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Abstract 
Patients’ satisfaction with waiting time and the facilities in eye clinics is an 
important indication of the patients’ assessment of the quality of service in 
the eye clinic. In this study, waiting time was defined as time spent from ar-
rival to time when the patient is seen by a doctor. Some factors that affect pa-
tients’ waiting time in health clinics include: healthcare setting, availability 
of adequate resources and personnel, efficient deployment of available re-
sources and competence of healthcare workers, and punctuality of healthcare 
workers. The physical environment, comfort of patients, and level of infra-
structure in the hospital also influence patients’ satisfaction. This observa-
tional, descriptive, cross-sectional study was conducted among patients that 
attended an eye care clinic, in a tertiary hospital, and 348 respondents were in-
terviewed. Most of the respondents were aged 40 years and above (64.4%), fe-
males (63.5%), Igbos by tribe (94.8%), married (63.2%), Christians (96.6%), 
and had at least a secondary level of education (78.4%). Most perceived wait-
ing time as being very long or long (60.1%), and only 48.8 were satisfied or 
very satisfied with the waiting time. Most also perceived the cleanliness of the 
eye clinic as being clean or very clean (85.0%), and 70.7% perceived the 
ventilation as being adequate or very adequate. The majority reported that a 
health talk was given (71.6%), and 62.7% were satisfied or very satisfied with 
the talk. More respondents (46.8%) perceived the waiting space as very in-
adequate or inadequate, as against 43.4% that perceived it as adequate or very 
adequate. More reported that prescribed drugs were completely unavailable 
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or few available (48.0%), while 42.3% reported drugs as being reasonably or 
completely available. It is important that management of health facilities that 
offer eye care services, work towards improving patients’ perception and sa-
tisfaction with services provided in the eye clinics. 
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1. Introduction 

Chambers 21st Century Dictionary explains satisfaction as the fulfillment of 
needs, desires or expectations of someone [1]. Patients’ satisfaction with waiting 
time and the facilities in eye clinics is an important indication of the patients’ 
assessment of the quality of service provided in the eye clinic. The level of satis-
faction will determine if the patient will comply with the treatment prescribed, 
recommend the facility to other patients, or seek treatment in the same facility in 
the future [2]. Generally, healthcare services are designed to improve the health 
status of the population they serve [3]. Hence, services provided in the eye care 
facilities are aimed at improving eye health, and ultimately preventing avoidable 
blindness. The quality of services provided in eye care facilities contributes to the 
uptake of services from the facilities [4].  

Some researchers consider patients’ waiting time in the clinic, as the time 
spent from arrival to departure from the clinic, probably after having been seen 
by the doctor, and completing all other processes including the collection of pre-
scribed doctors [5]. Others, however, consider waiting time as the period from ar-
rival to the time when the patient was seen by the doctor [6] [7]. In this study, 
waiting time is defined as the time spent from arrival to the time when the pa-
tient is seen by a doctor in the eye clinic. Some previous studies documented that 
long waiting time has been a source of major dissatisfaction among patients that 
visit health clinics [4] [8] [9] [10]. Other factors that affect patients’ waiting time 
in health clinics include: healthcare setting, availability of adequate resources and 
personnel, efficient deployment of available resources, competence of healthcare 
workers, and punctuality of healthcare workers [11]. Time-specific appointment 
for patients attending health clinics has been proven to be effective in reducing 
waiting time if properly implemented. The Institute of Medicine (IOM), in the 
United States of America, recommends that in cases where a clinic appointment 
is scheduled, at least 90% of the patients ought to be seen within 30 minutes of 
arriving at the health facility [12]. This, however, is not the situation found in 
most low- and middle-income countries including Nigeria, probably because 
of weak health systems and inadequate health personnel [13].  

The physical environment, comfort of the patient, and level of infrastructure 
in the hospital are among the factors that influence patients’ satisfaction [14] [15]. 
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With respect to non-medical factors, some studies reported that the physical en-
vironment and amenities available in the clinics contributed the least to patients’ 
satisfaction [16]. However, in 2002, a study in Scotland among five government 
hospitals found that physical comfort contributed the highest to patients’ satisfac-
tion in the clinics [17]. Paying attention to the cleanliness of the clinic, ventila-
tion, giving health education talks, providing adequate and comfortable waiting 
space, and ensuring the availability of prescribed items will all contribute to pa-
tients’ satisfaction. It has been documented that patients’ satisfaction is an im-
portant indicator of the quality of care provided in a health facility, and thus can 
be used in assessing the performance of health facilities [18].  

Findings from this study will provide reliable data on patients’ perception and 
acceptance of waiting time and facilities obtainable from the eye clinics of a gov-
ernment-owned tertiary hospital in a low-income country. These data will be very 
useful in planning for the improvement of eye care services in the study health 
institution, and other similar health facilities. Implementation of findings from 
the study will ultimately contribute to the prevention of avoidable blindness, 
since the utilization of eye clinics will improve, as a result of more patients being 
satisfied with the waiting time, and facilities provided. The main objective of this 
study is to assess patients’ perception, and satisfaction with waiting time, and fa-
cilities available in a state teaching hospital eye clinic, in Southeast, Nigeria. 

2. Materials and Methods 
2.1. Study Area  

Enugu State is one of the five states that make up southeast geopolitical zone of 
Nigeria. The other states in the zone are; Abia, Anambra, Ebonyi, and Imo States. 
The state shares boundaries with Benue and Kogi States on the north, Abia and 
Imo States on the south, Ebonyi State on the east, and Anambra State on the 
west [19]. Enugu State has two public tertiary hospitals that provide specia-
lized eye care services for the population. One is owned by the federal govern-
ment, while our study site is a three hundred and twenty bedded hospital owned 
by the state government. The hospital runs busy outpatient eye clinic every work-
ing day of the week, with average daily patient attendance of 80, weekly atten-
dance of 400, and monthly attendance of 1300. On each clinic day, 2 eye special-
ists consult, 3 nurses and 3 record staff attend to patients, and the eye clinic has 
dedicated eye pharmacy with one Pharmacist. 

2.2. Study Design 

The study is of observational, descriptive, cross-sectional design. 

2.3. Study Population 

The study was conducted among adults that presented to the eye clinics in Oc-
tober and November, 2022. All those healthy enough to respond to our questions, 
were included in our study; while the very sick patients were excluded. 
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2.4. Sampling Instrument 

Interviewer-administered questionnaire, which had three sections, was used to 
collect information from the patients. The sections were socio-demographic, per-
ception/satisfaction with waiting time, and perception/satisfaction with available 
facilities in the clinic. 

2.5. Sample Size Calculation 

The sample size was calculated with these formulae [20]: 
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n = Desired sample size when population is greater than 10,000; 
z = Standard normal deviate, usually set at 1.96, which corresponds to 95 per-

cent confidence level (0.05 accuracy); 
p = Proportion in the target population estimated to have a particular charac-

teristics. Usually put at 50% (0.5);  
q = 1.0 − p; 
d = Degree of accuracy desired, usually set at 0.05; 
nf = Desired sample size when population size is less than 10,000; 
N = Population that is less than 10,000 from which sample will be calculated. 
We calculated sample size of 334. We however added fourteen, making it up 

to 348. This is aimed at enhancing the reliability of the study. 
The samples were selected through simple random sampling method. Ballot-

ing was used to select the respondents.  

2.6. Sample Selection and Data Collection 

Simple random sampling method was used in selecting the calculated 348 res-
pondents. After patients had arrival on each clinic day, pieces of papers cor-
responding to the number of patients present were folded and the patients 
directed to randomly pick one. Nine patients that picked the papers written 
“YES” were interviewed when they were about leaving the clinic. This process 
commenced on October 3, 2022, and terminated on the fourth working day, 
of the fourth week in November 2022, when the last six patients were inter-
viewed. 

2.7. Data Analysis 

Information from the completed questionnaire was analyzed using Statistical Pack-
age for Social Sciences (SPSS) version 23.0 for windows. The data were expressed 

https://doi.org/10.4236/health.2023.156037


N. N. Okoloagu, E. O. Ndibuagu 
 

 

DOI: 10.4236/health.2023.156037 548 Health 
 

in frequencies and percentages.  

3. Results 

A total of three hundred and forty eight respondents were interviewed and the 
information elicited analyzed. 

3.1. Socio-Demographic Variables 

The highest percentage of respondents (20.7%) was recorded among 50 - 59 
years age group, followed by 60 - 69 years age group (17.2%), and 40 - 49 years 
age group (14.4%). The differences between the percentages of respondents 
among the other age groups were not very glaring. They were as follows; 12.6% 
for 30 - 39 years age group, 12.1% for those above 70 years, 11.8% for those aged 
19 years and less, and 11.2% for those aged 20 - 29 years. More females (63.5%), 
than males (36.5%) participated in the study; and most were of Igbo tribe 
(94.8%). Majority were also married (63.2%), while 26.7% were single, 8.3% wi-
dowed, and 1.7% divorced or separated. Most of the respondents were of the 
Christian religious faith (96.6%), followed by traditional religion (2.0%), Islam 
(1.1%), and only 1 person (0.3%) being of the Hindu religious faith. More of the 
respondents (28.4%) attained tertiary education level than 25.9% with secondary 
education level, 24.1% with post-graduate level, 13.2% with primary level and 
8.3% with no formal education. Persons who were self-employed and engaged in 
successful small and medium scale economic activity were classified as business-
men/women. They contributed the highest percentage of respondents (21.3%), 
and were followed by civil servants (19.0%), students (13.8%), retirees (12.1%), 
petty traders (9.5%), teachers/lecturers (9.2%), farmers (8.0%), and artisans (4.3%), 
in that order. Only 0.6% was unemployed, while 2.3% did not specify their oc-
cupation. 

3.2. Overall Perception and Satisfaction with Waiting Time  

The highest percentage of respondents (34.5%) perceived waiting time to be very 
long. Next was 32.2% that reported that it was moderate, 25.6% perceived wait-
ing time as long, 6.3% responded that it was short, and only 1.4% responded that 
the waiting time was very short. Incidentally, 40.8% were satisfied with the wait-
ing time, 22.1% were dissatisfied, 15.5% were uncertain about their feeling, while 
13.3% were very dissatisfied, and only 8.0% very satisfied. 

3.3. Socio-Demographic Distribution of Respondents’  
Perception of Waiting Time 

Highest percentage of respondents aged 40 - 49 years (44.0%) perceived waiting 
time as being very long. They were followed by persons aged 60 - 69 years (38.3%), 
while persons aged 19 years and below (26.8%) recorded the least percentage of 
respondents that perceived waiting time as being very long. More percentage of 
respondents aged 70 years and above (33.3%) than in any other group, perceived 
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waiting time as being long. Respondents within the age group 60 - 69 years 
(20.0%) were the least group that perceived waiting time as being long. Greater 
percentage of respondents aged 19 years and below perceived waiting time as 
being moderate (36.6%) and also short (12.2%), while the least percentage of 
people with perception of being moderate came from the 40 - 49 years age group 
(26.0%). Only one person (2.0%) in the 40 - 49 age group perceived the waiting 
time as being short, while no respondent in the age group of 70 years and above 
perceived it as being short, but one of them (2.4%) believed that it was very 
short. 

Almost equal percentage of males (33.9%) and females (34.8%) perceived wait-
ing time as being very long. The difference between males (7.9%) and females 
(5.4%) that perceived waiting time as being short is also not much. 

Based on educational level, the highest percentage of those that perceived 
waiting time as being “very long” (41.4%), and “long” (34.5%) came from the 
“no formal education” group, while the least percentage that perceived waiting 
time as “very long”, were respondents with primary education level (23.9%). 
Primary education level respondents were also the highest percentage that per-
ceived waiting time as “short” (10.9%). 

The percentage of teachers/lecturers (53.1%) that perceived waiting time as 
being very long, is higher than any other occupation. Artisans had the least per-
centage of respondents that perceived waiting time as being very long. None of 
the farmers, teachers/lecturers, artisans and the unemployed perceived waiting 
time as short, though one farmer (3.6%) and one artisan (6.7%) perceived wait-
ing time as being very short. 

3.4. Socio-Demographic Distribution of Respondents’ Satisfaction  
with Waiting Time 

Responds aged 40 - 49 years had the highest percentage of those that were very 
dissatisfied (22.0%) with the waiting time, while those aged 30 - 39 years had the 
least percentage of those that were very dissatisfied (4.5%). More percentage of 
respondents in the age group of 70 years and above was dissatisfied (35.7%), 
while the highest percentage of satisfied persons were in the 60 – 69 years age 
group (53.3%). More males were both very dissatisfied (15.7%) and dissatisfied 
(26.0%), than females (12.2%) and (19.9%) respectively. However, more females 
were satisfied (45.7%) and very satisfied (8.6%); when compared to satisfied (32.3%) 
and very satisfied (7.1%) males. Higher percentage of persons with no formal educa-
tion were both very dissatisfied (17.2%) and dissatisfied (37.9%) than any other 
educational level group, while those with primary level education belonged to 
the group with the highest percentage of those that were satisfied (45.7%). Far-
mers had the highest percentage of those that were “very dissatisfied” (25.0%), 
while the highest percentage of those that were “dissatisfied” belonged to petty 
traders (30.3%). Businessmen/women recorded the highest percentage of satis-
fied respondents (47.3%). 
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3.5. Overall Perception of Patients on Available Facilities 

Majority of the respondents perceived the eye clinic as being clean or very clean 
(85.0%), while only 4.8% perceived it as being filthy or very filthy. Ventilation 
was perceived as being adequate or very adequate by 70.7%, while 21.0% per-
ceived ventilation in the clinic as inadequate or very inadequate. Most respon-
dents (71.6%) agreed that health talk was given while they waited to see the doc-
tor, and 62.7% of them were satisfied or very satisfied with the quality of the health 
talk. The waiting space was considered adequate or very adequate by 43.4% of 
respondents, while 46.8% considered it inadequate or very inadequate. Some res-
pondents (9.8%) were not certain how to assess the patients’ waiting space. Some 
of the patients (43.4%) stated that only few of the prescribed drugs were availa-
ble in the hospital. Few respondents (14.4%) stated that prescribed drugs were 
completely available. 

3.6. Socio-Demographic Distribution of Patients’  
Perception of Eye Clinic Cleanliness  

Majority of the respondents of all age groups perceived the clinic as being clean 
or very clean, with each group having over 80.0% of their respondents having 
this perception. Less than 5.0% of respondents in each of the age groups 40 - 49 
years, and 50 - 59 years perceived the clinic as being filthy or very filthy, while 
none of those aged 60 years and above perceived the clinic as filthy or very filthy. 
The 20 - 29 years age group had the highest percentage of their respondents (12.9%) 
perceiving the clinic as filthy or very filthy. More percentage of the females (86.9%), 
than males (81.9%) perceived the clinic as being clean or very clean. Perception 
of the clinic as being clean or very clean was highest among respondents with pri-
mary level education (91.3%), and lowest among those with no formal education 
(65.5%). Outside the two unemployed respondents, people in businessmen/women 
occupational group had the highest perception of the clinic being clean or very 
clean (91.9%). 

3.7. Socio-Demographic Distribution of Patients’  
Perception of Eye Clinic Ventilation  

Respondents in age group 60 - 69 recorded the highest perception of the clinic 
being adequately or very adequately ventilated (80.0%), while those in age group 
40 - 49 years had the lowest perception of this (56.0%). More females (74.4%) 
than males (67.8%) perceived the clinic as being adequately or very adequately 
ventilated. Respondents with primary level education had the highest percentage 
of those that perceived the clinic as being adequately or very adequately venti-
lated (80.4%), while those with no formal education had the lowest perception of 
the clinic being adequately or very adequately ventilated (51.7%). Outside, the 
two respondents that were unemployed, those who were businessmen/women 
had the highest perception of the clinic being adequately or very adequately ven-
tilated (79.8%). 
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3.8. Socio-Demographic Distribution of Patients’ Satisfaction  
with Health Talk  

Reasonable percentage of respondents across all the age groups gave no response 
to the question on how satisfied they were with the health talk given in the clinic. 
The percentages of no response ranged from 43.9% recorded for those aged 19 
years and below, to 16.7% for the 60 - 69 year age group. This 60 - 69 year, and 
50 - 59 year age groups had the highest percentage of those that were satisfied or 
very satisfied (75% each); while those in 19 years and below age group recorded 
lowest on this positive response. Up to 32.3% male respondents gave no re-
sponse to the question on satisfaction with health talk, while 26.2% of females 
also did not respond. Slightly more percentage of female respondents (65.2%) 
than males (58.3%), were satisfied or very satisfied with the health talk given. 
Persons with primary level education had the highest percentage of respondents 
that were satisfied or very satisfied (69.6%), with the health talk. On the other 
hand, respondents with tertiary education level had the lowest percentage score 
on being satisfied or very satisfied (58.6%) with the health talk. Students had the 
highest rate of no response (37.5%), when compared with other occupations. 
Except for the unemployed two respondents, farmers recorded the highest per-
centage of those that were satisfied, or very satisfied (71.4%) with the health talk, 
while students had the lowest percentage of those that were satisfied or very sa-
tisfied (56.2%). 

3.9. Socio-Demographic Distribution of Patients’  
Perception of the Waiting Space 

Highest percentage of respondents that perceived the waiting space as adequate 
or very adequate (54.5%) came from the 30 - 39 years age group, while the low-
est percentage of those that perceived it as adequate or very adequate were in the 
40 - 49 years age group (32.0%). Slightly more percentage of females (44.8%), 
than males (40.9%) perceived the waiting space as adequate or very adequate. 
More percentage of respondents in primary education level, than in any other 
educational level group perceived the waiting space as adequate or very adequate 
(56.5%), while the lowest percentage of respondents in any educational group 
with positive perception of the waiting space were in the tertiary education level 
(35.3%). Businessmen/women had the highest percentage of respondents that 
perceived the waiting space as adequate or very adequate (51.4%). Those in the 
petty traders’ occupational group had the least positive perception of 33.4%. 

3.10. Socio-Demographic Distribution of Patients’  
Perception of the Availability of Drugs  

None of the age groups had up to 50.0% of their respondents perceiving pre-
scribed drugs as being reasonably or completely available. Only 30 - 39 years age 
group had good perception of drugs being available (59.1%). Also none of the 
sexes had up to 44% perception of drugs being reasonably or completely availa-
ble. However, 45.7% of males had perception of few drugs being available, while 
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42.1% females stated that few drugs were available. Only respondents in primary 
education level had up to 50.0% of respondents perceiving drugs as being rea-
sonably or completely available. Good percentage of respondents in post-graduate 
education level (54.8%) however stated that few drugs were available. None of 
the occupational groups had up to 50.0% of their respondents perceiving drugs 
as being reasonably or completely available. However, 59.1% of civil servants and 
50.0% of farmers had perception of few drugs being available. 

4. Discussion 

Patients’ satisfaction studies are commonly designed to gauge the level of hap-
piness or contentment; patients have with different aspects of health services 
provided by the healthcare providers. There perception of these different as-
pects, are also indications of how pleased they are with the health services. This 
study involving three hundred and forty eight patients that attended eye clinic in 
a tertiary health institution; specifically assessed their perception and satisfaction 
with the time they spent, waiting to be seen by the doctor, and their perception 
of the cleanliness of the clinic, ventilation, quality of health talk given, adequacy 
of the waiting space, and availability of prescribed drugs. 

There were reasonably more females (63.5%) than males (36.5%) that partici-
pated in the study (Table 1). This probably could be because females naturally 
exhibit more health seeking behaviour [21], hence majority of the patients that 
present at the eye clinic are females. Similar sex distribution of respondents was 
noted in a similar study conducted in a general outpatient department of a ter-
tiary health institution in Northern Nigeria; where 62.5% of respondents were 
females, and 37.5% males [22]. Those with tertiary level educational qualification 
had the highest number of respondents, though the differences were not much; 
when compared to those with secondary and post-graduate educational level qu-
alifications (Table 1). Enugu municipal, which is the capital territory of the 
state, has many tertiary educational level institutions that afford many residents 
of the town, opportunity to acquire tertiary level education, even on part-time 
basis. Majority of the patients that attend this teaching hospital’s eye clinic are 
drawn from inhabitants of Enugu metropolis.  

Obviously, more patients perceived waiting time, before seeing the doctor as 
very long or long (60.1%), while large number (32.2%) believed the waiting time 
was moderate; and only 7.7% perceived waiting time as short or very short 
(Table 2). Certain factors such as comfort of the clinic waiting environment 
and friendliness of the health workers could influence perception of waiting 
time. For instance, if the waiting area is air-conditioned, and the patients are 
made to wait a little longer during a hot season, they might not perceive the time 
as being long. Certain studies also found that provision of music, newspapers, 
films and other things that entertain and keep patients busy, improve their percep-
tion of waiting time [23]. These facilities were not available in the eye clinic of our 
study hospital. Some researchers found that patients’ perception of waiting time as  
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Table 1. Socio-demographic variables of respondents. 

S/N Variables 
Frequency  
(n = 348) 

Percent  
(% = 100) 

1. Age (At Last Birthday)  

 

19 Years and Below 41 11.8 

20 - 29 39 11.2 

30 - 39 44 12.6 

40 - 49 50 14.4 

50 - 59 72 20.7 

60 - 69 60 17.2 

70 and Above 42 12.1 

2. Sex  

 
Male 127 36.5 

Female 221 63.5 

3. Tribe  

 

Igbo 330 94.8 

Yoruba 10 2.9 

Hausa 5 1.4 

Others 3 0.9 

4. Marital Status  

 

Married 220 63.2 

Single 93 26.7 

Divorced/Separated 6 1.7 

Widowed 29 8.3 

5. Religion  

 

Christian 336 96.6 

Muslim 4 1.1 

Traditional Religion 7 2.0 

Others 1 0.3 

6. Education  

 

No Formal Education 29 8.3 

Primary Level 46 13.2 

Secondary Level 90 25.9 

Tertiary Level 99 28.4 

Post-graduate Level 84 24.1 
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Continued 

7. Occupation  

 

Farmer 28 8.0 

Teacher/Lecturer 32 9.2 

Businessman/Woman 74 21.3 

Petty Trader 33 9.5 

Civil Servant 66 19.0 

Artisan 15 4.3 

Retiree 42 12.1 

Student 48 13.8 

Unemployed 2 0.6 

Others 8 2.3 

 
Table 2. Overall perception and satisfaction with waiting time. 

S/N Variables 
Frequency 
(n = 348) 

Percent 
(% = 100) 

1. 
What is your perception of time spent, from 
your arrival here, to the time you were at-
tended to by a medical doctor? 

 

 

Very Long 120 34.5 

Long 89 25.6 

Moderate 112 32.2 

Short 22 6.3 

Very Short 5 1.4 

2. 
How satisfied are you with the time spent 
before being seen by a medical doctor? 

 

 

Very Dissatisfied 47 13.5 

Dissatisfied 77 22.1 

Uncertain 54 15.5 

Satisfied 142 40.8 

Very Satisfied 28 8.0 

 
being long is a barrier to obtaining healthcare services [24]. Though respondents 
who were satisfied or very satisfied with waiting time in this study were slightly 
below average (48.8%), surprisingly they were still more than those that were 
dissatisfied or very dissatisfied (35.6%). One would have thought that perception 
of the length of time spent before being seen by a doctor would have directly 
correlated to satisfaction level. This is not the case in this study where 60.1% of 
respondents perceived the waiting time as very long or long, and only 35.6% are 
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dissatisfied or very dissatisfied with it. Probably more research work will be re-
quired to identified other factors that could make some patients who perceive 
waiting time as being long or very long, still being satisfied with the long waiting 
time.  

Several studies had documented long waiting time as a major cause of dissa-
tisfaction of patients in clinics [4] [9] [10]. A study conducted in the general 
outpatient department of same hospital as our study site, revealed dissatisfaction 
level of 30.3% [7], which is comparable with the 35.6% found in current study 
(Table 2). In a study comparing patients’ satisfaction with eye care and family 
medicine services in a primary health centre, conducted in another state in 
Nigeria, and published in 2021; only 17.2% of respondents were dissatisfied 
with waiting time [25], compared to our finding of 35.6%. Generally, in Ni-
geria, primary healthcare centres are patronized more by persons in the low-
er socio-economic group, while those in higher socio-economic group tend 
to patronize tertiary and private health facilities more. Persons in lower so-
cio-economic level appear to be more patient, and tolerant of long waiting time. 
Apparently, significantly more people (54.1%) when compared to our finding, 
were dissatisfied with waiting time; in a study on “Patients’ Satisfaction and As-
sociated Factors among Adult Outpatient Ophthalmic Service Users at Uni-
versity of Gondar Comprehensive Specialized Hospital Tertiary Eye Care and 
Training Center, Northwest Ethiopia” in 2020 [26]. It is possible that the waiting 
time at the Ethiopian facility was significantly longer than that of our study facil-
ity. Factors such as more patients, fewer health workers, and uncomfortable 
clinic environment could have given rise to the higher dissatisfaction percentage 
recorded in the Ethiopian study. Again in an assessment of patients’ satisfaction 
in outpatient department of an eye care hospital in India, in 2020; 30.0% of the 
patients were not satisfied with the time taken to reach the doctor [27]. This is 
slightly better than our finding of 35.6%, but the 70.0% satisfaction level with the 
waiting time recorded in that same study is a lot better than our finding of 48.8% 
satisfaction level. It is possible that there were more health workers and more 
comfortable clinic environment in the cited Indian study, when compared to our 
own situation. 

Majority of respondents (70.0%) that perceived the waiting time as being very 
long or long, fell into the 40 - 49 years age range. Only 4.0% of respondents 
within this age range perceived waiting time as being short or very short (Table 
3). This could be as a result of persons in this age range being a good percentage 
of those actively involved in economic activities aimed at providing for other 
people; hence there may have tendency of being impatient and more conscious 
of time. The sex of the respondents appeared not to have had any reasonable ef-
fect on their perception of time spent before being attended to by a medical 
doctor. Almost equal percentage of males (60.7%), and females (59.7%) per-
ceived waiting time as very long or long. Curiously, those with no formal educa-
tion recorded the highest perception of waiting time as being very long or long  
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Table 3. Socio-demographic distribution of respondents’ perception of waiting time. 

Variables 
What is your perception of the time you spent, from the time you arrived here to the 

time you were seen by a medical doctor? 

Age (At Last Birthday) Very Long Long Moderate Short Very Short 

19 Years and Below 11 (26.8%) 10 (24.4%) 15 (36.6%) 5 (12.2%) 0 (0.0%) 

20 - 29 14 (35.9%) 11 (28.2%) 13 (33.3%) 1 (2.6%) 0 (0.0%) 

30 - 39 13 (29.5%) 11 (25.0%) 15 (34.1%) 4 (9.1%) 1 (2.3%) 

40 - 49 22 (44.0%) 13 (26.0%) 13 (26.0%) 1 (2.0%) 1 (2.0%) 

50 - 59 23 (31.9%) 18 (25.0%) 25 (34.7%) 6 (8.3%) 0 (0.0%) 

60 - 69 23 (38.3%) 12 (20.0%) 18 (30.0%) 5 (8.3%) 2 (3.3%) 

70 and Above 14 (33.3%) 14 (33.3%) 13 (31.0%) 0 (0.0%) 1 (2.4%) 

Sex  

Male 43 (33.9%) 34 (26.8%) 39 (30.7%) 10 (7.9%) 1 (0.8%) 

Female 77 (34.8%) 55 (24.9%) 73 (33.0%) 12 (5.4%) 4 (1.8%) 

Education  

No Formal Education 12 (41.4%) 10 (34.5%) 6 (20.7%) 1 (3.4%) 0 (0.0%) 

Primary Level 11 (23.9%) 12 (26.1%) 17 (37.0%) 5 (10.9%) 1 (2.2%) 

Secondary Level 33 (36.7%) 20 (22.2%) 28 (31.1%) 8 (8.9%) 1 (1.1%) 

Tertiary Level 35 (35.4%) 23 (23.2%) 36 (36.4%) 3 (3.0%) 2 (2.0%) 

Post-graduate Level 29 (34.5%) 24 (28.6%) 25 (29.8%) 5 (6.0%) 1 (1.2%) 

Occupation  

Farmer 14 (50.0%) 7 (25.0%) 6 (21.4%) 0 (0.0%) 1 (3.6%) 

Teacher/Lecturer 17 (53.1%) 7 (21.9%) 8 (25.0%) 0 (0.0%) 0 (0.0%) 

Businessman/Woman 25 (33.8%) 11 (14.9%) 27 (36.5%) 8 (10.8%) 3 (4.1%) 

Petty Trader 14 (42.4%) 8 (24.2%) 10 (30.3%) 1 (3.0%) 0 (0.0%) 

Civil Servant 21 (31.8%) 18 (27.3%) 25 (37.9%) 2 (3.0%) 0 (0.0%) 

Artisan 3 (20.0%) 5 (33.3%) 6 (40.0%) 0 (0.0%) 1 (6.7%) 

Retiree 10 (23.8%) 14 (33.3%) 13 (31.0%) 5 (11.9%) 0 (0.0%) 

Student 13 (27.1%) 16 (33.3%) 13 (27.1%) 6 (12.5%) 0 (0.0%) 

Unemployed 1 (50.0%) 1 (50.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 

Others 2 (25.0%) 2 (25.0%) 4 (50.0%) 0 (0.0%) 0 (0.0%) 

 
(75.9%). One would have thought that since they probably belong to the lowest 
socio-economic group, they would have been more patient and tolerant of long 
waiting time. Certain factors peculiar to this group could have led to this. More 
research work is probably needed to identify these factors. More research work 
will also probably be required to identify factors that accounted for farmers (75.0%), 
and teachers/lecturers (75.0%) having more respondents perceiving waiting time as 
very long or long. 
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Respondents that were 60 - 69 years of age recorded the highest percentage of 
those that were satisfied or very satisfied with waiting time before seeing the 
doctor (66.6%) (Table 4). Sixty years being the retirement age in Nigeria, implies 
that respondents in this group, who were civil servants must have retired and no 
longer in a hurry to go back to their previous work places, hence were not wor-
ried about the time spent before seeing the doctor. Civil servants had the second 
largest percentage of respondents (19.0%, while businessmen/women had high-
est percentage of respondents (21.3%) (Table 1). Businessmen/women who are  

 
Table 4. Socio-demographic distribution of respondents’ satisfaction with waiting time. 

Variables How satisfied are you with the time spent before being seen by a medical doctor? 

Age (At Last Birthday) Very Dissatisfied Dissatisfied Uncertain Satisfied Very Satisfied 

19 Years and Less 5 (12.2%) 11 (26.8%) 6 (14.6%) 15 (36.6%) 4 (9.8%) 

20 - 29 5 (12.8%) 8 (20.5%) 3 (7.7%) 19 (48.7%) 4 (10.3%) 

30 - 39 2 (4.5%) 11 (25.0%) 14 (31.8%) 15 (34.1%) 2 (4.5%) 

40 - 49 11 (22.0%) 6 (12.0%) 9 (18.0%) 20 (40.0%) 4 (8.0%) 

50 - 59 9 (12.5%) 17 (23.6%) 12 (16.7%) 30 (41.7%) 4 (5.6%) 

60 - 69 7 (11.7%) 9 (15.0%) 4 (6.7%) 32 (53.3%) 8 (13.3%) 

70 and Above 8 (19.0%) 15 (35.7%) 6 (14.3%) 11 (26.2%) 2 (4.8%) 

Sex  

Male 20 (15.7%) 33 (26.0%) 24 (18.9%) 41 (32.3%) 9 (7.1%) 

Female 27 (12.2%) 44 (19.9%) 30 (13.6%) 101 (45.7%) 19 (8.6%) 

Education  

No formal Education 5 (17.2%) 11 (37.9%) 3 (10.3%) 9 (31.0%) 1 (3.4%) 

Primary Level 7 (15.2%) 3 (6.5%) 9 (19.6%) 21 (45.7%) 6 (13.0%) 

Secondary Level 10 (11.1%) 20 (22.2%) 10 (11.1%) 38 (42.2%) 12 (13.3%) 

Tertiary Level 12 (12.1%) 25 (25.3%) 18 (18.2%) 39 (39.4%) 5 (5.1%) 

Post-graduate Level 13 (15.5%) 18 (21.4%) 14 (16.7%) 35 (41.7%) 4 (4.8%) 

Occupation  

Farmer 7 (25.0%) 6 (21.4%) 2 (7.1%) 10 (35.7%) 3 (10.7%) 

Teacher/Lecturer 5 (15.6%) 8 (25.0%) 5 (15.6%) 14 (43.8%) 0 (0.0%) 

Businessman/Woman 12 (16.2%) 9 (12.2%) 11 (14.9%) 35 (47.3%) 7 (9.5%) 

Petty Trader 3 (9.1%) 10 (30.3%) 5 (15.2%) 13 (39.4%) 2 (6.1%) 

Civil Servant 8 (12.1%) 17 (25.8%) 12 (18.2%) 25 (37.9%) 4 (6.1%) 

Artisan 1 (6.7%) 3 (20.0%) 1 (6.7%) 7 (46.7%) 3 (20.0%) 

Retiree 6 (14.3%) 10 (23.8%) 6 (14.3%) 17 (40.5%) 3 (7.1%) 

Student 4 (8.3%) 13 (27.1%) 7 (14.6%) 19 (40.5%) 5 (10.4%) 

Unemployed 0 (0.0%) 0 (0.0%) 1 (50.0%) 0 (0.0%) 1 (50.0%) 

Others 1 (12.5%) 1 (12.5%) 4 (50.0%) 2 (25.0%) 0 (0.0%) 

https://doi.org/10.4236/health.2023.156037


N. N. Okoloagu, E. O. Ndibuagu 
 

 

DOI: 10.4236/health.2023.156037 558 Health 
 

60 years and above, usually have younger ones who effectively assist them in 
running the business, hence they also might be relaxed in the eye clinic, and not 
in a hurry to leave. Females generally tend to be more patient than males, hence 
more percentage of females (54.3%) were satisfied/very satisfied with the waiting 
time, when compared to 39.4% recorded by males (Table 4). Greater percentage 
of respondents with primary level of education (58.7%) being satisfied/very sa-
tisfied could also require further research work to identify factors that contri-
buted to this finding. As per the effect of occupation of the respondents on sa-
tisfaction level, those that were artisans appeared to have recorded the highest 
satisfaction level of 66.7%. This is probably deceptive since artisans constituted 
only 4.3% of the respondents (Table 1). Businessmen/women (56.8%) possibly 
could be seen to have contributed the highest percentage of respondents who 
were satisfied/very satisfied with the waiting time (Table 4). This finding corre-
lates with our earlier assertion that businessmen/women who were aged 60 years 
and above, could have contributed in respondents aged 60 - 69 years recording 
the highest satisfaction percentage. 

Overall, most of the respondents (85.0%) perceiving the cleanliness of the eye 
clinic as clean/very clean (Table 5), is an indication that most of them possibly 
considered the clinic environment conducive, and consequently were more tole-
rant of extended waiting time. In a similar study conducted in the same research 
area as ours in 2014, but in a Federal government health facility, very high satis-
faction level with cleanliness of the clinic environment (93.8%) was recorded 
[28]. The apparently, implied cleaner clinic environment in this 2014 study, 
could have been because our study facility belongs to state government, hence 
with possibly lower resources for keeping the environment clean. The perception 
of respondents in our study, of the cleanliness of clinic environment is slightly 
better than the finding of 80.0% satisfactory clinic environment in Susrut Eye 
Hospital, Nanded Maharashtra, India in 2020 [27]. Also, in India, a poorer result 
of 64.2% of respondents perceiving the cleanliness of the environment as excel-
lent or good was recorded. Further research work could possibly throw more 
light into factors that account for the poorer perception of the eye clinic envi-
ronment in India.  

Clear majority of respondents (70.7%), perceiving ventilation in the clinic as 
being adequate or very adequate (Table 5), is again a pointer to the rating of the 
clinic as comfortable and possibly conducive for patients to wait, before being 
attended to by the doctor. Health talk being given to patients during the time 
they were waiting to see a doctor has been noted to imply a possible beneficial 
way of improving the perception of waiting time by patients [11]. Though 71.6% 
of respondents in our study agreed that they received health talk during their 
waiting period; giving health talk during every clinic day could have improved 
the perception of the waiting time for the respondents. More than half (62.7%) 
of the respondents were satisfied or very satisfied with the quality of health talk 
delivered, but as high as 37.3% being very dissatisfied, dissatisfied, uncertain  
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Table 5. Perception of patients on available facilities. 

S/N Variables 
Frequency  
(n = 348) 

Percent  
(% = 100) 

1. What is your perception of the cleanliness of this eye clinic?  

 

Very Filthy 5 1.4 

Filthy 12 3.4 

Uncertain 35 10.1 

Clean 187 53.7 

Very Clean 109 31.3 

2. What is your perception of the ventilation of this eye clinic?  

 

Very Inadequate 16 4.6 

Inadequate 57 16.4 

Uncertain 29 8.3 

Adequate 182 52.3 

Very Adequate 64 18.4 

3 Was there any health talk given while you were in the waiting area?  

 
Yes 249 71.6 

No 99 28.4 

4. If yes, how satisfied were you with the quality of the talk?  

 

Very Dissatisfied 10 2.9 

Dissatisfied 4 1.1 

Uncertain 17 4.9 

Satisfied 120 34.5 

Very Satisfied 98 28.2 

No Responses 99 28.4 

5. What is your perception of the waiting space provided?  

 

Very Inadequate 45 12.9 

Inadequate 118 33.9 

Uncertain 34 9.8 

Adequate 129 37.1 

Very Adequate 22 6.3 

6. About prescribed drugs?  

 

Completely Unavailable 16 4.6 

Few Available 151 43.4 

Uncertain 34 9.8 

Reasonably Available 97 27.9 

Completely Available 50 14.4 
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about how to rate the health talk, or not responding at all; seems to suggest that 
the quality of the health talk needs improvement. More respondents (46.8%) per-
ceived the clinic waiting space as very inadequate or inadequate, as against 43.4% 
that perceived the space as adequate or very adequate (Table 5). This probably 
contributed to the number of respondents that were dissatisfied with the facili-
ties provided in the clinic. Fewer respondents (42.3%) agreed that prescribed 
drugs were reasonably or completely available in the hospital, as against 48.0% 
that stated that prescribed drugs were completely unavailable or only few were 
available (Table 5). It is important that health facilities endeavour to provide 
almost all medications prescribed for patients, since the quality of drugs procured 
through health facilities are mostly more genuine than drugs procured outside 
health facilities; especially in low and middle income countries. 

Age and sex socio-demographic characteristics did not seem to have had any 
reasonable effect on patients’ perception of cleanliness of the study eye clinic, 
since over 80.0% of all age groups and sexes perceived the clinic as being clean or 
very clean (Table 6). The finding of more percentage of respondents with no 
formal education (13.7%), than any other educational group; perceiving the 
clinic as very filthy or filthy is surprising. While over 80.0% of respondents from 
the other educational level groups perceived the clinic as being clean or very 
clean, only 65.5% of those with no formal education had the same perception. 
One would have believed that persons with no formal education belong to the 
lower socio-economic class, and hence would have lower standards for assessing 
cleanliness of an environment. The finding in this study, with respect to percep-
tion of persons with no formal education on the cleanliness of the clinic is not in 
keeping with this thinking. Further research work is probably required to unra-
vel this. Again, occupation of respondents did not appear to have had any rea-
sonable effect on perception of the cleanliness of the clinic, since over 70.0% of 
persons in each occupational group perceived the clinic as being clean or very 
clean; but another curious finding is the highest percentage of petty traders 
(15.2%) when compared to the other occupations, perceiving the clinic as being 
filthy (Table 6). 

The finding that respondents aged 60 - 69 years had the highest percentage of 
positive perception of eye clinic ventilation (80.0%), while those aged 40 - 49 
years had the highest negative perception (32.0%) (Table 7); could be because 
the older age group respondents are probably retired if they were civil servants, 
and hence might not be routinely staying in better ventilated environments such 
as offices; as might be the case with respondents in the younger age group. 
Conducting a Focus Group discussion for the respondents, would have helped in 
confirming this assertion. The difference in perception among the sexes, about 
the ventilation of the clinic is not very obvious. Curiously again, respondents 
without any formal education reported the highest percentage of those that per-
ceived ventilation of the clinic as very inadequate or inadequate (41.3%), and 
reported the least positive perception of ventilation of the clinic (51.7%) (Table 
7). Though interviewer-administered questionnaire was used for this study, it is  
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Table 6. Socio-demographic distribution of patients’ perception of eye clinic cleanliness. 

Variables How do you perceive the cleanliness of this eye clinic? 

Age (At Last Birthday) Very Filthy Filthy Uncertain Clean Very Clean 

19 Years and Below 1 (2.4%) 3 (7.3%) 4 (9.8%) 21 (51.2%) 12 (29.3%) 

20 - 29 1 (2.6%) 4 (10.3%) 1 (2.6%) 24 (61.5%) 9 (23.1%) 

30 - 39 0 (0.0%) 3 (6.8%) 4 (9.1%) 25 (56.8%) 12 (27.3%) 

40 - 49 1 (2.0%) 1 (2.0%) 6 (12.0%) 27 (54.0%) 15 (30.0%) 

50 - 59 2 (2.8%) 1 (1.4%) 6 (8.3%) 41 (56.9%) 22 (30.6%) 

60 - 69 0 (0.0%) 0 (0.0%) 6 (10.0%) 26 (43.3%) 28 (46.7%) 

70 and Above 0 (0.0%) 0 (0.0%) 8 (19.0%) 23 (54.8%) 11 (26.2%) 

Sex  

Male 3 (2.4%) 6 (4.7%) 14 (11.0%) 71 (55.9%) 33 (26.0%) 

Female 2 (0.9%) 6 (2.7%) 21 (9.5%) 116 (52.5%) 76 (34.4%) 

Education  

No Formal Education 1 (3.4%) 3 (10.3%) 6 (20.7%) 13 (44.8%) 6 (20.7%) 

Primary Level 0 (0.0%) 0 (0.0%) 4 (8.7%) 19 (41.3%) 23 (50.0%) 

Secondary Level 1 (1.1%) 2 (2.2%) 7 (7.8%) 45 (50.0%) 35 (38.9%) 

Tertiary Level 2 (2.0%) 6 (6.1%) 9 (9.1%) 55 (55.6%) 27 (27.3%) 

Post-graduate Level 1 (1.2%) 1 (1.2%) 9 (10.7%) 55 (65.5%) 18 (21.4%) 

Occupation  

Farmer 0 (0.0%) 0 (0.0%) 4 (14.3%) 14 (50.0%) 10 (35.7%) 

Teacher/Lecturer 0 (0.0%) 2 (6.3%) 6 (18.8%) 19 (59.4%) 5 (15.6%) 

Businessman/Woman 2 (2.7%) 0 (0.0%) 4 (5.4%) 37 (50.0%) 31 (41.9%) 

Petty Trader 0 (0.0%) 5 (15.2%) 4 (12.1%) 15 (45.5%) 9 (27.3%) 

Civil Servant 1 (1.5%) 1 (1.5%) 5 (7.6%) 42 (63.6%) 17 (25.8%) 

Artisan 1 (6.7%) 0 (0.0%) 2 (13.3%) 6 (40.0%) 6 (40.0%) 

Retiree 0 (0.0%) 0 (0.0%) 6 (14.3%) 19 (45.2%) 17 (40.5%) 

Student 1 (2.1%) 4 (8.3%) 4 (8.3%) 27 (56.3%) 12 (25.0%) 

Unemployed 0 (0.0%) 0 (0.0%) 0 (0.0%) 1 (50.0%) 1 (50.0%) 

Others 0 (0.0%) 0 (0.0%) 0 (0.0%) 7 (87.5%) 1 (12.5%) 

 
possible that research assistants were unable to adequately explain the questions 
to illiterate respondents, making it possible for them to give responses they never 
intended. Outside respondents that had no formal education, perception of 
adequacy of the clinic ventilation revealed a pattern of educational level of res-
pondents being negatively co-related with their perception. For instance, those 
with post-graduate qualification had the least positive perception of ventilation 
being adequate or very adequate (65.5%), and the highest negative perception of 
ventilation being very inadequate or inadequate (25.0%) (Table 7). In this study,  
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Table 7. Socio-demographic distribution of patients’ perception of eye clinic ventilation. 

Variables How do you perceive the ventilation of the eye clinic? 

Age (At Last Birthday) 
Very  

Inadequate 
Inadequate Uncertain Adequate Very Adequate 

19 Years and Less 3 (7.3%) 6 (14.6%) 3 (7.3%) 18 (43.9%) 11 (26.8%) 

20 - 29 3 (7.7%) 5 (12.8%) 5 (12.8%) 21 (53.8%) 5 (12.8%) 

30 - 39 1 (2.3%) 9 (20.5%) 3 (6.8%) 26 (59.1%) 5 (11.4%) 

40 - 49 3 (6.0%) 13 (26.0%) 6 (12.0%) 16 (32.0%) 12 (24.0%) 

50 - 59 4 (5.6%) 11 (15.3%) 2 (2.8%) 41 (56.9%) 14 (19.4%) 

60 - 69 2 (3.3%) 4 (6.7%) 6 (10.0%) 35 (58.3%) 13 (21.7%) 

70 and Above 0 (0.0%) 9 (21.4%) 4 (9.5%) 25 (59.5%) 4 (9.5%) 

Sex  

Male 6 (4.7%) 25 (19.7%) 10 (7.9%) 67 (52.8%) 19 (15.0%) 

Female 10 (4.5%) 32 (14.5%) 19 (8.6%) 115 (52.0%) 45 (20.4%) 

Education  

No Formal Education 1 (3.4%) 11 (37.9%) 2 (6.9%) 9 (31.0%) 6 (20.7%) 

Primary Level 2 (4.3%) 1 (2.2%) 6 (13.0%) 6 (58.7%) 10 (21.7%) 

Secondary Level 3 (3.3%) 13 (14.4%) 4 (4.4%) 45 (50.0%) 25 (27.8%) 

Tertiary Level 4 (4.0%) 17 (17.2%) 9 (9.1%) 55 (55.6%) 14 (14.1%) 

Post-graduate Level 6 (7.1%) 15 (17.9%) 8 (9.5%) 46 (54.8%) 9 (10.7%) 

Occupation  

Farmer 1 (3.6%) 5 (17.9%) 1 (3.6%) 14 (50.0%) 7 (25.0%) 

Teacher/Lecturer 3 (9.4%) 3 (9.4%) 1 (3.1%) 22 (68.8%) 3 (9.4%) 

Businessman/Woman 3 (4.1%) 5 (6.8%) 7 (9.5%) 40 (54.1%) 19 (25.7%) 

Petty Trader 1 (3.0%) 10 (30.3%) 4 (12.1%) 13 (39.4%) 5 (15.2%) 

Civil Servant 5 (7.6%) 15 (22.7%) 5 (7.6%) 29 (43.9%) 12 (18.2%) 

Artisan 0 (0.0%) 1 (6.7%) 3 (20.0%) 8 (53.3%) 3 (20.0%) 

Retiree 1 (2.4%) 7 (16.7%) 4 (9.5%) 25 (59.5%) 5 (11.9%) 

Student 2 (4.2%) 10 (20.8%) 2 (4.2%) 24 (50.0%) 10 (20.8%) 

Unemployed 0 (0.0%) 0 (0.0%) 0 (0.0%) 2 (100.0%) 0 (0.0%) 

Others 0 (0.0%) 1 (12.5%) 2 (25.0%) 5 (62.5%) 0 (0.0%) 

 
no clear pattern of perception can be associated with the occupation of respon-
dents.  

Though many respondents chose not to respond to the question on how satis-
fied they were with the health talks delivered at the eye clinic (as high as 43.9% 
among respondents aged 19 years and less); those aged 50 to 69 years were more 
satisfied or very satisfied with health talk they received (75.0%) (Table 8). They 
were followed by those aged 40 - 49 years (60.0%). This could be because they  
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Table 8. Socio-demographic distribution of patients’ satisfaction with health talk. 

Variables How satisfied were you with the health talk given? 

Age (At Last Birthday) 
Very  

Dissatisfied 
Dissatisfied Uncertain Satisfied 

Very  
Satisfied 

No  
Responses 

19 Years and Less 2 (4.9%) 1 (2.4%) 0 (0.0%) 12 (29.3%) 8 (19.5%) 18 (43.9%) 

20 - 29 0 (0.0%) 0 (0.0%) 3 (7.7%) 15 (38.5%) 7 (17.9%) 14 (35.9%) 

30 - 39 3 (6.8%) 0 (0.0%) 2 (4.5%) 12 (27.3%) 10 (22.7%) 17 (38.6%) 

40 - 49 2 (4.0%) 1 (2.0%) 4 (8.0%) 14 (28.0%) 16 (32.0%) 13 (26.0%) 

50 - 59 1 (1.4%) 1 (1.4%) 1 (1.4%) 34 (47.2%) 20 (27.8%) 15 (20.8%) 

60 - 69 1 (1.7%) 0 (0.0%) 4 (6.7%) 22 (36.7%) 23 (38.3%) 10 (16.7%) 

70 and Above 1 (2.4%) 1 (2.4%) 3 (7.1%) 11 (26.2%) 14 (33.3%) 12 (28.6%) 

Sex  

Male 2 (1.6%) 3 (2.4%) 7 (5.5%) 42 (33.1%) 32 (25.2%) 41 (32.3%) 

Female 8 (3.6%) 1 (0.5%) 10 (4.5%) 78 (35.3%) 66 (29.9%) 58 (26.2%) 

Education  

No Formal Education 2 (6.9%) 0 (0.0%) 3 (10.3%) 10 (34.5%) 10 (34.5%) 4 (13.8%) 

Primary Level 1 (2.2%) 1 (2.2%) 1 (2.2%) 16 (34.8%) 16 (34.8%) 11 (23.9%) 

Secondary Level 5 (5.6%) 1 (1.1%) 1 (1.1%) 28 (31.1%) 28 (31.1%) 27 (30.0%) 

Tertiary Level 1 (1.0%) 0 (0.0%) 8 (8.1%) 37 (37.4%) 21 (21.2%) 32 (32.3%) 

Post-graduate Level 1 (1.2%) 2 (2.4%) 4 (4.8%) 29 (34.5%) 23 (27.4%) 25 (29.8%) 

Occupation  

Farmer 1 (3.6%) 0 (0.0%) 2 (7.1%) 11 (39.3%) 9 (32.1%) 5 (17.9%) 

Teacher/Lecturer 2 (6.3%) 0 (0.0%) 2 (6.3%) 15 (46.9%) 4 (12.5%) 9 (28.1%) 

Businessman/Woman 3 (4.1%) 1 (1.4%) 4 (5.4%) 22 (29.7%) 21 (28.4%) 23 (31.1%) 

Petty Trader 2 (6.1%) 0 (0.0%) 2 (6.1%) 13 (39.4%) 6 (18.2%) 10 (30.3%) 

Civil Servant 0 (0.0%) 2 (3.0%) 2 (3.0%) 23 (34.8%) 22 (33.3%) 17 (25.8%) 

Artisan 0 (0.0%) 0 (0.0%) 0 (0.0%) 4 (26.7%) 6 (40.0%) 5 (33.3%) 

Retiree 1 (2.4%) 1 (2.4%) 3 (7.1%) 11 (26.2%) 17 (40.5%) 9 (21.4%) 

Student 1 (2.1%) 0 (0.0%) 2 (4.2%) 17 (35.4%) 10 (20.8%) 18 (37.5%) 

Unemployed 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 2 (100.0%) 0 (0.0%) 

Others 0 (0.0%) 0 (0.0%) 0 (0.0%) 4 (50.0%) 1 (12.5%) 3 (37.5%) 

 
were more mature, and appreciated the importance of health information that 
might help in prolonging their lives; hence they probably paid more attention 
during the talks. More females (65.2%) being more satisfied or very satisfied than 
males (58.3%), with health talks could be as a result of females generally having 
better health seeking behaviour than males [21].  

This study did not reveal any clear pattern of effect of age on perception of 
adequacy of the waiting space. However, more percentage of male respondents  
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Table 9. Socio-demographic distribution of patients’ perception of the waiting space. 

Variables What is your perception of the waiting space provided? 

Age (At Last Birthday) 
Very 

Inadequate 
Inadequate Uncertain Adequate 

Very 
Adequate 

19 Years and Less 3 (7.3%) 16 (39.0%) 3 (7.3%) 17 (41.5%) 2 (4.9%) 

20 - 29 5 (12.8%) 8 (20.5%) 7 (17.9%) 18 (46.2%) 1 (2.6%) 

30 - 39 6 (13.6%) 11 (25.0%) 3 (6.8%) 21 (47.7%) 3 (6.8%) 

40 - 49 11 (22.0%) 17 (34.0%) 6 (12.0%) 13 (26.0%) 3 (6.0%) 

50 - 59 7 (9.7%) 28 (38.9%) 5 (6.9%) 26 (36.1%) 6 (8.3%) 

60 - 69 7 (11.7%) 16 (26.7%) 8 (13.3%) 24 (40.0%) 5 (8.3%) 

70 and Above 6 (14.3%) 22 (52.4%) 2 (4.8%) 10 (23.8%) 2 (4.8%) 

Sex  

Male 11 (8.7%) 51 (40.2%) 13 (10.2%) 47 (37.0%) 5 (3.9%) 

Female 34 (15.4%) 67 (30.3%) 21 (9.5%) 82 (37.1%) 17 (7.7%) 

Education  

No Formal Education 2 (6.9%) 13 (44.8%) 3 (10.3%) 7 (24.1%) 4 (13.8%) 

Primary Level 5 (10.9%) 7 (15.2%) 8 (17.4%) 20 (43.5%) 6 (13.0%) 

Secondary Level 6 (6.7%) 27 (30.0%) 8 (8.9%) 42 (46.7%) 7 (7.8%) 

Tertiary Level 17 (17.2%) 36 (36.4%) 11 (11.1%) 32 (32.3%) 3 (3.0%) 

Post-graduate Level 15 (17.9%) 35 (41.7%) 4 (4.8%) 28 (33.3%) 2 (2.4%) 

Occupation  

Farmer 2 (7.1%) 9 (32.1%) 5 (17.9%) 8 (28.6%) 4 (14.3%) 

Teacher/Lecturer 8 (25.0%) 11 (34.4%) 2 (6.3%) 10 (31.3%) 1 (3.1%) 

Businessman/Woman 8 (10.8%) 19 (25.7%) 9 (12.2%) 33 (44.6%) 5 (6.8%) 

Petty Trader 3 (9.1%) 13 (39.4%) 6 (18.2%) 9 (27.3%) 2 (6.1%) 

Civil Servant 9 (13.6%) 26 (39.4%) 2 (3.0%) 24 (36.4%) 5 (7.6%) 

Artisan 2 (13.3%) 6 (40.0%) 1 (6.7%) 5 (33.3%) 1 (6.7%) 

Retiree 6 (14.3%) 17 (40.5%) 3 (7.1%) 14 (33.3%) 2 (4.8%) 

Student 6 (12.5%) 15 (31.3%) 3 (6.3%) 22 (45.8%) 2 (4.2%) 

Unemployed 1 (50.0%) 0 (0.0%) 0 (0.0%) 1 (50.0%) 0 (0.0%) 

Others 0 (0.0%) 2 (25.0%) 3 (37.5%) 3 (37.5%) 0 (0.0%) 

 
(48.9%) than females (45.7%) perceived the waiting space as being very inade-
quate or inadequate, while higher percentage of females (44.8%) as against 40.9% 
recorded by males, perceived the waiting space as adequate or very adequate 
(Table 9). It is possible that some traits such as understanding, modesty, coope-
rativeness and supportiveness usually said to be associated more with females 
[29] would have played some roles in making the females report more positive 
perception of the waiting space than males. This thinking however requires  
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Table 10. Socio-demographic distribution of patients’ perception of the availability of drugs. 

Variables Availability of Prescribed Drugs 

Age (At Last Birthday) 
Completely 
Unavailable 

Few  
Available 

Uncertain 
Reasonably 
Available 

Completely 
Available 

19 Years and Less 2 (4.9%) 14 (34.1%) 7 (17.1%) 13 (31.7%) 5 (12.2%) 

20 - 29 4 (10.3%) 12 (30.8%) 5 (12.8%) 8 (20.5%) 10 (25.6%) 

30 - 39 0 (0.0%) 26 (59.1%) 1 (2.3%) 10 (22.7%) 7 (15.9%) 

40 - 49 2 (4.0%) 23 (46.0%) 4 (8.0%) 15 (30.0%) 6 (12.0%) 

50 - 59 7 (9.7%) 31 (43.1%) 4 (5.6%) 21 (29.2%) 9 (12.5%) 

60 - 69 1 (1.7%) 26 (43.3%) 4 (6.7%) 18 (30.0%) 11 (18.3%) 

70 and Above 0 (0.0%) 19 (45.2%) 9 (21.4%) 12 (28.6%) 2 (4.8%) 

Sex  

Male 4 (3.1%) 58 (45.7%) 14 (11.0%) 35 (27.6%) 16 (12.6%) 

Female 12 (5.4%) 93 (42.1%) 20 (9.0%) 62 (28.1%) 34 (15.4%) 

Education  

No Formal Education 0 (0.0%) 12 (41.4%) 3 (10.3%) 9 (31.0%) 5 (17.2%) 

Primary Level 0 (0.0%) 19 (41.3%) 4 (8.7%) 17 (37.0%) 6 (13.0%) 

Secondary Level 7 (7.8%) 34 (37.8%) 10 (11.1%) 22 (24.4%) 17 (18.9%) 

Tertiary Level 6 (6.1%) 40 (40.4%) 13 (13.1%) 29 (29.3%) 11 (11.1%) 

Post-graduate Level 3 (3.6%) 46 (54.8%) 4 (4.8%) 20 (23.8%) 11 (13.1%) 

Occupation  

Farmer 0 (0.0%) 14 (50.0%) 2 (7.1%) 8 (28.6%) 4 (14.3%) 

Teacher/Lecturer 2 (6.3%) 13 (40.6%) 4 (12.5%) 8 (25.0%) 5 (15.6%) 

Businessman/Woman 4 (5.4%) 27 (36.5%) 7 (9.5%) 26 (35.1%) 10 (13.5%) 

Petty Trader 1 (3.0%) 12 (36.4%) 5 (15.2%) 8 (24.2%) 7 (21.2%) 

Civil Servant 1 (1.5%) 39 (59.1%) 0 (0.0%) 15 (22.7%) 11 (16.7%) 

Artisan 0 (0.0%) 6 (40.0%) 4 (26.7%) 3 (20.0%) 2 (13.3%) 

Retiree 1 (2.4%) 19 (45.2%) 5 (11.9%) 14 (33.3%) 3 (7.1%) 

Student 6 (12.5%) 17 (35.4%) 6 (12.5%) 12 (25.0%) 7 (14.6%) 

Unemployed 1 (50.0%) 1 (50.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 

Others 0 (0.0%) 3 (37.5%) 1 (12.5%) 3 (37.5%) 1 (12.5%) 

 
further research to confirm it. Outside respondents with no formal education, 
perception of the waiting space as very inadequate or inadequate increased with 
educational level of respondents. Respondents with post-graduate level of educa-
tion reported 59.6% negative perception, while those with primary level educa-
tion reported 26.1% negative perception (Table 9). This could imply that expec-
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tations of adequate clinic waiting space increase with higher educational level of 
respondents. This can be said to have been collaborated by the finding, that 
teachers/lecturers also reported the highest level of negative perception of the 
clinic waiting space (59.4%) (Table 9).  

There is no clear pattern of the effect of age and occupation on patients’ per-
ception of availability of prescribed drugs. None of the groupings based on age, 
sex, and occupation had positive perception score of up to 50.0%. However, only 
respondents that had primary level education scored 50.0% in perception of 
prescribed drugs being reasonably or completely available. This positive percep-
tion tended to be decreasing as one moved from primary level to secondary level 
(43.3%), to tertiary level (40.4%) and finally to post-graduate level (36.9%) 
(Table 10). It could then be inferred that under the same eye clinic conditions, 
patients’ positive perception of availability of prescribed drugs decreased with 
increasing education level of the patient. Further research work is however 
needed to authenticate this hypothesis, and also determine factors that could be 
contributing to this. 

Limitation 

This study was conducted as a quantitative study using only interviewer- admi-
nistered questionnaire. The response of a patient to levels of perception or satis-
faction with some issues that arose in the questionnaire, could have been influ-
enced by his/her parochial understanding of the issues. The patient possibly 
could have opted for another perception or satisfaction level, if the discussion 
involved other patients who could have been useful in volunteering more infor-
mation on the issues. Validating the findings in this research with Focus Group 
Discussion, which is a qualitative study design, would have made the findings 
more reliable.  

5. Conclusions 

This study revealed that most of the respondents perceived waiting time as being 
very long or long, while less than 50.0% were satisfied or very satisfied with the 
waiting time. The cleanliness and ventilation of the clinic were also considered 
good, and majority was satisfied with the health talk given. The clinic waiting space 
was largely considered very inadequate or inadequate. Prescribed drugs were mostly 
reported to be completely unavailable or only a few available. 

It is very important that the management of this study health facility, and other 
facilities that offer eye care services, make determined efforts to address the is-
sues, which negatively affect patients’ perception and satisfaction with eye care 
services provided in these facilities. This will enhance the provision of more qua-
litative eye care services to the population. 
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