Journal of Evidence-Based Complementary &
Alternative Medicine

http://chp.sagepub.com/

Access to and Utilization of the Health Services Among the Patients in a Government Homeopathic
Hospital in West Bengal, India: A Cross-Sectional Study
Shubhamoy Ghosh, Subhranil Saha, Munmun Koley, Monojit Kundu, Ramkumar Mondal and Supratim Patra
Journal of Evidence-Based Complementary & Alternative Medicine 2014 19: 247 originally published online 11 June 2014
DOI: 10.1177/2156587214538452

The online version of this article can be found at:
http://chp.sagepub.com/content/19/4/247

Published by:
©SAGE

http://www.sagepublications.com

Additional services and information for Journal of Evidence-Based Complementary & Alternative Medicine can be found at:
Email Alerts: http://chp.sagepub.com/cgi/alerts
Subscriptions: http://chp.sagepub.com/subscriptions
Reprints: http://www.sagepub.com/journalsReprints.nav

Permissions: http://www.sagepub.com/journalsPermissions.nav
>> Version of Record - Sep 14, 2014

OnlineFirst Version of Record - Jun 11, 2014
What is This?

Downloaded from chp.sagepub.com at CENTRAL COUNCIL FOR RESEARCH on September 14, 2014


http://chp.sagepub.com/
http://chp.sagepub.com/content/19/4/247
http://www.sagepublications.com
http://chp.sagepub.com/cgi/alerts
http://chp.sagepub.com/subscriptions
http://www.sagepub.com/journalsReprints.nav
http://www.sagepub.com/journalsPermissions.nav
http://chp.sagepub.com/content/19/4/247.full.pdf
http://chp.sagepub.com/content/early/2014/06/10/2156587214538452.full.pdf
http://online.sagepub.com/site/sphelp/vorhelp.xhtml
http://chp.sagepub.com/
http://chp.sagepub.com/

Original Article

Journal of Evidence-Based
Complementary & Alternative Medicine
2014, Vol. 19(4) 247-252

© The Author(s) 2014

Reprints and permission:
sagepub.com/journalsPermissions.nav
DOI: 10.1177/2156587214538452
cam.sagepub.com

®SAGE

Access to and Utilization of the Health
Services Among the Patients in a
Government Homeopathic Hospital in
West Bengal, India: A Cross-Sectional Study

Shubhamoy Ghosh, MD(Hom), MSc', Subhranil Saha, BHMS, MSc2,
Munmun Koley, BHMS, MScz, Monojit Kundu, BHMS3,
Ramkumar Mondal, BHMS', and Supratim Patra, BHMS'

Abstract

Accessibility to and utilization of the hospital health services is a complex and multifaceted issue. This study aimed to assess the
knowledge of the patients of health services, current level of access to and utilization of services and to identify barriers and
socioeconomic disparities in an Indian homeopathic hospital. A cross-sectional survey was conducted in December 2013 on system-
atically sampled 377 patients. Responses were analyzed using descriptive statistics and univariate logistic regression. Mean knowledge
score and perceived mean difficulties in access to and utilization of services were 68.4% and 78.5%, respectively. Knowledge of the
services was influenced by age, residence, education, speaking and reading of Bengali language, and income status (P < .05). Difficulty
in access to and utilization of the health services were influenced by residence, understanding of Bengali language, and monthly

household income (P < .05). Overall, health service access and utilization appeared promising, but needs improvement.
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Introduction

The use of health services is defined as the process of seek-
ing professional health care and submitting oneself to the
application of regular health services, with the purpose of
preventing or treating health problems.! The help of regular
health services is often only called on after an escalation of
the complaints of illness.” Although the decision to use
health services is stated to be an individual choice, it can
be attributed to a variety of factors such as unhealthy life-
styles, social influences, and general socioeconomic condi-
tions, including unequal access to health services.
Differences in health care utilization have been long noted
among demographic groups.’ Accessibility to health ser-
vices is a complex and multifaceted issue. Inequalities in
accessibility and in other determinants in health differ
within and between countries. Care providers are often
oblivious to these barriers, although they may share to some
extent the burden of responsibility for them.' In order to
enlighten care providers, as to the potential pitfalls that may
exist, there is a need to explore the different factors in iden-
tification of the barriers. Thus, national policies should
include specific, realistic, and obtainable goals.

Although researchers are continually dealing with the issue
of health care services in homeopathic hospitals,* there is no
clear evidence about the utilization and accessibility to health
care services. Mahesh Bhattacharyya Homeopathic Medical
College and Hospital currently runs under the West Bengal
University of Health Sciences, Government of West Bengal,
under affiliation with the Central Council of Homeopathy,
Government of India. The academic section is concerned with
running 4% years of undergraduate course in homeopathy fol-
lowed by 1 year of rotator internship and 3 years of stipendiary
postgraduate course specializing in homeopathic repertory. The
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hospital section runs 8§ daily outpatient clinics, 60-bedded inpa-
tient, 24-hour emergency services, special outpatient clinics on
reproductive and child health, dentistry, physiotherapy,
ophthalmology, ear-nose-throat, directly observed treatment
and short-term chemotherapy for patients with tuberculosis,
special research clinics, and various radiographic and biochem-
ical diagnostic tests.

This study aimed to assess knowledge of the patients visit-
ing Mahesh Bhattacharyya Homeopathic Medical College and
Hospital on health services, the current level of access to and
utilization of services, barriers or obstacles encountered during
visits, and sociodemographic disparities in access to health
care. This research has the goal of raising awareness about the
myriad potential barriers, so that the problem of barriers to
health care access becomes transparent and feasible solutions
may be sorted out, ultimately leading to improved patient care.

Materials and Methods
Study Design

A cross-sectional, institutional survey was conducted on 377 patients
in December 2013 at Mahesh Bhattacharyya Homeopathic Medical
College and Hospital. Approval was taken from the institutional ethics
committee prior to conducting the study. Survey respondents were dis-
tributed information sheet detailing the study and written consent were
obtained before participation in the study.

Sample

Considering margin of error 5%, confidence level 99%, population
size unknown, and response distribution estimated to be 50%, tar-
get sample size was calculated to be 377. Systematic sampling pro-
cedure was adapted to screen the patients visiting outpatients of
the hospital. Sampling fraction was estimated (and approximated)
to be 5/6 (W/N; n = required sample size of 377, N = average
number of outpatient patients every day, that is 450); 5 was
decided as the sampling unit by simple random sampling, and thus
every fifth patient was interviewed.

Study Instrument

No universally accepted standardized questionnaire was available to
evaluate access to and utilization of the health care services provided,
especially in any homeopathic hospital in India. We developed a semi-
structured questionnaire consisting of 22 questions—2 were open and
the remaining 20 were close-ended, provided with options. The direc-
tions to fill up the questionnaire were explained verbally to all the
patients in detail by the research assistants. The questionnaire was
aimed at assessing the patients’ sociodemographic profile, proficiency
in local vernacular Bengali, knowledge of and current status of health
and treatment, satisfaction with the services received, difficulties
faced and reasons accounted for, and assessed quality of services by
the patients. Proficiency in Bengali language and current health status
of the patients were assessed on a 5-point Likert-type scale (1 = very
poor, 2 = poor, 3 = moderate, 4 = good, 5 = very good). Communi-
cation with doctors (1 = very poor, 2 = poor, 3 = fair, 4 = well,
5 = very well), difficulties (1 = not at all, 2 = slightly, 3 = moder-
ately, 4 = quite a bit, 5 = extremely difficult), quality of services
(1 = very poor, 2 = poor, 3 = moderate, 4 = good, 5 = very good),

Table |. Sociodemographic Characteristics of the Study Participants.

Characteristics n (%)
Age, years
<I0 2 (0.5)
10-19 33 (8.8)
20-29 63 (16.7)
30-39 66 (17.5)
40-49 90 (23.9)
50-59 66 (17.5)
60-69 38 (l10.1)
70-79 14 (3.7)
>80 5(1.3)
Gender
Male 148 (39.3)
Female 229 (60.7)
Religion
Hinduism 351 (93.1)
Islam 24 (6.4)
Christianity 2 (0.5)
Residence
Urban 237 (62.9)
Semiurban 85 (22.5)
Rural 55 (14.6)
Marital status
Single 90 (23.9)
Married 259 (68.7)
Divorced/separated/widowed 28 (7.4)
Education level
No studies 53 (14.1)
Less than high school 132 (35.0)
High school 109 (28.9)
More than high school 83 (22.0)
Health insurance coverage
Yes 75 (19.9)
No 302 (80.1)
Employment at the time of study
Student 46 (12.2)
Dependent 188 (49.9)
Self-employed 79 (20.9)
Employed 64 (17)
Monthly family income (Indian rupees)
<10 000 248 (65.8)
10 000-20 000 86 (22.8)
21 000-30 000 16 (4.2)
>30 000 27 (7.2)

and level of satisfaction (1 = very unsatisfied, 2 = unsatisfied, 3 =
indifferent, 4 = satisfied, 5 = very satisfied)—all were again assigned
with different 5-point Likert-type scales. A separate sheet enlisting the
health services provided by the hospital was requested to fill to mea-
sure patients’ knowledge of the services.

Data Extraction and Analysis

A specially designed Microsoft Excel sheet was used for data extrac-
tion and was subjected to statistical analysis. Descriptive statistics
were presented as absolute values and percentages. Univariate logis-
tic regression analyses were performed to identify associations and
differences. P values <.05 (2-tailed) were considered as statistically
significant.
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Table 2. Ability of Participants in Bengali Language; n (%). Table 4. Health Services Access and Utilization.
Ability to Items n (%)
Degree of Ability Understand Bengali Speak Bengali Read Bengali  Perceived level of making the doctors understand about the
complaints
Very poor 14 (3.7) 7(1.9) 13 (34) Very well 236 (62.6)
Poor 1(03) 1(0.3) 7.(1.9) Well 119 (31.6)
Moderate 14 (3.7) 5(1.3) 6 (1.6) Fair 9 (2.4)
Good 21 (5.6) 20 (5.3) 18 (4.8) Poor 1 (2.9)
Very good 327 (86.7) 344 (91.2) 333 (88.3) Very poor 2 (0.5)
Perceived level of understanding of the doctor’s advices
Very well 235 (62.3)
Table 3. Information About Health Status of Participants. Well 125 (33.2)
. Fair 9(24)
Characteristics n (%) Poor 6 (1.6)
3 Very poor 2 (0.5)
Self-reported health status Physician-assessed knowledge of patients about health
Very poor 9(24) services
Poor 60 (15.9)
Moderate 90 (23.9) \é‘iz dg°°d 2;&; §g33')')
Good 126 (334) Moderate 30 (8)
Very good 92 (24.4) Poor 19 (5.0)
Suffering from any chronic disease Very poor 55 (|'4 6)
Hypertension and cardiovascular diseases 10 (5-6) Patient-assessed level of difficulties in accessing health
Allergy and asthma 27 (15) services
Diabetes 6 (3.3) Not at all 15 (4)
Diseases of the digestive system 17 (9.4) Slightl 17 (45
Mental and nervous disorder 6 (3.3) Mlgdt)' | 106 (Zé)l
Gynecological diseases 31 (17.2) int:r:t:iz 83 EZZ.O;
Rheumatologic diseases 46.(256) £ remely difficult 156 (41.4)
?’Ikilsnc;jlllzena::js ;; 2?23)2) Reasons for the difficulties faced
I - ' Long waiting time 22 (5.8)
Medication use for chronic disease Poor hospitality 2 (0.5)
Iﬁ: :2(7) Eg;g Service unavailability 19 (5.0)
Tvpe of ongoing therabies ’ Communication difficulties 50 (13.3)
P going P Personal reasons 209 (55.4)
Conventional and homeopathy 23 (12.8) Reasons not specified 75 (19.9)
Homeopat.h.y . . S . 157 (87.2) Patient-assessed quality of health services
Number of visits in the previous year in this hospital v d 211 (60
First time 63 (16.7) Girgdgoo 19 53 |)6)
< . !
<10 229 (60.7) Moderate 45 (11.9)
11-20 36 (9.5) Poor 2 (0.5)
21-30 27 (7.2) Very poor e
>
30 22 (58) Patient’s level of satisfaction from the services provided
Very satisfied 206 (54.6)
Satisfied 141 (37.4)
Results Indifferent 19 (5.0)
Patients spanned all decades of age, but most were 40 to 49 3::;1?::3% p g Eg?;

years old (90, 23.9%). Majority of them were female (229,
60.7%), Hindu (351, 93.1%), residents of urban families
(237, 62.9%), married (259, 68.7%), having educational status
of less than high school (132, 35.0%), and had no health insur-
ance (302, 80.1%). Most of the respondents were unemployed
(234, 62.1%), and having monthly family income of Indian
rupees less than 10 000 (248, 65.8%; Table 1).

Ability and proficiency in the local vernacular Bengali of
the patients were good to very good, as was in understanding
(348, 92.3%), speaking (364, 96.6%), and reading (351,
93.1%; Table 2).

Self-reported health status of the survey participants ranged
from good to very good (218, 57.8%). Among the respondents,

180 (47.7%) were suffering from and were undergoing treat-
ment for underlying chronic diseases, mostly rheumatologic
complaints (46, 25.6%); gynecologic disorders (31, 17.2%),
and allergy and asthma (27, 15%). Strikingly, they preferred
homeopathic treatment alone (157, 87.2%) for the chronic dis-
ease in comparison with integrated approach (23, 12.8%).
Majority (229, 60.7%) reported about 10 times visits in the pre-
vious year in the hospital (Table 3).

Patients’ perceived level of making the doctors understand
about the complaints (355, 94.2%) and understanding the
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Table 5. Influence of Variables on Knowledge of Health Services.

Variables Coefficient SE OR (95% Cl) %12 (P Value)
Age (years): <20 (ref.)

21-40 0.055 0.016 1.057 (1.024, 1.091) 11.680 (.001%)

41-60 0.049 0.016 1.051 (1.018, 1.084) 9.694 (.002%)

>60 0.048 0.019 1.049 (1.011, 1.090) 6.675 (.009%)
Gender 0.001 0.010 1.001 (0.981, 1.021) 0.004 (.95)
Residence: Urban (ref.)

Semiurban —0.032 0.013 0.968 (0.945, 0.992) 6.607 (.010%)

Rural —0.044 0.014 0.957 (0.932, 0.982) 10.475 (.0017)
Education: No studies (ref.)

Less than high school 0.044 0.015 1.045 (1.014, 1.076) 8.422 (.004%)

High school 0.057 0.016 1.058 (1.026, 1.091) 13.692 (.0002%)

More than high school 0.057 0.017 1.058 (1.023, 1.095) 11.324 (.0017)
Understand Bengali: Poor (ref.)

Moderate —0.044 0.034 0.957 (0.895, 1.024) 1.697 (.193)

Good 0.025 0.024 1.025 (0.978, 1.075) 1.006 (.316)
Speak Bengali: Poor (ref.)

Moderate 0.026 0.049 1.027 (0.932, 1.130) 0.291 (.589)

Good 0.069 0.032 1.071 (1.006, 1.140) 4.670 (.0317)
Read Bengali: Poor (ref.)

Moderate —0.028 0.042 0.979 (0.900, 1.063) 0.263 (.608)

Good 0.042 0.020 1.043 (1.002, 1.086) 4.109 (.043?)
Health insurance 0.003 0.013 1.003 (0.978, 1.028) 0.040 (.841)
Employment: None (ref.)

Self-employed —0.005 0.013 0.995 (0.971, 1.02) 0.152 (.697)

Employed —0.014 0.014 0.986 (0.96, 1.013) 1.063 (.303)
Monthly income (Indian rupees): <10 000 (ref.)

10 000-20 000 0.018 0.013 1.018 (0.993, 1.044) 2.126 (.145)

21 000-30 000 0.038 0.029 1.039 (0.982, 1.099) 2.029 (.154)

>30 000 0.048 0.025 1.049 (1.000, I.101) 4.641 (.0317)

Abbreviations: SE, standard error; OR, odds ratio; Cl, confidence interval; ref., reference category.

P < .05 (2-tailed, statistically significant).

doctor’s advices (360, 95.5%) ranged from well to very well.
Knowledge of the patients about health services was good to
very good (273, 72.4%). Patient-assessed level of difficulties
in accessing health services was moderate to extremely diffi-
cult (305, 91.5%). Most frequently cited reasons for the diffi-
culties faced were personal reasons (209, 55.4%), reasons not
specified (75, 19.9%), and communication difficulties (50,
13.3%). Patient assessed quality of health services was good
to very good (330, 87.5%) and the level of satisfaction from the
services provided ranged from satisfied to very satisfied (347,
92.0%; Table 4).

Knowledge of health services (mean percentage 68.4; stan-
dard deviation = 33.9) was influenced significantly by age,
residence, education, speaking and reading Bengali, and
monthly household income more than Indian rupees 30 000.
Age was positively correlated with knowledge score; that is,
higher the age in comparison with <20 years, knowledge
increased significantly (21-40 years, coefficient 0.055, odds
ratio [OR] = 1.057, 95% confidence interval [CI] = 1.024-
1.091), xz = 11.680, P = .001; 41-60 years, coefficient
0.049, OR = 1.051, 95% CI = 1.018-1.084, 3> = 9.69%4,
P = .002; >60 years, coefficient 0.048, OR = 1.049, 95%
CI = 1.011-1.090, ¥* = 6.675, P = .009). Residence was cor-
related negatively, that is, higher distance was associated with

decrease in knowledge score (semiurban, coefficient —0.032,
OR = 0.968, 95% CI = 0.945-0.992, x> = 6.607, P = .010;
rural, coefficient —0.044, OR = 0.957, 95% CI = 0.932-
0.982, x> = 10.475, P = .001). Education was positively corre-
lated (less than higher secondary, coefficient 0.044, OR =
1.045, 95% CI = 1.014, 1.076, x> = 8.422, P = .004; higher
secondary, coefficient 0.057, OR = 1.058, 95% CI = 1.026-
1.091, x2 = 13.692, P = .0002; more than high school, coeffi-
cient 0.057, OR = 1.058, 95% CI = 1.023-1.095, x* = 11.324,
P = .001. Patients speaking Bengali with good ability (coeffi-
cient 0.069, OR = 1.071, 95% CI = 1.006-1.140, x> = 4.670, P
= .031), reading Bengali with good ability (coefficient 0.042,
OR = 1.043, 95% CI = 1.002-1.086, 3> = 4.109, P = .043, and
monthly household income more than 30000 Indian rupees per
month (coefficient 0.048, OR = 1.049, 95% CI = 1.000-1.101,
x> = 4.641, P = .031) were found to have significantly higher
knowledge score about the health services provided by the hos-
pital (Table 5).

Difficulties in health service access and utilization (mean
percentage 78.5, SD = 22.1) were influenced significantly by
residence, understanding Bengali, monthly income. Residential
distance was negatively correlated with the assessed level of
difficulty, that is farther the the distance, more difficult was
access to and utilization of the health care services (semiurban,
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Table 6. Influence of Variables on Difficulties in Health Service Access and Utilization.

Variables Coefficient SE OR (95% Cl) %12 (P Value)
Age (years): < 20 (ref.)

21-40 0.081 0.163 1.085 (0.788, 1.493) 0.247 (.619)

41-60 —0.119 0.158 0.887 (0.651, 1.209) 0.586 (.444)

>60 —0.179 0.195 0.836 (0.570, 1.226) 0.857 (.355)
Gender 0.122 0.095 1.129 (0.938, 1.359) 1.649 (.199)
Residence: Urban (ref.)

Semiurban —0.688 0.124 0.502 (0.394, 0.641) 34.359 (.0000%)

Rural —0.531 0.134 0.588 (0.452, 0.766) 15.813 (.00017)
Education: No studies (ref.)

Less than high school 0.161 0.136 1.175 (0.901, 1.532) 1.395 (.238)

High school —0.206 0.163 0.814 (0.591, 1.120) 1.651 (.199)

More than high school —0.058 0.161 0.944 (0.689, 1.294) 0.129 (.720)
Understand Bengali: Poor (ref.)

Moderate —0.949 0.377 0.387 (0.185, 0.809) 8.698 (.003%)

Good —0.228 0.269 0.796 (0.470, 1.349) 0.770 (.380)
Speak Bengali: Poor (ref.)

Moderate —0.629 0.465 0.533 (0.214, 1.326) 2.092 (.148)

Good —0.171 0.349 0.843 (0.425, 1.672) 0.253 (.615)
Read Bengali: Poor (ref.)

Moderate —0.295 0.391 0.744 (0.346, 1.600) 0.587 (.444)

Good 0.265 0.192 1.303 (0.895, 1.897) 1.823 (.177)
Health insurance 0.109 0.114 I.115 (0.892, 1.394) 0.903 (.342)
Employment: None (ref.)

Self-employed 0.181 0.126 1.198 (0.936, 1.533) 2.137 (.144)

Employed —0.232 0.119 0.793 (0.628, 1.001) 3.749 (.053)
Monthly income (Indian rupees): <10 000 (ref.)

10 000-20 000 —0.282 0.111 0.755 (0.608, 0.937) 6.479 (.011%)

21,000-30 000 —0.111 0.210 0.895 (0.593, 1.350) 0.274 (.601)

>30 000 0.527 0.239 1.694 (1.059, 2.711) 5.914 (.015%

Abbreviations: SE, standard error; OR, odds ratio; Cl, confidence interval; ref., reference category.

P < .05 (2-tailed, statistically significant).

coefficient —0.688, OR = 0.502, 95% CI = 0.394-0.641, x> =
34.359, P = .0000; rural, coefficient —0.531, OR = 0.588, 95%
CI = 0.452-0.766, x> = 15.813, P = .0001). Understanding of
the local vernacular Bengali and monthly income of Indian
rupees 10 000 to 20 000 and more than 30 000 was also signif-
icantly correlated (P < .05, 2-tailed; Table 6).

Discussion and Conclusion

Documentation regarding the patients’ health status, the needs
and access to and use of health services is a crucial area of
research. Among the main findings of this study was that the
knowledge and use of health services was quite promising;
however, the perceived barriers caused considerable difficul-
ties in health service access and utilization. The study findings
also highlight the necessity to consider the simultaneous influ-
ence of sociodemographic variables when considering health
service access and utilization. This research suggests that there
is a gradient for age, educational level, residence, language pro-
ficiency and income status within the variables considered.
Selection bias is the main limitation in this type of investi-
gation. The study sample was composed chiefly of local people
from Bengali community visiting the homeopathic hospital.
This may not be representative of the entire Bengali

community or of India. Despite the limitations, this study offers
an insight into an extremely important issue, which is supposed
to be a matter of extensive discussions with a view to formulate
a common policy. We employed a small area analysis and our
information was based on self-report and did not include inde-
pendently documented objective measures. The cross-sectional
design of our study could not capture temporal changes in the
ability of patients to use and access of health services. Also,
data about utilization of health services were based on self-
assessments and therefore this information may be subject to
recall bias. Additionally, inevitable incorporation of central
tendency bias and acquiescence bias arising from the use of
Likert-type scale responses into the analysis could not be elim-
inated. Larger scale studies including other homeopathic hospi-
tals in India should be conducted to better understand health
services knowledge and utilization among the patients.

Based on our findings, the empowerment and facilitation of
the health care access and provision for patients is necessary.
Depending on the needs of the population, simple measures
such as comprehensive information regarding the available
health services and the legal frame regarding the access is an
important step toward enabling better access to needed ser-
vices. Description of certain patient journeys in the system may
also be proven useful. Health care professionals should be
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better trained in order to understand the special needs and right
of patients to quality services. Public health policy measures
related to appropriate coverage and adaptation of existing best
practices should be taken in order the system to be better able to
respond to increasing numbers of patients. Until today, no pol-
icy has been formed regarding the access and use of health care
services in homeopathic hospitals in West Bengal, India mainly
because of a lack of sound data. Therefore, the development of
any health care policy must be evidence-based on health care
needs of the patients attending the homeopathic hospital. Addi-
tionally, information is needed regarding the extent that the
patients have access in health services and if that access is of
satisfactory quality. Inevitably, studies regarding the health lit-
eracy and use of health care services are essential. There is a
need to understand better how to ensure access to health ser-
vices and how to deliver appropriate care by minimizing the
obstacles faced. Appropriate care is delivered on a continuous
and integrated basis, with greater attention to disease preven-
tion and health promotion.” Coordinated action of government
and researchers, based on best practices may succeed to
improve further the ease of access of patients to health services.

There is a need for further research. On one hand, there is a
need for qualitative case studies to be commissioned contextua-
lizing the potential barriers; conversely, there is a need for
quantitative research determining recommendations to solve
the problems. From a theoretical perspective, the findings of
this study add evidence to the role of the capability perspective
in health care research. Future research should attempt to inves-
tigate on a larger scale through population surveys the repre-
sentativeness of the identified factors on the patient
population and link these to investigations of health-related
quality of life and perceived health care needs. This will pro-
vide a more valid understanding of the importance of these fac-
tors in hindering health functioning, guide policy development
and identify areas for improvement. More qualitative research
should attempt to explore individual patients understanding of
required health services. This research provides a starting point
for assessing possible factors of accessibility problems of
patients to health services provided by a homeopathic hospital.
Future studies will recruit subgroups of population, subgroups
with particular needs, and examine their specific accessibility
problems from the viewpoints of both health service users and
health professionals.
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