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Distribution of Medical Resources Regulates Patient's Hospital Searching and Medical Behaviors
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Key words: Hospital Preference, Profound Interview, Rational Medical Behavior Purpose: Taiwanese showed a stereotype of behavior in hospital
searching, which included hospital shopping, and preference of medical examination and drugs. This proposed research focused on those changes in
medical behavior after the National Health Care System (Bureau of National Health Insurance) regulated national medical resources since 1995. In
an attempt to understand patients ? H ? H hospital search in a various situations and upgrade their medical behaviors, this study surveyed how
patients selected hospitals and also the interaction between patients and hospitals. Methods: The profound interview with patients was performed
using participant observation. The data was analyzed using qualitative method. A ? H ? +Rational Medical Behavior ? H ? H (RMB) was evaluated
from the patients in the district hospitals. The RMB was further analyzed by the ? H ? +Medical Sub-district Area ? H ¥ H. Results: Three hundred
and six questionnaires of 48 district hospitals showed more than one third of the patients (111/306) had fewer than 5 appointments with doctors
annually. Patients preferred to visit the primary clinics or community hospitals (78.7%) when they felt ill. Their reasons for seeking medical
treatment are mainly common diseases, minor operations, and follow up consultations (71.6%). Seventy-one percent of patients did not have family
doctors. More than fifty-two percent of patients favored the referral system, but even lesser (12.1%) have had referral experiences. Most patients in
the community hospitals are satisfied with the convenience of the hospital treatments. The most inconvenient factor they find is the long waiting
hours. Conclusion: Most patients preferred to given primary care in the primary clinics and district hospitals, did not object the referral system and
were willing to be cooperative with the government policy. However, between sub-districts with abundant and scarce medical resources, there are
indeed significant differences in terms of hospital preference, separation of medicine and pharmacy, as well as referral experiences. Suggestion:
Although the number of large hospitals is increasing, and community hospitals decreasing, the surviving community hospitals are becoming more
competent and are involving themselves in both primary and secondary health care, which should be emphasized in the four-class health care system.
The government should increase its assistance and investment towards the community hospitals. In districts with greater amounts of medical
resources, the burden of large hospitals having to provide outpatient services could be alleviated, and consequently, lessen the government ? H ? Hs
expenses. In districts with lesser medical resources, it could bring increased convenience to the public when they seek medical treatment, and

eventually improve the general health condition of the nation.



