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Abstract

Research work. obser\^es that the paaeiits vvaicuig time is an important parameter for 

price of health care as well as patients satisfaction. When patients comc to hospital 

for treatment, tliey loss tlieu' working day and time which ultimately causcs monetary 

loss o f attending patient. So incrcasmg waiting time increases tlie cost o f health care. 

With an opportunity' cost to time, a focus on money costs of hcaldi care ignores a 

substantial portion of tlie economic cost. So uicorporating all direct and indirect cost 

o f waiting time, an attemj^t has been made here to find out tlie causes and economic 

consequences o f waitmg time in public and private hospitals in case o f gall-stone 

surgery (Cholecystectomy) in Bangladesh.

Tins cross-sectional study considers a total o f 140 (70 from public hospitals and 70 

from private hospitals) randomly selected postoperative patients o f gall stone surgery 

in Dhaka clt}  ̂ The logistic regression model has been applied to fmd out the factors 

affecting the choice o f place of cjperation. Mean test is performed to determine any 

significant difference between the variables. '1 o observe the feamres, cross tabulation 

technique ls used and also the statistical significance o f the results is tested through 

chi-square test.

Tile smdy reveals that public hospitals take significandy higher hospital days (22.95 

days) for operation than private hospitals (5.77 days) and preoperarive stay m public 

hospitals is v e r y  high (16.12 days) tlian private hospitals (1.79 days). 'I'he average 

waiting times due to operation serial are 188.88 hours (7.87 days) and 16.87 hours tor 

the patients o f public hospitals and private hospitals respectively.

Lxjiig operation serial is the main cause of waiting tunc m doing operation in public 

hospitals and managing money is tlie main cause for the patients of private hospitals. 

Low cost o f treatment and the advice o f doctors arc the main reasons for selecting 

pubhc hospitals. On the <Jther hand getting quality care and less time to take 

treatment arc the main reasons behind selecting private hospitals.

II
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The average losses o f opportuiut>- cost are Tk, 2905.6 and ‘I’k. 951.05 for tlie patients 

of public and private hcjspitals respcctivciy. T iic mean direct cost of patient of private 

hospitals for operation was Tk. 26258.0, wlucli is about double of the similar cost of 

public hospitals (I'k. 13955.0). 'i'he mean indirect costs were Tk. 6143.5 and Tk.

4422.3 in public and private hospitals respectively and die difference was statistically 

sigtiificant. The averages total cost o f operation were I'k. 20099.0 and Tk. 30681.0 for 

the patients of public and pnvate hospitals respectively.

TIic averages cost o f waiting tune were Tk. 5188.5 and 'I'k. 1547.98 for public and 

private hospitals respectively. W aiting time increases on average, total operation cost 

by 25.8 percent for the patients o f public hospitals and by 5.0 pcrcent for private 

hospitals. W aiting time also increases dissatisfaction as a significant negative 

relationship is obtained between waiting time imd satisfaction o f tlic patients i.e. less 

waiting time causes the patients satisfied and more waiting time makes dicm 

unsatisfied.

However, Logistic regression model shows that family income, education, days of 

sufferuigs before admission and advice o f doctors have significandy influenced to 

choose die place of operation.

Ill
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CHAPTER 1

Introduction

1.1 Background

Ever)' moment is time. I'imc is the scarccst and iiojircnewable resources and unless 
it is managed, nothing can be managed. Resource can differ from country to 
country and even different piaccs within the same country. But there is only one 
resource in the world, wiuch is cxactly the same amount cacli of us that is time. If 
we look over globally, it will be clear to us that most of the developed countries 
achieved their best productivity at every sector inchiding health scctors due to best 
use of Ume.

A hospital is a human services organization, die objective of which is to help 
people retain and maintain health. It provides care and ser\'ices such that people 
can regain health and remain healthy improving tlie tjualit)’ of life (Francis, 1991:1). 
A hospital should be flexjble institution capabic o f adapting its resources to the 
total health care needs of the community. Dr. Rene Sand has said that the right 
patient should receive the nght care at the right time in the right placc at right cost 
(Park, 1991:41).

For health and diseases or injury need immediate medical care. But our health 
system has not yet developed in such a way due to some constraints. There is 
always a rush of patients in private or public hospitals. So patients have to wait to 
avail treatment. It is widely acknowledged that, to get hc'alth ser\'ice, waiting lime 
occurs all over tiie wodd as well as Bangladesh. Patient’s waiting time is tlie period 
of time expressed in minutes, hours or days which is required for an individual 
patient from the time of arrival in die hospital and the time of starting treatment 
(here operation). In our study we measure waiting time by days.

In a developing country' like Bangladesh where (he resources for providing medical 
carc are hmited, tlie optimum utilization of available resources assumes a greater 
significance Time is one of the most important measures of resource use tn
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providing health carc delivery scn-iccs by a hospital. lim e taken in proviciing 
services determines how effccdvely and efficiently the resources were utilized in 
attaining the stated goals by a health care deliver)' institution.

Provision of surgical carc involves a series of professional and administrative steps 
and niteractions starting from the admission of the patient to his (jr her discharge 
with ccrtain outcome. The outcome is greatly dependent on how, when and by 
whom those steps arc talvcn and how cfficicntly and effectively ncccssary' 
coordinanon takes place ani(jng different activities invcilved in the process. The 
evaluation of the steps is of pnme importance in improving the qualit)' of surgical 
care as well as utilization of time.

It is thought that most of the patients attending hospitals or clinics is to spend 
major portion of their time to rccciv^e the services. If delay is occurred in holding 
operation then patient loss their working time and productivity, need to pay 
medicine cost, food cost and bed charge, and also occurred some indirect cost by 
their accompany such as travel cost, food cost and opporlunit)' cost. Thus the 
economic cost of health carc is larger than the apparent money cost. Here wc tr) 
to measure this economic loss of waiting time. Concept of patient’s waiting time 
differs among different persons. From various studies it is revealed that there is 
significant difference, between the patient and piiysicians view of patient’s waiting 
time m out-patient carc and pecspective to improve it. Here wc define waiting time 
by days and hours, which is required for an individual patient from the time of 
arrival in the hospital and the time of starting operation.

Patients waiting time depend upon the various factors e.g. efficienc)', smccrit}' and 
punctuality' of the doctors, nurses, paramedics and otiier health personnel. In this 
study It has been toed to ascertain whether patient lost their time unnecessarily or 
not. Waiting time is not same in all types of health care dehver)' center. It may vary' 
among public, autonomous and private heidth care delivery center. So the value of 
waiting time also v'aries. Here the objcctivc of the study is to find out an estimate 
and comparison of waiting time as well as the causes and economic consequences 
of prolong waiting time in public health care facilities vis-a-vis the pattern of 
waiting time in pnvate health care facilities.

Hospital medical staff has long been chargcd with the responsibility for the quality 
of professional carc rendered in the hospital. By total waiting tunc of the patient,
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functiona.! efficiency of the hospital or clime could be known i.e. waiting time of 
patients could be taken as measurement tjf functional efficiency of the hospital or 
clinic.

The patient bed ratio ly quite low in nil countries compared to llie demand and the 
spectnnn of facilities to undertake treatment o f certain Ivinds and tj'pes are 
restricted to certain levels of hospitals of the Bangladesh Ilealtli Serv'ices System. 
At present the bcd-populatton ratio is 1: 2801 (BBS, 2004:369). Under such a 
situation the demand for hospital bed would be no doubt very high. Such a 
situation calls for optimi/cation of the time factor in managing patients, which 
would provide more use of a particular bed with a higher turnover ratio. If the time 
factor involved in providmg health cate could be standardi/ced in terms of some 
norms, it might be then possible to locate any delay or slack time at certain steps 
involved in prov^iding sen'ices. Instances are not uncommon where in tlie absence 

of any norm or standard for services a patient's stay in the liospital has lengthened 
more tlian usual one, Wilh shorter preoperative periotl througli speedier 
completion of investigahons, diagnosis and careful postoperative management tor 
avoiding complications and infections the average length o f stay o f a surgical 
patient can be shortened to a certain minimum,

Cholelidnasis (Gall Stone) is one of the common surgical problems. It has been 
reported that about 10-20% of adult population have cholelithiasis in developed 

countries (Alam, 1993:7.5-76). 'I'herc was a 5 fold increase in gall stone operation 

during the period 1980-92, whereas total number o f operation increased by 1.3 
fold in Rajshalii Medical College Hospital (Alain, 1993:75-76) m Bangladesh. Such 
a common operation is selected in our study to assess the waiting time required for 
an operation. Waiting time is a common factor t(j getting health scr\’ices which 
causes multidimensional losses like opportunit}' losses, increases cost of operation, 
patients dissatisfaction etc. Public hospitals take more time to provide services than 
private hospitals. So hazard.s of waiting time are more common in public hospitals.

1.2 Research questions

I ’he research questions in the study are:

a) Is there any significant delay in starting operation o f a patient in public 
and pri\'ate hospitals?
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b) Is there any ?;ignificani tiiHcrL’iicc between public and private hospital 
on preopenuivc waiting); (inie?

c) Whether this delay has any signiticani economic cftcct or not.
ci) Why tins delay occurs and how this delay can be niniiiiiized.

c) Whether ihc factors causnif^ cleiay are same for the public and private 

hospitals?
f) What are tlie factors infliioncing patients to choosc pnvatc and public 

hospitals?
We seek to answer ihcse questions umiertakinga ciise study of ^ îll stone surgery m 
the public and private hospitals of the IDhaka city' in Bangladesh.

1.3 Objectives

The overall objective of the study is to find out the causes and economic 

consequenccs of waiting time in public and private hospitals in case of gall stone 
surgery (Cholcqstectoniy) in Bangladcsli.

Specilic objeclives of the stntly are given below.

a) To eslimate the average ciuralion of hospilal slay before surgical 
intervention.

b) J o comparc the difference in patients waiting time in public and pnvatc 

hospitals.
c) To identify the causes for incrc-ased waiting time in public sector and 

less waiting time in private sector.
d) To compare the total cost, direct cost and indirect cost of fpill stone 

surgery in public and private liospitals.
e) 'i'o assess the consecjuences o f longer waiting time in terms of cost 

(direct, indirect and opportunity cost).
f) ']’o identity^ the factors influencing patients of gallstone operation to 

choose pnvatc and public hospitals.

1.4 Justifications

Worldwide researclt work oiiser\(‘s (haf the paiients wailing time is an important 
parameter for price of iic-altii care as well as patients satisfaction. As 60% of our 
population IS moderately poor, they arc engaged in different activities for their 
livelihood. W'hen patients come to hospital for treatment, they loss thdr working

Dhaka University Institutional Repository



day and time which ultiinatdy caiiHCS inonctar)' loss of attending patient So 
increasing waiting time increases tlic cost of Iicalth carc.

Witli an opportunity' cost to time, a focus on money costs of hcaltli carc ignores a 
substantial portion of ilie ecoiiomic cost. I'lic money costs for health carc will be 
espcdally large for high waiting time place like public health carc deliver)' (although 
low-priced serviccs) and for a patient with a high opponunity cost of time. I ’o 
minimize economic loss a patient witii a Iiigli opportunity cost of time prefers 
pnvate hospital than public hospital.

In many instances, as patients wait, their healtii deteriorates leading to poorer 
outcomes when they are eventually treated. 'I'o evaluate policies affecting waiting 
tunes then, undeislaiulmg llie relaiionship bcUveen uaiting tune and patitnl 
outcomes is iiii])ortanr. It will increase tunctional elficiency ol tlie hospital, shorten 
total time taken for an activit}' or ser\'ice and thus oplimize the utilizauon of 
resources.

Also the amount of economic loss for waiting time considering both direct and 
indirect costs is important. Again a comparison of waiting time, causes and cost of 
waiting time will help the planners and policy makers to increase the efficiency of 
management as well as patient’s satisfaction.

1.5 Plan of the study

Chapter t is an introductor)- one, which gives the background of tlie study and also 
highlights the objectives of the snidy with research tjuestions and justifications of 
the study. LitcTrature is reviewed in chapter 2. Chapter 3 tliscusses tbe aspects of 
research methodology'. In tliis chapter list of variables, operational ternis and 
definitions, questionnaire preparation and finalization, framework for 
determination of cost of waiting time, mathematical model and design t)f the study 
arc also discussed. Chapter 4 discusses the background characteristics of the 
patients. Duration of stay in iiospitals and number cjf diagnostic tests are discussetl 
in Chapter 5. Detailed waiting time in hospitals is presented in Chapter 6. Chapter 
7 describes reasons behind the waiting time in tlie hospitals. Cost estimation ot 
Gall-stone surgeiy including direct, indirect and total costs are contained in 
Chapter 8. Consequences of w'aiting time in terms of cost and satisfaction arc 
described in Chapter 9. In cliapter 10 factors determining the choice of Iiospitals 
are presented through estimation of logistic regression model, I'lnally in Chapter
11 the conclusion, recommendation and limitation of the study arc included.
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CHAPTER 2

Literature Review

2.1 Introduction

Time is an important variable in die demand for health. So better hcaltli carc 
providers have been trj'ing to minimize their patient’s waiting time. 
Economic analysis suggests that people value their time. A waiting list is 
crcated either througii over crowding of patients at the outpatient clinics as 
well as due to llic ineffective utilization of resources. There is limited 
number o f studies on (he duration of wailing time but tiie study on 
economic consequences of waiting tune is little in our country. In this study 
we try to evaluate tlie principal determinant and economic consequences of 
patient’s waiting time. Now we would like to present a review on some 
existing results and findings of related literature on waiting time.

2.2 Literature review

Hasan (1992:23-34) considereti 23 patients who underwent surgical intervention for 
the treatment and cure of Gail Bladder ailments m the surgical unit-1 of DMCH. 
The study revealed that the average length of stay for all patients was 26.6 days, 
average length of waiting period before surgery was much longer than the 
postoperative carc days. Twent)' cases (80%) required more tlian 10 days for their 
preoperative management and only 5 cases (20%) required less than 10 days. Sixty 
percent cases had taken more than two weeks for postoperative carc and only 40% 
cases were discharged widiin two weeks from the date of surgery. It was obser\'cd 
that unusually long time was taken for completing invcsDgations in some cases 
during the preoperative stay- The study showed that more than 7 days were taken to 
complete the investigation (>iocedurcs in 75" u cases.

Siddiquc (1995:7-38) conductcd a study with tlic objective to estimate the time taken 
to provide surgical care to patients with gall bladder ailments by cholecystectomy 
operation. A total of fifty patients vvecc studied in CMII between the period
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November 1994 and April 1995. i'rom the study, it revealed tliat ihc average length 
of stay for all patients was 14.98 days, average prcoperative stay was 4.78 days and 
the postoperative .stay was 9.2 days on average. In 60% cases preoperativc 
investigations were completed before routine admission. In 28% cases out of 
remaining 40% patients it took less tlian 7 days to complete preopccative 
investigations. Postoperative staj' in 74% eases was less than 10 days. Average length 
of stay was only 11.7 days in those cases where patient was routinely admitted after 
completion of prcoperative iiuestigations in tlic OPD, wliilc the same was 19.95 
days in those cases, wlierc investigations were completed after admission.

Khan (1981) has shown that the average waiting time required by each client 
of iVlohammadpur Fertility Sen^ices and Training Center was 166,3 minutes. 
Time was noted from the entrance of the patient in the clinic to the 
conclusion of the service. It is the summation of time: 16,4 minutes for 
consultation, (81 minutes with receptionist 8.3 minutes for counselor), 96.4 
minutes for waiting, (22.6 minutes before the reception and 33.7 minutes 
betAvecn receptionist and counselor, 40.7 minutes between counselor and 
clinical acr\Mce), The study also found that actual service time was 3.5 
miniites. It seems that there was potential scope for improving clinic 
efficiency by reducing waiting lime.

Begum (1999:36-80) carried out a study on waiting time of the patients attending in 
emergency department of Dhaka Medical College llospitiil (DMCH). A total of 95 
cases were taken as sample where sample size was not estimated by using statistical 
fornuila. The study revealed that tiie mean waiting time was 3.60 minutes wilh 
standard deviations ± .5, 27.97% of the patients required waiting time of less than
2 minutes. The majorit}  ̂ (34.74%) of the patients required waiting time of 2 - 4 
minutes, and tJie remaining (37.29%) required waiting time more than 6 minutes in 
the emergency department o f DMCI I.

Rahman (1987:18-24) showed that tiic mean waiting time of each Diabetic 
patient attending at BIRDEM. was 186.80 minutes. 168 patients o f different 
age groups and both se.\ were taken without any statistical formula tor 
determ ining a representative sample size and they belonged to all socio- 
cconomic classcs. W aiting time o f 90 patients remained within 178-200 
minutes, 40 patients remained within 151-175 minutes, and 36 patients
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remained within 201-225 minutes. Me showed that w ailing time depends 
upon various factors, such as efficiency of the doctors, nurses, paramedics as 
well as other hospital staff. Patients also should maintain certain rules and 
regulations o f the hospital. In that study it was concluded that the waiting 
time of eacli patient was long.

Kaiser (1996) considered 405 OPD respondents of D M C ll. Most of the 
respondents 326 (80.5%) said that they were not satisfied with OPD services, 
among the reasons for dissatisfaction, waiting tune (52.5%), behaviour of 
doctor (34.9%), management problem (29.1%), full course of medicine not 
supplied (16.6%) were important.

Howard (2000; 1117-1134) took the observations on all patients receiving 
transplants between 1995 and 1997 collected by the United Net^vork for 
Organ Sharing. 1 he study used a two-stage probit algorithm. He found that 
waiting time had a statistically and clinically significant cffect on the 
probability of grait failure following transplantation. VX âiting 50 additional 
days for a transplant increased the probability of grift failure at one year by 
between one and fU'O pcrcentagc points.

Blundell (2000:465-474) utiliiccd the differences m average waiting times to identify 
the determinants of demand for healtli services. They considered the specification 
and estimation of a statistical model for health carc utilization. In the model, waiting 
time acts as a hassle cost to treatment and in equilibrium the waiting time cost will 
be just sufficient to reduce demand to equal the supply of services. Their model was 
based on a regression specification for normalized level of health care utilization. 
Tlie sftidy result showed that it was critically important to account for rationing by 
waiting time when identifying needs from care utili/.ation data.

In tlie study by Bowman (1996:1244), patients’ details wlvo arc referred by general 
practitioners for hospital appointments, were prospectively entered into a database 
during the 10 month study period. I  hey found the mean waiting time for the first 
appointment was 70.6 days (SD 38.8). The minimum waiting time was 22 days and 
the maximum 392 days, They also obtained that attendance in both social groups 
(less deprived and more deprived) was reduced with increasing waiting time. 
Stepwise logistic regression analysis showed a highly significant negative relation
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between attendance and waiting time. Ihey also invcstiga.tcd that soaa! class liad 
influenced attendance rates at paediatric clinics. They concluded that reduced 
waiting times for first hospital appointments nicludc compliance with the patient’s 
charter and the po.ssibilit)' of treating amblypia at an earlier stage. A potential 
additional benefit of rcduced waiting times niiglit be improved attendance rates at 
the first appointment-

Thompson (1996a; 657-65) administered a questionnaire by telephone to a 
random sample of patients w Ik) had presented to a suburban community 
hospital emergency dcparlment during the preceding 2 to 4 weeks. There 
were 1,631 respondents. Respondents were asked several questions 
concerning waiting times (le, time from triage until examination by the 
emergency physician and time from triage until discharge from tiie 
Emergency Department), information delivery (eg, explanations of 
procedures and delays), expressive quality (eg, courteousncss, friendliness), 
and overall patient satisfaction. 'I'he perception that waiting times were less 
than expected was associated with a positive overall satisfaction rating for 
the Emergency Department (liD) encounter (P<,001). Satisfaction with 
information delivery and with ED staff expressive quality were also 
positively associated with overall satisfaction during the ED encounter 
(P<.001). 7\ctual waiting times were not predictive of overall patient 
satisfaction (P=NS). Perceptions regarding waiting time, information 
delivery, and expressive quality predict overall patient satisfaction, but actual 
waiting times do not. ProvTding information, projecting expressive quality, 
and managing w'aiting time perceptions and expectations may be a more 
effective strategy to achicve improved patient satisfaction in the ED than 

decreasing actual waiting time.

A prospective convenience sample study done by Waseem (2003: 880-83), in which 
tile on-dut}' emergenq- pliysicians ramiomly atlministcred a questionnaire at the time 
of the emergency department (E13) visit was used. During a 3-week period from 
December 15, 1999, dirough Januat)' 7, 2000, 500 parents or legal guardians of 
cliildren who \'isited our ED were questioned about their perceived waiting time, 
and the responses were compared with the actual waiting time. 7'he parents or 
guardians were also asked if diey were satisfied with the waiting time. The majorit)' 
(84%) of parents overestimated waiting time in the ED (median difference, 26 mm;
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interquartile range, 9-50 inin). Parents with perceived or actual waiting times that 
cxcceded 2 hours were significantly more likely to be dissatisfied than (jarents witli 
actual or perceived wailing times that were 1 hour or less (P<0.0U1). Satisfaction was 
not related to the age (P=0.35), sex (T^=0.30), nice/ethiiicirj'^ (P=0.90), or mode of 
arrival (P=0.28). Parents tend to overestimate waiting time. Botli perceivcd and 
actual waiting times that exceed 2 hours were associated with parental 
dissatisfaction. ED administrators may need to keep this in mind when arranging 
ED staffing patterns to match peak patient iiours to achievc optimal parental 
satisfaction.

Thompson (1996b) earned out a study to assess the ability of patients to 
accurately estimate specific waiting tunes in the emergency department. A 
cjucstionnairc was administered by telephone to a random sample of 776 
patients (or parents or responsible caretakers, if  appropriate) who had been 
treated within tlie previous 2 to -I weeks in the Emergency Department (ED) 
of a suburban hospital. Respondents were asked their perceptions of two 
particular time frames: (1) the time elapsed from triage until initial 
examination by the emergency physician (physician watting time [P\VT|), and 
(2) the time elapsed from triage until departure from the ED (total waiting 
time [TWT[). Corresponding actual times were extracted from a 
computerized database. Time frames were divided into discrete periods lor 
comparison. The correspondence between actual and perceivcd times was 
assessed by optimal data analysis. Only 22.3% of the respondents accurately 
estimated PWT, Although this level of accuracy is statistically accuracy 
beyond chance. More respondents overestimated than underestimated 

■ PWT(49.9% versus 27.8% respectively). In contrast, TWT was accurately 
estimated by 36.6% of tlie respondents (P<,0001), reflecting 18% of the 
theoretically possible improvement in accuracy beyond chance. Fewer 
respondents ovcresiimatcd tiian uiuiercstiinated TWT (24.5% versus 38.9% 
respectively). Patients are not \x-ry accurate in their estimation of actual 
waiting times. Although less than one fourth o f tlie respondents 
overestimated the TVĈ T spent in the ED, almost half the respondents 
overestimated the P W l.

Hoel (2003: 599-616) showed tliat although patients with low waiUng costs choose 
pubhc treatment, they may be better off witii waiting time than without. The reason

10
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is that waiting time intiiicc.s patients witli higli waiting costs to clioosc private 
treatment, tluis reducing ihc cost of public health carc that cv^crj-one pays for. Kven 
if higlier ciuality (i.e. zero waiting time) can be acliievcd at no cost, the self-selection 
induced redistribution may imply tliat it is sociaily optimal to provide health care 
publicly and at an inferior quality level. Notice that the study considers an cconomy 
where most of the heallh care is pLiblicly provided and where there is waiting time 
for several types of treatments. Private health carc witliout waiting time is an option 
for the patients in the public health queue.

The issue of the study by harnworth (2003:47-60) is the role of prices 
charged to patients as a policy instrument for altering waiting times. A game 
theoretic model is used to examine the determ inants of waiting times. J'hc 
conclusion of the study is under certain circumstances an increase in the 
price charged to patients at some institutions will lower tlie waiting times at 
all institutions. 'I'he results provide a set o f policy implications and testable 
predictions that arise under certain set of assumptions. Alternative 
assumptions as well as the policy implications and testable predictions 
associated w illi tliem arc also examined.

2.3 Discussion

Reviewing of t!ie hteratiire reveals that waiting time ocairs in our countr)' as well as 
other countries, which is a major cause of patient’s dissatisfaction. So it is important 
to measure the waiting limi- as well as its economic consequences and also to find 
out t!ie reasons for waiting time. Again it is observed tliat public health carc facilities 
have more waiting time than private hejtlth care facilities. So a conipan.son is needetl 
for both tj’pes of facilities. W'e shall make a comparison both pubHc and private 
hospitals wailing lune and try to find out why this discrepancy of waiting lime 
occurs between public ajid private liospital.

Most of the studies leviewed did not follow any statistical reasoning to detennnic 

the sample size and they used purposive sample. In this study a representative 
sample size is used which is determined by a statistical formulae.

11
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CHAPTER 3

Methodology

3.1 Introduction

When pancnts coinc to liospilal for txcatincnt they loss their woirkiiig days and time 
and hencc an opportunitj' cost o f ttme caiiscs direct economic losses. Again waiting 
dme increases other costs such as hotel cost, medicine cost, diet cost, unofficial cost 

for patient ;uid travel & opportmiit)' costs o f relatives. So there are a number of 

factors detenniniug the cost o f waiting time for operadon patient. Personal, 
socioeconomic, disease, care seeking behavior and cost vanables are unportant 
factors. Personal factors mclude age, sex, religion and behavior of padcnts before and 
during hospitalization. Sociocconomic factors include marital status, education, 
occupation, number of family members, family mcome and personal income. Disease 
related factors mclude duration of suflcruigs before admit in hospital, ty'pes of 
sufferings, total diagnosis tests required for operation and total hospital days. Cost 
related factor mclude broadly direct, indirect and total'cost. So a number of variables 

were considered in our study.

3.2 List o f variables:

Keeping the study objecuves in mind die variables used m diis study are as follows:

a. Types o f ]ilace
b. 'I'ypes o f operation
c. Age
d. Sex
e. Family size
£ Educational qualifications
g. Occupation
h. Monthly income
1. Number of earning persons 
j. Family Income

12
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k. Ty])cs of sufferings
I. Durarion of suffenngs 
ni. Hospital days
II. Waiting tiine
o. Cost o f diagnostic test 
p. Bed cost 
q. Mcdicine cost 
r. Diet cost 
s. Unofficial cost 
t. Operauon cost
u. Number of relatives come 
V. Travel cost o f each relative 
w. Opportunit)' cost o f patient 
X. Opportunit}' cost of accompany 
y. Indirect cost 

'  z. Satisfaction  o f patien ts

3.3 Operational terms and definitions:

Some terms used m tliis study arc defined here clearly for better understanding.

B cd / lo d g in g  cost; bed charge and lodging cost o f a patient ui die hospital during 

hospital days.

Cost for w a it in g  tim e: hotel cost, inedicuie cost, food cost, mdircct cost and 

opportunity cost of patient during the waiting tune togctlier arc considered as cost of 

waiting tnne.

D irect cost of operation : d irect cost contains the exp licit cost like  docto r’s fee, 

OT charge, cost of d iagnostic  test, drug cost, food cost, bed cost etc. and the 

im p lic it cost like opportun ity cost o f patien t.

E ducation : number o f years passed in education.

F am ily  incom e: tc;tal income pet montli of the patient’s family from any sourcc is 

considered.

Food cost: total cost of food for a patient duruig the hospital days.

H osp ita l d ays : number o f days stayed in hospit;vl from admit to release.

13
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Ind irect cost: tnivci cost, food a is t  and opportunit)'' cost o f accompanics arc 
togetlicr considered as indircct cost. In ease of teniporarj' accompany opportunity 
cost for half of a day is considered.

M ed ic ine/  d rug  cost: cost of mcdiciiie for the patient during die hospital days.

N um ber of relatives com es: total numbers of relatives comc to accompany, nurse 

or observe the patient dunng the patient’s lK)spital days.

O pportunity cost of p atien t: monthly income of each patient is divided by 30 days 
to obtain die op]5ortunit)^ cost j^er day for each Patient. Then opportunity cost of 
each patient is obtained in Taka by multiplying opportunity cost per day with total 
number of days s/he loss due to hospitali/atiou.

O pportun ity cost of re la tives: monthly income of each relative is divided by 30 
days to obtain die opportunity^ cost per day for cach relative. Then opportunity cost 

o f each relative is obtained m Taka by multiplying opportunit)’ cost per day with total 

number of days s/he loss due to the accompany in hospital days. In case of house 
wife we consider her opportunity cost worth 'I’K. 500 per month (according to 
WHO) as the replacement cost of the house wife for her explicit work. In case o f 
student, the mondily average stiident fees taken as TK.210 (Habib, 2008:61).

P a tien t’s incom e: wc consider the monthly income o f patient if he/she is an earning 

person.

P reoperative s tay  and postoperative stay : hosp ital stay before operation is 

called  p reoperative stay and after operation is called  postoperative stay.

R esponden ts: postoperative patients irrespective o f age and sex o f Cholelithiasis 
(Gall-stone) operation in public hospitals (Dhaka Mcdical College HospiUil, 
Solimullah Mcdical College Hospital and Showrovvarthy Hospital) and private 
hospitals ui Dhaka cit)̂  are considered a.s sampling unit during tlic .scheduled period 

of data collection.

T ravel cost of re la tives: cost of travel from each relative’s home to hospital is added 

up to total number of relatives during the patient’s hospital days,

W aitin g  tim e; waiting time is the period of time expressed in hours or days, which is 
required for an individufil patient (not caused by physical fitness or doctor’s advice) 

from the time o f aitival in die hosjjital, and the tiine of starting operation

14

Dhaka University Institutional Repository



3.4 Relation between variables and sources o f information:

Tlie rcsearcher himself with four prc-traincd investigators coUcctcd data from the 

hospitals in Dhaka city \vitli a well-defined questionnaire. I'he information was 

collected from the patient or their relatives. The relationship between the variables 

ajid sources of informaboii are shown in the following table.

Variable Indication/ Proxy Reference/ 
coverage of 

variable

Sourccs of 
Information

Instruments 
for data 

collection
Types o f place Public or private Patient Observation Questionnaire

T)pes of operation Laparoscopy or 
Laporatomy

Patient Intcr\'iew Questionnaire

Age Year Patient Interview Questionnaire

Sex Gender Patient Observation Questionnaire

Family size Number o f persons Patient Interview Questionnaire
Kducational
Qualification

C l̂ass Passed Patient Inte^\^cw Questionnaire

Occupation Service, Business etc. Patient Interview Questionnaire

M ontlily Income Amount in TK. Patient Interview Questiomiaire

Number of earning 
persons

Number Patient Interv'iew Questionnaire

Ty'pes of sufferings Pain, Vomiting etc. Patient Interview Questionnaire

Duration of 
sufferings

Number of days Patient Interview Questionnaire

Hospital days Number o f days Patient Interview Questionnaire

Number o f diagnostic 
tests

Number Patient Interview Questionnaire

W aiting time Number o f hours Patient Interview Questionnaire

Reasons for w aiting  

time

Long operation serial. 
Crowd of patients ctc.

Patient
1

Interview Questionnaire

Rem edial m easures 
for w aiting  time

More personnel 
More equipments etc.

Patient Interview Questionnaire

Cost o f diagnostic test Amount in TK. Patient Interview Questionnaire

Bed/lodging cost Amount m TK. Patient Interview Questionnaire

Medicinc/drug cost Amount in I ’K Patient Interview Questionnaire

D iet/fo o d  cost Amount ui TK Patient Intcr\' îcw Questionnaire
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Variable Indication/ Prosy Reference/ 
coverage of 

vatiable

Sources of 
Information

Instruments 
for data 

collection
Unofficial pajTnent Amount in TK Patient/

Relative
Interview Questionnaire

Operation cost Amount in "I’K. Patient Interview Questionnaire
Number o f relatives 
come

Number Patient/
Relative

Interview Questionnaire

Travel cost of each 
relative

Amount in 'I'K Patient/
Relative

Interview Questionnaire

Opportunity cost of 
accompany

Amount in TK Patient/
Relative

Inter\4ew Questionnaire

Opportmiity' cost of 
patients

Amount m  TK Patient Interview Questionnaire

Indirect cost Amount in I ’K Patient/
Relative

Interview Questionnaire

Satisfaction  o f 
patien ts

Satisfied and 
not satisfied

Patient Interview Questionnaire
1

3.5 Questionnaire preparation and finalization

Data were collected for the study through scmi-structured cjucstioiinairc having sl\ 

sections including

- Place of operation

- Background charactenstics of die patients;

- Disease related nifommdon;
- W aiting time related information;
- Cost related mformarion; and
- Satisfaction related uifcjrniation.

Placc of operation contains t)'|ies of place, name of place, t}pes of operation etc.

Background characteristics like gender, religion, marital status, age, family size, 

education, occupation, monthly income, number of earning persons of patient’s 
family etc o f postoperative patients of giU stone surger)- were included in tiiis section.

Disease related informadon includes types of sufferings from Cholelithiasis (Gall- 

Stone), duration o f sufferings of patients before admission in hospital, number o f 

days stayed in hospital before operation and after operation, duration of total hospitd
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days, number of diagnostic test required before admission and after admission, total 

diagnostic test required for operation etc. o f the patients of public and private 

hospitals

The section ‘waiting time related information’ comprise of w a iting  time in doing 

d iagnostic tests,, w aitm g time for recovering physical fitness, w a iting  tim e for 
getting operation , reasons for w aiting tim e and rem edial m easures for w aiting  
time.

Cost related information contaiiis bed cost, mcdicme cost, diet cost, cost of 

diagnostic test, total operation cost, opportunit}^ cost of patients, opportunity cost of 

accompany and odier indirect cost.

Satisfaction related mformation contains the behaviours o f doctors and scrvice 
personnel, and satisfaction  o f ]iatients w ith the service o f the hospitals.

The questionnaire was pretested  on ten patien ts o f five hosp itals. The 
purposes o f p retestin g  w ere to ascerta in  the su itab ility , flow and sequence of 
questions. The p retest revealed  that an average o f  40 m inutes was required to 

com plete a single questionnaire, fo llo w in g  experience o f the p re tests , the 

questionnaire was review ed , m odified and finalized.

3.6 Fram ework for detcrm iiiation o f cost o f waiting time

Here we shall tr)' to assess the amount of economic loss for waiting time considenng 
both direct and indirect costs. To assess die direct economic losses wc can use 

opportunity cost o f waiting time by die patient’s income level which is implicit and 
tlie explicit cost o f waiting time mcludes drug cost, food cost, bed cost ant odicr 

unofficial cost due to waiting time. 'I'o assess tlie mdirect economic loss other costs 
due to w'aiting time such as accompanying transport cost, food cost and opportunity 
cost for time loss will be added. Tliere also occurred some internal cost for waiting 
time by the government, which arc capital cost, bed cost, drug cost and logisuc cost. 
'I'hese are given free by die government in public hospital. 'I'he frame of different 
t)pe o f cost occurred due to waiting time during dieir preopcrative hospital days is 

given below.
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Figure: 3.1 Different sources of cost of wailing time during preoperativc liuspital days

3.7 M ath em atica l m odel

Reviewing some literature and considt^ntig several t\pes of iiifonnatiou about waiting 
titne it IS obsci'ved that public hospital has more waiting titne than pns'atc hospital 
but the expenditure on public hospUal is much lesser than private htjspiial. So those 
wjtli high income can reduce waiting time by taking health care facilities from private 
hospitals. Thus it can be inferred that waiting tune has negative relationship with 
uicome, operation cost, itotel cost and with unofficial payment, as c\’idencc shows 

that unofficial payment reduces waiting tune.
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A comparison of waiting Lunc is needed for the patients o f public hospit:als and 

private hospitals. Tliis is done by mean-test. Again tiie beha^^o^ of the patients witli 

die two types o f hospitals can be measured by Logistic regression model. Sincc in our 
study choice o f place is a dichotomous variable wc use logistic regression model. Let 
choice o f public hospitals is denoted by 0 and that o f private hospitals is denoted by 
L According to logistic model:

Pi = E:{Y = \! X ) =

3

Here Xi= family income, Xz = education X 3 = days of sufferings.

If p^, tlie probability of going to private hospitals, is given by (3.1), then (I-/7,) , die 

probability o f going to public hospitals, is

1 + e"
Therefore, wc can wnte

= C- (3.2)
1 — P i 1 + ^

Now  ̂ I is simply the odds ratio in favor of going to pnvate hospitals

-  die ratio o f die probabihtj- d iat a patient \vill go to pnvate hospital to tiiat it will go 

to public hospitals.

If we take die natural log of (3.2) wc obtain 

L = ln - ^ 1 =  Z =
\

Px

diat is, L is die log o f the odds ratio.

In this study statistical software SPSS was used to run the regression  m odel.
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3.8 Study design

This was a cross-sccdonal study aiid retrospective iii nature. The study design was 
choscn to examine ajid  compare at a given time a cross-section o f patients who 
underwent surgical intervention due to gall stone aihncnts, at different public and 
private hospitals in Dhaka citj' during tlie penod January 01, 2008 to April 30, 2008.

3.9  P lace o f study

The study area includes the Public hospitals (like Dhaka Medical College Hospital, 

Solimullah Medical College Hospital and ShouTowarday Hospital) and different 

private hospitals (namely Central Hosjiital, Islami Baiik Hospital, Asian Hospital, 

R.M.C. Hospital, Fortune General Hospital, Abeda Memorial Hospital, Well care 

Hospital, Badda General I lospital, Aichi Hospital, The Barakah General I lospital, Al- 

llashid  General Hospital Pvt. Lt., S;ilauddin General Hospital, Latika Genenil 

Hospital, Proshanti Hospital Ltd.) at Dhaka cit)̂  in Bangladesh. Capital city Dhaka 

was chosen due to a number o f reasons. Firstly, a number o f public hospitals situated 

in Dhaka city, which was rare m other chstricts. Secondly, huge number of private 

hospitals and clinics were available in Dhaka a ty . Thirdly, as the hospitals and clinics 

were mostly Dhaka based in die countr)-, specialized doctors required for such 

operation were also mosdy available ui Dhaka, FmaUy, required number o f patients 

could be easily available in Dhaka cit)' as patients o f all over the cooutry usually came 

to get treatment in Dhaka city.

3.10 Study p op u la tion

Tlie population of tlie study includctl die patients of all ages and boUi sexes who 
underwent surgical inters'cntion for the treatment of gall stone ailments ui tlie study 
place during four montlis study period.

3 .11  Study period

The study was conducted for the period o f four mondis with cffect from I*' January 

to 30'!' April 2008.
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3.12  Sam ple size

The. standard formula o f siiniplc si/c cstiinaUoii (Ik'tiy R. Kirkwood) was used to 
calculatc the adecjuate sample si/e.

" - - " " A -
Where z at 95% significance level is 1.96, p = Probability of cholelithiasis = 10% 

since, It has been reported that about 10-20% of adidt population have cholehtliiasis 

in developed countries, Alam (1993:75-76). q 1-p i.e. 90% and d = desired degree 

o f accurac)', here 5%. Then the sample size would be;

//= 138 .2976- 140

A total o f 140 postoperative patients of gall stone ailments were considered as sample 
size out o f which 70 patients considered from pubhc hospitals and 70 patients 
considered from private hospitals.

3 .13  R espond en ts selection  p rocedure

A& available patients who underwent Gall-Stone operation in the selected hospitals 

durmg tlie study period were considered until the retjuired number of patients were 

intcr\"iew’ed. Interviewers usually went to the selected Iiospitals daily for postoperative 
patients of gall stone surgeiy and if available then they were informed about the 
objectives of the sur\^ey. After hearuig the objectives and while they agreed to till up 
the questionnaire, then tliey were included in the sample. One questionnaire was used 
for each patient foe data collection. It was filled up by the patients / relatives 

immediately before release o f the hospital.

3.14  M ethod  o f data co llcction

The researcher himself with four pre-traiiied investigators administered the 
questionmui'c and collected data from the postoperative patients or their relatives at
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die hospitals in Dhaka city. Oiu* cjucstKJiitiaire was used for each patient for data 

collection.

3.15 D ata m an agem en t

The collected data were checkcd, verified and subjected to cdituig for consistency. In 
tliis study the entire analysis have been done m audior’s personal computer. For tins 
study we used SPSS, MS-EXCEL and M S-W OllD . SPSS was used to run the logistic 

regressions, to test die equality o f means and clii-squarc test. M S-W O iy^ and MS- 

EXCEL were used for various puq')oses hke rq:)ort writing and for graphical 

representation.

3.16 Testing procedure

't he procedure o f lijpothesis testing used in the j^resent study was the two mean tests 
of different vanables for making comparison between public and pnvate hospitals. 
To observe the features, cros.s tabulation technique was used and also tlie statistical 

significance o f the results was tested tlin^ugh chi-square test. Logistic regression lines 

were also fitted and the significance of the regression coefficients were tested tlirough 

Wald test.
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CHAPTER 4

Background Characteristics of Patients

4.1 Introduction

Background characteristics of patients like gender, religion, marital status, age, 
family size, education, occupation, niontiily mcomc, number of carnnig persons of 
patient’s family, types of sufferingj from Cholelithiasis, duration of .suffenngs ctc 
were collected from the postoperative patients of gall stone surgery. A comparison 
is made with the above characteristics for tlic patients of public and private 
hospitals. It would enable us to identify the factors tliat were likely to niiluence the 
choicc of the public and private hospitals tor gall-stone surger}',

4.2 Empirical findings

Background charactcnstics of patients arc discussed and presented in the following 
pages.

4.2.1 Distribution o f patients according to gender, religion and marital status

The data revealed that female suffered more in C^holelitliiasis (gall-stone) than male 
fI'able-4.1). Among the total patients of gallstone surgery, 61-4 percent were 
female and 38.6 percent were male. Gender wise distribution shows that male 
patients were treated mote m private hospitals (55.6%) than in public hospitals 
(44,4%). On the other hand, feniaic patients were treated more (53.4%) in public 
hospitals than in private hospitals (46.6%). jVmong the patients of public hospitals, 
two third were female but in private iiospuals 42.9% were male and 57.1% were 
female. It is observed that 95% of patients were Muslims and rest 5% were 
Hindus. Religion had no effccts on choosing the pubhc or private hospitals as 
almost half of the patients of both the religion chosc public and private hospitals 
equally. Marital status showed that 82.1% of total patients were married, 10.0% 
were widow and 7.1% were unmarried. Here 80% of unmarried patients were 
trcatctl in private hospitals.
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Table: 4.1 Distribution of patients according to gender, religion and marital status

Indicators Public Pri\^te Total

Ffcquenc)' | Row % C:ol 7n Frcqucncy How % Col %
Gender

Male 24 444 34.3 30 55.6 42.9 54(38,6)
Female 46 1 53.4 65.7 40 j 46,6 57.1

1
86(61-4)

Religion

Muslim 66 49.6 943 67 50,4 95.7 133(95.0)

Hindu 4 57.1 5.7 1 3 42.9
1

43 7(5.0)
Marital status

Unmarned 2 20.0 2.9 8 80.0 11.4 10(7.1)
Married 61 33.0 87.1 54 j 47.0 77.1 115(82.1)
Widow 6 42.9 8.6 8 57.1 11.4 14(10,0)

Separated 1 100.0 1.4 0 0,0 0.0 1(.7)
Total 70 1(X).0 70 100.0 140(100.0)

i

4.2.2 Age distribution of patients

Age distribution of gall-stone patients showed diat above half (58.6%) of the 

patients were ni age group 31 to 50 years and about one fourth patients of private 
hospitals were in 50-60 aged

Figure; 4.1 Age distfbutlon of patients

...

I

□  Public 

BPnvate

□ An 
pelienis

group. No patients were in age 

less tlian 10 years and only 2.9 % 

patients were in age group 11 -  20 

years (Figure: 4,1). ’Ilie means age 
of the patients were 40.7 years 

and 44.4 years for public and 

private hospitals respectively and 
overall mean age was 42.56 years.
"I’lie mean test shows insignificant 
difference at 5% level of 

significance between the two mean ages of public and pnvate hospitals. The 

minimum and maximum ages of tlie patients were 19 years and 85 years 

respectively ('I'able 4.2).
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Tabic: 4.2 Age distribution of patients

Age Group Frequency (Percentvige) Total
Public Private

<10 years 0 0 ()
11-20 1(1,4) i 3(4.3) 4(2.9)
21-30 14(20.0) 9(12.9) 23(16.4)
31-40 20(28.6) 20(28.6) 40(28,6)
41-50 26(37.1) 16(22.9) 42(30.0)
51-60 5(7.1) 17(24.3) 22(15,7)
60+ 4(5.7) 5(7,1) 9(6,4)

Total 70(100.0) 70(100.0) 140(100.0)
Mciin 40.7 44,4 42.56

 ̂ Minimum 19.0 20.0 19
1 Maximum 70.0 85.0 85

Afean te s t !■-value —-1.742. P-uctlue ~ .084, Commsnt: insignificanL

4.2.3 Distribution of patients according to family size

Above lialf (56.4%) of all patients belonged to t])c family size of 4-5 members 
followed by 18.6% of tliose having family size of 6-7 members. In pnvatc 
hospitals, 21.4 % of patients iiad tiie family size more than 9 persons. I'he average 
family size of the patients was 5.64 members which is higher than national average 
family size 4.8 members (BBS, 2004). In public hospitals the average family size 
was 4.9 and in private hospitals it w'as found to be 6.37, The mean family .size of 
tlie patients of private hospitals was significantly (p=.000) higher than that of 
public hospitals. The maximum family size of patients was found to be 15 in 
private hospitals ('fable 4.3).

Table: 4.3 Family size of patients

F am ily  size Frequency (Percentage) T otal
Public Private

1-3 persons 6 (8,6) 7(10.0) 13(9.3)
4-5 persons 47(67.1) 32(45.7) 79(56.4)
6-7 persons 15(21.4) 11(15.7) 26(18.6)
8-9 persons 1(1.4) 5(7.1) 6(4,3)
9-1- person!; 1(1.4) 15(21.4) 16(11,4)

Total 70(100.0) 70(1000) 140(100,0)
Mean 4.9 6..37 5,64

Minimum 2 O (12
Maximum 11 15 15
M ean test (-value = -3.623, P-value ~ .000, Commerif: StgniftcatU
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4.2.4 Disiribution o f patients according lo educational status

About one fourth (25.7"/o) of tlie total patients completed the class VI -  IX and 
15.7% of total patients were masters pass and anotlier 15.7% patients belonged tcj 
class 1 -  V. Iliiteraic and below pninar)' educated patients treated more in public 
hospitals (71.4%, 57.1% and 65.2%) tlian in private hospitals. Among the patients 
of masters pass, 63.6% treated in private hospitals and rest 36.4% treated m public 
hospitals. About half of die patients in private hospitals were SSCI and above 
educated; and 20% patients in pnvaie hospitals were masters pass. In public 
hospitals SSC and above educated were 37.1% f l ’abic 4.4). So less educated people 
comparatively treated more in jiublic hospitals and more educated people 
comparatively trc'ated more in private hospitals.

Table: 4.4 Educational status of patients

Educational Public Private Total
status I'rcqucncy lluw % C(jl % ! 'requeue y Row % c:oi %

Illiterate 5 71.4 7.1 2 28.6 29 7(5.0)
Ciin sign only 8 .57.1 11.4 6 42,9 8.6 14(10.0)

Class I-V 15 65.2 21.4 7 34.8 10.0 21(15.7)
Class VT-IX 44.5 oo 20 .5.5.5 28.6 36(25.7)

SSC y 60.0 12.9 6 m o 8.6 15(10.7)
u s e 4 40.0 5.7 i 6{ 60.0 8.6 10(7.1)

Degree 4 40,0 5.7 6 60.0 8.6 10(7.1)
Masters 8 36.4 11,4 14 63.6 20 0 22(15.7)
iMadrasa

education
1 25.0 1.4 3 75.0 4.3 4(2.9)

Total 70 1 100,0 70 11 100.0 140(1000)

4.2.5 Distribution o f patients according to occupation

The highest 45.0 percent of total patients Vî ere housewife followed by service 
holders (16.4) and then busnicss (10.0%). Among tlie professional patients, 83.3 
percent trc-atcd in private hospitals and rest 16.7 percent treated ni public hospitals. 
Also 66.7 percent of agricultural professional treated in private hospitals. On the 
other hand all day labour patients and 71.4 percent of retired / old man treated ni 
public hospitals. I'he chi-square test shows that tliere was significant (p=.040) 
relationship between occupation and place (I’ablc 4.5).
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Table: 4.5 Occupation of patients

O ccupation

Aeciculoire
J louscwifc

Scrvice
Piofessionjil

Business
Student

Day labour
Retired /  Old

Others
Total
T est

Public
I-:•rcqucncy

34
12

70

R(3W
33.3
54.0
52.2
16.7
42.'J
33.3
100.0
71.4

60.0

Co]'
4.3

Private

i '̂requcncy I Row %

4K.6
17.1
2.9

29
11

8.6
1.4

10
T "

5.7
~ 7 ~

l3 ~
Toao^

66.7
46.0
47.8
83.3
57.1
66.7
0.0
28.6

70
40.0

Col %
8.6
41.4
15.7
14.3
11.4
2.9
0.0
2.9

2.9
100.0

Total

9(6.4)
63(45.0)
23(16.4)
12(8.6)
14(10.0)
3(2.1)
4(2.9)
7(5.0)

5(3.6)
140(100.0)

(chi-square) = 25.783, P-mlue = .000, Comment: Sigmficant

4.2.6 M ontlily incom e d istribution of the patient

Almost half of the total patients were not involved with earning and 21,4 percent of 
the patients had earning of Tk. 5(X)1 — 10(X)0. Only 5 percent of total patients had 
earning more tlun Tk. 15000 and almost all of them treated in private hospitals. 
Among the patients having income 10001 - 15000, mostly (64.3%) treated in private 
hospitals. On the other hand patients having no income treated more (54.9%) in 
piibhc hospitals. The mean incomes per month were Tk. 7816.1 and 'I’k. 11692.1 
for the patients of public and private hospitals tcspectively (Table 4.6). The mean 
test shows significant (p=.029) difference between the tw'o means. The overall 
mean income per month of the patients was 'I’k. 9950.70.

T ab le : 4.6 M onthly incom e distribution  of the patient

Incom e Public Private Total

["'lequciicy Row 'Vo Col <’/<. Frequency Row "/o Col %
No incomc 39 54.9 .55.7 32 45.1 45.7 71(50.7)
1000-5000 8 44.4 11.5 10 55.6 14.3 18(12.9)
5001-10000 17 56.7 24.3 13 43.3 18.6 30(21.4)

1000M5000 ■ 5 .35.7 7.1 ^ 9 64.3 12.9 14(10.0)
15001-20000 0 0.0 0,0 1 100,0 1.4 1(0.7)
20001-.30000 1 16.7 1.4 5 83.3 7.1 6(4.3)

Total 70 100.0 70 100,0 140(100,0)
Mean 7816.1 11692,1 9950.7

Mean test l-value = -2.226, P-ralue — .029, Comment: Significant
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It is obser\'ed from table 4.7 that patients had higliest five number of earning 
persons in their family. Abcjve half (32.9%) ol the total patients had one earning 
person in their family and 32.9% patients had two earning persons. Only 14,2% 
patients had earning persons more than Uvo. Patients having earning person(s) one 
or two mostly treated in public hospitals (51.1% and 52.2% respectively). On the 
other hand patients having eatning persons more than two mostly treated ni 
private hospitals (70.()"'b, 57.1% and 100% respectively).

Table: 4.7 Number o f earning persons of patient’s family

4.2.7 Number of earniiig persons of patient’s family

E arn ing
Person

Public Private Total

Frequency Row % Ct>i % I'rcqiicncy Raw % Col %
1 40 54.1 57.1 34 45.9 48.6 74(52.9)
2 24 52 2 34.3 '’2 47.8 31.4 46(329)

3 30.0 43 7 70.0 10.0 lOr?.])
4 3 42.9 43 4 57.1 5.7 7(5.0)
5 0 0.0 0.0 3 100.0 4.3 3(2.1)

Total 70 100.0 70 100.0 140(100.0)

Figurc;4.2 Monthly income distribution of 
patient's family

4.2.8 Monthly income disiribution of patient’s family

Table 4,fi shows that 28.6 percent patient’s family had the income of Tk. 10001- 
15000 followed by 27.9 percent had Tk. 5001-10000 and 12.9 percent had Tk. 
20001-30000. It is observ'ed from figure: 4.2 that two third of the patients family had 
income less than ’Ik .15000 and 

they mostly treated in public 
hospitals (85.7%, 64.1% and
50-0% respectively). On the other 
hand one third of the patient’s 
family liad income more than 
Tk. 15000 and they mostly treated 
in private hospitals cxcept the 
income group I'k. 20001-30000.
The mean incoinc.s of patient’s 
family per month were Ik.
11700.0 and Tk. 238.57.1 for 
public and private hospitals respectively showing significant (i)=.002) difference 
bet\veen the two means. The overall mean family income per months was I'k. 
17778.6.
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Table: 4.8 Monthly income distribution of patient’s family

Income Public
h'requoiicy Row % Col %

Private
I’rcqiicncy Row % | Col %

Total

1000-5000 12 85.7 17.1 14.3 2.9 14(10.0)
5001-10000 64.1 35.7 14 35.9 20.0 39(27.9)

10001-15000
15001-20000
20001-300()0

20 50.0 28.6 20 50.0 28.6
7 4.18

11.1

10.0
2.9

9
16

56.2 12.9
88.9 22.9

40(28.6)
16(11.4)
18(12.9)

30001-40000 75.0 4.3 25.0 1.4 4(2,9)
40001-60000 0.0 0.0 100.0 8.6 6(4,3)

60000+
Total

33.3 1.4 66.7 2.9
70 100.0 70 100.0

3(2.1)
140(100,0)

Mean 11700.0 23857.1 17778.6
Minimuin

Maximum
1500.0 4500.0

65000.0 250000.0
M ean test t-value —-3.191, P-m/»e — .002, Comment: Stgnificeinl

1500.0
250000,0

4.2.9 Types o f sufferings from Qiolclithiasis

Table 4.9 presents types of sufferings from Cliolclitluasis i.e. gall stone ailinent. 
Highest 87.9 percent of all patients suffered from abdominal pain, followed by 
47.1 percent suffered from vomiting, 35.0 pcicent informed about cliest pam, 25.0 
percent informed about body ache, 23.6 pcrcent suffered from backaclie and 20.0 
percent suffered from fever. Other also informed about the suffenngs of 
constipation, suffocation and swelling in the tace.

Table: 4.9 Types o f sufTerings from Cholelithiasis (multiple)

T yp es o f sufferings Frequency (pcrccntage) Total
Public Private

Chest piuii / 1 loirf bum 21 (.30.0) 28(40.0) 49(35.0)
Suffocation 7(10,0) 12(17.1) 19(13.6)

Abdomiii'ril pain 61(87.1) 62(88,6) 123(87.9)
Vomiting / Nausea 23(32,9) 43(61.4) 66(47.1)

Swelling in rhc ftice 2(2.9) 2(2.9) 4(2.9)
Fever 11(15.7) 17(24,3) 28(20.0)

Backachc 17(24,3) 16(229) 33(23.6)
Body iichc 9(12,9) 26(37.1) 35(i5.0)

constipation 8(11.4) 12(17.1) 20(14.3)
Total 70 70 140
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Regarding the duration of s\iffcnni^s before admission in liospitai, patients of gal! 
stone surgery conccntrated more ni 3 - 6  months (25.0%), followed by 1-2 years 
(20.0%) and 1-3 months (17.9%) of suffenngs ("I’ablc — 4.10). About 13.6 percent 
of total patients suffered less thait one tnontli and most of tlicm (89.5%) treated ni 
private liospitals. On the other haiid, patients whom suffered more than one 
montli to one year, mostly treated in public hospitals (56.0%, 74.3% and 83.3% 
respectively). Interestingly, patients whom suffereti more than one year got 
treatment more from private hospitals (60.7%, 57.1% and 75.0% respectively). I'he 
average day of sufferings o f patients before admission in hospital was 370.43 days 
but it was higher in pnvate hospitals (421.04) than in pubhc hospitals (319,81) 
although the difference was insignificant. The maximum and minimum days of 
suffcnngs of patients before admission in iiospital were 3285.0 days (9 years) and
9.0 days respectively.

4.2.10 Duration o f sufferings of patients before admission in hospital

Tablc: 4.10 Duration (days) o f sulTerings of patients before admission in hospital

Duration Public Private Total
Frequency Row % Col “/o Frequency Row % •'a .

<1 month 2 10.5 2.9 17 89.5 24.3 19(13,6)
1-3 months 14 56.0 21). 0 11 44.0 15,7 25(17.9)
3-6 moiiThs 26 743 37.1 9 25.7 129 35(25.0)
6-9 monrhs 5 83.3 7.1 1 16.7 1.4 6(43)
9-12 months 8 50.0 11.4 8 50.0 11,4 16(11.4)

1-2 year 11 1 39.3 1.5.7 17 60,7 24.3 28(20.0)
2-5 years 3 419 4.3 4 57.1 5.7 7(5.0)
5+ years 1 25.0 1.4 3 75.0 4,3 4(2.9)

Total 70 loo.n 70 100,0 140(100.0)
Mean 319.81 days 421.04 days 370.43 days
Motlt 120.(1 tiavs 365.0 days 36.S.0 days

Minimum 12.0 days 9.U days 9,0 days
Maximum :i283.0 days 3285.0 davs 3285.0 days
Mean lest t-va lu c — -1.084, P -value ^  .2S0, CMmment: insignificant

4.2.11 Distribution o f family income and duration o f sufferings

It IS observed from table 4.11 that around one-fourth percent patients of lower and 
middle income group (22.6% and 28.6%) suffered less than 3 months before 
admission and rest three-fourtii suffered more than 3 months. In contrast, about 
lialf (51.6%) of higher income group iuflered less than 3 monihs before admission 
and rest half suffered more than 3 months. Chi-Square test shows that there was
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significant (p=.034) relationship (considering 5% level of significance) between 
family income and duration of siiR'crings i.e. duration of suffering of patients 
before admission was high in lower and middle income group and low in higher 
incomc group.

Table: 4.11 Cross table of family incom^e and duration of sufferings

Sufferings
Family
Income

Less rhan 3 
months

3 montlis to 
1 year

Above 1 
year

Total

Lower income group 12(22.0) 27(50.9) 14(20.4) .53(100.0)
Middle income group 16(28.6) 24(42.‘J) 10(28.6) 50(100.0)
Higher incomc group 10(51.6) 6(19.4) 9(29.0) 31(100.0)
Total 44 57 39 1 140
Chi-Square test (ci}i-squijre) —10.430, P-t'a/ue = .0J4, CommetU: Signijlcam

4.2.12 Distribution o f types o f operation with place

There arc two type.s of surgical operation for Cholelitluasis, one is Laparoscopy i.e. 
pinhole surgcr\' and another is I/aporatoiny i-c. open surgery. More cost and less 
suffering are involved in Laparoscopy and reversely less cost and more sufferings 
are involved in l.aporatomy. About 18.6 percent patients of public hospitals and
71.4 percent patients of private hospitals got operaiion of Laparoscopy. On the 
other hand 73.0 pcrcent patients of public iitjspitals and 28.6 perccnt patients of 
private hospitals got operation of Laporatomy. About 4.3 percent patients of 
public hospitals had been found who got both types of operation i.e. alter 
performing Laparoscopy tliey had to do Laporatomy again due to not successful of 
first t̂ -pc of operation. Chi-Square test shows that there was significant (p=.0()0) 
relationship between t\'pes of operation and place f l ’able 4.12) i.e. public hospitals 
performed more Laporatomy and private hospitals performed more Laparoscopy 
for the ailment of Cholelithiasis.

Table: 4.12 Distribution of types of operation with place

Types of 
Operation

Public Private Total

Frequency Row % Col % Frequency Row Col %
Laparoscopy 13 20.0 18.6 50 79.4 71.4 03(45.0)
Laporatomy 54 73.0 77 1 20 27.(t 2H.6 74(52.9)

Botli 3 ^ ( « ) .0 43 0 0.0 0.0 3(2.1)
Total 70 i 100.0 70 100.0 140(100.0)

Chi-Squarc test j (chi-squan) = 40.352, P-valne — .000,
1

Comment: Significanl
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4.3 D iscussion

I'hc data revealed that Lcmalc siitiered more iii (^liolclitliiasis (Gall-Stone) tliaii 
male (Table-4.1). Among the total patients of gall-stone surgery, 61.4 percent were 
female and 38.6 percent were male. Gender wise distribution shows that male 
patients were treated more in private hospitals (55.6"o) and female patients were 
treated more (.53.4%) in public iiospitals. Religion had no cffects on choosing the 

public or pnvate hospitals as almost half of the patients of both the religion chose 
public and private iiospitals ec|ually. MaritaJ status showed that 80% of unmarried 
patients were treated in private hospitals. I'he mean age of the patients was 42.56 
years and more than half (58.6" u) jiaticnls were in age group 31 to 50 years. So 
middle aged people suffered more in C'iiolelithiasis.

The mean family size of tiie patients of private hospitals (6.37) was signihcantly 
(p̂ .OOO) higher than that of public hospitals (4.9) and 21.4 percent patients of 
private hospitals had the family size more than 9 persons. Patients having earning 
person one or two mostly treated in public hospitals and more than two earning 
person patients mosdy treated in pnvate hospitals.

Illiterate and below pnman' educated patients treated more m public hospitals than 
in private hospitals. About half of the patients in private hospitals were SSĈ  and 
above educated; and 20% patients m private hospitals were masters pass. In public 
hospitals SSC and abo\'c educated were 37.1%. Occupation had significant 

influence in selecting tiie place of operation. Among the professional patients, 83.3 
percent treated in private hospitals and rest 16.7 percent treated in public hospitals. 
On the other hand all day labour patients and 71.4 percent patient of retired / old 
man treated in public hospitals.

About half of the total patients were not iiuolved with earning and only 5 percent 
of total patients had earning more than 7’k.l50(XJ and almost all of them treated in 
private hospitals. Among the earning patients, the mean incomes per month were 
Tk. 7816.1 and Tk. 11692.1 for the patients of public and private hospitals 
respectively where the difference was statistically significant. It is obser\'ctl that two 
tliird of die patients' family had income less than Tk.l50(X) and they mostly treated 
in public hospitals. On the other hand one third of the patients’ family had mcome 
more than 'I'k. I5UU0 and they mostly treated in pnvate hospitals. ’Ihe mean 
incomes of patient’s family per month were Tk. TI700.0 and 'I'k. 23857.1 for
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public and pnvatc liospitals cespcclivcly showing sigiiificaiit (p=.002) diffcrcncc 
between the iwo means.

The average day of sufferings of paiicnts before admission in liospital was 370.43 
days but it was higher in pnvatc hospitals (421.(H) than in public hospitals (319.81) 
altliough die difference was insignificant, l^atients w'liom suffered more than one 
month to one year, mostly treated in public hospitals and patients whom suffered 
more than one year got treatment more from private liospitaJs In reply the types of 
sufferings, highest 87.9 percent informed tliat they suffered from abdominal pain, 
followed by 47.1 perccnt suffered from vomiting and 35.0 perccnt informed about 
chest pain. Chi-Sqiiarc test sliows tlial tlicre was significant (p=.034) relationship 
(considering 5% level of significance) between family income and duration of 
sufferings i.e. duration of suffering of patients before admission was high in lower 
and middle incomc group and low in higher income group.

About 18.6 pcrcent patients of public hospitals and 71.4 perccnt patients of private 
liospitals got operation of Laparoscopy. On tlie other hand 73.0 perccnt patients 
of public hospitals and 28.6 percent paucnts of private hospitals got operation of 
Laporatomy. Chi Square test shows that there was significant (p=.000) relationship 
between t)'pes of operation and place i.e. patients of public hospitals got more 
Laporatomy and patients of private hospitals performed more Laparoscopy for the 
ailment of Cholelithiasis.

33

Dhaka University Institutional Repository



CHAPTER 5

Duration of Stay in Hospitals

5.1 Introduction

It is obvious that patients have to stay in liospitai forgetting surgical intervention. 
Hospital stay before operation is called preopcrative stay and after operation is 
called postoperative stay. Waiting time usually occurs during tlie period of 
preoperative stay for doing diagnostic tests and getting operation serial. So 
duration of stay in hospital is an important parameter for getting information 
about waiting time. Also comparison of stay in hospitals will make tl»e scenario 
clear and find out tiie gap of inefficicncy and slack time in any components of 
hospital stay. In this chapter we present the discussion on number of days stayed in 
hospital before operation and after operation, duration of total hospital days, 
number of diagnostic test required before admission and after admission, total 
diagnostic test required for operation etc. of the patients of pubbc and private 
hospitals.

5.2 Empirical findings

Duration of stay in hospitals along with other associated variables is discusscd in 
the following subsections.

5,2.1 Number of days stayed in hospital before operation

It is observed from table 5.1 that the highest 24.3 percent of patients of public 
hospitals stayed 21-30 days before operation and die highest 41.4 percent of 
patients of private hospitals stayed halfdays (<12 liours) before operation. About
94.3 percent of patients stayed more than 3 days in public hospitals before 
operation but it was only 13 pcrcent, wlio stayed more than 3 days in private 
hospitals before operation. The average duration of days stayed before operation in 
pubhc hospitals was 16.12 days and in private hospitals was 1.79 days. Here tlie
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two averages differ significantly (p=.000). 'I'lic maximum number of days stayed 
before operation m public and private hospitals were 40.5 days and 8.5 days 
respectively.

Table: 5.1 Number of days stayed in hospital before operation

Duration Pubh'c Private Total

Frequency Row % Col % I” requeue y Row % Col %
<12 hours 2 6.5 2.9 29 93.5 41.4 31(22.1)

Id ays 1 .1 1.4 10 90.9 14.3 11(7.9)
2d ays 0 0 0 13 100.0 18.6 13(9.3)
3days 1 10.0 1.4 9 90.0 12.9 10(7.1)

4-5 days 5 62.5 7.1 3 37.5 4.3 8(5.7)
5-10 days 11 64.7 15.7 6 35.3 8.6 17(12.1)
11-15 days 16 100.0 22 9 0 0 11 01 16(11.4)
16-20 days 11 lf)0.0 15.7 0 0 0 11(7.9)
21-30 days 17 JOO.O 24.3 0 0 0 17(121)
30+ days 6 UK).0 8.6 0 6(4.3)

Total 70 100.0 70 1 lOOO1 140(100.0)
Muun 16.12 days 1.78 tli>ys 8.95 days
Mudc 9.50 .50 .50

Minimum .50 .50 .50
Maximum 40.50 8.50 40.50
Mean test t-value — 12.725, P-value — .000, Commenl: Significant

5.2.2 Number of days stayed in hospital after operation

Patients liave to be eared after operation and table 5.2 shows that liighest 41.4 
percent of all patients had to stay 5-6 days for post operative care. In public 
hospitals post operative patients had to stay at least more than 2 days but in private 
hospitals 11.4 percent of the post operative patients were released within 2 days. 

About 42.8 perccnt of the post operative patients of pubLc hospitals had to stay 
for more than 6 days and it was only 8.6 pcrcent in private hospitals. The mean 
stay of post operative patients were 6.84 days and 3,99 days in pubLc ho.spitals and 
private liospitaJs respectively, showing significantly (p=.000) higher average stay in 
public hospitals. Maximum numbers of days to stay for post operative patients in 
public and private hospitals were 24.0 days and 11.50 days respectively.
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Table: 5,2 Number of days stayed in hospital after operation

Duration Public Private Total

Frequency Row % Col % Prequency Row % Col %
1-2 days 0 0.0 0 8 100.0 11.4 8(5.7)
3-4 days 10 26.3 143 28 73.7 40.0 38(27.1)
5-6 days 30 51.7 42.9 28 48.3 40.0 58(41.4)
7-8 days 17 77.27 24.3 5 22.73 7,1 22(15.7)
9-10 days 2 100.0 2.9 0 0.0 0 2(1.4)
11-15 days 9 90.0 12.9 1 10.0 1.4 10(7.1)
16-25 days ■7 100.0 2.9 0 0.0 0 2(1.4)

Total 70
1
j 100.0 70 100.0 140(100.0)

Mean 6-84 diiys 3.99 days 5.42 days
Mode .5.5 Z5 25

Minimum 2.5 1.0 1.0
Maximum 24.0 11.50 24.0
Mean test t-value = 5.979, P-value — .000, Comment: Significant

Figure : 6.1 Average hospital days for 
operation

5.2.3 Total hospital days for operation

It IS observ'cd from table 5.3 that highest 21.4 percent patients of public hospitals 
stayed in hospitals for more than a month followed by 20.0 percent stayed for 26 
to 30 days and no patients stayed 

less than 5 days in public hospitals.
In contrast, 42.9 perccnt patients of 

private hospitals stayed 2 to 4 days, 
anotlier 42.9 percent patients stayed
5 to 7 days and rest 11.4 pcrccnt 
patients stayed utmost 11 to 15 days 
in private hospitals. The mean 
hospital days for operation were 
22.95 days and 5.77 days in public 
and private hospitals respectively.
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Tiie mean test shows the significant (p-.OOO) differences between the two means. 
So public hospitals take significantly higher hospital days for operation than private 
hospitals.

36

Dhaka University Institutional Repository



Table: 5.3 Disiribution of lotal hospital days

Total hospital days Frequency (pcrceiirapp)
Public Private

Total

2-4 0 30(42.9) 30(21.4)
5-7 3(4.3) 30(42.9) 33(23.6)
8-10
IM .S

6(8.6)

10(14.3)
2(2.9)
8(11.4)

8(5.7)
18(12.9)

16-20
21-25
26-30

11(15.7)
11(15.7)
14(20.0)

J)
0

i i a 9 )
11C7.9)
14(10.0)

30-t- 15(21.4) 0 15(10.7)
Total

Mean __

M ean test

70(100.0)
22.9594

70(100.0)
5.7786

140(100.0)
14.3690

t-value ~ 13 ,90 i, P-iaJue — .000, Comment: Significant

5.2.4 Number of diagnostic test required before admission

Diagnosis test is essential to do surgical operation and waiting time may occur due 
to the long c(ucue of doing diagnostic test. So we consider here the number of 
diagnostic test rec[uircd before an d  after the admission in both tj^pes of hospitals. 
Table 5.4 shows tliat 5.7 percent patients did not go througli any diagnostic test 
before admission. About one third of the total patients needed 5 to 6 number of 
diagnostic tests and more t ! ian  6 numbers of diagnostic tests were needed for 20 
percent patients of public hospitals and 45.7 percent patients of pnvate hospitals 

before admission. The mean numbers of diagnostic test needed before admissions 

were 5.28 and 6.91 in public and private hospitals respectively where the test 
results shows significant (i>=.031) difference between the two means. The modal 
numbers of diagnostic tests were 5 and 8 for public and private hospitals 
respectively. So patients of pnvate liospitals needed more diagnostic tests than that 
of public hospitals before adtnission in the liospitals.

Table: 5.4 Number of diagnostic test required before admission

Number of 
Diagnostic 
test (before)

Public Private Total

Ficqucncy Row % Coi % Ficqucncy How % Col %

No 4 50.0 5.7 4 50.0 5.7 8(5.7)
0-2 5 35.7 7.1 9 64.3 12.9 14(10.0)
3-4 16 61-5 22.9 10 .38.5 14.3 26(18,6)
5-6 .3) 67.4 4-4..̂ 15 32.6 21 4 46(32.9)
7-8 '6 30.0 8.6 14 70.0 20.0 20(14.3)
9-10 6 .33.3 8.6 12 66.7 17.1 18(12.8)
10-H 2 25.0 2.8 6 75.0 8.6 8(5.7)

Total 70 100.0 70 100.0 140(100.0)
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N um ber of 
D iagnostic test
___ (before)

Mean 
Mode 

Minimum

Public

5.28

Private

6,91

Total

6.07

Maximum 12 42 42
M ean test t-value —-2.187, P-value = .031, Comment: Significant

5.2.5 Number of diagnostic test required after admission

To minimize the lodging and other costs, patients of private hospitals usually 
complete their diagnostic tests before admission and it is observed in table 5.5 that
31.4 perccnt patients of private hospitals were not required any diagnostic tests 
after admission and 37.2 perccnt needed only 1 to 2 numbers of diagnostic tests. 
On the other hand highest 35.7 percent patients of public hospitals required 7 to 8 
numbers of diagnostic tests followed by 22.8 perccnt required 5 to 6 numbers of 
diagnoslic tests. Average luiinbers of diagnostic tests requires were 5.61 and 3.04 in 
public and private hospitals cespectivcly and the mean difference was significant 
(p=.000). The modal numbers of diagnostic tests were 7 and 1 for public and 
private hospitals respectively indicating most of the patients of private hospitals 

did their diagnostic test before admission. So patients of public hospitals needed 

more diagnostic tests than that of private hospitals after admission in the liospitals 
and it causes more waiting time for the patients of public hospitals.

Table: 5.5 Number of diagnostic test required after admission
Number of 
Diagnostic 
test (after)

Public Private Total

Fiequenc}' Row % Col % Frequency Row % ' Col 7o
1

No - 0.0 0.0 09 100.0 31.4 22(15.7)
1-2 12 31.6 17.1 26 68.4 37.2 38(27.1)
3-4 13 59.1 18.7 9 40.9 12,9 22(1.5.7)
5-6 16 76.2 22.8 5 23.8 7.1 21(15.0)
7-8 25 75.8 35.7 8 24.2 1 11.4 33(23.6)
8+ 4 100.0 5.7 0 ^ 0,0 0.0 4(2.9)

Total 70 lOU.O 70 100.0 140(100.0)
Mean 5.61 3,tM 4.57
Mode 7 1 1

Minimum 1 1 1
Maximum 20 7 20
M ean test t-value = 4.983, P-value = .000, Comment: Significant
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Although diagnostic tests may vary before and aflcr admission in two t\'pcs of 
hospitals but it is rational to assume that total number of diagnostic tests should 
not vary between two types of hospitals. Data on table 5.6 reveals that one-tiiird 
patients of public hospitals required 12 to 14 numbers of diagnostic tests and 30.0 
percent patients needed y to 11 numbers of diagnostic tests. On die other hand
41.2 percent patients of private hospitals needed 6 to 8 number of diagnostic tests 
and 24.3 pcrcent patients needed 9 to 11 numbers of diagnostic tests. 'I'he mean 
numbers of diagnostic tests required for operation were lU.Bl and 8.6 in public 
and private hospitals respectively, wliere mean test shows significant difference 
indicating that total number of diagnostic tests for operation were not equal 
between two t\'pes of hospitals.

Table: 5.6 Distribution of toial diagnostic lest required for operation

5.2.6 Total diagnoslic test rcciuircd for operation

Total diagnostic 
test

Freqiiencv (pcrcentafic) Total
1 1‘ iililic Private

3 5 -4(5.7) 14(20.(1) 18(12.9)
6-« 10(22.9) 29(41 4) 45(.32.1)
9-11 21(3(1.0) 17(24.3) .38(27.1)
12-14 ZVM.'), 4f5.7) 27(19.3)
15-17 •1(5 7) 4C5.7) «f5.7)
18+ 2(29) 2(2.9) 4(29)

Total 7(l(l()0.0) 70(100.0) 140(100.0)
Mean 10.8143 8.6000 9.7071

Mcmi test I tillin' — 2.751, V-iulue — .007, Comment: Stgnificunt

5.3 Discussion

I'he average duration of days stayed before operation in public hospitals was 16.12 
days and in pnvate hospitals was 1.79 days. The mean stay of post operative 
patients were 6.B4 davs and 3.99 days in public hospitals and private hospitals 
respectively, showing significantly (p=.000) higher average stay i.e. higher post 
operative stay in public hospitals. The mean hospital days for operation were 22.9.5 
days and 5.77 tlays in public and pn\-ate hospitals rcspcctu'ely. The mean test 
shows the significant ddTcrunces between liie two means. So [)ublic
hospitals take significantly higher hospital days for operation than private hospitals.

Diagnosis test is es.sential to do surgical oj)cration and waiting time may occur due 
to tlie long queue of doing tiiagnostic test. So we consider here the number of

39

Dhaka University Institutional Repository



diagnostic test required before and :iftcr the admission in botl) types of hospitals. 
Tlic mean miinbers of diagnostic test needed before admissions were 5.28 and 6.91 
in public and private hospitals respectively wlicre the test results shows sigmficant 
(p=.031) diffcrcncc befweeii the two means. Tlic modal nuinbers of diagnostic 
tests were 5 and 8 for public anti private hosj)i(als respectively. So patients of 
private liospitals did more diagnostic tests than that of public iiospitals before 
admission in die hospitals. About one-third patients of private hospitals were not 
required aiiy diagnostic tests after admission. Average numbers of diagnostic tests 
required after admission were 5.61 and 3.04 in public and private hospitals 

respectively and the mean difference was significant (p=.000). Tlie modal numbers 

of diagnostic tests after admission were 7 and 1 f(ir public and pnvate hospitals 
respectively indicating most of tlie patients of private hospitals did thar diagnostic 
test before admission. So patients of public liospitals needed more tiiagnostic tests 
than that of private hospitals after admission in tiie hospitals and it causes more 
waiting time for the patients of public hospitals. I'he mean numbers of total 
diagnostic tests required for operation were 10.81 and 8.6 in public and private 

hospitals respectively, where mean test shows significant difference indicating that 
total miinber of diagnostic tests for operation were not equal between two types of 

hospitals.
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CHAPTER 6

Waiting Time in Hospitals

6.1 Introduction

Waiting time is tlic most important variable of tlic study. Waiting time is tlic pcnod 
of time expressed in hours or days, which is required for an individual patient (not 
caused by physical fitness or doctor’s advice) from the tunc of arrival m the 
hospital, and the tune of starting operation. Literature review supports diat public 
hospitals has more waiting lime than private hospitals. Patients have to wait tor a 
number of causes like doing diagnostic tests, recovering physical fitness, getting 
operation serial, managing money for operation etc. But waiting time is defined 
only the time of long queue for doing diagnostic tests (other than physical fitness) 
and time for getting operation serial which are real waiting time, not caused by 
doctor’s advice or patient’s personal reasons. This Chapter considers comparative 
analysis of all sources of waiting lane arise for the operation.

6.2 E m p irica l find ings

Waiting time in hospitals is discussed m the following under different headings.

6.2.1 W aiting time to get the operation serial

Long operation serial occurs due to a number of causes such as crowd of patients, 
delayed test report, not availability of doctors, operation machine not running, 
shortage of operation theatre ctc. 'fable 6.1 reveled that waiting time, arose from 
the cause of long operation serial, was low in private hospitals and high in public 
hospitals. It is obser\'ed that among the patients of private hospitals whom fall in 
operation serial, 43.8 percent had to wait for less than 6 hours and otlier 25.0 
percent had to wait for 6 to 12 hours followed by 15.6 percent had to wait for 12 

to 24 hours. On tiic other iiand highest one third patients of operation serial of 
public hospitals had to wait for 6 to 10 days and 27 percent of such patients of 
public hospitals had to w;ut ft)r 3 to 5 tlays. The mc;in waiting times due to
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operation scnal were 18H.88 lu)ur,s (7.87 days) atul 16.87 Ijoiirs for the patients of 
public hospitals ami private iiospitals respectively aiui the difference was 
significantly (p=.()()0) iiiglier for public liospiliils. The maximum waiting times for 
operation scnal were 3U (.lays and 4 days for tlie patients of public hospitals and 
private hospitals respectively.

Table: 6.1 Wailing time to get llie operation serial

Waiting time to get 
operation serial

Frequency (percentage)
Public Private

Total

< 6 hours 1( 1.6) 14(43.8) 15(15.8)
6 - 1 2  hours 8(25.0) 8(8.4)
12-24 liours 2(3.2) 5(15.6) 7(7,4)

1-2 days 8(12.7) 4(12.5) 12(12.6)

3-5 days 17(27.0) 1(3.1) 18(18.9)
6-10 days 21(33..'5) >1(22.1)
11-15 days 9(14.3) 9(9,5)
15 + days 5(7.9) 0 5(5.3)

Total 63(100.0) 32(100.0) 95(100.0)
Mean 188.88 hour.s (7.87 days) 16.87 hours :>.42 days
Mode 2 days 6 hours 2 days

Minimum 5 hours 2 hours 2 hours
Maximum 30 days 4 d:iys 30 days
M ean test l-vulut — s . 780, P-miue - .000, Commcnl: Significani

6.2.2 Total waiting times for doing all diagnostic tests after admit

Patients were asked about their total waiting time needed tor doing all diagnostic 
tests after admit and they informed that on average 4.16 hours needed for all the 
patients (Table 6.2). 4'hc average wailing times were 5-23 hours for public hospitals 
and 2.55 Jiours lor pnvate hospitals. I'hat is waiting time for public hospitals were 
near about double than tliat of pnvate hospitals for doing all diagnostic tests and 
the difference was statistically significant (p=.000). About 20.9 percent patients of 
private hospitals needed half hour waiting time for doing all diagnostic tests but in 

public hospitals minimum waiting time was 1 hour. The ma.\imum waiting times 

for public hospitals ŵ as 15 hours and 12,3 percent patients needed more than 8 
hours of waiting time but m private hospitals maxinuim wailing time was 7 hours.
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Table; 6.2 Total wiiiting times for doing all diagnostic tests after admit

W aiting time for all F requency (l^ercentage) Total
diagnostic test Public Private

Half hour 0 9(20.9) 9(8.3)
1 hours 3(4.6) 5(11.6) 8(7.4)

1-2 hours «(12.3) 9(20.9) 17(15.7)
2-3 hours 7(1U.8) 7(16.3) 14(13.0)
3-4 hours 13(20.0) 8(18.6) 21(19.4)
4^5 hours 10(15.4) 2(4.7) 12(11.1)
5-8 hours 16(24.6) 3(7.0) 19(17.6)
8+ hours 8(12.3) 0 8(7.4)

Total 65 (100.0) 43(100.0) 108(100.0)
Mean 5.23 I(outs 2.55 Iiours 416
Mode 4.0 .5 40

Minimum 1,00 .5 ,5
Maximum 15.00 7.0 15.0
M ean test (■value — 6.033, P-value — .000, Comment: Significant

6.2.3 W aitin g  tim e for recovering p h ysica l fitness in do ing d iagn ostic  tests
after admit

Some patients might liavc to be waiteti due to recovering physical fitness in doing 

diagnostic tests according to the advice of doctors. It happened only 17.9 percent 

of cases and most of them were the patients of public hospitals because patients of 
private hospitals usually got admitted after diagnostic tests (Table 6.3). Among 
such patients of public hospitals who needed to Wrut for physical fitness, lii^iest
40.0 perccnt needed to wait for 5 to 6 days followed by 20.0 percent liatl to wait 
for 3 to 4 days. On the other hand among such patients of private hospitals who 
needed to wait for physical fitness, 60.0 perccnt needed to wait less than 2 days. 
The mean waiting tin^e for physical fitness in doing diagnostic tests were 4.88 tlays 
and 3.4 days for public and pnvate hospitals respectively. The difference of the two 

means was statistically insignificant (p=.305) at 5% level of significance indicating 

similar waiting time happened for physical fitness in doing diagnostic tests
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Table: 6.3 Waiting time for recovering physical fitness in doing diagnostic
tests after admit

Indicators

Wait for physical fitness

Frequency {j:>t;i;ccntagc)
Public Private

Total

Yes 20 (2S.6) 5C7.1) 25(17.9)
No 50(71.4) 65(92.9) 115(82.1)

Total 70(100.0) 70(100.0) M 0(100.0)
Waiting time for pliysicai fiuiess

< 2 days
3-4 d;!v.s

3(15.0)
4(20.0)

5-6 days K(40.0)
7-8 davs 3(15.0)
8+ davs 2(10.0)

Total 20(100.0)

3(60.0)

2(40.0)
0

5(100.0)

6(24.0)
4(lf)!^
«(32.0)
5(20.0)
2 (8 .0)

25(100.0)
M e a n 4.88 3.40 4.60
Mode

Minimum 1 hour 1 day 1 liQur
Maximum 12 12
M ean lest !■ value = 1.Q49, P-vuIue — .305, Commcnl: Insigtiificant

6.2.4 W aiting time due to physical fitness for doing operation 
Usually physically unfit paliciits stay at home other tiiaii serious eases and got 
admUlcd later in private hospilals. So mean wailing linic due to pliysicai fitness in 
doing operation was less in private hospitals in companson to public hospitals. On 
die other hand public hospitals ofleii deals with serious cases and those patients 
had to be observed before ojieration for physical fitness and needed to wait. 
Doctor often advises patients to wait for physical fitness before operation and it 
happened for (40*100/140) 28.57 percent of cases (Table 6.4). About half of such 
physically unfit pahems o l  pri\ate hospitals had lo wait less than 6 hours and 
another 20.0 percent of such patients of private hospitals had to wait for 6 to 24 
hours. On the other hand highest 44.0 percent of such physically unfit patients of 
public hospitals had to wait for 5 to 7 days and 16,0 pcrcent of such public liospital 
patients had to wait more than 11 days. 'I'hc mean waiting time due to physical 
fitness for doing operation were 7.1 days and 1.56 days for the patients of public 
and private hospitals respectively. The difference of the two inc'ans was statistically 
significant (p=.000). U'he maximum and minimum waiting time due to physical 
fitness before operation wx're 22 days and 2 days respectively (or public hospital 
and the ma.xinium and minimum waiting time were 7 days and 1 hours respectively 
for private hospitals.
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Tabic: 6.4 Waiting lime due to physical fitness for doing operation

Waiting Time due to physical Frequency Total
fitness for doing operation Public Private

< 6 hours 0 8(53.3) 8(20,0)
6-24 hours 0 3(20.0) 3(7.5)
2-4 days 5(20,0) 2(13.3) 7(17,5)
5-7 days 11(4-1.0) 0 11(27.5)
8-10 davs 5(20.0) 2(13. .3) 7(17.,5)
11 + days 4(16.00) 0 4(10.0)

■rofiil 2.5(100.0) 15(100.0) 40(100.0)
Mciin 7.1 J.IVS 1.56 d.ivs 5.01 days
Mode 5 davs 5 hours 5 days

M inimum 2 days 1 hours 1 hours
M axim iiin 22 davs 7 days 22 days
Mean test (-value = 4.532, P-value = .000, Comment: Signtficani

6.2.5 Waiting time other than operation serial
Table 6.5 sliows that (25*100/70) 35.7 pcrccnt patient ot each catcgot}' of 
hospitals had to wait other than operation serial which mamly nicludcs the causes 
of physically unfitness, managing money for patients of private hospitals and otlicr 
causes. Above half of such patients from private liospitals had to wait for less tlian
6 liours and 32.0 percent had to wait for 6 to 2-1 hours. On the other hand iiighest 
44 percent of such patients from public hospitals had to watt for 4 to 5 days. The 
mean waiting times otlicr than operation serial were 7.08 days and 1.08 days for 
public hospitals and private hospitals respectively. I'lie mean test shows significant 
(p=.000) difference between tlie two means indicating higher waiting tmie other 
than operation seria) occurred in public hospitals.

Table: 6.5 Waiting time other than operation serial

Waiting time other Frequency fpcrccntage) Total
than operation serial Public Private

< 6 hours 0 13(52.0) 13(26.0)
6-24 hours 0 8(32.0) 8(16,0)
2-3 days 5(20.0) 2(8,0) 7fl4,0)
4-5 days 11(44.0) 0 11(22,0)
6-7 days ! 2(8,0) 2(8,0) 4(8.0)
7-10 davs 3(12.0) 0 3(6,0)
10 + davs 4(16.0) 0 4(8,0)

Total 25(100.0) 25('IUiJ.0'i 50d00.0)
Mciin 7.08 davs 1,08 days 4.08 days
Mode 5 days 1 hours 5 days

M inimum I 2 days 1 hours 1 liours
M aximum 22 days 7 days 22 davs
Mean test t-value — 5.37i, P-i'alue — .000, Commenl: Sis^nificani
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Long operation serial was one of tlic niani causcs for waiting time, "I'hc mean 
waiting times due lo operation serial were 188.88 liours (7.87 days) and 16.87 hours 
for the patients of public iiospitals and private hospitals respectively and the 
diffcrcncc was significantly (p“ .ll(.l(t) higher lor public hospitals tlian private 
hospitals. The average waiting tunes for tloing all diagnostic tests after admit were 
5.23 hours for public hospitals and 2.55 hours for private hospitals. I  hat is waiting 
time for public hospitals were near about double than that of private hospitals for 
doing all diagnostic tests and the difference was statistically significant (p = .0f.)0).

Doctor often advises patients to wait for physical fitness before operation and it 
liappened for 28.57 percent of cases fFable 6.4). The mean waiting titne due to 
physical fitness for doing operation were 7.1 days and 1.56 days for the patients of 
public and private hospitals respectively. Usually physically unfit patients stay at 
home other than serious cases and got admitted later"m private hospitals. So mean 
waiting time due to physical fitness m doing operation was less in private hospitals 
in comparison to public hospitals. On the other hand public hospitals often deals 
with serious cases and those patients had to be observed before operation for 

physical fitness and needed to wail.

6.3 D iscussion
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CHAPTER 7

Reasons of Waiting Time in Hospitals

7.1 Introduction

Waiting time arises fiom (wo main sources like doing diagnostic tests and getting 
operation senal. Accorciingly reasons of waiting time due to the above two sources 
according to tlic opinion of patients have been discussed in tliis chaptcr, Also the 
comments on duration of total hospital tiays for operation and reasons for long 
hospital days in doing operation have been discusscd here.

7.2 Empirical findings

Reasons of waiting time in hospitals and long hospital days arc discusscd in the 
following subsections.

7.2.1 Reasons for waiting in doing diagnostic tests

Rush of patients with limited number of instruments causcs waiting time in doing 
diagnostic tests. Table 7.1 shows that 77.14 percent of all patients needed to wait in 
doing diagnostic tests and it happened highly in public hospitals (92.85%) than in 
private hospitals (61.42%). The query' about the reasons for waiting time supplied 
multiple answers. Among all the patients, 71.3 percent mentioned nish of patients 
and It iiappcned more in public hospitals (86.1.5%), less personnel mentioned by
24.1 percent, lack of instrumenis mentioned by 20.4 percent and other 8.3 peicent 
patients did not mentioned any reasons.

Table: 7.1 Reasons for w’ailing in doing diagnostic tests (multiple)

Indicators Frequency (Percentage) Total
Public 1 Private

Wait for diaenostic test
Yes 65 (92.85) 4. (̂61.42) 108aV.14)
No .5(7.1.S) 27(38..S2) 32(23.84)

Total 70fl00.0) 700 00.0) 140(100.0)
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Reasons for waiting in 
diagnostic test

Public Private T otal

Ci'owd o f patients

I^ss Personnel
56(86.15)

14(21.53)

21(48.83)

12(27.9)

77(71.3)

26(24.1)

Lack of instalment 10(24.61) 6(13,95) 22(20. .3)

D on ’t know 3(4,61) 6(13.95) 9(8.3)
Total 65 43 108

7.2.2 Reasons for wailing in doing operation

After alt diagnostic tests patients were supposed to get operation but 87.9 percent 
of all patients informed tliat tliey had to wait for some reasons frabie 7.2). 'll ie  
quer)' of reasons for waiting before operation reveled multiple answers and liighest 
84-9 percent o f waited patients of public hospitals informed that the main reason 
was the long operation serial but it happened for 14.1 percent of sucli patients of 
private hospitals. Highest 22.8 percent patients of private liospitals informed that 
they had to wait to manage money but it is insignificantly happened for the 
patients of public hospitals. Other reasons for waiting were lack ot pliysical tilness 
(30.1%), delayed test reports (17.9%), crowd of patients mostly in public hospitals, 
doctors were not available mostly in private hospitals, operation machine was out 
of order, lack of operation theatre etc.

Table: 7.2 Reasons for vv'aiting in doing operation (multiple)

Indicators Frequency Total
Public Private

Wait for doing operation
Yes 66 (94.3) 57(81.4) 123(87.9)

No 4(5,7) 13(18.6) 17(12.1)

Total 70(100.0) 70(100.0) HO(IOO.O)

Reasons for waiting in 
doing operation (multiple)

Due to long operation scfi;d 56(84.9) 8(14.1) 64(52.1)

Lack o f Physical fitness 25(37.9) 12(21.1) 37(30.1)

Delayed test report 12(18.2) 10(17.5) 22(17.9)

To manage inonc)’ 1(1.5) 13(22.8) 14(11.4)

Crowd o f patients 10(15.2) 1(1.8) 11(9.0)

Opcfiition machine out ot order 2(3.0) 4(7.0) 6(4,9)

Doctor was not av;iil;il)lc 1(1.5) 8(14.1) 9(7.3)

Others .5(7.6) 7(12.3) 12(9.8)

Total 66 .57 123
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F i g u r f t ;  7 . t  C o m m a n i s  o n  d u r a t i o n  o f  t o t a l  

h o s p i t a l  d a y s  f o r  o p * r a t l D n

........................ .. .. _____

Half of tlic all patients commented diat the duration of total liospital days were 

normal (Tabic 7.3) but nocmal was said by 85.7% patents of pnvatc hospitals and 
only 14.3 pcrcciit patients of public hospitals diought that the hospital days were 
normal. According to the opinion of 
tlic patients of public hos]iitals, 72.9 
percent thought that the duraoon of 
total hospital days were high and I2.'J 
percent said the hospital days were ver)' 
high. On the other hand 11.4 percent 
patients of private hospitals informed 
that hospital days for operation were 
high and only 2,9 pcrcent thought tiiat 
it was verj' high. But still half of all
patients thoiiglit that hospital days for operation were high or vcrj' high.

Table; 7.3 Comments on duration o f total hospital days for operation

7.2.3 Comments o f die patients on duration of total hospital days for operation

P uUk; Private A d u ile n is

Comments on Hospital 
days for operation

Frequency (percentage) Total
l^ublic Private

N onm l 10 (143) 60(85.7) 70(50.0)

High 51(72.<)) 8(11.4) 59(42.1)

Very high 9(12.9) 2(2.9) 11(7.9)

Total 70(100.0) 70(100.0) MO(IOO.O)

7,2.4 Reasons for long hospital days in doing operation (multiple)
Since half of the patients thought that die duration of hospital days were high or 
verj' high, they were asked about tlic reasons for long hospital days. In reply, 62.9 
percent of those patients said that long operation senal was the mam cause and
47.1 percent informed the crowd of jiatients was the second cause for long hospital 
days. Some mentioned less efflaenq' in management, alternative operation schedule, 
doctors were not available ctc as tlie causes for long hospital days (Table 7.4).
Table: 7.4 Reasons for long hospital days in doing operation (multiple)

Reasons fdr long hospital days 
in doing operation

Frequency ( 
Public

percentage)

Private
Total

Due to long operation .serial 38(63..3) 6(60.0) 44(629)

Crowd of patients 29(48.3) 4(40.0) 33(47.1)

Less efficicncy in management 3(5.0) 2(20.0) 5(7.1)

Others 7(11.67) 4(40.0) 11(15.7)

Total 60 10 70
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Rush of patients with hnuted number of instruments causcs waiting time in doing 
diagnostic tests and it happened highly in public liospitals (92.85%) than in pnvatc 
hospitals (61.42%). After all diagnostic tests patients were supposed to get 
operation but 87.9 percent of all patients informed that they had to wait and 
liigliest 84.9 pcrcent of waited patients of public hospitals informed that the mam 
reason was the long operation serial. On the other hand liighcst 22.8 pcrcent 
patients of private liospitals informed that they liad to wait to manage money. 
Other reasons for waiting were lack of pliysical fitness (30.1%), delayed test reports 
(17.9%), crowd of pauents mostly m public hospitals, doctors were not available 
mostly in private hospitals, operation machine was out of order, lack of operation 
theatre etc.

According to die opinion of the patients of public hospitals, 72.9 percent thought 
that the duration of total hospital days were high and 12.9 pcrcent said the Iiospital 
days were ver)- high. On the other liand 85.6 percent patients of pnvatc hospitals 
thought tiiat hospital days for operation was normal and only 11.4 percent thought 
that it was high. Reasons for long hospital days in doing operation revealed long 
operation serial, crowd of patients, less efficiency m management, alternative 
operation schedule, doctors were not available etc.

7.3 D iscussion
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CHAPTER 8

Cost Estimation of Gall-Stone Surgery

8.1 In troduction

One of the objcctivcy of rlic study is to estimate and coinparc the dircct cost, 
indirect cost and total cost of gall-stone surgcrj' in public and private hospitals. 
This chapter comprises of all types of cost like dircct, indirect and total cost of 
gall-stone operation incurred by die patients of public and private hospitals, 'l o get 
the in-depth scenario of the cost of operation, data on cost were collccted before 
and after die operation and a detailed comparative analysis of public and pnvate 
hospitals was made in this chapter.

8.2 E m pirica l fin d in gs

Different types of cost of gall-stone surgery in hospitals are discussed and analyzed 
in the following subsections.

8.2.1 D irect c o s t  o f  operation

Dircct cost contains the explicit cost like doctor’s fee, OT cliarge, cost of 
diagnostic test, drug cost, food cost, bed cost etc. and the implicit cost hkc 
opportunity cost of patient.

8.2.1.1 Cost for the purpose of doctoi^s payment and OT charge in Private hospitals

Patients do not need to pay doctor’s paynient and OT charge m public liospitals 
but the.se are necessary to pay ui pnvate liospitals. About one-fourtli (25.7%) 
patients in pnvate hospitals liati to pay 'I’k. 6001 to 10000 as doctor's surgery fees 
and 20.0 percent had to pay Tk. 10001 to 1500; also another 20.0 percent paid ’I'k. 
5001 to Tk. 6000 as doctor’s surgery  ̂ fees. The cost for the purpose of doctor’s 
payment ranges from TL 3200 to Tk. 31000 and the mean cost was 7 k, 9303.2 in 
private hospitals. OT charge also vanes form T'k, 1200 to Tk. 7000 in private
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hospitals. Half of the patients of pnvatc hospitals needed amount of Tk. tOOO to 
Tk. 2000 as OT charge and 21.4 perccnt needed Tk. 2001 to Tk, 3000 for OT 
chargc. 'I'he cost for the purpose of OT chargc ranges from Tk. 1200 to Tk. 7000 
and the mean cost was Tk. 2731.4 in private hospitals frable 8.1).

Table: 8.1 Cost for the purpose of doctor’s payment and OT cliargc in Private hospitals

Indicators Frequency Perccnt
Doctor's payment

3()00-40(K) 5 7.1

40fH-5(»00 13 18.6
5001-6000 14 200

60001-10000 18 25.7

10001-15000 14 20.0

15000+- 6 8.6
Total 70 100.0

M ean  = 9303,2 M in im u m  = 3200 M ax im u m  = 31000

o  r  charge
1000-2000 35 50.0

2001-3000 15 21.4

3001-4000 8 11.4

4001-5000 10 14.3

5000+ 2 2.9

Tom! 70 100.0

Mean = 2731.4 Minimum = 1200 Maximum = 7000

8.2.1.2 Cost for the purpose o f relevant diagnostic test before admit
It is observ'ed from tabic 8.2 that only 5.7 pcrcent of all patients did not do any 
diagnostic tests before admit and rest 94.3 jicrccnt went through the diagnostic 
tests. Highest 34.3 pcrcent patients of public hospitals needed cost of diagnostic 
tests I'k. 501 to Tk. 1000 before admit followed by 22.9 pcrcent needed Tk. 1001 
to Tk. 1500 and 14.3 pcrcent needed Tk. 1501 to Tk. 2000 for the cost of 
diagnostic tests before admit. In pnvate hospitals the cost of diagn(jstic tests 
before admit was high. Highest 18-6 percent patients of private hospitals needed 
cost of diagnostic tests Tk. 1001 to i'k. 1500 before admit followed by 17.1 
pcrcent needed 'Tk, 1501 to Tk. 2000 and another 17.1 pcrcent needed Tk, 2001 to 
Tk. 3000. The mean costs of diagnostic test before admit were Tk. 1750.8 and Tk.
2695.9 for the patients of public hospitals and private hospitals respectively. The 
difference of the two means was statistically significant (p=.045) at 5% level of 
significance indicating higher cost needed for diagnostic tests before admit in 
private hospitals in comparison to public hospitals.
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Table: 8.2 Cost for the purpose of relevant diagnostic test before admit
Cost of diagnostic tests 

(before adjnit)
Frequency

Public Private
Total

None 4(5.7) 4(5.7) 8(5.7)
<500 1(1-4) 5(7.1) 6(4.3)

501-1000 24(34.3) 8(11.4) 32(22.9)
1001-1500 16(22.9) 13(18.6) 29(20.7)
1501-2000 10(14.3) 12(17.1) 22(15.7)
2001-3000 i ( ^ 12(17.1) 16(11.4)
3001-5000 «(ll-4) 16(11.4)
5001-7000 2(2.9) 6 (8.6) »(5-7)

7000+ 1(1.4) 2(2.9) 3(2.1)
70(100.0) 70(100.0) 140(100.0)

Mean 1750.8 2695.9 2223.4
M inim um 360.0 420.0 360.0
Maximum 10000.0 25000.0 25000.0
Mean test t-valm = -2.030, P-vahte — .045, Commenl: SiQnificant

8.2.1.3 Cost for the purpose of relevant diagnostic test after admit
Table 8,3 shows tliat 15.7 pcrcent of all patients did not do any diagnostic test after 
admit where all of them (31.4%) were from private hospitals since patients of 
private hospitals usually did tlieir diagnostic tests before admit. Highest 31.4 
pcfccnt patients of public iiospitals ncedcti cost of diagnostic test I k. 1001 to 'I'k. 
1500 after admit followed by 30.0 percent needed I'k. 501 to Tk. 1000 and 22.9 
perccnt needed less than Tk. 500 as the cost of diagnostic test after admit. On the 
other hand 20.0 percent patients of private hospitals needed Tk. 501 to lOCX) and 
18.6 perccnt needed Tk, less tlian 500 as the cost of diagnostic test after admit. 
The average costs of diagnostic test after admit were Tk. 1277.3 in public hospitals 
and Tk. 813.0 in private hospitals. The mean test shows that the difference of the 
two means was significant (p=.026).

Table: 8.3 Cost for the purpose of relevant diagnostic test after admit
Cost of diagnostic tests 

(after admit)
Frequency Total

Public Private
None 0 22(31.4) 22(15.7)
<500 16(22.9) 13(18.6) 29(20.7)

501-1000 21(30.0) 14(20.0) 35(25.0)
1001-1500 22(31.4) 12(17.1) 34(24. .3)
1.501-2000 3(4.3) 2(2.9) 5(3.6)
2001-3000 5(7.1) 2(2.9) 7(5.0)
3001-500f) 2(2.9) 5(7.1) 7(5.0)

5000+ 1(1.4) K.7)
Total 70(100.0) 70(100.0) 140(100.0)
Mcun 1277.3 813.0 1045.2

M inim  uin 110.0 250.0 110.0
Maximum 11000.0 3384.0 11000.0
Mean test S-value = 2.248, P-value = .026, Comment: Si^nificanL
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8.2.1.4 Cost for die puqiose of buying medicine before operation in the hospital
Mcdicine is csscndai for recovering ailment and waiting time mcrcascs the cost of 
medicine. Since preopetativc stay of patients was liigh in public liospitals tlian 
private hospitals (Table 5.1) cost for mcdicine would also be higher in public 
hospitals than private hospitals. Table 8.4 shows that 14.2 pcrcent patient of public 
hospitals and 22.9 peiccnt patient of private hospitals did not need any cost for the 
purpose of buying medicine before operation in tlie hospital. Highest 18.6 pcrcent 
padents of public hospitals needed ’I'k. 501 to Tk. 1000 followed by 17.1 percent 
needed I ’k. 1001 to Tk.1500 and 8.7 percent needed more than Tk 5000 for the 
purpose of buying medicine before operation in the hospital. On the contrarj', 18.6 
percent patients of private hospUals needed Tk. less than 500 and 17.1 percent 
needed Tk. 1501 to Tk. 2000 for the purpose of buying mcdicine before operation 
in die hospital. The maximum cost for the purpose of buying medicine before 
operation were Tk. 20000.0 and 'I'k. 3800.0 in public and private hospitals 
respectively and the mean cost were Tk. 2128,1 and I'k. 1193.4 respectively. The 
diffcrcnce of the two means was statistically significant (p=.026) at 5% level of 
significance indicating cost of medicine was higher in public liospitals than private 
hospitals. To avoid the effect of extreme values (since 8.7 perccnt patients of 
public hospitals needed cost of medicine Tk. 5U00 plus before operation) we may 
consider median cost of medicine before operations which were '114.1500.0 and 
Tk.1400.0 for the patients of public and pnvate hospitals respectively. Public 
hospitals usually deal more comphcated and serious cases causing more time and 
cost for medicine. U we consider median (to avoid extreme cases) cost of medicinc 
before operation was almost similar in public and private hospitals. But if we 
consider mean, costs of mcdicine before operation differ significantly in public and 
private hospitals.

Table: 8.4 Cost for tlie purpose of buying medicine before operation in the hospital

Cost of medicine 
(before operation)

Frequency Total
Public Private

None 10(14.2) 16(22.9) 25(18,0)
<500 9(13.0) 13(18.6) 22(15.8)

501-KW0 13(18.6) 10(14.3) 23(16.5)
1001-1500 12(17.1) 5(7.1) 17(12.2)
1501-2000 10(14.5) 12(17.1) 22(15.8)
2001-3000 4(5,8) 8(11,4) 12f8.6)

- 3001-5000 6(8.7) 6(8.6) 12(8.6)
5000+ 6(8.7) 6(4.3)
Total 70(100.0) 70(100,0) 140(1 (X).0)
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Cost of medicinc 
Cbcfore operation)

Public Private Total

Mean 2128.1 1193.4 16607
Median 1500.0 1400.0 1500.0

Minimum 30.0 7,0 7.0
Maximum 200(X).0 ’ 3800.0 20000.0
Mean test t-ualue — 2.257, P-value = .026, Comment: Sigmficant

8.2.1.S Cost for the purpose of buying medicine after operation in the hospital

Table 8.5 sliows the cost for tlic purpose of buying medicinc after operation in 
hospital duration. I-Iighest 35.7 percent patients of public hospitals needed Tk.
2001.0 to Tk. 3000.0 for the cost of medicine, 18.6 percent needed Tk. 3001.0 to 
Tk, 4000.0 and another 17.1 percent needed Tk. 1001.0 to Tk. 2000.0 for the 
purpose of buying medicine. In private hospitals one-fourth patients needed Tk.
2001.0 to Tk. 3000.0 for the cost of mcdicine, 21.4 percent needed Tk. less tlian
1000.0 and another 18.6 perccnt needed Tk. 1001.0 to 'I'k. 2000.0 for the purpose 
of buying medicine, I'he mean cost for the puq>ose of buying mediane after 
operation were Tk. 2886.7 and Tk. 2560.0 for the patients of pubhc and private 
hospitals respectively and mean test sliows insignificant (p=.382) difference 
between the two meajis. So cost for the purpose of buymg mcdicine after 
operation at liospital duration was statisticaDy same in both types of hospitals.

Table: 8.5 Q)st for the purpose o f buying medicinc after operation in the hospital

Cost of medicine 
(after operation)

Frequency Total
Public Private

<1000 1105.7) 15(21.4) 26(18.6)
UK)1-2000 12(17.1) 13(18.6) 25(17.9)
2001-3000 25(35.7) 18(25.7) 43(.30.7)
3001-4000 13(18.6) 11(157) 240 7.1)
4001-5000 3(4.3) 8(11.4) 11(7.9)

500 H- 6(8.6) 5C7.1) 11C7.9)
Total 70(100.0) 70(1000) 1400 00.0)
M c»n 2886.7 2560.6 2723.3

M edian 2622.5 2500.0 2500,0
M inim um 600.0 150.0 150.0
Maximum 15000.0 1.5000.0 150fX),0
Mean test t-value ~ .877, P-value = J8 2 , Comment: Insigmjicani

8.2.1.6 Cost for the purpose o f buying food of the patient before operation

Food is usually supplied freely by the public hospitals but patients may need other 
more food to take by themselves. On the other hand patients of private hospitals
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usually admitted to hospitals niimcciialcly before operation aiid so lliey were rarely 
needed food cost before operatioii. 1 able 8.6 revels t)iat about oiie-foarth patients 
of public hospitals and half of the patients of private hospitals did not need any 
food cost before operation in tJic hospitals. Here 17.1 percem patients of public 
hospitals needed I ’k, 601.U to Tk. iOOO.O and onc-lifth patients of private hospitals 
needed Tk. less than 1CK).0 as thar food cost before operation in the hospitals. The 
maximum cost for the purpose of buying food before operation were Tk. 2475.0 
and Tk. 5200.0 in public and private hospitals respectively and the mean cost were 
Tk. 551.7 and 'J'k. 238.0 respectively. Mean test sliows significant (p=.0l5) 
difference bctAvecn the two means. To avoid the cffcct of extreme values in pnvatc 
hospitals, we may consider median cost of food before operations which were 
Tk.545.0 and Tk.150.0 for the patients of public and private hospitals respectively 
showing more than tliree tunes higher cost of food needed in public liospitals than 
private hospitals.

Table: 8.6 Cost for ihc purpose of buying food of the patient before operation
Cost of food 

(before operation)
Frequency Total

PubUe Private
None 18(25.7) 36(51.4) 54(38.6 )

<10U 6(8.6) 14(20.0) 20 (14 .3 )

101-200 6(8.6) 9(12 .9) 15(10.7)

201-100 6(8.6) 6(8.6) 12(8.6)

401-600 9(12 .9) 1 (14 ) 10(7.1)

601-1000 12(17.1) 2(2.9) 14(10.0)

1001-15000 6(8.6) 6(4.3)

1500+ 7(10 .0) 2(2.9) 9(6.4)

Tot.d 70(1 (K).0) 70(100.0) 140(100.0)
Mean 1 551.7 238.0 394.9

Median 1 515 .0 1.500 300 0
Minimum 40.0 30.0 30 .0
Ma.\imum 2475 .0 5200 ,0 5200 .0

M cait le s t t vubn = 2.47, P-value = .015, Commenl: Sigmfuant

8.2.1.7 Cost for the purpose of buying food of the patient after operation

Food intake is usually restricted for few times after operation. About one-third 
patients of public hosjiitals and one-fourth patients of pnvate hospitals did not 
need any cost for the purpose of buying food after operation in the hospital 
(T’ablc-8.7). Highest 15.7 percent patients of public hospitals needed Tk. 201.0 to
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Tk, 400.0 for the cost of buying food, 12.9 percent needed lie . 101.0 to Tk, 200.0 
and another 11,4 percent needed 'I’k. less than 100.0 for the purpose of buying 
food after operation. In pnvate hospitals 22.9 perccnt patients needed Tk. 101.0 to 
Tk. 200.0 for the cost of food, 21.4 percent needed Tk- 401.0 to Tk.600.0 and 
another 14.3 percent needed Tk. 201.0 to I'k. 400,0 for the purpose of buying food 
after operation. Tlie mean cost for the purpose of buying food after operation 
were Tk. 316.0 and Tk, 447.1 for tlie patients of public and private hospitals 
respectively which were statistically equal (p=.386) and median cost were Tk. 275.0 
and Tk. 300.0 respectively.

Table; 8.7 Cost for the purpose of buying food o f the patient after operation

Cost of food Frequency Total
(after operation) Public 1 Private

None 24(34.3) 18(25.7) 42(30.0)
<100 8(11.4) 4(5.7) 12(8.6)

101-200 'J(12.9) 16(22.9) 25(17.9)
201-400 11(15.7) 10(14.3) 21(15.0)
401-600 5(7.1) 15(21.4) 20(14.3)

601-1000 5(7.1) r 5(7.1) ; 10(7.1)
1001-15000 7(10.0) 7(5.0)

1.500+ 1(1.4) 2(2.9) 3(2.1)
Total 70(100,0) 70(100.0) 140(100.0)
M ean 316.0 447.1 381.5

Mcdiitn 275.0 300.0 300.0
Mtnimum 10.0 45.0 10.0
M aximum 1650.0 7200.0 7200.0
Afean test t-vaiue -  -.869, P-m/ue = J6'6, Comment: histgnifuani

.2.1.8 Cost for the purpose of lodging o f patient in the hospital before open

Lodging cost was free for ward patients but cabin patients were not free in public 

hospitals. Most of the padaits (87.1%) in public hospitals did not need any lodging cost 
and die mean lodging cost for the patients of public hospitals were Tk.247.7 before 
operation ('fable 8.8). About one-fourth patients of pnvate hospitals did not need any 
lodging cost before operation iuu! one-third patients needed 'I k. 501.0 to ITt. 10fX).0, and 
onc-fiftJi patients needed Tk. less than 500 as lodging cost before operation in private 
hospitals. Tlie mean lodging cost of patient m pnvate hospitals before operation was Tk. 
1027.9. There exists significant difference between tlie two means.
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Tabic: 8.8 Cost for tlic purpose of lodging of patient in the hospital before openition
Cost of lodging 

(before operadou)
Frequency Total

I’ libU c P riv iitc
None 6UH7.1) 18(2.5.7) 79(56.4)
< 500 1 14(20.0) 14(10.0)

,‘i()l-l(K )n 2(2.9) 24(.34..3) 26(18.6)
1001-2000 3 (L 3) 5(7.1') 8(5.7)
2001-3000 3(4 3) 1i  3(4..3) 6(4.3)

.3(K)0+ K1.4) 6(8 .6) 7(.5.0)
Tor.il 70('100.0) 70(100.0) 140(100.0)
Mean 2 1 7 7 1027.9 6.37 8

M vdijii 1X00 0 900 .0 9(X).0
Minimum 714.0 2 5 0 0 250.0
Maximum 3.350.U 6000 .0 6000 .0
M ean test l-value — -4.072, V-value ~ .000, Commmi: Significant

8.2.1.9 Cost for the puqjose of lodging of patient in the hospital after operation

The mean lodging cost of the patients of public hospitals was Tk.129.1 after 
operation. AU private patients needed lodging cost after operation and 27.1 percent 
of tliem conccntratcd in tlie gioiip Tk. 1001.0 to Tk. 2000.0, and 21.4 percent 
needed Tk. 3001.0 to Tk.5(KX).0 as lodging cost ;iftcr operation. The ma.ximum cost 
for lodging in public and private liospitals were Tk. 1700.0 and Tk. 12800.0 
respectively. I'iie mean lodging cost of the patients of public and private liospital;, 
after operation were I'k. 1004.1.and T'k. 3675.0 respectively and the median costs 
were Tk. 920.0 and Tk. 2^50.0 respeclively wliere mean lodging costs dilfcr 
significantly (p̂ .̂OOO) and it was more thati tiircc tunes higher in pnvate hospitals 
than public hospitals (Table 8.9).

Table: 8.9 Cost for the purpose of lodging of patient in the hospital after operation

Cost of lodginf^ Frequency 'I'otal
(uftcr operation) I'ublic Private

None 61(87 1) 61(13.6)
< 10(H) 5(7 1) 7(10.0) 12(8 6)

KX) 1-2000 li;5.7) 19(27.1) 23(16,4)
2001-30tK» . 14(20.0) 14(10,0)
3(K)l-.5000 - 15(21 4) 15(10,7)
5(K)l-70fK) - 6(8.6)

7001 + 9(12.9) 9(6 4)
TotuI 70 (1(K),0) 70(100.0) 140(1000)
Mean 129 1 .3675.0 1902 1

M ciiian 920.0 2950 0 2500.0
.Vlinimum 450 0 4(K)(l 4000
MAximum 1700.0 12800.0 12800.0
Afcan le s t t-tu/ne = -'^.60, value = .000, Comment: Siftntficanl
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8.2.1.10. Other cost of patient in the hospital before operation

Otiier costs incliidc atimission fee, ciitcr(aiiimciit of visitors, communication etc, 
which were not headed and inidcGncd, About onc-third patients of public 
liospitals and one fourth patients of private hospitals did not mention any other 
cost before operation. One fifth pcrceiU patients of public liospitals mentioned ’I*k. 
less than 200.0 and 15.7 percent mentioned I'k. 801.0 to Tk. 1000.0 as the cost of 
other puqioses in the hospitals before operation. In private hospitals 30.0 percent 
mentioned Tk, less than 200.0 and 24,3 percent mentioned 'I'k, 201.0 to Tk. 400.0 
as other cost before operation. The mean costs for other purpose were 'I k. 555.6 
and Tk, 319.3 for the patients of public and private hospitals respectively and 
median cost for other purpose were I ’k. 500.0 and Tk. 220.0 respectively. Mean 
test shows insignificant (p=.266) difference between the r\vo means (Table 8.10).

Table: 8.10 Other costs of patient in the hospital before operation

1 Other cost of putieut Frequency Total
(before operation) Public Private

None 24(34,3) 17(24..3) 41(2'J.3)
<200 14(20,0) 21(30.0) 35(25.0)

201-400 6(8.6) 17(24.3) 23(16,4)
401-600 7(10.0) 3(4.3) 10(7,1)
601^800 5(7.1) 2(2.9) 7(5.0)
801-1000 11(1.5,7) 6(8.6) 17(12.1)
1001-1500 2(2.9) 3(4..3) 5(3.6)

1500+ 1(1.^) 1(1,4) 2(1,4)
; Total 70(100.0) 70(100.0) 140(100.0)
1 Mean 555.6 319.3 437.4

M ciliuii .soo.o 220.0 300.0
Minimum 15.0 50.0 15.0
Maximum l.SOOO.O 2000.0 1.5000.0
Ale an test t-value = P-value = .266, Comment: \nngnificam

8.2.1.11 Other cost of patient in the hospital after operation

Table 8.11 reveals that 77.1 pcrccnt patients of public hospitals and 15.7 percent 
patients of private hospitals did not mentioned any other cost. One fifth patients 
of private hospitals mentioned Tk. 101,0 to Tk. 200.0 and 14,3 percent mentioned 
Tk. 201.0 to Tk. 300,0 as their other cost in the private hospital. Mean other cost 
were Tk. 30.57 and Tk. 406.0 for patients of public and pnvate hospitals 
respectively where tlie two means differ significantly (jj .̂OOO).
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Table: 8.11 Other costs of patient in the hospital after operaiton

Other cost of paliciit l‘'rcmieiicy Total
(after operation) Public Private

None S4(77 1) 11(15.7) t..S(46 4)
«(M 1) •1(5.7) I2(«Y>)

11)1-20(1 GfK f>) N(20.0) 20(14 3)
201 2(29) K(n 4 3) 12(8 6)
301-400 6(8.6) 6(43) _
401-500 8(11 4) 8(5.7)
.501-600 1 6(8.6) 6(4 3)

600+ 11(15.7) 11(7.9)
Totiil 7()(1000) 70(1000) 140(100.0)
Mean .10.57 406(1 2183

McdMn 110.0 .m o 250.0
Minimum .■̂0,0 50.0 .30,0
Maximum .■̂ 00.0 20000 2000 0
M ean test t-vulue — -7.458, P-vctlue — .WO, C.ommenl: Significcint

8.2.1.12 O pportunity cost of patien ts for operation in the hospitals

Monthly income distribution of palienls in table 4.6 shows that ahno.st lialf of the 
total patients (50.7%) were not involved with earning and hence not havuig any 
cost of opportunit)' loss. Rest of the patients loss dieir worbng time during die 
period of admission in hospital and cost of opportunity loss was calculated and 
presented m table 8.12, It is obsened diat 11.4 pcrcent patients of public hospitals 
loss I'k. 1001 to 'I'k. 40(H), another 11,4 percent loss 'I'k. 4001 to 'I'k. 7000 and 
5,7% patients of public hospitals loss Tk. more than 10000 as their opportunity 
cost. On the other hand 31.4% patients of private hospitals loss I'k. 1001 to 'Ik,
4000 and 20.0% loss less than Tk 1000 as their opportiinity cost. The average 
losses of opportunitA- cost were 'I'k. 2905,6 and Tk. 951.05 for the patients of 
pubhc and private hospitals respectively and mean test shows significant (p=.0C)4) 
difference between the two means indicating higher opportunity losses tor the 
panents of public hospitals tlian that of private hospitals

T ab le : 8.12 O pportunity cost of patients for operation in the hospitals
Opportunity cost of patient Frequency Total

Public Private
No opportLiaity cost 

1-1000
.39 (55.8) 

4(5.7)
.32 (4.5.71 
14(20.0)

71 (50.7) 
18(12.9)

1001-4000 8(11.4) 22(31 4) .30(21.4)
4001-700tt 8(11.4) 2(2.9) 10(7.1)

7001-10000 7(10.0) 0 7(.5.0)
100(K»+ 4(5.7) 0 4(2.9)

lot.il 70(10(1.0) 70(100.0) 140(1 W O) _
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Opportunity cost of patient i Public Private Total
Mean 2905.6 951.05 1928.3

Minimum 28D.0 466.7 280.0
Muximuin 26000.0 6500.0 26000
M ean lest rvalue — 2.9S4, P-vjlue = .004, Comment: Significant

8.2.1.13 Total direct cost o f patients for operation in the hospitals

Total dircct cost for operation had been obtained by adding up all direct cost 
associated to the operation including opportunity cost of patients. Tabic 8.13 
reveals that minimum direct cast foe operation in public hospitals was Tk.l2(J().() 
and 8.6 percent patients of pubhc liospitals needed Tk. less than 5000.0 for their 
direct operation cost. About one-third (35.7%) patients of public hospitals needed 
Tk. 5001.0 to Tk. 10000.0 and 27.1 percent needed Tk. 10001.0 to Tk. 15000.0 and 
another 15.7 percent needed Tk. 15001.0 to Tk. 20000.0 for their dircct operation 
cost. Public hospital like Dhaka Medical College Hospital (DMCH) was the 
ultimate place of most complicated cases for the common people. So DMCH 
treated more complicated cases and unexpectedly sometimes cost nscs very high. 
One such patient of gall stone operation was found whose total cost needed Tk,
125000.0 due to repeated operation. Highest 31.4 percent patients of private 
hospitals needed Tk. 15001.0 to Tk. 20000.0 followed by 21.4 percent needed 
Tk.25(X)1.0 to Tk.30()00.0 lor liieir tulal operation cost. The mean dircct cost of 
patient of private hospitals for operation was Tk. 2625H.0, which was about double 
of their similar cost of public hospitals (Tk. 13955.0). Mean tests shows significant 
(p=.000) differcncc betft’een the two means. To avoid oudier we can consider the 
median cost, which were Tk. 11416.0 and Tk. 24612.0 in public and private 
hospitals respectively. That is median direct cost of operation in private hospitals 
were also more than double than that of public hospitals.

Table: 8 13  Total direct cost o f patients for operation in the hospitals
Direct cost of patieut Frequency Total

Public Private
<5000 6(8.6) 6(4.3)

5001-10000 25(35.7} 25fl7.9)
10001-15000 19(27.1) 3(4.3) 22(15.7)
15001-20000 11(15,7) 22(31.4) 33(23,6)
20001-25000 2(2,9) 10(14.,3) 12(8.6)
25001-30000 3(4.3) 15(21.4) 18(12.9)
30001-35000 2(2.9) 10(14.3) 12(8.6)

35000+ 2f2.9) 10fl4.3) 12(8.6)
Total 70(100.0) 70(100.0) 140(100.0)

61

Dhaka University Institutional Repository



Direct cost of patient Public Private Total
Mean 1395.5.0 26258.0 20107.0

M edian 11416.0 24612.0 17562.0
Minimum 1200.0 12200.0 1200.0
Maximuin 125000.0 58100.0 1250000
M esn  test l-m lue = -5.521, P-ralue = .000, Comment: Significant

8.2.2 Indirect cost o f operation

Indirect cost includes accompanying transport cost and food cost, gift and travel 
cost of visitors, and also die iniplicit cost like opportunity cost for time loss by 
accompanies. This subsection dcscnbcs all the above headed indirect costs.

8.2.2.1. Cost of opportunity loss by patient’s accompanies before operation

It is obvious that the operation patients arc usually accompanied staying in hospital 
and in this study all patients informed that they were accompanied in the hospitals. 
So the accompanies loss tlieir working time to support the patients and cost of 

opportunity loss was obtained. Table 5.1 shows that duration of staying before 
starting operation was low in private hospitals than in public hospitals and 
consequently cost of opportunity loss by patient’s accompanies before operation 
would be low in private hospitals than in public hospitals. I'able 8.14 shows tiie 
cost of opportunity loss by patient’s accompanies before operation. Highest 30-0 
percent patients ol private hospitals lost Tk. less than 100 followed by 22.9 percent 
lost Tk. 201 to 300 and 17.1 percent lost Tk. 501 to 1000 as the cost of 
opportunity loss by patients’ accompanies before operation. On the other hand
17.1 percent patients of pubic hospitals lost Tk. more than 2000 and another 17.1 

percent lost Tk. 501 to 1000 as the cost of opportunity loss by patients 

accompanics before operation. The mean costs of opportunity loss by patients 
accompanies before operation were Ik. 1000.97 and Tk. 349.88 in public and 
private hospitals respectively and overall mc'an was Tk. 680.16. The mean test 
shows significant (p̂ .OOO) difference between the two means indicating liighcr 
cost of opportunity loss by patients accompanies before operation in public 
hospitals than private iiospitaJs
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Table: 8.14 Cost o f opportunity loss by patient’s accompanics before operation

Opportunity cost of 
Accompanies before operation

<100

100-200

Trequency ([jerccntage)
Public
8(11.4)

11(15.8)

Private
21(30.0)

7(10.0)

Total

29(20.7)

18(12.9)

201-300 9(12.9) 16(22.9) 25(17.9)
301-500 9(12.9) 10(14.3) 19(13.6)

501-1000 12(17.1) 12(17.1) 24(17.1)
1001-2000

2000+

9(12.9)
12(17.1)

4(5.7) 13(9.3)
12(8.6)

Total 70 70 140
Mean 1000.97 349.88 680.16

M inim iim 7.0 17.00 7.0
Maximum 5014.35 1515.00 .5014.35
Alcan test (-value — 4.}58, P-value — .000, Comment: Significant

S.2.2.2 Cost of opportunity loss by patient’s accompanies after operation

Public hospitals always siiffcring rush of patients and people of low incomc group 

usually took iteatnieiit from Public hospitals although liaving long queue and long 
time as the opportunit)- cost of low incomc group is low. On tlie other hand liigli 
income group usually prefer private ht)spitals to avoid long ciueue as well as higli 
opportunity cost. Since post operative patients usually have to stay same period ol 
time in both t)'pes of hospitals other than unwanted complications, opportunity 
cost of accompanies after operation well be higli in private hospitals tlian in public 
hospitals. In public hospitals, 30 percent patients informed that the opportunity 

cost of their accompanics after operation were less than Tk. 100 and 18.6 percent 

patients informed that such cost were fk. 1001 to 2000. This sccnano in private 
hospitals was that die opportunit)' cost of accompanics after operation was Tk. 
1001 to 2000 for 25.7 iiercent of patients and Tk. 501 to 1000 for 20.0 percent 
patients. Tiie mean costs of opportunity loss by patients accompanics after 
operation were Tk. 628.1 and 'I’k. 958.9 in public and private hospitals respectively. 
The mean test shows significant (p=.023) difference between the two means 
indicating higher cost of opportunit}' loss by patients accompanics after operation 
in pnvate hospitals dian public hospitals (Tabic 8.15).
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Table: 8.15 Cost of opportunity loss by patient’s accompanies after operation

Opportunity cost of Frequency (percentage) Total
Accompanies after operation Public Private

<100 21(30.0) 4(5.7) 25(17.9)
100-200 11(15.7) 6(8.6) 17(12.1)
201-300 4(5.7) 6(8.6) 10(7.1)
301-500 10(143) 13(18.6) 23(16.4)
501-1000 6(8.6) 14(20.0) 20(143)
1001-2000 1.3(1B.6) 18(25.7) 31(22.1)

2001+ 5(7.1) 9(12.9) 14(10.0)
Total 70(100) 70(100) 140(100)
Mcun 628.1 958.9 793.51

Minimum 15.00 17.00 15.00
Maximum 3334.00 4983.00 4983,00
M csii test i-mlue — -2305, P-value — .025, ComTnml: Sigmjkant

8.2.2.3 Total food cost of patient’s accompany before operation

Sincc preoperative stay of patients were high in public hospitals and low in private 

hospitals, food cost of patient’s accompany before operation would be liigh in 
public hospitals and low in private liospttais. More than one-third (37.1%) patients 
of public hospitals informed that the food cost of their accompanics before 
operation was 'rK. 1001 to 2000 and 22.9 percent informed Tk. 501 to 1000 and 

also 15.7 percent informed I ’k. more than 20U1 as their accompanies’ food cost 

before operation (Table 8.16). This scenario was opposite in private hospitals as 

one third (32.9%) patients informed that the food cost of tlieir accompanics before 
operation was Tk. 100 to 200 only and 20.0 percent informed Tk. less than 100. 
Even 7.1 perccnt patients of private hospitals did not nc’edcd any food cost for 
their accompanies before operation. The mean costs for food of patient’s 

accompanies before operation were Tk. 1201.93 and Tk. 270.3 for public and 
private hospitals respectively where the mean difference was statistically significant 
(p=.000) illustrating the mean cost in public hospitals was more than four times 

higher than private hospitals.
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V Table: 8.16 Total food cosl of patient’s accompany before operation

Food cost of patient's
accompany before operiition

None
<100

100-200
201-300

Frequency ( 'p c ic c n ta g c )

Public
0

Private
5(7_1)

0
*K12.9)

14(20.0)

23(32,9)

301-500
501-1000
1001-2000

4(5.7)
13(18.6)
6(8.6)

16(22.9)
26(37.1)

2001 +

6(8.6)
■X4.2)

0

T oral
M ean

M inimum

70(100) 70(100)
1201.93
120.00

Maximum
Mean test

4125.00

270.3
.30.00

1150.0(}

Total

3(3.6)
14(10.0)
32(22.9)
17(12.1)
10(7.1)

22(15.7)
29(20.7)
11(7.9)

140(100)
736.1
30.0

4125.00
t-value — S.216, -value = .000, Commenl: Significant

8.2.2.4 Total food cost of patient’s accom pany after operation

It is assumed that post operative patients have to stay similar duration for post 
operative care in botii public and private hospitals. So food cost of patient’s 
accompanies after operation would be almost similar for botli types of hospitals. 
Tabic 8.17 shows tiiat highest number of patients for both tj’pes of hospitals 
concentrated to the group I ’k. 501 to 1(X)0 and next highest group for all patients 
was I'k. 301 to 500 as the food cost of patient’s accompanies after operation. Also 
14.3 percent patients of botii types of hospitals expensed Tk. 1001 to 2000 as the 
food cost of patients accompanies after operation. 'I'lie mean costs for food of 
patient’s accompanies after operation were 'I’k. 626.14 and Tk. 694.67 which were 
statistically equal (p=.423) for public and private hospitals respectively.

Table: 8.17 Total food cost o f patient’s accompany after operation
Food cost of patient’s 

accompauy after opeiatioo
Frequency (pcrcentaRe) Total
Public Private

<100 1(1.4) 2(2.9) 3(2.1)
100-200 9(12.9) 6(8.6) 15(10.7)
201-300 15(21.4) 7(10.0) 22(15.T)
301-500 13(18.6) 20(28.6) 33(23.6)
501-1000 19(27.1) 24(34.3) 43(30.7)
1001-2000 10(14..3) 10(14.3) 20(14.3)

2001-t- 3(4.3) 1(1.4) 4(2.9)
Towl 70(100) 70(100) 140(100)
Mean 626.14 694.67 660.41

Minimum 70.0 90.0 70.0
M aximum 2400.0 2475.0 2475.0
Meaii test i-value = -.804, P-value = .423, Comment: Inngmficant
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Travel cost of patient’s accoinpanv bcl'orc operation was also Iiigh in public 
hospitals than m private hospital?. Highest 30.1) pcrcent patients of public liospitals 
needed Tk. 1001 to 2000 followed by 25.7 percent patients needed I k. 501 to 1000 
as the cost of travel of patient’s acconvpanies before operation (Table 8.18). In 
contrast one third patients (34.3%) of private hospitals necdetl Tk. H)0 to 200 and
28.6 percent patients needed Tk. loss than 100 as the cost of travel of patient’s 
accompanies before operaiion. The mean travel cost of patient’s accompanies 
before operation were Tk. 807.1 and Tk. 26-1.2 for pubhc and private hospitals 
respectively which shows that mean tra\el cost of patient’s accompanies before 
operation in public hospitals was sii^iificantly (p=.000) liigher than private 
hospitals, i ’hc ina.Mmimi travel costs of patient’s itcc<;(npany before o|)erahon in 
pubhc hospitals was 'I’k, 3300.0 and in private hospitals was Tk. 1250.0.

Table; 8.18 Total travel cost of patient’s accom pany before operation

8.2.2.5 Total travel cost of patient’s accompany before operation

Travel cost of patient’s 1‘reqiiency rpcrccnt;i}>t-) Total
accompany before operation Public Private

None 7(10.0) 2(2.9) 9(6.4)
<100 4(5.7) 20(28.6) 24(17.1)

100-200 4(5.7) 24(34.3) 28(20.0)
201-300 9(12,9) 4(5.7) 13(9.3)
301-500 5(7.1) 11(15.7) 16(11.4)

501-1000 18(25.7) 7(10.0) 25(17.9)
1001-2000 21(30.0) 2(2.6) 23(16.4)

2001 + 2(2.9) 0 2(1.4)
Tota! 70(100) 7orioo) 140(100)
Mean 807-1 264.2 535.6

Mintmiiin 48.0 2(».0 20.0
Maximum 3.300.0 1250.0 .3.300.0
Mean test t-vciiue —6.249, P value = .000, Comment: Significant

8.2.2.6 Total travel cost of patient’s accom panies after operation

Table; 8.19 shows total travel cost of patient’s accompanies after operation, wiierc 
we observe the similar pattern of expenses for the patients of boili public and 
private hospitals. Highest 30.0 percent patients of public hospitals needed Tk. 301 
to 500 followed by 18.6 percent patients needed Tk. 100 to 200 and 15.7 pcrccnt 
patients needed Tk. 1001 to 2000 as total travel cost of patient’s accompanics after 
operation. On the other liand highest 30.0 percent patients of private hospitals 
needed 'i'k. 501 to 1000 followed by 25.7 percent patients needed ’11. 301 lo 500 
and 17.1 pcrcent patients needed Tk. 100 to 200 as total travel cost of patient’s
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accompanics after operation. The mean travel costs of patient’s accompanies after 
operation were Tk. S29.9 and 'I’k. !>S0.5 for public and pnvate liospitals 
respectively winch shows that mean travel cost of patient’s accoinpamcs after 
operation in public and private liospitals were almost same and supported by 
statistical tests (p=.801).

Table: 8.19 Total travel cost o f patient’s accompanies after operation

Travel cost of patient's Frcqiicncy (jicrccntage) Total
accompanies after operation Public Private

None 4(5.7) 0 4(2.9)
<100 5(7.1) 2(2.9) 7(5.0)

100-200 13(18.6) 12(17.1) 25(17.9)
201-300 6(8.6) 10(14..3) 16(11.4)
301-500 21(30.0) 18(25.7) 39(27.9)

501-1000 8(11,4) 21(30.0) 29(20,7)
1001-2000 11(15.7) 4(5.7) 14(10.0)

2001+ 2(2.9) ~ 3(4.3) 5(3.57)
T'ora! 70(100) 70(100) 140(100)
Mean .529.9 550.5 540.2

Minimum 1 56.0 40.0 40.0
Maximum 2100.0 2500.0 2500.0
M ean  t e s t t-value = -0.252, V-value ~ .601, Commem: imigmfiuaiu

S.2.2.7 Number of visitors \asited to the patient

It is usual that operatuin patients arc visited by the visitors and Table 8.20 shows 
the number of visitors visited to the patients. Highest 41.4 perccnt patients of 
public hospitals informed that their number of visitors were 4 to 6 and 24.3 
percent patients said their number of visitors were 1 to 3 and 20.0 percent patients 
said their number of visitors were 7 to 9. On the othct hand highest 38.6 percent 
patients of pnvate hospitals informed that tiieir number of visitors were 4 to 6 and
27.1 percent patients said their number of visitors were 7 to 9 and 11.4 percent 
patients said tlieir number of visitors were 13 to 15.. The mean number of visitors 
visited to the patients of public hospitals and pnvate hospitals were 5.97 and 7.96 
respectively. The mean test shows significant difference (p=.005) between the two 
means. So numbers of ^^Sltors visited to the patients of pnvate hospitals were 
higher than that of public hospitals
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Table: 8.20 Number of visitors visited to the patient
V is ito rs

1-3

Frequency (percentage) 
Public
17(24.3)

Private
6(8.6)

T o ta l

23(16.4)

4-6 29(41.4) 27(38.6) 56(40.0)
7-9 14(20.0) 19(27.1) 33(23.6)

10-12
13-15
15+

Toral

Mean

6(8.6)
2(2.9)
2(2.9)

70(100.0)
5.97

7(10.0)
8(11.4)
3(4.28)

70(100.0)
7.96

13(9.3)

5(3.6)
140(100.0)

6.96
M inim um

M axim um 17 22
M ean  te s t t-value —-2.S46, P-value = .005, Comment; Significant

8.2.2.8. Total travel cost of patient’s \isitors before operation

Travel cost of patient’s visitors before opcratton is presented in Table 8.21, where 
20.0 percent patients of public liospitals nccdctl Tk. less than 100, 18.6 pcrcent 
needed 'I’k. 501 to 1000 ;uk1 auotlicr 18.6 pcrccnt needed Tk. 301 to 500 as tlie 
travel cost of visitors before operation. On the other hand highest 34.3 percent 
patients of private hospitals nec{ied Tk. UK) to 200 and 22.9 pcrcent patients 
needed less than 'I'k. 100 as travel cost of visitors before operation. Tlie mean 
travel costs of visitors before opcraticjii were Tk. 379.3 and Tk. 254.0 for tlie 
patients of public and private hospitals respectively. Mean test shows insignificant 
(p=.076) difference between tlie two means.

Table; 8.21 Total travel cost of patient’s visitors before operation

Travel cost of visitors 
before operation

Frequency (pei'centage) Total
Public Private

None 5(7.1) , 9(12.9) 14(10.0)
<100 14(20.0) 16(22.9) 30(21.4)

100-200 10(14.3) 24(34.3) 34(24.3)
201-300 12(17.1) 12(17.1) 24(17.1)
301-500 13(18.6) 5(7.1) 18(12.9)
501-1000 13(18.6) 0 13(9.3)

1001 + 3(4.3) 4(5.7) 7(5.0)
Total 70(100) 70(100) 140(100)
Mean 379.3 254.0 316.6

Minimum 20.0 .50.0 20.0
Maximum 3000.0 2(K)0.0 3000.0
Mean test t-value —1.786, P-value = .076, Comment: Inngnijuant
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Travel cost of patient’s visitors after operation was liigJi in private hospitals than in 
public hospitals. About onc-fourtli patients (25.7%) of public hospitals informed 
that travel cost of their visitors after operation was Tk.lOO to 200 and another 24.3 
percent informed such cost was ’rk.3Ul to 500. /Vbout one-third patients (34.3'/o) 
of private hospitals informed that travel cost ot their visitors after operation was 
Tk.501 to 1000 and another 24.3 percent informed such cost was Tk.301 to 500, 
The mean travel costs of visitors after operation were Tk. 384.8 and Tk. 579.7 for 
the patients of public and private hospitals respectively. Mean test sltows 
sigmficant (p=.005) difference between tiic two means, i.e. travel costs of visitors 
after operation was Inglier f<jr patients of private hospitals than that of public 
hospitals (Table 8.22).

Table: 8,22 Total travel cost o f  patient’s visitors after operation

8.2.Z.9 Total travel cost of patient’s visilors after operation

Travel cost of visitors after 
_______ operation ___

None
<100

100-200
201-300

Frequency (pcrccnta>y)

Public
0

10(14.3)
18(25.7)
11(15.7)

Private

_2(2.9)
12(17.1)
8(11-4)

Total

4(2.9)
12 (8.6)

30(21.4)
19(13.6)

301-500 17(24.3) 12(17.1) 29(20.7)
501-1000 11(1^7) 24(34.3) 35(25.0)

1001+ 3(4.3) 8(11.4) 11(7.9)
T otal 70(100) 70(100) 140(100)
Mean 384.8 579.7 482.2

M inim um 20.0 100.0 20.0
Maximum 2000.0 2500.0 2500.0
Mean tcsi l-value —-2.S25, P-vulue = .005, Comment: Sigmficant

8.2.2.10 Total gift cost of patient’s visitors before operation 

About one-fourth (25.7%) patients of public hospitals informed that the gift cost 
of their visitors before operation was 'I’k. 301 to 500 and 21.4 percent of such 
patients informed their visitor’s gift cost was Tk. 100 to 200 and another 20.0 
perccnt informed such cost was 'Fk. 201 to 300 (Table 8.23). In private hospitals, 
30.0 percent patients informed that the gift cost of their visitors was less than Tk. 
100. About one-fourth (23.6%) of all patients informed that there had not any gift 
cost by their visitors. 1 he mean gift costs of visitors before operation were Tk. 
252.7 and I'k. 100.9 for the patients of public liospitals and pnvate hospitals 
respectively. Mean test shows significant (p=.(J00) dilfcrence between the two 
means, i.e. gift cost of patient’s visitors before operation was higher in pubhc 

hospitals than in private hospitals.
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Table: 8.23 Total gift cost o f patient’s visitors before operation
Gift cost of visitors before Frequcncv (percentage) Total

opciadon Public Private
None 13(18.6) 20(28.6) 33(23.6)
<100 7(10.0) 21(30.0) 28(20.0)

100-200 15(21.4) 10(14.3) 25(17.9)
201-300 14(20.0) 5(7.1) 19(13.6)
.301-.'i00 18(25.7) 4(5.7) 22(15.7)

.501+ 3(4.3) 0 3(2.1)
'Fotal 70(100) 70(100) 140(UK))
Mean 252.7 100.9 176.8

Minimum 0.0 50.0 0.0
Maximum 800.0 j 450.0 j 800.0 '
M ean test t-value =5.694, P-value = .000, Comment: Signijicant

8.2.2.11. Total gift cost o f patient’s visitors after operation
About one-third (32.9%) patients of pubhc hospitals informed that the gift cost of 
their visitors before operauon was Tk. 301 to 500 and 24.3 percciit of such patients 
informed their visitor’s gift cost was TU. 201 to 300 and another 24.3 pcrccnt 
informed such cost was Ik. 100 to 200 ('I'abic 8.24). In pnvaie hospitals, highest
40.0 percent patients infomied that the gift cost of their visitors was ’I k. 301 to Tk. 
500, followed by 20.0 percent informed such cost was Tk. 501 to 800. Here 8.6 
percent of all paaents informed that there had not any gift cost by their visitors. 
The mean gift costs of visitors after operation were Tk. 316.4 and Tk. 408.1 for the 
patients of public hospitals and pnvate hospitals respectively and the difference of 
these two means was statistically significant (p=.018). So it could be concluded that 
gift cost of patient’s visitors after operation was low in public hospitals and high m 
private hospitals.

Table: 8.24 Total gift cost of patient’s visitors after operation

Gift cost of visitors after Frequcncv (percentaRc) Total
operation Public Private

None 4(5.7) 8(11.4) 12(8.6)
<100 5(7.1) 1(1.4) 6(4..3)

100-200 17(24.3) 6(8.6) 23(16.4)
201-300 17(24-3) 9(12.9) 26(18.6) 1
301-500 23(32.9) 28(40.0) 51(36,4)
501-800 3(4.3) 14(20.0) 17(12.1)

800+ 1(1 4) 4(5.7) 5(3,6)
* Total 70(100) 70(100) 140(lf)0)

Mean 316.4 408.1 362.3
Minimum lOOO 100.0 lOOO
Maximum 1000.0 12000 1200.0
Mean test t-value =-2J96, P-value = .018, Comment: Significant
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8.2.2.12 U nofficial paym ent provided by patient ia  the hospital

Patients were asked whether they paid any iinoffiaal paymcjit to get scmcc from 
hospitals aiid 8.6 percent patients of public hospitals and 2.9 pcrccnt patients of 
private hospitals informed tliat they had to pay unofficial payment (Tabic 8.25). 
The amount varies from 'i’k.50.0 to 'r'k.300.0 for the patients of public hospitals 
and in case of the patients of private hospitals; the amount was less than Tk.50.0. 
The mean amounts of unofficial payments were Tk.16.14 and Tk.1.14 for the 
patients of public and private hospitals respectively. The mean test sliows 
significant difference between the two means. The reasons behind the unofficial 
payments mentioned by the patients were, to get good scrvice and to get well 
behave. The measures could be taken, which mentioned by them was punishment 
system. But one-third of them thought that it was impossible to control unofficial 
payment.

Tabic: 8.25 Unofficial payment provided by patient in the hospital

Indicators Frequency Total
Public 1 Private

Any Unofficial payment
Yes 6 (8.6) 2(2.9) 8(5.7)
No 64(91,4) 68(97.1) 132(94.3)

Total 70(100.0) 70(100.0) 140(100.0)
Amount of Unofficial payment

No payment 64(91.4) 68(97.1) 132(94.4)
1 -5 0 0 2(2.9) 2(1.4)

5 0 -  100 2(2.9) 0 2(1.4) ^
101 -  200 1(1.4) 0 1(0.7)
201 -  ."iOO 3(4.3) 0 3(2.1)

'I'otal 70(100.0) 70(100.0) 140(100.0)
Mean 16,11 1.14 8.64

Mean test / ra/ue -  2.095, P-value -  .040, 
Comment: Significant

Reasons for unofficial payment (Multiple)
To get good scrv'iec 4(66.6) 2(100.0) 6(75.0)
To jfLt well beJiavc 2(33.3) 0 2(25.0)

Others 1(16.66) 0 , 1(12.5)
Total 6 2 1 8

Measures to control unofficial payment
punishment 2(33.3) 0 2(33.3)
Impossible 2(33.3) 0 2(33.3)

Others 2(33.3) 0 2(33.3)
Tfjral 6 0 6
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8.2.2.13 Indirect cost required for operation

Travel cost, food cost and (jpporturnty cost of accompauics arc together 
considered as indirect cost. Table 8.26 shows that highest 40.0 percent paUents of 
public hospitals needed I'k. 3001 to Tk. 6000, followed by 22.9 percciit needed Tk. 
6001 to Tk. 9(X)0 aiui 20.0 percciu needed Tk. 1000 to Tk. .3000 for the purpose of 
their indirect cost. In contrast, above half (55.7%) number of patients of private 
hospitals needed Tk. 3001 to Tk. 60(X), one-fourth patients needed 'I k. 1000 to 'I k. 
.3000 and 11.4 percent needed 1’k. 6001 to Tk. 9000 as their indirect cust for 
operation. The mean indirect costs were Tk. 6143.5 and Tk. 4^122.30 in public and 
private hospitals respectively. Sta(isrica) test show.s diat indirect cost in public 
hospitals was significantly higher than that of [jrivate hospitals.

Table: 8.26 Distribution of total indirect cost required for operation

Total indirect 
cost

1000-3000
3001-6000
6001-9000

Frcqtiency (pciccntagc)
Public
14(20,0)
2«(40.0)

Private
18(25.7)

16(22.9)
39(55.7)

Total

32(22.9)
67(47.9)

«(11.4) 24(17.1)
9001-12000 6(8.6)

12001+ 6(8.6)
Total 70(100.0)
Mean 6143.5

Mean test

5(7.1) 11(7,9)
6(4.3)

70(100.0) 140(1 (K),0)
4422.3 5282.9

t-m lm  -  3.169, P-vatue = .002  ̂ Comment: Sigmftccint

8.2.3 Total cost o f operation

Total cost of operation considers the direct cost and indirect cost associated with 
operation. All direct cost and indirect cost together constitute total cost of 

operation. Here 17.1 perccnt patients of public hospitals expended Tk. 5000 to Tk. 

10000 as total cost of operation but no patients were found who expended such 
amount in private hospitals. J Iighest 24.3 percent patients of public hospitals spent 
Tk. 10001 to Tk. 15000 and 22.9 perccnt patients spent 'Ik. 15001 to Tk. 20000 
and another 17.1 percent patients spent 'I'k. 20001 to Tk. 25000 for the purpose ol 
operation. Some serious pabenrs admitted in public hospitals whose expenses went 

unexpectedly high. In contrast, highest 30.0 perccnt patients of pnvate hospitals 

spent Tk. 20001 to I ’k. 25000 followed by 20.0 percent patients spent Tk. 30001 to 

Tk. 35000 and 14.3 perccnt patterns spent more than Tk. 40000 for the purpose of
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F ig u r e :  8.1 A v t r a g a  c o s t  of  o p c r a l l o n  In 
tha  h o s p f t a l s
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operation as total cost. ‘I'hc averages total 
cost of operation were Tk. 20099.0 and 
Tk. 30681.0 for the patients of public 
and private hospitals respectively. A 

comparison of direct, indirect and total 
cost of operation is presented in ['igure
8.1. To avoid the effect of extreme costs, 

the median total cost of operation were 

Tk. 16479.0 and Tk. 27981.0 for the 

patients of public and private liospitals 
respectively. '̂ I'hc mean test also sliows significance (p̂ .OOO) differences between 
the two mean costs ('rabie 8.27).

Table; 8.27 Total cost of operation (direct + indirect)

Pubic P rva te  Anpalwnts 
P a t i e n t s

Total cost of operation Frequency Total
Public Private

5000-10000 12(17.1) 0 12(«.6)
10001-15000 17(24.3) 2(2.9) 19(13-6)
15001-20000 16(22.9) 5(7.1) 21(15.0)
20001-2.50fK) 12(17.1) 21(30.0) 33(23-6)

I 25001-30000 3(4..3) 9(12.9) 12(8.6)
30001-.'55000 5(7.1) 14(20.0) 19(13.6)
35001-40000 1(1.4) 9(12.9) 10(7-1)

40000+ 4(5.7) 10(14.3) 14(10.0)
Total 70(100.0) 70(100.0) 140(100.0)
Mean 20099.0 30681.0 25390-0

Median 16479.0 27981.0 21820.0
Minimum 5966.0 14500.0 5966.0
Maximum 131000-0 67600.0 131000.0
Mean rest t-value — -4.335, P-valm — .000, Comment: Signijicam

8.3 D iscussion  

Direct cost of operation

Direct cost contains the explicit cost like doctor’s fee, OT charge, cost of 
diagnostic test, drug cost, food cost, bed cost etc. and the implicit cost like 
opportunity cost of patient. I'lie cost for the purpose of doctor’s payment ranges 
from 'I'k. 3200 to Tk. 31000 and the mean cost was I ’k. 9303,2 in pnvate liospitals. 
OT charge also varies form Tk. 1200 to Tk. 7000 and the mean cost was Tk,
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2731.4 111 pnvatc hospitals. Tlic mean costs of diagiioslic test before admit were 
Tk. 1750.8 and Tk. 2695.9 for the patients of public hospitals and pnvatc hospitals 
respectively, rhc difference of the tv̂ -o means was statistically significant (p=.045) 
at 5% level of significance indicating higher cost needed for diagnostic tests before 
admit in private iiospitals in comparison to public hospitals. The average costs of 
diagnostic test after admit were Tk. 1277.3 in public hospitals and 'I k. 813.0 in 
private hospitals, whicli were not statistically equal.

Public hospitals usual!) deal more complicated and serious cases causing more time 
and cost for medicine. If we consider median, (to avoid extreme cases) cost of 
medicine before operation was almost similar in public (Tk. 1500.0) and pnvate 
(Tk. 1400.0) hospitals. But if we consider mean, costs of medicinc before operation 
differ significantly m public (̂ 11-:. 2128.1) and private (*rk. 1193.4) hospitals due to 
estfeme cases. Again average cost for the purpose of buying medicine after 
operation at hospital duration was statistically same in public ('I’k. 2886.7) and 
private fl’k. 2560.0) hospitals.

Lodging cost was free for ward patients but cabin patients were not free in public 
hospitals. Most of tiie patients (87.1%) in public hospitals did not need any lodging 
cost and the mean lodging cost for the patients of public hospitals was I ’k.247.7 
and private hospitals uas 'I'k. 1027.9 before operation. But after operation the 
mean lodging cost of patients of public and private hospitals were 'l ’k.l29.1.and 
Tk. 3675.0 respectively.

The average losses of oppornmity' cost were I'k. 2905.6 and Tk. 951.05 for the 
patients of public and private hospitals respectively and mean test shows 
significant (p=.004) difference between the two means indicating higlier 
opportunity losses for the patients of public hospitals than that of private hospitals

Total direct cost for operation had been obtained by adding up all dircct cost 
associated to the operation including opportiinit)' cost of patients. 'I'he mean direct 
cost of patient of private iiospitals for operation was T k. 26258.0, which was about 
double of their similar cost of public hospitals ('i'k. 13955.0). Mean tests shows 
significant (p=.000) difference between the two means. To avoid outlier we can 
consider the median cost, which were Ik . 11416.0 and Tk. 24612.0 in public and 
private hospitals respectively. That is median dircct cost of operation in private 
hospitals were also more than double than that of public hospitals.
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Indirect cost includes accompanying transport cost and food cost, gift and travel 
cost of \"isitors, and also the mipltcit cost like opportunity cost for time loss by 
accompanies. All patients were accompanied in the hospitals. So the accompanics 
loss their working lime to support ilie patients and cost of opportunity loss was 
obtained. The n\can costs of opportuiuty loss by patients accompanics before 
operation were Tk.1000.97 and Tk. 349.88 and after operation were Tk. 628.1 and 
Tk. 958.9 in public and pnvate hospitals respectively. The mean test shows 
significant diffcrcnce between the two means of before operation as well as after 
operation, indicating higher cost of opportunity loss by patients accompanies 
before operation and lower cost of opportunit}- loss by patients accompanics after 
operation in public hospitals than private hospitals. The overall mean costs of 
opportunit)' loss by patients accompanies was Tk. 1473.67

Since preoperative stay of patients were high in public hospitals and low m private 
hospitals, food cost of patient’s accompany before operation would be high in 
public hospitals and low in private hospitals. The mc-an costs tor food of patient’s 
accompanies before operation were Tk. 1201.93 and 'ITi. 270.3 for public and 

private hospitals respectn ely whore the mean clifference was statisfically significant 
(p=.000) illustrating the mean cost ui public hospitals was more than four times 
higher tiian pnvate hospitals before operation. But after operation the mean costs 
for food of patient’s accompanies were Tk. 626.14 atld Tk. 694.67 which were 
statistically equal (p=.423) for public and pnvate hospitals respectively.

I'he mean travel cost of patient’s accompanies before operation were Tk. 807.1 
and 'Ik. 264.2 for public anti priv ate hospitals respectively which shows tliat mean 
travel cost of patient’s accompanies before operation in public hospitals was 
significantly (|j=.000) higher than private hospitals. But after operation the mean 
travel costs of patient’s accompanics were Tk. 529.9 and Tk. 550.5 for public and 
private hospitals respectively which were statistically equal.

The mean number of visitors visited to the patients of public hospitals and private 
hospitals were 5.97 and 7.96 respectively. The mean travel costs of visitors before 
operation were Tk. 379.3 and I k. 254.0 as well as after operation were Tk. 384.8 
and Tk. 579.7 for the patients of public and pnvate hospitals respectively. Travel

Indirect cost of operation
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cost of patient’s visitors before operation was statistically same but after operation 
was high in private hospitaKs thaii in public hospitals.
The mean gift costs of visitors before operation vvece Tk. 252.7 aiid Tk. 100.9 for 
the patients of pubhc hospitals and private hospitals respectively. Mean test siiows 
significant (p=.000) difference between the two means, i.e. gift cost of patient’s 
visitors before operation was higher in public hospitals tiiaji in private iiospitals. 
Again the mean gift costs of visitors after operation were Tk. 316.4 anti Tk. 408.1 
for the patients of public hospitals and private hospitals respectively and the 
difference of these two means was statistically significant (p=.018). So it could be 
concluded that gift cost of patient’s visitors after operation was low in public 
hospitals and high in prl^ âtc hospitals.

Total indirect cost for operation had been obtained by adding up all indirect cost 
like travel cost, food cost anti opportunity cost of accompanies. The mean indirect 
costs were 'I'k. 6143.5 and Tk, 4422.30 in pubhc and private hospitals respectively. 
Statistical test shows that indirect cost in public hospitals was significantly higher 
than tliat of private hospitals.

Total cost of operation

Total cost of operation considers the direct cost and indirect cost associated with 
operation. The averages total cost of operation were Tk. 20099.0 and 'I'k. 30681.0 
for the patients of public and private hospitals respectively. To avoid the effect of 
extreme costs, the median total cost of operation were Tk. 16479.0 and Tk.
27981.0 for the patients of public and private hospitals respectively. The mean test 
also shows significance (p=.000) tlifferences between the two mean costs. The 
minimum and maximum total costs of operation were Tk, 5966.0 and Tk. 
131000.0; and both happened m public hospitals. Some serious patients admitted 
in public hospitals whose expenses went une.\pectcdly high due to repeated 
operation.
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CHAPTER 9

Consequences of Waiting Time

9.1 Introduction

Waiting for semce i;i undesirable and measuring conscquciiccs of waiting time is 
also difficult. It is obvious that waiting time causes monetar>' loss and 
dissatisfaction. Here an attempt has been made to measure the consequences of 
waiting time by moneiary- loss and dissatisfaction. Average monetary loss of 
waiting time for public and pnvatc hospitals was measured. Behaviours of doctors 
and .service personnel, and satisfaction of patients with tlie service of the hospitals 
IS discussed here. Also cross tabic of satisfaction and waiting time with chi square 
test is preseiilcd in this cliaptcr.

9.2 Empirical findings

Consequences of waiting time in terms of mcjnetary' loss and dissatisfaction are 
discusscd and analyzed in the following subsections.

9.2.1 M onetary loss of w aiting time

Waiting time is defined only the time of long queue for doing diagnosnc tests 
(other than physical fitness) and time for getting operation serial which are real 
waiting rime, not caused by doctor’s ad\ice or patient’s personal reasons. Indirect 
cost (travel cost, food cost and opportunity cost of accompanies) and Direct cost 
(medicine cost, food cost, bed cost, and opportunity' cost of patient) during the 
waiting time together are considered as cost of waiting time. Pubhc hospital has 
more waiting time than private hospital (Table 6.1). Table 9,1 reveals that 5.7 
percent patient of public hospitals and 31,4 percent patient of private hospitals had 
no cost of waiting time. Mighcst 22,9 pcrccnt patient of public hospitals had Tk.
4001 to I'k. 6000 as cost of waiting time, followed by 20.0 percent had 'I'k. 6001 to 
Tk. 8000 and 18.6 percent had Tk. 2001 to Tk. 40(X) as cost of waiting time. In 
contrast, highest 44.3 percent patient of pnvate hospitals had Tk. 1 to Tk. 2000 as
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cost of waiting time, Lbllowal by 11.-I pcrcciU li;ul 'I'k. 200! to Tk. 4000 as cost of 
waiting time. The averages cost of waiting titnc were Tk. 5188.5 and I'k. 1547.98 
for public and private hospitals respectively. Table 8.26 reveled that the averages 
total cost of operation were 'J'k. 20099.0 and Tk. 30681.0 for the patients of public 
and private liospitals respectively. So waiting tunc increases on average, ttJtal 
operation cost by 25.8% for tiie patients of public hospitals and by 5.0% for 
private hospitals. Average itidncct cost of waiting time was 7'k. 2621.9 and direct 
cost of waiting time was ”lk. 2566.7 for public ho.spitals. On the other hand 
average indirect cost of waiting time was Tk. 653.31 and direct cost of waiting time 
was I ’k. 894.68 for private hospitals (I'lgure 9.1). Table 8.26 reveled that the mean 
indirect costs of operation were 'I’k. 6143.5 and 'I’k. 4422.3 in public and private 
hospitals rcspccti\cl\'- So wjiiiing 
time increases on average mdircct 
cost for operation by 42.7% tn 
public hospitals and by 1 1.8‘l u in 
private hospitals. Table 8.13 
reveled that the mean direct costs 
of operation were 'I k. 13955.0 
and Tk. 26358.U in public and 
private hospitals respectively. So 
waiting time increases direct cost

F i g u r e :  9 . 1  A v e r a g e  C o s t  o f  W a i t i n g  t i m o

for operation by 18.4 % in pubbc liospitals and by 3.4% in private hospitals. 
Statistical test shows that public hospital had significantly (p=.000) higher (more 
than three times) cost of waiting time than private liospitals.

Table: 9.1 Distribution o f cost o f waiting time

Waiting Time Cost Frequeacv Total
Public Private

().() 4'5.7) ! 22(31.4) 26(18.6)
1-2000 11(15.7) .■̂ 1(44.3) ■t2(.%0.0)

2001-4000 13(18.6) 8 (114) 21(1.5.0)
4001-6000 16(22.9) 5(7.1) 21(15.0)
6001-8000 11(20.0) 2(2.9) 16(11.4)
8001-10000 6(8.6) 2(2.9) 8(5.7)

10000+ 6(8.6) 0(0.0) 6(4.3)
Total 70(li)0.0) 70(100.01 140(100.0)
Mean 5188.50 1547.98 3368.24

(Indirccr cosf + Direct cost) (2621 9 + 2566.7) (653.31 + 894.68) (1637.6 + 1730.7)
Mean test !.-va lu c- 7.457, P-ualuc = .UOU, Comf?jsnt: Sigmficant
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Patients of private liospitats were more pleased with tlic bcliavioiir of doctors in 
comparison to the patioits of public hospitals as 90.0 pcrcent patients of private 
liospitals informed that the behav'iour of doctors was ‘ver}’ good’ and rest 10.0 

pcrccnt informed t!iat it was ‘sati,sI^ctory’. On the other hand 37.1 pcrcent patients 

of public hospitals informed that the behaviour of doctors was ‘very good’ and 

more than half (61.4%) patients of public hospitals informed that it was 

"satisfactory'’. Tiad’ beha\ iour of doctors was informed insignificantly.

9.2.2 Opinion of patients about behaviours

Behaviour of ser\’ice personnel was also better in private hospitals than in public 

hospitals. According to die opinion of 77.1 percent patients of private hospitals 
and 25.7 pcrccnt patients of public hospitals, the behaviours of service ])ersonnel 
was ‘very good’. Again 22.9 pcrcent patients of private hospitals and 64.3 percent 

patients of public hospitals opined tliat the behaviour of scr\’ice personnel was 
‘satisfactor)'’. Ten percent patients of public hospitals said that the beha\Tour of 

ser\'ice personnel was ‘bad’ but nobody said ‘bad’ about the behaviour of the 

personnel of pnvatc hospitals (Table 9.2).

Table: 9.2 Opinion o f patients about behaviours

Indicators Frequency ! Total
Public Private i

Doctor’s behaviour
Very good 26(37.1) 63(90.0) 89(63.6)
Satisfactoiy 43(61,4) 7 (10,0) 50(35.7)

Cad 1(1.4) 0 1(.7)
I'otal 70(100,0) 70(100,0) ' 14f)(10(J.0)

1 Scrvicc pcrsoimcl’s behaviour
Very gocad 18(25.7) 54(77.1) 71(50.7)
Satisfactoiy 45 (64,.3) 16(22.9) j1 61(43.6)

Bad 7(10.0) 0 7(5.0)
1 I'otal 70(100,0) 70(100.0) 14fJ(IOO.O)

9.2.3 Satisfaction of patient about tlic scrvicc o f the hospital

Satisfaction of patients was measured by asking wiielher they would come to tins 
hospital for second tune with any problem or refer anybody to this hospital. Also 
satisfaction of patients about the serv-ice of the hospital was asked. Table 9.3 

reveals that 81.4 percent patients of public ho.spitals and 95.7 percent patients of
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private hospitals informed that tliey would visit second time witli any of their 

physical probletn to tliis hospital. Similarly 81.4 pcrceiit patients of public hospitals 

and 98.6 percent patients of private hospitals said that they would refer patients to 
this hospital. About overall satisfaction, HO.O percent patients of public hospitals 
and 92.8 pcrcent patients of private hospitals informed that they satisfied with the 

service of the hospital. It was obser\-cd that although overall satisfaction was good 

in both t)'pes of lu)spitals but satisfaction level was better in private liospitals in 

comparison to public hospitals.

Tabic: 9.3 Satisfaction of patient about the service of this hospital

Indicators Ftequencv Total
Public Private 1

Visit second lime w-iili any problem
Yes 57(81,4) 67(95.7) 124(88.6)
No 13(18.6) 3(4.. )̂ 16(11.4

Refer anybody to tliis hospital
Yes ,S7(81.4) 69(98.6) 126(90.0)
No 1.X1«.6) 1(1.4) 14(10,0)

Satisfaction
Yes 56(80.0) 65(92.8) 121(86.4)
Nu 14(20.0) 5(7.2) 19(13.6)

Toral 70(100.0) 70(100,0) 140(100.0)

9.2.4 Satisfaction with w aiting time

Satisfaction of patients with the semce of the hospital usually depends on a 
number of reasons. I Iere we do a cross check with satisfaction and waiting time to 

conclude how much waiting time effects the satisfaction level. I'able 9.4 shows that 

no patients were found ‘not satisfied’ having zero day waitmg time but 44.6 percent 
‘satisfied’ patients found on zero day waiting time. Again 36.4 percent ‘satisfied’ 
patients and 36.8 percent ‘not satisfied’ patients had waiting time 1 to 5 days. Also

11.6 percent ‘satisfied’ patients and 36.8 pcrcent ‘not satisfied’ patients had waiting 

time 5 to 10 days. .More than 10 days waiting time found among 7.4 percent 

‘satisfied’ patients and 26.3 percent ‘not satisfied’ patients. So it ts obvious that 
more waitmg time decreases percentage of ‘satisfied’ patients and increases 
percentage of ‘not satisfied’ patients. I'he chi-square test shows that there was 
significant (p=.000) negative relafionship between satisfaction and waiting time, i.e.
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less waiting time occurs in ‘satisfictl’ patients and more waiting time occurs in ‘not 
satisfied’ patients.

Tabic: 9.4 Cross table of satisfaction with waiting time

Waiting time
Satisfaction with Service

Frequency (percentage)
Satisfied Not satisfied

Total

0 day 0 (0.0) 54 (38.6)
1 to 5 days

5 to 10 days
More thiin 10 davs

44 (36.4) 7 (36,8) 51 (36.4)
14 (11.6) 7 (36.8) 21 (15.0)
9 (7.4) 5 (26.3) 14 (10.0)

Total 121 ( 100.0) 19 (100.0) 140 (100.0)
T est (chi-square) = 21.324, P-taiue = .000, Comment: Signiftcanl

9,3 Discussion

About onc-thifd patients of pnvatc hospitals and 5.7 percent patient of public 
hospitals liad no cost of waiting time. The averages cost of waiting litnc were Tk. 
5188.5 and T'k. 1547.98 for public and pnvale hospitals respectively. Statistical test 
shows that public iiospitol had significantly (p=.000) higher (more than three 
times) cost of waiting tunc than private hospitals. The averages total cost of 
operation were Tk. 20099.0 anti I'k. 30681.0 for the patients of public and private 
hospitals respectively. So waiting time increases on average total operation cost by 
25.8% for public hospitals and by 5.0“/o for private hospitals.

Patients of private hospitals were more pleased with the behaviour of doctors in 
comparison to the patients of public hospitals as 90.0 percent patients of pnvatc 
hospitals informed that the behaviour of doctors was ‘very good’ and rest 10.0 
percent informed that it was ‘satisfactory’. On the other hand 37.1 percent patients 
of public hospitals informed that the behaviour of doctors was ‘very' good’ and 
more than half (61.4‘’/o) patients of public hospitals informed that it was 
‘satisfactory^’. ‘Bad’ behaviour of doctors was informed msignifiaintly.

Behaviour of service personnel was also better in pnvatc hospitals than in public 
hospitals. Also 81.4 percent patients of public hospitals and 98.6 percent patients 
of private hospitals said that they would refer patients to this iiospital. About 
overall satisfaction, 80.0 pcrcent patients of public hospitals and 92.8 perccnt 
patients of private hospitals informed that they satisfied with the serv'icc of the
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hospital. It was observed tliai although overall satisfaction was good in botli t)'pcs 
of hospitals but satisfaction les'cl was better in private liospitals in companson to 
pubhc hospitals.

More than 10 days waiting time found among 7.4 pcrccnt ‘satisfied’ patients and
26.3 percent ‘not satisfied’ patients. More waiting time dccrcases percentage of 
‘satisfied' patients and increases percentage of ‘not satisfied’ patients. 'I'hc chi- 
squarc test shows tliat tliere was significant (p=.000) relationship (negative) 
between satisfaction and waiting time, i.e. less waiting tune occurs in ‘satisfied' 
patients and more waiting time occurs in ‘not .satisfied’ patients.
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CHAPTER 10

Choice of Hospitals

10.1 Introduction

Patients have tlic options to get opcratiofi from public hospitals o r  pnvate 

hospitals. The decision on die clioicc of place was based on a number of factors, 
which were tncd to find out through asking questions from patients and also a 
logistic regression of dependent variable ‘placc’ was fitted on different independent 
variables that \vc have iiinitifieti ainonjT tiie bacUground characteristics of patients, 
'I'hc results of analysis are discussed in this chapter so lliat it would be clear the 
factors influencing tlic choice ot place.

10.2 Empirical findings

Choicc of hospitals are discusscd iii the following pages..

10.2.1. Reasons for selecting the hospital

The reasons behnul selecting public or pnvate hospitals were asked to the patients 
and multiple answers were replied (table 10.1). Considcnng low cost of treatment 

(72.9%) was the main reason for selecting public hospitals as there w'as no 
operation cost in public hospitals. Other reasons for selecting public hospitals were 
tlic advice of doctors (37.1%), tjuality care (30.0%) and consideration of otiicr 
related costs (21.4%).

Patients of private hospitals thought that cjuality care was mote ensured in private 
hospitals and so this was the main rea.son ((j2.9%) for selecting private hospitals. 
Treatment takes less time (34,3%), doctor’s advice (30.0"/o), and nearest to the 
living placc (12.9%) were other reasons for selection of private hospitals.
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Table; 10.1 Reasons for selecting this hospital (multiple)
Iteasons Frequency Total

FubUc Private
Considering low cost of rrcatincnt 1 .51(72.9) 8(11.4) 59(42.1)

Consideiing other related cost 15(21.4) 4(5.7) 19(13.6)
Due to cju'.ility carc- 21(30.0) 44(62.9) 65(46.4)

Due to doctor’s advice 26(.37.1) 21(.30.0) 47(33.6)
Treatment takc.s less time 1(1.4) 24(34.3) 25(17.9)
Nearest to the living place 1(1-4) 9(12.9) 10(7.1)

Others 2(2.9) 7(10.0) 9(6.4)
Total 70 70 140

Figure; 10.1 Persons advised patients to 
admit the hospital

ÔCK

10.2.2 Persons advised patients to adm it the hospital

Patients were asked by wliom they were advised to choose tlic hospitals. In reply, 
58.6 percent patients of public hospitals informed that they were advised by 
doctors; about one (oiirtli were 
reported to be recommeiuied by 
relatives or friends and 1 1.3 percent 
decided by themselves.

About patients of private hospitals, 
highest 41.4 pcrcent were advised by 
relatives or friends, followed by 37.1 
percent were advised by tloctors and 
12.9 pcrcent were dcculed by 
themselves (^Fable 10.2).
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So patients of public hospitals were mostly influenced by doctors and patients ol 
private hospitals were more innuenced by relatives or friends (I'lgure; 10.1).

Table: 10.2 Persons adWsed patients to adm it the hospital (m ultiple)

Persons advised Frequency Total j
Public Private

Doctor 41(5a.6) 26(37.1) 67(47.9)
Self 10(14.3) 9(12,9) 19(13.6)

Kelatives / fnends 18(25.7) 29(41.4) 47(33.6)
Otliers 4(5.7) 6(8.6) 10(7,1)
Total 70 70 140
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Patients of public liospiliils were nsked nboiit llie rasons for not going (o private 
liospitals and in reply multiple an.swcrs wert' found ffable 10.3). About llirce- 
foiirth of tliein informed tliat inucli money needed in private hospitals and 40.0 
percetit said that money needs at a time. Also lacking of experienced doctors was 
another reason for not selecting private hospitals, mentioned by 17.1 percent 
patient of public hospitals.

10.2.3 Reasons for not selecting Private / public hospitals

Same question was asked to the patients of private hospitals and in reply half of 
the private patients informed tliat ser\"ice of public hospitals was not satisfactory',
45.7 percent said that treatment in public hospitals was time consuming and 40.0 
percent thought tliat doctors were not experienced in public hospitals. Anotiier
28.6 percent thought tiiat operation was not satisfactory in public hospitals. Over 
crowd in public hospitals was also mentioned by 10.0 percent patients of private 
hospitals as a reason for not selecting the public hospital for treatment.

Table: 10.3 Reasons for nol selecting Private / public hospitals (multiple)

Reasons 1 Frequency Total
Public Private

Much tnoney needed 53(75.7) 4(5.7) 57(40.7)
Money needs at a time 28(40.0) 0 28(20.0)

Lack of expenenccd doctors 12(17.1) 2«(40.0) 40(28.6)
Operation is nol satisfactory 3(4.3) 20(28.6) 23(16.4)

Ser\'ice is not sjilisiactorj' 1(1.4) 35(50.0) 36(25.7)
Over crowd 0 7(10.0) 7(5.0)

Time consuming 0 32(45.7) 32(22.9)
Doctors not available all time 0 5(7.1) 5(3.6)

Others 3(4.3) 5(7.1) 8(5.7)
Total 70 70 140 1

10.2.4 Hospital preference of patients for getting treatment

Patients were asked whether they preferred public liospitals or private hospitals for 
getting treatment of gall stone operation and in reply 88.3 percent patients of 
public hospitals opined tliat they prefer public liospitals and rest 11.7 percent 
preferred private hospitals f l  able 10.4). On the other hand 80.0 percent of patients 
of private hospitals preferred pri^'ate hospitals and rest 20.0 percent preferred 
public hospitals. So it is observ-ed that patients of public hospitals were more
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consistent to get treatment in public liospilals tlian that of private hospitals. 'I'hat is 
patients of private hospitals preferred public hospitals more in comparison to their 
counter part. Above all, among all the patients, 54.2 percent preferred public 
hospital’s sef^'ice and 45.8 pcrcent prcferretl private liospilal’s seniccs.

Table: 10.4 Hospital preicrencc of patients for getting treatment

Hospital Preference Frequency (percentage) Total
Public Private Perccnt

Public 5.3 («8.3) 1 14 (20.0) 54.2
Private 7(11.7) .56(80.0) 45.8
Total 60(100.0) 70(100.0) 100,0

*10 missing value occurrcd in qucslioniiaircs of patients of public hospital.

10.2.5 Fitting logistic regression o f ‘place’ (dependent variable) on independent 
variables

Before fitting logistic regression influential variables effecting choicc of place were 
found out. Selection of independent variables depends on analyzing the previous 

tables. Table 4.2 showed that about one fourth patients of private hospitals were 
50-60 aged groups. So aged patients treated more in private hospitals. Table 4.4 

showed that less educated people comparatively treated more in public hospitals 
and more educated people ccMnparatively treated more in private hospitals. So 
education was an important variable for choosing private or public hospitals. Table
4.6 showed that patients iiaving income more than Tk. 10000 mostly treated in 
private hospitals. Also table 4.8 showed that family income influences the choice of 

place for operation. Table 4.10 sliowed that patients suffered short time mostly 

treated in private luxspitals and patients suffered long time mostly treated in public 

hospitals. So duration of sufferings also an influential factor. Also table 10.2 

showed that advice of person was an important variable. Besides, a number of 
variables iiad been run and retained only those variables wluch had significant 

influence.

Place of operation is a binomial variable taking values ‘0’ for public hospitals and 
‘1’ for pri\^te hospitals, lo  find out the influential factors affecting the choice of 

place of operation, we have applied the logistic regression model of ‘place’ on 

independent vanables like Age, Education, Patient’s Income, Family Income, Days 

of Sufferings and Peison Advised to admit in the hospital.
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The results arc presented m Table 10.5. It is obser\'cd tliat patient’s incomc had no 

significant (p=.659) inllijciice to cluxjse llic placc of operalion. Rather family 

incomc liad significant influence as patients of middle income group family 
( ik .10000 -  'rk.200(K)) had 3.382 tunes higher cliance than those ofTower income 
group family (less than Tk. lOOOO) of selecting private hospitals for operation tlian 
public hospitals. Also patients of Inghcr income group family (more tlian 

Tk.20000) had 18.758 times more likely than those of lower income group family 

to go to private hospitals than public hospitals.

The variable ‘Age’ had no significant influence to choose the placc of operation. 
‘Education’ had significant influence as pnmar)' educated patients liad 12.869 times 
higher chance than illUcrate palients to choose private hospitals. Secondary and 
above secondary educated patients liad 17.813 and 24.211 times more likely to go 
to private hospitals for operation than public hospitals in comparison to illiterate 
patients.

Days of sufferings before admission \vt:rc also an important factor for selecting 

place of operation. It is observ ed that patients suffered from three months to one 

year had .221 times less chance of going to private hospitals than those suffered 
from less than three months. So more sulferer patients had high chance to choose 

pubhc hospitals and less sufferer patients had more hkely to choose private 
hospitals. This was because more sufferer patients camc from lower or middle 

income group family but less sufferer patients came from higher income group 

faniily (Table-4.11).

Person’s advice was another powerful factor to choosc place of operation. 
Relatives or friends had no significant (p=.252,) effect but advise of doctors had 

high significant (p=.()04) influence i.e. 10.192 times higher chance than self choice 
to select private hospitals than public hospitals as place of operation. Other’s 

advise had also significant (p=,012) influence (19..525 times more likely) to choose 

private hospitals than public hospitals.
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Tabic: 10.5 Results of fitting logistic regression o f ‘placc’ on independent variables

Variable Parameter (P) S.E. Wald P-value Exp(p)[odds ratio]
Constant -4.802 1.659 8.375 .004 .008
Patient’s Income
No 1.00
Yes 236 .5.35 .195 ,659 1,266
Family Incotne
Lower income group 1,00
Middle income group 1,219 .513 5.426 ,020 3,382
Higher income group 2.932 .781 14,085 ,000 18.758
Age 1

Young 1.00
Middle -.356 .624 1 .325 .568 .701
Old .684 772 .787 .375 1.983
Education 1
llhtcrate 1.00
Prirrtiry 2.355 1.250 4.176 ,041 12.869
Secondary 2.880 1.187 5.890 .015 17.81.3
Above Secondary 3.187 1.184 7.246 .007 24,211
Sufferings
Less than 3 months 1.00
3 months to 1 year -1.507 .549 7.544 .006 221
Above 1 year .328 ,591 .308 .579 1.388
Person Advised
Self 1 1.00
Relative / Friend .867 ,756 1.313 .252 2.379
Doctor 2 ,806 8.298 .004 10.192
Otlieis 2,972L 1.182 6,323 .012 19.525

10.3 D iscussion

Considering low cost of tre:iitiiient (72.9%) and the advicc of doctors (37.1%) were 
tlie main reasons for selecting public hospitals. On the other hand getting quality 
care and less time to take treatment were the main reasons behind selecting pnvate 
hospitals. Patients of public hospitals were mostly advised by doctors and patients 
of pnvate hospitals were mostly advised by relatives or friends to sclect the 
hospitals. Patients of public hospitals informed that high operation cost was the 
mam reason for not going to pnvate hospitals. In contrast, patients of pnvate 
hospitals informed that .serv'ice of public hospitals was not sahsfactor)' and time 
consuming and so they did not selcct public hospitals. In reply of the question of
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hospital preference, it is observed tliat {)aticats of public hospitals were more 
consistent to get treatment in public hospitals than that of private hospitals.

I'o fnid out the intlLientiftl factors affecting the choice of place of operation, wc 
have applied the logistic regression model of ‘place’ on independent variables like 
Age, Education, Patient’s Income, I’amily Income, Days of Sufferings and Person 
Advised to admit in tiie hospital. U is observed that patient’s income had no 
significant influence, rather family income had siginficant influence as patients of 
middle income group family had 3.382 times higher chance and patients of higlier 

income group family had 18.758 times more likely than those of lower income 
group family to go to private hospitals than public hospitals. The variable ‘Age’ had 
no significant influence but ‘Education’ had significant mfluencc as primary' 
educated patients had 12.869 times higher cliance. Secondary educated patients had 
17.813 times higher chance and above secondary’ educated patients had 24.211 
times more likely to go to private hospitals for operation than public hospitals in 
comparison to illiterate patients. Days of sufferings before admission were also an 
important factor for selecting place of o[)cration. It is obscrv'cd that patients 

suffered from three months to one year had .221 times less chancc of going to 
private hospitals than those suffered from less than three months. So more 
sufferer patients had high chance to choose public hospitals and less sufferer 
patients had more hkely to choose private liospitals. This was becausc more 
sufferer patients oime from lower or middle income group family but less sufferer 
patients came from higher income group family (Table-4.11). Advise of doctors 
had high significant (p=.('X)4) influence i.e. 10.192 times higher chancc than self 
choice to select pnvate liospitals dian public hospitals for place of operation.
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CHAPTER 11

Conclusion and Recommendation

11.1 Introduction

The efforts of Bangladcsii to improves its licalth carc deliver)' system have 
increasingly cmpliasii'cd qualm' of carc. Quality assessment studies usually measure 
one of three tj'pcs of outcoiitc's: incdical outcomes, costs and clicnt satisfaction. A 
reduction in waiting time is one of tlie powerful predictors for client satisfaction 
and also it reduces cost of scn, ices. A better understanding of tiie determinants of 
waiting tune should help policy and decision makers to implement programs 
tailored to patients needs as perccivcd by patienis. So patient’s waiting time study is 
important to ensure quality' of carc.

The study covcrs waiting time of gall stone operation patients for public hospitals 
and private hospitals in Dhaka city. 1 Icre an assessment of economic loss for 
waiting time was made.. The comparison between two types of hospitals based on 
waiting time, waiting time cost, direct cost, indirect cost, total cost and otiier 
different variables has been performed. The most influencing variables of clioice 
of liospitals have been determined by logistic regression model. I'hc present study 
would made aware the people of our country' and hospital staff and policy makers 
regarding the waiting time anti help them to minimize the waiting time.

11.2 Conclusion

Waiting time is a common factor to obtain iicalth services. To get the overall 
scenario of waiting time in public and private hospitals we considered the 
postoperative patients of gall stone surger}  ̂The background characteristics of gall 
stone patients revealcs.1 that C.'holclithiasis (Gall Stone) was generally more 
common in female than male. Ciender wise distnbution shows that male patients 
were treated more in private hospitals and female patients were treated more in 
pubhc hospitals. Llnmarned patients (80.0%) were treated mostly in private 
hospitals, Aliddle aged people suffered more in Cholelithiasis. Patients having
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earning person out; or two mostly treated in public hospitals and more than two 
earning person patients mostly treated in private hospitals. The mean family size of 
the patients ot pnvate hospitals (6.37) was significantly (i)=.(XJO) higher than tliat 
of public hospitals (4.9). Illiterate and below pnmary educated patients treated 
more in public hospitals than in private hospitals. Occupation had significant 
inEucnce in selecting the placc of operation. Among the professional patients, 83.3 
percent treated in pnvate hospitals and rest 16.7 percent treated in public hospitals. 
On the other hand all day labour patients and 71.4 percent patient of retired / old 
man treated in public hospitals. Patients earning more mostly treated in private 
hospitals. Patients whom suffered more tlian one month to one year, mostly 
treated in public hospitals and patients whom suffered less than one month and 
more than one year got treatment more from private hospitals. 'I’he average day of 
sufferings of patients before admission in hospital was 370.43 days but it was 
higher in private hospitiils (421.04) than in public liospitaJs (319.81) although tlie 
ditference was insignificant, iypes of sufferings revealed that 87.9 pcrcent patients 
sutfcrcd from abdominal pain. Chi-Squarc test sliows that there was significant 
(p=-034) relationship (considenng 5% level of significance) between family income 
and duration of sutfenngs i.e. duration of suffering of patients before admission 
was high m lower and middle income group and low in higher income group. 
Patients of public hospitals (73.0%) got more J^poratomy and patients of private 
hospitals (71.4%) performed more Laparoscopy for the ailment of Cholelithiasis.

Public hospitals take significantly higher hospital days (22.95) for operation than 
private hospitals (5.77) and preoperative stay in public hospitals was very high 
(16.12 days) than pnvate hospitals (1.79 days). Patients of public hospitals needed 
more diagnostic tests than that of private hospitals after admission in the hospitals 
and It causes more waning lime for the patients of public hospitals. Tlie mean 
numbers of total diagnostic tests required for operation were 10.81 and 8.6 in 
public and pnvate hospitals respectively, where mc-an test shows significant 
difference indicating that total number of diagnostic tests for operation were not 
equal between twa types of hospitals.

The mean waiting times due to operation senal were 188.88 hours (7.87 days) and 
16.87 hours for the patients of public hospitals and private hospitals respectively. 
H ie average waiting times for doing all diagnostic tests after admit were 5.23 hours 
for public hospitals and 2.55 hours for private hospitals. So waiting time for public
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hospitals was stgiuficatuly higher llian pnvatc hospitals. Tlic mean waiting time for 
physical fitness in doing diagnostic tests were 4.88 days and 3.4 days for public and 
private hospitals respectively where the difference was statistically insignificant. 
Doctor often advises patients to wait for physical fimcss before operation and it 
happened for 28.57 percent of cases. The mean waiting time due to physical fitness 
for doing operation were 7,1 days and 1.56 days for the patients of public and 
private hospitals respectively. Usually physically unfit patients stay at home other 
than serious cases and got admitted later in private hospitals. So mean waitnig time 
due to physical fitness m doing operation was less in private Iiospitals m 
comparison to public ho-spitals. On the other hand pubhc hospitals often deals 
with serious cases and those pauents had to be observed before operation for 
physical fitness and needed to wait.

Rush of patients with limited number ol nistninicnts causcs waiting time in doing 
chagnostic tests and if happened highly m public hospitals (92.85%) than m pnvate 
hospitals (61.42%). Long operation senal was the mam causc of waiting time in 
doing ojiecation in public hospitals and managing money was tiic mam cause of 
waiting time for the patients of pnvate Iiospitals. Other reasons for waiting were 
lack of physical fitness, delayed test reports, crowd of patients mostly in public 
hospitals, doctors were not available mostly in pnvate hospitals, operation machinc 
was out of order, lack of operation theatre etc. Only 14.3 percent patients of public 
hospitals thought that the duration of total hospital days were normal, 72.9 percent 
thought that the duration were high and 12.9 perccnt said the hospital days were 
very high but normal was said higlily (85.7%) by the patients of private hospitals. 
Reasons for long hospital days m doing operation revealed long operation serial, 
crowd of patients, less efficiency in management, alternative operation schedule, 
doctors were not available etc.

It is usual to wait before getting any service and 7.4 perccnt jiatient thought that 
minimum one hour was essential for doing diagnostic tests (Tabic A1 in appendix 
A). But actually 4.16 hours on average were needed for doing all diagnostic tests by 
the patients (I’able 6.2). So patients had to wait more than their expectation and 
they su^ested some ways to reduce wiuting time. According to patients opinion 
the ways were reducing crowd of patients (34.3%), mostly in public hospitals; 
obtaining more machineries and equipments (26.9%); recruiting more technical 
personnel (19.4%); using more laboratories and latest machmenes (11.1%);
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increasing efficiency and timely work (10.2%); and staying doctors for all time
(8.3%) etc f l ’ablc A1 ui nppcncti.v A).

Patients of tliose wlio llKniglit tliat liospital days were higli or very Ingh, suggested 
some remedial measures for reducing waiting time in doing operation which ate 
presented in table A2 (ajipcndix A). Mcjre than lialf of all patients suggested
increasing the number of doctors and nc-ar half of patients said to nicrease the
number of operation tlieatre, mostly in pubhc liospitals. Referral system may be 
another measure in case of public hospitals (38.33%) for reducing waiting time. 
Some suggested that rc!e\ant instniments should be increased.

'Ihe average losses of opportunity' cost were 'I'k. 2905.6 and 'Ik. 951.0 for the 
patients of public and private hospitals respectively and mean test shows 
signtficant (p=.()04) difference between the t\vo means indicating higher 
opportumty losses for the patients of public hospitals than that of private hospitals.
The mean costs of diagnostic test were I'k. 3028.1 (1750,8+1277.3) and'i'k. 3508.9 
(2695.9+813.0) for tlic patients of public hospitals and private hospitals 
respectively. I'he mean direct cost of patient of pnvatc hospitals for operatioti was 
Tk. 26258.0, which was about double of their similar cost of public liospitals (Tk. 
13955-0). Tlie a\'crage costs of opportunit)’ loss by patients accompanies were 
Tk. 1629.07 (1000,97+628.1) and Tk. 1308.78 (349,88+958.9) for the patients of 
public and private hospitals respectively. The mcati indirect costs were fk. 6143.5 
and Tk. 4422.9 in public and pnvatc liospitals respectively and the difference was 
statistically significant. The averages total cost of operation were Tk. 20099.0 and 
Tk. 30681.0 for tlie patients of public and private hospitals respectively

46^047
About one-third patients of private hospitals and 5.7 percent patient of pubhc 
hospitals had no cost of waiting Ume. fhe averages cost of waiting time were 'Ik.
5188.5 and Tk. 1547.98 for public anti private liospitals respectively. Statistical test 
shows that pubhc hospital had significantly (p~.(.XJ0) higher (more than three 
times) cost of waiting time tivan prisate lujspitals. The averages total cost of 
operation W'-ere Tk. 20099.0 and 'I'k. 30681.0 for the patients of public and private 
hospitals respectively. So waiting time increases tm average, total operation cost by 
25.8% for patients of public hospitals and by 5.0% for private hospitals.
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Patients of private liospitals were more pleased with the behaviour of doctors tn 
comparison to tlie patients of public hospitals. Behaviour of serv'icc personnel was 
also better in private hospilals than in public hospitals. About overall satisfaction,
80.0 percent patients of public liospitals and 92.8 jiercent patients of private 
hospitals informed that ihey satisfied with the serv'ice of tlie liospital. It was 
obser\'cd that although overall sauslaction was good in both types of hospitals but 
satisfaction level was better in private hospitals in comparison tcj public hospitals. 
More waiting time tlccrcases percentage of ‘satisfied’ patients and increases 
percentage of ‘not satisfied’ patients. The cln scjuare test shows that there was 
significant (p=.0(K)) negative relationship between satisfaction and waiting time, i.e. 
less waiting time occurs m ‘satisfied’ patients and more waiting time occurs in 'not 
satisfied’ patients.

Considering low cost of treatment (72.9%) and the advice of doctors (37.1%) were 
the main reasons tor selecting public hospitals. On the other hand getting quahty 
care and less time to take treatment were the mam reasons behind selecting pnvate 
hospitals. Logistic regression model showed that I'amily income. Education, Days 
of sufferings before admission and Advise of doctors had significant influence to 
choose the place of operation.

11.3 Recommendations

On the basis of findings of the study and obser\ations tlie following
recommendations are made for improvement of the functional efficiency of 
hospitals and reducing the waiting time for operation patients.

1. Female patients of gall-stone surgery' were treated more in public hospitals. 

So more facilities for female patients in public hospitals should be arranged, 
like number of female wartls should be increased.

2. Preoperative stay should be minimized in public hospitals through
completion of investigations before admission in routine cases and by 
reducing the steps of operation i.e. the gap between laborator)' tests, 
physical examination and operation scliedule should be minimized.

3. Postoperative stay was also high in public hospitals than private hospitals

and It could be minimized by increasing more faalities of Laparoscopic

operation.
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- r
4. The nicaii waiting times due to oj-)enition serial were 188.88 hours (7.87 

days) for the patients of public hospitals which could be minimized by 
increasing number operation theatre as long operation serial was the 
mam reason for waiting lime.

5. Availability of doctors, nurses, technicians and other staffs should be 

ensured and increased, as needed for the better management and to reduce 

waiting time m the hospitals,
6. 'rhc operation cost in private hospitals was much higher compared to 

public hospitals which should be minimized to reduce rush of patients in 
public hospitals.

7. Managing money was the main reason for waiting time in private liospitals. 
So cost of operation in private hospitals may be paid by installment system 

to reduce waiting time.

8. Rush of patients in public hospitals was another causc of wailing time, 

which could be minimized by maintaining proper referral system,
9. Doctors and other staffs should be aware of the cost of waiting time as 

waiting time increases on average, total operation cost by 25,8% for the 

patients of public hospitals and by 5.0% tor private liospitals.

10. The average waiting times for doing all diagnostic tests after admit were 
5-23 hours for public hospitals which could be minimized by increasing 

number of laboratories, technical personnel and efficient management.

10.4 Limitations of thie study

• 'The internal cost of waiting time for public hospital such as capital cost, 
hotel cost, food cost w'as not considered here. So the cost of waiting time 
was underestimate for public hospital.

• During interviewing of the patients, the illiterate patients could not tell their 
actual age and also their monthly family income. Sometimes different cost 
of interest might not be reported correctly.

• Limited numbcT of literatures and documentations available in this regard 
also presented a constraint to the researcher to be earned out the study.
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Appendix -  A  

Tables
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Table: A1 Ways to reducc waiting time in doing diagnostic test (multiple)

Ways to reduce w aiting time Freqi

Public

lency

Private

1 Total

1
Less CL'OWci o l 30(46.2) 7(16.3) 37(34.3)

More tcchnicaJ personnel 15(23.1) 6(14.0) 2I(iy,4)

More mMchincrics ;ind c(.|uipinciits 18(27.7) 11(25.6) 29(26.9)

Increasing efficiency and Imiely work 5(7.7) 6(14.0) 11(10.2)

More counter for money receipt 4(6.2) 2(4.7) 6(5.5)
Doctors stay for -,ill time 3(4.6) 6(14,0) 9(8.3)

More laboratories imd latest ni;ichinenes 7(10.7) 5(11,6) 12(11,1)

Timely delivery o f  report 0 2(4.7) 2(1.9)

Minimum one hour is essentia! 2(3.1) 6(14.0) 8(7.4)

Vot'.i! 65 43 108 1

Tabic; A2 Remedial suggestions of w aiting time for operation (multiple)

Rem edial suggestions of I'requency (percentage) Toial

waiting time 1 Public Private

By increasing ( ) ’[' 31(51.67) 3(30.0) 34(48.57) 1

By increasing doctors 26(43.33) 10(100.0) 36(51.42) I

By increasing iiisinimciu 12(20.0) 2(2(10) 14(20.0)

Developing referral sy.sicm i 23(3H.33) 1 (10.0) 24(34.29)

Others 3(5.0) 0 3(4.29)

Don’t Imow 1 4(6.67) 0 4(5.71)

Total 601 10 70

99

Dhaka University Institutional Repository



Appendix — B 

Questionnaire

iOO

Dhaka University Institutional Repository



Strictly conrincd to rcscarcli purpose Identiflcation Number

Causes and Economic Consequences of Differential Waiting 
Time: A Case Study on Gallstone Surgery (Cholecystectomy)

Institute o f Health Economics, University o f Dhaka

PATIENTS’ QUESTIONNAIRE

This study IS being coilducted to find out the factors affecting waiting time of preoperative patients oi 

Gallstone sucgcrj  ̂and also the conscqucnccs of waiting time will be evaluated. The findings of the 

study will be hclphil for the administrators, planners and polic)' makers to increase patients’ 

satisfaction as well as for the optimum utilization of health service.

Before starting the interv iew of a pattcnt;
f ;

Is s/he informed about the objectives cjf the survxy? Yes 1 No 2

Is s/he informed that the information will be kept confidential? Yes 1 No 2

Does s/he agree to attain the rnterv-iew? Yes 1 No 2

l^iblic

Place of operation
101 .

A) Place:

B) Name of place:

Q  Time:_________

E) Name of the Patient _________

F) Ward No. G) lied No.

I) Patient’s address:

J) Type of Operation; 1-aparoscopy

Private

D) Date:

I) Patient’s Mobile No. 

L-aporatomy

Background characteristics o f the patient

102. Sex I (1. Male, 2. Ftmalc)

10.3. Religion (t= Islam, 2= t (indu, 3= Cliristian, 4= Buddhi.'it, 5= Others

iOl
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104. Age

105. Marital Status

( m complete years)

(1. Un.marricd, 2. Cui'rentty mfimt'd, 3. Witiow/W'idowfr, 4. Divorced, 5. Separated)

106. Number of family member iMalc = 1 I-emalc =

107. Educational ciualification (class/gradc passed) ’____

(No education = 00, Cvin sigii only = 66, Non form;il cdiicatiofi — 77, Madra.sa education = 5,5)

108. Occupation (primar)-) 
Occupation (sccondar}')

Occupation 01. Agnculrurc/barmer 07. MotodzcLl vcliide driver 14. Petty businessmim
Code 02. Agriculture (loasc) 08. Rickshaw/Vaii/citrt/ 15. Unemployed

03. Agriculture (own -t lcii.se) cart puller/bo ami an 16. Relired
04. Agriculfiirc day labour /baby tsxi Driver 17. Housewife
0.5. Skilled labor 09. Domestic work 18. Motorized vchicle driver

(Pofier/iiiacksmitli /Household help 19. Govt, and Non-govt, officer
/ Shoemaker/ T ailor/ 10. Fishemi.ui 20. Old man/disabled
Mason) 11. Professional 21. Student

06. UnskiLlcd labor 12. Salaried worker
13. Businessman

22. CJtlier

109. Patient’s Monthly Income (Total in Tk.)

110. Number of earning members in patient’s family (includmg patient)

Serial No. Occupation Rclutioii Monthly Income
1.

3.

4.

111. Total Family Income

Diseases related information

112. How long are you suftcnng form this problem bcftjre adn iition?_________Days

113. What arc the usual pain an<l suffenngs of patients of cliolelithiasis for prcopcrative stay?

1. Chest pain, 2. SLiffocation, 3. Abdotninal pain, 4. Vomiting, 5. Swelling in the face 
6. Fever, 7, Backache, 8. Body ache, 9. Constipation, 10, Others (specify)..........................
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114 . Total iiospital days Davs

Admition date: I’reopeiative stay Day

Operation date; Post operative stay Day

Release date (tentative): 'I'otal stay
11

Days

115. Who referred you to admit tins hospital.’"
1= Doctor, 2=Sclf, llcl;ifive / friend, 4= otlicrs (specify)

116. Why do you prefer this hospital for treatment? (multiple)

1= Considering cost of openiticjn, 2= Considering other cost, 3= Due ro ĉ oalit)' cure (surgerj^), 
4= Due to docror’s advice, 5= To save time, (>= Nearest to the living place, 7 = Others (specify)

117. Why cio you not selecting private / public liospilals for treatment?

1= Much money needed, 2— Money needs ut a time, 3= Lack of experienced doctors, 4= Operation 
is not satisfactoty, 5= Ser\̂ ice is not sarisfactoiy, 6= Over crowd, 7 = Time consuming, 8 = Doctors 
not available 'all time, 9 -- Others (spccify) .....................

118, Which hospital do you prefer for getting treatment?

1. Private Iiospital 2. Public hospital

119. State the number of diagnostic test you need for operation.

Before admit 
After admit 
Total number of test

W aiting time related information

120. Did you have to wait for long queue in doing diagnostic tests? 1= Yes, 2= No

121. If'yes’ what are the reasons for waititig in diagnostic tests?

1= Crowd of patients, 2= Less personnel, 3= Lack of instrument, 4= Don’t know, 5 = Others (specif}')

122. Mour much time did you need to wait for all diagnostic test after admit? Hours

123. How wailing time for diagnostic test can be reduccd? (PI. write)
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Y
124. Did you need to wait lor rccovx riiî T pliyt;ical fitness in doing diagnostic tests? 1 — Yes, 2— No

125. I f ‘yes’ how long did you need to wait for piiysical fitness ni doing diag<iostic tests? Mours

126. Did you need to wait for doing opcralioii alter completing diagnostic test? 1 -  Yes, 2= No

127. I f ‘yes’ (a) what arc tlie reisons for waiting? (PI. write)

(b) how long did you need to wait for physical fitness iii doing operation?

(c) how long did you need to wait for getting operation serial?

(d) liow long did you need to wait other tlian operation serial in doing operation?

128. What do you think about the duration of total hospital days for doing operation?

1—Normal, 2= Higii, 3= veiy higli 

129- I f ‘high’ or Vcr)' iugh’ then what aie the reasons to think so?

Hours

Hours

Hours

1—Less efficiency in manageinenl, 2— Over crowd, .3— Late for operation senal, 4— Other (specify).........

130. How to reduce total waiting time for operation? (pi. write)

Cost related information

131. Do you have any accompany in this hf)spital? 1= \’cs, 2= No

132. i f ‘yes’ answer the follownig infonnalion about (opportunity cost ot) accompany?

Col. 1 Col. 2 Col. 3 1 Col. 4 1 Col. 5 Col. 6 Col. 7 Col. 8

SL No. 
&
Name

Relation Stayed | Days 
Always/ , stayed 
Somerimes

Occupation 
(according to 
code)

Mondily
Income

Incomc 
per day

Cost
(col.4*col.7)

1.
2.
3.
4.
Total cost
I f  always tSicn fuU day  is c o u iil  b u f if  so m e tin ics  th e n  h;llf day  is co u n t.
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133. Food cost per day of your company Taka

134. Total Food cost of your company 
(per day cost x total days stayed)

Before operation
After operation

Taka

135. Travel cost per day of your accompany (both way) Taka

136. Total Travel cost of your accompany 
(per day cost x total days stayed)

Before operation
After operation

Taka

137. Flow many visitors do / did you have till today?

Before operation 1

After operation
I'aka

139. Visitors’ gift cost (consolidate, approximately) Before operation

After operation

Tal

140, Cost for ser\"ices and commodities in this hospital (at the time of hospital release of the patient):

Hem Cost
(a) Amount of doctor’s payment
(b) OT charge
(c) Relevant diagnostic tests Before admit

After admit
1

(d) Medicine cost iJefore operation
After operation

(e) Cost of food 11 Before operation

After operation
(]̂  Lodging cost Before operation

After operation

(g) Others Before operation
After operation

1
Total cost 1
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Information about unofficial payment

141. Did you need to provide any uiiofticial payment in tins hospital? 1= Yes, 2= No 

I f ‘yes’ then answer the foliowtng questions.

142. How much money did you need to pay as unofficial payment? | Taka

143. Why did you need to pay imofficially?

1= to provide quality scrvicc, 2 -  ro ensure flic gentle behavior form the healtli personnel, 3= to reduce the 
treatment cost, 4= to rcduce waiting time, 5= to get extra facilities, 6 -  Otliers (specify)..................

144. In your opinion how can wc control the cultnrc of unofficial payments?

1= by increasing the salary, 2= by increasmg the promotion scope, 3= by imposing the punishment 4= It 
is not possible at all, 5^ Others (specify).....................

Information about Patient’s Satisfaction

145. How did the doctors behave witii you?

l=Ver}' good, 2= Ciood, 3 - Bad

146. How did the scrvicc personnel behave with you?

l=Vcry good, 2= Good, 3- Bad

147. Would you come to this hospital (tor second time) witli any problem? 1= Yes, 2= No

148. Would you refer anybody to come to this hospital tor treatment? 1— Yes, 2— No

149. Whether a desired level of tjuality service is ensured here? 1 — Y’es, 2 -  No

150. If 'No’ Vt'hat IS / are the caiisc(.s) of your dissalisfaction? (multiple)

1= Care is not sufficient, 2= Doctors’ arc not cooperative, 3= Due to mdc / misbeliavc o f  die liealth 
personnel, 4= Inadequate equipment, 5= Dirty environment, 6=̂ Time consuming. 7= Costly, 
8=Odiers_________

(End with thanks)
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