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Abstract: Background and aims: This study evaluated the satisfaction levels with service provided by anesthesiologists to the post-
partum females who underwent lower segment caesarean section after spinal anesthesia Methods 590 parturients operated at SRG
Hospital Jhalawar were surveyed and satisfaction level were analyzed in terms of General Information, Anesthesiologist data, Fear
statistics, Peri-operative Service, Intra-operative Service, Discomfort And Needs. Additionally awareness about involvement of
anesthesiologist in patient care was inquired. Results: Almost all of the patients were satisfied with preoperative information provided.
However, deeper evaluation revealed that 0.8% failed to understand due to labour pain. Of those who confirmed being dissatisfied,
36.9% feared pain post-surgery, 31.2% patients complained lack of privacy, 33% were amiss with long postoperative wait-time, 77.1%
described the procedure to be painful while others were multiple attempts, and inadequate attention to post-op complaints. The overall
dissatisfaction level was 8.5% and 3.4% of patients were not willing to undergo the same procedure at the institute again. In addition,
25% of patients had knowledge of involvement of anesthesiologist in patient care. Conclusion: The patients demonstrated a high rate of
satisfaction but not without significant dissatisfaction with consideration to privacy, unsatisfactory counseling prolonged transit time
posy-surgery to ward admission, lack of proper level of attention to complain. Hence ensuring the better counseling, decreasing number
of pricks and proper training of staff with regard to maintain the patient-privacy can improve satisfaction level along with awareness
about Importance of anesthesiologist.
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1. Introduction
The development of finer spinal needles and better local

anesthetic agents like bupivacaine and levo-bupivacain, a
deeper understanding of pathophysiology of hypotension
and all the other benefits mentioned above, have lead to rise
in popularity of this type of anesthesia [6].

Subarachnoid Block for cesarean section is an old and well-
established method for cesarean delivery performed by
injecting small amounts of local anesthetic agent into the
cerebro-spinal fluid. Several studies have shown the relative
benefits of neuraxial anesthesia compared with general
anesthesia, such as decreased blood loss, need for blood
transfusion, rates of thromboembolic events, rates of
surgical site infection as well as rapid onset, high frequency
of successful blockade, easy to perform all culminating in
excellent operating conditions for the surgery [1, 2].

From economic standpoint, a study done by S Waris [7] tells
that In Pakistan, Subarachnoid Block remains popular
amongst the anesthetists owing to its cost-effectiveness.

Anesthesia technique for any caesarean section depends on
factors such as the indication of surgery, urgency of surgery,

Juhani TP [3] deduced that when compared with General
Anesthesia, Subarachnoid Block has advantages like awake
mother with intact airway reflexes, lower rates of deep
venous thromboembolism and cardiac events, decreased

need for post-operative analgesia, minimal neonatal
depression etc. hence an overall better feto-maternal
outcome.

A recent randomized control trial by Teoh WH [4] describes
benefits of earlier intravenouscannula removal, ambulation,
breast-feeding initiation and potential for shorter
hospitalization after caesarean delivery under spinal
anesthesia. A recent study by Kaur, Harmanjyot [5], showed
benefits of earlier intravenous cannula removal, ambulation,
Keeping mothers and newborns together after caesarean
section and early ambulating has got several benefits and
potential for shorter hospitalization period after caesarean
delivery under Subarachnoid Block hence concluding in
higher turnover and less strain on health system.

economics of the hospital and patient’s as well as surgeon’s
desire. [8]

Anesthesiologists always prefer the method, which leads to
better feto-maternal operative outcomes and the optimal
working conditions for the obstetrician.

Despite these, patient satisfaction is one of the meaningful
indicators of patient’s experience during her stay at the
hospital. Satisfaction is now considered a valuable measure
of outcome of healthcare processes [9].

In several countries, it has become a major step in health
institution accreditation processes [10].

Moreover, satisfaction may have an important influence on
various aspects of patient’s behavior, such as global
consumption of healthcare resources, compliance with
treatments, or steadiness of relationship with practitioners
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[11]. It is a subjective and complex concept involving
physical, emotional, mental, social, and cultural factors [12].

Patient satisfaction is thus a proxy but a very effective
indicator to measure the success of doctors and hospitals.
Patient satisfaction affects clinical outcomes, patient
retention, and medical malpractice claims. It affects the
timely, efficient, and patient-centered delivery of quality
health care. [13]

In absence of remedial measures, procedural discomfort and
complications or indifference towards concerns of the
parturient from staff might lead to a version of the technique
and compel patients to prefer General Anesthesia or another
healthcare facility in significant population, which might
hinder profits of private business setting. Patient’s views
became an important tool in the processes of monitoring and
improving quality of health care services.

Considering the perspective of clinicians, a study concluded,
78% of clinicians reported patient satisfaction scores
moderately or severely affected their job satisfaction
negatively, and 28% of the scores made them consider
quitting [3]. This should be taken into account looking at the
current trend of decreasing job satisfaction rates among so-
called white-collar jobs. For reasons stated above, evaluation
of services by patients should be an integral part of
continuous quality improvement in anesthesia. Therefore, it
is important to identify the factors for patient dissatisfaction.
[14]

This study was aimed to evaluate the quality of in hospital
patient stay and to Asses patient experience and satisfaction
level along with highlighting factors causing dissatisfaction
and probable future refusal for subarachnoid block in
subsequent pregnancy.

The study had an added benefit of spreading awareness and
improving perception of pregnant women as well as local
population about the field of Anesthesiology.

2. Methodology

After getting approval from ethical committee, a hospital-
based cross-sectional study was conducted and evaluated on
600 married pregnant female patients who underwent
caesarean section under subarachnoid blocks in the
operating rooms of Janana Hospital Jhalawar, Rajasthan
over 6 months. Both elective and emergency cesarean
sections were included.

3. Results
After compilation of data following were the results.

1) General Information (6)

Patients who were Included were, Age 18 or older, Elective
and emergent cesarean deliveries, Primary and repeat
cesarean sections, Single and multiple gestations, Able and
willing to provide written informed consent

In case of inadequate or failed spinal anesthesia, if the
caesarean section was performed under general anaesthesia,
Patients with psychological disorders and language barriers
were excluded from the study

In the patient receiving room, each patient were explained
the risk and complications of anesthesia, what to expect
inside the Operation Theater and purpose of presence of a
specialized doctor other than surgeon. Patient characteristics,
significant past history, previous experience and knowledge
with anesthesia were recorded. Inside the OT, each patient
was connected to vitals, preloaded with RL at 15ml/kg,
aspiration prophylaxis was administered, given lateral
position and given the subarachnoid block [with prior
intradermal lignocaine 1mlinfiltration only in case of
elective surgery] using 25 G Quinke’s Needle and 0.5%
hyperbaric Bupivacain [dose calculated according to height
and number of attempts were recorded. Intraoperative
complications including nausea/vomiting, hypotension,
shivering, inadequate analgesia etc. were also recorded.
Post-operatively survey was done on procedural
anesthesiologist and his/her responses were recorded. A day
after the surgery, patients were surveyed by another trained
anesthesia personnel who was not directly involved in that
patient’s care using a constructed questionnaire and 5 point
Likert scales. The trained personnel, even though changed
frequently, their assessment of patient response were
standardized.

During the study 10 cases were converted to general
anesthesia due to intra-op seizure or inappropriate block
effect etc. . A total of 600 patients were given subarachnoid
block. So finally, 590 patients were surveyed.

The questionnaire was inspired from various sources and it
had ten components comprising of a total of 38 items which
included General Information [6 items], Anesthesiologist
data [2 items], Fear statistics [5 items], Patient satisfaction
[4 items], Peri-operative services [4 items], Intra-operative
Service [6 items], Discomfort and Needs [6 items], Overall
satisfaction [5 items]. All questions were asked in English,
Hindi or the mother tongue of the patient. Satisfaction and
understanding about anesthetist’s explanation regarding
mode of anesthesia, satisfaction in receiving spinal
anesthesia, adverse effects and willingness to accept or
refuse spinal anesthesia for a similar surgery again and its
reasoning.

1. BMI (after surgery)

No. of patients

%

2. Employment status

No. of patients

>25 value <25 value
159 431
26.9 73.1
Employed |Unemployed
50 540

Volume 11 Issue 10, October 2022

WWW.ijsr.net
Licensed Under Creative Commons Attribution CC BY

Paper ID: SR22414104058

DOI: 10.21275/SR22414104058 561



International Journal of Science and Research (1JSR)
ISSN: 2319-7064
SJIF (2022): 7.942

% 8.5 91.5

3. Gravida Primi-gravida |Multigravida
No. of patients 240 350

% 40.7 59.3

4. Type of surgery Elective Emergency
No. of patients 109 481

% 18.5 81.5

5. Previous anesthesia exposure Yes No

No. of patients 97 493

% 16.4 83.6

6. Significant medical history Present Not present
No. of patients 7 583

% 1.2 98.8

Previous cesarean section was the most common indication of cesarean delivery (40% approx) followed by non-reassuring the
fetal heart rate pattern (20% approx.)

Patients that had history of same procedure-97 (16.4%)

2) Anesthesiologist data (2)

1. Number of attempts No. of patients %
1 418 70.8
2 155 26.2
More than 2 17 2.9
2. Incidence of complication

intraoperative that required 91 15.4
intervention

Patients that required intra-operative intervention of any sort-91 (15.4%)

3) Fear statistics (5)

1. Were you afraid of staying awake during the surgery?

Not at A little Quite
Parameter of fear all bit Moderately 2 bit Extremely
No. of patients 109 105 320 49 7
% 18.5 0.3 54.2 8.3 1.2
2. Were you afraid of not waking up after the operation?
Parameter of fear Not at all A little bit Moderately Quite a bit Extremely
No. of patients 306 117 106 59 2
% 51.9 19.8 18 10 0.3
3. Were you afraid of seeing the operating room?
Parameter of fear Not at all A little bit Moderately Quite a bit Extremely
No. of patients 14 252 298 21 5
% 2.4 42.3 51 4 0.9
4. Were you afraid of pain after the surgery?
Parameter of fear Not at all A little bit Moderately Quite a bit Extremely
No. of patients 42 277 54 212 5
% 7.1 47 9.2 36 0.9
5. Were you afraid of mistakes by the doctor?
Not at A little Quite
Parameter of fear all bit Moderately 2 bit Extremely
No. of patients 431 112 37 7 3
% 73.1 19 6.3 1.2 1
No. of patients fearing being left conscious intraoperative was 56 (9.5%)
Patients were most afraid of pain after the surgery-217 (36.9%)
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Patient satisfaction intra-operatively (4)

1. To what degree were you satisfied with the staff of the OT taking into account your privacy?

Parameter of satisfaction | Completely dissatisfied | Dissatisfied | Neither satisfied, nor dissatisfied | Satisfied | Completely satisfied
No. of patients 14 170 107 289 10
% 2.4 28.8 18.1 49 1.7
2. To what degree were you had confidence in staff?
Parameter of satisfaction | Completely dissatisfied | Dissatisfied | Neither satisfied, nor dissatisfied | Satisfied | Completely satisfied
No. of patients 3 20 105 390 72
% 0.5 3.4 17.8 66.1 12.2
3. To what degree did you find the staff of the OT professional?
Parameter of satisfaction | Completely dissatisfied | Dissatisfied | Neither satisfied, nor dissatisfied | Satisfied | Completely satisfied
No. of patients 8 71 81 379 51
% 1.4 12 13.7 64.2 8.6

4. To what degree were you satisfied with the attention given to your questions and complaints like pain and

nausea if any?

Parameter of satisfaction | Completely dissatisfied | Dissatisfied | Neither satisfied, nor dissatisfied | Satisfied | Completely satisfied
No. of patients 19 89 64 351 67
% 3.2 15.1 10.9 59.5 114

Patients were mainly dissatisfied with the operation theater staff not taking account of the privacy= 184 (31.2%)

4) Peri-operative Service (4)

1. Were you operated on agreed date and time?

Degree Yes No
No. of patients [out of 109] 87 22
% 79.8 20.2

2. How long did you find the waiting time between your arrival

at the OT and the operation?

Degree Toolong| Long | Justright | Too short
No. of patients 9 57 45 479
% 1.5 9.6 7.6 81.2

3. How long did you find the waiting time between your time

spent in the recovery room and your leaving of the OT?
Degree Toolong| Long |Justright| Too short
No. of patients| 104 91 306 89
% 17.6 154 51.9 15.1
4. To what degree were you satisfied with explanation done in the
preoperative Visit? [Out of 109]
Neither
Degree C_o mp_let_e ly Dissatisfied satisfied, Satisfied Com_plgtely
dissatisfied nor satisfied
dissatisfied
No.of |, 20 27 43 15
patients
% 3.7 18.4 24.8 39.5 13.8

Patients were mainly dissatisfied with the long waiting time postoperatively to be taken into the ward= 195 (33%)

5) Intra-operative Service (6)

Paper ID: SR22414104058

1. Did the anesthesiologist take too much time to do the procedure?
Degree Yes No
No. of patients 45 545
% 7.6 92.4
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2. Were you in comfortable positions while giving spinal block?

Degree Yes No
No. of patients 294 296
% 49.8 50.2

3. Was the procedure done by the anesthesiologist painful?

Degree Yes No
No. of patients 455 135
% 77.1 22.9

4. Did you have any intraoperative and compliant like pain?

Degree Yes No
No. of patients 8 582
% 1.4 98.6

anesthesiologist?

5. Were they resolved after coming to the attention of the

Degree Yes No
No. of patients 8 0
% 100 0
5. To what degree was it painful? (Out of 455)
Degree Minimum | Mild | Moderate
No. of patients 400 41 14
% 88 9 3

Most common complaint was that the patients found the procedure painful =445 (77.1%) and 14 said moderately

6) Discomfort And Needs (6)

1. To what degree did you had postoperative pain at the site of surgery?

Parameter of pain Not at all A little bit Moderately Quite a bit Extremely
No. of patients 14 496 57 21 8
% 2.4 84.1 9.7 3.6 1.4
2. To what degree did you after the operation had back pain?
Parameter Not - . . .
of pain at all A little bit Moderately Quite a bit Extremely
No. of patients 63 459 57 11 0
% 10.7 77.8 9.7 1.9 0
3. To what degree did you after the operation had postoperative cold?
Parameter of pain Not at all A little bit Moderately Quite a bit Extremely
No. of patients 481 81 27 0 0
% 81.5 13.7 4.6 0 0
4. Did you have any nausea or vomiting after the surgery?
PONV Yes No
No. of patients 213 377
% 36.1 63.9

5. Did you have hunger/thirst after the surgery?

Hunger/thirst Yes No
No. of patients 185 405
% 32 68.6
6. Did you have headache/ PDPH after the surgery?
PDPH Yes No
No. of patients 2 588
% 0.3 99.7

Nausea or vomiting was the most common complain =213 (36.1%)
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7) Overall satisfaction (5)

1. To what degree you were satisfied with pain relief after surgery?

Parameter of satisfaction Not at all A little bit Moderately Qaut')ti(: Extremely
No. of patients 8 21 57 490 14
% 14 3.6 9.7 83.1 2.4
2. How satisfied were you with the treatment of your complaints after the operation?
Parameter of satisfaction Not at all A little bit Moderately Quite a bit Extremely
No. of patients 14 194 264 103 12
% 2.3 32.8 44.7 174 2
3. To what degree you were satisfied with pre-operative information provided just before the surgery?
Parameter of satisfaction Notatall | A little bit Moderately Qaub';[te Extremely
No. of patients 19 78 168 289 36
% 3.2 13.2 28.5 49 6.1
4. How would you rate the quality of your overall care by the anesthetist?
Parameter of quality of care Poor Average Good
No. of patients 7 75 508
% 1.2 12.7 86.1
5. How was this time compared any previous experience?
Degree Better Worse Same Not applicable
No. of patients 30 4 63 424
% 5.1 0.7 1.1 71.9
6. Will you be wiling to undergo same procedure if need arises in future at our institute?
Degree Yes No May be
No. of patients 540 20 30
% 91.5 3.4 5

5 patients were unable to understand due to distraction by
labour pain so their replies were included in moderate
section. No. of patients who are unwilling the undergo the
same procedure in future if need arises = 20 (3.4%) and
91.5% are willing (overall satisfaction indicator)

No. of patients not satisfied with the treatment for their
complaints after the operation=208 (35.2%)

*The anesthesiologist visited all patients before taking into
the OT conversely all patients confirmed being visited by
the anesthesiologist. We considered the sum of extremes as
significant value.

An additional question was asked to the patient about their
knowledge of Presence of a doctor apart from their surgeon
responsible for taking care of the patient and ensuring pain
and complication free experience of the surgery. It was
found that only 25% of patients knew of the same.

4. Discussion

Researching patient satisfaction is important for
understanding the problems that patients experience from
Subarachnoid block, and can be an efficient tool in
improving the quality of service in the healthcare as well as
patient experience for any facility.

Hence for this study, multidimensional perspectives were
considered as predictors of patient satisfaction in our

institute. Referring the study done in 2005 by P. Auquier et
al. we estimated from that attention, privacy, information,
pain, discomfort, and waiting can be inculcated in one form
or the other as they reflect a relevant content validity
[14]and might be good predictors of satisfaction level.
Several aspects of perioperative care that were thought to
likely influence maternal satisfaction were assessed based on
different perspectives in the preoperative visit and
information communication between the mothers and the
anesthesia provider, intraoperative patient care and quality
of management, and overall interaction between the staffs
and the parturient.

Although most studies done previously report high
satisfaction levels for spinal anesthesia in cesarean section,
the satisfaction rate can be overestimated because patients
like to please service providers by replying ‘satisfied” [15].
To overcome this limitation, trained personals that were not
directly involved in that patient’s care were assigned to
perform the survey.

In study done by Samuel Debas Bayable in 2020 [14],
satisfaction with preanesthesia information session was
29.1%, which is relatively low compared with
Dharmalingam and Ahmad Zainuddin (98%) [17], Shisanya
and Morema [18] (36%), and Makoko et al. (67.1%) [19]. In
our study it was found to be 55.1% for immediate
preoperative information and 53.3% (planned surgeries) for
those who were explained in a scheduled session.
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Also on evaluation of the understanding of these
explanations among the patients revealed that 5 (0.8%) of
the patients failed to completely understand because they
were unable to concentrate on the explanations due to
ongoing labour pain. This was predominantly observed
among emergency cases that were in active phase of labor.

In the study done by Roy K. Esakin 2009 he demonstrated
that patients not undergoing general anesthesia most often
expect and subjectively experience total unconsciousness.
The perception of any sensory stimuli beyond
unconsciousness might thus be misinterpreted as unintended
intraoperative awareness and recall. The potential for such
misinterpretation, anesthesia providers should clearly set
appropriate expectations preoperatively. Hence in our study
we made a point to explain that it clearly to the patient that
she will remain conscious and will be able to communicate
with anesthesia provider and also by informing the patient
about advantages of regional anesthesia over general
anesthesia and potential complications of the same.
Consequently complain being left conscious intraoperative
was in less percentage (9.5%) [20].

In the study done by T. Bashir, A. Shahzadin 2011 to
determine the patients’ dissatisfaction after spinal
anesthesia, showed the following factors resulted in patient
dissatisfaction; increasing number of attempts of spinal
block, procedural pain during spinal block, inadequate
perioperative analgesia and post-operative urinary retention
[12]. In a study by Bhattarai et al. in 2005, the main cause of
discomfort intra-operative from regional anesthesia was
reported to be the immobility of lower limbs [21]. In our
study, Maximum patient were attempted spinal blockade in
single attempt. 26.2 % subarachnoid were successful after
the second attempt while 2.9% patients required more than 2
attempts. Patients were also explained before spinal
anesthesia was administered, symptoms such as numbness,
transient paralysis, and transient sensory loss in the lower
extremities because of the spinal block. Also there was
compulsory placement of urinary catheter according to
institutional protocol. Therefore, patients might not have
considered immobility of lower limbs and post-operative
urinary retention as dissatisfaction.

A study conducted by Sindhvananda et al. (2004) [22],
revealed that post-dural puncture headache, pruritus due to
intra-thecal morphine, and PONV were predictors of
dissatisfaction. However, we did not use intra-the
calmorphine similar to another study [17]or observe pruritus
and instead gave prophylaxis as per the institute protocol.

In addition, post-operative backache was associated with
dissatisfaction and refusal of spinal blocks in one study [23].
Although the backache could be directly be attributed to the
number of attempts to give spinal block, it was difficult to
ascertain the actual cause of backache as variables such as
positioning during surgery, surgical trauma, operation time,
age, previous physical activity, change in center of gravity
can also contribute to post-operative backache according to a
study [24].

Post-operative complications included post-dural puncture
headache PDPH in 2 [0.3%] patients were effectively

managed with oral analgesics, complete bed rest, caffeine
and ensuring good hydration. However, none of these
patients required an epidural blood patch.

In our study, we found that, the overall satisfaction level
after inferring from the part of the survey which asses the
willingness to undergo the same procedure at our institute if
need be in future to be 91.5%.

According to a study done in Tunisia in 2012 to assess the
satisfaction of participants towards spinal anesthesia; 16.4%
of them were dissatisfied with the care. The dissatisfaction
was provoked by complications and side effects of spinal
anesthesia [25].

The major reasons to refuse SA for the same surgical
procedures again in the future were surgical pain post
operatively, afraid of being awake during the procedure, side
effects, and unknown reasons, 27 (5.2%), 13 (3.3%), 11
(2.9%), and 6 (1.6%), respectively [16].

In a study done in Telangana in 2016 conclude 65% are
afraid of postoperative pain but our study found it to 36.5%
which can attributed to the timing of our survey which was
done 24 hours after the surgery which would have given the
patient the actual experience of pain protocol of our institute
[26].

In our study, the overall satisfaction level after inferring
from the part of the survey which asses the willingness to
undergo the same procedure at our institute if need be in
future to be 91.5%. This can be due to, Immediate pain-
relief, early contact with the child, better patient staff
interaction and explanation with sufficient
acknowledgement of patient concerns by the procedural
anesthesiologist, shorter stay in receiving area before the
surgery, better pain management post operatively, having
previous anesthesia is more satisfied. This is due to
parturient who were exposed to anesthesia before might be
familiar with the environment and the activities with the
possible coping mechanisms. Therefore these participants
were satisfied than those of have no previous exposure.
Ensuring good quality of spinal anesthesia and improving
clinical skill of anesthesiologists might further improve
patient satisfaction rate.

It was also deduced that 3.4%of patients were unwilling for
the same. We postulate the reasons behind this to be, lack of
sufficient time given to information session just before the
surgery due to high patient turnover or emergency case,
multiple procedural attempts, residual post operative pain,
backache, PONV, headache, shivering, Hunger/thirst,
headache, delay in shifting toward postoperatively which
might be due to high patient to bed ratio at our facility,
failed effect, feeling of stretch, a preconception that natural
birthing leads to better fetal outcomes despite
contraindications, discomfort from blood pressure cuff
inflation and deflation, intra operative noise pollution. It was
also seen that having an increased educational level was
related to less satisfaction level, which might be due to high
expectations that is a usual accompaniment of knowledge.
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post operative backache and substantial

learning.

Assessment of awareness

local population found to be less than one third.

5. Conclusion

unskillful ~ techniques, can

under spinal anesthesia are as follows.

present of pain after

attenders.
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