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Factors Influencing Cancellation of  Scheduled Elective Paediatric 
Operations in Benin City
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Abstract:

Background: Cancellation of  scheduled elective paediatric cases can be distressing to both 
parents/caregivers and surgeons. The negative impacts on utilization of  operating theatre space and the 
additional cost of  hospitalization have been stressed in many reports.

Aim: The aim of  this study is to determine factors influencing the cancellation of  schedule elective 
paediatric cases at the University of  Benin Teaching Hospital.

Methods: A one-year (October 2012-September 2013) prospective study was undertaken. Records of  all 
children on scheduled elective list, those cancelled and reasons for the cancellation were documented 
using a structured pro-forma. Data were entered into Microsoft Office Excel Spreadsheet 2007 and 
analyzed.

Results: Of  a total 469 children booked for elective surgery during the period, 89 (18.9%) comprising 78 
males and 11 females with a male/female ratio 7:1 had their operation cancelled. Groin hernias/hydrocele 
38 (42.6%), hypospadias/post circumcision urethrocutaneous fistula 21 (23.5%), undescended testis 18 
(20.2%) and colostomy closure 3 (3.4%) were the major indications for elective surgeries that were 
cancelled. Inability of  parents/caregivers to pay operation fees in 62 (70%) cases was the major reason for 
cancellation. This was followed by sudden onset of  intercurrent pathologies such as URTI in 8 (8.9%), 
malaria fever 6 (6.7%) and anaemia/non availability of  blood 5 (5.6%) in children who were earlier 
certified fit. Ten (11.2%) children had their surgery at a later date; one was discharged against medical 
advice while four were lost to follow-up.

Conclusion: Financial constraint was the major factor influencing cancellation of  elective operations. 
We advocate that NHIS should cover all citizens and government should provide free surgical 
treatment for indigent children.
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Osifo OD, 

Introduction:

An elective surgical procedure is said to be 
cancelled when a patient's name has appeared 
on the operation list but the operation could not 
be performed on the scheduled date and time 

 1,2due to unforeseen circumstances . Cancellation 
of  scheduled elective paediatric cases can be 
distressing to both parents/caregivers and 

3surgeons . The negative impacts on utilization of  
operating theatre space and the additional cost of  
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hospitalization have been stressed in many 
1-4reports . Cancellation of  planned surgical 

operations reflects inefficiency in human, 
material and time management especially when 
the operation is cancelled on the day scheduled 

 3,4
for the surgery .

The cost of  healthcare delivery, particularly in 
Nigeria, is increasing as the financial resources 
of  the patients dwindle due to global economic 
recession. It has been stressed in an earlier 
research that the physician who fails to take the 
economic consequences of  his/her practice on 
patients into consideration does not protect the 

3
welfare of  the patients . Moreover, cancellation 
of  scheduled elective paediatric operations is a 
cause of  major inconveniences to parents/ 
caregivers and family members which results in 
their dissatisfaction with healthcare delivery 
services as well as a colossal waste of  time for 

3,5-7
the surgeons . There is, therefore, a very 
important need for healthcare providers to 
encourage effectiveness in every aspect of  
patients' care. Although the negative impacts of  
cancellation of  schedule elective paediatric 
operations have been stressed in many reports, 
not many publications have drawn attention to 
the possible factors influencing it in this African 

3,5-7
subregion .

This study was conducted to determine the 
possible factors influencing cancellation of  
scheduled elective paediatric operations in a 
Nigerian centre so as to make recommendations 
to improve efficient healthcare delivery in the 
subregion.

Materials and Methods: 

Study design: This one year prospective study 
was conducted at the University of  Benin 
Teaching Hospital, Benin City, Nigeria between 
October 2012 and September 2013. 

Inclussion: All children scheduled for elective 
surgery in the Paediatric Surgery Unit of  the 

hospital were enrolled in the study after ethical 
approval was granted by Local Ethics Committee 
of  the hospital. 

Methods: The Paediatric Surgery Unit which has 
three elective operating theatre sessions per week 
(excluding circumcision sessions) was run by 
three Consultant Paediatric Surgeons and seven 
Residents Surgeons during the period. Elective 
operation lists were submitted to the theatre at 
least a day before the scheduled operation to 
enable the anaesthetists review and certify the 
children fit for anaesthesia. Work up for surgery 
included routine haematogram and blood 
chemistry and only those booked and certified fit 
were finally operated on. Also, the parents/ 
caregivers were asked to pay operation fees and 
present the invoice or evidence of  National 
Health Insurance Scheme (NHIS) coverage at 
the theatre waiting room. Similarly,  those 
without evidence of  payment were not operated. 
The age, sex, indication for surgery and reasons 
for case cancellation were documented at the end 
of  each operation session using a structured pro-
forma.

Post booking follow up: The list of  children 
scheduled for surgeries were subject to 
consultants' heading the unit approval. 
Thereafter, the parents/caregivers were asked to 
and given slips for payment for operation and 
addmission for those who are not enrolled with 
NHIS. The hospital policy was such that payment 
of  these bills were not prerequisite for inclusion 
of  children in elective operation list during the 
period. All the children on the list were reassessed 
three days before the scheduled operation for 
those booked for daycare and admission for 
those requiring in-hospital care. 

Cancellation of  surgery: Those who were unfit 
and/or unable to pay operation fees on the day of  
operation had their case cancelled at the close of  
the theatre session for the scheduled date. The 
parents/caregivers were then reassured, their 
children/wards were discharged on pass to 
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follow up in out patient's clinic and their cases 
were rescheduled whenever they were certify fit 
for surgery or the parents/caregivers were 
financially ready to pay the bills. 

Data analysis: The data collated were entered 
into Microsoft Office Excel Spreadsheet 2007. 
They were analyzed as counts, frequency and 
percentages, and are presented in simple tables 
and figures. 

Results

Of  a total 469 children booked for elective 
surgery during the period, 89 (18.9%) 
comprising 78 males and 11 females with a male: 
female ratio 7:1 and a mean age 4 ± 2.5 years 
(range 15 days - 16 years) had their operation 
cancelled on the day of  surgery. As shown in 
table 1, groin hernias and hydrocele 38 (42.6%), 
hypospadias repair and post circumcision 
urethrocutaneous fistula closure 21 (23.5%), 
undescended testis 18 (20.2%) and colostomy 
closure 3 (3.4%) were the major indications for 
elective surgeries among those that were 
cancelled. 

Financial constraint was a major influencing 
factor of  cancellation of  scheduled elective 
paediatric operations during the period as 
shown in table 2. This occurred only among 
indigent families who had no NHIS coverage. 
Consequently, inability of  parents/caregivers to 

pay operation fees in 62 (70%) cases was the 
major reason for case cancellation. This was 
followed by sudden onset of  intercurrent 
pathologies such as acute  upper respiratory tract 
infection (URTI) in 8 (8.9%), malaria fever in 6 
(6.7%), and anaemia/non availability of  blood in 
5 (5.6%) children. Other non-patient related 
factors such as industrial action, bereavement of  
a family member and non-availability of  required 
surgical facilities resulted in cancellation of  three 
(3.3%) scheduled elective cases. Additional but 
uncommon contributory factors to scheduled 
elective cases cancellation during the period are 
as depicted in table 2. 

However, the parents/caregivers of  10 (11.2%) 
children were able to raise the operation and 
hospitalization fees over the period of  study and 
their children/wards subsequently had their 
surgeries at a later date. Children with URTI, 
malaria fever, anaemia and electrolyte 
derangement who responded to treatment were 
rescheduled and operated on subsequent lists. A 
child (1.1%) was discharged against medical 
advice on account of  financial constraints while 
four (4.4%) children whose parents/caregiver 
could not afford operation fees were lost to 
follow-up. Of  the 62 cases cancelled due to 
financial constraints, 47 (75.8%) of  them are still 
being followed up in surgical outpatient clinic 
pending when their parents/caregivers are able to 
raise the treatment fees.
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Table 1: Indication for operations that were cancelled

Indication Number of  children percentage 

Hernias/hydrocele 38 42.6 

Hypospadias/urethrocutaneous fistula 21 23.5 

Undescended testis 18 20.2 

Colostomy closure 3 3.3 

Pull through 2    2.2 

Ventral hernia 1 1.1 

Clitoral cyst 1 1.1 

Thyroglossal duct cyst 1 1.1 

Wilm’s tumour 1 1.1 

Others 3 3.3 

Total 89 100 

Table 2: Reason for scheduled elective paediatric cases cancellation 

Indication             Number of children percentage

Financial constraint                  62 69.6 

Respiratory tract infection                     8 8.9 

Malaria fever                    6 6.9 

Anaemia                    4 4.4 

Urea/electrolyte derangement                     2 2.2 

Elapsed operation time                     2   2.2 

Unavailable blood                     1 1.1 

Discharge against medical advice                     1 1.1 

Others                     3 3.3 

Total                   89 100 
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Discussion

The associated psychological trauma and 
socioeconomic impacts of  cancelling surgical 
cases on the day of  surgery have been 

1,3-5
emphasized by many authors . These are even 
more so in paediatric surgery where the children 
are dependent on adults and other family 
members who may have taken some days off  
work or school to attend to the child after 
operation. The high rate of  scheduled paediatric 
surgical case cancellation on the day of  surgery 
recorded in this study tallies with earlier reports 
from this African sub-region where a similarly 

8,9
high incidences were recorded . This was 

1found to be at variance with report  from 
western countries where the incidence recorded 

1,8,10,11was quite low. Also in other similar studies , 
shortage of  theatre space was a leading cause of  
elective case cancellation which was not 
encountered during this study period. 
Unavailability of  theatre space was not recorded 
perhaps because the paediatric surgery unit in 
the study centre has three operating theatre 
spaces per week. In addition to the minor 
operation theatre devoted to circumcision and 
other minor procedures, they were found 
adequate for the paediatric surgical workload. 

 In none of  the other earlier similar studies
1,2,8,9,13,14

 was financial constraints recorded as a 
main cause of  cancellation of  scheduled 
surgeries. Financial constraint was observed to 
be a leading influencing factor to cancellation of  
scheduled elective paediatric operations during 
the period of  this study. This was noticed to be a 
direct consequence of  the fact that parents/ 
caregivers were made to pay for all elective 
surgeries and present the invoice at the theatre 
waiting room. Failure to do this resulted in their 
children/wards not being admitted to operating 
suites with the case subsequently cancelled if  
they are unable to pay before closure of  the 
allotted theatre time. This financial constraint 
occurred only among indigent family who were 

not covered by NHIS. The NHIS was available 
only to a few government employees who were 
not asked to pay operation fees for their 
children/wards directly before admission into 
operating suites. Consequently, all cases of  
inability of  parents/caregivers to pay operation 
fees which contributed 70% to cancellation of  
scheduled paediatric operations occurred among 
these indigent families with none recorded 
among government employees. Other authors 
8,9,13 emphasized that payment for operation by 
none government employees before inclusion of  
their child's/ward's name in operation list will 
help to reduce cancellation of  cases on the day of  
surgery. This is however seen as discriminatory 
against the poor in this setting and will only result 
in many discharges against medical advice and 
defaulters from clinic visit if  payment before 
inclusion in the list is enforced. Hence the 
hospital policy during the period was that all 
children requiring elective surgery should be 
included in operation list while the parents/ 
caregivers are given payment slip and encouraged 
to pay the required operation bill. 

Sudden onset of  intercurrent pathologies such as 
URTI and acute febrile illness as well as non 
availability of  surgeons for scheduled cases and 
non availability of  blood for possible transfusion 
contributed mainly to case cancelation in earlier 

2,8,9,15,16studies  in other centres . URTI and acute 
febrile illness similarly occurred suddenly on the 
day of  surgery in children who were earlier 
certified fit for surgery during this study. The 
endemic malaria fever and adenoviral airway 
infection in this African subregion were mainly 
implicated. Reactive airways due to URTI and 
fever have been reported as major anaesthetic 
contraindications to general anaesthesia. The 
affected children in this series consequently had 
their surgery deferred to a later date when they 
had responded to antibiotics and antimalaria.

It is concluded from this study that financial 
constraints which was recorded exclusively 



Factors Influencing Cancellation of  Scheduled Elective Paediatric Operations in Benin City 43

African Journal of  Tropical Medicine and Biomedical Research  Vol. 2 No. 2 September 2013

among indigent family who have no NHIS 
coverage was the leading influencing factor of  
cancellation of  scheduled elective paediatric 
cases in Benin City. This was followed by URTI, 
malaria fever and anaemia in descending order. 
We advocate that NHIS be extended to cover 
every citizen irrespective of  employment status 
and that free surgical services be made available 
to children whose parents/caregivers cannot 
afford the regular routine payment of  insurance 
premium. 
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