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Abstract 

The satisfaction profile of emergency care patients guides strategies for improving 

quality of pre-hospital and in-hospital care. Aim: Display resources and hospital bed 

utilization pattern 2009-2013 in Cairo University Hospital –Emergency Department, 

tracking pre-hospital events and delineate the perspectives of patients towards hospital 

services. 

Methods: Setting: the study was conducted in. Design Cairo University Hospital –

Emergency Department sampling: cross-sectional study that recruited 208 patients 

discharged from CUH-ED in year 2013. Data sources: the accessible service 

statistics of CUH-ED 2009 - 2013, and structured interview guide for recoding 

patient's data. Data analysis tested the association of pre-hospital and in-hospital care 

with overall patient satisfaction at time of discharge from CUH-ED.  

Results:In CUH-ED 2013,nurse: bed ratio was 1: 7.6 per shift; bed occupancy rate 

84% and average length of hospital stay was 4 days and in-hospital mortality 1.2%. 

There were insignificant difference between satisfied and unsatisfied patients by 

socio-demographic background, and configuration of pre-hospital events and 

condition at discharge (improved/deteriorated). Satisfaction from physician 

performance was detected in 76.3% of patients, while satisfaction from nurse 

performance was elicited in 51.8%. About 69.7% of patients expressed their 

satisfaction from patient-provider communication (p> 0.001 OR =205 CI= 27 – 

1560). 

Conclusion: Patient-provider communication in CUH-ED is appreciated by patients 

to be a key for quality services for in-hospital emergency care. 

Keywords :Patient satisfaction, configuration of pre-hospital events, patient-provider 

communication.  
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Introduction  

The mission of Emergency Department 

(ED) in Hospitals is to function as "an 

exclusive hospital department in which 

highly specialized care is delivered to 

the acutely ill and injured with 

consideration for safety net care to be 

provided to the vulnerable and 

marginalized population.” (1) Quality 

care in such departments is crucial for 

patient safety, favorable outcome of 

care, and reduced disease burden 

across different strata of the 

population. (2, 3)  However, emergency 

care is one of the weakest parts of the 

health system in low and middle -

income countries due to mal-

distribution of trauma care centers, (4, 5) 

unsatisfactory infrastructure and 

mailto:emantaher100@gmail.com


Wahby G, et al       Patient - Service Provider Communication is a Key for Patients'              18 

 

The Egyptian Journal of Community Medicine             Vol.  34          No. 1           January        2016 
 

routines, and lack of professional 

training of service providers. (6) A 

study conducted in Pakistan to evaluate 

emergency and trauma care showed 

that primary and secondary health care 

facilities have equipment less than 

60% as included in WHO guidelines 

for emergency care versus more than 

80% of all tertiary hospitals.  The 

average score of physicians’ 

knowledge about basic emergency 

care was 30% in the three health care 

levels. (7) 

There is a controversy about the pre-

hospital care for emergency cases (in 

the field of care, resuscitation and 

transport), as in-hospital care is 

governed by using specific emergency 

care guidelines. (8) Proper pre-hospital 

care could reduce hospital admissions 

and save lives. (9, 10) However, in some 

developing countries, some study 

conducted to assessing the pre-hospital 

emergency events according to WHO 

guidelines showed lack of medical 

supply and improper ambulance staff 

training. (11)  

The situation is different in developed 

countries. A systematic review of 

trauma system concluded that: In 

Germany there is a comprehensive 

trauma system that include four 

subsystems: prevention of trauma, 

especially traffic accidents and 

firearm-related injuries, in-hospital 

treatment team of different specialties, 

healthcare covering patients from 

injury to rehabilitation, and 

strengthened trauma and injury 

research to deal with various questions 

of trauma care. (12) Egypt has an well-

established "injury surveillance 

system" where reporting of cases using 

a standardized formula have to be 

completed by health units and 

hospitals. Electronic information 

system (EIS) allows the flow of 

information from districts to 

directorates to central levels. Annual 

reports on injuries reflect the pattern of 

injury cases as mortality and morbidity 

indicators at national and governorate 

levels. Mortality indicators include 

death rate from injury/violence to total 

population, the ratio of death rate from 

injuries among males and females, 

death rates by cause of injury to total 

population and death rates by cause of 

injury for different age groups. 

Morbidity indicators include hospital 

admission rate by cause of injury and 

for different age groups. (13) However 

the "injury report form" does not 

include information about pre-hospital 

configuration of events as accident 

time, contacted health facilities before 

admission, transport services, 

condition at discharge from the 

hospital and patients’ satisfaction. 

Patients’ satisfaction surveys provide 

an important source of health system 

information for improving quality of 

care strategies.(14,15) The study for 86 

patients with traumatic brain injury 

was testing a tool for measurement of 

measuring patients’ satisfaction using 

self-administered questionnaire form 

that included 30 questions on hospital 

care.(16) However, such study did not 

consider pre-hospital events. Pre-test-

post-test study in a tertiary hospital 

trauma care department concluded that 

improved quality of care provided by a 

specialized trauma team succeeded in 

reducing the significant effect of 

delays in hospital transit and lack of 

pre-hospital trauma care. Both 

mortality and complication rates 

showed marked reduction. (17) 

 For identification of Cairo University 

Hospital –Emergency care (CUH-EC) 

in-hospital services that guide to key 

strategies for quality care, it is 

necessary to have information that 

consider "injury- health care- home 

cycle" to be articulated with perception 
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of the patients (satisfaction/non-

satisfaction) from in –hospital services. 

Studies in Egypt based on the trauma 

registry in tertiary hospitals provided 

basic demographic data, injury details 

as burden of severe injuries, quality 

indicators as Length of stay in  

Emergency department (ED), and 

injury arrival delay. Those studies did 

not configure pre-hospital events and 

did not include any indicators that 

measure performance of service 

providers and patients' perspectives.(18, 

19) 

Objectives 

Display hospital bed utilization pattern 

2009-2013 in Cairo University 

Hospital –Emergency department 

(CUH-ED), tracking pre-hospital 

events and delineate the perspectives 

of inpatients’ perspectives towards 

hospital services 

(satisfied/dissatisfied). 

Methods: Setting: The study was 

conducted in the CUH-ED. It is a 

tertiary care ED and the largest in 

Egypt. It is located at the middle of 

Egypt’s capital and has the capacity of 

53 beds and an average admissions per 

year of 4800 patients (age ≥15 years; 

cases less than 15 years are managed in 

the Pediatrics ED). 

Design: The study composed of two 

stages: a retrospective stage for 

hospital resources and utilization 

pattern throughout 2009- 2013, and  

cross-sectional stage that included all 

cases discharged from CUH-ED 

throughout two weeks in the year 

2013.  

Sampling: For the cross-sectional 

stage, the sample size was calculated 

using OpenEpi available at 

http://www.openepi.com using the 

following figures: average population 

size per month (time permitted from 

the CUH-ED for completion of data 

collection) =400 inpatients, anticipated 

percent of satisfied inpatients=50, 

alpha error =5%, power =80%, 

confidence level= 95%, and design 

effect =1. Sample size calculation 

yielded 197 participants.   

 

Data sources/tools: 1- the accessible 

service statistics for CUH-ED 2009– 

2013 which cover all admissions in the 

age group 15 years and more  2- 

structured interview guide for recoding 

patient's data at time of discharge of 

patients from CUH-ED. The structured 

interview guidelines were adopted 

from MOHP- Injury Surveillance form. 
(13) Patients’ satisfaction was measured 

using patients’ satisfaction 

questionnaire developed by Prasad et 

al,  2013 (16). It was measured by 

asking questions about different 

domains on a scale of excellent to 

poor. Their level of satisfaction was 

recorded by selecting responses 

ranging from poor=1, fair=2, good=3, 

very good=4 and excellent=5. Each 

domain was scored from excellent to 

poor, with higher scores indicating 

higher levels of patients’ satisfaction. 

The questionnaire was pilot tested on 

30 patients to get the final form.  

Data analysis: For each numeric 

variable, the normality of distribution 

was preliminarily assessed by the 

Kolmogorov–Smirnov test. If normally 

distributed ,variables were generally 

expressed as mean (± SD), otherwise 

variables were expressed as median 

(25th quartile, 75th quartile). All 

qualitative data were presented as 

frequency and percentages.  The 

relation of each variable to outcome 

categories was separately tested by the  

chi-square test for categorical 

variables. The outcome variable 

(patients’ satisfaction) was 

dichotomized into satisfied if the 

patients rated satisfaction as good, very 

good, or excellent, and not satisfied if 

they rated satisfaction as average or 

http://www.openepi.com/
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poor. For all variables, odds ratio 

estimates with corresponding 95% 

confidence interval (CI) are presented. 

All p-values below 0.05 were 

considered significant. Data analysis 

was conducted using SPSS v.15.   

Ethical considerations: the concept 

paper of the study and structured 

interview guidelines were approved by 

Public Health Department Research 

Ethics committee and CUH-ED staff. 

An official approval was obtained from 

CUH-Statistics Department to access 

the required service statistics.  

Participants provided informed verbal 

consents after explaining the study 

objectives to them and assuring them 

the confidentiality of their responses 

(the filled interview questionnaires are 

kept in closets and not accessed except 

by the researchers and only for the 

research purposed) study ethical 

considerations were in accordance with 

the Declaration of Helsinki. 

Limitations of the study: Due to civil 

instability in years 2011-2012, and 

overflow of cases to CUH-ED, 

Statistical Department did not accept 

publication of imprecise data for those 

reference years. Therefore, the data 

that will be analyzed cover the period 

before January 25 revolution (2011 

2009 and 2010 ) and after revolution 

(2013)  

Results 

Table (1) illustrates the CUH-ED 

hospital bed utilization pattern for 

three years 2009, 2010 and 2013. As 

depicted from the table ED 

capacity/volume of beds was constant 

throughout the reference years. There 

were three physicians across the 24 

hours. The nurse: bed ratio was 1: 7.6 

per shift.  The bed occupancy rate 

(BOR) was kept at a level more than 

80%. It was highest in year 2010 and 

lowest in 2013. Also in 2013, bed 

turnover rate and In-hospital mortality 

(1.2%) were lowest compared to other 

reference years.   

Figure (1) displays the profile of CUH-

ED patients included in the study. It is 

obvious The majority of cases (82%) 

were in the productive age group. 

Males formed 70% of cases. Those had 

history of school enrolment formed 

56% of cases. The working for cash 

cases were 59% and 41% were not 

working for cash. 

Table (2) demonstrates socio-

demographic background of CUH-ED 

patients included in the study in 

relation to their overall satisfaction 

from in-hospital services. About 79% 

of both productive (15-<60 years) and 

non- productive age groups (60+ years) 

expressed overall satisfaction from 

CUH-ED services. About 83% of 

female cases expressed satisfaction 

versus 81% of male cases with 

statistically insignificant difference 

(p=0.8 OR =0.9 CI 0.4 ; 2.0). About 

83% of non-educated cases expressed 

satisfaction from CUH-ED services 

versus 80% of educated cases with a 

statistically insignificant difference 

(p=0.6  OR = 1.2  CI 0.6 ; 2.4). 

According to work status; 85% of 

those not working for cash expressed 

satisfaction from CUH-ED services 

versus 79.5% of those working for 

cash with statistically insignificant 

difference (p=0.3 OR=1.4 CI 0.7; 3.0 ). 

Figure (2) describes the injury and pre- 

CUH/ED admission events among the 

studied cases. Seventy percent of the 

cases exposed to acute condition or 

accidental injuries within the active 

hours of the day (8 am – 11 pm). The 

events of emergency condition 

occurred in a place outside the 

catchment area of CUH for 90% of 

cases. More than half of the cases 

(54%) came directly to CUH (either 

from home or injury place); 28% 

passed through one health facility and 
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18% passed through more than one 

facility before CUH admission. 

Consequently, the total referred cases 

from health facilities were 46% of all 

studied cases. The role of ambulance 

transportation was marginal as 83% 

came to CUH by their own methods of 

transportation. 

Table (3) describes the trip of injured 

cases from time of health problem 

occurrence to hospital admission and 

their overall satisfaction from CUH-

ED. Those who had their accident time 

within active hours of the day (8 am – 

11 pm) reported overall satisfaction 

82.6% compared to 76.6% of cases 

who had their accident time within 

inactive hours of the day (11 pm – 8 

am) with a statistically insignificant 

difference (p=0.4 OR =0.7 CI 0.3 ; 

1.6). Out of 182 (87.5%) cases came 

from areas outside the CUH catchment 

area, about 80% expressed general 

satisfaction versus 88.5% of cases 

came from the CUH catchment area 

with a statistically insignificant 

difference (p=0.2 OR =0.5 CI 0.1 ; 

2.1). There were tendency for cases 

passed through more than one facility 

before admission to CUH to be 

satisfied with CUH services (84.2%) 

compared to those came directly from 

home or passed through one health 

facility (81.2%) statistically 

insignificant difference between the 

two groups (p=0.7 OR = 1.2  CI 0.4 ; 

3.2). Almost all cases that passed 

through 1 or more health facility were 

referred to CUH (46.6% of the total 

cases). Out of the referred cases, 

83.6% expressed satisfaction from 

CUH services compared to 80.2% of 

those bypassed any facility and went 

directly to CUH, but there was no  

statistically insignificant difference 

between the two groups (p=0.5 OR = 

0.8 CI 0.4 ; 1.7). Out of those who 

came to CUH without an ambulance 

(82.6%), 83.1% reported satisfaction 

versus 75% who used ambulance 

transportation with  statistically 

insignificant difference between the 

two groups (p=0.2 OR = 1.6  CI 0.7 ; 

3.8). 

Figure (3) shows the perspectives of 

CUH-ED patients towards specific 

items of health care. Patients 

appreciated the performance of 

physicians as 78% of them expressed 

their satisfaction. Patient-provider 

communication was figured out as 

satisfactory by 70% of the patients. 

The response of service provider to 

patients (Provider-Patient 

communication) was stated as 

satisfactory by 68% of cases. Nurses' 

performance was satisfactory to 52% 

of the patients and hospital amenities 

satisfied less than half of the cases 

(48%).  

Table (4) delineates the association 

between perception of specific items of 

care and overall patients’ satisfaction 

from CUH-ED. Additionally, the table 

provides information about outcome of 

care, as 74% reported improvement of 

their condition at time of discharge 

from the hospital.  Among those who 

revealed their improved condition, 

86.7% expressed their overall 

satisfaction from CUH-ED versus 

87.1% of those reported deterioration 

of their condition, but the difference in 

the two proportions of cases was 

statistically insignificant (p= 0.8 OR= 

0.96 CI= 0.29 ; 3.2).   

Demonstrating specific health care 

items in relation to percent of 

respondents indicated that only 169 

(81.3%) were eligible to express 

perception towards physician 

performance and 166 (79.8%) were 

eligible to express perception towards 

nurses’ performance. On the other 

hand 100% of the cases responded to 

patient- provider communication and 

provider-patient communication. 
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Accordingly,  the cases were either 

exposed to services from both ED 

physicians and nurses, or physicians 

only or nurses.  

Among cases who received services 

from physicians, 76.3% were satisfied. 

This satisfaction from physicians' 

performance was associated with a 

statistically significantly high 

proportion of patients' overall 

satisfaction (99.2%)  (p=0.00 OR = 

213 CI 26.9 ; 1689.1). Among cases 

who received services from nurses, 

51.8% were satisfied. This satisfaction 

from the nurses' performance was 

associated with a statistically 

significantly high proportion of 

patients' overall satisfaction (96.5%)  

(p=0.00 OR = 11.2 CI 3.2 ; 38.9). As 

well, the table shows also that patients' 

active contribution in the discussion of 

his health condition with the service 

provider was satisfactory for 69.7% of 

patients. This level of satisfaction from 

communication was associated with a 

significantly high proportion of cases 

to be satisfied from overall CUH-ED 

services.   

 

Discussion 

The current study is a health services 

research concerned with a special 

category of patients that passed 

through critical steps to be admitted to 

a tertiary hospital within an unstable 

civil environment involving every 

place in Egypt after January 25th - 

2011.  Such situation was reflected on 

the Management Information System 

within the hospital as non-accessible 

statistical information about the critical 

two critical years of civil instability 

and violence (2011- 2012). Therefore, 

the presented service statistics data 

provide norm/usual performance of 

CUH-ED in a stable civil/political 

environment. The displayed 

performance of the CUH-ED 

throughout three years (2009, 2010, 

2013) showed fluctuation in BOR  

(87%, 116% and 84%). The highest 

rate in 2010 was due to increases in 

average hospital stay days (5 

days/patient) rather than the increase in 

number of admissions. The average 

length of hospital stay (LOS) was (3, 5 

and 4 days), and BTR (96 ,88 , 81). 

The demonstrated figures in CUH-ED 

reflected inefficiency in the hospital 

bed utilization. According to Komindr 

et al., 2014 (20) the standard derived 

from different countries’ emergency 

departments indicated that the average 

LOS ranged from 12. 9 to 20.5 hours 

and BTR 1.6 patients /bed per day to 

0.9 patient /bed per day. 

In 2010, the recorded high BOR 

(116%) reflects high caseload at 

certain period of time within the year 

in addition to longer LOS (5 days). 

High caseload could be due to lack of 

hospital beds in the ED for admitted 

cases, shortage in nursing staff, major 

emergency cases, increase number of 

patients, the wide scope of needed 

hospital services, delays in services 

provided by ancillary departments, 

limited flexibility to increase the 

number of beds due to limited space, 

difficulty in the transfer process for 

home care that lead to longer hospital 

stay. (21) 

Such situation of high caseload could 

result in unsatisfactory performance. 

Weissman et al., 2007 (22) 

demonstrated that hospital work at 

over capacity of more than 100% BOR 

increases the risk of occurrence of 

adverse events. A 0.1% increase in 

patient –to-nurse ratio led to a 28% 

increase in adverse events rate that 

negatively influences patient safety. 

Drummond 2002 (23) added the 

increase cost due to longer hospital 

stay, especially for cases with elective 
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surgery. (24) Additionally, high stress-

illness in an overcrowded environment 

increases violence against service 

providers as verbal abuse and 

Therefore, Drummond 2002 (23) 

suggested the ED should be flexible 

during the changing civil environment 

to increase the capacity of ED beds, 

expand supply of qualified nurses, 

trained emergency physicians, and 

improve informatics to advocate for 

more care to ED, fast- track programs 

to emergency cases that need short 

time response for needed services and 

improve ambulance service provision. 

Despite that, emergency departments 

could provide specific emergency care 

services (medications and procedures) 

or surgical interventions; CUH-ED 

service statistics do not include 

indicators about surgical cases. 

Nagaraja et al., 2014 (25) mentioned 

indicators used for acute surgical units 

as derived from systematic reviews and 

meta-analysis: incidence of 

complications, reduction in conversion 

rate to open surgery, reduction in night 

time operations. 

Despite that trauma registries are key 

sources for defining the burden of 

injury and developing quality 

improvement processes, (26) they have 

several limitations. Egypt, as many, 

countries have a registry-based 

statistics for emergency cases at the 

national level by MOHP (13) and local 

level. (27) According to MOHP annual 

report 2009, fall was the first cause of 

injury (20%), followed by an assault / 

fight (19%), road/traffic accidents  

(13%), sharp objects (12%), animal 

bite (12%), needle stick injury (8%) 

and poisoning (6%). The information 

in this report under-estimate the 

problem, as it is institutional-based for 

cases who used ambulance 

transportation (as reported in the injury 

report form) (13). Local level study in 

Alexandria 2000-2010  revealed that 

road accident  was the first leading 

cause of mortality and 70% of injury 

related deaths occurred in the age 

group 15-<60 years. Men were more at 

risk than women except in burns. High 

injury rates were calculated for poor 

and remote districts. Summer months 

showed the highest seasonal index for 

each type of and all injuries combined. 

The study, based on the trauma registry 

in tertiary hospitals, provided basic 

demographic data, injury details such 

as burden of severe injuries, and 

quality indicators such as LOS in ED 

and injury arrival delay. It did not 

include any indicators that measure 

performance of service providers or 

patients' perspectives. (18) The study 

was conducted in Assuit/Egypt and 

included all hospitalized cases which 

were 19869 in 2002 and become 

32699in 2009 with an estimated 

increase by 65% over 8 years. For the 

total 8 years cases 213.835, the 

admitted cases were 68018, and two 

thirds were treated without hospital 

admission. Despite that falls was the 

first cause of injury (44%), followed 

by traffic accidents (31%), traffic 

accident was the first leading cause of 

death, followed by falls. There was no 

information about changes in bed 

volume in trauma departments in 

Assuit tertiary hospitals. (19) Thus, such 

registries do not go beyond descriptive 

statistics, and do not provide keys for 

improvement in health care for 

emergency cases. However, special 

clinical studies in ED used Audit 

Filters (AF). AF is a mechanism for 

improving quality of care. It is specific 

clinical processes or outcomes of care 

that when occur represent unfavorable 

deviations from an established norm. 

Such devotion is a key for action to 

promote the quality of care. (28) The 

study conducted in a German 

University Hospital was concerned 

with the relation between cost of care, 
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pre-hospital care and type of in-

hospital services delivered four for 

cases. Findings showed that, the most 

costly components were intensive care 

(60% of the total cost) followed by 

procedures in the operating room 

(24%). Factors that were significantly 

associated with the costs of acute care 

hospitalization were outcome, severity 

of injury, pattern of injury, blood 

volume replaced, length of mechanical 

ventilation, and the number of 

operations. Patient’s age, CNS state, 

mechanism of injury, pre-hospital care 

and time between accident and hospital 

admission revealed no effect. (29) 

The current study is concerned with the 

emergency cycle (pre-hospital 

circumstances-in-hospital care and 

discharge from hospital). The concept 

of studying this cycle is highly 

acknowledged by another study (30) 

which tested is testing for the key for 

quality of emergency care that yields 

high emergency cases’ satisfaction 

from hospital care. Professionals and 

organizations can use quality 

measurement tools to identify problem 

areas. However, measuring patients’ 

experiences is a key to improving care. 

It is important to identify the key 

aspects of care that are relevant to the 

patients’ ' perception of care. Valid 

measures contain multiple care 

domains that serve as constructs in 

patients' conception of quality. These 

components vary across different 

patient populations. Other studies 

followed patients up from admission to 

discharge and after returning back to 

him to test-and retest perspectives. (30) 

The current study reflects the patient’s 

experience throughout the period from 

the injury occurrence till discharge 

from hospital. This reflects a patient-

centered, community-health system 

interaction and its impact on patients’ 

satisfaction from hospital services. Our 

findings indirectly reflected the 

shortcomings in pre-hospital care 

services which are matched with other 

studies. (11, 4) The indicators reflecting a 

shortage in injury care during the pre-

admission period to CUH-ED where: 

about 90% of cases came from areas 

away from the CUH catchment area, 

inadequate referral system as 53.4% 

came directly to the hospital and 

bypassed the primary and secondary 

levels of care, and about 83% of cases 

were deprived of first aid services that 

could be provided during 

transportation by ambulance facilities. 

There are driving factors that make 

people go directly to a tertiary care 

hospital. Kangovil et al., 2013 (21) 

claimed that the contribution of PHC-

ambulatory services in the ED are 

minimal, especially cases of low-

socioeconomic class who prefer 

hospital care. People perceive hospital- 

ED as less expensive, more accessible 

and higher quality care than 

ambulatory care. Razzak et al., 2001 
(31) in a Pakistani study revealed 

minimal role of ambulance 

transportation, where 53% of cases go 

to hospital by taxi and 21% by private 

car.  Specific reasons for not using 

ambulance were not sick enough 

(34%), slow response of the ambulance 

services (17%) or not knowing how to 

find an ambulance (8%). Such situation 

of shortage in pre-hospital services 

could result in admission of minor 

conditions at the hospital due to better 

access, trust in the technical quality of 

service and providers. (32) The current 

study demonstrated that females 

formed 30% of the studied cases. Our 

study findings coincide with the gender 

distribution of emergency cases at the 

national level (29% females). (13) 

However, other studies considered 

gender issue playing a role in male 

versus female access to trauma care. In 

a retrospective population–based study 

of 26,861 severely injured cases, 35% 

of cases were females. Significant 
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Small proportion of females compared 

to males received trauma care (49% vs. 

62%). Emergency service personnel 

were less likely to transport females 

from the field to trauma center 

compared with males. (33) 

The hypothesis emphasized by the 

study is that providing quality care in 

CUH-ED up to the level of achieving 

overall patients’ overall satisfaction 

help patients overcome defects in pre-

hospital care services. Such hypothesis 

was affirmed by the lack of significant 

association between patients’ overall 

satisfaction level and socioeconomic 

background, and pre-hospital 

circumstances, and condition at 

discharge from CUH-ED. Such 

concept was affirmed by Hashmi et al., 

2013. (17) in a pre-test-post-test study in 

a tertiary hospital trauma care 

department. Hashmi concluded that 

improved quality of care provided by 

specialized trauma team succeeded in 

reducing the significant effect of 

delays in hospital transit and lack of 

pre-hospital trauma care; both 

mortality and complication rates 

showed marked reduction.(17) 

However, a study used self-

administered questionnaire with a 13% 

response rate demonstrated different 

parameters of patient experience of 

care as a key for the quality of 

emergency services. Those reported 

high score of satisfaction were elderly 

people and those who had surgical 

procedures. The unsatisfied (low score) 

were the young, no surgery, and had 

complications. (34)  

Patients’ satisfaction is an important 

tool in assessment of quality of care in 

hospitals . Studies have concluded that  

the care givers’ good proper 

communication with the patients are 

the most important measures for 

patients’ satisfaction in the emergency 

an  general wards(35,36)  

 
The current study highlighted the role 

of physicians and nurses in technical 

performance as a cause of satisfaction 

from CUH-ED. As regards to nursing 

performance, this study demonstrated 

that a significant relation between 

patients’ satisfaction and nurse 

performance. This finding is supported 

by Azizi-fini et al., 2012 (37) who 

reported a significant direct correlation 

was observed between the scores of 

“nurses’ caring behaviors” and 

“patients’ satisfaction” (P< 0.001, r = 

0.57). Physician- patient 

communication during history taking 

or discussing about treatment plan  is 

an important factor in patients’ 

satisfaction, and it is considered a 

cornerstone  in establishing a trusting 

physician-patient relationship,   It also 

increases the quality of clinical 

services by physicians.(38)    

The background knowledge that 

derived classes to go to this tertiary 

care hospital was the good reputation 

of CUH staff. A specification for 

Patient –Provider communication as 

the major factor associated with overall 

satisfaction from CUH-ED (p= 00 OR 

=205 CI= 27 – 1560) could guide 

researchers to in-depth analysis to 

identify items within this component of 

care to develop a valid and reliable tool 

for measurement, monitoring and 

evaluation of the quality of care in 

emergency departments. A similar 

finding was reported by Narenjiha et 

al., 2012 (38) They found that although 

patients’ satisfaction was low (50%), 

patients were mainly satisfied with  

training and answering their questions 

by doctors. In another study done by 

Clever et al., 2008(39) to investigate the 

effect of doctor- patient 

communication on patients’ 

satisfaction, the median rating for all of 

the behaviors was ‘‘very good.’’ Only 

33 % of patients rated their attending 
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physicians’ communication behaviors 

as ‘‘excellent’’; 12 % gave ratings that 

corresponded to ‘‘fair’’ or ‘‘poor’’  

More detailed provider-patient 

communication items could be an 

element of training with specific 

standards/guidelines after matching 

them with the culture, demography, 

and injury status of cases. A 

controversy existed regarding 

satisfaction from the hospital 

environment and amenities which 

scored lowest for a patients’ 

satisfaction index in a study carried out 

in out-patients departments in South 

Korea. (40) Correspondingly, A similar 

result was reported in a study 

conducted at five hospitals served 

under healthcare system. (41) 

Furthermore, in 2012 Arshad et al. 

reported that the majhor dissatisfaction 

in an out-patient department was due to 

the long waiting time and overcrowded 

registration.(42) In contrast, a study 

carried out in five different hospitals in 

Scotland found that physical comfort 

had the highest satisfaction rate 

compared to other core dimensions: 

information, coordination of care and 

emotional support.(43)  
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Table (1): Hospital Bed Utilization Pattern in Cairo University Hospital- Emergency 

Department (CUH-ED) 2009-2013 

 

Year 

 

Beds 

 

Admissions  

Bed 

Occupancy 

Rate % 

Bed Turnover 

Rate(Patients) 

Average 

Length of 

Stay (Days) 

In-

Hospital 

Mortality 

%  

2009 53 5087 87% 96 3 2% 

2010 53 4836 116% 88 5 2% 

2013 53 4417 84% 81 4 1.2% 

Manpower resources include: Two professors, one resident/24 hours, 22 nurses distributed 

across 3 shifts, 15 security staff and 8 workers.  

 

Table (2):  Percent Distribution of Emergency Cases by Socio-Demographic background 

according to overall satisfaction from CUH-ED services 

Socio-demographic 

Background 

Overall patients’ 

satisfaction 

n. (%) 

Total 

n=208 

(%) 

OR CI P 

Value 

Satisfied 

n.=170(81.7) 

Unsatisfied 

n.= 38(18.3) 

Age group(15-82 y)  

15 to < 60 (81.7%) 

60 + (18.3%) 

30 (78.9) 

140 (78.9) 

8 (21.1) 

30 (17.6) 

38  

170  

1.2 (0.52, 2.98) 0.62 

Sex 

Male  (69.7%) 

Female  (30.3%) 

118 (81.4) 

52 (82.5) 

27 (18.6) 

11 (17.5) 

145 

63  

0.9 (0.42, 2.00) 0.84 

Education  

Educated (43.8%) 

Non-educated (56.2%) 

73 (80.2) 

97 (82.9) 

18 (19.8) 

20 (17.1) 

91 

117  

1.2 (0.59, 2.42) 0.61 

Work Status 

Working for cash (58.7%) 

Not working for 

cash(41.3%) 

97 (79.5) 

73 (84.9) 

25 (20.5) 

13 (15.1) 

122 

86  

1.4 (0.69, 3.02) 0.32 

aP value is significant at levels <0.05. Chi squared test was used to detect significant 

difference 
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Table (3) Percent of CUH-ED cases according to pre-admission circumstances and 

overall satisfaction from CUH-ED services 

 General patients’ 

satisfaction  

n. (%)  

Total 

n.=208 

(%) 

OR CI P 

Valuea  

 Satisfied 

170(81.7) 

Unsatisfied 

 38(18.3) 

    

Accident time  

8 am – before11 pm 

(early)  

11 pm - before  8 am 

(late) 

119 (82.6) 

 

49 (76.6) 

25 (17.4) 

 

13 (23.4) 

144  

 

64  

0.7 (0.34, 1.56) 0.43 

Accident place  

Same CUH district  

Other ( 

23 (88.5) 

145 (79.7) 

3 (11.5) 

37 (20.3) 

26 

182  

0.5 (0.10, 2.13) 0.25b 

Contacted health facilities before admission  

0-1  

>1  

138 (81.2) 

32 (84.2) 

32 (18.8) 

6 (15.8) 

170  

38  

1.2 (0.47, 3.21) 0.67 

Referral to CUH or came from home 

Referred to CUH  

From home  

81 (83.6) 

89 (80.2) 

16 (16.4) 

22 (19.8) 

97 

111  

0.8 (0.39, 1.64) 0.55 

Transport to CUH 

Ambulance  

Others  

27 (75) 

143 (83.1) 

9 (25) 

29 (16.9) 

36 

172  

1.6 (0.69, 3.82) 0.25 

test was used to detect significant  Chi squaredP value is significant at levels <0.05. a

difference 

test was used to detect significant difference Fisher’s Exactb 
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Table (4): Percent of CUH-ED cases according to their perception to hospital services 

and overall satisfaction from CUH-ED services  

 

Hospital care Items 

(CUH-ED) 

General patients’ 

satisfaction  

n. (%) Total 

n.=208 
OR 

CI 

 

P 

Valuea 

Satisfied 

170 (81.7) 

Unsatisfied 

38 (18.3) 

Physicians' Performance ( n=169 ) 

Satisfactory (76.3%) 

Not Satisfactory (23.6%) 

128 (99.2) 

15 (37.5) 

1 (0.8) 

25 (62.5) 

129  

40  

213.3 (26.9-1689.1) <0.001 

Nurses' Performance( n=166) 

Satisfactory (51.8%) 

Not Satisfactory(48.2%) 

83 (96.5) 

57 (71.3) 

3 (3.5) 

23 (28.8) 

86  

80  

11.2 (3.2- 38.9) <0.001 

Patient –Service provider  communication:  

the patient asks the providers freely  

Satisfactory (69.7%) 

Not Satisfactory (30.3%) 

144 (99.3) 

26 (41.3) 

1 (0.7) 

37 (58.7) 

145  

63  

204.9 (26.9- 1559.8) <0.001 

Service Provider-patient communication:  

the provider responds to patients' inquiries   

Satisfactory (68.3%) 

Not Satisfactory (31.7%) 
140 (98.6) 
30 (48.5) 

2 (1.4) 

36 (51.5) 

142  

66  

84 (19.2- 368.1) 
<0.001 

Hospital Amenities ( n=166) 

Satisfactory (48.2%) 

Not Satisfactory (51.8%) 

76 (95) 

64 (74.4) 

4 (5) 

22 (25.6) 

80  

86  

6.5 (2.1- 19.9) <0.001 

Condition at discharge from Hospital  (n=121) 

Improved (74.4%) 

Deteriorated (25.6%) 

78 (86.7) 

27 (87.1) 

12 (13.3) 

4 (12.9) 

90  

31 

0.96 (0.3- 3. 2) 
0. 8 

aP value is significant at levels <0.05. Chi squared test was used to detect significant 

difference 
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Figure (1) Percent of interviewed patients by selected socio-demographic parameters 

 

 

Figure (2) Percent of CUH-ED cases according to pre-hospital events 

 

 

Figure (3) Percent of CUH-ED patients who expressed satisfaction from specific quality 

items of health services  


