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Criteria used to choose hospital for routine care (%o of responses)
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in the healthcare system and enabled Indians to seek a Source of Information (n=288) healthcare system o e
higher quality of healthcare Gyt |27 022 oy s ot 025 - A
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among hospitals. Patient 111 (45.5) Not sure 46 (16) s
Patient’s friend or relative 37 (15.2) Is there a large difference in the cost of care |
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. Standard Deviation 8.7 Lean 6 (2.1) Criteria used to choose hospital for serious or life-threatening ailments
Highest level of education completed (n=283) SixSigma 29 (10.1) (%o of responses)
) ngh School 110 (39) International Organization for 163 (566) Accreditation/certification
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online during a three week period. Respondents Professional il Hospital Choice (n=273)
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completed a 21-item questionnaire assessing (1) ol T Inexpensive, uncertified hospital | 62 (22.7) .
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medical Care and perspectives On Indian healthcare. A - . - ' DoeS improvement in quallty increase COStS? Number of respondents= 270, Number of responses = 535
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Descriptive analyses were conducted. Above 10 lakhs? 9 (4.5 Ves 165 (58.7)
_ Between 5-10 lakhs 9 (4.5) NoO 115 (40.9)
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Those who completed the survey in the health : — : :
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. . —— India. Regardless of the variety of quality systems in Inaian
other staff. A website was also distributed to the Location (n=288) health t participant ved that quality i
community. Inclusion criteria for the study were (1) Tamil Nadu 248 (86) cattntare, most participants pergelvg : ?1 hq.uil Y15
18 years of age, (2) female, (3) a minimum of a high Kerala 21 (7) . . assoclated with high cost
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