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Abstract
This paper aims to compare the patients’ satisfaction in healthcare services provided by the public and private hospitals in Bangladesh. A sample of 280 patients was selected to collect the primary data through SERVQUAL model, developed by Parasuraman, to compare the patients’ satisfaction in healthcare services. We have selected six (06) different hospitals comprising three public and three private hospitals. The questionnaire was based on SERVQUAL instrument consisting of 22 items representing five dimensions of service quality and considered as five different constructs which are Empathy (4 items), Tangibles (6 items), Assurance (6 items), Timeliness (3 items) and Responsiveness (3 items). In this study, service quality constructs has been developed based on patient perception about the service quality of the hospitals. Levene’s Test for Equality of Variance (an independent t-test) is performed to compare the service quality provided by the hospitals. Equal variances were assumed for each item. This Test provides mean difference, t-value, degrees of freedom (df) and their significance (p-value). The finding of the study shows that the public hospitals are performing better in providing quality services compared to private hospitals.
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1. Introduction:

Patients’ satisfaction is the basic objective for healthcare service provider because this satisfaction is directly related to quality of services provided by healthcares. So, patients’ satisfaction is a vital part of hospital management across the world. In recent year, the healthcare industry has reorganized its service system. The reformation has focused on finding effective ways to satisfy the needs and desires of the patients. Fluctuating customer demands, improved expectations for higher quality of products or services and the global contest have formed an aggressive situation among different industrial sectors. Quality has become an icon for customers while selecting a service or product and at the same time organizations are working hard to provide quality products or services as per customers’ needs and wants. Quality has been measured as a strategic benefit for the organizations to expand achievement and to carry on in the business world. The consequence of service quality has been accepted and its achievement escorts the organizations to enhance organizational performance, customer satisfaction and loyalty (Berry et al., 1989; Reichheld & Sasser, 1990; Rust & Zahorik, 1993; Spreng & MacKoy, 1996; Cronin et al., 2000; Yoon & Suh, 2004; Kang & James, 2004). Quality has become a key determinant in both industrial and service sector to expand maximum return on investments and also significantly contributed in decrease of cost (Anderson and Zeithaml 1984; Parasuraman et al., 1985). Service organizations, like the manufacturing organizations, are now well sensitive about the facts that they need to take protective quality measures to increase customer satisfaction and preservation (Spreng & MacKoy, 1996; Reichheld & Sasser, 1990). Like the other service organizations; healthcare sector has also become a highly aggressive and speedily increasing service industry around the world. The largest challenge faced by healthcare markets is to identify and compute the service quality. However, it was known in earlier study that ‘SERVQUAL’ is a comprehensive scale to empirically approximate the level of quality services delivered to customers, and it is best appropriate in the hospital environment (Babkus & Mangold, 1992). In healthcare, patient perceptions are measured to be the major indicator in order to review the service quality of a healthcare organization (Cronin & Taylor, 1992; O’Connor et al., 1994).

It means that customer satisfaction is the key device for significant decision assembly in selecting healthcare services (Gilbert et al., 1992) and quality of services delivered to the customers should meet their perceptions (Parasuraman et al., 1985, 1988; Reidenbach & Sandifer-Smallwood, 1990; Babakus & Mangold, 1992; Zeithaml et al., 1993). In Pakistan most of its population is existing in rural areas and small percentage exists in urban areas (Imran et al., 2006). The population in rural area especially and the populations in urban area to some extent are underprivileged of fundamental rights: especially healthcare facilities as mass of the public and private hospitals are to be found in big cities (Irfan et al., 2011). According to the rising consequence of service quality mainly in healthcare sector of Bangladesh, this study is focused on to estimate the variation between public and private hospital service quality in Bangladesh. However, a very few work in evident from the literature to measure the quality of services delivered to satisfy the patients. For this reason ‘SERVQUAL’ instrument was used to compute the patient’s perception about service quality delivered by these hospitals. Five service quality dimensions; empathy, tangibles, assurance, timeliness and assurance were used in order to determine the patient’s perceptions about the service quality of public and private hospitals located in the biggest city, Dhaka, Bangladesh. According the nature of this study only those respondents were included in the study having perceptions of both hospitals. Descriptive statistics, independent sample t-test was used to evaluate the quality of services delivered to patients by public and private hospitals to grow the patient satisfaction.

2. Literature Review
Services are basically the associations of two parties and it happens between service provider and service receiver. Mostly, services in healthcare are intangible in nature like expertise of the doctors, hospital environment, caring staff, cleanliness etc. But sometimes, it is a mixture of intangibles and tangibles like eyeglasses, a prosthetic device, or prescription drugs, laboratory reports etc. and this bundle creates the overall services. Patients evaluate services in terms of their entire experience; it includes the successful surgery, hospital environment, cleanliness in rooms and wards, special considerations delivered by physicians, nurses, supportive staff, and exceptional follow-up care. Parasuraman et al., 1985; Zeithaml et al., 1990; Reichheld & Sasser, 1990; Dawkins & Reichheld, 1990 found that delivering higher quality services to the customers are the key strategies adopted by most of the organizations to keep up in this competitive location and this area increase considerable kindness of the research scholars around the globe, and this debate continues (Nimit and Monika, 2007). Therefore, survival of any organizations in this highly competitive environment is depending upon the release of better quality of services to their customers (Parasuraman et al., 1985; Zeithaml et al., 1990).

In line with the above discussion, the healthcare organizations may explain services in terms of needs, wants of its patients. Characteristics of services may include Intangibility, Inseparability, Heterogeneity and Perishability. These four characteristics of services were argued in the early literature of services marketing (Rathmell, 1966; Regan, 1963; Shostack, 1977; Zeithaml et al. 1985). Based on our discussion we will try find out what is present situation in health sector, what are the problems of this sector, what could be possible solution for those problems. 
Service quality acquired considerable attention and awareness of both practitioners and researchers during the last couple of periods in the literature of service quality (Riadh, 2009, Wisniewski, 2001, Nimit and Monika, 2007). Service quality is intellectualized as the consumer’s perception about the level of services either it is of high quality or low quality (Zeithaml et al., 1990). Generally, service quality is expected to be the difference between customer expectations and perceptions either it is acknowledged or being acknowledged by the customer (Grönroos, 2001; Parasuraman et al, 1988). Although service quality is an issue of discussion by both academician and researchers for the last couple of times but still no inclusive definition has occurred (Wisniewski, 2001). However, Service quality can be demarcated as “the difference between customers’ expectations for service performance preceding to the service encounter and their perceptions of the service expected” (Asubonteng et al.,1996). It is the dissimilarity between customer expectations and perceptions; expectation means service supplier performance during release of services whereas perception is measurement of distribution by the service provider (Parasuraman et al., 1985, 1988). It is a judgment made by the customers between the quality of services they want to receive and what they in point of fact received from the service provider (Gefan 2002). Hence, service quality is the judgment and significance of consumers after making evaluation of expectation with the perception of genuine services provided to them by the service organization (Gronoors, 1984; Berry et al. 1985, 1988) and any lacking between them is denoted as a gap. Since measurement of the service quality is another important topic and number of service quality models have been developed during the last couple of years, but most generally used model is ‘SERVQUAL’ by Parasuraman, Zeithmal and Berry (1985). According to Parasuraman et al. (1985), customer perception about the service quality can be strong-minded by five ‘gaps’. The ‘SERVQUAL’ scale was based on gap 5 and original ten dimensions were collapsed in to five dimensions and 22 items. Nitin Seth and Deshmukh (2005) conducted a broad study to review 19 models of service quality used till now in different studies in order to measure the service quality in different service environment. These studies presented that there is a significant relationship between service quality and customer satisfaction.
3. Objective of the study

This study is focused on to estimate and to compare the variation of service quality provided by public and private hospital in Bangladesh. Objective of the study also consist of the following-

· To find the reasons behind the differences in service quality between them. 

· To evaluate quality of services provided by private and public hospital
4. Limitation of the study

This study is subject to qualification of two points of limitation associated with this study. First, convenience sampling technique was used to select the study respondents. Convenience sampling may not provide a representative sample of the population of all patients in Bangladesh, and thus may distort generalizations derived from the findings of studies. Second, the study evaluated the quality of health services only on the basis of the public and private hospitals. Providers’ attitudes were side-stepped. To get a complete and accurate vision of health services in Bangladesh, further empirical research that incorporates both inputs from patients and providers is needed.

5. Methodology of the study
This study is conducted to evaluate the difference between the service quality of the private and public hospitals. In this study we used quantitative survey methods to confirm the hypothesis based on literature review. The patients having experience of both the public and private hospitals were included in the study in order to make a close comparison of services provided by the public and private hospitals. Respondents were availing facilities from the public and private hospitals. This study is conducted at biggest city, Dhaka, Bangladesh. We have selected six (06) different hospital among them three are public and other three are private hospitals. The questionnaire was based on SERVQUAL instrument consisting of 22 items representing five dimensions of service quality and considered as five different constructs which are Empathy (4 items), Tangibles (6 items), Assurance (6 items), Timeliness (3 items) and Responsiveness (3 items). Responses were recorded against two columns in the questionnaire which includes information about both the public and private hospitals. A total 280 questionnaires were distributed among patients availing healthcare services from public and private hospitals. To conduct the study we have collected information from both public and private hospitals equally. Therefore, from 280 questionnaires 140 respondents against public hospitals and 140 respondents against private hospitals were selected for analysis. Here, five points likert scale was used for this study ranging from 1”strongly disagree” to 5 “strongly agree”. SPSS software was used as tool for data analysis.
Table 1 and 2 provide the descriptive statistics of the respondents of this study.
Table 1 Frequency Distribution of Gender

	Frequency Distribution of Gender

	Gender
	Private Hospital
	Public Hospital

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Male
	119
	85.0
	85.0
	85.0
	127
	90.7
	90.7
	90.7

	Female
	21
	15.0
	15.0
	100.0
	13
	9.3
	9.3
	100.0

	Total
	140
	100.0
	100.0
	
	140
	50.5
	100.0
	


Table 1 provides the frequency distribution of the gender comprised of male and female. A total of 140 respondents in both private & public hospital were included in this study, out of which 119 respondents in private hospital were male representing 85.0 % of the total population and remaining 21 respondents were female representing 15.0% of the total population and out of which 127 respondents in public hospital were male 90.7% of the total population and remaining 13 respondents were female representing 9.3% of the total population.

Table 2 shows the frequency distribution of the participant qualification.

	Level of education

	
	Private Hospital
	Public Hospital

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	SSC
	42
	30.0
	30.0
	30.0
	31
	11.2
	22.1
	22.1

	HSC
	56
	40.0
	40.0
	70.0
	39
	14.1
	27.9
	50.0

	B.Sc
	33
	23.6
	23.6
	93.6
	39
	14.1
	27.9
	77.9

	M.S
	9
	6.4
	6.4
	100.0
	31
	11.2
	22.1
	100.0

	Total
	140
	100.0
	100.0
	
	140
	50.5
	100.0
	


Out of 140 respondents in private hospital, 56 respondents who were having HSC level qualification representing 40% of the total population and only 9 respondents were heaving master level qualification representing 6.4% of the total population. On the other hand, in public hospital 39 respondents who were having both HSC & B.Sc level qualification representing 27.9% of the total population and the remaining 31 respondents who were having both SSC & M.S level qualification representing 22.1% of the total population respectively.
5.1 Measures of the study
We have selected five measurement criteria to conduct the study. Those measurement criteria include Empathy, Assurance, Tangible, Timeliness and Responsiveness. For measurement four items empathy, six items from assurance, six items from tangible, three items from timeliness and three items from responsiveness were measured against five point Likert scale ranging from 1= strongly disagree to 5= strongly agree. As reliability of the instruments helps to ensure consistency in the results, the Cronbach alpha is used to measure the reliability of the data (Green et al., 2000). If the value of Cronbach Alpha is greater than 0.70, it is acceptable (Nunnally, 1978). In our study Overall Cronbach Alpha of data for public and private hospitals along with service quality construct provides values greater than 0.75.
5.1.1 Empathy

 Empathy, the first service quality construct in this study, actually represents the individual concern of doctors, staff, nurses and the management for patients in order to provide comfort to patients. The reliability coefficient Cronbach Alpha, for the first construct for public and private hospitals is (0.78) and (0.82) respectively.

5.1.2 Assurance

Assurance, the second service quality construct, comprises 6 items which include doctor’s expertise and skills about the field of specialism, capable nurses and supporting staff, accurate lab and medical test results, availability of experts and special attention to emergency patients. The reliability coefficient, Cronbach Alpha for the second construct for public and private hospitals is (0.75) and (0.77) respectively.

5.1.3 Tangible

Tangible, third service quality construct, consists of 6 items which include hygienic conditions, purification of equipment’s, strong environment, and waiting facility for patients, vigorous and clean environment, availability of labs and pharmacy within the hospital premises. The reliability coefficient, Cronbach Alpha of the third construct for public and private hospitals is (0.82) and (0.78) respectively.

5.1.4 Timeliness
Timeliness, Fourth service quality construct, consists of 3 items which contain observation of patients according to nomination, availability of the doctors according to assured time, and delivery of reports according to guaranteed time. The reliability coefficient, Cronbach Alpha for the fourth construct of public and private hospitals is (0.78) and (0.77) respectively.

5.1.5 Responsiveness
Responsiveness, Fifth service quality construct, comprises 3 items which includes how the doctors, nurses and supporting staff respond to patient call and disposal of feedback mechanism and how the management responses to patient objections. The reliability coefficient, Cronbach Alpha for the fifth construct of public and private hospitals is (0.84) and (0.86) respectively. 
5.2 Hypotheses of the study
Based on literature review and our methodology of the study the following hypothesis have been developed to measure the quality of services provided by public and private hospitals and compare the services between them.
H01: There is no significant difference in the level of empathy in both private and public hospitals

H11: The private hospitals are more empathetic than public hospitals

H02: There is no significant difference between the levels of tangibles between private and public hospitals

H12: The private hospitals are better in tangibles as compared to public

H03: There is no significant difference in the level of assurance in both private and public hospitals

H13: The private hospitals provide more assurance to patients than public hospitals

H04: There is no significant difference in the level of timeliness in both private and public hospitals

H14: The private hospitals are more committed on timeliness issues than public hospitals.

H05: There is no significant difference in the level of responsiveness in both private and public hospitals

H15: The patient perceives that private hospitals are more responsive than public hospitals.
6. Results and Discussions

In order to have a clear understanding regarding about the difference between the service quality provided by private and public hospitals in Bangladesh, descriptive statistics representing the mean, standard deviation and mean square error for each of the service quality construct was performed against each of the service quality dimension. To test the significance level of the service quality constructs of private and public Independent sample t-test was performed to calculate the values of Levene’s Test for Equality of Variances, t-value, degrees of freedom (df) and p-value. Table 3, 4 provide the mean and standard deviation of the variables and constructs used in this study. These results indicate that overall mean values of service quality constructs of public hospitals are higher than that of private hospitals. This also shows that majority of the respondent availing facilities from private hospitals perceive that public hospitals are providing better services to their patients compared to the private hospitals. From table 5 most of variables represent that public hospital provides better services to their patients compared to private hospitals.
Table 3 Descriptive Statistics of the Service Quality Constructs

	Variables
	Public Hospital
	Private Hospital

	Empathy
	Mean
	S.D
	Mean
	S.D

	Doctors have genuine concern about patients
	4.28
	0.465
	3.91
	0.944

	Doctor care their patients
	4.16
	0.386
	3.60
	0.98

	Staff and nurses care the patient
	3.74
	0.709
	3.13
	1.052

	Hospital put their best efforts to provide comfort to patients
	3.52
	0.873
	2.93
	1.161

	Tangible

	Hygienic conditions at hospital
	3.37
	0.894
	3.23
	0.932

	Waiting facilities for attendants and patients
	2.67
	0.902
	3.05
	0.932

	Healthy environment at hospital
	3.44
	0.839
	3.08
	1.166

	Cleanliness of toilets/bathrooms
	2.14
	0.898
	2.61
	1.173

	Cleanliness in wards/rooms (sheets, floor)
	3.44
	0.737
	3.06
	0.932

	Lab and pharmacy facilities within the hospital
	3.44
	0.618
	3.24
	1.191

	Assurance

	Doctor’s expertise and skills
	4.20
	0.449
	3.13
	1.052

	Thorough investigations of the patient
	3.33
	0.798
	3.92
	0.832

	Doctors almost make right diagnoses
	3.34
	0.896
	3.33
	0.798

	Doctors go for expert opinion in critical cases
	4.23
	0.628
	3.56
	0.991

	Accuracy in lab reports
	3.51
	0.775
	3.29
	1.177

	Special attention to emergency patients
	4.25
	0.491
	4.25
	0.491

	Timeliness

	Patients are observed according to appointment
	3.14
	0.836
	3.05
	0.862

	In time delivery of reports/services
	2.85
	0.792
	3.10
	0.93

	Doctors/Staff observe the promised time
	2.97
	0.794
	3.20
	0.86

	Responsiveness

	Doctors/staff efficiently respond to the patients
	3.97
	0.374
	3.26
	0.76

	Doctors/Staff are willing to help/facilitate the patients
	3.25
	0.914
	3.25
	0.78

	Feedback mechanism
	3.07
	0.946
	3.47
	0.987


Table 4 Descriptive Statistics Comparison of service quality constructs between public and private hospitals.

	Factor
	N
	Mean
	Std. Deviation
	Std. Error Mean

	Empathy
	Private
	140
	3.47
	.749
	.063

	
	Public
	140
	3.93
	.389
	.033

	Tangibility
	Private
	140
	3.23
	.725
	.061

	
	Public
	140
	3.12
	.500
	.042

	Assurance
	Private
	140
	3.61
	.716
	.060

	
	Public
	140
	3.83
	.326
	.028

	Timeline
	Private
	140
	2.73
	.743
	.063

	
	Public
	140
	3.00
	.633
	.054

	Responsiveness
	Private
	140
	3.16
	.577
	.049

	
	Public
	140
	3.45
	.411
	.035


Table 5 Independent Samples Test
	
	
	Levene's Test for Equality of Variances
	t-test for Equality of Means

	
	
	F
	Sig.
	t
	d.f
	Sig. (2-tailed)
	Mean Difference
	Std. Error Difference
	95% Confidence Interval of the Difference

	
	
	
	
	
	
	
	
	
	Lower
	Upper

	EMP
	Equal variances assumed
	50.479
	.000
	6.482
	278
	.000
	.462
	.071
	.322
	.603

	
	Equal variances not assumed
	
	
	6.482
	208.8
	.000
	.462
	.071
	.322
	.603

	TNG
	Equal variances assumed
	12.531
	.000
	-1.41
	278
	.161
	-.105
	.074
	-.251
	.042

	
	Equal variances not assumed
	
	
	-1.41
	246.9
	.161
	-.105
	.074
	-.251
	.042

	ASN
	Equal variances assumed
	79.134
	.000
	3.296
	278
	.001
	.219
	.066
	.088
	.350

	
	Equal variances not assumed
	
	
	3.296
	194.3
	.001
	.219
	.066
	.088
	.350

	TML
	Equal variances assumed
	2.278
	.132
	3.262
	278
	.001
	.269
	.082
	.107
	.431

	
	Equal variances not assumed
	
	
	3.262
	271.2
	.001
	.269
	.082
	.107
	.431

	RES
	Equal variances assumed
	11.101
	.001
	4.811
	278
	.000
	.288
	.060
	.170
	.406

	
	Equal variances not assumed
	
	
	4.811
	251.1
	.000
	.288
	.060
	.170
	.406


6.1 Service quality constructs 1: Empathy
From the t-test (Table 5), the differences between the service quality of public and the private hospitals with respect to empathy to the patients was found to be significant (t = 6.482, p <.000, Table 5). Hence, it can be concluded that the public hospital (M = 3.93, Table 4) are in significantly better position than the private hospital (M = 3.47, Table 4) with respect to empathy to the patient. The table 4 shows that public hospitals are more empathic toward patient’s dealings than that of private hospitals. Since private hospitals try to appoint the best doctors, nurses and physicians but most of them are not willing to provide their best services to their patients. In public hospitals these highly skilled and expert doctors are involved in teaching, hospital activities and other management duties. They have a limited time to visit the patients and they have few times in a day to examine the patients. They have got better experience from outside the hospital and they are concern what to do and what should they do to provide better care for the patient. Staff and nurses are also more committed to serve the patients. Due to this reasons, the service quality dimension ‘empathy’ is high in public hospitals as compared to the private hospitals. Therefore, the null hypothesis H01 is rejected and H11 is accepted.
6.2 Service Quality Constructs 2: Tangible

Accordingly, from the t-test, the difference between the public and the private sector hospital of Bangladesh with respect to tangible to the patients was found to be significant (t = -1.41, p <.161, Table 5). Hence, it can be concluded that the public sector hospital (M = 3.12, Table 4) are in insignificantly poor position than the private hospital (M = 3.23, Table 4) with respect to tangible to the patient. Table 4 shows that the factor tangibility of private hospital is better than that of public hospital. The private hospitals have a better infrastructure compared to the public hospitals as they are expected to provide best quality services to their patients. Private hospitals are providing better hygienic conditions compared to public hospitals. All areas of the hospitals including wards, private rooms, waiting areas, toilets and bathroom are cleaned on regular intervals by using germ killer and insect killer liquids. They also maintain log. To save time and facilitate the patients, medical test labs, X-rays, ECG, etc. and pharmacy services are available within hospital premises. Private hospitals provide a healthy environment to the patients which show their commitment towards quality of services for their patients. Therefore, the null hypothesis H02 is rejected that’s mean H12 is accepted. Patient perceives that the level of tangibility in private hospitals is higher than that of public hospitals.

6.3 Service Quality Constructs 3: Assurance

From the t-test, the difference between the public and the private sector hospital of Bangladesh with respect to assurance to the patients was found to be significant (t = 3.296, p <.001, Table 5). Hence, it can be concluded that the public sector hospital (M = 3.83, Table 4) are in significantly better position than the private hospital (M = 3.61 Table 4) with respect to assurance to the patient. Table 4 displays that public hospitals provide more assurance of better dealing to the patients than that of private hospitals and create patient satisfaction. Although expert doctors in private hospital in all fields of medicines and surgery are in their panel list which creates assurance for the patients. They thoroughly explore and diagnose several time but they cannot take better decision and provide right diagnosis report for their patients. On the other hand, public hospital can deliver their services within due time but most of the time they cannot provide the best services to their patient due to lack of modern equipment. So, public hospitals are showing that the service quality dimension ‘assurance’ is high in them compared to that of private hospitals. Therefore, the null hypothesis H03 is rejected and H13 is accepted. Patient perceives that the level of assurance in public hospitals is higher than that of private hospitals.

6.4 Service Quality constructs 4: Timeliness
From the t-test, the difference between the public and the private sector hospital of Bangladesh with respect to timeliness to the patients was found to be significant (t = 3.262, p <.001, Table 5). Hence, it can be concluded that the public sector hospital (M = 3.00, Table 4) are in significantly better position than the private hospital (M = 2.73, Table 4) with respect to timeliness to the patient. Table 4 shows that public hospitals are more sensible about the timeliness while treating the patients than that of private hospitals. Success of any business is strongly depending on the timely delivery of services to customer or patients. Public hospitals are making hard work to progress to deliver timely services to their patients. Some initiatives have already been taken by the government to take care of service quality of the public hospital. Patients are examined according to appointment which helps to save the time of both doctors and patients. Medical reports are delivered timely and doctors are also available to examine the patients on scheduled time whereas private hospitals are more professional in case of timeliness. They are more concerned about making profit than serving the patients on time. So, the management has support to this illogical concept of making profit rather than ensuring quality and timely services to the patients. Therefore, the null hypothesis H04 is rejected and H14 is accepted. Patient perceives that the level of timeliness in public hospitals is higher than that of private hospitals.

6.5 Service Quality Constructs 5: Responsiveness
From the t-test, the difference between the public and the private sector hospital of Bangladesh with respect to responsiveness to the patients was found to be significant (t = 4.811, p <.000, Table 5). Hence, it can be concluded that the public sector hospital (M = 3.45, Table 4) are in significantly better position than the private hospital (M = 3.16, Table 4) with respect to responsiveness to the patient. Public hospitals show more responsiveness while attending the patients than private hospitals because of strict rules and regulations imposed by the government. Public hospitals are aimed to satisfy their patients by quick services to the patients. Doctors, nurses and other staff respond to the patients call quickly, to make them comfortable and developed a feedback mechanism for increasing their service quality continuously whereas in private hospitals, there is a lack of above discussed factors which shows their less commitment towards quality services. All private hospitals are just as money producer although they know the idea how to give better service to the patients. Therefore, the null hypothesis H05 is rejected that’s mean H15 is accepted that patient perceives that the level of tangibility in public hospitals is higher than that of private hospitals.
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Figure: Comparison between Private and Public Hospitals
7. Conclusion
From the above results and discussion the empirical findings are not evident that public hospitals are aimed at given that better healthcare facilities to the patients. Private hospitals in Bangladesh want to render better services compared to the public hospitals but they couldn’t do it in better way because of their poor and more business oriented management. They have always wanted to have money not to improve the service quality. On the other hands, the Government has always imposed rules and regulations on public hospitals to increase their service quality. Although, they can’t always ensure the availability of experienced doctors, nurses and staff, but they are trying to improve the condition by solving the existing problems.  
8. Implications of the study
The findings of this study reflect some implications. First, systematic assessment of patients’ perceived service quality and satisfaction, especially in private hospitals, is an important element to consider in designing any marketing strategy for health care services over time. Such processes will enable the managers and doctors of any hospital to identify the points of strength and weakness, relative to competitors, and consequently, serve as a guide for determining the allocation of investment of available resources in the dimensions that improve the quality of services and patient satisfaction. Second, managers and doctors of Bangladeshi hospitals and health care centers should work together to respond and comply with patient’s requests and enquiries, to enhance the level of empathy shown patients, and to improve tangible assets of the hospitals. By doing so, the hospital can increase the satisfaction of patients. Third, managers and doctors should strive to streamline the operational system and recruit qualified doctors and employees consonant with cultural values to offer an excellent and constant level of quality service over time.
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