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CHAPTER-I
INTRODUCTION

//& strugghng with the challenges

of setting up economic ] meaa of s e uman wants for health care

o ——
services. The hW

expectations and regua Xte eiits). and internal (employees)

1.1 Rationale and Justificati

specialists to t i : ers withdive o g, varied perceptions of

health care servic

with, such as the inte at-qualities of health staff, are rarely mentioned by

planners and health care off "...;.?_—'m. 0-seem to-focus more on the technical aspects of

i

the quality. Thus, reject' A oip ublic ;(

negative pe&_}t ‘

is sometimes associated with a

etimes faulted for lackin
ifey :

medical results qu‘lt“d accessibility to he”are as the most important aspects on

SR NHNINHINT

facilities fail to do so, they are‘conmdered unsuciisful in 1mplernent1 eir

A WSS NHEIRT

organization has potential in understanding patient needs and demands related to
health care. The World Health Organization conference, supporting health for all, held
in 1990 defined future development in health to be human centered (WHO, 1998). A



lot of stress has been made on investment in health, patient care and patients right to
delivery of quality health care leading to patient satisfaction (Ny Net, 2007 ).

Hospitals play an important role in healthcare and are considered the backbone

b c h acilities already stretched to the limit,
many have little option . ctor for their needs even if it is
beyond their meansk s howev ‘___-_gg,shown that people generally

prefer private healtheare facilitic: and ere 1 ifference between the costs
of care in either Mﬁs ilities, espectally. for atient care. The number
y inwthe, pri < i

of the health services. With t

of hospitals, es ificantly during the last

few decades. Theggrow S in financing policy in
healthcare. Current! on ot prof te service providers in all
care is also growing

rapidly. In some ca in'thethea ‘Sector 15 more than what the national

1

ities. Globalization definitely

d are attracting patients

‘ hg Coun ies and are also extending their
services to other count i ) " foffShore \
?lianbangchang, 2005/2006).

d and the need for long-term and

presents further oppo

Health facilities everywk
chronic care~js becoming increasingly evident. | : na{lz:agreed development
goals cont e-United-Natrons fennmmrDectarat Agenda 21 and the

plan of implem strengthened health

—ema

services for all as a crucial mea o improving health, |¢ Lipemally in the poorest
countries of our Raglon (South-East Asia Reélon) In South-East Asia, concerted and

oniitay zm A B Foso

Ther re it is important for hospltals whether they are public or private, to have a

mix of function to offenné not onl atlent care Ho 1 should be res onsH and

provrslon of holistic, mtegrate an contmuous ealt care.

Nowadays, private hospitals contribute as important part of healthcare services
in all over the world. Client satisfaction is really a vital indicator of quality of medical

care service. Moreover, it is an important outcome measure which can reflect



strength, weakness, opportunity and threat of the healthcare system. Value in turn
results in satisfaction of the clients. This feedback mechanism can be used

systematically to choose alternatlve methods of organization or improving the
!ﬂ xn rgsults of client™s satisfaction can give

er it can turn the people health
os1t1ve ﬁed patients are more likely

care__adv1ce—fm1'\'f@ﬁf)rrofessmnals adhere to
, r ces and remain in a

rimary, secondary and

services. So that implementati

better healthcare outcom

seeking behaviour i
to listen to ar:pm:
treatment regi , us

coordinated sys

Myanmar
tertiary facilities. h care services utilization,

private sectors stem. But one of the

major problems in ospitals’is clicnt, satisfaction to the health care
services ( especi X Cee pply as its still limited the
numbers of private Meal can"e Ce :_ Myanmar. And most of these facilities

situated in Yangon Citys Ther c gap between client™s hope (expecting for better
d resources) which can affect to the
Myanmar is one of the top of out of

pocket healthgxpen e sountry(UNESCA 08) whether my study conduct

at publlC or® dre-nospitarmy Stuav-oecnecrits can rerict ge pulatlon.

Accotding to t portant’to evaluate patients™
- .

e

satisfaction at the hospital becat

on 1S NOw aﬂmportant outcome for

health services an(aihen formed a key crlterlon for the quality of health care services.

FI FEANTEN kLT

51tua in, North Dagon Townshlp, Yangon, Myanmar. Established as Pmlon
ospital in 2007, it had expande and connects_tofother Health care serviees
AR R
q Because of its standard level that has attracted many patients from all corners of
country.

Pinlon has large compound .It includes 3 modern buildings .There is 2 storey,

3 storey and 4 storey respectively with 250 beds capacity and equipped with modern



facilities to serve 250 in-patients and at least 500 out-patients daily for healthcare
services. Pinlon has 230 trained medical staffs to deal with major and minor medical
problems. All varieties of spe01a11 ts_can be consulted at Pinlon“s OPD such as

Physician,  Surgeons, Orthopaedics, = Neurosurgeons,

Neurophysicians, Psychla &wﬂso Dentists.

What is th:

ice at a private hospital

in Yangon?

Find the relationship between ¢ io-demographic characteristics, their

perception towards- 2alth care service, their accessibility

' r - Ae 1 . . . ee . .
to the service, type 1.’-;"1’;.«' 4oty able) and clients™ satisfaction at

There is a relationshi ographic (ﬂﬁracteristic of client
and their sza;sfactlon

AUHANIRINGINT -

There 1S an association betvgen acces51b111tz offhéalth care service and Mlt «

QWﬁﬂG&ﬂimﬁm UL

There is an association between type of client and clients* satisfaction.



1.6 Variable in the research

Independent variable

Socio-demographic characteristics o p 7nt include:

e AN ///

e Marital status'-..___

° Educatloy‘

e Occupation

Pharmacist™s

Staffs se

Service iﬁpense
e Receive rehmlnary information about hospltal

HHTININI W

“)atlent

qwﬁ{%ﬁ“%ﬁﬁmmmaa

Dependent variables

e (Client satisfaction



1.7 Conceptual Framework in this study

Independent Variables. |
[ Client socio-demographic "«
Characteristics .. “\ /
—

OAge
UGender
OMarital status
QEducation
WOccupation
UMonthly tamily ine
@Number of

Dependent Variables

healtlr'care servige /
UProvider Behavior and®ervices
(doctors, nurses)
OPharmacist’s services
QStaft’s services
QService Procedure
QLaboratory and sadiologl
\DPhysica[ facilities

Clients’ Satisfuction

UTravelling distance
UTravelling time
UCost of care
OWaiting time
UReceived prelimina
about the haspita

—

., £-)

foof )
UPatient et =t
QPregnant wonjih‘}or antenatal ¢z ‘M
QCaretakers ofeltildren

UDiagnosis
USpeciality

Y TMENINYINT

¢

RINNINYAINEAH

onceptual Frame work



1.8 Operational Definitions
> Client : There are

i : Pati e or female with surgical, medical,
dentistry, paedi e\ lx// d Gynaecology. Cardiology, Ear-
Nose T \bili g//j isiting outpatient department

injon RoStal Thewnust'@ above.

N mn on a regular basis to

> Outpatient elie ' seeki 183 services for medical

treatment or corx I ...._.,,-_.,.,_

> Satisfaction: This referto the degr patients™ positive feelings towards the

- of he ation Ed this is measured in

1ders® services

quali
te S- G4 .,. nu'[m"_l_nu_mu_u_u_\v_u--_( L"_I_'_;!_\L“r-_'_\“ CLILIL \

(doctess;in

e

laboratory/and radiolog

rvice procedure,

and 2 cessibility_@the health care

' V ﬁ
inforn ‘ on availabili ‘ d timing 'of doctors . kln!a th ,general

unformatlon about the hosplel and main source of introduction to the h

facilities, availability of prescribed medicines from hospital, reliability of

services.

laboratory and radiological results, supported from nursing administrative and

clerical staff



» Cost of care: It is defined as total costs (direct and indirect costs without

distinction). Direct costs are those for investigation (including Lab test and

direct costs travelling expense, out of

Radiological test), drug experi} or other treatments and other hospital charges

(e.g. doctors fee, admi
pocket expenditur:

he p$s1b11 Eer&n obtaining services they

od while waiting at OPD)

> Accessnbllltx

need, releva

waiting time

> such as registration
p armacy counter, and
> i building, place,
> ents about coordinate
hen'whether service procedure is
clear and easy
> ‘ég or determmmg the

examiT'éi)n, ; reﬁrch, the diagnoses are
groupedinto acute and chronic illness. {

fi% iR iEARIL 1]l

arthritis, congestlve heart failure.

9 W’] AR INY TR Y



> Specialities: It refers to speciality services offered in the OPD which include:
General Medicine, Surgery, Paediatric, Obstetrics and gynaecology,
Orthopaedics, Neurosurgery nd Neurology, ENT, Dentistry and

Dermatology. ///

> Patient rec ook that

. A
at their er to cal‘l‘y
— -
includey 2 tsong] and

Ve received for the hospital
every subsequent visit. It

. diagnosis, treatment).

ﬂUEI'WIEJVﬁWﬂ’]ﬂ?
qma\‘mmumwmaﬂ
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CHAPTER I
LITERATURE REVIEW

2.1 Utilization of He

One of the mostwidely i
utilization is AnW | ‘_'Ws utilization. Utilization

rate should vary wi i ighes associated with level of

'-\ defined as "a condition
CW@ \ A g ed regarding health service
COSW and opportunity are considered in addition to

the financial costs of s1t I J 3; ci an. component refers to one's level of

use"(Andersen ,19

illness and represents the most-n ....,,,..,; ause for the utilization of health care
. . J
services. Need is mea --1,/1, 1 status or number of self-reported

symptoms @ JDawd and Kaplan,

1995)

Model E’jwalt Eﬂstabhshed relationships
among service quality, value, patient satisfaction and behavioural intention.(Choi,
Ch(ﬁ]al 2004) quences of patient Matlsfactlon can include patients not

u Ei %sua ex me cases,
reso o negative word-of-mouth that dissuades others from seeking health care

from the system. Service orientati@h of doctors was @d to be the stronges@tor

qmmﬁ:mmma RUTNH

continuing problem.(Syed Saad Andaleeb, 2007).

Need and demand for health care may not be equal. For example, individuals

may seek care for services which a clinician feels are not necessary. Conversely, a
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clinician may recommend care which the patient decides against seeking. Need and
demand for health services yield what is termed use or utilization. Utilization, in turn,
is measured by such variables as hosp tal days per thousand population or physician
office wvisits per person. Carcsse k‘: iour, particularly demand for health
services, is often also a functior J o-demographic characteristics of

demonstrated differences in

carc SO

patients. Classic resez

care —seeking beh n etlﬁ gro ip anid other social characteristics. there
was present by f/os/ | ‘jWM(WilliamS, 1995)

n numerous occasions, a
consistent pict i 1 patients satisia id'met emerge on numerous
occasions. This ' ad varied widely in the
nature of studi

Mandokhail,2007).

d, characteristics (Amin Khan

According to the st : ‘- 1 Khan Mandokhail,2007), the patient marital
status, the Widowed/separa‘I e ; : proportion of high satisfaction score
when it was compared with @3 sin gle group had highest proportion
of the hig wl thi\two groups. Finally
statistically & -——————-—-—-—-—-—————--———-~—;--—— f’f o Jlon between marital
Q1[3: ! Jing .tﬁ"..t e result of this study,

S
phic factors association was just of marM status and occupation

status and sati
the socio-demay

with satisfaction. "ﬁe er variables had no agsoe iation with satisfaction.

theﬂMﬂfﬁgmMﬁﬁﬂﬁmiﬁiz

with el of patient™s satlsfactlon‘amh physician. Sex was significantly assoc1ated

RIS AT TaE

department of Dhaka Medical College Hospital conducted by Md.Zial Islam and
found that the level of satisfaction varied with sex, females being significantly

(p<0.05) more satisfied than males (Jabbar, 2008).
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People with a higher educational level are more likely to consult a specialist,
and are also more likely to be hospitalized (Alberts, Sanderman et al., 1997).

Respondents with lower levels of education tended to be more satisfied with the

availability of services and facili se with higher educational levels were
more satisfied with the ’ | one by (Ahmed Abd al, Aday et
al., 1996).And alsok to the r study, income level was
care. Those with lower

significantly related™ofily 1o satisfaction
incomes reporteflﬁart)/zt . u of care (Ahmed Abd al,

Aday et al., 199

2.3Clients’ pe i Tue ) care services

Patient dissati i i % ( rsonnel is an important

weakness that needs 'S¢ 3 reforr ess. The association of the

concept of the pati i 'I.l : Vet is against health establishment, and

hence as passive and 1S St “Fhey are yet to view the patient as a
'{“ |, J‘

consumer who has legitimate-expectations: oncerns, let alone as a customer who

=~
can assess the delivery of-hSalthicar services and make valid conclusions about the

quality of @ onis e’@t quality assurance

) N&ient satisfaction in

ﬁcts of quality of health
care (E.P.Y.M ondwa 2008).And also in this study, foun

atlenji at the lab aﬁ patient satisfaction With laboratory services was associated

addition to 1mpro ing

hat interview with the

u‘ gwﬂ cﬁ ﬂ H was!found that
the x-ray dep ent, almost a patients )1nd1cated

that they had received good or exglllent service fro e technicians Who
TR RTINS
% Etil
q how long they had waited for service at the pharmacy (E.P.Y.Muhondwa, 2008).

In the study of patient satisfaction with health services at the outpatient

department of Indira Gandhi Memorial Hospital, Male* Maldives conducted by
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(Asma Ibrahim, 2008). There was found that cleanliness of the environment as a
positive point and staff patient relation associated with satisfaction. With regard to the

patient™s awareness about services in the hospital, 28.5% of the patients said that they

3 . f sponded that they are aware about details
" t /i) “t know much and would like to
know more (Jawahk the sm@ of service and customer
satisfaction towards*health care servi
Thailand conducfﬂy’és 0

supervision and

know about the services very

of individual treatment a

amrasnaradura institute in
cO nd that should be made

ism 1n customer care.

but also on patients™
expectations. Pati vhen se S mee eed their expectations. If
patients” expectati if they ha nited acce ny services, they may

be satisfied with i SETVICes th care pa

i

ients often expect poor-
\ express satisfaction when
surveyed. Patients ¥sati i s expressed in interviews or does not necessarily
tfions are low services. Patients

# adnn ‘3.‘.4'_ 3 . .
may say they are satisfied because they we ) please the interviewer, because they

are afraid of service wi _,-:f ' S
complainin@ - n

ause of cultural norms against

d@tisﬁed"(Aldana M

2.4Accessibi‘!f)y to the M

Definition an accessibility that it'fefers to the possibility of the person

hospital and waiting time and care to get tr ent.

R T

towards waiting time for each service such as registration room, physical examination
room, treatment room, at pharmacy counter, and other service procedures. One of the
study(Ershad ur Tahim, 2007) show that waiting time included the consolation time

with the physician as well as the time taken for the investigations. According to
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standard operating procedures of OPD for district level hospitals, waiting time for
collection of ticket is one minute, waiting time for registration at the concerned OPD
is two minutes and 2-3 minutes waiti g time for dispensing medicines and time for
submission of samples for i Q\t‘o 0 minutes (Ershad ur Tahim, 2007).
According to many surv / nts are more but the number of
facilities and hosp1t s So, the t ratio and patient recourses
are higher. Longeerere?maman locating rooms, rush, no
one to help, etﬁ AL gmct adherence to the tome

by the health c:

ime. One of the study

conducted by Pati OPD of Wangmamyen

Patient al g 'd-of hea ate 12 8s because demand to seek

services of medical fagiliti ay, gene ate lime efore, it is a natural desire of
clients that health gare o) ‘\.- t any time if day or night.
There should be sufficient numberof hiea oviders who could meet the demand
without delay and with mir‘1 .'.'..f.-'.' iting time.- However, convenience has a price to

"

pay. It may not be full '“s t“public

hospital. T@ \ ;

but it is a fact in case of private

vlet _considering the cost
o gpnsidering

ej and inconvenience

b il
caused by tra;/zji g d :ﬁChenawangse et al. in
1996 that patieni’satisfaction is influenced by distance to the-health facility and price
of transportation. ﬁ(ﬂf the patients do nofilike to come back to the hospital for

SR NENeTEq ﬂﬁ .

From the result it can be 1n£rpreted that good dedessibility was related tosh

q Wlsfa!uﬂ 0 accisw S to %tl 1 1na y n
concluded that accessibility had association with satisfaction score 51gn1ﬁ antly (p

value less than 0.001) (Asma Hasan, 2007).

!
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2.5Type of client

Type of client includes patient, a pregnant woman for ANC and caretaker of

e,

for ‘tlsfacm wdren s medical care in six
different ambulaW q Wt al., 1985) .This survey

compares mothers™ re in six w1dely varying

children.

2.5.1 Satisfaction Ith care

The one of surve@f :

se health whether mother*s or
child“s was generally associatediwith lowe isfaction. Satisfaction varied according
to mother”s and child™s ag¢ 0 eyg (e Dlder mothers tended to be more
satisfied than younger one:;, 7 older children tended to be less
satisfied thanymothe ounger children. er economic status mothers
were signities
affluent couitterparts. _‘.\

e | e=mes

I M

2.5.2 Satisfa 10n with pregnant women for ANC

Rk FILTV i € e

outhat most of the respondents (91.8%) were satisfied with the service

l;:ra\‘wuul;E-v.unznlml:;l—m--a—--;w;—-n--?nﬁa ally than thelr less

given and behaviour of SGI‘VICJ providers and coffiparatively less satisfi€dvith

RIS UAR LRI INY

respondents for this study were 170 pregnant women. Education of pregnant women,

their monthly family income, distance from their residence, means of transportation
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and convenience of transportation were found to have statistically significant

association of the level of client satisfaction (Salam, 1998).

The study, which conduc jdeh et al. 9 on an assessment by 289

pregnant women receiving aternal and child health centers

in Irbid, Jordan, sh

patient—provider relm—ﬁs
themselves and M

took place betwee

were dissatisfied with the
d w1& the in rmation exchange between
i Wed that communication
oviders. Among the 34
women who felt t roblems and issues, the

majority (94% ith they, "serwi . The lowest rate of

satisfaction relate a=p i : h service delivery (55%)

’-c

tlinic hospital university
Kebangsaan ,Malaysia w 45y ih | \*-.

, 2006 ) .The result found
that there was i \ cen, age ethnic, education level,
occupation, and hea : 7 faction (p value >0.05). There was
significant relationship bet ' gtion and number of visit. There was
significant relations ctweer Y A, and-charge of service.
Conclus1onL 1S study showed that-mostot-the-respondentsawere satisfied with the
service that-they ber: ; doctors, improve

e

interpersonal manner and te 70

e staff Ujfpecmlly nurses and

improve facﬂltles of the antenatal chnlc should be considered to improve

ARENgninens

There is a positive associafion between patienzsatisfaction and heal ti)sfatus

q Wl AT IR E TR

interaction with the health system to report greater satisfaction. This suggests that
changes in health status and patient satisfaction are measuring different domains of

hospital outcomes and quality (Covinsky, Rosenthal et al., 1998).
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The study found that higher levels of patient satisfaction among persons with
chronic illness (both rheumatoid arthritis and diabetes mellitus). Both chronic

illnesses and physician specialties, medlan scores for patient satisfaction ranged from
17-18 for overall satisfacti f 20); 30-33 for interpersonal skills
(maximum 35); 23-26 fo% f m 30); and 20 for access to care
(maximum 25). M egressw‘&ealed that 6.8—7.3% of the
variation in satls:w:be exﬁame
scores, patient /

2002).

ealth status questionnaire)

-Russell, Gabriel et al.,

was to investigat ovided in a rural nurse-
managed hea to describe common
problems for whi ily nurse Cliti : were sought. The results
indicated that }IS}L_:: 0 clients, acute health
problems were the Q(%J 1%6),a ' ealth problems were the least

" i\(‘“ ,I o

(55%), and hypertension (29%),-xesp AtOrS
(27%) were the most ﬁ;; -

constituted @ lay e

7%), and musculoskeletal complaints

. Children up to 6yearsof age

j:gyung adults (23%).

Older adults& e the smallest numbers of clients (3%) (Prisc j{amsey 1993).
2.54 Patientsb}tisfaction score among the %ciality
One of the of the patient satlsfacv in relation to age, health status and

ﬁﬂ“ﬂ’l VBN IWEATLTS

back und factors in a regress101?solut10n The alm was to see if there were any

q WIS NIV

speciality thereby consisted of at least two independent health care units. The oldest
patients were in Internal Medicine and Surgery. In the unadjusted analysis the best
overall health status was found among patients in Paediatrics and Gyanaecology,

while the lowest pain scores were found among patients in Psychiatry and internal
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medicine. As expected, Anxiety was most frequent among patients in Psychiatry, but
high score for Anxiety was also found in Paediatrics. The lowest means for the patient

satisfaction index score were found in Psychiatry and Paediatrics, while the other four

// the patient satisfaction index

s it remained quite stable.

specialities had means in the r.

score mean for Paedia ,
A ——

For three speciW

Paediatrics.

remarkable increase for

easure or disappointment
in relation to his or her

expectation. As thi i ¢s-it glear, sati is a function of perceived

The word ion is ] tis=enough and faction=to
do or make). These " Justrate the hat ‘satisfaction implies a filling or
fulfilment response; this was-stated-by(R. L0l ver, 1993). Patient"s satisfaction is the

o o

individual®s positive evaluations o "‘u stin
by Linder-@ i1

effective re%o

attitude (Lindei:—jelz,

Measurem(?t of clients™ satisfaction ;tapds poised to play an increasingly

Fmﬂ o Iy 0T mmz:zf:

servi 1mpr0vement efforts by hospitals and larger physician practices, and to

QBRI AR

enhance the safety of their patients and lower the cost of their care, analysts expect

ion of healthcare were described
0 sion of attitude an
£

(#re possesses certain

greater attention and scrutiny to be given to the accountability function of patient
satisfaction scores, and to ways in which patient satisfaction measurement can be

further integrated into an overall measure of clinical quality. Data on patient



%
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satisfaction is currently collected by various entities, for different purposes and at
different levels in the health care system - including health plans, hospitals and

physician practices. Only recently have efforts begun to bring uniformity to patient

a p of a hospital report card initiative
erv1ces Role of quality of care is
nt satis “_ﬂhd clinical quality indicator

what weight patlenmf_‘houla%e glu@t of other quality of care
measures.(Gua(j@QK‘?J N )

It was deternu i i as a whole there general

satisfaction measurement for
launched by the Departm:

even appropriate to

components onse ( emotional or
cognitive) 2) th ins tc ‘ arti (expectations, product,
consumption ¥)- particular time (after
consumption, aft i sed f,‘:,‘_ lated expertie tc) (Maxell, 1984)
NI A \
Health care ers tok;{,ﬁq ore sophisticatéd than in the past and now
demand increasingly AceHia S al idence of health plan quality. Patient-

centered outcomes have ta the primary means of measuring the

effectiveness of health ca; ,sjdw* i only acknowledged that patients"
reports of t&_ sa he arali viges, are as important as
1 G e £ <
many clinical~health—measures.Health care organizatic s/ afe operating in an
y &7 N Jk perating

extremely cmﬂtltl , ctlgh has become a key to
gaining and maintaining market share. Patient satisfaction wulll the healthcare services

largely determmeﬁ compliance with th treatment and thus contributes to the

" ﬁﬂﬂfifl Eﬂl‘iﬂﬂﬂ na...

care( njeeta Kumari, 2009).

AIRIAERUNITNHIAS

response to open-ended questions posed to identify satisfaction and dissatisfaction.
Since then a great number of studies have been done on client satisfaction evaluating

service and service provider.(Doyle BJ, 1977).In 1999, a study was conduct in
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Sweden showing that consumer satisfaction studies begin in Sweden in 1990“s with
an aim to improve quality of the services and increase efficiency and effectiveness of

the process (Garpenby, 1999)

According to the WHO work W W ction evaluations can address,

1. The reliability of assuran * ihatScryiges are provided in a

consistent and Wr, _: —‘p»
2. The responsy( the wi mrs to meet clients/

customer needs;

3. The courtesy o

—  —
e the competence of Oungelors -~~~

$ _".~1f s,

e the costs of service

e the relevance of ser

e the acc“ ility of sery ,_._“+

e frequency cif-appointm -”-j‘

§

e time spent w1th ounselor

f 13y ﬂmhm;zm Foie

€all., 2000).

o IAsT YAV e 11 I0FES

regular utilization by majority. On the contrary, they were dissatisfied with

unsuitable/inadequate service hours, long waiting time, indoor treatment system, drug

supply and laboratory. Their felt-need for long service hours, improved drug supply,
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own indoor facilities and specialists in all disciplines and ambulance facility at

dispensary level was to be addressed as priority to secure better participation for

ultimate success.(D Haldar, 2008).
L}// above, clients™ satisfaction is an
anizations. Assessment of the

patient satisfaction provides i atlo{’ of 1 entﬂf care. There is a growing
o ——

interest in evaluW .Ware services. Outpatient

department is the fir; ients comes as outpatients

From the concepts an

important measure of

and therefore their s ce they will go back to the
community tal ing each hospital are
responsible for sprgading't therefore satisfaction of

patients attendi Ually portant i al. management. Various
tke overcrowding, delay in
consultation, proper f aff cte. Thergforelit can be concluded that the OPD

services form an 1 ces and feedback of patients

The lm mmmmmmr\ggqngqg._“.-.i -

questionnaire PSQ-18

(D.Hays,199%) “and - lis “afticle reports on the
development ag psychometric prope of a short-fomiuyersion of the 50-item

Patient Satlsfactloe :E estionnaire- III (PSQ-III). The PSQ-18 contains 18 items

NS IO T

comlmncatlon financial aspects time spent with doctor and accessibility and

RN N EEAD

Moreover, both the magnitude of the correlation coefficients and the overall pattern
for the correlations among PSQ-18 subscales are highly similar to those observed for

the PSQ-IIL.
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The one of survey that is for the patient satisfaction to health care services at the
OPD conducted by (Ichwansyah, 2001). In this study, the questionnaire was analysed

by using the Cronbrach®s coefficient of alpha. The reliability for questionnaire:

“per er toward service system and satisfaction to
e ﬂnts" satisfaction to the services
provided. Almost half . I

.7%) ha pﬁvel of satisfaction. nearby a
half (40.3%) hw
satisfaction. Ry/

1 ctioﬂ;’levelmﬂ%) had higher level of
gory. :ammed: medical expenses
(68.3%) had hi evelrot sati i

lower of satisfacti onven ordination (54.7%) and

accessibility to services patien

services were being vali

a ies of satisfaction. The

medical informatio cas) mode d was found on courtesy

Concern over i th cat ¢ ; ladesh has led to loss of

ublic health facilities, and

increasing outflow Jof eflﬁ}_ n neighbouring countries.
) ‘ AN LN : ) )
Under the circumstances, assessment of tl S quality of health care service

. N :
has become imperative, in which-the patien pice must begin to play a greater role.

This study attempts to_idei a , the € : patient satisfaction with public,

private an el itals, for example, five
i (L:hr rtance (reflected in
the standardized : bles (-'-! ilities), treatment cost,
tangibles (staf@j;nd nurses. The model explained 67%

dependent Variabl‘ Eetilocal private hospitalsffinforder of importance, there were four
sighi auiﬂsgtnﬂﬂﬁta“ﬁﬂ fr]:ﬁd hospital
pro res. “The®model expla 3 f riati the dependent variable

(Syed Saad Andaleeb, 2007). ‘

the variation in the

sy

e/
le in Ihﬂ(&'if Eapatl nt satisfactio rds |>utp iey ieﬁ:ﬁsﬁe
Pakistan 1institute of medical sciences, Islamabad was conducted by (Javed,2005) .

The study result found that the overall satisfaction was 54% scored by using Likert"s
scaling. Regarding service procedure, a prominent variation in response of patients

was observed. Patients were highly satisfied towards the medical expenses (81%),
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registration service (77.5%) and nurses® service (76.5%) and relatively less satisfied
with the pharmacy service (65%), medical equipment (65%), doctor*s service (61.5%)
and physical facilities (53%). With re ards to the socio-demographic factors , a

statistically significant associ ' for age , marital status, education,

UJ

1sfact10n showing p-value<0.05.

occupation , and famil
somated tance outpatient department

Accessibility was esk
Valugo 00

timing and patwl@m

Patients and st i ‘ impOrtz mponent of the health care

patients, which hi inability! of 2uyDhoshite in long run. A study

conducted a

in a super-specia India investigated the
ip .

oot . the services provided in the

A add _
outpatient depa . 1&Nts were mlyisele and a questionnaire was
developed to eval i it - 'al € atient department services,
iting time, facilities, perception

about the performance of sti i'—---';-v- ? , behavior of staff, support service

and any other suggestl l pa {3}1&) )

patients we@t

)0 patients surveyed, 90-95% of

: gy study also showed

j friendliness of the

nursing staff nﬁ's to e rﬂlt compares favourably
' ey in Ireland (De Brun C, 2002) :

with a similar

il TM"J"WETVI‘EWEHT]‘S

yanmar health care system evolves with changing political and

strative system an y e
IR WU ROL T
care. It has a pluralistic mix of public and private system both in the financing and
provision. Health care is organized and provided by public and private providers.

Ministry of Health is the main organization of health care provision. Department of

Health one of 7 departments under the Ministry of Health plays a major role in
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providing comprehensive health care throughout the country including remote and

hard to reach border areas.

Figure (2) shows the heal enditure for the year 1988-89 to 2005-6. The

major sources of finance es included in the figure are the

government, prlvate h al s , community contributions and
i e

iture (NHE) for the year 2001 -

external aid. The est1m
is estimated to be kyat

2002 is attempted
ontribution to the NHE is

g ‘ambulatory care though
as developed in Yangon,
cal Association and its
erparts in public sector so
ealth care activities. Sectoral

collaboration and community- Qv---'vu-;ﬁi_-' ong in Myanmar health system thanks

to the establishment of éthf @1 /-,“
growing m‘é& 7 ] ' t@t all administrative

levels and @ ejlth activities health

committees h

mittee in 1989. Recognizing the

ave!)ee 1veEels down to the wards
1 | |
and village traeis. These committees at each level are headed by the chairman or

responsible perso‘ ofsthe organs of power (@oficern and include heads of related

@u Hah &tmnm 7 e

committees (WHO, 2006).

QW’]@\‘iﬂﬁﬁUﬁJW]’mmﬂEl




25

Health Expenditure (1988-89 to 2005-06)

21000

18000

15000

12000

kyats (in milion)

24000

22000

20000

18000

of out-patients per day

0 - 16000

rage number
(23
o

I 14000

Average number of In-patients per day

=

2000 | 12000

005 , L R TRE N N
:t!!?hm:llm'. NI R IR »

—&— In-patients 307 | 17118 64 3 ; o 17999

Figure (3) Trends of hospital services [Average number of in-patients & outpatients
per day]
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Figure (3) shows the trends of hospital services of average number of in-
patients and outpatients per day from 1997 to 2006. This figure also shows that
average number of in-patients per day increased after the year 2000 in public hospitals

up to 2005 and 2006. The o i i e also gradually increased from 2000
onwards. Therefore, the s ; ﬂD of private hospital.
In Myanmar i mny health care system: they

provide comple i —oﬁwcity acts as a first referral,
.w@ emergency care for

sfer of knowledge and

secondary or las
severally injure

skills, they constit i 3 of wer, and they generally

health system whe€re their Folg should 1ppo ary health care (PHC)
strategy as a referralfand guppoit me han

2.9Background ion about Pir ] ita

Pinlon Hos 18 pri nita anmar. And also it is the
P

22N TN

largest private hospita department service following

figure in the below:

LTy o
Patients cometo hospital (| .
- LU SNTITOCT N L JOTILISTITIY F ACCIIALLLL N

Pharmacist
Sector: Drugs

unit

188

Figure (4) Steps in the outpatient department services of Pinlon Hospital
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In this hospital, one mechanism of service is outpatient department. The
outpatient clinic refers to a department or unit within a facility that provides

individual with medical diagnosis and therapeutic services on an outpatient basis, a
)

\refers nit within, next to , or established as a

‘ % ovision of either scheduled (non-

. . ————— . .
primary medlcal;ﬂ’—)"l‘a are”, follow-up of ifipatie ion of persons referred for
—
anc 1 dies;.pe:

consultation, pe

for acute illnes

AuINENINEINg
QRIANTAUUMIINGIAY



CHAPTER-III
RESEARCH METHODOLOGY

3.1Research design

Research design is the ive survey, with the purpose to
measure the level of cae ‘«-x. i i lect group of the outpatient

(OPD) and ﬁnd%atloﬂetwmand level of care.

3.28ite 0fStudy/ y

Pinlon Clinic h Saya San(27)Quarter,

North Dagon T . Myanmar. ospital is the one of the

xit all the specialities of the

Inclusion Criteria

1) Male/female patient ma le/ffz.‘qle caretakers of the
¢H l;u' ---------------------- )

2) Ag 1 s:age are mature enough

to a@er questions M

Exclusmn Cri

AUE NI NEIAT-

) Unwilling customers who do not wish to participate in the study

3) Returning outpatients W‘) have already answeted the questionnaire{@ufing

ARIHAIUARTINEIREY
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Sample and Sample Size

The sample size needs to calculate as follows:

' ed'with 95% confidence

D' N vices is 73 %( A
care services at the local
daleeb 2007)

rror = 5%=0.05

Formula: ‘

ﬂUEJ’JWEJﬂiW?J']ﬂi

= 303

p! Wﬁﬁiﬁﬂ SRR
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3.4 Research instrument for data collection

To measure patients satisfaction was a structure for self-administered

d questionnaire was used as measurement
/j D.Hays,1994) for questions

.’ &
\"
"-=~b 6.36.37 144 1th addition of other 22

3;_,—@_ 34,35,38,39,40,42,43,48,49)  from

d for research by Rand as a

questionnaires (see Annex 1

tools. This questionnaire

(14,15,16,17,18,19,

questions(11,12,13 Elg
(Ichwansyah, 2001) .T

quality of health ca . -' S part ¢ 1) items.
Section 4: (modified nsyah) The Accessibility to the health
care services consist of (13 )

Section 5: (modified fron Lj) y,&

services 1nc@n

The \L ———————————————————————————————————— ivel S ?jively worded items.

syah) Clients™ satisfaction to the

Response to eacly ite ; gindg.T om strongly agree to
strongly disagr o

{
3.4.2 Measuremﬁt ethod

Seﬂﬁﬁmﬂﬁﬂﬁﬂiﬁ M9

hlS part consisted of gen?al information about respondents like a

AWTRITTIEN T TRY
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Age: Only respondents aged more than 15 and over were selected. These were divided
into groups with interval, of ten years in between them as follow

1=<20 years

2=21-30 years “ /

3=31-40 years \\ ///

4=41-50 yea ‘-\k

6=61-70
T=T1+

Sex: Gender of re into.male and female )

2=Married '

3=separate
d=widow :
Education: education had the-fe Howing g d coding,
- =) J
1=illitgrate g

2=prinary.school
3=mitdld sc

4=highﬂ—¢' ool
—graduate

ﬁnmwﬂmwmm

1on occupation had the followmg groups and codlng,

QWTﬁﬁﬂﬁﬂmWﬂﬂma d

4=self-employed
S=agriculture
6=student
7=others
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Family income: family income (kyat per month) was divided into flowing groups,
3=300000-500000kyat

1=<100000 kyats
4=>500000kyats ,///

2=100000-300000kyats
Number of OPD visit; num ‘3 PD V1s1t to flowing groups,

1=First timg===""""
2SecoV
3=Thir

Section 2: Type

1=fath
2:

3=relat

<
§
3=baby.H;-|‘i. er

| —
u
4=other

" %z;glﬁﬁww%fw g

edicine

Surgery
4=Pediatri

Q‘W']% ATANIINYAE

eurosurgery
8=Neurology
9=ENT
10=Dentistry
11=Dermatology
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Section 3: Clients’ perception about quality of OPD health care services

It comprised of physical facility, provider behavior and services, pharmacist™s

h care services.

services, staff's services, service rocedure laboratory and radiological services,
overall clients™ perception abo

2z

pomuely

Scoring of per

X ey -
The instrument contains both-

“Strongly agree’w

Thus, if a group ite

‘leert scale” on the question.
an negatlvely worded items.
ee” was given one point.

imum score will be 15 for a

ranked using some

vel score would mean

OI—-)

Low level of Percept op=-Median—

Perceptmn@& % Bt ;ﬁfly:lz was qued as a

goodness of fao-'ih ies @

High level J Perception for goodness of facilities and structure > Median

AUSMNBRINHINT

Percgmn for goodness of doctor and medical staff: The median=35 was used as a

cut point because data was not nﬁnally distributed #8onthe level of percepfiod’ for

YRRt ENIINIa Y

High level of Perception for goodness of doctor and medical staff > Median

Low level of Perception for goodness of doctor and medical staff < Median



34

Perception for goodness of other staff: The median=27 was used as a cut point
because data was not normally distributed, so the level of perception for goodness of

doctor and medical staff were grouped as follow:

%//f her staff > Median

f < Median

t of services, receive

rded items. Response to
each item were"gi point scal nging gly agree to strongly
individual recoded score.
The median=4 a oint b ¢ data was not normally distributed, so

the score for classifi€ati cessibitity were grouped as|follow:

Section 5: Clicnts’ satisfaction to the. Service: e J

7 NJ

E-jthl oth positively worded and
negatively worded items. Likert five point scaling was Med for measuring the

satisfaction. Obt@e atisfactions scores gwere computed by summed up all

s nIning -

H1gh level of Satisfaction >‘/Ied1an

AR MATIIMNIINYNAY
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Table (1) Scoring Items

Item Numbers

rlginal Scored Value
\ 1 onse Value
,30, 3&32

12,14, 171920222 5
34,37,38,39,40,42 4
(positive question) \ 3
1' 2
1
11,13,15,16,18,21.2 3928 1
(Negative quest 2
3
4
5
3.5 Transig ‘ on and back transiation -J)
The u ¢. Then back
translationmm Myanmar to English were done by aniﬁr person in order to
check the corr of the translation. stmtenmes between the two

U INEN TN

3.6 Pre-test Questionnaire
Before collectlng data for (retest the translat@dsquestionnaire to ch@ek’ the

A WIRDARRIANUIRY

chosen in another private hospital in Yangon. Cronbach®s alpha coefficient was
applied to measure reliability. The score of this reliability test for 21 items of

clients” perception about quality of health care services was .86, for 13 items of



36

accessibility to the health care services was .80 and for 5 items of the clients™

satisfaction to the services, the score was .88

- inistered questionnaire and all

questionnaires wer i %age. Two data collectors were
i ) -

used for collecmn i @ular employees of Pinlon

hospital staff

3.7 Data Collection

Data collection

sampling.

In existing pro -‘--'—;g:;. £ the o patient arrives in OPD for
treatme@ o 1 : i jrs. And then, he is
sent to hl &vﬂait for his turn for
examma‘uoﬁy th y t;:fjfoctor, patient goes to
laboratory pathology and X-ray tests. In the end pati

t reaches in pharmacy

for receivin t Médicines. In this study,u data collection they were requested

was ch e sp ctifie ssing data

1ncorporated in the forms. Tl‘researcher check the data collection proeess

9 m mm:z mmmmrm B

statistical tests applied to it for analysis.
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3.8 Management of OPD clients that refuse to answer the
questionnaire

The refusal rate was less than 5% the researcher was not take action because

the sample has already be v45%. The number of those who refuse
was recorded tOge$ / and type of client of those who

refuse was recorde analys1s

nd evening. It was

O~
carried out over i eeksy \;N\ On, 1" February to 28"

3.9 Timing of

Recorded data Snde S Wi nde et to the researcher at the end

tionnaire was discarded and

fresh form was filleds Af i PrOCESS O d ollection, the next process

was the data entry and also co ...Aiqa data ode c\ dited and recoded by using the
AT AT o . -

statistical package name SPS &J‘g& Ji )'analysis, interpretation of statistical

results was done. The stati f,:) )‘@ included;

: Des@ b {

Ther Ver, a‘tg%etermining frequency,
percentﬁyﬁean median, mo

variables ua!le tudy.

ﬂl%ﬂa%“ﬂﬂﬂ‘iwmﬂ‘i

n this study, chi-square test was used for association. There was apphed to

Wﬁﬁﬂ*’imﬂmﬂ“w Y18 Y

An official letter was sent to Managing Director of Pinlon Hospital requesting

. . | . .
Ximum, minimum @ standard deviation for

his approval to conduct a survey.
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The researcher was explaining the purpose and usefulness of the study to all

respondents as follow:

1) To evaluate level of cli \ “Isatisfaction at outpatient medical care service
2) This research wi 1 / services system development via
getting sati uation fr _}_es;@dents

B— — 3

"

——
3) This rese seful for improvement of quality and effectiveness

gported to the hospital management

preseated to the hospital

il

—
|

o Thﬂere ; ver ifﬂe exit client refuse to
parti ‘ pate to the research

q ﬂéﬁﬂﬁﬂ%ﬁw i ™

The data was collected follo@ng written infonﬂ consent (see annew of

AWTANNIUNATINEIREY

3.12 Limitation

«» Data were collected only during a 4 week period of time and results could be

different if data were collected over a longer period of time
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0,

¢ The research was measure satisfaction among OPD users and not satisfaction
among in-patient. So, cure note satisfaction cannot be measured among the

patient.

% The study was cond #/ 1l and findings cannot be extended
to public hosplt%

...-—-"

< The satlw %ﬂt being measured
directly rt of the -a : ildren who are old

have'a rent level of satisfaction

3.13

D\ health services system

stemithat can minimize the factors

& le of satisfaction

* Get the idea 14 - ._: oci0-tlemographic of clients , their
experience of medlca care service and their satisfaction which can provide
Nk Y

vital information for.hos g,n\r*

A

e Get™ e information-about-accessibility-to-licalth-ca service (Travelling

distar eee*ed and waiting time)
which in’ can be used to implement the effectlveﬂﬂ:hd easily accessible way

in future. ‘

ﬂUEJ’J‘V]EW]‘EWEHﬂ?
qmmnmumwmaﬂ



CHAPTER 1V
RESEARCH RESULT

This chapter presents the Its of the survey. The data of 320 respondents
was collected at the OPD department %
. f

“//n ospital from 1* to 28" February
2010. The studied results ’ﬂ’ing topics;

e

—
4.1 Soci@am ristics@nts
- R -
4.2 Reasons A

and di 051\. variables

ople’werr ver the questionnaire. Out of 336
people, 16 @ ‘ . 0 4 T;ﬁj (2) shows the age,
7 I.l} study. Clients who
refused to parti'cl't derﬂbove 60yrs) than those
who participatﬂd). Refusing clients were also more from -
groups than parti&m clients. The refusél fates in table (2) were collected by

FUHIRATHE ARG~
RIAINTUUNIINYIAL

males and caretakers
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Table 2: Characteristic of the refusal person

Characteristic Frequency Percent Percent
N=16 N=336
Age
<20 12.5 0.6
21-30 0.3
31-40 0.3
41-50 0.6
51-60 0.9
61-70 0.9
70+ 1.2
Gender
Male 3.0
Female 1.8
Type of respondents
Patient 31.2 1.5
Pregnant woman for AN-care™ = : 18.8 0.9
Caretaker of children ?"14" : V 0.0 2.4

4.1 Socio-de;j)‘g [ﬂn
| |
Table | ows the detailed respondents™ socio demographic characteristics

including age, ger‘% arital status, educatl el, occupation, Family income and

m:m M2t 1 4 1 6 K

range QR) was 30 to 51. The r?pondents were dlstrlbuted in seven age gro ps

A WARRTLS UIINEIEs

61 were 8.7%. According to gender the majority were females (57.2%). Majority
(74.4%) of them were married, 16.9%, 7.2% and 1.6% were single, widow and
separated respectively. Most of the respondents (59.4%) had the highest level of
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education (graduate and above) followed by high school (27.2%) and middle school
(10.6%) while primary school or less was only 2.8%. Regarding occupation about

37% of the respondents were unemplo ed (dependents, students, others) another 37%

d. As far as family income, 6.9% of
/%ats (100 USD) and the majority

self-employed and the remaining 2

number of OPD W?
and three times

USD). Regarding to the

ts a*he f@4% second time 38.1%

\.

Table 3: Socio- hic characteristic ., QP PD i on ents
Socio-demographic ﬂl mr j\\\\%\ Percent
Age group -
<20 : ’ \‘~ 2.5
21-30 23.8
31-40 29.4
41-50 18.8
51-60 16.9
61-70 53
71+ LAV 3.4
Median @
Interquart
Sex I M
Male 137 42.8
Female ‘a T 2

QRIANTAUUMIINGIAY
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Table 3: Socio-demographic characteristics of OPD respondents (continue)

Socio-demographic variables Frequency Percent

Marital status

o ﬁ&%& p

Widow 7.2
Separated 1.6
Education
[literate 0.3
Primary scho 2.5
Middle school 10.6
High school 27.2
Graduate 58.1
Post graduate 1.3
Occupation
Unemployed 37.2
Dependent 33.1
Student 3.8
Others 0.3
Self-employed 36.6
Employed @ 262
Gove 8.4
Labor : ) 13.1

Agriculnﬂg

|
15 ‘M 4.7
Family income

AR INANINYNT:

30(“0 500,000 kyats(300- SOOUSD) 147 459

> 500,000 kyats(>500USD) 21 6u
QWﬂMﬂiNNW’]’MEﬂﬁ t

Second time 38.1

> 3times 107 334
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4.2 Type of clients attending OPD
The type of clients attending OPD was shown in table (4) showing
that the majority (72.5%) of clients WET! patients followed by pregnant women and

caretakers of children (most d by fathers, other relatives and
nannies). /

Table 4: Type of chm-respgden =

7 / \ ‘51.\:-,_ y Percent
Type of respondent (N=320 \ \\\\ ~

Patient 72.5
Pregnant Wome 12.8
Caretaker of ghildre : 4 \ 14.7

| 36.2

51.1

8.5

4.3

Table 5 shows th
(77.5%) were the 108t G

of OPD clients. Chronic diseases
her 12.5% were diagnosed as

acute disease."The rest 10% of the respondent coming to O PD was for the purpose of

AN-care w _\&}sease 2.8%
I l".ll

] |

ﬂUEJ’JVIEJﬂiWEJ’]ﬂ?
qmmnmumwmaﬂ
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Table S: Different type of diagnosis of OPD respondents

Diagnosis Frequency Percent

Chronic diseases 77.5

Pt % /4//_.3 %

Caretaker.@daﬂd@_- 9 11.6

Acute diseases 12.5
Patlel;/ 9.4
Pregn. 0.0
Caretaker 3.1

Not specific di 10.0
Table 6§ho equency distrib oficl) yy type of departments they

_ lies were Internal medicine
(20%), obstetrics & gymacgblogy.( o \ \ nic (15.3%).
Table 6: Different gypes of cona Jtations pondents

booked for consultation

Consulted departmer frequency Percent

Internal medicine 64 20.0

Obstetrics'and 16.9
General% : '\ 15.3
Paediatrics | | 4; I 13.8
Surgery 21
rgphys
EIHfJ’JﬂEW]‘iWEI']ﬂi;
opaedlcs

wmﬂyﬂmumwm@ d

Neurosurgery 8
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4.3 Perception towards quality of OPD health care services

Perception assessment was made by 21 questions grouped into:

e Perception on qualit ture and facilities
e Perceptions OQ es of medical doctors and clinical

staff
o Percep of C’) se taff
4.3.1 Perceptiw

about perceptions on
quality of infras ind T : 2 ng more than 50% on
perceptions on goodness of

lighting and ventilati O 0 (26.6% undetermined and

Table 7: Perceptiontr quality of | ructure of OPD respondents

Perception towards quality-o:

1 cent of response (N=320)
Infrastructure - ﬁ’/?

,,l ers ) Strongly
o2 et 2 Lo ACT €€ disagree
{ Ji -"-\J
— | fe
There are adeq _‘Je numbers o 295 741 25'@ 0.9 0.0

chairs in waiting rc?m

exmmw HNINYINT

L1ghtemng and ventilation system ‘ 6.3 58 4 £96 6 78 09

yiithisiOPPyis go0d .
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4.3.2 Perceptions on quality of OPD services of medical doctors and clinical staff

Table 8 show the expressions on quality of doctors and clinical staffs were

favourable. Most favourably e tatements were about carefulness on

treatment and warmly co d at 87.8%, strongly agreed more

than 8% and less than rongly disagreed. Explanation
eement with 85.6%. The

W, strongly agreed 14.4%

and disagreed 0.3% otirat ments were long enough

about preventive mea

complete explanatio

duration of consult hg cht ong enough duration of
consultation w. isagre :" 1 ne urry was disagreed at
7.8%, agreed 76.69 g : 394, neithe o disagree 12%.

Table 8: Perceptions towar gao ors and clinic staff of
OPD respondents \

Perceptions toward go u S either
. Strongly
Service of doctor mlc st / g g nor Disagree _,
Dis disagree
i

Doctors explain aboutinves
that the patients performed and 3k

D _ ,’ }"' J 4 ..-f!
octors' communicatio 151
not very fo 7 ' | 122 1.9

businesslikegl
5@ 5.0 0.3

87 8 0.0

eﬁﬁ%ﬂc@%ﬁm‘i WEAN

Dura of consultation wit 43, 8 316 25 0.0
long enough

9 wmmmm 3WI'1’J 712k WEI

from this cli
Care givers from this clinic never 76.6 11.6
treat me in hurry.

9.1 0.3 0.0

L
I never feel do

examination and ﬁedical result.

In this OPD, docto and staffs treat

=)

3

The doctor explains me how to

. 6.3 85.6 6.9 1.3 0.0
prevent the disease.
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4.3.3 Perceptions on quality of OPD services of other staff

Table 9 show the most statements showed favourable on quality of service

other staff at OPD. 86.6% 7 greed that pharmacy staffs complete
explain about the drug. / of clinic staff with clients was
relaxed, 85.6% age& staff was mn dealing with clients, 84.7
percent of respondmﬁd—‘ thatgsy to-consulty desired specialist.80.6% of
respondents sai /stem for i i

on three kinds

ple and easy. Favour

umber of respondents.

Those services %), (2) Hospitality of

laboratory staff (35.3

Table 9: Perceptions'towards goodnes vices of @ taff of OPD
respondent

Perceptions towards g¢ pdriess of /
. 'Stron .
Services of other staff M (N Ag nor Disagree

TN, 9§ Dis
Pharmacy dept staffs explain howto—— . 6.6 56 L6 0.0

i 7 . . . .
take and use the medicine 1 13{ otail -:.}

Cc‘)mrguniC L :::;;.: 22 0.0
client is rela& d = J

Al
In this OPD, it

is-¢asy
desired speciali'éuzj

Registration systelifﬂle patient is 10.9 &.780.6 6.6

1.9

sim e

Reﬁmfgngwm EJ 71]95 w ﬂg nj 0.6
Interc“artmental linkage is poor. ' ' ' ' '
Lab dept staff are kind and warm. ‘ 6.9 57. 353 0.3 0/

TSR I NN A

Strongly
disagree

(.9
4. ﬁ.—:ﬁ 2.8 0.0

X D
e}
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4.4 Accessibility to the OPD health care services
Accessibility to the OPD health care services was measured in four

components as; physical accessibili e onomic accessibility, information about the

clinic and waiting time.

services, 21.6% of ¢ aid the : 2 ices were more than they

can afford. 73. ‘ ,_ : afford the required cost for

on clients, it was generally
epted that they had received
adequate information thesel vices :_; dhand cost of medical care services of

OPD except less about prevention-and hea Ucation matters since 19.4% of which

favourable statements were about “wa; time” and “getting

appointmen goodness of those

services). i

ﬂ‘UEl’JV]ﬂV]‘iWEJ']ﬂ?
ama\‘mmumwmaﬂ
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Table 10: Accessibility to health care service of OPD respondents

Neither

Perception towards acce.essibility of Strongly Agree Ag nor Disagree Sfrongly
health care service agree . disagree
Dis
Physical accessibility .\

Hospital is nearby from my homz 5.6 24.7 1.3
This hospital is situated-r

s il s st e o9
where transport)x/ _
Time t'aken to go t O, 16.9 0.9
home is not long.
Transportatlon s 131 0.3
home is convenient
Cost .for treatment 216 31
hospital are less
I can well afford the st for -
health care without'being 'set ba ohe ¢ . 10.6 0.3
financially. ' ‘

Information about the !
I have got complete info '1'-'1’:’}’1:!‘:5._5_:? 8 Y 5 0.0
the proced ‘af c i

= e ey - J

I have got conipletentormation

2%-‘1 1.9 0.3

j

U
Information about prevention and
health education i‘(mete. 2'?./ 74 194 34 06
1

ATBENINYIN

{ 9 428 359 18.8 0.6
medical care. ‘
Itawit

}1 ft' fo&nﬁc 11 q A111 /
a1t1ng. time for me to get medicine is 59 819 9.7 29 0.3
appropriate.

costs for treatate)

provided. F

Other patients are not waiting for a

. . : 1.3 33.8 484 15.9 0.6
long time while [ am consulting.
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4.5 Clients’ satisfaction with OPD
Clients™ satisfaction was the main outcome variable and it was assessed by

four questions (including general satisfaction, receiving expected services, goodness

of treatment and skill of docto S ts were expressing  satisfaction.
Table 11: Clients' sat /
d

(¢

o -
—

— el

—

Clients! her

Strongly

\;_“\f : .nor Disagree ... -~
N
7 \\ 4 2.5 0.6

L

-

] am satisfied
services

e

that I have received.

Medical care service ¢
whenever [ need.

8.8 0.9 0.0

Medical care in this OBD is g6 4.7 0.0 0.0
7.2 1.6 0.6
£)

\ Migh satisfied to the
services and 54.1% of the satisfied Mthe accessibility of the

I believe in the skill of do

services.

Ciolmincion _
ARIERNTUNRINYINY

High (>48.00) 173 54.1
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Table (13) shows that 67.2% were high perception for goodness of facilities
and structure, 52.0% of respondents were high perception for the goodness of doctors
and medical staff and 63.4% of respondents were high perception for goodness of

other staff.

Table 13: Clients' ov.
Different type of perception !. —fﬁ]uency

: ) Percent
Goodness of faM \%~
Low (<1M \ 32.8
High (>12.0 | 67.2
Goodness of
48.0
52.0
Goodness of ot
36.6
63.4

4.6 Relationship betw; fq‘ Vi :@ sv ;-%L dependent variables

4.6.1 Association of socio-demographic variables and clien &tlsfactlon

Soci ciation with client

satisfaction by br ss tabula etermme

test was less than O‘DS

mﬂ LY ANUNINHAIAT

V1s1ts ere significantly assomate*wnh clients* satlsfactlon Respondents who got

4 TR g et

lowest family income (<100000 kyats). The number of OPD visit had strong and

P value of Chi-Square

significant association with satisfaction at p value= 0.000.with 62.6% of clients at
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their first OPD visit with high satisfaction compared to 87.9% of those at the third

OPD visit.

SD

P
value

Age
<30
31-40
41 -50
>50
Sex
Male

Female

Marital status
Single
Married
Separated/
Widow

Education, ™
Below middie 1
school ,;1
High school 7

87 ' 100

152 80 190" ] 100

|
University/Po';[:J 38 20
graduate

ﬁ:ﬂﬂ%ﬁﬁ?ﬂiﬂ&l’]ﬂi

em yed
labor 14 246‘ 43 75.4 4559 100

2.818

0.054

1.921

2.015

4.674

0.421

0.816

0.383

0.359

0.197
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Table 14: Association of socio-demographic characteristic and clients’
satisfaction to health care services of OPD respondents (continue)

Chi P
Square value

SD

Family income
<100,000
kyats
100,000 -
300,000 kya
300,000 -
500,000 ky.
> 500,000
kyats

Number of

OPD visit
First time
Second time
>3times

12.432  0.006

23.077 0.000

4.6.2 Associﬁ'on of ption T ices and clients’

satisfaction -

A0 . .
To be 10fls and satisfaction, many

ol
a t
|
different items ¢

perceptions were composited into groupe(ﬂi]briables. By doing this,

number of Varla'e umber of cross t tion for subsequent analysis for

P ININ AN

Table 15 shows that 87. 4“0f clients with high, level of perceptionfiof’ the

RIRINIUSATIRHIRY

higher the perception of the goodness of facilities the higher the clients satisfaction

statistically and this was significant at p value=0.000.
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Table 15 also shows that 91.0% of clients with high level of perception of the
goodness of doctors had high satisfaction. Among clients with low level of perception

of the goodness of doctors 67.5% had high satisfaction. Overall the higher the

gher the clients satisfaction and this
Slmllar statistically significant

perception of the goodness o

was statistically signifi

association was sho ! for the r tween the goodness of other
staff and clients W"

Table 15: As ‘ 0 are ervices and clients’
satisfaction t h C S rl

Perception

Square value

Goodness of
facilities and

structure 24.341  0.000
Low 38 100

High 27 100

Goodness of

doctor and

medical staff

Low

High £j 27.097  0.000
Goodness 0&

other staff j

Low ; 717 ibo

High 19 94 184 90.6 203 100 41.1490.000
46ﬂ uﬁl 29, ﬂnﬁ WANI..

satis tlon

Y UIANI ANRIINARY

those having high level of accessibility 92.5% had high level of satisfaction while
among those with low level of accessibility 64.6 % had high level of satisfaction.

This difference was statistically significant at p value=0.000
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Table 16: Association of accessibility to the healthcare services and clients’
satisfaction to health care services of OPD respondents

hi
Chi P value
Square
Accessibility
Low
High 38.108  0.000

4.6.4 Association g

Table 17 does n
type of OPD cli€nt an

a [ e latlonshlp between the

Table 17: Associatio ient ¢ ] lon to health care
services of OPD respe .

actio \_ ve
Total Chi P
Square value

Variable

Freq %

Type of respondent (N
Patient 00
Pregnant women for

ANC T/ ’ : &
Consult for =

0.494  0.781

children<15year 47 MIOO
Diagnosis
Acute 25.0 100

BUHINIAING 0 -

Con ant department

Qﬁéﬁﬁﬂ%ﬂmﬁﬁﬁ?ﬂm

Obstetrics and 241 75.9
Gynaecology
Other speciality 20 227 68 773 88 100
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4. 7: Other recommendations from the clients

The questionnaire conclude 1t three open questions and the answers are

summarized in the following Y\//
Table 18 prese ‘ n S. tﬁ dents stated their suggestions.

\-‘ -
Among those sta@
services. Regarw

Statements also s

Were related to cost and

ch the cost of services.

income people and some

y were commented to
be improved. 11.2% of
ost probably due to delay
pression, the hospital was

stem. Booking and registration
also \ e some problems for clients

those areas.

ﬂUEJ’mEm‘EWEJ’]ﬂi
QW']ﬂ\‘lﬂiﬂJﬁJW]’mEJ’]ﬂtl
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Table 18: Suggestions made by respondents

General suggestion Frequency Percent

Cost

Cost should be affordable. \ 20 s
Should be for all strata o "‘-m (s0 i2 % . '
Higher cost than anotherPrivate Hospital. /

-—;.

Service _ —

Good but should be"better than now
Reception servxgm)-w

Pre steps should be

225

Emergency s
Waiting time
Specialists s I i Fo 11.2

9.0

No clear informati = 7.9
There was limited : at
Cleanliness should E
Food center
Waiting room
Instruction sign board —
Flow to different stations (OPD, i v 7 7.9

have 1nstru$)n bo
Toilet &_
6.7

Entertainmentm M
During long : ing time, patients should have TV for 2 2.2

entertainment.

Seﬁ’ﬁﬂﬂ%ﬂ%@w e’

[\

2

Total

qmmmmummmaﬂ



59

Table 19 summarizes the answers for the most satisfying aspects of OPD
services. Medical counter, management, medical doctors” relationship were

highlighted as the more satisfying aspects

Percent

Treatment
Generally
MO and nurse 333

Specialist

received all ne

Medicine counter 20.7

Service
Generally 13.8

Prompt action

Comfortable and clea
Seating 13.8
Spacing
Convenience

Doctors' relation
Kindness 9 103

Calm an rm

Good a
Facilities ful h. 8.0

w— Jp—
“! SM 100

ﬂUEJ’JVIEJﬂiWEJ’]ﬂ?
ﬂmmnsmumwmaﬂ
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Table 20 summarizes the answers for the least satisfying aspects of OPD
services. Long waiting time, booking procedure and cleanliness were highlighted as
the least satisfying aspects. In addition, respondents recommended that the hospitality
of staff should be improved.

Table 20: Least satisf

Least satisfied itemssss

N Percent

Long waiting ti
General waiting ti

55.3
Doctors* delay
Pre-investigati _ :
Booking problem {7 21.1
Cleanliness
i 10.5
Service
10.5
No public access phone bo '_ — = 2.6
Lotal ' 100

AuINENINEINg
qRIANTANNIINYAY



CHAPTER V
DISCUSSIONS, CONCLUSIONS AND RECOMMENDATIONS

There are three parts include in \., %f/
5.1 Di ion
iscussions \&A //
N\

5.2 Conclusion
e —

5.3 RGCW

"
—

perception towards _ serviee, their accessibility to the
.g‘ clients™ satisfaction at OPD

).

Department of Pinlon osp"‘ C

Out of 336 invited people 16, refus ticipate to the study (4.8% refusal
PEC ”W ) p y (4.8%
rate). This is 4 co a e. Refusal rate introduces
1o Thie LN _ £ .
biases into the-study=because=people=who=refus: pate| may have different
fiom re, Q'Lff‘er different answers to
the study ques ons. The study did not analyse the bias intr weed by this refusal rate

characteristics

in details. In sulﬁna it can be said thatw group of refusing clients were of
a
e

L AN INGANT
participat it this th siintroduced!in"thi dy s limited, by the low

refusmate and at the very most thecatisfaction could have been +4.8% different if all

QRITIN T IV TUTHY

Data were collected in February and results could be different if data were
collected over a different time of the year. The reason for the result could be different

in other periods might be the different monthly income or different waiting
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appointment time. There might be different income in different period of year because
in my study, the majority of clients coming to Pinlon hospital OPD were self-

employed group. So their income level cannot be the same every month. For the
different waiting appointment ti

\\‘ bg'l ger if the clients are more and shorter
1l , seasonal diseases more frequent

if the clients are fewer, esy

in some months of t

From this ) !E ere ,.high satisfied”

with the ser& , dljadical care available

-I-.
s, Assimilar study of patient

whenever needed -

|
satisfaction wnﬁjjhealth care services at a local private hushltal was conducted in
Bangladesh Wth‘ shewed that 73% of the ondents were satisfied (Syed Saad

ﬁumm HNTRHINT

anoth study on patient satlsfactlo?at OPDin a supe specialty hospital in India, out

QRTRIATN TTINYTaY

It can be seen from these data that patient satisfaction varies in different health

facilities and circumstances. This variation may be due to difference in quality of

service provided or difference in expectations of the clients. Difference in
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expectations was supported by results in Thailand (Pasaribu,1996) and Pakistan
(Javed,2005) OPD in public hospitals were the satisfaction was 53 % and 54 %

respectively. It was generally recogni ed that OPD clients have higher expectations

The age group <
population in W 64

clients. The con

from services in private than p

5.1.2 Socio-demographi

age groups of the general
ared to 93.4 % of OPD
e percentage of the age
groups in the ge ignyfinclud A 15yrs while the OPD
) propriate comparison
can only be ma .04 i the general population

compared to 6.6 % iGits. | 1e difféfence e st probably due to the fact

that this age gro | cate and therefc more represented in an
OPD population than'in t . tion. h results were confirmed by other
studies that show that cli€nts atiending hosf ; erv were not representative of the
general population ( niberwa; F - ap o¢ al., 2009).

e from the 21-40 age groups. This

g@oup in the general
-

gyt, surprising to have

In this study the majoxil J;df.w
age group {:ﬁe

population ‘&1

¢ in-this age group, however,

r’Jcaretakers of children.

so many clients-m th
was most likelyedue to the inclusion of pregnant mothers a

In fact 97.6% of tl‘ ant women who repiiegent 12.5% of all respondents were in

B uﬂﬂnﬂﬁj 0k el

A similar greater prevalence of'younger patients (n s old) was foundiutw
o ﬁm Vﬂ ’iﬁmﬂ
I l l1 anpha oiA[iton ommunity hosp tal

2007) the other was patient satisfaction at OPD in Bamrasnaradura institute (tertiary
hospital) (Boonjun, 2002). In the first Thai study (Amin Khan Mandokhail, 2007) the

reason given for the older age groups to go more frequently to public services was
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greater convenience. In Myanmar anecdotic evidence reports that older patients, that
require frequent follow up visits, prefer to go see private general practitioners (GP)
instead of doctors of hospital OPD be ause the GPs are less expensive and closer to

their homes.

The level of satlsf %&os ly// | age groups and there was no

significant assoc1at10n ge aai satim;esult was opposite to the
study by (Javed W ' chs in public hosp1tal in

Parkistan, in which

as compared to youn

OPD in Banp and found that age of
respondents was nof ass reason for almost equal
level of satisf: quality of services as
well as the extra ¢ i ' 'r 2 yup by the, hospital staff especially
from nurses. i %@ W ,_.: esercher during the data

collection and it is istent w. ?Pn]j hig ; alue p \\. on caring for old people in

Myanmar culture
‘é jégﬁ“' <

In this survey, females es .';;_T:. j

ie (57.2%) than males. This was very

marginally the hi ratio (5 %)’ 49.7%).males in Myanmar.
The main N for—_higher—femate—representatron—was—ti Jlusmn of pregnant
women in the/study 7___: etakers the majority
(64%) were fer-i: es. Limiting ane of the data to thlﬁj32 patients only, there

were slightly mor males (37.2%) than females (35.3%); (data not shown in table

wolo | "mzm%’ 1011013 e i

1nc1u g this one, found that satlsfactlon is unrelated to gender. For example a study

f public OPD client satlsfactl in Indonesia (“ans ah, 2001 and @ido of

2 ﬁﬂ Al e b LLALY )1 i
q an Mandokhail, 2007). owever one resear in public Cc 1ents n
Dhaka, Bangladesh identified women as being more satisfied than men with the

medical care received (Jabbar, 2008).
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Most respondents in Pinlon hospital were married and few were still single
because the study population consisted of clients 16 year old and above, pregnant
women (12.8%) and caretakers of Chlld en (13.4% mothers and fathers). There was no
association between marital s %t fa sfaction. However, results in a Pakistan
public hospital OPD, % n marital status and satisfaction.
Married patients w re satis 1 smgle and association was
significant at p Vaw.
reason given fo;}a(

may need to utili

ved :9005)

an study (Javed, 2005) the

gle ,because of married

eal

high percenta

background. This re Was=Co study conducted by patients”
) ambnad v A
satisfaction at Public OPD ifrindonesia (Ich Syah, 2001).

Regarding th pations, dependent (no ing) and the self-employed
(own business) were the two most represented types of respondents in this study. In
g&- nd breadwinner and

most of the wives/mothers arc depende on-working). ,Ehngon is the economic

Myanmar cutidre,

e

capital of Myanm:? and many people work 1 m their own business. In the study, the

xouel ey %TWS WELT Hdoione

The Mult of the study was opp051te to the findings of Client Satisfaction on OPD
Medical Care Serv1ce in S Commun Hospital in Thailand (Roy

q chhlc % e s 1s Ve t H
commun osplta that offered services free of charge and 1t 00 s reasonable to

think that unemployed clients, with no income, were satisfied with free-of charge

services.
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In this study there was a statistically significant association (p value 0.006)
between the family monthly income and the degree of satisfaction. There was regular
progressive satisfaction in every income group from 63.6% in clients with the lowest

r;'yfgyD) to 91.3% in clients with the highest

The high income group might be

income (<100,000 kyats approxi

able to pay more to getmo 1d uld reflect on their levels of

satisfaction. This tesult was sir ilarglth a_.\lents“ satisfaction at Public

ondents there was highly
00). There was regular
progressive satisf: from 62.6% in clients at
its. "It was likely that past
experience of usi 05 calse - history of more visits to be
] that frequent visitor clients
are more confiden 18i rs-about: od, quality of the doctors and the

services.

In this study, the .elatio en clients™ satisfaction and socio-

demographic-charac the respon how ignificant association
with the n}hn y_famity mcome—and number-or=OPD s ilarly the already
quoted study’ i“ pa ! lonesia (Ichwansyah,

e

2001) showed

association with sa factlon

-FAUHINUNINYINT

rdlng to type of respondents the largest group (72.5%) was made of patients

at gender, ag atus and edUU]lOH had no significant

followed pregnant woman for AN are clients and carélakers of children with@lifiess.

Problems and Satisfaction With Services in a Rural Nurse-Managed Clinic in
Tennessee (Priscilla Ramsey, 1993) which was concluded the acute illness 55% and

the most frequent chronic conditions. At Pinlon OPD most consultations (20.0%)
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were due to internal medicine problems and secondly to obstetrics & gynaecology

problems.

In this study there was no ly, significant association between clients™
satisfaction and (1) type of cli (r Z% consultant department (speciality).
In a study on type of 1ldrens Medical Care OPD in
Washington, D.C (Du { ¢ by e&al 1 g!ts were different and had

A ——
Wer satisfaction than other

shown that mothM i

type of clients.

In this stu 1 | perceptic qualt y of 1nfrastructure was generally

favourable except for good 5._:_; on system (58.4% agreement). This
was probably due to the cu . '?F' “ N aiigon townships where power supply
was d1scont1.ﬁd fo Irs 4
The perdeption of quality of doctors and medical S Were generally favourable.
p & g .|. j y

jﬂ(ering Quality Service
that if the customers
met their expectaﬁrnpercelve the doctor§ abilities in the practical treatment of

“FHHANHITFNHNT

]m the less favourable item, 43.8% agreed consultation time was long enough

This finding iﬁ
|1
Balancing Custamer Perceptions and Expectations, New

while about 54% were not sure orqlsagreed It seemsffiiat most clients needddatiore

In this study, the clients™ perception of quality of other OPD services staff

included: Pharmacists, registration staff, and laboratory and radiology staff.
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In the laboratory and radiological services, 57.5% agreed that lab staffs were kind
and efficient compared with 64.7% agreement for the X- ray staffs. In an OPD Patient
satisfaction study at the Muhimbili National Hospital in Dar Es Salam, Tanzania.

(E.P.Y.Muhondwa, 2008), 61

excellent service from th / technicians. Been the Muhimbili
a public hospital it @é find less M mong OPD clients that in a
private hospital b?jhe sﬁlsfac
Muhimbili thary( .

Regarding servic

icated that they had received good or

staff was a bit higher in

of respondents agreed that
interdepartmen i he open clients suggested that
the OPD should h. quent-dire make easier the flow to
and from difft ab and ey are far apart.

All items fo i ‘signifi aS ith satisfaction with the
higher level of percepti tated-with thé highe 1 of the satisfaction. There

was a similar with a stu cted by que ervice and customer satisfaction at

5.1.5 Accessibility to the k

The stkﬁ‘r' | sienificance association betweer ility and patient

satisfaction k vas ; _t;&'sed for accessibility
Ee—

e

ysical accessib arting time, eco ic accessibility and

analysis were |

received prehmmady information about hospital. Of all factors the least accessible

WOKALIRR IRl L3503 e oo

stron agreed /agreed that the costs were not making them bankrupts). This agree

with a stud on accessibility to calg in Sri Lanka weré®é¥en low income grou
i aﬁﬂg PG R &
financial disaster (Steven Russell, 2006).

For physical accessibility, 30.3% of clients disagreed were not sure that their

home was near the OPD.
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The study found that the highest accessibility was on good information about the

OPD, which shows the care the Pinlon hospital, as any private hospital, has taken in

‘% (// that it was easy to get appointment
g tlme to see a doctor and get

SO%J the

advertising its services.

Regarding the waiting ti

for medical care but o

drugs was appropriam
e —

getting appointh

and few doctors es

OPD services satisf: i szambique (Newman RD, 1998) where the

‘patiefifs. The reason for the difficulty in

t there are many patients

most common ion and long waiting
times.

h between accessibility and the
level of satisfaction. ies confift classociation between accessibility

A

CH services satisfaction

among mothers attendi ~and Child He al aining Institute in Dhaka,

Bangladesh (Asma Hasan, 20 "ﬁﬁ aée d accessibility was related to high

satisfaction while poor access: o low satisfaction.

TN

(iag})ns by bivariate

necessary to ¢ ne the confounding

ondtct hi m)
factors. Multivatrate analysis however is beyond the score of.this research.

iy Agydnenns. .

sugge on and comments from tl? clients were for 1mprov1ng the Pinlon hos 1ta1

o MR TINYIRY

income people and some stated the recent cost was higher than other private hospital.

The open ended questions confirm the findings on the difficulties of economic

accessibility
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Booking and registration section, instruction sign boards, entertainment in waiting
areas and toilets had some problems since there were suggestions for improvement on
those areas. Long waiting time for specialists, booking procedure and cleanliness

were highlighted as least sati

pltahty of reception staff should be
considered for improvem: X \ D aspects were medical counter,
management, medlca].k_‘ tionsh1p A

PD slightly more than
-30 and 31-40. Most of
the patients were i - Righ edata evel. The average family
income was 30 (1001 ( f the patient visits the
Hospital for OPD e e ai eystudy was to describe how
customer percei 7 ' concluded that most of the
client (79.7%) werethi 1 ess 1sfactic \ \ expressed for lighting and

ne, inter-departmental linkage service,

department staff, not convenient

In@

satisfaction &e ES

gnificantly associated with
w;;n and type of client.

Meanwhile, faxP cepti"'s of quality of services

and accessibility to services were significantly associated™ with satisfaction. All

s and co her sta ed dness and
competence of doctors™.

RN ia R ms%& W@Q%EJ %@ H

the challenges of setting up economic ways and means of satisfying the human wants

assomitlons were‘ pbSitive meaning that v higher the measurement of the

for health care services and are established to provide satisfactory and quality health
services. From my study, all variables of perception towards the quality of service

showed significant association with clients* satisfaction. Therefore quality of service
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is the major influence factor in satisfaction level which in turn can be impact upon
utilization pattern. Moreover, another essential finding is that clients who having good

economic and physical accessibility were more satisfied than that of their

\\m/// r future improvements. Patient

all hospltals that should be

counterparts.

Many findings
satisfaction assessmen

conducted yearly. I

Based on the study ddi j. n the ing recommendations could be

offered:

5.3.1 Quality of health care services —
N 7/
(a) As essf done elsewhere the /literature review, the

hospltal ."’_ghu-vunnunta-lmn-m ----- r—u g health provlders,

provide the Cefitiny provider to keep up work
%)gle and technology, and conduct some W(%ﬂ‘shops to improve their

pI'OfCSSlOl’lahSl'l'l melstomer carc.

@M‘Jﬁﬂﬂﬁﬂﬂ’m -l

communication.

QW’W@H@%UNWYJV]EI']&EI

The hospital should improve the quality of infrastructure such as

updated know

- Providing audiovisual health education in the waiting areas.
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- Placing sign boards to direct the patients to the different stations of the OPD
patients flow.

- Better cleaning and maintenance of toilets.

- Separate waiting room f///

5.3.3 Improve acce '

- The hosp1tW Vldegshut\%OPD clients to and from
strategllzf"“‘pk0
. \

and oth

station, busy bus stops

omic accessibility for

_____

Pinlon Hospital once a year
to keep track of ¢ i " faction level and \ sons behind it. The study

isfa

_ as well, by considering the
appropriate variables. Yearly : faction studies should be scheduled

in different months year a 1,;-»,!.1- -9 Se a season related pattern in patient

idte analysis in order to
i poaly

jclude other OPD of
r tﬁi)mpare the differences

satlsfactlon‘k 0
rule out cor{
the different H

e‘ﬁi‘[a
1}

ry imparted by the identical and diffe

in services d institutions. Another

effective way of 1‘0 the level of patienfisatisfaction may be community based

AR -
IR IUNRINA Y
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APPENDIX A

QUESTIONNAIRE

The following box to be djiw by researcher or researcher assistant, after

/t

checking that the answered the questionnaire in a

previous OPD visi

Name of researche

Researcﬁ/ |
Date =.

SECTION I S

Please tlck v in e%h o fill'] -
J l.ﬁ
facts about yourselves. . :

O

ﬂ%ﬂﬂﬂﬂﬂiwmﬂi
Q‘W'mﬂﬂ'imllﬂﬂﬂmﬂil

4) Separate
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4. Education Level

1) Iliterate O
2) Primary school O
3) Seconda ﬂ’ / O
4) High s%:\\ /// O
5) G
O
O
5. Occ
O
O
O
O
O
O
7 O
6. Family Income ,":';:: :’
1) <1oooo = O
- O
' O
( -
7. Nuriﬂ'}r of OPD v
1) ?rst time O
O
ﬂummmwmm :

qma\mmummmaﬂ
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SECTION 2: Type of client

Please mark v* the appropriate answer in the box and fill in the blank as follow.

B \W////

O
2) Pre rAWnat O
; 5 m|
0. ¢ ' 8st 1, N *. ase specify your answer
O
O
O
O
O
10. Speciality u
1) General O
O
O
O
O
6) hopaedics : O
7) Ne‘o o
ﬂUEi’iVIEJﬂiWEJ'Iﬂ? :
O
10) Dentistry U]

QW']ﬂQ"ﬂ?mﬁJW]’mmﬂEI
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SECTION 3: Clients’ perception about quality of health care services

Please answer the following question by ticking the sign v* in the box of your

choice.

Clients’ perception abo o0~
healthcare s < T o >
deatacare — ool 3 ol
Services i ‘. = S Al & S
p— = =58 |E8
~ Z =] A 7N o
Physical facility //ﬂm

e e m&i\\

12. Number and situation @
examination roomg are adeg

13.Lighting and ventilation t9{1 oE '
hospital is bad.*
Provider behaviour i ylce;s._. -

14.Doctors are good abo
reason for medical tests

15.Doctors act too businesslike 41
impersonal towards me*

16.Sometimes docto

their diagngsiss.

17.When I go e
careful to chéek e
examining me |

18.Doctors somtetimes ignore what I tell

courteous manner

qmaxaﬂwum’i ENEE

22.1 think my doctor*s office has everything
needed to provide complete medical care

23.Doctors are good to explain how to
prevent my disease
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Pharmacist’s services

24 Pharmacists explain the use of medicine
clearly

Staff’s services

25.Registration staff are i
with clients*

26.1 have easy acc
specialists [ need

—
E‘?

Service procedure

27.The service procg re g ?\ ‘
fast, simple andgrouble \ \

28.The service procgduresa \
poorly co-ordinate betwe fferent .

departments*

28.The service proced
poorly co-ordindte bet
departments*

Laboratory and radiologi

30. X-ray staff is kind-and officien

i

Overall clies v.vuuunu-nn Roit auaalits of haalth

Y

31.0Overall quattty of
good in this O

o %E‘JD’J“‘WE‘JW%W 81173

meq negative questions

QW’]@\‘IﬂiﬂJNW]’JVIEﬂﬂEI
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SECTION 4: Accessibility to the health care services
Please mark v* the appropriate answer in the box.

Accessibility to the health care services

i

32. My residence 1 rto ﬂs S
hospital :

33. This hospital is ves I}'ﬂm\ -
Travelling time Illgl

34. Travel ti om 0 ’..-
hospital is not mu. \ \

35.Get problemyto fing i on;, if | \w N

go to hospital
Cost of services ’ M ‘\\\ N\
36.1 have to pay for more qiyttf_é_é; le d \\

than I can afford * Wy e

37.1 feel confident that I'can g -----ﬂﬁir
I need without being set bagk' ;"‘»F e qlly

Received preliminary information-abou ospital
W

38.Received enough infor _g‘,"ﬁw{

service procediire :

39.RGCCIVC .um"'ﬂmmmrvvv.rrm‘— -

=
50
=
S
p=!

agree
nor Dis (1)
Disagree
Strongly
disagree

Agree

Neither Ag

Travelling distance .

—

expenses & /| A d

40.Information l‘out
prevention is ngt sufficient*

Waiting time

gi L

is apmprlate for me

43.The waltmg tlme for gettmg the‘rescrlbe

(1) Neither Ag nor Dis= Neither agree nor disagree

*means negative questions
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SECTION 5: Clients’ satisfaction

Please answer the following question by giving the si gnm on the answers, which

N g
Nl
,QQOD = ‘5‘1
= s S o
RO~ Al
g = = .2
Z g A n B

45.1 am dissati

the medical care

46.1 am able to get medica

need it

47.The medical carg

just about perfect

48.1 have some doubts

doctors who treat me*

services

(1 I@’e

*m :
50. Any sugge H' Ja:?-]ty of health care at this
OPD? ‘

Thank you very much
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APPENDIX B

TALLY SHEET OF OP TIENTS WHO REFUSE TO
PARTICIPA NT EXIT SURVEY

SexM O FI:I Pregnant woman O
Sex M O FOO Age=""". .. nt: ier Pregnant woman O
Sex M O FOO Age™... . Pa ier Pregnant woman [
Sex M O FO Age”™.. . ‘ : Patient, 3 Pregnant woman O
7P \ Pregnant woman 1
Sex M O FO o A ienf: P AT Pregnant woman O
| Pregnant woman O

Sex M O FOI Age ... icnt P4 aretakes Pregnant woman O
Sex M O FO Agg'... 4. Cli aretal er 0

A e A e e
w
S
>
O

Pregnant woman 1

>
&
-

<
O
-
O

Caretaker 0 Pregnant woman O

11. Sex M O FO Age Caretaker O Pregnant woman O
12. Sex M O FO Age ........ Clicn ~ Caretaker 0 Pregnant woman O
13. Sex M O FO Age _ Pregnant woman [
14. Sex M G-+ Age ........ Clic ___ | Caretake _)’regnant woman O
15. Sex M Ii (8 ,__RJPregnant woman O
16. SexM O I;EjA ....... retake@ Pregnant woman O
17.SexM O €........ Client: Patlent O Caretaker Pregnant woman [

ﬂﬂﬂ’)ﬂﬁ]ﬂ‘iﬂﬂ’lﬂ‘i
qmmmmummmaﬂ
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VITAE

PERSONAL DETAILS

Full Name AUNG

Address No.( /Hshlp, Yangon , Myanmar
M. 959-513-1164(Myanmar)

Telephone 9| Mobilewii| (25 341 5653(Thai)

e-mail ) corh _Da o of Birthah27 May 1985

Nationality ‘ \\ ' ngle

EDUCATION A 'AI?'J.’F CATIC m.t\\\\\m

Name and addre ourses taken and

of sg pa Y ub 'e ;
college or unive n e ﬁcatlons obtained

University of Meg 4 .B.,B.S.,
Yangon, Myanmiar . ~ \ e \ ine, Surgery, Obstetrics
S , & ( \u aecology, Child)

EMPLOYMENT HISTC R ‘—-&‘ ‘ \

Name of employer and —-—-‘.?%H&

Position held (job title) and
=-_
address or location | employed a-

ist of duties or responsibilities

= L _ Q
J

1stﬂMedical officer

Pinlon Hos T’t& 7
Add:No.9/T’;Savai-Saii
Road,27"™ Quasfe

Dagon townshiﬁ,-
Yangon, Myan

QRIANTAUUMIINGIAY
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