preoperative, intraoperative and postoperative phases of operation. 

Quality: “User based quality is defined as “fitness for use”, which means the consumer’s perception of quality. 

It is also defined as meeting the desires and expectations of customers” [1,4]. 

Good Quality: A receipt of more than 75% of the  perioperative informations necessary for a patient [24]. 

Surgical patients: all adult minor-major, outpatient inpatient, elective -emergency surgery and obs-gyn 

(obstetrics, gynecology,) patients who operated during the study period[1,4]. 

2.4. Data collection methods and tools 

Structured, Amharic version questionnaire was used to collect the quantitative data and focused group 

discussions were conducted among concerned health professionals on institutional, professional and social 

factors that affect the quality of perioperative information. The purpose and nature of the interview was 

explained. The questionnaire was first prepared in English and then translated to Amharic by different qualified 

individuals. All the questions on the quantitative aspect were close ended. The questionnaire was  developed 
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from different literatures and had three sections: socio demographic section (age, sex, education, occupation, 

and marital status), a section about general clinical Characterstics and section on perioperative informations 

provided for the specific surgery the study participants had undergone. A pre-tested, structured, Amharic version 

questionnaire was used to interview patients within 24 hours after operation ensuring they were  fully awake. 

Trained data collectors  involved in the quantitative data collection process. The focused group discussions were 

conducted by the investigators. 

2.5. Data Processing and Analysis 

After the data are fully entered to Epi-info version 3.5.1, data were  analyzed using SPSS version 22.0. 

Categorical variables were summarized as numbers and percentages, where as normally distributed continuous 

variables were presented as means and standard deviations. To identify factors associated with the outcome 

variable; Quality of perioperative informations provided, first a bivariate logistic regression analysis was 

performed for each independent variable. Then, significant variables observed (those with p-value less than 

0.25) in the bivariate logistic regression analysis were subsequently included in the multivariate logistic 

regression model to determine the independent predictors for the outcome variable among the study participants. 

Associations were considered statistically significant for variables with p value less than 0.05. For the 

qualitative part, the data were prescribed, thematized and narrated. 

3. Results  

3.1. Sociodemographic characteristics  

The response rate of this study was 97.1% comprising a total of 410 study participants.12 study participants 

were excluded from this study due to refusal to participate. In this study, there were 287(70%) rural 

residents.Majority,54.4% of the respondents’ age is between 18&33.The  mean and  standard deviations of the 

variable age are 34.95 and  + 11.802 respectively. Most (52.4%) of the study participants were females in this 

study. In relation to their marital status, about 349(85.2%) were married. More than half, (58.5%) of them were 

protestants by religion. In terms of job/occupation, 114(27.8%) were farmers. The majority, (72.9%) ethnic 

classification of the respondents was Gamo ethnic group. Coming to respondents’ educational status; about one 

third, (30.28%) of the respondents were educated in primary schools. Among the respondents who were 

interviewed for their monthly income; the majority, 144(35.1%) had an average monthly income more than 

1500 Ethiopian Birr. (Table 1) 
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Table 1: Frequency distribution of Sociodemographic characteristics of Adult Surgical patients at Arba Minch 

General, Chencha District and Sawla General Hospitals, Southern Ethiopia, 2019 

Variable Category Frequency Percent Receipt of  perioperative 

information 

             Good Quality Poor Quality 

1.Residence 1.Urban 123 30 46(11.2) 77(18.7) 

2.Rural 287 70 104(25.3) 183(44.6) 

2.Age 1.18-33 223 54.4 73(17.8) 150(36.5) 

2.34-49 135 32.9 59(14.3) 76(18.5) 

3.50-80 52 12.7 18(4.3) 34(8.29) 

3.Sex 1.Male 195 47.6 59(14.3) 136(33.1) 

2.Female 215 52.4 91(22.1) 124(30.2) 

4.Marital  status 1.Single 61 14.8 17(4.14) 44(10.73) 

2.Married 349 85.2 133(32.4) 216(52.6) 

5.Religion 1.Orthodox 154 37.5 60(14.6) 94(22.9) 

2.Protestant 240 58.5 82(20) 158(38.5) 

3.Muslim 16 4 8(1.95) 8(1.95) 

6.Occupation 1.Civil servant 64 15.6 25(6.09) 39(9.51) 

2.Merchant 76 18.5 29(7.07) 47(11.46) 

3.Daily 

Labourer 

51 12.5 14(3.41) 37(9.02) 

4.House wife 105 25.6 45(10.97) 60(14.63) 

5.Farmer 114 27.8 37(9.02) 77(18.7) 

7.Ethinicity 1.Gamo 299 72.9 114(27.8) 185(45.1) 

2.Welayita 21 13.7 4(0.97) 17(4.14) 

3.Konso 34 8.3 17(4.14) 17(4.14) 

4.Guragie 56 5.1 15(3.65) 41(10) 

8.Educational status  1.No formal 

education 

120 29.32 76(18.53) 44(10.73) 

2.Religious 

education 

12 2.9 8(1.94) 4(0.97) 

3.Primary 

education 

124 30.28 73(17.8) 51(12.4) 

4.Secondary 

education 

81 19.8 57(13.9) 24(5.85) 

5.Teritiary 

Education 

73 17.7 46(11.2) 27(6.58) 

9.Monthly income in 

Ethiopian Birr 

1.0-500  170 41.5 66(16.09) 104(25.3) 

2. 501-1000  45 11.0 5(1.21) 40(9.75) 

3.1001-1500  51 12.4 19(4.63) 32(7.8) 

4. >1500  144 35.1 60(14.63) 84(20.48) 

3.2. Clinical Characterstics  

In this study; more than half,(57.1%) of the respondents had visited Hospital for first time with a major 

reason(80.7%) being illness. Coming to the duration of illness,47.5% of the respondents had been sick just for a 

week. Most(76.3%) of the study participants had no previous surgery. According to the data from this study, 

373(91%) of the respondents had undergone a major surgery. General Hospitals had been the facilities for most, 

(91%) of the surgeries with the major (81.5%) involvement of General Surgeons. More than one third, (42.4%) 

of the surgical  patients  were consented by a Nurse with majority of the consenting (52.2%) done immediately 

before the surgery. (Table 2) 
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Table 2: Clinical Characterstics of Adult Surgical patients at Arba Minch General, Chencha District and Sawla 

General Hospitals, Southern Ethiopia, 2019 

Variable Category Frequency Percent Receipt of  

perioperative 

 Informations 

    Good Quality Poor Quality 

1.Frequency of Hospital Visit 1.One visit 234 57.1 61(14.8%) 173(42.1) 

2.Two&more visits 176 42.9 89(21.7) 87(21.2) 

2.Reasons for Hospital Visit Follow up 79 19.3 47(11.46)  32(7.8) 

Illness 331 80.7 103(25.1) 228(55.6) 

3.Duration of Illness 1.A week 195 47.5 78(19.02) 117(28.5) 

2.Two weeks 102 24.9 37(9.02) 65(15.8) 

3.Three&more 

weeks 

113 27.6 35(8.5) 78(19.02) 

4.Previous Surgery 1.Yes 97 23.7 55(13.41) 42(10.24) 

2.No 313 76.3 95(23.1) 218(53.1) 

5.Number of previous 

surgeries 

0 302 73.8 91(22.1) 212(51.7) 

>1 108 26.4 59(14.3) 48(11.7) 

6.Type of current Surgery 1.Minor 37 9 19(4.63) 16(3.9) 

2.Major 373 91 131(31.9) 244(59.5) 

7.Place of  the current 

Surgery 

1.District Hospital 37 9 23(5.6) 14(3.41) 

2.General Hospital 373 91 127(30.9) 246(60) 

8. Who did the current 

Surgery? 

1.IEOS 

 

76 18.5 22(5.36) 54(13.1) 

2.General Surgeon 334 81.5 128(31.2) 206(50.2) 

9 .Consenter 1.A Nurse 238 58 127(30.88) 111(27.07) 

2.A health 

professional 

172 42 23(5.6) 149(36.3) 

10.Time of Consenting 1.Long Before the 

Surgery 

196 47.8 63(15.3) 133(32.4) 

2.Immediately 

Before the Surgery 

214 52.2 87(21.21) 127(30.97) 

 

3.3. Perioperative informations provided to Adult patients who undergone surgery 
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Table 3: Perioperative informations provided to Adult Surgical patients at Arba Minch General, Chencha 

District and Sawla General Hospitals, Southern Ethiopia, 2019 

Variable Category Frequency Percent 

    

1.Knew  reason for the surgery Yes 407 99.3 

No 3 0.7 

2.Consented for the surgery Yes 404 98.5 

No 6 1.5 

3.Did you receive Preoperative Informations before getting 

consented? 

Yes 326 79.5 

No 84 20.5 

4.Way of Consenting Oral 51 12.4 

Written 359 87.6 

5.Did you receive adequate informations by the OR Nurses? Yes 322 78.5 

No 88 21.5 

6. Were the OR Nurses attentive to your questions? Yes 358 87.3 

No 52 12.7 

7. Did the Nurses give explanation to your complaints like 

pain or nausea? 

Yes 210 51.2 

No 200 48.8 

8. Did the Nurses' provide prompt response for your call? Yes 329 80.2 

No 81 19.8 

9. Did the Ward Nurses   communicate  respectfully to you? Yes 354 86.3 

No 56 13.7 

10. Did the ward Nurses Respond appropriately to your 

health progress? 

Yes 321 78.3 

No 89 21.7 

11. Did You receive information about the importance of 

investigations? 

Yes 311 75.9 

No 99 24.1 

12. Did the Ward nurses inform about the side effects of 

medications? 

Yes 149 36.3 

No 261 63.7 

13.Did the ward Nurses spend Adequate time with you 

during evaluation and treatment? 

Yes 314 76.6 

No 96 23.4 

14. .Did the ward Nurses provide information about risk of 

sore throat  & treatment options after operation? 

Yes 73 17.8 

No 337 82.2 

15.Did the ward Nurses provide Information about the risk of 

depression? 

Yes 112 27.3 

No 298 72.7 

16. Did the ward Nurses provide Information on the risk of 

discomfort and relieving methods after operation? 

Yes 142 34.6 

No 268 65.4 

17. Did the ward Nurses provide Information on the  risks of 

hunger and thirst  after operation? 

Yes 201 49 

No 209 51 

18. Did the ward Nurses provide Information on the  risk of 

bleeding and treatment options after operation? 

Yes 143 34.9 

No 267 65.1 

19. Did the ward Nurses provide information on  the  risks of 

reoperation and death after operation? 

Yes 88 21.5 

No 322 78.5 

20. Have you been Clear  with  all the informations provided 

? 

Yes 407 99.3 

No 3 0.7 

3.4. Quality of Perioperative informations 

Quality of perioperative informations provided to adult surgical patients is declared good or poor  after  

assessing the receipt of the minimum acceptable components of   perioperative(preoperative, intraoperative and 

postoperative informations) by  an appropriate professional. There are twenty different questions assessing the 

informational provision by the Health professional. For the perioperative   information provided  to be 

categorized as good quality, the Surgical patient must receive a minimum of  75%(15 out of 20 questions) by a 

health professional. As a result, only 150(36.6%) of the respondents had received perioperative informations of   
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minimally good quality [24]. 

 

Figure 1: The quality of perioperative informations provided classified as Good quality and poor quality. 

3.5. Factors associated with Quality of Perioperative informations 

After running the Bivariable and Multivariable analysis for identifying factors associated with the quality of 

perioperative informations provided to adult surgical patients; frequency of Hospital visit, reasons for Hospital 

visit, previous surgery, number/s of previous surgery, place of the surgery, the type of professional who 

performed the specific surgery and the type of  professional who made  the consenting    are the variables found 

to be associated with the quality of perioperative informations. (Table 4) 
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Table 4: Bivariable and multivariable logistic regression analysis results for factors associated with Quality of 

Perioperative informations provided to Adult Surgical patients at Arba Minch General, Chencha District and 

Sawla General Hospitals, Southern Ethiopia, 2019 

Variables Receipt of  Quality 

perioperative 

 Informations 

COR 

(95% C1) 

AOR 

(95% CI) 

P-value 

 Yes No    

1.Respondents’ Sex 

Male 59(14.3%) 136(33.1%) 0.591(0.393-0.889) 0.834(0.533-1.307) 0.429 

Female 91(22.1%) 124(30.2%) 1 1  

2.Respondents’ Frequency of Hospital Visit 

1 61(14.87) 173(42.1) 1 1  

≥ 2 89(21.7) 87(21.2) 0.345(0.228-0.522) 2.604(1.669-4.063) 0.000** 

3.Respondents’ Reasons for Hospital visit 

Follow up 47(11.46) 32(7.8) 3.251(1.960-5.392 ) 2.370(1.356-4.144) 0.002** 

Illness 103(25.1) 228(55.6) 1 1  

4.Respondents’ Previous Surgery 

Yes 55(13.41) 42(10.24) 3.005( 1.881-4.800) 2.370(1.449-3.876) 0.001** 

No 95(23.1) 218(53.1) 1 1  

5.Respondents’ Number of previous Surgeries 

0 91(22.1) 212(51.7) 1 1  

≥ 1 59(14.38) 48(11.7) 0.349(0.222-0.549) 1.808(1.097-2.981) 0.020** 

6.Respondents’ Place of Surgery   

District Hospital 23(5.6) 14(3.41) 1 1  

General Hospital 127(30.9) 246(60) 3.182(1.583-6.396) 0.333(0.152-0.726) 0.006** 

7. Respondents’ Surgical Professional 

IEOS 

 

22(5.36) 54(13.13) 1 1  

General Surgeon 128(31.2) 206(50.24) 0.671(0.390-1.156) 2.007(1.096-3.677) 0.024** 

8. Respondents’ Consenter 

A Nurse 127(30.88) 111(27.07) 7.412(4.462-12.314) 7.408(4.453-12.325) <0.001** 

A Health Professional 23(5.6) 149(36.3) 1 1  

9. Respondents’ Time of Consenting 

Long Before the 

Surgery 

63(15.3) 133(32.4) 0.691(0.461-1.037) 0.693(0.445-1.080) 0.106 

Immediately Before 

the Surgery 

87(21.21) 127(30.97) 1 1  
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3.6. Results from the Qualitative part 

The findings from key informants’ are compiled as follows: 

Majority of informants had similar understanding about quality of perioperative informations provided to adult 

surgical patients. The informants  explained quality of perioperative informations provided if it  is satisfying 

clients with standardized informational services shortly, respectfully and timely. If the service fulfills the 

standards and having sufficient quality and sufficient health care provider and organized health facilities with 

best set up”….( Nurses working for the last 3 years at Surgical ward). A 27 years old  Bsc nurse who are 

working at Surgical ward for 2 years said that “the content  of the informations provided to Adult surgical 

patients in our Hospital was good but it can be of a lesser detail if the patient flow is high. There is no specific 

policy or guideline prohibiting the provision of perioperative informations in our Hospital”, they added.   

“One factor that affects the informational quality we provide is we use translators to address patients speaking 

various languages. We directly speak to the translator not the patient.”  

A 30 year old Nurse who worked for seven years in different units of Hospital 

“Sometimes, patients are overinformed about their conditions. They do not give appropriate value for all types 

of the informations an empathetic health professional provides. This kills our energy.” A 35 years old Nurse  

4. Discussion 

This study was targeted at determining the quality of perioperative informations provided and its associated 

factors among  adult patients who undergone surgery in Arba Minch General, Chencha District and Sawla 

General Hospitals. According to this study, the proportion of patients who received good quality perioperative 

informations are only 36.6%. The finding  of this study is  lower than the finding  of  an study conducted in 

Finland[26].   This variation could be due to the difference in care provision   system, process and quality as the 

health care system  in Finland is much better than the health care system in Ethiopia. As result, surgical patients 

in Finland are more likely to receive a more qualified perioperative educations and informations from  health 

care professionals. There were various factors  found  to be associated  with  the quality of perioperative 

informations provided to adult patients who undergone surgery. In  this study, respondents who had two and 

more Hospital visits are 2.6times more likely to receive a better perioperative informations than those who had a 

single visit to Hospital. This finding is consistent with a narrative review conducted on Factors influencing day 

surgery patients’ quality of postoperative recovery [27].This could be because; with an  increasing frequency to 

hospital visit, there will be an increased or a more better chance to have an effective communication with a 

health professional a visitor wants to. The other factor found to have significant association with quality of 

perioperative informations in this study is an reason for Hospital visit. Study participants who visited Hospital 

with a reason of follow up are 2.37 times more likely to receive a good quality perioperative information than 

their fellow ones who visited Hospital due to an illness. This could be associated with the reason that a more 

frequent visit to the hospital will increase the visitors’ direct access to the necessary informations at hand. In 

addition, making a hospital visit for a follow up is less tense than visiting due to an  illness that in turn helps the 
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visitor to inquire and investigate all the concerns in a more stable, clear and flexible way. According to this 

study, the presence or absence of previous surgery is significantly associated  with the quality of perioperative 

informations provided .As result, study participants with previous surgery are 2.27 times more likely to receive 

good quality perioperative informations compared to the study participants who had no history of previous 

surgery. This could be due to the reason that Having previous Surgery allows the patient to have  a practical 

exposure and knowledge of  the surgery and all its aspects better than those who had no surgery previously. 

Generally, it enhances the informational capital  [28].  Additionally, this study revealed significant positive 

association between number of previous surgeries and quality of perioperative informations provided . 

Accordingly, the study participants who had one or more previous surgeries were 1.808 times more   likely to 

receive good quality perioperative informations than their fellows who had no previous surgery [28]. Having 

history of previous surgery will allow the patients to extensively seek and ask for informations as their 

awareness to surgical aspects is practically higher. In addition; the more surgery a patient undergoes, the better 

will be the exposure to health professionals which will enhance the patient’s confidence to interact and inquire 

all appropriate informations which may be sourced from varied health professionals. According to this study, the 

type of health facility where the surgery is performed had a significant  association with the quality of 

perioperative informations provided. Therefore, study participants who undergone surgery in General Hospitals 

are 33.3% less likely to receive a good quality perioperative informations compared to their counterparts in 

District Hospital.This may be due to the lesser work load in District Hospitals that enables professionals to 

communicate &discuss  more clearly with patients on their concerns as lesser workload will allow a health 

professional  to have a quality time with the patient. This study showed a significant positive association 

between  the type of professional who performed the specific surgery and the quality of perioperative 

informations provided. Accordingly, study participants who undergone Surgery by General Surgeons  are 2.007 

times more likely to receive good quality perioperative informations than those who were operated by IEOS. 

This finding is in line with an study conducted among Nigerian Nurses where professional rank is found to 

affect the type and quality of service a professional provides[12]. The rational behind could be  that IEOSs are 

more targeted to specific surgical procedures addressing very specific cases compared to the General Surgeons 

who  manage  a more wider cases. As per this study, the other  variable found to have significant positive 

association with the quality of perioperative informations provided  is the consenting professional. Accordingly, 

study participants who were consented by Nurses were 7.408 times more likely to receive a good quality 

perioperative informations than those who were consented by other classes of health professionals. This is in 

line with an study conducted in Nigeria [6]. The justification could be due to the reason that Nurses have a 

higher chance to spend more of their working hours caring and communicating to the patients than any other 

professional in an specific health facility 

5. Conclusion  

 According to this study, the proportion of adult surgical  patients who received good quality perioperative 

informations are only 36.6%.Frequency of Hospital Visit, Reasons for Hospital Visit, Previous Surgery, number 

of Previous Surgery, Place of Surgery, Surgical Professional and Consenter were  significantly associated with 

the provision of good quality perioperative informations. Therefore, all the health care professionals must strive 

to improve the quality of perioperative informations provided to adult surgical patients as it is one component of 
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good health care system. 
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