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ABSTRACT
OBJECTIVE: To evaluate patient's satisfaction of endoscopy at Tertiary Care Hospital.
STUDY DESIGN: A cross sectional observational study. 
PLACE AND DURATION: This study was conducted at Medical unit IV, Liaquat University of Medical & Health Sciences (LUMHS) 

th thJamshoro from 27  Aug'2015 to 26  Feb'2016.
Methodology: Our study population included 126 patients who underwent endoscopy. Patient satisfaction after the endoscopy was 
assessed by modified Group Health Association of America-9 (GHAA-9) questionnaire. In terms of satisfaction, patients were asked to 
rate the waiting time at the office, the personal manner and technical skills of physician, the personal manner of support staff, 
adequacy of explanation about the procedure and overall rating of the visit. They were also asked to rate how long they waited to get an 
appointment. 
RESULTS: The average age of patients was 40.94±10.77 years. There were 57.94% males and 42.06% females. A high percentage of 
patients' voiced satisfaction of the endoscopic procedure (87.3%). Satisfaction rate for waiting time for appointment and on the 
procedure day was lower compared to other questions. Stratification analysis showed that satisfaction rate was not significant among 
different age groups (p=0.146). Similarly satisfaction of endoscopy was also above 80% in both males and females which is also not 
significant (p=0.34).
CONCLUSION: Although a high proportion of patients were satisfied with endoscopy, we identified discomfort during procedure and 
long waiting time as the main factors for patient dissatisfaction. To further increase patient satisfaction, it is imperative to address 
these factors.
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INTRODUCTION

Endoscopic examination is the gold standard diagnostic and 
therapeutic tool for the evaluation of most of the 

1gastrointestinal problems . In recent years, patient satisfaction 
with endoscopic procedures has become an important 

2outcome measure of G I endoscopies . Patient's satisfaction 
includes the technical skills and manners of the physician who 
perform the endoscopy, comfortable and pain free endoscopy, 
the manners of nursing and support staff, the waiting time at the 
office and time to get appointment, effective communication 
between the endoscopist and their patients regarding the 

3procedure and results . The elements of high quality endoscopy 
 include appropriate patient selection taking into account 

indications for the procedure; well prepared, informed, and 
consented patients; strategies to minimize risk; correct & 
relevant diagnoses are recognized or excluded;  use of 
appropriate therapy where indicated; avoiding, recognizing, 

4and managing complications . 
In 2012, the American Society of Gastrointestinal Endoscopy 
(ASGE) issued guidelines regarding the performance of upper G 

5I endoscopy . In general, they recommend upper G I endoscopy 
if the results are likely to influence management of the patient, 
if empiric treatment has been unsuccessful, if the procedure can 
be used as an alternative to radiographic evaluation, or if a 
therapeutic maneuver may be needed. 
Assessing patient satisfaction with G I endoscopic procedures is 
one of the post procedure indicators recommended by the 
American Society for Gastrointestinal Endoscopy (ASGE) and 
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asked to rate the waiting time at the office, the personal manner 
and technical skills of physician, the personal manner of support 
staff, adequacy of explanation about the procedure and overall 
rating of the visit. They were also asked to rate how long they 
waited to get an appointment. A five point Likert scale was used 
to grade satisfaction (1=poor, 2=fair, 3=good, 4=very good, 
5=excellent). A score of ≥ 3 considered satisfaction (favorable 
response). The satisfaction rate for each question was 
calculated by using total no of favorable responses divided by 
total no. of responses for that question. This validated 
instrument modified by the American Society for 
Gastrointestinal Endoscopy to make it applicable for 

9-10measurement of endoscopic patient's satisfaction . The data 
was collected in a confidential manner, in a separate room and 
in the absence of endoscopist, on a pre-designed proforma by 
one of the researcher. After interviewing the patients, the 
endoscopist was asked for the type of procedure 
(esophagoscopy, gastroscopy, duodenoscopy or colonoscopy) 
he had performed. 
The data was entered and analyzed in SPSS version 18. Mean ± 
SD of age was calculated. Frequency and percentages was 
calculated for gender and outcome variable i.e. patient's 
satisfaction. Effect modifier was controlled through 
stratification of age and gender to see the effect of these on 
outcome variable by applying chi-square test. A P value of ≤ 0.05 
was taken as statistically significant.

RESULTS

A total of 126 patients who had underwent for endoscopy and 
then vitally stable for interview after the procedure were 
included in this study. Male to female ratio was 1.38:1 (M=73, 
F=53). Patient's age distribution is presented in figure 1. The 
average age of the patients was 40.94±10.77 years with the 
range of 21-60 years.
Patient's satisfaction of the endoscopic procedure was very high 
(87.3%) as presented in figure 2. The percentage of favorable 
and unfavorable responses for each question is shown in table I. 
Our patients were less satisfied with waiting time to get 
appointment and on the procedure day compared to other 
questions. Stratification analysis was also performed which 
showed that satisfaction rate was not significant among 
different age groups (p=0.146) as shown in table II. Similarly 
satisfaction of endoscopy was also above 80% in both males and 
females which is also not significant (p=0.34) as shown in
table III. 

American College of Gastroenterology (ACG) to evaluate the 
6satisfaction . The ASGE recommended the use of the modified 

Group Health Association of America-9 (mGHAA-9) 
questionnaire to measure patient satisfaction because it has 
been validated in numerous patient populations and has been 

7in existence for more than 20 years . 
Numerous gastrointestinal endoscopies are being performed 
nowadays that can be associated with patient's anxiety and 
apprehension. There are limited published studies on patient 
satisfaction towards endoscopy by general physicians in this 
particular part of the world. This study is designed to identify 
factors related to patient satisfaction with endoscopy to 
minimize the morbidity and mortality after the procedure. This 
study will not only establish performance standards, but also 
hold physicians and staff accountable, and most importantly, 
can lead to improvement in the quality of care. With this study 
there can be increment in patient satisfaction by taking effective 
measures for the improvement of endoscopy technique / 
procedure.  

METHODOLOGY

This cross sectional observational study was conducted at 
thMedical unit IV, Liaquat University Hospital Jamshoro from 27  

thAug'14 to 26  Feb'15. One hundred and twenty six patients 
were enrolled for the study by using W.H.O. sample size 

8calculator, taken prevalence of satisfaction i.e. P= (80%) , 
Confidence Interval 95%, Margin of Error(d)=7%. The patients 
were selected by Non - probability consecutive sampling. 
Patients aged 20-60 years, of either gender who underwent 
endoscopy and vitally stable for interview after the procedure 
were included in the study. Patient who were unconscious, have 
known psychiatric illness or already on antipsychotic therapy, 
pregnant ladies and those who were vitally unstable or not fully 
oriented to time and place were excluded from the study. 
After taking ethical committee approval and explaining the 
procedure, informed consent was taken. The subjects were 
selected through medical OPD or emergency department of 
Liaquat University Hospital Jamshoro. Patients who fulfilled 
inclusion criteria were included in the study. The relevant and 
vitally stable patients were assessed for satisfaction after the 
endoscopy procedure performed by a senior endoscopist 
having ≥ 05 years endoscopic skills experience. The tool which 
was used to evaluate the satisfaction level is modified Group 
Health Association of America-9 (mGHAA-9) questionnaire 
which consist of 07 close ended questions. The patients were 
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In our study, males predominates the study group (57.94%); this 
12 is in agreement with the study by Wah-Kheong Chan et al

 which included52.1% men and with another study conducted in 
13Canada which included 53% men . Different questionnaires 

have been used to assess patient satisfaction towards 
14-15gastrointestinal endoscopy . In our study we use the 

questionnaire recommended by American Society of 
Gastrointestinal Endoscopists (ASGE), mGHAA-9 to measure 

DISCUSSION

Patient satisfaction is a vital concern in achieving quality in 
health care service. Many endoscopy units administer patient 
satisfaction surveys for quality-control purposes.  An annual 
assessment of patient satisfaction should be made using an 
anonymous questionnaire dealing with various factors 

11important to patient satisfaction with the procedure . 

FIGURE-1: AGE DISTRIBUTION OF THE SUBJECTS (N=126) FIGURE-2: PATIENT'S SATISFACTION OF ENDOSCOPY (N=126)

TABLE - I: FAVORABLE AND UNFAVORABLE RESPONSE FOR EACH QUESTION (N=126)

TABLE - II: PATIENT'S SATISFACTION OF ENDOSCOPY WITH RSPECT TO AGE GROUPS (N=126) 

TABLE-III: PATIENT'S SATISFACTION OF ENDOSCOPY WITH RESPECT TO GENDER (N=126)
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female sex, higher anxiety before procedure, long procedure 
time and longer withdrawal time during colonoscopy were 

22,23  linked to dissatisfaction . These researches, though, 
addresses the query of patient attributes according to the 
prediction of satisfaction overall instead of reliability of 
individual factors of satisfaction among groups of patients. Our 
statistics backs the conception that the makeup of endoscopy 
satisfaction (i.e. the assemblage of aspects that includes a 
patient's overall assessment of a method) is consistent on age, 
sex, and method experience. Though this is a single-center 
research, it harmonizes well with the accessible literature as 
there are presently inadequate published studies on this 
subject from this fraction of the world. 

CONCLUSION

Despite of high proportion of patient satisfaction of endoscopy, 
we identified discomfort during procedure and long waiting 
time as the main factors for patient dissatisfaction. To further 
increase patient satisfaction, it is imperative to address these 
factors.
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