
Awareness of Surgical Procedures  Pak Armed Forces Med J 2020; 70 (1): 253-56 

253 

AAWWAARREENNEESSSS  OOFF  SSUURRGGIICCAALL  PPRROOCCEEDDUURREESS  IINN  SSOOLLDDIIEERRSS  AANNDD  TTHHEEIIRR  FFAAMMIILLIIEESS  

Farhan Ahmed Majeed, Qamar-Ul-Haq Noor, Umer Mehmood, Nabeela Farhan, Nasir Javed Malik 

Combined Military Hospital Lahore/National University of Medical Sciences (NUMS) Pakistan 

ABSTRACT 

Objective: To check the awareness of surgical procedures in the soldiers and their families  
Study Design: Cross-sectional questionnaire-based study. 
Place and Duration of Study: Combined Military Hospital Lahore Pakistan, from Aug 2016 to Mar 2017. 
Methodology: Patients were selected purposely from different wards. A questionnaire was devised and it was 
circulated among the house officers who got them filled during their ward rounds by interviewing the patients. 
Inclusive criteria included the Patient who were pre-operative, who were on elective operation list. 
Results: Mean age of the patient was 50.5 ± 10 years. Patients ranged from 18 to 84 years. Majority of the patients 
were uneducated. Mean duration of the stay of the patient at the hospital was 8.5 ± 2 days. 28.5% of the patients 
did not about the disease. 36.5% of the patients did not know the name of the surgeon who was operating. 46.5% 
of the patients did not know the specialty of the surgeon. 46.5% of the patients did know the surgical intervention 
required. 49% of the patients were not told about the surgical intervention required. 84% of the patients did not 
know the complications of the surgery. Despite all, 97.5% of the patients were satisfied with the care given to 
them.  
Conclusion: The patients were not adequately aware of the information that they need to have for the operation 
they were being operated. It is the right of the patient to know benefits and risks of the treatment he or she is 
going to get. Similarly, it is the duty of the doctor to deliver the adequate information, which is clear and 
understandable to him/her as it the matter of the life of the patient.  
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INTRODUCTION 

Can a doctor satisfy a patient without 
making sure the patient knows what is going to 
happen with him? Can he be cured? Will he come 
back from the operation table? Orcan he say no to 
the operation? A questionnaire was devised and 
a survey conducted to see how much aware the 
patient is before undergoing a surgical inter-
vention? Rights of the patients have become an 
integral element of current health care practice. In 
a study done in Saudia Arabia it was recommen-
ded that the rights of the patients can only be 
implemented if a certain level of information is 
provided to the patient1.  

Patient’s rights needs measures to be enfor-
ced effectively2. In a study done in coastal south 
india, the most common source of information for 

the patients is the attending doctor. Patient’s 
rights in this study were not dependent on sex, 
socioeconomic and education of the patient. 
Hence to make certain of informed decisions and 
improved health care services patients need             
to know about their rights3. Regarding patients 
health, they should be involved in the course      
of decision making so better outcome of patient 
could be achieved4. As the doctor is the one who 
has the knowledge, skill and all the expertise, the 
patients rely on the opinion of the doctor5. 

METHODOLOGY 

A sample of 200 was calculated. Formula 
used was n = z2p(1-p)/d2 with following values: z 
(Z score) = 1.96, p (Standard deviation) = 50%, 
and d = 5%. Patients were selected purposely 
from different surgical wards. A questionnaire 
was devised in which almost all questions 
required a yes/no answer and a pilot study     
was done on 20 patients. After correcting the 
performa, it was circulated among the house 
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officers who got them filled during their ward 
rounds by interviewing the patients. Consent was 
taken before interviewing the patient. Inclusive 
criteria included the patients who were pre-
operative, who were on elective operation list, 
who were elder than 16 years and who were 
either soldiers or their families. Exclusion criteria 
included the patients who were post operative, 
who were younger than 16 years, who were being 
operated on emergency operation list and who 
were either officer or family member of an officer. 
Data was collected and uploaded on SPSS 20.0 for 
further analysis. 

RESULTS 

Sixty four percent of the patients were male,  
36% were female. Mean age of the patient was 

50.5 ± 10 years. Patients ranged from 18 to 84 
years. Majority of the patients were uneducated. 
Maximum education a patient had was till 14th 
grade (figure-1 & 2). Mean duration of the stay of 

the patient at the hospital was 8.5 ± 2 days. 70.5% 
of the patients did not know of the disease before 
coming to the hospital. 74.5% of the patients were 
told about the disease in the hospital. Still 28.5% 
of the patients did not about the disease during 
survey. 36.5% of the patients did not know the 
name of the surgeon who was operating. 46.5% of 
the patients did not know the specialty of the sur-
geon. 46.5% of the patients did know the surgical 
intervention required. 49% of the patients were 
not told about the surgical intervention required. 
84% of the patients did not know the complica-
tions of the surgery. 84% of the patients did not 
know of the complications of the surgery. Despite 
all 97.5% of the patients were satisfied with the 
care given to them (table). 

DISCUSSION 

Sixty four percent of the patients were male, 
36% were female. Mean age of the patient was 50 
years. Patients ranged from 18 to 84 years. Majo-
rity of the patients were uneducated. Maximum 
education a patient had was till 14th grade. Mean 
duration of the stay of the patient at the hospital 
was 8 days. 70.5% of the patients did not know of 
the disease before coming to the hospital. 74.5% 
of the patients were told about the disease by the 
health professional in the hospital. Still 28.5% of 
the patients did not about the disease during 
survey. 36.5% of the patients did not know the 
name of the surgeon who was going to operate. 
44.5% of the patients did not know the specialty 
of the surgeon. 46.5% of the patients did know 
the surgical intervention required. 49% of the 
patients were not told about the surgical 
procedure the patient going to undergo by the 
health professional. 84% of the patients did       
not know the complications of the surgery.      
84% of the patients were not told about the 

 
Figure-1: Eduacational status of male patients. 

 
Figure-2: Eduacational status of female patients. 

 

Table: Awareness of surgical procedure according 
to gender.  

Awareness of Male n% Female n% 

Name of the surgeon 155 (77) 45 (33) 

Surgical intervention 100 (50) 100 (50) 

Complications of the 
surgery 

40 (20) 20 (10) 
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complications of the surgery by the surgeon. 
Despite all 97.5% of the patients were satisfied 
with the care given to them.  

According Daley, awareness and satisfaction 
of the patient depends upon age, sex and educa-
tion level of the patient6. In our study Level of 
education in both sexes was following: In males 
18% has doneprimary, 17% studied tillmiddle, 
32% has donematric, 17 % had completed inter-
mediate, 3% had done graduation and 13% were 
uneducated. Whereas 75% females were un-
educated, 8% has done primary, 4% studied till 
middle, 10% had matric, 1% had completed inter-
mediate and 1% did graduation. Literacy rate is 
shown in the graphs below. 

Comparison of awareness between male and 
females is shown in the table below. 23% of the 
females did not know the name of the surgeon, 
whereas 77% of the females did not the surgeon 
who was operating. 50% of the male patients 
knew the surgical intervention required but only 
41% of female patients were aware of the surgical 
procedure to be done. 20% of the males knew the 
complications of the surgery whereas 10% of the 
female patients had knowledge about the compli-
cations of the surgery. Females had lowliteracy 
rate as compare to male and were less informed 
about the surgery to be done. 

20.5% of the patients were young, 43% of the 
patients were in middle age group and remaining 
36.5% of the patients were old. Comparison of 
awareness of surgical procedures in different age 
groups is shown in following table. 

Awareness is decreasing with increased age 
group. If we talk about old population, 53.4% 
knew the surgeon who will operate, 39.7% was 
aware of the surgical intervention to be doneand 
13.7% knew the complications of the surgery. 
Compared to young age group,young population 
knew the name of surgeon (82.9%), surgical 
intervention (58.5%) and complications of 
surgery (19.5%). Overall awareness decreases 
with increase age groups in our study. 

In a study done in Malaysia by Yousuf 85% 
of the patients had sufficient knowledge about 

their disease and the treatment they are going to 
undergo. Patients were practically told about 
their disease. However, only 45% of the patients 
were told about their treatment options7. 

In a study done in Lithuania, 80% of the 
patients were informed by the physicians about 
their diagnosis and 80% of the patients 
understood the information about diagnosis. In 
our study 74.5% of the patients were told about 
the disease but only 71.5% of patients understood 
the information. In study of Lithuania 99% of   
the physicians told about the complications of  
the treatment and only 50% of the patients 
understood about the complications. In our  
study 16% of the patients were told about the 
complications of the surgery and 16% understood 
the complications. Satisfaction and knowledge 
may not match. This tells us that patients are 
submissive and they have very low level of 
awareness about the law of patient’s rights which 
includes rights to information and quality 
service. The old patients and respondents who 
have the lowest education level were the ones 
who have least information during their visits to 
a medical institution8. 

Patients who have done their graduation are 
keener to know about their treatment and more 
actively ask their doctor. In our study 100% of the 
patients who have done their graduation       
knew the name of the doctor, 100% knew their 
disease, 75% of the patients knew the surgical 
intervention and 50% knew the complications of 
the surgery.  

Quality of Health service can be determined 
by the satisfaction of the Patients. How much the 
patient is satisfied, we can get to know by the 
expression of the patients about the information 
he has about his disease, the communication he 
has with the health service providers9-13. Hence, it 
is the duty of the doctor to provide the essential 
information to the patient about the disease and 
the surgery he is going to undergo as it is the 
right of the patient. Patient should be told the all 
the treatment options and their benefits and side 
effects clearly in all possible manners. It should 
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be ensured that the patient has understood all the 
information so the patient is satisfied with the 
surgery he is going to have and what could be the 
final result14-18. 

CONCLUSION 

The patients were not adequately aware of 
the information that they need to have for the 
operation they were being operated. It is the right 
of the patient to know benefits and risks of the 
treatment he or she is going to get. Similarly, it is 
the duty of the doctor to deliver the adequate 
information, which is clear and understandable to 
him/her as it the matter of the life of the patient.  

CONFLICT OF INTEREST 

This study has no conflict of interest to be 
declared by any author. 

REFERENCES 

1. Almoajel AM. Hospitalized patients awareness of their rights in 
Saudi governmental hospital. Middle-East J Sci Res 2012; 11(3): 
329-35. 

2. Shaw D, Townend D, Nys H. Mapping enforcement systems for 
patients’ rights in 30 European countries. Eur J Public Health 
2016; 26(Suppl-1): ckw170-12. 

3. Unnikrishnan B, Trivedi D, Kanchan T, Rekha T, Mithra P, 
Kumar N, et al. Patients’ awareness about their rights: a study 
from coastal south india. Sci Eng Ethics 2017; 23(1): 203-14. 

4. Abolarin IO, Oyetunde MO. Patients' knowledge and exercise of 
their rights at the University College Hospital, Ibadan. Afr J Med 
Med Sci 2013; 42(3): 253-60. 

5. European Conference on Health and Human Rights. Conference 
book, Strasbourg. 1999. 

6. Gerteis M, Edgman-Levitan S, Daley J. Through the patient's 

eyes. Understanding and Promoting Patient-Centered Care. eds, 
San Francisco, CA, Jossey-Bass Inc, Publishers, 1993 J Physical 
Ther Edu 1994; 8(2): 88. 

7. Rathor MY, Rani A, Fauzi M, How SH, Akter SF, Shah A. 
Hospitalised patients' awareness of their rights: A cross-
sectional survey from a tertiary care hospital on the east coast of 
Peninsular Malaysia. Singapore Med J 2009; 50(5): 494-99. 

8. Ducinskiene D, Vladickiene J, Kalediene R, Haapala I. 
Awareness and practice of patient's rights law in Lithuania.     
Bio Med Centeral Intl Health Human Right 2006; 6(1): 10. 

9. Korsch BM, Gozzi EK, Francis V. Gaps in doctor-patient 
communication. Pediatrics 1968; 42(5): 855-71. 

10. Cebeci F, Celik SS. Discharge training and counselling increase 
self-care ability and reduce postdischarge problems in CABG 
patients. J Clin Nurs 2008; 17(1): 412–20 

11.  Earnshaw J, Alderson D. Sustainable global surgery. Br J Surg 
2014; 101(1): 1–2. 

12. O’Connor P, Reddin C, O'Sullivan M, O'Duffy F, Keogh I. 
Surgical checklists: the human factor. Patient Saf Surg 2013; 7(1): 
14-19. 

13. Greenberg CC, Regenbogen SE, Studdert DM, Lipsitz SR, Rogers 
SO, Zinner MJ et al. Patterns of communication breakdowns 
resulting in injury to surgical patients. J Am Coll Surg 2007; 
204(4): 533-40. 

14. Ashraf B, Tasnim N, Saaiq M, Zaman KU. An audit of the 
knowledge and attitudes of doctors towards Surgical Informed 
Consent (SIC). Int J Health Pol Manag 2014; 3(6): 315-21. 

15.  Fearon KC, Ljungqvist O, Von Meyenfeldt M, Revhaug A, 
Dejong CH, Lassen K, et al. Enhanced recovery after surgery: A 
consensus review of clinical care for patients undergoing colonic 
resection. Clin Nutr 2005; 24(1): 466–77. 

16. Hunter T, Nelson JR, Birmingham J. Preventing readmissions 
through comprehensive discharge planning. Prof Case Manag 
2013; 18(2): 56–63 

17. Kangovi S, Barg FK, Carter T, Levy K, Sellman J, Long JA, et al. 
Challenges faced by patients with low socioeconomic status 
during the post-hospital transition. J Gen Intern Med 2014; 29(2): 
283-89. 

18. Shuldham C. A review of the impact of pre-operative    
education on recovery from surgery. Int J Nurs Stud 1999; 36(1): 
171–77. 

 
 


