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ABSTRACT

Quality is a universal word not only for the products but also for the services too. Measuring the quality of service 
in hospitals and healthcare centers is more difficult than the measurement of product quality. In Bangladesh, 
healthcare services vary a lot between government-owned hospitals and private hospitals in Dhaka city. This 
research is constructed to measure the quality of services delivered to the patients by Dhaka Medical College 
(DMC) hospital and Square hospital. The study shows a handful of comparisons regarding the effects of services 
quality of DMC and Square hospital on patients’ perceptions and expectations as well. A structured questionnaire 
was used for collecting the data using a survey and a 5-point Likert scale. Data were analyzed using statistical 
tools such as multiple regression analysis. This paper shows a significant correlation between the five dimensions 
(tangibility, reliability, responsiveness, assurance, and empathy). The other objective of this research was to find 
out the differences between public and private hospitals’ services quality in the healthcare sector by determining 
the quality of the service of DMC (public hospital) and Square Hospital (private hospital)

1. INTRODUCTION

Healthcareisoneofthebasicrightsofhumanbeing.Ensuringthequalityofhealthcareservices
ismandatoryforgettingadevelopednation.Bangladeshisoneofthedenselypopulatedcountries
havingtheproblemofpoverty.Amajorportionofthepopulationdoesnothavetheabilitytoafford
therisingcostsofhealthcareinprivatehospitals.Ontheotherhand,publichealthcareservicequality
isquestionable.ThegovernmentofBangladeshisgivingmuchpriorityinensuringbetterhealthcare
servicesforthepeopleofallclasses.TheconstitutionofBangladesh,Article15(a)andArticle18(1),
hasgiventopprioritytopublichealthandnutritionasstatepolicyofthegovernmentofthePeople’s
RepublicofBangladesh.Toexecutetheobligationoftheconstitutionandexpectationofthepeople,
thegovernmentsofBangladeshhastakenmeasurestoprepareapragmatichealthpolicyforthenation.
Accordingly,therewereattemptstoformulateanacceptablehealthpolicyin1990,2000,and2006
toensurequalitymedicalcareandservicestocitizens(DailyStar,2008).Forbettermentinhealth
care,thegreaterinvolvementofprivatesectorsismoreimportantInrecentyearstheWorldBank
andotherdonoragencieshavebeenadvisingdevelopingcountriestoensurethatlimitedresources
notonlyhaveanoptimalimpactonthepopulation’shealthataffordablecostbutalsothathealth
careservicesareexpectedtoresponddirectlytopatients’preferencesanddemands(Geyndt,1995;
Calnanetal.,1994;andCalnan,1988).

Variousresearchandpublicopinionhavecalledforimprovingthequalityofhealthcaredelivery
system(Aldanaetal.,2001).Whiletheeffortsarebeingmadeintherightdirection,thepublichealth
sectorisplaguedbyunevendemandandperceptionsofpoorqualityandthequalityperceptionis
drivingpatientstoprivatehealthcaresector(Andaleeb,2001).Thispoorservicequalityisthepivotal
causeresponsiblefordecliningutilizationrateofpublichealthcarefacilityinBangladeshandthispoor
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conditionofpublichealthcareisaggravatingtherightsofgettingproperhealthcareofthepopulation.
Dissatisfactionwithpublichealthcaresectorisshiftingdemandtowardprivatehealthcaresector.

ThetrendofutilizationofpublichealthcareservicesinBangladeshhadbeendecliningbetween
1999and2003,whiletherateofutilizationofprivatehealthcarefacilitiesforthesameperiodhad
beenincreasing(Cockcroft,Milne,&Andersson,2003).Butthehighercostoftheservicesprovided
bytheprivatesectorisalmostimpossibletoaffordforthemajoritypeopleofthepoorcountrylike
Bangladesh.AccordingtoBarkatandMaksud(2003),poorutilizationoffacilities,cost-effectiveness,
qualityofservicesetc.arethemajorobstaclesforthehealthcareindustryofBangladesh.So,inorder
to fill thesegaps, today thenationalhealthcare system is significantly influencedby theprivate
healthcaresector,eventhoughaccesstoprivatefacilitiesislimitedtocertainbeneficiariesofmedical
schemes(BisschoffandClapton,2014).Itprovidesservicestopeoplewhocanaffordandisreadyto
payforthem(Rahman.2014).Theindustryoffersmodernallopathicmedicine,providedbyhighly
qualifieddoctorsworkinginrelativelyformalsettingsingovernmentfacilities,privatepremisesor
inboth.PrivatesettingsinBangladeshincludeprivatehospitalsandclinics.

Butinrecentyears,somefailureandservicesquality-relateddeathincidentshavegivenreasonto
theservicequalityoftheprivatesectortodoubt.Theprivatehealthcaresector(includingunqualified
providers)deservesclosescrutinyasabout70%ofthepatientsseekmedicalcarefromthissector
(WorldBank,2003).Between1996and2000,privatehospitalsgrewaround15%perannum.Massive
investmentsintheprivatesectorareboostinggrowth.In2005,Apollohospitalalonehasinvested
$35million(ApolloHospital,2017).Similarinvestmentshavebeenmadebyothermajorcorporate
groups.Atthesametime,alargenumberofBangladeshipatientsarenowadaysaffordingtheservice
offoreignhospitals.InstituteofHealthEconomics,UniversityofDhaka,estimatesthatBangladeshis
spendapproximately$300millionayeartoreceivehealthcareservicesfromforeigncountries(World
Bank,2003).Accordingtotheaforementionedinformation,itisnecessarytodeterminetheservice
qualityofbothprivateandpublichealthcaresectorssothatpossiblerectificationcanbetaken.This
researchmakesanattempttobetterunderstandtheservicequalityofapublichospitalnamedDhaka
medicalcollegeandaprivatehospitalnamedSquareHospitalaswellasportraitsacomparative
pictureoftheiroverallservicequality.

InanunderdevelopedcountrylikeBangladesh,mostofthecitizensaredependentonpublic
hospitalsformedicaltreatment.Incontrast,therearemanyprivatehospitalswhichareveryexpensive
toaffordforthelow-paidpeople.Thereisalwaysacontroversythatprivatehospitalsarebetterthan
publiconesintermsoftreatmentandotherfacilities.Mostofthepeoplethinkthatpublichospitals
don’ttakecareoftheirpatients,whereas,privatehospitalschargehigherpricescomparedtotheir
services.So,findingoutpeople’strueperceptionsofservicequalityofprivateandpublichospitals
ofBangladeshcanbeareliableimageofthesehospitals.However,manystudiesonthiscasehave
beenconductedbefore.Butanystudyontheservicequalityofanyspecifichospitalhasbeenrarely
found.Neitheranystudyhadbeenconductedbycomparingtheservicequalityofapublicanda
privatehospitalsofar.Frompatients’end,itmayhavegreatimplicationforthemtoknowthereal
scenariooftheservicequalityofbothprivateandpublichospitals.So,thisistherealproblemthat
worksasfuelforthisstudy.

Thehighlycompetitivemarketinthepublicandprivatehospitalindustryhascausedincreasing
pressureonhospitalstoprovideserviceswithhigherquality.Theaimofthisstudywastodetermine
theeffectofthefivedimensionsoftheservicequalityonthebasisofSERVQUALmodelinthepublic
andprivatehospitalsofDhakaandevaluatingtheservicequalityfromthepatients’perspective.The
SERVQUALisaresearchinstrumentwhichiswidelyusedbyresearcherandpractitionersforthe
lastthreedecades(Milleretal.,2011;vanDykeetal.,1997;Asubontengetal.,1996).

Thestudysample100wascomposedofpatientswhowereselectedbyasimplerandomtechnique
fromapublichospitalnamedDhakamedicalcollegehospitalandaprivatehospitalnamedSquare
Hospital.The studyquestionnairewas theSERVQUALquestionnaire, consistingof16 items in
servicequalitydimensions.
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Thisstudyattemptstofindoutwhethertheservicedimensionhasanyimpactonthepatients’
satisfaction(servicequality)andsortoutthebasisofpatients’satisfactiononservicequalityandgive
theinsightofbothhospitalswhereimprovementisessentialtogivemorecustomer/patient-oriented
service.

ThebroadobjectiveofthestudyistofindoutthequalityofserviceprovidedbytheDMChospital
andSquarehospital.Thespecificobjectivesare:

1. Todeterminetheimpactofservicequalityonthehospitaldeliveredtothepatients.
2. Tostudypatients’satisfactiontowardthequalityofserviceofferedinpublichospital(DMC

hospital)andprivatehospital(Squarehospital).
3. Tofindouttherelationshipbetweenservicequalityandthefivedimensionsofservice.
4. Toidentifythevariablesthatcanmakethequalityofservicebetter.

2. LITERATURE REVIEW

Currently, theroleofservicequality iswidelyrecognizedasbeingacriticaldeterminantfor the
successandsurvivalofanorganizationinacompetitiveenvironment.Oneofthefastestgrowing
industriesintheservicesectoristhehealthcareindustry.Thesuccessofprivatehospitalsdependson
patients‘perceptionsorjudgmentonthequalityofproducts/servicesprovidesbyservicepersonnel
inhospitals and servicequality is themeasureofhowwell the servicesdeliveredmeetpatients
‘expectations.Parasuramanetal.,(1985)presentedaviewofservicequalityintermsofdifferences
betweencustomerexpectationandperceivedservices.

Inordertoofferservicesthatachievepatients’satisfaction,itisrequiredtoidentifypatients’
needsandexpectationaswellasassigningpriorities(Parasuramanetal.,1985,1988).Originally
theSERVQUALinstrumentconsistsofsixteenitemswithLikertscale.Theitemsweredeveloped
againstfiveservicequalitydimensionsasbelow:

1. Tangibles:Referstotheappearanceofphysicalfacilities,personnel,andequipment.
2. Reliability:Referstotheabilitytooffertheservicesaspromisedbyhealthcaredependablyand

accurately.
3. Responsiveness:Referstowillingnessforhelpingthepatientsbyprovidingpromptservice.
4. Assurance:Referstopossessionofknowledge,courtesywasshownbystaffandtheirrolein

buildingtrustandconfidencewithcustomers,and
5. Empathy:Referstothecareandattentiongiventocustomers.

Thesefivedimensionsareusedintwodifferentways;First,itisusedtomeasurestheexpectations
ofcustomers.Thenthesamestatementsusedtomeasuretheperceivedlevelofserviceofferedby
theorganization.Thesixteenitemsaredesignedintermsoffiveservicequalitydimensions.Likert
scale isused tomeasure (Stronglyagree to stronglydisagree) (Parasuramanet al., 1985,1988).
Furthermore,whenexpectationsaremet,itresultsinsatisfaction.Whereaswhenexpectationsarenot
metbyhealthcare,itresultsindissatisfaction.Inadditiontothat,oncethedataisacquired,thegap
scoreiscalculatedbysubtractingitfromexpectationscore.Whenthegapscoreispositive,itmeans
thatexpectationshavemetorexceeded,whereasthenegativescorereflectsdissatisfaction.Gapscore
canbecalculatedindividuallyandthenaggregatedtofindouttheoverallgapscoreofeachdimension.

Inhealthcare,varietyofstudiesadoptedtheSERVQUALmodeltoassessvarioushealthcare
relatedservices,suchas(Bowersetal.,1994)acuteservicesofferedbyhealthcare(McAlexander
etal.,1994); servicesofferedbyAIDS-related institutes; (FusilierandSimpson,1995); services
offeredatstate-owneduniversities;(Anderson,1995)studyonphysiciansservicesofferedtopatients;
(TanerandAntony,2006) studyonhealthcare services;Furthermore,Buttle (1994)presents the
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advantagesoftheSERVQUALmodel.Theseareasfollow:(i)SERVQUALisastandardtoolfor
assessingservicequality;(ii)Themodelrevealsvalidresultsformanystudies;(iii)Themodelis
knownforitsreliability;(iv)Themodelisuserfriendly,customerscaneasilyandquicklyfillthe
instrument;and(v)Easytoanalyzeandinterpret.Servicequalityneedstofocusoncustomers‘needs
aseachcustomerhasitsownneedsincomparisonfromamanagementpointofview.Furthermore,
Parasuraman,Zeithaml,andBerry(1991)suggestedthatservicequalityisanexternalperception
thatisbasedoncustomers’expectations.

Presently,73%ofchildrenarefullyimmunizedinBangladeshandthechildmortalityratehas
declinedsubstantially to34.2per1000from143.8 in the1991(UNICEFData,2016).Maternal
mortality,animportantindicatorofwell-being,hasalsodeclined,to3.2per1000in2001from6
per1000inthe1980s,withtheintroductionofappropriatepreventivemeasures.Theprivatehealth
caresector(includingunqualifiedproviders)alsodeservesclosescrutinyasabout70%ofthepatients
seekmedicalcarefromthissector(WorldBank,2003).Between1996and2000,privatehospitals
grewaround15%perannum.Unfortunately,thereareconcernsthatthequalityofserviceisbeing
ignoredhereaswell.

Someofitsmaindrawbacksincludedisregardofstandardtreatmentprotocols,lackofqualified
nursesandunnecessarydiagnostictests(WorldBank2003).Webelievethislinkisimportantalso
inthehealthcaresectorinBangladesh.Earlierstudiessuggestthatservicequalitycanbeadequately
measuredusingtheSERVQUALframework(Parasuramanet al.1991,1993),anditsrefinedversion
inthecontextofBangladesh(Andaleeb,2001),tohelpexplainpatientsatisfaction.Ithasalsobeen
shownthatdissatisfiedcustomerstendtocomplaintotheestablishmentorseekredressfromitmore
oftentorelievecognitivedissonanceandfailedconsumptionexperiences.

Recentresearchhasshownthatservicesatisfactioncansignificantlyenhancepatients’qualityof
lifeandenableserviceproviderstodeterminespecificproblemsofcustomers,onwhichcorrective
actioncanthenbetaken.Patients’voiceoughttoderivesimilarchangesindevelopingcountries.
Customersatisfactionisalsoavaluablecompetitivetool(Khanam,2018).Hospitalsthatarecustomer
focusedhavebeenabletoincreasecapacityutilizationandmarketshare.

ThescopeofthisstudyconsistsofthePatients’oftheDMChospitalandSquarehospitalare
whethersatisfiedornotismeasuredbythisstudyandtheeffectofservicequalitydifferencesbetween
publicandprivatehospital isdetermined.Thisstudyisconfinedtoonlythesamplestakenfrom
peopleresidinginDhaka,Bangladesh.

3. CONCEPTUAL FRAMEWORK

Basedontheabove-mentionedstudiesconductedpreviously,fivetypesofveryimportantfactors
canbeidentified.Thesefactorsaretangibles,reliability,responsiveness,assurance,andempathy.
Eachfactorhassomedistinctvariables.Tangibilityincludesmodernequipment,physicalfacilities,
andtheenvironment.Reliabilityincludesinteresttosolve,performthefirsttimeandkeeprecords.
Responsivenessincludespromptservice,willingtohelpandrespondquickly.Assuranceincludes
instillconfidence,politenessandansweringquestions.Empathyincludesindividualattention,personal
service,andattention.Howthesevariablesinfluenceservicequalityisthetopicofthisstudy.So,these
factorscontainingtheabove-mentionedvariablesactasindependentvariablesandservicequalityact
asthedependentvariable.Onthebasisofthesefactors,aresearchframeworkisdeveloped(Figure
1).Basedonthisframework,thehypothesesaredeveloped(Table1).

4. RESEARCH METHODOLOGY

Bothprimaryandsecondarydatawereusedtoconductthestudy.Secondarydatawerecollected
fromotherresearchpapersofjournalsregardingtheservicequalityofthehospitalonthebasisof
theSERVQUALmodel,differentbooks,papers,manuals,websiteetc.relatedtothetopic.Primary



International Journal of Big Data and Analytics in Healthcare
Volume 4 • Issue 1 • January-June 2019

19

datawerecollectedfromtherespondentswhoreceivedservicefromDMCandSquareHospital.The
targetpopulationofthisstudywasthecustomerswhoreceivedservicefromthesetwohospitals.The
numberofpeopleisuncountableforthatreason.

Thesamplesizeforthisstudywasdeterminedas100.Non-probabilitysamplingtechniquewas
usedtoselectthesamples.Thereasonsforselectinganon-probabilitysamplingtechniqueare1)the
variabilityinthepopulationislow,2)populationsizeisundefined,3)timeandcostissuesareavailable.
Amongthenon-probabilitysamplingtechniques,conveniencesamplingwasused.Thesamplingframe
includesthecustomerswhoreceivedhealthcareservicefromDhakaMedicalandSquareHospital
atleastonce.Thedatacollectionmethodwassurveyedusingaquestionnaireastheinstrument.The
questionnaireconsistedofstatementsrepresentingindependentanddependentvariables.

Table 1. The hypotheses

DMC hospital Square hospital

RQ1:Dothefivedimensionsofserviceinfluencethe
servicequalityofDMChospital.

RQ1:Dothefivedimensionsofserviceinfluencethe
servicequalityofSquarehospital.

H1:TangibilityaffectstheservicequalityofDMC
hospital.

H1:TangibilityaffectstheservicequalityofSquare
hospital.

H2:ReliabilityaffectstheservicequalityofDMC
hospital.

H2:ReliabilityaffectstheservicequalityofSquare
hospital.

H3:ResponsivenessaffectstheservicequalityofDMC
hospital.

H3:ResponsivenessaffectstheservicequalityofSquare
hospital.

H4:AssuranceaffectstheservicequalityofDMC
hospital.

H4:AssuranceaffectstheservicequalityofSquare
hospital.

H5:EmpathyaffectstheservicequalityofDMChospital. H5:EmpathyaffectstheservicequalityofSquarehospital.

Figure 1. The research framework
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A structured questionnaire was mainly used for collecting the data. The questionnaire also
includedformal,non-forced,balanceditemizedquestions.Thestudyquestionnairewascomposed
of2parts:thefirstpartincluded5questionsrelatingtothedemographicdataofthepatients.Inthe
secondpart, theSERVQUALquestionnairewithsomemodifications that issuitableforhospital
environmentwasusedforassessingthepatients’expectationsandperceptionsofservicequalityfor
bothDMCandSquarehospital.Thequestionnaireincluded16itemsinfiveservicedimensions:
tangibility,(3),reliability(3),responsiveness(3),assurance(3),empathy(3),andservicequality(1).

A5-pointLikertscalewasusedthatrangedfrom1to5inwhich“1”denotes“stronglydisagree”,
“2”denotes“disagree”,“3”denotes“neutral”,“4”denotes“agree”and“5”denotes“stronglyagree”.
IntervalscaleswereusedtomeasuretheservicequalityofDMCandSquarehospitals.Thenatureof
thedataismetric.Foranalysis,MultipleLinearRegressionModelwasusedtomeasuretheservice
qualityofDhakaMedicalandSquareHospital,forperformingregressionmodel,SPSSversion16
softwarewasused.

5. RESEARCH FINDINGS, ANALYSIS AND LIMITATIONS

DataanalysisforSquarehospital:

Interpretation
Accordingtothemodelsummary(Table2),researchershavetriedtoidentifytheassociationbetween
servicequalityofSquarehospitalandfivedimensionsofSERVEQUALmodel.Rsquarerepresents
thestrengthofassociationbetween thedependentvariableand independentvariables.When the
valueofRsquareexceeds.5thenitsuggestsamoderateassociationbetweendependentvariablesand
independentvariables.Fromtheabovetable(Table2),wecanseethatthevalueofRis.725which
indicatesthatthereisastrongassociationbetweenservicequalitydimensionsandservicequalityof
Squarehospital.FromtheaforementionedTable2,itcanbeobservedthatthevalueofRsquareis
.525whichmeansthatdependentvariableisstronglyassociatedwithindependentvariables52.5%
ofthevarianceinthedependentvariableisexplainedbyindependentvariables.Here,thevalueof
theadjustedRsquareis.316.AsthereisabigdifferencebetweenRsquareandadjustedRsquare,
therearemoreopportunitiestoaddmorevariables.

Table3showsthatthesignificancevalueis0.013whichisbelow0.05andthevalueoftheFratio
is2.509whicharesignificantat5%level.So,independentvariablesinfluencethedependentvariable.

Usingthevaluesfromthegivencoefficients(Table4),theregressionmodelisasfollowing:
servicequalityofSquarehospital(ThefivedimensionsofserviceinfluencetheSquarehospitalservice
quality)=1.400-.312(TAN1)+.273(TAN2)+.142(TAN3)-.038(REL1)+.021(REL2)-.129
(REL3)+.319(RSP1)+.106(RSP2)+.417(RSP3)-.209(ASR1)-.277(ASR2)-.377(ASR
3)+.426(EMP1)-.071(EMP2)+.361(EMP3).

Table 2. Model summary

Model R R Square Adjusted R Square Std. Error of the Estimate

1 .725 .525 .316 .60822

Predictors: (Constant), Square Hospital has their patients’ best interest at heart, Employees are polite with patients., Doctors And Employees are 
never too busy to respond to patients requests., Square Hospital keeps their records accurately, When a patient has a problem, they show a sincere interest 
in solving it., Square Hospital’s employees give patients individual attention., Physical facilities (like machines, beds) are well functioning, Employees are 
always willing to help patients, The behavior of employees can instill confidence in patients, The physical environment of Square hospital is clean., Employ-
ees give patients personal service., Doctor and Employees give prompt service to patients, Employees of Square hospital have the knowledge to answer 
patients’ questions., Square Hospital performs the service right the first time, Square Hospital has modern equipment. In terms of the dependent variable, 
the service quality of Square hospital is good.
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Standardizedcoefficients calculated for eachpredictorvariables, showing thepercentageof
variationinthedependentvariablecausedbytheindividualindependentvariables.Itcanberevealed
thatthephysicalenvironmentofSquarehospitalisclean(TAN3),doctorsandemployeesarenever
toobusytorespondtopatients’request(RSP3),thebehaviorofemployeesinstillconfidencethe
patients’(ASR1),SquareHospitalhastheirpatientsbestinterestatheart(EMP3),SquareHospital’s
employeesgivepatientsindividualattention.(EMP1)issignificantat5%level.TheStandardized
betacoefficientTAN3is.142whichmeansSquarehospital’sphysicalenvironmentisanimportant
variablethataffectstheservicequality.Thesecondimportantvariableisthatdoctorsandemployees
arenevertoobusytorespondpatients’requestandStandardizedcoefficientofRSP1is.417.The
thirdmost importantvariable isSquareHospital has their patients’best interest at heart and its
standardizedcoefficientis.361.

Fromtheabovecorrelationmatrix(Table5),wecanseethatthereareveryfewvalueswhichare
morethan0.5.Weknowthatifthemaximumvaluesofthecorrelationmatrixexceed0.5,thenwe

Table 3. Dependent variable - service quality of DMC hospital is good

Model Sum of 
Squares

df Mean Square F Sig.

1 Regression 13.922 15 .928 2.509 .013

Residual 12.578 34 .370

Total 26.500 49

Table 4. Coefficients table

Model
Unstandardized 

coefficients
Unstandardized 

coefficients
Standardized 
coefficients t Sig.

Collinearity 
statistics

Collinearity 
statistics

B Std. Error Beta Tolerance VIF

Constant 1.400 .683 2.050 .048

TAN1 -.326 .165 -.312 -1.969 .057 .557 1.796

TAN2 .230 .114 .273 2.016 .052 .762 1.313

TAN3 .098 .094 .142 1.042 .305 .754 1.326

REL1 -.031 .114 -.038 -.267 .791 .696 1.437

REL2 .015 .114 .021 .135 .893 .583 1.715

REL3 -.096 .108 -.129 -.886 .382 .659 1.517

RSP1 .237 .106 .319 2.235 .032 .684 1.462

RSP2 .084 .120 .106 .703 .487 .618 1.617

RSP3 .333 .100 .477 3.313 .002 .675 1.482

ASR1 -.161 .116 -.209 -1.387 .175 .617 1.622

ASR2 -.238 .118 -.277 -2.013 .052 .737 1.357

ASR3 -.311 .125 -.377 -2.481 .018 .606 1.651

EMP1 .303 .100 .426 3.036 .005 .710 1.409

EMP2 -.047 .091 -.071 -.514 .610 .731 1.367

EMP3 .294 .131 .361 2.252 .031 .542 1.844
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mustsaythattheresearchresultissufferingfromamulticollinearityproblem.So,wecanconclude
thattheresearchresultisnotsufferingfromthemulticollinearityproblem.

Data analysis for DMC hospital
Predictors:(Constant),DMCHospitalhastheirpatients’bestinterestatheart,DMCHospitalkeeps
theirrecordsaccurately,Physicalfacilities(likemachines,beds)arewellfunctioning,Employeesare
alwayswillingtohelppatients,DoctorandEmployeesgivepromptservicetopatients,Thephysical
environmentofDMChospitalisclean.,Whenapatienthasaproblem,theyshowasincereinterest
insolvingit.;DMCHospital’semployeesgivepatientsindividualattention.,DMCHospitalperforms
theservicerightthefirsttime,DMCHospitalhasmodernequipment.,Employeesarepolitewith
patients.,Employeesgivepatientspersonalservice.,EmployeesofDMChospitalhavetheknowledge
toanswerpatientsquestions.,DoctorsAndEmployeesarenever toobusy to respond topatients
requests,Thebehaviorofemployeescaninstillconfidenceinpatients.Dependentvariable:service
qualityofDMChospitalisgood.

Table 5. Correlations table

SQ 
1

TAN 
1

TAN 
2

TAN 
3

REL 
1

REL 
2

REL 
3

RSP 
1

RSP 
2

RSP 
3

ASR 
1

ASR 
2

ASR 
3

EMP 
1

EMP 
2

EMP 
3

SQ
1 1.00 -.063 .006 .138 .082 -.003 -.259 .219 .069 .161 .122 -.120 -.087 .325 -.151 .307

TAN
1 -.063 1.00 .145 .289 .037 .015 .271 -.005 .083 .162 -.105 .056 .356 .277 -.168 .327

TAN
2 .006 .145 1.00 -.138 -.034 .092 .036 -.158 .094 -.061 .046 .266 -.024 .051 .125 -.192

TAN
3 .138 .289 -.138 1.00 -.004 .029 .281 .052 .140 .095 .143 -.139 .277 .245 -.025 .199

REL
1 .082 .037 -.034 -.004 1.00 -.196 -.065 .225 .068 .063 .195 -.005 .113 .129 .306 .213

REL
2 -.003 .015 .092 .029 -.196 1.00 -.173 .087 .475 -.209 -.146 .251 .013 .004 -.124 -.063

REL
3 -.259 .271 .036 .282 -.065 -.173 1.00 -.023 -.012 .042 .063 -.109 .295 .103 .123 -.128

RSP
1 .219 -.005 -.158 .052 .225 .087 -.023 1.00 .060 -.341 .145 .161 -.034 .091 -.088 .306

RSP
2 .069 .083 .094 .140 .068 .475 -.012 .060 1.00 -.183 .235 .227 .048 .219 -.009 .108

RSP
3 .161 .162 -.061 .095 .053 -.209 .042 -.341 -.183 1.00 -.040 -.085 .318 -.048 .055 -.026

ASR
1 .122 -.105 .046 .143 .195 -.146 .063 .145 .235 -.040 1.00 .053 -.008 .332 .080 .299

ASR
2 -.120 .056 .266 -.139 -.005 .251 -.109 .161 .277 -.085 .053 1.00 -.243 -.017 .012 -016

ASR
3 -.087 .356 -.024 .277 .113 .013 .295 -.034 .048 .318 -.008 -.243 1.00 .258 -.091 .218

EMP
1 .325 .277 .051 .245 .129 .004 .103 .091 .219 -.048 .332 -.017 .258 1.00 -.138 .214

EMP
2 -.151 -.168 .125 -.025 .306 -.124 .123 -.088 -.009 .055 .080 .012 -.091 -.138 1.00 -.238

EMP
3 .307 .327 -.192 .199 .213 -.063 -.128 .306 .108 -.026 .299 -.016 .218 .214 -.238 1.00
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Interpretation
Accordingtothemodelsummary(Table6),researchershavetriedtoidentifytheassociationbetween
servicequalityofDMChospitalandfivedimensionsofSERVEQUALmodel.Rsquarerepresents
thestrengthofassociationbetween thedependentvariableand independentvariables.When the
valueofRsquareexceeds.5thenitsuggestsamoderateassociationbetweendependentvariablesand
independentvariables.Fromtheabovetable,wecanseethatthevalueofRis.810whichindicates
thatthereisastrongassociationbetweenservicequalitydimensionsandservicequalityofSquare
hospital.Fromtheaforementionedfigure,itcanbeobservedthatthevalueofRsquareis.655which
meansthatdependentvariableisstronglyassociatedwithindependentvariables65.5%ofthevariance
inthedependentvariableisexplainedbyindependentvariables.Here,thevalueoftheadjustedR
squareis.503.AsthereisabigdifferencebetweenRsquareandadjustedRsquare,therearemore
opportunitiestoaddmorevariables.

Table7showsthatthesignificancevalueis0.00whichisbelow0.05andthevalueoftheFratio
is4.312whicharesignificantat5%level.Soindependentvariablesinfluencethedependentvariable.

Usingthevaluesfromthegivencoefficients(Table8),theregressionmodelisasfollowing:
servicequalityofDMChospital(ThefivedimensionsofservicequalityinfluencetheDMChospital
servicequality)=-.718-.121(TAN1)+.154(TAN2)+.041(TAN3)-.035(REL1)+.004(REL
2)+.096(REL3)+.220(RSP1)-.117(RSP2)+.075(RSP3)+.249(ASR1)+.213(ASR2)+
.148(ASR3)+.207(EMP1)+.034(EMP2)+.334(EMP3).

Standardizedcoefficients calculated for eachpredictorvariables, showing thepercentageof
variationinthedependentvariablecausedbytheindividualindependentvariables.Itcanberevealed
thatthephysicalfacilitiesarewellfunctioning(TAN2),doctorsandemployeesgivepromptserviceto
patients’(RSP1),thebehaviorofemployeesinstillconfidencethepatients’(ASR1),DMCHospital’s
employees give patients individual attention. (EMP1), Employees give patients personal service
(EMP3)issignificantat5%level.TheStandardizedbetacoefficientTAN2is .154whichmeans
DMChospital’sphysicalfacilitiesarewellfunctioningisanimportantvariablethataffectstheservice
quality.Thesecondimportantvariableisthebehaviorofemployeesinstillconfidencethepatients’
andStandardizedcoefficientofASRis.249.

Fromtheabovecorrelationmatrix(Table9),wecanseethattherearenotmorevalueswhichare
morethan0.5except(.594,.529,and.511).Weknowthatifthemaximumvaluesofthecorrelation
matrixexceed0.5,thenwemustsaythattheresearchresultissufferingfromamulticollinearity
problem.So,wecanconcludethattheresearchresultissufferingfromthemulticollinearityproblem.

Table 6. Model summary

Model R R Square Adjusted R Square Std. Error of the 
Estimate

1 .810a .655 .503 .59791

Table 7. ANOVAa

Model Sum of 
Squares

Df Mean Square F Sig.

1 Regression 23.125 15 1.542 4.312 .000b

Residual 12.155 34 .357

Total 35.280 49
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Research findings
Aftercompletingthisresearch,theresearcherhascomeupwithmanyfindings.Amongthem,the
researcherhasfoundthattheservicequalityofDMCandSquarehospitalwasdependentonmany
factors.ThesefactorsareorganizedinTable10.

Intheabovetable(Table10),itisshownthatSquareHospital’semployeesgivepatientsindividual
attentionwhichisthemostinfluentialfactorsofSquareservicequalityanditsbetais426.Thesecond
mostinfluentialfactorisDoctorsandEmployeesarenevertoobusytorespondtopatients’requests
anditsbetais.417.

Ontheotherhand,theabovefigureshowsthatthemostcrucialfactorofDMChospitalservice
qualityisDMCHospitalhastheirpatients’bestinterestatheartanditsbetais.334andthesecond
mostinfluentialfactoristhatthebehaviorofemployeescaninstillconfidenceinpatientsandits
betais.249.

ForSquarehospital-Ris.725,Rsquareis.525,andadjustedRsquareis.316.Ontheotherhand,
inDMChospital,Ris.810,Rsquareis.655,andadjustedRsquareis.503.So,forbothhospital,
asthereisabigdifferencebetweenRsquareandadjustedRsquare,therearemoreopportunitiesto
addmorevariables.

Afteranalyzingtheresultcoefficienttableintheabovefigure,wecanseethattherearevalues
ofsignificancelevelwhicharebelow0.05.Thevaluesare0.003,0.007,.009,.005and.013etc.So,
wecanrejectthenullhypothesisthatfivedimensionsofservicedonotinfluenceservicequalityof
bothhospitals(DMCandSquarehospital).

Theauthorswouldliketopointoutafewlimitations.Oneofthemainconstraintsoftheresearch
wasthetimeandresourceconstraints.Wefocusedontheeffectiveuseofallocatedtimeandresource.
Ifwecouldgobeyondtheregionalbarriers,theresearchprojectcouldshowmorevariationsand
dimensionsofcurrentissues.Thesizeoftheselectedsampleswastoosmallforthisresearch.The

Table 8. Coefficients table

Model Unstandardized 
coefficients

Unstandardized 
coefficients

Standardized 
coefficients

t Sig. Collinearity 
statistics

Collinearity 
statistics

B Std. Error Beta Tolerance VIF

Constant -.700 .631 -1.137 .263

TAN1 -.108 .111 -.121 -.974 .337 .660 1.516

TAN2 .160 .094 .154 1.243 .222 .658 1.519

TAN3 .028 .084 .041 .335 .740 .676 1.479

REL1 -.027 .090 -.035 -.301 .765 .759 1.317

REL2 .003 .096 .004 .033 .974 .721 1.388

REL3 .088 .105 .096 .883 .411 .756 1.324

RSP1 .169 .105 .220 1.604 .o18 .541 1.849

RSP2 -.097 .101 -.117 -.956 .346 .677 1.477

RSP3 .073 .129 .075 .568 .574 .586 1.705

ASR1 .121 .112 .249 1.880 .049 .575 1.738

ASR2 .166 .093 .213 1.778 .084 .709 1.410

ASR3 .118 .104 .148 1.132 .265 .593 1.686

EMP1 .169 .094 .207 1.804 .080 .770 1.298

EMP2 .027 .111 .034 .244 .808 .527 1.897

EMP3 .273 .107 .334 2.558 .015 .595 1.680
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topichasrequired the involvementofavastnumberof respondents in theprocess. Illiterateand
uneducatedrespondents(patients)wereunabletounderstandandanswerthequestionsproperly.In
ordertoconductsuchalarge-scaleproject,previousexperiencehelpsalot.However,theresearcher
lacksinthat.Theresearchdidnotsolicitanyopen-endedquestions.Hence,itwasnotpossibleto
collectanyadditionalcommentsorthoughtsaboutservicesquality.

6. RECOMMENDATIONS

TheservicequalityofsquarehospitalisbetterthanDMChospitalintermsofphysicalenvironment,
modernequipment,andindividualattention.TheservicequalityofSquarehospitalis1.400andDMC
is-.718.So,theservicequalityofDMCshouldbeincreasedinthephysicalenvironment,modern
equipment, andprompt service sectionsalso.Although the servicequalityofpublicandprivate
hospitalisnotstandardinourcountry,patientsarehelplesstogetthiskindofpoorhealthservice.

GivepromptserviceandindividualattentiontopatientsinbothDMCandsquarehospital.Asthe
significantlevelisveryhigh(.319,and.220respectively),doctorsandemployeesshouldgiveprompt

Table 9. Correlations table

SQ 
1

TAN 
1

TAN 
2

TAN 
3

REL 
1

REL 
2

REL 
3

RSP 
1

RSP 
2

RSP 
3

ASR 
1

ASR 
2

ASR 
3

EMP 
1

EMP 
2

EMP 
3

SQ
1 1.00 -.032 .217 .212 .195 .264 .069 .316 .007 .173 .529 .304 .333 .344 .338 .594

TAN
1 -.032 1.00 -.044 .098 .170 .230 .221 .192 .079 .110 .072 .177 .309 -.104 -.082 -.127

TAN
2 .217 -.044 1.00 .259 .260 .200 .028 -.075 .038 -.233 .077 .212 .151 -.142 .203 .080

TAN
3 .212 .098 .259 1.00 .154 .247 -.017 -.070 .111 .234 .010 .222 .435 -.019 .137 .134

REL
1 .195 .170 .260 .154 1.00 .104 .056 .105 .106 .261 .146 .200 .109 .032 .085 .188

REL
2 .264 .230 .200 .247 .104 1.00 .144 .094 .028 .163 .083 .254 .267 -.017 .020 .286

REL
3 .069 .221 .028 -.017 .056 .144 1.00 -.196 .143 -.008 .043 .052 -.055 .164 .223 .007

RSP
1 .316 .192 -.075 -.070 .105 .094 -.196 1.00 -.153 .146 .511 -.156 .165 .052 -.176 .014

RSP
2 .007 .079 .038 .111 .106 .028 .143 -.153 1.00 .328 -.078 .271 .164 .190 .280 .032

RSP
3 .173 .110 -.233 .234 .261 .163 -.008 .146 .328 1.00 .064 .139 .129 .221 -.096 .139

ASR
1 .529 .072 .077 .010 .146 .083 .043 .511 -.078 .064 1.00 -.049 .209 .160 .253 .265

ASR
2 .304 .177 .212 .222 .200 .254 .052 -.156 .271 .139 -.049 1.00 .181 .035 .123 .305

ASR
3 .333 .309 .151 .435 .109 .267 -.055 .165 .164 .129 .209 .181 1.00 -.035 .274 .210

EMP
1 .344 -.104 -.142 -.019 .032 -017 .164 .052 .190 .221 .160 .035 -.035 1.00 .278 .226

EMP
2 .338 -.082 .203 .137 .085 .020 .223 -.176 .280 -.096 .253 .123 .274 .278 1.00 .389

EMP
3 .594 -.127 .080 .134 .188 .286 .007 .014 .032 .139 .265 .305 .210 .226 .389 1.00
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servicetopatients,doctorsandemployeesshouldalwaysbewillingtohelppatients,andemployees
anddoctorsshouldneverbetoobusytorespondpatients.BothDMChospitalandSquarehospital
havetheirpatients’bestinterestatheartanditssignificanceis.361and.334respectively.So,both
hospitalsshouldgivemoreindividualattention,andshouldgivepersonalservicetopatientstodevelop
servicequality.DMChospitalhasbetterandmoremodernequipmentthanthesquarehospital,but
thisequipmentneedspropercareanddailyaccessinpatients’treatment.

7. CONCLUSION

Sincethedemandforhealthcareservicesisincreasingbecauseofthegrowingrateofpopulation
inBangladesh,publichospitalsshouldbeveryserious to improvetheirservicesquality insome
dimensionsbecausetheyarethemajorplayersinmeetingthedemandofgeneralpopulation.IfDhaka
Medicalfocusesontheissuestheyarelaggingbehind,peoplecantrustthemincaseofobtaining
services.Atthesametime,SquareHospitalshouldbringmodernequipment.Ifbothsectorsimprove
healthcareservicessimultaneously,peoplecanaffordmedicalserviceswithinthecountryinstead
ofgoingabroad.

Table 10. Analysis of factors related to two hospitals

Square hospital DMC hospital

Tangibility:(construct 1)
1.SquareHospitalhasup-to-dateequipment.(Sig.-.312)
2.Physicalfacilities(likemachines,beds)arewell
functioning.(sig.-.273)
3.ThephysicalenvironmentofSquarehospitalisclean.
(sig.-.142)

Tangibility (construct 1)
1.DMCHospitalhasup-to-dateequipment.(Sig.-.121)
2.Physicalfacilities(likemachines,beds)arewell
functioning.(sig.-.154)
3.Thephysicalenvironmentformhospitalisclean.(sig.-
.041)

Reliability: (construct 2)
1.Whenapatienthasaproblem,theyshowasincere
interestinsolvingit.(sig.-.083)
2.SquareHospitalperformstheservicerightthefirsttime.
(sig.-.021)
3.SquareHospitalkeepstheirrecordsaccurately.(sig.-
.129)

Reliability: (construct 2)
1.Whenapatienthasaproblem,theyshowasincere
interestinsolvingit.(Sig.-.035)
2.DMCHospitalperformstheservicerightthefirsttime.
(sig.-.004)
3.DMCHospitalkeepstheirrecordsaccurately.(sig.-.096)

Responsiveness: (construct 3)
1.DoctorandEmployeesgivepromptservicetopatients.
(sig.-.319)
2.Employeesarealwayswillingtohelppatients.(sig.-
.106)
3.DoctorsandEmployeesarenevertoobusytorespondto
patients’requests.(sig.-417)

Responsiveness: (construct 3)
1.DoctorandEmployeesgivepromptservicetopatients.
(sig.-.220)
2.Employeesarealwayswillingtohelppatients.(Sig.-
.117)
3.DoctorsandEmployeesarenevertoobusytorespondto
patients’requests.(sig.-.075)

Assurance: (construct4)
1.Thebehaviorofemployeescaninstillconfidencein
patients.(sig.-.209.)
2.Employeesarepolitewithpatients.(sig.-.277)
3.EmployeesofSquarehospitalhavetheknowledgeto
answerpatients.’squestions.(sig.-.377)

Assurance: (construct4)
1.Thebehaviorofemployeescaninstillconfidencein
patients.(sig.-.249)
2.Employeesarepolitewithpatients.(sig.-.213)
3.EmployeesofDMChospitalhavetheknowledgeto
answerpatients.’squestions.(sig.-.148)

Empathy: (construct 5)
1.SquareHospital’semployeesgivepatientsindividual
attention.(sig.-426)
2.Employeesgivepatientspersonalservice.(sig.-.071)
3.SquareHospitalhastheirpatients’bestinterestatheart.
(.361)

Empathy: (construct 5)
1.DMCHospital’semployeesgivepatientsindividual
attention.(sig.-.207)
2.Employeesgivepatientspersonalservice.(sig.-.034)
3.DMCHospitalhastheirpatients’bestinterestatheart.
(sig.-.334)
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Given that the technologies change very fast (Schlesinger & Rahman, 2016) and business
conditionsalsochangedynamically,theservicesqualityofhospitalsneedstobeevaluatedfromtime
totime.Theauthorsproposethatanintegratedandscalableinformationsysteminhealthcarecan
improvetheservicesqualityinthehealthcaresector.Thepreviousstudiesalsosupportthisproposalas
aflexiblestandardsstrategy(Braaetal.,2007).HospitalsinBangladeshneedtoconsiderdeveloping
real-timebusinessintelligence(Rutzetal.,2012)toimprovethequalityofdecisionsandthereby
providebetterservicestopatients.

Accountabilityisverymuchneededtorunthehospitalsandprovidepatientswiththebestservices
withsincerityandprofessionalism.Attentionneedstobepaidtomodernizetechnology,inventand
develop technology, locally, to make them cheaper. It is important to conduct adequate training
periodicallytodoctors,nurses,administrationandgeneralemployees.Thehospitaladministration
needs tomakesuredoctorsareawareof the latest researchdiscoveries inhealthcare.Lastly, the
administrationneedstoensureprofessionalsandgeneralemployeesaretakingutmostcareindealing
withcustomerswithpatienceandsoftskills.
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APPENDIX A: QUESTIONNAIRE

Welcometothissurvey.Pleasehelpusbyansweringthefollowingquestions.Youranswerswillbe
usedonlyforresearchpurpose.Thankyou.

RESPONDENT’S PROFILE
Name:

Gender:
Age:
Occupation:
Nationality:
QuestionnaireforDMChospital;
ThissectiondealswithyouropinionofDMChospital.Please,showtheextenttowhichyouthink

hospitals‘should’possessthefollowingfeatures.Weareinterestedinknowingyourexpectations
fromhospitalsofBangladesh.Youshouldrankeachstatementasfollows(Box1).

QuestionnaireforSquarehospital;
ThissectiondealswithyouropinionofSQUAREhospital.Please,showtheextenttowhichyou

thinkhospitals‘should’possessthefollowingfeatures.Weareinterestedinknowingyourexpectations
fromhospitalsofBangladesh.Youshouldrankeachstatementasfollows(Box2.)

Box 1.  

Strongly disagree Disagree Neutral Agree Strongly agree

1 2 3 4 5

Put a tick (√) on your choice of answer.

Code No. Statement Scores

TAN01 DhakaMedicalhasmodernequipment. 1 2 3 4 5

TAN02 Physicalfacilities(likemachines,beds)arewellfunctioning. 1 2 3 4 5

TAN03 ThephysicalenvironmentofDhakaMedicalisclean. 1 2 3 4 5

REL01 Whenapatienthasaproblem,theyshowasincereinterestinsolvingit. 1 2 3 4 5

REL02 DhakaMedicalperformstheservicerightthefirsttime. 1 2 3 4 5

REL03 DhakaMedicalkeepstheirrecordsaccurately. 1 2 3 4 5

RSP01 DoctorandEmployeesgivepromptservicetopatients. 1 2 3 4 5

RSP02 Employeesarealwayswillingtohelppatients. 1 2 3 4 5

RSP03 DoctorsandEmployeesarenevertoobusytorespondtopatients’requests. 1 2 3 4 5

ASP01 Thebehaviorofemployeescaninstillconfidenceinpatients. 1 2 3 4 5

ASP02 Employeesarepolitewithpatients. 1 2 3 4 5

ASP03 EmployeesofDhakaMedicalhavetheknowledgetoanswerpatient’squestions. 1 2 3 4 5

EMP01 DhakaMedical’semployeesgivepatientsindividualattention. 1 2 3 4 5

EMP02 Employeesgivepatientspersonalservice. 1 2 3 4 5

EMP03 DhakaMedicalhastheirpatients’bestinterestatheart. 1 2 3 4 5

SQ01 ServicequalityofDhakaMedicalisgood. 1 2 3 4 5
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Box 2. 

Strongly disagree Disagree Neutral Agree Strongly agree

1 2 3 4 5

Put a tick (√) on your choice of answer.

Code No. Statement Scores

TAN01 SQUAREHospitalhasmodernequipment. 1 2 3 4 5

TAN02 Physicalfacilities(likemachines,beds)arewellfunctioning. 1 2 3 4 5

TAN03 ThephysicalenvironmentofSquarehospitalisclean. 1 2 3 4 5

REL01 Whenapatienthasaproblem,theyshowasincereinterestinsolvingit. 1 2 3 4 5

REL02 SquareHospitalperformstheservicerightthefirsttime. 1 2 3 4 5

REL03 SquareHospitalkeepstheirrecordsaccurately. 1 2 3 4 5

RSP01 DoctorandEmployeesgivepromptservicetopatients. 1 2 3 4 5

RSP02 Employeesarealwayswillingtohelppatients. 1 2 3 4 5

RSP03 DoctorsandEmployeesarenevertoobusytorespondtopatient’srequests. 1 2 3 4 5

ASP01 Thebehaviorofemployeescaninstillconfidenceinpatients. 1 2 3 4 5

ASP02 Employeesarepolitewithpatients. 1 2 3 4 5

ASP03 EmployeesofSQUAREhospitalhavetheknowledgetoanswerpatient’s
questions.

1 2 3 4 5

EMP01 SQUAREHospital’semployeesgivepatientsindividualattention. 1 2 3 4 5

EMP02 Employeesgivepatientspersonalservice. 1 2 3 4 5

EMP03 SQUAREHospitalhastheirpatients’bestinterestatheart. 1 2 3 4 5

SQ01 ServicequalityofSquarehospitalisgood. 1 2 3 4 5


