American University of Armenia
Center for Health Services Research and Development J

Nork Marash Medical Center

ASSESSING THE IMPACT OF THE AUA/NMMC
MARKETING PROJECT ON NAME
RECOGNITION AMONG YEREVAN

RESIDENTS

Lusine Abrahamyan, MD, MPH
Zaruhi Bakalyan, MD, MPH
Anahit Demirchyan, MD, MPH
Michael E. Thompson, MS, DrPH

Yerevan, 2004



TABLE OF CONTENTS

EXCCULIVE SUMMATY a..ouaneeonnnererveiossaeiosssnicsssrssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssassssssss bl
L. THEFOAUCHIO N au.cnnneeonnneronnerosnerossneiosssnisssassssssssssassssssssssssssssasssssasssssasssssasssssassssssssssssssssnsssssans 1
2. MEIROMS a.ennaennnnnennnenninennsnnnesnsncssssisssssisssssssssssssssssssssssssssssssssessssssssssssssssssssssssssssssssssssssssssss 2
2.1. Study design
2.2. Study protocol 2
2.3, Study iNSEIUMENT....uveiiireressrisssercsssresssssssansssasesssssossasssssssssssssssssssssassssassssssssssassssnssssssssssasssssases 2
2.4. Study population 2
3. EtHiCAl CONSIACTATIONS.c..uuveeeeneveosuresssaresssusessasssssssssasssssasssssassssssssssssssssssssssssssssssssssssssssnssssss 2
Qo ROSUILS uunnneeeennnerisnerernercssneicssnicssssncssssssssssssssssssssssssssessssssssssssssssssssssssssssssssssssssssssssssssssssssss 3

4.1. Demographic characteristics

4.2. Hospital selection in the case of hearth trouble...........cccvviirrrercnrercscnrisssercssancssseicssssessssssssenes 3
4.3. Sources of information about different hoSpitals .........cccevrerveicsrercscnrisssercssarcscnnicssressssssssenes 4
4.4. People influencing hospital selection 5
4.5. Other important factors for hospital SEleCtion .........ccceecrveressnicsrercscnrissersssanessssisssssssassssseses 6
4.6. Suggestions to improve health care system in Armenia ..... 6
5. DiSCUSSIOMN...cuueeerseresserossserossessssssssssssssssasssssssssssassssssssssssssssasssssasssssasssssssssssassssssssssssssssnssessans 7
6. Conclusion and reCOMMENAALIONS .......uueeeneereuvensueesrrensuerssnenssensssecssnssssesssessssessssssssssssassssesss 8
RESOFONCE auuennneeeonerinsrerenseressrerosssesssssssssssssssssssssssssssssssssssssssasssssasssssasssssassssssssssssssssssssssnsssssnsses 8
Appendix 1. Telephone Survey Questionnaire (Baseline SUrvey) ............ueeeeuevevcveresvuerercnneees 9
Appendix 2. Follow-up Survey Questionnaire (ENGLISH) ........coeeeeoeueeevseresseresserossersssaesoes 10
Appendix 3. Follow-up Survey Questionnaire (Armenian) ...........eeeeeeeseveresseressnsncssssnosenenes 11
Appendix 4. STATA output of Aata ANALYSES .....euueeeeueeeossueisssavssssarisssonssssasessssssssesssssssssssssses 12




Executive summary

Introduction. This study is afollow-up survey of the baseline research conducted in
November 2000 by the AUA Center for Business Research and Development (CBRD) to
measure the name recognition of Nork Marash Medical Center (NMMC) among Y erevan
residents. The current study was intended to measure the changes in the name recognition of
NMM C happened since the implementation of the AUA/NMMC Marketing Project. The
latter functioned during 2001-2003 and implemented a considerable portion of
recommendations made by CBRD on increasing marketing effectiveness at NMMC.

Methods. The study utilized randomized pre, post-test evaluation survey design without a
comparison group. Random digit dialing was used to contact participants. The survey was
anonymous and oral consent was taken before beginning interviews. The study population
consisted of people aged 18 years or older living in Y erevan (n=166).

Results. Women constituted 76.5% of the respondents. The mean age of participants was
40.6 years. The study reveaed significant increase in the name recognition of NMMC (from
6.2% in 2000 to 17.2% in 2004). However, the highest proportion of people (21.7%) named
Scientific Research Institute of Cardiology as the place they would choose in case of heart
trouble. The distribution of data on the main sources of information about hospitals was
significantly different between the surveys. In 2004, less people received information from
‘friends/relatives’ and ‘doctors and more from ‘ TV/radio/newspapers and ‘former patients
than in 2000. The influence of spouses, other family members, and doctors' in selecting a
hospital decreased. The percentage of people who rely on their own decision increased
twofold. Other factors considered as important in the process of hospital selection were the
quality of care (39.6%), affordability of services (31.1%), and doctors professionalism
(24.4%). About one-third of the respondents suggested improving healthcare servicesin
Armenia by making them affordable, especially for vulnerable groups.

Conclusion and recommendations. Overall, marketing project was successful: almost
threefold increase in name recognition was observed. The following actions are suggested to
further enhance the name recognition of NMMC and simultaneously improve the quality of
care there:
Continue advertising the hospital periodically through mass media;
Organize periodic seminars/conferences at the NMMC for specialists and publicize these
events,
Assume responsibility for continuing the activities initiated by the marketing project;
Summarize the data gathered through the discharge questionnaire twice ayear and use the
results to improve the quality of care provided at NMMC.




1. Introduction

In November 2000, the Center for Business Research and Development (CBRD) at the
American University of Armenia (AUA) conducted a multi-phase research project to address
the situation of marketing at NMMC, and the latter’ s name recognition among Y erevan
residents. The research was aimed to find alternative ways for improving marketing at
NMMC (1). The research included in-depth interviews with NMMC administration and
employees; focus group sessions held with NMMC doctors, nurses and patients, and
telephone interviews with potential consumersliving in Y erevan (n=275). One of the striking
results of the latter was that “the name recognition of NMMC is nowhere near as high asis
considered by the NMMC personnel” (1). Out of 275 respondents of telephone survey only
17(6.2%) mentioned that they would go to NMMC if they have heart trouble.

Based on this research, numerous short, medium and long run recommendations toward
improving marketing at NMMC were made and implemented between 2001 and 2003 in the
scope of AUA/NMMC Marketing Project (1). During this period the following activities
were compl eted:

» The Mission Statement and Organizational Chart of NMMC were created.

» NMMC was widely advertised through different mass media: radio-spot broadcasting
on “Khit-FM” radio-channel, Armenian National radio channel, and Russian Radio
channel both in Armenia and Southern Russia; three-month period advertisement
through the inter-NI'S newspaper of Diaspora Armenians “Noev Kovcheg”.

» Series of health educational and informational articles were periodically published in

“Azg”’ newspaper under the heading of NMMC.

All significant events at NMM C (conferences, “open-door” events, press-conferences,

cardiology and arrythmology workshops/seminars, etc) were widely publicized

through mass media activities.

A marketing brochure introducing NMM C was developed in two languages (English

and Russian) and is currently being published.

Patient satisfaction surveys (both qualitative and quantitative) were periodically

conducted at NMMC aimed to find areas needing improvement.

A monitoring system was introduced to follow the referrals of patients from NIS

countries through a structured questionnaire.

A discharge questionnaire and information package to be given to inpatients at

admission were devel oped.

Six brochures addressing different areas of patient education on cardiac care were

published (500-1000 copies of each) and are currently available at NMMC for

patients.

» Overdl, 11 cardiologists from different NIS countries passed 4-month internship
program at NMMC.

Y

vV V VYV VvV 'V

The study evaluated the impact of the marketing subproject on improving the name
recognition of NMMC.
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2. Methods
2.1. Study design

The study utilized a randomized pre/post-test evaluation survey design without a comparison
group. The baseline survey was conducted in November 2000, after which the marketing
subproject was launched. The follow-up survey was conducted in March 2004 after
completion of the subproject in December 2003.

2.2. Study protocol

For the baseline survey, the study team divided Y erevan into 6 sub-districts and interviewed
50 people per sub-district on average. For the follow-up, due to the current geographic
division of the city, the total sample size was divided between the existing 12 districts
(“hamaynks’) of the city proportionate to the number of population in each according to the
last census (2001). “Armentel” Company provided the first two digits of telephone numbers
operating in each district. The final 6-digit telephone numbers were created using the given
first two digits and adding randomly generated digits. Two ANP team members conducted
the interviews. The survey was anonymous and oral consent was obtained before the
beginning of interviews. To avoid possible bias, the interviewers did not mention that
NMMC was interested in the survey. Furthermore, the first question of the survey was about
selection of ahealth care facility for a problem unrelated to cardiology.

2.3. Study instrument

The baseline questionnaire contained 8 questions, mainly open-ended (Appendix 1). The
follow-up survey instrument also contained 8 questions but with minor differences (Appendix
2).

2.4. Study population

The study population consisted of Y erevan residents aged 18 years or older. The sample size
was calculated by STATA 7.0 statistical software using the formulafor one sample
comparison of proportion to a hypothesized value. It was hypothesized that after the
Marketing Subproject implementation, the proportion of people who would choose NMMC
in the case of having heart trouble would double. Considering the result from the previous
survey (6.2% of participants mentioned NMMC as areferral place in case of heart trouble),
the present hypothesis of 12% prevalence, desirable 80% power and alphaerror of 0.05,
resulted in a sample size of 166 (Appendix 4).

3. Ethical considerations

Oral consent was obtained from all participants before the interview. The interviewers
introduced themselves as AUA employees. The respondents had options to refuse to
participate, to stop the interview at any time, or to omit any question perceived as sensitive.
The interviews were anonymous. Furthermore, the tel ephone numbers were not recorded.
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4. Results

The datawas entered in SPSS 11.0 statistical software. Single data entry was performed.
Only range checks were used to assure accuracy of the entered data. Both SPSS 11.0 and
STATA 7.0 statistical packages were used for the data analyses.

4.1. Demographic characteristics

Overall, 166 people participated in the follow-up survey. Women constituted 76.5% of the
respondents (n=126). In the pretest survey they accounted for 70% of the surveyed population
(Table 1). There was no statistically significant difference between two surveys with respect
to gender distribution (p=0.14).

Table 1. Gender distribution

Gender Baseline Survey Follow-up Survey
(n=275) (n=166)

Male (%) 30 235

Female (%) 70 76.5

The mean age of participants enrolled in the follow-up survey was 40.6 years (sd=15.8) with
arange varying from 18 to 76 years.

4.2. Hospital selection in the case of hearth trouble

In order to distract respondents’ attention from a particular health problem or health care
ingtitution, the first question of the interview was related to a health care facility selectionin
case of aneurological problem. The answers to this question were not analyzed. The next
guestion was about the choice of a health care facility in case of a hearth trouble. A wide
variety of facilities were named. The distribution of answers differed from the baseline
survey (Table 2). Unfortunately, only the data on two the most frequently mentioned
hospitals (“Mikaeglyan” Surgical Institute and “Erebuni” Medical Center), aswell as the data
for NMMC were available from the baseline survey, which limited ability to make a
complete comparison.

Table 2. Place of referral in the case of having hearth trouble

Health care facility Baseline Survey Follow-up Survey
(n=275) (n=166)

Scientific Research Institute of Cardiology N/A 21.7% (n=36)
NMMC* 6.2% (n=17) 17.5% (n=29)
Polyclinic N/A 16.3% (n=27)
“Armenia’ medical center N/A 7.8% (n=13)
“Erebuni” medical center 10.5% (n=29) 6.6% (n=11)
Will not refer anywhere N/A 6.0% (n=10)
“Mikaelyan” Surgical Institute** 22.2% (n=61) 3.0% (n=5)

N/A - data is not available
* Highly statistically significant difference between the surveys (p<0.001)
** Highly statistically significant difference between the surveys (p< 0.0001)
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Z-test result showed highly significant difference between the respondents’ choices for
NMMC. At the baseline survey only 6.2% of the respondents named NMMC as a hospital
they would refer in a case of heart trouble, while at the follow-up this name was mentioned
by 17.5% of the respondents (p 0.0002). The findings failed to reject the stated hypothesis to
find at least 5.8% (12%-6.2%) absol ute difference between the baseline and follow-up
surveys. The absolute difference was 11.3%, meaning relative increase of the name
recognition of NMMC by 182% in 2004 compared to that in 2000.

Highly significant difference was observed also for the selection of “Mikaleyan” Surgical
ingtitute with alower percentage received from the follow-up survey (p<0.0001). The
proportion (21.7%) of respondents naming Scientific Research Institute of Cardiology as a
place they would refer in a case of heart trouble was surprisingly high. Although there was no
available baseline data for this hospital choice, it was at least less than 10.5%, asthis
institution was not mentioned among the two most frequently mentioned referral sites at the
baseline survey. Using these data as a possible maximum percentage for the selection of this
ingtitution in 2000, the difference between the survey results was highly significant (p=0.001)
with higher rates at the follow-up survey.

4.3. Sources of information about different hospitals

Possible sources of information about various hospitals were explored among respondents.
Only the source named first by arespondent wasincluded in the analysis (Table 3).

Table 3. Sources of information (named first)

Sources of information Baseline Survey (%) Follow-up Survey (%)
(n=275) (n=159)*

Friends/relatives 52.7 37.7

Doctors 18.6 11.3"
TV/radio/newspaper 17.6 214

Former patients 9.6 16.47

D/N 15 12

Other 0 12.0*

Total 100 100

*Cases containing missing values were excluded
¥ Statistically significant difference between baseline and follow-up surveys, p<0.005
" Statistically significant difference between baseline and follow-up surveys, p<0.05

The distribution of data across sources was different between the two surveys (the p-value of
Pearson chi2 test was statistically highly significant: 0.000). ‘ Friends/relatives’ remained as
the main source of information in both surveys though the proportion of those who received
information from this source was higher in 2000 than in 2004 (52.7% versus 37.7%). The
proportion of people who mentioned doctors as the main source of information decreased as
well (11.3% versus 18.6%). At the follow-up, 16.4% of the respondents named ‘ former
patients’ as a primary source of information on hospitals, which was much higher than that at
the baseline survey (9.6%).

In many cases, respondents named more than one source of information. Table 4 illustrates
the frequency of naming each information source in general and by those who named NMMC
asthe preferred place for referral.
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Table 4. Follow-up survey: Sources of information (all named)

Sources of information All respondents (%) Respondents selected NMMC (%)

(n=161)* (n=29)
Friends/relatives 50.3 13.8
Doctors 14.9 58.6
TV/radio/newspaper 26.1 20.7
Former patients 23.0 44.8
Other 14.9 10.3

*The cases containing missing values were excluded

The distribution of al named sources was almost the same as that for the sources named first.
However, this was not the case for the patients who selected NMMC. For the latter, the
highest prevalence as information sources had * doctors' (58.6%), followed by ‘former
patients' (44.8%) and ‘ mass media information sources' (20.7%).

4.4. People influencing hospital selection
The next question given to the respondents aimed to identify those people whose influence
was important for respondents when selecting a hospital to refer. Table 5 summarizes the data

on people named first.

Table 5. People influencing the choice of hospital (named first)

Groups of people Baseline Survey (%) Follow-up Survey (%)
(n=275) (n=155)*

Spouse/other family member 44 25.1

My doctor 34 22.6

Friends/neighbors 14 12.3

Own decision 8 20.0

Other 0 20.0

*Cases containing missing values were excluded

The follow-up survey revealed a distribution of answers significantly different from the
baseline survey (p< 0.001). The influence of spouses or other family members was the
highest in both surveys but notably lower at the follow-up survey (44% versus 25.1%). The
role of doctors decreased as well (34% versus 22.6%). The percentage of people who rely on
their own decision was more than 2 times higher at the follow-up (20% versus 8%).

Most participants named more than one person who would influence their decision in hospital
selection. For more comprehensive judgment, a separate analysis was done to show overall
influence of different groups of people for the whole sample and for those preferring NMMC
(Table 6).

Table 6. Follow-up survey: People influencing the choice of hospital (all named)

Groups of people All respondents (%)  Those selected NMMC (%)
(n=160)* (n=29)

Spouse/other family member 28.1 24.1

My doctor 24.4 20.7

Friends/neighbors 16.9 17.2

Own decision 20.0 27.6

Other 194 24.1

*Cases containing missing values were excluded
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Different groups of people who have influence on the hospital selection process were almost
similarly distributed in the whole group and in the group of respondents who gave the priority
to NMMC.

4.5. Other important factors for hospital selection

An open-ended question was asked to reveal other factors considered important in the process
of hospital selection. The frequently mentioned factors are presented in Table 7. The highest
proportion of participants (n=65 or 39.6%) mentioned the quality of care. Thiswas one of the
interesting findings of the follow-up survey. At the baseline survey, doctors' professionalism
had the highest frequency (33.3%). The latter factor was the third by frequency at the follow-
up (24.1%). The second important factor at the follow-up was affordability of services
(31.1%).

Table 7. Important factors for hospital selection

Factors Frequency*

Quality of care 39.6% (n=65)
Affordability of services 31.1% (n=50)
Professionalism of doctors 24.4% (n=40)
Providers' attitude and communication skills 13.4% (n=22)
Hygienic conditions of the hospital 11.0% (n=18)
Known person in staff 8.5% (n=14)
Convenient location 6.1% (n=10)

* Cases containing missing values were excluded

Other important factors were the attitude and communication skills of providersincluding
their kindness, humanism and attentiveness toward patients, as well as hygienic conditions of
the hospital, known person in the hospital staff, convenient location of the hospital, former
experiencelvisits, quality of equipment, etc.

4.6. Suggestions to improve health care system in Armenia

In response to the last question, the respondents provided suggestions to improve the health
care system in Armenia. Most frequently (24.7%), respondents mentioned the need to make
health care services affordable, especially for vulnerable groups: elderly, children and people
with low income. About one-third of the respondents linked improving the services with
decreasing their cost. Other suggestions (presented in a sequence relative to the frequency of
being mentioned) were:
- Training doctors and improving medical students education

Increasing the salary of medical staff (to eradicate under-table payments)

Improving the quality of carein general and for different services such as laboratory,

emergency service, etc.

Introducing medical insurance system

Eliminating under-table payments

Making medical education free of charge

Providing more opportunities to young specialists

Improving the hygienic conditionsin hospitals

AUA/NMMC The impact of AUA/NMMC Marketing Project on Name recognition of NMMC 6



5. Discussion

The study investigated the impact of the marketing subproject launched in October 2001 in
terms of changes in name recognition of NMMC. Name recognition was assessed by the
respondents’ preferred selection of ahealth care facility in case of any hearth trouble.
Overall, the project was successful. The follow-up survey revealed a significant, almost
three-fold increase in name recognition of the center (from 6.2% to 17.5%). The name
recognition of NMMC among Y erevan residents was the second highest after the Scientific
Research Ingtitute of Cardiology.

Between the surveys, the percentages of people who would select “Mikaelyan” Surgical
Institute or “Erebuni” medical center in case of a hearth trouble decreased. Both hospitals
have cardiological departments but it seems that people with specific health problems prefer
to visit more specialized centers, such as Scientific Research Institute of Cardiology or
NMMC. The finding that the largest proportion of people selected Scientific Research
Institute of Cardiology as a place of referral was an unexpected and surprising result.
Although this center does not provide cardiac surgical services, thereisapossibility that in
further development it could become a potential competitor in that field also. Thisinstitution
is older than NMM C being recognized from the Soviet times and is an educational setting for
many medical students and residents. One of the possible explanations of this finding could
be the fact that the question did not specify the type of the hearth problem (surgical or not).
On the other hand, the percentage of people who selected Scientific Research Institute at the
baseline survey was less than 10.5%. Although the name recognition of NMMC increased,
the existence of a potential competitor in Y erevan market emphasizes the need for continuing
and enhancing NMMC marketing activities.

The follow-up survey findings were significantly different from the baseline with respect to
the distribution of information sources about the hospitals. In both surveys, the main sources
of information were ‘friends/relatives . A positive finding was that now more people receive
information from media than before, confirming that mass mediais a potential source to
further improve the name recognition of NMMC.

Groups of people influencing the choice of hospital were also significantly different between
the baseline and follow-up surveys. In the baseline survey, ‘ spouses’ and/or *other family
members had the highest prevalence, followed by ‘doctors’, ‘friends/neighbors’, and ‘ own
decision’. In the follow-up survey, this pattern was somewhat different: almost one-fifth of
the respondents relied on ‘own decision’ while this category was only a small group in the
baseline survey.

The survey revealed a change in peoples’ values in assessing health care between 2000 and
2004. A shift from individual professionalism to wider quality of care happened in people’s
mind. Quality was not even addressed by respondents at the baseline survey while at the
follow-up survey it was mentioned by almost 40% of respondents.

Almost one-third of the participants considered affordability of services as an important
factor for hospital selection, which is not surprising considering the current gap between the
costs of health care and the socioeconomic condition of the population in Armenia. Almost
one-third of the participants suggested improving healthcare services via making those more
affordable and/or free of charge, especially for vulnerable population groups. Many of the
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suggestions were the same as at the baseline survey like removing under-table payments,
introducing health insurance system, etc.

6. Conclusion and recommendations

Marketing strategies are effective meansto attract people to a particular facility. ANP
Marketing Subproject was comprehensive. It covered many aspects of hospital functioning
and aimed to increase the name recognition of NMMC. The follow-up survey revealed
significant improvement in name recognition of NMMC compared with that in 2000.
Nevertheless, this outcome could be not only due to ANP marketing subproject but the
summeative effect of the good teamwork at NMMC, high quality of its services, and the
collaboration between AUA and NMMC.

Almost all the activities of the Marketing subproject were gradually transferred to NMMC.
Based on the results of the follow-up survey the following recommendations were made to
further enhance the name recognition of NMMC and to improve the quality of care it
provides:
- Continue advertising the hospital periodically through mass media means (TV, radio,
newspapers, etc.);
Organize periodic seminars/conferences at NMMC both for medical specialists and
general population;
Ensure sustainability of activities launched by the Marketing Subproject such as
publication and distribution of informational and educational materials to patients,
Summarize the data gathered through the discharge questionnaire twice ayear and use the
results to improve the quality of care provided at NMMC.

Reference

1. American University of Armenia, Center for Business Research and Development. Report
on marketing issues at the Nork Marash Medical Center, Y erevan, Armenia: American
University of Armenia, November 2000

AUA/NMMC The impact of AUA/NMMC Marketing Project on Name recognition of NMMC 8



Appendix 1. Telephone Survey Questionnaire (Baseline survey)

Where would you go to if you

>
>
>

Had stomach trouble?
Had heart trouble?
Were expecting a baby?

How do you get your information about various hospitals?

What influence do the following people have on your choice of a hospital?

>

YV V VYV V

Y our doctor

Y our spouse

Other family members
Friends/Neighbors
Others

What other factors considered in the decision making process?

Have you ever requested to be treated at a specific hospital or by a specific doctor?

What suggestions do you have regarding improving health care and health awareness in Armenia?
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Appendix 2. Follow-up Survey Questionnaire (English)
Marketing Survey Questionnaire

Consent:

Hello, my nameis . I’'m from the American University of Armenia. We are doing a
survey among general population related to heath care services in Yerevan. Your telephone number was chosen
randomly from the list of other telephone numbers of your district. I'm going to ask you some questions related to
health care services. This will take from you at about 4-5 minutes. Y ou can refuse to participate or to answer any
guestion you feel uncomfortable. This is voluntary survey and you can stop the interview at any time you want. Do
you agree to participate in the survey?

1. Gender [1Mde [ Femde
2. What is your age?

3. Where would you go if you had any neurological disease?

4. Where would you go if you had any heart disease?
1

2.

5. How do you get your information about various hospitals?

[ ] a My physician

1 b. Friends/Relatives

(] ¢. TV/Radio/Newspaper
1 d. Former patients

1 e Other

6. What people have the most influence on your choice of hospital?

] a. My doctor

1 b. My spouse

] c. Other family members
1 d. Friends/Neighbors

[ ] e. Others

7. What are the other factors you consider important for hospital selection?

1 a. Affordability of services

1 b. Quality of care

] c. Convenient location

"1 d. Familiarity of hospital (past referrals)

] e. Familiar staff (doctor, nurse) working at the hospital
1 f. Other factors

8. What suggestions do you have regarding improving health care in Armenia?
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Appendix 3. Follow-up Survey Questionnaire (Armenian)

{wpgntd

<wiwdwjiwg hp' Pwpl ALq, Gu G0 <wjwunwbh watphywb hwiwuwnpwbhg:
Utilp Gplwbh pbwysnipjwb dtGo hwpgnud Gap wOgywglnid wrnnowwwhwywb
Swrwynipnt006ph yEpwptpwi: 6n hGrwunuwhwiwpp pbunpybl | ywnwhwlywonpsa™ Q6n
2nowbh wy| hGrwunuwhwdawnObph gnigwyhg: <wpgnidp Yunbh 4-5 pnwyt: inep Ywnnn Gp
hpwdwpyt| dwubwygbinig, nwnwntglt), hwpgwagpnygp, tpp niqtip Ywd pwg pnnlt;
gwOywgwé hwng, npp 2tg nnip sh g w: <wiwdw’)t Gp ywuwnwufuwbt] hwngbpho:

1. UGnp 1.0 Upwywb 2.7 hg wywa
2. PwlOp® nwpblywb tp

3. Npuint°n Ynhdkhp, Gpb Gjupntph hbwn yuwwywsé nplt hhwannipyni niGEGwjhp:

4. Npint"n Ynhikhp, Gpt upunnwjhG nput hhwannipntlt niGGGwjhp:
1.
2.
5. Unynpwpwp npuinbnh®g Gp tnbntGywantd tnwpptp hhjwlnwbngbbph dwuh(:

[ 1a. hd pd2yhg

1 b. 2O0ytnpbGphg/pwnptywibtphg

] c. <trniunnwigniighg/Nwnhnjhg/lBtipptinhg
[ d. Lwyht hhywanbtnhg

e Uy

6. N°Y t wiklhg wwn wagnnid hhjwlnwbngh 26n pbunpnipjwb Ypw:

] a. hd pdhain

(1 b. UdntuhGu

(] c. Caunwbhph wy wbnwadtp
C1d. coytpoep/<wnlwbltp
e Uy

7. h°05 wyp g npon0OGGP Gp Yuplnp hwdwpnid hhjwlnwOng pOwunptnt hwpgntd:

"] a. Swrwnipjntb0bph dwunstihnipyntOp (Edwh |hGGp)

"] b. Pnidoqg Gnipjwlb npwyp

] c. <pjwlnwbngh hwpdwp inbnwyw)nidp

1 d. <hjwlbnwbngh éwanp haGp (Gwuyht wygbinipintbbtnhg)

"] e. Owlnplbph weywjniginttp hhwbnwbngh wfuwwnwyhglbph 2nowbned
1 f. U g npénGOGp

8. h°0s funphnipn Yuwihp <wjwuwnwOnid pnidoq Gnigyntlp pwpbiwybint hwdwn :

GUnphwywinipyntt dwulbwygnipjwb hwdwn:
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Appendix 4. STATA output of data analyses

1. Sample size calculation

sampsi 0.062 0.12, p(0.8) onesample

Estimated sample size for one-sample comparison of proportion to hypothesized value
Test Ho: p = 0.0620, where p is the proportion in the population

Assumptions:
apha= 0.0500 (two-sided)
power = 0.8000

aternativep = 0.1200
Estimated required sample size:
n= 166

2. Chi-square test for comparison of the information sources about hospitals between baseline and
follow-up surveys

. tabi 14560\ 51 18\48 34\27 26\4 2\ 0 19, chi2 exact

| col
row | 1 2| Totd

1| 145 60| 205
2| 51 18] 69
3| 48 34| 8
4] 271 26| 53
| 4 2| 6
| o 19| 19
___________ S SO

Pearson chi2(5) = 45.3365 Pr =0.000
Fisher's exact = 0.000

3. Chi-square test for comparison of the groups of people having influence on hospital selection
between baseline and follow-up surveys

. tabi 94 35\ 121 39\ 38 19\ 22 31\ 0 31, chi2 exact

| col

1| 94 35| 129
2] 121 39| 160
3] 38 19| 57
4] 22 31| 53
51 0 31| 31
___________ Y SO
Totdl| 275  155| 430

Pearson chi2(4) = 80.6649 Pr =0.000
Fisher's exact = 0.000
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