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Abstract 
Aim: To investigate the waiting times in the emergency department of both 
private and public hospitals. Methods: The study employs theoretical, qualita-
tive, and quantitative approaches to come up with conclusions that are relia-
ble. A total of 473 participants who had a direct interaction with the emer-
gency department were asked to provide data on the waiting time, the kind of 
hospital they went to, the symptoms they had, and their gender for evaluation 
purposes. Common symptoms identified to the patients visiting the emergen-
cy department are related to head and neck, chest, abdominal pains, genitals, 
limbs, and back. It was found that more patients visited public hospitals over 
private hospitals. Additionally, more patients had symptoms related to abdo-
minal than any other of the common symptoms and more males than females 
participated in the research. Data recording is done in tables using MS Excel 
and data presented through analysis using bar graphs for comparative pur-
poses. Conclusion: Based on the results of the research, it was concluded that 
the efficiency of the emergency department is below the recommended stan-
dards. Finally, the recommendations made from the research findings in-
cluded an audit of the emergency departments, increasing the staff in the de-
partment, and more research should be conducted throughout the country to 
come up with a more reliable record that is more inclusive. 
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1. Introduction 

In the course of execution of medical attention to a patient, time is of the essence 
if one is to save a life as argued by Hamilon [1]. In an emergency department, 
there should be aminimum amount of time spent receiving the patient to the 
time medication is administered. In this research, we seek to investigate the 
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waiting time in the emergency department so that necessary recommendations 
can be proposed to improve the efficiency of the system. The research covers 
both genders of male and female representatives that were randomly selected 
and predetermined questions asked to them to collect data on their emergency 
experience. Another reason that also makes this research important is to estab-
lish efficient methods of receiving patients coming to the emergency department 
to reduce the waiting time and improve the urgency in which the department 
handles the patients [2]. 

The evidence on the impact of waiting times has focused on high acuity pa-
tients. Long waiting times are associated with delays in time sensitive treatments 
for serious conditions typically requiring admission to hospital [3]. About 85% 
of patients attending an emergency department, however, go home after their 
visit, and whether waiting times adversely affect their outcomes is unknown. 
Long waiting times can delay every stage of the visit, from initial assessment to 
treatment to final decision making to admission or discharge (patient disposi-
tion) and can alter clinicians’ routines and decision making. For patients, the 
frustration with long waits can cause up to 10% to leave without being seen (that 
is, before seeing a physician, without a diagnosis or treatment). Hence, long wait-
ing times can alter the behaviour of both staff and patients and lead to potential-
ly adverse consequences [4]. 

The current study aimed to explore the waiting times in the emergency de-
partment of both private and public hospitals. 

2. Methodology 

A retrospective cross-sectional method of data collection was used randomly 
among both males and females, and questions were asked to them on past expe-
riences at an emergency department. The total number of participants in the 
survey was 473 that were comprised of 251 males and 222 females. For the pur-
pose of collecting data from the participants, Taylor, Marcus, Virtue, & McDo-
nald [5], recommend that both survey and questionnaires were used to provide 
reliable information and have some comparative basis. The participants were al-
so classified into smaller groups that would present a much easier task for re-
cording and analysis. Groups were dictated by the age of the participants which 
also ranged between 20 and 60 years. The reason for particularly choosing this 
age group is that these are the people who have either been in the emergency 
department themselves or have taken a patient to the emergency section and be-
came victims of the wait in the department.  

Another important data that was collected was the mode of arrival to the hos-
pital according to Becker & Douglass [6]. Participants were asked whether they 
came by ambulance or not since it is the safest method of getting a patient to the 
hospital. The time of waiting in the emergency department was also collected to 
provide a clear understanding of the figures on the ground. In the questionnaire, 
participants were required to fill in the time gaps divided where the time was 
between 5 minutes, 10 minutes, 15 minutes, 20 minutes, 30 minutes, 40 minutes, 
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50 minutes, 1 hour, and more than 1 hour. This time described the duration of 
time between the arrivals at the emergency department to the time when medical 
care is provided to the patient. Moreover, the type of hospital the participants 
were in was needed whether it was a private or public hospital.  

Equally important, the nature of the symptoms of the patients who were the 
research participants had was also recorded. Several symptoms were identified as 
the benchmark in the research data collection. Among the symptoms recorded 
include those related to head and neck, chest, abdominal parts, the genital parts, 
genital parts, limbs, and the back such as pain and a sharp reduction in move-
ments, etc. In addition to this, the services given to patients after receiving med-
ical attention is also of great importance. Because of this, patients also had to 
provide information about their encounters with reference to the provision of 
after health services such as medical follow-up that would ensure a full recovery 
[7]. Once the data was collected, it was recorded in tables using Microsoft excel 
software which would then give data analysis an easier task. 

3. Results and Discussions 

From the research procedure stated above, the data collected is recorded in the 
tables below. The relevant data that was recorded include the age groups of the 
participants, waiting time from arrival to medical attention, and the patients 
who received after health services after receiving medical attention and dis-
charged from the emergency department [8]. According to the findings of the 
patients on hospitals they attended, 359 went to public hospitals while 114 pa-
tients went to private hospitals. Figure 1 below shows the data on patients visit-
ing the private and public hospitals.  

Table 1 shows the demographics of participant visit to the emergency de-
partment based on their ages. The high age average was among those from 36 - 40 
years, this agree with the results of McCaig, Linda, and Catharine [9], who con-
ducted a National hospital ambulatory medical care survey. 

Moreover, data collected on the nature of symptoms the participants had 
when they visited the emergency department is recorded in Table 2. Abdo-  
 

 
Figure 1. Graphical representation of hospital visit number. 
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minal pain was the most common symptom and this agrees with the study find-
ings of Graff, Louis G., and Dave Robinson [10]. 

Nevertheless, Table 3 shows the waiting times of the participants in the emer- 
gency department which were divided into 9 groups from 5 minutes to more 
than 1 hour according our questionnaire. 

Table 4 shows the symptoms that were addressed within the first 10 minutes 
in the emergency department. 

Based on the data collected and presented in the tables and charts above, clear 
observations can be made. Most of the participants that visited the emergency 
department are aged between 36 - 40 years. Most importantly, the waiting times 
between arrivals and administration of medical attention for the participants al-
so revealed great information. It is clear that majority of the patients arriving in 
the emergency department have to wait for between 5 to 15 minutes, representing 
263 of the 473 participants. This shows that the hospitals are just more than 50% 
efficient in managing the patients arriving in the department. Also, as explained 
by Chaudhury, Mahmood, & Valente [11], patients arriving in the department 
have head and neck and back pains, a typical case with the patients in the age 
group of 36 to 40 years. 

4. Conclusions 

Undoubtedly, the results obtained from the survey indicate that there are major 
delays in delivering medical services to patients in the emergency department. 
More than 40% of the participants recorded that they waited for more than 20 
minutes before getting the necessary medical attention. These results reveal that 
the services delivered in the emergency department do not meet the quality 
standards because, with these delays, many patients are prone to be exposed to  

 
Table 1. Patient demographics of visiting the emergency department. 

AGE 20 - 25 26 - 30 31 - 35 36 - 40 41 - 45 46 - 50 51 - 55 56 - 60 

NUMBER 53 72 64 88 67 48 53 48 

 
Table 2. Number of participants and nature of their symptoms. 

Nature of Symptoms Head and Neck Chest Abdominal Genitals Limbs Back 

Number of participants 73 82 139 43 67 69 

 
Table 3. Waiting times for participants in emergency department. 

Waiting Time 5 mins 10 mins 15 mins 20 mins 30 mins 40 mins 50 mins 1 hour >1 hour 

No. of  
Participant 

84 107 72 51 63 42 37 12 5 

 
Table 4. Symptoms address rankings at the emergency department. 

Nature of Symptoms Head and Neck Chest Abdominal Genitals Limbs Back 

Number of participants 108 107 113 78 41 26 
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fatal conditions. Additionally, it was realized that as much as emergency services 
should be addressed with high efficiency and speed, some patients had to wait 
for more than 1 hour, and in most cases, this might lead to fatalities since it is 
relatively difficult to save the life. There are various factors responsible for this 
delayed period of disposal which is categorized further ranging from conveyance 
problem, consultation delay etc. A study was conducted by Abdullah [12], in a 
hospital in Malaysia to determine the emergency department waiting time and 
to investigate possible operational factors responsible for patients waiting period 
in the outpatient department of a hospital. The study revealed that there are va- 
rious factors responsible for waiting period such as registration procedure, num-
ber of staff at counter and insufficient doctors. 

Therefore, it can be concluded that the efficiency of the emergency depart-
ment does not meet the standards described by McNew, Di Lima, Forsyth, & 
Gillis [13] and should, therefore, be improved greatly. 

5. Recommendation 

The results obtained from this research cannot be used to make a concrete con-
clusion about the overall performance of emergency departments in the country. 
As a result, I would recommend that more research should be conducted using 
better data collection methods and analysis tools so that a more accurate result 
can be obtained. Moreover, the data collection should be done among many par-
ticipants so that a wider range of comparisons can be made and suitable action 
taken to rectify the problem. Nevertheless, to the emergency department, a com-
plete audit should be conducted so that the performance of workers can be ana-
lyzed. Also, equipment, as well as staffing of the department, needs to be im-
proved as it would lead to a corresponding increase in the efficiency of the de-
partment. Increasing the staff number in the emergency department ensures that 
there are always people to take care of the incoming patients and reduce the 
waiting time hence more efficiency. 
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