
CHAPTER 4

EMPIRICAL RESULTS

4.1 Provider Cost

In the analysis o f  the cost o f  treatm ent for D iarrhoeal patients at D istrict 
H ospital and Thana H ealth C om plex it was found that the  m axim um  cost com ponent 
was the capital cost, follow ed in order by the labor costs and m aterial costs. In district 
hospital percentage o f  costs shared by capital, labor and m aterial w as 41.4% , 25.7%  
and 23.3%  and in T hana H ealth C om plex w as 44.1% , 29.8%  and 19.0%  respectively 
(T ables 4.1 and 4.3). This im plies that h igher utilization can significantly help  to 
reduce the average cost o f  treatm ent.

H ow ever, the capital cost plays a lesser role in O PD  than in IPD. โท D istrict 
Hospital at O PD  the capital, labor, m aterial and E lectricity-T elephone-W ater and Fuel 
and M aintenance costs had shares o f  29.8 %, 17.6 %, 37.9 %  and 14.7 %  respectively 
o f  the total unit cost i.e., the average cost per O PD  visit (T able 4.1). In the IPD o f  
D istrict H ospital, the capital, labor, m aterial, E lectricity-T elephone-W ater and Fuel 
and M aintenance and food costs had the shares o f  46.0 % , 29.0 % , 8.1% , 7.5 % and
9.4 %  respectively  o f  the total unit cost i.e., the average cost per patient day (Table 
4.1).

It was found that in the D istrict Hospital average cost o f  provider for an OPD 
visit by diarrhoeal patients w as 53.74 Tk. A verage cost per patient day it was 317.87 
Tk and average cost per episode was 953.62 Tk for diarrhoeal patients at IPD (Table 
4.1).



T ab le  4.1 T o ta l an d  A v erag e  C o s ts  fo r D ia rrh o ea! P a tien ts  at O P D  an d  1PD o f
D is tric t H o sp ita l in  1997.

Cost
items

1 2 3 4 5 6 7 8 9
OPD cost 
per year 
(Tk)

OPD
cost /
patient
(Tk)

%of
total
cost/p
atient
OPD

IPD cost 
Per year 
(Tk)

IP D
c o s t/
P a tien t
D av
(Tk)

%of
total
cost/
patient
day at
IPD

C ost p e r  
E piso de  
A t  IP D  
(Tk)

Total cost
(OPD+
IPD)
/year
(Tk)

%of
total
cost

(OPD
+IPD)
/year

Capital 90467.3 16.02 29.8 352615.6 146.37 46.0 439.12 443082.9 41.4

Salary
(Adminis­
tration)

31076.5 5.50 10.2 39851.1 16.54 5.2 49.63 70927.6 6.6

Salary
(Patient
Service)

22406.9 3.97 7.4 182101.6 75.59 23.8 226.78 204508.5 19.1

ETW and 
FM

44625.0 7.90 14.7 57224.0 23.75 7.5 71.26 101849.0 9.5
Material 
( Drugs 
and tests)

114916.5 20.35 37.9 61694.5 25.61 8.1 76.83 176611.0 16.5

Food 0 0.00 0.0 72270.0 30.00 9.4 90.00 72270.0 6.8
Total 303492.2 53.74 100.0 765756.8 3 1 7 .8 7 100.0 953.62 1069249.0 100.0

Notes:
Total num ber o f  diarrhoeal patient at O PD  
Total num ber o f  diarrhoeal patient at 1PD 
A verage num ber o f  days stay at IPD w as 3 
Total num ber o f  patient days at IPD =803*3 
Inform ation in Colum n 1 and C olum n 4

=5647 in 1997. 
=803 in 1997. 
in 1997.
=2409 in 1997. 

from A ppendix c, Tables C.6 -
C.10.
C olum n 2=C olum n 1 / 5647 
C olum n 3=(C olum n 2/ 53.74)* ไ 00 
C olum n 5=C olum n 4 / 2,409 
C olum n 6=(C olum n 5 / 317.87)* 100 
C olum n 7=C olum n 5*3 
C olum n 8=C olum n 1+Colum n 4 
C olum n 9=(C olum n 8 /  1,069,249.0)* 100

Sources : M anikgonj D istrict H ospital, B angladesh and Table c.l 1 in A ppendix c.



By com parison, in D istrict Hospital the capital cost for IPD was 3.9 tim es o f 

OPD, m aterial cost (including drugs and tests) 1.86 tim es in OPD than IPD (Table

4.2). This m ean that capital cost plays a lesser role in O PD  though a greater num ber o f 

patients treated  but the higher m aterial costs here caused by the greater num ber o f  

patients treated. Annual cost o f  salary for patient service for IPD w as 8.13 tim es o f 

OPD. Also in case o f  cost item s salary o f  adm inistration and E lectricity-Telephone- 

W ater and Fuel and M aintenance cost o f  IPD was 1.28 tim es o f  OPD  cost. Finally in 

D istrict Hospital provider total (capital + recurrent) cost for IPD w as 2.52 tim es o f  

total OPD cost for diarrhoea. Though a greater num ber o f  patients treated  at OPD 

except m aterial costs all o ther costs are m uch m ore less than IPD.

Table 4,2 A C om parison o f  C ost C om ponents o f  Provider betw een IPD and OPD
o f  D istrict Hospital in 1997

C ost items IPD cost/ 
Year (Tk)

OPD cost/ 
Year (Tk)

Remarks

Capital 352,615.6 90,467.3 IPD cost 3.90 times o f OPD cost

Salary
(Administration)

39,851.1 31,076.5 IPD cost 1.28 times of OPD cost

Salary
(Patient Service)

182,101.6 22,406.9 IPD cost 8.13 times o f OPD cost

ETW and FM 57,224.0 44,625.0 IPD cost 1.28 times o f OPD cost

Material (Including 
Tests and Drugs)

61,694.5 114,916.5 OPD cost 1.86 times o f  IPD cost

Food 72,270.0 0 OPD do not have any food cost
T o ta l 765,756.8 303,492.2 T o ta l IP D  cost 2.52 tim es o f  O P D

Source: T able 4.1



In the Thana H ealth C om plex it was found that the average provider cost per 
patient for an O PD  visit was 63.32 Tk. In case o f  IPD cost per episode w as 813.81 Tk 
and cost per patient day w as 406.90 Tk for diarrhoeal patient (Table 4.3).

In term s o f  shares, in T hana H ealth C om plex at O PD  the capital, labor, 
m aterial and E lectricity-T elephone-W ater and Fuel and M aintenance costs had the 
shares o f  35.6 % , 29.8 % , 24.5 %  and 10.0 %  respectively o f  the total unit cost i.e., 
the average cost per O PD  visit o f  the Thana H ealth C om plex (Table 4.3).

In IPD the capital, labor, m aterial, E lectricity-T elephone-W ater and Fuel and 
M aintenance and food costs had the shares o f  50.9 %, 29.9 %, 7.1 % , 4.7 %  and 7.4 % 
respectively  o f  the total unit cost i.e., the average cost per patient day in IPD o f  Thana 
H ealth C om plex (Table 4.3).



T a b le  4 .3 T o ta l an d  A v erag e  C o s ts  fo r  D ia rrh o ea l P a tien ts  at O P D  a n d  IP D  o f
T h a n a  H ea lth  C o m p le x  in 1997.

1 2 3 4 5 6 7 8 9
Cost
items

OPD cost 
per year 
(Tk)

OPD
cost/
patient
(Tk)

% of 
total 
cost/ 
patient
OPD

IPD cost 
Per year 
(Tk)

IP D
c o s t/
P a tien t
D ay
(Tk)

%of
total
cost/
patient
day at
IPD

C o st/  
E piso de  
A t  IP D  
(Tk)

Total
cost
(OPD+
IPD)
/year
(Tk)

% of 
total cost 
(OPD+ 
IPD)
/year

Capital 92799.4 22.56 35.6 164177.1 207.29 50.9 414.59 256976.5 44.1

Salary
(Adminis­
tration)

59161.8 14.38 22.7 34134.6 43.10 10.6 86.20 93296.4 16.0

Salary
(Patient
Service)

18544.0 4.51 7.1 62085.9 78.39 19.3 156.78 80629.9 13.8

ETW and 
FM

26176.4 6.36 10.0 15103.1 19.07 4.7 38.14 41279.5 7.1

Material 
(Drugs 
and tests)

63808.1 15.51 24.5 23007.6 29.05 7.1 58.10 86815.7 14.9

Food 0.0 0.00 0.0 23760.0 30.0 7.4 60.00 23760.0 4.1

Total 260489.7 63.32 100.0 322268.3 4 06 .9 0 100.0 HI 3.81 582758.0 100.0

Notes: Total num ber o f  diarrhoeal patient at OP D= 4,1 น ■ ; and at IPD= 396 in 1997.
A verage num ber o f  days stay at IPD was 2 in 1997.
Total num ber o f  patient days at IPD =396*2 =792 in 1997.
Inform ation in C olum n 1 and C olum n 4 from A ppendix D, Tables D.6 - D.10.
Colum n 2=C olum n 1 / 4,114
C olum n 3=(C olum n 2 / 63.32)* 100
C olum n 5=C olum n 4 / 792
C olum n 6=(C olum n 5 / 406.90)* 100
C olum n 7=C olum n 5 * 2
C olum n 8=C olum n 1+ C olum n 4
C olum n 9=(C olum n 8 / 582,758.0)* 100.

S ources: S ingair Thana H ealth C om plex , M anikgonj, B angladesh and Table 
D. 11 o f  A ppendix D.



T a b le  4 .4  A  C o m p a riso n  o f  C o s t C o m p o n en ts  o f  P ro v id e r b e tw e e n  1PD an d  O P D
o f  T hana H ealth C om plex in 1997.

Cost items IPD
Cost/year
(Tk)

OPD
Cost/year
(Tk)

Remarks

Capital 164,177.1 92,799.4 IPD cost 1.77 times higher than OPD

Sal ary
(Administration)

34.134.6 59,161.8 IPD cost 1.73 times lower than OPD

Sal ary
(Patient Service)

62,085.9 18,544.0 IPD cost 3.35 times higher than OPD

ETW and FM 15,103.1 26,176.4 IPD cost 1.73 times lower than OPD

Material (including 
tests and drugs)

23,007.6 63,808.1 IPD cost 1.86 times lower than OPD

Food 23,760.0 0.0 OPD do not have any food cost

Total 322,268.3 260,489.7 Total IPD cost 1.24 times higher than 
OPD

Source : Table 4.3

From  the T able 4.4 it is evident that in Thana H ealth C om plex capital cost o f  

IPD w as 1.77 tim es o f  O PD  and m aterial cost (including drugs and tests) o f  O PD  was 

1.86 tim es o f  IPD. G reater num ber o f  patients treated at O PD  caused h igher m aterial 

costs but capital cost has lesser role here than IPD. A nnual cost o f  salary for patient 

service w as 3.35 tim es in IPD than that o f  O PD  cost. A lso the salary cost o f  

adm inistration and E lectricity-T elephone-W ater and Fuel and M aintenance for OPD 

was 1.73 tim es o f  IPD cost. Finally in T hana H ealth C om plex total p rovider cost 

(capital + recurrent ) for IPD w as 1.24 tim es o f  O PD  for diarrhoea.



T a b le  4 .5  A  C o m p a riso n  b e tw e e n  A v erag e  C ap ita l C o s ts  o f  P ro v id e r a t 1PD and
O P D  o f  D is tr ic t H o sp ita l a n d  T h a n a  H ea lth  C o m p le x  in  1997.

IPD
cost/patient 
D ay (Tk)

%  o f  cost 
difference

OPD
cost/visit
(Tk)

%  o f  cost 
d ifference

D istrict
Hospital

146.37 4 1 .6 2 %  less 
than THC

16.02 40.82 %  less 
than THC

Thana H ealth 
C om plex

207.29 41.62 %  higher 
than DH

22.56 40.82 %  higher 
than DH

Sources : Tables c.l 1 and D .l 1 o f  A ppendices c and D.

Table 4.5 show s that in the IPD o f  D istrict H ospital capital cost per patient 
day was 41.62%  low er than that o f  T hana H ealth C om plex and for O PD  capital cost 
per visit also 40.82%  low er in D istrict Hospital than Thana health Com plex. This was 
m ay because o f  utilization rate o f  M anikgonj D istrict H ospital was nearly full (99.73 
% ) and Thana H ealth C om plex utilization rate was m uch m ore low er than D istrict 
H ospital, it was only 56%  in T hana H ealth C om plex (D G H S, 1997).

T herefore, the analysis im plies tw o alternative policy im plications. First, i f  we 
w ant to reduce the average cost in Thana H ealth C om plex w e m ust have to increase 
utilization rate; i.e., m ore patients should be encouraged to seek treatm ent at Thana 
H ealth Com plex. Secondly, o therw ise people should be encouraged to seek m ore 
treatm ent in D istrict Hospital specially at IPD and to scale dow n capital in Thana 
H ealth Com plex.

For OPD , we can encourage people to  seek treatm ent at the nearby health  care 
providing organizations, so as to increase the utilization rate at OPD o f  Thana H ealth 
Com plex. C onsequently, it will reduce the crow d at D istrict Hospital in OPD.



T a b le  4 .6  A C o m p a riso n  o f  A v e rag e  R ecu rren t C o sts  o f  th e  P ro v id e r at 1PD and
O P D  o f  D is tr ic t H o sp ita l a n d  T h an a  H ea lth  C o m p le x  in 1997.

IPD
cost/patient 
d a y (T k )

%  o f  cost 
difference

OPD
cost/visit
(Tk)

%  o f  cost 
d ifference

D istrict
Hospital

171.50 16 .39%  
less than THC

37.72 8.06 %
less than THC

Thana H ealth 
C om plex

199.61 16 .39%
higher than DH

40.76 8.06 %
higher than DH

Sources : Tables c. 11 and D. 11 from  A ppendices c  and D.

Let now  consider the recurrent cost, it is evident from  the Table 4.6 that 
recurrent cost o f  the provider at IPD per patient day in D istrict H ospital w as 16.39% 
less than Thana H ealth C om plex and also in case o f  cost / O PD  visit at D istrict 
H ospital w as cheaper than Thana H ealth C om plex and it was 8.06%  less in D istrict 
Hospital. The m anagem ent o f  the disease seem s to im ply cheaper in D istrict Hospital 
than Thana H ealth C om plex both in IPD and OPD.



To sum m arize, the average provider cost per patient day for IPD in D istrict 
H ospital was low er than Thana H ealth Com plex. In addition the average length o f  
stay in D istrict H ospital w as m ore than T hana H ealth C om plex and this was may 
because o f  m ore severe cases go to the D istrict Hospital and adm itted  in the IPD. 
A verage provider cost for an O PD  visit in the D istrict H ospital w as also low er than 
T hana H ealth Com plex.

The higher unit cost for both an O PD  visit and cost per patient day at IPD o f  
T hana H ealth C om plex than that o f  D istrict H ospital is perhaps because Thana 
H ealth C om plex incurred higher capital and as well as recurrent cost for treating the 
patient due to  under-utilization o f  the Thana H ealth Com plex. In T hana H ealth 
C om plex in 1997 no diagnostic tests w ere done for the patients at O PD  but in D istrict 
H ospital som e diagnostic tests w ere also done for O PD  patients. Till that in D istrict 
H ospital cost/O PD  visit w as even low er because o f  full utilization (99.73 %  in 1997). 
In case o f  IPD  patients cost/patient day at D istrict H ospital was low er than  Thana 
H ealth C om plex this w as m ay because o f  D istrict H ospital being m ore efficient in 
disease operation and m anagem ent. H ow ever, w hen com pare average capital cost and 
average recurrent cost, the figures show  that the low er average costs could  be m ainly 
attributable to the m axim um  (higher) utilization in D istrict Hospital.

4.2 Patient Cost-A Comparison

To analyse the costs o f  treatm ent it is im portant to know  the cost o f  both 
patients and providers. In this study costing for the operation o f  diarrhoeal disease 
from  patients' perspective did not done because o f  lim itation o f  tim e and available 
resources. H ow ever, som e patients, cost can be estim ated by applied  som e basic 
assum ptions to  the results and figures from  Begum  (1995).

Begum (1995) carried  out a study in B angladesh about cost analysis o f  
childhood diarrhoeal inpatients at N arayangonj D istrict Hospital (G eneral H ospital) 
from patients' perspective. In her study it was found that in 1995 rural people



incurred cost per patient 1,989.59 Tk and urban people incurred 1,465.40 Tk per 
patient for IPD o f  d iarrhoea in d istrict hospital.

To be com parable in this study, the patient cost will be m easured at 1997 
price. U nit cost o f  rural patient including earning lost by the attendants/parents = 
1,989.59 (1+0.14)2 =  2,585.67 Tk

where,
1,989.59 T k=T he average cost/patient at IPD o f  D istrict H ospital at 1995,
0.14 =  Loan rate

=  Tim e expressed in year = (1995-1997)

Taking into account the result and som e figures from  Begum 's study and on 
the basis o f  som e assum ptions m ade, patient cost per patient day in IPD and cost per 
visit in O PD  at D istrict Hospital and T hana H ealth C om plex can be estim ated at 1997 
price as follows:

Patient cost at IPD in D istrict H ospital per episode = 2,585.63 Tk
H ence, patient cost at IPD in D istrict H ospital per patient 

day=2,585.63/6=430.94 Tk (w here on average IPD treated  6 days).

E stim ated patient cost/visit at OPD in D istrict Hospital ={Patient cost at IPD 
in D istrict Hospital - (R egistration fee + Bed cost + Food cost + W age 
lost)}/6={2,585.63 - (10 .40+33.59+260.89+645.07+740.29)}/6=895.39/6=149.23 Tk

Estim ated patient cost per patient day at IPD in TH C  =  (IPD  patient cost per 
episode at district hospital - T ravelling cost) / 6 =  (2,585.63 - 164.22) / 6= 403.57 Tk.



Estim ated patient cost/visit at O PD  in THC =  ( Patient cost at O PD  o f  district 
hospital - T ravelling cost) / 6 =  (895.39-164.22)/6 =  731.17/6 =121.86 Tk

D etails o f  cost figures used above for estim ations w ere show n in the 
A ppendix E, Table E. 1.

It is noted that-

(1) N arayangonj D istrict H ospital is a tertiary care general hospital and the 
average length o f  stay o f  the  diarrhoeal patient at IPD w as 6 days.

(2) It w as also assum ed that one in-patient day at IPD equivalen t to one OPD
visit.

(3) All the calculations m ade at 1997 price.
(4) It w as assum ed w ithout loosing generality that in-patient cases w ere the 

severe cases and outpatient cases w ere the non-severe cases.



It w as also noted  that only in the T hana H ealth C om plex provider cost for the 
m anagem ent o f  severe cases i. e., in the I PD was h igher than that o f  the patient cost. 
Patient costs w ere h igher than that o f  provider cost in IPD and O PD  o f  D istrict 
Hospital and also in the O PD  o f  T hana H ealth C om plex (Table 4.7). This may 
indicate that Thana H ealth C om plex provides inefficient service for IPD i.e., for 
severe cases (the significant h igher provider cost). The low er utilization rate could  be 
a part o f  the high average provider cost in Thana H ealth Com plex.

T able 4,7 A C om parison o f  A verage Provider Costs, Patient C osts and Total Costs 
at IPD and O PD  o f  D istrict Hospital and Thana H ealth  C om plex in 1997.

IPD (  severe cases ) O PD  (non-severe cases )

C ost/patient CosCPatient C ost/O PD ท พ + / ท น  P i

D ay at D istrict day at Thana visit a t D istrict visit at Thana
Hospital H ealth C om plex Hospital H ealth  C om plex

Provider 317.87 406.90 53.74 63.32
C ost (value 
at 1997 
price) (42.45% ) (50.20% ) (26.48% ) (34.19% )

Patient 
C ost (value 
at 1997

430,94 403,57 149,23 121,86

Price) 1 Ç < 0 / _ \  \  J  / . J  J  / O J (49.80% ) (73.52% ) Q 1 0 /„ \  ( U J . O 1 / 0 /

Total 748.8 i 810.47 202.97 185.18

(100% ) (100% ) (100% ) (100% )

Sources : Tables 4 .1 ,4 .2  and E. 1 o f  A ppendix E.



In case o f  IPD o f  D istrict H ospital and Thana H ealth C om plex the total 
average costs w ere sim ilar for cost per patient day and it was 602.44 Tk and 603.18 
Tk respectively. But in O PD  average total cost per visit w as about 15% higher (Table 
4.8) in D istrict Hospital than T hana H ealth C om plex .

Individually average recurrent costs o f  the provider both  at IPD and O PD  o f 
D istrict Hospital was low er than that o f  Thana H ealth C om plex and it was 16.39% 
and 8.06%  respectively. A verage recurrent cost o f  the patient also low er in both cases 
at Thana Health C om plex than D istrict Hospital and it was about 7%  in IPD cost 
/patient day and 22.46%  in O PD  cost /visit. This was because o f  patients incur less 
travel and food cost, also m ay incur less w age lost.

T able 4,8 A com parison o f  A verage Recurrent cost o f  Provider's, Patient's and
A verage Total R ecurrent Costs at IPD and O PD  o f  D istrict Hospital 
and Thana H ealth C om plex in 1997.

Recurrent cost IPD cost/patient 
day (Tk)

%  o f  cost 
difference 
Between 
DH & THC

O PD  cost/visit 
(Tk)

%  o f  cost 
d ifference 
betw een 
DH & THC

DH THC DH THC

Provider cost 171.50 199.61 DH 16.39% 37.72 40.76 DH 8.06%
(value at 1997 Less than Less than
price) THC THC
(%  o f  total) (28.47) (33.10) (20.17) (25.07)
Patient cost 430.94 403.57 DH 6.78% 149.23 121.86 DH 22.46%
(value at 1997 H igher than H igher than
price) THC THC
(%  o f  total) (71.53) (66.90) (79.83) (74.93)
Total 602.44 603.18 DH 0 .1 2 % 186.95 162.62 DH 14.96%

(100% ) (100% ) Low er than (100% ) (100% ) H igher than
THC THC

Sources : Tables 4 .1 ,4 .3  and 4.5 .



Taking into consideration o f  patient perspective, non-severe cases (OPD 
cases) should be encouraged to seek treatm ent in Thana H ealth C om plex because o f  
low er cost (22%  lower). H ow ever, severe cases like IPD cases, D istrict Hospital 
perform ed better and should be encouraged to serve by at least tw o reasons. First, 
average provider cost is m uch low er (16%  less o f  IPD com pared to  8% less o f  OPD 
case). Second, though patient cost is higher for both IPD and O PD  cases due to travel 
and food cost, it is only 7%  higher in D istrict Hospital than Thana H ealth C om plex 
for IPD cases com pared to 22%  higher for O PD  cases. M oreover, i f  taking into 
consideration that, the quality o f  D istrict H ospital services is h igher (discussion o f 
satisfaction in the next section); the quality o f  D istrict H ospital services com bined 
w ith the slightly h igher patient cost should strengthen the reason to support the 
argum ent in favour o f  D istrict Hospital for severe cases.

4.3 Satisfaction of the People

The perceived satisfaction o f  the people tow ards d ifferent health care service 
points did not m easured in th is study because o f  lim itation o f  tim e and available 
resources. H ow ever, the perceived satisfaction o f  the people tow ards d ifferent health 
care service points had been studied and m easured by B egum  in B angladesh in 1995. 
In her study satisfaction o f  the urban and rural patients (respondents) was m easured, 
tow ards the servi ces/activities o f  D istrict Hospital and as w ell as Thana Health 
Com plex.

U rban respondents have no idea about Thana H ealth C om plex but they are 
satisfied about m ost o f  the services and activities o f  the d istrict hospital.

On the o ther hand rural respondents are m uch m ore satisfied about alm ost all 
the services o f  the D istrict H ospital like doctors availability, doctors attention tow ards 
the patient, laboratory services, adequacy o f  laboratory facilities, drug satisfaction, 
nursing services, food quality, diet schedule and a bit less satisfied about the w aiting 
tim e to see the doctor at D istrict Hospital because o f  over crow ding. But m ost o f  the



respondents are not satisfied about the location o f  the district hospital because o f  it's 
longer d istance from their home.

In her study it was also found that rural and urban respondents regardless o f  
their education, occupation and incom e prefer district hospital though the patient incur 
a substantial am ount o f  recurrent cost w hich was m uch m ore greater than the average 
provider cost in D istrict Hospital.

Satisfaction o f  the rural people tow ards the district hospital w as m uch m ore 
h igher and on the contrary D istrict H ospital provide in-patient as w ell as outpatient 
service w ith less cost o f  provider in com parison to Thana H ealth Com plex. This was 
m ainly because o f  it's m axim um  utilization and also may be D istrict H ospital was 
m ore effective and efficient in their services.

In th is situation the rural m ore severe diarrhoeal cases m ight be referred  to the 
d istrict hospital for health care service because the provider cost is m uch m ore low er 
there and m ay be efficient w hich w as reflected from  Begum 's study about the 
satisfaction o f  the people for m anagem ent o f  severe diarrhoeal cases.

In case o f  O PD  services cost d ifference per visit in d istrict hospital and in 
thana health com plex was not so m uch. So it is advisable to avail the nearby health  
care or hospital O PD  facility by the people as a quick preventive m easure to  avoid in­
patient care w hich cost m uch for the m anagem ent o f  the disease. In those cases people 
need  not to go too far i.e., need not to  travel too far from hom e and can get treatm ent 
or services at a low er cost o f  the consum er because they need not to incur too m uch 
travel cost and as well as at a low er cost o f  the service provider through increased 
utilization i.e., rural people should use T hana H ealth C om plex and urban people to 
D istrict Hospital.
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