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AIlSTRA CT 

This was a descripti ve cross sectional analytical study conducted to find Qut the anitudcs 

of patients and opinions of servi ce providing doctors and IllirSe S abollt cost sharing for 

services by pa tients in di strict ho:,pitals of 13angladesh and Dhaka Communality ~ l edi cal 

College 1I05pilals in Dhaka city rile study was conducted since January 2004 10 ~!Ia )' 

2007 Randomly selected 10 district hospitals from live divisions were taken as sWdy 

siles The studied populations were patients, nurses and doctors from whom 782(62%) 

patients. 305(24 0%) nurses and 170( 14.0%) doctors were taken as sample (or the study 

Among the palienls, 553(71 .0%) \vere taken from the OrD and 229(29 0%) patients frolll 

the IPO. From the Community Medical College lIospital 148 sample were taken of 

whom 68 service providers and patients 80 A pre-tested stnJctures and open-ended 

questionnaire were lJscd as research instrument for data co llection Data analysis was 

done using PSS II 5 and 12 ° packages 

Results of the study showed that highest 232(42.0%) of the patients from [he OPO and 

92(40,0%) pat ien ts from IPD were belonged to age group 2 1-30 years with mean (i.SO) 

age were 34.8(±14.6) years Service providers showed that highest 73(43 ,(Y%) doctors 

and 196(64.0%) nu rses were belonged to age group 31- 40 years wi th mean (±SO) age of 

doctors and nurses respecti vely were 36.5 1 (±7 9) and 34.0 1(±5.9) years (Table-l.I). 

Mujority of the patients 527(71 0%) was male, majori ty of the nurses 284(93.0%) were 

female and majority of the doctors 167(98.0%) were male (Table-I 2). Highest 

187(340%) patients from OI'D and 75(3J ,0%) patients fron: lPD were secondary level 

educated (Tab le- 1.3) Maximum 152(27.0%) patients Ii'om OrD were unemployed and 

57(25.0%) from IPO were housewives (Table- I A) MaximuJll 282(93 0%) nurses. 

96(57.0%) doctors and 575(740%) patients were married Crable-I 5). Majority of the 

oro patients 329(60.0%) and \PO patients 145(630%) have showed monthly family 

income taka 55000/- with mean (±SO) tnka 545 1.7(±l 172.3). Overall highest 157(l3 0%) 

service providers' belonged length of service <5 years with mean (±SD) of doctors and 

nllrses lVere rcspcct: ,cly S.5(±S I) and 12,09(±6.7) years Crable-I 8), lI ighest 

319(4 1 0%) patients O·om 01'0, 142(IS 0%) patients from 11'0 . 180(59.0%) nurses and 
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9-1(55 0%) doctors were partially satisfied with currently provided sen ices in the district 

hospital~ were 'iignificant rhe overall satisfaction level of both ~CrvICC providers and 

patients are more in Dha!..a community hospital than the non-cost sharing district 

hospitals (I able-I 9) It was found that overall 595(860%) of I'atients, 228(750",) of 

nurses and 138(830%) of doctors had opined that current l~ at OPD taka >5/- \\cre the 

paticllIs' rcgistration fees (Tablc-] I} AI mOSt 550(990°'0) of patient s Irom UPI) and 

228(990%) from IPO and maximum 298(98 O~o) of nurses and 138(81 0%) of doctors 

had opined that ta ka ::; 10/- were the patients registration fees in 11>0 (Table- ) 2) Overall , 

487(620%) of patients have showed the attitudes that current registration fees were 

adequate which was opined not adequate by 238(78 0%) nurses and 159(930%) doctors 

(Table-3 .3). Maximum 130(650%) and 56(60.0%) patients respectively from OPO and 

IPO have showed the attitudes that registration fees should be taka ~21 /-, majority of 

nurses 134(56.0%) find 87(550%) doctor had opined that it should be taka 9.0/- with 

me.n (.< 0) amOunt taka 37 3(±20 8) by nurses, 24 3(± I 08) by doctors and taka 

35 .5(± 165) by patients (Graph- I) "ere significant (p< OO I) (Table-34) Maximum 

125(600%) patients from OPO and 63(600%) patients frorn IPO, 85(500%) nurses and 

98(8 \ 0%) doctors had showed the attitude and had opined that taka ~50/- shou ld be 

prescription fees for first visi t at OPI) with the mean (±SD) 4\mount taka 669(±44 0) by 

patien ts, taka 73.0 (±31 .0) by nurses and taka 505 (±28 0) by doctors were showed 

significant ly difTerence between doctors and nurses (p<.OOI). doctors and OPO patients 

(p<. OO I) and doctors and IPD pat ients (p<.OOI) but opinions of nurses, OrD patients and 

lPO patients showed 110 difference (p< OOI) (Table-42) i\ lean (±SD) iHllUUllt 

prescription fees for second visit found taka 38 1(±25 5) by patients, taka 38 8(± IS 6) by 

nu rses and taka 26 5(± 18.9) doctors were also showed significant dinerence between 

doctors and nurses (p< OO I), doctors and oro patiellls (p< OOl) and doctors and JPO 

patients (p<, OOI) but opinions of nurses, oro patients and IPO paTients showed no 

difference Respecti vely 702(900%) patients, 239(780%) nurse and 167(980%) doctor 

were opined that currently patients are payi ng for Some medical investigation tests 

(Table-5. : & F:t3urc-6) At most S28(93'(JOIo) and 214(93 0%) patients each n.:spc;..t i ,..:iy 

from OPO nnd IPO showed the altitude and 180(590%) Illlrscs and 127(750%) doclors 

II 
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had opined that pat ie nt s should share cost for IIlcdic.11 investigations teSts (Table-52) 

rv la~imllm 40(410°0) doctors. 245(47 9~ 'o) OPI) pllllCnt ~ and 99(463%) 11)0 patients 

sho,ved that amou nt of medical imcst igation tcst's COSI) should be shared by the patients 

based on their economic status and highest 53(43 4%) of nurses were opined that 26~0 to 

5~0 of med ica l invclItlgalion CO<;b ~hould be shured by thc patients were sign ificant 

(p<.. OOI) (Table-53 & Table- 54 & rable-S 0) Max imum 264(480'.) and 122(S3 U%) 

patients respectively from OPD and IPD ane! respecti\'ely 233(800%) nurse and 

132(78 0%) doctors has the attitude and ,'ere opinioned that patients can purchase 

medicine by cheup price supplied from hospitals (Table-6. I) At Illost 205(780%) 

patients from 0 1>0 and 93(760%) patients from IPI) and respectively 127(960°'0) 

doctors and 2 18(94 0%) nurses had showed their allitudc and opined that patients should 

pay partially for supplied medicine costs (Table-62) Maximum 152(740010) patients 

from OPD and 67(72.0%) patients from 11'0 and respectively 109(860%) nurses and 

104(47 0%) doctors were opined that the patients should share costs of supplied 

medicines based on the economic conditions of the patients \"ere significant (p< 001) 

(Table-63 & Tablc-6 5) Respect"ely 3S4(64 0%) and 152(660%) patients rrom OrD 

and 11'0, 90(53.0%) doctors had opined that the patients need to spend pocket money in 

mOst of cases nnd 252(83 (010) of nurses had opined thlll the patients need to spend some 

pocket money for their surgica l operations were signi li cant (pOOl) (Table-? 1, Table-

72 & Table-7 4) . Maximum 622(870%) patients had opined that the main reasons of 

spend ing pocket moncy fo r surgical operations were for the hospita l staffs and for buyi ng 

materials from ou tside both Only buying matcrials from out side hospi tal s was the 

reasons of spending pocket money by the patients were opined by 154(91.0%) doctors 

lind 2SI(82 0%) nurses were significant (p<. OO I) (Table-7 6, Table-7.7 & Table-78) 

Maximum 24 1(3 1 0%) patient s has positive attitude. 11 6(680%) doctors and another 

207(680%) nurses has positive opinions that patient should share costs or surgical 

operations in the district hospitals WCIC significant (p< DO l) (Table-7.9 & Table-? 10) 

Maximuill 153(630%) the patients and 90(44 OC' /O) nurses have the favorable attitude for 

Sharing "25% of actual charge and based on the ecunolllk: SldlU S of the ti".;enlil they 

should share surgical operations cost had opined by 108(930%) doctors were also 
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significant (p' 00 I) (Table-7 I I & Table-7 12) Overall 604(77 0%) patients have opllled 

that they need to spend pocket money mosily for delivery service i\laximul11 86(51 QOo) 

doctors and 243(8000/0) nurses had pined that patients need to spend some pockel money 

were significant (p< 00 1) (Tablc-8 I. Table-82 & Table-84) Maximum 423(77 0"10) 

palielll s from 01'1) and 181(790°0) patiellts frorn IPI) hac! opined thnllhcy need to spend 

pocket mone) ror delivery service due to giving money to hospital Stan' ilnd buying 

materials from olrtsidc. All the nurses 305( 100,0%) and a ll the doctors 170( 1000%) 

doctors have opined that the patients need to spend pocket money for their delivery 

service due to buy material s 1'1'0111 outside (Table-S 5) Ove rall , 203(260%) patients had 

showed the altitudes. 135(79 0%) 1111r~cs and 235(770%) had opined that patients should 

share the cost of deli very service (p< 00 I) (Tablc-S 7 & Table-S.S). Overall 146(72 0%) 

pat ients have showed the altitude, 74(55 0%) doclOrs and III (47.0%) nurses have opined 

that patients should share :::25% of actual charge of deli very service were significant 

(p<. OO I) (Table-8 9. Table-S 10 & Table-S. II) At IllOst 749(96.0"10) patients, 

153(90.0%) doctors and 247(81.0%) nurscs' have opined that the payment system of 

service costs should be the direct paymcnt ofaclual costs (Table·9 \) Overall 67(9.0%) 

patients and 46(8.0%) patients from oro and 22(10.0%) patients from l1)D have 

fa vo rable attitudes for giving incen tives to the service providers fi'om the patient 's costs 

sharing money. Highest 290(95.0010) nurses and 120(71.0%) doctors have opined thaI 

they should receive incentives from the patient 's costs sharing money (Tablc·9 2) Most 

of the patients in thi s study were very significantly (p< 00 I) showed favorable attitudes 

of cost sharing for different hospital services and most of the service providers' al so were 

significantly (1'< 001) op ined patient should share service cost in the di strict hospitals 

Cost sharing by patient s could be addressed in the di strict hospitals. 
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C II APTER 1 

1. I" TROl)L'CTION 

1.1. 0\(' 1" Vi cw of Ba ngladesh: 13a!lgJad~~h has an mea or 1"7.570 sqUlreli K\] ' and IS 

dl\ ld ed III 10 51' ndIllIllISIWII\C (1I\IS10ns. \\hICh og:1111 sub dl\lded III [0 64 dlstncts 

There nrc 6dl slncis under Oamal c!1\\51011. II 111 Chlttagollg cll\JSIOrl, -I 1TI S~lIlCI 

dl\\Slons, 17 in Dhaka dl\l~IOn_ 10 III Khulna dl\\SIOn and 16 in K:lJ shahl d1\1510n2.\ 

Tolal populallon of the counl~ "as 128.200.0(10 or \\hom male 65846.000 and female 

6235,",,000 and average pOpul.1I10n of a district me 2003, 125 Aduh Iiterac~ rat e and 

GDP is 51°0 and 13\...a-6.04 mIllIons respccll\ely ifl the yeM 2001 , per capI ta InCOme USS 

387' Tlilthe year 1995. maternal monah!) rale 3/1000 Ine bIrths and Infant l11ortlihl~ 

nue 57/ 1000 Il\C births. Crude Death Rate (CDR) ~ 8/1000 population. Crude BIrth Rail.! 

(CBR) I I) 8/ 1000 Ii, e births l 

1.2. Oislril' l lIos llitnls And 115 S(' rviccs: There are 59 dIstrict hospiwls In Banglad("'Sh 

of \dHeh 3 hospitals of 150 beds of each, 29 hospllals of 100 beds each and 27 hospllals 

of 50 beds each These hospItals nre pro\ldlng both curat1\e and pre\·cnti\c ser\'lccs 

through Inpatients. Olltpmlcilt care and limited number of speciall/ed sen Ices such as 

med ical, surgical, g) necolo£lca1. pediatrics, ENT lUld obstetrics semces These hospitals 

are sen ing as secondary le\el referral hospitals I·J The pattern of ndmiss ion of patIents 

111 the district hos p1\als \\ere 

Ye:lI' of servicc 

1996 

1997 

199X 

1999 

3070. 208 

3080,557 

2928,4 76 

3391,490 

Inpaticnt DCIl;l 11mcllt 

370,890 

387,552 

4139 15 

427 ,80 1 

Oed OCClllJancy rate in the district hosPJlaJs \\ ere 11958 in I \)96, 107.90 Irl 1997, I 17 1.)-1 

III I I)i)g and IO(i 46 111 the year 19\)1) There IS al so. utill/ation of dingnostic. operau\e 

and dIet sen Ices in these hospitals \ 13~ the year 2000 In Oanglndesh, the lOp 1\\ cnly 

causes of deaths amounlS 62 3Roo of total deaths These top twenty c:mses of deaths arc 

old age compl ications (senilit~) 1209%. bronchIal asthma 6.04%, stroJ...e and paralySIS 

57 1%. fe\er 4.99%. hean disease 4.89%, pneumonia "I~°'o. diarrhea 3 35% 

hypcrtension 29 1%. gastrit is and pcp tic ulcer 2 42%. diabetes 2.36%, drO\\ll1ng 202%, 

hepalllls B 1.8\ %, tuberculosIs \ 70()~. malnlltrJuon 1 65%, typhOid I 48%, tetanus (alier 

deli\ er~) 1 21%, aCCIdents and lllJUflCS 1 15!}o. cancer (all types) 110%. tetanus 11 0% 

Dhaka University Institutional Repository



and anemia I 04%r Percentage (hs trr but ron or t. 'ralmcnl cxpcnd itures tn taka b~ the 

~ ear 2000 are ShO\nl In the roll o\\ tng tabler 

Tab le·I.I: Distribution or Tn'lIlIuent Ex IWJ1(litun' According To Tn'atmcnl Tyl'(', 

-

TYJl('S or fn:~a 'lIlcnl Types of 'rcnlmcnt fnci li lics 

l"~p('rHl ilurc 

Fndlilics Co\'em rllcnl ))ri"lItc NGOs Foreign 
- .-i-

Total 100 0 100.0 I I){) 0 1000 1000 

~r~cral c:\.penditurc 53 ~ 124 64.7 67.2 5~ 6 

-

Medrcrne 427 0.6 55,2 57.2 22 

~:9 - - - - --

Doctor' s ree 5~ 5,5 ~I 9.4 

Trrl\ el 53 6,9 4.0 60 47.0 

Medicallesls 100 108 50 1l.5 138 

Surgical expenditure H 62 1 2 24 1 2 

HospiUlVcli nic rent 22 3.4 18 07 ~4 

Attendant's 355 ! 672 274 18 2 no 
c,\pendlLllrc 

1 --

The a\'cl':lge expcnditure in lak,l pCI' , .. ealmenl recipient by type or treatment 1111 

August 2000 in public, pri\ ale. NGOs, foreign and others has shows in the rollo\\ i ng 

tables2
: 

2 
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-

Ta ble· 1.2: l)isl ri hll lioll Of T n'a I IIll'lIl F:l cilil irs '\('('0 ... 1 i ng To TyI!!. Of Tl'eatment. 
I 

-

Typ('s of t!'('atment TYI)(,5 oftl'e.tlllU'lIt f:lcili tirs 
ex pClld it II 1'(' All Go \'Crn mCIH Privatc Non· For(' ign 

f:ll'ililit's Go\,ernlllent 
Ol'tJ aniz:l1ion 

Total 519.92 5088 51V 6879 393~~ -

General c'Dcndlturl! 27743 63.2 33 14 4626 230692 
Medlcille 22182 33 282 (, 3932 SG 5..j 

AI19palhic 201) M~ 2MO 43 II) I 21 177 32 ~6j..j 

IlaklOls /Anlnedlc (,4(, 466 i 704 079 000 
Ilomeopathic 

- . I --

547 323 6. 15 1.41 000 
Doctor's fee 28.32 2486 2840 2795 36962 

Tra\ el 2730 3508 20.37 4141 185077 
i'd cdJcal tests 520 55. 1 25.37 792 35 5·J2 31 

X- ra\ 1141 1803 869 981 372 12 
Urine 3..j5 576 248 2797 2788 
Siool 227 4.37 1.58 5 13 37.50 
Dlood 7.45 1262 5.79 1239 79.81 
Olher 975 1963 684 2HO 25.00 

Surgica l e.xDclld il ure 19.9 31.(, 5.90 1624 48 OS 
HosPJlai 3.75 1(,.91 0.19 0.00 000 

Other 1.03 193 0.76 I 28 962 
Hospi tal/cl inic rent 11.2(, 1706 9.33 5 13 173 08 
A ttend~U1t's 1 M4 59 34 1 81 14040 12491 86808 
c, )cndi turc 

The publiC c'pend lturc on health ruld fl!lated act i\ illes of go\ernmell\ of Bangladesh 

since the liscnl year 1989-1990 Itll dale has delineated in Ihe 1'0110\\ ing IIlb le3 

Tabl('-1.3: Oistribution Of I{CVCIIIIC A(,(,O I'ding To Fisca l Yell!" 

Fiscal Total TO lal Grand Index Total Pcr I 
Yeal' rc\'t'ntlc AOP Tolal CX IJClldi ca llita 

r ,( Ilcnd itu l'c 1"11lcnditurc IUI'C as eX IH.' l1dil 
(// ... or lIfC (in 

I 
AOP currcnt I 

l)fin's) 
1989- 1990 3599790,000 23 10261 ,000 591005 1,000 93 I 0.90 54.17 

1990- 1991 3950265,UOO 302772 1,000 ('97N86.0IKI 118 , 0.95 6247 
I - - ---

1991-1921 4349734,000 2486981 ,000 68367 15,000 98 , 082 61 37 

f--1992• J 993 
--

5164541 ,000 61 I 8500,001J 1 1283041 ,000 165 '-25 9907 

1993-1994 599579 1,000 73113480,000 13299271 ,000 117 l 51 11 5 40 
--~ -

1994-1995 6663774.0UO 4569428.000 I I 2332U2,OOO 84 U 95 9361:3 

1995-1996 710561 1,000 ! 8248918,000 15354523,000 136 I 17 12575 

1996-1997 76866 I O.O()O 1 (lC,24flOO,OOO 18311210.0(l0 11 9 IJ() 14731 i 
, 

J 
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1.3. Cost nnd Cos t Slwring: Cos t IS the \ alue of rl!sourcl! :) used to produce something 

mcl udulg specdk health sen ICC:;' or a set 01 seruccs Cost shari ng I) a method 0 1 

fi nancing hculthcare. "hlch require some direc t pa1me nts fo r sen ICeS b) the patients 

Co·pa~lllen[ IS the amount pUid b~ the Illsurrulce b('neli c lar~ as a res ul t of cO-Insurance 

and dedueublcs4 

1.4. Uscrs Ft'cs Initiatives In Unngladesh: The gO l crnment of Bangladesh has been 

11) IIlg to IIltroduee paticnt ' s cos t sharlllg in the hospll ::tI s Since ) CM 198 7 so far IllitlUtl\c 

al so lI as ta~en III various times lI~e III the }ear 1990. 1993, 1997. and 2003. Some 

pro l IS IOIlS of fees for pa~ mg beds. pm ale rOOIll. diet ch:lrgc and 1111 esti gation fees are 

taking In \ :Inous lerels ofhospllals. I\hleh nre H-:!l) much ullInformcd Clear pollclCS <Ire 

110 1 yet formulated from the ga l emment III thiS regard Key actors III the health sen ICC 

syslem are cOnsumers Ivho reCCII e sel'l ices and benefited , ser. lce 1'1'01 idefs \\ ho render 

and sell sen Ices to the conSlIlllers and gOl ernl11ent who play nn intermedwte role in 

pro\ idmg sen ice to the patIents and cli ents at the end 1)O II1t5 The most recent monitoring 

of Health for All (HFA) strateglcs In World Ilealth Orgallll:atron (\\'HOrs member 

states has reI ealed lIle'lliaitllcs conttnue to persist and that tht: benefits of health 

delelopment ha\c nOI percolated unirorml y through all seCIIons of the populallon 

Profound poltllcal nnd economiC changes are taking place at Ihe national. regional and 

global levels. affecting social system, the CllIl[Onment and the epldcl11lologlc:1l Slhwtlon 

These changes and transitions ure further compounded by (I mpid populutlon grO\\1h in 

some coulltnes such as Banglad..::sl{' Due 10 epidemiological transitions, countnes or Ihe 

region halc double burden of dlseascs The mrun changes IOO~ pI nee In EPI ·target 

disease ,Ind cteclming both ItlC ldl~n,(' and prevalence of other discases li~e lepro~.' 

IIlfectio liS di sease 

1.5. Users F('cs In I)ublic Scclol' lIospi la ls In Bangladesh: To impro\ e the services 111 

Ihe gO lernment hospitals. MlIll slr~ of He:llth and Farml)' Welfare ({\'\OHFW) has la~en a 

deCision to IIllroduce user fees system al at all lel cl hospitals like Upllilu Health 

Comple;\es (UIICs). Dlstnct lIospltals (DH). ~ledica l College Hospitals (MCH), 

Speeiali/ed I1 0spila ls In the co unl~ . In UHCs, DI Is, wld MCH s. respecti\ely 60%. 50% 

and 40% of beds " ill be resen ed fn.:t.: rvr poor pallents Patients ndmllted III poor beds 

\\Ill get all seruce free e;\cept registrallon fees at oro and IPD Fol1o\\lng Tnble·[ "' 

are the rate users' fees In dlfrcrcill hospitnls In Bnngladesh 

., 
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Table-I. ... . Users fees IU'o\'isio lls ill different hospit ... ls in 8 a nghHlesh. 

Ty pe of Sen'ircs IIIC 0 11 Mel! 

O Pt) registration rces 30 40 5 0 

2 111\ eSllgauon Test fee at OP[) 

2 I Stool/ Urine fees 50 50 50 

22 X-ra~ fc 300 300 300 

23 Blood Te. DC. [S R. Il b~, 50 50 50 

3 [PO registration 50 70 10 0 

4 Bed char£e/ day 25.0 30.0 35.0 

5. Cabin charge 1000 1000 1000 

(, Diet Charge rrom paying bed palienlSI day I r,.o 20.0 300 

7 Diet charge for cabin 35.0 350 350 

R Supphcd MediCine cost 3 0 50 70 

9. Il1\cst igation tes t rees at IPI) 
9 I X-raj fees 20 30 400 
9,2 Blood. stoo l (lnd Un nc(together) 100 100 200 
93 Blood. sloo l and Un ne (each lest) " .0 6,0 80 

I Source. !VId Maltur Rahm an. JOint Secretary . Med ical Edllc:.Ulon uno Hospital secllon. 
MOIIFW. GO\ I. of I3rulg lades h. 2p-3/89(part)/403 Dated 25/6/ 19901 
Keepmg all the pmlcl ples gUidelines for 1)001' pallents. freedom fighters and go\'emmcnt 

. ~ emplo\ees the users' fees 111 the hOSDIUl.l S has been re\1scd as oI IO\\l ng' 
SI. No, Service A ,'ea Fees ra te 

I. Shared cabin bed nOI~-NC in Dist ri ct Hospitals 100/· 
2. Full cab in bed \\; th dlct1l1 Distric t Hos pitals 300/-
3. Shared cablll bed l1on-NC wi th diet '" r ... tedical Co ll ege 200/· 

Hospital s 
-

4\J\l~ -4 Full cabin bed \\ Ith dlct IlOn-Aie in MedIcal Co llege Hospitals 
5 AlC cablll \\i tho llt (H~IJn Medical Coll ege Hospital 700/-r7-- ---
(, N( cabin \\ 11h diet III tl- Icd lcal College Hospital SOO/-
7. 14x l4 X-rav 701-
9. 15.,12 X-fa) 70/-_ . -- -- ---- -

10 12x I 0 X-rav 55/-
, -,-

II ::I" I 0 X-ra\' 55/-
12 Electro (O lh utS) \ e 'I h\!r~(ECTl 300/· 
13. FO!!.ram (without mcdlcl ne) 600/-
14 Banum Meal X-ra\ \\u hou t medlclile 2501· 
15 Banum enema \\ IIhuut IlI1xl1Cmc 350/-
1(, IVUlIVP \\ ithoutmedlclitC 4301-

--M \'c l ol!ra~l wi th out med lcine--· 
- . ._-

17 400/-
IS Oral Chol ccvst o~ralJh\' (OeG) \\ ith out med lclnc 200/-

; 
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(Source \Id t\ lokubblr I l os~att1 . Sr Ass istant e..:retar) . l lospltal Sectlon-2 .1\IOHf-W. 
GO\ t of Bangladesh, No lIos p-2 nllsc·1 ", ,120n2/(part-2) '668. Di"lted 18 10 2()O(ij 

1.6. User fees S)Slem in nmO E;\1 lIos J)i tnl. Dhaka: E\(~r~ patH:~nt has 10 p a~ BOT 

501- as registration fees at OP[) This registration fees proHdcs all general medical 

scr\lCCS, An) speclaillcd cOlls ull :1 I1C) pallents requrr(!d pa~ Hlg adchtlonal BOT 501- '0 

free mediCine IS supplied from hospLtals Selected '1 C5ts are done free of cost but oth~/) 

tests are done \\Lth charge "bl ch IS for pro lit E\er~ p:Hlcnt rellulred P<l) !Ilg 001' 100r. 

admIssion fees In the IPO There are 30% of lotal beds are free of ch:lrge Including diet. 

medicine and all kLnd s of tests The other beds arc charged minimum BOT 375/- per da~ 

\\I\h free diet. free consult;;lnc~ but medlcme reqUIre to b) in non-proftt s) stcm and the~ 

nlsa require 10 pa) fo r In\CstLgi.lIlOn test sen Ices ha\ Lng the prt\ Ileged \\ ilh free tests as 

\\I\h Dtabettc Guide Book (OGB) There nrc model "ard \\ nh bed charge taka 500/· per 

day, Shared cabIn taka 6001- to 800/- per da) slllg le cabm taka 1200/- to 1600/- per day 

and delu"\c cabin taka 2500/- nnd each day charge for leU or CCU taka 1200/· 

1.7. Use r fees Systt'IU ill Apollo lI osJlil :ll , Dhaka : Attending e\cr)' patient requIre to 

regislrar b~ pa) lIlg taka 200/- A health card \\tll pro\lde 11115 \\Jth ID umber. Once a 

pnlien! IS regIstered in Ihe Apollo I lospllal he/shc need not to regisler any more through 

oul subsequent \ iSlls. [n The OPt) the consllhnncy fees \arles \\Ith the speclalt~ required 

for pat ients. These consullancy fces arc taka 400/- for physical mediCine. taka 6001- for 

general medicine and taka 1000/- for neura·med,clne. In the emergency, for first hour 

the patIent requires to pa~ ' taka 50W- and subsequent e\ ery hOIH taka 200/·, "hlch bnngs 

taka 200/- ma.\lmUI1l for 12 hours An addillonaltaJ...a 800/· reqmf(.'S pa) Ing by patients if 

he needed spectalist consultancy The ]1)0 bed charge ranges mInimum tak~1 2000/- to 

12000/- per day \\ltl1 (hel TeSLS sen ice and medicine requ ire to b~ pallenls separatel) 

For surgIcal semces patients rcqlllre to pay for D&C fees taka 7000/· to ma.\I/llum for 

LAP APR 82700/- For normal Oeli\ery a t\\ o days package charges tuka 2351 0/ 

1.8. Oisc.lS(~ DUI'lI"n And Cos t Sharing In Some Asi:m Countries: The reglon.ll 

cOllntries eg_ Bangladesh Bhut:'!n. 1110s1 or Ihe states of India. IndoneSIa, Maldl\cs, 

Ylyanmur, Nepal arc charactcn/_t!d b~ Illgh U1CIdence and pre\alcnce of nc\\ emerging 

tUld reemerging diseases and sporadic epIdemiC olltbreaks, Increasing of life c,pcclancy 

and non-communicable dIseases emerged as major public health problelllsb
•
7 Due to 

r:1Pld dC\'eiopmcnt of medical sCIences and technologIes, theIr applicatIons in health and 

6 
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biomedical sC iences h:l\c madC' the health s~s tern more costl ~ The ne\\ high COSI 10\\ 

\olullle Icclmologlcs e ge l CA~ . open-heart surger:. orgnn trnnsplnlllation. genet ic 

engilleenng \\ould bccomi! a\<ll lilble nnd accessible b~ adopung USCIS fees i\ lnn~ 

regional and e\tra reglon:!1 countrlCS h:l ' e sigmficant c\pencnces of lmpro\ cmcnt of 

sen 1I':~ facdJlles as \\ell as qll:llLl\ or C:lre th rough adopting user fec.s8 

Sources of heillth cnre finance an! public or go\emmem finance, pmnti! non-profit or 

pri"lIe for profil and a ml\ture of these e g health insurance9 Direct pa~111enl.S or user 

fees mily be made for a II ide range of henlth care prollded b) \'anous health care 

agencies Despite a pollc~ or "free he:! lth care". a pTilale out-o f-poc}..et pa)ll1ent 

prOllslon h:lIC had made III lllan~ cO wllnes for llledlClIlc, dlagnosll c sen Ice. laund'1 

scn lces. prinlle rOO I11 charge and dietary chnrge etc In South Eas t Asian Regloll 

(SEAR). most COlUltries hal c Implemented some form of user fees collected either III 

outpatient (OPD) or inpatient (IPO) I\ :lfds [n IndoneSia JIl )ear 19R5-86 revenue from 

user charges totaled about IOIj.;, of recurrent e\pendllUre for health MyalllUal' has 

introduced pmate pa) I\ :lrd:. or prl\aJc beds JJl gO\ CrnmClll hospJlals In Tholland all 

users of health care 111 all go\ernmcn t fac ll1\l es hare to make payments from a small 

nominal amount to higher costs dependll1£ on the t} pe and lelcl of care. In Mya nmar and 

Nepal community cost sharing scheme hare been in troduced on a pilol basis The drug 

coopemtl"e schcme with rc\ ohing drug fund in Thailand collects funds gl\en by 

members to prolide essCtlllnJ dru gS at 10\\ cost to lis membcrs8.IO Various health 

IIlSllTance schemes ha\ e been introduced in some of the SEAR CO lmtnes. In IndoneSia 

about 22 million beneficlanes (13"'0 of total poplllatJon) hal e been brought under 

compul<;ory hcn1th insuranc\.:. mcludlng cl\ d scnnnts, armed forces personnel and 

employees of state enterpnses Insurancc for stale sector employees were lIltroduced 10 

India and other countnes. Thailand has introd uced heillth card scheme. social secunty 

scheme and medicnl benefit scheme for cl,d senants nil co\eTlf1g about 70% of 1\S 

pop ul ation~ · II . 

1.9. In South ArRican cou lltry $"a/ilnnd , health sef\ice users fees rendJusted :lnd 

established a UJ11fied fee structure ncross all 1111SSIons and gOlcrnmcnl health facilitlcs 

that equahl.c fees for all special sen ICes such as X·ra~ and denial cnre Create a safety 

net system for those who are lillable to pay Implement the ne\\ fee structure Oler a 2-.1 

years period Approaches made III 3 opl!ons Option-I · Nurscs would screen patients 
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lllOse nurse referred to a doctol \\Quld pa~ more than those \\ho -.:1\\ onl~ the nurses. but 

\\ho SIl\\ the doclor \\lIhout scrc~n1llg \\ould pa~ e\en more Oplloll-2 Nurses would 

screen the patients and those rclcrrcd to doctor \\ould pa~ IllI.! Same <IS those \\ho Slm the 

nursei> onl~ Those \\ho \\U1111.!d 10 go for screen ing and see a dOClor ani) \\ould be 

charged at the same rate as pmatc p:ltlerHS Opllon-3 Patients altcll(ling health ciulics 

\\ould pa~ less than those \\ho arc atlend1l1g health cenlers that \\ould pa~ less Ihnn 

hospital pal rents The ~ l il1lstr~ of Ilealih (MOH) adopted op ll on-2 [md sctlhe pnce for J 

consultation at E I (about S [) 211) COSI reco\ er rate III I 98~/S9 Increased 4 6% from 

22% in 1~2/M3 EqUlly and s l1stalnablll1~ \\us cared. c\emptlon of \cr~ poor frOI11 feC5. 

less \ ulnerable to abuse and more dtgrll tied for the patient \\as cared 12 

1.10. User Fees FOl' liealth Sel'vices In Arl'ican Counll'ies: A re\\ CQuntfies In 

AJlglophone Africa hare had natlona! user fee systems for a couple of years e g 

Etluopta. Namibia and SOlllh Afnca \\hile in mID1) others changes ha\c hl stoncall) 

been applied in both go\ernment and non-go\'ernment facilities Mosl Afncan COUlllrEt:S 

(about 42 out of 52 countnes) Im\ e no\\ IIltroduced some form of health ser\ tce user fees 

for go\emmenl facillli es. User fee::. not ani) produce resources bUI also oITer efliclcnc\ 

and equity benefits Emcl!:nc~ benefit resulls in appropriate lise of referral system 

Eqll1 ty benefit the poorest and c\cmptlons of fees to protect the poor from their full 

blll'den lJ K.enY:111 IIscr fec experience indicntes thal in 1991-1992 the level of fec 

reH':l1ue generated by pro\ lI1clal hosp llal is tripl e and Ihm of genermed by district and 

sub-distrICt hospitals are double l H~ A KCI1>a-blSed slud~ sugges ls Ihat the C\alUflliOn in 

\\ elfarc gai ns from the introduct ion or fees should \a~e In to accoulltthe use of additional 

rc\enues 10 Improve gO\ ernmcru sen ICCSI(I In 19~8 , Nigeria adopted the Btmlako 

Il1lltatl \f (81) as a strateg) for st rengthenIng pnl11a~ health care at the communl\) :l',(i 

local government le\el One 01' the strategies \\as financltll sustainabi lily \\hieh is 

promoted through COml11l1ll1\~ finanCing encompassing fees for drugs. health cards and 

laboratory tests, It \\as started III sl11all-scale taking 11 Local governments Arca (LOA) 

III 199 1 and on the baSIS of succc~s It Increased up to (i9 LGA b~ 1995 out or 5l:19 LGA 

There has been conSIderable C\ldcnce of abiltl) to pa). \\IJ1l1lgncss to pay and actual 

payl11eT11 of user fee cost among the rich and poor alike in AfTlca Empirical c\idencc 

from studics in Al'rica Indicates Ihat the IIlcreased I'ees \\crc accompamcd by visib le 

imprO\emCnlS in the qllalil~ 01' care. sen iee utilil.ution 1I1creascd specially for the poorest 
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segments o f the po plllnll o n l'-I 'J In Kl.!n~tl i\ I !IlISII) of Health (i\101t) lI1troduct:d ,I tlC\\ 

cost-sharing program In O~c~l1lb l.!r 11):0; ') rhe program \\as pan of a comprchcnsl\ e 

health cme ftnanclIlg s trmeg~ . \\Illeh al so Illcluded soclallllsurallcc. cOicl enc) measures 

and pm ate sector De\ elapment The Qut Patient rcglslnHlon fee ted 10 nn ~l\Cr:1gc 

reducti on 111 lrull/allon of27uo at pro\ Incral hOSpLl:Il s . .J5~(l al (lIstrl cl hospl\als and 33U u 

<11 health centers In CDmms\. phased mtroduction of the Oul patient tre:umem fCI! 

beglTlf1l11g 111 1992 combrncd \'!lh sorne\\ hat broader c:\crnpilons. \\ as associated \\Jlh 

much smaller decrease III oul IJaUerll utritl.atlon Qualll) of care measures, though 10 

some respects impro\c \\1\1t cosl sharing \\ ere 111 general somc\\hat 11lIxed and 

inconsiStent Suggesllons \\as mude that unpicmentllig users fees In phases b~ le\e l of 

health care fnc llity is important to gain patient acceptance_ to de\elop the reqlli slle 

mrumgemcnt s ~ stem2
0-l3 KCIIY:) addressed user' s fee In theIr heallh systcm In 1989 

Obsen all on was made on the impact on fin:lIlces and sen ice and revenue generm lOll 

Rc\enlle fell Signi ficant ly and consistentl) dunng 10 months FollOWing Ihe nel\ 

man:lgcl11enl system revenue bCgWl 10 climb sleadil~ Later il Increased 34 (01ds III 

IHO\ inc ial hospitals and double III chstnc t and sllb-dlstnct hospuals l'vluch of the IncreaSe 

in rc\enlle rcsulled from IIn]>rOl ements In NI-lI F clalllllng, In parlicular at pro\ Incial and 

district hospit:lls. In the pcnod JaJluary to June IlJ1)3 , Inp::lIIeI11 relcnuc from NHI F 

clalllls and cash fees totaled 62U u of the rel enue at pronncml hospitals alld 48% at 

di stri ct hospitals Qui palienllrcall11enl fees_ b~ contrasl onl y rep resen ted 2 1% of total 

rClCIlUe at prOI Inclal hospitals and 28% at dlSITI ct hOSPl taJSll , U-27 Users fees and qllall1~ 

reported in 1993 that a pre-post controll ed experiment III 0 1111('1'0011 of intrOducing user 

fees sil11ultaneousl) 1\ Jth unpro\ c drugs supp l~ , UtilL l.alJon of sen ICC \\ as increased 

slglllrtc<lJlt l) , especiall y among the poorest quir1l iles as a result 01 the Intenenllon The 

people \\ill be prepared 10 pa~ <lccordlllg 10 their :lbJlll~ \\hen drugs are a\ :l.ilable and 

that the) II ill nOI bother to \ lSI! clillics without drugs even if no chnrges is made IS not 

II 2 ~ -29 rea y surpnslng 

I , ll , II ('al lh C:lt'C Fin'lll r ing in ('culml ;llid E:IS ICI'U EUl'opcan CO UIlII 'i('s: 'rhe 

central and eastern Europe Countnes like Hungal), C/,ech Republic, Latl'ia, Albul11a 

!3ulgm ta, Croatia, L Ithunnia, ~l old :l\ In, Slo\ellla and Ukraine etc races m:yor .:h fl !lellg~ s 

as the~ seek 10 reform their health s~ stcOl by mOlltlg from a centrally planned syS lem 

dmel1 b) planning 10 a pluralistiC model, IIlcreasll1g l ~ funded by SOCIal II1SUranCe 
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IXlckage 'I he reform Issues are stfuclUml. finnl1cmg s> "len\. detenorntlon of I)Opulalloll 

heahh, ht!alth pcrsonnd cUnt:cnllll~ \ 1 

1.12, Usc rs F('cs as Ot'illl ('rll r il.l Srht'lIIc in I\IOSI 1.:llin Al11t'l'iran COllllltit'S: The 

social secun t~ InSll lutes dIrect pro\ Iders of medical care sen Ices to theH beneficiaries 

Man~ of the InSti tutes ha\e dc\ elopoo serious !lnanclal problems 0\ er Ibe course of time 

and the~ ba\c come under lIlere:lSlIlg aHack for e\aCerbatlllg Inequalilles III flccess to and 

usc of health care, further heigh tenIng the geographic o\er concentration of sen Ices, and 

focusing a disproportionate amowu of resources of high technologies, cumtl\'C care to 

the ncar toW I e~cl usion ofpnlllnr~ health care and being ndmillis tratl\ ely lOp hea\)' and 

more gellerall~ menicient In the past fe\\ ~ears, nw,n~ Latin Amencan counlnes ha\e 

bCgllll searching for methods for ameliorate those problems EI Sahador's partial 

pri\tlllJ:atlon of specially phYSICian's out pat len I consu ltations Peru·s mlllor surgery and 

lIS decentral ll.ed <lmbulat00 care proglam and NIcaragua's adminlslratl\e ser\ICCS only 

approach \\hereln SOCial secunt~ benefic lanes choose to Join a certified pubhc or pri\~He 

prO\ tder orgrull/ation for one ~ car and on behalf of the indi\ Idual , socml secunt: pa~ s 

the orgalll l.at;on fi xed, anmlal per capi ta fees 10 I)rovicie nI l health care for Ihe enrollee 

The mOSt radical changes in Ch il e "ere 1l11JJ1iclpalil.ntion project (1993). de\elopment of 

speCial program in BrallL Ecuador. l'vIC\ICO and Costa Rica to de\elop primal)' health 

care service co\ erage forpoor;2.~~ 

1.13, UseI' f"ees in SOIll(, Countries of Fonn(,I" So\'i('f Union: Info rmal payments for 

health t.:,.trc in the Kazakhstan III fonner Soviel Uni on pro\ Ides C\ jdencc that 30% 

c~pendit ure for mcdlcmc as use r fees CM be ndd III nnIlOn<1! health budget, Pa)mellls for 

sw.ffme likely 10 add substantltlll~ to tIllS same figllre Pallent's payments for health care 

are Increasing ns offiCIa l and llnomclal pa~111ellts M ~ln) local adnHnlslrmions III Central 

and Eastem Europe and som~ c¢ntral ASian countries of former SOHel Umon no\\ 

permHs health facilitlcs to establish charge departments In order to obtai n additional 

revenue The c,tcnt of Income \arles conSiderably around the countries In rural areas 

fe,\ onicinl charges arc madc. nlt hough even relati\'e ly small charged policiinics Ihm 

pro\ld~s chnrged sen ICes such liS denti stry, IUD fitt ing nnd remo\aJ nnd abortion In 

Almatyaround 10% of IIlCOIllC \\as obtaIned from charged sen ices in 1996 and Ihls 

proportion IS 1t~ely 10 nse One hospital in the city center has aSSigned more than 100 

beds around 14% to charged scr\l CCS At present all the Income IS retained b) the 
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hospital. although It IS possible tilat local administration !11n~ reduce the :,tate budget I r 

tllest! charges contillue 10 ns~ In 'l mkmcntstanthe go\ernmem has reccl1\t~ IntrodllCed:l 

50 50 spill \\hcrcb~ prO'ldcrs retJIn 50% or charged Sen Ice IIlCOIllt! \\hlle the 

rem:l11lClcr supplement!> the nallonal health blldgcl ror pn~ment orsnla!) In 1996 health 

budge t. user fee contnbllt~d 2"°t)o]()f'oror m:ltcl'I :11 Items In Atm;lt~ chargcd hospital on 

:.1\ cr:.1ge more than ~ I 00 per p:.1l1ent to r drugs III addltlon 10 other charges 15 coll ecling ns 

user fees Paymen ts 10 praClitlOllcrs made ·,n°o for gelling belief qllalll} treatment . 30°11 

for getting a medlcnl n.:port to support a Job appllcallon and 12~(, for geu lIlg Sick notes 

from dOClol's 14.37 

1.14. World BallI .. Policy and i\1t'dic:1I I~donn in China: Since 1987 Ihe Wol'ld Il:lllk 

has promoted a health finance pollc) package conslstll1g or user fees. health Insurance. 

pri\atilallon and decentmh/oti ol1 Chma implemented a medical refo rm in Ihel980s 

much in line \\ ith tht! World Bank Poli c) fccommendallons. It is gener:!ll y accepted Ihat 

the economIc \e\cI of [l soclet~ _ along side remale educatIon and "eli-deSIgned public 

health 1IlienentlOIlS, IS one of Ihe strongest deterrmnanls of health slalus or Ihe 

I)Opulallon It could ha\e been c\pectcd that the health uldlcalors of CI11I1a \\ould 

lInpro\c o\er the samt! peflod II has llllprO\ed in the big cities of China. but lt1 the 

counl!)·s ide. housing the \aStl1l:~l o nl~ orlhc populallon signs oflll1prO\ements IS fe\\13. 

III China , U1 terms ofcquit~ and mthe utllil.31mn ofhenlth sen ICes has achle\ed a \C!)' 

wide dIstributIon or clinics and othcr scn ices and that th ey are \\ Idely used by those \\ho 

idelll1i'y needs for Ihc11139
•
42 ('luna has nn imprcssl \ c nel\\ork or health sen ice c.\lendcd 

over the count!)·. Up to the end of the 19705, most hculth sen'ices wcre provided free or 

at a small cost and unlll recenll~ the lIlcome dlITerence were s l11:1l1 Starting rrolll around 

198(, Chinese health care \\ent under a medical rcrorm. the prune reaturc of \\'hlch was 

incn::ascd Cn1I)hasis on cost rcco\cry The health care system III China has no\\ become 

c\.trel11cly dependellt on rce-for- sen Ices (FFS) rc\ Clllle. main l ~ from dnlgs sale Bonus 

pa)ments to phYSIC ians pro\lde an Illcentl\C to raise ser\ice n!\enue as much as 

poss lble4
) Ilealth care c\pendlturc and prO\ISIOIlS 111 rural Chilla. the rural health care 

system In China is organi/cd 1I1 3- tlcr III Ihe countieS, count~ hospit:ll s, to\\!lSlllP hospital 

I health center :tlld \ III:lge hc:dth st:lIlOn There \\US ·!5 5% of thl' 10t~1 heallh rme 

rc\enliC co llection from rees rOf sen Ice The COUllt) gO\ emment prOVided on a\ cragc 

24.8% :lnd pro\ incial aJld prefecture go,emments contribuled average 3 7% Sales of 

drugs coll ected about 53.1 %. surgery 2 0% and other clinical rees about 7.0% or 10lal 
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health care re\ ellue :\ I:tlern:11 pn!\Cnll\e C~He earned 93 ll()o of lOla I rc\cnue as user fees 

of' \"Hell 5751,10 from selling 01 drugs Cluldrcn health care carnt!d 95 UOu 01 10lal 

re\ ellllt! as user fcC's Itl \\hl ch 5(} 3()o from seiling of dnlgS Fees for senl CC charge 

generated ~ .. 2°0 of total rc' cnuc ;11 tOIl nshl p and 'IHuge je,el hC:1lth stallons In \\ 11Ich 

56 )01) col lected from sdllllg of drugs I I LIke other del eloping counlnes, double burden 

or diseases and scarci t~ of re:;ources amICI Ibngladesh Unprecedented popul:llion 

gro\\1h and the emergence of ne\l and chroniC Illness hale placed e:\tra demands on 

heahh care sen Ices. Despi te massl\ e efforts to cOlllb::lt such problems in Bangladesh bUI 

the resources base are suffiCient 10 nCllhcr meellhe future needs nor the planned sen Ices 

at presenfU •
4S 
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2. itATIO:'\AL£: The scenarios of g()\enunent heal th budget has ll1agndicentl~ 

\ 1511:.IIICd that III e\ cry j Iscal ~ l:<lr begulIllllg from I YtN-II}4.)(), there IS a graduallncrca!lc 

111 towl rl!\enue C\ IJendlture, t(lIat annual ul!\elOplnent progrnrn (ADP) c\pcndlttuc 

c'Xpendlture Inde\, tOlal e'PcndltUfC as per'ccntagc of A DP and pe r capnn e\pendlturc (m 

current Prices) But. thIS lOcn.'asc of budget could not Illect thc unmet needs un" 

demands of the people as a \\hole and the patIents in the district hospitals In partIcular 

Therefore. these increments of health budget are not capable to compete \\ Ith the 

changing modem sc ienllfic medical and bIomedIcal technology based heal th sen Ice and 

requ ires prr\ ::lte fumllng to redu ce pressure on health e'Xpendlture on go\'ernl11ent budget 

User charges \\ould be an l1nponruH source of re\enue In the health s~s tem of the 

count'} \\here sen ices cannot be Clit alld ta'Xes are not Imposed User charges in public 

hosplIals \\ ould cumul o\er llllll/.auon and reduce Inefficient use of resources b~ 

pro\idlng un 1101.. bel\\Cen fin unclal responsIbility and the pro\ision of sen Ices The 

finJllclal implica\1 on facing p:lIlcnts "ould encouraged to limit practices such as o \(~ r 

prescrrbing drugs and the usc of hl ghl) spccHlll.:ed diagnostic procedures for roullIlC 

In\ cstigallon or 1111110r Illness Lad.. of economic Incentl\ cs has lead 10 lack of concern 

for Ihe COSI of medIcal care Us\!r charges would not only encourage bo th consumers and 

providers 10 be cosl conSCIOUS, but "'Quid raise re\ enue to ease pressure OIl the he:llth 

budget. combat moral ha/ards and assert prrofllies Ho\\e\ cr, to be clTectl\ c and In order 

to makc a serious impact on heallh system, user charges must be adopted WId extended to 

all government sectors and specmll st hospItals in pMticular and chargers must be high 

enough to dIscourage inappropnate use of resources, In Bangladesh the go \ernmenl 

budgct is \ery IlIlllted and hellc\! II C;'I11110t pro\ide all reqlured facilitIes for patients 10 

pro\ Ide good quolli~ Slo!r\ Ice h Ol11 it slud~ on SCI \ Ice dell\cry system In u tertia!) le\el 

hospllnl at emergenc~ depart1l1cnt found that along \\ Ith Ihe consumer's dissntlsfnCIlOn 

care pro\lders also dlssati srted \\1111 IIladecrLlate eqUIpment, (l1agnosllc faci lities, 

medicines, mnnpower faCi litI es and others As a result quality of sen'ices pro\'lded IS 

\'ery unsat isfac tory nnd no patIent IS sati sfi ed From another stud y it is found that due to 

lack of sk tlled munpo\\er. Inbornto') facilltres for the consumers ,,'ere not utrllted for 

long lIme due to lack of gOlernment budget and pauents suffer. Due 10 Inadequate 

supply of medICIne, ImestlgallOlls facllllles. lack of sluIng fm.:rlltles inlhe \\,lI1 tlng room 

people are become \el~ dlssallsfied \\lIh hospllal sen ICes , \\hlCh lie in the hmitallon of 

budget The wide spread uncont ro lled introdlJction of user fees in any de\eloping 

count~ like Bangladeslus II kcl, to halc a dIsastrous IInpact on poorer patients. 
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Furthermore. Irnd1l10nal largl!lIng schemes 31111l'd nl Ihelr e\.empllons ::tre onen 

c\.pensl\e. ddTicult 10 admllllslC'r and IlIc f)cC II\C 111 reachmg Ihose In greatest needs I hl~ 

stud~ \\ lshes 10 c\.nllllnC Ihe :Illlludc or pal lCnlS through t<thlng theIr \\ IllLngness and 

degree of pa~ 1111.:111 or rc~'S In rcgH.lf:1tlon. prescnplion, mecil clne. dlagnOSll c st;!r\ ICes bed 

or roorn charge. Imen and lmll1d0 charge. du!t charge m OPO and IPD III the dlstn ct 

hospi tals On other side. Op ll1 JOIl of sen ICC. pro\ Jders In the s::tme ror rC\Clllle Clr 

resources gencratlon for Il11pro\ Ing sen ICes In respect to quanllty Hnd Clltaht~ 10 l11 eet Ihe 

needs and demands of paltcllts \\ IIh a cautIOus cOllsldernllon to those unable to pay 
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J. IlESEAIlC H QUESTIO~S: 

3 I Do the pntlenlS h.n c 1:l\ orable attitude 10\\ 1Ir(l :, l:O::; i shanng for ~cLtll1g better 

sen Ices 111 the dlstnct 1105PI\;ll s" 

3 2 Arc the sen ICes pro' Hiers 111 f;l\ or costs sl1::mng b~ P:UICllIS for gelling betll!f 

sen ICt!S In dlstrlct hosplInls" 

3 1 Do lhe respondents ha\c at!J1ud e.;; and opimons about amount of cos ts should be 

share b~ the patIents for gClIlIlg beneT sen ICes In hO~plli.ll s·) 

4" Arc there difference or Oplnl () l1~ o f respondents of pubhe sector ,lIsmcl hos pitals and 

users' fees s~ slem pm :lte hospital ') 
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-I , II YI'OT II ESIS: 

4 I Respondents sen Ice sall slaCllons nre related \\ Ilh their clmrnClerlS[ICS e gage. 

gender. edu cat ion. occupatIOn. tllonlhl~ fam d) lllconle. manlal stmus. reil glon. length of 

sen ice 

4 2 Pallents :ulIIudcs of em\ shanng fo r Sen Ices and their soclo-demographlc 

characterIStics are related 

4 J Sen lee pro\ idcrs 0PUHOlb of about sen Ice cost shanng b~ palicllIs and Ihl!lr 

charnctenSl lCS arc related 
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5. OIlJ E:CTI VES: 

5.1 . GeIH~ I 'a l Obj<'cth'e: 10 find oul <tlllludcs or patients and OpJllIOnS of sen Ice 

pro\ Idlng doclors and nurses ;uuJ ascertai n lh~ ell'gree of cost sharing b~ pati ents for 

dl0'erent sen ICes lrl distri ct hospllals of f),mgIHdesh 

5.2. Sllcci fi c Objectives: 

To lind oul socio demogr<lplHC nnd economic ch:lracteristlcs of patient and sen Ice 

pro\ iders 1111he di stri ct hosplIals 

2 To find ou l the sati s facti On of the patients and sen ice pro\ iclefs about currently 

prO\ .clcd sen'ices 111 the disH1C! hospitals 

3 To find Out ruld estImate the cos t sharing auitudes of patients and apI/lions of sen Ice 

1)1'0\ idefs about I'egistration :lnd J)l'cscl'iplion sCI"'ices in di strict hospitals 

4 To measure the degree of will ingness of cost sharing by patients for sen ices in 

hospitals 

5 To asccrl<lltl cost shanng altitude." of patients and opinions of sen Ice pro\ Iders 

abo ut mcdical tes ts and medicinc in the di strict hospital s 

6 To estimate cost sharing all ltlldcs of pntients and op"1Ions ol'scr\l ce providers 

about sllq~ i ca l operations and delivery sC I-vicc in the di stric t hospital 

7. To Iderllify th e expected 1lI0dc of paymcnt and gi\·ing ineonti\ es to the service 

providers in district hospi tals 

8. To find out the difference of opinions of res pondents of public sec tor district hospllals 

and users fees S)S lem private hosp lt:l1 
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6, (,0;\ ('F. 1'1'l "L FItA \I £\\ O ltK OF 1'11 1: S1'I DI ': 

-
P .. ti c, I'S fa c turs I Se rvice provide l" s ac tors 

S~lC 1~'·dCllU)i!1 ilpllLe -- 1\11l\111l1': Ch.Uilctcn(lI~s SI!\:IU' CIlI{lil1i1ph1C 

th;lr'l~tcr 1~IIC'l of lit\!' pmlcll!;' \11 the p.ll1cnh ch.lr'l..:tc l l'tICS lIt '>en 1':1: 

Phl\l ,kh 

Sen'l c rdllll:fi cI\;II;J.:h:fl~th':~ 
Of~i ICC pwnucrs 

+ 
O]lUl1()n~ lIhOl • CIU r ent 

npproach (lr lier\ I":C 

So L~ l'<.lto the cu ell! Sl'T\I':C\ N(lll>idl~II~J 10 lhe CUnt,ll ...cl"\ICC:I I 

Co~t shllnl1~ HUlluucS ullJ;.IILcnl< 3n, 
; t )lmOOS til' scn lee pro 'u.lcrs 1 

Prt:scnpllOil and t-.l cdtcal tCSIS 

RegIstration and cost sham ti and cost sharin g l 1c dIC·IlICS and 

cost sh~ ri n g 
cost sharlllg 

Surgic.11 scniccs ) bstc\rlC care lode or J>.'l) I11Cnt I 
fi nd COSI shnn ng ~lIld cost sharing 

[)c~cc 01 ost sh;lrmg 
nll llllllc lind opmlOllS , 

---
l ' r iUl'it., S{' I' \ j ('l'~ 

, 

of CO~I ~ I t;lr i ng I 
1 
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7. VA lU ABLES FRMIEWOllK OF Ti l E STU D ' Y: 

""! (' pendent Vlll'i:lbl('s ( II) 

I'n I iCI11 'S Socio-dclllogl'a ,lh 

V) 1)(' Il'lItiCllt \'~lIiabl cs 1)\ I 

ie t hanH'fel'isti . 

Age. se'\. education. 0 CCllp:lIl on. 

1\ hlrtlal Status. rcbglO 11 . 

• 
" :lticlIl's Eco ll omic clmnu 

i'vl olllhl) rm11ll y HlCQI 

ICl'ist icL 

lie • 

'ic(" "alient's satisf:\ction to sen 

SCI'\'ice apl)I'onrh to sen 'ic..: . 
lion. iVlcdicnltests. Registrati on. Prescrip 

Medicines, Surgical s 

Hospital bed charge. 

er\ Ices and Obstetric care 

1I05pi lai die! 

d slit\" S<"'\'ic(' IH'o\'idcl"s charartc 

Service sn lisfncli on. I cnglh o f Sen lee 
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S. OI)Ell.ATIO~AL DEFINIT IOi\S: 

Cost ~Ul d Cost Sharill!!, : Cost IS thc \ :tlue of resources used to produce sOll1ethm~ 

Including specific hcalth scn ICC!) or a set of sen ICI.!S Cost ShaT111!; IS a method of 

fim11lclng healthc:tre. \d11ch reqU1re some direct payments for sefllC~S b~ the patient:; 

Co- pa~l11e nt IS the amount p:.ud b~ the 11lsuraJlCC beneficlar~ 11 ') II rc!)uit of CO-111 Sl1 rnnCC 

and dedllctlb les 

District lIospita ls: Go\(:rnlllC1l1 lIospllals that are cstablJshl!d 111 the Dlstn ci le\e i for 

pro\ Id11lg most i) curatl\e sen ICC of \anous S PCCHlh~ dl sclphne. "hlch ranges from 50 

bed to 150 beds 

AlIihuJcs of I)ilticnts: The \\a~ Ihm the patients th11lk. Voluntary and feel about hospital 

sen·ices nnd willingness of pa~rnelll for It that the patlCllts behn\c to\\llrds hospll:l1 

services and pa)111ent for H that ho\\ Ihe~ think and feel 

11a tients: Sick or ill persons allend11lg In dlstnct hospitals for seeking their treatment 

either in the OPO or 111 the IPD 

Opinions of sen'ice IU·ovidet·s: \·o iuntnf~ e;\.presslon of sen'icc pro\ Idlng doctors and 

nurse in the d,Slflct hospitals about cost shanng for rece" ed sen ICes 

Respondents: Both patIents and sen ice pro\ Idmg nu rse and doctors together are 

cons idered rCSI)Qndents 

Senice Iwo"iders: Doctors wid nurse tn the di strict hospitals \\ho arc mal1ll ) 

responsible for glVlIlg medl c,,1 and Ilursmg sen-Ices tot he patient s eIther <1l1cndlllg III 

orD or admined 111 the IPD 

ElHlliriclll study: Th]s ]s a cmcgory of research 111 \\h]ch approaches to a researc.h is 

phi losophical rather theoretIcal Health sys tem research mostly folto\\s the emplncal 

approach, An empIrical research based u~on 3 (three) related numerical procedures 

firstl y. measurement or \ariables. secondly. estimatIon of populauon parameters eg, 

determination and comparison of rate, milo and proportIon etc and thml1y, statIstIcal 

tesll ng of hypothes Is or estln1:ltll1g lhe extent to \\l1l ch chancc alone may account for 

findIngs 

Cha l'actcri sti cs of the I'l'spond('rll s: It IS the socia-demographic and economic 

characlerisllcs of the patients and the sen Ice prO I Idlng doc tors llnd nurses lIke age, sex, 

educatIOn, occupatIon, monthl~ famdy income, marllal status and religIon and the 

scn 'ice characlcflSt ics of Ihe nurses and the doctors lIke service satisfactIon and length of 

service. 

20 

I , 

Dhaka University Institutional Repository



1\10111hly Fllmi ly In (,O Il1(' ('IFI ): IllS the IOIaI olnllincolllc ofc\cr~ fo.mll~ member of 

n pnn,cular fall1ll~ of the pallt::l1ts undcr the stud) 

Sat is faction : [t IS thc c\tent OfS(lt llr:atlon ofe\pect:ltlon of pallents find sen Ice pro\ Iders 

about rcccJ\cd and pro\idcd sen ICCS from the district hospllal 

~ l is l1lllllllgcm enl : No on Job tr~lIn1rlg. no promotion. Illisbeha\c of ou tsiders , 

ndmims trat1\ e comphcne\. doctors o.nd sinn' has Illegal :lJ1d bad connect ions \\ IIh pm ate 

commcrcio.l hl.!:llth fflcllllics outsides, Insufficlerll s;1hH) , Inadequate llt:llll)O\\Cr ,dlJch 

creates i neff ce ll' e ad min Istrntlon leading to Jlllsuse and abuse of (III reSOllrces 

l\Iultiple l'eSI) onses: Three responses me called multiple responses 

Multiple t'I!SpOllses: Four or more responses, Pallcnts arc poor (lnd uneducated, dela~ed 

treatment. I1l lsbeha\ c of stnn' and tests outsides arc called multIple responses 

ElIlployed fi nd c<l l'll ing: Respondents In thc stud) \\ hosc OCcup(llIons are Agnculture. 

Laborer. and Ricksha\\ puller, BUSiness of un~ kind and Employed III Job nre together 

cal led emplo)ed tlnd eanung 

oOCIOI"S: r"ledic(l1 doctors \\ ho fire appointed In the dlstnct Hospitals for pro, idmg 

medical sen 'lcc, dmgnostlc sen ICC, and consultants and or In "dml/listr:1110n JIl the 

district hospit;II , 

N(!cd 10 S Jlcnd Money I':u'tly: I t means the combl nation of answer of currently necd to 

spcnd some money and need to spend money mostly for hospital sen ices except need to 

spend money full y 

Soc i:11 IIClilth Insurance (S ill) : It uSl1all~ rorms part of fI broader socif" .\'e('(tri~r 

rrnmc\\ork covering fil l cOntingencies, "hlch need firll'U1Clal protecllon tlnd flS!.. sharing 

SHI IS not l11erel~ a ne\\ method 10 collect mone) to co-finance ser ... ices rmher It IS " 

method thaL IS able to aclue\ c a stable finanCing for a pac!..age of henlth sen Ice'S (bealth 

lI1surance benefits). whi le at the same time achle, IIIg greater access to health care among 

the population. 
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Cl I )\I'T~ : I{ 2 

Il E, ' ,EWEO LlTEIlATUIl ES 

Tills s l lJd~ lllghhghis the prospecl'> ,utel the po tentlills of Uscr fecs 111 the flame of cost 

sharing b) pallents not sllllpl) ;'IS a \In) of raisi ng morc Illone~ bu t as a tool [0 help 

Illlp ro\l ng and Illcreaslllg SCI' I Ice facdilies both in q llahtalll e l ~ :tHd q u an tl\ all \ el~. 

eOiciency. equity and suslalll abdl1\ 111 District Ilospi tals In part icul ar itnd the Natlonit l 

Health S)stem at large Some of the Important literature rele\ anlto this sllld~ conducted 

else \\here arc delineated beloll 

USCI' fces rOI ' "ICl'alth Care in O('\'cIOJling Countries51
: Stanton, OonJla, Clcmens and 

John In their study, User Fees for Il calth Cnre in De\ eloping Countries A Case Study In 

Bangladesh, re\ enl ed Ihat Ihl s couiliry IS one of the potenti al cWldldate countnes for 

Introduction of Users fees The~ h:l\ e suggcsted thm nddl!lonal ques ti ons should be 

asked to health care pro\ iders (nurse and doclors) 

USCI' Fces In Sub-Sahal'an Ardca5"2 : Slum 1I1 his article. User Fees In Sub-Saharan 

Africa' Aims, Findings. Poli Cy Illlplicotioll s. He stated that a nntionally representflti\ c 

stln ey In the Central Arncan Rel)ubllc has delermined that 601 %·8 1% of respondents 

were wi lli ng to pay the estimated cOsi oI' sel cn quality impro\ements in public health 

sen Ices, Rural respondents \\ erc \\ i lIing to pay considerably more, Ihnn Ihe urban 

residents. This is presumably because the gaps ~Ire lurge between ·'demands" Wid existing 

sen'ices in rural areas He al so stated tllat pnor 10 Implemcnting lIser fees in Tarll:aina. 

op"lIon polls re\'eated that 87% or respondents agreed with the statement People wi ll 

pay. pro\ ided they are assll rcd of good service He al so menti oned that e\'en the Illost 

optinmtlc studies 011 "Willlllgncss And Abiltty To Pay" find some proport ion of the 

pOIHl lation \\ ill require IlSs lstance through e\el11pll0115 fo r Ihe poor, 

Cost I{ccovery C lIIlIel l) itation:llizc The IIcnlth ClI rcSystem5.1; Hecht , Robert, Ol er 

host and Catherine et al in their stud) . "HOI\ COSI Recorery Can Help Rationali ze The 

Ilealth Care System, Lesson From Zimbabwe" stated that cost recovcry rrom lIser fees 

thus seen as one of sel eral options for ensuring the financia l sllstainabillt ) of 

Zilllbab\\ c's health sector and fo r 11l1prO l'lng the range and quallt\' of serl'i ce o\ er time 

The) also arguc Ihat cos t rcco l cry can help to achic\ e 2 1mbab\\ e'5 health objecti ves, but 

onl y III COIlJlUlctio ll \\ ith olher mC~ llres to red irect public spending 10 essential public 

health and cilllicaJ care ruld 10 IllIpro \'e effiCiency of gO l ernment semces This stud\ 
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linds Ih:11 dunng I I)~Os Ilt i! rct! ~c.:hcd ul c became l>ad l ~ ITlI sallgncd "nh :lelllal medical 

care costs thus crc:lllllg dlSloruons 111 pall em rderrai pal1ern~ Olliing and coJleclions 

\'ere also \,ca l.. bcc<luse or dcIiCUJIll: ICS In personnel and Inrorm~lti on system and I:ld. of 

II1centl\ es fo r re\CIlUe generation The sllld~ concludes that If I.. c, steps \\ere taken 10 

raise Ilt l.! collections to blihn~ rallO RecOH~1 fees rtom P(I\ ateh Hl!)ured pallenlS :lnd 

adjust fcl,.'S Ilil itle \\llh mccitcal cosllnnat lon Re,enues could IIlcrcasc four rold, rrom 5 

percent to 20 percenl of gO\ em men I spending for ehmcnl cnre Allhe samc Illlle, :lCCCSS 

to gO \Crrlmenl health sen ICC:; for the poor cou ld be mmntained by I!npro\ tng 

e\.empti ons procedure 

USCI' Fees Reduce The Demand 1<'01' II callh Cards.J : MatJI and Ts'qene CI. Itt thetr 

stud~·. "Do User Fees Redu ce rhe Demand For Health Card?" InS ight and limitatIons of 

sen Ice stat istics in Lesotho" stated that in July 198&, tlie gO\ emmellt of Leso lho rru sed 

fees for Qut-patient consult ations 111 nil public heal th faclhll cS to nceommodnte three 

specdic obJeclI\ es 

Rmslng cost reco\c~ for health sen Ices 

II RcduclIlg o\er utill/allOIl of go,ernm<!nt hospllnls :l nd encouragll1g use or 

heal th centers 

II I Ind ucing patient s 10 s\\ltch from go\emmenl to PIIAL racilllies 

II appears Ihnl re\ enlte·gencr~l1lng objecti\ e has been fullilled gradually SlIlce fee 

lIlerC:lses. user ree reI enue III the health seClor has doubled as a share of lotal recurrent 

c:-. pendllure 0\ er the same period, o\'crall oUI-pallenl utili/allan declined in t\\ O dl stricls 

cxanllned here The I1llmber of ollt·patl ent allendances declined Ul gO I emment hospitals 

as \1 ell as in go, crn~lenl health Centers. There is no e\ .dcllec Ihat Ihe rUllcti oning of thc 

rererral sYSlem Impro\ed III lerms of the Ilumber of out·palien ls seen al hea lth centers, 

although thiS Issue" as difficult to c\.al1llne 1\ Ilh the a\ aJ lable data 

While Ihis st udy has succeed 111 documcnling some or the rends in oul- patient 1I11 11/.al1on 

[I is nOI pOSSible to attribute them, concl usl\ cl). to an Increase III rees When the pri ce of 

governmenl sen ices rises, the e'pceled decline in attendances 111 gOlemment racll!l1es 

and an Increase in attendances In compelill I e sources appears to result II "ould be 

templlllg to <lllnbute all of Ilus change to Ihe Increase In user rees J Jowe\er, Ihere urc 

Illimy factors affccting the use of out -pmient scmces In rurnJ Lesotho. of \\ Ilich user feC's 

nre ani) one The~ hm e noted that selernl o ther f:'tc tors fla t controlled for cOlild IHl\ c 
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produced Iht! :sa.me qual llnll\C result mdJ\ IdllalJ~ or 111 combln<1tloll. such as dl!c1lll1ng 

hOllsehold 1I1comes, reduced morblctllY. J 50 percent Itlcrcnsc 111 bu::; f.ues. natural 

dl sastcrs bet\\ccn 1 98~ and 1~l-!9 Ihm IIlhlbl\cd trJ\el and :1 decline 111 thc qU:lIIt~ or 

hea.lth e;'lre In go\crnment raclilt ies Further. changes In the accllrae~ and completeness 

of report 1I1g b~ health units lIla\ also 11 th c been a fac tor 

In theory, If fees are ra ised and the resultlllg rc\cnues arc used to false the Clll:lIlt~ of 

health SC T\lces at the same facilltle~. Ihe net-effect on out-pat ient uIIll/allOn could be 

neutral Howc\er, it is unlll..cly Ihat thiS occurred in go\ernllleni faci lit ies during the 

1988 fee Increased Slilce all fec re\enues \\ere pasi on to the natlonaltreasllry and none 

\\ere retained by the faciliti es When thiS is the case. there IS limited in centi ve for 

hc:lIth workrl'S 10 enrorce ree coll ecti on. Wh ich has all ad\'erse effec t on the o\ ernll 

le\el of cost reco\ cry that can be aehie\ ed 

Quality And f\ cccss ibility In Util iz:lIion Of I-I ca lth facililies55
: Victor and German In 

their study. "Trade Offs In Cost. Quality And Accessib ili ty In Ulli i/ation or Health 

Facilllies: Insight From Ghann" sUlted that to design effeetl\e pollc) reforms In the 

public heahh sector, reliable cstllllnteS urc r~t~of the effects of impro\ ements in the 

Cllmht~ of and access 10 health sen'ices. as well as the c\.tent to \\ruch these 

impro \ ements call be Cinanced b~ raIs ing user fees_ They ha\ e utilI/ cd household data 

from II. nationally reprcsentati \ c sample 111 Ghana In ord er to estimate the effect of these 

policy changes Improving baSIC sen ices such as vaccinntlons. child crue and the 

a\allabi lity of drugs is likely to ha\e a signiCicant effect on dcmruld ror hen lth care The 

tmde on-between imprO\ernCIlIS In quallt) ::1nd Illcrease in cost suggests that there is a 

\\lde scope for financing quaht~ lI11prO\emellts III the pubhc health sector th rough 

rnislllg user fees. 

Impact Of Raising f ees And SCl'vice Quulily56: Ul\ad, and Bodart in thelT stud", 

'1 'he Impact Of Rai sing fees And Scn'lcc Quality' A Field Experiment In Cameroon" 

stated that when user fees are Introduced or increased, \\Ithout ImprO\Clllents 111 quaJl\) , 

utlll/atlOn drops, People are ns ~cd to pay morc. yet recei\e the same sen'icc, thus they 

lirc recei\ing less for their mone~ But "hen fees arc accompanied b) impro\ements III 

Clualny. lIUll lat ioll rises, 
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1'00 1' M ;,y Benefi l ~1 0 1'c Fmlll The USCi'll (o'('(,s In I-I('n llh Scn ·ire51
: A eorHrolled 

I!\penment al fi\e public hCJlth racllrtles In Cameroon demortslrated th:u Ihe poor ma~ 

benefit more than the relatr\d~ b~lIer-on' populntlD/l rrom the Hllfoduclron or COSI 

reeo\cf! and qualH~ IIltpro\emcnts In a pre and post-test e\penment. three health 

centers Illtroduced a user ree and qualll)' rrnlHO\enrenl Ir\..c rcltable drug suppl~ \\as 

compared \\1I1t t\\O simJlnr fJc llrtres \\lIholit such changes T\\o rounds or household 

sun t.':'s \\ere conducted 11125 \dlnges. each \\1111 about 800 households. to measure the 

percentage of rll people see\.. lng carc before and JOer the changes Conductrng mont hl ~ 

obsenntr ons at each stlld~ SHes IIghl!) controll ed the e~perrrnent Resu lts rndicate th m 

the probab il ity or using the health center increased signrl'i can tl y for people in the" 

treatment"· areas compared to those rn the "contror ' area. Contral") 10 pre\lous sllrdr ~. 

which ha'c found that the poorest groups arc 1110st hurt b) user fees, tlr is study found thm 

the probabilit) of the poorest groups see\..rng care Increased at a rate proportionaltt\ 

greater than the rest of the population_ Travel and time costs involved in seeking 

ai!crnati\e sources of care are too high for the poorest people and thus the) appear to 

benefit from local a\tlilabi1il~ of dmgs marc thml olhers 

WCIr:II'(' Effe('t s or USC I' Fccs~lj : I'vleabu and i\!lwnIlO I in thei r stud)" " llcnlth Care 

linanclllg 11\ Kenya A Simulation or Welfare EITects of User Fees" sttlted thtlt ther r ptlper 

e\[Hllines the efliclcnc) and equH) effects of lIuroduclllg user fees In public hea lth 

f:lcilit ies In Kenyn_ They found that through therr !~1\'orable eITects on qualrLy of medical 

sen ices, the user fees in public cllllr cs would yield \\ elf:lre gains. Ho\\e\er. these gains 

I11lght lIl\ oh e unacceptable e<l lIl\~ trade ofTs. Thus, III general , Ihe net \\clrnre effects of 

user : !laq;es 111 mcdlcal sen Ices 1:1 ambiguous More speci ficrdl~. if the user rees \\;'!rc 

Imposed across the board in go\ernment health facilities, the equity trJde·ofTs would be 

I:uge and for that reason, the user fees \\ould be sociality and politlcnll y unaccep table 

Out If Ihe user charges are reslncted to gO\ cnmtent hospital s. the attendant eqUl1> 

problem wo uld not be too drnicuh 10 manage 

The Ullnmlw Inili;Hil'c: Itebuildillg B('allli Systems' stated that the Bama\..o InrtralJ\'e 

is a series of poliCy reforms formulated ill response to the rapid deterioration of Publr c 

health s) stem in de\'eloprng countrres during the 1970s and 1980s It was launched rn 

1987 b~ Arncan Mllusters of health at a meellng sponsored b~ WilD and U leEF rn 

[3arnalw. Mali Thirl) three countrr es in Afrrca., Asia tlnc! Latin America had adopted the 
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1llltlatll\! b~ the end of 1994 and Ii continues 10 galll mOIllt::ll1l1lll IllS Intelestlllgl~ beln~ 

recogili/cd a~ Olll! or the 1ll0S1 CO!",I d teetH e slislnlllabll! approach 10 rl!1 lIail/ll1£ hC~llth 

sys tem In the countries \\Llh poor 1)r 1111 ~11) hC~llth care struClllres 

In Ih r \\ orld Ocn;'lopllli'n( .((' ro,'1 19935'): hnesting III lIealth, the Wor ld Ban~ 

endorses Ihe InllH'ltlle strmcg~ In raCI one or Ih t:: pohCl(~s 3<l\ oC3tl.!d by the report as 

crucial fo r improl ing health in 10\\ meome count ries Increased COmmUl1lt) COl1lrol and 

COlflll1l1nl\~ fillallclIlg of essenti al hCil lth care IS the core element of the uutiatlle Tilt:: 

Bamal..o Inlllall\ e alll1S at ensuring ,Iccess to affordable essential health sen Ices for the 

fll3JOnl) of the populations, \Ihde conttlllllllg costs, It also rums at reslOrlng consumers ' 

confidence III the public health system b~ il11j)Toling the qurullY of serllces and 

delegating greater declslolHllal..lng pO\ler In additiOn, II seel..s to foster better he:tlth by 

promollng beha\loral change at household le\e l B~ late 199-1 . the IIlllltlti\c had been 

Jlnplemeilled in 33 countnes of these, 28 \\ere III Sub·Sahanln Africa Benin, l3url..lnn 

Fnso. Burundi, Cameroon, Zmrc. ,uld Zambia etc The rel1lalll lllg fi\c lIere outSide 

Afnca, Cambodi:1. My:uun:tr, Peru, Vletil:tlll and Yemen, Preparatory action lias under 

\\a) in Bangladesh, Comoros. E.-itrca. Ethiopia, Mongolia. Morocco, Nepal. TuniSia and 

se\ eral olher COUl1tncs, \\ hlle I)olic) dialogue had begllll 10 [astem Europe, and SOllie 

countnes orthe rOmler Sodel Union 

I':' yi ll g For 1I ,,:lIlh Scn 'iccs60 61 : Oe FerrU3Illi III hi s nrl1clc. "Paying For Health 

Sen ices In Dc\ eloping Countnes , /\ Call for Real ism" staled Ihal user charges nrc 

vicwcd with disfavor in Illan~ cOlilltries Until I'ery recently thcre w:ts a trend to\lards 

redUCing or ellllUJ1:t1lonthe1ll In public facilities. and some go \ernmellt h:t\ c reaffirmed 

that a free health sen Ice should be:t basiC ri ght for all Ihelr cltl/ens Ne\ertheless, user 

ch:trges nre still \I Idesprend III the dc\ eloping \Iorld Most pm ate spending on health IS 

Ihrough user charges. and pmme c'pendltlirC accow1\S for a large fraction of lOla I health 

expenditure larger, onen, than III the de\'eloped countries, Furthermore. public sen ices. 

desplle rhetonc to the contr:lry, do hu\ c chargcs ill nHUl )' instances, although the rC\ Cnlle 

usually rcprescnts ;) small proportion or total expenditure As countries assess pOSS ible 

policies 011 uscr charges. their planl1ers should be aware of three POUlts The fi rst IS Ih:1I 

dlfferenl strategies 1\111 ortell be uppropnate ror different t~pes of scnice. l1ealth 

ser\ Ices are extremel) heterogeneous WIth respec i to the argulllcnts for and against user 

charges For IIlSIUllce. sen Ices hkc en\lronmental illtenclltl on hrl\e \er)" lillie In 
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common. In lerms or nllnbut.:.s rd~llng 10 user charges. \\ Ilh sen Ices like Q!!!:J.Ja ll enl 

consultauQns. drul:! sales. or el_~cu \ e somnllc surgcE' Lump together Ihese dn er.s!:! 

nCII\ llles \\hen lIser ch:1fg('~ nrc disclissed and be: Illls1eadmg Second . Ihere IS n 

ddTcrencc bel\\ecn (a) user chargers Ihal are !lommal amounts Intended principally 10 

deter unnecessar;. utili/allan of scr\lces b~ households IUld Ihal arc not e\.pecwd to 

gener:lIc large re\enues and (b) llser chnrgl.!s Ihat <Ire more Substrulllal. renectll1g 

additional obJectl\cs (e g grc.lter cost rcco\ cl) and/o r marginal cost pncll1g) Many of 

the charges Illnde at public rilCllltl e5 me or the nommal so rt ThinJ , \\ htlc dl~cuss lon s of 

user charges tend to rocus chlen~ on public racilltles because go\ernmems hine less 

control 0\ er pri\ ate IHO\ iders. It should be remembered that substantial fees exist already 

In the pri\ ate sector, accol11lt1llg ror a Significant ponJ on of lotal health expenditure 

Policies on charges for publiC sen Ices sholild be designed \\ith an u\\areness of the 

opporllmities that households hm C 011 the pn\ me Side and of ho\\ they react to them, 

Taking district types of sen Ice one at a lime. planners \\ til normal1) need to as).. 

themsehes se\eral )..ey qucsltons before rcnchmg deciSions about charges Although the 

choice made \\ III llnderstandabl\ \ ar~ mur}..edl~ from aile set of Circumstances to 

another. some sen Ices \\ ill frcqllcntly be sui table for expanded application of user 

charges, \\ hlle others \\'ill bc candidates for c'\emption from chargers 

TIllS nominal ree might be determined in relation to the dally agricultural \\age, the aim 

being \0 promote the more effiCient use of rcsources, e g where too little is currenlly 

spent on essential und cost effectl\ cacti, lties because \ alliable stafT and supplies are 

o\er burdened \\ Ith tre.ll lng mmor cases Concerns about \\hether households \\ould be 

nble and \\ ilhng to pny an access ree may hu\e been e'\aggerated. gi\ en the accumulating 

c\ idcnce that they are not easd) dissuaded b~ pnce from see )..ing essential med ical CMe 

Abel-Smith III hi s article. "Pa~ 1I1g for Ile<llth for All " Slated lhal if rich countries cannot 

afford to prO\ ide whol1~ free ser\lce to e\eryone. ho\\ poor coulllnes go on trYlIlg to do 

so') It IS clearl~ lncqulwble to pro\1de urban popuint1on \\lth a rull range of health 

sen ices "ithout any charges. \\hllc there are no sen ices at nil withll1 reasonable reach of 

large sections of rural popul::llion. It is a challenge to finalil.e separating those \\ho can 

afford to pay (rom these \\ho canllot Givmg people the right to nppl) to \llIage lenders 

for certificates that they are poor mu) \\or).. o nl~ imperfectly, So many attempls to 

Identify those" ho C1m afford to pay" hen they actuall) come to use the sen ices. 
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Oas and Stmhidullah elalbJ III tbell :) l\ld~ on, "Pattenl Allcndance And COSI Reco\~r~ 

In Chund1l1a Ano DeblO\\ar Vpa/liia or Comlila DIstrict in B:mgladesh" stl1ll!d Illat 

82jOli ]11 Chand1113 and 827 11
11 III Ol!bld\\(lr h ~l\e POSIII\C OP"1l011 about the "COSI 

Reeo\ cry sehcmc 

"khler lUlIJ Il afiz6~ In their artl dl!. "Opll1lOn or A Ru ral COmmUnll\ About Cost 

Sharmg In The Health Sen Ice Dcll\ery System" stated th~lt opmions of73% ofnmll 

people" ere POSIII\ e III respect of shanng cost III heal th ser\lce del II er~ 5) stem ]11 publIC 

sector at THe le\e l Higher educated 1md members from higher monthly income groups 

\\cre In fa\ or of shanng cost. 

1-lu5sain t'i5 in hiS article, " l lealth Care System in B:U1gladesh" stated that Introduction of 

sclecti re prici ng of health carte IS none of the str:ltegics thnt nre to be adopll'd for the 

atta inment of goal of health for all (HF A) by the year 2000. He speci ficall y recommends 

that a charge \\ ill be made for ou l patient tickets in hospitalS and dinics This founds 

could be utllll.ed local I) for the dc\clopment of health fac ilIties 

USCI' Fc(~s I\'t;1Y Reduce OUI-Of-Pod"'1 Ex pcnd iltll'Cli6
: uhaila H Kh~1rl in her st ud y. 

Free Does Not Mean AlTordable, Maternity Patient ExpendItures In A Public I-I ospitnl ln 

Bangladesh found all inlcn ic\\ccs 1I1curred substantial out-of-pocket c\;penditures for 

tra\ el. hospitnl admiss ion fecs. med icine. tes ts, food, and li pS. Only two of the 

expendlhlres, tra\ el expenses and ad nllSS lon fees, were not sUPl>osed to be pro\ided free 

of charge by the hospital. The median total per-pall ent expenditure was $65 (rwtge $2-

$350), cqui\'al ent to 7% (range 004%-225%) of annual household income. Half of all 

patients reported that their famili es had to borrow to pa) for care at Interest rates of 5%--

30~:' per month A third or these famihe. ... reported se ll ing je\\dry. land or household 

Jlems to mane) lenders The rural pauenlS reported more dIfficulty 111 pnylllg ror care than 

the urban patIents. factors incrc,l~ l ng the expendItures \\ere duration of hospital i/llti on. 

rtlrnl res idence, and ncccsS:l r~ (e g C·sec tion, hysterectomy) and lmneCeSsar) (eg 

epislotom)) medical procedlJres . The~ ha\ e concluded as free maternil\' sen Ices III 

Bangladesh Impose large Oul-Or- pocket eX I)cnd ilu l'es on patients, The) ha\ e 

recolllmended thai users [ceJOf S~f\ ICC co uld redUCe,W1Qffic ial expendi tures if the fee 

\\ere lower than and replaced Iypical unomcial cxpendi tures. otherwise adding service 
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fcL'S \\ IthOltl reform of curr~m hosp llal practices \\ould lead to e\en mOle blirdensolll~ 

c\pelHJiturcs and Illequill~ 

Child I n lillUl1 iZ;l(iOI1 COS I : (,~ KhJII ~1~1 , Khan SI-!. Walker D. FO\4Rushby J, CUllS F. 

AJ..ramuzzamaJl S~1 III their stud~ , Cost Of Dell \ enng Child Immulll latlon Ser \ Ices In 

Urban Bangladesh has conductcd 10 cslll1mlc the costs of pro'ldll1g child 11l11T1U1l1/a1lOIl 

sen ICes III Bangladesh, from the perspectl\ e of healthcare prorlders and re\ ealed th:lI 

about 25°1(, of nil IllllllUlll/atlOn (EP I) deli \ er~ slles In Dhaka CII) \\ere sllf\c~ed About 

77% of the EPI dcli\cry siles In Dhaka were under the l1H1nagement ofNGOs. find 62% 

of all ,acclnatlons ,\erc pro\ldcd through Ihese sites The outreach fncililies (both GoB 

and NGO) prO\ided Immunll;ltlOIl sen ICes at a much lower cost dUlO the permllilCIll 

slntic facilllles The a\erage co~ t per measles-vaccinated child (ivIVC). an indirect 

measure of number of children fully Imnlllni7Cd (FIC-the number of children immuniled 

by first year orlili!). \\as 1161 U,S dollars II' llllthe IInmUIlIJ:allon doses deli,ered by 

the f;lcilnies were administered to cbddrcil who \\ere supposed to be i nmHlIlIi~ed (FVC). 

the cost per child " ould ba\ e been 6 91 U.S, dollars The \\ Ide gap bel\\ een the cos t per 

MVC and the cost per PVC implies thm the cost orimnlllni/ing chi ldren can be reduced 

significant ly through beller tmgetlng or children The incrementnl cost of adding Ilew 

sen ices or inten'entions \\ Ith current EPI \\ as quite low, nol sigmfican tl y higher Ihanthe 

actual cost of new vaccines or drugs to be :tdded NGOs III Dha~a Illobilll.ed about 

15,000 US, dollars from the local comOlullily 10 support the Illlmuni/,ntion flcti\'ities 

111\01\ ing IOC;lI commlln;t~ \\ Ith EIl I acti, Ilies not on ly \\ ill impro\e the sustall1abdlty or 

the program but "Ill also incre,lsc the 1I1l1nuI1II.ation CO\Cr<:lgc 

Sati sfac tion of In_I' Micnts68
: Bhattacharya A. Menon P, KOllshal V, Rao K L N 

Studied Patient Satisfaction In n Tertiary Referral 1I0spilal. Pallents admlllcd Hl the 

\\ard, neonatal surgical IIltenSl\C care unit (NS ICU) and private \\ards managed by the 

Pediatric Surgery department In the Advanced Pediatnc Center (A PC) of Post Graduate 

Institute of Medical Educallon and Research (PGIMER) were taken up for the s\tld~ 

AttendanlS of 252 patients discharged betwcen September and December 2001 T\\o 

hundred fift~ t\\'o 11l4paticnts ndml\ted 111 Ihe wards and Intensi\e care units of n teaching 

department of a Pllbllc seClor tcrtlary referral hosp ital \\ ere il1len'ie\\ ed at the lime of 

discharge. The percept ions and expectations or attendanls regardmg the qualit)' of 

medical care, general sallsfactloll and IIlfraslrllcture \\cre assessed Vcr: hi gh le\cls of 
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satiSraCllon \\ ere ~\ pressed on doctor~' \\ or\.. The tcchll1cal aspects of nurstng care \H:rc 

satlsfac tor:- to XSoo of patient::. \ Iodcrate Je\ els of sti ll sfaCl lon \\ere recorded r~g~mhng 

the general ~t1I\l1dc ofnllrses and \\;ud senilnts Th lrt~ sc \en perccnt ofpailcilts felt the 

treatment racllitles could be beller The consumers recorded IlHUl~ suggesllons 

T:lble-I: Assessment of hos,li lal sen 'ices by patient' s :lHcndant; SUI1II1H1 ry of 
qu es lionnail'c nnd Pe l'cellt age di stribution of re-sponscs 

( I) T echnical Delivery Of Doc tors Cafe: 

2. 

3 

Ha\e explained the di sease to mc and I h~l\e completely understood the 
diseases nnd treatment 

Hare spent enough time \\ IIh Illy ch ild to evaluate the disease 

Attendcd to problems IInmcdlateJ) or at the earliest 

4 Showed concern to child and r..11l111y 

5 Treated Ill)' child \\ IIh 10\ I.,! and aneClioll 

(2) (A) Technical OeJivel'Y Of Nu rsing C,we: 

6 Treated my child \\ Ith 10\ e and aB'ec\Jon 

7 Attended to problems 1I1l11lcdiately or at the earliest 

fI Arc approachable 10 Ill~ personal problems 

9 Showed concern to child and family 

10, Ad, iscd 10 my sat isfacti on :lllhc time of discharge 

(2) (b) Nu rses gencfnl belmvio r wi lh the nttcnda nts 

11. Plensnnt 

12 Indifferent 

13 Rude 

(3) Food 

14 Very good 

IS Always good 

16 Occasional!) good 

17 Worst 

18 Not applicable 

(4) 01'0 Ser\'ices: 

19 Satisfactory 

98 8~o 

9S,2~o 

Y9,6~o 

988% 

96.4tyu 

9 1.3(Vo 

9G 8% 

90,5% 

54 ~% 

214% 

2 .. 2'% 

O,S% 

.. 2 1% 

492~o 

08°'0 

71% 

980% 

In-Patie nts Cnre Sa ti sf:t(' tioll III a TC"'i :lI ), Cart lIospilalM: Vermn A. Sarma R K. in 

their study, Evaluation of the " I~ ",il Proformas" III lise at SpecwI Wards of a Public Sector 

1(' 
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Tertlar;.' Care Hospi tal Heal th (afC Scen:lrlo IS 1'0.51 changing all O\l~f the \Iorld 

Economic, political. SOCI~II. \!n\ IrOlHlIcntal. and cultllral fac tors mOuenc!! the people's 

need for hea lt h carc ami the delll CI) of health sen Ice Pro\ldlng qllahl~ seruces at the 

lOll est poss ible COS I. leading 10 0. I ariel) of a llerno.t1\ es to hospllal care \1 as el aluated 

ThiS change In health cnrc scene prc::,cnts both opportlm ll ~ and challenge for health care 

plofesslonals and the Ildll1lll1 ... tr~1!on; COI1Sllmensm IS also affcctlllg the health care 

sector It can help autho n tles to ach ance fro m consulcnng mdl\ Id ual members of their 

public (pallents) as pruSl1 e clH:nts or reCIpien ts of sen Ice· II ho get \1 hnl the~ are g l\ en 

for \Ihieh Ihey must be thankful·to IlimJ..ing of th em as customers \\lth legll llllate n ghts 

and preference as well as responsibiliti es Present ly. \llIh the phnse of globait;:at lon In 

India, upcommg corporal!! hospllnls III tcrl!nr~ care hal e further com pounded stili 

competiti on in the delil ery of he:lIt h care in terms of patients' perception nnd satisfact ion 

I Is·a·\ is the I alue for mone~ FUriher. the l~!Ie_SJ ~_9n~e_J)J.JJL~JtSlQJ)J~LQ_~ligbJ has added n 

/le\\ dllllension to health cme 1I1dustry Also the Supreme Court Icrdlct of bnnglllg 

GOI ernmcnt hos pi tals und er the pun lel\ of Consumer Protection Act Iws further 

necessitated considering the patient as n consumer The npprOflch 10 choice by the 

patients lIas special (IH\)1I1g) \\:uds type A and B II Ilh or Wllh ou r hal ing mr· 

conditi oned and in Gen \\'ards Pat ients' nell S about I anous as pects of hosp ual sen Ices 

In special \\~Irds as eliCited b) the pro· fo rmn "ere analYl.ed , Olel'all . a l ery 11Igh IClel of 

satisfaction lias obscn ed \\'lIh the I unOliS aspects or hospital sen'ices All 100% patients 

II ere satis lied 1\ ilh the sen ice.:. of Consultant s, Nu rses and PhYSiotherapists and some 

di ssatisfnc\lon lias obsened wi th the Qunlit)' o f Food ( 19.8%), supplies in pril'ate ward 

rooms ( 17%). Rad iology Sen ices ( 12%), Patien t's \lcre generally sati sfied with 

"Comfort" und "Cleanliness of the roold". "NuTSlIlg OrdCrlles", "SII\!eperS", "Laborntol! 

Sen Ices" and "Radiology Sen iccs" 

Tahle - II : PCl'rcnlage of IKItiCllt s satisfied with va l'i ous aspccts of hos pit:ll sc rviccs 
in speri :tl wards 

Admission Procedure 

Cleanliness of rooms 

Room Comfort 

Supplies 

Sen ices o f consultants 

Issuc of co nce rn 

'I 

PCl'ccnt llge Sa tisfi ed 

95,0% 

9·t O% 

950% 

~30% 

1000% 
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Sen ICes of nurSing staO' 

Sen Ices of Dietician 

QlIahl~ of food 

rooooo 

95 goo 

802(\, 

Genernll ) , II \\as obsened that patients' \\ho \\cre salis fl ed \\ 1111 the hOSPIUlI ser\l cec; 

stayed longer thnn the dl ssall slicd pallents 

Household I-I ca lth Expenditure In Indi;,7o: Alc\ George. 11a hah . Suml NnndraJ III 

their study of Household lIealth E:\pendtture In tvladh)a Pradesh An estmmte of 

household c\pcnditures on health as n prOpOn lO fl of total consumption e:\l)cndilurc and 

household le\cl expend1l1lres on health care and liS dlfferenuals b~ \atlables such as 

dtlss, soci:11 geography, ctc \\as conducted In 1\\ 0 distric ts of rVludhyn Pradesh I e In 

Sagar and Morcna among 770 households corenng a populallon of 5202, (62 08% fro lU 

rural areas and 37.92% from urban areas) in India The acute prc\n!ence rrtte was 162 161 

1000, and the chrollIc IlrCHllence rate 128 33 1 1000. The annual per capita health 

ex pcnditure was R5.299 16. \\hidl formed 844% of o\erall consumpllon expenditure 

There \\as a s te<1d~ II1creasc In the annual per cap ita health e\pendllure bel\\ een the 

classcs It " as Rs 281 6 III the lo\\cst class. \\hleh \\cnt as 11Igh as Rs 563 94 If] the 

highest class The difference bct\\ccn the lowest tUld Ihe highest class was as high tiS 

33!> 79% The per episode COSt for health care \\as much higher than the pCt caplla 

figures II WIlS as high as Rs 13423 The correspondmg fi gures for the lo\\est class \\cre 

Its 71 9 1. and for the hi ghest class \\ as Rs 243 60 The Illtra+rural and intrn+urban 

dtlTercnce in per capita and per epi sode e:\pClld ltures \\as \\ Ide Wltl1ln the rural areas, 

thc annual per capita e,\pCndl! We \\ as the hlghesl (Rs 314 1(,) m the PHC \'Illages. but 

month ly per episode e.\I)endllllre \\ as the lowest. as against remote \ Itlages, where II \\as 

the oppos ite (\ il Rs 21 996 and Rs 145.63) Within urban areas, the anlllial per capita 

and mOllthly per episode cos ts \\ere higher in distri ct headquarters (Rs. 322448. Rs 

1347) thrul 111 small 10\\ns (Rs 280 92 and Rs (1 6 86) The llUlt l.<1It Oll of the prl\ate 

sector for health cnre \\ as found 10 be liS high as (,1) 05% Only 15 52% of the episodes 

soughl public health care. Ollt of \I Ju ch 614% llttlli"ed go \crnment /el\lI hospitals. and 

(, ~~% lItili/cd the PHC I go\cmment dl spcnsam.-s, \llule Suh Ccnter'i were ll sed only b~ 

173% 
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Costs Autl Prices Of Srrvicrs, Quality Of ell l 'e~' : Bho.rti Rrun!"l shan conducted 0. slUd~ 

of Ihe Stme or ~ I edlcare Factillle!l III AgJa The s tlld~ rocuse::, on the InrraslructUial 

facllIl1c:. .1\ nibble at nurslJIg hOlllcs . quail ficatlons and e\ penences of sen Ice pro \ IdeN 

A sune~ 01'0. fe\\ nursmg homc:; III Agra Cll~ 1Il India \\as conducted About JOuu of the 

professIonals ha\e 15 to 20 yC~If :) practice, follo\\ed b~ another 25 00 \\lIh 10-15 ~c:m. 

25% of them hare 5-15 "cars and 200
0 of them ha\c ani) 0-) ycars of e'\pcricncc Thc 

consul!:tIlcy charges range b~l\\ cen Rs 25/- to Rs 50, · per pallent and the bed charges 

range rrom Rs 50/- to ISOi- per bed The pmate room charges he bet\\een Rs 100 ,/- 10 

Rs 200/- per da~ c\cludlllg the additional nursmg charges The <1\ erngc number of 

pa\lCl1lS adlllJllcd to Lhesc nurSlllg homes are 171 in pri\::lIC rooms as compared to 240 

pallents III general \\ards The a\cragc income of nurslIlg homes III Agra C ll ~ nround IS 

Rs 53.000/- pcr monlh 

I' riccs :wd Cos ts of Medica l ClII'C':: P tU1d e~. Baldya Nath Ku mar conducted a study of 

the State of Medicnre Fncll lli cs III I\grn CII) N:lIu re of pm ate practice and the cost 

elTectiveness of their sen Ices prollded "as e\(lI uated in this study. in sl'lectcd pm me 

cliniCS in Agra.. [ndla. j\l aJont~ of these practitioners belong to the 30-40 )ear age group 

and nre engaged mainly in prl\ate pmcllcc A mUJority of them hal'e fl\e )ears of 

c\penencc and prefer to practl c!! prm:lIely Doctors are found to charge addllionall) for 

these facilities and the consultat ion Its 30- 35 ror each nlternate Ilsi t and their dady 

canungs are bet\\cen RS- 300-500 Most of the pUllents \\ ho usc these sen Ices me from 

the upper mIddle class 1\ nmJon t~ of the pmCl1110nerS opllled that sen ICes ha\e become 

commercial as n resu lt of increased compeh llon This study ShOI\5 that there is tl trend 

towards spcciali/:ltions ~:Hh~f Ih::m genera! C:lr~ Here. the emphaSIS IS so lel~ on cLlmtne 

semccs \dth minimal pre\cnt1\c IIlputs The c::lmlllg of these doctors ranges rrom Rs 

10,000 to 15.000 a month TillS trend requires regulation of medical praC\lce 111 both 

gO\CfIll11enl ::md prilate insti tutions Some process needs to be illllJated at the statc le\ el, 

1\ hich at the moment IS lacJ..lI1g 

O'1:~'ln izat io n Of I' !'ivate Cnre (I)fltholog), Labs), Subsides Form Covernment, 

Refcl'I 'l\IS To Labs Cost or SCI"'iccs'J; Omnr Vishal Singh studied the Swte or 

Medicare Facilities Illl\gra Cl\~ I'nthology labs IO\lards mechcal care and health sen ICCS 

pro\ideclm ::llllhc \\~trds of Agra Clt~ \\ere assessed ill 12 selected patholog~ labs The 

study was identlned forty-e ight p<1lholog) labs In the ci ty nnd of these tl\cl\c \\ere 
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econOll1lcall~ \\ eaker households scallered acrOSs 65 loc.atrons In and around Bangalore 

Cit) Iiouscholds \\ilh rncomes below Rs 3500/- per month \\ere conSIdered for the 

slUd) TIle tnpalletU sample cQ\('red 108 users of go\ernmenl hospitals . .-6 users of 

J\!UIllClP:!.I Corporation HOSPItals, (13 l1sers of 1rSS lon and (harrt) 1I0SPII::tIS, and 63 

users of Pm:lte J-Iospllnl s The s\lLd) co\crcd 8 1 outpall en ts, of \duch.-7 \\ere frolll 

go\crtl1l1ent hospItals and 3·1 from MIss Ion and Charit) hospItals AI 1ll0SI, 31% of 

pallelus frorn go\ernment hospIta ls g:l.\e clear posil1\e ratmgs, \\hil e on l~ 20% from 

Corporati on hospitals did so In contrast 574}il of the users III i\1r sslOn and pm ale 

hospitals g:h e positl\e ratrngs Only 30% of the users of go,crn111cnt tlnd corporat ion 

hospitals made the choice prirnarrl ) for inexpensl 'c Ireatment Out only 10% of the users 

of gO\ emment 110spl\als reported sat lsfnctlon wrth frce treatment Around 50°'(, of users 

In go\,crnment hospitals and 80°0 of those III corporauon hospilals reponed spendmg 

amounts from Rs. 100/- to Rs,800/- for treatment Costs of treatment rn MiSS Ion and 

Pri vate Hospitals were much higher But a slgnllicant portion of what the poor spent \\ as 

on speed mOllev (ull-billed ch:H'e<'s) Around 5 1% of users in government hos pitals and 

87% of users in corpOTntlon hospitals reported pnYlllg spced mone) In conlrast , thiS 

figure was 29% in Mission hospl\uls and 22% in private hos pItals The publIC hospitals 

may be cheap but the poor hal e to pay extra in terms of speed money and still cope with 

poor q~lality of sen'ices. Such problems nre not bccause of lack of facilrtles 

Utiliz:ltion or 1-lc:\llh SCIVirCS1 Costs Of OH'l.~, Household EX llcnditlll'c76: 

Kunhik:U1llan K T tUld K P.Armlndan. studied the changes in the lIealth Status of 

Kerala, A sample of 8,53% (about 5000 households) of the origlllal households (of 19~7) 

\\erc re:;un C) cd In 19% The stud) design \\as Identical to the 1987 siudy. because l!:.: 

chief objective of thi s study "as 10 make a comparison of morbidity and health 

c:\penditure bet\\ccn these \\\ 0 stud) penods, The study al so accounted for innatioll in 

prices o'er the 10-year period, :11 a compound rate of 10% per year In 1996 \\crc 

Rs 236. Rs '-48, und Rs.590. compared to Rs IOO. Rs l90 and Rs250, respeclI\el), in 

19R7 CardiOHlSculnr e,ents, cancer. aCCldl.! llIS. and slIlcldes continue 10 be the leading 

causes of death (as in 191<7) /\boul 63% of the people seek care from the private health 

sector. 30% seek care from the gO\ ernment sector. In gO\ ernment hospItal s. accounted 

for only 39% (in \996). Caesarean deliveries \\enl up from 12% in 1987 to 21·1% III 

1996, The tl\erage expenscs fo r n delivery in n go\'ernlllcnt hospital \\ere Rs 2025 It \\as 

Rs.2870 in a pri,'ate hospJlal , In prl\'ate hospitals, the a\erage expense for a normal 
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dcll\cr) \\<IS Rs H%. \\hlle for a CUI$lrcan dell\er\ 1l \\as rho -19-1-1 In the case of a 

gO \ ernment hospl\aL II \\:1S Rs I (\ 7u and I<.s 2S6~ . re:.pccll \ el) SurpnslIlgly. C-SCCIIOIl'>.. 

fonll a grea ter proportion of lotal <1 eli\ encs III gO\ Cn1ll1 ent hospitals (30'\.1) than III 

prnate hosplIals (17°,,) The medical e\pcnduure per morb id person per episode 

Increased from Rs lei 5 to R 1(,52 dUring the decade, an Increase of near!) 90()% The 

per caplin medical e"pend llu rc ros!.! from Rs 8891 10 R 5-1 8 S dunng Ihe period, an 

Increase of aboul 510°c! 

Fin ancing. Cos ts, ["lu.'IIditurc On Ilcallh17; Duggal R, Anlln S conducted a stud) on 

Cost of Ilcalth Care. f oundation for Research III CommullIt) Il eal th (FRClI), Iiousehold 

health e"pendlt(lrC and health e\pendllllre \\ as studied 111 SI" \ illages of hlgaon district 

III l\'laharnshtm and 51\ \\ards (Illcludlllg t\\ O slullls) of Jalgaon CIl~ . O \erall monl hl ) 

pre, alence mte \\~lS 1-1~ !i9 Illness episodes per 1,000 populmJons, and the InCidence rate 

was 965(, per 1000 population Of tile acute Illnesses 83.45% \\ere trented b) the pri\ate 

practitioner I hospitaL \\hereas public facilit) lItilil:1tlOIl \\flS onl y I) 07% The per GljJlta 

annual e\pendllUre IIlcurred b) the household 011 health \\ orked out to RS.182.49 ThiS 

\\as 7.6-1°' 0 of the tot al consumption c\pendlture, and I) 7R~o of the reported income 

Cos t And Willingness To 1>:1)' FOI' Volunl:II'Y Counseling And Testing (VCT)7t1
: 

Eom.:tb-'LS. Arthur G. Ngat'" Q. MulCmiJt Odbi1ll1Jbo 1. Gilbs C studicd for AsscSS lng 

the cost and willlllgness to p:'l.) ror \olunt.'tI') II IV counselling and teslJng m Kenya, An 

economiC e\ aluation "as perfo rmed orVCT semces in t\\ O ru rnl health centers In TllIkn 

Distri ct and an urban health centre In Nairobi. Kenya VeT ::ldded U dollars 61:100 per 

,"car to the a\ erage cosl of pro\ Idlllg sen ices at each of these tlu'ec health cenl:;:rs The 

incremental cost. frolll Ihe gO \ ernmellt's perspecti,e. of adding VeT is appro"lrnatcly 1 (I 

dollars per client The cost or vcr ser\'ices mi ght be further reduced to as lilli e as ~ 

dollars per client if a go\ernment health \\orker could perform the cOllllseling ~'l ost 

VCT clients would be willing to pn\' pt least 2 dollars for the serv ice Ful l cost of sen Icc 

was charged to chent. less Ihnn 5"0 of clients IIldlcnled they \\ere \\ illing nnd able to pay 

for the service SITntegies For F1I1anciai Sclf'.Surticiency79: While taking care not to 

compronllSe Its soc ial I1I1SS I011 . AKIIS encourages all entrepreneurial approach b) 

national sen icc compames III all of their operallons All AKHS cOmmUIll I) hcalth 

programs and sC r\ices ha\c strntegles 10 ac1lJe\c finanCial self-surticlenc) For poorer 

COIllIllUIllIJ('S. thiS ma) reqlllrc a IIIllCfll'llllC of 15 ~cars or mOrc, bUI a strategy IS 
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percem spent bel\\cen 52.nOn ::md $'i.000. and 4 percelll spelll more than S5.ll00 For 

those \\ !lh prJ\ ate hcahh InSUrnnc~, 2-1 pcrcellt IndIcated thm \\ hat thc~ paId JI1 prCllllllll1.s 

had ri sen "n lot' · III the pa.") t I\\che months. and 29 percent reported an Increase of "n 

lillie " Perhaps mOSt IJl1ponnJlt I~ . !l ltghth mOle thnn h\ o-tlllJds smd thnt thc\ arc len 01 

some\lhnt concerned abo~lt ho\\ Illllch their fal11t1~ must pa~ fo r health care t\lallagC'd 

Cll l"(" cos t cO Jllainrn('lIt Slnll('gi('~II!: American ad ults pereelle four different COSI 

contallUl1enl strategIes corn rnOI\I~ u:scd b~ health plans reqUiring n r~ferrnl from onc's 

regu lar physiCian 10 see a speclnltsl. requIllng substItutIon of a s1Indar but less cosll~ 

drug for one prescrtbed b~ their ph~ s lclarl ()..,no\\,n as lherapcutlc SUbstlll1tlOll), req Uiring 

apprO\ullo hm"e a nc" or costh medIcal procedure recommended by one's doctor, and 

pa) lug arl income bonus to doctors \\ho )..,eep their pallents' hea lth care cos ts under 

controL With respect to the first hl O slra te~u~, a slight Illaj ofll~ of adults thought that 

the practice \\ as a \ cr) good or good idea When asl-ed about requiring approval for a 

new or COSi ly procedure, the propo rtJon III Calor dropped to -13 percent, \Iith a slt ght 

majoflt) indlcatmg lhe) thought 1\ \\~l!:i either a blld or a \ cry bad Idea The rcsponse \1 as 

c'en less enthUSiast ic \\1111 n.::spect 10 pU)lng doclors a bonus for controlling ht.::tl th care 

COSIS Perceptions of these cost contlllnment strategies \ ury by personal charactert sti cs. 

lI1c1uding health spel1 (hng and allJl udes In terms of baSIC demogra phic characterlstlcs, 

people In the ~oungest age group (ages I ~-34) are most hI-ely 10 tlun" thai Ihese 

st rategies arc a \'cry good or good Idea With respect to refer rnl s and bonuses. men arc 

more falorab ly IIlClined than \\omen Income has httle eITect onlhe le\el of SliP pan lfl 

gcneral. bu t it has n mar)..,ed IIlnUCIlCe for those 1\lth f~'Hr or poor heahh status For people 

rel>oni ng that they are in fai r or poor health, support IS much higher across all four 

pracllce:. among those II lIh annual Incomes less than 525.000 per year than among Ihose 

eaming $75.000 or more 111C burden of health care spending hns a strong Il11pnct on 

percep tions about these practIces People with higher he:llth care e.\. penses~etlher hI gher 

ollt-of-poc"el costs or premlll 111S that ha\ e men more, or those II ho are 1110st concerned 

about health care costs-are general ly less Itl- ely to apprO\c of the three dlrecll) 

ICStrtCII\t! meas ures 111 contrast to those reportlflg fai r or ]loor hca llh sintus. Ihe 

uninsureC!- \\ho ure also \ ulncrable 10 hIgh heallh care costs are, In fact. more inclIned 

10 sllppon three v( th~ ri.Hlr measu res th:U1 thosc \\ Il h pmatc or t\fcdlcald COl erageliJ 

The tr:tdc-off between cost Sharing 11ml n~slrictioll s on u se8~- !f~ : Willing to accept a 

higher deductIble or a higher prel1111lll1 in e"change for fewer restflClions ol1theJ r lise of" 

health care sefllces, On I)' 27 percent responded that Ihey Il ouid be willing to do so A 
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s llghll~ hi gher proponlon (35 p er(,~IlI) IIldlcmed 1\ Il lingn~ss to pay a higher pre l11llll11 fo r 

fell er res tri ctions Although Ihc~c proporti ons rn :t~ seem 'Illite 10\\ . I[ l11 a~ be Ihat 

because consumers are not stro ng l ~ opposed to Ihese Sirntegles, their \\llIlIlgll l!SS to pa~ 

more In mcreased cost sharing to m Ol d these res tri cti onS IS not hi gher 

USCI' Fees For I-Ic;ll(h C:H'C In n:lIIgl:uJcshli6
: SlanlonJ~ . Clemens J studied User Fees 

For Health Care In Del eloplIlg Countries A Case Study or Bangladesh, In des lg l1l1lg 

cOllnl~ health care programs to aehl el e the goal s of the Alma Alta declarauon of' l lcalth 

for All'. dCl clopin£ COllntncs IIltludillg Bangladesh hal e been conrronted "itb Ihe 

problem of IIlcreased health care needs and decreased 31 adable resources, lIealth 

economists hine preferred sCl eral poss ible so lutions to th is fi scal short rail . Including 

cost-recolc~' measures through tim Impos ition of user fees for curaul'c sen ices at 

gO lcrnmenl health f~l c illt;es lIealth care IJrOliders hm e been nOll ceabl~ absent rrom 

di scussions of the many possible Jluplicatlons of these fees: consequent]) . resultant 

programs and poliCies may be econOl1lictllly sound but may fa d 10 place a sunicienl 

emphasis on features deSigned to maliltain and impro\ e the health of the popu lation The 

poss ible Impact of uscr rees on health of indmduals reSiding in Bangladesh is potential 

CWldjdate COUlitry for yser fcc_s E'l stlllg gO\ ernmellt health care system appears already 

to bc prol'iding care to two of the most medically I ulncrable groups in Bangladesh. Ihe 

poor and 1\ omen, and prol'lde C\ Idcnce that such fees may seriously in terfere 1\ 1111 

mai ntaining thi s patienl profile Cllratl\e care pro\ldes for the indi\iduals, theJr families 

and the Illder commull1 ty Institut!on of user fees in the gOl'ernmcnt system and those 

measures should first be IIlt roduced in an e...:penillemal Cormat willt a ngo rolls and 

comprehensil'e impoct eHlluatlon 

Alternative Financing Of lI ('a llh C'lI'C
llMI : ResolUlJon. Agenda and WorJ...lllg Paper Of 

WHO Stated in T he 4M th sesSion of the WHO RegIOnal CommlUee lo r Soulh-East ASIa, 

in September 1995, debated the topic of "Altematl\ e financi ng of health care", The 

Committee urged !\'Iember Siaies 10 undenaJ...e larious altcrnatlle finanCing reforms, 

wllh in Ihe framework of solidarity. equity and e...:pan(lI ng essential CO\ er~lgclf1119 , A 

foll ol\-up regIOnal consultatll1.! mee\lng, held 111 Bang~o J... in October 1995. revlellcd Ih(> 

regional e-..:perience of health care financing refomls. includmg De\'eloplllent of Sowll 

Health Insurance. and noted the Il11portance ofcarefu! studlcs on \anOLlS poliCY opllons 

and adoption of appropnatc pollc~ decisions2!l The Health Ministers agreed on the need 
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to assess the consequences of health care finanCing reforms91 Sel eral COunt ries a/" the 

Region I nHI ~ted rerorms or hc~1th :,~steJll :'" Includmg those fo r health C<U"\! finanCing. 

e:, pcclilll~ In aHemptll\g to e\pand the cOler~ge of SOCial health msurance or slllular 

soc l~1 protcClJon for the poor ·ubseqlleml} . the 55 th sesSIOn or the WIIO Reglontll 

C0l111111uee. In September 2002, hal Iflg e\pressed Its concern at the 11Igh leI d of out-o r

l)o('l.:el hra ll h eXI)('l1di lurr b y p:lt it"'l1 ls and the 10 \\ I['\'el or public spend ing (1 11 hcnl th 

III almost all countnes, lead on "Soclal Ilealth Insurance ( HI) 

Itc\'cnuc Collcction9
2-94: IMF stud~ " Publtc spelldmg on heollh core and Ihe poor", 

2001 Resources for health carc fin;lI1ctng come mainly from the government 's general 

re\enu e. ncclimulated through I anouS forms of t<t\ation, social health Insurance 

contribution. ~nd other co ll cctl ons E'en though health policy-mukers re~liled that the 

mcreasc III the lelel of fllndlllg to the health sector depends largel) on the rate of 

econOllllC growth Jnd the efficlcnc) of taxation, which are outside theIr lI11medw.te 

control , Pu rchasing: In order to han~ an cfTecti\ e and efficient health IllSUriUlce, the 

essentitll hca lth care pnckages should be 3\ nilnblc to the consumers lit erally free-of-cost. 

rathcr than fee-for-sen ices and arrangement ror relll1bursement. in addlllon to ha, mg a 

large amount or cO-pa)il1ent 

CUlTt nl Stntus Of Socia l In s ura nce\l~m : BaSIC Concept 

Social heallh insurance IS it mcchall1 slll for financing and managing health care th ro ugh 

poolll1g or hc~lth risks of its members on the one hand. and the financial contributions of 

enterprises, households. and the ga l emment , on the oLher. SHI is generally perceil cd as 

a fin:lIIcinl protection mechanI sm for health care, through he~1t h ri sk sharing und fund 

poolmg for a larger seCllon or the populallon'ls It usually ro rms part or a broader social 

.H!Cllritj' frame\\ork, co, erlllg all con tingencies. \1 hlch ne~d financial protection and nsJ.. 

sharing. SHI is not merely a nCI\ mcthod to collect1llonc), to co-finance sen ices. II is a 

method that is nble to nellie, e ~ stable fin~nclng ror ~ package or health sen Ices (he~llh 

insur~l1cc benefits), I\hile at the same time nchicn Jlg greater access to hea lth care among 

the population. 5111 must hm e certam chamctcri stics to be ll sed I\Jth the terms "soclal" 

and "insurance" Countries, ,dl1ch nnplement larious SHI schemes on a national sc:tlc 

usually, adopt broad social SeC l1f1l~ poitcles and legislatn e framcI\ork . within the polie) 

frame\\o rk sllpu lated under the natIonal constitution In some cases, the poli CY 
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frame\\ orl.. IS deternuned b~ soc l e t ~ consensus The major chaTnctensl!cs of SH[ 

" schemes are 

• COlllpulso r:- or m:Uldatur:- membershi p of !mIL \ !duals and/or groups or 

households. uUll all) t Jrgt! t~d to CO \ cr c! \ II sen ant s. and OIher formall ) Clllplo)cd 

people. from publi c :H1d pm atc. commerclul , SCI11!-collll11erci:l1. !ndustrlal and 

agricultural establishments and their dependents, and, lIsually expanding 

Co\crnge to info rmall ~ eJ1ll'l o~ ed people, non-\\ orl..l11£ people, rellrees and e\ en 

students (mellision of wrget population does not necessanl) depend on the 

structure of the econorm). 

• Responsibilrty for contributions b) members (employees) \\itll proper 

organrl.ationnl amUlgelllcnt to collect regular income-related contributions or Oat

r:lte contributions from rndividuals/groups, with added conlribullon from 

employers and the go \ernment (earmarled deduction as Insurance contribution 

from regular p~I)' -ro ll or pre-set collection amount from rndl vlduals or groups/ 7. 

• Contnbullon accordlllg to Ihe ablll\) to pa) (based on economic means) and nOI 

related to health flsl 5 of!nd" Iduals, households or employmenl groups. 

• Choice of heahh cnre accordll1g 10 thc health needs (BasIc benefil paclages 

usually sct by mall) cOwlInes, \\'hich also ~llIo\\ the members to male co

payment or purchasing supplementary health care sen ices in nddllion to baSIC 

packages): 

• Solldarit) across the populmion: risk equalization and cross subsleli/.atian; 

• Arrangcmcnt for social assIstance to ca l er \ ulnerable populations (yolmg and old 

aged, disabled, pregnant \\ omen) Contributions by tht.!se groups ma) be partlall ) 

or totally subsldl/cd b~' lhe go \ernment through general re\'enue. 

• Cmering a large segmcnt of the populalion, and funds collccted from 

contnbutlons are pooled IIHO slllgle or lllulllpJe fund arrangemcnls administered 

by a quasi-independent publiC body thm \\ ould act as a purchaser of henlth care 

Bismarck I\ lod('1 o r II <'01 lth C:l fe Fin:lll ci llg'J!i: This model is applied In most EU 

countri es lile Germany. Oelgnllll. Austria nncl Netherlnllds (based on a system of 

entitlement 10 health insurance on employment status and payment or contr i l>utJ o ns~s 

There is some fundamental difference of "prepaid" or "prepayment" for Insurance with 

other "prepaid" sen ices tile "prepuld telephone card" or "preprud goods" The mOrley 
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spent fo r the goods or sen ICI!S b~ the consumers III sllch c~ses 15 It mJled to the amOunt 

prcp:ud. \\ hl! ll.! :ts. in heal th In\Ur:tIIl.:l.!, thl.: go~d!) ::.en ll l.!!) IC(.I.:I\cd b~ the consumcr 

I11l ght get \\ III be coslIng nw.n~ tllnes the aClllal \ alue prepmd The term "Insu rance 

contnbutlOI1" Illa) be better used th:U1 '·prcplIId 'o. 

Socia l InsunU1cc In Ind ia9') : Int rod uction of Employees' State Insurance Scheme 

(ESIS) In 1948, as part of the m:lI1d :llor) soc ial securlly benefIt to \\ orkers 111 the form:!.1 

emplo) ed sectors The scheme 110 \\ co \crs more than 33 million emplo)ees and rellre~ 

The pre-pa) menl contributI on are based on the proportion of pa)-rollta). b) elllployet!5 

(175 per cent), employers (4 75 per cenl) and stale go \ ernment ( 12 5 per cent) £51S 

pro, Ides hMI[h care from Its 0 \\ n ne[\\ ork of heahh es tabli shments, and if nOI accesS Ibl e, 

the members arc cnlltlcd rOf rCllllbursement for ree· for-sen ices Indi:1 al so established a 

Cenlral GO\ emment Health Scheme (CGHS) in 1954, t)fO\ icitng comprehensive hea l[h 

Carc to cmployees of the Ccntml Governmcnt (Cil'il Scrvants) and Iheir fumllies The 

premium is progress l\ C \\ I[h salal'\' scales rangIng rrom Rupees 15/- to 150/- per month 

The benefi ciaries include l1earl ~ " 5 million central go \ ernl11enl ci\il sen ants and theIr 

fnnllit es Since 1986, the General Insurance COrpOr:lIlOn (GIC) of IndI a.. a publJc sector 

undcrtak1l1g, along \\ ith it s subSIdiaries, has offered Hlrious \'olunt"';. health insurance 

schemes (Medlclaim Plan and others) SlIlce 1995. u seri es of pri\:lte Insurance 

companies, as major parts orlargcr insurance corporatIons or linanclal inslilUtions. hm e 

Introduced specin li/ed pri\ate heal[h insur1mce schemes. Some state go \'ernments ha ve 

cs tabltshed a multitude or coJllJllulllly-based health J1lsurance schemes \\itll an estimated 

coverage 01'30·50 million people 

Social Insum ncc In Indones i;l l{)() : Introduced the Ci\ II Sen ant Welrare Scheme \\ here 

health care expenses nre reImbursed to ci\ il servanls, since liS independence, The 

formal/nat ional social health InsuraJlce for ci,il servants "as started III I% X b~ 

mandating all ci\ il sen ants pa~ lIlg a contribution of 5 per cent of monthly b~lslc s~llar~ 

Askcs in 1992. [0 manage mandatory social health IIIsurance of all cl\il senaJ1lS 

beneficiarIes and Ill ilitar: personnel, the contnbution IS 100 per cent payment b) the CI\ II 

servants and is reduced to about 2 per ccnt of monthly basic sHlary From 2003, the 

central go \Crnmenl contnbutes OJ 1)1) of basIC salafY as couJUcrpart runding. and 11 IS 

expected to JIlcrense to 2q.o The »cnefic lancs Indude aboul I .. million ci \ il sen ants, 
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theIr spouses and t\\ 0 children kss than 21 ~ cars old In 1992. Indones ia Introduced the 

social health lIIsurancc sc hcl11 l! fo r forllla l l·IUIJloycl's. call ed J :llmos h·t... 

The f\ 1 1T1IStr~ of lIealth. through the Hea lth Act or 11)92. IntrOduced a n:ltlorH\lch:. 

"i\'lanaged Health Cal'\! Schemc" ca ll ed JalllJOan Pemellharnan Kesehatan i\l as~uara \"m 

(J PKM ), lISlIlg the modd or the UllItcd States VoIUIlI:l0 Health t-. lm ntenanc\! 

Organll.atlons (HMO) It IS Slrlctly 11 0t a socml henlth insurance, but promoted as a 

socially. oriented scheme The IlHllll pu rpose IS to provide comprchenSl\e health benclits 

through a Ilet\\ork of health care pro\ iders managed by public ::md pri"ate health 

mruntenance organi/atlons B~ the end or 2002, there \\ ere 24 lI censed JPKI\l1 bapclJ 

(Indones ian HMOs). \\hich are bas lcall ~ health Insurance earners. mandated to pro\ lde 

comprchensJ\ e health bener,ts through public and prn ate health care pro\ Iders find to 

make pa~mentto pro\lders on capJl(l\lon Current Hl1plemcntation needs 1Il1prO\emcnt 111 

expansion strategies as \\ell as other areas s ilch as benefit pac\.,ages, premiums. 

manageme nt. and payment to prO\ Iders 

Soci:l l InsunuH'c in l\I Y:lI1ma.,llll : Introduced il nation'Wlde SI-IJ scheme 111 195(,. 

\\ ithin the slipulation of thc National Social Security Act of 1954. The benefits of SI-I I 

include free medical care, and payml!nt or partinl or full salary for SO me period based on 

illness and injmics The schcme co\crs around 765000 worl,ers from around 25000 

establishments. It eS l:lblished liS 0\\11 hea lth Cllre facili ties (3 hospi tals and 89 

di spensaries), Benefits include lump sum rei mb ursement for hos pitnli latlon, major 

surgery. di sability. deli\ery and death SlIlce the early 19905, M)allnl:lf has Introduced 

,nnous cOIllIll\lIlit~ -based hea lt h finance opllons 111 order to reduce the financ ial burden 

on the poor 

Soci:lllll sul'llllre In 'I'h ail:lnd And Fec-Fo r·Sc1'\'icc (FrS) Re imburscmcnl !\lodcl IOl : 

Int roduced the finan cial protection scheme ror poor and low· income households as part 

of the nallonal social wei fare scheme JIl 1975 , Thi s low-income medical \\clfMe scheme 

(MWS) was orig inall y introduced as rree medica l care for poor workers from the formal 

sector and later extended to include the e lder l ~'. childrcn less than 12 years. secondary 

school students. the di sabled. \ eterans and monks The sen Ice pac\"age JIlcludes free 

care at pubhc faci lities ror amblilatol)' and In·patient care By 2000. around 20 million 

people \\ ere CO\ ered under tlu s scheme The budget \\ as allocated through global budget 

" 
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and later on through caplWllOII Due to dd1icu ll ~ 1Jl the mean testing for scicctlllg poor, 

the rcal poo r households \\cre c\.cl~lded on man~ OC:C:ISIOI\~ it hJ!i around (, milli on 

beneficlnncs I he scheme \\ork.;; On a f('e·rol'· sC' r\' i('(' W I: ') rcimburs('lll clli modcl 

rhl s has resulted III IOllgcr hospII:ll s la~, fm ololls ~lse of drugs and (liagnosllcs, and 

olher charges The SOllrcc of fund s \\as the general rc \ cnUe of thl.! gO\enllllt!llI 1\ 11 

electroni c dlsburscmcn t s~slcm \\as 1Illrod llccd fo r inpatien ts The Vo lun tary lIeal th 

Card (Vile) prOject slarted ill IIJ!U co\cnl1g Inl lJ all) ~ ICH care 115 co\erage c\tended 

In II)I)~ 10 IIlci ude \lIl age healt h \OIU nleers and local le!lders \\i lh 100 per cellI 

gO\ emment subsidy The VI-I C co\ ered around II million people, B~ nlld- 1990s, Ihe 

program \\as re\lsed \\ Ith a Single card fo r mcll \ lcluals or ranll li es. offering a 

comprChenSl\'e hea lth bene fit package SlIlce I 99·t the gO\ ernment has SUbSldll.ed \\ IIh 

Baht 500/- fo r e\ er)' Baht 500/· famil y card. Thailand introduced the Unl\ ersal Coverage 

(UC) Scheme, notabl y kno" 11 as the "30 Baht Scheme" In October 2000. mth the Idea o f 

replaclllg the "Social Wel fare Scheme" and the "Voluntary lIeal th Card Scheme" The 

program" as operational nation·" Ide b~ Il\J d·200 I 

It e:lllh J)evclo pl1ll' lIl a nd (J S t~ I 'S fees III Some Asian Coun tl'ies lUJ 1(1.1: Sri Lm ti.1 :",d 

OrR Koren : Does not hrl\e an~ formal social health insurance schemes. despite a large 

proporti on o f peop le ,,0r~ lI1g 111 thc formal cmployed sectors i\l :Ildivcs ' E'I;cept some 

form o f l:iubsidy for med ical expenses fo r ci \l l ser\ ants, does not Ita\ e an) SOCIal \\elfare 

packages. The nat ional social welfare poli cy and schemes are under consideration. As 

pa rt or touriSIll . some prJ\ ate InSurance compan ies operuullg in Maldl\ es are co \ ering a 

few proporti ons of the peo ple as "health riders on li fe insurance" 

In Nc pnl a nd Bnnglades h: SOCIal health insunUl ce schemes are almost non·e~ l s tent or, 

If present. co\ er a fe\\ peop le 111 111l1ltcd geogra phical areas Most schemes rely on 

c:\tcrnal fundIng and nre on some contribut ions There are a small number of pri\ate 

hea lth inslITance and CO llllllull lt).based insurance schemes "ith linliled co\erage 

Chilln: Spent around 476'" bl ilton Ri\'1B on health in 2000 \\ Ith a\crage heal th 

e.'I;pendll lJ re per capita of 37(j RMI3 (US$ -' 7) The gQ\crnment budget on health in the 

last decade decreased from 60% 10 40% According to the Chinese HA, in the year 

2000. Qut o f POC~ct (001') expenditure \\ as around 60%, of \\ lllch only 6% \\ as on 

pri, ate insurance, rest being direct pavlllent for users' fees With in the public 

Dhaka University Institutional Repository



c\Ilendllurc. al leas t .n uo \\as accountcd ror b~ socml health IIlSlIrnnCL' In )1)52, Chllla 

Ill troduced the Go\C rnrm:llt l!lllplu~ \!~' ht:<llth IIlSUflll lCC (Gil l) SC hClllC rl n ~nccd from 

general rC\CJluC Thi s schemc co\crcd all go\ernmcnt cmplo~ees, co llegc teachers and 

sllldents The bcneliclan('s recel\ ed free medical carc .. ilL_bQ.1Jl oubllc QWP;ttWll.L.nnd 

IIlOo.tlCIlI fllCtilues The gO\ Crnl11Cllt IS al so plwHllng to rc\ 1\ e or 10 l'stabllsh nl'" I) p~s or 

rurnl cooperatl\c medical and meclical tlld sys lcms through a go\crnment subsidy for the 

benefit of poor in TliTal nreas, and [0 achlc\e ulll\crsal co \crage b~ 2010 

Vietnam: Spends :$ 1 % or I[S GOP on go \ernmcn[ health e'pendJlure The government 

initialed SHI schemes 10 1992 and filpidl~ c.'pandcd the cO\'erage to the present le\e l of 

around 14 million (1 1 per cent of the tot al population) The scheme presentl y co\ers 

emplo)ces and rellrees from the formal sector ru\d their ram d) members. School children 
• 

nre also included The SH I program is to expand co\erage to include people \\orklng In 

[he informal sector, especlall) III rmal arens. 

I)hi lipp incs ouI40 r-pockc( rd" llt e f.;~ I )(, II t1 i hll ·(': Total health spendlllg pattern has 

rel11~l.lned unchanged for the lust fc\\ decades, \\ Ith Mound 3% of GOP More than Imlf or 

tlus was ou t4of4pod.et pn\'ate e'.: penditure Voluntary SHI ror formlll sector employees 

and their dependents under thc nallonal social security system (SS ') started in 1972 The 

medical benelits mcluded relmburs<m!elH of inpnlJen! and outpati ent care pro\'ided b~ 

both public and [lnv3le hea lth faci lit ies . There are Govemment Semce Insurance Sys tem 

(GSIS) around the same I1mc to IHodde medical benefi ts for cn d scrvants. Both 

schemcs are operat ed by a gO \ emmcnt agcncy, the Phd ipplOCS Medicare Commission 

(PMC), es t<loiishcd under the l\ ledl care Act of 1969. It is almost selr4fi nnnced \\Ith 

limited public subsidies. Voll1 nt ar~ Indl\ IduallllembershJp to PhdJ-fealth has gro\\n from 

nrollnd 165000 in 1999 to 7 Illliitons In 2002 There \\as an enormous \\'orkload on clrum 

re\ le\\s. resultmg III lugh adlll11llstration costs (I2~u of lotal spendlllg) and 1I1efrecl!\e 

filtering of fmuds. 

Sing;,pOI'c: One possible approach of USing Sa\ Ings for mcdical expenses IS to de\ clop 

an additiona l component to the nallona l 5H I schemes, as pioneered b) famous .')1\.'1" " 

health fin i'lncing schemcs, I e Med lsa\ e, Medlsh ield and Mcdlfund of Singnpol'e!3 The 

M edl.wve scheme IS an Indi\ldual s!t\lng scheme for \\hich the sa\ lIl g5 nccunlu l;lIcd 

could be used ror medical care e'pcnses. Smgapore 1I1trodl1ces Medlslm:ld. a bacJ..,- ll!) 
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health Lnsurance program b:lscd on cross-sectLon~ 1 flS!.. pooling. deslgncd 10 finance the 

e\treme catus\fopluc taLI 01 n:.1.. dL:.tnbutJon In addu lOll. Ihe GO\t!rnment of Smgapore 

~ I so 1I1troduced Medt{tmd. \\ hLeh LS :\n endo\\ menl fund for those \\ hose hC:Llth carc costs 

nre be)ond thclr means, C\ en \\ Ith ~.'Icdlsa\ e and M cdJ shleld 

Wlio-eMH It c('o mnlcnd:ltioIlSHl5I1li
: Ou\-of-poe l..ct e\penduures 111 poor 

comll1Unitles should incrensingl~ be channelL/.ed in10 :CQH1!nunitv financing" __ scb~£s 

through an incenti \c schcl11 e. in \\ hieh etlch $1 that the community r:LI SCS for pre-paId 

health coverage \\ ould be augmenwd, at some rate or co· financing, b) the national 

gO\ emmenl bacJ...ed by donor asslstanc IO
S-

ltIG
• 

Communit)'-Bascd Health InSlIl'llllCe (C I"II)107
0

11O: Tlus scheme hu\e \Olll11taf) pri\ate 

membership USIIlY prlnciplc of pooling health rts!"s and rcsources, usually I..no\\ n as rural 

health Illsurance. mutual health orguni/:ltions or associations. medical aId societies. 

medIcal ;lId schemes etc. These are dIfferent from other forms of cOllllllUnLl)-based 

health financing, li !..e cO l11lllllmt~ cost-sharing nnd drug funds, in \\ hich risk sharing ctln 

e,en absenl These non·formal, community·based hea lth Insurance inillaliH!S are usuall) 

bunched on no-prolil bas is, to cO\er celtain targeted groups A few studies ht\\·c shown 

tll::1t a smnller numbers or such schemes cover ulnrge. 
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CIiAPTE II J 

,\IE IIIOOOLOG\ 

1. Study Orsign: Tills \\ as a d~scnptl\ c l~ pe of cross secuonal anal~ (Ictll s llld ~ II \\as n 

(1u:\ntltJ.\I\ e stud) 111 nmure and :tllemplcd to descnbe and anal)scs the COS I shanng 

opinion:> b) patlenls and SCI \ JCC~ 1>10\ Icier doctors and nurses 

2. I)eriod or Study And Oala Co ll ect ion: TIllS research \\or\.. \\;:IS completed III Ihrc\! 

and a half years lime Since J anua~ 200~ [0 June 2007 

J. Place or Stud y: The research \\ ork. \\3S carried oul at the del)anmenl of Public 

Health and Hospital Adl1l1rllSlral ion 111 the National Institute of Prc\enli\c and Social 

tvledlcine (N IPSOM), Ohn"a. 13 angladesh 

4. Si tes of the nese.weh WOl'k: The research \, or\... '\as conducted in District Ilospl\als 

of Ballgladesh. There \\ ere 59 di stri ct hospitals in 64 districts in the country or them 

one hospi tal was 250 bedded. 2 \\ ere 150 bedded 26 \\ ere 100 bedded and 30 hospllals 

\\ere 50 bedded Characteri stl ca l l~ all these hospitals arc homogenous in nature A total 

of 10 such hospitals \\ ere rand ollll~ selected taJ...lng t\\O hospi t~l s each di\ ision except 

ylhet di vision where fornmll y cost -shnring progrmn \\as fllready Introduced Data were 

collected from the attendant patients at the Out Pat ient Department (OPD) and admilted 

patents 111 the In- patien t Depart men t (lPD) at tbe study district hos pitals Dam also "as 

coll ected from the sen ice prouder doctors Md nurses from th e study hos pJlal DhaJ...a 

Community Medical College Hospital (DCMCH) \\as also taken to understand and 

compare the situation of Public sector hospital 10 Pn\ ate sector 

S. Study Population: Shld\ populmion conSisted of a ll patients unending 111 OPI) and 

admilled patients in IPD In tht! slU d~ hosplIals and :111 \\orJ...mg doctors and nurses as 

health care pro'iders of the sl ud)· hos pitals \\as study populallon The selection criteria 

were em ployed before ell1p lo~ IIlg sampl ing techntque fo r data colleclJoll. 

Inclusion Criteria ror patients: 

l. All patients at OP D and pallent ad mitted in the hosp ital wards age 15 

,carS and abo\ \! . 

2 Either fmher or mother of the children and mlllor patlt!rtls. 

Exc lusion Cliled:l: 

Patient \\ ho are unconscious and or unable 10 speak 
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9. l\l cthods Of Ih ta Co lI l'(" lio ll : Pl!n llI SSIQIl lor data collection \\as la~en frol11 

competent al1lhont~ of the rc::.pectllc hospitals Pnor \\ ntlen conse11 t of the respondt:l1ts 

fo r pan!cq)atJJ1g Jllthe stlld~ lIas dlll~ t:l\...cn III a l\el 14 deslgned IIllonned cOllsent forill. 

fro m the potential part iclpnn t Outa \\ere collected nt OPO ;;1.I1d fPD frolll the pat ients and 

Ilor\... place of the sen Ice p(Q \ldcrs dunng the \\O r\...111£ hour 0:11:1 \\ere col lected 

through face·lo-facc Inlenlc\\ or the IHlllcnls b) \\ ell-trmned InlcnH.!\\Cr USi ng 

ques tionnaire Dma lIas co ll ected from sen Ice proliders through self4 adlll!nl stcfcd 

questionnaire process 

10. Oat a ma nagement: Coll ec ted data II crc chec\...ed, Icnfied for quali t) and coding 

lias done Final! ) dat:1 I\ere entered into computer for :1Ila lys is uSlIlg SPSS I I 0 & 12 () 

package Both desc riptil·e lind IIlrerenlial stati sti cs II ere employed for analys is of data. 

Arter due ana l ~ SIS, results \lelC ob ti"l ll ll!d and inlerprct:1tlon of the data is delineated 111 

the results and subsequently 

'" 
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C' II A I'TER~ : I{ [SULTS 

This descnplt\c l~l)e of cross sectlunal an<ll~ Ilcal slud~ \1 as condllch.:d \\I[h Ihl! obJect!' I! 

10 find oul aIlJllldes of patient::; :lnd opinions or sen lei! pro\ Idlllg doctors :lJ1d nurses lind 

10 a:-;certntll the alllount of cos t shou ld shanng b) pal lents for dlnercnt sen Ices In di strict 

hospllals of Bangladesh In thi s stud) a towl 1257 (IOOOQ,o) s~lmplc Ilcrc stmhed of 

II hOI11 7S2(C12 0%) Ilere pallcnls. 305(2-1 QUi.) of nurses and 170(14 O~;) of respondents 

\1 ere doctors A stn.lctured and open ended pre·tcstcd qu t..'!; li onnaire lIas used as research 

Instrument for data collection Dma Ilere nnn\)/cd slilog SPSS I2 0 ,crSlOn and results 

II ere obl~lIncd II lueh are deilncmed as 1'0110\\ In g 

I. C IIARACTEIUST ICS OF RESI' ONDENTS: 

" 62% 

JO 1~"/(I 

20 1.J'1I1l 

'" 

Nun;c Doc tors P:UiclllS 

r i ~lIrc - l : Call'j!ory (l r I hl' rcsll&n dcli lS 
Figure-l sho\\ ed Ih3t maXUllum respondents n2(62 Yo) were patients and 24% :mel 1·1% 

respecIl\ ely \\ere nurse and doctors 
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Tablc~ 1.1 : Distribution of the r'espondents accor'ding to the age group, 

- -
A~t ~r()o". C!l I~Or) or rt'\pontJenb 

l\l~ar) Oi\lricC Ho)pilah [n-12571 Communil~ M ed i~u l Collcl!c lI u)pital (n" I~RI 

~n iec prOl itJcn [n=475[ Pal jt'nh (n-781) &or. iet' pro. idcrs (n=68) Palil'nh (n"'SIlI 

Nurse n- J(5) Dorion (n- 1711) OPO (n 5SJ) 11'0 (n- 229 ) Nunc\ (n=36) Dn .... or~ (n 32) OPO (n=.lll) IPO fn: J ' I 

,;20 - I( 1 UJ 77(140) 12( 140) - - ~(XO) 2(1l 0) 

21·)U I 92(.J(1O) -Ile!-1 UJ 232(-12.0) ')2(40 II) Y(!~ 0) 11(.-10) 2tH7.tI) 14(41. [1 
-I 

-

" -10 1\)(,(64.tI ) 73(HtI) ~~161J) 41(1<) (I) 23«(,.,1.0) IH(!'i(dl) XtlXlI1 1,21 ". 

.\ I - 50 ! 7(6 (JI 4('{2.7U) 60(110) 25(11 0) .\( 120) ~(IIJ()I N I:! IJ) "II S" , 
~51 - 9(,S 0) 7C)(,13U) 27(12 UJ - - ?Il S 0) (,,17 II 

Mean (±SO) 1 3.1.0 (±."i.9) 36.5 (±7.9) 3~.8(± 14.6) 33.0 (:1::6 0) 3(,.0 (±8.0) )5.0(:t15.0) J~H(:t14 4) J(, II (:t(,. ~ 
Table·l 1 ShO\\ Ihal hlghcst (,.l 0°'0 Or nurses rrom dlstnct hospll3J and COIl1OlUnlt~ \ 'ledlc31 College HOSP!t31. 43 OOil of doctors from d!s lnct 

hospital and 56.0% from Commuru!~ M edlc31 College HOSplt31. 42 .0% OPO pallenls and 40 ()O,u [PO p3t1ents fro m dl stnct hospItals rind 47 0°0 

rrom OPO and 410% from [PO of CommunI!) Medical College HOS plt3[ arc In the age group 31-10 ~ears age g roup The meall J£C of nursc~. 

docto rs. OPD and [PO pal!cnts (3fC respectl\e[~ 340 (±5.9). 34 8 (± 14 6) and 33 0 (±6.U) ~ ears [n MedIcal College Hosp!talm dlSlriCI hospita l 

II no rcspectl\cly 36 0 (±8 0). 35 0(±15 0). 35 8(± 14 4) and 360(±6 1) ~cars Thcre are 300°'0 nurses from 3£C group 21·10. 27°0 doctors from 

age group 41·50 yC3rS. 16.0% pallents rrom OPD m Ihe age g roup 81-40 years and 190% pallenlS m 1 PD In the 3gc g roup :-; 1-4() \C3fS III the 

second hIghest In the dlstnct hospIta ls. In the community MedIcal College there 3re 24 0% nurses and 34 0010 nurses and -4 {ju o doctors an.! In the 

:.ge gro llp 2 1 ·30 ~ ears among the pnt lelUs, IS 0% from OPO and 2l0% rrom IPO me In !he uge g roup 31·40 ycars arc the seco nd hl ghe"t 

;1 
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T 3ble-1.2: Dislrib ulion or lhe res llOndenls according 10 Ute sex grou ,). 

-
& :1. ~ roups Cale~or~' of respondcnh 

Ohlrict lIu'llilah In 11571 COn1n1Unil~' Mcdical Colk~c lI o\pil:ll (n 1-'1'1) 

&n'icc pro\illCn I n=4751 P:llienh (n=71-12) Sen'irc prlH idl' n (n=(.M) Pulil'nh (n=NII) 

! Num n 305) Doerun (n-170) OPD (n=553) (PO (n=229) NUnh (n=36) ! 00(10rs (n=32) OI' D (n=-'(,) IPO (n- 3-,) 

Male I 1 67(9~) 21 (7 0) 37R (6R 0) 149(650) 34(950) IR(570) 1(1(35 0) 20(:'5H Il) , 
... _-

f-RO(35 0) 
~ 

Female 3(20) 2~4(93 0) 175(32 0) 2(5.0) 1-1(430) 30«(,50) 1.j(32.0) 

Total 170(100.0) 305( 100.0) 553(100.0) 229(100.0) 36(100.0) 32(100.0) 4(i( I on (I) - -34fl"lx}ih -. 
I 

Table-\.2 Sho\\ that There are 98.0°'0 male nurse, 930%. remale doclors, Mi 0°"0 male pailenlS rrom oro and 65.041 0 male patients 11\ IPI) of 

dlstrlci hospilals on the other Side. 95 0% are male nurse. 57.0% male doctors. 65.0% rem:1Ie paucills from OPO and 58 (If>i! male pallents from 

IPO are rowld from Dhaka conulHmily hosplla.I 
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Tablc- 1.3: lJi sll;butiol1 or the I"('S pOndCIlIS acco l'1iing to thecduC'ation:ll lcvcl. 

Educ:ll ion~'1~'c1 of the r !'licnh 
- ------- -_. 

CUIl-1!.ory of rcspllndcnl~ 

Di~lrirl H o)pil:lI~ In-12571 Community M edic!.t Collcl!lo I-Iu'pit al (n I -IW) 

P::lllrnl~ (n=782) Patitnh (n=olIO) 
-

orD <n 553) 11'0 (n=229) OI'D (n~G) IPD (n U) 

No formal education 116(21.0) 47(210) 7(150) 4( II 0) 

Up to ('Iementnry le\el 166(300) 68(300) 9(200) , S( I (d) 
, 

Secondnr;. le\ el 187(34.0) 75(33.0) 23(-19.0) 18(53.0) 

HSC le\eJ 1-1 (20) 10 (HI) 5(120) 
, 

5(140) 

'-Bachelor degree and abO\e 
- - - - -- --

70( 13.0) 29(120) 2(40) 2«() 0) 
-

Tot:11 553(100.0) 229(100.0) -16(100.0) 34(100.0) 
, -- .. -------

Table-I 3 Show that heIght 340% pallents in OPO are educated secondary le\el and 330% patIents from IPO In the dlstnct hosplt:)ls of 

Bangladesh. On the opposite, 49 ()% of patients from OPO and 53 0% patients from IPO are educated III secondfl0 le\elln communlt~ medlc:11 

college There are 30 0% patients 10 OPO are educated 10 up to elementar:- le\ el and another 300% are from I PO In secondar:- le\ cl III 

community hospitaL 

5.' 
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Table-I.4: Oisldbulion of the res pondents :l C'C'o r"ding to the OC'cupat ion. 

-
Occll p~ tio ll of the patients C:u ego l,), of respondents 

District l-iospil:tlS 1n- 12571 Cornrnullir-y M edical College IloSI)il:11 

(11 : 148) 
._-

Patients (11=782) Patients ( II 80) , 

j ( - - - -

OPO (n- 5:,3) I IPO (11: 229) oro (11: 46) L 11)0 (n=J-& ) 

I 
I 

Unemplo)ed 152(270) I ;0 (22 0) , 2(40) ! 2(()Ol 
, 

On) laborer 41(7 0) 19(80) 2(40) I .1(S OJ 
I -

Agriculture. nckshrl\\ puller and households 53 (100) 23 (100) 7(150) S{t-& 0) .~ 
Busmess 114(210) 4X (210) 17(370) 13(400) 

-
Employed inJob 67 (12 0) 32(140) 10(23 0) 7(200) 

- .-
House\\ Ife 126 (23) 57 (25 0) K( 170) 4(120) 

Total 553(100.0) 229(100.0) 46( 100.0) 34(100.0) 

Table-l 4 Sho\\s those 27°0 patIents in OPO are employed nnd 25 0% nre house \\Ife m district hospitals. The second highest 21 00
0 patl~nts.:tre 

from OPO ha\ mg house \\lre 111 the district hospnaJs On the other there are 37 OU'u patients In OPD htlVe bUSiness occupatlon . .J(l ()'!o 111 [PO or 

communll~ Medlcnl College ll1cre are second highest 230o,~ of the patients are In OPD are 200% are In IPO belong cmplo~cd III Job 

occupation In communlt) medical college 
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Table- l oS: Distribution or Ihe .oes pondents :Icco .oding 10 Ihe maroita ' sta tuso 

-~~ 

Mlml:tl Sl;Uu..i Clltl'1-:0r~ ur re~pondenb 
! 

Di~lrkl I-I o~pil:lb [n 1257[ Communil~ Medical College lIu'pilal (n- I-IM) 
-&n ino pro\ iden In"'-1751 P:' l it'nh (n:::r7H2) Sen ice p r(H iden (n=68) Palienh ln~lI ) 

Nur\c n .. J05) DoclUrs (n 170) O PO (rt=55J) (P O (n- 229) Nllr"-"~ (n-36) DllCwn (n-32) 01'0 (n:..l6) IrO (n=3-1, 
-

Marned %(570) 282(930) 405(73.0) 171(75.0) 20(550) 22(700) 35(7(,0) 27(7X 0) 

Single 74(430) 23(70) 148(27.0) 5X(250) 16(450) 10(300) 11(24(1) 7(22 U} 
. 

Tol:\! , 170( 100.0) 305( 100.0) 553( 100.0) 229( 100.0) 36(100.0) 32( 100.0) , 46( 100.01 J4( 100.0) 
- -

T3ble-1 5 Sho\\ Ih31 570°'0 of nurses 93 0% of doclors respectl'c:l~ 73 .0°'0 of p3t1Cn1S from OPO 3Ild 750% from (PO are lll3ITtcd In dlslrtCI 

hosplta.ls In thc COrnl11Unlt~ ,\1edlc31 College. 55 OOA, nurse. 70.0% doctors. respcctl\cl) 76.0~'o patlcnts from OPO and 7l'! (1°0 patients from IPD 

were found marned 
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Table-t.6: Distribution of the respondents aero.-ding to the religion. 

I Rei •• ,"" of doc i C:uq::Or) of rft~rOndenb I 
" :spondenl$ 

- I OJ_Irkf I-Impi fa ts In 12571 Cummunit~ Medical CullC".:!c li u~pifal (n:I -I8) 
-

Sl'n icc prc:n idl'n I n~751 Patients (n:782) Sl-n ict:' pro"idcrs (n=68) Palil'n l~ (n"'HO) 

Nur_c n-J05) Doctor_ (n 170) OPD (n 553) IPO (n- 229) Nunc~ (n=36) I Doelon (n 32) OPD ( n=-l(I) 11'1) (n-3-1 ) 
, 

Islam 142(840) 148(48 0) 537(970) 22 1(%0) 23«,4 0) 23(72.0) 40(880) 30('X10) 
- -'" - --_. 

HIndUIsm 28( 160) 146(-HtO) 16 (3 .0) 
I 

8(4 0) 11 (31 0) 8(25 0) 5( 11 0) 3(80) 
I --- ----
I BuddhIsm - 11 (4 0) - - 2(5 0) 1 (3 0) 1(1 0) 1 (2 0) 

! 
, . I 46( 100.0) i 34(100.0)-1 TO lal 170( 100.0) 305( 100_0) 553(100.0) i 229(100.0) 36(100.0) 32(100.0) 

- , 

Table-I 6 Sho\\ Ihal H4 0% of nurses -lx .O% doctors, respecli\e[~ 97,0% of pauems from GPO and 96.0% of patlcnls belonged 10 Islam religIOn 

and -l8 0% doclOrs from Hindu reltglon In the distnci hospuals In the communt l~ medIcal college hospital There arc (H 0(\0 nurses n (l°'o 

doctors. respectl\ el~ 88 0% patients from GPO and 90.0% of patients from IPO \\ere belonged Islam religion 
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Table- t .7: Dislrihulio n or Ihe ,'espondents according to mo nthly ramily iutome or Ihe pa ti ents. 

~ -' .. - '---

M onthly Fami ly Inco llle (MFI) (in tak.1) ClI ll'gO,)' or rt' ~ f"ln (h' nh 

Dhl rkl It o' pi tal. Communit~ l\h'din l CulkJ!t" lt o.pH:11 

Pali cnb (n....,82) Palil'n h (n: tolll) 

OPO (n""553) (PD (n- 229) OPO ( "~6) IPO (n""J.l) - -

5000 .. - or less 329(600) 145(630) S( 17 0) 5(160) 
- - -

5001 /~ th rough 10.OOO/~ 166(300) , 65(280) 28(62 0) 22(64 0) 

Abo, e 10.000 . 58(1 1 0) 19(80) 11I(21 0) 7(20 0 ) 

1 TO' :I I 553(100.0 ) 229( 100.0) 46(100.0) t-- 34( 100.0) 
-. --_ .. 

Table- I 7 Sho\\ 60.0% of pallems from O PO and 63 0% patients from ha\e monthl~ rami l} Income tal..a 5000 or less mille dl.strtCI llo .. pll~t1 s On 

the other 62011 0 of palleniS from OPO and 64,0% of pauents from (PO In the communH~ medlcnl college hospllaJ ha\t! momhh fanuh lIlCOlllC 

laJ.a- 500 ,· through 10,000 the mean of monthl> falnll~ In come respectl\ el~ from OPO tal..a 5380.0 (± 3161). IPO taka ;"81 (:t 31 790, and 

o\erall = taka 5451 66 (t 3172 31) 
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Table- I.9 : Distri bution o f the I'cspolldcnts Mcol'ding to the satis factio n of the I'espondcnts, 

_.- ---I Satisfaction 
I----~~~ 

Clilf~'p,ory or rt.\rondcnl~ ~ 

To SCI"\'ices Dt\tIlCI HU~!lilab In= 12571 

I Service pnwidt'u [n-175[ P:lIicnlS (n=782) 

Com munity Medic:11 Col h.'~e Ho'pitul (n=148) -1 
Service pro\'idcr~ (n tiM) Puticnh (n- HU) l 

1 1J'~"'=3U5) [if~.l~ (n=170) OPO (n=5;;3) IPO (n=229) Nur~ts (n=36) I OQ(lor) (n=32) OPO (n= .. Hi) 11' 0 (n=J~) 

Notsausfled t 65(38.0) 52(170) 122(22.0) 44(190) 5(14.0) I 5(160) 4(SO) 4(11 0) 1 
OPO ( IPO (n=229) 

Partially '~55 0) 180(590) 319(58 0) I 42(C,2.0) 26(73 0) I 20«(,-1 0) 31 «(,X 0) 24(72 0) l 
I sat isfied I ~ ., I I 

Full~ I 11(70) 73(24.0) I 112(20.0) 43(190) 5(13.0) 7(200) I 11(24 OJ (,(17 (I) , 
sall sfied j 

I Tolal -- 170(100.0) 305(100.0) _.- S53( 100.0) 229(100.0) 36(100.0) 32(100.0) 46(100.0) 34( 1O(j,OjI 

Table-I 9 Sho\\ thai 550% of nurse, :;90% of doctors respecti,'ely 5R ()~t of palients from OPD and 620% of patIents from IPD of dlstnct 

hospna.ls arc p:lfIially satIsfied to the pro, Ided sen Ices. Fully satisfied to the sen ice are 7 0% nurse .. 24 . 0~·o doctors ' 200% nurse from OPD ~Uld 

190% nurse from IPO There 3ttO% nurses .. 170% doctors respecti,'ely 22 0% of patients OPO and 190o/n of patIents from IPI) of dIstrict 

hosp itals \\ ere nol satisfied to the sen ice prO\ Ide rrom district hospi tal. There were 73 .. 0% nurses .. (...I 0% doctors .. respec\!, ely 6KOo·o pallentS 

frolll OPO and 72 .. 0o/() patients from IPO showed their panial satisfied in to lhe provided sen'lces m the communit~ medical college hospital 

There \\ere 13 .. 0% nurse, 20.0% doctors .. respecllvel~ 240% pmiel1 ts from OPO and 17 .0% of pallen ts from IPO \\ere ful l ~ satlslied Not 

sati s fi ed \0 the provIded 8 sen' ice of community medical coll ege hosp ital were 140% nurse .. 160% doctors .. respectl\ e h~ 8 OO'n or patients from 

OPO and 11 .0°'0 rrom I PO 

!<, 
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Table.1.9A: Relationship of levels of satisfaction of both Patients and Service Provider 
Nurses and Doctors in district hospitals and Dhaka Community Medical College Hospital. 

Category of Levels of Type of Hospitals 
Respondents Satisfactions Dhaka Commuo ity 

District Hospital Medical College p-valuc 
Hospital 

Not satisfied 52( 17%) 5(14%) 
Nurse( n~305, 

Partly satisfi ed 180(59%) 26(72%) .280 
n~36) 

Fully satisfied 73(24%) 5(14%) 

Doctors Not sati sfied 65(38%) 5( 16%) 
(n=170, n=32) 

Partly sati sfi ed 94(55%) 20(64%) .005 

Fully satisfi ed 11 (7%) 7(20%) 

Patients(n=782, 
Not satisfied 

166(2 1%) 8( 10%) 

n=80) 
Partly satisfied 46 1(59%) 55(79%) .056 

Fully satisfied 155(20%) 17(2 1%) 

The above Table-I .9A show that sati sfaction of nurses upon providing services between the 

district hospitals and Dhaka Community Medical College Hospital are not significant (p=.280). 

Similarly, Sati sfaction of patients are also not sign ificant (p=.056). But, sati sfaction of doctors 

between the district hospitals and Dhaka Community Medical College Hospital are significant 

(p=.005). 
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2. ltd al iOll sh ips 0 f S t~""' irc s!ll i$f:1t'1 ion and illlI'Orl :UlI Chnl':lfleti slirs of SCI'\ ire 

res pondents. 

Monlhl~ r: anlll~ Income, r:duc<lllonnl Ic\t~L Occupallon of respondems IS conS idered as 

strong mnuenclng 'llriablcs In choosmg sen Ice ns \\e ll as scn Ice silwi.faclJon III dlstnct 

hospitals 111e 1'0110\\ Ing Tables shott rclalJOnShll)S of slich soclo-demographlc and 

economiC ch:1 ractcrls!lCS and S:lllsfuc lions to currentl~ pro\ ldcd sen Ices In <ilslrlcl 

hospitals 

TlIhle-2. 1: Relationships of patient's monthly family income ,IUd sa tisfaction to 

cuncnlly Ill 'o\,idcd sCf\'in's acconJing to se l'\'ice urca ill disll'i rt hosl, ilals 

1':lli('n ls S'lIisf:lCIion To Sen'ices (11= 782) 

Sen 'ice Monthly FlIIlli ly Not I}nrlially FuJly L('\'el of 
:1I'Cll Incoll1e of patients sat isfied sa ti sfi ed s.uisfied sico nifi cnnce 

l1 eVo) 11(% ) 11 ("/0 ) "/.df! p-,05 

ta~a S5000/· 35( 11 0) 2 18(660) 76(230) 
OPO 

la~a 500 1/- to 10000/- 33(200) 98(590) 35(21 0) l~ =195.7. 
1)<·001 

la~a ~ I 0000/- 54(93.0) 3(5.0) 1(20) 

_. r -
taka S50tlO/· 18( 130) 97«(,60) 3 1(2 10) (PO ":6="4,3. 

p<.OO I 
laka 5001/- 10 100001• 12( 190) 42(650) II (16 0) 

l a~a ~ I 0000/· 14(74 0) 3(21 0) 1(50) I 

- . 
----~ -

Table-2 I sho\\s thaI Irrcspeclnc of SCT\ICC :l re;1 of dis trict hospitals. I)ali enls 

sati sfactions to the sen Ices has a 'CI) Significant relati onshIp \\ lIh their monthly 1'311111 ) 

income (M 1'1) (p< 00 I) 
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: 

Tabl(·-2.3: 1t ('I:ltionshil}S or I'atiellts Occ upH tioliS And .ltt iludt's to":1rds Il I'ovided 
Se l"vices In I)i stl'ict lIos piHlls 

~"--

Sel'vice Occupations of palil'nts I',,,i,"ts allillldcs 'o",a ... I, SCI'vires (11 -7:] 
A I'ea 

Not P,lI'tially-'- !>'lIlIy 
satisfied sllti sfi ed s:ltisfil'd :/tlr. p<.05 

(1 66) (46 11 0551 ' , 

Unemplo~ ed and no OCUlI)<1110n 56(370) 71(470) 25(160) 

Daily laborer and R puller 14(340) 14(34 0) 13(320) 
OPO 
(553) Agriculture and househo lds . 5 1(%0) 2(40) 

, 
1."U) = 

92.365, 

l3uslllcss any type 13(11.0) 70(61 0) 31(270) 11 <·001 

Employed 111 job 26(l9 0) 27(400) 14(21 0) 

HOllsewife 13(10.0) R6«('R 0) 27(21 0) 

--
Unel11pl oyed and no occupallon 16(32.0) 27(54 0) 7(70) 

Dmly laborer and R puller 7(37.0) 8(42 0) 4(21 0) 
11'0 

(229) Agncult ure and households . 23( 100.0) 
, 

. 1:10 = 
47.779, 

Business any type 4(8 0) 29(600) 15(l I 0) p<.OO I 

Employed inJob 13(4 1.0) 12(38.0) 7(22.0) 

House\\ Ire 4(70) 43(75.0) 10( IS 0) 

Resuhs in the abo\e Table-2,) 5ho\\s that Irrespecti\'e of service area of the district 

hospi tals PaILents Occupnuons ;U1d sen ice satisfacti ons in district hos pitals jlre \ er~ 

Slgmficantly related (p< 00 I) 
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Ta blr·2A : Ill'Jationships Of Nun;c:; Length or Sen 'icc A lld Sat israr tioll To 

CUITrll lly P,'o,'idrd Sel'\'icrs III I)i stl't rl lI os)lil:lIs 

Length Of Sel'vice of 11111'5r5 
, 

i\ ursrs oll inions To\\ ards S('r\'ircs (n=305) 

Not l)a ,"lially hilly ;(M, I'<'OS 
satisfied s:tlislied sali sfied 

(52) ( ISO) (73) 
5 yeafs Of belo\\ - 5 1(2R 0) 13(180) 

(, through 10) ears 19(24 0) 32(180) 29(400) 
, 

7.-, = 100.076, 
1)<·00 1 

I I through 15 rears 20(7 1 0) 8(4.0) -

i 
16 through 20 years 13( 15.0) 53(29 0) 23(3 1 0) 

21 years and abo\ c 
I 

- 36(2() .0) 8(1'0) 
L - .. ~. -._--

Resul ts in the above Table·2 -l sho\\5 that Nurses Length or Sen ICC fi nd their 

satisfacllons to cUlTent l ~ pro\ldcd ser\lce III dlstnct hospitals are \cry siglll lican ll~ 

related (1'<.00 1), 

(" 
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T:lblc-2.5: Itclationships Of Nul'scs Length or Se .... 'ice And Sa lisr:l Clion To 

C urrcntly I).'ovidcd Se rvices In l)i ~ lriclllo .s pilnls 

Lt' lIgth Of SCl'\i cc 

1 
OOCIOI'S opinions to Scnices (n- 170) 

No t I):'fl ill ily Full y 
sati sfil'd SllliSfird s:ltisficd ' 0-1. M, 1)<· !'I 

(65) (94) ( II ) 
5 years or Belo\\ 33 (55 0) 27(45 0) ' - -/2- 14 95~ , 

p< 00 1 
6) ears and abo \ e 32 (290) 67(6 1 0) 1 I I (1 0) 

Results In the abo\ e Table-2.5 sho\\'$ lhm DOClO rs Length or Ser\lCC and opin IOns 

towards sen ice in distri ct hospitals are VCI) signifi cantl ) related (p<.(){) I) 
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Tnble·2.6 : Distribution of rcs pol1l1l' l1lS a('('onling to liwi.' opinions nbolll n":lSOI1 S of 

11 01 sati sfacti on to services in di stl'ici hos pil:lI s 

C :lIl'gOI)' of rcsporulcl1 ts (n- l l02) 

-
ncnsons of !lot S{'I'\icc I) ro\ 'ide .,s " ,\lienls 
S;Hisf:ll' lioll 10 sc.'viccs 

Iloc lo rs Nurses 01'0 11' 1) TOI:ll 

1I (IY0.._ ,,('Yo ) ,,("/0 ) N(%I 11(% ) 

Management problems (,9(-110) 3-1 ( 12 0) 9 (2 0) 1-1(7 0) 23(37) 

Non4 COOI)Crntl on of 30(180) 7 (2 0) 280 (63 0) 130(700) 410(654) 
sen ice tHO\ iders 
Less medic1Ilcs 28 ( If, 0) 50(160) 57(13 0) 9(5 .0) 66(1 05) 

All of above three 43 (25 0) 214 (700) I 95 (22 0) 33(IS.O) 128(20 -I) 
, , 

1'01:,1 170(100.0) 305(100.0) I 441(100,0) 186(100.0) 627(100.0) 

Table-2 (, shows thnl 1l1:.\i\1n1\Lm (,I)(~ 1 0%) of doctors and 214(700%) of nurses had 

oplIled Ihat the reasons of unsausfacuon to sen Ices r~pectl\ el) due 10 mrulagement and 

combined tllanogemenl and less 1l1CdlCmC and non-cooperation of sen Ice pro, lders Less 

medIcines and managemcnt werc the reasons had becn opined rcspec!1\ ely by 50(16 0%) 

and 34( 12 0%) of nurse Respectl\ el . 43(25,0%) and 30(18.0%) of doctors had opmed 

that the re~SOl1 S of lll1sat isfac ll 01l \\cre combined manogemenl , non4 coopcration of 

sen ice prO\ ldcr5 and less medICI nes and llon·cooperauoll of sen ice pro\ lc1 ers 

Maximul11 280(63.0%,) and 130(70.0%) ofpmi ents respcCli\el) from OPO and IPO "ere 

opined that the reasons of unsnllsfactioll "ere non-cooperation or sen ice prO\ iders in 

di stnct hospitals 
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3. ATTITl!OES AND O I' II'o IO,\ S ABOUT PAT IENTS REG IST RATlOi\' FEES 

Table-3.!: Oisll'ibulioll of the respondents ;lccOl'din g 10 knowledge abOllt (' lInenl 

,.a lienl 's regis tration fl't'S in O llO of district hos l>i lal s 

111=11 621 
('.\Icgol') or ItcSI)ondents 

Knowlcdgc abollt SC'I"\ icc 11I'o \ 'idN'S Pnti('ut s 
cutTcnt rcgist l':Hioli ~_ ~ 
fees ;\' 01')) Ooclors NUI"sC Or!) IPI) TOlal 

n('Y~_. n(%) 11(%) 11(%) 1I('Yo) 

taka 4 or less 2R(170) 75(25 0) 76 (15 0) 22( 1(0) 98 (14.0) 

taka 5 and nbo\ e 138(83 0) 228(75.0) 420(850) 175(89.0) 595 (86.0) 

TOlal 166(100.0) 303( 100.0) 496(100.0) 197(100.0) 693( 100.0) 
, 

[N,1l The exact registration fees at OPD are taka 4 ·W per patient per visit] 

Table-3. l sho,\ s thm ma;WllUIll .J20(85 0%) and 1 750~90) of patients respec[1\ ely from 

OPO and [PO and 228(75 nUo) of nurses and \38(830IJ.iI) of doctors and o\er:..ll, 

51)5(8(),O%) ofpnlicnls op lflcd Ihal currently taka >51· \\ere the pallents' rcglstrmlOn rees 

111 OPD of dIstrict hosplI:tls. Rest of respondents had opined that taka <-l/- "ere the 

pallents' registration rees in OfJO or diSlricl hospitals or Bangladesh 
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' l'a b1{'-3,2: Dislt'ibutioll or r('spond r ll! s :lCco rding 10 kllo\\l r dgr aboul ('ul 'l'('n l 

p:lIi{'II Cs rC'g ist r:lI iOIl f{'{'s ill 1(1 0 ortl isl ric l h ospitals 

[n= 1257[ 
C<t1{'gol,), of I'r$pondent s 

Kno\\) cdge, A b~u t ! Sen ice 11 I'O\'jdcl'S I'a lienl s 
CIIITent I'eg lsll'a l lon I _._-
frcs :\1 II' [) Doclol's Nursc 01' 0 IPI) Tota l 

n('X, ) n(% ) n(%) N(% ) 11 (%) 
ItIla 101- or less 138(8 1 0) 298 (98 0) 550 (99.0) 22899.0) 778(990) 

wJ...n I 11- and abo\l! 32(19 0) 7(20) 3( 1 0) 1 (10) 4(1 0) 
Total 170( 100.0) 305(1 00.0) 553( 100.0) 229( 100.0) 782( 100.0) 

[N.B. Tile exact registration fees at OI' O ::lfC taka 7 30 per patient per \IS II] 

Tab le-3 .2 shows that at most 550(\)9 O~'O) or patien ts fro m OPO and 228(990%) from 

IPO and m!'l:\l rllu lll 298(98.01}1.I) of nurse and 138(S I 0%) of doctor oplIled tn"a I 0,1 - or 

less registration fees b} patients III 11'0 of dtstrlct hosPJlals Rest of respondents opmed 

Ihm taJ...a 11/- and abo\c registrfllton r'.!es 1I1 1PD 

oR 
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T:lblc·3.J: Ois ll"iblltion of Ihe r('$pondrfllS accol'dill)! to opinions abollt adequacy of 

CU I' I'C'lIt J:]licnt s' 1'1.' ' istl':ltioll fl'es in di stl'ic( hO$ Jillt lS 

Adequacy or CUt'l'('l1t 
pati(, lll s n'gistralioll I 

I 
fees 

Adequate 

NO! adeq uate 

Tola l 

Pcr 
cen 

C:' legol·,. of respondents (n= 1257) 

S('I· ... icc provider's 

OOl'lOrs Nursr ()I'D 

n (''/o 
II (7 0) 67(220) 35 1(630) 

159(930) 238(78 0) 202(37 0) 

170( I 00.0) 305( 100.0) 553(100.0) 

o~_ 

P:HirIHS 

1110 TOt:l l 

136(590) ·187«(,20) 

93(~ I 0) 295(380) 

229( 100.0) 782(100.0) 

Figure-3: Oh lrihUlilin Il r r('\lllillch'nh :Ifford ing to IIlk"tPI:H'Y of current rcgi\trn',nn ft' t'\ in Ilu' 
dl~lricl hospirnh 

Tnble-3.3 sllo \\ed thnt I1Kl\inHtlll 351 (630%) of 01'0 patients and 136(590%) of IPD 

palicnlS rllld O\cra11487(62 0%) of patients shO\\ed tlnl\udcs or curren t registration fees 

adtXluulC At most 23~(780%) of nurse and 1 59(93.0~~) of doclor oplIled reglSlrtttron 

fees not adequate, Figul"C-J sllo\\ meadl m(ti\imllm 55% of respondent s sho\\ed theIr 

Ilnitudes and opined current regislrnti un fees \\ere not adequate and 45% opmed 

adequate 
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T:1b lc-J,4: Distribution of I'cs(lond (,llts a('('onl illg to opinions abo ut cost 

sh:lI'ing by p:lIiCn lS fOl ' regis tration fN'S in distr;t'tlr ospit:tb, 

C:lIl'g(U:r Of RcsllomJclIls 

Attitude :1IIe1 S('niC'l" 1,.·0\·id('l ·5 1':lti('nls 

oll in ions nboui ('ost 
shnring by I)al iellis OoctUI'S 1\UI>$ C 01'1) 11' 0 
fOl' regis tration fees u {'Yu) 11 (% ) n("/",) 11(%,) 
(Iaka) i 
Based on economIc 6(-10) - - -
condi llon of pallellts 
Bused on quaIL !) of 17( 11 0) 9 (4.0) 29(140) , (, (7 0) 
sen Ice , 

taka <20/- ~7(5, (I) 95 (40.0) 43(2 1 0) 131 (330) 

~211- 48 (30 (I) 13-1 (56 0) 130 (65 0) 156 (60 0) 

In=(91 )1 

To tal 
11 (%) 

-

35(120) 

7-1(25 0) 

186(63 0) 

Tota l 158(100.0) 238(100.0) 202(100.0) 1 93( 100.0) 295( 100.0) 

1:111311~c...-d 011 Ule 1.'C(II1()lIlIC 

condJtion ofpO!JCOIS 
Q B.1lIcd Iln ql~~lJ1) of 

services 

o I Toka 20/· or less 

r7'l' -I r",,, 201- .".00-. 1 

F!gure-4 . O\'e l':llI distri bution of respondents nc{onling to lllliltull' lInd Ollillioll :Iholl t 
iUlioun, of l'Cgistmtioll fees, 

Table-3 4 shows lhat I1m:l,: imum 130(65 0%) and 56(60 0%) o r pnlienlS respectl' ely rro l11 

OPO an d IPI) and 134(56.0%) of nu rse sho\\ed :ltlJludes of pallent registration fees 

should taJ...a 211- ruld abo\'e and max imum 87(550%) of doctor opined patients 

regis trat ion fees shoul d be tnJ...a 20/- or less in d, st nct hospitals Among others. 

43(21.0%) !Uld 3\(330%) or pallcnt s, 95(40.0%) or nurse and 48(300%) or el octor 

showed ntll tude of uu..a 20/· or less. Ele\·en percent o f doctor. 9(4.0%) o f nurse and 

29( 14 0%) and 6(7.0%) of pat tent respect l\ el) from OPD and IPO opined pall ents' 
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regJ!)If1ltlOll fees should be ba'l.!d on quall!\ of ser\Jce In ho!>pJI:Us F'igult'· .,J re\eJI~ 

o\craJl IllJ\lIllUIll 53% of respondent!. sho\\t.:u ntlltudcs of p~IICIllS' registration fcC', 

should be trlka 201• or less In dlt;lnct hospitals. 

'1 
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T:lble-3.5 : Ilt' lationship of pali(, III 'S nuiludes on rOSI sharing for registnll ion 

I('('s and th ei r SOcio-l'ro llomic charac l('rislics in districl hospitals, 

111 =2951 . . ~ 
Pali(, lI t's attitude 011 cost shHing fOI' I'('gistra tion fel's 

~. 

So rio-OCllIogl'aph ie Upon (Illality t:lka 20/- t:lka 21 /- lilt, Jl<.05 
eha 1':1 etcristi cs or Sl'I'Vi<'C :lIId or less :l nd abo ve 

eco ll omic 
I I co nditions 

A(le OI'OUIl ( \ 't"'H's): 

<30 17( 1 0) 4 . (2~ 0) <J2 (GO 0) 
-T---C--

"I. p 27.9, 
31 - 50 17(2 1 0), 25 (300) 41 (490) 1'<.00 1 

2:50 I (2 0) 5 (8 0) 53 (900) 

Sex OrOUI): 

Male "r - 3.(180)1 25 (1 3.0) 1 130(690) 1 Xz=4 R.9, 
r:cmale 1 I (I 0) 1 49 (46 0) 1 56 (53 0) 1 1'< .00 1 

Educalion: .. " ----

Elementary completed 1(10) 4(3 .0) 113(96.0) ;( .. - 148.5, 
Secondarv com Jleted - 43 (53 0) 38 (470) 1'<.00 1 
H S C Dnd abore 34 (350) 27 (280) , 35 (37.0) 
Monthlv Family In co me (1:,I;.a): I <5000/- 1(10) 45(i5~0) 130 (74 .0) /,=152.6. 

~---

500 1/- to 10000/-
-

1(2.01. ,25 (40.0L 37 (58 .01. Jl < .00 I 
- - - - -

> 10000/- 33 (59.0) 4 (7.0) 19 (34 .0) 
OCClIl)al io IlS; 
UnemplOyed and H \\i fe 16 (15 .0) 46 (44.0) 43 (410) ;(6- 158.6, 
Ag .• Labo, and ricl.sha\\ I ( 1.0) I (10) 9 1 (98.0) j)'<.OOI 
puller 
Ollsiness of rul\' 17(430) 22 (55.0) : I (2 01-
Em Jloved in lob I (2 0) 5 (9.0) 5 1 (890) 
S:ltisfactioli scl· ... ices: 
Satisfied . _ _ .. .. 

I (1.0) 1 53 (33 .0) : .J08 (66 .0) 1 7." ,-25.7 • 
! Not sat isfied 34(370) 1 - 59 (63 .0) 1 ~<.OO I 

M lU'iI ~' 1 Wllus: 
Marri ed -_. 1 19 (8 0) , 73 (30.0) . 148 (62.0) l~-3 1.9, 

, 

Si ngle 1 16(290)1 I (2.0) 38 (69.0) 1'<.00 1 , 

Table·3j showed thm pat ients altitu de about cost shanng wi ll ingness for (PO 

registration fees have signi fi cant relat ionsh ips \\ ith their socio-demographic und 

economic characteristics H e ngc. se ... , educat ional, monthly frullily income. occupallons, 

lllari tal stat us and semce sat isfacll on (1'<.00 1) in dlstnct hospnals, 

' 2 
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Tabl<,-'.J: Rt'lntionships of IJalil'ut"s :1l1illuh.>j of ros t sh:wiug nillingn('ss fol' 
Jla-t'lIC riptiOIl fet's ill second \ish at oro IlUd some se lected )orioccO llomic 
ch:lr:lClcl"islics H('cording to Sl' niC'c :lI-cn in distrir t hosp ita ls 

I n ~J 141 

Po, ;",,, "";'"11". 0[,,:1\' "1110 ~"'. ro,' ''''''''''; 11;011 re~' r0f!!?"d V;S;! :I' orl) 
SO(,loccO nOn1l(, C h:U':ll' ll'I"ISh CS 50/- 01' ,:, 1/- lIud id' Jl<.05 

less above 
fd ll cJl liona l I('\'cl: 

--_.-
.1 - 11 H Up to Elcmcnta0 le\ cl Ml (810) 19 (19 0) J. 1- •• 

Secondul'\ completed _'09~® ~(l.6_0l 1)<·005 
.-

Higher 5econdary and abo\e 80 (98.0) 2 (2 .0) 

Sex group: X1,=19.5. 

Male 156(80.0) 39(200) P<.OOI 

Female 116(980) 3(20) 
Occupations: /,-37.9, 
Uncmplo\ed & HW I 32 (60.0) I 21 (40.0) 1'<.00 1 
Emplo, cd nnd eamJllg I 240(92.0) I 21 (8 .0) 

Table-~ ~ 5ho\\(.'<1 that sign ificant relationship of pLllients attitude of cost slmin£ for 

prescrlpllon fees for second \ ISit m QPD \\Ith some selected SOCloeconOIlUC 

charaCterisllcs educat ion (p<.005). sex (p<. OO I) and occupation (1'<.00 1) III district 

hospilnls 
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",.4 : Co rrela ti ons of I'~t i l'nt' s .1Iti lutle of pa)' amount of 111 011('), for pn'sc ripti on fees 

It l OIID ~Ild selected socioeconomic rlmnlcl(''; stirs in di strict hospitals: It \\as found 

Ihat pntlcnt 's nll lllldes of gl\lllg prescnption fees for firsl \ ISlt al the OPD of district 

hospitals \\ ere \ er~ slgllllicantl~ correlated \\ IIh mQnlhl~ ranld~ Income (n:0314. r=.I37. 

p< (15) and \\lIh agc \\ere not Slgnllicant (n 314, r ·029. p'" (5) The me3/l amOurll of 

gl\Ulg prescn puon fees b~ patlt.!nls for first \1 511 \\ere taka 699 and (±S D) taka 5:: () 

The resul ts sho\\ed thai Op1l1l0n of nurses about pa~ IIlg prescnpuon fees for first \ ISII 

should gi\en b) palielUs at OPD III dlstnci hos pllals \\ere not reluted \\1111 their length of 

sen Ice (n 169, r=08..J, p> 05) nnd age (n= 169. r=,OO!. p> 05) The mean (:LSD) amount 

of prescript ion fees for first \ ISlt should be 73 0 (I;J I 0) It \HIS also found Iha t op inions 

of doctors aboul gl\ ing prescnpUon fees by pallenls for first \ 1511 \\ere \ery signi fi cantly 

related with their length of sen Ice (n= 120, r""' ..J 17.1'<.00 1) and \\ jlh age (n 120. r=A35. 

p<. OOI) According 10 opmions of doctors. the mc.111 (±SD) amount of prescription fees 

for first \ iSlt shou ld be 50.5 {±28 0) One \\a~ ANOYA sho\\ed that comparison of the 

1I1CruiS of prescrlpllon fees for first \ 151 1 Ihat should be gl\ en b) the pallents at the OPO 

of distri ct hospltaJs \\ ere signlficant l~ dlITercncc bCI\\eCIl doctors and nurscs (p<.OO I). 

doctors and OPO pat lcn ts (p<.OO I) and doctors and IPO patlcnts (p< (X)I) lIo\\c\er. 

oplllmllS of nurses , OPO pallents and I PD pallents sho\\cd 110 dIfference 

It \\as found that altitudes of pallents for gi \'mg prescripllon fees for second \islI at OPO 

of cllstr;ct hospitals h:J\'c a slgnl1i c':l11l pos ltn c correlati ons \\llh their monlhl~ fami ly 

income (n..o312, r=. 131 , 1'<.025) and \\ il h age has no relation (n=312, ~·.07~. p<. 168). 

The mean (±SD) amOlllll or ta~a 38, 1(i:25.5 ) they \\i lling 10 pay for sccond \'Isi l. median 

was taJ..a 30/· and mode was InJ..n 20/- for second \ ISH. It \\as showed th aI opllliolls of 

nurses about amount of fees sho uld be gi \ en b) tlit; paticnts tor sccond \ isi t has no 

slgl1lfic31lt relallonsfllp wi th their length ofsefnce (IFI69. p,0",2. p>05) and \\ith age 

(n- 169, r.O 17 . 1'>.05) in district hosp llals Though there is \\ as a significant correlations 

bct\\ cen age and lenglh of scn ICC of nu rses (n 169.p 823, p<.OO I) The mea (~SD) 

umollnt of taka 38~(± 15.6) should pa) b~ patlenls for second \ Isit, median was wka 30/· 

and mode \\as laJ..:l 50/· for second \ ISli has op1llcd b) nurses It \\as found that Opinions 

of doctors about amoun t of fees should be gl\ en by the patIents for second \ ISli hns a 

slgmficant rc lationshlp \\lIh Ihelr lengLh orsenlcc (n II~ . r= 292. p< OOI) and \\JlIl age 

(n 11 8, r=.333, p<,OO I) III dlSl flct hos pitals There \\as a lso slgnificanl correlations 

bct\\cen age and lenglh of sen icc of nu rses (n= IIR,r=.96(; . 1'<.001) The mea (±SO) 

7S 
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nlnOllnl of taka 26 5(..!, IS 9) should pay b~ patients for second \ 1511. median \\as UI!..3 20 -

ruld mode \1 as wka 20 - for second \ISH has OPlJled b~ the doclors One \\ :1\ A~OVA 

sho\\ed Ihm the comparison of means of presc ription fees for second \lslI that should be 

g l\ Cn by the patients at the OPO of dlstnct hospJl nls \\ere signlficantl) cllm::rencc 

bel\\ een docto r~ and nurses (p<, OO.I), doctors and OPO I)utlents (p< on I) and doctors and 

IPD paucnts (p<.OO I) lIo\\clcr. opiniOns of nu rscs. o rD patients and IPD pallents 

sho\\t:d no difference 
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5. ATTITUIlES Ai\"1l OI'Ii\IO\S "'JOLT COST SIiAIl I:-(G FOil ~ 1 f.IlICAI. 

INVESTI GATION TEST 

T:lble-5. t: Oistdbulion or )lrsllondcllls Acconting To Opini ons J\ b0111 e lllTellt 

Cos t Sharing Sys te m FOI' i\1('dirallrwcstigatioll s Tl's ts III Oi stdct 1I0511il:115 

Categol'Y Of Itespondents 111 =12571 

Opinions :lbOIiI curTcnt, I Sen'irc p" ovidcl's I}alienl s 
cost sharing by patients 
rOl' medical 1 1) 0(' 101' 1 N Ul'ses OPl) 11'1) Toltt l 
investi ga ti ons les ls ! lI (nAd ' 11 (0/.,) 11(%) 11(%.) n(%) 

, 

, 
~ 

Patients .re pa) 109 for 1(\7(98 .0) 239(78.0) -199(900) 20-1(890) 702(900) 
some leslS 
l)micllls .re rree of , 3(20) 66(220) 6-1(100) 25(11 0) 80(100) , 

chan~e for medical tests 
Tot:11 1 170(100.0) 1 305( 100.0) 553( 100.0) 229(100.0) 782(100.0) , 

aXI 

" 
Percent 

.,' 

.. 

Table-5.1 shows thm respecli\cly 702(90.0%) of pallents, 239(780%) of nurse and 

167(98.0%) of doclor opined currently palients are pari ng ror some tests Itl dlstl'l ct 

hospi tals and O\crall ~8% of respondents opined pallents 11m e to share costs ror some 

med!callests in di stn ct hosp itals (Flgure-6) 

80 
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Ta hl e·S.2: Distribution of l'es l1 olld ent s ,lcco l'dinJ! to :utitud es ri nd ol1inions a bout 

r ost sllllring by pa tien ts for Il1 cdirall l'Sls ill di .~ trict hospital s 

101= 12571 - -
Cat<'go l) ' of l'es l1ond ellts 

-
H.cspondenls attitud es Se rvi ee Il l'ovidcl'S I' alienls 
nnt! opinions abOlil 
cos t sha ring f()I" teslS DONO I' NUI'Se 01' 0 Iro Tolal 

01 (%) u(%) u(%) 11(%) i'i(%) 

I No, Willmg 10 share 43 (25 0) 125(4' 0) 4 1(7 0) 15(70) 56(7 0) 
cost 
Willing to share cost 127(750) 180(590) 5 12 (93 0) 214(93.0) 726(930) 

Tot:tl 170(1 00.0) 305(100.0) 553(100.0) 229(100.0) 782( I 00.0) 

Table-5 2 shows thotmuxim unl 52g(93 0%) and 21 -1(93 O%)of patienIS each respectlyel) 

rrom 01' 0 and 11'0 sho\\ ed attllude 0 r sharing costs ruld 1lla.' IIllUIll 180(59 0%) of nurses 

and 127(750~o) of doctors had op lIled that pallents shou ld share cost for medical 

ImcslIg;'llions Among others. "3(25.00~) or doctors. 125( ... 10Uh) of nurses and merall 

56(70%) of pallents had opillcd and sho\\ed their altitude of nol sharing the cost of 

med ical lIl\'estigntlon tests 111 district hosp itals of Bangladesh 

8' 
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Tabh~·5.J : Disldbution or l"ts)'OndtnlS acco l'diug to the allilUdes <l nt! opinions of 

:lbou( II1II0 1l1II of ('osl of met! iC:l) ill \'('sli gn lion tes ts .)hould he 511 .we by the 

pOltients in (he dis l."icl hospital s 

C illego l) ' or ."es,e ond rnts (11 =943) 
Atlitudes :lnd 0l, inioll s :tbolll Sen ire Iwo\'idel"s P:lIicnts 
A IIIOIl I1 I of COSI sh ad,, !:: rOf 

ill\'CS lig:H ioll les ls NUI"sCS 0 0C101"5 01' 0 1I' l) To!:.! 
11 (%) 11(%)) n(%) n("/o} n(%) 

Based on economic Sla\Us 43 (35 0) 40(41 7) 245(47.9) 199(463) 344(475) 
or pallerus 
1% 1025% 22(IXO) 23(240) 105(205) 49(229) 154(212) 
26%1050% 

53(434) 30(31 3) I 95(IM 6) 1

34(15.9) 129( 178) 

51%to 75% 
4(3 3) 3(3 I) 46(90) 1

18(80) 64(8 8) 

76% to 100% 0.0 0.0 20(3 9) 
14(65) 

34(47) 

Total 122( 100.0) , 96( 100.0) 511 (100,) 214(100.0) 725(100,0) 

Table·53 sho\\ed that ma,I IllUIll -lll(4[ ~o) or doctors, 2.15(479%) or OI'D patients and 

99(463%) of [I'D patients sho\\ cd that [\1Il0unl medIcal Ul\ cst lgation costs should be 

shared by the patients based 011 thei r cconomic status Ma,irnul11 53(43 4%) of the nurses 

were opined thai 26% to 50% or medical IIl\ esugauoll costs should be shared b~ the 

palients O\eral1. 344(47.5~u) of pUlients sho\\ed their anitudcs thai medical 

111\ estlgntlon costs should be shared b) Ihem based on Ihe econonuc SWillS 
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Tnblc·5..t : Ilelutionships of 1I:tlielll',s ;ltti ludcs of cost shilling :lIUOIlIlI fOI' lIU'diral 

investiga tion h'slS "ilh 50 111(' sodo-tirll1ographic ch:u'ncleli sli cs in district 

hospilals 

In=725)1 - .-
Paticnts :IlIitudcs of I)il) ill1101l1l1 of 1II0iley for medica l j"'fslig:tlio ll tes t 

-
Socio·tl C III O~ I-:llllli( BnSfd Oil $501>/" or ~ I% or x: dl, I)< , 05 
rlllIrn (tcdst ics rcollomir ;lc tual aclu:lI ('os I 

cond itioll rosl 
Aec 21'QUI) (in ,'can): 
$30 184(54 .01 173(6 1.0) 57(580) Zl~~J5, 

3 1- 50 38(110) 27(10.0) 30(3 1.0) 1)<·001 
~5 1 122(35 ('2. 83(29.0) II ( II 0) 

Sex: Z·1- 5.3. 

Male 246(72i)) 181(640) 6 1(62.01 - 1'<.069 
Female 98(280 1112(360) 37 38.0 
Education; 
Up 10 elementnn 213(620) 111 (39.0) 51(520) /',=48.6. 

Secondan' education 106(31.0) 11 5(41 0) 23(24.0) 1)<·00 I 

II Sc. and abO\e 25(70) 57(200) 2'1(2<1 0) 

Table-5A sho\\cd that slgmftcali l relat ionship bCI\\een pallcnls altitude of cost shanng 

for med ical Ul\ CSllgatlon tes ts \\lIh titelr soclQ-demographlc charactenstlcs Irl..e. age 

(p< OO I) and ed ucat ion (p< 00 I) and non-slglllficant relationship \\ltlt sex of patlcrlls 

(p<.05) 

" 
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r:l ble·5.5: n. el:ltionships of p:uirill's llllilUde of cost sll :u; ng ;UUOLIllt for mcdical 

imcstigalio ll lests \\ilh SO Il1 C soc io· lIclUOglilllhic ch:H'actcli stics in 

dis trict hos pil:ll ~ 

SC I'"icc Socio·dl,'mognlphic P:tl icllts :Itliludrs of pay :1I11ounl of monr) rOI· 1 
ill'en clrn r:lrteris l ics mrdic:ll jll\ rsligll ii oll les ls (11=726) 

Based 0 11 $50%1 of ?51% of i ~, . P< · Ot' 
eco llomir arlu:l1 :leitH'll 
rondition _ cosl rost 

Occuuntiou: t~-35.9. 
0»0 Unemplo\ed and H W. 134(510) 109(41 0) 20(80) p<.OO I 

Agr , Lab and R 3R(47 0) 2(,(32 0) 17(210) 
Puller , 
llusiness of an\· 55(54 0) 37(370) 9(90) 
El11olo\'cd in lob 18(27 0 2943.0) 20(300) 
Unemplo\'cd <Uld H W. 51(500) 4 1 (40.0) 10( 10 0) I., 23.7. 

IIlD Agrn , Lab. and II 15(42.0) 9(25 0) 12(33 0) 1)<·00 1 
I'uller 

f--2{.(S90) Bus1I1ess of anv 15 340 3 7.0) 
Em llo\ cd III lob 7(22 0) 18 560 7220) 
Monthly Filluilv Income 

orl) laka <50001· 180 580 94(310) 34( 11 0) 
lala 50011· to 10(lOO!· 58 360 73(46.0 29(180) ;(,,- 50,9. 
taka I 000 I I·and abo," 7(160) 34(77.0 3(7.0) 11<.001 
10k. ~50()()1 · 

-
73(540 4 11300) 22( 1 6~t I ;(' ,-I ~ , o. 

IPI) taka 50011· to 100001· 23(370 30(4K.O) - 10( 1(,0 )1<.001 

tal.a 1 000 I 1·3Jl.d abo\e 3(20.0 12(80.0) . 
Sati sfa ction To Sc .. \·jccs: 

01'0 Not Satlsrlcd 27(28.0) 40 420) 29(30.0) I ;(,,=43.3, 
Sut isfl cd 163(530) 122 400) 20(7.0) p<.OOI 

Not Satisfied 7( 190) 16 440) 13(36.0) '1:-20.3, 
IPD Sat isfi ed 71 (52.\1) 52(3H 0) 13(10.0) p<.OOI 

-- ~-

OIlD J\hH"il;",1 SlalUs: 
(5 12) Marned 182 480) 134 3(.0) 6 1 (1 60) 1;(',=17.3. 

Smgic 63 47 U) 67 5(0) 5(30) 1><.001 - -

IPI) Marned 79 490) 56 350) 26( 16.0) I :t:=-tA, p>.05 
: (2 14) Single 20 380) 27 5 10) 6( 110) 

Table·)) sho\\ s that \ cry sl£,lldl cnllt relat ionships of pntlcnts nilltudc 10 pay amount of 

1l10nc~ ror medical tests fees \\ IIh some selected socio-demograplllc charactenstics like 

occupntlons (p<. OO I). monthl~ famll) IIlcomc (p<.OO I), sen Ice sJ tlsfnCllon (p< OOI) and 

mantal status (p<.OO I) irrespectl\e of sen Ice nrea In hospI tals 

, 

, 
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T:lblc-5.6: Relationsh ips o fnul'sc' s Ol)inion :lbollllllllicnt s cOSt sha ring fo r II1cdi(,,1I 

illw sligatiolls tcsts "illl Ihei .. se"viee salisfac lioll s in dis. lie l hospitals. 

111= 180 
N III 'SC' S opin ioll :lboui cost sharing \\illil1 gncss fOI' lll cilif:l1 investi gation Irsl 

Sel'\ icc Sat isfaCl ion I Based 0" $50% Of ?:S 11:lo or ;(M, p<, OS 
E('o nomic Ac tual Ael mll 

-$olldition Cos t Cost 
- ---

Not sallsli cd IS(25 0) 39(530) 1 ('(22'() 
:l. ,=18.6. p<.OO 1 

Satis fi ed 25(23 0) 78(730) 4(40) 

._---- .- --- --- -- - ----

Table-5 6 sho\\cd that nurse's opll1l0n5 aboLlt pntlenl5 cost shanng amount for med ical 

il1\ esttgations tests \\lIh thei r sen ICC satisfaction has a significant relationshIp (p< OO I) 

s; 
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6. ,\TTITU ll f.S AI\'O Of' lli IO:'lS A UOUT COST SII ;\ RI1\G FOR M EDICI:'IES 

Tah le-6. 1: Distribution of "('s pondrlli s arrol'{ling 10 altitude and ollinioll aboul 
palil'lIts can IIUI'('II:1s(' Illl'dirine by ('h(,:lp IIril-e froll1 district hospitals 

In= 1 2~2L~ 
Category of responden ts 

-
Altitude and opinion Sen'ire pl'ovidenl PalicnlS 

of l'eSI) ondcllts Nurse OOCIOI' OPO IPn Total 
II(UIo,) n (% ) (n(%) 11 (%) N(%) 

Cannot purchnse 
medicine by cilenp rate 72(200) 38(220) 289(520) 107(470) 3%(5 1 0) 
from hosp ilals 
Can purchase mediCine 
by chctlp rate from 

233(800) 132(78 0) 264 (48 .0) 122(530) 386(490) 
hospital s 
Total 305( 100.0) 170C 170.0) 553(100.0) 229(100.0) 782 (100.0) 

Tablc-61 5ho\\5 that nHl;\,llllutll 26-'(48 0%) and 122(53.0%) of pallen I respecti, ely from 

OPD :md IPO and l'especli\e ly 233(800%) of nurse and 132(780%) of doctors has 

"llllude ,Uld \\ ere opJIlJoned Iha\ patients can purchase medIcine by cheap pnce supphed 

from hospitals 

I , 
: , 
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Table-6,2: Distribution or f'('li lloIHt l~nl S ncconling to Iheir :tuilude and Opill io ll about 

COSI sharing by palil'nlS rOl' Ol cdidllc ill tJi ~t ritl hospitals 

In=75 11 
Category or I1~S I)O lHl ell t s 

Attitudes ;Hut o pinio lt ~ SC t'vi C'c IH'o\,idcl's I'alien ts (386) 
nbout p:ly lIt(,tlicill(, cos t 

Nul'Sl' I I)O CIOI' 0 1)0 IPU 11 (%) TO I:11 
1I ('Yo, ) n(% 1 n('Y'o l 11 (%) 

Pallent should pay partl~ 
fo r medlctJ1l! 2 1 R(0·1 0) 127(960) 205 (n 0) 93 (76.0) 29~(77 0) 

Patient should pay fully f5
«('0) 

5(40) 59 (22 0) 1 29 (240) 88(23 0) 
for medicine 
Towl 

132( 1 00.0) 264(100.0) 122(100.0 ) 386(100.0) 233(100.00 
'----- -.. 

T~b l e-(1.2 shO\\s thut ma:-.:imum 205(78.0%) of pUllents from OPO and 93(760%) of 

patients from [PO and respect" el~ 127(% 0%) of doctors and 218(94 0%) of nurses had 

showed theIr fi llltude nnd opllll!d thm pallents shou ld pay medlclIle costs partial!) that 

\\i ll be supplied fro m the hospitals Pattent should pny full costs of medicines supplied 

from hospitals had opined b) 59(220%) patient s from OPD and 29(2.l ,O%) patients from 

[PO and rcspcc\I\'e!y 5(4 0%) of doctors and 15(60%) of nurses In the dI strict hospItals 

i 
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T:1blc·(d : Respondent.s allitud,' !lnd opinion :lboul alllount of ('ost should p:l) 

fO l' medicine SUllplied f!'olll disll'ici hOSllilllls, 

1,,=6431 
Calt'gory or I'cspond{,IIIS 

Altiluil{' :11111 Opillioll Sel,\jf(' III'o \'idcl's Il alil'111S 
:l bout cost sll1lrillg 
flmOUl1t fOl' medicines NUI'st, 1)0('101' OPIJ IPf) Towl 

II(%~ ,,(%) n(%) n(%) N((Vu) 

Based on economIC 104(470) 1 09(~(, 0) 152 (74 0) 67(72 0) 
219(740) 

condItIon 
Up 10 25% of aClual 46(21 (0) 12(90) 2(,(130) 12 (13 .0) 

3~( 1 20) 
Cosi 
26%) and :lbo\ e or 68(32 0) 6(5 0) 27(1300) , 14 ( 15.0) 

41( 140) 
aClual cost 

.. ~ 

1 Tola l 2 18(100.0) 127( I 00.0) 205(100.0) 93( 100.0) 298( 100.0 ) 

Table-6_3 sho\\ed Ihn1 Ma'lOwm 152(74 OO~) of patients from OP D and 67{72 0%) of 

pallenls from IPD and respccll\ eI~ I 09(86 _ 0~1l) and 10 .. ( .. 7 0%) of nurses "cre opmed 

Ihat pallents should share costS of supplied medlcmes based on the econonuc condillons 

of the pallents 
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Tablc·6.4: Ucla lionships or Il Ol ti (, lll 'S :Itlitudcs a bou t cost sharing " mounl for 
medir ines suppl ied \\il h theil' soc io.d emograp hic cha racte ri stics. 

1,,=2981 
P:l lieuls :t1l il udc or pay ror 1U('t1 icincs 

Sen'ice area Socio· Based On i Up ( 0 25'Yo of Le \ cl of 
demogl"llph i(" e("o nomi c I ;l("lua l (" OSt sie,n ifi £iUl £r 
Ch:ll"l ll'te ri stics (o nd ilioll I X!1I[''= .05 

O PO AJ!e gro ll p (Yl':l1~) ,',-9.3. 
----

(205) <30 70(67.0) J~ (33.0) 1)=.010 
3 1 to 50 36(92.0) 3(8.0 ) 
>50 46(74.0) 16(26.0 ) 

1 PO <30 29(59.0) 16(26.0) X%J=9.8, 
(205) 3 1 1050 1 7(9~.0) 1(6.0) P=.01O 

>50 21(8 1.0) 5(19.0) 

O PO Edu cll tion : Xl z=72.7, 
(205) l)p 10 e lement;" " 85(82.0) 19(18.0) P=.OOI 

Sccond nry 58(95.0) 3(5.0) 
edu ca ti on 
USC and :Ibo \,c 9(23.0) 3 1(77 .01 

--

Up 10 c l cmcnt~'; :V 
---

xi2~i8 .5, IPO 38(8 1.0) 9( 19.0) 
(205) Sccond a l'Y 23(96.0) 1(4.0) 1'=.OOJ 

CdUc:lti on 
I'ISC a nd a bovc 6(27.0) 16(73.0) 

OPO OCcuIJ:t tions: X:,=32.8, 
(205) Unclllll10)'cd and 71 (76.0) 22(24.0) 1'=.00 1 

I-I.W 
Agnl, La b. And R. 49(98.0) 1(2.0) 
I'ullel' 
Busi ness of au v 20(57.0) 15(43.0) 
Employed in iob 12(47.0) 15(53.0) 

11'0 Unem ployed and 32(76.0) 10(24.0) 
, 

;CJ-24.S, 
(205) H.W P=.OOI 

Agl':t , L:l b. And R. 23( 100.0) -
I'ullcr 
Business of :ln y 11 (58.0) - -8(42.0) 

'--- Em ploved in job 1(11.0) - 8(89.0) 

Table·64 showed that the IJatjems alt itudes about costs shanng tllllO lllll for suppJr ed 
medicines has a \ ery slgmficant relat ionship \\ it h soclo·economic churacterisltcs II I-.e age 
(p< 00 I), education (p<.OO I) and occupations (p<.OO I) in distric t hospitals 
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'I'a b le-6.S: Relationships of lla tienl 's Illt i tu dl' :1 bOil I ros l sharing alllou nl fo r 
medici nes wilh their 111 011lh1)' f:lI l1ily ill tO IllC ,HId sC I'vice sat isfa ction. 

Patients alt it udc of pay :lIllOllnl fOl' medicine (n=298) 

Sel'"icc !\ Ionthly fam ily inrO Ill l' Brlsed on economic lJ ll 10 2S'Yo of ! x',lr, p<, 05 
A l'ca and S:Hisf:H'lion condition aC lll:" cost ' 

O I'D !\ l ol1lhly F;ul1 il) IrH'Ollll' (taka): ! 
, 

(205) 
<5000/- 114(8(dl) 18(14 0) 

b=..I·U , 
, p<.OOI 

500/- 10 10000/-
, 

18(38.0) 30 620) 
> 10001 /- 20 80.0 5200) -

IrD <5000/- 53 870 8 130) 
(93) 500/- 10 10000/- (,(2(, 0) 17(74 0) Xl~=J2,G, 

~ 1000 1 /- 8(89.0) 1( 11 0) p<.OO I 

OrD Sarisfaclion 10 serviccs: I 
( 187) ~!.snlisfIed 42(860) 7(] 4 0) i =5.3 . ' . 

Satisfied 95(69.0) 43(31.0) p<.O I5 

IJlD Not satisfied 17(90.0) 2(10.0) l.=-i·2. 
(8 1) Satisfied 40(65 0) 22(350) p<.034 

Table-6.5 sho",ed Ilml palients alliludes about COSls sharing amount for supplied 

mcd l cln~s bas a \ ery signIficant relationship ",i th their monthly family income (p< 00 I) 

and serv ices~ltis ract i on (p< 025) irrespectIve or DPO and IPO ord,stnct hospi tals. 
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7. A l - I'ITUI)E AN Il 01'11\ 10' A BOUT (,OST S Ii AIl I ~G FOil S IIGI(',\l. 

OI'ERATIO~S 

T:lblc-7. 1: Dis(l'ibulioll of l 'csllondClll s aceol'diug 10 op inioll :lbOul CUIT(,nl 

s penciing pOrkt' l moncy for SIn'gie:.1 Ol'eml ions by patients ill d ist "j rl h05I,il:11 5. 

Cat<,gol'Y of !'('spand enl s (II = 1257) 

Opinion of I'Csllonden ls SCI'Yi cc j)I'o\'idcl's P:llirnls 

Nurse Doctor 01'0 11)0 TOI~ 
11 (':.\) ) n(%) n(%) 11(%) n(%) 

Undecided 44(80) 25(1 10) 
69(90) . . 

Need 10 spend some 
252(~3 .0) 80(470) 87(160) 30(130) 

117(15.0) 
mane\' 
Need to spend money 

53( 170) 90(530) 354«(,4 0) 152«(,60) 
506«(,5 0) 

moslh' 
Need 10 spend money 
[ully . . 68( 120) 22(100) 90( 11 0) 

TOI:11 
305(100.0) 170(100.0) 553(100.0) 229(100.0) 782( 100.0) 

Tablc-7 I shows thaI rna~lnHUl1 35-' (6·' 0%) and 152(660%.) of patients respcclJ\c1y 

from 0 1' 0 and IPO and 90(53.0%) Or dOclors hud opined thallhc patients need to spend 

pockct mom .. }' in most of cases (lnd 252(83.0%) or nurses had opined Ihfll the patients 

need to spend some pocket money for their surgical operations Pntients need to spend 

some pocket money for surgicnl operations had op ined by 80(47 ,0%) of doctor. 

X7(I(l,O%) and 30(13.0%) of pnllelll respeclI\ely rrom OPD and IPD and c\cmll 

506(65.0(1/0) of patients ' h;:ld opined Ihut the palients need 10 spend pocket money 1110SII ) 

ror thei r surgIcal operatIons In dl ~lnc t hospitals. 
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T:lhle-7.2: Associntion of p:tti('ut' s opinioll about CUITCflt spcnding pockct moncy 
for surgifll l OpCT~ liO Il( \\ith I In'i I' socioeconomic rhal':1ctcrislics. 

[11=7 13[ 
I'aticnls opiniofll,bolll ClilTent sprlliling IJocket money rol' slII'girnl OI)Cratiolls 

r-Sl'l'vir(' 
-

Socio('('onorni c ]cal' some OcrII' cos Is IJellr ('051 -1.111.1)<·05 
al'(':1 Char:l('lcri slics ('osl moslly f"Uv 

A£c ~ro"p ()'Ci" '): 
01'0 <30 215(7(><'1 13(4 0) i 56(20 OJ -I. ,=5U.5, 
(509) 'JI"'io 50 11(13 0) 4i(55 0) 28(32 0) p<.OOI 

~50 20(40) 91(660) 27(200) 
<30 15(140) 90(82 0) 4(4 <!) t",=19.J, -

6( 130) Il(i70) IPO 31 to 50 24(600) 1)<·001 
(204) >50 10(1 ! 0) 37(690) 7( 130) 
OPO 
(509) Sex (o1'OUI) : 

MaJe 240(66.0) 53( 15 0) 69(190) 1.,=6.3. 
Fcm~lIe 18( 120} 114(78 0) 15(100} p<.05 

IPO rvl al e . 24( 17.0} 99(700) 18(130) (,-4.5. 
(204) Female 7(100) 52(840) 4(6.0) 1)<·105 

0 1)0 OC('U IHlliolls: 
(509) Up 10 clct11clltar) 178(70.0) 2!(IIO) 47(190) I. .=13 ... 

-- --

13(80) I}<·OO I Sccondar. education 33( 190) 126(73 O} 
liSe and abo\ e I 780 50(60.0 27 32.01 
UD 10 clementan 14 14.0 77(760) IO(lOO} (=13 4 , I " 

IPO Socondan' ed llcat lon II 160 52 780 4(60 1'<.005 
(204) HSC and abo, e 5(140) 22(63.0} 8(23 0) 

Tablc-7 2 sho\\ed that patients opInion abollt current spendmg podet money b~ the 

patients for their surgical oper:lllons has a' er~ SIgnificant relat ionships with their 

socioecononl1c characteristics age (1'< 00 I), se, (p< _05) and educal10n (p<. OO I ) 111 

district hospJ tnl s 
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Tabh··7.3: Associntion ofpati ent" s opinion :lboul curr('nl spending pocket money 
for surginll operatio ll S \,ilh th ei r s:ltisfact iollio sel" 'i('('s. 

1,,=7 131 

rati (, llt s opinion about cu r n ,'nl spending IlOl'kclllloncy fOI ' surgical OIH'I'lliions 

S('I'\;CC area Sa tisfaction S I)('ud S I)end costs SI)end I.~" 1'<,05 
10 ser"ices so me cos 1 ntOSl ly <osl fully I 

oro No t sn!isliccJ 16(130) 66(54 0) ~0(33 0) 
(509) , -l =3 1,1 . , . 

Satisfied -I5( 16.0) I 205(7-1.0) 28( 10,0) p<.OOI 

"-
J PO Not satis lied 6(40) ; 22(5 1 0) 15(350) Z 1-23.1. 

(204) 
, 

p<.OOJ I 

Sat isfied IH( 15.0) I 94(79.0) 7(60) 

Table-7 .) sho\\cd Ihat the op llll ons of pallents ::about currenlly spending pocket l11one) 

for their surgical operations has a \Cf} sigmfic<lllt rt::l:lIioIlShlp ,dlh their SCf\ICe 

sati SfaCIiOn (p<.OOI). 

'71 
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T;lb ll~-7.4: Itelalionship ofnu l'Sc's 0lli nioll ,tbO ul spending pockct money by IlII tienU 
fOl' surgica l opcnl1iom :Iud their dcmogra ph ic nnd scrvice chal'!1C I('listi cs, 

111 =3051 

NUl'scs opinion aboui ( U"!'('lI t spending pocket money 1'0 1' surgica l 0Jlenlliol1 s by 
1),Hicnls 

~-

OClllog l'!1 phir i\'eed 10 
~ pef1 d some 
mOll ey (252) 

Seed 10 spend mOIl CY 
mostly (53) 

z' ... p<.05 

Aile 1:I'OUJ1 (yearS): 
$10 1 83(330) 1 9(170) /.,-, .3. 
~>~3~1 _________________ 0-1_.~I~('9~{~('7~0~~)~I ________ ~44~(~R3~0~)~p_<~.O~Z5~~ 

f-''*0''~'""~~''c-~~~~~~~~~~ __ +-I~,,,,1c'C3{~'5:orr-'''0)4--_---' _-_-",,-8~(~i 5",0",,) l. ,-6. 7. 
~Fe~n~lru~e~ _____________ ~1 __ 2~3~9~{!9~5~. OL)~I ______ ~4~5~(18~5~O~)~p~<~.O~1=5~_~ 

Ilelieion: 
Islam :=r- IOO{40.0) 48(910) Z"-45.4. 
Olhers _T---1·52{60.0) 5(90) 1,<.001 
Satisfaction to the service (n=232): ~-----~=~t-'-----i 
No! sa!is fl ed _.J~_----;~50'22( ~:275'c;:0)~t-I ___ ----;;==-;o;-- Z ,=7.7. 
Sallsfl ed I 156{75.0) I 24(100.0) p<.OOI 
Lcn e,th ofScl"l'ice h 'cal's): 

~<0'5';-;c-______________ -+ __ ~59~('92c-:0~) ________ ~5~(18::-0::'-1l) 1/.,-9.8. 
~: I 0 70(88.0) I O( 12 0) p<.025 
> I I 123(76.0) n(24 0) 

Table-7"" sho\\ed thnt opinion or nurses about currently patients need 10 spend pocket 

money ror surgical operations has a significnnt reialtonsillp wnh their socio-d emographic 

and sen ice charactcristJ cs e g, age (p<.025), sex (p<.025), religion (p<. OQ J), sen'icc 

saltSI:'lCIlOn (p<. OO I) and length ofscn Ice (p<.025) 111 the distnct hospital s. 

9-1 
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Tab l ~· 7 .5: I(claliollships of 1I0ftOI"S opinion :-Ibollt CUlTt' IIII ) s p ~nding porket 
mO Il ~~ by Ih~ Ilati r ll IS fo I' t hri I' su I'g ir a I Ol)rnlli olls "ilh theil' ngl' and 
s~ I '\' ir(' (' ha mctl' risti r. 

- J ,,: 170J 
Opinion of dorton about r U!Tent spt'ud ing 1II01le) fol' stll'gir:11 OPf l'a tions by I):l ti enl 

Demograph ic and s(,l, irr ~rNI 10 5 1J ~ lId I\('('d to II. off. 

chanl rt c l'isti rs some lIl o n ~y (80) spcnd llIoney p<.05 
olI 0Sl I) (90) 

I~ gl"O ups t}' ~:t !:): - --
41(4(,0) , II- JR .J , <30 -

2:31 ~O( I (lO I) 49(54 0) 1><.00 I -
LCII1lth of scn'ires (\'ears): 
~5 I II 140 49 540) /1 295. . 
>6 \ cars I 69 ~6 , O 41 4(0) 1)<·001 
Satisfaction 10 scnirc (159) : 
Not satl slicd I 43(54 0) I 22(280) , (I- I 15. 

SJllslied I 37(46.0) i 57(72.0) I 1'<.001 

Table·7 5 sho\\ed that the op ltHons of doctors abou t clIITentb spending podel monc~ b~ 

the pallents for their surgical opemllon has a \ en ~ Ig/Uficanl relat ionships \\ nh thei r age 

(p<.OOI), length of sen Ice (p<_OO 1) and sen ice snli sfac ilons (p< 00 I) in district 

hOSP I I ~l l s 

Dhaka University Institutional Repository



Tablc-706: Hf.'spo nd ('nl ~ opinion about r(':ISOIiS o(s llcnding POCkCI11l0l1CY (010 

sUlogical Opl'ral ioll s b.' pnti l' lIl s ill di stli ct hospitals 
1,, - 1188) -

Catego loy of respondents 

- -
(tcasons of SI}(, llding S(' .... tin· Illoo \'idcnl P:lIients 
pocket money for ---
surgicalopcl1l lions 1"Ulos(' Doctor 01'0 IPO TOlal 

n('X,) n(%,) 11 (%) 11(%) 11 ("/',) 

GI\lng 10 hosp lwl -
swfr 54( IM 0) 16(90) - -

Buyi ng material s from 
outside hospital 25 1 (~2 0) 154(9 10) 68(13 0) 23(11 0) 9 1(1 3.0) 

-- I-----
GI\JIlg 10 hospital 
staff and buying 
matenals from outside - - W(~7 0) 181(890) 622(S7 0) 
hospitals bo th for 

Tota l 305( 100.0) 170( 100.0) 509(100.0) 204( 100.0) 713( 100.0) 

Table-7.h showed that I1Hlxirnlllll 622(:':7 0%) of patients opined that the main reasons of 

spending POc kCll11oney for surgical operations \\ ere for the hospital staff and fo r buying 

materials from outs ide bo th and 19( 13 0%) of pallellts had opined that buying materi als 

from olltslde hospital was the matn reasons for spend ing pod-.et mOlle) for surgical 

operations At most 154(9 1.0%) of doctors and 251 (8 2 0%) of nurses had opmed that 

buying material s from outside hO$ pitaJ \\ere the mmn reason for spending pochet mone~ 

b) the patients for their s urg ic ~11 operations ilO di 'l tri c\ hospitals 
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Tuble-7,7: It (' lulionsh i ps of pal it:nl ' s. op in ion abo III rt:lSOUS of ell l'I'('nlly sp('udi ng 
pockrlllloney by tht patirlllS for tltri!' surgical ollel'alions wil h Iheir soc io

dtmognlphic charact('l'istirs , 

(01=713) 
Servin' Socio-dl' ll1 ogr:lpllit' Opinions or pntients 
An':1 charaeleris li~' s about I'eltsons 

Ru)' l11ateri:lls 1I0SIIiHli staff & 
frolll ollisitic bu.}: materia ls i .... 1,<·05 

01'0 Age gI'OUI) (yeal's) (01 7 13): 
(509) <30 3 1(1 1 0) 253(890) i ,=J.J. 

",30 37( 160) 188(84 0) 1) <.0~6 

IPO <30 9(80) 100(920) il=I!.5. 
(20~) ",30 14(1 50) 8 1 (850) p<. I08 

011 0 Occupation (11=713): 
(509) Unemployed and II\\' 40(21 0) 151(790) 1.l1=15.2 

Employed and Earnll1g 28(9.0) 290(9 1.0) p<.OOI 

11)1) Unemployed I.Uld I fW 40(21 0) 15 1(790) /.,=' .1 
( 20~) Employed and Enrnlllt; 28(90) 290(91 0) p<.05 

01'1) ~Iollthl)' Family Income (laka)(n=713): 
(509) <5000/· 32(11.0) 268(890) rl=57A 

5001 /'10 10000/· 10(7.0) 141(93 .0) p<.OOI 
>10.000/· 26(45.0) 32(55.0) 

11'0 <5000/· 10(8.0) 11 8(92.0) /',=36. 1 
(509) 5001/· 1010000/· 3(50) 54(95 0) 1'<.001 

> 10,000/· 10(53 0) 9(47.0) 

01'0 Satisfaction to Service (11=563): 
(400) Satis fi ed 2~( I O 0) 250(90.0) -/', =27.3 

Not Satisfied 38(31.0) 84(690) p<.OO 1 

11'0 Satislied 10(811) 11 0('12 \I) l,= 12.5 
( 163) Not Satlsrlcd 13(30.0) 30(70.0) 1'<.001 

Table-7 7 sho\\ed that the patients opinion about reasons of spending pocket money for 

thei r surgical operations has a \ery Signifi cant relationships with their SOCIO· 

d el1lo£r~lphic characteristi cs IIl.e lIlont hly ranul y IIlCOll1e (p< 00 I ). occupations (p<, OO I). 

sen 'ice S;ttlSraC ILOn (p< OO I) Age o f the palients sho ws Just Sign ifi cant relalL onshl p 

(p<.05) 
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Table-7.8: Relalioll sh i p ,~ 0 f 1111 1'5(" S opi ni oll n bout rcasons of clIrn'llt ly spl'ntl ing 
IlOcl-ict moncy by Ih e pnlienlS fol' the it' slIl 'gic:li opCr:llioll ~ wilh their age and 

length of sc rvi n' 

Socio-d t'lIIognll)hir :lIul 
sl'l'\'icc characteri stics 

A ge gl'()Ujl (yeal's): 
<30 
~3() 

Length of SCI'Vire (years): 
<5 
6 10 10 
> 10 

!\UI'SCS o pinion :lbOul I'casons 

HIIY mall'I'ials 
from ou tside 

IloSpil:11 statT & 
buy m:HCl'i:tl s 

SS(35 0) 4(7 0) 
1(,3(650) 50(93 0) 

64(260) 
10(18 0) 70(28.0) 
44(82 0) 117(460) 

S:lti sfactiol1 to se,'vicc (n=232): 
Satisfied 30( 100.0) 150(74 0) 
Not satisfi ed 52(26 0) 

(11=305) 

i.= I (d 

~=.OO I 

.J _.,~ ~ I. :--~.~ 
p=.OO I 

-£,=10.0 
~=.OOI 

Table-7 g sho\\cd the a the opinions or the nurses about currently spending POC\..CI 

monc), by [he pallents for their surgIcal operations has a vcr) significant relallollshll)S 

\\ ilh their age (p= 00 i). l en~ lh or service (1' '''' 0 I 0 ) and sen'ice salisrnclion(p 00 J) in 

dlst!'!ct hospitals 

9S 

Dhaka University Institutional Repository



Table· 7.9: OiSlribulioll of rc!opo ll dl' lI ts nfconling to atl iwdes "lid oJli lli oll llboll l 
('ost sh.wing by patients fOl' surgical oprl'rlti ons in clis ll'icl hos pitals 

[n= 1257[ 

C'ltCgOI,) of respondents 

Alt itude :wd Ol)inioll Scrvice 1)I'o\'itl {'rs P:lli('nts 
of foSI shnril1g by 
patients surgiral Nll r!o (~ DorioI' OI'D 

I 
II)D 

I 
Total 

opcnltiollS n('Yol) n(%) ) 11(%) lI (ul.)) 11 ('% ) 

Patients should not 
9~(32 0) 54(32 0) 378(6S 0) 163(71 0) 5~ 1« (,91l) 

share 
Pauents should share 

207(6S.0) 11 6(680) 175(320) 66(29.0) 24 1(310) 

Total 305(1 00.0) 170(100.0) 553(100.0) 229(100.0) 782(100.0] 

Tablc·7,9 sho\\ed that ma~lmum 241(31.0°/0) of patIents has poslIl\ e attitud e, 

11 6((11.'1 0%) doctors and ,mother 207«(j8 0%) of' nUlses has posi li\e opinIons that patient 

should share costs of surgical operations III the dislnct hospitals 
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Table· 7. 10: Itela lionships of p:llit'lIl" S nil itlldc abotl t cost shad ng by Ihem ro I ' Ihei r 
sllrgirlll Ol'en'lions \\ilh Ihe sOfio-t! elllogfaphic chn rarH'risti('S 

(n=24 1) 
S(' .... ·in' SOfio-dclllogra Ilhic I'alienls attitude of cos t sh:wing 
:11'(':1 chan' ''lcrislirs fOl' surgical operations i..~1 ~ <.O5 

Bnsed on economic Up to 25u/ ... of 
condition :lc lll:.1 cost 

01'0 Age gI'OUI)S (yral's) : 
( 175) <30 10( 11 0) 79(890) i.=22.5 

~30 37(430) 49(570) 1)<·00 1 

IPI) <30 6( 170) 29(83 0) ·l "'., C) . , . . 
(66) ~30 10(33 0) 20(670) p<.OOI 

01'0 Educ:llion le"e l: 
( 175) Elemental) nnd belo\, 4 7(540) 40(46.0) /',=65.0 

Secondary and abo\c 8~(IOOO) p<.OOI 

WD Elementul)' und belo" 14(400) 2 1 (60.0) l.=7.9 
(66) Secondar) and abo\ e 2(7.0) 28(93 0) p<.025 

01')) 1\10Ilthl)' fami ly Income (ta ka): 
(175) <50001- 47(320) 100(680) i = p ., .. ~.~ 

~,0001- 28(100 0) 1)<·001 

OP)) Salisr:lC ti oll 10 Se l,\·ice (203): 
( 148) Sallsfied 46(500) 46(500) l .=·W.6 

NOI Sflll'll1cJ 56(1000) 1)<·001 

II'D Sutisfied 16(42 0) 22(580) /',= 111.6 
(55) Not SUllslied 17(100 0) 11<.001 

OPO 1\1I11'ilal sl"lu S: 
( 175) Mnrricd 47(360) 84(640) /. =, I 6 .' . , 

Single 44(1000) p<.OOI 

PID rVlarried 16(330) 33(670) /',=7.3 
.1ffi. Sl!lg le 16(1000) u<.025 

Table-7 10 sho\\oo tllat the :tIlILudes or pmients about cost sharmg ror by them ror their 

surgical operati ons has n \ er~ Slgl1llicanl rl!laliollship \\ Ilh the lOoc lo-demographic 

characteristics age (p< OOI). education (1'< 001). occupation (1'< 001 ). monthly nUllIly 

income (p< OOI) . marital status (p<.OOI) and th t.: ir sallsfactlon to scrnces (p<,OOI) III 

district hospitals 

1110 

Dhaka University Institutional Repository



Tablc· 7 , I I : Oistli butions or rcs pondent :; ano rding to th ci I' a I ti tu de :lIId opi nion 
a bout Hm Otl ll( or act ua l costs rO l' sUI'g ica l OI)Cr;1t io lls should pa ) by (h c pat ient s. 

C"tego ry of' res pond ent s (n=564) 

Att itude and Ol)in ion or paying :1111 011 11 1 by NUI'5{,S OOt'tUl'S Pa tirnts 
o:lticllts 1'01' SUI'UiCll l 011cl':1Iio1l5 n(%) n(% ) ~("/ .. ) 
Blised on cconOllllC status ~lents I 5~(260~ 108(930L 64(270) 
I ~o 10 25~o of actual charge I -90(440) 2(20) - i53(6fO) 
26%J 10 50~o of (leIlml chan~c 21(100) 6(50) 20(80) ---
51'la through abo, e of actual charcc I 42(200) . 4(20) 
Total I 207( 100.0) 11 6(1 00.00 24 1000.0) 

Table·7 II sho\\ cd that rna,\IIl1Um 153(63 0%) of the patien ts has the fa lorable att iwde 

l'or shar ing % to 25% of actunl charge. Among the rest of the patients 604(27 0%) of them 

showed their fal arable attitudes of shanng cos ts based on their economic sHltus thnl I\ as 

also opined by the ma\irmnn 1 OR(93 0%) of doclors and 54(260%) of nurses MaX imum 

90(o4't O%) of nurses hi'ls opll1ed that the pallenls should share I % to 25% of aelli al costs 

of Lhelr surgical opera1tOIiS ill the dl!;t ri ct ho!; pllal s 

lu t 
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Ta blc· 7 . 12: Ilcl:ltiOll shi Il of paticnt' s alii III des :lboul cos l sharillg II mount by 1 he~ 
for surgical operations " ilh their socio- ci clllograllh ic characl{' l' is li cs 

(11 =241 ) 
Attilude ofpalienls for cost shal'ing ror su q~ i cal operations 

SOfio-d{, lll ogm Jlhic Bas{'d 011 ('conomic 25% 01' less 261)1;, to 50'Y" 
cl Ul I'acl('ri sl it'S foud ition or :lf lll:ll fosl ofaCll1:lI rosl -I.,",p<.05 

(64) ( li S) (35) 
!\I onthly F:ulli ly In come (2" I) : 

<5000/- 63(9S 0) 120(7R 0) 2 1(RRO ) 1,,=1'.1 
?5.nOU/- 1(20) 33(220) 3(120) 1)<·001 

I\llll'ilal st;lIus (241 ): 
Married 64( 1000) 9(,((,30) 2 1 (SS.O) /.1=35,7 
SIng le 57(3 7 0 ) 3( 12 0) 1)<·001 

S:Ili sfaclioll (20" ): 
Sailsficd 53(450) 20(S30) 1,,=63.3 
Not Snuslied 63(100.0) M (55 0) 4( 17.0) p<.OOI 

Tablc-7 . 12 showed Ihal the altl ludes or patI ents ror sharnlg amount of costs ror theIr 

surglc,,1 opcmuons has a \er~ sigmlicanl rel"l lonshlp \\ llh thei r monthl ) raml ly Income 

(p<. OO I ), manlal status (p<. OO I ) and sen Ice satl sractlons (p<.OOI) 
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S. ATTITlJOES ANO OP I" IO:-lS ,\ BOUT COST S II" IUI\G FO!lIJELI\' EIIY 

SE Il\'ICE 

Tabl('·S. I: Oistl'ibutioll of n's,lIl1Hlents lH'rnnliug 10 opinion ahOut wrrcully 
spending :unounl of 1)0<'1.:('1 mOllry by Plllicflts for deli\'ery s(,l'\'in', 

[n=1257[ 
- -_. 

('alrgOl'Y uf resJlolldclIlS 

OJ1inion 011 cutTen!ly I S,'n'in' IlI'ovidcl'S Pnlicnts 
spending pocket money - -
hy ",,(ienls for del ivery 

i 
Nurse DoclOl' OI'D IPO TOI:11 

sen'icc 11(% ) .',' (%) - ~%L II~) 11(%, ) 

Undecided 43(8 0) 22(100) 
65(8 0) - -

-

Need to spend pocket , 

money some thing 
243(80 0) 86(51 0) 16(30) 4(20) 20(3 0) 

- t- ._--
Need to spend pockel 

62(200) 84(49.0) 425(77 0) 179(78.0) 604(77.0) 
mone\' mosll r .- -

NC4!d to spend pocJ..ct - - 69( 120) 24(100) ~3( 1 2 0) 
monc~ rul l )~ ---,-- -

Total 
305( 100.0) 170(100.0) 553(100.0) 229( 100.0) 782( 100.0) 

To.blc-M I sho\\cd th tl t m:l.\irnlllll ·125(77,0%) cUld 179(780%) of pati ents respccIllclr 

from oro and IPO and oleraJ I 60-l(77.0%) ofpati enls ha\'e opined thaI the patients need 

to spend pocket nlOne)' in mas II) ror dell\ cr) ser\ Ice, Ma.-.; imum 86(51,0%) or doctors 

and 243(80.0%) or nurses hIld pilled Ihat currelltl) patients need \0 spend SO me pockct 

mOlley ror dclivery sen ice III district hospiwls 

un 
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Tablc-S.2 : It clalionshi 1)5 0 f p;lIi cllt ' S altilull('S 011 CIII'I ,(, lIl1 y spelld ing mnOllllt or 
IlOcket mOIl('), (01' dl'li\'el',' 5el'vices by thcl11 wilh the sorio-del1logl':l l)hic 
ehnl':1 ctcristi c 

(11=7 17) 
Patients altitudes on spending pocket money for delivery 

Socio·dclllogl':lph ir Need To spcnd Need to spcnd Need to 51)Clld 
rh:ll':ICICI'ist ics SOllie llIoney mOll ey mos!!y money fully t ~'. I> < ,05 

(20) (60~) (93) 

Age g l'Oup (,'C';lI's): 
<30 I 7(X5 0) 360«('() 0) 17(180) /~= 1 5 1.9 
31 to 50 2(1()() 69(11.0) 5X(62 0) p<.OO I 
>50 1(; 0) I 7;(2~ 0) I X(I 9.0) 

Education level : 
Elemenlaryand belo\\ 297(490) ;8(62 0) 1 1=90,1 
Secondary completed 2(100) 221(370) 17(180) p<.OO I 
Higher secondory and abo\e I~W)O 0) 86(140) 1~(190) 

1\lonthly f:llllily income (taka) (11=7 17); 
<5000/· 2( 10 0) %3(600) (,(,(7 I 0) t~=1 ",2 ,7 
500 I to 10000/· 1(; 0) 198(33 0) 10(100) 1)<,00 1 
>10.000/· J75(X;O) H(7.0) 17(180) 

OcrulJatioll (n=7 17) : 
Unemployed and HW 16(800) 190(3 1.0) 53(57.0) /1=39,9 
Employed and Eilming 4(200) 414(690) 40(430) ,,<.001 

Satis faction (n=566): 
Satisfied 16(800) 9;(21 0) 55(59.0) '/2=79.9 
Not Satisfied 4(20.0) 358(790) 38(41.0) 1)<·001 

Tablc-l:U showed Ihat opmions or patients aboul currenlJ~ spendiJ\g amounl or poc~el 

mane) ror dcli \cry sen ice hIlS n HI)' signi fi cant relationships \\ Ilh age (p< 00 1). 

educatIOn (p< 02j), monlhl~ ramJl) income (p< OOI). occupation (p<,OtJl and 

satlsraClJOIl to services (p< OO I) 111 <lIstnct hospitals 

tO,1 
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T:1b lt'-8,3: n('latio liShil'S 11t1l~ {,' S oJlinions of about f Ul'I'f'rltl ) SI)(' lIding amOlll11 of 
Il ockN mOlley by )alienl" for d('liH~ I 'Y se l'\ i('t' \\ilh ~odo-ll(,fllogI'IIJlhi(' 

('11 it I'a rtl'dsl irs 

NUI'Sts opinions :lboul spending JlOrkel mOIlt') for deliw,'y by II:ttit'111S (0- 305) 

Socio-del1logl':I IllIir r li ll r:l\leris li rs 1\ {'ed I . P"Y i"\'ed 10 sJlend ' 0-Z <I" P<, !'I 

of nurse SOllie mone ' , mOIl t'l' moslb~ 

;\I!C emil) hClil'S : 

<3() 83340 9 15.0 "{\ 9.1 

~30 160(60 53 85 .0 1,<,025 

S:1lisfllClion (232): -
NOl satisfied I 39(20.0) 13(350) :(,=5.0 
SatI sfied __ 1 156(800) 24(65 0) 1)<·05 

Tobl e-~ 3 sho\\ed that opinIons or 1l1lr!:iCS about amo unt or pod.et monc~ need to spend 

by the pallents ror dell\ er:- sen Ice has a \ cr:- SIgnificant relallons)lJp \\ IIh age (p< 025) 

and sen icc sati sract ion (p<.05) In dI strict hospnais 

l OS 
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Ta ble-SA : Itclnlio nships of doctor ' s o pinio n abOllt clIITl'ully spcnd ing :1111011111 of 
I)ockct m Olle), b )' p:lIi elllS fo r delive!'y SCI'"itCS "itll so ri o-delll og l':lllhi c 
chal'll clc l"i s ti cs 

Oot IO I'S 0 pi nions a bOllt spell ding pocket money by pa tient s fo I' del i\'c l'Y sen 'itt· (n= I 70) 

Sod o-dclI1 ogl'llilhi c ch:l r:H'l c!'iSlirs of I N('cd to spend I Nl'l'd to s pclld-'?~I , p<.05 
!~IC d oc to l~!. SOIUt:' molU' \, money m ostly _ 
A.H.'O;; ';!",!!"' ) (11=170): . 
<30 13(1 50) 29(340) 7:. ~ ,G 

~30 73(850) 55(660) p<,025 
~~ .. 

Sat isfac lioll (159): 
Not sat isfi ed 44(55 0) 2( (27.01 11.,-IJ .8 
Sallsfled 36(450) 5R(73 0) p<.OOI 

Length of ~en'ice (l'ca l's)(II- 170): 
<5 I 12(14.0) I 48(57.0 Z 1-3-1 ,7 

>6 I 74(860) I 36(43.0 1'<.00 1 

Table-S " sho\\cd that opinions of doctors about amou nt of pod.el money need to spend 

by thc patient s ro r deli\ c l} sen lee has a \el) slgndicrull reJ atlonslup \\ 11h age (p<. 025), 

sen icc sausfac\lon (p<. OO I) and length of sen Ice (p<, OO I) in district hospiluls 
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T:lbh'·S.S: Ois tl 'ibulioll of 1);Hic lIl ~ JIl'('onling 10 rrnSO IiS of Sllclidillg PO(' k(' 11I101l(') 

fOI' dc li \'t.' I)' st.' I'vire. 
111=7821 

PlIli cli t's altitudes 011 I'C"SO IlS of sp(:nding pocket 1II0 ll CY fo r delivery servicc 

Itc:lsons of spcnding I) o('l.el m OIl(')' 01' 0 11'0 'l'ota l 
n(%) neM,) , n('Yu ) 

!la\ 10 ho<;pltnl !:lafT 41 (7.0) 11(50) 52(7.0) 
Bu\ mmenals frolll out sLde 89(16.0) 37(160) 126(16.0) 
Pa\ to staff and bu\ matenals both 

-
423(7LQL 18L(790) 604(77.0) _ 

Total 553(100.0) 229( 100.0) 782( 100.0) 

Tnble-S.5 sho\\cd thnl lllil,\ illlUIll 423(770%) of patierlls from OPO and 181 (79 0%) of 

pnucnts frol11 IPD has opLned thallhc~ ' need to spend pocket money for delL\!;:!") scnLCC 

due 10 gi\Lng mone~ \0 hospltul starr and bU)Lll£ I11menals from outside, Rests of the 

patient' s shows that 8W I (j o~o) of putients from O]>D nnd 37(160%) of palients from 

IPI) had opined thai hey haH! spent mon~)' for due 10 buy matcl'ials from oul side for 

deJi\er~ purpose, -11(7 ,0%) of respond en IS from OPO and 11(50%) ofpntients from [PD 

had op ined thaI they hil\e SpCll t pod.ellllone~ for pay to hospital stnff, It \\a5 also fOllnd 

thai 305(100.0%) of nurses ami 170(1000I}o) of doctors hine opmoo Ihal Ihe pal Lents 

need 10 spcnd pocket mone~ for thCLr dcll\er: sen icc due to bu~ mUlenuls rroll1 oUlside 
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1'a blt·-8.6: Ite lalions!! i ps 0 r pati .... II" s alii ludes 011 l'cnSO IlS or sprnciing pock ..... 
money by p:lIil'nlS for dl'li"ery e!"'lice ami Iheir ~ocio·del1lographic 
chantrH'ri sti<'s ill tli ~trirl h05pil :11s. 

Soc io-dcmogmphic S(, I·"ic(' Itensons :lbOUI SI)('IIding mOIl ('y 
Chanl('I('ri sli rll nrca (01' dcli"cn' sCr\'icc (n=782) ·i ... p<.05 

I'ay 10 S p('nd 10 buy S p('ud 10 S I:1ff 
hOSI)il l1 l S taff llIaterialolllside Both ,,\:: ou tsid e 

Ag(' grou ps ()'ears): 
OPO (553) <30 

~30 

IPO (229) <30 
~30 

Sex: 
01)0 (11=553) Male 

Female 
I PO (n~229)Male 

Female 

Education level: 

13(4 0) 
2~( 11 0) 

4(3 U) 

7(7.0) 

2K(70) 
13(7 0) 

7(50) 
4(5 tI) 

OPO (n=553) Elementary and belol\ 15(5.0) 
Sccondar) compl cted 13(7.0) 
Abo,"c Second:l0 lelct 13(16.0) 

11'1) ( 11= 229) Elementary and beloll 3(3.0) 
Second:l!)' completed ~1 (50) 

Abolc Sccondar~ lelcl 4 ( 10.0) 

OCCull lltion: 
O I'D (11=553) Uncmplo) ed and II W 25( 13.0) 

Employed and E~lrl1lng 16(40) 

IPI} (n~229) Unel11p l oycd and HW 7(100) 
Employed ;mel E::tnung 4(3.0) 

Monthly 1~1111ily income: 
0 1'1) (11=553) <5000/

~5.()()O/-

Srt li srllCliol1 ( 11=526): 
OliO (11=141) S~lIsficd 

Not Satisfied 

11'0 (n=85) Sat1sfi ed 
Not S:ltJsficei 

2~(6.0) 

13(22 0) 

16(5.0) 
25(21.0) 

3(2 0.0) 
~(I ~.O) 

58( 190) 
13( 130) 

24(20.0) 
13( 12.0) 

46( 120) 
43(250) 

18( 120) 
19(24 0) 

46( 160) 
41(220) 
2(20) 

17( 15.0) 
18(240) 
2(5.0) 

18(9.0) 
71 (20.0) 

G(90) 
31(190) 

63( 130) 
26(450) 

58(180) 
27(22.0) 

27( 190) 
9(210) 

239(77.0) 
184(7(, 0) 

95(77 0) 
86(8 1.0) 

304(80.0) 
11 9(680) 

124(83 0) 
57(7 I 0) 

221(780) 
133(710) 
09(820) 

95(83.0) 
53(71.0) 
33(85.0) 

150(78.0) 
273(760) 

5G(8 1 0) 
125(780) 

404(820) 
19(33 0) 

245(77 0) 
70(57.0) 

112(790) 
27(61.0) 

/',=13.9 
p<.OOI 

il=J.9 
1,<·1-'5 

/',=13.9 
1.<·001 

·(1=5.1) 

1><.050 

1.4=2 ... . 1 
»<.001 

i~= 1 2,J 
1'<.025 

ll=20.1 
p<.OOI 

r.',=9.11 
p<.O II 

l~=7 1.S 
p<.OOI 

X::= 2H. 1 
p<.OO I 

i:= 16. 1 
1)<.00 I 

Table-8 6 showed that the op1nions or pallents about reasons of spendIng pocket money 

for dell\er) sen ice has a ler~ sigllll1callt relatlonship \\1 tl1 age (p<.I)') I ), SC,\ (1'<.00 1). 

OCCUP:ltlOll (1'<.00 1). monthl~ family income (p< 00 I) :md satisfuction 10 serl'1ce 

(p<. OO I) in thc OPD dIstrict hospU:lls Slgml1cant relatlonslllps also found 111 the IPD 
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Tab h'~8.7 : Disl l'i bulion of 1'(,51I 011<1(, II IS acco rding 10 :Ilt il ud l' and opinion :lboul 
tust shadng by p:-lli{'nIS for d(' Ji w l'Y ~ (' I ',' i ('e in di sll'i ('1 II O ~ l l iI U I ~, 

111= 12571 
~~ 

RCSII Ond('IIIS lil lilude ClI lcgO I), o f r (>spolltl ('IIIS 
and opi nion about rost 

-

sh:lIing fOl' d r lil'rry SCI, irc providers Patients 
s(' ly ice 

NU I'st, -] Oor hw O PI) IPi) To la l 
n('Yo) ,, ('Vo, ) 11 (% ) N(%) 11 (%) 

~~ 

Should nOt pay ror 
70(230) 35(2 1 0) 407(740) 172 (75 0) 579(740) 

ddllcn sen Ice 
Should pa) dell I CI) 

235(770) 135(790) 146(260) 57(24 0) 203(260) 
charges 

'folnl 
305( 100.0) 170 (1 00.0) 553(100.0) 2 29(100.0) 782( 100.0) 

Tab le·S.7 sho\\ cd thm llHl '\illl ll lll 146(26.0%) of p:lI lcnts from OPU and 57(240%) of 

pat ients from IPO and o\crall . 203(260%) of pallents had sho\\cd theIr alii tudes Ihm 

Ihey sho ul d share Ihe cost of dell \ er), sen Ice. It was also round that among the sen ICC 

providcrs 135(790%) of doctors and 235(770%) or doctors h3\ e opHled that Ihe pallen ts 

should share the costs of dclll cry SCfl lCC 111 the district hospilals 

109 

Dhaka University Institutional Repository



Tablc·S.R : R('I:1fi onshi ps or 1)!t lil.' l1l 's :llt ittldt' !l bout cost sharing fOl' cI clh cl'y scrvin' 
wilh Ihe socio ·dclllogmpil ic ch a rarlcli s ti c~ 

111=7821 
Socio·dcl1log111 l'hic SCl'vice P:HiclllS Il ttittld c of Imy ro,' delivery charge 
Clr lll1lCICrislics A ,'Cll 

Agt' g,'O UI) (yc;uos): 
OPO (11 =553) 

<30 
31 to 50 
> 50 

oro (11=229) 
<30 
31 1050 
>50 

Ed uClltion h~\'el: 

242(78 0) 
(,K(n 0) 
97(630) 

98(800) 
35(81 0) 
39(620) 

oro (11 =553) Elemental) :lnd belo\\ 187(630) 
Secondary Icyel and abo\ e 220(ts I 0) 

11'0 (n=229)Elementary and below 79(690) 
Secondan' It::\cl and :lho\'c 93(82 .0) 

68(22 U) 
20(23 0) 
58(370) 

25(200) 
8(190) 
24(380) 

95().j.0) 
51( 19.0) 
36(3 1 0) 
21 ( 18.0) 

(I .. p<.OS) 

!.,~6. 11 
p<.025 

1,=4.1 
1><.129 

/1"=3.9 
1)<·030 
;(:,= 1.2 

p<.275 

Tnble·R 8 sho\\ed that oplIllons of pnut!nts frolll the OPO nbout f~\\orable atti tudes for 

shanng thc costs of dcll\cry scn lCC hns a Significant relationships "ilh their nge 

(1'<. 025) and educallon (1'< 001) III dis trict hospitals , Opll1l0nS of patlcnls from thc IPD 

sho\\ed non'Slgnificant relationships 
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Table-S,9: Distrihution or ,'esl'0tl(l{'I1IS :H:co nl ing to rHtitude an ti opinion abOut 
sh ~ dng amount 0 r ('ost~ 1'0" deli\'(, I'Y s(' ,'"irf sho 1I hi P:lY by P;II it'IIIS, 

-. 
Allitu,l (' :llld op inion C;HcgO I)' or l'('spondcnlS 
or fOSt sharing alllount , 
by palients for delivery Sen irr 1I1'0\'itl('l's I':u ien ts 
service 

- ~ 
N UI'S(' 00(,10"S 01>1) wo Tot:. 1 
11(% ) 11(%) 11 (%) N(% ) 11(0;..) 

Based on economic 71(300) 56(4 1 0) 
38(260) 17(300) 

57(28 OJ 
slatus of Pallents 
525% of actual charge 111(47 0) 74(550) 

108(74 0) 40(700) 
146(72 0) 

, 

2'.26~(, of aClu nl charge 53(230) 5(40) -- -

Tolal 
235( 100.0) , 135(100.0) 146(100.0) 57( 100.0) 20l( 1 00.0) 1 

Table-S 9 sho\\ed that o\cmll 146(72 0%) of patients of \\hom 108(74 0%) of palients 

from OPO and ~O(70 0%) of pati ents frorn IPO hll\ e showed attitude Ihal they ShOll ld 

share '::;25% of nctunl cimrge of del" er) sen Ice. Amollg Ihe ser~ Ice pro , .ders, ma.\ ,U) urn 

74(550%) of doctors nnd 111 (470%) or lIurses have opined that the palients shou ld 

share ~25% of actual charge o f delivery sen 'ice ill district hospitals Among others, 

57(280%) o f patients, 56(4 1.0%) of doctors and 71(30.0%) of nurse lune sho\\ed 

aUllude and had opined that the patients' should share the costs of dell\ el)' sen ice based 

on their economic Stat uS of pallents 
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Ta hl e-S, IO: It e liHio ll ships or 1):ltieul '5 :lliitude abOut COSI shilring a lllount fot' 
del i"e r)' scn 'i('(' "illl III(' ,",or. io-d (, lIl ogl'll l)hi c rha rac lclisti rs, 

In=203 1 
Socio-O(,lllog ral)hi c ')~ll ic llts na ltitudc of cost Shill 'iug :111l0unt ror dl' li\'cl) ' sen 'ire 
C ha m cl r r islics 

n :l ,~ ed on ('('ono mic :S 25·/ 0) or i.II,p<.U5 
condition arllt al rlm rge 

Age g l '()UI'S (yen l's) : 
.;,;30 36«(,40) 58(39 0) z.= 1=1 11.0 

~30 20(360) 89(61 0) p<.OO I 

Educalion I<, \ 'e l: 
Elementary and belo" 36(630) 96(66.0) I,=J<J.H 
$ccondill)' le\cl completed 2(3.0) 44(300) p<.OO I 
HIgher Secondary and abo\'c 19(340) 6(40) 

Occupation : 
Unemployed ruld I IW 17(300) 118(800) tJ=55.8 
Agr., Lab , R puller house hold s 19(340) 15(100) ,,<.001 
Business of (U1Y 19(340) 8(6.0 
Employed JI1 Job 1(2.0) 6(40) 

!\'Ionl hly Fnmily Ineo nlt' (1;lk:I): 
<5000/- 36(63.0) 93«,4 0) x',=4~ .J 
5000- 10 10.clOO/- 3(5.0) 49(34 0) p<.OOI 
>10,000/- 18(32 0) 4(20) 

Marila l sl:11115: 
Married 54(96.0) 04(71.0) 1,=17.7 
Single 2(·111) 43(29.0) ,,<.00 1 

S:ttisfaelio n : 
Satis fied 18(33.0) 10(9.0) i .=I.u 
Not Satisfied 37(67.0) 97(91.0) 1)<,00 I 

T:'lbl c-R 10 5ho\\ ed that the altitudes of patients about amount of costs of dell\'er. sen ice 

they \\ illing to pay has a \ cr ... sIgnificant relationships \\ ith their age (p <,OOI). education 

(p<,OU I). occupation (p< 00 I). Inol1thl y fnmi ly income (p<_OO I), maril31 staWS (p< OO I) 

and sati sfaction (1'<,00 I) mtlle dIstrict hospitals 
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'I' ll ble·S, 1 I : Rchuio l1 Shi I)S of nil rs{"'s o llinioll a bOil 1 cost sh:U'ing amOllll1 by Ih(' 
I}ali('uls fnt' d(' l i \l~ I') s('ni r(' "illl Ih(' s(' I"'\'ice cha l';)ctcl' i5lics, 

111=2351 -----
Se ...... ice d m l':l ctcris tics NUl'ses opllilon " bout cos t shill'ing b) I) :uir nt 

eld in ' ''Y s('I'\' jrl' 

Unsed on econo mic :::25% of ae tlln l id'.I}<,05 
co nd ition eh:II'gc 

LCll f· th or scn ice h 'c:II '5)(n=235): 
<5 17(24 0) 14(S 0) tl=15,2, 

I p<.OOI 

~5 54(760) 150(920) 
S:ltisf;lcl ion (11= 178): 
Not satisfied 6(1 00) I 33(280) 1/~-28,6. 
Satis lied 56(90.0) I 83(J2 0) 1)<·025 

Tnblc-8 I I sho\\ed that the opllllons of nurses about amount or coslS or deli\ ery sen Ice 

that the patients should pa) has a \ er) significant relationship \\ Ith their length of sen Ice 

(p<_OO I) and smisfactlon to sen Ices (p<025) ill distri ct hospi tals 

III 
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9. ,\IQDE OF p" YMENT Of SEI\\' ICES COSTS IlY l'ATIEi\TS 

T:lbh"·9. 1: Oisll'ibulioll of I'l'S llOlldenls according 10 nllilUdc :lI1d opinion abO lll 

1)lIYlllcnt system of s('f\'iu' rO l; 1. 
. 

Allilud(' ;Hld opinion ;lboul jJayl11l'lI l (lI lcgO ry of res lloluJclI1S (11- 1257) 
systl'11I 

NUl'ses Ooelol's P:ltients 
11(% 11 (% n(o/,) 

Actual COSI dlfl.!ct pa\ IllCIlI 2. 7(81 0) 153(900) 749(% 0) 
Vearl\' ramih health card 37(120) 13(SO) . 33(. Il ) 
ramil\' health inSllnU1Ce 21(70) .(2.0) -
Tolal 305(100.0) 170(100.0) 782(100.0) 

Table·9. 1 sho\\ cd Ihnl at most 749(960%) of pall ents, 153(900%) Of doctors and 

247(8 1.0%) of nurses ' ha\ e opmed that the payment system of sen ice costs should be 

the direct payment of ~I CIUD I costs Yearly pa) mCnl by ranlll ~ hcallh card s)s lcm h~he 

a pmed rcs pecll\ e l) b) 37 (120l}o) of nurses. 1 3(~O%) of doc tors and 33(--'.0%) of 

pattents, FamIly health insura nce payment system has opined b) 21 (70%) of nurses unci 

4(2.0%) or doctor. 
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T:tb lt·-9.2: Distribution of l'cspolldclllS aceo l'din g to a ltitude a lld opinion of 
giving iI UO('nli\'('s to st' I'yi r(' providc rs frolll pa li t' llts sCl'vi ce cos I. 

Att itud e and opin ion C;l legory or I't'SI)ondenlS 
of gi\'ing in ('en ti\('s 

5el'\'i c(' PI'o\·jdc l's " a l ie nls 

N III1i~ OOC lors oro IPO 
1I (!!cI) lI( flli. ) /1(%) 11(%) 

NO! \\ IlIlIlg to £1 \ e 
15(50) 50(290) 507(92 0) 207(900) 

IIlCenll \e 
Wlllmg to gJ\ e 

290(95 0) 120(71 0) 46(80) 22( 100) 
Ince·ntJ\ e 

T ota l 
305(100.0) 170(100.0) 553(1 00.0) 229(100.0) 

, 

1/1=12571 

TO lal 

715(9 10) 

67(90) 

782( 100.0) 

Tnblc-9.2 sho\\ed that 0\ erall at 1110S1 67(9.0%) of patlenlS and 46(80%) of patients 

rrom oro and 22(100%) of IH\Uents from IPD have nn ornble attitudes fo r gl\ lI1g 

Illccnt l\ es to the sen ICC pro\ldcrs from the palients COs is sha ri ng money It \\as also 

fOWld thai 290(95 0%) of nurses and 120(7 1.0%) of doclors ha\ e opined thnt the) should 

reccl\ e incenln es frOO1lhc p~lI iCn lS COsis shar ing mane) 
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CIIA PTER 5 

t. UISCU$S IOl\ ' : l:Sanglndl!~h IS one of the potential candld:ne countnes for 

introduction of Users fee/I In 1hls study, lHllhors h[l\c suggested thai addJllonal 

quesllons should be asked to health cnre pro\ Iders. nurses and doclOrs ALms. tindlllgs. 

pohc~ Llllphcatlons S\lJd., III Sllb·Saharan Afllca. the Authors sW.ted that a ntL\lonall~ 

rcpresent1itl\ c sun c~ III Central African Republic has detcrtluned that f).P~·o·8 1 % of 

respondents "ere \\llIlng to pa~ I!stlmated cos t of se\en qllalll~ ImprO\emenlS HI public 

hcalth services where rural respol1dent "erC \\dhng to pay conslderabl) more, than urban 

residents This is presllmably bec~1Use the gaps arc Imge between "demands" and existing 

scrvices in rllral areas lie also slated Ihill pnor for IInplemcllllllg lIser fees In T3Jll.:una, 

opUlion I)olls re\ealed that S7~o of respondent agreed with the statement People \\L11 

p:I~. prO\ ic.lcd that the)' nre assurl!d of requLred good ser\ ICC He :llso mentioned that c\ en 

mos t optimistiC studies on "Wlll1l1gness A.nd Abiht~ To Pay" lind some proporti on of 

popuiution \\ ill require assistance through c.\cmpllons of poor~ "Ho\\ Cost Reeo\ cr) 

Can I leI)} Rmionnli/e Health Carc Systcm' Lesson From Zimbabwe" stated thnt cost 

reco\'el)' from user fecs thus Sl.:cn as one of sc\cral options for ensunng financml 

sustninabillt), of hcnlth scctor and for Impro\ Il1g range and quality of servi ce over time 

They al so arglled thm cost reco\'eIY can help 10 ~lchic\'e health objectives, but only in 

COI~lIllclion \\ ith other me:lsures 10 redirect public spending to essenual public health 

and clinical care and to improve efficiency of go\'crrunent services They have also found 

tlmt during 1980s fce schedule became badly misali gned wllh aClUal medical care costs 

thus creating dis tortLons in patlcnt referral patterns Bi lling find collections were also 

weak because of deficiencies in personne l and information system and lad, of incenti\ cs 

1'01' rc ... enue generatIon The sllld~ concluded tllal .1' key steps "ere taken 10 ause 

cnllections 10 billlllg rutio, rCCO\i:!rs fees from pri\n\ely insured patienls and ndjusts fees 

in line \\lIh medLcal cost 1Il11ati01i RC\'CllllCS could IIlcrease four fold. from 5 percent to 

20 percent of go\ernment spend Lng for cJUllcal care. AI the same lime, access to 

government health sen ices for the poor could be maintaJlled b) improdng exempuons 

procedure~ . Do User Fees Reduce The l)emand For Ilealth CardT InSight ilnd 

limilntL ons of sen icc sltlt islics In I.esotho·' stated that in July JI)88. the go\ernment of 

Le~o Lho raised fees for Qu!-pntlcl1l CQI1!:iUllations Ln nil publL c heo.llh facilities tv 

accommodate three specific obJecll\ es ... il.. (I) Rni sing cost reeo\ ery for health services. 

(2) Reducing o\er utili/alion of go \crnmcnt hospitals and encourag1l1g use of hea lth 

cen ters and (3) Inducing palLents to switch from government to PHAL facilities It 
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appears IllUl rc\cnue-genemllllg obJecll\e had been fullilloo graduall~ 5Hlce fee 

u)crcases. user fee rl!\enue m h...:alth sector had bc\''fl doubh:d as n :,hme orlolal recurr.;nt 

c\pendllurc O\er the some pcnod. o\t:rall OIlI)KlIlI!11I utllvallon decilned In \\\0 dIstricts 

e\i'lllllned here The nlllllber of olltpallenl attendances declmcd In go \ eml11cnt hosplluls 

as \\ell as III go \crnmcnt health Cellle rS There \\as no e\ldencc that fUllcllolllng of the 

refl!rral s)stem Il11pro\cd III terms of the number of out-patIents seen at health ccnters. 

nlthough Ihls issue \\as dlnicult 10 e\nmme \\ Hh the a\mlnble dnla Wlttle tills slUd~ has 

succeed Hl documentIng some of the rends in out- pntlent utili l<lIion It IS 110t possible to 

attribute them conclusi\ ely to an 1I1crease In rees When thc price of go\ernment sen Ices 

rises. the expected decline in attendances in government facihlles and an incre;lSe in 

attendfU1ces in compelltl\e sources appears to result It \\ould be temptll1g to attribute all 

of thI s change to the Lncrease in user fees Ho\\e,er, there "ere many fnclors afTecting 

the use of out-patient sen ICes In nlfal Lesotho, of "hlCh user fees was onl~ one The~ 

had noted that sc,crnl other factors could not ha\e controlled for producing the sume 

qualnntl\e result indl\iduall~ or III combmntion, such as decllmng household Incomes. 

reduced morbidity. a5() percent Increase ill bus fares , natural disasters between 1988 and 

1989 that Llllllbncd t(::l\ el and a dechne In the qU::lhly of he~lhh care in go\emrnent 

facilities Further, changes III the ,lCcurac~ and completeness afreparting b) health lllllts 

may also hnd been a fuetar In theory. ifrees \\ere rai sed and the resulting revenues wcre 

used to raise the quality of healt h sen ices at the snme f::lc llilles. the net-effect on 

outpatient lltiil/ntion could be neutral Ho\\e\er, it is unli~ely that this occurred in 

gO\ernment facililles during the 198M fec \\crc increased Since all fee revcnues were 

pas t on to the national tre<lSul) and none were retained by thc faciliti es When thIS \\ as 

the case. there was limited incenln e for hc.llth \\orl..crs 10 enfOlce f~'e col1<;!ctian Which 

had an ad \ C!'$C erreci on the 0\ erall le\ el or cos t reeo\ CI"\ lhal could be :lchic\edH
., 

PUllcnt Satlsraction in :I Tcrtilt) ReferrJI Hosjl Ltal \\ here P[llI cms lldml1led in lhc \Hlrd. ncon:ltal 

surgical intcnsivc CMe unit (NSrCU) nnd pm-Ole '\Mcls mnnngcd b) the Pedl:JIfLC Surger) 

departntcnt in the Ad,'nnced Pcdmlnc Ccltlcr (APC) of Post Graduate Institute of MedIcal 

Educat ion ond Rcse<lrch (PG1M ER) Il erc "'ken ltp far study Allcndants of 252 dLscharged 

pnlicnts \I crc mtcn'lc\\cd JI Ihe tLlne of dtschnrge The percel)lLons and C'I(peelnlLons of 

llllcndants regardm& the quul Lt~ of medL cal cnrc, gCllcml satLsrnclLon und wl'rastOJclILre \\cre 

assessed Vcr) high levels of satL sfactL on \\crc expressed on doctorS' \\ork The tcchme,11 aspccts 

of nursing care \\ere sntLsfac\on 10 RS% of pntLCI1\S Modemte le\els of s:llLsfnClLon II ere 

recorded regnrdmg the gellcrnl ilUl!ude of nurses and \\urd Sen<lnl s Thtn) se\CIl I)ereent of 
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pmicllts felt the IremmCllt facilltlcs could be beller 1 he consumers recorded ll1nn~ suggcsllons'~ 

V.::rma A. Sar1l1:1 R K In tilclr stud~. l\uluallon of"C,il Proformalt 111 usc al Special Wmds ora 

Public Seclor TCrlHlr~ Curc liospltal lIeallh care scenano 1$ liv,t changm£ nil o\er the Ilorid 

Fcononllc. polit ical, soc ial. em Iron-menial, and cu lturnl factors IIlfluence the people's IK'Cd for 

hc.1lth cnre ond the delncry of hea lt h SCTllee. Prolldm!; (IUallt) scniccs at thc 1011 CSt l)Qssiblc 

cosl. lead ing to ,I larict~ ofn lt cil lall\cs to hospl1al carc lIas c\alu!'II ed TillS changc III hen hh CMC 

sccne l)rcse ntS bOlh oppOrltlll lt~ and challenge for heal th carc prol'esslOnills tlnd the 

adlllllllSlrniors Consunlemm IS also ;lITccun g health Care Scctor It ca n help authontlcs \0 

tldl Mce from consldcnng mdll Idual members of their patients as paSSllC clients or recipients of 

sen ICC - Ilho SCI \\hal Ihe~ IH:re gn en for IIluch lhe~ muSt be than l.ful·to Ilunl.mg of lhel1l as 

customers "ith legilil1l<lte rights <llId preference as Il ell as responSlbilltlCS Prcsetl1 l). Illth the 

phase of glob<llil:1t ion In India . upcommg corporntc hosp ltnls III tcnHlT) cnrc hal c further 

compounded. sti ll competitiOn III Ihe dcJner} orhen1th care IlItcrlllS ofpallcnt s' perecptlon nnd 

s:lIIsfhcti on I IS-;I-\'IS vIIIIIC for monc) Further. the lill est concept in customer delight has added a 

nC\1 dimension 10 health cm"C IIIdust r) Also the Supreme COurt I crdi cI or bringing GOI ernmen t 

hospi tal s under the pun ie\\ of eonSUlller proteCl ion Act hrls fun her neceSSitated consldcnng the 

patient as rl eonsu iller The approach to choose b) Ihc I):ltlents was spccml (paYing) \lards t) I)e A 

and B lIilh or \Iith oul h:I\lI1g Im-condltlOllcr and In Gen. lIard. p<Jlienls' licIIS about vtlnous 

aspects of hospital scrdces in spccial \Iards as ell ci led b) lhe pro-forma \I cre anal~.ted Qlcl;lll , 

a vcr) high Ic\ cl ofsmisr:lctlon "as obsen'cd II'1tl1 the lariOliS aspects ofhospilal scrl lCCS. All 

100% pat lcnts IIcrc sali sfied Ili th Ihe SeTlI CeS ofConsuhants. Nurses :lnd Ph)siothernplSls and 

some dissatisfacl ion \I\lS obsen cd 1\l11t tlte Qunhl) of Food (19 R%). supplies III prhmc \\:lrd 

rOOrllS (17%). RadJOlog~ Sctl1ces ( 12%). Putlcnt's lIerc generally sati sfi ed with MComfon" and 

"Cleanliness of the room ~. ~NurSlllg Ordcrlies". "S\\eepcrs", "L:lborator) Senices~ and 

"RadIOl ogy SeTlices~ General1) , II \1:15 obscrved Ihal P:ltICIll S' IIho \\cre S:l tlsfi cd \lilh thc 

hosplt:ll scn ices SI:lycd longer Ih:ll1 tltl. dissatisfied palie nt s~9 

Ale:\. George. 11.1 Shrlh. Sunil Nandr:u 111 .hClr SllId) of Household Hcnlth E"pcndlturc III M:ldh).l 

Plodcsh An cstlmntc of household expendilures on health as a proportion of tOlal 

consumption c:\.pend ll urc and household le,c1 e-..:pendilllres on health care and IlS 

dlO"crenll\lls b~ \anables such ~lS class. SOCItl.l geography. etc \las conducled III 1'\ 0 

dl stricls of Madhya Pradesh I e III Sagar and Morena among 770 households co\cring a 

populallon of 5202. «(j20X% from niTa! areas and 37.92% from urban areas) l/l India. 

The acule prel alence rate 1\ as 162 1 (,J 1000, and the chron ic pre\alenee rate \I as 128.33 

/ 1000. The annual per capita health c-..:pcnditure \'vas Rs 299 I (I, II hieh formed !l 44%. of 

o\crall conslImpllon e\pendllure There lIas a sicad) increase HI the annual per caplla 
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health e'pcllchttHc bet\\een thc cla'ises It \\,IS Rs 28 1(, ttl the lo\\cs i clnss. \dllch \\cnt 

as lugh as Rs 5(,3 ')-1 10 the lughest class f he dlOcrence bel\\cen Ihe 10\\051 and the 

highest class ,\as ns IlI gh as 339 71)%) The pcr eplsodc cOSt ror health care \\as lllllCh 

higher than the per capita figures It \\ as as 11Igh as Its 134 23 The corresponding ligures 

ror the 10\\ t!3t class \\cre Rs 71 91. fUld Cor the lughest cll\s~ \\as Rs 243 60 The lima· 

rur:11 nnd IIl1r:\-urbnn ddTercnce III per caplt:\ and per episode e'pendnures was \\ Ide 

WllllLll the rural areas. the nnmml per caplin e'pendlllirc "as the highest (Rs 3 1-11 (,) In 

the PHC \ illages. but monthl~ pcr eplsodc c:..pcndlturc ,\ as Ihe lo\\esl, as against remote 

\llIages, \\here It WitS the Opposite (\ 1/ Rs 2 1996 and Rs 14563) Within urban areas. 

the annual per capita and Illonthl~ per episode costs "ere higher In dlslrict hcadqu:\J1crs 

(Rs.322 ""S. Rs 134 7) th~ In 5l11:1l1to\\ n5 (Rs280 92 and R5 11 686) 111e uIIIl/allon 

or the pmatc SI!CtOr ror hl!alth care "as round 10 be as high as G9 OS'}o Onl~ IS.52% of 

the epIsodes sought public hcalth c:m:. out of ,,'uch 6 14% utili/cd go\cmOlcnt /cl\ll 

hospitals. and 688% lltill/.cd the PI IC I go\enllnent dls pen s~ules. \"\lle Sub Centers 

\\ ere used onl~ by 1 73% ~u 

Bharti Ramklshan conducted a stud} or the State of Moolcan:: FaCilities in Agra The 

study roclises on the infrastruclural raclliti es :tradable al nurSi ng homes, CJualtlieations 

Md c-..:peril!llccs or scn icc pro\ Icl ers A suney or a fe" IllJrslllg homes in Agra ell), til 

India \\us conducted About 30~o of the proress ionuls hm·e 15 to 20 yems practice. 

rollo\\cd by another 25% of them IU1\e 10-15 years. 25% of them ha\c 5-15 ycars und 

20% or them ha\ e only O·S years or c'pcnence The consultancy charges range bet\\ccn 

Rs. 251- to Rs 50/- per patient and the bcd chllfges range rrolll Rs 50/- to 150/- per bed 

The pri\ate room charges ,',crc 100'- 10 Rs lOO t. per da~ e,cludlllg Ihe additIonal 

nursing charges The a\ eragc number or pauenls admilled to thCSe nursing homes \\ere 

171 In prJ\ ate rooms as compared to 2"0 patients In general \\ ards The a\ erage Income 

or nur::.lng homes ill Agra ell) around IS Its. 53.000/· per month71 

Pande) . Baldya Nath Kumar conducted a stud) of the Salle of Medicare Facili ties in 

Agm City Natu re or pm ate pracHce and the cost errecllvencss of theIr sen iel:s pro\'ldcd 

\\ase\aluated in tI llS st udy. in selected pri\UIC cliniCS in Agra, India. M;tiori ty or these 

praclttloners belong 10 the 30· .. 1() year age group and arc engaged mallll~ 111 pm :lte 

prac\Jcc A majority of them IUl\ e fi\c )cars or e'peril.!l1ce :lI1d prerer to prnctlce 

pri\alely Doctors are found to charge additlollall~ for these facilities and the 
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consult:ltlOn Rs. 30- 35 for each alternate \I'ill and Ihl.!lT d.\1 I) cnrrungs are beh\\!'en itS-

300-500 i\ 10SI or the IHlt lents \\ ho use these ser\lces are fro111 the upper nuddlc class A 

IIKlJ Ofll) of the pracll lloners opined thm sen ICes h,he become commercial as a result of 

Increased competitIon 'rhl s s l lld~ sho\\ s thai there IS a trend to\\ards speclall/atlons 

rather than genel al car~ Here. the emphasis IS solcl) on curat" c sen Ices \\lth mllllrllal 

prc\cnti\e IIIpU1S Thl! carlllng of these doctors r:mgcs rrom Rs 10,000 to 15.000 a 

month. ThiS trend reqUires rcgul:lllon of medical pracuce 10 both go\crnmcnt und pTl\ate 

IOstitu tions Some process needs to be mi tilltcd at the stale le\ d , \\ bleh at Ihe moment IS 

lackingn. 

In the abo\e studlcs in different countries across the \\orld ha\c revealed health sen'ice 

customer 1)~lIicn t \\ lin t assurance to get good sen ICC. assis tance and exemptIon of poor 

pati ents. ensuring il11pro\ ing qual ity or semces, nccu rncy nnd comple teness in reportIng. 

high lerel or sati sraction or doctors \\ork Md nursing care and general attItudes or nurses 

and a support lllg staffs. Moroo, cr. cconOlllLC, politi cal. social. cl1\ iron-mental. and 

cultu ral fact ors innucnce the people's need for health can:: and dell\ cry or health sen ice 

Consumensm and customcr dcllght nc\\ concept 0 f sen icc pro\'l ders ~U1 d adn1l111strntors 

Very higb Ic\e l or satl sractlOn demand by sen ice CuStomers to larious as pects of 

hospi tal services like consultants. nurses and ph)s iothcrapists, qua1t l) or rood supplies, 

radiology sen·ices. cleanliness of rOO I11 , nursing orderlies, sweepers , laboratory services 

In some nu rsJllg home in Agrn. India study rc\cal ed consultancy charges mnge bet\\ een 

Its. 251- to Rs 50/- per pnt icnt and the bed charges range rrom Rs 50/- to 150/- per bed 

The pri\ate room charges lie bct\\een Rs. 100/- \0 Rs. 200/- per day excl ud Ing the 

addit ion,,1 nursltlg c!:3rgc!: The alerage Income of nurslllg hOIlli!S III Agra ellY :\round is 

Rs 53,000/- per month Mnjortty of praclilloners III Agrn nursing homes belonged to 30-

-to )car age group and nre cngngcd mallll) in pri vate pracllce. MaJo rit) of them hale fi\c 

years of experience. Doctors \\crc fo und to charge add it ionally fo r racil ities and 

consultallon Its. 30· 35 for ench alternate \ Isit Though Ihese are pri\ate hosp itals and 

SI mIlar stud) In pnl ale scctor hosprl:\ls In l3angladesh arl! not al ailable 

1. 1. Socio-cl('lllogl1l l)hi c and Ser"ice Characteristics of study I)oj) ulalion: In the 

present study wilh the objecll \e 10 fi nd oul the opin ions of doctors and nurse working in 

Ihe sccond:\I)' Ic\el public sector district hospi tal s In the count ry. Atllludcs of pallents 

attending in the outdoor and admi llcd in Ihc inpatient wards \\ere also studied In this 
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stud) toWI 1257(1000%) sample \\ere studied of \\hom. 782 (62 O~o) patlt!nts. 305 

(2-l000) 11LJrses :md 170( I ~ 0°'0) doctors (Figure-I) \\ ere Inten Ic\\cd lnten IC\\ 

administered !utd sclf-admml 'itt!rt!d research Instrument respectJ\el~ for paltents :'Ind 

SCf\l ce pro\lder nu rses and doctors \\ere used Patlcnt's mean age nnd SD \\as 

3~ ~(± 1 4 (,) ~..:ars and nC:lr about hulf of the patients 232(~2 0°'0) \\ere from OPD and 

more than one tlllTd 92(40 (1°f 0) of pallents from IP[) \\ere belonged respcclI\ct~ to the 

age group 21 to 30 ~ears and second lughcst \\ere belo\\ one nrth of the pallems 

88(160%) from OPO and JLlst near about one fifth of the patients 43(1 90~o) \\erc frol11 

IPO \\hol\1 were respectl \ el) belonged to the age group 31 to",O) cars The mean of age 

of nurses al\d doctors \\ere respecu\ely 340(: 59) )cars wld 36 5(±7 9) Near about one 

half of Ihe doctors 73(43%) and abOlIl t\\o tlurds of the nurses 196«(w 0%) "ere 

belonged to the age group 31 to 40 yeMs (Table- I.! ) It \\':15 al so found that more than 

two thirds of the patients 3 7S(6~ 0%) from the OPD and Just ncar about two thirds of the 

patlcnts 149(65.0%) from the IPO "ere male se" and o\crall above two thirds pati en ts 

527(7 1,0°/0) \\ere male sex (Table- I 2) It "as found that JUSl abo\c onC tlllfd of thc 

patients (187340%) from tile 01'0 and another one tlmd of the patients 75(33.0%) from 

the lilD "ere educated in secondar~ le\e l (Table- 1.3) There \\ere abo\e one fourth of 

the patients 152(27.0%) from the 0 1' 0 and another exactl y one firth of the patients 

57(250%) " .. ere frolll the IPD of dlstTlct hospllals \\ ere respectlrely found unemployed 

III Jo b ruld housc\\ i\cs There "ere o\ernll Just mOre than one fi nh of the patients 

202(26.0%) \\ere lInemplo~ed (Tablt.'-1.4). It was fou nd in Ihe study Ihat 282(930%) of 

nurses, 96(57.0%) of doctors and 575(74.0%) of pauents \\ere married. Among the 

pallents, maxi mum 405(73.0%) from OPO and 17 I (75.0%) from IPO were marri ed and 

respect"cl), 1"8(27%.0) and 5l:'!(25.0%) of patients from OJlD fUld IPO "ere unmarried 

(Tnble-I 5) 

[I \\ us found in the stlJdy thai mean rvl FI of patients ha\ e found taka 545 L 7(±3 172.3) 

and majority of the patients 329(60 0%) from the oro and ncar two Lhlrds of the paticnts 

1~5(63 .0%) from the IPO ha\e MFl tal-a ~500l)/- 11 was also found here Ihal below one 

third of the palients 1(,6(30 Uo,o) from the QPO and more thrm one fourth of the palienls 

(15(280%) pat ients frorn the I PD hm c M FI taka SuO 1/- 10 10.000/- (Table-I. 7). 0\ cral l 

near abo ut one Ilmd of pmients 477(61 0%) of patients Jun e tvtFI tal-a ~5000/- ( rig ll l'c-

2). It \\ 3S round lhnl overall one third of the sen icc prO\ iders 1 '7(33.0%) pro\lders have 

length of sen Ice ~5 ) ears and Just belo\~ one Ii fth of the sen Ice pro\ idcrs II ('(2~ . 0%) 
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and JUSt abo\e Olle fi nh of the Ser'ICe pro\ I(hm~ I 00(2 1 O~'Q) 1';1\ e lenglh of se(\ Ice 

respcctl\el~ 1(, -20 ~ears and (, -Ill ~\'!:\rs It \\1\S fo und thut about one tlllfel orlhe Illuses 

89(3000'0) and Just abo\e one fourth of thc mlrscs 80(260,}oJ) h~l\e length of scnlce 

respecti\ ely 11-15 years and (,-J 0 years ~lnj o rity o f doctors 93(55 O~o) have length o f 

SCf\lCC 55 ~ears and belo\\ one fillh of the doctols 27( 16 0%) hal c Icnglh of sen Ice 16-

20 'cars fl. lean (±SD) length of ser\lce of doctors and nu rses respectl\ ely \,ere 8 5(.1.8 1) 

~ ears and 12 I (±6 7) (Table-I ~) Ncar abo ut a hall' of the palients 319(-11 0%) from the 

01'1) . belo\\ one Ii flh of the patlcnts 1-1 2(18 0%) from the IPO and 1ll3J o nt~ of the IllH!)CS 

9-1(590%) and doctors 94(55 0%) hal e fOllnd partially satisfied \\ ith currently' pro\'ided 

sen ices rrom district hospitals (T:l bl c- l .9). 

The findings of the present stud\ about profeSSional c.'I>erience of doctors ;vc s lIllilar 

Wllh thc tindlllgs of the stud)' conducted In somc nUTs1l1g homes Hl Agra III India BUllhc 

level of sa ti sfacti ons magnificen tl) \ isuaill.cd largc gap bel\\een two studies. Patients 

\\ere highly satislied \\'1\h the sen ices including doctor's work. nursing ser\lCC. 

investigation report sen ice found In thc study conducted in India. Wherc as. In the 

present st\ld~ ncar about one hall' of the patients 3 19(41 .0%) from the OPO. belo\\ the 

one rinh orlhe pallcnts 142(180%) from IPD and 0\ cral l abO\e one half of the patlcnts 

461(590%). llltljoril), of the nurses 180(59.0%) tuld majoril) or doctors 94(55.0%) had 

partially snt islied wilh currentl) pro\ided sen 'ices from dlstllct hos pitals (Tlible- 1.9). 

The reasons of hi gh le\cl dissatisfaction in thc prescnt study of both service pronders 

and patients may be due to una\ adabiilt) of sen ICes, Illapp roprimc management of 

cXlsting resources and service, questionable quality o f pro\ ided services. approaches or 

scn I::":S all of \\ hich demands for further in\ estigallol1 along II ilh introduction cf ~::'!n: 

fee system ill the distnct hospi tal s MorcOl cr. no such study was found conducted upon 

the socia-demographic charactcrlsti c of both the pnt icnts and servi ce providers III thc 

district hospitals else \\herc. But considering the al l of the context of the present stud) il 

could be believe that the finding of the study is represcllting the characteristi cs of Ihe 

patients of the distnct hospitals . 

1.2. I·~ticnt I"cgisll':ttion f ees: In the present study. 1110S1 of lhe pallenlS 420(~5 . 0%) and 

175(89.0%) respecthely \\ere rrom OPO and IPO and o\erall maJ orny 595(86.0%) of 

paticnts and thc thrce fOllflh quarter 22f;{75 0%) of nurses IDld 1110st of doctors 

I 38(83.0cyu) "ere opined thai current ly ta~a ?:.5/- \\as the pat ients' registration fees ill thl.! 
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OPD (Table-3 I ) 1\ "as Il l ~o foulld here III the Sl\Id) that almost all of pallent::; 

778(99.Uo/0) from OPO and JPO and nurses 2 ~~{t)S O~o) and doctors 1 3!S(gOJ ~oJ opilled 

ta~a 10- or less reglstrallon rcc, b~ pallcllts III IPO of di strict hospitals (Table-3 2) It 

al so rc\ cal s aboul \\\ 0 thirds )5 1(63W\,) of OPD patlcnlS :md m~on t} of I I'D pauents 

136(590°0) and O\crnll abollt 1\\ 0 Ilmds o f patients -lS7(62 0(0) sho\\ed 31111ude o f 

current reglstr:ltlon fces :ue adcelualc But more than Ihrec founh of nurses 238(78 (Jo n) 

and almost all o f doctors 151)(930%) op ined reglswltloll fees madequate (Table-3 3) 

O\ ern ll ll1ajont~ o f respondents 69 1 (55%) ha\ e shown their ntlltude and had opll1cd that 

the current registration fees \\crc lIladequntc (Flgu re-) Ncar about t\\o thirds of the 

patients 130(65 O~h) from OPO and majority of the pat ients 5(i(60 0%) the JPO and 

anOlher IlU1J ont) nurses IJ·J(560%) bad sho\\ ed thei r attit ude Ihat the patients 

regls lnt(ion fees should la~a ~2 1 /- and majorit y of the doctors 87(550%) \\ere opined 

that I)alients registrati on fees shou ld be laka !S20/- in dls lrlct hosp llals (T"ble-3 .4) 

Ol eml!. majority of respond ents 666(530%) showed their 3uitude th:1I the patients' 

reglslr:u ion fees should be laka <20/- In dlSlnct hospitals (Figul"e-4), At present QPD 

pauents. reglstrall on fees were takl" -Wand III IPI) \\ere taka 7 30 (MOII FW No -503 

dated 25/6/1990) In BIRD Er", lIos pltal. Dhaka, e\er)" pallent has to pay ta~a 50/- for 

reglst ratton fee at 0 1'0 . TIllS registration fee prol·ides all general medi cal services only. 

An~ speciali7ed consult anc) patien t required pa) ing additional taka 50/-. 10 free 

mc(liclllc suppli ed from hospital. Selected tests \\erc done free of cost but other tests 

were done \\ ilh charge or nOI ror 1)1'001 EI'el) pallell! required pa)'ing taka 100/

admission fees in the [PO Attendmg e\ ery patienl in Apollo hospltnl Dha~a. reqUIre to 

registrati on by puying taka 200/- ThIS \\ ill be I)roriding on ly a health cnrd \\ ilh a 

IJernUUlenl ID number onl~ Once a [>alleru IS reglslered in the Apollo HO~PltHI hdshe 

needs not to register a n~ mor(' through Oul subseqllent vislls in hfe time Thts reglstr::lll on 

ree IS taken trrespectl\c of OPD and lPD. Regls tTallon fees \\ere taka 5/- at OPD III 

Oha~~1 Medical Coll ege Hospi tal. ta~a 20/. and Hlka 100/- respeclivcl ) III 0 1'0 and IPI) 

or BSMM U HospllaL The abo\c poor Wid hal.~· pi cture of pallent reg lstnltion fees of the 

di stnct hospllals and other difTt.:rcnl lelel of gO I'emmcnt hospitals in contrnst to either 

priv3te. 3utonomOllS. o r trustee hos pitals in Banglndcsh dr:m attention to concern 

~lIthon ty for rethink and reaJJu::; t the patienl regi strat ion rees III th e gO\ ernlllcnt hospitals 

al large and di stnci hospllul s 111 particular Moreo\er, present stud} finds Inadequate 

pallent registrati on fees by most of the scr \l ce pro\ rders. \\hleh also demands for 
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rcadJustmc.:nt of current p:wcn! rc.:glstmHOll fees rorccastlll& at l e~ls t ne,t 25 ~cnrs 

l)roJcctJ on of currenc~ \ alue chan,!;e 

1.3, oro PI'('s(, I'ip lion F('ss : It \\as found III the present stud~ that more than one tlurd 

of the pallents 3 14(40 UO'Q), lughcst rn:JJont~ of doctors 120(71 (10;0) and more than Olle 

half of the nurses 169(55.00 u) had opI ned Ilmt the pat ients cant get beller sen Ices b\ 

gmng presc ripti on lel'S at the OPD In the distri ct hospl\:lls (TlI blc-·I.I ) l aJont~ of the 

patients 12;(600~'o) frorn thc 0 1' 1) nnd :moth er nH1Jorit~ o f the pallents 63(6t)0%) from 

the IPo, a hal f of the nurses 85(500%) and the hi ghest llla.J ont) of doctors 98(81 0%) 

had showed their attitude WId hn\ e opined that taka $50/- should be prescripti on fees for 

first \isit at OPD O\eta ll , more than a half of th e pallents HS8(GOO%) have found that 

they were \\ illing to pay taka ~5 ()/- ru,d more lhun one fo urth of the patients SR(2R 0%) 

and onl y j ust more than one tellth of the patients 38( 12.0%) pauents had sho\\ed the 

r.,'orab le attitudes or gil ing prescription fees respecti\ely taJ...a 511- to 1001- and tn\..n 

> 100/- III the district hos pllals (Tab le-4.2) O\erall near about (\\ 0 third maJo nt) o f 

respond ents 779(620%) had showed their nttllude and "ere opined that the prescnption 

rc~ for lirst \ISIl should be ta!..:J 550/- at OPD and mean amount of prescrlpllon fees 

\\ ere opmed ror tnJ...a 66.9 \\ IIh SO:=4-l3 0 (Figure-5) 

It \\as found III the prescnl stud~ thm the pallent"s aUitudes of gi\lng prescrq)1I0n fees for 

first visit al the oro of di stri ct hospJlals "ere \ ery significanlly correlated \\ ilh monthl y 

f:unily Hlcome (11 ""3 14. r=. 137. p< 025) nod ",ilh age were not signi!i cant (n=314. r=-

029, p>.05 ) The meM :Jll1ount of gi \ing prescripllon fees b~ the pallents for the !irsl 

\ Isit \\Cft! o pined l'or taka ('9 9 and (±SO)= taJ...a 52 6. It " as sho\\ ed ill the stud) Ihnt the 

opi!llons of the nur<:.es about pa~mg prescription fees for first \IS1l should gi\en b~ 

pnli ents nt OPO in distTicl hospllals \\ ere not relmed \\Ith their length of sen Ice (n= 169, 

r= 084. }» .05) W'HI age (n= 1 (iIJ. r= 06 1, p> 05) 'n,c mean (;tSD) amount of prescripti on 

fees for first visit should be 73 0 (.t3 1.0) It \\ as al so found that opinions of doctors about 

g ning prescription fees by patIen ts for first \ISlt \\ere , cry signilicantly related \\lIh 

their length of sen ice (n= 12U. r= <117 . p< 00 I) and \\ ith age (n= 120. r=.435. p< OO I) 

Accordmg to OP"lJOJl!! of doctors. the mCM (±SO) amount of prescnpllon fees for first 

,iSH should be 50.; (±2R 0) One wny ANO V A sho\\ed that companson of the means of 

prescription fees ror first \ ISH thm should be gn'en by the pallents at the OPD of dlstnct 

hospJlal s "ere s lgmficantly difTerence between doctors und nurses (p<OOI). dOClors nnd 
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OPO patien ts (p<()OI) and doctors and IPD pallents (p< {I01) Ho\\c\er. op lnl OI1S af 

nurses, OPO pallents and 11'0 pall\~TllS sho\\cd na dlOerence 

In the present stlld~ II \\as also found thaI the atlltudes of the patients for gl\ IIlg 

prescription fees for the sccond \ ISII at OI'D of cilstTl ct ho~pl\als hate n slgmficanl 

poslti\ c correlations \\ ilh Ihelr 1l10111hl~ famil~ Incame (n=) 12, r= 131, p< 02;) but \\ Ith 

age has no relallon (n 3 12, r-o-1l7S. p>,05) The mean (±SO) amount oftaku 381(.,;255) 

Ihc~ \\lIling to pay for second 'lSI\. median \\as ta~a 30/- and mode \\us taka 20/· for 

second \ iSlt 11 was showed that ollllllOns of nurses about amOunt of fees should bcgl\en 

by the pallents for second \ lSlt has no significant rclal10nship \\ illt thelf length ofscn icc 

(n ... 169, 1-.042. P'> 05) and \\uh age (n-= 169. p ,017, p>.05) m dlstnct hospllals Though 

there is \\as a sigllllicanl correl~lIions between age and length of sen Ice of nu rses 

(n= I 69,1"'" 823, p< OOI). The mea (LSD) amount of la~a 38 8(±15 6) should pa~ by 

p:lt1en ts for sccond \ isil. med ian was taka 30/- and mode was ta~a 50/- for the second 

\ iSlt has opmed b) nurses It "as found that opimons of doctors about amount of fees 

should be gl\en b~ the palients far second \ isl t has a significant relationship \\1t11 their 

length of sen Ice (n- 11 8. r=.292. 1)<.00 1) Md \\'lIh 3f,'C (n= 118. r=.333, p<.OOI) There 

was also signifi cant corrclntlons between age and length of sen ice of nurses (n-= J 18, 

r=.966, p<.OOI), The mea (±SO) amount of taka 265(± 11" 9) should pay by patients fo r 

second \'isi t, median \\as tat.a 20/· iUld mode \,as taka 20/- for second ,isit hilS opined by 

the doctors One way ANOVA showed that the compnrison of means of prescription fees 

for second \ iSH that should be g1\'en by the paliellls at the OPO of dlstflct hOSI)lIals ,\ ere 

signHicantly dlO·erellce bel\\een doctors and nurses (p <.OO I), doctors and OPO paltents 

(p<. OOI) aIld doctors and IPO patients (p<, OO I) IIO\\c\ er, these opll1ions of nUI SCS, OI'D 

patien ts and IPQ patients sho\\ed no dllTerence. Though at present there IS no pro\lsion 

of gidng prescription fees in the district hospJlals but Ihe present study ha\ e sho\\n Ihm 

the patlcllts and sen Ice pro\lders both ha\e the farowble poslli\'e atti tudes and they 

1m e opll1ed that for gelling belief sen ice patients should pay prescription fees. 

In the BIRDEM hospllal III Dha~a, and Bangladesh Medical College and other pmate 

medical collcg\! hospitals ha::; IIlrendy int roduced prescription fees in the 01'0 rnngmg 

from taka 50/- to 1001- and In the Apo llo hosp ital ta~a 600/- to 800/· and In BSMM U 

hospital taka 20/- is t a~lI1g as reglstrallol1 fees Incluchng prescript ion fecs In addition 10 

this. all the pm ate hospitals cllmcs and on-gO\ ernmental Organll.allons (NGO) 
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hOSPlU~ S has also 1I1troduccd pr~cnp\Jon fees 111 the oro III dlfTerelll range of amounl of 

lees People me purchasing tills sen Ice gl\ IIlg pr\!scnptlon fCl:s In the public sec tor 

hospitals at nlllc\e lthe gO\Crr1IllCllt has skill ed and Illghl~ technical medlcnl conslllt<\llIS 

:11 large and 111 dlstflct hospitals In panlclIlnr Bhaw Ram kishan conducted ~I stud~ of 

tatc of I\l oolcare Facilities III Agrn The stud~ focuses on the In fmstruclLlral faClhtles 

a\ ailable at nurSi ng homes. qllnhficHllons nnd experiences of sen Ice pro\ Iders A sun e~ 

of a fe\\ nursing homes III Agra CIl~ III India \\as conducted 111C cons ul tanc) charges 

range were Rs 25/- to Rs 50/- per patient The u\ erogc tIlcome of nurs ing homes in 

Agra cllY around IS Rs. 53.000 .!- per m0l1th71 [n the present sludy there \\ere around one 

tJurd of the patients ha\ e sho\\ed slgmficant positl\c mutude (p<. OO I) of g l\lIl£, 

prescnptlon fees for better sen Ice III the OPO of the hospitals Other than go\emmellt 

hospital , e\ cry hospital Ilt homc tlnd abroad has introduced oro consultnncy fees 

Therefore, the circumst::tJl ces dcmands for IIltrodUCllon of prescription fees in the dlstnc! 

hospitals of Rangladesh 

1.4. l\ledifal hl\'esligatio ll TeSIS Fces: In the present study almost all of the pallentS 

702(90.0%). more than three qUm'lers of nurses 239(78 0%) and nlmosl all of the doctors 

I 67(9R.O%) had opined that currently patient s are paying for some medical irncsligation 

tests in di stri ct hospi tals (Tnble-5 1) Ii was found ill ihe shldy that almos t all the patients 

528(93.0%) frolll the OPD aJld :U1o ther si milar numbcr of patients 2 14(93 0%) from the 

IPO hn\ e sho\\cd the nllilude of shanng costs of medical 1n\'esug.,t ion tesLS. MaJonty of 

the nurses 180(59.0%) and highest majorit y of the doctors 127(750%) hnd opined that 

palicnts should share cost for med ical imestig.,uon tests (Table-5.2) It \\<15 also found 111 

thc study that more thM Qnc tiurd of Ihe doctors 40(4100 '0). near about a hall' or the OPO 

patlcnts 245(479%) and similarl ~ MOlher half of the IPO I)ntients 99(46.3%) ha\ e 

sho\\cd their altitudes Ihal the amount ofmedlcalu\\ cstlgauon costs should be shared b) 

the pati ents based on Ihclr economic status Uut near about n hal f of the nurses 

53(43.4%) had opincd that Ihe p~lIient s should share 26% to 50% of actual mechcal 

In\ cs li gntioll costs in on hand and on the other o\cral l near about a haIr or the patients 

344(475%) had sho\\cdtheir attitudes Ihot medical im'esllgation costs should be shared 

by them ba';ed on the economIC stat us (Table-53) Thesc att itudes of pallents abo ut 

shanng costs or medical IIl\ eSllgatlon tCStS and Ihe opmions of doctors and nurses about 

sl1aring costs of medical ill\csIIgalioll tests by the pntlcnts ha\c found \CI) SignIficantly 

related respec ti vely \\ ith their SOCIa-demographic and sen ice characteristi cs like. age 
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(p< 00 I) and cdllcauon (p"" 00 I) and non-s ignificant rclnl10nsh lp 1\l\h se\ of pa\lellts 

(p< (5) (TAble-S 4j Therefore the medical 1m es tl g<tllon tCSb fees could bc r.:fOTlTl und 

rcorganll'c for emclcnt scn Ice and an cllectne sllsla!l1abh: cos t shanng s~ stem III thc 

dI strict hospitals 

1.5. ,\lIitudC's And Opiniolls :\hollt I\h·t1idu<, F('<'5: In the present slud\ , It \\as found 

Ihm near about a half of thc palLcnts 26"(4S 0%) from the OPO and II1:\J OrH) of the 

patients 122(530%) from the IPD and respeclncl) a lughest Illujonl) of Ihe nurscs 

233(80.0%) and also another highest maJonty of the doctors 132(78 0%) h~l\e sho\\ed 

thcir allitu<ics and were op1l1ed thai the patients can purchase mcdlclne by cheap price If 

supplied from the hOS l)lIals (Table-6. 1) h \\ as also found in Ih, s s\lld ~ that a highest 

majori ty of the pUllents 205(78 OO~) from the OPO and almost Similar number ofp<ltlents 

93(760%) from the IPD and respcclI\cly almost all the doctors 127(96.0%) and near 

about all thc nurses 2 1 g(94 00'0) had sho"ed their attitude and \\ere opined that thc 

patlCIHS should pay pan of actual costs of mcdlci ne slIpplied from the hospuals. But 

abou t one fifih of the pallents 59(22 0%) from the OPD and aboul one rourth of the 

p:lUents 29(24 ,0%) from thc IPO had sho\\cd thClr attitudes Wld were opmed that the 

palient should pay full costs of mcdlclnes sllppl icd from hospitals (Table-6,2). But aboul 

three quarter of the patients frorn the OPD 152(74.0%) Mel almost similar number of 

palients from IPD 67(72.0%) Md respecti\ely a highest maJorny of doctors I09(~6.0%) 

and about a halfof the nurses 10"(47.0%) ha\e sho\\ed their allitudes and were opined 

that the patlents should share costs or supplted medicines based on the patient's 

econOllllC cond tllons (Table-63) The alii tudes of pallenlS und the opinions of the sen Ice 

IHO' idmg doc tors and nurses :1boul patIent's costs sharing regardmg med ici nes SUIJplied 

from the hosp ltal 'i ha\ e a ,e0 Slgnl Cicunt relationships \\ ith their respecll\ e o;OCIO

demographic and sen ice charactcnsucs li~e age (1'<.00 1), education (p<OO I) and 

oCClIl)nlions (p<.OO I) in district hospitols (Table-6 4) 

Medicines are the very essential and \el) costly Hemin the hOSpllal sen Ices It IS ,ery 

hard to slipply :\11 medicines 10 nil patlcntS free of charge III the hospitals May be thnt IS 

the maUl reasons orpopularl~ cT1tlclLlng thc hospitals aboul mediCine servIce BSM[\·IU 

hOS!)ltal S, BIRDEM hospitals. Apoll o hospitals, al l pmate medIcal college hosp itals 

inc1udlllg private cliniCS are gl \ Ing only prescription in lieu or l)rescripll on rees but no 

medicine Contmrarily. publtc sector hospitals at allle\el pro\idlllg some mediCine \\Ith 

prescnpuon \\I\hout chnrglllg any prescription rees As pnrtHlllenglh re\\ mediCines ;'Ire 
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suppllcd. patients could not become happ~ II could be HISC pro\ldll1g req~lIred llledlCIllC 

throllgh 110t for profit as lllaJorny pallents \\lIl1n!; 10 p:!~ 

1.6 Altitudes And Oll in iollS Aboll l CO!; I sh:lI; ng fol' Surgical OI)('r"Hions: In the 

present stud~ II \\as found thm around 1\\ 0 tlurd Il1Ujonlies of the p:l\lcnts respec\I\cI~ 

from the 01'0 35~(64 0%) and slln ll arJ~ nnolher nmJoTlt~ of pallentS 152(66 ()(I,o) from 

thl.! IPO and Just more tlHUl one half of the sen Ice prO\ldlllg doctors 90(5300 0) had 

opil1( .. '<1 th:!! thc pallents need to spcnd pocket mon~ In most of cases and a highest 

maJorlt) of the nurses 252(~3 ( 0 0) had opilled that the pallents need to spend some 

pocket money for their surgical op..:rutions in thc distric t hospitals It \\as found here Ihat 

the pallcnts need to spend some pocket money for su rgical operauons had opined b~ near 

about :l half of the doc tors ~O(-J7 0%), ncar about one fiOh of paticnts 87( 16 0%) from 

the OPD and about ~U1other one fifih of pUlients 30(130%) frol11 Ihe IPO and 0\ crall 

about t\\O third majority of pallcnts 506(65 0%) had opined thnt the they need to spend 

I)ocket money most l) for their surgical operallol1s In the district hospi tal s (Table-7 I) 

These :l\tltudcs of patien ts and the opill ions of the sen ice pro\ Idlng doclOrs and nurses 

regarding the costs sharing and the amount of costs sharmg \\ere found signllicantl) 

related respecti\'c ly "ith their socioeconomic chnracterlstlcs like age (p<.OOI), se.'\ 

(p<.05) and edllc~lIion (p<,OO I) Crable-7 2), sen Ice satisfaction (p< 00 I) (Table-7 3) and 

Icngth of servi ce (p<.025) 111 Ihe distri ct hospllals (Table-7.4) and (Table-7.5) In thiS 

stud) it \\ as found that a highest Ill<ljonlies of pallents 622(87,0%) had opined thnt the 

main reasons of spending pocket money by the patients for smgical operations \, ere for 

gil ing money to the hosp itnl stnff and for bUYlIlg operntion malcnals from outside both 

It \\as also fOllnd that just more tluUl Olle ten th of the patients 19(13 0%) had opll1cd that 

bU)'lIlg operati on matenals from ou tside the hospi tal \\as the main reasons for spend ll1g 

podet money for surgical openltiol1s Out n dilTerence \\as found from the sen Ice 

pronders \\here at most abolll all Ihe doctors 15-J(91 0%) rutd a hi ghest l1lajonl~ of 

nurscs 251 (82 0%) had aplIled that only bu) Ill!; operation Illnterials from outSide the 

hospital \\ere the 1ll1ll11 reason for spencling podel money b~ the patients for Ihelr 

surgical operations III distnct hospitals (Table-76). These Opll1l 0ns aboul re:\Sons of 

spending pocket money by the paticnts for their surgical opera\lons ha,'c found vcry 

Significantly related \\ ith the SOCia-demographic charactensllcs of pallents like monthly 

f:ll11l1~ income (p<. OO I), occupations (p< OOI) find SCHlee sati sfaction (p< OO I) Age of 

the patients sho\\s just signi fi cant relat ionship (p<,OS) (T:lblc-7 7 & Table·7 8) \\ltl1 the 
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length of sen Ice (p< ()25) and sen Ice sati sfaction (p< UO I) of the doctors and nurses 111 

district ho~ pltals It \\as found III Ihls stud, th3t about one tlllfd of pauellis 2"'1(31 ()Uu) 

has posltl\e attitude and more than t\\O tlmd ll1ajonllcs of doctors II G«()x O~(I) and 

nurses 207(680%) has pOSlli\c opllllon5 thm the pallents should share the COStS of 

surgical operations III the di strict hosplulls (Table·79) ThiS COSI sharmg altitudes of 

IHlllent" and 0pllllon" of sen ICC pro\ldlng doctors and nurses that paltents should share 

costs for their surgical operations \\cre found \cl) Significantly relnted respecli\eI~ \\l1h 

the soem-demographlc characlcmllcs hke age (p< 001), education (p<.()Q I), occupallon 

(p< OOI), monthly family IIlcome (p<_ ool), marital stmus (p<, OOI) and their s311sfacil on 

to sen ices (p< 00 I) in distflct hospllnls (Table-7 10) The respondents also sho\\ ed thei r 

altitudes and grn e their opinions about amount of operation costs that the pallents should 

share II was round thm near Ilbollt "' 0 third l1l<tjonlies of the patients 153(630%) ha\t~ 

ShO\\11 the f::l\'oroblc ntlltude for shanng ~2S ~o of actual cost of surgical operations and 

jusl more than one fourth of the ptltlcnts 64(27 0%) sho\\ed their fa\orable attitudes of 

sharing costs based on their economic status that was nl so opined by :.1lmost all the 

doctors 108(930%) iUld by just morc onc quarter of nurses 54(260~(I) Muxllnum 

90(44,0%) of Ilurses has opined that the patien ts should share :'525% or actunl costs or 

thelT surgical operations in the dlstnct hospi tals, (Table· 7 , I I) These attitudes of pauems 

and the opinions of sen' ice prO\ iding doctors and nurses aboul amount of cost sharing b~ 

the pallents for surglc.11 operations hale found a ,'er) significant relallonshlp \\lIh their 

mon thly family income (p< OO I), marital status (1'<,00 I) and sen Ice sati sfactions 

(p< OO I) c rable-7. 12) 

In the results of the present ::;ludl II \\as slgn;ficant l ~ found that the patients need to 

spend pocket money pocket 11l01le~ ill 1110st of the cnscs for thclr surgicol operations 

\\ Imtsom el the reaSons Though the reasons \\ ere for spending pod-,et mane) b) the 

pntients for surgical operntions bCI\\Cen the patients and the sen ice prO\ idmg dOClors 

and nurses but It was ad,noldcdged by l)otl1 the groups, These spending pod.,et money 

do not hn\ e :my rate or hlllit and do nOI gelling rul) legal authorit), Therefore, n \\cll 

deSigned s) stem shou ld be addressed for cfTtcient COS I sharing s~ste/l1 ror the surgical 

operations in the dlstnct hospitals 

1.7. AttilUdcs :lIId Opinions :Ihonl Cos t Sharing 1"0.' Oelivery Service: It \\as found 

in the present study Ihat more than three quarter nlajonties of the patlelllS 425(77,0%) 
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from the OPO and slindar nUl1lb~1 of patients 179(7~ ()U o) from the (PO ,md o\erall 

suudar number of I)allcnts (,0-1(77 ()~ll) hrl\c opined 111:11 the~ need to spend pod,!:t 

mane) mosth for dell\\~r) scr\lcc III the hospitals Just more than a half or the doctors 

86(5 1 0~o) and a highest mnJ orlllcs of the nurses 2-13(XO ()~o) had opmed that currcntl~ 

patIents need to spend some I)OC\..Ct monc~ for dell' er~ sen Ice In district hospitals 

(T::lble-M 1) These 0)11111011S or the respondellts abo ut cllrrentl) spending or pocl..Ct 

mone) ror dell\ery sen Ice ha\c rOlllld a \cry Slgmfican t relailonships \\;tl1 the rlgc 

(p<.OOI), cducallon (p<. 025). Illonthl~ family Income (p< OOI), occupallons (p<. OOI) 

and satisfactIOn to ser\ ICes (1'< 00 I) (Tab le-82) and length or sen ice (p<OO I) JIl dl stnct 

hospi tals (Table-R 3 & Tnb le-~ -I) It \\:IS also founrlthnt a hi ghest majority of patients 

423(770%1) from the OPO and almost sun tl ar another hi ghesl majority of pauems 

1~ 1(790'Vo) rrom the IPO has opined Ihat they need to spend pocket money for the 

deln er) sen Ice due to the reason of gl\ ing mane) to the hospital staff and for bUYlIlg 

matcrials from ou tside both Rests of the patient s 89(160%) from the OPO and similar 

Ilumber of pallenls 37( 1 6 . 0~<I) from the IPO \\ere opined that Ihey h:lvc to spent mone~ 

ror bu~ Ins matcri::ll s frolll ou t Side the hospitals for del!\er) purpose Onl) -II (70%) or 

respolldenls from the OPD and II (5 0%) of pat ients frOIll the 1 PO had opined tlmt they 

tune spent pocket money for pnYlllg to the hospl\aI staff It \\as also found that nil the 

nurses 305(100.0%) and all the doctors 170(1 000%) hu\e opined that th e patients need 

\0 spend pocket money for the ir dcll\ery ser\'lce due to bU~lI1g materials from outSide 

(rable-I5.5) In this study it \\us found thai the given opinions of the patients nbout 

reasons of spending pocket J1lone~ for delhery sen ice hns n \'ery significant re lat ionsillp 

\\ ith age (p<OO I). sex (1'<.00 I). occupations (p<.OO I). monthly family income (1'<.00 I) 

and satlsfaCllons to )eniCC (p< OOI) Itl the OPD of district hospi tals Significant 

relationships regardmg the same iss lIe '\~re also found in the case of IPO (T:lble-S.6) 

Results of the study sho\\cd that (1\ 1110st just more tiUUl one quarter of patients 

14(,(26 nOlo) from the oro and JUSt belo\\ another one quarter of patients 57(240%) 

from the I PO and o\eral l almost slIlll lar number of pallen ts 203(26 o~o) hm e sho\\11 their 

attitudes Ihatthe) should share the cost of del1\'ery sen ice It was also found th at among 

the sen ice pronders, a Illghest lll<lJonty of doclo rs 135(79 0%) and aboll t similar 

number of nurses 235(77 OO~) had opllled th at the pallents should share the costs of 

deb\'cry sen'icc in Ihe dlstn ct hos pitals (Table-87) These <1lti wdes or pntients and 

opinions of sen ICC pro\ ldmg doctors and nurses abollt cost shanng b~ the pnllents for 
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their del1\ I.!ry sen Ice ha\ e found H slglllficant relallonshlps \\ IIh theIr age (p< (25) and 

educatIon (p< OOI) but the nllltudes of panents from the IPO sho\\~d non-Slgl1lfic:1nt 

rCl:1ll0nships 

110\\ much the :l11l0Ul1t of costs of ddl\cry 'icnlce should share by the p:1llellts \\CIC 

studied nnd found th ~1I o\era ll ncar about the three quarter of pmienls 146(72 0(1'0) of 

\\hom about sII11IIar number of p:1tlClltS I08{7~ O!~'o) from the OPO and abo\c 1\\ 0 (lwd 

lll<lJ orit~ of P;IIICIlIS 40(70 O~Q) from the 11'0 hu,c sho"cd the flUlludc Ihnl Ihe) should 

share ~25% of actual charge of dell \ er~ sen Ice, Among the sen Ice pro\ Iders, similarly 

majority of doctors 74(55 0%) and just belo" the half of Ihe nurses I I 1(470%) hn\ c 

opined that the patients should share ";25% of actual charge of dell\ err sen Ice an dlstnct 

hospitals Rest of the morc than one qUarler of patienlS 57(280%). nenr the half of the 

doctors 56(4 1.0%) and Just bela" one tlmd of nurses 71(30.0%) respecu\·el) ha\ e 

sho\\cd altitude and had opll1cd tlmt the paticnts' should share the costs of dell\el') 

sernCc based on thclf economIc status (T:1ble-~9), These atti tudes of patients and 

OpllUOns of senice pro\idmg doctors rcgardmg Ihe cosls sharIng amount for dch\cT) 

serv ice ha\c ShO\\11 a \ery slgmfican t relationships respectl\ ely \\lth their age (1'<.001). 

educntion (1)<, 001), occupation (1)< (0 1), monthl) rami l} IIlcome (p< OO I). mamal status 

(p<,OO I) and satisfaction (p<. OO I) ~U1d length of serv ice (p< 00 I) and siltisfnctio l1 to 

ser\ ices (p<.025) (fable-S. I 0 & Table-S. II) 

It could be \\orlhy if the patients spending poc~et money for deli\ery sen ice in the 

hospitals IS through officia l systems. Other\\ isc this spending money \\ou ld not produce 

any results for gelling hospital sen iccs. Morco\cr unoffiCial money giving to the 

hospitaJ staff do not gi\'e good results ill sustainable imprO\ emelll of scn·ice Addressing 

the offiCial system of cost sharing for dell\cry sen ice "ould bnng good results and 

slistainable imprO\emcnl III the sen ICC In dlslnCI hospitals Kunhlkannan K T and K 

P.Ara\indrul . studied the changes 111 the Henlth Status of Kcrn.la in 1996 The study 

accounted for lI1f1atlon in prices O\er the IO-year penod, at a compound rUle of 10% per 

year The n\ erage e\:pense~ for a deb\ CI ~ III a £0\ eUlment hOSpJllll "ere Rs 2025 It \\ as 

Rs2870 111 a pfi\atc hospLtai In pm rite hospitals. the ~l\eTJge e:\pense for a normal 

deh\cr) was Rs ,2456. " IHlc for a caesarcnn deli very II \\n5 Rs 4944 In the case of n 

go'·ernmell t hospital. JI was Rs l670 and Rs 28(,-1 respl.!cti\cir Surpnsingly. c-secllons 

form a greater proporti on or total del l\ cnes in gO\ernment hospitals (30%) than III 

pmate hospitals ( 17%) The medicHI expendi turc per morbid person per epIsode 

'" 
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mereased rrorn Rs 1(15 to R 1652 durln,g thc d(!cadc. an Ulcrease ofnearl~ ,)OOCl() The 

per caplla medical e\pendlilire rl)SC from Rs 81\ lj2 to R 5-18 8 dunn,g the penOll. an 

lnercast.: or about 52()/)'CI 16 

l\ loM Of 1':1)ll1ent Of Sen·ices Coses oy I);llicnts: II \\as found 111 the prl!Senl sllld~ 

that all most all the patlenls 7"'l)(<)60~o). near about ul l Ihe doctors 153(900%) und II 

highest maJoTlty of nu rseil 2"7(81 0.10) haH! oplIll!d that Ihe ser\Jce costs pa~ ment s~stem 

should be the (llrect pa) mcnt or actuul costs Yearl~ pa~mcnt b) fruml) health card 

sys tem ha\e opllled respectl\ el~ by only 37(120%) of nurses. 13(80%) or doctors WId 

33(4 0%) of patients and thnt thl! f::lJ1l1l~ health insurfmce p:l~ ment system has opllled by 

only 21 (70%) of Ilurses and "'(2 0~u) of doctor (Table4 9 1) It \\as found In Ihls stud) 

that an o\crnll at most only bclo\\ one lenth or patients 67(9 O~'O) or patIents of \\hom 

46(80%) of patients from Oro and 22(100%) of patients from Iro hu\e shO\\11 a 

fa"orable altitudes for gi \ing II1centi\ es to the sen ice pro\lders from the patu::nts costs 

shaTlng mane) . It \\as also found thm almost all of th e nllTses 290(950%) :md more than 

1\\'0 third l11 ~tio rity of doctors 120(710%) haH! opmed thatlhe) shollid recel\e Jrlcenll \ I!S 

from the pauent' s costs sh:mng mone) (Table·92) 

BaSIC concept social health JJ1!iurance IS u mechanism for IinanclI1g and managing health 

cnre through pooling of health nsks of ItS members on the onc hand. and thc linanclal 

con tributions of entcrpnscs. households, and the go\ernment, on the other Sill IS 

generally pcrccI\ed as a fmancltll protectI on mech:lnlsm for health care. through health 

risk sharing and fund pooling for a larger sectJ on of the populalJon"s. It usuall~ forms 

part of :.:. bro.:1dcr soc i~ 1 s('cll rity frame\\ork%. Responsibility for cOlltnbutiom h:· 
members (employees) \\ith proper organizational arrangement to collect regular Income· 

relatcd contributions or nnHatc contributions frolll mdl\ldualslgroups, \\llh added 

contribution from employers and the gO\ ernment (earmark.ed deduction as insurancc 

contribution from regular p:I.)-l'oll or pre-set collec(Jon nmount from JIldl\ iduals or 

groUpS)'i 

This nrSMARK Illodel IS applied In most EU countri es like Germany. Belg IUm. Austnn 

and Nctherlands (ba.'\cd on n S ~ S t CIll of entltlcment to hcnlth insurance on eJ1lPto) ment 

status :l.nd pa)l1lent of contnbullons?!l IntroductIon of Employees' tate Insurance 

Scheme (ESIS) in 1948, as part oI'tlle mandator) SOCH'l1 securll\" benefit to \\otkcrs III the 
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ronmll cmplo)ed sectors Some ... wle go,crnments hrl\e establi shed <l muJtllude of 

conHllulllt) -based heahh Il1surance schl!mes II Jlh an esllmated co,erage or 30·50 1lllll10n 

peoplc99 Illtl ou('si;l introduced the C1\d Senant \.\'elrare Scheme \Ihere hcalth care 

c'\pcnscs arc relmbulscd to ellil scnants. sInce Its Independence The bendicl::tnes 

Illclude about 14 million ci\ll sen ant s. their spouses aJld t\\ o children less Ihan 21 yt.:ars 

old In 1992. Indonesia Introduced the social heahh InSurance scheme for rOI,nnl 

CIllIJloyces. ca ll ed Jam SOS lck. The rvllmstry or Henlth , through the Hcalth Act or 1992, 

Introduced a nallon-\\1de. "Managed Health Care cheme" called Jrul11nan Pemcldmraan 

Kesehatnn Mns)uara\..ut (JPKM), usmg the model of the Uniwd Siales Voluillar) Health 

Maintenance Orgalll/.ations (11 1\'10)1011 

Almost similar situation about SOCIal Insurance to In r ... l)nnmnrlO l
• Thailand And Fee

For·Sen ice (Frs) Reimbursement Model 102 Since 1994, Ihe gO\ emmenl has subsidi/.ed 

\\ilb Oahl 500/- for every Baht 500/- ramdy card Thailand introduced the Unllersal 

COl crage (UC) Scheme, 1l0I<Lbly ~1l0\\ 11 as the "30 Bah! Scheme" in October 2000, \\ Jlh 

the Ide:1 of replacing the "Soeml Welfare Scheme" ruld the "Voluntary Ilcnllh Cmd 

Scheme" The program \\as Opcr<l!lonal nallOIH\ lde by mid-2001 Hcalth De\elopment 

and Users roes In Somc ASian Countries IO
). 101. Sri Lanka and OPR Korea Does nol 

hare an) formal social health insurance schemes, despne a large proportion of people 

wo rking in the formal cmplo)cd sectors. Maldives , E,\cepl some form of subsidy ror 

medical e:\penses ror d,d sen ant s. docs not ha\'e any social welfare packages In Nel);t1 

and Bangladesh: Social health 1l1SUranCe schemes are almost non-e:'\Jstent or. Jrpresent, 

cmer a rew peOIJle In limited geograpillcal areas Chinn: Accorcilllg to the Chinese 

:-:HA. in the )ear 2000. Ou! or Poc\..et (001') expendnure was around 60%. 'J f \, h!ch 

only (')% 1\:\5 on pri\fIIc IIlSur:'lnce. rest bemg direc.t l2u\ment.(or users'.cc_Cj, ViCIIl,uu 

spends 5 1% of liS GOP on go\emmcnt health sen Ices The gO\Crnrllcnt inrtlflted SHI 

schemes 111 1992 and rapldl) e-.:panded the co\crage to the present le\cl of around 1<1 

million (II per cell! of the total population) Singl1 pol''''s One pOSSib le approach or uSln~ 

st\\JIlg5 ror medical c'\penses IS 10 de\clop an nddlllona.1 cOIl1I)Onerll to lhe natlonnl SHI 

schemes, as pioneered b) famou s "3M" heal th financmg schemes, i.e MedIS<lIe, 

Mcdlsilleid and Ml.!dirund or Siug:t IJO,·c'·.2l. The r\'lc<hsa\c scheme is an indi, Idual sa, ing 

scheme ror \\hich the S3\ ings ~Iccllmu lnted could be uscd ror medical carc c-.:pcnscs 

Smgnpore introduces MedishJeld a bac\..-up health IIlsumnce program based on cross· 

sectional nsk poolillg. deSigned to finance the e-.:lremc catast rophic tailor ns\.. 
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dlstflbulion In Hdd ilion, the GOI Cnlmenl of SmgJ.porc also Illuoduced Mool fund , 1\ hleh 

IS nn cndOI\ll1enl flUld fo r IhoSI! \Ihose heal th care costs are be~ond their mcans. clcn 

Il lth rVl cdl s(t \ r.! and ill cdisilleid 

Olll-of-pocket c'pcndnures III poor conUllllllltl CS should lIlcreaslOgJ) be charmc[l/cd 11110 

:commullll' fimmcIll c' schemes through an Incenln e schemc. 11l " hleh each SI thallhc 

communlt }' raises for prc-pilld hc:lIth cal crage \\ ould be augmented. at some rate of co

fina.nclllg. b) the national gO l crnmcnt bacl-cd b~ donor ass l slrulcIO~- IG6. A fc\\ stud ies 

hale sho\\n that a smaller numbers of such schemes cOler a largc 

In Ihe abol e sludles across the \\orld , therc are SCI eral systems of cost sharing for henlth 

sen Ice slich ::lS Social I-Ieahh Insurance (SH I). Communil) Health Card and Fumlly 

Health Card, Cooperatl\c Drug. YC::lrl~ ' He::llth Pbn and dircct pa~l1lenl oraclU;tJ ch::lrge 

Almost C\'cry paymenl system characteristically bears good and bad In the present study 

Almost all of patterns and most of the sen ICC prOI Ider doctors and nurse slgnlficantl ) 

(1'<,001) sholl ed aHilud t..'S and oplIled to pay In the form of actu:ll cost direct pa~mcnl 

Ve~' 111gb percentage of P::lIIClllS \las choosmg Ihls system mny be due to :lImosl 

Ignorance about other paYlllenl system or their inhl1tion In Ihe current study. almost all 

of nurses (95%) and near about three fourth of doctors (71 %). only a few of pat ients 

(9%), i.lIld oler all 38% of respondents \\ere s l gnilic~Ullly p< 0( 1) sholled allillldes and 

opined to gi\e Iflccnti\es to scr\lce pro\lders In district hospnals Cfable·I!'5). It could 

assume from the present stud~ scrnce prO\ ider doctors and nurses has no objection 

receiving money from sen ICC charge but patients almos t ha\c no atttwdcs to pay rO f 

mcentl\e In sen icc prmiders 

1'1 
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2. CO~CLUS I 08S : Thc prese nt swd> \\as conducted upon the patIents and sen ICC 

pro\ Idlllg doctors and nurse~ to find Out respecII\ el~ the ir attitudes and opuuons ~boUl 

COSI sh:lTLng for dl ffe r Cl1l l) l!nICe~ b~ patL<!LltS ilL 10 d!str1ct hospitals from fhc dl\lSlons 

of the eOuntn Res ults of 11115 stud~ \\ere dlscuss~d and follo\\lIl£ conclUSIOns \\crc 

made 

I Reasons of high percenlage of p:lIlCn IS nnd sen ICC pro\ldcrs' dissat isfac tion to 

c'- Isting sen ICes rc\ calcd III the present sill cl~ sho uld be e\plored alo ng \nlh the 

lI11roductlon of users· fees III Ihe dlSlnel hospllals 

2 Current ly. palienl reglslrallon fees III the dIstrict hospl lals are grossl) unmalched \\lIh 

SOCIoeconomIc COnlc;'\t and 111 a Slale of poor and h(Vr 10 C\ Cf) class people in Ihc 

society Ignoring the economical I> capable alTIuen!s 

3. At pn,::senl no consu hanc~ fees fo r prescripllon arc laking ill the dislric! hospi lals But 

many hospllals olher than pubhc sec tor IUl\ e Introduced OPO prescnpllon fecs at Ihe 

earltcs i of IIKtugli ralion SlgnifiC:lntly (p< OO I) abou t one th ird of 1'alil.'I1ts us \\ell as 

sen Ice prO\ idcrs re\ ea led PO$III\ e atl ltudes and oplIl ions abolll gl \ IIlg prescription fees 

al OPD in thc dlslnel hOS I)Hals 

4. Near about all of pall ents (93 0°0) sho\\ed att llude of \\ illi ng ness 10 share costs and 

more Ihan one half of nurses (59%) IUld three quarlers of doclors (75%) Herc 

signi ficant ly (p<,OO I) opined Ihal palicnts shou ld sh:ue cosls for mcdical lll\ esliga\1 ons 

tes ts 

5. AuilUd es and opinions about \\i llingncss of pay amount for invesligations tests fees 

were also found slgnlfiCllnl 

6 Some prescribed lll t..-diciIlCS \\ ere suppllcd from Ihe hosp itals, \\h ieh \\ere opillcd b) 

mo~ t of the patients. doclors and nu rses Mos t of the patienl s \\ere willing to pa) for 

medicine s l gill fi canll ~ (p<OO I) f If medicine ciln blly \\ ilh chief rate from the hospitals 

7 At present almost all of pati ents need to spend unomcll\lJ~' pockct money fo r surgical 

operations in di slfict hospitals. \\ hich was opined. by palienlS Ilnd sen 'icc pro vldcr 

doctors and nllrses both Slgm fican tly around hal f of patients showed the nll ll ud es 

(p<, OOI) and opined by the nurses and the doctors (p< 00 1) lhal patients should shurc 

Cosis of surgIca l operati ons Pallents were \el) s lgni lical1ll ~ (p<.OO I) \\l IIJIlg 10 share 

costs <md doclol's and lLu rses \\cre opined about amount of COSt shnri ng by palienlS 

8, PallCnlS arc sharing cost of del1\ ery sen ice else\\ here at home and abroad III a 

plmmed package indi\'iduall> for normal and caesanan section PalienlS nrc spend ing out 

··s 
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of pocket payment as un·billed speed money for delivery service revealed in the present study by 

patients for de livery service in the district hospitals. 

9. Almost all of the patients and most of the service provider doctors and nurscs were found 

positive attitudes and were opined significantly (P<.00 1) that mode of payment of cost sharing 

money should be the direct cash payment. 

10. Near about all of the service providers were sIgnificantly opined that they should receive 

incentive from patients cost sharing money but most of the patients' were significantly showed 

opposite attitudes. 

II. Most of the respondents in users fees system private hospitals are satisfied to provided 

services than that of nonuser fees public sector district hospitals. 

12. The difference of satisfaction of service provider nurse and patients between the district 

hospitals and Dhaka Community Medical College Hospital are not significant compare to the 

doctor' s satisfactions where the differences are significant. These results may happen due to 

large difference of sample size between these hospitals from which it is hard to conclude in favor 

or disfavor of user fee system in these hospitals. A representative sample from these hospitals 

could help to conclude. But considering the sibrnificant satisfaction of doctors, still there is scope 

to take careful decision in favor of user fees system with adequate safety net. 

136 
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J. RECOMMEN OATIO"S: ·Ihc present research \\o r!.. \\ as carri ed out In the 

seco nd ar~ dl~tnct hosl)JIais III Ihe co unl r~ ~·l aJo n l~ or Iht: pallen\:, UIlU ~C I \ ICC IIf O\ Ilhug 

doctors and nurses \\ crc found Ihal IhCl r alllludes and 01'1111011 \\ ere III ra\o r of CO!il 

shanng b~ plUlentS for sen Ices From lhls sllld ~ 1"0110\\ 111£ reco ll1nlcnd:Ulons h:n c made 

to lhe health ser\l cc poll c~ planners and adtllllll sirator 

I Problem based research ror Idellllficalion of reasons of clissall sfaclIon of all pat lenls. 

nurse and doctors should be nddrcsscd on regular bas iS 

2 Polienl regislratlOn fees mlhe dlstnct hospitals should be readjusted and redetennll1ed 

!..eeplIlg all le\ el econollllcally capable patients as well as currency \ aiue c1wnge rutc In 

consider ali on 

3 The OPD co nsulUll1c~ prescnpl lon fees could be addressed considering all econOllllC 

capable groups. COnSUllaI1C} pr~cnplloll fees pac!..age po1ic~ should be formulnted by 

ta!..lIlg llleuculous. 

4 User rees for medlcalllH estlgmlon lests should be extended and test facihues should 

increase by both qualitati,'ely :md quantiUlli\ely in the district hospitnls in Oangladesh 

5 MedICine supply from hospJ\als nOI for profil \\ ould brmg mOrc erti clellC} In hospl\al 

sen Ice ReqUired pharmacy sen ICC sholild be addressed In the districi hospital sen Ice 

6 Pallenls' fnendl) cost sharing s~stel11 ror surgical 0pcTauons could be addressed 111 

the dislricl hospllals The cos t \\111 be \ariable \\llh the Sll.e of operauon nnd economical 

capability of the patients, 

7 As Ihere arc 11Igh demands of COS! slurring by pntlems for dell\el)' sen ice as well as 

simi lar opinion given significanlly b} near aboul one IllIrel of respondents that a planned 

package of cost sharing by palients la r deh\ery sen ICC could be addressed in lhe districi 

ih)SPltals 

~ Mode of pa~1l1 enl of cOSI sharing money by patlenlS could be direct p,nmen! along 

\\ IIh addressing lIl·depth stud~ about othcr options 
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Q 11 cst ionn:t i I'C 

Title: " ll l':llth cal'e tOst shnring in disirici hospil fl ls o r Bnngl:lclcsh :Atliltld('s OfjJ:llil'nts 
aud Ol}iniolls of sen' icc prov idrrs-An Empirical Study"o 

Oistrit' t Ilospil:1I: ................................................. Arca ofsr r\'icc: 1=0 £'0 2=II'U 

1. Socio-dcmogr:lphic and se rvire chal':t('tC'ristics: 

Agc(in complete years) ,years 

2 So., \=-malc 2=fcrnale 

3 Educational level 

4 Occupations :O- unemployed I =Labor and rickshaw puller 

2= Agriclillurc and house holds ) =busincss of any 4"-employed in private job 

5=employcd ill govt job 6=others. 

5 Marital statlls 1 =singlc 2 married 3-=ulhers 

6 Religion . I = Islam 

2=J-lind ll 3=Christian 4=Buddhi st S=others 

7. Monthly income(taka) 

8 I'rofcssional designation : I =Nurse 2.,-doctor 3= patients 

9. Length of services :O=Not applicable 

2. Satisfaction to current service of the district hospital s: 

10, Are you satisfied with present services provided from this hospitals? 

I I. What the reasons arc of not fi-Il ly sHtis fi cd with service? 

2 3 

3. Cos t Sh :lI'ill~ :tboul 1':lliellt Ilegistration: 

12 What itlllOlJllI of money ( in taka) you p,l1d for registration of pal icnls in OPD? Taka .. 

13 What amounts of money (in taka) need to pay for regist ration of patient s in lPD? Taka 
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14 Do > ou thlllk . amount of money for rcgi::'lration of pnt icllI:; in district hospitals adequate" 

I- yes 2' '\0 

15. (If inadequate) how much money (in taka) you proposed for registrat ion fcc 1Jl 0»1)" 

Taka 

16 (If inadequate) how much mOIl Cy (in taka) you proposed 101' registration fcc in IPO? 

Taka 

4. Cost Sharing a bout I>"csrriplion fecs ;11 OPO: 

17 Are there a provision of prescript ion fees at OrD or district hospita ls" I = yes 2= no 

18 (If No) Do you think, betlcr service can get if fees gi\'cl1 for prescription? I ,: yes 2= no 

19. (if yes) what should be the amount ofmaney far prescription in first visit? Taka 

20 What should be the amOlillt of money for second visi t? Taka 

21 What should be the amOunt of money for second fo llow up visi t? Taka. 

S. Cost Shm'iug for Mcdicfll investiga tioll Tests: 

22 Are there provision for paying by paticnt for medical invest igation tests? 

Patients are free of charge for medical tests 

2 Patients are paying for some tests 

3, Patients are paying for all tests 

23 Do YOll think that pat ient should pay for all medical tests" 

Not wi lling to share cost for all iests 

2 Willing to share cost for all tests 

24 (If wi lli ng) I low much coM should be share by tht: patients lu! Illc<.lica l investigation t C~I" 

Patients should share . % of actual cost 

2 Pati ent should share cost based 0 11 eco nomic cond ition 

6. Cost har'i ng by p:lIil'nts for' i\ledicincs Ilnd MSRs: 
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25 Whether patients havc to pay for neccssar) medicine" I yes 2 no 

26 Do youlhillk medicine can purchase b) chic fpricc from hospital" 

27 Do YOll think that patient should share COSt of medicine? 

I. I>atient s should share COSt fully 

2. Patient should share cost partly 

28 (Ifpartly) what amount ofmcdicinc cost Ihllt pat ient ShOll ld pay') 

Patien ts should share cost partly. % of actual cost 

2 Pati ent shou ld share cost based on economic cond it ion 

7. Cost Shllring by P:lIielHS ror urgic.l IOperation: 

I "'yes 2"'-110 

29. At present do you need to spend pocket money for surgical operations in di strict hospitals? 

I . Undecided 2 Need to spend some money 

3. Need 10 spend money mostly 4 Need to spend money fully 

30. Where you spend pocket money for surgical opera tiolls? 

I. Giving to hospital staff 

2. Buying materials frOIll outside hospi tal 

3 Both for hospital stafTand buying materials frolll ou tside 

31. Do yOli think pa,ients should share cost for surgical operations? 2 no 

32. (If partly) what .:l.!l1011nt of surgical operations cost should pay by patient" 

I. Patients should share cost partly % of actual cost 

2. Pat ient should share cost based on t:conomic condition , 

8 Cost shanng by patients for delivery service 

33 AI present do YO ll need 10 spend pod..el money for delivery service in distri ct hospita ls" 

1 Undecided 2. Need to spend some money 
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3 Need 10 :,pcnd money mosll) ..J 'ced 10 spend mone~' full~ 

) .• \\'here you spend pockct monc) for dell\ cr) ser\ icc'~ 

Gi\ illS to hospital staiT 

2 Ilu)"ing materials from oUlside hospital 

3 Both tor hospnal slall' and bU}'lIlg matenals frolll ollt:'lde 

35 Do YOli th ink patients should share COSI for deli\Cry service? I yes 

36 (If partly) \\ hat amount of delivery !tcrvice cost should pay by patient? 

Patients should share cost pnnl)' % of actual cost 

2 Patient should share cost based on economic condit ion 

9. Cos t Sh:lI'ing by Patients for Hospital bed : 

37 Do you think pat ient should pay for hospital bed? 

Patielll s should not pay bed charge 

2 Patienl s should pay bed charge 

38 What amount of cha rge patient should pay for general bed? 

Pat ients should share taka. per patient per day 

2 Patient should share cost based on economic cond ition 

3~ What amOl:l~ t of charge patient should pay for scmi cabu; in district hospil~lls') 

PJtit;>nts should pay taka.. . .. per patient per day 

2 Patient should share COSt based on economic condition 

2=no 

40 What amount of charge patient should pay ror private room in distnct hospitals? 

PaticllIS should pay taka per pat ien t per day 

2 Patient should share cost based on economic conditIon 

to. Cos t sharing by 1):lIient s fo r hos pital di et: 
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41. What is the quality of supplied hospital diet? 

I. Diet as bed 2, Diet average quality J .Diet as good quality 

42 Whether patients should pay for food? 

I. Undecided 2 Disagree to pay 3. Agree to pay 

11. Attitudes and opinions a bout mode or payment: 

43 . Do you know the payment system for hospital service charge? 

I. Actual cost direct payment 

2. Yearly family health card 

3. Family health insurance 

44. Whether service provider should take incentive from patient ' s money? 

1. Service provider should receive incentive 

2. Service provider should not receive incentive 

45. What amount of money should receive for incentive by the service providers from patients' 
charge? 

1. Patients should share cost partly ......... . % of actual cost 

2. Patient should share cost based on economic condition. 

(Interviewer' s Signature) 
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