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Abstract

Background: Waiting time is an important indicator of patient satisfaction and the quality of care. The aim of this study is to determine the

waiting time in physician offices in Tehran, Iran.

Methods: This was a cross-sectional study. The target population of this study consisted of specialist and subspecialist offices in Tehran.
We used a census sampling method to study the population. Data of 5475 physicians was extracted from data banks, of which 43.4% were
not accessible. Thus 3098 cases were included and analyzed. We conducted telephone interviews to gather data, which was subsequently

analyzed using SPSS software.

Results: Out of the 3098 physicians interviewed, 2585 were specialists (83.4%); the remaining were subspecialists. The mean waiting time
for a patient’s first visit to a specialist was 4.30 days (SD = 8.10) and for subspecialists it was 7.61 days (SD = 13.98).

Discussion: The average waiting time in our study was less than a week for specialists and almost a week for subspecialists. The health
system in Iran has not established a complete referral system and with this situation, waiting time may have adverse effects on the health of
patients. Thus studying and managing waiting time in some medical specialties or regions is a priority in our country.
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Introduction

time has gained increasing attention in the field of health
care services.! Waiting time is a barrier for patient access to
care and it is an important performance indicator of health systems.
It is also an important measure of how well the health care system
responds to patient needs.2* Waiting for care can lead to patient
suffering, strained doctor-patient relationships, and significant pa-
tient dissatisfaction.> However, there is no agreement on how to set
wait time targets and prioritize wait lists.>®
Defining waiting time and selecting its scope is the first step in
determining and prioritizing waiting time. Different countries have
studied waiting time using various definitions, which may differ
with respect to their health system processes. The difference be-
tween countries, of course, is the amount of waiting time’ of which
the main cause for differences lies in selecting the start and end
point of the waiting time. These differences can result in dramati-
cally different measurements for waiting times.&°
Most studies have focused on three distinct waiting periods:
waits to see the specialist, waits to receive hospital-based services,
and total waiting time. In these studies the waiting time for special-
ist consultation has been defined as the time between the referral
from the primary care practitioner to the consultation. In the early
1990s, this definition was introduced in the National Health Ser-
vice in the United Kingdom to ensure the comparability of national
waiting time statistics for specialist consultations. Specialist wait-
ing times have also been defined as the time between the visit to the
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primary care physician and the specialist consultation. Other refer-
ences define the waiting list as a list that patients are enrolled in
once they opt to pursue an elective procedure, assuming that they
cannot get this procedure performed immediately. They mentioned
that “waiting time” or “wait time” for these patients is more dif-
ficult to define. A common definition is the length of time between
when a patient is placed on a waiting list and when the service is
received.®

The Singapore Ministry of Health define two types of waiting
time as the key indicators of service quality at specialist outpatient
clinics (SOC): waiting time for an SOC appointment and waiting
time for an SOC consultation. The first is defined as the time period
from booking the first appointment at the SOC to the actual ap-
pointment date, whereas the second is defined as the time from the
patient registration at the clinic to the first contact with the doctor.™*

As waiting time definitions and measurements may differ from
one health system to another, the reasons for long waiting times
may differ as well. There are three main causes for long special-
ist waiting times, namely the nature of healthcare services, which
are inherently variable and sometimes unpredictable; the shortage
of public sector specialists in some areas to meet rising demand,;
and lack of discipline in adhering to an appointment system.
Wait time management has been studied in many contexts, such as
radiation oncology, critical care, intensive care, limb arthroplasty,
emergency department, and surgery. Many countries have tried to
reduce wait times through formal wait time reduction strategies.>®

In publicly funded health care wait lists are commonly used to
manage access to elective procedures, raising concerns about the
delay in necessary treatment.? However, in other healthcare sys-
tems, public involvement in wait time management efforts is very
limited.>*

This study aims to measure physician waiting time in different
medical specialties and subspecialties in Tehran, Iran.
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Table 1. Characteristics of physicians.

Specialist Subspecialists Pearson ;
N (%) N (%) Tl Chi-square e

Sex

Male 2017 (78.0) 444 (86.5) 2461 (79.4)

Female 568 (22.9) 69 (13.5) 637 (20.60) 19.03 <0.0001

Total 2585 (100.0) 513 (100.0) 3098 (100.0)
Faculty member

Yes 359 (36.9) 276 (53.9) 1229 (39.7)

No 947 (36.7) 97 (18.9) 1044 (33.8)

Unavailable 685 (26.6) 140 (27.3) 825 (26.5) 71.34 <0.0001

Total 2585 (100.0) 513 (100.0) 3098 (100.0)
Office geographical location

North 843 (32.6) 237 (46.2) 1080 (34.9)

South 90 (3.5) 4(0.8) 94 (3.0)

West 181 (7.0) 13 (2.5) 194 (6.3)

East 348 (13.5) 39 (7.6) 387 (12.5)

Center 1119 (43.3) 220 (42.9) 1339 (43.2)

Unavailable 4(0.2) 0(0.0) 4(0.) 58.33 <0.0001

Total 2585 (100.0) 513 (100.0) 3098 (100.0)

Table 2. Waiting time for first visit.
Average waiting time in days Median waiting time ’
N (SD) (days) Range P-value

Specialist 2585 43(8.1) 2.0 0-120
Subspecialist 513 7.61 (14.0) 3.0 0-150 <0.0001
Total 3098 4.85 (9.42) 2.0 0-150
Materials and Methods Results

This was a cross-sectional study. The target population of the
study consisted of specialists and subspecialists who practice in
Tehran. In this study we used the census sampling method. In order
to prepare a list of physicians, we used data from two important
physician data banks, the Islamic Republic of Iran Medical Coun-
cil and the White Book. Information about 5475 physicians was
extracted from these data banks. After telephone interviews, we
determined that 313 cases were either retired, had immigrated, or
were no longer alive. An additional 1921 cases were inaccessible,
135 cases did not accept new patients, and 8 cases refused to be
interviewed. Thus, we included and analyzed 3098 cases. Some
physicians had more than one clinic or office; in this case only one
office was randomly selected.

Waiting time in this study was defined as the time between the
call for registration and the appointment date. The criterion was
the nearest date for visiting a new patient according to physician’s
waiting list.

The questionnaire consisted of ten questions: source of informa-
tion, physician’s name, physician’s sex, office phone number, of-
fice address, type of specialty, faculty member, contact date, ex-
amination date, and number of other offices, clinics, and outpatient
centers. We extracted the initial six questions from the data banks
and the remainders of questions were completed by telephone in-
terviews. A total of three staff members assisted with administer-
ing the questionnaire. All staff members were trained and used a
uniform method for data gathering.

Most doctors’ offices are open on weekday afternoons, thus phone
contacts were made between 4-9 pm on all weekdays. When we
were unable to establish contact, the calls were repeated on other
working days and in the morning.

From July to December 2010, the data were recorded in the
sheets after quality control. SPSS statistical software was used for
data analysis.

In this study, we interviewed 3098 physicians. Of these, 2585
were specialists (83.4%) and the remaining 513 were subspecial-
ists (16.6%).

Study results showed that most physicians (79.4%) were male
(78.0% for specialists and 86.5% for subspecialists). Faculty mem-
bers comprised 39.7% of all physicians, of which 36.9% were spe-
cialists and 53.9% were subspecialists.

Analyzing the distribution of doctors’ offices in Tehran showed
that the concentration of offices was higher in center of the city for
all physicians (43.2%). This information is summarized in Table 1.

The study findings show that the mean waiting time of patients
for the first visit with specialists was 4.30 (SD = 8.10) days, with a
median of 2.00 days. For subspecialists the mean was 7.61 (SD =
13.98) days and the median was 3.00 days. Comparison of means
in these groups showed that waiting time for subspecialist first visits
was statistically higher than for specialists (P < 0.0001; Table 2).

Discussion

The average waiting time in our study was less than a week for
specialists and almost a week for subspecialists. More descriptive
analyses showed that only 2% of specialists and 5% of subspecial-
ists had long waiting lists (more than four weeks). A comparison of
our findings with the estimation from other countries with public
health care systems showed that patients in Tehran experienced
less wait times.

For example, in 2003 and 2005 the Canadian self-reported wait-
ing time was about four weeks for a specialist visit for a new illness
or condition.’ The results of another survey in this field showed
that in Canada nearly half (46%) of the patients had waited less
than a month for their initial specialist consultation. An additional
40% waited one to three months, and 14% waited more than three
months.®1° Outpatient waiting list statistics of the Department of
Health of England in 2008 showed that from all 876,327 patients
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waiting for their first outpatient appointment following a general
practitioner referral, about 70% waited less than four weeks.*® The
above statistics were obtained from countries with public health
structures in which waiting times were a main problem in their
health care systems. In these countries, general practitioners pro-
vide patients’ care during their waiting time to be visited by spe-
cialist. If their situation worsened, patients could consult with a
general practitioner and see a specialist sooner than the standard
waiting period.'

Waiting time in countries with health insurance systems is less
than in countries with public health. In a 2005 survey of very ill
patients that was conducted in six developed countries, the United
States and Germany had less waiting times to see a specialist than
the United Kingdom, Canada, Australia, and New Zealand.* In
another study in the United States, cardiology, dermatology, ob-
stetrics/gynecology, and orthopedic surgery waiting times were
estimated. The study results showed that in all cities among all
the specialties, the average wait was 20.5 days. Appointment wait
times have increased on average by more than a week since the
survey was last conducted in 2004.%

Studying waiting times in different health systems has shown
that in systems with complete referral systems, at the first level,
patients did not experience extended wait times for their first visit
to a general practitioner or family physician. At this level patients
were screened to detect if they had a critical disease such as cancer.
This screening led to reduce the delay in patients’ diagnosis and
treatment.

In our health system patients are not supported by a referral sys-
tem, thus waiting lists should be shorter in order to avoid the ad-
verse effects of delayed diagnosis and treatment. Thus studying
waiting times in different medical specialties and different regions
would provide essential information that can give policy makers a
more complete picture of the present situation and assist them to
better plan and manage the health system.
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