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ABSTRACT
Objective: Patients who fulfill the criteria for admission should be admitted for a proper workup and better management.
Several factors such as the vast number of patients from nearby countries, cause difficulty in getting a chance of admission.

Materials and methods: This retrospective data analysis was conducted between December 1, 2021, and November 30, 2022,
at the Khyber Teaching Hospital in Peshawar. From the hospital’s electronic database, 89186 patients were identified and
analyzed using the statistical program SPSS 20.

Results: A total of 89186 patients were admitted to the hospital in one year, with 50167 (56.2%) women and 38997 (43.2%)
men. The majority of patients (98.3%) came from Pakistan, followed by 1419 (1.6%) from Afghanistan, and 98 (0.1%) from
Albania, El Salvador, Heard and McDonald Islands, Panama, Reunion, St. Lucia, Yemen, and Zambia. With a standard devi-
ation of 6.37 (SD+6.37), the average length of stay was 3.98 days.

Conclusion: Foreign patients made up 1.7% of those who were admitted, and their average stay was 3.98 days.
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INTRODUCTION

In tertiary care hospitals, many patients visit the
emergency and outpatient departments, but only a small
number of deserving patients have a chance of being ad-
mitted. ' This issue is widespread across the country’s
hospitals. Although there is little information available on
the total number of hospitalizations in Pakistan, it is sub-
stantially higher than in industrialized nations. The yearly
hospitalization rate in affluent nations like China ranges
from 15.3-17.5%. 2 Mismatched healthcare facilities and
patient inflow, referrals from basic and secondary care
hospitals, and a sizable patient inflow from neighboring
countries are contributory factors. ** In a nation where
there are very few healthcare resources compared to the
large population (220,892,340), serving patients from oth-
er nations leads to overcrowding. 5¢ Poor patient manage-
ment, limited access to the emergency room, and subpar
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results are all caused by overcrowding. 7 This study’s main
goal is to examine overcrowding brought on by patients
from outside countries. The information could be useful
for hospitals and concerned health departments to make
the necessary adjustments for better healthcare services,
such as adding hospitals that are specifically for people
who do not pay taxes or adding facilities to the current
health services to deal with them through specific rules
and regulations.

MATERIALS AND METHODS

The electronic database of the Khyber Teaching
Hospital provided information on the number of patients,
their home countries, ages, and genders for this retro-
spective analysis. All patients who were admitted between
December 2021 and November 2022 made up the total
number of patients. Patients who visited the emergency
room or an outpatient department but were not admitted
were excluded. The information was received in a Micro-
soft Excel data file and exported to IBM SPSS. The hos-
pital’s ethical and scientific committee gave its approval
for the study (Ref. No. 830/DME/KMC) dated 21-11-2022.

Utilizing IBM SPSS version 20, data analysis was
carried out. To calculate quantitative factors like hospital
stay time, mean, median, mode, and SD were used. For
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categorical variables including gender, age, nationality,
ward, and month of admission, frequencies and percent-
ages were determined. The analysis also includes patient
stratification by month of admission and length of hospital
stay for patients from multiple countries.

RESULTS

In this study, 89186 hospitalized patients were di-
vided into 50167 (56.2%) female patients, 38997 (43.7%)
male patients, and 22 patients of transgender group (Ta-
ble No 1).

The age distribution of the 89186 patients was
22107 (24.8%) under the age of 15, 57182 (64.1%) be-
tween the ages of 16 and 60, and 9897 (11.1%) above the
age of 60 (Table No. 2).

According to an analysis of the ward distribution of
89186 patients, there were 20181 (22.6%) patients in the
surgery and allied department, 12585 (14.1%) in the pedi-
atric unit, 33508 (37.5%) in the medicine and allied depart-
ment, 3007 (3.4%) in the ENT department, 1838 (2.1%)
in the eye department, 17635 (19.8%) in the gynecology
department, and 432 (.5%) in the isolation unit. (Table No
3) (Figure 1)

Analysis of the country distribution among 89186
patients revealed 87669 (98.3%) patients from Pakistan,
1419 (1.6%) patients from Afghanistan, and 98 (0.1%)
from other countries. (Table No. 4)

Analysis of the month of admission for 89186 pa-
tients revealed 6766 (7.5%) admissions in January, 6759
(7.5%) in February, 7582 (8.5%) in March, 5869 (6.6%)
in April, 7625 (8.5%) in May, 7717 (8.7%) in June, 7019
(7.5%) in July, 8568 (9.5%) in August, 8463 (9.5%) in Sep-
tember,8149 (9.1%) in October, 7529 (8.4%) in November,
and 7140 (8.0%) in December. (Figure. 2)

The study analyzed how many days 89186 pa-
tients spent in hospitals. The median length of stay in the
hospital was 3.98 days, ranging from 0 to 236 days with a
Standard deviation of 6.37 days. (Table No. 5 and Figure.
3)

The percentage of hospital stays for 87669 and
1419 patients from Pakistan and Afghanistan, respective-
ly, showed that there were 27.5% and 31.4% (zero days
of stay), 13.9% and 12.0% (one day of stay), 12.1% and
10.1% (two days of stay), 9.3% and 10.1% (three days of
stay), 7.3% and 6.1% (four days of stay), 11.4% and 13.2%
(five or six days of stay), 9.9% and 13.2% (seven to ten
days of stay), and 8.7% and 8.6% (above 10 days of stay)
respectively. (Table and figure 4)

The analysis of the percentage of patients from
87669 and 1419 patients from Pakistan and Afghanistan
into different wards showed 22.4% and 34.5% in surgery
and allied, 22.4% and 6.6% in the pediatric unit, 37.5% and

42.7% in medicine and allied, 3.4% and 4.7% in ENT, 2.0%
and 3.1% in EYE, 20.0% and 8.4% in gynecology, and
0.5% and 0.0% in isolation units, respectively (Figure 5).

The data included 87669 hospital admissions from
several countries in various months. According to the
findings, there were 21107 (23.7%) patients admitted in
January, February, and March, of whom 20693 were from
Pakistan, 398 were from Afghanistan, and 16 were from
other countries. There were 21211 (23.8%) patients ad-
mitted in April, May, and June, of whom 20840 were from
Pakistan, 347 were from Afghanistan, and 24 were from
other countries. 25180 (28.2%) patients were admitted in
August, September, and October, with 24797 from Paki-
stan, 344 from Afghanistan, and 39 from other countries.
21688 (24.3%) patients were admitted in July, November,
and December, with 21339 from Pakistan, 330 from Af-
ghanistan, and 19 from other countries. (Tables 7 and 8)

DISCUSSION

Everybody falls sick at some point in their lives.
Admission to the hospital is required in cases of serious
illness for an accurate diagnosis and better management.
However, a significant issue is the strain on hospitals
brought on by the enormous number of patients, both lo-

Table 1: Gender distribution (n=89186)

Gender Frequency Percent
Female 50167 56.2
Male 38997 43.7
Neuter 22 .0

Table 2: Age distribution (n=89186)

Age group Frequency Percent
1 day to 15 years 22107 24.8
age above 15 to 60 years 57182 64.1
age above 60 to 100 years 9897 111
Table 3: Wards distribution
Ward Group Frequency Percent
Surgery and allied 20181 22.6
Pediatrics 12585 141
Medicine and allied 33508 37.6
ENT 3007 3.4
EYE 1838 2.1
GYNAE 17635 19.8
Isolation 432 5
Table 4: Country distribution
Frequency Percent
Pakistan 87669 98.3
Afghanistan 1419 1.6
other countries 98 0.1
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Table 5: Stay duration in the hospital

N Minimum Maximum Mean Std. Deviation

number of days in the hospital 89186 0 236 3.98 6.372

Table 8: Number of admissions monthwise

Admissions from different countries in different months

Table 6: Number of admissions monthwise

Pakistan Afghanistan | Other coun-
Frequency Percent tries
January 6766 7.6 Jan Feb March 20693 398 16
February 6759 7.6 April May June 20840 347 24
March 7582 8.5 Aug Sep Oct 24797 344 39
April 5869 6.6 July Nov Dec 21339 330 19
May 7625 8.5 Table 7: Number of admissions monthwise
June 7 8.7 Admissions from different countries in different months
July 7019 79 Pakistan Afghanistan | Other coun-
August 8568 9.6 tries
September 8463 9.5 Jan Feb March 20693 398 16
October 8149 9.1 April May June 20840 347 24
November 7529 8.4 Aug Sep Oct 24797 344 39
December 7140 8.0 July Nov Dec 21339 330 19
40+
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cals and foreigners. Bed availability becomes a significant
problem, especially in countries with low resources like
Pakistan where there are few hospitals.

According to this study, 89186 admissions oc-
curred overall in a single year. 50167 cases were male,
with 43.7% being female (38997). 0.1 % (98 patients)
came from Albania, El Salvador, Heard Island, McDonald
Island, Panama, Reunion, St. Lucia, Yemen, and Zambia.
Pakistan accounted for 98.3% (87669) of the patients and
Afghanistan accounted for 1.6% (1419) of the total. With
SD + 6.37, the average length of stay was 3.98 days.

In a study by Muhammad Arif Ali, the average
length of stay was 1-2 days for acute illnesses and medi-
cine and allied services, and 7-14 days for chronic illness-
es and surgery and allied services, while the length of stay
seen here is 3.98 days. 8

Most information on patients being admitted to
hospitals from neighboring countries is absent. The pa-
tient burden is substantially greater in Pakistan, and more
notably in KPK. The overall number of healthcare facilities
in KPK is 1708, the total number of beds is 18433, and
the population is 35.5 million, or around 1 bed per 19000
people, compared to WHO’s recommended minimum of
3 per 1000 population. 1011

Serving patients from nearby countries interferes
with healthcare services when there aren’t enough beds
for all of the country’s residents, causing many patients
to be referred from one hospital to another in search of a
bed. According to this report, there are more admissions
in months like August, September, and October, which
accounted for 28.2% (25150) of all admissions. 1.54% of
which is made of foreign patients. An average stay of 3.98
days makes a significant difference in the number of avail-
able beds.

According to the aforementioned figures, numer-
ous patients from surrounding countries are being admit-
ted to hospitals and staying for lengthy periods. There are

more admissions in months like August, September, and
October. The health department and concerned author-
ities must either build new hospitals to cope with the in-
creased workload or give additional health services to the
hospitals handling these patients.

CONCLUSION

More patients from nearby nations are being ad-
mitted to hospitals. The local population suffers from in-
creased effort and resource scarcity as a result. The gov-
ernment needs to increase the number of hospitals and
the available resources to meet the increased demand.
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