
CHAPTER 5

CONCLUSIONS AND RECOMMENDATIONS

In the context o f  the People's R epublic o f  Bangladesh, there are four levels o f  
hospitals- C entral, D ivisional/G eneral hospital, D istrict hospital and Thana Health 
Com plex. C onsequently  the T hana H ealth C om plex is near to the rural people but 
they prefer to utilize D istrict Hospital and creates over utilization there. A lthough the 
T hana H ealth C om plex are underutilized but the G overnm ent has to pay the salary o f  
the staffs, drugs cost, adm inistration cost, repair and m aintenance cost o f  m edical 
equipm ent, vehicles and building in full w hich is a w astage to the G overnm ent.

5.1 Conclusions

The average provider cost including capital cost for cost per patient day in 
IPD and cost/visit in O PD  o f  D istrict Hospital w as low er than Thana Health 
C om plex's both departm ents. In addition the average length o f  stay in D istrict 
H ospital was m ore than Thana H ealth C om plex and this w as m ay because o f  m ore 
severe cases go to the D istrict Hospital and adm itted in the IPD.

The cause o f  higher unit cost for an OPD visit and cost per patient day at IPD 
o f  T hana H ealth C om plex than that o f  D istrict Hospital because Thana H ealth 
C om plex incurred higher capital and as well as som e recurrent costs like salary cost o f 
personnel for adm inistration i.e., support service, electricity and others, for treating 
the patient and this was m ainly because o f  under utilization o f  the T hana H ealth 
Com plex. In T hana Health C om plex in 1997 no d iagnostic tests w ere done for the 
patients at O PD  but in D istrict Hospital som e diagnostic tests w ere done for OPD



patients. Till that in D istrict Hospital cost/O PD  visit w as low er m ainly because o f  i t’ร 
m axim um  utilization and also D istrict Hospital may be m ore efficient in their
services.

Analysis o f  the results 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 we m ust have to increase 
the utilization rate; i.e., m ore patients should be encouraged to seek treatm ent at 
Thana H ealth Com plex. Secondly, people should be encouraged to seek m ore 
treatm ent in D istrict Hospital (specially in IPD) and scale dow n capital in Thana 
H ealth Com plex.

For OPD, we have to encourage people to seek treatm ent at the nearby facility 
that will increase the utilization rate at OPD o f  Thana H ealth Com plex. C onsequently, 
reduce the crow d at D istrict Hospital in OPD.

In case o f  recurrent cost o f  provider for IPD patient cost/patient day at D istrict 
Hospital w as low er than Thana H ealth C om plex this w as m ay because o f  D istrict 
H ospital m ore efficient in disease m anagem ent. B egum ’ร study m easured the 
satisfaction o f  the people tow ards the quality o f  services o f  the doctors and their 
expertise, nurses service, laboratory tests, quality o f  drugs provided, food services and 
others at d ifferent level o f  health  care. And the peoples are satisfied with D istrict 
Hospital. But the rural peoples are not satisfied only w ith one point that is the longer 
distance o f  D istrict Hospital. This expression o f  the people indirectly show s that 
D istrict H ospital was m uch m ore efficient than Thana H ealth com plex as w ell as 
H ealth C enter at the union level. She did not m easure the efficiency and also 
unfortunately there is no such study about m easurem ent o f  hospital service efficiency 
in Bangladesh. But the m ain reason for low er cost at D istrict Hospital in both 
departm ents w ere for it's m axim um  utilization .

T a k in g  in to  co n s id e ra tio n  o f  p a tien ts ' p e rsp ec tiv e , n o n -sev e re  c a se s  (O P D
c a se s)  sh o u ld  b e  e n c o u ra g e d  to  seek  tre a tm e n t in  T h a n a  H ea lth  C o m p le x  b e c a u se  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  O PD  
case). Second, though patient cost was h igher for both IPD and O PD  cases due to 
travel and food cost, it w as only 7%  higher in D istrict H ospital than T hana 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 quality o f  D istrict Hospital services is h igher (discussion o f 
satisfaction section), the quality o f  D istrict H ospital 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.

5.2 Recommendations

A ccording to the perceived satisfaction o f  the rural people tow ards D istrict 
H ospital and Thana H ealth C om plex as well as public expenditure in the rural health 
com plex it is recom m ended to reduce the excessive pressure to D istrict Hospital and 
to  increase the utilization o f  T hana H ealth C om plex by rural people and to reduce 
w astage o f  public resources, it is also advisable to im prove the services like quality o f  
drug, laboratory facility, food quality and service. And also im prove/increase 
efficiency o f  the service providers specially doctors, nurses and also o ther related 
health  care staffs and service providers presence in the institutions should be ensured 
so that the patients can m eet them  easily. Recently m ost o f  the T hana H ealth C om plex 
have received alm ost full service providing staffs and equipm ent i.e., G overnm ent 
d iverted a considerable am ount o f  resources for rural health care services and all o f 
the health care service personnel are fully salaried w ith accom m odation facilities for 
m ost o f  them  with in the cam pus. So that rural peoples attitude could be changed 
tow ards the nearby health com plexes and m axim ize utilization o f  scarce resources 
could  be possible with the provision o f  im proved health  care services and increased 
efficiency o f  the service provider at rural level to m aintain  the equity to  an extent.



There do not ex ist any effective referral system. S trict and effective referral 
system  should be introduced and follow ed so that m ore severe cases could  be referred 
from the rural facility to D istrict Hospital for operation and m anagem ent.

A lternatively user charge m ay be introduced prim arily up to the district level 
only to recover the recurrent costs o f  m aterials w hich m ay reduce the over crow ding 
o f  patients at d istrict level to som e extent and will increase the utilization o f  rural 
health care facilities at least for O PD  services. This m ay enhance the prevention o f  the 
disease at an early stage and will reduce the w astage o f  public as well as individual 
resources for in-patient care.

U nfortunately there was not any concrete nation w ide survey about the ability 
o f  the people and also w illingness o f  the people to pay for health  care services. A 
nation w ide house hold survey should be undertaken to get vital inform ation about the 
ability and w illingness o f  the people to pay for health care services w hich will be very 
helpful for introduction o f  the user charges at an w ider range.

5.3 Limitations

This study was conducted  in a purposively selected district. For data collection  
tim e and available resources w as a lim iting factor and for that reason retrospective 
survey was m ade and a few  estim ations w ere done for data analysis. B ecause o f  
retrospective survey som e variables could not be studied as it should be. A ppropriate 
inform ation could be collected along w ith a prospective survey at least for 6 m onths, 
will enable to get m ore accurate results from the process o f  calculation o f  unit cost for 
the disease.
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