INTRODUCTION
1.1 Rationale

Most regar ood heat jght" a
er ted In (tlte co s rongofOl ﬁ afte ubig of . E!ansg ade
Freve at a sl person shouI ave acce edr al Services
g ess of rncdme IS 1S pIe are en they hear on
radro see felevision, or red news person In a serroH
ﬁccr en Oh wit serrou% I[ness s re use admitt ance % tI
ospital, because .he Id not (ave ed]ther monely e
rﬁnce {0 an for the servrcgs n%ede basic de IS
tem services -are essential needs and people have a right to recerve

N
sh.

he nature of the patient they try .to su ress
drsease rn reIrmr ar stﬁge %nd care qrt fle d/bouP/

r N
e onal” healer, rrr uaI doctotrs Su|n§ ueenou
ractitio ers omeopat Where treatme rentl
ecayse SOCi0- £CONOMIC condrtron socr eIre n Io uca ron
vel. H e

ana he It compF|e|>§esase a%’ﬁ h\e%lesrn the rur¥ eas wh re OS raI
he live, wr e rves ment 1n ea ana Wit
rng. e medical cre e or se the ruraI eopIe hese
0Spi t s are locate nearer Ie an have. eas ccess Ven
ta peo Ie .o not use hese a com Iexe at refer
et [VICES the district hos rta e srt ted n
rba areas an r rom the ruraI eople. eop reve at In
r er hos itals .are more d to S,NUISES, ae uate manpow
ment facr res an re eek th ent
strct ospraIs tha oca o ana
plexes). suI te district hos ra ec crowde
btttk 58, ol e, T f°
ruﬁs man%pwer eﬂur ment aren He d%corsh and he sa?f
creates rs rs cro patient such the s ee
can t pa N to t rens do not the qualit

OSEH S0 1 %overnm becomes alert about the Issu Tay
aKe approprrae meastre on this.

abIrsh Qe reasnnanog re]\I/ZeIS Udgma?nfmamlderutrlrosd) & rYV hlhh h%/?s trrrle(en
ﬁcspra are overutrlr§ Drugs anca ed Tor a hoséthra dep(ends on

deru Ilizat gacro¥ bF ® roapnTrmEh edf 8 “é%% ueesncg

her tan
avera er bed, Tor exam ere 1s a ocatign of dgrus
%%O\f g eds In average each be will get the drugs w rcH costs



.20 By o e bt e gl e g
a Hg tion:  With resgri SErvices ﬁ Hoc tors,

uanry(f r]
Urses other sta anpower are’ placed to serve the patient
E iy it g b

saar orsafwatever |htbe Onolbexra

was oth mone ango ererthtIII achrner
Iso utl g P{

ac Ing, b ance are Iess acrx
ess than the

nse uen e machines develop some defect and as
Ue. to overutiliz tron ﬁ atrents are to w%t f?r a fewd s
etzir ssron once amr efd 2 are ? n){r e Ioors of
os are su Qr a ar rcu ar mJ g |ents
e veru n g patr nts ife the bed cap CW aqa
eua share o ixed qu tré rugs a result 4l
ptrerc]ts %et ss uantr o an he averﬁrlre a||0CﬁtI0n
accor H 0 hed. Ines S X- ray machines w IC are
suanrﬁ for.a |x? ber o rrents ue to ‘overu |Hza lon,
mdc rnes eﬁarre he Hre hr Irfe time. In the mean trm v rhment
?anno replace. anot er machine and the people ar t fer a (e nve
rom the servrce 1] 2 new m hrne 1S su |m|ar e
overutr izatjon Iaborator cr It1es e re ors
accuraﬁ |a%nosr§ and rea E not . e acc ra ctors an
rses av time t ga{trcu ar num er of pa |ents
en the doctor nurses an oher st ?anno attend or ff”{ e
ttentro 10 eac pa\ Fe resultin Pto deterioration |nfqu

?are and decrease 5 vel of satfsfaction in respect of 'treatment
acilities as a whole.

Since he |ncept|on of Thana heaIth com Ie es, .no study ha
been ma]de as h [mrne the | Pacs erl rlz tro an
overu |zat| os |ta services, tnis stu er the first att mt

find ou | ctS and to ormulae a me odoog 0J. assessment
Bfo |{nrr[)]acs or th, and to suggest an economic “Solution of the

Thrs s find on]t What factors affectin tne
utrIrz and Dr h ﬁ Services, what aa
acs o underu atron of. hospital servic s aI T na Ieve nd
are a so overut |I|z on at t |§ evel and wha (S
gr/eerue”rlnzeg o or assessment o |mpacts 0 the underutilization an

1.2 Objectives
1.2.1 General Objective
bJectrve of 0 a meih doIo g for

Th the stud
assessment F%e Imp E fu?rdS rJuP(hz tronde}lejrhgn(a h]ea lexes
and overutr 1zation 0 Istrict osprtas In ang es



1.2.2 Specific Objectives

. T0. explore /examine factors affecting the utilization of
hospit aI eLVICES.
b) .10 explore / examing various impacts of underutilization and
overutilizatlon

cf) dev lop the methods A tools to he used for assessment of
impacts of the un erutilization and overutilization.

1.3 Theoretical Framework.
1.3.1 Conceptual Framework

Tne conce tu frameworkrg hrs research 1S sﬁ
differen tors are responsible to |I|z%t|on of osgrta
servr es such as a atrent actor: Demogra IC C aracterrstrc
ﬁuaron sr#c e SeX,  Trace, ad Income has Influence.. on
tilization.o ervges Who are ra main co sumer] and utrlrze
ealt rvrc osprtal mission rate an average a are

en E
owest or C |f ren anﬁ % 1Se wrth ae In H g west
Income grou a slrg tl &[aer rate t rr] I? er mcome grougll

ncome di Yor £l atro short term.In qEner
os rta|s er ?actor %gpiv rnhosP %ed IS ag maor
Inaht. f utr l(on In an area. 1f those areas w ere alt erna
eér _Ser rces f] Hade&ruate an mcreaa e In he? lv]o
eds SIan rca ers ot mrssron rate and average Ie 0
st v/ eve countrres rdovernmn IS the main a
ro |der avin or mﬁnagt%met Inade uate anﬁ Ixed budé]
Satistacti Rysr the mg ortan
mrna t of ov raI satrsfac tio hic M&Isd the etgrmr ant o
uarty care, rqanjzational factor care an systerm
ervic ens o or anization. Location and comm eatron 0
spital | an Imporfant factor % utrIrzatron rences |n
a mrssron ra es re". also ap arent etween rural and . urban afreahs
ercentae o Ftnrzatro g Iﬁrortant characterstrcs 0
o Iér E]ha cts the, use 0 P he utilization als
epends 0 facrlrty provides by the ofganization.

. These_factars have influence over the utrlrz ospjtal
servbces In erhana hf PB com Iuexes the d are un rIrzed] d)dl
Istrict hospitals beds are overutrlrze

factor, p?ualgr §c°8Fe ﬂ %ualrt Otfrorcr%iefanggrr]ds Al rqtes %?el He

n
e sss,af? he e e e, B
the attendants and relatives o the patient.

AIIoca resou ces Patients do not trlrhze nea[er health
fac rIt haa eaIth comPIex and remarns
underutl I ever |I|za

e i nme
pay the ary o octors an er staf uppy o drugs
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cost for [ r alnt U|Id|n and eqmgments hIBh 1S an

th re er 9 Istrict

[s aIs whic ves s or tion coFt 0 atlgnts and .thejr

e |ves cost rus cost 0 , COSt Of accommodation which 1s
also a lo8s 10 epa ens and

Satlsffactlo of the patlents Overap satisfaction is one, of
the |mpacs 0 H |za jon,, patjent's satls etmn with particular
LS o Mt ol oern L
mz 9 rgs on the sahgfe fethe

B {lenl[ ation ™ mostly depen actlo
ach im I
care can eC n|1e %%(f agybe me%%uerreggbylg%mehlnoalcg aorsof paqua Itybed
per ra tient p%/tlent walt mguelme

?ccup rate, ending tim

(N dntissiop, dISC arge. rat e cause "of was g

a o?atlon Of ' resources  is very |!]ffleu measure.  Satisfact |to
vel can. be measyred by using the |nd|cat0rs putting value for
etermination of satisfaction.

Figure: 1.1 8once tyal Framew Prh on Jmlpags of Underutilization and

ver t| Ization of Hospital Services.
Factors Result Impacts
PATI TFACTOR
Age?laedla [Nc
Sexr .
emale Quality of care
Income
OVl ER oL .
PFR Utilization Allocation of
ea men resources
Xperience
|
RGANIZATION
ocal Nos |taI
OmmeP ? l—; Satisfaction
etter facl level

1.3.2 Type of study

ThlS{S a_descript \ve type of case. st% A case sudﬁ/ s a
description of ‘a person, ‘place,” or community because they exhibit a
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articular. condition. The descrl tions ma arlert other researchers to
con ition and provide an ear warnin similar events which may

1.3.3 Source of data:

-Mi |th Welfare t of Bangladesh.
- Ia] |lsstr I eeapgr a”SuE 1S dbey %ang?%veesw ﬂregu 0 ng s

. egortor(gumégneedra Of H\ erz/lgesz%alglrarnlr%fe%mo o Unt
e

t ai ocation from the Ministry of Finance, Govt, of
1.3.4 Selection of study area:

fades
selected %uTrB%”&v'éf?”h complex and District hospitals are to be

2) .Thana, health co lﬁ)lex tand DI?UIC honltaIs are to. be
selected |ch refle %s the ra tI\{H 8 Ita s of size,
service offered, staffing, age of bu Ing an 8eograph|ca location.

The planners or. hos ital manag?rs ma cond ct an
ssessment/?u y.on ovgrutlllza n of. hosplt aerw es, ? that Bas

)(]can se ecé the study area taking into ‘consideration$ of the above
p0| ts or conditions.

1.4 Literature Review

e T S SR
ro evelo ealth 1s t |m roved In a po

ar eve0| untries— ea ervi e must capa :

use t g\égrls V?ge%ce ube(? 8a€5e and members of the popula lon” must

context, of Ban Iades the overnment S
constltutlon Itlhy mlted t0 ovde ambe service I|

dithirent M am!jﬁrfv'ce '”é etrrgncttueve ﬂeaabfhsst?tdu%‘ﬁ
own OWer a

and expande tot mlnlstra Ive (Union eveI
#n low income countrles po ernment hosgd alf andcllnlca which
account for.the qreat ? ?ar 0 rmdern m | al care provider, are
et el fon ) Gl el
%amma%?%aamammﬁaa
Hﬂahcos?hosp PUI F ces, that dlﬁpropor%g y be efc' Yaveter o¥
urban groups, { orld Development Report, g)
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In Ban%laéiesh goverpm s th(eJ main Provrder for medical

care, havin equate” an r budget .allocation for
aintenance %f urp%wens an bP f(dﬁ %ecrally at%@ﬁce“‘é H

e
EO%Bfttﬂs searS r%e%esaj thee fHarr?a ea?qh ﬁcompfesxs a:r(r) thus Pre ers

tr] rhze the District hospit a}ls overnment |s aIIoca moemong/ a
E aIs sr uated an areas. faresu the &eogf 0
gg a/n gsea e bene it and the rural people are depriv the

Factors of utilization and Its Measurements

The fachors that |anuence gersons t(% hjecome patients ang

utilize . a hef] care  system ﬁan cassrd Ve bra

te ores ese] are ealth . status —an F emogra

ah Cteristics, physician rIabrIrty organizati charalcgte 1S cs
alth care services and financing” mechanisms nderson

In. %ener I one Woul r(]<e t concentr te on modrfrable facto
the alterati whic ouI uence Ilization patterns. e

notion ot modrfrabl IS a 1t Camplex than, a er VIEWIng )l

S agfrahh ool St

eId ry %eeple have eome oe im ortan In rece eays mere¥ herr
S k r{g ation.  This

numbe Increased In r 0 the tof
ahncrng affect mag/
th car needs ar

exgec ted. fo . emagnr?red in t tutur}e countertﬁ)
8h:arlrJr ! me%ﬁlspgltéerns anulahoenrefre Pseasome suggestion that
the ‘E%r\fvy as a grouparey tf)ecgmrng hea threr

. Avarlabrt or anrz tion and [rnancrn |Ssues are
H}rrorrt% éag% 1ycha olitical and soTial environmen
e Uniteq Staies.

ECUVES ﬂP@I& were 10 IméJYOVE ac ess 10 a.l,{ﬁ

car avarIabrIrty 0 SGYSICGS In oraer tO Increase Yt |zat|0n

oa to Increase trIrzatron both uan ¥ In relation .t
KJX ive'gt rrstwasa[a ncrn%

Was SUCCESS severa mean
anrsm e, cw he second Inv. organi a lonal  change
eaIt centers

suc as ne ﬁborhoo ﬁ evas Rectrum 0
Services rt]rnge ureac ro ams r an. INCrease
resou ces by f ctive st Ph h g 1y, of p SICIaNS an
Intro uc lon Hew tges 0 hea prr] rders " (€.4., nurse
gractr rPr]ers and ph |crn asr ese. a s wer
UCCESSTUI . in |ncreasr u rza ron . revrou%ey erser\re
roups trIrzatron |ncr ase qua |ta [0 S%%)B
S| f‘ P erson er year or er o pr tal’ a mrssrons p i
ation eat 1

popu er yea ( Hulka an
o P rap'a%'t i B B r;fv' L e
H(talspzraatson ar% ért]erent In the Thana healt %mp?exes anr? I1strict



Health Status and Need for Medical Care

Anderson  (1968), ounérl that health are need 1S deBenden& on
?ome factors rch are reI Ilnes amrlry resources, medical
acrlltres an mangower emopra aracte frcs such’ as (a%e
social class and race.. Theoretical models ?f utilization of me a
care sFrvrces Was  reviewed aH ehavrora eco omic, and ocra
XCh '(f%' aspects was considered. Then orflrne CPghavrora odel

g esearch and has subsequentlx een used by many ot ers.
t PrESents use of health care as a functio

% r\ée% i[Iness reIate? factors:
nabling factors- family resources, sueh as . Income or
insurance,” and community resources,” such as medical facilities and

manpower,
3) Predisposing factors-, demographic character stics, sugh as
?%868)socral cﬁas % race. The st pqras been mae by Angerson

Here, .it IS grstrnequrshed thaf t the .utilizat IOH deJ)ends orf]
Batrent g Y?er an meﬁircal acilities 1In ense .0
rganrza F actors these utilization. htas some | pacts on quality

care, utilization of resources and satisraction of patients.

Representing utilization

ere any standard measures
yo ol AR R o S
{0 measure Iea}s]t some angc

sources or care. pnysician a

0 listed mor
Bender\ variables t avebe Use

zatron are determine ytwo
hospna

iatron Hulka and



Table 1.1 m es of Physician and Hospital utilization

ces
Physician utilization Hospital utilization
Vqume oF Visits- Volume of use
/ae VIS, 8 mhssrons
of population rsc arges, Ieng
VIsitin % expenditure,
exPend Ure on health occupancy rates.
care
Types .of visjt- medical, Type of service-
s/BrgrcaI on tetric. }/ﬁ{) tient, outpatient, 1
ergency’ room.
Type of provider. Type of admission-
easonspror VIS X’Pedrcal surgical.
ocation of VISIt
ointment .
aracteristics
Here the I 1.1 show hat F re some in ces in resp
o[}g siclan. ur |on anrl pita |z tro.n. e |nd| es
an utiliz a re rate o v “J ysician, erceH ge o
Eo ula \on VISItIn ex endrt re on health~care. ICES 0
0{3 i1l |zat$ are te voume of admjssion an drsc rge 0
Ba ﬁ st ed occupanc rae XPG of service t se
y the patre ts eif er ren glatren emergency room, the

type of ‘admission 1s me rca or surgrc
Matching Dependent and Independent Variables:
The rel ronshr between use. and need changes according to t
ge endent varreadg es usejd %W maxrsmrze Pe chan% ds reI ﬂ n h
\(r}renl_tr pgr rrae rjrab es shR be rlnaf
u eat 1 referred to Hei E\Xﬁ a )
gemo str rab\ S rb If

ru nrn re&r“e]ssron mod3 eren

he

I|O

v ?

epen en ryeJJresentn 1zation: 1 ror goctor VIS ‘

In'a year, %{sumof ?corvrrs'elusn tr
a physical examination in the [ast’year.

a hospita
inpatient, 3) number of VISits Init ated te g ﬁi whether o
Hos P/ p53 w'neth

The reIa lonshi b ween se and need chan es accord
nt varl (f usedp that measurs 0 W ?a tus

one, had s een a_doct or In the | a year, and ef or not one
JEREReS i ify coh
way e matc to measure of utili ron In-a conceptually coherent



Measuring Hospital utilization:
There 13 st on evidence ha Ith M |nten nce Or aé;mtro

are assoclate ower ra esh%
|r arrsons ﬂ enr ees 41
as per nro sthan their co rso non-
ad p uah dpr more hospit dja%s han non- n most
Cu es erenac Io(\)r}r]er ar\]/(e)? ea ssror¢ rates u tere vlas no
u% rcatron beyllﬁulka and . Wheat re erre%y 0 Ran

ea |rmed er hog ta ra¢es and hospi %[ays jéter 1%%

admiss|
ersons among enrolle erson rcervrng 0
gervrce care. H ka \hme ”git referred to who
reviewed hospr Pnzatron an re§orted between b 9997 e)abou
measuring.
IrresPe tive of utilization rate the salary of doctors an

[d cost of drugs, admrnrstr five cost dcos Lr arnenance 0
Ul mds and eu meHs are the same. ﬁ ower rate 0
ospita u 1Zat % the .cost per patient ecomes his IS an
ecoriomic l0ss to the provider.
Financing Medical Care:

Ano her factor tha en%bles a person to .use needed care

19

]

abr'e"t% sty ach’éS B j” the Aot doftl STt Pha %hm%ét%/o
?r | Ft) Cdéte'e overede altémsurancea%ojv%rrageovgnd w fans
? er)éar d?care (Source hoo QWeafh msuran(t] MT)] d

evrevvrn the ~relationship  between |n uran an
Htrlrzatron |rst co%srdered are stuHresptha 00K fo f(fect o?
aving or o hav Insurance. on us fservrces e Seco gr&up
consl ers utr a]tron varies wrt the amount of out-0f-packet
expenses via deduct es or coinsurance.

The need of hospital care IS an un r dictable issue, if here
IS hea#th e| sura ce thep[rﬁeo)oe can con %p qhea|th servrce at tﬂe

time 0 ? ot erwise are 10 se t err properties to meet the
expenses for reatmen

con ext of Ban I desh, the hos |aI service s ar
in the sense a h atient sg ot g hfﬁp tf eat ﬁut %hé
Vernment provides. re tment facr It1es “in epubr osprtas and

0
ﬂtere IS no health insurance as yet.

In the hospital there is paucity of drug, laborator
facrI (ach nerrlgs and the ggvernmgnt cannot In estgmore on 1. gt
teo han 0 not edt min| um aIth are. ince
the p not a m e Servic |rect roug Insurance
they do not carm rvrces as a matter of r
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The gnovernment alone ¢ nnot]r un th hosplhal and th Peo le are
(11 t|ng Inimum treatment tacilities i lac f esources!
%ﬂana IeVe|mmense need to Introduce eaIt insurance at least at the



Table 1.2 Eelected Studies Sowmrg a Po |t|ve Association
etween Insurance Coverage and utilization.

Author

National data

major”illness
Adey and edicaid >pr No.of physician
Anderson Msurance \f? pay E psy
%o ersons with
ast one:
g Ehﬁysmlan Visit 1
ventign Visit!
osplallzatlon 1
Rafferty Medicare Average length of 1
ozpltal admlssmn
' No.of.ph
o R
ann other type
Kronenfeld Medicaid No.of ambulatory
care Vvisits
Medi Hospital admjssi
Fg{g%?on it Ave age Iengh ?
stay
Rabin et al Med'hcaid Y%of gersons
> other type a) 3 doctor
weeks
e gy
Ng ?1 |zed one
Year
as0 er pIe?sons
oey pFe)r year d
Source  Medical Care, Vol.23, No5, My 1985.

Type of insurance

Medicaid >8r|vate
I\Anaurance
edicare or self pay

Type of utilization

VisJt by persons

No. .of physician
having. g
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Table 1.2 ? Ws the hospi Iutr |za lon m asuremen t, which has
mlxrwdp arts of utilization; | u (aron of oUtpatieht aR

| tilizatign, of nPatr nt., The study Sb concerned  with  the

(Jzatron 0 R nts the following Vvariables we can accept to

in

redict ufilizatio,
p 1 %&m sion rate,
| |scrharge rate

I'enegrag H%Err of stay
VV)) 8er hlsssrlcorgn visits or physician spending
trme per pg X

QUALITY OF CARE

aI 0Iorke §and ghalaf % hgles ribe . factors

Mokhtar
etermrnln ?‘ %“é ‘Ors]aWsl actonp Xfom('\j}rpesd\l\rrpr

0St .| ortﬁ ermrnant 0 ov ra

fs]atrs aetron Wit he 0USE . keep urses. Satisfaction” wit
05 |tz1 envrron ent, ov\ﬁ]rﬁ |es an with a mrss on process
were. also . Si ?nt Ile satrs afc lQn wrth (if ra |olox
services do otda overall safls actron as well as satrs actl
wrh sgecrfre Imen |ons 0 hospbla ser ICRS Were ” drg

h%srcr ns care Was ﬁ ﬁ t favora mensron owe

? |ssrcfn procrass and housekeeping, W |e n rsrng a e leas
avorably ‘rate drmer]sron the a tribute Msrc‘rans air
NUrSes are echnha care, an cour were t avoraboy
reaed items: le c?mmurb flon, artrcular Imp arrng f
|r} mation wai the .least favor fate aspect, Several attribiutes
? e h%sptl environment and facilities and of food services were
oun Issatistying to patients.

SATISFACTION
Satisfaction as an Outcome
Patients' satrsfaetron \grth particular resources . of mgdrcal
care degenas on the qH Il ﬂ octor-patient ommunrcau? a not
8 r d ndiv ua aracteristics, such as soctal class or
tion of the patient.

Tq%sa tisfaction level orkwre generalér ow, co ared later
mdrn 13

Flrssatrs action o akes “on sp S nr ance a? a

arrre allure  utilizati cﬁr £asons re uene¥] grve F

155at rsfae tion were 0st, Ine e(r] lveness of treatm ack 0

hsrgranr erest and cohcemn an unneeessar}/ xra){ %rea men

rocedures. Thus satrs acbron 1S Seen as a ercefved utl IV of medica
rvices, that, In com ma}ron with u eos woulrd determrne
|zat|on are et al _ had eéamrn aviora cons&%u nces 0

Ea rensd%gg aefron "This js escr astowany, mann and
erata erred to Ware et 9
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Satisfaction as an Input:

N Ro mann an C fferat 9) referred
dersonjg gi\/rvho str? 18d on Iza lon e?t se 1CeS o} ai
srcrans an dentists rncIudrng hea beliefs as
a potentra cause

Reciprocal Relatronshrp between Satisfaction and utilization

ﬁ Tpeal Eer &trsfac lon . such as urIr |0n of p(alth

ospital, phlysrcrans and ent |
F e specific s tisfact ch a% exger now d p

enera h srcran e researc escrr es are not asc ¥

rnc m ea er a ey appear ere and he are not

|nco t e wrt one a ot er IS quite reasopafle to ex ect t a

sa |srf cfion begins peog pealh ser\rrces an t} the situation 1s
satistactory, compliance results and satisfaction increases.

Dimensions of Satisfaction

There are . two dimepsions of sa

isfaction 1) = Genera
sa rsf:éc lon, (thrch 1. an vera[\ assess ent or e} H

pr\rl\)/sr lans and meaica
care .delivere atistaction” which assesses past

and rr? pecr
experience with a specific Source of care.

L BTy
R ﬁe%r p%]c atr%n d res ehe ? S?] %epomes %S satrs? ?A

i e iervrce 8 reater the expectatron E €SS W% be salls actrlo
evel, In other WOras greater expecta lon leads satisfaction INVErsety.

Consumers Satisfaction in Health Maintenance Organization:
The overal] satisfaction can be measurd b summrn the mean
aH for tﬂose Items_ amon % ]h that reae ea%h of ?r
n drmens(ons Pop 19 as computed he drmensrons by
rnrn and making average.
echnrcaI uaIr and comlpetence,
ccess fo the S sem fp outrne 8are
Access to e ssem of acute nee
hn relation 1o.benefi f
hep siclan - g atient relati nshrp
tients convenience and comfort
or example, the three items comprisi sicia |en
reIatrg Erp rating wgre ersonaj mtereg PQhe ddjctx : na ount. 0
ime J sprye "amount 0 Ipanatrron or IP r]matron rovide
0ctors e separate rating of each o pee ltems. were
gm ned and their meap rtrnp used, In” the overall satistactign, .index.

imilarly. rating for ointment lag". "message center”. an trme
telephong Were %rrangegppor access t og he system for routine care. TR
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ean. of the rating for t|n care. in ap emergency" and being Seen
mW|thou1 p]avmg gppomqm g provided tﬂe ratﬂ1 ¥or acCess E{o ?
system In- acut nee

Measurem
3 Kgamn&l time in hospital

Jg m|nu S
inutes - 1 hour

> 1 hour
Dontﬁnow

b) ?% Igl%ﬁtte\sl\”th doctor

8 minutes
minutes
> 30 mi u es
Don't

Satisf |on of . course, must he cansidered reIatle to

ex lons. otential “for dissatisfactjon S;
h)sume{ BXpec atlil)e(ns are (i I§Ie he probaebi ties ?
I5satls acé n are Ii (! greater en h r expectations hﬁve
een create een create e conte car service, this

many. mean any ssem or anle r prowdm% comPre ensive

Services nﬁy |ncrea ee ectatlo S Whi rn, could result in more

expressed dissatistact |o

Further, when th I th tisf
are . heey S%r/t %tr heyenatree ﬁﬂ%fﬁ %p gayf ehesseervncer?)g\s Ssgylsﬁecyoghe
satistied, are ‘the aP/ thaf t he care 13 good ey ea
not expect anyhln better, or that they have Teceived worse elsewhere.
1.5 Benefits of the study

This study wiill

). Indicate the need for optimum utilization of services at
Thana and Dlstrlct ospltaﬁ P

2) Improve quality of care and utilization of resources.

3) Find out the 0|nt of |nte vention to increase utilization
of h]ospD a?l serv ces at hana hospita an(ﬁ reduce the 1oad o’f patient

|str|ct ospita

4) Saving time and transaction cost of the consumer/ patient.

b). Shifting of t |e t from |s trict hospital. to the
Thana hea}th clornrro?exo mhlﬁl e the gap Detween und%ru |I}zat|hon at



15
Thana health complexes and overutilization at the District hospitals.

The thesis |% rgjz%d 'n foIIo manner The bachT%round of
dsplal Service H éfi along wit dB scription, econo csta S
struct re oT erV| es re es ribed 1M ¢

d
COH GP |zat| n, an Su ehrut ?a |on an§
erutl ,IZ& |on redes r| %r IMpacts
un erutl

ation a overutl{za ? dthe r?(Y for assessment
are descrl In cna Inally the conclusmn and recommendation
are presente a ter5

In C
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