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ABSTRACT 

BACKGROUND 

Waiting for surgery can create parental anxiety and effective wait time management is pertinent to alleviate such anxieties. 

The aim of this study was to evaluate the waiting times of the patients for different disease conditions in children. 

MATERIALS AND METHODS 

This was a retrospective study of children who are waiting for elective surgery at the pediatric surgery unit of Enugu State 

University Teaching Hospital (ESUTH), Enugu, Nigeria. The study covered a one-year period, from January 2020 to 

December 2020. The information analyzed included the patients’ age at presentation, gender, interval between time of 

presentation and projected time of surgery, clinical diagnosis, expected operative procedure to be performed and parental 

perception. 

RESULTS 

Over the 1-year study period, 56 patients were waiting for surgery. There were 37 (66.1%) males and 19 (33.9%) females. 

The mean age of the patients at presentation was 2 years, with a range of 2 months to 14 years. Majority of patients waiting 

for surgery had hernia/hydrocele, followed by patients for stoma closure, hypospadias, anorectal and penile problems, in 

descending order of frequency. Overall, the parents were unsatisfied with the long period of waiting for surgery. 

CONCLUSION 

A significant number of children are waiting for elective surgeries and majority of them have hernias/hydroceles. Perception 

of the parents is not satisfactory. 
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INTRODUCTION 

Effective wait time management is pertinent in the overall 

management of children that require surgery. Worldwide, 
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especially in government owed institution, surgical 

waiting list is a consistent feature and wait times vary from 

one practitioner to another [1]. Several attempts have been 

made to eliminate waiting list and the resultant frustrations 

witnessed by parents and members of the public [2]. A 

persistently asked question by health professionals and 

policy makers is “Can waiting lists be eliminated?’. 

Although waiting lists are undesirable, the benefits may 

include humanitarian, steady demand for scarce human 

and material resources and adequate mix of surgical cases 

that is good for training [3]. Although, spontaneous 

resolution can occur in some conditions and 

parents/caregivers get ample time to prepare financially 

and psychologically for their child’s surgery. Continued 

suffering, emotional distress and parental economic 

hardship are some of the documented demerits. 

Furthermore, when the surgery is eventually done, the 

surgeries are more difficult and there may be associated 

poor clinical outcomes [1]. A one-year-old infant who has 

been waiting for 6 months on the surgical wait has spent 

half of his life waiting for surgery. It is worthy to note that 

children often need surgical treatment at critical times to 

ensure adequate development at the appropriate time [1].  

Elimination of waiting list may not be completely possible 

because of the following reasons: The healthcare system 

is dynamic, the more surgeries performed by a surgeon, 

the more patients he recruits into the waiting list [4,5]. The 

spectrum of surgical procedures is increasing with 

improvements in technologies. For instance, disease 

conditions initially considered inoperable are currently 

operated upon thereby increase the number of patients on 

the waiting list. There may be financial incentives for the 

surgeon since some of the patients may opt for private care 

to avoid excessive waiting [6]. The aim of this study was 

to evaluate the waiting times of the patients for different 

disease conditions in children. 

MATERIALS AND METHODS 

This was a retrospective study of children who are 

awaiting elective surgery at the pediatric surgery unit of 

Enugu State University Teaching Hospital (ESUTH), 

Enugu, Nigeria. The study covered a one-year period, 

from January 2020 to December 2020. Only elective cases 

were considered. Emergency operative cases were sorted 

out on emergency basis. Children for repeat elective 

surgeries were also recruited into the study as well as 

referrals from peripheral hospitals. However, children 

older than 15 years of age and those who refuse to 

participate in the study were excluded. ESUTH is a tertiary 

hospital located in Enugu, Southeast Nigeria. The hospital 

serves the whole of Enugu State, which according to the 

2016 estimates of the National Population Commission 

and Nigerian National Bureau of Statistics, has a 

population of about 4 million people and a population 

density of 616.0/km2. The hospital also receives referrals 

from its neighboring states. Information was extracted 

from the case notes, operation register and admission-

discharge records. The information analyzed included the 

patients’ age at presentation, gender, interval between time 

of presentation and projected time of surgery, clinical 

diagnosis, expected operative procedure to be performed 

and parental perception. The parents’ (perception) 

satisfaction was assessed using a scale of one to ten. A 

score of one stand for lowest satisfaction while a score of 

ten stands for maximum satisfaction. The follow-up was 

for 12 months. Ethical approval was obtained from the 

ethics and research committee of ESUTH, and informed 

consent was obtained from the patients’ 

caregivers/parents. Statistical Package for Social Science 

(SPSS) version 21 (manufactured by IBM Corporation 

Chicago Illinois) was used for data entry and analysis. 

Data were expressed as percentages, mean, and range. 

RESULTS 

Patients’ Demographics 

Over the 1-year study period, 56 patients were waiting for 

surgery. There were 37 (66.1%) males and 19 (33.9%) 
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females. The mean age of the patients at presentation was 

2 years, with a range of 2 months to 14 years. 

Clinical Diagnosis, Interval Between Time of 

Presentation and Projected Time of Surgery 

The mean interval between time of presentation and 

projected time of surgery (waiting time), in relation to the 

diagnosis, is shown in Table 1. 

Diagnosis Mean Waiting Time (in Days) 

Hernia/Hydrocele 56 

Stoma Closure 52 

Hypospadias 42 

Anorectal Problems 40 

Penile Problems 32 

Superficial Masses 30 

Umbilical Hernia 24 

Undescended Testis 21 

Table 1: Average waiting time. 

Expected Operative Procedure to be Performed 

The surgeries that would have been performed are 

dependent on the diagnosis. For example, children with 

hernia/hydrocele would benefit from herniotomy with or 

without herniorrhaphy, hypospadias patients would have 

been treated by hypospadias repair, undescended testis by 

orchidopexy and so on. 

Parental Perception 

The mean number of visits to the clinic was 4 visits 

(Range: 3 - 7). Assessing parental perception, the mean 

score was 4 (Range: 1 - 10, with 1 as the worst score and 

10 the best score) which meant that most of the parents 

were not satisfied with the long waiting time. 

DISCUSSION 

Waiting time could be defined as the total time that a 

patient spends in a facility from arrival at the registration 

desk until the time, he/she leaves the facility or last service 

[7]. Waiting time also means the length of time between 

enrollment of a patient on the waiting list and the period 

that it takes for a patient to be treated [8]. Surgically 

speaking, waiting time is the time interval between the 

decision to perform surgery and the receipt of surgical 

procedure [1]. Prolonged waiting time for elective surgery 

is a frequent problem in many healthcare systems [9]. 

Waiting list exists because of increase in demand, 

insufficient workforce, and disorganization [9]. Long 

patient waiting times is seen both in developed and 

developing countries; however, it varies between/within 

countries, and from geographic area to another [10]. In 

low-income country like Ethiopia, the waiting time is long 

[7]. Long waiting list is undesirable because of the 

reluctance of the patients to return to the clinic. 

Consequently, utilization of hospital services is affected, 

hospitals lose their patients, staff experience tension and 

stress. Generally, in the hospital, a study in Ghana reported 

that maximum waiting time is experienced in the medical 

records department [11]. Regarding recommendations, 

American Institute of Medicine stipulates that patients 

should be seen within 30 minutes following arrival at the 

hospital [10]. In developed countries, the concept of 

surgical waiting list initiative has been introduced to 

reduce the number of patients on the elective surgery 

waiting list and increase efficiency of care [12]. Waiting 

lists may be reduced by day case surgeries and it is 

becoming increasingly popular. 

In the present study, over the one-year period, about half 

of a hundred patients were waiting for elective surgeries. 

This is at variance with the report of other series on 

waiting lists [2,13]. The number of patients waiting for 

surgery may be related to the duration of the study, the 

cohort of patients recruited, and the specific surgical 

subspecialty involved. When more surgeries are 

performed by a surgeon, more patients will be recruited 

into his/her waiting list [4,5]. In the index report, there 

were more males in the waiting list. The male 

predominance may be traceable to the increased incidence 

of pathologies [such as hydroceles and hernias] in males. 

The mean age at presentation recorded in the current study 

is consistent with delayed age of presentation of 

congenital anomalies in children. However, age of 

patients’ presentation to the hospital may vary from one 
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centre to the other, from one disease to the other and from 

one specialty to the other.  

The greatest numbers of patients on the waiting list were 

those with inguinal hernia and hydrocele waiting for 

herniotomy/herniorrhaphy. This could be explained by the 

fact that hydroceles and hernias are common pathologies 

in children and one of the most frequent presentations in 

the pediatric surgery outpatient clinics [14]. One study 

from Niamey, Niger republic also reported inguinal 

hernia/inguinoscrotal as the most common surgical 

problem in children waiting for short-stay surgery [9]. A 

similar study in Enugu, Nigeria also found hydrocele and 

hernia as common surgical problem in children waiting for 

surgery [15]. However, it is noteworthy to that the 

predominant cases on the waiting list may vary from one 

specialist hospital to another. During the COVID-19 

pandemic, the number of patients in the waiting list 

increase due to the reduced number of elective cases 

performed at such periods [16].   

The surgical procedure that would have been performed 

on the patients depended on the diagnosis and findings at 

surgery. Surgical procedures in children are performed 

under general anesthesia due to uncooperative nature of 

children. 

Regarding assessment of parental perception, majority of 

the parents were not satisfied with the prolonged waiting 

time. This may be due to financial, economic and 

psychological impact of prolonged waiting [17]. Waseem 

et al. also reported the negative parental dissatisfaction of 

protracted waiting times. In fact, the parents can 

overestimate the waiting times [17]. 

CONCLUSION 

A significant number of children are waiting for elective 

surgeries and majority of them have hernias/hydroceles. 

Perception of the parents is not satisfactory. A prospective 

study to investigate the specific causative factors of long 

waiting list is warranted. 
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