
CHAPTER 6

RESULTS OF STUDY 2: SATISFACTION ABOUT HEALTH SERVICES

6 .1  R esu lt:  S a t i s f a c t io n  l e v e l  in  r e la t io n  to  s e r v ic e  p o in t s .
The perceived sa tis fac tio n  among the respondents in the d iffe ren t health  services was analyzed using structu red  questionnaire . 

The parents accompanied with the p a tien t were interviewed through 
questionnaire a t the D is tric t hosp ita l. D ifferent indicators(Q1 ,A1 SI) are used to measure the respondents s a tis fa c tio n  with the ex is tin g  
health care f a c i l i t i e s  of d iffe ren t service points lik e  Health cen ter, 
Thana health  complex, and D is tr ic t hosp ital (deta iled  discussion on 
chapter 3 on sa tis fac tio n  part ). The to ta l  number of sample size  was 
100. In 100 sample 80 sample from rural and 20 sample from urban areas. 
The answer of the question was measured two point scale (0-1). For 
positive answer value T  was given and negative answer value ’O' was 
included.

The grading of sa tis fac tio n  came from the index. The 
sa tis fac tio n  index is  obtained from the ind ica to r which was used for 
measuring sa tis fac tio n . The mean value of the index centered around 0.5 . So, in th is  studies when the index was below 0.4 i t  has been 
designated as low sa tisfac tio n  leve l. For the value between 0.4 to 0.6 i t  has been considered as medium sa tis fa c tio n  lev e l. While for the 
value above 0.6 the level has been considered as high. However, i t  
should be noted that th is  c la ss if ic a tio n  can a ffec t the re su lts  of th is  
study.

To assess the sa tisfac tio n  towards health  cen ter, Thana health  
complex, and D is tr ic t hosp ital, out of 80 respondents from ru ra l areas 
interviewed, 43 respondents stated  th a t they used Health center f a c i l i t i e s ,  60 respondents used Thana health  complex f a c i l i t i e s ,  and 80 
respondents used D is tric t hospital f a c i l i t i e s .  20 respondents from 
urban areas have no knowledge about ru ra l health  care f a c i l i t i e s .  
Therefore, the information on sa tis fa c tio n  of only those users of 
d iffe ren t f a c i l i t i e s  was used for fu rther analysis .

Table 6.1 shows only the sa tis f ie d  ru ra l respondents a t d iffe ren t service points, in re la tion  to d iffe re n t variab les such as 
location, drug, laboratory f a c i l i t i e s  e tc . About convenient location  the highest sa tis fac tio n  in health center is  81.40% and the percentage of sa tis fac tio n  in Health complex is  71.19%. The respondents had lowest level of sa tis fac tio n  (8.86%) about the convenience of D is tr ic t  
h o sp ita l.
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Percentage of sa tis fa c tio n  among ru ra l respondents is  high in D is tr ic t  
hospital i , e  about a v a ila b il i ty  of doctor is  100%, doctors a tte n tio n  
towards p a tien t is  98.78% and laboratory f a c i l i t i e s  92.5%. On the other 
hand in the Health center and health  complex the respondents are le ss  sa tis f ie d  about the a v a ila b il i ty  of doctor is  39.53% and 58.33% 
respectively , about doctors a tten tio n  towards p a tie n t is  2.44% and 
63.33% respectively . About laboratory f a c i l i t i e s  in  the Thana health  
complex is  20.37% are s a tis f ie d , while the Health cen ter do not have 
any laboratory f a c i l i t i e s .  All causes of sa tis fa c tio n  was described in 
tab le  6.2 to 6.4.
Table 6.1 Number and percentage of ru ra l respondents who expressed 

sa tis fa c tio n  in d iffe ren t service po int by d iffe re n t 
parameters.

1 Questions
Health center 

(ท=80) (a)
Health 
complex 

(ท=80) (b)
D is tr ic t  
ho sp ita l (ท=80) (c)

Number % Number % Number %
|-Convenient of 
1 location 35 81.40 42 71.19 7 8.86
1-Drug s a t is -  1 faction 12 27.91 15 25.86 53 66.25 1
[-Adequate lab. 
1 f a c i l i t ie s NA NA 2 3.77 33 41.25
|-Lab.Services NA NA 11 20.37 74 92.50
|-A vailab ility  
1 of doctors 17 39.53 35 58.33 80 100.00
1-Doctors a tten - 
1 tion towards 
1 patien t 1 2.44 38 63.33 79 98.78
[-Waiting time 1 to see a doctor 25 58.14 43 71.77 30 37.50
[-Diagnosis by 
1 the doctors 5 19.35 27 46.56 72 90.00
[-Nursing service NA NA 12 44.44 53 66.25
[-Quality of food NA NA 5 18.52 42 52.50
[-Diet schedule NA NA 6 19.55 54 69.23
Note: NA is  not applicab le, because Health cen ter provides only 

out patien t f a c i l i t i e s .
a) ท = 43b) ท = 60
c) ท = 80
% comes from the number of respondents who ever used the 
three types of health  care f a c i l i t i e s

Table 6.2 shows, positive  and negative a t t i tu d e  of ru ra l 
respondents towards Health cen ter. I t  has been observed th a t , as many
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Health center. Only 8 respondents give negative expression about th a t 
point. Minimum sa tis fac tio n  of ru ra l respondents towards Health center 
was doctors atten tion  towards p a t ie n ts ,(2.33%), drug q u a lity (27.91%), 
and av a ilab ility  of doctor.
Table: 6.2 S atisfaction  of ru ra l respondents about Health 

center (ท= 43).

Questions
S atisfied Not sa tis f ied

Number % Number %
[-Convenient location 35 43.75 8 18.16
|-Drug sa tisfac tio n 12 27.91 31 72.32
|-A vailab ility  of 

doctors 17 39.53 26 60.46
-Attention of doctors 01 02.33 42 97.67
-Waiting time to see 

a doctor 25 58.19 18 41.86
|-Diagnosis by doctor 08 18.60 35 81.39

Regarding high sa tis fac tio n  about location they mentioned th a t 
a ll  the Health center are situated  in ru ra l areas. People can go easily  
to the Health center with in short time, they can walk and i t  does not 
incurred any cost for trave l when people use Health center.

Regarding d issa tis fac tio n  of a l l  parameters they noticed th a t , 
the doctors are not staying in the rural areas, they stay in the urban 
areas, usually attend the hospital la te  and leave the hosp ital ea rly . 
Usually the junior doctors are working in the Health cen ter, they have 
no specialization  in th e ir  own fie ld . On the other hand due to  the 
absence of laboratory investigation  f a c i l i t i e s  in the Health cen ter the 
doctors cannot diagnose the disease accurately . Consequently the people 
of rural area has less confidence about doctors diagnosis and 
treatment.

About quality  of drugs in the Health center the main reason of d issa tis fac tio n  of ru ra l people is  th a t, the people are not convinced to the issue of drugs, because the Health center provides only- symptomatic drugs. All the drugs are loose but the people p re fe r to 
have drugs in s tr ip s  which they b e lie f is  high quality .

Table 6.3 shows the sa tis fac tio n  and d issa tis fac tio n  of ru ra l 
respondents towards Thana health  complex. The questions re la ted  to the 
indicators of sa tis fac tio n  used to assess the sa tis fa c tio n  towards 
Thana health complex are more than Health center (see questionnaire24.1 to 24 11 in appendix 1, part 3). I t  has been observed th a t , the 
majority of respondents (70%) expressed high sa tis fa c tio n  towards convenient location of the Thana health complex. The large number of
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respondents also expressed sa tis fa c tio n  about doctors a v a i la b i l i ty , 
doctors a tten tion  towards p a tie n t. On the other hand the minimum 
sa tisfac tio n  observed about laboratory f a c i l i t i e s  (3.33%), quality  of 
drugs 25% and waiting time to see a doctor.

Table: 6.3 S atisfaction  of ru ra l respondents about Thana 
health  complex (ท=60).

Questions
S a tisfied Not sa tis f ie d
Number % Number %

-Convenient location 42 70.00 18 30.00
-Quality of drugs 
-Adequacy of lab. fa -

15 25.00 45 75.00
c i l i t i e s

-S a tisfac tion  about
2 3.33 58 96.60

lab. f a c i l i t ie s  
-A vailab ility  of doc-

11 18.33 49 81.66
tors

-A ttention of doctors
35 58.33 25 41.66

towards patien t 
-Waiting time to see

38 63.33 22 36.66
a doctor 43 71.66 17 28.33

-Diagnosis by doctors 27 45.00 33 55.00
-Nursing service 12 20.00 48 80.00
-Quality of food 5 8.33 55 91.66
-Diet schedule 6 10.00 54 90.00

Note: % comes from number of respondents who ever used Thana 
health complexes.

The main reason, regarding sa tis fa c tio n  according to the 
respondents statement is  that most of Thana health  complex are very 
close to there houses. They can walk when they go to the Thana health  
complex, some mentioned th a t i f  they go to the Thana health  complex by 
bus i t  takes short time because the communication between home to Thana health complex is  good. About doctors a v a ila b il i ty , doctors a tte n tio n  
towards patien ts is  that the number of doctors are more in health  complex than Health center. Some of doctors are staying with in the 
Health complex campus consequently people get the doctors when they 
need.

Regarding d issa tis fac tio n  the reason is  th a t, in  Thana health  complex the laboratory f a c i l i t i e s  are not adequate. People have to  do 
laboratory investigation  from outside when they need. Only the routine investigation are provided in Thana health  complex but the report of 
investigation is  questionable because a l l  the laboratory re su lt  is  w ritten by technicians. Majority of people expressed d is s a tis fa c tio n  
about waiting time because most of the doctors are staying in urban areas they come la te  so people have to wait to  see the doctor. Large
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number of respondents also expressed d issa tis fac tio n  about quality  of 
food and food services. They noticed the food provided by the Thana 
health  complex is  not enough for the p a tien ts . I t  was to ld  th a t food 
was not given in re la tio n  to the d iseases. Some of respondents opinion was th a t food was not well cooked, time schedule was not maintained.

Table; 6.4 Satisfaction  of ru ra l respondents about D is tr ic t  hospital (ท=80).

Questions
S a tisfied Not sa tis f ie d

Number % Number %

l-Convenient location 7 8.75 73 91.25
-Q uality of drugs 53 66.25 27 33.75
-Adequacy of lab. 

f a c i l i t i e s 33 41.25 47 58.75
-S a tisfac tio n  about 

lab . f a c i l i t ie s 74 92.50 6 7.50
-A vailab ility  of 

doctors 80 100.00 0 0.00
-A ttention of doctors 

towards patien t 79 98.75 1 1.25
-Waiting time to see 

a doctor 30 37.50 50 62.50
-Diagnosis by doctors 72 90.00 8 10.00
-Nursing service 53 66.25 27 33.75
-Quality of food 42 52.50 38 47.50
-D iet schedule 54 69.23 26 32.50

Table 6.4 shows sa tis fa c tio n  and d issa tis fa c tio n  of ru ra l 
respondents towards D is tric t h o sp ita l. I t  has been observed th a t ru ra l people have high level of sa tis fac tio n  about doctors a v a ila b il i ty , 
doctors a tten tio n  towards pa tien t, laboratory f a c i l i t i e s ,  diagnosis by 
the doctors, quality  of drugs e tc . On the other hand the ru ra l 
respondents expressed th e ir  high d issa tis fac tio n  about the convenient 
location  of the D is tr ic t hosp ital.

The main causes behind sa tis fac tio n  is  th a t, doctors wants to stay in the urban areas doctors remains on duty according to the 
ro s te r . Almost a l l  the doctors stay in the hospital campus, they are availab le  on c a l l .  Consequently people get doctors according to th e ir  need. About doctors a tten tion  towards p a tien t is  th a t, doctors are experienced and have specia lization  according to th e ir  f ie ld , so 
diagnosis by the doctor is  more re lia b le , consequently the ru ra l people 
has high confidence about the doctors diagnosis. About laboratory 
f a c i l i t i e s  in the D is tric t hosp itals ru ra l people also expressed th e ir  sa tis fa c tio n  because a l l  the pathological and radiological reports are 
w ritten  by the experienced pathologist and rad io log ist respectively . As 
a re su lt , people consume more laboratory services a t the D is tr ic t
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h o sp ita l. About quality  of drugs,they noticed th a t the drugs provided 
by the D is tr ic t hospital is  good. People get a l l  types of e ssen tia l 
drugs according to th e ir  need. Most of the drugs are supplied in 
s tr ip s , which has high efficacy.

Regarding d issa tis fac tio n  about the convenient loca tion , ru ra l 
respondents notice the D is tr ic t hosp ital is  fa r from th e ir  house. The 
communication between home to D is tr ic t hosp ital is  not good. Almost a l l  
ru ral people use more than one transport when they come to  the D is tr ic t  
h o sp ita l, i t  involves more cost and longer time.

Table: 6.5 S atisfaction  of urban respondents about D is tr ic t  
hospital (ท=20).

Questions
Satisfied Not sa tis f ie d
Number % Number %

||-Convenient location 20 100.00 0 0.00
1-Quality of drugs 10 50.00 10 50.00
|-Adequacy of lab. 
I f a c i l i t i e s 5 25.00 15 75.00
^-Satisfaction about 1 lab. f a c i l i t ie s 17 85.00 3 15.00
1-A vailability of 
1 doctors 20 100.00 0 0.00
J-Attention of doctors 
1 towards patien t 17 85.00 3 15.00
1-Waiting time to see 
1 a doctor 9 45.00 11 55.00
|-Diagnosis by doctors 20 100.00 0 0.00
l-Nursing service 15 75.00 5 25.00
1-Quality of foods 6 30.00 14 70.00
I-Diet schedule 10 50.00 10 50.00

Table 6.5 shows number of s a tis f ie d  and n o n -sa tisfied  urban 
respondents towards D is tr ic t hosp ita l. I t  has also been observed th a t 100% urban respondents expressed th e ir  sa tis fa c tio n  about convenient 
location , av a ilab ility  of doctors, diagnosis by the doctors. They also express th e ir  high level of sa tis fac tio n  about laboratory se rv ices. 50% 
of respondents expressed sa tisfac tio n  about quality  of drugs.

Regarding sa tisfac tio n  they mentioned, a l l  the D is tr ic t  
hosp ital are situated  in urban area. The communication between home to 
D is tr ic t hospital is  good, due to easy ac c e ss ib ility  the urban people 
come to the D is tr ic t hospital within short time. I t  also incur minimum cost, because people usually use tr i-c y c le  (cheapest tran sp o rta tio n  for 
short distance) when they come to the D is tr ic t h o sp ita l. About doctors av a ila b ility  and doctors diagnosis they noticed the doctors in the D is tr ic t hospital are e f f ic ie n t. They work according to the ro s te r  most 
of the doctors stay in the hospital campus. Doctors are availab le  on
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ca ll a l l  the tim es. Majority of the doctors are experienced and have 
spec ia liza tion  according to th e ir  f ie ld . So diagnosis by the doctor is  
re lia b le . Urban people have fu ll  confidence about the doctors 
diagnosis. The sa tis fa c tio n  level between rural and urban respondents 
are almost same in re la tio n  to d iffe ren t parameters towards D is tr ic t 
h o sp ita l. Chi- square te s t  was done to see the significance between 
ru ral vs urban. Table 6.6 shows the re su lt of s ta t i s t ic a l  te s t  between 
rural vs urban.

Table 6.6 S atisfaction  of ru ra l and urban respondents in
re la tio n  to d iffe ren t parameters a t D is tr ic t h o sp ita l.

1 Questions
Rural Urban 1

Number % Number % x! P-Value
|-Convenient 
1 location 7 8.86 20 100.0 67.59

*
<0.05

|-Drug s a t is -  
1 faction 53 66.25 10 50.0 1.81 0.178
|-Laboratory 1 adequacy 33 41.25 5 20.0 1.79 0.181
1-Laboratory 
1 service 74 92.50 17 85.0 1.10 0.295
1-A vailability  
1 of doctors 80 100.00 20 100.0 _ _
1-Doctor' ร 
1 a tten tio n  tow 
1 ards p a tien t 79 98.28 17 85.0 7.88 <0.05
|-W aiting time 
1 to see doctor 30 37.50 9 45.0 0.38 0.538
-Diagnosis by 
doctor 72 90.0 20 100.0 2.17 0.140

-Nursing
service 53 66.25 15 75.0 0.56 0.453

-Quality of 
1 food 42 52.50 6 30.0 3.25 0.072
l-Schedule of 
1 food 54 69.23 10 50.0 2.13 0.145

* S ta t is t ic a l ly  sig n ifican t
Table 6.6 shows the sa tis fac tio n  level expressed by the respondents a t the D is tr ic t hospital in re lation  to the set c r i te r ia .  

The proportion of respondents expressed th e ir sa tis fac tio n  varies with 
the c r i te r ia .  This was d iffe ren t between urban X ru ral a lso . However when comparisons were made between rural and urban,they d iffe r  
s ig n ific an tly  in th e ir  sa tis fac tio n  level only on two parameters viz 
convenient location  and doctors’ a tten tion .

A s ig n ific an tly  higher proportion of urban respondents was 
sa tis f ie d  with reported to be location of the hospital when compared to
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the opinion of the ru ra l respondents attending the h o sp ita l.
A s ig n ific an tly  higher proportion of ru ra l respondents vas sa tis f ied  with doctors' a tten tio n  when compared to the opinion of urban 

respondents attending to the h o sp ita l. From the above tab les  i t  has 
been observed th a t the sa tis fa c tio n  index of ru ra l respondents are 
higher towards D is tr ic t  hosp ita l ra ther than Health cen ter and Thana 
health complex. No s ig n ific an t d ifference in s a tis fa c tio n  index between 
rural and urban towards D is tr ic t  h o sp ita l. ( see tab le  6.7 and 6.8)

Table 6.7 S a tisfac tio n  index in receiving health  care 
services by the ru ral respondents a t 
d iffe ren t service points.

1 Service point Range Mean std SE
j Health center 

(ท= 43)
0.0 - 0.80 0.41 0.20 0.20

Health complex 
(ท= 60)

0.0 -  1.00 0.436 0.211 0.026

D ist. hosp ital (ท= 80)
0.27- 1.00 0.65 0.16 ' 0.01 1

Note: ร .E= standard e rro r.
Table 6.7 shows th a t sa tis fa c tio n  index in receiving health  

care services by the ru ral respondents a t the d iffe re n t serv ice p o in t. 
Index of sa tis fa c tio n  shoved an increase from Health center to  Thana 
health complex with the highest index of a t D is tr ic t  h o sp ita l. The 
range of sa tis fa c tio n  index in Health center was from 0 to  0.80, with a mean of 0.41. In Thana health  complex i t  ranged from 0 to  1.0 with a 
mean of 0.436. Health services a t D is tr ic t h o sp ita l recorded a mean 
index of 0.65, ranging from 0.27 to 1.0. The s a tis fa c tio n  index of 
ru ra l respondents in re la tio n  to d iffe ren t service po ints is  shown in 
Figure 6.1
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S E R V IC E  P O IN T S  B Y  R U R A L  P A T IN E T S

S E R V IC E  P O IN T S
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I t  was observed th a t the level of sa tis fa c tio n  index is  
d if fe re n t from Health center to D is tr ic t  h o sp ita l, so d ifference 
between two means should be te s ted . The nu ll hypothesis is  th a t there 
is  no d iffe rence between sa tis fa c tio n  in Health cen ter, health  complex 
and D is tr ic t  h o sp ita l.

The mean value did not show any s ig n if ic a n t d ifference 
between Health cen ter and health  complex (t=1.605, p >0.05). 
S ig n ifican tly  a high level of s a tis fa c tio n  was noticed on the services offered  in the D is tr ic t  hosp ita l in  comparison to services a t Thana 
health  complex (t=4.478, p <0.05) and to serv ices a t Health cen ters.

Table 6.8 S a tis fa c tio n  index of a l l  respondents a t 
D is tr ic t  h o sp ita l.

Service point Range Mean std SE

Rural (ท=80) 0.27-1.0 0.65 0.16 0.01

Urban (ท=20) 0.36-1.0 0.68 0.18 0.04

Note: std= Standard deviation , SE= standard e rro r.
Table 6.8 shows sa tis fa c tio n  index of ru ra l and urban 

respondents a t D is tr ic t  h o sp ita l. The range of s a tis fa c tio n  of ru ra l 
respondent was from 0.27 to 1.00 with a mean of 0.65. Urban respondents expressed sa tis fa c tio n  index of which ranged from 0.36 to 1.00 with a 
mean of 0.68. However, the mean value of s a tis fa c tio n  d idn’t  d if fe r  
s ig n if ic a n tly  (t=0.83) between ru ra l and urban respondents. F inally  
cross tab u la tion  was used to see the associa tion  between respondents 
s a t is fa c tio n  in re la tio n  to there occupation, education and income 
(see tab le  6 .9 , 6.10, and 6.11 ).
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Occupation Urban respondent's 
sa tis fac tio n  level Rural respondent’s 

sa tis fac tio n  level
Low Moderate High Low Moderate High

House wife 0 2 3 3 7 14Farmer 0 0 0 1 4 9Labor 1 1 6 1 4 24Business 1 3 2 0 2 1Govt.
service 0 0 1 2 1 4Others 0 0 0 0 2 1

x2= 3 19, p = 0.362 X2 = 7 o *0 II ว .192
df= 5; Tabulated value of X2 = 11.0

Table 6.9 shows the association between sa tis fa c tio n  level in 
re la tio n  to respondents occupation. The association  was tested  based on 
the proportion of people expressing high level of s a tis fa c tio n . I t  was observed th a t laborers were highly sa tis f ie d  both in urban (75%) and 
ru ra l (82.7%) population. To te s t  the association  a hypothesis was 
s e tt le d . However, no s ig n ifican t association between sa tis fac tio n  level and occupation of urban respondents ( X2 3.19; p 0.362) as well 
as ru ra l respondents (X2 7.40; p 0.192).

Table 6.10 Respondent's sa tis fac tio n  score on the D is tr ic t  
hosp ital services in re la tio n  to th e ir  education.

Education Urban respondent’s Rural respondent’s
sa tis fa c tio n level sa tis fac tio n  level
Low Moderate High Low Moderate High

I l l i t e r a t e 1 1 3 3 9 28Primary 1 2 1 3 7 20Secondary 0 4 5 0 3 5
Graduate 1 1 1 1 1 0

x2= 1 .31, p=0 .762 1 x2= 4 .23, p= 0.237
df = 3; Tabulated value of x! 7.81

Table 6.10 Shows the sa tis fac tio n  level of ru ra l and urban 
respondents on hosp ital services in re la tio n  to th e ir  education. There
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was no association  between sa tis fac tio n  and education. S ta t is t ic a l  te s t  was not s t a t i s t i c a l ly  s ig n ifican t in both urban (X2 1.31; p 0.726) and 
ru ral (X2 4.23; p 0.237).
Table 6.11 Respondents sa tis fac tio n  score on the D is tr ic t 

hosp ital services in re la tio n  to income.

Income 
range in Taka

Urban respondent’s 
s a tis fa c tio n  level

Rural respondent’s 
sa tis fac tio n  level

Low Moderate High Low Moderate High
< 3000 1 1 6 3 12 42
3000-5000 0 1 5 3 5 7
5000-> 0 4 2 1 3 4

x2= 3 .88, p= 0.143 x!= 4.93, p=0.085
df 2 ; Tabulated value of x!= 5.99

Table 6.11 shows, th a t out of 80 ru ral respondents 71.25% had 
low income while 18.75% middle and 10% high income. Among the low 
income group respondents 73.68% expressed a high level of sa tis fa c tio n , 
21.05% expressed moderate and 5.26% low level of sa tis fa c tio n . I t  has 
also been observed th a t among the high income group 50%, 37.50% and 
12.50% had high, moderate and low level of sa tis fac tio n  respectively .

On the other hand, out of 20 urban respondents, 40% were 
grouped as low income group, 30% middle and 30% high income group. 
Among the low income group 75% were expressed high level of 
s a tis fa c tio n , while 12.50% expressed moderate and 12.50% low level of 
s a tis fa c tio n . Among the high income group 33.33% expressed high level 
of s a tis fa c tio n , 66.67% expressed moderate level of sa tis fac tio n  and 
none of them were of the opinion that the services were low.

D ifferent groups of respondents based on th e ir  monthly income 
as analyzed for th e ir  re lationsh ip  with sa tis fac tio n  lev e l. Proportion of people with high sa tis fac tio n  level was tested  against income.The 
proportion of people who expressed high sa tis fac tio n  d idn’t  show any 
association  with income groups both in urban areas ( Chi-square = 3.88 
p; 0.143) and ru ral areas ( Chi- square; 4.93 p; 0.085).

However trend analysis showed th a t the proportion of people 
with high sa tis fa c tio n  had a sig n ifican t negative co rre la tion  with income group ( Chi- square; 7.74 p; 0.005). This could be due to the 
choice of high income group in seeking health  care services from the p rivate  hosp ital /  c lin ic s .
6.2 Discussion:

The health  of an individual is  an important element in the a b il i ty  of th e ir  community to progress. If health  is  to be improved in
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a population, p a r tic u la r ly  in developing countries health  services must 
be capable of developing e ffec tiv e  health  care and members of the 
population must use these serv ices.

S a tisfac tio n  which is  used to assess the quality  and 
u t i l iz a t io n  of health  care serv ices. Among a l l  respondents in D is tr ic t 
hosp ita l urban respondents (20 sample) do not use health  center or 
health  complex. S a tis fac tio n  of the respondents were measured in 
respect of d iffe re n t f a c i l i t i e s  availab le  in health  center, health 
complex, and d i s t r i c t  h o sp ita l. The discussion in th is  section consists 
of three p arts  a) Discussion about Health center, 
b) Discussion about Health complex c) Discussion about D is tr ic t 
h o s p ita l .

6 .2 .1  D is c u s s io n  about H ea lth  c e n te r :
All most a l l  health  center are situ a ted  in ru ra l areas, mainly 

in ru ra l remote v illag e  areas. Usually ru ra l respondents use Health center serv ices. Total ru ra l sample is  80. I t  has been observed that 
only 43 (53.75) people out of 80 used health  cen ter. The Health center 
provides only out p a tie n ts  f a c i l i t i e s ,  six  questions are use to assess 
the sa tis fa c tio n  of ru ra l respondents towards Health center( 23.1 to
23.6 see appendix 1 p art 3). I t  has been observed th a t ru ra l people had 
high level of sa tis fa c tio n  on convenient location (81.40). 
D issa tis fac tio n  about the quality  of drugs (27.91), a v a ila b ility  of doctors (39.53), doctors diagnosis (19.91) and doctors a tten tion  were 
a t th e ir  low lev e l.

Regarding sa tis fa c tio n  about convenient location is  th a t almost 
a l l  Health center are approachable. They did not have to use any transp o rt to  go to the Health cen ter. Usually people go to the Health 
center on foo t, so they do not incur any trave l cost.

The reason fo r d issa tis fa c tio n  on the location  of the Health 
center were found to  be inadequate communication f a c i l i t i e s  and 

d istance.
The main cause of d is sa tis fa c tio n  about quality  of drug is  

th a t, the quality  is  poor as a l l  the drugs are supplied in loose and 
exposed form making the impression on th a t they are substandard. Also due to  shortage of drugs, people do not get a l l  types of drugs as per 
p resc rip tio n . The reason for docto rs’ absence and docto rs’ less a tten tio n  towards p a tie n t was th a t, urban o rien ta tio n  of doctors' they have minimum in te re s t  to  work in ru ra l areas, making them not to attend the hosp ita l regu la rly . Consequently the ru ra l people do not get the 
doctors ' a t the time of th e ir  need.

6 .2 .2  D is c u s s io n  about Thana h e a lth  com plex:
Thana health  complex are 31 bedded hosp ital situa ted  in rural 

areas. I t  has been observed th a t 60 respondents use Thana health 
complex serv ices out of 80. The communication between home to Thana 
health  complex are convenient.
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The sa tis fa c tio n  of ru ra l respondents on Thana health complex services was almost the same level as th a t of Health center. About the 
loca tion , m ajority of the people are sa tis f ie d  as suggesting that i t  is  
not so far from th e ir  house, people can easily  go to the Thana health  
complex by bus or on foot as a re su lt they can save time and money as 
w ell.

About the quality  of drugs in Thana health  complex only a few 
people are s a t is f ie d , they were reported to get a ll  the drugs as for 
th e ir  need. The quality  is  also to ld  to be good because i t  relieved 
symptoms very quickly. The reasons expressed for the d issa tis fac tio n  on 
the quality  of the drugs i t s  inadequacy leading them to buy outside.

Regarding peoples d issa tis fa c tio n  about doctors' av a ila b ility  
in Thana health  complex i t  was found th a t most of the doctors' reside in the urban areas, so they arrive  to the health  complex la te  and 
return  early . The reason behind d issa tis fa c tio n  of doctors’ diagnosis 
and doctors ' a tten tio n  towards p a tien t is  th a t doctors' do not stay in 
the Health complex campus. Only the less number of doctors’ in re la tio n  
to the demand could pay less a tten tio n . Diagnosis by the doctors' was 
also not sa tis fac to ry  as reported in Thana health complex lack of su ff ic ien t investiga tion  f a c i l i t i e s .  Shortage of equipments and 
reagents made the doctors' to re fe r the complicated patien ts to the 
D is tr ic t  h o sp ita l .

Among laboratory f a c i l i t i e s  almost a ll  people expressed 
d is sa tis fa c tio n  as because laboratory f a c i l i t i e s  were not adequate in 
Thana health  complexes. So people could not use a l l  laboratory 
f a c i l i t i e s  a t the Thana health  complexes. The other cause was th a t, 
there was no experienced doctor to look a f te r  the laboratory 
investiga tion  repo rts . So r e l ia b i l i ty  of report was questionable.

Regarding nursing f a c i l i t i e s  in Thana health complexes small number of respondents did not answer th is  question because they did not 
admit th e ir  p a tien t in  the inp a tien t ward. Rest of the respondents mentioned th a t the nursing service in Thana health  complex was not 
sa tis fa c to ry . Because the number of nurses are not enough for inpatien t 
c a re .

About food quality  and service of food in the Thana health  complexes people also had a minimum percentage of sa tis fac tio n  ( 18.52% 
and 19.55% ) respec tively . The reason behind th is  less sa tis fac tio n  was th a t the quantity  of food served in the hospital to  the pa tien t was 
in su ffic ie n t and poor q u a lity . The schedule of servicing food was not 
maintained.

6 .2 .3  D is c u s s io n  about D i s t r i c t  h o s p it a l :
The D is tr ic t  hosp ital are situ a ted  in urban areas. Both ru ral and urban respondents use D is tr ic t  h o sp ita l. 11 questions are use to 

assess the sa tis fa c tio n  of both group of respondents towards D is tr ic t hosp ital serv ices. I t  has been observed th a t in D is tr ic t hospital the ru ra l respondents were reported to be highly sa tis f ie d  than urban
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respondents in respect of a v a ila b il i ty  of doctors (100%), doctors 
a tte n tio n  towards pa tien t (98.78%), doctors diagnosis (90%), and 
laboratory f a c i l i t i e s  (92.50%).

Regarding the overall s a tis fa c tio n  of ru ra l population the 
reason for th e ir  sa tis fa c tio n  was th a t almost a l l  of the doctors were 
staying in the urban area, generally they stay in the hosp ital campus. 
Doctors were availab le  on duty according to the ro s te r and available 
a l l  the times on c a l l .  Adequate number of doctors on d iffe ren t 
sp ec ia liza tio n  and experience are experienced and have specia liza tion  
according to th e ir  f ie ld . So diagnosis by the doctor was more re lia b le , 
people developed confidence on the diagnosis.

Laboratory f a c i l i t i e s  were also indicated to be inadequate. 
People expressed th a t they did not get a l l  the investiga tion  services 
and they had to do many investiga tions ou tside. Insp ire of th is  people 
showed sa tis fa c tio n  about the laboratory f a c i l i t i e s .  Pathological and 
rad io log ica l reports were w ritten  by the experienced pathologist and 
ra d io lo g is t respectively  which made them to develop fa ith  on the 
repo rts . Nursing service was also to ld  to be sa tis fa c to ry . This could 
be due to adequate supervision and a tte n tio n . Food quality  and food 
serv ices in d i s t r i c t  hosp ital was also sa tis fa c to ry .

Regarding d issa tis fa c tio n  of ru ra l people about location is  
th a t D is tr ic t  hosp ita l are situa ted  in urban areas, i t  is  fa r from 
th e ir  house. I t  takes long time and involving more trave l cost to  reach 
h o sp ita ls  was the reason for the less s a tis fa c tio n  expressed by the 
ru ra l people.

In D is tr ic t hosp ital urban people were highly sa tis f ie d  about 
the loca tion , a v a ila b il i ty  of doctors and doctors diagnosis (100%) the 
reason was th a t a l l  the D is tr ic t hosp ita ls are very near, communication 
between home to  D is tr ic t  hosp ital was sa tis fa c to ry , and need only short 
time to reach to the D is tr ic t hosp ital with out more cost. People used tr i-c y c le s  for th e ir  tra v e l. Which is  the cheapest transpo rta tion  in 
Bangladesh.

The opinion of urban people about the doctors a v a ila b il i ty  and 
doctors diagnosis was sim ilar to ru ra l people. 50% of urban people were 
s a tis f ie d  about the quality  of drugs. The reason was th a t they got a l l  
drugs of th e ir  need. The quality  of drugs was also good because i t  
re lieved  symptoms. 50% of them mentioned th a t a l l  the times people 
had to buy medicines out side. The quality  of medicine provided by the D is tr ic t  hosp ita l was expressed to be of poor q u ality .

20% respondents were sa tis f ie d  about labo ra to ries f a c i l i t i e s  
re s t(  80% ) noticed th a t the labo ra to ries f a c i l i t i e s  were not adequate. Most of the time people had to do investiga tion  outside and th a t 
leading to high investiga tion  cost. Generally sa tis fa c tio n  is  believed to associated with age, sex, occupation, education and income, but in 
th is  study there was no s ta t i s t i c a l  association  between occupation, 
education and income of the respondents.
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