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Abstract

Background and Objectives: Visit length is a crucial aspect of patient-physician relationship that its inadequacy 
can negatively influence the treatment efficiency. Studies on visit length and the factors influencing it are limited in 
the developing countries. Thus, the objective of this study was to survey this variable at provincial level, and provide 
data on factors affecting it.

Methods: A sample of 428 patients who referred to the outpatient clinics of the general hospitals of Qazvin Prov-
ince (Northern Iran) was randomly selected and surveyed. Data were collected by a researcher-made checklist, 
and summarized using descriptive statistical methods. Kruskal-Wallis and Mann-Withney’s tests were used to 
examine the significance of the differences. The relationship between variables was explored by multivariate 
regression analysis.

Findings: The average visit time was found to be 4.67 min, which is significantly lower than the minimum average 
of 15 min approved by the Iranian Ministry of Health and Medical Educations (MOHME). Pediatric physicians took 
significantly longer time to visit the patients, followed by general surgery, obstetrics and gynecology, internal physi-
cians. The visit time of male patients (5.09 min) was significantly longer than that of females (4.5 min). Multivariate 
linear regression identified negative relationship between visit length and patient visit frequency, experience of 
physician, and academic membership. 

Conclusions: The average visit time was found to be significantly shorter in Iran than the standard (20 min) and 
that in the developed countries. Our study results, hence, point strongly towards the need for upstream planning 
for improving the length of visit time in Iran by taking appropriate measures, including motivation and training.
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Background and Objectives
Leading to progress and excellence in market and so-
ciety, customer-focused is an important value for all 
organizations, especially in health system. Currently, 
appropriate, prompt and optimal treatment is one of 
the most important factors for patients regarding the 
care utilization [1, 2]. 

   Prompt treatment in hospitals means to minimize 
the time to get services with emphasis on the appro-

priate treatment. Furthermore, quality of health care is 
a main component of services delivery in health care 
organizations, and among the fundamental rights of 
patients. Regarding this, each patient has the right to 
benefit from the best facilities, the best treatment and 
the best physician [3]. Additionally, the length of visit 
is one of the core indicators in the process of health 
care delivery for assessing quality of care [4].

   Length of visit is one of the crucial factors in cor-
rect diagnosis and patient satisfaction [5]. Length of 
outpatient visits is defined as: “The time taken from 
entering to leaving the examination room” [6, 7]. In of 
the most developing countries due to lack of human 
resources and appropriate physicians monitoring sys-
tem, visit time is low for patients. In some cases, mul-
tiple patients had visited together and this is a right 
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violation. This leads to spending less time for each 
patient and the visit quality is suspected [6, 7].

    Iran is a developing country and is faced with an 
expanding outpatient visits. On the other hand, length 
of outpatient visits is less than standards [6]. Iran’s 
Ministry of Health and Ministry of Social Welfare have 
approved average of visit length for general practi-
tioners (15 min), specialists (20 min), sub-specialists 
(25 min) and psychiatrists (30 min) [8]. 

   Studies have shown that greater consultation 
length has more efficiency, and patients will refer 
less. Therefore, about 10 minutes has been recom-
mended for each consultation of GPs [9]. Visit lengths 
of outpatients have been estimated at least 15 min-
utes for the specialists, although several studies have 
revealed that the real consultation time was between 
1 and 30 minutes [10, 11]. Studies on visit length had 
showed different results in different countries. Chen 
et al. estimated visit length as about 30 minutes for 
every patient in the teaching hospitals of Guangzhou 
in China [10] while Mosadegh Rad estimated it 5 min-
utes for each patient in Iran [12]. 

    Adherence to visit time standards is a fundamen-
tal part of the diagnosis and have determinant role in 
the treatment of the patient and reducing the need to 
revisit. Also direct and indirect costs of health care 
services are reduced considerably by adhering the 
standard of visit time [13, 14]. The aim of this study 
was to survey length of visit time in outpatient setting 
in the general hospitals of Qazvin- Iran.

Methods
   A cross-sectional study was conducted in Qazvin city, 
during autumn 2013. The study population included all 
patients referred to the outpatient clinics (internal, gen-
eral surgery, obstetrics, gynecology, and pediatrics) of 
the general hospitals of Qazvin. Using the results of a 
pilot study, the minimum sample size was estimated to 
be 428 participants (99% CI).

  Qazvin city has 8 general hospitals; three of them 
are private, one is social security, one is charity, and 
others are teaching. Outpatient clinics of Social Se-
curity, charity and teaching hospitals were selected 
as study setting. Private hospitals of the city were ex-
cluded because they do not delivere services in four 
basic specialties.  A researcher-developed checklist 
was used to collect data. This checklist included two 
parts: a) characteristics of patients and length of their 
visit, and b) characteristics of physicians. Allocation 
of sample among the hospitals and specialties is 
shown in Table 1.

Kolmogorov–Smirnov’s test was used to assess 

normality of the data. Descriptive statistics were used 
to present quantitative and qualitative variables re-
spectively. Independent sample Kruskal Wallis and 
Mann Withney’s tests were used to analyze differ-
ences in continuous variables between the categori-
cal variables. P < 0.05 was considered as statistically 
significant. Data entry and analysis were done using 
SPSS-17.

Results and Discussion
   A total number of 428 patients were studied; 227 
(53.1%) of them were male. The patients’ mean age 
was 35.36 years. Also, 371 (86.7%) patients were 
married and only 6 patients (1.4%) had no insurance 
(Table 2).

   25 specialists were studied (15 men and 10 wom-
en), with the range of 30-62 years and the mean age 
of 46.43 (7.67) years. The mean of specialists’ job 
experience was 14.71 (7.69) years. Frequencies of 
visits based on specialists’ characteristics are shown 
in Table 3.

Table 1    Distribution of the study sample (selected 
patients) on the hospital department and hospital type 
 

Variables  N  % 
Specialty  

Internal  135 31.5 
General surgery  103 24.1 
Obstetrics and gynecology 118 27.6 
Pediatrics 72 16.8 

Hospitals    
Teaching hospital  120 28 
Charity hospital  71 16.6 
Social Security 237 54.4 

Total 428 100 
	  

	   	  

Table 2    Level of education and place of residence of 
the sample patients 
 

Variables  N % 
Educational status (n=428)   

Under diploma 
Diploma 
Bachelor  
Higher than bachelor  

118 27.6 
132 30.8 
132 30.8 
46 10.7 

Residency of patients (n=426)   
Qazvin 
Village 
Other  

263 61.4 
70 16.4 
93 22.2 
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  The results showed that the average length of out-
patients’ visits was 4.67 (2.43) minutes. There was 
a significant difference between the mean of visit 
time among the different specialties. Pediatrics had 
the longest visit time and internal physicians had the 
shortest. Also there was significant a difference be-
tween the mean of visit times based on hospital type. 
A significant difference was observed between the 
mean of visit times 4.67 (2.43) and standard of visit 
time (20 min) (Table 4).

There was a significant difference in the mean of 
visit times between males and females (P < 0.002). 
Visit time of patient with Bachelor degree was sig-
nificantly longer than other groups of patients (P < 
0.001). Specialists with academic membership had 
longer visit times than nonacademic specialists (P < 
0. 003) (Table 5).

   The results of multivariate linear regression anal-
ysis illustrated that the mean of a patient’s number 

of visits, age, experience of physicians, and working 
shift (afternoon) had a significant effect on visit length 
(P < 0.05). On the other hand, physicians’ gender 
(male) and being an academic member led to signifi-
cantly shorter visit times (B= -1.36, -0.169, respec-
tively). Also variables of specialty and hospital type 
had a significant effect on visit time (Table 6).

An important part of patient satisfaction derives 
from a dynamic interactional process with the medi-
cal personnel. Physician–patient communication is 
acknowledged as a key determinant of a successful 
medical consultation [2, 15]. In this study we found 
the average visit time (4.67 min) for a sample of pa-
tients from Iran, is shorter than that  in several other 
developed and developing countries [9, 16-18]. Khori 

Table 3    Characteristics of the physicians surveyed 

 
	  

	   	  

Variables  N % 
Physician’s sex   

Male 
Female   

242 56.5 
186 43.5 

Training of consultation   
Yes 
No 

296 69.2 
132 30.8 

Academic membership    
Yes 76 17.8 
No 352 82.2 

Table 4    Relationship between variables and mean of 
visit time 
 

Variables  Visit time (min) Standard 

Mean  SD 

Specialty   

Internal  3.93  1.82  

General surgery  4.73  1.97 20 min 

Obstetrics and gynecology 4  2.39  

Pediatrics 7.08  2.55  

Hospitals    

Teaching hospital  4.65  1.49  

Voluntary hospital  4.70  3.63 20 min 

Social Security 4.08  2.01  

Total 4.67  2.43  
  

Table 5    Visit time for other demographic variables 
	  

 

* Mann-Whitney’s U test 
** Kruskal Wallis test 

	  

	   	  

Variables  Visit time (min)   Significance 

Mean  SD   

Patient’s sex    

Male  
Female  

5.09  
4.50  

2.48 
2.29 

 
 

 
 
< 0.002* 

Married status    

Bachelor  
Married  

4.49  
4.70  

2.53 
2.41 

 
 

 
 
 
0.172 

Educational status    

Under diploma 
Diploma  
Bachelor  
Higher than bachelor  

4.2  
4.60  
5.33  
4.2  

2.12 
2.42 
2.78 
1.61 

 
 
 
 

 
 
 
 

 
 
< 0.001** 

Habitant of patient    

Qazvin 
Village 
Other  

4.78  
4.81  
4.28  

2.60 
2.14 
2.09 

 
 
 

 
 
 

0.168 

Insurance status    

Yes 
No 

4.68  
4.33  

2.44 
0.81 

 
 

 
 
0.163 

Physician’s sex    

Male 
Female   

4.92  
4.48  

2.36 
2.46 

 
 

 
 
0.223 

Academic member    

Yes 
No 

4.24  
4.77  

0.98 
2.63 

 
 

 
 
0.360 

Training of counseling     

Yes 
No 

4.82  
4.33  

2.37 
3.35 

 
 

 
 
< 0.003* 
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et al. estimated a visit length of 6.9 min for GPs [11]. 
In another study in Iran, the mean of visit length was 
3.15 min for specialists. The results of this study de-
termined the mean consultation time of 2.3 min for 
internal specialties, 4 min for general surgery, 3.1 min 
for obstetrics and gynecology, and 3.2 min for pediat-
rics [12]. The difference between the mean visit times 
in Iran and other countries was statistically signifi-
cant. The visit length of patients in Iraq was 6.2 min 
[19] during 2013, 14.5 min [20] in USA during 2012, 
33 min [10] in China during 2010, 7-17/4 min [21] in 
Qatar during 2005, 9 min [22] in Estonia during 2003 
and 9.9 min [23] in Singapore during 1999. Summary 
of the mean visit times in different countries is pre-
sented in Table 6 [3, 10, 12, 19-22, 24-27]. 

Conclusions
The study shows the remarkably shorter patient visit 
time in a number of Iranian hospitals. The large differ-
ence in the current visit time length and the domes-
tically-approved standard visit length calls for urgent 
conduction of large-scale studies to gain insight into 
the nation-wide magnitude of the problem. Identifica-
tion of factors contributing to short visit length in this 
study sets a starting point to explore the issue on a 
broader scale and aid policy-maker to devise solutions. 
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