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Abstract
Background: Most surgical patients do not recognise the role played by anaesthetists in the perioperative 
period because of poor public knowledge of anaesthesia as a medical discipline. This study was conducted to 
determine patients’ knowledge of anaesthesia and of the quali� cations and role of anaesthetists in patient care.
Methods: A cross-sectional questionnaire survey of 229 consecutive adult patients aged 18 years and above, 
scheduled for elective surgery at the University College Hospital, Ibadan, Nigeria, was conducted over a three-
month period.
Results: Of the 229 patients studied, 90 (39.3%) were males and 139 (60.7%) were females. Ninety-nine (43.2%) 
had a history of previous anaesthesia and surgery, while 130 (56.8%) had no previous experience of anaesthesia. 
One-third (33 of 99) of patients who had past experience of anaesthesia knew that anaesthesia is administered 
by quali� ed anaesthetists. Among 130 patients without a history of previous anaesthetics, 63 (48.5%) had no 
idea of what the role of the anaesthetist was, 31 (23.8%) listed putting patients to sleep, monitoring vital signs 
and offering pain relief, and 25 (19.2%) knew that anaesthetists should administer anaesthetics. Patients who 
had tertiary education (44.1%) had a signi� cantly higher knowledge of the anaesthetist’s role than those with 
only secondary (33.2%) or primary education (15.7%, p < 0.05). 
Conclusion: Patients have poor knowledge of anaesthesia and the role of anaesthetists in the care of surgical 
patients. This knowledge de� cit should be addressed and made part of the general preoperative care to enable 
patients to cope better with a view to improving the outcome of surgical procedures.
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Introduction

Anaesthetists are poorly recognised in Nigeria, as is 
the case in many parts of the world. Many studies have 
demonstrated poor public knowledge of anaesthesia 
and the role of anaesthetists in developing1,2 and 
developed countries,3,4 despite their increasing 
involvement in resuscitation, intensive care, and acute 
and chronic pain management.

From the authors’ experience, i.e. at our hospital, most 
patients scheduled for elective surgery do not know 
what to expect and often have limited knowledge of 
anaesthesia. Providing reliable information to patients 
may help to reduce patient anxiety and improve 
perioperative care. 

Patients have not been surveyed on their perception 
of anaesthesia and the role of anaesthetists at our 
hospital, which is a teaching hospital with 10 consultant 
anaesthetists. Therefore, the aim of the survey 
was to study patients’ knowledge of anaesthesia, 
the quali� cations of anaesthetists, and the role of 
anaesthetists in patient care. A comparison was made 
between the level of education and knowledge relating 
to anaesthesia, as well as between patients who had 
had previous anaesthetic experience and those who 
had not.

Materials and methods

Following approval by our institutional health research 
ethics committee, a cross-sectional questionnaire 
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survey was conducted in 229 consenting adult 
patients aged 18 years and above scheduled for 
elective surgery at the University College Hospital, 
Ibadan, Nigeria between June and August 2008. 
Patients who refused to participate or were unable to 
participate in a consenting process (unconscious or 
critically ill patients) were excluded.

The questionnaire was drafted in English and was 
self-administered by patients suf� ciently pro� cient 
in English. For non-English speaking patients the 
questionnaire was administered in the local Yoruba 
language by a trained interviewer pro� cient in that 
language. 

 
The questionnaire consisted of a general, part with 
questions on demography for all participants, and 
three other sections containing multiple choice 
questions with options covering discrete facts and 
sometimes requiring a “Yes”, “No” or “Don’t know” 
response. The � rst section consisted of a set of 
questions aimed at assessing perceptions and 
knowledge of anaesthesia, the role of anaesthetists 
and surgeons in patient care, and recall of who the 
anaesthetist or surgeon was in patients who had 
previous experience of anaesthesia and surgery. 
The second section was a set of questions aimed 
at assessing the knowledge of anaesthesia and the 
quali� cations and role of anaesthetists in patients 
who had no previous experience of anaesthesia 
and had not undergone any surgery in the past. The 
third section was a set of questions directed at all 
participants, which assessed the knowledge of the 
proposed surgical procedure, technique and choice 
of anaesthesia (regional or general) to be used, 
possible complications of anaesthesia, as well as 
the desire to meet the anaesthetist and to receive 
more information on anaesthesia.

Two hundred and thirty-seven questionnaires were 
� elded to patients in the wards on the day before 
surgery (for hospitalised patients), and on the morning 
of surgery (before transfer to operating theatres) in 
patients for day-case surgeries. Eight questionnaires 
were rejected because of incomplete information, while 
229 questionnaires were entered and cleaned using 
Epi Info 2000. SPSS 12.0 was used for analysis. The 
chi-square test was used to determine associations 
between knowledge, perception of anaesthesia and 
other variables.

Results

Two hundred and twenty-nine (229) patients 
participated in the three-month study. Ninety (39.3%) 
were males and 139 (60.7%) were females (Table I). The 

mean age of the subjects was 41.1 (SD = 15.9) years. 
The majority (44.1%) of them had tertiary education, 
while about one-third (33.3%) had secondary 
education, as shown in Table I. Ninety-nine patients 
(43.2%) had undergone operations in the past. One 
hundred and thirty-six (59.4%) were inpatients, while 
93 (40.6%) were day cases.

Table I: Socio-demographic characteristics (N=229)

Variable Frequency Percentage

Gender
   Male
   Female

90
139

39.3
60.7

Religion
   Christian
   Islam

                   
161
68

70.3
29.7

Level of education
   No formal education
   Primary
   Secondary
   Tertiary

                    
16
36
76

101

7.0
15.7
33.2
44.1

Past history of 
anaesthesia
   Yes
   No

                   
                    

99
130

43.2
56.8

Past history

Of the 229 patients who completed the questionnaire 
survey, 99 (43.2%) had been anaesthetised previously. 
Of these 99 patients, 48.5% had general anaesthesia, 
16.2% had regional or local anaesthesia, while 
25.3% could not remember the type of anaesthesia 
administered. Thirty-� ve patients (35%) of this 
cohort knew that anaesthesia was administered by 
anaesthetists. Patients who had tertiary education 
(62.9%) have a signi� cantly higher knowledge of the 
anaesthetist’s role than those with secondary (22.9%) 
or primary education (14.2%, p < 0.05) as shown in 
Table II. Gender and religion did not in  ̈uence patients’ 
knowledge of the role of anaesthetists.

Patient knowledge of the role of the anaesthetist

When asked who should administer anaesthesia, only 
25 (19.2%) of patients without a history of previous 
anaesthetics (130) knew that anaesthetists should 
administer anaesthetics, whereas the majority (80.8%) 
did not know. Half (50%) of this cohort knew that the 
anaesthetist is a quali� ed doctor, while those with 
tertiary education (69%) had the highest proportion (p 
< 0.05). When asked what the role of the anaesthetist 
was, 63 of 130 patients (48.5%) had no idea, while 31 
of 130 patients (23.8%) listed putting patients to sleep, 
monitoring vital signs and offering pain relief. Twenty-
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Table II: Socio-demographic characteristics and perception of the role of the anaesthetist

Who administered anaesthesia?

Variable Others Anaes-
thetist

Don’t 
know

χ2 p-value

Sex
   Male
   Female

5 (14.3)
10 (16.1)

12 (31.4)
23 (39.3)

21 (54.3)
28 (44.6)

0.826 0.662

Level of education
   No formal education
   Primary
   Secondary
   Tertiary

1 (25.0)
2 (12.5)
4 (12.9)
8 (20.0)

1 (25.0)
4 (18.8)
8 (22.6)
22 (55.0)

3 (50.0)
11 (68.7)
20 (64.5)
10 (25.0)

16.496 0.011

Religion
   Christian
   Islam

12 (17.7)
3 (10.3)

26 (40.3)
9 (27.6)

29 (41.9)
20 (62.1)

3.243 0.198

three (17.7%) patients mentioned putting patients to 
sleep only, while six (4.6%) mentioned offering pain 
relief and monitoring vital parameters.

Patient knowledge of anaesthesia and desire to 
know more

Seventy-eight patients (34.1%) reported that an 
anaesthetist had visited them before the operation. 
Of the 151 who said they had not been visited, 100 
(66.2%) wanted to know who would be anaesthetising 
them. Of the 229 patients surveyed, 91.3% knew the 
type of surgery they were going to have, while 67.6% 
had knowledge of the anaesthetic techniques to be 
used. The knowledge of types of anaesthesia ranged 
from general anaesthesia (27.5%) to spinal anaesthesia 
(17.0%), epidural (4.8%) and local in� ltration (18.3%). 

One hundred and seventy-nine (78.2%) patients 
said they would agree with the type of anaesthesia 
suggested to them by the anaesthetist, while 155 
(67.7%) reported their desire to have some information 
about anaesthesia before the day of surgery. 

Eighty-one (35.4%) patients had some knowledge 
about the complications of anaesthesia, the worst 
listed was death or not waking up (34.5%), while the 
majority (64.6%) did not know any. 

Discussion

This survey revealed poor patient knowledge 
of anaesthesia, quali� cations and the role of 
anaesthetists in the management of surgical patients, 
despite the fact that physician anaesthetists have 
been administering anaesthetics at the institution 
in Ibadan since 1967.5 Fifty per cent (50%) of our 
patients recognised the anaesthetist as a quali� ed 

doctor with the highest 
proportion being 
among patients who 
had tertiary education. 
This proportion is low 
when compared to 
surveys from developed 
nations such as the 
United Kingdom6, which 
reported 78%, Hong 
Kong7 with 70%, while a 
developing nation such 
as Singapore1 reported 
56.8%. The reason for 
this poor knowledge 
of anaesthesia among 
patients may be 
connected to the fact 

that anaesthetists are often busy in the operating 
theatre with few and limited opportunities to interact 
with their patients.5

Of the 99 patients who have had surgical operations 
and anaesthesia at different hospitals, only 35.4% 
(35) remembered having seen an anaesthetist 
before the operation, while 90.9% remembered the 
surgeon fairly well. This � nding is a re  ̈ection of the 
human resource situation because anaesthetists are 
in short supply in Nigeria, as is the case in other West 
African countries.8 Many surgeries are performed 
under local or ketamine anaesthesia administered 
by the surgeon, often working alone or with a 
nurse. In another instance, when asked who should 
administer anaesthesia, only 25 (19.2%) patients 
without a history of previous anaesthetics knew 
that anaesthetists should administer anaesthetics, 
while the majority (80.8%) did not know. Therefore, 
there is a need for anaesthetists to improve on 
preoperative visits and interact more with the 
patients so as to leave a lasting impression on their 
patients. Forums such as focus group discussions 
on various aspects of anaesthesia should be part 
of information given in the preoperative period. As 
shown in this survey, 66.2% of the patients wanted to 
know their anaesthetist, while 67.7% required more 
information about anaesthesia in the preoperative 
period. Providing suf� cient information may help 
dispel the myths and misconceptions surrounding 
anaesthesia and surgery in our country.

In our institution and elsewhere in Nigeria, a 
survey on the choice of medical specialities by 
medical interns9 and undergraduate medical 
students10 revealed a poor  rating for anaesthesia 
as speciality, because it is perceived as “behind 
the scene” with a low societal appreciation of the 
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role of anaesthetists. This survey corroborated 
� ndings from other studies1,11 that patients still have 
inadequate knowledge of anaesthesia and the role 
of anaesthetists. In this survey, 48.5% of patients 
lacking previous exposure to anaesthesia had no 
idea of the role of the anaesthetist, while 31 (23.8%) 
listed putting patients to sleep, monitoring vital 
signs and offering pain relief. 

The limitation of this study was that the survey was 
conducted to determine the anaesthetist’s role as 
perceived by surgical patients. The role of anaesthetists 
in resuscitation, intensive care and acute and chronic 
pain management remains undetermined, and further 
studies are required to evaluate patients’ knowledge 
in this regard. 

Conclusions

In conclusion, this study identi� ed de� ciencies in 
patients’ knowledge of anaesthesia and the role of 
anaesthetists. We wish to suggest that the knowledge 
gap of patients should be � lled through the use of 
combined approaches that include the provision of 
information lea  ̈ets on anaesthesia and focus group 
discussions in the surgical clinics or wards on what 
to expect before, during and after surgical operations. 
This would improve the standard of care of surgical 
patients and possibly enhance the outcome of surgical 
procedures.
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