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Introduction: The outpatient department (OPD) is often the first point of contact between

patients and the healthcare system. Patient waiting time is a major determinant of patient

satisfaction and an important indicator of healthcare quality and efficiency. It refers to the

interval between a patient’s arrival at the facility and consultation with a physician. Current

recommendations suggest that at least 90% of patients should be attended to within 30 minutes

of their scheduled appointment time. However, prolonged waiting times remain common, with

substantial variation across healthcare services and settings.

Obijective: This study aimed to evaluate patient waiting times and their determinants in a

typical Cameroonian hospital setting across four outpatient specialties at the Yaounde
Gynaeco-Obstetric and Paediatric Hospital (YGOPH).

Methodology: A descriptive cross-sectional study was conducted in the outpatient units of

YGOPH, namely Paediatrics, Obstetrics and Gynaecology, Surgery, and Internal Medicine,

over two months from January to February 2026. Following ethical clearance, data were

collected on patient satisfaction with waiting time in relation to patient-related and facility-

related factors. A four-section questionnaire covering sociodemographic characteristics,

waiting time assessment, facility-related factors, and patient-related factors was administered

after informed consent and required approximately 10-15 minutes to complete. Data were

analysed using SPSS version 26 and interpreted according to the 2018 WHO guidelines. The

Chi-square was used as statistical test, with statistical significance set at p < 0.05.
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Results: A total of 400 participants were recruited, with a male-to-female ratio of 0.76 and a

mean age of 23.5 years. Most participants resided in Yaounde V, where the hospital is located.

The overall mean waiting time across outpatient units was 96.59 + 60.14 minutes, distributed

as follows: Obstetrics and Gynaecology (128.12 minutes), Internal Medicine (97.32 minutes),

Surgery (82.34 minutes), and Paediatrics (78.58 minutes). Factors significantly associated with

patient waiting time were: age (y2 = 15.72; p = 0.02), gender (32 = 17.81; p < 0.001), ease of

payment (¥2 = 12.98; p = 0.01), presence of the consultant on arrival (y2 = 19.16; p < 0.001),

and time of arrival (y2 = 10.31; p = 0.01). Despite prolonged waiting times, overall patient

satisfaction was rated as good in 74.3% of cases. Nevertheless, an inverse relationship was

observed between waiting time and patient satisfaction, such that satisfaction decreased as

waiting time increased.

Conclusion: Patient waiting times in the outpatient units of YGOPH were considerably long,

although the principal associated factor identified was modifiable. These findings suggest the

need for earlier commencement of consultations and improved patient flow management

strateqgies.
Keywords: Patient waiting time; outpatient department; specialty services; Yaounde,

Cameroon
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Introduction : Le service de consultation externe constitue souvent le premier point de contact

entre le patient et la structure hospitaliére. Le temps d’attente en est un déterminant majeur de

la satisfaction des patients, ainsi qu’un indicateur important de qualité et d’efficacité des soins.

Ce temps correspond a ’intervalle entre 1’arrivée dans la structure et la consultation par le

médecin. Il est recommandé qu’au moins 90 % des patients soient recus dans les 30 minutes
suivant leur heure de rendez-vous. Cependant, les temps d’attente prolongés demeurent

fréquents, avec d’importantes variations selon les types de services de soins.

Objectif : Cette étude visait a évaluer les temps d’attente et leurs déterminants dans un contexte

hospitalier camerounais typique, au sein de quatre (4) types d’unités de I’Hopital Gynéco-
Obstétrique et Pédiatrique de Yaoundé (HGOPY).

Méthodologie : Une étude transversale descriptive a été menée dans les unités de consultation

externe de I’HGOPY, notamment les services de Pédiatrie, Gynécologie-Obstétrique,

Chirurgie et Médecine Interne, sur une période de deux mois (janvier a février 2026). Apres

obtention de la clairance éthigue, les données collectées portaient sur la satisfaction des patients

face au temps d’attente, en fonction des facteurs personnels et d’organisation hospitaliére. Le

guestionnaire de 4 items (données socio-démographiques, évaluation du temps d’attente,

facteurs liés a I’hopital et au malade) était administré aprés consentement, d’une durée

moyenne de 10 a 15 minutes. Les données ont été analysées a 1’aide des logiciels SPSS 26,

puis _interprétées a 1’aide des directives de ’OMS (2018).Le test de Chi carré a été utilisé

comme test statistique, avec un seuil de significativité fixé a p < 0,05.

Résultats : Au total, 400 participants ont été recrutés, avec un sex-ratio de 0,76 et un 4ge moyen

de 23,5 ans. La majorité des participants résidaient dans 1’arrondissement de Yaoundé V, site

de ’HGOPY. Le temps d’attente moyen dans les unités de consultation externe était de 96,59

+ 60,14 minutes, ainsi réparti : Gynécologie-Obstétrique (128,12 minutes) ; Médecine Interne
(97,32 minutes) ; Chirurgie (82,34 minutes) ; Pédiatrie (78,58 minutes). Les facteurs

significativement associés au temps d'attente des patients étaient : I'age (> = 15,72 : p=0,02)

le sexe (¥*=17.81 ;: p <0,001), la facilité de paiement (y>= 12,98 ;: p = 0.01), la présence du

consultant a l'arrivée (32 = 19,16 ; p <0,001) et I'heure d'arrivée (y>*= 10,31 : p=0.01). Malgré

des temps d’attente prolongés, la satisfaction globale des patients était jugée bonne dans 74,3

% des cas. Toutefois, une relation inverse a été observée entre le temps d’attente et le niveau

de satisfaction des patients ; plus le temps d’attente augmentait, plus la satisfaction des patients

diminuait.
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Conclusion : Les temps d’attente en consultation externe de ’HGOPY sont élevés, mais le [Mis en forme : Police :12 pt

principal facteur est une donnée modifiable. Les résultats suggérent un démarrage plus précoce

des consultations.

Mots-clés : Temps d’attente des patients ; consultation externe ; Type de service ; Yaoundé,

Cameroun.
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List of Abbreviations -

EMT: Emergency Medical Technician
ICU: Intensive Care Unit

I0OM: Institute of Medicine

OPD: Outpatient Department

PWT: Patient Waiting Time

WHO: World Health Organisation

YGOPH: Yaounde Gynaeco-Obstetric and Paediatric Hospital
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FheThe Outpatient Department (OPD) is described as the face of the hospital, as it is one of
the first areas of contact a patient has with a health facility. Hence, their impression about a
facility can be set just from the outpatient department. It refers to every unit which-that provides

healthcare services to unadmitted patients. These include information desks, record/-registry

departments,; pharmacy, etc.; Patient waiting time for healthcare refers to the duration between Mis en forme : Couleur de police : Automatique,
Anglais (Royaume-Uni)

a patient’s arrival at a health facility and the time of consultation by a physician, considering

the opening time of the given health facility [1]. It is an essential determinant of patient [Mis en forme : Frangais (France)

satisfaction as well as is-an important indicator of the quality and efficiency of healthcare [2]. [ Mis en forme : Francais (France)

Long waiting times have been observed in both developing and developed countries. Yet, this
may vary within the same country and from onea facility to the-etheranother, even in the same
area. The Institute of Medicine recommends atleast 90% of patients to be seen within 30

minutes of their scheduled appointment time. Mis en forme : Francais (France)
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shown in Nigeria (2021) and Ethiopia (2022), a patient wait time of 2 hours and 2.4 hours,

respectively [4,5]. In Cameroon, current data available on Patient Waiting Time (PWT) reveals
a period of 2.5 hours. This was done in Douala, 20204, incriminating a few determinants,
namely:-, insufficient consulting staff, inadequate equipment to ease work, and poor patient
compliance withte scheduled rendezvous [2].

Long PWT has a great detrimental impact on both the physician’s and the patient’s health.
Hence, the importance_of-to mastering the concept and its determinants in-erder-to develop
establish-a management_plan-plan-dealwith-it. PWT is a major public health problem as its
impact is felt-er not just by the patient -but also by the-healthcare workers and other sectors of
the economy. It impacts patient satisfaction, patient and physician health, as—weH—asand
financial burden.

Thiss study shal-had-as-atmaimed to evaluate the average patient waiting time at the outpatient
department in our context. Specifically, it involved describing specialty-specific OPD patient
waiting times, identifying facility-related determinants of PWT, and patient-related

determinants of PWT at the OPD in our context.
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Long patient waiting times (PWT) negatively impact patients, physicians, and the healthcare
system, decreasing patient satisfaction and potentially harming health. While a global standard
exists, PWT in Sub-Saharan Africa often triples or quadruples this duration. In Cameroon,
many complaints are made on social media, radio, and television en-about the health system in

general and patient waiting time, meaning--isthus posing a real public health problem. Yet,
data on the subject is scarce. Existing documentation is limited to Douala (2020), where
prolonged patient waiting times averaging 2.5 hours were reported. The main contributing
factors identified included insufficient staffing, worn-out equipment, and poor adherence to
appointment schedules. However, no comparable data currently exists in Yaounde. Given the
overall scarcity ofi data on patient waiting time in Cameroon, this study aims to fill the gap
by generating and reinforcing context-specific evidence. The findings will provide insights into
waiting times and their determinants, thereby supporting decision makers in developing and
implementing improved healthcare policies.

The Yaoundé Gynaeco-Obstetric and PediatricPaediatric Hospital was selected due to its high
patient attendance and its wide range of specialiszed services, including surgery, internal
medicine, paediatrics, and obstetrics and gynaecology. The hospital is particularly suited for
this study as its care is primarily oriented toward vulnerable populations, especially women,

mothers, and children

13:1.2. RESEARCH QUESTION, “
134121,  Primary question “
1 Whati L

Y.GOPRPHWNhat is the patient waiting time at the outpatient units at the YGOPH, and what

facility-related and patient-related factors influence it?

1.3.2.1.2.2. _ Secondary questions <

1. What is the average patient waiting time of patients-at the outpatient consultations?
2. What are the facility-related factors influencing PWT at the OPD at the YGOPH?
3. What are the patient-related factors influencing PWT at the OPD at the YGOPH?

4. 1.3. RESEARCH HYPOTHESIS, “

Patient Waiting Time at the YGOPH is longer than the recommended 30 minutes, and the
factors influencing this waiting time are modifiable.
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151.4. OBJECTIVES “
154141, Main objective

Assess patient waiting time_and its influencing factors across specialties during outpatient
consultations at the YGOPH.

1.5.2.1.4.2.  Specific objectives

1. Determine the average waiting time of patients attending the eutpatientOPD;

2. ldentify facility-related factors influencing PWT;
3. Assess-Point out patient- related factors influencing PWT.
3
1.6:1.5. VARIABLES «
1. Socio-demographic variables: Participant age; Gender; Marital status; Profession;
Religion; Residence; Highest-Llevel of education.
2. Waiting time evaluation: Arrival at hospital; Arrival at OPD; Called-to-see-consulitant:
Start of consultation; End of consultation; Patient satisfaction with respect to waiting time;

Likelihood to return; Likelihood to recommend the facility.

3. Facility-related determinants: Difficulty locating the OPD; record availability; Ease of
payment; reception; Presence of consultants at arrival; Number of consultants per day;
Average number of consultants per day; daily patient-to-consultants.

Patient-related determinants: New/returning patient; Appointment/walk-in; Scheduled
appointment; day of the week.;

1.6.DEFINITION OF TERMS
1. Outpatient department (OPD): It refers to every unit that provides healthcare services to

unadmitted patients. These include information desks, record/ registry departments,

pharmacy, etc [1].

2. Patient waiting time (PWT): This refers to the period between a patient’s arrival at the

health facility and reception at a given point where health services are rendered. It is

calculated from the establishment’s official opening time [1].

3. Arrival-to-wait time: Interval between arrival of a patient at a facility and getting to the

waiting area. During this period, patients pay, retrieve medical records, find the given unit.

4. Consultation waiting time: Interval between arrival at waiting area and consultation proper.
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5. Triage time: This is the time during which registration is done, vital parameters are taken.

It falls within the consultation waiting time.

6. Total time: This is the time spent from the patient’s arrival (considering the official opening

hour) till time of the patient’s departure.

7. Service time: This is the period during which a patient receives a given health care service.

The BMA recommends a service time of 15 minutes for OPD consultations [2].
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17— Patient waiting time (PWT) is a major public health problem that varies across countries and - 063 cm
significantly affects patient satisfaction, healthcare quality, and attendance at health facilities.
This study aims to determine PWT at various outpatient units at our health facility as well as
identify factors influencing waiting time, providing data to guide policymakers in developing
strategies to address this issue and improve healthcare quality both locally and beyond.FUBY
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specifically Anthropology.
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2.1.1. Introduction [

Mis en forme : Titre 3, Gauche

The Outpatient Department (OPD): This is described as the face of the hospital, as it is one
of the first areas of contact a patient has with a health facility. Hence, their impression about a

facility can be set just from the outpatient department [6]. It refers to every unit which-that [Mis en forme : Francais (France)

provides healthcare services to unadmitted patients. These include information desks, record/
registry departments, pharmacy, etc [1]. Here, a skilled triage is performed by trained nurses
and Emergency Medical Technicians (EMTs) based on well-established clinical protocols.
Timely functioning of this department is essential in avoiding delays, which may be critical to
patient care. This department is the face of primary reception at hospitals, hence an important
point in evaluating patient satisfaction [7]. The OPD has a general flow path as displayed by-figurein

Figure 1.

| FPatient arrival at the Hospital |

Follow up/
subsequent
wisitor

First time visitor

Card
issuance and
Ppayment

Record
retrieval and
payment

| Vvaiting area of General Outpatient Clinic |

1

Assigned number, vital sign
checks and health education by nurses
Physician Consultation

- ' -
FPharmacy — review, H Referral to other
review, scheduling, costing specialists
costing
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I Payment for service I

| Laborataory/radiology —

Conduct of Receipt of
investigations medications

1 1 i

| DEPARTURE |

Figure 141: Algorithm of the OPD at a Health Facility [8]
Patient Wait Time (PWT): This refers to the period between a patient’s arrival at the health

E
Receipt of specialist
service

facility and reception at a given point where health services are rendered. It is calculated from
the establishment’s official opening time [1]. PWT can also be defined as the total time spent

-from arrival at the point of registration; until time of departure from the health facility [5]. The

World Health Organisation (WHO) identifies wait time as an essential indicator of quality and | Mis en forme : Francais (France)

satisfactory healthcare services by health facilities [9]. [Mis en forme : Frangais (France)
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According to tThe Institute of Medicine (IOM), Atat least 90% of patients are to be seen within
30 minutes of their scheduled appointment time. However, in most developing countries, this
is not the case, as studies like that in Nigeria, 2013, have shown a wait time of 2-4 hours at
OPDs. Wait time and patient satisfaction have an #ersely inverse propertionat relation [10]. Moreover, the British
Medical Association (BMA) recommends that the average service time for OPD consultation
per patient in the OPD should-appreximate be approximately to-15 minutes [2].

According to the United States Institute of Medicine Committee on Quality of Health Care,
high-quality healthcare should be: Safe, effective, patient-centred, efficient, equitable, and
timely [11]. Hence, PWT is an important indicator for evaluating the quality and efficacy of

healthcare.

2.1.2. Epidemiology of PWT

Patient waiting time (PWT) is a common challenge encountered in outpatient clinical settings
and represents an important indicator of healthcare delivery efficiency. Studies conducted in
hospital environments have reported considerable variations in waiting times across
departments, often exceeding recommended standards. Prolonged waiting time has been
associated with delayed clinical evaluation, reduced patient satisfaction, and increased
likelihood of missed consultations. In addition, inefficiencies in patient flow, administrative
procedures, and provider availability contribute significantly to extended waiting periods,
ultimately impacting the quality of care delivered to patients.

The IOM recommends that at least 90% of patients be seen within 30 minutes of their scheduled
appointed-appointment time [5]. A study conducted in Dubai—_in 2019; observed that the
majority of the patients in the study waited less than 30 minutes before seeing a physician,
attributed to the implementation of digital patient records, which eased work [12]. A sStudy in
Asia, India to be specific, in 2021 observed PWT to be 15 minutes [13]. In contrast, it was
reported in Canada in 2020 that PWT were up to 4 hours [14].

In sub-Saharan Africa, specifically Nigeria, -+#-2621-a 2021 study conducted in a paediatric
OPD sheowed-reported a PWT of about 2 hours, attributable to delayed registration and
insufficient consulting staff [10]. In 2022, an Ethiopian study showed an average waiting time
of averagehy-2.4 hours, with determinants being arrival time and ;-date of consultation [3]. A
more recent study in Rwanda showed a PWT of 1.4 hours [11].

In Cameroon, few studies have assessed waiting times in the OPD. Available evidence from a
study in Douala in 2024; highlights a mean waiting time of 2.5 hours, incriminating insufficient

11|Page,
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healthcare staff, outdated working equipment, and poor compliance te-with appointments by

patients [2].
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Figure 222: Comparison of average wait time of OPD between countries [15]

It is shown that developing countries experience a longer waiting time as compared to
developed countries [15]. Whereas; developed countries have short wait times, almost similar
to the recommended PWT as of 2018.

2.1.3. BEFERMHINANTS OFPWIF-ATTHE-OPRDDeterminants of PWT at the OPD

PWT can be influenced by many factors, ranging from human resource-related, infrastructure,

and even patient-related factors. It is thus; vital to have a grasp of these determinants.

2.1.3.1. Facility-related factors

These factors are linked to the functioning of the health facility. Figure 3 displays a few factors
that have-beenwere ineriminate-identified ains pera study conducted in South Africa:- in 2018 [16].

Reasons Perceived by Patients for Extended Waiting Times

Long search for files .
Doctors arrived late

Large number of patients
Other

Doctors taking too long with patients {Mis en forme : Francais (France)

No response
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Figure 3: Factors influencing patient waiting time [16]

a. Organisational practices

Guideline: Existence of a standard PWT which guides healthcare servicing [1].

Appointment system: Too many appointments without enough consulting staff if the
appointment system is deficient as to regulation of appointments per day.

Institutional practices: Execution of other functions like staff meetings, trainingstraining, cleaning, and
housekeeping services.

Triage: Effective-An effective triage system for critically ill, pregnant, disabled, and pupils/students.
b. Work force

Patient-physician mismatch: The massive influx of patients increase-increases PWT, especially if the
consulting staff is insufficient [1]. In Cameroon, data suggests-suggest a critically low ratio, at
approximately 0.1-0.13 physicians per 1,000 persons (about 1 doctor per 7,000-10,000 people),
and in some settings may be as low as 1 doctor per 50,000, far below WHO recommendations
of 1:1000 [17].

EMT: Well-trained EMTs for effective triage and timely management.

Proper supervision: Supervising staff are a necessity as they ensure respect of measures put in
place, such as waiting time guidelines, queues, triage, and registration.

Service time: Service time affects PWT, asa longer service time will have as+epereussienresult in; longer hours
waiting to be consulted.

C. Infrastructure

Signages: Absence of direction boards or roadmaps prompting patients to easily navigate the
hospital greuregrounds.

Record system: Poor patient record storage and management systems, resulting in long hours
spent searching archives for records, sometimes far from the registration desk [1]. Most health

facilities in our context use a paper-based record system.

2.1.3.2. Patient-related factors

Appointment adherence: Disregard of appointment times and dates, causing patients to show
up on days scheduled for others and hence, bringing about overcrowding [1].

Facility preference: Preference of-for certain facilities due to the availability of sophisticated

equipment and specialists. Hence, a high influx of patients irrespective of health condition [1].
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Week-dayWeekday: The day of the week affects patient waiting time. Studies have shown a longer
waiting time on Mondays compared to other days, as a high patient influx is experienced on
this day, and hence, patients this-day-experienced longer waiting times [5].

m Patient overcrowding

®m Increased service time per|
patient

Minimal adoption of
technological practices

m Delay in doctor's arrival

Figure 4: Factors affecting patient wait time [18]

cisplayed-that-patientrepresents—as—shown—in—lndia—20 hat-patient-overcroweding

contributes-most-to-long-wait-times-at-the-OPDIn this image, it is displayed that in India in

2021, patient overcrowding was a major cause of long waiting times at the OPD. Nevertheless,

other factors incriminated—identified wereare increased service times, poor adherence to

technological advancements, and delay in consultant arrival [18].

2.1.4. Assessment 0Of Patient Waiting Time

Understanding how to assess PWT is an important part of studying it. There are a couple of
concepts to be familiar with as a prerequisite.

2141 2.1.4.1. Quantitative approach

In order to calculate waiting time, two important measures are taken into account: Service time
and total time.

Total time: This is the time spent from the patient’s arrival (considering the official opening
hour) till time of the patient’s departure. This period, according to Primary Health Care
facilities in Pretoria, is 3 hours [19].

Service time: This is the period during which a patient receives a given health care service.
This, however, may not be standardised due to the discrepancies and uniqueness of health
conditions presented by patients at OPDs. It is nonetheless; important to include as many

variables as it may contribute to the factors influencing waiting time-since;; the time queuing
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may be influenced by the time taken by the physician to consult a patient before the next [1].
The BMA recommends a service time of 15 minutes for OPD consultations [2].

This period varies greatly, as evidence shows some ranging from 19 minutes in Nigeria [8]; to
34 minutes in Dubai [12].

Patient Waiting Time: PWT can be measured either by direct observation (recording arrival
and consultation times) or by reviewing hospital records. Statistical measures like the mean
and median are then used to calculate the PWT precisely [1].

2 2.1.4.2. Qualitative approach

Beyond mere numbers, this approach assesses patient satisfaction and perceptions qualitatively
by employing tools like patient focus groups, structured interviews conducted by healthcare

workers, as well as direct observation of patient behaviours during waiting periods [20].

245, 2.1.5. Consequences of©f EExtended Waiting Times

Extended waiting times have significant negative consequences for patients, healthcare
providers, and the healthcare system.

2451 2.1.5.1. On patients

PWT is inversely proportional to patient satisfaction with the particular healthcare service they
seek [2]. In addition, prolonged waiting times can equally result in loss to follow-up and poor
compliance with subsequent scheduled appointments, ultimately leading to ineffective patient
care, as some even tend to gear-gravitate towards traditional medicine as a coping mechanism
due to this aspect, further deteriorating their health in a more serious manner [21].

2152 2.1.5.2. On healthcare providers

The pressure of dealing with many waiting patients can result in burnout of physicians and
other health personnel. In order to meet this increasing demand and satisfy the majority of
patients, most physicians tend to attend to more patients than they reasonably can and
sometimes work outside their scope of practice [22].

This equally disrupts the smooth running of clinical activities as healthcare providers
sometimes have to repeatedly reschedule elder-returning patients due to the massive influx,
making it challenging to fit in new appointments. [22].

2453+ 2.1.5.3. On the hHealthcare system

Patient dissatisfaction, which is a direct consequence of long waiting times, encourages patients
to seek care elsewhere or desert the hospital entirely. This movement results in a significant

loss of revenue for the health facility in question [7].

15|Page,

[ Mis en forme : Francais (France)

{ Mis en forme : Police :12 pt

[ Mis en forme : Francais (France)

‘\ Mis en forme : Francais (France)

{ Mis en forme : Francais (France)




Literature Review,

Znvratic TAL ViVl

24.6. 2.1.6. Management 0©f Patient Waiting Time itn tFhe ©pd-OPD

Effective management of patient waiting time involves a multiphase approach, tackling both
health facility administrative processes and patient-related factors-hence, improving the quality
of healthcare.

2161 2.1.6. HEALTHI1. Health facility-related

Revising certain routine processes are-is vital in reducing PWT and improving patient satisfaction.

These include:

a. Setting a target waiting time: Having a target PWT for each outpatient station allows the
facility to actively manage workflow and improve care.

b. Ensuring adequate staffing: Improving patient management always requires_—making
a-enough healthcare personnel available within the facility.

c. _Improving patient orientation and navigation: Setting up clear directional signb#tboards or
wayfinding signs, and helg/information desks to assists in guiding patients quickly-te towards the
appropriate service area [19].

a—Improving transport logistics: Implementing a functional and efficient referral system,
including reliable transport media, eases rapid patient transfer when necessary.

——Moderniszing patient record management: Pproper and efficient management of patient

records is-is equally important to prevent data loss and delays in retrieval. This can be done

by;

One-patient-one-file: Having one file per patient regardless of the specialty being

consulted.

Digitalisation: Implementing electronic record systems to ease registration and workflow.

A study in Tanzania in 2024 showed that the implementation of a digital system reduced
waiting time by 45% compared to a previously paper-based patient recording system in the
same health facility [23]. A similar study done in Dubai, 2019, showed that using electronic

records had an average waiting time of less than 30 minutes across the country [12].

—h

f._Anticipation: Retrieving files for patients with scheduled appointments at least 24 hours
priortobefore their consultation time.

——Regulating staff training: To prevent unnecessary service disruptions, staff meetings

should be scheduled during periods of low patient influx and their duration limited to less

than 15 minutes.
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h. Regulating staff members: There There should be assigned staff members monitoring queues,
ensuring urgent cases are attended to as a priority compared to others. A member of sStaff,
-regulating consulting physiciansare aswwellalsoanecessity, asithasbeen repertedthat consulting staff coming late to
work has been reported as a determinant for long PWTS, as reported ir-a-stuehy-done-in India, 2014 [24].

L -2.1.6. PATFHENT2. Patient- related

Reducing unnecessary or repetitive hospital visits can significantly decrease overall patient
load and reduce waiting time in OPDs. This can be achieved by:

a. Promoting health education: Pgroviding comprehensive health education empowers patients

to understand their conditions and make informed decisions, thereby reducing the

frequency of unnecessary hospital consultations [19].

=

b. Spacing appointments for stable patients: Patients with stable, chronic conditions should
receive appropriate medication refills and have spaced appointments. This will
significantly decrease the influx of patient patients who do not require frequent check-ups [19].

c.Enhancing appointment compliance: For patients requiring regular follow-up, the decision

1

regarding the date and time should be made by both the patient and physician. This mutual
agreement helps ensure better compliance and redueereduces the likelihood of poorly timed visits
[19].
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2.2.  REVIEW OF STUDIES ON PWT AT THE OPD
As per recommendations from the Institute of Medicine (IOM), at_least 90% of patients are to

be seen within 30 minutes frem-of their scheduled appeinted-appointment time. Despite these
recommendations, PWT tends to vary across the world, especially in sub-Saharan Africa.
Various studies on patient waiting time have been done in the-world-and-Africa and around the
world. In this section, we shall review some of these studies to provide a better understanding
on-of the subject matter.

The assessment of patient waiting time (PWT) is a key measure of operational efficiency in
outpatient clinical settings. It enables the quantification of delays across care processes and

helps evaluate their impact on timely service delivery.

Pertaining-toOn Patient Waiting Time

In 2019, a descriptive cross-sectional study was conducted in Dubai, whereby; digital medical
records were audited by the research team in order to bring out the waiting times for a month
and identify factors influencing the waiting times. This study revealed that about 45.2% of the
patients were registered within less than 7 minutes of their visit, and the mean waiting time
was 11.7 minutes ef-from entrance. While-mereMore than two-thirdtwo-thirds of them (75.3%)
waited less than 30 minutes, and the average consultation waiting time was 34.2 minutes [12].
Another study in Thailand, 2014, aimed at evaluating waiting times at the outpatient
department over a-3-menth-peried3 months. To carry out this study, observers were placed at
various checkpoints to record the waiting times. From the study, it was noticed that a-total-81
out of 358 observed patients (22.63%) waited between 5 and 10 minutes. 9 patients (2.51%)
waited longer than 10 minutes. The average waiting time at medical examination was 29.20
minutes with a standard deviation 0f24.27 [15]. In 2014, a.another study esnductecin India;,on evaluating patient

waiting time and satisfaction at the OPD_was conducted in India. They conducted a cross-

sectional study interviewing 320 patients who consulted the general outpatient department.

Each patient required 75.5 minutes of waiting time to avat-access the outpatient services [24].

In Africa, a study in Ethiopia;- in 2020 assessing-assessed patient waiting time at the outpatient
department. This study was cross-sectional and ran for 3 months, including a total of 422
participants by random sampling. Data eeHected—waswas collected by observation and
interview-ofinterviews with participants. Descriptive statistics, bi-variable, and multivariate
logistic regressions were used. The whole waiting time patients spent in the hospitals before
getting service was a minimum of 41 and a maximum of 185 min. Average The average consultation
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waiting time was 21 minutes [5]. In Nigeria;- in 2018, a cross-sectional study in the general
outpatient department (GOPD) of randomly selected hospitals was conducted. The average
total clinic waiting time (TCWT) from entry to seeing a medical doctor was 137.02 + 53.64
minutes. Only 6 (2.7%) met the Institute of Medicine (IOM) recommendation of having at least
90% of patients seen within 30 minutes of their scheduled appointment, in contrast to 193
(86.5%) of respondents desiring to wait not more than 30 minutes for whatever reason before
beingen attended to by the doctor [9]. Another study conducted in Nigeria in 2019 aimed at
assessing patient waiting time in a paediatric unit. This was a cross-sectional study whereby:
patients were observed from to-arrival to exit as they went through the various stations. A
sample of 384 patients were-was included over a—t-yearperiod]l year. Of the 384 patients
observed, the mean (SD) total time spent in the hospital was 142.58 (23.17) minutes, while
waiting time and consultation time were 113.15(18.01) and 24.43 (10.38) minutes,
respectively. The mean time spent at the nurse’s bay was 23.79 (6.47) minutes, while that spent
at the queue was 22.94 (8.98) minutes. The time spent at the records unit was the highest, with
a mean time of 47.2 (17.42) minutes [4]. A more recent study in Tanzania, 2024, aimed at
evaluating the outcomes of technical strategy implementation vis-a-vis patient waiting time at
the outpatient department. This study was an analytical cross-sectional_study, enrolling 412
patients over a—ene-menth—periedone month following the implementation of technical
strategies, ameng-whichwhich included electronic medical records. Quantitative data analysis
included descriptive statistics, bivariable-bivariate, and multivariateble. All statistical tests

were conducted at 5% significance level. Thematic analysis was used to analyse qualitative
data. —The findings suggested that post-intervention of technical strategies, the overall median
outpatient waiting time significantly decreased to 3 h 30 min IQR (2.51-4.08), marking a 45%
reduction from the previous six-hour wait. Substantial improvements were observed in the
waiting time for registration (9 min), payment (10 min), and triage (14 min for insured
patients). Among the implemented strategies, electronic medical records emerged as a
significant predictor t6-of reduced waiting time (AOR = 2.08, 95% CI, 1.10-3.94, p-value =
0.025) [23].

In Cameroon, a study conducted in 2020 aimed at assessing patient waiting time at the
outpatient department and identifying some determinants, as well as evaluatinge satisfaction.
This study was cross-sectional, spanning over a-3-menth-peried3 months in randomly selected
clinics in Douala. A total of 389 patients were observed and interviewed. At the end of this

study, it was shown that for registration, the mean waiting time was 47.61+52.05 minutes. The
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mean waiting time to meet healthcare workers was 84.68+79.68 min. The mean time spent at
the outpatient department from registration to consultation was 150+50.02 min (2.5+0.62 h).
There was a statistically significant relationship between the quality of healthcare received and

the likelihood of patients recommending the hospital to others (p=0.00) [2].
Pertaining-teOn Facility-related Determinants

In Dubai, a study by-aimed en-at assessing PWT at the OPD in 2019 over a-ene-menth
periedone month revealed as—faciityrelatedfacility-related determinants;—: hHigh workload
with insufficient physicians, insufficient employees-superviseremployee-supervisor
interaction, and facility unavailability [12]. In Thailand, in the year 2014, fellowing-a study at a teaching
hospital; incriminated poor staff allocation and poor appointment systems as facility-related

determinants for long waiting times [15]. In the same year, a study in India on identifying
determinants of PWT at the OPD-\/arious revealed various -factors contributing to long waiting time,
were-such as registration clerks not attending duty on time, taking-more time taken to register the-patients,
difficulties in locating rooms, +ush;doctors coming late on duty, decters; VIP patients jumping the queue due
to poor supervision, and staff allocation [24].

In Africa, a descriptive cross-sectional study in Nigeria, 2018, on PWT at the OPD, which ran
for a period of one month—Frem-the-study—it-was, observed that factors such as few health
personnel and having an insurance cover contributed significantly to the waiting time [9]. In
the same light, another study-study was conducted in Nigeria in the-year-2019 on PWT in a
paediatric OPD. Fhe-In this study, the long waiting time was attributed to delays from the

record/registration unit [4]. Furthermore, itn Tanzania;- in 2024, another study on evaluating the

PWT after the implementation of electronic medical records was carried out.- The main pProblems

identified that still needed addressing includec-was the ineffective implementation of block appointment
[23]. InSouth Africa; in 2022, racross-sectional study on determinants of PW T irerrainated reported were records
and patient administration system deficiencies, as well as poor time management [25].

In Cameroon, a study was carried out in 2020 in Douala aimed at assessing PWT at various
OPDs across randomly selected clinics. From this study, a few facility-related determinants
were ineriminatedimplicated. Long patient waiting times were attributed to a a-lack of health
workers (44, or 84.6%), lack and poor condition of equipment (36, or 69.23%) [2].
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Pertaining-teOn Patient-related Determinants

In South Africa, 2022, a study on PWT had as factors incriminated, patients’ lack of adherence
to the booking system at the CHC resulted in long waiting times and patient overload. As causes
for poor adherence, they reported access to the facility through public transport as it prompts
patients to either postpone their appointment or show up earlier than programmed, bringing
about overcrowding. Patient fluctuation as per the days of the week was reported as some days
are prone to have more patients, hence, overcrowding [25]. Another study in Ethiopia, 2022,
reported-in-a-study-on PWT at the OPD, reported patient fluctuation per day of the week as
patients who visited on Monday were 2.64 times (AOR = 2.64; 95% Cl, 1.45, 4.79) more likely
to spend longer waiting time than those who visited the hospital on Friday [5].

In Cameroon, 2020, their study on patient waiting time at the outpatient department across
various randomly selected hospitals in Douala revealed as—factorsthat; poor adherence by
patients to scheduled appointments [2].

Patient waiting time (PWT) remains a significant challenge in outpatient healthcare delivery
and is widely recogniszed as a key indicator of service efficiency and quality of care. The
reviewed literature demonstrates that prolonged waiting times are consistently reported across
various clinical settings, particularly in resource-limited environments, often exceeding
recommended standards. These delays are not merely administrative inconveniences but have
direct implications for patient care, including delayed clinical evaluation, reduced patient
satisfaction, and increased likelihood of missed or abandoned consultations.

Evidence highlights that PWT is influenced by facility and patient—relatedpatient-related
factors. Inefficient appointment scheduling systems, patient flow organisation, and healthcare
worker availability are among the most frequently cited contributors. The most immediate and
tangible effects are observed at the point of care, where it directly impacts the patient
experience and effectiveness of clinical service delivery.

In conclusion, reducing patient waiting time is essential not only for improving patient
satisfaction but also for strengthening the overall quality and efficiency of healthcare delivery.
This underscores the need for context-specific strategies and continuous evaluation of service

organiszation within a healthcare -facility.ies
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CHAPTER-Chapter III: METHODOLOGYLOGY
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Methodology,
3:3:3.1. -TYPE OF STUDY «

This was a deseriptive-descriptive cross-sectional study.

34.3.2. -SITE OF STUDY <
Our study sites were the Paediatric, surgicalSurgical, Obstetric, and Gynaecological OPD of

the Yaounde Gynaeco-Obstetric and Paediatric Hospital. Built on a surface area of 9,000 m2,
in the Yaounde V municipality. The table below illustrates the distance and travel time from
the other Yaounde municipalities.

Tablel: Distancesfrom Yaounde V to other municipalitiesta)

Municipality Administrative Approximative Approximative
reference area Approximate Approximate travel
distance (km) time (min)

Yaounde | Central town 6-8 15-25

Yaounde |1 Tsinga/ Messa 7-9 15-25

Yaounde Il Efoulan/Mvolye 5-7 10-20

Yaounde 1V Kondengui/ Ekounou | 3-5 10-15

Yaounde V Nkolmesseng 0 0

Yaounde VI Biyem-Assi 9-12 20-35

Yaounde VII Nkolbisson 11-14 25-40

It has an initial capacity of 240 beds; for admitted patients in Gynaecology, Obstetrics,
Paediatrics, Surgery, the Intensive Care Unit (ICU), and internal medicine, with a staff of 525
health personnel comprising 642 medical doctors only, as well as nurses, laboratory scientists,
administrative and auxiliary staff members as of 2021 [27]. YGOPH recorded a total of 85,758
consultations across all specialties despite the number of medical doctors present. YGOPH is
a first category hospital, endowed with the following missions: Pproviding quality care;
contributing to the professional training and upgrading of the technical staff; providing new
perspectives for medical and promoting cooperation and research in the fields of Gynaecology

O dS omfBEar e A prech/ 5181 a0 d arod ot e AbE=E O D bbb techdyiy

country predisposes it to challenges such as limited infrastructure to accommodate patient

influx, medical spplysupplies, andevenshortages. Keepinginmind The Y GOPHihatitoffersservicesin Gynaecologyand
Obstetrics, Paediatrics, swrgerySurgery, and Internal medicinelMledicine. So,; our study shall investigate PWT in

these specialties, bearing in mind that these units expect per day, 15, 18, 12, and 10 patients

respectively as per the World Health Organisation recommendations [29].- Due to its patient

affluence and diversity in medical and surgical specialties, especially pertaining to mother and
child care, it is an ideal site for our study.
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3.5:3.3. -PLANNED PERIOD OF STUDY

Our study ran threugh-for seven months, ranging from November 2025 to June 2026.

3:6:34.  STUDY POPULATION -

3.6-4:3.4.1.  Source population

All patients eensulting-consulting at the YGOPH.

3:6:2.3.4.2. _ Target Population

Our study population consisted of all persons presenting-consulting at the OPDs of Paediatrics,
Internal Medicine, Surgery, Obstetrics, and Gynaecology at the YGOPH. These persons will
be further screened based on the following:

36:3.3.4.3. _ Inclusion criteria

Consenting patients aged 18 years and above.

Consenting caregivers for paediatric patients.

3.6:4-3.4.4.  Exclusion criteria -

= %

Emergency cases.

3+3.5. -SAMPLING “
3-7%35.1.  Sampling method “

. _ colecti P : _

reachedPatients were recruited exhaustively.

3+2.3.5.2. Sample size estimation .
For our study, we used the-Crochan’s formula to estimate the sample size. We used a
prevalence(p) of 50% (p=0.5) for a proper representation of the variability.

_ z’pq

N e

Where;

A=n = Minimum sample size

z=z = 1.96 for a confidence interval of 95% (alpha=0.5)
p=p = Estimated proportion (0.6)

0=1-p

e=e = Error margin at 5%

_(1.96)%(0.5)(0.5)

©0.05)? = 385 participants, which we shall round up to 400

We sought to recruit at_least 400 participants in our study—; hence, 100 per specialty, i.e.,

Internal medicineMedicine, Surgery, Paediatrics, Obstetrics and Gynaecology.
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Methodology,
3.8:3.6. -DATA COLLECTION

Data collection was done using a questionnaire administered by direct interview to the patients
consulting at the OPDs of Paediatrics, Internal Medicine, Surgery, Obstetrics, and
Gynaecology at the YGOPH. This questionnaire shall be pre-tested in a hospital milieu, and
corrections shall be made to improve comprehension for patients. It shall comprise efquestions
on Socio-demographics, waiting time evaluation, facility-—related factors, patient-related
factors, and -patient satisfaction-and-recommendations.

39:3.7. PROCEDURE “

3.9.4.3.7.1.  Ethical and Administrative eonsiderationsConsiderations «
This study was carried out in accordance te-with the Helsinki declaration-Declaration of 1964,

revised in October 2013. Firstly, we requested ethical clearance from the Institutional Review
Board (IRB) of the Faculty of Medicine and Biomedical Sciences (FMBS) of the University of
Yaounde I. Then, we requested authorisation from the Yaounde University Teaching Hospital.
Prior-teBefore inclusion, an informed consent form clearly and detailhyin detail stating the
study-study's importance and process; was filled out and signed by each participant. They were
free to withdraw from the study without any consequence. Every data collected was used solely
for the purpose of the study and the study alone.

3.9.2.3.7.2. _ Recruitment and data collection

After obtaining authorisations, we presented to the head physicians and nurses, then the
investigation proper began by questioning consenting patients at the OPD of Paediatrics,
Surgery, Obstetrics and Gynaecology. and Internal Medicine at the YGOPH. Daily recruitment
took place from Monday through Friday during working hours, one unit at a time. An
explanation, carefully briefing the study's objectives, including the expected outcomes and
their potential impact on both patients and the healthcare system in Cameroon, was made.
Participants were informed about how the results would be used to improve healthcare delivery
in Cameroon and were asked to freely sign a consent form to participate in the study prier
tobefore individual interrogation. Each participant that-who met the inclusion criteria had a
pre-established and pre-tested questionnaire, which was filled out accordingly after giving
consent.
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Methodology,
3:40:3.8. DATA ANALYSIS

Data werewas collected on socio-demographics, waiting time evaluation, facility- and patient-
related determinants, patient satisfaction, and recommendations. CData—collected data
werewas analysed usingwith SPSS (Statistical Package for Social Science) version 26.0.
Descriptive statistics such as mean, median, and standard deviation were used to summarise
data, while ANOVA was used to compare-the means across specialties. Qualitative variables
were presented as absolute numbers, frequencies, and percentages, while quantitative variables
were presented as mean-means and standard deviationdeviations. The Chi-square test was used
as the statistical test, -—with a significance level set at less than 5% Fhe-Chi-square-test-was

significanee-levelef<5%-and a 95% confidence interval.al-of95%-
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Results

A

Chapter 4 shall elucidate ef-the results of our study from sociodemographic characteristics,
patient waiting time evaluation and associations, facility and patient-related determinants, and

finally, answer our research question.

4.1. STUDY POPULATION

Data collection was done at the outpatient units of Paediatrics, Surgery, Internal Medicine,
Obstetrics and Gynaecology at the Yaounde Gynaeco-Obstetric and Paediatric Hospital.
Participants constituted persons consulting the outpatient unit above 18 years and guardians for

paediatric cases, according to the procedure below (Figure 3).

Total cases included

402

2 excluded

(Emergencies)

Total cases retained

400

[Figure 333; Participation flow diagram
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Results, [Mis en forme : Police :12 pt

Our recruitment rate was 100%. Yet, we excluded participants as they turned out to be
emergencies. We had a participant sex ratio of 0.76, mean_and median ages werewas in the

range of 20-30 years. The following table describes the sociodemographic profiles of our study

population.

[ Mis en forme : Francais (France)

Table Il: Socio-demographic profile (h=400)

Variable Answers Frequency Percentage
Age <10 162 405
10-19 30 75
20-39 134 33.5
46-60 57 142
>60 17 43
Gender Female 227 56.8
Male 173 43.25
Religion Animist 3 0.8
Christian 373 93.2
Muslim 24 6.0
Level of Education None 6 1.5
Primary 18 4.5
Secondary 50 125
Highschool 47 11.8
Tertiary 279 69.7
Occupation Unemployed 32 8.0
Student 89 22.3
Worker 262 65.5
Retired 17 4.2

{ Mis en forme : Francais (France)
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Results, [Mis en forme : Police :12 pt
Residence (km) Yde V (0) 203 50.8
Yde IV (3-5) 39 9.8
Yde 111 (3-5) 9 2.3
Yde | (6-8) 96 24.3
Yde Il (7-9) 10 25
Yde VI (9-12) 25 6.3
Yde VII (11-14) 18 4.5

Our population was predominantly of the working class, having reached the tertiary level of

education. Most participants lived in the Yaounde V municipality.

4.2. WAITING TIME EVALUATION
The following tables illustrate PWT and its variations at the outpatient units of YGOPH as well

as patient satisfaction. The four OPDs were assessed separately in order to have an average

PWT. Table V below shall illustrate the various wait times at various points of the Outpatient

Department of the Yaounde Gynaeco-Obstetric and Paediatric Hospital.

Table I11: Waiting times, “ Mis en forme : Police :12 pt, Couleur de police :

L. — | Automatique
1M Paediatrics  Surgery OBGYN Mean

L%} (e o
Arrival-waiting (min) 9.64 20.29 17.84 10.49 1456  \Misen forme : Police 12 pt
[Mis en forme : Légende, Paragraphes solidaires
Consultation WT (min) 87.95 58.19 64.40 117.63 82.04
Triage WT (min) 541 3.57 4.73 6.43 5.09
Service Time (min) 29.70 20.55 17.22 30.14 24.40
Patient Waiting Time (min) 97.32 78.58 82.34 128.12 96.59
Total WT (min) 127.02 99.12 99.59 158.07 120.95

IM: Internal Medicine; WT: Waiting Time; OBGYN: Obstetrics and Gynaecology

On a general note, patients waiting longest between the waiting area and the consultation

proper. The average PWT was 96.59 min+ 60.14 min. Triage constituted the shortest wait.

Obstetrics and Gynaecology recorded the longest PWT, while Paediatrics experienced the Mis en forme : Francais (France)

[Mis en forme : Francais (France)

shortest. According to the Institution of Medicine, atleast 90% of persons are to consult within
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30 minutes of scheduled time. The chart below gives us the proportion of participants which

fell within this recommended timeline

100
80
60

40
20 -
Within 30 min 30-60 min Beyond 60 mins

HIM HPaed HSurg = OGBYN

Figure 44: Patient waiting time distribution

Only <20% of persons consulting was seen within the recommended 30 minutes. This goes

against recommendations of atleast 90% of patients to be seen within 30 minutes. PWT varies

according to days as well. We observed a surge in PWT on Tuesday in Obstetrics and Internal

Medicine. Figure below illustrates the distribution of average PWT by unit per day.

200
8 180
>
£
£ 160
=
é 140
£ 120 I M OPD unit
jo2]
£ 100 LTV
z
% 80 W Paed
=
2 60 = Surg
< 40
5] = 0BGYN
(5]
< 20
0

Day of the week

Figure 55: Patient waiting time per unit

Mean patient waiting times varied across units and days of the week, with clear patterns

observed. The OBGYN unit consistently recorded the longest waiting times, peaking on

[ Mis en forme : Francais (France)

Tuesday at approximately 185 minutes, making it the highest value overall. Internal Medicine ' [Mis en forme : Francais (France)

[ Mis en forme : Francais (France)
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also showed relatively high waiting times, especially on Tuesday and Thursday. In contrast,

the Surgery unit generally had the shortest waiting times, with its lowest value observed on

Thursday (around 60 minutes)..

Across the week, Tuesday appeared to be the busiest day, with most units experiencing their

highest waiting times, while Wednesday showed relatively lower waiting times across several

units. The Paediatrics unit demonstrated moderate variability, with a notable drop on Tuesday.

By Friday, waiting times increased again in some units, particularly Surgery and OBGYN.

Having described the patient waiting time, the facility-related factors influencing waiting time

were subsequently assessed.

4.3. FACILITY-RELATED FACTORS
Less than 5% of our population reported difficulties in locating the outpatient unit. Table VII

elucidates the factors linked to the facility explored.

Table IV: Facility-related factors

Variable Answer n (%)
Received by Receptionist Yes 98 (24.5)
No 302 (75.5)
Ease of payment (n= 194) Yes 173 (89.2)
No 21 (10.8)
Medical records at arrival Yes 4(1.3) [Mis en forme : Anglais (Royaume-Uni)
(n=303) No 299 (98.6)
Present consultant Yes 328 (82.0)
No 72 (18.0)

The table above illustrates an overall ease in localising the OPD as well as payment. However,

being caught up in a long queue was the most recorded reason for difficult payment.

Patient-doctor mismatch is a huge determinant of PWT.

[ Mis en forme : Francais (France)

Figure 6 below displays a comparison between expected and consulted patients at the OPD.
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Internal Medicine

Paediatrics
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15
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0
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Figure 66: Expected vs actual patient volume per unit

The OPD at the YGOPH received less patients than expected, most of which are returning

patients.

In line with the study objectives, we directed attention towards assessing patient related

factors.

4.4. PATIENT-RELATED FACTORS

There was an overall good adherence to appointments, yet, due to financial issues mostly, a

few cases of non-adherence were recorded. Table VIII below illustrates patient-related

determinants.

Table V: Patient-related factors

Variable Cateqories n (%)
Patient status New 97 (24.3)
Returning 303 (75.8)
Mode of consultation Appointment 258 (64.5)
Walk-in 123 (30.8)
Referral 19 (4.8)
Scheduled appointment Yes 217 (84.11)
(n=258) No 41 (15.89)
Difficulty locating Yes 6 (1.5)
No 394 (98.5)
Method of scheduling (n=258) In-person 254 (98.45)
Phone 4 (1.55)
Time of Arrival Before 10am 242 (60.5)
After 10am 158 (39.5)

[ Mis en forme : Francais (France)
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Appointments were scheduled in person in more than 90% of cases. Forgetfulness was reported

as reason for poor adherence in some cases. Patients tend to consult more in the first half of the

week compared to the other half.

The figure below displays number distribution of patients consulting per day by unit.

Lot L L L

Monday Tuesday Wednesday Thursday Friday

HTotal M Internal Medicine M Paediatrics & Surgery M OBGYN

Figure 7%: Daily patient volume per unit

The figure presents the distribution of total patient load and its contribution by different units

across the days of the week. Overall, the total number of patients was highest on Tuesday

(approximately 175), followed by Monday (around 160), while the lowest attendance was

recorded on Friday (about 110).

Across the individual units, the OBGYN unit consistently recorded the highest patient numbers

among all departments, with a notable peak on Tuesday (approximately 95 patients).

Paediatrics showed moderate but relatively stable attendance throughout the week, while

Internal Medicine recorded comparatively lower patient numbers, with slight increases on

Thursday. The Surgery unit had the lowest patient volume across all days, with minimal

fluctuations.

In terms of daily patterns, most units experienced increased attendance on Tuesday,

contributing to the overall peak observed on that day. A decline was noted on Wednesday

across several units, followed by a slight rise again on Thursday, particularly in Internal

Medicine. By Friday, patient numbers reduced in most units, although OBGY N and Paediatrics

maintained moderate attendance levels
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In order to establish certain associations between these findings and PWT, we went further to

cross Socio-demographic variables, facility and patient-related factors. This was in a bid to

answer our secondary questions.

4.5. FACTORS ASSOCIATED WITH PATIENT WAITING TIME
Statistical significance was evaluated by way of Chi-square test. Table I1X below displays
association between PWT and sociodemographic characteristics.

Table VI: Waiting time by Socio-demographicprofile

Variable Patient Wait Time (min) X2 p-value
Cateqgories <30 30-60 >60
Age <20 25 70 97 1572 0.02
20-39 9 29 96
40-60 8 15 57
>60 2 6 9
Gender Female 17 56 154 17.81 0.00
Male 27 64 82
Level of <Primary 2 7 12 4.48 0.35
Education Secondary 10 38 52
Tertiary 32 75 172
Occupation Unoccupied 5 20 26 2.37 0.31
Occupied 39 100 210 [ Mis en forme : Francais (France)
[ Mis en forme : Francais (France)
Residence (km) Yde V (0) 28 58 17
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%> = Chi-square test.

The association between sociodemographic characteristics and patient waiting time was

assessed using the Chi-square test. Age and gender showed statistically significant associations

with patient waiting time.

Arrival time showed significance with respect to PWT. Table X below illustrates associations

between factors related and PWT at the OPD.

Table VIIMH: Waiting time by influencing factors

[ Mis en forme : Francais (France)

[Mis en forme : Police :12 pt

Mis en forme : Police :12 pt, Couleur de police :
Automatique, Anglais (Royaume-Uni)

- - .y - - 2 _ -
—Va”able Patient Waiting time (min) L p__value Mis en forme : Police :12 pt, Couleur de police :
Categories <30 30-60 >60 Automatique
Difficulty locating Yes 0 3 3 1.57 0.46 Mis en forme : Police :12 pt, Couleur de police :
No 44 117 236 Automatique, Anglais (Royaume-Uni)

o [Mis en forme : Police :12 pt, Anglais (Royaume-Uni)
Receptionist E—gs é—i’ 5—3 %4 2.85 0.24 {Mis en forme : Légende, Paragraphes solidaires
Easy payment (n= 194) Yes 12 47 114 1298 0.01

No 1 4 16
Present records (n=303) Yes 0 0 4 4.38 0.36
No 34 95 170
Present consultant Yes 40 111 177 19.16 0.00
No 4 9 59
Consultant called away Yes 1 3 0 5.83 0.05
No 43 117 236
Scheduled  Appointment Yes 24 64 129 0.31 0.86 [Mis en forme : Francais (France)
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Time of arrival <10 am 17 73 152 10.31 0.01

>10am 27 47 84

[ Mis en forme : Francais (France)
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¥?. Chi-square test; PWT: Patient waiting time; O_PD: Outpﬁent Depa_rtment

The association between facility- and patient-related factors and patient waiting time was

assessed using the Chi-square test. Ease of payment and the presence of the consultant showed

statistically significant associations with patient waiting time. Additionally, consultants being

called away showed a borderline significant association with waiting time. How time of arrival

varied with PWT is illustrated in the figure 8 below.

IM

OBGYN
Figure 88: Waiting time by arrival per unit «

140

120

Arrival time
M Before 10am

M After 10am

Mean Patient Waiting Time in
minutes

Paed Surg

OPD unit

The above figure clearly depicts that patients that consulted before 10 am experienced a longer

waiting time irrespective of the unit.

Overall, this study assessed patient waiting time at the outpatient units of the Yaounde

Gynaeco-Obstetric and Paediatric Hospital. The findings revealed that the majority of patients

experienced waiting times exceeding 60 minutes, while only a smaller proportion experienced

NN

\ ;

Mis en forme : Police :12 pt, Couleur de police :
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| Mis en forme : Police :12 pt, Couleur de police :

Automatique
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waiting times within 30 minutes. This indicates that waiting time at the OPD is relatively

prolonged.

The mean patient waiting time was 96.59+ 60.14 minutes, demonstrating considerable

variability in the duration of care. However, waiting time differs across specialties, with the

Obstetrics and Gynaecology department recording the longest waiting times, while Paediatrics
had the shortest.
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Patient waiting time is widely recognised as a key indicator of patient satisfaction. In this

regard, satisfaction was assessed in relation to time across different specialties. The findings

demonstrated an inverse relationship between waiting time and patient satisfaction, whereby

longer waiting times were associated with lower levels of satisfaction.

Figure 9 illustrates this relationship between patient waiting time and satisfaction across the

OPDs.
OPD unit
M
H Paed
W Surg
= OBGYN

Poor Moderate Good Very good

250

200

150

100

Mean Patient Waiting Time in
minutes

Satisfaction vis-a-vis PWT

Figure 99: Waiting time by satisfaction per unit

Despite experiencing the longest waiting times, patients in the Obstetrics and Gynaecology

(OBGYN) unit appeared more tolerant, as reflected by a relatively higher threshold for

satisfaction. This may be attributed to the nature of services provided in this unit, where patients

may anticipate longer consultations or perceive their care as more specialized.

Furthermore, several factors were found to influence patient waiting time. Among the

sociodemographic variables, both age and gender showed statistically significant associations

with waiting time. In addition, certain facility-related factors, including the ease of payment

procedures and the presence of the consultant, were significantly associated with waiting time,

while instances of consultants being called away demonstrated a borderline significant

association. In contrast, other variables such as patient status, receptionist availability, level of

education, occupation, residence, and mode of consultation did not show statistically

significant associations with waiting time.
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These findings suggest that both patient characteristics and health system operational factors
play a role in shaping waiting time, although facility-level processes appear to have a more
direct impact. This underscores the importance of addressing organizational inefficiencies
within the outpatient department of YGOPH to reduce Waltlnq tlme and |mprove overall

service delivery.Gl:
Patiept\Welting-Fime
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Discussion

Patient waiting time is an important indicator of quality of care. It has a grave impact on patient

health and physician effectiveness. Despite global recommendations, low and middle-income

countries experience longer waiting times. In our setting, research from 2020 reveals PWT as

long as 1.5 hours [2]. It is essential for us to study this phenomenon as well identify bottlenecks. ‘

Reason for our study which aimed at evaluating PWT at the YGOPH, identify factors

influencing this time. Our results are in line and some differ from previous studies, which we

shall discuss in this chapter.

5.1. LIMITATIONS OF STUDY
Despite the strengths of this study, several limitations should be considered when interpreting

the findings.

First, the study relied on self-reporting data, which is subject to response bias, particularly

courtesy bias. Participants may have provided socially desirable responses, especially

regarding satisfaction with healthcare services, in order to appear polite or avoid offending

healthcare providers. This could have led to an overestimation of patient satisfaction levels,

despite the presence of prolonged waiting times.

Secondly, the use of cross-sectional study design limits the ability to establish causal

relationships between variables. While associations between waiting time and factors such as

patient flow, staffing, system organisation were identified, causality cannot be definitely

determined.

Thirdly, the study was conducted in a single health facility, which may limit the generalisation

of the findings to other hospitals or regions in Cameroon. Variations in staffing, infrastructure

and patient volume across different facilities may result in different waiting time patterns

[Mis en forme : Francais (France)
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Discussion

5.2. STUDY POPULATION
We had 400 participants, with a predominantly female distribution. Females constituted 56.8%

of participants, giving a sex ratio of 0.76. This is similar to the study in Douala, Cameroon,

where the sex ratio was 0.72 [2] and in India, 2014, where it was 0.70 [24]. However, a study

in Ethiopia, 2020, reported a sex ratio of 1.2 [5]. The population had a predominantly young

[ Mis en forme : Francais (France)
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age distribution. Children under 10 years of age represented the largest population (40.5%), '

followed by young adults aged 20-39 years (33.5%). Based on our distribution, our mean age

was 23.5 years. These results differ from the study in Cameroon whose largest age group was

20-40 years and mean age 33.19+ 19.7 years [2]. This also differs from a study in Nigeria by

which had mean age was 33 years [30].This could be explained by the fact that our study was

| Mis en forme : Anglais (Royaume-Uni)
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conducted in a tertiary hospital whose care is centred around children, hence, regardless of the

unit, there are children present at the various OPDs.

Educational level was relatively high among participants, with 69.7% having attained tertiary

education, while only a small proportion had no formal education (1.5%). This suggests that

the study population was largely educated. In contrast, a study in Ethiopia reported a Greater

part of their population being illiterate and only 15.2% having had university education [5].

This could be explained by the fact that our study was conducted in the capital of Cameroon

where many inhabitants have access to educational facilities, yet, the study in Ethiopia was

conducted in a rural setting, hence, a vast majority are the villager mostly constituted of

farmers.

Concerning occupation, most participants were workers (65.5%), followed by students

(22.3%) meanwhile, very few were unemployed (0.8%), indicating that majority were

economically active. This is slightly the Cameroonian study who had 45.79% being workers

and 15.94%, unemployed [2]. With respect to residence, over half of the participants (50.8%)

resided in Yaounde V, which is the immediate catchment area of the hospital. A substantial

proportion also came from Yaounde | (24.3%) while fewer participants were drawn from other

municipalities. This highlights that the facility primary serves nearby populations, although it

still attracts patients from more distant areas.

Overall, the study population was predominantly young, female, well-educated, economically

active, with most participants residing within proximity to the health facility.
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Discussion
5.3. WAITING TIME EVALUATION
The findings of this study reveal substantial variations in waiting time across outpatient units,

with an overall average waiting time of 96.59 min and standard deviation of 60.14 min. This is

lower than the waiting time recorded in Douala of 132.29 min J2]. This can be explained by ‘

the difference in average registration time was 5 min in our study and 47 min in the latter. This

is also the case with a study in Nigeria where average waiting time was 161 min, whereby, 78.2

minutes was attributed to patient registration [30]. At the YGOPH, registration and triage were

done way quicker as the presence of interns in the various units helped serve as human resource

to reduce overcrowding by serving more than one consulting patient at a time, thus, reducing

waiting time. The average registration time fell within the recommended, according to the

Business Process Reengineering program [31]. This therefore means increasing the workforce ‘

is an effective method to tackle delays at registration and triage. In contrast, a study in Dubai

reported a patient waiting time of 45.9 minutes [12]. This could be explained by the fact that

the hospital in which the study was conducted was run by a digital system, hence, medical

records, registration, consultation and appointment booking were electronic, meanwhile, ours

and other African studies were conducted in paper-based facilities and as such, patient flow

management is not as effective.

Consultation waiting time emerged as the largest contributor to delays, with a mean of 82.04

minutes. This is similar to the figures in Douala and Nigeria which were 84.63 min and 83.7

min respectively [2,30]. We also found similarity in India, revealing an average consultation ‘
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wait time of 75.5 minutes [24]. This can be explained by patient- consultant mismatch at the :

various units, insufficient consultation boxes and long service times resulting from insufficient

consulting equipment. This was particularly high in the OBGYN unit (117.63 min). This may

reflect high patient demand, limited consultation rooms or long service in in specialised care.

Arrival-to-waiting area time was marked by the following points: Reception, medical record

retrieval for returning persons and payment of consultation fee. Internal Medicine and OBGYN

recorded the shortest times here of 9.46 and 10.49 minutes respectively. This could be

explained by the fact that in these units, there is staff in charge of medical record retrieval as

soon as they arrive the waiting area and the presence of multiple payment points with

possibility of electronic payment, hence, reduced queues and cash issues. The case in

Paediatrics and Surgery differ as the patient must go retrieve records themselves at the
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respective archive units prior to triage, hence, increasing waiting time. Overall, we had an

average of 14.56 minutes from arrival to the waiting area.
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Service time constitutes the internal between beginning and end of a consultation. We had an

average of 24.4 minutes. This can be explained by the fact that this facility is a teaching

hospital, hence, every patient is a teaching opportunity for students on clinical rotation and

thus, time spent is increased. This number is beyond the recommended 15 minutes. This

average is similar to the findings in Nigeria, which revealed an average of 24.43 minutes [4].

However, it differs from a Cameroonian study which describes an average of 17.71 minutes

and another Nigerian study that revealed an average of 7.1 minutes [2,30]. Among the units at

the YGOPH, OBGYN recorded the longest service time (30.14%). This can be part of the
reasons why the longest waiting time is experienced at this unit.

As per global recommendations, atleast 90% of patients are to be seen within 30 minutes of

scheduled appointment time. Yet, we had only 11 % of patients consulted within this

timeframe. Meanwhile, 60% of our participants waited for over 60 minutes, highlighting a

significant delay in service delivery. Specifically, OGBYN recorded the highest number of

patients who waiting for over 60 minutes, consistent with earlier results of longest mean

waiting time. This indicates substantial bottleneck in this unit, such as infrastructural and

staffing levels. Paediatrics however, had a balanced distribution of wait times though a

considerable proportion of patients waiting beyond 60 minutes. Notably, surgery had the

highest number of patients seen within 30 minutes (about 20%). This could be because they

had the least number of patients consulting per day due to renovations and reopening of the

unit during the period of the study. These numbers differ from results in Dubai, 2019, which

revealed that 75.3% of their sample waited within 30 minutes prior to consultation. This was

the case because, unlike our study site, this facility was run by an electronic system, hence,

patient flow management is quicker.

Mean total time recorded was 120.95 minutes, indicating patients spend on average 2 hours

within the facility from arrival to end of consultation. This digit differs from those in previous

studies reporting 168.4 minutes and 150 minutes from Nigeria and Cameroon respectively
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[2,30]. This was because these previous studies recorded a long registration and triage wait ‘

time as compared to ours, hence, the contrast in the values.

The relationship between PWT and satisfaction across OPDs demonstrates a clear inverse

trend, whereby longer waiting times are associated with poor satisfaction across departments.

This phenomenon is similar to results found in India were patients who waited for less than 30

minutes reported good satisfaction and the reverse was true for those who waited beyond 30
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minutes [24]. Most patients reported that they would return and recommend the hospital ;

services. This is similar to results in Cameroon [2] and in Nigeria, where, despite long patient
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waiting times experienced by the majority, they still said they would recommend services [30].
\

This can be explained by the fact that despite the waiting time, they enjoyed the consultation

proper, access to specialists who understood and had solutions to their issues, hence, they left

the consultation rooms satisfied. Also, compared to the health facilities, the waiting time

experienced at the YGOPH was relatively shorter.

Surgery and Internal Medicine particularly recorded poor satisfaction with wait times as high

as 220 minutes. This can be explained by the few consulting staff at the surgical unit who must

cater to emergencies and admitted patients before getting to the OPD, and thus, increasing

waiting time. Moderate satisfaction was associated to relatively high waiting times ranging

between 130 and 170 minutes. Although slightly lower than those reporting poor satisfaction,

these values remain considerably high, indicating that even moderate delays can negatively

impact patient experience and perception of care. In contrast, patients who reported good

satisfaction had markedly lower waiting times with means dropping to approximately 60-100

minutes and very good satisfaction were generally below 30 minutes across departments. This

reduction highlights the critical role of prompt delivery of service. OBGYN particularly

maintained higher waiting times even among satisfied patients, reflecting your tolerance

despite delays. This can be explained by the fact that the waiting room has a television and

there are health talks which keep them busy while waiting so they tend to get distracted from

the long wait. In a Nigerian study, patients recommended health talks , television during time

[
(
(
[
\
[ Code de champ modifié
(
(
(
(
(

spent waiting to make the wait less overwhelming [30]. Another study in Rwanda, 2024, reports ‘

Code de champ modifié

Mis en forme : Anglais (Royaume-Uni)

Mis en forme : Anglais (Royaume-Uni)

Mis en forme : Anglais (Royaume-Uni)

Code de champ modifié

Mis en forme : Anglais (Royaume-Uni)

Mis en forme : Anglais (Royaume-Uni)

e o 0 G U A U L

Code de champ modifié

Mis en forme : Anglais (Royaume-Uni)

the same as patients reported wanting to watch TV while wait or read books [20]. This supports :

our argument in this case.

Concerning variation of PWT and week days, an overall highest wait time was noticed Tuesday

across departments, with particularly extreme values observed in the OBGYN department
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(approximately 185 minutes) and Internal Medicine (around 140 minutes). Similarly, Monday

also exhibited relatively high waiting times, supporting early-week pressure on healthcare

services. This can be due to accumulation of patients from weekend who then flood healthcare

facilities for consultations. In contrast, Wednesday showed a noticeable reduction in waiting

time across all departments, representing midweek stabilisation of patient flow. However,

Thursday comes with a secondary rise to slightly decrease again by Friday, indicating a fall in

patient attendance as the week draws to an. These figures differ from a study in Kenya which
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revealed highest waiting times on Monday and Wednesday [32]. This could be explained by the .
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are active days hence, prone to accidents.

5.4. FACILITY-RELATED FACTORS
The findings in this section highlight operational gaps that may contribute to prolonged patient

waiting time observed in this study.

Among our participants, only 24.5% were received by a receptionist. An explanation to this is

the fact that most participants were returning patients, and as such, did not need directions from

the receptionists. This number is almost identical to the 24.3% of our participants who were

new, hence, needing help from a receptionist in order to find their way. Less than 5% of our

participants reported difficulty locating the OPD. This can be explained by most of our sample

being educated and as such, were able to read the signboards and follow the arrows. The

minority who could not locate complained of inability to read signboards despite verbal

directions given by receptionists. This indicates proper organisation in the signage system.

Our_participants reported easy with payment (89.2%). This can be explained by the

decentralisation of payment points at the hospital and digitalisation of payment and as such,

the problem of long queues and cash issues has drastically reduced. Among returning

participants, an overwhelming 98.6% did not have their records readily available. This finding

points to a significant inefficiency in record management systems, likely resulting in delays as

staff must retrieve or recreate patient records before consultation. Poor record management is

a well-documented cause of increase waiting time at the OPD especially in paper-based

systems which was the case of our study site. OBGYN and Internal Medicine had a faster

retrieval method has they had specific staff for patient file retrieval and not the patient having

to retrieve from archives before registration and triage.

Provider availability was found to be statistically significant vis-a-vis PWT. 82.0% of our

participants reported that the consultant was present at their arrival, while 18.0% indicated

absence. This was more evident for persons who arrived before 9am. Being a teaching hospital,

there are daily meetings in the various units before beginning of OPD consultations and the

length of these meetings determine the beginning of consultations. This can serve as a reason

for absence of consultant at arrival. This goes in line with patient arrival which is also

statistically significant as it was recorded that persons who arrived after 10am waiting shorter
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to morning congestion, resulting in longer waiting times for early attendees. Patients tend to

arrive early in anticipation of being seen sooner, paradoxically increasing waiting time due to

overcrowding at peak hours. This is similar to findings in Ethiopia where patients who arrived

in early morning waited for a long period to get the service in the hospital and on the contrary,

patients who arrived in the afternoon waited for a shorter time [5]. A study in Ghana, 2025,

also reports this similar pattern where arriving early is associated to longer waiting times [33].
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Overall, findings show that all departments are operating at or below their expected capacity,

although the gap between expected and actual patient numbers vary across units. OBGYN

stands out as operating at full capacity (20 expected vs 20 actual patients per consultant per
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day), suggesting that the unit is functioning at its maximum capacity. This is particularly

significant given that this unit was earlier identified as having the longest waiting times,

indicating that full capacity utilization may be contributing directly to congestion and delays.

In contrast, the paediatrics OPD showed largest discrepancy between expect and actual patient

attendance (24 expected vs 15 actual). Despite operating below capacity as per WHO standards,

the patients experienced long waiting times, suggesting that other factors other than patient

volume may influence delays. This can be explained by the fact that it was earlier mentioned

that patient retrieval was most tedious and delaying in this unit, hence, contributing to delays

waiting times. Another reason could be that, patients received are not equally divided by the

number of consultants, since some come as appointments and others come to see specific

doctors by speciality or referral. This means some doctors are consulted by more patients than

others. Surgery experiences same gap and as such operates below capacity, yet, experiences

long waiting times. This could be due to the earlier mentioned reality in the surgical OPD where

an unavailability of consultants prompts them prioritise admitted patients and emergencies,

before attending to OPD patients and thus, increasing waiting times.
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5.5. PATIENT-RELATED FACTORS
The distribution of patient characteristics and appointment- related provides important insight

into patient flow dynamics and their potential on waiting time.

Most participants were returning (75.8%) while new patients accounted for 24.3%. This

suggests that most were already familiar with the hospital system, which will typically be

expected to facilitate smoother navigation and reduce delays. Yet, prolonged waiting times

were still observed in earlier finding, indicating that system inefficiencies rather then patient

unfamiliarity are the primary contributors to delays.

Most participants were there on appointments (64.5%), while small proportions were walk-ins

(30.8%) and very few were referrals (4.8%). This reflects a relatively structured consultation

system, where scheduled visits predominate. Furthermore, among those with appointments

(n=258), a high proportion (84.1%) reported having scheduled appointments, suggesting that

patient adherence to appointments is good and the appointment system is widely utilized.

However, despite the high use of appointments, waiting times remained considerable, implying

the scheduling system may not be effective in requlating patient flow. This could be due to

overbooking, poor/ lack of time allocation. This finding is consistent with an existing study in

Nigeria, stating that an ineffective appointment booking brings about congestion, waiting time

and therefore, decreases quality of care and patient satisfaction [34].

The method of scheduling was almost exclusively in-person (98.5%) with minimal use of

phone-based scheduling (1.5%). This heavy reliance on physical on physical booking may

continue may contribute to inefficiencies, including crowding at the facility and lack of

flexibility in managing patient flow. The absence of diversified scheduling methods, such as

digital or telephone systems, limits the hospital’s ability to optimise appointment distribution

and reduce congestion. This was the conclusion from a study conducted in Germany, 2024,

which stated that the introduction of online appointment systems in medical practices provided

patients with greater flexibility in their appointment scheduling and has led to a reduction in

no-shows, better utilization of available appointments, and thus more efficient resource use as

the proportion of online-booked appointments has increased [35].

Concerning patient attendance across week days, Tuesday recorded the highest total patient

attendance followed by Monday, with a gradual decline towards Friday. This pattern mirrors

the waiting time observed earlier, where Tuesday also exhibited the longest waiting times
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suggests a direct relationship between patient volume and waiting time, where increased

attendance leads to congestion and longer delays. Similarly, Monday shows relatively high

patient attendance, which corresponds to the elevated waiting times recorded at the beginning

of the week. This trend can be explained by the accumulation of patients over the weekend,

resulting in a surge of consultations early in the week. A s patients numbers decrease slightly

by Wednesday, a corresponding reduction in waiting time is observed, supporting the idea that

patient load is a key determinant of service delays. This trend differs from a study in Kenya,

that revealed that Mondays and Wednesdays had the longest waiting times [32].

However, an important observation is that waiting times remain relatively high even when

patient numbers decline midweek and toward Friday. For instance, although total attendance

drops after Tuesday, the reduction is not proportional to the decrease in waiting time. This

indicates that factors beyond patient volume, such as workflow inefficiencies, consultation

delays, and staff availability, also play a significant role in prolonging waiting time, as

highlighted in previous sections.

Across departments, OBGYN consistently shows high patient attendance throughout the week,

particularly on Tuesday, which corresponds with its persistently high waiting times. This

reinforces the conclusion that sustained high demand in this unit contributes significantly to

congestion and delays. In contrast, Surgery maintains relatively low patient numbers across all

days, which aligns with its comparatively shorter waiting times.

In_conclusion, improving patient waiting time in outpatient departments will require a

multifaceted approach, including strengthening appointment systems, redistributing patient

load across the week, enhancing staffing and consultation capacity, and improving

administrative processes such as reception and medical record management. Addressing these

factors is essential to optimize patient flow, reduce delays, and ultimately improve the guality

of healthcare delivery and patient satisfaction.
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Conclusion

Our hypothesis was confirmed, as we recorded at majority of participants waiting at the

outpatient department, longer than the recommended 30 minutes and the factors identified were

modifiable, both related to the health facility and the patient.

Average waiting time at the OPD was longer than recommended, up to an hour and half.

Obstetrics and Gynaecology recorded the longest waiting time meanwhile. Patients who

consulted on Tuesday experienced the longest waiting time followed by Monday, meanwhile,

those on Wednesday experienced the least. Patient satisfaction was overall good despite long

waiting times. There was an inverse relationship between satisfaction and waiting time. The

days with the longest PWT received the highest number of patients. Patients who reported

absence of consultants at arrival and those with payment difficulties experienced longer waiting

times. Participants that arrived after 10 am experienced shorter waiting times. Majority of

participants came for appointments which were scheduled for the set day, in person.

After analysis, we can therefore say that average waiting times at the outpatient units of the

YGOPH are longer than recommended, reaching to one and half hour, with OBGYN

experiencing the average longest waiting time and Paediatrics, the least. Significant facility-

related factors explored were ease of payment and consultant presence. Meanwhile, patient-

related factors were age, gender and patient arrival time.
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Recommendations,

AcLUinieiativie,

8.1.To the Yaounde Gynaeco-Obstetric and Paediatric Hospital

e Develop and enforce standard waiting time benchmarks across public facilities (e.g.,

maximum acceptable waiting time).

e Promote electronic medical records and appointment systems to streamline patient flow

and reduce administrative delays.

e Develop and implement routine audits of waiting times and patient satisfaction indicators

nationwide.

e Ensure adequate staffing during peak hours_like /-days-tike-Menday-and-Tuesday,-early

hours of the morning (before 18am10 a.m.)

» Provide clear information on expected waiting times to improve satisfaction thresholds.

o Institute health talks at waiting areas, which help distract patients from the long wait, as

well as magazines, television screens, etc.

412, To the Faculty of Medicine and Biomedical Sciences
e Encourage_more research en-health-service-delivery-to-havea-global-image-of-itsstate-in

our-context-on quality of healthcare services.
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e Use primary healthcare centres when appropriate, as this avoids overcrowding at tertiary
hospitals for minor conditions.
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7.1.APPENDIX 1: INFORMED CONSENT FORM

Assessing Patient waiting Time during Outpatient consultations at the Yaounde Gynaeco-
Obstetric and Paediatric Hospital

I, Mr/Mrs , the

undersigned, acknowledge that | have been informed and fully briefed by the final year medical

student, FAH NDE ATANGA, on the study in view of his M.D. thesis under the supervision
of Pr. ESSI Marie Jose, Pr. MAH Evelyn, Dr MBOUCHE Landry and Dr TOMPEEN Isidore.

He precised that | am free to accept or deny participating in the research.

e | have received and understood information pertaining to the aim of this study, the
procedure and possible constraints.

¢ | have been given adequate time to ask questions about the study.

e My participation can be interrupted at any time if the principal investigator deems it
necessary or if | so wish.

e The research proposal has been reviewed and validated by the Ethics and Research
Committee of the Faculty of Medicine and Biomedical sciences of the University of
Yaounde I.

e At any time, | can ask for additional information from the investigator FAH NDE
ATANGA using the number, +237 651 602 626.

o | hereby accept to participate in the study under the aforementioned conditions.

Date: / /

Investigator’s signature Participant’s signature
Fiche de consentement éclairée
Evaluer Délais d’attente des patients lors des consultations externes a I’hopital Gynéco-

Obstétrique et Pédiatrique de Yaounde
M/Mme/Mlle

L’étudiant FAH NDE ATANGA, étudiant en 7¢™ année d’études médicales a la FMSB-UY],
m’a proposé de participer a une étude qu’ils meénent a 1’Hopital Gynéco Obstétrique et
Pédiatrique de Yaounde pour sa these de fin de formation.

Cette étude a pour but principal de déterminer le délai d’attente et ses déterminants au CHUY.

e Il m’a précisé que je suis libre d’accepter ou de refuser sa proposition. J’ai regu des
informations concernant : le but de I’étude, la procédure et les analyses réalises, les possible
risques et les contraintes lies a I’étude et les avantages lies a I’étude.

e Toutes les informations personnelles seront confidentielles.

e Le protocole de recherche relative a cette étude a été revu et valide par le comité
institutionnel d’éthique et de recherche de la faculté de médecine et des sciences
biomédicales.

e A tout moment, je pourrais demander des informations supplémentaires a travers le contact
: +237 651 602 626.

e Jaccepte donc de participer a cette étude sous les termes susmentionnés

Date: /[

Signature de I’investigateur Signature du participant
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8:2.APPENDIX Il : STUDY QUESTIONNAIRE

Assessing Inter-specialty patient waiting time during outpatient consultations at the

Yaounde Gynaeco-Obstetric and Paediatric Hospital.
Questionnaire

[ Mis en forme :

Francais (France)

[ Mis en forme :

Police :12 pt

Date: [/ /| Unit: IM=1; Paediatrics=2; Surgery=3; OG =4 Qaire N°:
N ‘ Variable
1. SOCIODEMOGRAPHIC VARIABLES
1.1.| Age: <10=1; 10-20=2 ; 20-40=3 ; 40-60=4 ; 60-80=5 ; >60=6
1.2. | Gender : female =1 ; male =2
1.3, | Religion: Atheist=1 Christian=2; Muslim=3; Others=4 [Mis en forme : Frangais (France)
1.4. | Level of education: None=1; Primary=2; Secondary=3; Highschool=4; Tertiary=5
1.5. | Occupation: Unemployed=1; Student=2; Worker=3; Retired=4
1.6. | Residence: Yaounde I=1; Yaounde 11=2; Yaounde I11=3; Yaounde 1V=4; Yaounde V=5;
Yaounde VI=6; Yaounde VI1I=7; Out of Yaounde=8
2. WAITING TIME EVALUATION N {Tableau mis en forme
21, Time of arrival at hospital (Mis en forme : Francais (France)
2.2. Time of arrival at service/ waiting area | Mis en forme : Francais (France)
2.3. ‘T!me of Payment _ . _ [ Mis en forme : Francais (France)
2.4. | Time seen by nurse/triage (if applicable) (or: -
. - { Mis en forme : Francais (France)
2.5. Time consultation started e S
2.6. , | Time consultation ended } fs en f°rme' rangafs( rance)
2.7. , | How satisfied are you with the services? Very poor=1; Poor=2; Moderate=3; Good=4; | Mis en forme : Francais (France)
Very good:5 [ Mis en forme : Francais (France)
2.7.a) | If =<Poor, why? Mis en forme : Francais (France)
2.8. . | Would you recommend the hospital? Yes=1; No=2; Prefer not to answer=3 Mis en forme : Francais (France)
|
2.8.a) | If No, Why? Long waiting time=1; Poor staff attitude=2; Few health personnel=3 Mis en forme : Francais (France)
2.9. Will you return? Yes=1; No=2
2.9.a) | If No, Why? Long waiting time=1; Poor staff attitude=2; Few health personnel=3 [Mis en forme : Francais (France)
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Mis en forme :

Francais (France)

Mis en forme :

Police :12 pt

3. FACILITY-RELATED DETERMINANTS

Mis en forme :

Francais (France)

SN~ — —

o ) L UL

3.1. , | Difficulty locating OPD: Yes=1; No=2 Mis en forme : Francais (France)
3.2. Were you received by a receptionist? Yes=1; No=2 Tableau mis en forme
3.3. |, | Wasiteasy to pay? Yes=1; No=2 Mis en f T < (F
3.3.a) | If No, why? Long queue=1; Cash issues=2; others=3 { fs enforme: rangafs( rance)
3.4. Patient file available at arrival? Yes=1; No=2; Not applicable=3 | Mis en forme : Francais (France)
. _ _ [Mis en forme : Francais (France)
35. Consultant present at time of arrival? Yes=1; No=2; Uncertain=3 ("Miis en forme : Francais (France)
3.6. . | Consultant called away during consultation: Yes=1; No=2 \ 2rran
Recommendations: L Mis en forme : Francais (France)
plaee;d,weengg_sfgnbgardg:}’ [Mis en forme : Francais (France)
Implementdigital-record-system=2;
Employ-more-staff-to-reduce-absence-at-station=3;
others=
. [ Mis en forme : Anglais (Royaume-Uni)
| 4, APAT| ENT-RELATED DETERMINANTS [ Mis en forme : Francais (France)
[
| 4.1. . | New/ Return patient: New=1; Return=2 [Mis en forme : Francais (France)
4.2. Mode of consultation: Appointment=1; self-preference/ walk-in=2; Referral=3
| A4.2.a) | Scheduled date of appointment? Yes=1; No=2; N/A=3 [Mis en forme : Francais (France)
[
| 4.2.b) | Method of appointment scheduling (If Q4.2=1): In-person=1; Phone=2; Online=3; [Mis en forme : Frangais (France)
Referral=4; Other
‘ 4.3. Communication barrier: Yes=1; No=2 [Mis en forme : Frangais (France)
[
| | 4.4. . | Day of the week: Monday=1; Tuesday=2; Wednesday=3; Thursday=4; Friday=5. [Mis en forme : Francais (France)
|
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3. APPENDIX I11: Application for ethical clearance

JFAH NDE ATANGA,

7t year general medicine,

Faculty of Medicine and Biomedical Sciences,
University of Yaounde I,

P.O. Box 1364 Yaounde.

Phone number: 651602626

Fah.atanga.fa@gmail.com

Date:

The President,
Centre Regional Ethical Committee for Human Health Research,
National Ethics Committee for Human Research.
Dear Professor,
Subject: AN APPLICATION FOR ETHICAL CLEARANCE.

It is with honour that we write this letter seeking ethical clearance to carry out a research study

of ours.

We wish to perform a study entitled: Inter-specialty patient waiting time during outpatient
consultations at the Yaounde Gynaeco-Obstetric and Paediatric Hospital, under the supervision
of Pr. ESSI Marie Jose, Pr. MAH Evelyn, Dr MBOUCHE Landry and Dr TOMPEEN Isidore.
Attached to this request is a copy of our research proposal. As we hope for positive response,

wish to express our deep gratitude. We remain,
Yours sincerely,
FAH NDE ATANGA.

Attachment: copy of proposal.
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FAH NDE ATANGA,
7t year general medicine,
Faculty of Medicine and Biomedical Sciences,
University of Yaounde I,
P.O. Box 1364 Yaounde.
Phone number: 651602626

Fah.atanga.fa@gmail.com

Date:

The President,
Institutional Ethical Review Board,
Faculty of Medicine and Biomedical Sciences,
University of Yaounde I.
Dear Professor,
Subject: AN APPLICATION FOR ETHICAL CLEARANCE.

I am a 7™ year medical student and the above-mentioned institution. It is with honour that we

write this letter seeking ethical clearance to carry out a research study of ours.

We wish to perform a study entitled: Inter-specialty patient waiting time during outpatient
consultations at the Yaounde Gynaeco- Obstetric and Paediatric Hospital, under the
supervision of Pr. ESSI Marie Jose, Pr. MAH Evelyn, Dr MBOUCHE Landry and Dr
TOMPEEN Isidore.

Attached to this request is a copy of our research proposal. As we hope for positive response,

wish to express our deep gratitude. We remain,
Yours sincerely,

FAH NDE ATANGA.

Attachment: copy of proposal.
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4. APPENDIX IV: APPLICATION FOR AUTHORISATON
FAH NDE ATANGA,
7t year general medicine,
Faculty of Medicine and Biomedical Sciences,
University of Yaounde I,
P.O. Box 1364 Yaounde.
Phone number: 651602626

Fah.atanga.fa@gmail.com

Date:

The Director General,

University- Teaching-HospiGynaeco-Obstetric and Paediatric Hospitaltal, Yaounde.

Dear Professor,

Subject: AN APPLICATION FOR AUTHORIZATION TO CARRY OUT OUR
RESEARCH STUDY IN YOUR PRESTIGIOUS INSTITUTION.

I am a 7" year medical student and the above-mentioned institution. It is with honour that we

write this letter seeking ethical clearance to carry out a research study of ours.

We wish to perform a study entitled: Inter-specialty patient waiting time during outpatient
consultations at the Yaounde Gynaeco-Obstetric and Paediatric Hospital, under the supervision
of Pr. ESSI Marie Jose, Pr. MAH Evelyn, Dr MBOUCHE Landry and Dr TOMPEEN Isidore.

Attached to this request is a copy of our research proposal. As we hope for positive response,
wish to express our deep gratitude. We remain,

Yours sincerely,
FAH NDE ATANGA.

Attachment: copy of proposal.
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5. APPENDIX5: ETHICAL CLEARANCE FROM YGOPH

REPUBLIQUE DU CAMEROUN REPUBLIC OF CAMEROON

Paix-Travail-Patrie . HGOPY Peace-Work-Fatherland

MINISTERE DE LA SANTE PUBLIQUE /L— MINISTRY OF PUBLIC HEALTH

HUMILITE < INTEGRITE -V

HOPITAL GYNECO-OBSTETRIQUE 1= 49 YAOUNDE GYNAECO-OBSTETRIC
ET PEDIATRIQUE DE YAOUNDE \. Y60 AND PEDIATRIC HOSPITAL
ITE - SERVICE g HUMILITY - INTEGRITY - TRUTH -~ SERVICE

COMITE INSTITUTIONNEL D’ETHIQUE DE LA RECHERCHE
POUR LA SANTE HUMAINE (CIERSH)

Arrété n° 0977 du MINSANTE du 18 avril 2012 portant création et organisation des
Comités d'Ethiques de In Recherche pour la santé Humaines. (CERSH).

p(/
AUTORISATION N° 2\y) JCIERSH/DM/2026
CLAIRANCE ETHIQUE

Le Comité Institutionnel d'Ethique de la Recherche pour la Santé Humaine
(CIERSH) a examiné le 15 janvier 2026, la demande d’autorisation et le Protocole de
recherche intitulé « assessing patients waiting time at the outpatient units of
Yaounde Gynaeco-Obstetric and Pediatric Hospital » soumis par I'‘étudiant FAH
NDE ATANGA.

Le sujet est digne d'intérét. Les objectifs sont bien définis. La procédure de
recherche proposée ne comporte aucune méthode invasive préjudiciable aux
participants. Le formulaire de consentement éclairé est présent et la confidentialité des
données est préservée. Pour les raisons qui précédent, le CIERSH de HGOPY donne
son accord pour la mise en ceuvre de la présente recherche.

FAH NDE ATANGA devra se conformer au réglement en vigueur & HGOPY et
déposer obligatoirement une copie de ses travaux a la Direction Médicale de ladite
formation sanitaire.

Yaoundé, le 27 JAN 7076
I:E PRESIDENT
NG R

2 X .

\ o) ,
Ll H ,Q,;?/n/ Che ; %

N°1827 ; Rue 1564 ; Ngousso ; Yaoundé 5

BP:4362 Tél.:242059294/2222124 33/222212431 Fax:222212430
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6. APPENDIX 6: ETHICAL CLEARANCE FROM FMBS-UYI

THE UNIVERSITY OF YAOUNDE I

comITe RSp——— -
MITE INSTITUTIONNEL D'éTHIQUE DE LA RECHERCHE
Tel/ fax: 2231.05-86 22311224 ool
Email; decanatfmsb@hotmail.com
Ref.:NDQ Q > ﬁ { fm’
N LJJ 0Y1/FNSB/VI RC/I)/\A\SR/(?SI)/CST’A/'
CLAIRANCE ETHIQUE
ETHICAL CLEARANCE
Le comire INSTITUTIONNEL D’ETHIQUE DE LA RECHERCHE (CIER) de la FMSB @ examine
T :
he INSTITUTIONAL ETHicAL ReviE BOARD (IERB) of FMBS Examined

La demande de clairance éthique soumise par :
The Request of Ethical Clearance submitted by

M.Mme: Fay NDE ATANGA

INSTITUTIONAL ETHICAL REVIEW B

NE AND BIOMEDICAL

OARD

4 5 KAL 2066

Matricule: 19M1859

Mr.Miss : Registration:

Titre du projet de Recherche :

Assessing patient waiting time at the outpatient units of the

Title of research project: 3 ot i
o Yaoundé Gynaeco-Obstetric and Paediatric Hospital
Equipe d’encadrement: Pr ESSI Marie José
Supervision Team: Pr MAH Evelyn
Dr MBOUCHE Landry
Dr TOMPEEN Isidore
Les principales observations sont les suivantes
Evaluation scientifique/Scientific
Evaluation de 3 s T IarionahC. p
Equilibre des risques et des bénéfices/Benefits and Risks balance
Respect du ¢ libre et éclairé/Respect of Free and informed consent
Respect de la vie privée et des p Is ( ialité) :Respect of privacy and
Confidentiality

Respect de la justice dans le choix des sujets/Respect for justice in subject choice

Respect des personnes vulnérables : Respect of vulnerable persons

Réduction des i i isation des / ion of Inc iences/Optimizati e
of advantages T i
Gestion des ions fi ieres des sujets

Gestion des conflits d’intérét impliquant le chercheur

Pour toutes ces raisons, le CIER émet un avis favorable sous réserve des modifications recommandées dans la grille d’évaluation

scientifique.

L'équipe de recherche est responsable du respect du protocole approuvé et ne devra pas y apporter d’amendement sans avis
favorable du CIER. Elle devra collaborer avec le CIER lorsque nécessaire, pour le suivi de la mise"gn ceuvre dudit protocole.

sus évoqué

La clairance éthique peut étre retirée en cas de non - respect de la ion ou des rec

¥/ ABENA ONDOA
PEDIATRE

A M. Th.ép.
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