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Abstract
Introduction

Patient satisfaction is a quality of care measure and reveals patients’ appreciation of healthcare delivery.
We sought to measure patient satisfaction following major gynaecological surgeries in 2 University
Teaching Hospitals in Yaounde, Cameroon.

Methods

Ours was a cross-sectional, prospective study over 9 months (October 1 st 2018, to June 30 th 2018) at
the Yaounde Gynaeco-Obstetric and Paediatric Hospital (YGOPH) and the Yaounde Central Hospital
(YCH). By administering a modi�ed Surgical Satisfaction Questionnaire (SSQ-8) via phone call 6 months
after surgery we appreciated and scored key aspects linked to patient satisfaction, and obtained
information on post-operative complications. Data was analysed using Microsoft Excel 18 and SPSS 21
setting signi�cance at p<0.05.

Results

We recruited 72 patients aged 24 to 68 years. Our participants had a mean satisfaction score of 26 ±
7.854 (59.7% satis�ed and 40.3% dissatis�ed). All aspects tested on the SSQ-8 questionnaire in�uenced
patient satisfaction. Patients who said they were satis�ed with pain control after surgery (OR=0.207
CI=0.070–0.609, P=0,003), and with surgical results in the SSQ-8 questionnaire (OR=0.053, CI=0.011–
0.254, P<0.001) achieved statistically signi�cant post-operative satisfaction. Contrarily, patients who
were dissatis�ed with surgery results (OR=132.000, CI=15.256-114.131, P< 0.001) and those who
developed complications (OR=7.922, CI=2.241 – 28.004, P<0.001) were signi�cantly dissatis�ed with
surgery. Additionally, 47.2% declared a poor post-operative current health status versus 52.8% who
claimed a good post-operative current health status. Following multivariate analysis, satisfaction with the
results of surgery (aOR= 0.071, CI=0.008–0.657, P= 0.020) and the occurrence of complications
(aOR=7.284, CI=1.146 – 46.273, P=0.035) were the main determinants of patient satisfaction. Patient
current health status evolved similarly to patient satisfaction and especially by satisfaction with time
taken to resume work (aOR=0.039, CI=0.004-0.398, P=0.006) and pre-operative exercise routine
(aOR=0.038, CI=0.002–0.678, P-value=0026).

Conclusion

Patient satisfaction with elective gynaecological surgery is low and determined by post-operative
experiences and the occurrence of complications. Also, patient self-reported current health status tends to
evolve similarly to satisfaction following surgery.

Introduction
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Worldwide, the use of patient-reported outcome measures (PROMs) as part of a holistic approach to
determine the adequacy of care, as against the traditional methods based uniquely on clinical outcomes
is gaining grounds (1,2). De�ned as “any aspect of a patient’s health status that come directly from the
patient without the interpretation of the patient’s responses by a physician or anyone else” (3), these
PROMs can be combined into 3 main areas namely; quality of life, current health state, and patient
satisfaction (4). Unlike the previous two, satisfaction is an entirely subjective and complex concept with
no consensual de�nition, that reveals varying considerations such as lifestyle, past experiences, future
expectations, and individual or societal values (5–8). It however is best revealed as a measure of the
extent to which a patient is contented with the health care which they received from their health care
provider (9), or the degree to which a patient feels they have received high-quality health care (10).

Donabedian (11) in 1966 while describing the quality of care, made reference to three tangible aspects
namely structure, process and outcome. In describing outcome, his focus was on the �nal result of health
care hence the terms morbidity and mortality. Since then, there has been an implied association between
outcome statistics and quality of care (10,12). Thus we are faced with the contrasting reality of the
healthcare provider’s perspective based on objective post-operative clinical outcomes, and the perspective
of the patient based solely on the more complex, subjective and multi-dimensional perspective of the
patient, independent of the course of clinical events. This subjectivity has strengthened many
paternalistic physicians who question the validity of patient satisfaction as a measure of the quality of
surgical care. Nonetheless, many authorities today agree that patient satisfaction is a performance
indicator and a quality of care measure for medical and surgical services (10,13,14).

Many studies worldwide, have evaluated the determinants of PROMs in general and satisfaction
particularly following surgical care. In the clinical review by Chow et al. describing the determinants of
patient satisfaction with surgical care, “outcome expectations” de�ned as the outcome of the health care
interaction and whether it corresponds with the patient’s desires such as symptom relief or the occurrence
of complications were identi�ed as key to satisfaction (10). Like others, they advised strongly that to
improve on the measurability of what seems to be a very subjective variable, the tools used must respond
to a number of criteria including appropriateness, reliability, validity, responsiveness, precision,
interpretability, acceptability, and feasibility of the instruments (10,15). Other determinants of satisfaction
with surgical care described by different authors include: patient pre-operative knowledge levels, meeting
patients’ pre-operative expectations, satisfactory pain relief, satisfactory hospital experiences and
surgical technique especially minimally-invasive surgery (6,16–18).

In Cameroon, Fouogue et al in 2017 described high levels of post-operative satisfaction in patients who
underwent laparoscopic fertility-enhancing pelvic surgery (19). Yet studies evaluating patient satisfaction
following elective major gynaecologic surgery, or following major surgery in general remain rare in our
setting. We view patient satisfaction as a measure of consumer satisfaction with healthcare services, and
that its integration into the evaluation of the quality of care could positively impact healthcare policy and
surgical practice in our setting. We therefore sought to measure patient satisfaction following major
gynaecological surgeries in 2 University Teaching Hospitals in Yaounde, Cameroon.
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Methods

Study design and setting
We carried out a prospective cross-sectional study over 9 months (October 1st 2018, to June 30th 2018),
in patients undergoing major elective gynaecological surgery at the Yaounde Gynaeco-Obstetric and
Paediatric Hospital (YGOPH), and the Yaounde Central Hospital (YCH), two university teaching hospitals
in Yaounde, Cameroon.

These hospitals each provide reproductive healthcare services to over a thousand women per month and
employ the services of 11 and 10 Obstetrician-Gynaecologists respectively. The YCH at its famed
Principal Maternity has 2 operating rooms reserved for obstetrical and gynaecological surgical
procedures. Conversely, Obstetricians/Gynaecologists share 4 operating rooms with the other surgical
specialties at the YGOPH. Unlike the YCH, the YGOPH provides minimally-invasive laparoscopic surgery
and oncological breast surgery services.

In both hospitals, Obstetrician-Gynaecologists collaborate with about 35 nurses and/or midwives, as well
as 10–15 obstetrics and gynaecology residents in training, and over 30–40 medical interns per period.
Elective gynaecological surgeries are performed mainly by consultant Obstetrician-Gynaecologists
assisted by residents in training. After surgery, the patients spend 24 hours or more in intensive care
depending on the clinical state of the patient. From there they are transferred to the wards for periods of
5-7days before being discharged. Post-operative patient care following elective gynaecological surgery in
both centres usually consists of 24-48hours of parenteral therapy (antibiotic prophylaxis, analgesics, low-
molecular weight heparin and IV �uids) administered by the nurses in the wards, followed by an oral relay
lasting 5-7days. During admission, they are re-evaluated daily either by a consultant or a resident in
training. After discharge, patients are systematically reviewed by their surgeons 1 week and 1 month
following discharge, although their clinical evolution or clinical history may warrant additional contacts
with their physician.

Inclusion criteria
Patients seen 48hours after elective gynaecological surgery and who consented to our study.

Exclusion criteria
Patients operated upon in emergency, those with known cognitive or consciousness disorders, those who
could neither communicate in English nor French and patients who withheld consent were excluded from
the study.

Sample size and sampling
We carried out a facility-based convenience, consecutive and exhaustive sampling of all patients who
met the inclusion criteria for the study from October 1st 2018 to December 31st 2018. During this period,
we made �rst contact with the participants 48hours post-operatively either in the gynaecological wards or
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the intensive care units. Using patients’ �les, we con�rmed their eligibility for the study following which
we presented our study to them and obtained their signed consent to administer to them a surgical
satisfaction questionnaire via phone call 6 months after the date of surgery. Figure 1 reveals the
participants �ow chart from our obtaining consent 48hours after surgery, to each participant’s �nal
inclusion in the study 6 months after surgery.

Study procedure and data collection
To evaluate participants’ satisfaction with surgery, we administered a pre-tested modi�ed version of the
Surgical Satisfaction Questionnaire-8 (SSQ-8) via phone call, which questionnaire had been validated
previously for use in pelvic surgeries as well as general medical care (20,21). Prior to initiating the study,
the original questionnaire was reviewed by 2 senior faculty members and their suggestions were used to
revise the questionnaire. Next the revised questionnaire was pretested in September 2018 on 15 patients
operated upon in March 2018, and identi�ed from the surgical registers at the YGOPH to reassess for
validity and reliability. Their responses enabled us to further revise our questionnaire, and clarify identi�ed
ambiguities. We did not include the pretested patients in our study. During administration of the
questionnaire, all unclear questions were explained to the patients.

For all patients who granted consent 48hours post-operatively, we �lled the �rst part of the interviewer-
administered questionnaire which included; socio-demographic data (age, sex, marital status, educational
level and address), the date of surgery, type of surgery and the indication for surgery. Following up to this,
we called them 6 months after surgery and administered the SSQ-8 questionnaire to them via phone call.

The questions focused on patients’ appreciation of pain control after surgery both in the hospital and at
home; their satisfaction with how much time they needed to resume social activities, work, and their pre-
surgical exercise routine; their appreciation of the results of their surgery; their willingness to return to
their caregiver if given a choice and/or recommend their surgery to someone else with a similar ailment,
and �nally we asked them to auto-evaluate their post-operative current health state.

Data analysis
We obtained our data using either the English or French versions of our validated structured
questionnaires. Throughout the study period, we screened our data to rule out wrong information and
ensure coherence between different �elds. Double occurrences and incomplete information were
constantly re�ned.

In order to measure patients’ satisfaction with surgery, we scored participants’ satisfaction with different
aspects of surgery evaluated on a scale of 1 to 5 as per a Likert scale. The scores attributed for the
various responses were: “Very unsatis�ed” or “Never” = 1; “Unsatis�ed” or “Don’t think so” = 2; “Neutral” =
3; “Satis�ed” or “I guess yes” = 4; “Very satis�ed” or “Absolute yes” = 5. We then summed up these scores
to obtain each participant’s satisfaction score on 40, representing the 8 aspects of the SSQ-8 that we
evaluated. With this score, we categorised our participants into 2 groups of either “Satis�ed” or
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“Unsatis�ed” patients. Additionally, we chose to investigate the patients’ perception of their current health
state by asking them to attribute a score on a scale of 0 to 20 to their current health status. We explained
to them that 0 represents the worst possible health state they could imagine, while 20 will mean they
could not wish for better health. We predetermined, that all scores above and equal to 14 represented a
good post-operative health state appreciation, whereas scores below 14 represented a poor current health
state.

We carried out data analysis using the SPSS version 21 software. The data were described statistically
and the �ndings evaluated for normality. The Chi-squared and Fischer tests served to compare
proportions and the Students t-test for differences in means. Data were then presented as proportions,
means and standard deviations. The Odds ratio (OR) and con�dence interval were calculated to measure
the association between variables. Multivariate analysis was used to eliminate confounding factors in
our analysis. We considered as statistically signi�cant differences with P-value < 0.05.

Operational de�nitions
For the purposes of our study, we used the following de�nitions and predetermined the following cut-off
points for scores relating to participants’ post-operative satisfaction and current health state:

1. Patient satisfaction is a measure of the extent to which a patient is contented with the health care,
which they received from their health care provider (9).

2. Major gynaecological surgery: Gynaecological surgery (upon an organ on the chest wall or within the
abdomen or pelvic cavity) involving a risk to the life of the patient (22).

3. Elective surgery: Surgery that can be scheduled in advance and in most cases indicated for a
condition that is not life threatening or to improve a patients quality of life. However, in some cases it
may be for a serious condition such as cancer (22).

4. Satis�ed = surgical satisfaction score ≥ 28/40

5. Very satis�ed = surgical satisfaction score ≥ 32/40

�. Unsatis�ed = surgical satisfaction score < 28/40

7. Very unsatis�ed = surgical satisfaction score < 16/40

�. Poor current health state = Patient scores < 14/20

9. Good current health state = patient scores ≥14/20

Ethical consideration
Administrative authorisation was obtained from the competent authorities in both hospitals. The Faculty
of Medicine and Biomedical Sciences via its ethics committee provided us ethical clearance for the study
as per local requirements (Ethical Approval: Nº 934/CIERSH/DM/2019). The study respected the ethical
standards of the Declaration of Helsinki (World Medical Association 2004). All the participants in the
study provided signed consent at inclusion.
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Results
We carried out a prospective, cross-sectional evaluation of patients’ satisfaction after elective, major
gynaecological surgery. Of the 85 patients who granted consent to, 72 were retained for the study giving a
retention rate of 84.7%.

1. Socio-demographic characteristics
The mean age of the participants was 41.57 years ± 10.41 years (range 24years-68 years). Amongst the
participants, 65.3% were married, 55.6% had tertiary level education and 69.4% were gainfully employed.
The bulk of our patients were seen at the YGOPH (61/72; 84.7%) compared to the YCH (11/72; 15.3%).

2. Clinical characteristics
Table 1 reveals the clinical characteristics of the cohort. Uterine surgery was the most frequent
representing 58.4% of cases seen (hysterectomies at 27.8% and myomectomies at 30.6%), while 36.1% of
participants had surgery for a cancerous pathology. Post-operatively at 6 months, 23.6% (17/72) of
participants reported post-operative complications across both hospitals. Table 2 reveals the frequency
and type of complication for the two hospitals, with chronic post-operative pain (3/17), and surgical site
sepsis (3/17) being the most reported complications among the participants in our study.
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Table 1
Distribution of clinical characteristics

Variables Frequency (n) Percentage (%)

Cancer-related surgery

Yes 26 36.1

No 46 63.9

Type of surgery

Adnexectomy 6 8.3

Hysterectomy 20 27.8

Mastectomy 14 19.4

Laparoscopy 8 11.1

Myomectomy 22 30.6

Others 2 2.8

Complications of surgery

Yes 17 23.6

No 55 76.4
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Table 2
Post-operative complications across both hospitals

Variables N = 17 Frequency (n) Percentage (%)

Yaounde Central Hospital (N = 4)

Chronic post-operative pain 1 5.9

Severe Anaemia 1 5.9

Septicaemia 1 5.9

Severe weight loss 1 5.9

Yaounde Gynaeco-Obstetric
and Paediatric Hospital (N = 13)

Chronic post-operative pain 2 11.8

Lymphoedema 2 11.8

Repeat surgery 2 11.8

Septicaemia 1 5.9

Severe weight loss 1 5.9

Surgical site sepsis 3 17.4

Wound dehiscence 2 11.8

3. Surgical satisfaction and current health state
Our �ndings revealed a mean satisfaction score of 26 ± 7.854 with scores ranging from 12 to 38 on 40
and a mean current health state score of 12.82 ± 3.09 with scores ranging from 5 to 17 on 20. While
59.7% of patients reported overall satisfaction with surgery, 40.3% were dissatis�ed with surgery. Table 3
reveals the details and proportions of patient satisfaction, Table 4 reveals surgical satisfaction along
socio-demographic lines, while in Table 5 we demonstrate patients’ satisfaction in relation to their clinical
characteristics with laparoscopic surgery and the occurrence of complications predicting patient
satisfaction. Additionally, in Table 6 we discover the relationship between key aspects evaluated in the
SSQ-8 and overall patient satisfaction.
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Table 3
Distribution of patient satisfaction 6 months after

surgery

Variables N = 72 Frequency (n) Percentage (%)

SSQ in 4 class

Very Unsatis�ed 14 19.5

Unsatis�ed 15 20.8

Satis�ed 25 34.7

Highly Satis�ed 18 25.0

SSQ in 2 class

Unsatis�ed 29 40.3

Satis�ed 43 59.7



Page 11/21

Table 4
Patient satisfaction as per socio-demographic variables

Variables N = 72 Unsatis�ed
n = 29
n (%)

Satis�ed
n = 43
n (%)

Odds Ratio
(CI at 95%)

P-Value

Age (years)

[20–39] 8 (25.0) 24 (75.0) 0.302 (0.110–0.830) 0.018

[40–59] 21 (44.1) 19 (55.9) 1.353 (0.526–3.481) 0.530

[60–80] 6 (100.0) 0 (0.0) * 0.002

Marital Status

Single 8 (38.1) 12 (61.9) 0.879 (0.310–2.493) 0.809

Married 21 (44.7) 17 (68.0) 1.716 (0.620–4.751) 0.296

Widow 0 (0.0) 4 (100.0) * 0.091

Educational Status

Primary 9 (64.3) 5 (35.7) * 0.041

Secondary 9 (50.0) 9 (50.0) 1.700 (0.579–4.988) 0.331

University 11 (27.5) 29 (72.5) 0.295 (0.110–0.790) 0.013

Employment Status

Worker 15 (30.0) 35 (70.0) 0.245 (0.085–0.706) 0.007

Unemployed 10 (62.5) 6 (37.5) 3.246 (1.024–10.285) 0.040

Retired 3 (75.0) 1 (25.0) 4,846 (0.478–49.987) 0.145

Student 1 (50.0) 1 (50.0) * 0.776
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Table 5
Patient satisfaction as per participants’ clinical characteristics

Variables N = 72 Unsatis�ed
n = 29
n (%)

Satis�ed
n = 43
n (%)

Odds Ratio
(CI at 95%)

P-Value

Cancer related surgery

Yes 12 (46.2) 14 (53.8) 1.462 (0.551–3.881) 0.445

No 17 (37.0) 29 (63.0) * *

Type of Surgery

Adnexectomy 4 (66.7) 2 (33.3) 3.280 (0.550–19.232) 0.169

Hysterectomy 11 (55.0) 9 (45.0) 2.309 (0.808–6.597) 0.114

Mastectomy 4 (28.6) 10 (71.4) 0.528 (0.148–1.881) 0.320

Laparoscopy 0 (0.0) 8 (100.0) NA 0.014

Myomectomy 9 (40.9) 13 (59.1) 1.038 (0.374–2.884) 0.942

Others 7 (53.8) 6 (46.2) 1.962 (0.584–6.589) 0.271

Complications

Yes 13 (76.5) 4 (23.5) 7.922 (2.241–28.004) < 0.001

No 16 (29.1) 39 (70.9) * *
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Table 6
Post-operative satisfaction in relation to key aspects of the SSQ-8 questionnaire

Variables N = 72 Unsatis�ed
n = 29
n (%)

Satis�ed
n = 43
n (%)

Odds Ratio
(IC à 95%)

P-Value

Pain control after Surgery

V. unsatis�ed 0 (0.0) 0 (0.0) NA NA

Unsatis�ed 12 (100.0) 0 (0.0) NA < 0.001

Neutral 11 (84.6) 2 (15.4) 12.528 (2.516 − 62.382) < 0.001

Satis�ed 6 (20.0) 24 (80.0) 0.207 (0.070–0.609) 0.003

V. satis�ed 0 (0.0) 17 (100.0) NA < 0.001

Pain control at home

V. unsatis�ed 3 (100.0) 0 (0.0) NA 0.31

Unsatis�ed 20 (87.0) 3 (13.0) 29.630 (7.215-121.677) < 0.001

Neutral 4 (25.0) 12 (75.0) 0.413 (0.119–1.440) 0.158

Satis�ed 2 (9.1) 20 (90.9) 0.085 (0.018–0.0404) < 0.001

V. satis�ed 0 (0.0) 8 (100.0) NA 0.014

Time to return to normal activities

V. unsatis�ed 5 (100.0) 0 (0.0) NA 0.005

Unsatis�ed 11 (100.0) 0 (0.0) NA < 0.001

Neutral 11 (52.4) 10 (47.6) 2.017 (0.719–5.655) 0.179

Satis�ed 2 (8.7) 21 (91.3) 0.078 (0.16–0.368) < 0.001

V. satis�ed 0 (0.0) 12 (100.0) NA 0.002

Time to return to work

V. unsatis�ed 6 (100.0) 0 (0.0) NA 0.002

Unsatis�ed 15 (100.0) 0 (0.0) NA < 0.001

Neutral 6 (66.7) 3 (33.3) 3.478 (0.794–15.246) 0.084

Satis�ed 2 (6.1) 31 (93.9) 0.029 (0.006–0.140) < 0.001

V. satis�ed 0 (0.0) 9 (100.0) NA 0.008

Time to return to exercise routine
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Variables N = 72 Unsatis�ed
n = 29
n (%)

Satis�ed
n = 43
n (%)

Odds Ratio
(IC à 95%)

P-Value

V. unsatis�ed 2 (100.0) 0 (0.0) NA 0.081

Unsatis�ed 20 (100.0) 0 (0.0) NA < 0.001

Neutral 6 (75.0) 2 (25.0) 5.348 (0.997–28.688) 0.034

Satis�ed 1 (4.3) 22 (95.7) 0.034 (0.004–0.274) < 0.001

V. satis�ed 0 (0.0) 19 (100.0) NA < 0.001

Results of surgery

V. unsatis�ed 0 (0.0) 0 (0.0) NA NA

Unsatis�ed 22 (95.7) 1 (4.3) 132.000 (15.256-114.131) < 0.001

Neutral 5 (22.7) 17 (77.3) 0.319 (0.102–0.997) 0.044

Satis�ed 2 (7.4) 25 (92.6) 0.053 (0.011–0.254) < 0.001

V. satis�ed 0 (0.0) 0 (0.0) NA NA

Undergo surgery again

Never 13 (100.0) 0 (0.0) NA < 0.001

Don’t think so 9 (75.0) 3 (25.0) 6.000 (1.461–24.640) 0.007

Neutral 3 (42.9) 4 (57.1) 1.125 (0.232–5.446) 0.884

I guess yes 4 (12.5) 28 (87.5) 0.086 (0.025–0.293) < 0.001

Absolute yes 0 (0.0) 8 (100.0) NA 0.014

Advise the surgery to some else

Never 13 (92.9) 1 (7.1) 34.125 (4.121–282.567) < 0.001

Don’t think so 12 (70.6) 5 (29.4) 5.365 (1.632–17.630) 0.004

Neutral 4 (20.0) 16 (80.0) 0.270 (0.079–0.918) 0.030

I guess yes 0 (0.0) 15 (100.0) NA < 0.001

Absolute yes 0 (0.0) 6 (100.0) NA 0.036

As regards the current health state score, 47.2% of our cohort thought they had a poor post-operative
health state after 6 months while 52.8% of them laid claim to a good post-operative health quality. Socio-
demographic variables did not signi�cantly in�uence patients’ reported post-operative health state,
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whereas as seen in Table 7, patients who developed complications post-operatively signi�cantly reported
lower scores for their current health state.

Table 7
Distribution of patient-reported current health state by clinical characteristics

Variables N = 
72

Poor current health
state
n = 34
n (%)

Good current health
state
n = 38
n (%)

Odds Ratio
(CI at 95%)

P-
Value

Cancer related surgery

Yes 15 (57.7) 11 (42.3) 1.938 (0.731–
5.135)

0.181

No 19 (41.3) 27 (58.7) * *

Type of Surgery

Adnexectomy 4 (66.7) 2 (33.3) 2.400 (0.411–
14.022)

0.319

Hysterectomy 15 (75.0) 5 (25.0) 5.211 (1.635–
16.602)

0.003

Mastectomy 5 (35.7) 9 (64.3) 0.556 (0.166–
1.860)

0.337

Laparoscopy 0 (0.0) 8 (100.0) NA 0.004

Myomectomy 10 (45.5) 12 (54.5) 0.903 (0.330–
2.469)

0.842

Others 9 (69.2) 4 (30.8) 3.060 (0.846–
11.72)

0.079

Complications

Yes 13 (76.5) 4 (23.5) 5.262 (1.515–
18.287)

0.006

No 21 (38.2) 34 (61.8) * *

Multivariate analysis revealed that satisfaction with surgical results (aOR: 0.071, CI: 0.008–0.657, P-
value: 0.020) was the most signi�cant determinant of patients’ post-operative satisfaction in our cohort
as seen in Table 8 amongst the items contained in the SSQ-8 questionnaire. While clinically the
occurrence of post-operative complications (aOR: 7.284 CI: 1.146–46.273 p-value: 0.035) was
signi�cantly the greatest predictor of patient dissatisfaction with surgery.
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Table 8
Multivariate analysis for determinants of post-operative patient satisfaction

Variables Adjust Odds Ratio CI P-value

Pain control after Surgery _ Neutral 36.806 51.228–1103.538 0.038*

Pain control at home _ Satis�ed 0.090 0.002–3.771 0.207

Time to return to normal activities _ Satis�ed 0.607 0.014 – 26.268 0.795

Time to return to work _ Satis�ed 0.068 0.001–6.288 0.244

Time to return to exercise routine _ Satis�ed 0.123 0.000–32.226 0.460

Results of surgery _ Satis�ed 0.071 0.008–0.657 0.020*

Undergo a surgery again _ I guess Yes 0.364 0.009–14.343 0.590

Advise the surgery to some else _ Never 9.740 0.182–520.918 0.262

Similarly, patients who were satis�ed with time taken to return to work (aOR: 0.039 CI:0.004–0.398 P-
value: 0.006), and those who were very satis�ed with the time taken to return to exercise (aOR: 0.038, CI:
0.002–0.678, P-value: 0026) reported signi�cantly better scores for their current health state as revealed
in Table 9.

Table 9
Multivariate analysis of determinants of patient-reported current health state

Variables Adjust Odds
Ratio

CI P-value

Pain control after Surgery _ Neutral 1.825 0.187–17.829 0.605

Pain control at home _ Unsatis�ed 1.970 0.170–22.804 0.587

Time to return to normal activities _ Satis�ed 1.311 0.187–9.216 0.785

Time to return to work _ Satis�ed 0.039 0.004–0.398 0.006*

Time to return to exercise routine _ Very
Satis�ed

0.038 0.002–0.678 0.026*

Results of surgery _ Satis�ed 0.154 0.019–1.278 0.083

Undergo a surgery again _ I guess Yes 0.824 0.099–6.844 0.858

Advise the surgery to some else _ Never 16.567 0.020–
14049.191

0.414

Discussion
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This study evaluated 72 patients undergoing elective major gynaecological surgery in 2 University
Teaching Hospitals in Yaounde. The primary goal was to score patients’ overall satisfaction 6 months
after surgery, and identify those variables affecting patient satisfaction with surgery.

Overall our mean satisfaction score revealed low patient satisfaction levels with elective gynaecological
surgery in our setting. Patient pain control, the time taken to resume normal activities and/or work and/or
exercise routine and their expressed satisfaction with surgical results variably exhibited in�uences on
patient post-operative satisfaction. This correlates well with �ndings by Jones et al (1) who described the
positive in�uence of patients’ post-operative experience on their self-reported outcomes. Similarly, Schaal
et al albeit evaluating patients following total hip replacement surgery identi�ed a strong positive
relationship between patient satisfaction and their recovery of physical activity, pain control and the
reduction of functional limitations (12).

Also in our study, patients’ post-operative satisfaction correlated with their willingness to return to their
caregiver and/or counsel someone else to seek treatment with their caregiver with very unsatis�ed
patients preferably unwilling to choose to undergo surgery again if they had a choice, and opting to not
propose surgery to someone else with the same ailment and vice-versa. In their work, Schoenfelder et al
were categorical that patient satisfaction and willingness to return in women undergoing gynaecological
care represented two mutually exclusive dependent variables which should be measured differently (23).
Our study revealed similar �ndings as per the fact that these two share a good number of predictors, are
all subjective measures of the quality of care and could be mutually in�uencing to each other.

Satisfaction proportions in patients operated upon in the gynaecological setting were much higher in the
�ndings by other authors. Jim et al (24) or Tchartchian et al. (17) both reported satisfaction levels greater
than 90%. Further studies by Buda et al and Fouogue et al (19,25) also con�rm that irrespective of
surgical indication, minimally-invasive surgery was generally associated with high post-operative patient
satisfaction. However, their studies all involved patients operated upon laparoscopically compared to our
varied cohort of surgical techniques and indications. Moreover we registered the best satisfaction levels
in our cohort among the patients operated upon laparoscopically. Although the limited numbers could not
permit us compare satisfaction in this group with the rest of our patients who had open surgery, it is clear
that laparoscopic surgery improves post-operative patient experience and thus satisfaction.

The strongest predictor of post-operative satisfaction in our cohort was the occurrence of post-operative
complications. Even after multivariate analysis to eliminate confounders, post-operative complications
were still strong determinants of post-operative satisfaction. This corroborates reports by Chow et al. who
said patient satisfaction was directly linked to outcome expectations, chief amongst which was symptom
control (10). Chronic post-operative pain, and post-operative site sepsis were the most reported
complications in our cohort. Other authors have similarly reported on their relationship with decreased
patient satisfaction following both emergency and elective surgery (1,2,5,12).

Although not a primary goal of our study, we found out that patient satisfaction and patient-reported
current health state shared a number of common predictors. Similarly to mean satisfaction scores in our
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cohort, the mean self-reported current health status score indicated that a signi�cant proportion thought
their health status 6 months after elective gynaecological surgery was poor. Also, the occurrence of post-
operative complications signi�cantly smeared patients’ perception of their health status. Finally, with
respect to key parameters of the SSQ-8 questionnaire, satisfaction with the time taken to return to work,
and with the time taken to resume normal exercise routine were the best predictors of a good health
status score 6 months after elective gynaecological surgery in our cohort.

Conclusions
In conclusion, patient satisfaction levels with elective gynaecological surgery are low and are dependent
on the surgical technique, the occurrence of complications and their post-operative experience especially
as regards pain control and the recovery of physical and functional capacity. Also, patient-reported
current health state is in�uenced by similar predictors as satisfaction and tends to vary similarly with
satisfaction.
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