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ABOUT IIHMR DELHI

The International Institute of Health Management Research (IIHMR), New Delhi is allied to the ‘Society for
Indian Institute of Health Management Research’ which was established in October 1984 under the Societies
Registration Act-1958. IIHMR-Delhi was setup in 2008 in response to the growing needs of sustainable
management and administration solutions critical to the optimal function of healthcare sector both in India and
in the Asia-Pacific region.

We are a leading institute of higher learning that promotes and conducts research in health and hospital
management; lends technical expertise to policy analysis and formulation; develops effective strategies and
facilitates efficient implementation; enhances human and institutional capacity to build a competent and
responsive healthcare sector. Our multi-dimensional approach to capacity building is not limited to academic
programs but offers management development programs, knowledge and skills-based training courses,

seminars/webinars, workshops, and research studies.

Our four core activities are...

1 Academic courses at masters and doctoral level in health and hospital management to meet the growing need
of skilled healthcare professionals.

1 Research that has high relevance to health policies and programs at national and global level.

(1 Continued education through management development programs and executive programs for working

professionals to help them upgrade their knowledge and skills in response to the emerging needs of the industry.



(1 Technical consultation to the national and state-level flagship programs to address the gaps in planning as

well as implementation.

International Institute of Health Management Research, New Delhi (IIHMR-Delhi)
Over the years IIHMR-Delhi has emerged as an institute of repute both nationally and globally for
producing socially conscious, skilled and vibrant top-class health care management professionals. Our
graduates are well-matched for the ever-changing health care sector and evolving social milieu. The
institute has progressed as a leader in research, teaching, training, community extension programmes and
policy advocacy in the field of health care. IHMR has carved out a niche for itself through its cutting-

edge academic curriculum, infrastructure, accomplished multi-disciplinary faculty and research.

The Institute as an autonomous body of international stature has been developing leaders for several years
to shape tomorrow’s healthcare by equipping the students in the fields of health, hospital, and health
information technology. The Institute’s dynamic health care research programmes provide rigorous

training in management, health systems, hospital administration, health care financing, economics, and

information technology



Commitment to Inclusive Excellence

As an institute, IIHMR-Delhi is committed to creating an environment of higher learning that can serve as the
model for the kind of society it strives to build — one of equity, social justice and mutual support. We have
also made a concerted effort to promote the ethos and philosophies amongst today’s students and nurture them
into growing as effective managers, to think both critically and ethically, to learn to cope with ethical
dilemmas and apply systems-thinking approaches to serious and complex societal problems. Our
internationally renowned faculty lead multidisciplinary health research in multifarious areas such as public
health, health services, health economics, hospital management, social determinants of health, mental Health
and other topics of global and national interest.

The IITHMR is invited by various governmental and civil society organizations to provide technical support
for capacity building and policy research needs that culminates in developing innovative and equitable health
care strategies and provide advocacy support for health policy and planning. The institute also responds to the
global health threats, natural disasters, conflict and related humanitarian crisis. In addition to the Masters and
doctoral level programmes, IIHMR-D also offers several highly specialized and popular Management
Development Programmes (MDP) to wide range of health professional in the country and overseas which

largely addresses educational needs amongst in-service aspirants.



Introduction
Primary healthcare (PHC)

PHC stands for Primary Health Care, which is an essential approach to healthcare that aims to provide
comprehensive, accessible, and community-oriented health services. It forms the basis of a healthcare
system, putting a premium on the requirements and preferences of people at every stage of their lives—

individuals, families, and communities.

PHC's key values centre on fairness, social justice, and the right to health. It advocates for health
promotion, prevention, treatment, and rehabilitation in order to address the fundamental causes of ill
health, such as socioeconomic issues, environmental circumstances, and personal behaviours. One of the
most important features of PHC is its holistic approach, which acknowledges that health is a condition of
whole physical, mental, and social well-being rather than just the absence of sickness. It includes a variety
of services, such as promotion, prevention, treatment, and rehabilitation. While preventive services work
to delay the start of illnesses through immunisations, screenings, and lifestyle changes, promotional
services emphasise educating and enabling people to make healthy decisions. Rehabilitative services help
to restore functioning and quality of life whereas curative services treat acute and chronic diseases. PHC is
founded on the concept of accessibility, guaranteeing that all people, regardless of socioeconomic level,
geographic location, or other impediments, have access to healthcare services. It emphasises the need of
delivering healthcare as near to people's homes and places of employment as feasible, relieving the strain
on higher-level healthcare institutions and encouraging cost-effective solutions. This is accomplished by
establishing easily accessible community-based services, primary healthcare facilities, and clinics for the
general public. The community emphasis of PHC is another essential component. It involves communities

as active participants in their own health because it acknowledges that social, economic, and cultural



variables have an impact on health. Identification of regional health needs, creation of culturally
competent solutions, and encouragement of local ownership and accountability in healthcare delivery are

all made possible through community engagement.

PHC emphasises the value of intersectoral collaboration as well, acknowledging that factors other than the

healthcare system itself have an impact on people's health. In order to address the social determinants of

health and build settings that promote health, it asks for cooperation across a variety of sectors, including

education, housing, agriculture, and finance.
Rural PHC: Rural Primary Health Centres (PHCs) are crucial in supplying communities living in isolated
and underserved areas with necessary healthcare services. In rural areas, where access to high-quality
medical treatment is frequently constrained, these institutions act as the foundation of healthcare delivery.
The initial point of contact for those looking for medical treatment is a rural PHC. They provide a variety
of primary healthcare services, including as immunisations, preventative care, basic diagnostics, treatment
for common ailments, and maternity and child healthcare. These facilities often include skilled physicians,
nurses, and other healthcare specialists working relentlessly to meet the community's healthcare
requirements. Rural PHCs work hard to offer complete healthcare services to the rural population despite
obstacles such few resources, geographic restrictions, and a lack of medical experts. In order to close the
gaps in healthcare access, they frequently work in conjunction with governmental bodies, non-profits, and
neighbourhood volunteers. These institutions may also provide referral services, linking patients to more
advanced healthcare facilities for specialised care. In order to promote health equality and lessen healthcare
inequities, rural PHCs are crucial. They help to improve the general health and well-being of rural

populations by emphasising preventative care, early diagnosis, and prompt treatment.

The efficient operation of rural PHCs and the achievement of equitable healthcare for all depend on
initiatives to develop infrastructure, increase the capability of the healthcare workers, and guarantee the

supply of vital drugs and equipment.



Urban PHC: Urban Primary Health Centres (PHCs) are necessary for offering basic medical treatment in
metropolitan settings. These facilities are ideally situated to serve the medical requirements of metropolitan
residents, who frequently confront particular health concerns. Urban PHCs provide a variety of services,
such as vaccinations, curative treatments, preventative care, and health education. Urban environments, in
contrast to rural ones, necessitate PHCs addressing a wide range of health issues. They address topics such
contagious illnesses, disorders brought on by lifestyle choices, mental health, and reproductive health. Urban
PHCs seek to lessen the strain on secondary and tertiary healthcare institutions by putting an emphasis on
early identification and fast intervention. To guarantee complete healthcare service, urban PHCs also work
with nearby communities, NGOs, and other stakeholders. They are essential in managing epidemics, running

health awareness initiatives, and encouraging urban dwellers to seek out healthy behaviours.

Urban PHCs play a crucial role in bridging the gap between communities and the healthcare system by
delivering inexpensive, easily accessible treatment nearer to patients' homes. These facilities aid in enhancing
the general health and wellbeing of urban people by putting an emphasis on meeting urban healthcare
demands.

Aim: To compare patient satisfaction levels with primary health care services between urban and rural

settings.

Considering above mentioned data our main objectives are: -

o To assess patient satisfaction levels with primary health care services in urban and rural settings.

o To identify factors that influence patient satisfaction levels in urban and rural primary health care
settings.

o To make recommendations for improving patient satisfaction levels in urban and rural primary health

care settings.



Methodology:

Study Design-It will be a cross-sectional design. Quantitative data will be collected for the study.
Structured interviews will be used for interview. Total 100 sample will be collected and 50 sample will be

collected from each area. The data will be collected from April 2023 to May 2023.

Study setting-

The study will conduct in 2 different state that are Delhi and Bihar.

Methods of data collection -

Through self-prepared Qualitative Tool guide and audio recorder.

Study duration-

3 months.

Sampling method: convenience sampling method will be used for the study.



Results:

Rural PHC

1-371 USHHRT / U9 BT e | Uaid STHSBR GW%? 1-Is sufficient information available at the

registration/entry counter?
46 responses

® Yes
® No

Figl: Responses indicate that sufficient information is available at the registration/entry counter.

3-USIH0T / YT HTded TR AT & WTh BT 3991 BT AT ? 3-How was the attitude of the

hospital staff at the registration/entry counter?
46 responses

® Good
® Bad
@ Okay

Fig2: The majority of responses indicate a positive attitude from the hospital staff at the registration/entry
counter.



4-3ATd ¥ 31T fSETS! & ufehdr UR saa! a1 ufdfshai 8 2 4- What is your reaction to the

discharge process from the hospital?
46 responses

® Good
® Bad
©® Okay

Fig3: The majority of the responses indicate a neutral or average level of satisfaction with the discharge
process

8-3gdTel URa 3R uRER  A1feral &t WhTs &3l € 2 8- How is the cleanliness of the hospital

environment and premises, including drains?
46 responses

® Good

@® Very bad
@ Bad

® Okay

Fig4: Majority of the responses indicate that the cleanliness of the hospital environment and premises,
including drains, is generally Okay. However, there are a few instances where it is rated as bad, very bad.



11-Slae’l & gRI 3UB) Siig Td SHBRI U S H [Ha=T 5T @ 2 11- How much time did

the doctors take to examine and provide information to you?
46 responses

® 30 minutes
@ 21-30 minutes
@ 11-20 minutes

® 5 minutes
@ Less than 5 minutes

Fig5: Time given by the doctor on per patient is depends upon the condition of the patient and the average
time is given by the doctor is 5-10 minutes.

12-321[6@1?24@???3@@? 12- Were nurses available 24 hours in the ward?

46 responses

® Yes
® No

Fig6: Nurses were available for 24 hours in the ward in most cases.



_Yes
15T STa ¥ ad?p?

6%
15- Are you satisfled with the services/facllities received
from this hospleal?

Fig7: Majority of the responses (76%) indicate satisfaction with the services/facilities received from the
hospital. However, there are still 24% of the responses expressing dissatisfaction.



Urban PHC

11 USHHRUT / Y Hdex H Uaitd STHSHRI Uax 82 1-Is sufficient information available at the

registration/entry counter?
46 responses

® Yes
® No

Figl: Responses indicate that sufficient information is available at the registration/entry counter.

3-USIRUN / U9 g e’ UR SRdTd & T 1 3ad1 4T 4T ? 3-How was the attitude of the

hospital staff at the registration/entry counter?
46 responses

® Good
® Bad
@ Okay

Fig2: The majority of responses indicate a positive attitude from the hospital staff at the registration/entry
counter.



4-3ATd ¥ 31T fSETS! & ufehdr UR saa! a1 ufdfshai 8 2 4- What is your reaction to the

discharge process from the hospital?
46 responses

® Good
® Bad
©® Okay

Fig3: The majority of the responses indicate a Positive or average level of satisfaction with the discharge
process.

8-3gdTel URa 3R uRER  A1feral &t WhTs &3l € 2 8- How is the cleanliness of the hospital

environment and premises, including drains?
46 responses

® Good

@® Very bad
@ Bad

® Okay

Fig4: Majority of the responses indicate that the cleanliness of the hospital environment and premises,
including drains, is generally good. However, there are a few instances where it is rated as bad.



11-Slae’l & gRI 3UB) Siig Td SHBRI U S H [Ha=T 5T @ 2 11- How much time did

the doctors take to examine and provide information to you?
46 responses

® 30 minutes
@ 21-30 minutes
@ 11-20 minutes

® 5 minutes
@ Less than 5 minutes

Fig5: Time given by the doctor on per patient is depends upon the condition of the patient and the average
time is given by the doctor is 10-15 minutes.

12-321[6@1?24@???3@@? 12- Were nurses available 24 hours in the ward?

46 responses

® Yes
® No

Fig6: Nurses were not available for 24 hours in the ward in most cases.



151 31U S 3¥UTel 9 UIed Harsfi/gidenai § Ig¥ 8 2 15- Are you satisfied with the
services/facilities received from this hospital?

44 responses

® Yes
® No

)

Fig7: Majority of the responses (89%) indicate satisfaction with the services/facilities received from the
hospital. However, there are still 11% of the responses expressing dissatisfaction.

e Both rural and urban settings have proper registration counters available, ensuring efficient patient
registration processes.

e With adequate registration counters accessible in both urban and rural locations, effective patient
registration procedures are guaranteed.

e The attitude of hospital staff members towards patients at the registration counters is positive in both
rural and urban settings, promoting a welcoming environment for patients.

e The level of satisfaction with the discharge process in both rural and urban settings is neutral or
average, indicating room for improvement in streamlining the discharge procedures.

e Inurban primary healthcare centres (PHCs), the cleanliness of the hospital is generally good compared
to rural areas, reflecting a higher level of hygiene maintenance in urban settings.

e On average, doctors in urban PHCs allocate 11-15 minutes per patient, allowing for a more
comprehensive examination and consultation. In rural areas, doctors spend an average of 5-10 minutes
per patient, potentially due to resource limitations and higher patient volume.

e The availability of nurses is better in urban PHCs compared to rural PHCs, ensuring a higher nurse-to-

patient ratio and potentially improved patient care.



Based on the collected information, more people express satisfaction with the services provided at
urban PHCs compared to rural PHCs, suggesting that urban healthcare facilities may offer a more
satisfactory experience for patients.

The presence of registration counters in both rural and urban settings highlight the importance placed
on organized patient data management and efficient healthcare administration.

Positive attitudes of hospital staff members at registration counters contribute to a patient-centred
approach in both rural and urban settings, fostering trust and rapport between healthcare providers and
patients.

The variations in average consultation time and nurse availability between urban and rural PHCs
reflect the differences in healthcare infrastructure and resources, impacting the quality and efficiency

of healthcare services provided to patients.



Discussion

Both rural and urban settings have registration counters, ensuring patients can register their details and

initiate the healthcare process.

Hospital staff in both rural and urban settings demonstrate a positive attitude towards patients,

creating a welcoming and helpful environment.

The level of satisfaction with the discharge process is neutral or average in both rural and urban

settings, indicating room for improvement in the overall discharge experience.

Urban primary health centers (PHCs) are reported to have good cleanliness compared to rural areas,

suggesting better maintenance and hygiene practices in urban PHCs.

In urban PHCs, doctors spend 11-15 minutes on average with each patient, while in rural areas, doctors
spend 5-10 minutes on average, potentially allowing for more comprehensive consultations in urban

PHCs.

Urban PHCs have better availability of nurses compared to rural PHCs, resulting in improved patient

care and increased support for healthcare services.

More people are satisfied with urban PHCs compared to rural PHCs, likely due to factors such as

better facilities, resources, and staff availability.



Conclusion

o

Urban healthcare settings generally outperform rural settings in several aspects. Urban registration
counters and hospital staff demonstrate a positive attitude towards patients, creating a welcoming

environment.

Urban primary health centers (PHCs) are reported to have better cleanliness and hygiene practices

compared to rural areas.

Doctors in urban PHCs spend more time with each patient, potentially allowing for more
comprehensive consultations. Additionally, urban PHCs have better availability of nurses, resulting in

improved patient care.

Overall, more people are satisfied with urban PHCs compared to rural PHCs, likely due to better
facilities, resources, and staff availability. However, there is room for improvement in the discharge

process in both settings.
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