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ABSTRACT  

 

Background: Increase waiting time at OPD causes a negative impact on patient’s satisfaction; hence 

health care facility performance can be best assessed by measuring the level of patient’s satisfaction. 
Methods: Present time motion study was done at the OPD of Govt. Medical College and Hospital, 

Nanded. Study population consisted of patients attending the outpatient clinics in the hospital. Thus 320 

respondents, (40.3% males and 59.7% females) were studied and interviewed for the present study.  

Results: Each patient required 75.5 minutes waiting time to avail the OPD services. Various factors 
contributing long waiting time were- registration clerk not attending duty on time, taking more time to 

register the patient, difficulties in locating rooms, rush, doctors coming late on duty, doctors, pharmacists 

talking on mobiles, VIP patients jumping queue etc.  Total satisfaction with OPD services was observed 
in 65.3 percent respondents. Association was observed between waiting time and total satisfaction and 

between times spent with doctor and total satisfaction.  

Conclusion: Improving patient’s satisfaction towards health care services by reducing their waiting time, 
attending the patient in time and sympathetic approach will create a positive image of hospital in the mind 

of people and also will help hospital image building in the community. 
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INTRODUCTION 

During the last decade the number of 

patients seeking out patient department 

services has increased many folds, but the 

facilities in the OPD have not increased at 

the same rate. Patients are attended in 

various OPD within the hospital system, but 

almost invariably, a high percentage of these 

patients arrive and leave the hospital at 

various times. The amount of time the 

patient waits to be seen, is one factor which 

affects the utilisation of health care 

services.
[1,2] 

In a competitively managed 

health care environment patient waiting time 

play an increasingly important role in a 

clinics ability to attract new business. It is 

difficult to sell services if individuals are 

dissatisfied with waiting time.
[3]

 Patient 

satisfaction has emerged as an increasingly 

important parameter in the assessment of 

http://www.ijhsr.org/
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quality of health care; hence health care 

facility performance can be best assessed by 

measuring the level of patient’s 

satisfaction.
[4]

 Because of great volume of 

ambulant patients in most communities, an 

efficient outpatient department (OPD) in 

hospital is clearly of critical importance. 

This is more because of lower cost of 

outpatient services compared to in-

patients.
[5] 

In most developing countries, the 

outpatient department is over-crowded. 

Patients are mixed together and any attempt 

to impose rules fails before such a huge 

attendance.
[6] 

Patients coming to hospital for 

treatment loss their valuable time which 

ultimately cause many more difficulties. So, 

increase waiting time causes a negative 

impact on patient’s satisfaction.
[7]

 It is 

revealed that there is significance difference 

between the patients and their physician’s 

view of patients waiting time in OPD care 

and perspective to improve the situation.
[8]

 

As majority of the people come in contact 

with the OPD services of the hospital so it is 

the area of importance to satisfy and address 

the peoples demand accordingly and in an 

effective way.
[9]

 Waiting time is the time 

required just after patient’s arrival at the 

OPD to meet his health needs. It is the total 

time elapsed in circulating the patient from 

one room to another. These include the time 

spent for collecting the treatment ticket, for 

attending the physician, for submission of 

samples for investigations and for collecting 

medicines including receiving instructions 

for their use. Patient’s waiting depends on 

many factors including efficiency, sincerity 

and punctuality of the health care providers 

as well as the existing facilities of the 

institution.
[10]

 Different studies have been 

done on public hospitals mainly at 

emergency department and inpatient 

departments, but not as much at OPD of a 

government health care facility like teaching 

hospitals. A study of this nature is critical to 

public appreciation of the quality of health 

care operating environment. Hence this 

study was aimed at assessing patients 

waiting time and factors affecting waiting in 

the OPD and their satisfaction towards some 

services rendered at OPD. 

 

MATERIALS AND METHODS 

This time motion study was done 

during September and October 2012 at the 

Out Patient Department of Govt. Medical 

College and Hospital, Nanded.  

This teaching hospital in 

Marathwada region of the Maharashtra state 

of India serves as a reference Centre and has 

a 500 bed capacity and runs outpatient 

clinics in various medical specialties. 

The study population consisted of 

patients attending the outpatient clinics in 

the hospital and based on the high patient 

turn out medicine, surgery, ophthalmology 

and gynecological outpatients were used for 

the selection of the study subjects. 

Permission was obtained from the 

concerned authority before undertaking the 

study. There are four OPD registration 

counters. Total daily OPD census is about 

800. From each registration counter daily 

two patients were selected from the queue. 

Thus daily 8 patients were interviewed. 

Thus during two months period total 336 

patients were studied. First patient from 

each counter was selected as soon as the 

patient enters the hospital gate and joined 

the queue for registration ticket. The patient 

was followed from joining the queue at 

registration counter till the exit gate of the 

hospital without their knowledge. The next 

patient was selected after interviewing the 

first patient. At the time of their exit the 

respondents were greeted and told about the 

purpose of the study before interviewing. 

Data was gathered using a set of 

comprehensive and pretested questionnaires 

which sought such information as - causes 

of long waiting period and the level of 

satisfaction with services offered by the 
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hospital. Satisfaction was assessed using 

Likert’s five rating scale.
[11]

 A stop watch 

was used to record the time spent in waiting 

at various stages.  

Patient below 18 years of age, 

Patient himself or their relatives working in 

the health care facility and critically ill 

patients were excluded from the analysis.  

Ethical approval was obtained from 

the institutional ethical clearance committee. 

Informed verbal consent of the patients was 

obtained and each patient enlisted was given 

the option to opt out when necessary.  

Data was entered in the Microsoft 

excel sheet and analysed using the software 

EPI-Info version 2.3. Discrete data was 

analysed using Chi square test for normal 

distribution; value <0.05 was considered 

significance. 

Observations: Out of 336randomly selected 

patients, 16 patients were excluded which 

included patients age below 18 years-2, 

patient himself or their relatives working in 

the hospital-3, critically ill- 7 and those who 

refuse to participate-4. Thus lastly 320 

patients were studied and interviewed for the 

present study. 

Out of 320 respondents, 129 (40.3%) 

were males and 192 (59.7%) were females.  

Mean age of the patient was 38.53 years.  

 174 (54.4%) patients visited the OPD 

first time for the present illness while 52 

(16.3%) respondents visited OPD for follow 

up visits. 94 (29.3%) respondents visited the 

OPD as they were referred from other health 

care services like PHCs and Sub centres. 

Table 1 shows time spent for various 

activities at OPD by respondents. Itis 

observed that only 13 (4.1%) respondents 

spent more than 30 minutes in a queue to get 

the OPD Card. 148 (46.2%) spent less than 

10 minutes for getting card, 134 (41.9%) 

spent 10 to 20 minutes while 25 (04.1%) 

respondents got OPD cards within 20-30 

minutes of time. 

 
Table I: Time spent for various activities at OPD by respondents. 

Time taken in minutes No. of 

respondents 

Percentage 

Time taken to get OPD card(n=320)       <10 

10-20 

20-30 

>30 

148 46.2 

134 41.9 

25 07.8 

13 04.1 

Time taken to attend physician/ 

surgeon after getting OPD card(n=320)    <10 

10 – 20 

20 – 30 

>30  

 

78 

 

24.4 

187 58.4 

27 08.4 

28 08.8 

Time spent to attend laboratories and  

get investigations done(n=157)                 <20 

20 – 30 

30 – 60 

>60  

 

39 

 

24.8 

54 34.4 

55 35.0 

09 05.8 

Time spent for getting medicines and  

receiving instructions(n=320)                   <10 

10 – 20 

20 – 30 

> 30  

 

97 

 

30.3 

184 57.5 

28 08.8 

11 03.4 

 

187 (58.4%) respondents spent 10 to 

20 minutes to attend the doctor after 

receiving the OPD card, 27 (8.4%) spent 20 

to 30 minutes. 28 (8.8%) spent more than 30 

minutes while 78 (24.4%) spent less than  10 

minutes for this purpose. Each respondent 

spent on an average 15.9 minutes 

(±1.9minutes) to attend the doctor after 

getting OPD card.   
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55 (35.0%) and 54 (34.4%) 

respondents spent 20-30 minutes and 30-60 

minutes for investigation procedure.  9 

(6.8%) respondents required to spend more 

than 60 min. for it while 39(24.8%) spent 

less than 20 min. for this purpose. This time 

was required only for giving samples to the 

laboratories and to get other investigations 

like x-ray, ECG etc done. This time did not 

include the time required for getting the 

investigation results.  The average time 

required for investigations was 39.5 minutes 

(±5.6minutes) 

Almost half of the respondents i.e. 

57.5% spent 10-20 minutes for getting 

medicine. 30.3% spent less than 10 minutes 

for it. 8.8 % respondents spent 20-30 

minutes while 3.4% spent more than 30 

minutes for getting drugs. The average time 

spent by each respondent for this purpose 

was 10.3 minutes (± 0.56minutes) 

Average time required for Getting 

treatment card was 9.8 minutes, for 

attending physician was 15.9 minutes, for 

investigation procedure was 39.5 minutes 

and for getting medicine and instructions 

was 10.3 minutes. Thus total average time 

required for each respondent to avail the 

OPD services was 75.5 minutes. 

Table 2 shows that time spent by 

respondents with doctor. 230 respondents 

spent more than 10 minutes with the doctor 

for their illness of which 212 were satisfied 

with the doctor’s services rendered for him 

or her while 90 respondents spent less than 

10 minutes with doctor of which 47 were 

satisfied about the services. The respondents 

who spent more time with doctor were 

found to be satisfied. Statistically this 

association is significant. (X
2 

=69.6, df=1, 

p<0.05)
 

 

Table II: Distribution of respondents by time spent with  

doctor for health check up and their satisfaction about it . 

Time spent 

with doctor 

No. of respondents (%) Total 

Satisfied unsatisfied 

<10 minutes 47(52.2) 43(47.8) 90(100) 

>10 minutes 212(92.2) 18(07.8) 230(100) 

   Total 259(80.9) 61(19.1) 320(100) 

(X
2 
=69.6, df=1, p<0.05) 

 

Table 3 depicts the responses of 

patients towards various services. Patients 

who scored 3 or more are considered 

satisfied while those who scored less than 3 

are considered unsatisfied. It is observed 

that 209 (65.3%) respondents were satisfied 

about the registration services while 111 

(34.7%) respondents were unsatisfied. These 

respondents were unsatisfied about the 

waiting area near registration counter and 

about communication and information 

provided by registration counter clerk. 
 

Table III: Distribution of respondent’s responses of satisfaction towards various OPD services. 

Various services Level of satisfaction (%) 

Score 5 

(very satisfied) 

4 

(satisfied) 

3 

(neutral) 

2 

(dissatisfied) 

1 

(very dissatisfied) 

Registration 

service 

27(08.4) 71(22.2) 111(34.7) 95(29.7) 16(05.0) 

Physicians 

services  

42(13.1) 83(25.9) 134(41.9) 49(15.3) 12(03.8) 

Laboratory 

services 

38(11.9) 116(36.2) 136(42.5) 24(07.5) 06(01.9) 

Pharmacy services 21(06.6) 124(38.7) 134(41.9) 24(07.5) 17(05.3) 

 

As far as physicians services are 

concerned, 259 (80.9%) were satisfied while 

61 (19.1%) were unsatisfied about 

physician’s services. These respondents 

were unsatisfied about the examination done 

by doctor, about the advice given by doctor 

and about the time taken by the doctor for 

examination. 

In present study 290 (90.6%) 

respondents were satisfied about services 
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rendered by laboratory while only 30 

(09.4%) were unsatisfied about these 

services.  The reason for their unsatisfaction 

was –required more time for the 

investigations like x-ray etc.  

About the pharmacy services, 279 

(87.2%) were satisfied while 41 (12.8%) 

were unsatisfied about the services. Their 

unsatisfaction is related to non availability 

of drugs and arrogant behaviour of the 

pharmacy staff. 

The mean of total score was found to 

be 13.11. For total satisfaction those 

securing equal and more than mean were 

labeled as satisfied. Similarly, those 

securing less than mean were classified as 

unsatisfied. It was noted that 209 (65.31%) 

respondents showed total satisfaction 

towards various OPD services while 111 

(44.69%) were showing total unsatisfaction.  

From table 4,  it is found that out of 

222 respondents who spent less than 30 

minutes at OPD, 188(84.7%) were satisfied 

about the OPD services while 34 (15.3%) 

were unsatisfied. Out of 98 respondents who 

spent more than 30 minutes at OPD to avail 

services, only 21 (21.4%) were satisfied 

while 77(78.6%) were unsatisfied. There is a 

significant statistical association between 

less waiting time and satisfaction expressed 

about OPD services. (X
2
 =120.07, df=1 , p < 

0.001) 

 
Table IV: Waiting time and satisfaction level. 

Total 

Waiting 

 time  

Respondents (%) Total 

Total 

Satisfaction 

Unsatisfaction  

<30 minutes 188(84.7) 34(15.3) 222(100) 

>30 minutes 21(21.4) 77(78.6) 98(100) 

Total 209(65.3) 111(44.7) 320(100) 

(X
2
 =120.07, df=1 , p < 0.001) 

 

DISCUSSION 

Patients visiting the hospital require 

several activities to perform at the OPD. 

Adding mean time of different activities a 

patient required 75.5 minutes on an average 

as waiting time.  

Afzal in his study showed that 

patients waiting time at medical OPD was 

2.35 hours.
[12]

 Unlike the present study, this 

study included the consultation time with the 

physician as well as the time taken for the 

investigations.  

ErshadUr Rahim et al in their study 

found that each patient spent on an average 

66.64 minutes to avail OPD services.
[13]

This 

finding is similar to the present study.  

According to standard operating 

procedures of OPD for district level 

hospitals waiting time for collection of OPD 

ticket is one minute, waiting time of 2-3 

minutes for dispensing medicine and time 

for lab investigation is 10 minutes.
[14]

 In 

comparison to these standards waiting time, 

the findings of this study showed that it is 

rather longer. The various factors 

contributing such long waiting time were- 

registration clerk not attending duty on time, 

taking more time to register the patient, 

difficulties in locating rooms, rush, no one 

to help, doctors coming late on duty, doctors 

, pharmacists talking on mobiles,  VIP 

patients jumping queue etc. Most of these 

problems could be overcome with little 

efforts from the part of health care 

providers. Appropriate markings showing 

directions, increase number of man power, 

making compulsions to attend duty on time, 

switching off mobile or its meticulous use 

during duty hours and sympathetic approach 

of the staffs will help to reduce the OPD 

waiting time and to increase their 

satisfaction towards services rendered.  In 

the present study total satisfaction with OPD 

services was observed in 65.3% 

respondents.  This result is little bit more 

than that observed by Patavegar et al
[15]

 and 

Chetwynd S.J.
[16]

 In their studies total 

satisfaction was 50.89% and 49% 

respectively. In the study conducted by 

Ranjeeta Kumari et al,
[17]

 total satisfaction 

was found to be 73%.  In the present study, 

statistically significant association was 
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observed between waiting time and total 

satisfaction and between times spent with 

doctor and total satisfaction.  Similar type of 

findings was also observed by Patavegar et 

al.
[15] 

Patients visiting the OPD are already 

in pain or sufferings. Naturally they want to 

visit doctor to take treatment as early as 

possible so that they get relieved from 

sufferings. Patients who wait for longer time 

naturally had less satisfaction level.  

 

CONCLUSION  

Thus improving the satisfaction of 

patients towards health care services by 

reducing their waiting time, by attending the 

patient in time and with sympathetic 

approach will help to create a positive image 

of hospital in the mind of people and also 

will help hospital image building in the 

community. 
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