CHAPTER 6

RESULTS OF STUDY 2: SATISFACTION ABOUT HEALTH SERVICES

6.1 Result: Satisfaction level in relation to service points.

h] 'orcetved sattsfact||on amon the res dpndents in
gﬁtfferent eat servwesvw%an%g/zed usIng structur uestio natre
he parents accompanied wit gettf)nt were m&erw trou
ques |08na|re at the District hoaglt terent indic torﬁ

ondents satis actlon with t eX|s in

sed 1o me ure the re
aanj]hcear fac |)|es of dgperent Service P Labs like Health center;
ter 3 on sat|sfaction he tot er of sample Size was
ESp In 100 semﬁ!e usamplg t rural an 28 sample [0
0sitlve answer vaIu Was gIven an
Il|)ncsluded J

?Fh complex, . and |sr£|ctr hospttla eallid d|5fussmn on
i i 8n areE
e.answer 0 estion was. measuded two. point scale )O
negative answer value Was

The .grading of .satisfaction came from the index.
satisfaction tﬂtfex Ps (9b met[t From tH CP icator WhtICh Was sed
Bngasugmg satistfaction. The mean vaIue of the |qdex cgntere

0. in hls studies when the mlgex Was ble ow 0
deshga nated as low.satisfaction level. Fo the va ve btweeH 04

S been 80n5| ered aP Htedl m satistaction ev i for
value ehove the level nas. heen. conmdere? |gh oweve
shoH e noted that this classification can affect the®results o th|s

uay.

he
u

To assess the sat |sfa tion to¥va8[0ds ealth center, Thana health
comPIex and Dstrict hos |ta out 0 re ondena[ romeaw]al areas

tacnlte\evg 60rsreosh)3ennt% use(f[‘?hed ha[h ¥ acilitigs, ana §6
one,en ngIS rict dpspltg Pamt |es %)responﬁenti; rom
ave no knowledge™ a out rura e care facilities,

only those users ~of

N areas
éuhf refore, _ the . information satls ction ?
erent’ facilities was used for further analysis.

Table . 6.1 shows onl¥ the satlsfle? rural re%)ondent
|ffeten servm oms In telation to different variables suc
oc |o ora or I|t|es ec lm con erHen t locati |on
st s sfa t|on th c 0 an erc ntage
actton In eaIth e res ondents ows
ea/SeIOI satisfaction aout te convenience of Istrict



47
ercentage of satisfaction amon r I res onde IS hr hin srrct
it il
sa rs he Healt

tO
L e Sk o e i rfog

ectively, a cors ttentron tow rds patre L
com resps y/o}eeA%gltJ}s “eg ¢ OrWeftCI er th cez]ter?ganaqgeﬁarre
ang e% atory facr ities. All causes of satistaction was descr ed In

satIstactlo erent service point nt

Table 6.1 Number and erceﬂ eﬁqe of rural, res%onden By i ﬂeex eressed
parameters.

o b
L Qusions (o5 (o) %“Bp(ﬁ %0
Number % Number %  Number %

[onenient of o el m o 7110 7 8

Pugsatls- e B mgs B 6625 1

il w2 PR 8B

varlabrlry

—
—ro

oY 7 3953 % 5833 @0 100.00
|8rcrorosw%trts

' 01 24 B @B D 85
e 8 NN 3750

—PRO

g: see a“(rpoc tor 5 5814
0sIS hy

IR IR

Note: I\Ars no applrcqble because Health center provides only
out patient tacilities.

o
% from th f
T ML s o e s e

Table 6.2 s rﬁ osrtrve nd negative %ttrtude Rf rural
respondens towards ealt h"center. t has een observed that, as many



Health center. Only 8 respondents
(5 I\/Ienl ?/sfactl rur

Inimum sat
&laa atten |to owards patients,
an ava a ity of doctor.

lve negative EX res
TES

ars(t-{ bou(teth
rug qua %9791%0

8n;8

Table: 6.2 Satlsfac % of rural respondents about Health

cent er

Satisfied

Numoer %
[- Convenlen Iocatton

\%vg”a% ﬁfac ipn %g %%?

Questions

hention. of doctors H 8%33

aa| Bn otrlme to see % 51
-Diagnosis by doctor 08~ 18.60

to the
Incurred any cost or trave

the doctors

afeas U uali1

att etn‘cél a%mgnospt

suallg/ Ff nlor doc 0rs are w rk
a

tion In e|r OMﬂ
8 ce 0

ctors eannot
0 rura

treatment.
Abau t qu dru

dissatistaction ??“ il pet?ﬁ:ause

{he ISSU%

d gs
e Grgs in'§ Slps'&u/hlce dbel
respondents t?wards ana ftea tﬁ“cSJ%Cp éQ”ﬂt‘d

cahors of satisfaction used to
gafa eg complex _are more than
11n a

end|x ar 3
rt\(/)ertttentOroggPon SP he&%pénaeﬁ

Table 6,3 shows the S

a]rdln high sattsfaet ion about location th mentloned that
aII the t ce ter ar s|tu tn rura areas 8an gg eas
th cen rW|t or time, wa an

en people us ealt

Regardtnrgodtssatlsfactl nof a
re rura
Jate. anﬁf eve

oratorX in est atlon faci t|
se se Se accur te
area ess  confidence  about

In th

Not satisfied
Number %

b B9
K

18 4186
H 8139

)

0€S N
center.

III arame %rs the%ynlontlc a

09
Pdua(leq% aé/i/
eHea enter t

onse ue tia/gnost

OCIOT n

HeaIth center the mam reasan

eople are not . onvmc
R Ehter t

lef Is

dlssatlsfactl é’f rural
uestions related to the

sat ac lon .towards
qéues |onna|

| een rv
comp%x

sals actlon warg
e large num er o

R A
g e



49
respondents aIso exgressd satrsfac |&n bout doctors avarIabrIr
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Table 6.5 shows number of SatISfIﬁd ar]d non-sa bsfted ur an
on ents owar%ls District hospjtal. It has also been opserved t at
it rhan resti ns e ressed ' their sattsfac on a out ven|
ocatlon avah \)// octorf dtaﬂnoswb e doctors.
}(press their high level o t actio abou oratoyserwce /0
of "respondents &xpressed satistaction about quality o drugs.

Re ardmg satisfaction theyr mentioned, all the District
(t) % SItu ted |n rban area. ‘The comm n| ‘ation’ between home o
ﬁ] e t0 easgl access |ty the . urban
come t |str|ft osat“ta W|th|n h?rt IH] taso mcur
cuse a/use rch F eahpes ransRBrtatt
sance (? (? 0 the’ Dist |ct 8sp out oct rs
a ity and docto 3 notice he oc 0rs In

agnog|s the
HI th s Ital are. egtm nqt 'Hta 0¥k accBrdln the roster most
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| h f h
call all the times, orrtyh%”t ?eld ct rsdaarenoe§<§ []ren eed d%r?ora\rlse

sgle |zat| n according t
L?r an efodp ae II confiden ou octors
dragnosrs he satistactio eve tween rura urban es ondents
e, almpst, e I e a“nra bne”%”ts o ”é“%%snt.?W%rnée h
rurzﬂ VS ur%an slqa%q shows t e result ofs |s%|caftest Between
rural vs urban.
Table 6.6 S trsfactron rural and urban respandents i .
a lon to d?{ferent parameters atp?J rdstrrct rnosprtal.
Rural Urban
1 Questions 1
Quest Number % Number %  xI' P-Value
. *
é)lr}]a/t%g;ni?: 7886 0 1000 6759 <005
ag?ron 56625 10 500 181 0478
- a oratory
iaqb t)éry B 4125 5 200 179 0.181
servr 49250 17 850 1.0 0.295
Afvg abrlrty
%Oc%ctors 80 10000 20 1000 _ _
ten on to
\Rf 'a'?enw 0828 17 850 788 <005
-Walting time

9
0. see doctor 30 3750 9 450 038 0538
! :
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:éa?gﬁ]ros's Y 00 B 1000 217 040

eurvlrﬁg . 6625 15 750 056 0453

iri%ﬂ% oo RS 6 0035 0w

17600 56923 10 500 213 0145
* Statistically significant

TbIe 6 _shows the satrffac |on IeveI eﬁgressed by the
rre]spondents at the District Ita eatron set criteria
eproPortron .respon e s ePBssed IsTact |on varies with
the Criteria rent between ur an rur ﬁ 8 ver

com zirnsons Were ma beweeir rn urban t
%nrfrca tly . their s trs action leve onIy on tWo paranteters vrz
onvenient ocatron and doctors’ attention.

A f hj h f
satisfied wsrtlﬁnrlerlncn?tnetrjyto % 0c trlr())rr)]ortgo eqnosurgPa Ocrngr?r?ared



53
the opinion of the rural respondents attending the hospital.

significant| hr her ortion of rural res ondents vas
satisfied wrtﬁ 8tors yatt R/\rﬁen c0 ared to tﬁe opl on of. ur an
ents tten rngn osprtal he a Ve ta It
serve e ﬁatrsfa tion In ex o res on e tsr are
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Ee%%‘ehr {0 B prtérIf rather than Heaa lcen er. and Thana
an ur

rura an 1 owagdlfbcrstrrct e(rgBrI:tealrn(s asteleS lPdand %t\g/)een

Table 6.7 Satisfaction index rn receivin health care
(siHrrces bg the rura respond
erent service points.
1 Service point Range Men  std S

] He(alrh 4g)enter 00-08 041 020 0.0
Health lex 00 - 100 0436 0211 0.026
e(a: 685)mp ex
Dist, ital  0.27- 100 065 016" 001 1
lft: Q&sprta 0.0

Note: .E= standard error,

Table 6.7 shows that satisfaction rngeﬁerrnenrecs%rr\\//rlré heaIth

g S i
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r?nxoof g ea spita
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, ranH}n%T?rrgnlrceBﬁ § ““P atrsfargcr%rr(rier exmegP

ents | ation t drtoferent service poInts 1S shown In
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[t was qbserved tha the _level of satisfaction  ipdex is
glfferent from F ner 0] Drstrlci p]osplf]f11 Pfder nce
etweeH 0 means s ouId ted. | hypothesis |s that there

ererhoesgletgvleen sa |s ctlon |n ealth” center, health complex

andn%ls trict
e T 8 Bl A 0
ey Aca”fﬁ i tovel b sajistaction v noliced on e seryjces
ﬂeal% complex (= Z?ZUCB p < 86% and to services at Heaﬁth Centers.
Table 6.8 atlsfactlon mdex of all respondents at
Istrict hospita

Service point  Range Mean  std SE

Rural ( =80) 0.27-1.0 065 016 0.01

Urban ( =20) 0.36-1.0 068 018  0.04

Note: std= Standard deviation, SE= standard error.

respon enTthaGt |83t ShOWfs\osSa Iaslfac‘jwle) nranmedeyT of Isruragonanglf %’ﬂ?%'?

res onge Was rom. 6517 {0 1% with a me 8?0665 yaan respond nts

ress S%IS ction |Hdex of which ra ge 8&8 JEQ
3 actlon n't W e

OY}’E‘@ the  mean vaIFe 0

n| |c%nalay bet ween rura ur an res ondens H

cr ss_tapulatioh was ‘Used to see the assocjation between respondents
satisfa ﬁlon In re ation (()o h)ere occupation, education and income

(see table 6.9, 6.10, and



Table 6.9 ﬁes onqents sg tisfaction .score at the District
B according to their occupation.

. Urban, respondent Rural_respondent’
Occupation satlasfac ondleve? satlasfacton Ievef
Lov Moderate High Low Moderate High

Eouse wife ? i g i I 1%
a[)mer %
abor 2
USINess
e 8 0§ b & 0§
=319, p=0302 X=7Towe= .19
df= 5 Tabulated value of X= 11.0
Table 6.9 shows the assoma_%on bet ween satlsfac tion Level in

relation to respondentﬁ occupatin. [he a SOC\a |?n Was es ted based on
e expressing nigh Jev satisfactio wag

7503
esIS  Was

5%%e§veg0trylon Ig[) eeos were h| hIf{J satistie both In uh an E
rume : &wgv |on i assoma % Wwee yI[s)o Istactio
fe % r})3632[) as Wen

evel and occu |6n u)%mflfeasm %s%osm
as rural respor%lents 43(5] 8 1%

Table 6.10 ﬁes on(ien s satisfaction score on the Djstrict
B services in relation to their education.

Education ~ Urban_ res ondentf Rural respondent’ f
satisfaction level satisfaction leve
Low Moderate High Low Moderate High

- NN

xz=1.31, p=0.762 1x2= 4.23, p= 0.237
df =3 Tabulated value of x! 7.81

Table 6.10 .Shows the satisfaction leve| of ryral .and yrban
respondents on hospita q Services In refatlon {0 Lelr education. llueere



56

e e S R A A
rural (X2 4.23; p 0 5

Table 6.11 ﬁ span dlents satisfacti |or] score on.the District
ospital services In relation to income.

Income. Urban resPonden f Rural res ondentf
%rlt(ge in  satisfaction level satisfaction Tleve
Low Moderate High Low Moderate High

B IR

x2= 3.88, p= 0143  xI= 493, p=0.085

df 2 ; Tabulated value of x& 599

Tabl ws, th out Or (al res ondens 71.25% had

Io%éa%corpgu Wre”s(;t)o]rlt%%/o gc/lle é%)} fsle&tt aﬁtgﬂt Et%e of sali faﬁtl FOW

bt i )
QOP ad hlgh moderate auglow le eq satl ac |on respectlvefl

On the . other hand, | d2(9|eurb nw%Spﬁ{]g ents, 4% were

%%@[edﬂasq mc\gg(t)e %ro/ld Ol)JJ) wer expre se% )mconie [oug
tistaction, whi g% ressed mo r%%%?e 50000' ﬁ?evel

o?“stactl%rt]lon regsce)én em%t? r[a) eve ; r%%te fac?on and

S
none ot tﬂem were Of tﬁe opinion that the services were \
Djf roups of respondents based on. thejr Incame

?analﬁyze }erent qr reﬁ IOHS%Ip Wltrh SatISFaCtI n {eVm|0n h%gpmetl-?tn

grogor gnV\é# [%eoi\ S\%o eaxC rlgge ; ?gh satlsfsac |oang LR aétg
$S m% Iruracoantga ro B(.shlmsq ulgreurb 3ar8a50885%| -Square -3
i it S 0 R e RO
Income gro%p ( - square; /.7 Q 1S could be due he
chmce n meome qroup In" seeking health care services from the
private hos ital | clinics

6.2 Discussion:

... Ihe health of an individual |sfa or, ant lement in the
ability ot their community to progress. | hea IS 10 elmproved in



a rc IarI evelopin ountrres health services. must
ﬁ dpa | de § tectrvep h% th care ang members  of tH
popu tron mus use tHese services.

Satisfaction which 1S used to assess the quality and
Etrlrzatlron o% ea?th care Seryices. Xrgm% ? respongen sqrn ¥strrct

et et M S o

res ferent facilit avarlab ealth center

o ﬁex and drstsrc hospita II Srhe dl_scusfs]ron in this section consists
@ree arts 8 rﬁussron abori ea enter, .

)osplsgtj sion apout Health complex iscussion about District

6.2.1 Discussion about Health center:

All most a“ health center ar srtuated in ru ral areas, mar
rn rura remote a e ar as. uay rur esgp%n ent use A—Ie%
Lo

er s r%e rura r%
v/g3 eou used ealth cener cent er
es tren ItIes, six es ons are use o sess
e sa ac ro rura re poHdents towa % h cenle
ﬁ pen par 2 a5 been observed at rura eop 0e had
r satisraction .on

ssa IS
0CLOIS (}

tion ahout the uaIrt ieonvensre ﬁa Ia)v]arl rIr
% #} $octors di gnos?/s 9%9 and” doctors attentron were
at their ve
Regardrn satrsfactron c venren(s Iocatr nis that aImos

all HeaIth cent re ev f ave to, use
trans or Ta dé’ cen er US all‘)// eo e go to the Hea
cente so they do not Incur any tra e

The reason for grssatrsfac lon on the Iocatror} of the Healtg
drlssergltnecrewere ound to De Inadequate communication facilities an

The main cause of dissatisfaction about quality. of dru rs
that, the ué‘t . rs poor as afl the dr] ds ﬁre squlredyrn Ioosega
gx 0sed the Im res lon, on that t subfs tandard Aso

0. shorage o dru e do not get a ypes of drugs as
rescri ton rea on doctors’ ahsence and d(oct s’
ttention owards rent s hat rban orrenﬂron of doctors' heg
ave mrnrmumrnterarI In rura reas making them not o atten

0eC ro?sspla%lthreegtlrjme Xf t#:oenlsre ueeer(rjtly t e rural pegpte do not get the

6.2.2 Discussion about Thana health complex:

Tha‘ ealth complex ar 31 edded hos ital situ d in ruw
areas. een 0 fse v)ed [es ond nts use ana h
ﬁomlo ex ser rces out 0 The communrc tion between home to ana
ealth complex are convenient,
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. Thes tisfaction of ruraI res nden nTana heth com ex
e & IR R SRS B MTTE
taa l¥te|r @ d 89 %h

St?e ;ﬁex %y bus or on foot as geogse”%arttheef Sﬂa gave tlme an ?no?tg)? las

About tfe %‘ual g of dru sinT ana health comgleé only a Iew
eoPIe are atls PI e orte et all the drug a
s ) T G ol
Xepquai yt/)fqltt d¥ugs Ina equa%y leading tlhem t0 uyout5|de

in e e dISS |sf ction about org availability

In Thana he H cgorPt eR( ; oun that mosf Ft% 8 ? resu&g
In the urban a[]eas 50 grrlve the. health com xjate an
return early e reason edn dissat |sfact|on 0 doct§rs |a$n0313

el e L e o o
I R e e

a(i not satisfacto reposted In ealth co
|C|ent nvestl aylon teapcnlttes ortage 0 L?mens

beaﬂens madle the 80c0rs to refer the complicated pa nts to te
rict hospita

labara org/ CI|I ties _al ost all geo le ex ressed
fgaonsith £ VS e i oA
cﬂltles at the “Thana hgalttJ gmplexes The oTther cause ah ty
there Wes. 1o expenergoe doc? look " after the. wﬁ)ra ory
Investigation reports. S0 reliability of report was questionanle

Hmber% %ardlra%nnura Hgnoftag rltls{/\t/e?sthtg Thana. he%lth comﬁ]lexes amall

Eopon estion ;
mert g IhAC e nusing i Hteal?tf i regponden

atlﬁ In the mrp tient
ervice In Thana Rm lex_" was no
ggrles actory Because the fumber of nurses are not enough for inpatient

ot o Sl o S0 B 00 B T bl
H]plgé% J rpels ectt e? 1m e@e R [tﬁ %gthI% iests Sﬁ |s% Eﬁon Was

antify o od serv hos Ital 10, 1 lent was
rlﬁtasltrt]ffl]ﬁée%t an ypoor schet?ule of servicing fg Wwas not

6.2.3 Discussion about District hospital:
The District hospl[gal are sHuated in yrban areas Both ruraI

and urba respondents use. District PI 1 (hues |onsdare Use .t
ssess e satisfac |o %rouH respon 5 ts towards D ﬁtrlct
os ital servjces. sbeen 8 ser% na In |atrgct sg)

rural respondents were reporte Ighly satisfied than urb



59
S st ARl
anoratory tacili tleS (

Regarding the, overall satisfaction of rural population the
reason for ?nelrgsatlsfactlon Was tna allmos all fa aoctors Were

Sl s St b i e gl

eci ant'{'?)%s an) &alne C g?éa eexngnence and ?n?vreS sorema Zgrleonn
E 3”21% dthelr e‘fﬁ godlaﬂ]nosdg }/]the doctor was more re |abIe
people aeveloped confidence on 1agn0sIS.

Laboraéor% fa(‘hI|ItI§S were also. indicated to. be. inadequate
Pe(?ph W ssed that they did not e tall te |nvest|ga |on] Ser |ce
ad to do many | vstl ablosou%s

a oratory fa

nspir
owed st factlon ol cilit |es bat 5 Fga
Fgglgi %lcaﬁ rrees%%rctﬁv\évere r| ten %g }ie ex engrg\c/gdo pa{ igglst eh

epg ursm servae Was aso 0ld. to be sa sf cor)( hIS c? §
lie to. ade%u d\pervmon and, attent IOP quality and foo
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