
CONCLUSIONS AND RECOMMENDATIONS

5.1 Conclusions
In the context of Bangladesh there are five  levels of ho sp ita l 

f a c i l i t i e s .  The lowest level is  Thana health  complex, which is  very 
near to the rural people, but they p refer to  u t i l i z e  D is tr ic t  h o sp ita l 
and creates o v eru tiliza tio n , on the other hand the Thana h ea lth  complex 
remains underu tilized . Though the Thana health  complexes are 
underutilized the government has to pay the sa lary  of s ta f f ,  drugs, 
adm inistrative cost, repair and maintenance cost of equipments and 
buildings in f u l l ,  which is  a wastage to the government. In the 
D is tr ic t hosp ita ls due to the o v e ru tiliz a tio n  p a tie n ts  have to  wait for 
admission and the patien ts who are admitted in the h o sp ita l do not get 
drugs as they require . The overu tilized  p a tien t i . e . ,  the p a tie n ts  outside the bed capacity remain on the f lo o r, consequently gets 
secondary in fection  and stay longer.

The size of the hospital depends on i t s  bed capacity , when the 
bed capacity is  100% the hospital is  to  be u t i l iz e d . The bed capacity  of <100% is  said to be underutilized  while occupancy ra te  of >100% is  
said to be overu tilized .

The impacts of u ti l iz a tio n  could be broadly id e n tif ie d  as a) 
quality  of care b) allocation  of resources and s a tis fa c tio n  level of patien ts . For measurement of quality  of care six  indexes has been 
id en tified , such as i) average waiting time of the p a tie n t for 
admission i i )  average length of stay in the hosp ita l i i i )  doctor 
spending time per patien t iv) nurses spending time per p a tie n t v) discharge ra te  of patien t and vi) cost of treatm ent per bed.

The most desirable level of quality  of care index could be 
indicated by the most desirable u t i l iz a t io n  ra te  i . e ,  100%. The 
difference between the index a t more or le ss  than 100% u t i l iz a t io n  and 
100% u til iz a tio n  could be the impact of o v e ru til iz a tio n  or 
underu tiliza tion . The same methodology can be applied in the case of 
resource a llocation  and sa tis fac tio n  lev e l. I t  can a lso  be applied for 
d iffe ren t types of il ln e s s .

The hospital bed u ti l iz a tio n  follows the law of demand and supply. Generally the demand for hospital serv ice is  in e la s t ic  and the 
supply is perfectly  in e la s tic  in the short run. The quan tity  demanded 
for hospital services can be determined by some important fa c to rs , such as, the price of hospital serv ices, p rice  of o ther commodities, expected waiting time of the patien ts and th e ir  a tten d an ts, income of 
the patien t, distance of hosp ita l, and the s a tis fa c tio n  level of patien ts . The demand of hospital services can be estim ated by bed 
occupancy ra te . The supply of hospital beds mainly depends upon the p rice  of hospital services, technology of serv ice , number of health
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care provider. The number of beds in the hosp ital is  fixed and thus the 
supply is  in e la s tic  in the short run.

With a view to decrease o v eru tiliza tio n  of hosp ital beds a t the 
D is tr ic t  hosp ita l and increase u ti l iz a tio n  level of the underutilized 
Thana health  complex, two a lte rn a tiv es are suggested. F ir s t ,  to impose 
fee a t the D is tr ic t  hosp ita ls which w ill help decrease in demand and 
s h if t  to  the Thana health  complex. Secondly, to  introduce health 
insurance which w ill increase the demand at the underu tilized  Thana 
health  complexes and consequently decrease the demand a t the D is tr ic t 
h o sp ita l. E ither of these two which one is  feasib le  can be determined 
by an em pirical study. Once the feasib le  a lte rn a tiv e  is  chosen, an 
improve in the impact of u ti l iz a tio n  could be expected.

5.2 Recommendations
Since i t  was studied about the d iffe ren t facto rs responsible for u n d e ru tiliza tio n  of beds a t the Thana health  complex and 

o v e ru tiliz a tio n  of beds at the D is tr ic t hosp ita ls of Bangladesh and i t s  
impact, i t  was attempted to develop a methodology for assessment of 
impacts and economic solution of the problem. Recommendation of th is  study are:

a) The methodology which has been developed w ill be useful for determ ination of impacts of under and overu tilized  hosp ital serv ices, 
what are the wastage by the provider as well as by the consumer and how to  d iv e rt the p a tien ts  from the overu tilized  D is tr ic t  hosp ital to the 
underu tilized  Thana health  complex.

b) The policy maker shall be able to rea liz e  about the wastage 
by the provider and choose a lte rn a tiv e s , to improve the hospital se rv ices.

c) The two a lte rn a tiv es  are suggested, f i r s t ly  to impose some 
fee in the overu tilized  D is tr ic t hosp ital in the form of re g is tra tio n  
fee or higher fee for drugs. Secondly the in troduction  of health 
insurance a t the Thana leve l, which w ill share the r isk  of people and 
the people w ill consume more, which w ill increase u t i l iz a t io n .

d) Data may be collected  from d iffe ren t ho sp ita ls  to  compare 
the impacts between 100% u tiliz e d  hosp ita ls with the under and 
o v eru tilized  h o sp ita ls .
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