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ABSTRACT

Background: One of the major health-related decisions a person makes in their lifetime is
having surgery, with results that can be both positive and negative. It actually has three phases,
these are: preoperative, intraoperative, and postoperative. Preoperative information provision

is providing reassurance and therapeutic listening to patients before surgery.

Objectives: To assess the perceived quality of preoperative information, its barriers, and
preferences of the mode of delivery among adult patients and nurses in public hospitals, Addis

Ababa, Ethiopia, March to April 30, 2023.

Methods and Materials: An institutional-based cross-sectional study with a qualitative
phenomenological approach was conducted from March to April 30, 2023. A systematic
sampling technique was employed to select 305 study participants among admitted adult
surgical patients. The data were collected using a pretested and structured interviewer-
administered questionnaire and in-depth interviews. To maintain data reliability pre-test was

conducted and validity was maintained by using surgical expert’s opinion.

Result: According to this study the patients who got good quality preoperative information
was 75.7% with 95% CI: (71.1, 80.7) and significantly associated with frequency of hospital
visits, [AOR (Cl 95%): 2.866 (1.112 -7.390): p= .029*], higher educational level of the
participant [AOR (CI 95%: (9.581:(2.824 -32.501, p= .001**)] and presence of previous
surgery [AOR (Cl 95%):5.232 (2.67-10.249):p = .000**], patients have a good quality of
preoperative information than the counterparts. The most frequent preoperative information
delivery barriers from the patients, health professionals, and facility viewpoint were as follows:
differences in languages (55.7%), low level of health literacy (77.4%), and lack of training,
space, and time constraints (62.0%). lack of continuing education, Reluctance to communicate
with patients and Religion from qualitative findings.

Conclusion: Quality of preoperative information given to surgical adult patient was less than
85%, and Barriers included language problems, time restraints, poor communication skills, and
inappropriate approaches. A training program and preparation of necessary materials should

be fulfilled to improve the quality of preoperative information delivery.

Keywords: Quality, preoperative information, Adult Surgical Patient.



INTRODUCTION:

Background:
Preoperative information refers to five various kinds of information that are provided to
patients before surgery, including details on the treatment, preoperative instructions, the

operating room setting, postoperative expectations, and specifics about anesthesia. (1).

Preoperative information supply is an interactive process where patients who are about to have
surgery are given information and explanations concerning surgical procedures, anticipated
patient behaviors, and anticipated symptoms as well as appropriate reassurance and therapeutic
listening (2),(3). Pre-operative information is vital in maintaining the well-being of clients
experiencing enhanced recovery after Surgery (ERAS) (4). Information provided
preoperatively contributes to the patient knowing what will happen at each stage of a surgical
procedure and improves physical and psychological well-being and also surgical outcomes
(5),(6). According to research, giving patients access to high-quality preoperative information
makes it easier for them to participate actively in their care, which may boost patient
satisfaction as a whole (7).

A quality preoperative information provision reduces surgical site infection by 10.9%,
according to a quasi-experimental study done at the Menoufi University Hospital (8). The
quality of preoperative information is a useful way to organize medical data and plan
postoperative care (9). Preoperative patient education is more important than postoperative
patient education for knowledge retention (10), (11), reduce drug and procedure errors by
communicating with the medical staff (12), lowers pre-operative anxiety levels and makes the

unfamiliar more familiar (13), (14).

Effective preoperative information provision will have a significant positive effect on patient
satisfaction, enhanced recovery (ER), reduced hospital stays (15),(16), reduce expenditure,
reduce patient anxiety, pain, nausea, and vomiting, (16),(17) but due to its density and
complexity, preoperative information can be confusing (18).

Failure to supply the highest quality preoperative information within the preoperative period
leads to emotional difficulties, such as concerns over the choice to function and holding up
period, anxiety, fear of torment, vulnerability over future readmission, discouragement,

outrage, and failure to perform individual functions after surgery (10),(19),(20).



Statement of the problem

Annually, 312.9 million surgical procedures are carried out globally (21). It has been estimated
that up to 22% of significant complications following inpatient surgical operations can result
in mortality of up to 0.8 percent and each year, seven million patients will have major surgical-
related difficulties, and one million patients could die as a result of post-operative
complications (22). One in five surgical patients in Africa experienced a perioperative problem,
and one in ten patients died, according to prior studies from 25 nations for all in-patient
procedures (23). 60% of fatalities from illnesses treatable by surgical management are caused
by poor quality preoperative care, which results in US $6 trillion in economic losses and is a
key impediment to reducing mortality in LMICs (12). Surgery has a significant impact on a
patient's quality of life (QOL), but preoperative QOL might also influence postoperative
recovery (24). A study conducted in the province of Karman result shows only 47.2% of
patients get sufficient preoperative information concerning preoperative procedures and
preoperative preparations and that only 7.6% have been given this information by nurses (25).

Due to Ethiopia's poor economic condition, the healthcare system is weak, especially in the
field of surgery. Inadequate preoperative planning can lead to difficulties in patients who need
surgery, which can negatively impact their physical and mental health as well as their prognosis
and postoperative mortality rate (26). Preoperative information has been disseminated using a
variety of methods, including written materials, spoken teaching, audio-visual presentations,
one-on-one counselling, and in-group conversations. Despite, the lack of data on surgical
outcomes, available figures demonstrate an all-cause surgical death rate of 7% (27). As per a
study conducted in Jimma University specialized teaching hospital, patients lacking adequate
preoperative information (16.4%) faced greater postoperative pain (39.1%) (28). preoperative
information for surgical patients. Also, there is a recent study conducted in Gamo Gofa zone
Arbaminch, the proportion of patients who received good quality perioperative information is
only 36.6%. (29).

In 2015, the Global Surgery Foundation and the Lancet Commission emphasized the urgent
need to bridge the access gap to safe surgery and anesthesia for necessary surgical services in
low- and middle-income countries (LMICs) (30). Although in addition to the access gap, the
International Surgical Outcomes Study (ISOS) and the African Surgical Outcomes Study
(ASOS) pointed out the critical need to reduce the quality gap in perioperative care in (LMICs)

(5).



The main barriers to improving surgical treatment in underdeveloped countries are lack of
social support, lack of knowledge about surgical situations, widespread attitudes about disease
processes, poor communication, and poor quality of preoperative information provision (31).
Preoperative care must be evidence-based, standardized, patient-centered, economical,
efficient, and accompanied by reliable outcome data to close the quality gap and guarantee
positive outcomes (12). The Ethiopian Minister of Health has recommended that preoperative
information be given to each patient having surgery based on the most recent evidence-based
best practice research (27). Through the SaL TS project, Ethiopia has become a trailblazer in
Sub-Saharan Africa for giving surgery top priority as part of a national healthcare plan. The
FMOH has started implementing the greatest surgical health system reform in a low-income
nation with great success (32) to achieve this plan high quality of preoperative information is

vital.

There is a gap in the literature because no prior studies have been done to show preoperative
information provision techniques and their barriers, preferred mode of delivery, and associated
factors for patients undergoing surgery in this subject area, this may be because of the caliber
of preoperative information dissemination practices. Nurse preoperative teaching techniques
are crucial for patients undergoing surgical treatments in developing nations like Ethiopia,

particularly in facilities with limited resources to reduce this gap the present study required.

This study intended to answer the question of which mode of delivery is best to provide
preoperative information for adult surgical patients in Addis Ababa public hospitals and its
barriers among nurses working in Addis Ababa public hospitals. Hence, the purpose of this
study is to explore the perceived quality of preoperative information provided, its barriers &
preferred mode of delivery among adult surgical patients & nurses in selected public hospitals
in Addis Ababa; Ethiopia, 2023.



Significance of the study

This study will help to understand the perceived quality of preoperative information provided,
its barriers and preferred mode of delivery as well as associated factors among adult surgical
patients and nurses in selected Addis Ababa public hospitals. Since there is no study conducted
on this specific topic at Addis Ababa public Hospitals the results from this mixed method study
will be used as sources of information, enable health professionals a better basis for providing
adequate preoperative information and improving their practices, offer patients the basis to
make informed choices about their care, evidence for service improvement and quality

assurance of operations.

Additionally; the present study will be very essential for decision-makers in the development
of information-providing ways in the operation room, stockholders, Researchers, the Hospital
community, and strategic plan makers on the quality of perioperative information provision for

surgical patients.



LITERATURE REVIEW

Publications examining the factors linked with the preoperative information delivered as well
as how patients and nurses perceived it. The databases examined include PubMed, Google
Scholar, and Medline, with a restriction on the adult population, and keywords like "Quality of
pre-operative information or perception of preoperative information,” “patient perspectives,”
and "Nurses perspectives."

Orthopedic, cardiac, pediatric, and same-day surgery patient populations are not included in
the review because they are not frequently admitted to the general surgical unit. Overall, this
analysis illustrates a variety of various preoperative information delivery strategies, subjects

covered, assessment instruments, and results.

Quality of preoperative information
In the healthcare industry, quality improvement is a top priority (33). According to health

research, quality is defined as doing the right thing for the right patient at the right time in the
right way to achieve the best results (34). A previously conducted study explains that
preoperative information of the best quality can enhance patient satisfaction, collaborative
decision-making, and health literacy, and improve surgical outcomes (35). A recent study
shows significant differences are established between the perceived importance of information
and information delivery concerning the procedures or operation and anaesthesia details (36).
Regarding the dissemination of preoperative information, there is a glaring disparity between
nurses' perceptions and practice, and the quality of preoperative information provided to
ambulatory surgical patients is impacted by limited preoperative information transmission

tools, constrained operation timelines, and language obstacles (12).

Preferred mode of preoperative information delivery
Healthcare providers use various methods to provide preoperative information to

patients about how to accelerate their recovery, before surgery. Preoperative
information can be delivered through a variety of platforms (e.g., websites or
booklets), delivery methods (e.g., in person or online), and providers (e.g., doctor,
nurse, or therapist), and can be tailored or adapted to a specific population and surgery.
Considering the evidence in the pieces of literature describes that the most favorite modes of
delivering preoperative information are oral explanation, pamphlets, Oral explanation with
pictures, Internet, and videotape (37). An lIranian study compared one-on-one verbal
preoperative information provision sessions with a nurse to a booklet to disseminate

preoperative information the night before cholecystectomy or hernia repair surgery (38).



The results of a randomized trial and the medical-legal perspective on the consequences of
providing patients with vocal or written pre-operative information in gynecologic oncology
surgery Preoperative information given by leaflets are more effective at preparing patients for
surgery, as evidenced by faster recovery times, reduced medication use, and improved quality
of life results (39)

Other studies used written materials, videos, and websites for educational delivery before
surgery (40),(41). According to the Turkish study, a variety of methods (video screening,
brochures, virtual reality, web-based training, etc.) can be developed to give the patient

appropriate preoperative information (42).

According to the findings of a recent study, patients will generally be given informal
preoperative information by the healthcare providers involved in their care before being
operated on (doctors, nurses, ward clerks, or healthcare assistants). This preoperative
information can also be provided formally in a variety of formats, such as written material,

formal lectures, or audio-visual recordings (43).

Preoperative information for surgical patients is most frequently distributed through printed
materials (44). It is unclear which method of providing preoperative information to surgical
patients is most effective (45). Furthermore, it is not yet clear whether giving patients with
various surgical procedures or varying anticipated lengths of stay preoperative information can
lower their state anxiety level. Another study found that giving written materials to patients
decreased their anxiety, which was further decreased by a class format (45).

Barriers to receiving pre-operative information:

Client Perspective: Barriers to receiving preoperative information:

Surgical patients may feel vulnerable and face other challenges associated with a life-changing
diagnosis, stressors associated with surgery, and conflicts related to work and home life. This
section will outline the barriers to preoperative information from the client’s perspective.
Considering the evidence in the literature that clients received and benefited from preoperative

information, obstacles, and inconsistencies are identified.

The three distinct recent studies explore the barriers to preoperative information delivery are
the availability of nursing time, the patient’s body language, the patients' spoken language, and
the patient’s questions, the condensed time between operations, the doctors' obligation to
provide information, the belief that patients will resolve their doubts (37),(46),(47).



According to studies, having family and support networks nearby can help clients reduce their
anxiety and improve their comprehension and memory. Clients also indicated it is important
when information could be discussed at home and during hospitalization to reinforce and
increase awareness of the expectations regarding recovery goals (4),(19).

Nursing Perspective: Barriers to providing preoperative information:

Healthcare professionals play a crucial role in continuing to deliver preoperative information
to patients as they follow the process of surgery. From a nursing viewpoint, this section will
discuss the challenges and opportunities in delivering preoperative information.

Many factors impact healthcare providers in giving sufficient preoperative information. Much
of the piece of literature review results show preoperative information is often given low
priority during the preoperative visits with clients due to time constraints, workload, Limited
teaching resources, Nurse's expectations, confusion regarding the responsibility to provide
preoperative information to clients, time availability, language barriers and tight operation
schedules (37),(48), low-income and largely minority population (4),(19). Another study shows
that the top barriers to providing sufficient information are time availability), the types of

questions, and language barriers (46).
Associated factors

The literature demonstrates that the provision of high-quality preoperative information is
substantially correlated with the frequency of hospital visits, reasons for hospital visits, prior
surgeries, the total number of prior surgeries, place of surgery, surgical professional, and
consent (29). A recent study shows that adequate knowledge of nurses is 61.6% with 95% CI:
(56.7 - 66.3) and is significantly associated with being male, nurse use of guidelines, nurses

who have been trained, and nurses who say they do not have a staff shortage.

Nurses' good practice in providing preoperative information to surgical patients is 46.3%, with
a 95% confidence interval of (41.4 - 51.0), and is significantly associated with the presence of
preoperative teaching guidelines, taking patient education training, nurses who stated no staff
shortage, and knowledge of preoperative patient education (49).

With a response rate of 98%, a recently published study reveals that only 38.5% of nurses are
found to have good practices for giving preoperative information to patients; work experience
(AOR = 3.15, 95% CI: 1.692 - 5.874), enough time (AOR = 2.33, 95% CI: 1.119 - 4.889)
and training (AOR = 4.27, 95% CI: 1.548 - 11.796) are significantly associated (50).



Conceptual Framework

Various studies reveal that there is a relationship between socio-demographic factors, Clinical
conditions of patients, patient's perception, and the preferred mode of preoperative information
delivery on the quality of preoperative information provision. (51),(52).
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OBJECTIVES

General objective

To assess the perceived quality of preoperative information, its barriers, and preferred mode of
delivery among adult patients and nurses in public hospitals, Addis Ababa, Ethiopia, from
March to April 30, 2023.

Specific objectives
To determine the perceived quality of preoperative information among adult patients admitted
to surgical wards in public hospitals in Addis Ababa; from March to April 30, 2023.

To identify the preferred mode of information delivery among adult patients admitted to
surgical wards in public hospitals in Addis Ababa; from March to April 30, 2023.

To describe the barriers to receiving information among adult patients admitted to surgical

wards in public hospitals in Addis Ababa.

To explore the barriers of Nurses face during the provision of quality preoperative information
among adult patients admitted to surgical wards in public hospitals in Addis Ababa; from
March to April 30, 2023



METHODS AND MATERIALS

Study Area

The study was conducted in selected public hospitals in Addis Ababa, Ethiopia. The selected
hospitals are tertiary referral hospitals directly under the control of the Addis Ababa Health
Bureau (AAHB) except Tikur Anbesa Specialized Hospital (TASH) which is administered by
the Federal Ministry of Health.

The Tikur Anbesa Specialized Hospital, a branch of Addis Ababa University's College of
Health Sciences, is the largest teaching hospital managed by the Federal Ministry of Health. A
year's worth of patients ranges from 370,000 to 400,000. The hospital has 850 beds, 181 of
which are designated for surgical circumstances, 169 specialists, 75 surgeons, 65 non-teaching
doctors, 627 nurses, and 14 operating rooms. (53).

Yekatite 12 Memorial (Y12H) was built in honor of the Ethiopians, including children,
pregnant women, senior citizens, and others, who were killed by the Italians on February
19/1937/ G.C. Yekatite 12 Hospital (Y12H) medical college have 5 OR table. It is also a
teaching hospital for the Medical College and it gives service to patients under different clinical
disciplines which include orthopedics, general surgery, obstetrics, gynecology, pediatrics,
cardiothoracic, urology, neurosurgery, and ear, nose, throat (ENT) surgery and also internal
medicine.

In 1933 GC, the Zewditu Memorial Hospital (ZMH) was founded. It is a teaching hospital with
280 nurses, 175 beds, and other amenities. It features a regional laboratory and a dialysis center

(53).

Study design and Period:
A mixed method study design was conducted from March 2023 up to April 30/ 2023. For the

quantitative study, cross-sectional design and the qualitative phenomenologic approach were

used.

Populations:

Source populations:

The source populations were all elective surgical patients visiting public hospitals, in Addis

Ababa, Ethiopia during the study period, and for the qualitative part all nurses who work in the

surgical ward.
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Study populations
Study populations were randomly selected adults with elective surgery and who fulfilled the
inclusion criteria during the study period & similarly for the qualitative part all nurses who

work in the surgical ward with work experience of at least 6 months in TASH, ZMH & Y12H

Inclusion Criteria:

All randomly selected elective adult surgical patients who had undergone surgery and were
admitted to the surgical ward after surgery in selected public hospitals of Addis Ababa,
Ethiopia in the study period were included in the study, The inclusion criteria for the qualitative
part were nurses working in the surgical ward at TASH, ZMH & Y12H and with work

experience of at least 6 months.

Exclusion Criteria:
All outpatients, critically ill, mentally unstable, and aged less than 18 years were excluded from

the study, for the qualitative part nurses who are on annual leave, maternity leave, and ill at the

time of data collection were excluded from the study.

Sample Size and Sampling Techniques:

Sample Size Determination:

The sample size was calculated by using the single population proportion formula. Taking the
p-value 50% because the Perceived quality of preoperative information is not known in the

study area to get the maximum sample size, using the following formula, Z = 95% Confidence

level, d = 5% marginal error. Thus, our required sample size was calculated as; N =

(Z/@2)? x p(1-p)
d2

Where, Z = 95% Confidence interval: Z1-a/2 =1.96, P =0.5, d =0.05; N

_(1.96)% x 0.5(1-0.5)
a (0.05)2

=384, since the source population of my study is less than 10,000

n 384

= =278
T 384
1+5 1+(—1002)

Then, we added a 10% non-response rate, then our final sample size was 305 participants. A

we will use the population correction formula. Nf =

total of 12 nurses four from each hospital were selected for the qualitative study.
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Sampling Techniques:

Three hospitals were chosen by lottery method from the 13 governmental hospitals that operate
in Addis Ababa. Proportionally, the number of participants for each hospital was distributed
based on number of patients used they services monthly. According to records from each
facility, Tikur Anbesa Specialized Hospital (TASH), Zewditu Memorial Hospital (ZMH), and
Yekatite 12 hospital (Y12H) saw, 702, 50, and 250 patients per month respectively.

The number of participants from each hospital is equal to Ni x n/N, where Ni is the number of
patients who visit the hospital per month for services, n is the sample size and N is the sum of
the total number of patients who visit each hospital per each month for services. According to
the aforementioned calculation, 214, 15, and 76 participants were selected from TASH, ZMH,

and Y12H, respectively by proportional allocation techniques.

Finally, a list of patients scheduled for surgery was received from the ward based on the
number of beds, after that using the systemic sampling method one from every three patients
(1002/305 = 3) was taken into consideration to choose a specific study unit; The first participant

will be selected by lottery method among the first three patients (Figure 2)

From Total 13 hospitals SRS 3

Simple random sampling

i
Tikur Anbesa Specialized Zewditu Ii/lemorial Yekatite 12 Hospital
Hospital=702 Hospital =50 Medical College = 250

Proportional allocation of samples

- n=305 (100%) -

Figure 2: Schematic representation of sampling procedure on the perceived quality of
preoperative information and preferred mode of delivery in selected public hospitals of Addis
Ababa, Ethiopia, 2023

.Purposive sampling technique was used for the qualitative part to select nurses for the in-depth
interview. Initially, it was planned to have an in-depth interview with 12 nurses. Data were
collected until the point of redundancy or saturation.
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Operational definitions of terms:

Adult: People who have attained a certain age, typically eighteen, and are regarded by the law
as being able to manage their affairs. (53)

Quality: “ is the degree to which a set of inherent characteristics fulfills requirements” (54)
Perceived quality: “is a customer’s perception of the overall quality of preoperative
information or services concerning the intended purpose and relative to alternatives” (54).
Good Quality: A receipt of more than 75% of the preoperative information necessary for a
patient. (29).

Poor quality: A receipt of less than 75 % of the preoperative information necessary for a
patient. (55).

Mode of delivery: a way or means by which information is relayed from a source to an end
user.

Perceived information: is defined as patients’ recall of received information, concerning both

the content and quality of information (56).
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STUDY VARIABLES:

Dependent variable

The perceived Quality of preoperative information.

Independent variables

Socio-Demographic: Age, Gender, marital status, Level of education, Religion, & Residency
Clinical Characteristics: Frequency of Hospital Visit, Reasons for Hospital Visit, Duration of
Iliness, Previous Surgery, Number of previous surgeries, and Place of the current Surgery &
Type of Surgery.

Data collection procedure

Three data collectors (BSC nurses), and two MSc nurses for supervision activities were
selected for data collection. All data collectors and supervisors were recruited based on their
previous experience in data collection. All of them were not employees of the selected hospitals
to reduce bias. The training was given to data collectors and supervisors for one day on the
method of approaching participants, how to fill out the interviewer-administered questionnaire
as well as the aim of the study and contents of the instruments.

Pre-test of the tool of 5% was done by the principal investigator in the surgical ward at St.
Pawlos hospital 7 days before the actual data collection period which is not included in the
study, to assess the content, approach of the tool and to correct unclear and vague issues on the
tools.

For the qualitative study, an open-ended in-depth interview guide was used to collect data from
nurses about barriers to providing and receiving pre-operative information. Data were collected
in a quiet and conducive place for the interview. The interview was recorded after getting
permission from the interviewees. The assistant took notes from the interview. The time it took
to complete the in-depth interview was 20 to 30 minutes.

Data collection tools

Interviewer administered questionnaire was used for the collection of both outcome variables
and independent variables. The tools were adapted from literature (29),(46),(57) and modified
as the objective of the study and tool validity (content validity is an assessment of the degree
to which each item or question is to measure what it is supposed to measure) was made by
surgical expertise opinion.

The questionnaire was developed in English and then translated into Amharic and back-

translated to English to check the consistency of meanings. The Amharic version questionnaire

14



was used to interview patients within 24 hours after the operation ensuring they were fully

awake. The tool consisted of five parts:

Section 1: Socio-demographic characteristics of participants contain (07) questions.

Section 2: Clinical Characteristics of Adult patients (8) questions.

Section 3: Questionnaires on components of preoperative information (10) questions.

Section 4: Questionnaires on the perceived quality of preoperative information among adult
patients about (21) questions.

Section 5: Questionnaires on the preferred mode of delivery of preoperative information among adult
patients.

Data quality control

To assure the data quality, each questionnaire was checked for completeness, incomplete
questionnaires were omitted from the analysis. The principal investigator and supervisor were
made spot-checking and reviewed the complete questionnaires by the data collectors to ensure
completeness of the information that was collected; before the actual data possessing entry of
5% of the data to the EPI data software package was made to maintain the data quality and pre-
test was conducted on 5% of source population in ST. Pawlos hospital to check the internal
consistency and reliability. In addition, delivering training for data collectors to make sure data
was consistently recorded between them and standardization of questionnaires during
interview procedures to make sure they are structured and clear as well as careful consideration
during survey planning and survey design was made to minimize observation bias and other
biases. The quality of the qualitative data was determined by maintaining trustworthiness,
credibility, dependability, conformability, and transferability.

Data processing and analysis

Data were analyzed via qualitative and quantitative methods. The collected data was checked
for its completeness and the response was coded and entered into the computer using the Kobo
toolbox data collection tool was used to collect data then the collected data was downloaded
and which was exported to windows of Statistical Package for Social Science (SPSS) version
27.0 for data analysis; then categorical variables were summarized as numbers and percentages,
whereas normally distributed continuous variables were presented as means and standard
deviations. To identify factors associated with the outcome variable; Quality of preoperative
information, first a bivariate logistic regression analysis was performed for each independent
variable. Then, significant variables observed (those with a p-value less than 0.25) in the

bivariate logistic regression analysis were subsequently included in the multivariate logistic
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regression model to determine the independent predictors for the outcome variable among the
study participants. Before running the multivariate logistic regression, the logistic regression
assumption was tested using the Hosmer-Lemeshow test, which was also used to gauge the
effectiveness of the model. Diagnostics for multicollinearity were meant to demonstrate that
no value existed that could be used to infer the existence of multicollinearity between
independent variables. Associations are considered statistically significant for variables with
p-value less or equal to 0.05.

Qualitative Data analysis

The challenges to providing preoperative information were largely explained using the
qualitative data collected through interviews. To fix any differences between the original
recordings and the transcribed manuscripts; the two were compared. The ‘thematic analysis'
method was used to analyse the data (58),(59). The quantitative information on the topics from
the interview data deemed to be most important was used to create priority of subthemes. An
open coding method was used to assess the first three transcripts and create the topic
framework. Atlas-Ti 19 was used to complete the entire code. Then, quotes were chosen to
illustrate the entire process of classifying data items and to highlight any opposing viewpoints.

Ethical consideration

Ethical clearance for the study was obtained from the institutional ethical review board of the
School of Nursing and Midwifery, College of Health Sciences, Addis Ababa University.
Official permission letters were also obtained from Addis Ababa University, Tikur Anbessa
Specialized Hospital, Zewditu Memorial hospital, and Addis Ababa health bureau IRB.
Before the beginning of data collection permission letters were provided to the hospital's
administrative body for data collection. Participation is voluntary and information was
collected anonymously after obtaining oral informed consent from each respondent by assuring
confidentiality throughout the data collection period. Participants were told the objective of the
study and their right to refuse to answer the questionnaires and are given the right to stop or
withdraw at any time of data collection. Confidentiality is maintained by omitting their name
and personal identification. The primary investigator securely protected the data behind a two-
layer, password-protected encryption. Moreover, there are no invasive procedures in this study

and it was conducted following the Declaration of Helsinki.
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Dissemination plan of the results

The study result will be submitted to the College of Health Sciences, School of Nursing and Midwifery,
Addis Ababa University, Black Lion Specialized Hospital, Zewditu Memorial Hospital, MOH, AAHB,
and Yekatite 12 hospital medical college. The result of the study will be disseminated to all responsible
bodies. Furthermore, the manuscript will be submitted to national or international peer review journals
for possible publication. Hard and soft copies will be made available in the library of AAU, for graduate

students as well as for other researchers and readers.
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RESULTS

Sociodemographic characteristics

The response rate of the quantitative study was 97.7% comprising a total of 305 study
participants. Of the 305 respondents in this study, 192(63%) were urban residents. The
majority, 181(59.4%) of the respondents ‘were between 18 — 40 years. The mean and standard

deviations of the variable age are 40.56 and + 15.711 respectively. (Table: 1)

Table 1: Frequency distribution of Sociodemographic characteristics of Adult Surgical
patients at TASH, Zewditu Memorial hospital, and Yekatite 12 Hospitals, Addis Ababa,
Ethiopia, 2023.

Variable on Socio-demographic  Category Frequency Percent
Characteristics of Participants
Age 18 -30 106 34.8
31-40 75 24.6
41 -50 46 15.1
51+ 78 25.6
Sex 1. Male 165 54.1
2. Female 140 45.9
Marital status 1. Single 66 21.6
2. Married 215 70.5
3. Divorced 9 3.0
4. Widowed 15 4.9
Residency 1. Urban 192 63
2. Rural 113 37
Occupation 1. Civil servant 46 15.2
2. Merchant 46 15.2
3. Farmer 52 17.0
4. Daily labourer 37 12.1
5. Housewife 56 18.4
6. NGO 36 11.8
7. Others 32 10.5
Religion 1. Orthodox 141 46.2
2. Muslim 79 25.9
3. Protestant 80 26.2
4. Others. 5 1.7
Educational status 1. Unable to read and write 25 8.2
2. Primary education &9 29.2
3. Secondary education 109 35.7
4. College Diploma and above 82 26.9
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For the phenomenological study, it was planned to have 12 in-depth interviews. Only nine

nurses were interviewed because there was no new information after the 8" and ninth

interviews. The mean and standard deviations of the variable age are 31.22 and + 3.768

respectively. Their work experiences range from 2 to 14 years; the mean and standard

deviations of the variable work experiences in the year are 5.64 and + 3.64 respectively.

Table 2: Frequency distribution of Sociodemographic characteristics of Nurses working at
TASH, Zewditu Memorial hospital, and Yekatite 12 Hospitals, Addis Ababa, Ethiopia, 2023.

Variable
Age group

Sex

Marital status

Educational level

Work experience

Category
18-30
31+

Male
Female
Single
Married
BSc

MSc

2 — 5 years

6 + years

Frequency

A 0 D 9 K B LW SN N B

Percent
44.4%
55.5%
66.6%
33.3%
44.4%
55.5%
77.7%
22.2%
55.5%
44.4%
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Clinical Characteristics

The reason for the current hospital visits was illness accounting for 250 (82.3%) of the

respondents. Regarding the length of illness, 164 (53.8%) of the respondents had only been ill

for one week. More than fifty percent 161(52.8%) of the study participants have undergone

surgery in the past. More than one-third 116 (38%) of surgical patients received preoperative

information from healthcare professionals other than nurses before they consent. (Table 3)

Table 3: Clinical Characteristics of Adult Surgical patients at TASH, Zewditu Memorial hospital, and

Yekatite 12 Hospitals, Addis Ababa, Ethiopia, 2023.

Variable on Clinical Characteristics
.Frequency of Hospital Visit.

Reasons for Hospital Visit

.Duration of IlIness

Previous Surgery

Number of previous surgeries

Consenter

Time of Consenting

Types of Surgery

Category

1

2
1
2
1
2
3
1
2

. One Visit

. Two and more
. Illness

. Follow up

. A week

. Two weeks
. Three & more weeks

.Yes
. No

1. Only one

2. More than one

1
2
3

P
1

. Nurse

. Anaesthesia

. Other health
rofessionals

. Immediately before

surgery

2

. On the day before

the Surgery

03O LN WK — W

. On the day of surgery
. Cardiothoracic

. Neurosurgery

. Abdominal

. Urology

. Gynaecology

. ENNT

. Orthopaedics

. Others

Frequency Percent

245

60
250
55
164

115
26

161
144
128

33

76

113
116

138

78
38
21
87
42
25
41
36
15

80.3

19.7
82
18
53.8
37.7
8.5

52.8
47.2
42.0

10.8

25

37.0
38.0

29.2
45.2

25.6
12.5
6.9
28.5
13.8
8.2
13.4
11.8
4.9
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Components of preoperative information given

Almost (89.5%) of the respondents have been informed about the surgical procedures to be
performed before the operation. Of these (55.7%) got a proper explanation about alternate
options. Nearly half (53.2%) of the respondents were informed about the type of anesthesia

they will be given and (59.7%) were informed about any possible drug allergies. (Table 4)

Table 4: Frequency distribution on components of preoperative information given to Adult
Surgical patients at TASH, Zewditu Memorial hospital, and Yekatite 12 Hospitals, Addis
Ababa, Ethiopia, 2023.

Variables Category Frequency Percent
Have you been informed about surgical procedures  Yes 273 89.5%
in the preoperative period? No 32 10.5%
Have you been informed d about the indication of Yes 279 91.5%
surgery in the preoperative period? No 26 8.5%
Have you been informed about alternate options in Yes 187 61.3%
the preoperative period? No 118 38.7%
Have you had a proper explanation about alternate Yes 170 55.7%
treatment in the preoperative period? No 135 44.3%
Have you been informed about the benefits and Yes 256 84%
outcomes of surgery in the preoperative period? No 49 16%
Have you been informed about complications of Yes 249 81.6%
surgery in the preoperative period? No 56 18.4%
Have you been informed about the type of Yes 162 53.2%
anaesthesia in the preoperative period? No 143 46.8%
Have you been informed about complications of Yes 236 77.4%
anaesthesia in the preoperative period? No 69 22.6%
Have you been informed about any possible drug Yes 182 59.7%
allergies in the preoperative period? No 123 40.3%
Have you been informed about the days of hospital Yes 136 44.6%
stay in the preoperative period? No 169 55.4%
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Perceived quality of preoperative information

Table 5 and figure three shows the response of respondents on their perception of the quality
of perioperative information provided. Most 231 (75.7%) of the respondents had received
preoperative information of minimally good quality. A total of 248(81.3%) of the respondents
perceived they received a sufficient explanation for the reasons for surgery and 249(81.6%)
think they got sufficient preoperative information. About asking questions about their concerns
226(74.1%) responded that they were given the chance to ask questions and 198(64.9%) said
there was adequate time to discuss the questions they have about preoperative information.
Around 193(63.3%) of the respondents got proper answers to their questions. In addition,

243(79.9%) of them were satisfied with the information provided in the preoperative period.

Table 5: Perceived quality of preoperative information among adult surgical patients at TASH,
Zewditu Memorial Hospital, and Yekatite 12 Hospitals, Addis Ababa, Ethiopia, 2023.

Variables on the perceived quality of preoperative Category Frequency Percent
imformation
Have you got a sufficient explanation about the reason for Yes 248 81.3
the surgery? No 57 18.7
Have you consented to surgery? Yes 289 94.8
No 16 5.2
Have you received preoperative information before Yes 282 92.5
consenting? No 23 7.5
Was the preoperative information understandable? Yes 276 90.5
No 29 9.5
Was the preoperative information provided useful? Yes 298 97.7
No 7 2.3
Was the preoperative information provided sufficient? Yes 249 81.6
No 56 18.4
Was the preoperative information provided containing all  Yes 273 89.5
points you need to know? No 32 10.5
Have you been given the chance to ask questions about Yes 226 74.1
your concerns? No 79 25.9
Was there adequate time to discuss with the nurse the Yes 198 64.9
question you have about the preoperative information? No 107 35.1
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Was the nurse willing to answer your questions?

Was the nurse attentive to your questions?

Have you got the proper answer to your questions?

Have you been clear with the information provided?

Was the nurse respectful during communication about the
preoperative information?

Did the ward Nurses provide Information on the risk of
discomfort and relieving methods after an operation?

Do you think this is the right time to provide preoperative
information?

Are you satisfied with the information provided by staff
in the preoperative period?

Have you been Clear with all the information provided?

Yes
No
Yes
No
Yes
No
Yes
No
Yes

No
Yes
No
Yes
No
Yes

No
Yes
No

254
51
257
48
193
112
260
45
271

34
260
45
301

243

62
250
55

83.3
16.7
84.3
15.7
63.3
36.7
85.2
14.8
88.9

85.2
14.8
98.7
1.3

79.7

20.3
82.0
18.0
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The quality of preoperative information provided is classified as Good
quality and poor quality.

W Good quality

M Poor quality

Figure 3: The quality of preoperative information provided is classified as Good quality and
poor quality.
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Modes of information delivery

In this study most (74.4%) of the participants received their preoperative information verbally.
The most preferred mode of preoperative information delivery for more than half of (54.1%)
the respondents is a written leaflet. Almost half of (50.2%) the respondents like the

preoperative information delivered by written leaflet. (Table 6).

Table 6: Result on Adult patient’s preferred mode of delivery of preoperative information at
TASH, Zewditu Memorial Hospital, and Yekatite 12 Hospitals, Addis Ababa, Ethiopia, 2023.

Variables Category Frequency Percent
How was preoperative 1. Verbal 227 74.4
information provided to 2. Written leaflet 78 25.6
you?
What was your method of 1. Verbal 29 9.5
choice to get preoperative 2. Written leaflet 165 54.1
information? 3.. Verbal, written leaflet and video 111 36.4
How would you like 1. Verbal 20 6.6
preoperative information to 2. Written leaflet 153 50.2
be delivered? 3. Video 1 0.3
4. Verbal, written leaflet and video 131 43.0
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Factors Associated with the Quality of Preoperative Information

After running the Bivariate and Multivariable analysis for identifying factors associated with

the quality of preoperative information provided to adult surgical patients; previous surgery,

frequency of hospital visit, and educational status of the participants are the variables found to

be statistically associated with the quality of preoperative information. (Table 7)

Table 7: Candidate variables selected for multivariate logistic regression analysis results for factors

statistically associated with Quality of Preoperative pieces of information provided to Adult Surgical
patients at TASH, Zewditu Memorial Hospital, and Yekatite 12 Hospitals, Addis Ababa, Ethiopia,

2023.

Variables

Residency

Urban
Rural
Education
Unable to
write and
read
Primary
Secondary
College
and above
Reason for
visit
Iliness
Follow up
Frequency
of hospital
visits

One Visit

Two and
more
Previous
surgery
Yes

No

Receipt of Quality
preoperative information

Good quality

155 (50.8)
76 (24.9)

6(2)
67 (21.9)

88 (28.85)
70 (22.9)

180 (59.02)
51(16.72)

177 (58.03%)

54 (17.70%)

141 (46.23%)
90 (29.50%)

Poor
quality

37 (12.13)
37 (12.13)

19 (6.2)

22(72)
21(6.9)
12 (3.9)

70 (22.95)
4(131)

68
(22.29%)
6 (2%)

20 (6.56%)
54 (17.7%)

COR (Cl 95%)

2.039 (1.198 - 3.472)

1

5.414 (2.098 — 13.973)
7.405 (2.895 — 19.172)
7.941(2.950 — 21.373)

1

4.958 (1.727 — 14.233)

3.458 (1.422 — 8.408)

4.230 (2.375 - 7.534)

1

AOR (CI 95%)

1.642(0.842 — 3.205)

1

7.031 (2.299 - 21.508)
9.083 (2.853 - 28.916)

9.581 (2.824 -

2.866 (1.112 -7.390)

5.232 (2.67 — 10.249)

1

P-Value

.146

.001**

.001*
.000**
.000**

.029*

.029*

.000**
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Barriers to providing and receiving preoperative information.
A mixed-method study was employed to study the barriers to providing and receiving
information concurrently. For the quantitative study data were collected from patients through

an interviewer-administered questionnaire

The most frequent preoperative information delivery barriers from the patient's viewpoint
include differences in languages (55.7%), low level of health literacy (77.4%), and attitude
towards the given information (75.7%). On the other hand health professional-related barriers
are: time constraints (62.0%), lack of clarity of the information given by the health
professionals (69.5%), lack of work experience of health professionals (29.5%), lack of skill
of health professionals (49.8%), and lack of empathy, and being ignored by nurses (53.11%)

Table 8: Barriers to pre-operative information delivery to Adult Surgical patients at TASH,
Zewditu Memorial Hospital, and Yekatite 12 Hospitals, Addis Ababa, Ethiopia, 2023

Variable Category Frequency Percent
Language differences Yes 170 55.7
No 135 44.3
Time constraints Yes 189 62.0
No 116 38.0
Lack of empathy and being ignored by nurses Yes 162 53.11
No 143 46.88
Low level of health literacy Yes 236 77.4
No 69 22.6
Low socioeconomic level Yes 98 321
No 207 67.9
Patient conditions Yes 40 13.1
No 265 86.9
Religion of patients Yes 73 23.9
No 232 76.1
Lack of clarity of the information provided Yes 212 69.5
No 93 30.5
The positive attitude of patients Yes 231 75.7
No 74 243
Lack of work experience Yes 90 29.5
No 215 70.5
Lack of skill of health professionals Yes 152 49.8
No 153 50.2

AOR*Adjusted odd ratio for all significant variables p <0.05
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Findings from the in-depth interview:
The qualitative study was conducted to explore in-depth the perception and experience of
nurses using in-depth interviews. Under the theme of barriers to providing and receiving pre-
operative information, three subthemes emerged: patient-related, nurses-related, and hospital
related. Table 9: Results obtained from in-depth interviews of nurses on barriers to providing

pre-operative information.

Themes Category/Subth  Codes

emes
Patient-related Patient-related Language barriers, low level of patient education,
factors factors

High patient expectations, Religion, the clinical
condition of patients,

Health Health Ethical problems: Reluctance to communicate
professional-related  professional- with patients, Negligence, low commitment, and
factors related factors
lack of empathy
Lack of Skills: Lack of communication skills of
nurses, Lack of understanding of the needs and
status of the patient.
Lack of competency: lack of education, lack of
preparedness, low work experience.
Hospital related Hospital related =~ Work overload
factors factors

Lack of a conducive place for patient education
Lack of continuing education and lack of training
on preoperative information provision

Low incentive
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Barriers related to patients

Language barriers and low level of patient education

For nurses caring for members of ethnic minorities, communication can frequently be difficult,
especially when dealing with patients who don't speak Amharic. The quality of preoperative
information suffers as a result of poor communication during the preoperative information-

delivering session, which is directly related to the poor outcome of surgery.

oo , We cannot understand patients without first opening ourselves up to them, so
we must adjust our approach and conversation to the patient, especially when approaching the
patient, our speech should be comfortable for the patient.” P3

Language hurdles, Cultural disparities, and limited health literacy are additional patient-related

issues that compromise the quality of preoperative information.

“What | want to say about this question is that the person | am teaching should be taught in

the language they should understand. “ (p1)

“When the patient does not understand the message | am conveying, | convey the message
through someone else's translation. At this time, | am not speaking directly to the patient, but
to the interpreter. Another obstacle is the patient's low education, ---------------- . (P4)

High patient expectations & Religion
Most of the participants raised that the barriers to quality preoperative information delivery are
the religion of patients and high patient expectations.

R , the patient's high expectations for surgical treatment, and the patient's religion. In
addition to this, in my opinion, some human blood transfusions are immoral for some patients,

for example, a patient came to our hospital with a small bowel obstruction, but the fluid in his
body was very low, so he needed blood, but the patient denied to accept human blood and died

by saying that it is immoral, my religion does not allow it.” P7
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Barriers related to healthcare professionals.

Lack of competency

Lack of education

Factors that are specifically related to the healthcare professionals delivering the preoperative
information include their conception of preoperative education, their knowledge and
experience, their own educational needs concerning mastering the skills of preoperative

education, and the position of regular clinical nurses with their specialist colleagues.

Commmmeeees , then we cannot understand the patients without first opening ourselves up to them,
so we have to adjust our approach and communication with the patient. Along with this, the
lack of professional preparedness is one hindrance at the top. “pl

Low work experience:

The majority of participants said that the quality of preoperative information provisions was
influenced by the expertise and experience of the individual nurses. Nurses were seen to avoid
engaging in education due to a lack of confidence brought by inexperience, eliminating the

chance for patients to ask questions.

“Therefore, a lot depends on the nurses and their level of readiness to impart knowledge.
People who haven't been around as long or aren't as qualified, in my opinion, would want to
stay out of the whole questions-and-answers process. They won't go out and volunteer
information if you don't ask, you know. The patients might not always be given the chance to
ask questions, and | believe that has a lot to do with it.”” (p8)

Lack of preparedness

One participant raised the issue of sustaining professional identity in inter-professional
preparation education. "They would take a little portion of what | already do if we got in
multiple people if we brought in multiple people. When time and other constraints interfered,
some participants thought they were still able to cover topics that would generally be dealt
with by other disciplines” p5

Ethical problems

Reluctance to communicate with patients
The quality of preoperative information delivery was hampered by a lack of empathy and

knowledge.
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“Professionals should put themselves in the shoes of patients. Health professionals always say
it’s okay, this is small. Professionals should have the attitude of servants, not masters. Health

professionals have to show compassion to their patients but it is only in words. ”(p7)
Lack of understanding of the needs and status of the patient:

Health Care Professionals appeared to have little interest in the patient's well-being and were
unwilling to listen “Professionals should put themselves in the shoes of patients. Health
professionals always say its ok, this is small. Professionals should have the attitude of servants,
not masters. Health professionals have to show compassion to their patients but it is only in

words. ”(p7)

Negligence, low commitment, and lack of empathy

The nurse is the health professional who provides direct treatment, thus even the tiniest delay
in providing care will be viewed as malpractice. Given that there is a direct line of
communication between nurses and patients, their credibility as professionals play a crucial
part in determining how well preoperative information is delivered. “The thing with the health

care professional is a bit difficult, ---------------- “p5

Health facility-related barriers:

Lack of a conducive place for patient education

For both categories, the key facility-related barriers are the presence of seriously ill patients
in the ward, the busy hospital environment, and inappropriate environmental conditions.
“There are things that need to be done for their dignity, for example, there is no room to
shave the patient’s body, so we get out the patient's relatives from the room.” P1

Lack of continuing education and lack of training on preoperative information provision

Participants also believed that to deliver a good education, educators needed the appropriate
training and experience. Preoperative education is highly regarded and offers a variety of
advantages. According to nurses, patients who attended a preoperative education class were
more prepared for their hospital stay. “Before it was mandatory, I could walk into a room and
tell you if somebody had done the class or not done the class. The nurses and for sure the
therapists, would know the difference between someone that had come to class and someone
who didn’t come to class. Just because of how prepared they felt, or unprepared they were.”
P2.
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Discussion:

This study was targeted at determining the perceived quality of preoperative information, its
associated factors, the preferred mode of delivery, and its barriers to receiving preoperative
information among adult patients in Yekatite 12 (Y12H), Zewditu Memorial (ZMH) and
TASH, Ethiopia, 2023.

According to this study, the proportion of patients who received good quality preoperative
information’s almost equal to three fourth (75%) of participants. The finding of this study is
higher than the finding of a study conducted on the quality of perioperative information
provided and its associated factors among adult surgical patients in Arbaminch town (29) This
variation could be due to the difference in the study area, and study period.

There were various factors found to be associated with the quality of preoperative
information provided to adult patients who have undergone surgery. In this study, respondents
who had two and more Hospital visits are 2.8 times more likely to receive better preoperative
information than those who had a single visit to the Hospital. This finding is consistent with
the quality of perioperative information provided and its associated factors among adult
surgical patients (29). This could be because; with an increasing frequency of hospital visits,
there will be an increased or a better chance to have effective communication with health

professionals.

According to this study, the presence of previous surgery is significantly associated with the
quality of preoperative information provided. As a result, study participants with previous
surgery are 5.2 times more likely to receive good quality preoperative pieces of information
compared to the study participants who had no history of previous surgery. This could be due
to the reason that having previous Surgery allows the patient to have frequent contact with
health professionals and be aware of the surgery and all its aspects better than those who had
no surgery previously which enhances informational capital (60). Having a history of previous
surgery also allows the patients to extensively seek and ask for information as their awareness
of surgical aspects is practically higher. This finding is consistent with the quality of
perioperative information provided and its associated factors among adult surgical patients in
Arbaminch (29) and the narrative review conducted on Factors influencing day surgery

patients’ quality of postoperative recovery in Orebro, Sweden (61).

According to this study, the educational level of patients greatly affects the quality of

preoperative information provided, as a result, patients with educational levels starting from
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primary up to university level were 7- 9 times more likely to receive the good quality of
preoperative information. This finding is consistent with the quality of patient education in day
surgery as evaluated by adult patients (62) and also patients who receive little chance of
education confront difficulty in understanding and adherence with preoperative instruction and
performing the exercise; the findings are consistent with a study conducted on Predictors of
preoperative anxiety among surgical patients in Jimma University Specialized Teaching
Hospital, South Western Ethiopia (27); the main similarity is the participants have relatively

the same socio-economic level and the main difference on the participants are language barrier.

According to this study, health professional-related barriers identified quantitatively were
language differences (55.5%) and time constraints (62%), this result is lower than a study
conducted in Saudi Arabia on essential elements of Preoperative Information as Perceived by
the nurses in Surgical Units: Scoping Review language differences (64.25%) and time
constraints (61.75%) respectively (46). This is due to differences in the study period, study

place, living conditions of people, and also differences in socio-economic status.

The educational level of health professionals (77.7%), qualitatively identified were lack of
empathy, low work experience, communication skills of health professionals (63), and
approaching surgical patients during preoperative information delivery time.

Health professional-related facilitators identified in this study were simple language usage
(69.5%) and a positive attitude toward giving preoperative information (75.7%). This finding
is approximately consistent with a study conducted in Saudi Arabia on essential elements of
Preoperative Information as Perceived by the Nurses in Surgical Units: Scoping Review
(80.53% & 69.83%) respectively (46) the main difference is the data collection method, and
similarity is adult patients in surgical units, whereas qualitatively findings were harmonious
relationships between patients and healthcare workers, approaching and communication skills,

preparedness of health professionals, high work experiences and good relationships.

Language barriers (55.5%), time constraints (62%), low health literacy (77.7%), low
socioeconomic level (32.1%), patient clinical condition (13%), amount of information
provided (24%), and religion (23%) were the patient-related barriers that were quantifiably
identified. In the qualitative study, the majority of participants said that language barriers were
among the reasons for the lack of preoperative patient teaching which is consistent with a study
conducted on knowledge, practice, and associated factors of preoperative patient teaching

among surgical unit nurses, at Northwest Amhara Comprehensive Specialized Referral
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Hospitals, Northwest Ethiopia (49), this similarity is study facilities and study populations are

almost in similar level and the main difference was study period and area.

In this study most (74.4%) of the participants received their preoperative information verbally
this result is consistent with a study conducted on Preoperative patient teaching: the practice
and perceptions among surgical ward nurses at the Chinese University of Hong Kong, China
states oral explanation was reported as the most prevalent way of information delivery and the
internet was the least preferred method, the main difference is that in our country set up internet

usage is impossible (37).

34



Strengths and limitations of the study
Strength of the study

This study used a mixed-method design to explore in-depth and breadth the phenomena of
interest.

Limitation of the study.
A limitation of this study was that the study not considered the different categories of health
care taskforces (the physicians and anaesthesiologists) to examine the quality of preoperative

information, barriers, and preferred mode of delivery.
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Conclusion:
The preoperative information given to the patients was insufficient. Preoperative information-
receiving practices were substantially correlated with high levels of education, including those
from elementary school through college, frequent visits to medical facilities, and the
occurrence of prior surgery. Lack of experience, knowledge, training, continuous education,

and time are problems for health workers.

To enhance the caliber of preoperative information, which is highly recommended, all relevant
bodies must also organize experience-sharing, in-service training programs for nurses on the
subject, and create a comfortable environment for patients. Because it is a crucial component
of a functioning healthcare system, and every healthcare professional should aim to improve

the calibre of preoperative information provided to adult surgery patients.
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Recommendations:
The content and methods utilized to offer preoperative information should be improved by
creating and implementing a systematic preoperative training program. This will improve the
quality of both the preoperative information delivery and the care given to the patient.

Additional research is required to determine the nurses' perceptions of crucial preoperative
knowledge and to investigate the various teaching modalities and tactics that can be employed
to develop a successful preoperative teaching program. Therefore, we strongly recommend the
following:
To Addis Ababa Health Bureau and Tikur Anbessa Hospital
Devise measures to improve the quality of preoperative information delivery by addressing
identified barriers.

To Respective hospitals
Devise measures to improve the quality of preoperative information provision by training
healthcare workers and preparing standardized manuals.

To Nurses
Develop the behavior of implementing ethical conduct of smooth relationships and good
communication between nurses and patients.

To Researchers
Conduct an interventional study to identify the appropriate preoperative information provision

techniques.
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1.
2.

Annex i: Information sheet for the study participant
Hello. I am a postgraduate student in perioperative care in cardiothoracic surgery nursing
at Addis Ababa University, College of Health Sciences, Department of Nursing and
Midwifery.

Today | am here to collect data on the perceived quality of preoperative information and
its preferred modes of delivery among adult patients in selected public hospitals in Addis
Ababa.

Your correct and genuine answers to the questions will make the study achieve its goals.
The findings of this study will help health professionals with a better basis for providing
adequate preoperative information and improving their practices, offer patients the basis
to make informed choices about their care, evidence for service improvement, and quality

assurance.

| kindly request you answer the questions honestly and anonymously. Since this
interviewer-administered questionnaire is based on willingness you have the right not to
participate, to participate partially and wholly. I would like to promise you that it will not
have any risk to you and that the confidentiality of the information you rendered will be
kept, for this reason, you don’t need of writing your name. It will take approximately one

hour to complete the guestionnaire.

Are you willing to participate in the study? Yes No

If yes, Continue the interview__ Signature

If not, skip to the other participant ------ , Name of interviewer ------------=------mumoo—-
Date--------------------- Signature ---------=-=----mmmmmmmeeee

For more information and question here is the contact address of the principal investigator.

Dessalegne Daniel
Tele: +251916400381, +251927663534
Mail: desalegndaniel358@gmail.com

Thank you for your cooperation!!!
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CONSENT FORM

I am informed of a study to be conducted by a Master's Student in

AAU, College of Health Sciences, School of Nursing and Midwifery. The objective of the
study and participation in this study is voluntary no obligation to answer any question there is
no harm in not answering the questions and no special benefit by answering the question also
the interview will take 30 minutes. I heard all the information mentioned above and am willing

to participate in the interview.

1. Name of interviewer Signature

(Signature of interviewer certifying that respondent has given informed consent verbally)
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Annex ii: English version questionnaires.
Instruction: Please circle the appropriate answer from the given choices and give

proper answers for questions where space is provided for sections 1-5.

Section 1: Socio-demographic Characteristics: Adult Surgical Patients at TASH, Zewditu
Memorial Hospital and Yekatite 12 Hospital, Addis Ababa, Ethiopia, 2023.

S.N. Variable on Socio-demographic  Responses

Characteristics of participants
101 Age e

102 Sex 1. Male
2. Female
103  Marital status 1. Single
2. Married
3. Divorced
4. Widowed
104 Residency 1. Urban
2. Rural
105  Occupation 1. Civil servant
2. Merchant
3. Farmer
4. Daily labourer
5. Housewife
106  Religion 1. Orthodox
2. Muslim
3. Protestant
4. Catholic
5. Others.
107 = Educational status 1. Unable to read and write
2. Primary education
3. Secondary education

4. College diploma and above
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Section 2: Questions to assess the Clinical Characteristics of Adult Surgical patients at TASH,
Zewditu Memorial Hospital, and Yekatite 12 Hospitals, Addis Ababa, Ethiopia, 2023.

S.N.

201

202

203

204

205

206

207

208

Variable on Clinical Characteristics

How often do you visit this

hospital?

Why do you visit this hospital?

How long have you stayed with this

illness?

Is there any surgery done before?
How many times the surgery was

done?

Who gave the Consent form for you
for this surgery?

Time of Consenting

Types of Surgery

Response choices
1. One Visit

2. Two and more

—

. Follow up

2. Illness
1. A week

2. Two weeks

3. Three & more weeks

1. Yes

2. No( If no, go to question 2.6)
1. Only one

2. More than two

1. Nurse

2. Anaesthesia

3. Other health professionals

1. On the day before surgery

2. Immediately Before the Surgery
3. On the day of surgery

Cardiothoracic
Neurosurgery
Abdominal
Urology
Gynecology
ENNT
Orthopedics
Plastic surgery
Others

W RN B W=

Adapted from literature:(29)
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Section 3: Questionnaires on components of preoperative information given to Adult Surgical
patients at TASH, Zewditu Memorial Hospital, and Yekatite 12 Hospitals, Addis Ababa,
Ethiopia, 2023.

S.N.
301

302

303

304

305

306

307

308

309

310

Questionnaires on components of preoperative information
Have you been informed about surgical procedures in the
preoperative period?

Have you been informed d about the indication of surgery
in the preoperative period?

Have you been informed about alternate options in the
preoperative period?

Have you had a proper explanation about alternate

treatment in the preoperative period?

Have you been informed about the benefits and outcomes
of surgery in the preoperative period?

Have you been informed about complications of surgery
in the preoperative period?

Have you been informed about the type of anesthesia in
the preoperative period?

Have you been informed about complications of

anesthesia in the preoperative period?

Have you been informed about any possible drug allergies
in the preoperative period?
Have you been informed about the days of hospital stay in

the preoperative period?

Response of patients
Yes

No

Yes

No
Yes
No
Yes

No
Yes

No
Yes

No
Yes
No
Yes

No
Yes
No
Yes
No

Adopted from different kinds of literature (29), (46)
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Section 4: Questionnaires on Perceived Quality of preoperative information among adult
surgical patients at TASH, Zewditu Memorial Hospital, and Yekatite 12 Hospitals, Addis
Ababa, Ethiopia, 2023.

S.N.

401

402

403

404

405

406

407

408

409

410

411

412

413

414

Variables on the perceived quality of preoperative information

Have you got a sufficient explanation about the reason for the

surgery?

Have you consented to surgery?

Have you received preoperative information before consenting?

Was the preoperative information understandable?

Was the preoperative information provided useful?

Was the preoperative information provided sufficient?

Was the preoperative information provided containing all points you

need to know?

Responses
participants
Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

If your answer to question 4.7 is no, what other information do you want to receive?

of

SPECHY [tmmmmmmmm e e e e e

Have you been given the chance to ask questions about your

concerns?

Was there adequate time to discuss with the nurse the question you
have about the preoperative information?

Was the nurse willing to answer your questions?

Was the nurse attentive to your questions?

Have you got the proper answer to your questions?

Have you been clear with the information provided?

Yes
No
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No
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415 Was the nurse respectful during communication about the Yes
preoperative information? No
416.  Did the ward Nurses provide Information on the risk of discomfort Yes
and relieving methods after the operation? No
417 Do you think this is the right time to provide preoperative Yes
information? No

418  If your answer to question 417 is no what is the appropriate time to provide preoperative

information? Please SPecify it-=---=-=s=smemememme oo

419  Are you satisfied with the information provided by staff in the Yes

preoperative period? No
420  Have you been Clear with all the information provided? Yes
No

421  What are the facilitators and barriers in receiving your preoperative information?

Adopted from: (29), (57)

51



Section 5: Questionnaires on Adult patients’ preferred mode of delivery about preoperative
information at TASH, Zewditu Memorial Hospital, and Yekatite 12 Hospitals, Addis Ababa,

Ethiopia, 2023.

SN Questions
501  How was preoperative information provided to

you?

502  What was your method of choice to get

preoperative information?

503  How would you like preoperative information

to be delivered?

Patients response

whn R WD 9 R S N S

[S—

N AW

. Verbal
. Written leaflet
. Video

. Verbal, written leaflet and video

. Other

. Verbal

. Written leaflet

. Video

. Verbal, written leaflet and video

. Other

. Verbal

. Written leaflet

. Video

. Verbal, written leaflet and video

. Other

Adopted from: https://www.dovepress.com/terms.php. (46),
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Interview Guide Questions on Barriers to preoperative information provision

Instruction:

Hello; my name is Desalegn a postgraduate student in perioperative care in cardiothoracic
surgery nursing at Addis Ababa University, College of Health Sciences, Department of Nursing

and Midwifery.

The purpose of this study is to assess the perceived quality of preoperative information, its
preferred mode of delivery, and barriers to receiving as well as delivering preoperative
information among adult patients plus nurses in public hospitals in Addis Ababa, Ethiopia,
from March 15, 2023, to April 30, 2023.

I kindly request you to answer the questions honestly and anonymously. Since this semi-
structured interview question is based on willingness you have the right not to participate, to
participate partially and wholly. | would like to promise you that it will not have any risk to
you and that the confidentiality of the information you rendered will be kept, for this reason,
you don’t need of writing your name. It will take approximately half an hour to complete the

interview.

Socio-demographic Characteristics of interviewees at TASH, Zewditu Memorial Hospital,
and Yekatite 12 Hospitals, Addis Ababa, Ethiopia, 2023.

S.N. Variable on Socio-demographic Characteristics of  Choices or Alternatives

Participants. answer questions
1.1 Age e e
1.2 Sex 1. Male
2. Female
1.3  Marital status 1. Single
2. Married
3. Divorced
4. Widowed
1.4  Educational status 1. Diploma
2.BSC

3. MSC and above

1.5  Work experience S -
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Interview questions about barriers to the provision of quality preoperative
information:

2.1

2.2

23

24

The Nurses’ experiences of participation in preoperative information provision?

(PrODE) === mm e mm e o oo o e
What are the facilitator factors for the quality of preoperative information
provision? ------------- e EE PR e L
(Probe) =----mmmm oo
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Annex iii: Amharic version questionnaires.

ANC 1: AMG+ +AFE PARLE M$T
Ude. A% NASN ANN BLACA LT NMT ALTN NAET NICA T AT APAE FIUCT NEA
NELATA LA 1CATT hNIRG UL oL +aL 17
Hé NARN ANN N+HEY N+aRZM. PARYNE PAT AT @AM PRI TF APE Fhag PF
PP L DGR M1T YRIRT OBLE M AT +00 46 PARCNT HE&PTT ABZE ACPANATN AHU
am FAU:
AMPEPT PAM-T TANAT AT TANAT ARAN MG+ TINET A8 PAN PLCIPA: PHU MGt
3T PMT NAT>PPF Nk PHLAD $L. MIT ABLETY ATIPLA) AT ATPRFFDT ATIAAA
PHAA AGR LT PHA, AFNTLPTF ATANNNT N+APAN+ NARLE AL P+ADAL+ JRCek,
A8 PECTH, PATIAIAT ADARA AT Pt 097 976k, MNCEPTT PHCNAT

M PLRPEY NPT AT NATR ARIAR ATEFMRAM NANNCT AMELAU: £U NSA
MMLP A1 PR +8RLM APMES NEPLATT AR PHADAL+T NALY PATRA+ET NNLA
ARG Ot O PARA+E @A AAPF: NATH DLIP NATT AR 9YIR ARYTF AL
ATRMLFLA AT PPLNNE ALE PAMLRIT ATRMLMNS $A ATADY ADSALT NHY
gENT P NIPUT ADRG APNLATUIR: AOM BT ATIMTSE NI90F 1 N%F BMASBA:

NG+ ATRA+TE £ 25 1U? Y Y

ATNNCP ATTAITAT
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anan/ f: N+AM-T PCHRPTF TAAATEY ARAN PANN: =

N&A 1: PNY AHN ADPPC NULET: PAPEPT P2 MNTRT FNMPT NdRC ATNA

NTAALHE T HD-8+ A FANP AT PN+t 12 PATHATT A8N ANNT AFE4PT 2015 997 =

t.%.

1.1
1.2
1.3

1.4
1.5

1.6

1.7

NMUNER N1-hHN ADPPC AL PHAFLPT RAN AT LghoF

P+AFLPT NULET

0L
e
PINF U

PARRLL N [hE N
Prc Ui

YRaFH

PFrIUCT B8

1. e

1. AN

3. P4

1. hta

1. PARYINT AtE

3.17%
5.°ntF A0PNT

1. ACF2AN
3. TC+hF 7

1. @ENT F9oUCt
248 PAAD-

3. PUA+E 228
TIRUCTN

2. v

2.p1n

4. N4 PIR+NF
2.1MC

2. hCHh REC

. PPY wits

AN

2. @A\ go
4 AT

AN

.paEayp o/ 8

\S}

4. PAE & TAMT
NAL
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N&A 2: N ATNA NTAALHE T HO-8 + A2 FANP AT Phtt 12 PNT AT CAPEPT

Pb2 UNIRT A& PAALNA U1 FPTF NCETE AN ANNT AFEXPT 2015 . go=

t.%.

2.1

2.2

23

24

2.5

2.6

2.7

2.8

PUNIRT@ NULLF AL B+l M PBRPT
2UTY UNTHA 7 PUA 1H RINGA?

ATRTEIE 2UTT AT A PTLINTFH?

NHU NAZF IC AT PUA 1H $8?

NHU N&T O+8LT & M5 AA?

L n1TM N+ 1H +hTm-54?

AHU $2 M7 P& L £CIP P+HNAMMD- THID-?

PUNTFA $L3PY ¢TF ANDPPA?

LT MAMGP dOF 1@ PAM-T?

ATPAR P+AMe ATA g T
1. @®EaLPe +NFF 10
2. AT AT NHP NAL

1. AR+

2. rhange

1. AT8 AgRYE

2. AT ARy %

3. ANt AT NAL

1. AP

2. PAg®R

(ARLAGE NUY ML PR 2.6 £4.8.)

1.ATE 10

2. AL 10 NAR

1. 7CN

2. MEYIHH NAT™ P

3. AT PMG NAT PPF

1. AP

2. A2
1. NP2 MM AL 7 NE+

2. hel m19m N4+ M8 PO+

3. P2 MG NLLLINT +7
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N&A 3: NDRC ATNA NTAALHE UNTHA T NHE8+ AFANP PATHA AT NPN+T 12

PATHAT ARN ANNT AT PT 2015 9.9 AAPLPT PPL M1T UaaqT P+A M. PP LaD

$L M7 a5 LHT AL APME ST

+.$. NbL MIT NT NAD AZE ANAT AL PMEST

3.1 Neeae-$L 1H @-ND NA 2 D17 1Lt +191CPFA?

32 neL p1T@ 0PF DA PR MIT AMANFYR  dao/B
TI1CAPFA?

33 NPeae-dL M1 MPF NAFPLE ANLC T191CP FA?

34 hee 9@ NET NA AT9E60 ATIL60 T1°1CP FA?

35 Negae-dL AT 0PF NA AT ARIRT FRAAT
MNELL AT PA?

36 NeL MITEm @AM NAAD: DEIRT MMt +191CP FA?

3.7 NeL mI1Tm @FF AATLLIMA™ FCF +1910P FA?

3.8 N@Lan-$L 11 @-NHD NA TLIHHD ARYF +191CPFA?

39  n¥gao-dp AhRT MPT AA TLIHH @-NNNN FICT
+191CPFA?

3.10 3,10 &L HNIPT MPF NA FRIFaID ALY AACE,
+191CPFA?

3.11 N$gae-$p M7 MPF NPATHA NATLERF 5F +191CP F
AP AL LAGD

PN PF goAT
1.AP 2. A8
1.AP  2.AE
1.AP 2. A2
1.AP  2.AE
1.AP  2.AE
1.AP 2. A2
1.AP 2. A2
1.AP 2. A2
1.A?  2.AE
1.AP  2.A2
hP A2 LATD
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N&A 4: NDRC ATNA NTAALHE PNTHAT HO-8+& A FANE PATHA AT NP+ 12

PATHAT A8N ANNT AT LT 2015 9,97, NA APE NPT NPLAR L MG ABLE AL

PAT@ 1FHN, AP ML ST

t.%.

4.1
4.2
43
44
45
4.6
4.7

4.8

4.9
4.10

N$eL 1T NLF NAD- A28 MmiF AL P M PBPF

NA $2 M5 FRNT P N TNELEP ATHHPA?

AL MG +NTIIRHPA?

NARATRAREP N4+ NbL MG NLF ALE BLAPFA?

NeL MIT@- N PINLM- ARLE AdDL 8T P9 FA 1NC?

NP2 M1§ N4t P+HAMM- aB28 M, 1NC?

heL MM N+ PINZM aBLE N 1NC?

el MITm- N* PPLND aBLE MDP PANPFT UAT9P
1mNT 2HA?

A PE 4.7 ANP PATR NPT I27 AA ODZE ARdNA L4AIN?

AA NITTP mPE AMPP ALA +AMTPFA?
N$L M9 N&F NAAD- A28 PAPFT M PR NICH IC
AM@®PPT Nk 1H, INCPF?

PANMPT gRAR
EETAT

1LAP 2. K2
1LLAP  2.h2
1LLAP  2.h2
1LAP  2.hE
1LAP  2.hE
1LAP 2. K8
1LAP 2. K8
LLAP  2.h2
ILAP 2. hLE.
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+t.%.
4.11

4.12
4.13
4.14

4.15

4.16

4.17

4.18

4.19

4.20

4.21

NP2 M7 N+ NAD- A°LE Mt AL PA M PEPT
100, ADPEPFP ADAN ACPAMT £.PLT INLTF? 1.

1CA, ADPRPFP +hdF A3 1NC? 1.
AMPEPTP TNAAT MRAN ATF+PA? 1.
NeZN@D- ao/8 A% P14 1.

1CA NA $ a0 L hhgRg an/e N NNt Mt 1.

ANNS TINZT?

PP UNTRT N&A 1CAT PR 7T NHA

PAADRARFF 1 AF PN F7A HEPTT N+APANT

/8 AM+PA?

NeL M5 NF a8 AdAMT 82U FhhAT @ 16 1.

10 NAD PANA?

hP
hP
hP
hP
AP

.hP

AP

2. he
2. he
2. he
2. he
2. K2

2. AR EATR

AMPE 4.17 PAM-TF ARAN PATR NPT NP2 M5 NEF 28 AGPAMT FhhAT M-

1H d°F ya-?
ANNPFT L99AR

N$Lao-L 1H MNP NWE+EF N+AMMD- a8 1.

NtTPA?

1.

AUAIR P MHF aRZEPT 94K PIPA?
NeL M5 NLF AAG: PARLE APCNF Mt AMFFFT ATP4PF 90727 TFMm-

NAD- PANA? PNLS

AP

2. K8

PFNM PF JOAR ATH L cbeT
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N&A 5: NMEC ATNA NTAARLHE PATFAT HD-8+& ARFANL UNTFHA AT NP+ 12

PATHA T A8N ANNT AFEEPT 2015 9. 2. ARPE FNTLPF +a0L6pe PHLAD 2 MG

/8 APCNT HEPTF AL Pd/M APML ST

t.%.

5.1

5.2

5.3

/B h$PCNF HEPF AL PPl M PRPTF
heL M9 N4+ anZg Ngoy av 7 g
+AmEHA?

N$L M5 N&F a°LE AT TT PaR/ M-+
HE& 927 1NC?

heL m19 N+ an/8 ATLT AT8.LCN
LAAIN?

P

1.

2
3

FNAPT TPAR ATYLcooF

Nga

. NHRE N&d L

. NAAE

NPAT NHRE N&d DT AT AP

PPa
PHRL NGd DL

tis

. PPAT PHRL Ned MLPTF AT LA
. AA

. PPa
P+24 N&d MLPF

ne.e
PPAT PR Nl MLDF AT

ne.e

5.

AA
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PPA ®MEP ADARsP N L MG N&F PARLE APCNT ARPATHA PO U 180F7

P7A8 M PEPTF

anan/ Q:.

Ude, NOB oo ANAA@- NALN ANN RLACAET NS ARTN NAET NICAT

AT APAE TIRUCT NEA NTLATLENA UNTPT UL TP +T9L 173

PHU mTF 9ATH ha®JNF 15 $7% 2023 Anh @.PH.P 30 2023 NA®- 1H AN NALA ANN

@AM NY7F eaRYo Nt PAT AT LA PIATHA UADgo+ET PHe-dD $L Mg aD/ BT

Pt T HODL6n PAECNT HEY AT PE D L MG AOZET ATPNA AT1H4TF7

AORIFRIIR 10 = M PRPET NPT1F AT NATR ALIAZR ATEFTMRAN NANNCT AMEPAU:

2U NEA PHPPL PPA APMEP M PE NLPLATF AL PHARAL+ NALY PATRA+HET NNLA

AT NA™A PARA+E AT AAPF: NATH/T AL TOT9° AL FOC ATLMLFLM- AT

PPLNN@ OB IOAMLPIT ATEMMMNS A ATADY ADSALT NHU 2R+ hIRUT

Mo & APNLATUTR: A APMLLT ATIMTPP NT9°F 1 NGF LMASJA:

PPA CMLD P+LLIAFMD PARS 89P0 %4 NUL LT 2B NpeC ATNA NTAHE

PATHAT HO-8+& AR FANL UNTHA AT PNt 12 PATFAT ASN ANNE ATEXPT 2023 =

+& | NAAC AY-rhHN NULLF AMPEPT ADAN
L 2 s
2 |8+ 1. @&
2. (vt
3 | PaNF Urt 1. pAIN
2. PN
3. P4
4. NQ/ Nt PR+N+/NTF
4 | eRgRYCT £28 1. &TAY
2. BSC
3. MSC
S| PG ATRE | e

N$L M1 Nt Mt PAD AOLE ARG/ ATP4ETT N+AN+ PPA CPMES M PLRPT

2.1 PICAT NP Eae—$L. an/B hECNT AL PADA+E ATRL RAUR?
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