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Abstract: Problem statement: Consumer satisfaction is regarded as one of timatk goals that all
health system should strive for (Hsiao, 2003),eflects the effectiveness of the health system in
consumers’ prospect. Yet public health care sesvioe developing countries including Greater
Mekong Sub-region (GMS) have failed to achieve adge level of services. China, for example,
satisfaction of public health care is consideralbyv. To improve public participation and
effectiveness of the undergoing health reformatites in China, one must understand the underlying
factors that contribute to consumer satisfactianpiablic health service#\pproach: Therefore, this
study explored the factors associated with conssingtisfaction with public health care delivery
among residents in Kunming city, Yunnan ProvinceGifina. Results: Personal interviews with
structured-questionnaires were used to collectdtita via a convenience sampling of 569 Kunming
adult residents who had consulted a doctor foratigpt services in the public health facilities hirit

the past 12 months. The survey questions were mesitp gauge the respondents’ health care use
preferences, satisfaction levels, perceived qualitgt efficiency of public healthcare including thei
socio-economic characteristics. Consumers’ satisfaén public health care delivery, factors sush a
interaction, qualification, financial affordabilitgnvironment, physical accessibility, adequatea@ise
confidentiality, pricing, corruption and consumesscio-demographic characteristics were examined
using the logistic regressiofConclusion/Recommendations: The results revealed that corruption
have a negative impact on consumer satisfactiorpanceived as a threat to consumer satisfaction. On
the other hand, qualified doctors, affordable gosteequate doctors and reasonable pricing of public
health services were important factors to increhseprobability of consumer satisfaction with pabli
health care delivery and should be managed iniprior
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INTRODUCTION Effective progress in health depends vitally ol we
defined health systems. According to Hsiao (2088),

The rights to attainable standard health arehealth systems are designed to achieve three t#tima
regarded as a fundamental human right worldwide, irgoals, that is, improving citizen health, providing
which everyone regardless of gender, age and inconfenancial protection against health risks and inwomg
are entitled to. To fully realize this right, gomerents  overall consumer satisfaction with the health care
are obligated to create conducive conditions, whiclsystem.
would assure people of universal access to health c However, there are a number of similar challenges
in the event of sickness. facing all the health systems worldwide, including
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ensuring equitable access to health care servizisfg dignity... their needs should be promptly attended
the quality of health care, sustainable financogater to, without long delays in waiting for diagnosisdan

responsiveness to the citizens’ demands, citizen treatment-not only for better health outcomes but
involvement in decision making and reducing basrier also to respect the value of people’s time and to

between health and social dafe reduce their anxiety. Patients also often expect
Health care delivery in developing countries, confidentiality and to be involved in choices about

including the Greater Mekong Subregion (GMS) their own health, including where and from whom

countries, has a greater room for improvementgims they receive care (pp: 8)

of quality, responsiveness to patients, efficienoyst

escalation and equity. Public health care systentkea The health care provision in China, particulaHe t

GMS countries have failed to deliver adequate I@fel hospital industry, is dominated by state ownersinig
services, especially to the disadvantaged groupsh s government control while the services are primarily
as the podt’. First, access to public health care isfinanced by out-of-pocket spending. Quite different
limited, due to financial barriers compounded byfrom many other countries, China's public healtreca
physical barriers such as availability and accdggib tends to exclude the low income groups due to the
of health facilities. Secondly, public health warke relative higher direct and indirect cost while révate
morale is poor, as salaries in the public sectervary  sector tends to serve disproportionately the loweta
low in many countries. Public health workers arsoal income group8’.. A survey of Chinese health patients
involved in some form of private practices andshowed widespread dissatisfaction with public
unofficially charge for certain services in pubkiealth  providers, mainly high user fees and poor staff
facilities. The profit-driven practices by publiedlth  attitudes, is driving patients to seek cheaperldower-
facilities and workers significantly undermine the quality care from poorly regulated private provifék
quality of health care and responsiveness to fatien Public complaints on China’s health care system,
As a result of poor public health care delivehg t particularly on the public hospitals, have been
utilization of public health services is actually summarized as: “Kan Bing Gui and Kan Bing Nan”,
decreasing in some areas, particularly among somihat is obtaining medical care is both expensivd an
vulnerable social groups. Discontent with the cotrre difficult. The number of health care facilities and
situation is continually increasing among the geher personnel in China has increased dramatically since
population and significant improvement in the pabli 1980, but because of barriers to accessibility, the
health care delivery is eminent. For example, & @bl utilization and thus productivity of the health ear
733 respondents revealed that 90% of the peopleaire sector have declin€dl. Hospital visits dropped almost
satisfied with the health care delivery reformhe past 5% between 2000 and 2003, while hospital profits
decade in Chil&!. The public appeal for an effective increased 70% over the same péfiddA survey of
reform of the health system has reached to a peak 190,000 urban and rural residents conducted bya&hin
2007 putting great pressure on the administratmm f Health Ministry in late 2003 showed that 36% of the
significant change$”. patients in the cities and 39% in the countryside
To meet such complex challenges, many countrieavoided seeing doctors because they could notdaffor
are reforming their health sector and system. Thenedical treatment.
different strategies for reform include decenttiian Consumer satisfaction with public health care
and centralization, substitution policies, redefom of  delivery and its contributors has not been widely
the functions of hospitals and primary care, coeatf  studied in Chind®. Several surveys revealed that the
new roles for professionals, improved managementpverall public satisfaction with public health caire
cost-containment and market orientation. Regardiéss China is considerably low and some possible
the strategy adopted, the aims of reform are teigeo  contributing factors include high cost of healthviees,
health care accessible to all citizens focusingtlem  poor provider attitude and conflict with the health
effective and efficient delivery mechanism to irase  providers®?”!
consumers’ satisfacti&fi *°! To improve public participation and effectiveness
According to the World Health Organizatitt of the undergoing health reform initiatives in Ghin
one of the fundamental goals of any health sysgetm i this research assesses consumers’ satisfaction with
respond to consumer expectations: public health care delivery in Kunming City, Yunnan
Province. The study identifies the factors assediat
» In particular, people have a right to expect that t with consumers’ satisfaction with the public healttre
health system will treat them with individual delivery.
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The study is organized as follows: Introductionstudy by Marriageet al.®" for an adolescent inpatient
includes literature review on public health care,psychiatric unit, they identified that consumer
background of public health care in China and thesatisfaction ratings were correlated with improvame
methodology and data used. Results and discussiaf self-identified problems and the perceived ukefss
presents the results and the empirical findings andf discharge recommendations. Gamst al.’®
discussion. Lastly, Conclusion concludes the study. investigate the effects of consumer-provider racial

match on consumer service satisfaction of 96 oigpiat
Literaturereview: Consumer satisfaction consumers and conclude that client satisfaction was
assessment is widely used to evaluate the effewsse higher for racially matched consumers.
of various health care services delivery, including A study on consumer's satisfaction on Health
mental health servicBs nursing practidd’!, inpatient ~Maintenance Organization (HMO) found that methods
caré'® and independent consumer assist&tlce of practitioner compensation also have an impact on

Different methods and instruments are used t@onsumer satisfaction, that is, consumer satisfacti
assess consumer satisfactidfl. For example, the with HMOs is negatively correlated with the perceye
Davis Consumer Emergency Care Satisfaction Scalef practitioners who are compensated on a capitatio
(CECSS) assesses the emergency care to be reliable fee basis and positively correlated with the petags
valid and could be used confideftd The UKU- of practitioners compensated with a fee-withholding
Consumer Satisfaction Rating Scale, which consifts incentivé®"!.
six items related to the structure and process of Several factors related to operation and funatibn
treatment care and two items related to outcome ankdealth facilities are found to link with consumer
well-being, is widely used and proved to be sudédbr  satisfaction in health care delivery. For example,
use in ordinary clinical practif€®. In other studies, time/availability of the services, or more flexitieurs
consumer satisfaction assessment is conducted lf operation, proved to be contributing factors to
asking respondents to rate their satisfaction ve kley  consumers’ satisfactidri”. Provision of play facilities
aspects of local health services (availability,for children was also found to be beneficial in
geographical accessibility, choice, continuity andimproving consumer’'s satisfaction in a study on
economic accessibility as measured by affordability satisfaction in child health services in the non-
using a 5 point Likert scdlé®. An alternative method government sector of Hong Kdflg Other studies on
involves investigating consumers' experiences witthospital-based social servi€ed reveal that consumer
actual and potential complaints in relation to tteal satisfaction with health care are positively and
service§°!. significantly associated with their overall ratio§ the

However, some comparative researches concludsocial work service.
that differences of results are found when using Consumer factors also have an impact on their
different methods in analyzing consumers' satigfact satisfaction with the health care delivery. In a
in health care services and therefore interpretatib  longitudinal study with 344 patients, Kumar al.*”
consumers’ satisfaction with their health serviomsst showed that consumer’s experience with health care
take into account of the measures and researclodgeth was strongly associated with satisfaction and their
used and minimize possible biases in satisfactiting  satisfaction was strongly associated with intent to
scales associated with the use of particular fSbls continue using the new medication. In a study to

Consumer satisfaction with health care services igxplore the relationship between young persons'
associated with many contributing factors, amongsymptoms and satisfaction with child and adolescent
which are related to health providers and healtte ca mental health services, the researchers discovbstd
delivery process. Doyle and W&rE examine major children and adolescents were less satisfied thein t
dimensions of consumer perceptions on accessibilityparents and those young people with self-reported
availability of family doctors, availability of conduct problems were least satisfied with the
hospitals/specialists, completeness of facilitiesservice§!. Another study by Rosenheckt al.*®
continuity of care and physician conduct (art andrevealed that consumers with better self-reportith
technical aspects of quality) and found that phigsic status were more satisfied with mental health care
conduct was the most important factor in generakervices.
satisfaction with health care. Staff teaching effor The relationship between consumers’ socio-
regarding medication or education by providers waglemographic characteristics and their satisfactiith
found to be significantly associated with greatarels  medical care is widely examined, such as age, @tiini
of satisfaction in health care in some studféd. Ina  gender, socioeconomic status, marital status amdlyfa
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sizd’®*! For example, Rosenhecdt al.*® identify  uneven. China’s life expectancy has increased f86m
older consumers report greater satisfaction witintale years before 1949 to 71.8 years in 2001, higher tha
health care services. Hall and Dorf3nconduct a world’s average (65 years) and for middle-income
meta-analysis of 221 studies, which examines theountries (69 years). At the same time, the infant
relaton of consumers' socio  demographicmortality rate has decreased from about 200 dgsths
characteristics to their satisfaction with medicare thousand live births before 1949 to 32 deaths per
and conclude that greater satisfaction is signifiya thousand live births in 2004, which is lower thdue t
associated with greater age and less education amebrld’s average (44 deaths per thousand live Hffths
marginally significantly associated with being niegr

and having higher social status. The averagdiealth reform in China: Since the early 1980s, China
magnitudes of these relations are very small, wigh has experienced fundamental economic reform and
being the strongest correlate of satisfaction. Merall  societal transformation. In this context, the Healare
relationship is found for ethnicity, gender, incgnae  system has undergone incremental changes in

family size. healthcare delivery, which was characterized bgafis
decentralization and market orientatfofi.
Public health care delivery in China: After the First, the central government in China dramatycall

establishment of the People’'s Republic of China inreduced its investment in health care services and
1949, the Chinese government owned, funded and ramansferred much of the responsibility to provih@ad
all health care facilities. Health care delivery swa local authoritie¥. From 1978-2003, the central
organized as a three-tier, bottom-up delivery syste government's share of national health care expanedit
The tiers consist of village stations, township Ithea fell from 32-15%°32.
centers and county hospitals in the rural areassteét Second, the private medical practice was legalized
health stations, community health centers andidistr and encouraged since the early 1880sand the
hospitals in the urban areas. At the lowest lesglal  government gradually reduced its subsidy to public
village or urban street health stations providedida hospitals, forcing them to rely more on the sale of
preventive and curative care and referred patiais  services in the private markets to cover their asp&®.
needed additional treatment to township or communit Third, the Chinese government imposed strict price
health centers. County or district hospitals predid regulations on medicines and procedures to control
specialized care to sick patients through an ektens health care costs for individuals and ensure aiubgs
network of hospitals in both urban and rural areas. to basic health care for everyone, which provedda
Over the past two decades China’s total spendinfpilure due to overprovision of profitable highec
on health has grown rapidly. For example, in 1978services and overuse of prescriptive diiys
China’s total health expenditure was RMB11 billion The coverage for medical insurance also fell
and increased to RMB984.3 billion (4.7% of GDP) bysharply during the period. After the communes were
2006. Parallel to the rising expenditures on heladthe  abolished in 1982 in rural areas, Cooperative Madic
been major improvements in health infrastructure. Scheme (CMS), the only medical insurance program fo
Compared to 1980, China has 67.1% more healtfarmers, collapsed rapidly. Unemployed people & th
workers and 65.3% more health institutions, inabgdi urban area also lost their employment-based medical
clinics in 20072 insurance. Only 29% of Chinese people have health
In 2007, there were 289,538 medical serviceinsurance and out-of-pocket expenses accounted for
institutions, with 3,701,076 beds; 135,105 non-prof 58% of health care spending in China in 2802
medical institutions, constituting 46.7% of the alot The reform in health care delivery in China has
number of medical institutions, with 3,514,785 hedsfailed to produce an equitable and efficient system
which accounted for 95.0% of the total number affe According to the Ministry of Health, the reform was
Therefore, non-profit medical institutions arelstile  unsuccessflif. Some structural problems include
dominant providers in China. There are a total ofreduction of accessibility to health care espegiallthe
4,787,610 health professionals, among them 1,644,46rural areas and reduction in insurance. This led to
are practicing doctors, 368,447 are assistant doetod weaknesses in the health care delivery and health
1,543,257 are registered nurses. The number obdoct finance systents'?>2”) There is a gap in the health
per thousand citizens is 184 outcome indicators between different regions and
Given this rising level of investment, a major communities including rich and poor, urban and lrura
improvement in people’s health status has takeoepla and migrant and resident communities within cities.
since 1980, but accessibility to health servicestieen According to the evaluation of the 2000 World Healt
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Report, China ranked number 144 for its healthindicating whether the individual is satisfied withe
system’s overall performance and 188 (the fourtmfr public health care service,;vis the wealth of the
the bottom) in terms of financial contributiéhfrom a  consumer and ;zis a vector of the consumer's
total of 191 countries. Despite the large-scalecharacteristics. Also, let ¢ be the average costealth
government infrastructure investment, the costeafith ~ care, then economic theory posits that the consusner
services remains a major barrier to accessing tguali satisfied with public health care service if:

services, particularly for people in rural aread &ow-

income migrants. The third Ministry of Health reﬂﬁ_ﬂ U(y, =Lw -c.2)2 Y(y = 0w .2) 1)
reveals that in general about 48.9% of the peoypdéda

seeing a doctor when they are ill; the most often

reported reason (38.2%) is that they could notrdffbe Even though the consumer's decision is
health care. In addition, 30-50% of poor people instraightforward, the analyst does not have sufiicie
China indicate health is the single biggest catithesr ~ information to determine whether the individual is
poverty due to reduced earning capacity and medicaatisfy with public health care services. Instetig
bills that can be financially ruinoldg. analyst is able to observe the consumer’s chaistater

In 2007, China’s health care system has 289,538nd choice and using them to estimate the reldtipns
institutions including 19,852 hospitals, with 3.7lion ~ between them. Let;>be a vector is of the consumer's
beds. They are staffed by 4.79 million health weske Characteristics and wealth, x (w, z) and then Eq. 1
including 1.64 million doctors and 1.54 million ses. can be formulated as an ex-post model given by:

The number of doctors per thousand citizens is,1.54

close to the world avera@]e Similar to other urban =f(x;)+¢ (2)
cities in China, Kunming municipality has 2,777 liea

institutions, including 338 hospitals with 28,708ds.

These institutions are staffed by 33,600 healtivhereeis the random term. If the random term is
worker&®. Health care delivery in urban Kunming is @ssumed to have a logistic distribution, then theva

organized as a three-tier system, which consists diéPresents the standard binary logit model. Howeier
street health stations, community health centers anWe assume that the random term is normally
district hospitals. In addition, there are munitipad d|str|bg£(7agd] then the model becomes the binary iprob
provincial hospitals in the urban districts. In therban modef*"* o . .

districts, there are approximately 200 hospitals Consumers’ satisfaction with public health care
(including provincial, municipal and district hotads, ~ delivery is hypothesized to be a function of 1Giakles
both public and private hospitals), 41 communitgitie ~ (meéasured on a 5 point Likert-type scale) and

centers and 83 street health stations. Most of th@emographic characteristics. The variables include
hospitals are public health care facilities. interaction with providers, qualified health proerd
However, the Chinese people see their healtf@ffordable cost of public health care, comfortghielic
services far from adequate. “Expensive to receared ~ N€alth care environment, easy physical accesyipilit
“inconvenient to access” are the common complaint@dequate doctors available in the public healtre car
from the citizens. Currently, the health care delv facilities, consumers’  confidentiality —respected,
system in China is under enormous pressure to ehang€asonable pricing of public health care and petoep
in terms of demographic and epidemiological factors©f corruption in the public health care deliverystgm.
rapid inflation increase in demand for services #rel 1he demographic variables include health status,
widening gap in health outcomes between differenifcOMe, place of origin, age, marital status, gende
social groups. Recognizing these unsatisfiec®thnic background, type of organization which the
consequences and public discontent, China’s leaders respondent works and medical insurance. The logit

considering another round of health care reform. model will Obe used in this analysis because of
conveniencé”. The model will be estimated using the
MATERIALSAND METHODS Forced entry method in SPSS. The proposed empirical

model can be written under the general form:

For many commodities and services, the _ o -
individual's choice is discrete and the traditional Consumer = f(Interaction,qualification, affordability,
demand theory has to be modified to analyze such gatisfaction environment, accessibilityatiors, confidentiality ©)
choicé®. Let U(y,, w, z) be the utility function of pricing, corruption, health,income, origin, age,
consumer i, where ;yis a dichotomous variable single, male, ethnic, Org, insuranee, )
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The discrete dependent variable, consumer

Consumer satisfaction = 1 if respondent is satisfie satisfaction, measures the satisfaction of theoredpnt

Interaction (+)

Qualification (+)
Affordability (+)

Environment (+)
Accessibility (+)
Doctor (+)

Confidentiality (+)

Pricing (+)

Corruption (-)

Health (-)

Single (+/-)

Income (+/-)

Origin (+/-)

Age (+/-)

Male (+/-)

Ethnic (+/-)

Insurance (+/-)

Org (+/-)

with public

delivery, O otherwise
interaction

= Good
providers

= Qualified health provider

= Affordable cost
health care

= Comfortable public healt

care environment

= Easy physical accessibility
= Adequate doctors available in
health

the  public
facilities
= Consumers’

confidentiality/privacy

respected

= Reasonable pricing of public

health care

= Perception of corruption in
health

the public
delivery

= Health status; 1 if respondent
reported his health status as

poor; 0 otherwise

= Marital status; 1 if respondent
married; O

is single/never
otherwise

= Income level; 1 if respondent

income level is

$1400; 0 otherwise
= Origin area; 1 if respondent is
from urban area; O otherwise 1 =
= Age level; 1 if respondent age
is between 36 to 55 years old;

0 otherwise

= Gender; 1 if respondent is a

male; 0 otherwise
= Ethnic

= Medical

respondent

owned

enterprises/institutions;

otherwise
= Error terms

background; 1 if
respondent belongs to Han
ethnic group; 0 otherwise
insurance; 1 if
respondent have a medical
insurance; O otherwise

= Type of organization which
the respondent works for; 1 if
works for
government or government-

healthcare Wwith public health care delivery. This is basedtba
question asked in the survey, “Are you satisfiedhwi
with Yyour current public health care delivery service?”

The independent variables include interaction with
providers, qualified health provider, financial
affordability, public health care environment, picgs
accessibility, confidentiality/privacy, pricing gfublic

h health care services, adequate doctors, perceived
corruption in health care system, medical insurarot
socio-demographic characteristics, such as agelegen
education, income, occupation, ethnic background,
place of origin and place of work.

A structured-questionnaire was used to gather the
information on consumers’ satisfaction on publialtte
care delivery services in four urban districts afiting
city (including Xishan, Wuhua, Panlong and Guandu
District). For each district, three survey sitesluiding
one residence community and two public places (asch
public parks, shopping malls, squares) are selected
purposively for its representativeness of differsotial
groups and considerable size of target population.

The questionnaire was translated locally in
contextualized Chinese to ease understanding ®r th
local respondents. Focus group discussion for
modification of questions and pre-test were coneflict
before surveying the respondents to ensure apjitepri
questions were asked in the questionnaire. The
questionnaire was designed and implemented acaprdin
to the Dillman Total Design Meth88, which has
proven to result in improved response rates and dat
quality. The questions were phrased in the form of
statements scored on a 5-point Likert-type scalerer

of public

care

care

less than

= "strongly disagree,” 3 = "neither disagree nor
agree," and 5 = “strongly agree."

Convenient sampling method is employed due to
the practical difficulties in obtaining the mailitigt and
information of the target population including, seo
who have used public health care service inldhe
12 months. The interview process includes: (1) The
respondents must be adults of age above 18 yedrs ol
and (2) The respondents must have consulted ardocto
for outpatient services in the public health faig§ in
the past twelve months. A total of 580 Kunming loca
residents (both permanent resident and migrantsg we
interviewed generating 569 useable questionnaires
(98.1%).

RESULTSAND DISCUSSION

0 Descriptive statistics of respondents: The data in
Table 1 presents a profile of the respondents. The
composition of the respondents shows a balan
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Table 1: Profile of respondents
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gender with 47.6% male and 52.4% female and covers

Percent (n = 569) yarious types of occupations including 19.7% sttslen

Characteristics Frequency

Gender:

Male 271 47.6
Female 298 52.4
Total 569 100.0
Age:

18-25 years old 182 32.0
26-35 years old 97 17.0
36-45 years old 75 13.2
46-55 years old 61 10.7
56-65 years old 73 12.8
Over 66 years old 81 14.2
Total 569 100.0
Ethnicity:

Han 478 84.0
Non-han minority 91 16.0
Total 569 100.0
Origination:

Urban area 452 79.4
Rural area 117 20.6
Total 569 100.0
Marital status:

Single/never married 213 37.4
Married 316 55.5
Divorced/separated 17 3.0
Widowed 23 4.0
Total 569 100.0
Education:

llliterate 26 4.6
Primary School 59 104
Secondary School 90 15.8
High school/Vocational 142 25.0
Bachelor degree 215 37.8
Postgraduate degree 37 6.5
Total 569 100.0
Occupation:

Managers/owner 57 10.0
Office staff 68 12.0
Professional 49 8.6
Businessman 18 3.2
Service staff 57 10.0
Laborer 18 3.2
Policeman/soldier 6 11
Unemployed 44 7.7
Retired 79 13.9
Student 112 19.7
House person 15 2.6
Others 46 8.1
Total 569 100.0
Income

US$ 350 or less 43 7.6
US$ 350-US$ 1,400 109 19.2
US$ 1,401-US$ 2,800 135 237
US$ 2,801-US$ 4,200 87 15.3
US$ 4,201-US$ 7,000 29 5.1
US$ 7,001-US$ 14,000 19 3.3
More than US$ 14,000 5 0.9
No income 142 25.0
Total 569 100.0
Family membersliving in Kunming:

1 person 133 0.9
2-3 persons 242 23.4
4-5 persons 149 425
More than 5 persons 40 26.2
(Missing variables) 5 7.0
Total 569 100.0
Duration living in Kunming:

Less than 1 year 16 2.8
1-5 years 203 35.7
More than 5 years 350 61.5
Total 569 100.0
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13.9% retired people, 12.0% office staff, 10.0%
managers/owners, 10.0% service staff and others
(professionals, businessman, labor, unemployed).
Approximately 55.5% of the respondents are maiaiwedl
37.4% never married. Majority of the respondentscdr
Han nationality (84.0%), living in Kunming over &ars
(61.5%), in a family with 2-5 people (65.9%), wihgin

of urban area (79.4%) and received secondary saool
higher education (85.1%). One-fourth of the resgois]
who are mainly students, have no income, but mbst o
the respondents (58.2%) have an annual income of
US$350-4,200, 23.7% with an income of US$1,401-
2,800, 19.2% with an income of US$350-1,400 and
15.3% with an income of US$2,801-4,200 (Table 1).

From the 569 respondents, 82.5% of the respondents
reported their health status as good or fair an@%%of
them have been involved in one health care inseranc
medical aid scheme. In addition, 61.5% of the
respondents were satisfied with the public headtte c
services in Kunming, while 38.5% were dissatisfied.

Our results reveal that 56.2% of the respondents
have visited the public health care facilities aadt
twice in the past 12 months. Over half of the
respondents (52.4%) reported that provincial and
municipal hospitals were the most often used public
health care facility for common diseases, whilesles
than one-fourth (24.9%) reported community health
centers and stations as most often used publighheal
care facilities (Table 2).

The availability of specific health care (22.5%
convenience of accessibility (22.1%) and good dyali
care (20.2%) were the most often mentioned reafeons
using public health care (Table 2). Quality of caral
affordability were ranked by the respondents as the
most important factors influencing their satisfanti
with health care (Table 3), while over half of the
respondents (58.0%) reported they were dissatigfied
very dissatisfied with the affordability of curreptiblic
health care delivery and only 12.6% respondents wer
satisfied (Table 4).

Empirical analysis. The items used to measure each
construct were tested for reliability by using a
Cronbach's Alpha value of 0.60 as the cut-off point
(Table 5). A value of 0.60 or more indicates satitry
internal consistency reliability in exploratory dies.
The scores of the items (questions) representinch ea
construct are totaled and a mean score was cadulat
for each construct. Using these means, togethértiwt
demographic characteristics the logit equation was
estimated.
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Table 2: General health information of the respotsie

Table 2: Continued

Percent Other medical insurance 20 3.6
Health information Frequency  (n=569) No medical insurance 82 14.9
Satisfaction with PHC: Total 584 106.4*
Satisfied 350 61.5 Non-public alter natives:
Not satisfied 219 385 Private hospital 28 4.9
Total 569 100.0 Private clinic 61 10.7
Health status: Drugstore 268 47.1
Excellent 68 12.0 Self-care/family-care 147 25.8
Good 195 34.3 Do nothing' 16 2.8
Fair 206 36.2 (,\)lot: applicable 4712 172.4
ther .
Poor 93 163 Total 560 100.0
Very poor 7 1.2 . . Lo
Total 569 100.0 Reasonsfor using non-public aJFernatlvm.
Deal with sick . The health care | want not available 14 2.5
b Wlh' Sickness. 08 49 It is not convenient to visit PHC 75 13.2
o nothing : It was too expensive to visit PHC 249 43.8
Self-care/family-care 201 35.3 .
- Poor quality of care 37 6.5
Seek help in a drug store 234 41.1 .
; Poor doctor attitude 47 8.3
See a doctor at a public health 77 135
S d . health 26 16 Others 42 7.4
er? a doctor at a prlvate ealt . Not applicable 104 18.3
'(I?t y 5639 1gdso Missing ! 0.2
0 PHC ' Total 569 100.0
l'?“StO - - 138 Likelihood of using PHC in the future:
; :!me i e Very likely 146 25.7
3 Imes o 123 Somewhat likely 214 37.6
; times IS 3 Neither 162 28,5
5 I!mes o5 4'4 Somewhat unlikely 34 6.0
Imes : Very unlikely 13 2.3
6 times or more 47 8.3
Total 569 100.0
Total 569 100.0 — . : .
Most often used PHC: : This is a multiple-choice question
r?/mgi;';l Eg:g;:;lss 1123 22281 Table 3: Public perception on importance of fivgpess of public
District hospitals 127 22.3 - health care - —
Community health centers 78 13.7 Five aspects N Min  Max Mean Std. deviation Rank
Community health stations 64 11.2 Availability 566 1 5 343 1271 3
Missing 2 04 Convenience 565 1 5 3.66 1.256 5
Total 569 100.0 Affordability 566 1 5 239 1344 2
Reasonsfor using PHC: Environment 567 1 5 3.63 1.067 4
The health care | want available 126 22.1 Quality of care 567 1 5 1.90 1.135 1
It is convenient to visit the PHC 128 22.5
me cost is affordtab'e . , 2773 412 o The estimated logit results are presented in Téble
Mya;]/Z;HﬁuiLerCangengntor;ifvr\\//iltchegHc 54 95 In general, the model fitted the data quite weheT
Good quality of care 115 20.2 likelihood ratio chi-square of 120.862 with a pulof
Other 45 7.9 0.0001 shows the model fitted the data quite vidie
Missing 1 0.2 chi-square test strongly rejected the hypothesisiof
Total 569 100.0
Per centage of cost covered by insurance: explanatory power. The Force Entry Methpd shows the
All the cost 18 32 estimated logit model can correctly predict 64.4% o
75-100% 68 12.0 dissatisfied customers and 85.1% of satisfied
gg;gz" gg 1;-2 customers. The overall proportion of correct
o 0 88 classification is 77.1%.
Not at all 213 37.4 The estimated coefficients indicate that five ofit
Can not remember 97 17.0 the nine factors are statistically significant he t5%
_"r’"fsl'”g 563 10%20 level of significance in influencing consumer
Moegi cal insurance: : satisfaction with public health care delivery, that
Government medical insurance 63 11.5 qualified chtors, financial_ affordability, adegeat
Labor medical insurance 54 9.8 doctor, pricing and corruption while the other four
Bfga” em%'oyfte) basic m;_d'cle}' insurance 1;8 fg-g factors, interaction with providers, environment,
RLrgrcrgsg)e‘?gtivsicemga;csih'gﬁ’éance o1 s  Physical accessibility and confidentiality did reftow
Business medical insurance 83 15.1 statistically significant relationship with consume
Urban or rural medical aid 22 4.0 satisfaction.
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Table 4: Consumer satisfaction with five aspectguiflic health care

Five aspects (n = 569) Very unsatisfied Unsatisfied Neither Satisfied Very satisfied Missing Total
Availability N 23.0 79.0 228.0 234.0 5.0 0.0 569.0
% 4.0 13.9 40.1 41.1 0.9 0.0 100.0
Convenience N 13.0 81.0 192.0 259.0 21.0 3.0 569.0
% 2.3 14.2 337 455 3.7 0.5 100.0
Affordability N 89.0 241.0 168.0 68.0 2.0 1.0 589.
% 15.6 42.4 29.5 12.0 0.4 0.2 100.0
Environment N 21.0 118.0 230.0 194.0 5.0 1.0 569.0
% 37 20.7 40.4 34.1 0.9 0.2 100.0
Quality N 24.0 80.0 228.0 227.0 10.0 0.0 569.0
% 4.2 14.1 40.1 39.9 18 0.0 100.0
Table 5: Cronbach's alpha and reliability test
Constructs Items Rotated loading  Alpha
Interaction e02-The health care providers spendgmntime with me in the examination room 0.745 838.
d03-I have enough time to interact with my dod@hathe examination room 0.723
e08-1 am well involved in the decisions made aboytcare 0.649
e01-The health care providers listen carefullyntoproblems 0.604
e06-The health care providers are friendly to me 0.454
el2-In general, | feel comfortable with my hegtbvider 0.427
e03-The health care providers clearly speak tinnaeway that | can understand 0.364
Qualification d04-The treatment provided by my to@adequately addressed my health concerns 0.722 0.817
e04-The health care providers address my heattbecns 0.694
e05-| trust the advice my doctor gives me 0.629
d10-In general, the public health care facilitresny city meet my expectations 0.514
d09-The service providers are well qualified 0.498
Affordability c09-1 have had to give up my treatm@lan because | could not afford it 0.752 0.743
c08-I need to borrow money to pay for health care 0.735
c07-1 have to use my family savings to pay forlthegare 0.680
¢10-In general, the public health care faciliresy city are affordable 0.653
c05-Indirect costs prevent me from visiting thaltrefacility 0.507
e09-1 am likely to receive a miss-diagnosis ornvgereatment during my visit to PHC 0.377
Environment d06-The facilities in the center aedlwquipped 0.732 0.706
d07-The overall environment in the center is cotafde 0.694
d08-The health center is safe and clean 0.656
d05-The process involved in receiving medicalttrent is easy for me to follow 0.352
Accessibility b01-The health care centre is lodatese to my home 0.795 0.711
b02-Transportation is easily accessible to takearand from the health care centre 0.738
b03-It takes me a long time to get to the headile center 0.691
b08-The location of the public health care faieiitin my city are accessible to me 0.517
Doctors a04-There are sufficient doctors in theliputealth facilities 0.738 0.715
e11-The number of health care workers is suffidemeet the demands 0.631
a05-In general, the existing public health serwiceet my needs 0.547
a03-All of my health care needs can be met bytlidic health facilities and services 0.505
Confidentiality e07-The health care providers kegppersonal information private 0.768 0.724
e10-The doctor respects my privacy 0.718
Pricing c02-The price of examination in public liedacilities is reasonable 0.812 0.816
c01-The drug cost charged by the health facilisegasonable 0.801
Corruption b04-Having an acquaintance will betsarilftate my visit to PHC 0.798 0.640
c04-Offering bribes to health care providers Wétter facilitate my visit to PHC 0.733

Among the nine demographic variables examinedconsumers’ perceived corruption level increaseslby

in this study, age (36-55 years), marital statirsg(s),

unit, the odds value decreases from 1 to 0.676¢éhen

nationality (Han), insurance and organization weredecreases the probability of being satisfied wile t

found to be statistically significant in influengn
consumer satisfaction with public health care deiv
at the 5% level of significance (Table 6).

public health care delivery. In other words, if the
consumer perceived corruption exists in public timeal
care delivery, for example, offering bribes to fieal

Our result shows corruption, as hypothesizedahas care providers will better facilitate health caselking
negative impact on the likelihood that the consumer process in public health care facilities, he/shdes

satisfied with public health care delivery. Thelikely to be satisfied with the public health care
exponentiated coefficient equals 0.676, indicatihg delivery.
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Table 6: Logistic regression results

B SE Wald df Sig. Exp (B)
Interaction 0.550 0.371 2194 1 0.139 1.733
Qualification 0987 0361 7470 1 0.006* 2.684
Affordability 0.978 0.245 15884 1 0.000* 2.658
Environment -0.308 0.291 1120 1 0.290 0.735
Accessibility 0.375 0241 2431 1 0.119 0.687
Doctors 0541 0272 3954 1 0.047* 1.717
Confidentiality 0.225 0.268 0.706 1 0.401 0.799
Pricing 0.426 0.191 4989 1 0.026* 1.532
Corruption 0.392 0.170 5297 1 0.021* 0.676
Health 0.198 0409 0235 1 0.628 1.219
Income 0.060 0353 0.029 1 0.865 1.062
Origin 0.176 0.382 0.214 1 0.644 0.838
Age 0.883 0.385 5247 1 0.022* 2.417
Single 0.948 0.378 6.291 1 0.012* 2579
Male 0.014 0314 0.002 1 0.963 0.986
Ethnic group (Han) 0.920 0.426 4.663 1 0.031* 2510
Medical insurance 0.853 0416 4205 1 0.040* 2.346
Organization 0.770 0356 4685 1 0.030* 2.161
Constant -8.078 1.643 24163 1 0.000 0.000

*: Significant at 5% level. Number of Observation§69; -2 Log-
Likelihood: 287.188; Chi-squared Statistics: 12@,8®egrees of
Freedom: 18; Significance Level: 0.000; % PrestidRight: 77.1%

Consistent with the prior hypothe¥éd, qualified
doctors, financial affordability, adequate doctarda
reasonable pricing positively affect the probapilif
the consumers’ satisfaction with the public healtine
delivery. Qualification has the largest exponertiat
coefficient, 2.684, implying doctor’s qualificatios the
most indicative predictor of increasing consumézrsél

he/she is more likely to feel satisfied. In otherds, if
people consider public health care services as too
expensive, they are less likely to be satisfiedisTh
result confirms our findings from the survey that
Chinese people complain most about the expensive
public health care services. The financial burdaumsed

by the health care and discontentment of corrupition
the public health care delivery lessen the conssimer
likelihood to be satisfied.

The socio-demographic variables, including
gender, income, education, occupation, origin and
health status, are insignificant in explaining the
respondents’ probability in being satisfied withbpa
health care delivery except for: Maritall (singlage2
(age 36-55), Ethnicity (Han), Insurance and
Organization (public).

Age2 (age 36-55) positively affects the probapilit
of the consumer being satisfied with public healine
delivery, which means if the consumer is in the age
group of 36-55 years, he/she is more likely to be
satisfied with the public health care delivery (Teab).
This is consistent witf?! findings, where older
consumers report greater satisfaction with mergalth
care services.

Our result also reveals that if the consumer is
single, the likelihood of he/she being satisfiedhvthe
public health care delivery increases (exponential

of satisfaction toward healthy care delivery. Whencoefficient = 2.417). This is probably because migjo

consumer’s perceived doctor qualification increhye

of unmarried people interviewed in the survey are

one unit, its odds values increases by 168.4%. Thstudents and office clerk, who have high coverafje o

second most indicative predictor is
affordability, with the exponentiated coefficierjuals
2.658 (or odds value increase by 165.8%), followgd

adequate doctors, exponentiated coefficient equals

financial medical insurance with good reimbursement scheme.

Furthermore, students have access to public health
centers on university campuses.
Our result also show consumers who belong to the

1.717 (or odds value increase by 71.7%) and pricingHan group (majority ethnic group in China), have
exponentiated coefficient equals 1.532 (or oddsieval medical insurance, or work for the government or

increase by 53.2%).
If a consumer
providers as  qualified

considers his/her
or his/her

government-owned enterprises/institutions are more

health cardikely to be satisfied with the public health caidivery.
health Government

or government-owned

concern/problems are well addressed by public healtenterprises/institutions in China provide a beltenefit

care providers, he/she is more likely to be saiikfvith
the public health care delivery. Similarly, if tkeare
sufficient doctors in the public health care fadb and
they do not need to wait for a long time beforarsga
doctor, their possibility of being satisfied incsea. Our
result is consistent with findings in

studie§*&21

previous found to be

package, including higher percentage of cost cavbye
public funding for public health care services, ethmay
explain why people working in these sectors areemor
likely to be satisfied with public health care dely.

In contrast with the literatures, four variabla®g a
insignificant to explain consumers’

satisfaction toward public health care delivery,

Financial affordability and reasonable pricing of interaction (with health care providers), enviromtfé&,
public health care services were found to havengtro confidentiality and accessibilify!. The possible

positive correlations with consumers’ satisfactigith
public health care delivery. If the public healdnsces

explanation for interaction, environment and
confidentiality is that these variables are perediv

are affordable to the consumer or he/she percdived more as extended service level rather than minimum
pricing of public health care services as reas@abl service level.
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Health care system in Kunming is still in the marital status, age, ethnicity, medical insuranoe a
developing stage and hence consumers would be moweorking organizations have significant relationship
sensitive to the minimum service level factorswith satisfaction with public health care delivery.
(qualification, adequate doctors, affordability and Consumers who are single/never married, in the aidd
pricing). Therefore, when 9 variables are considere age group (36-55 years old), belong to Han ethnicit
only the minimum service level factors reflect te b group, have medical insurance, or works for
significant in explaining consumers’ satisfactiolm ~ government/government-funded institutions are more
terms of accessibility, it is probably attributedat likely to be satisfied with the public health care
health care facilities are generally convenientigated  delivery.
in the urban area of Kunming. Moreover, becausg thi Our finding reveals that satisfaction level with
study focused on consumers who have been to publigublic health care delivery in China is relativébw,
health care services and they have given relatiiglf ~ particularly in terms of affordability of public hkh
ratings (convenience have highest mean of 3.66 gmorcare (mean = 2.39). The result clearly shows that t
5 variables asked). The access level of publictheal current public health care delivery system fails to
care services are generally well accepted, thexeior achieve one of the three fundamental goals of healt
may not be an important factor to determine thesystems, responsiveness to consumers. For the

probability of being satisfied. undergoing health reform in China, it is suggedtext
consumer perspectives on health care delivery syste
CONCLUSION should be further studied and public involvement in

decision-making process should be strengthenedsso

Previous researchers have examined théo ensure the system would better respond to public
relationship between peoples’ satisfaction withlthea expectations. Furthermore, health managers or ypolic
care and effectiveness of the health care delidany  makers should make efforts to improve the current
factors have been identified as having influencas ohealth care delivery system by promoting a client-
consumer satisfaction with health care, includingoriented health care system. This study shows that
provider conduct, health education by providers,consumers’ satisfaction level in Kunming city igll st
availability of the services, consumers’ perceivedbased on the minimum service level factors,
improvement of self-reported problems and sociostrengthening the qualification of providers and
demographic factors, such as age and marital statuadequate doctors, as well as developing more affbed
However, the findings in most studies have beerhealth care services are the first priorities fiolhancing
ambiguous in linking affordability and accessilyildf ~ consumers’ satisfaction. Moreover, corruption stoul
health care delivery with consumer satisfactionjcwh be avoided in the delivery of health care, as cowss
is a concern for most people in urban China. perceived it as a threat to increase their likelthaf

Our finding shows 61.5% of the respondents weréeing satisfied.
satisfied with the health care delivery. Quality cafre
and affordability are ranked by the respondentshas ACKNOWLEDGEMENT
most important factors influencing their satisfanti
with the health care. The logit regression alsoehav We would like to thank the Mekong Institute and
similar findings, qualified doctors and adequatetdcs  New Zealand's International Aid and Development
and affordable costs and reasonable pricing ofipubl Agency (NZAID) for funding this study.
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