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CHAPTER:5 

FINDINGS AND IMPLICATIONS OF THE RESEARCH STUDY 

EXECUTIVE SUMMARY OF CHAPTER NUMBER FIVE: 

In this chapter, the researcher made an effort to provide the research study's implications and 

conclusions based on the findings of in-depth empirical research that was based on gathering primary 

data using various statistical tools and techniques for testing hypotheses. The correlation test was used 

in order to determine the links between the criteria chosen for the research study and the satisfaction 

of PHC service users, as well as their subsequent desire to continue using the services and to promote 

them to others. The correlation test was also used to determine the connections between perceived 

usefulness and a few PHC selection criteria, leading to positive perceptions and attitudes that 

influence users' behavioural intentions. The connection between the chosen demographic variables 

and the chosen PHC factors was determined using the Chi-Square Test, and useful findings were 

generated to highlight the social and economic ramifications of this research study. This study has 

taken into account the opinions of a select group of PHC users as well as their actual experiences with 

a number of factors, including accessibility, affordability, availability, awareness, environment, work 

culture, community involvement, infrastructure, perception, and preferences. Based on the opinions of 

users of PHCs in the Vadodara District of Gujarat State, the Friedman Test was used to evaluate the 

relevance of several variables for the utilisation of PHC services. Also, the Factor Analysis was used 

to measure and analyse the viewpoint of certain PHC users as well as to provide underlying 

dimensions in comparison to particular elements pertaining to rural health and the medical services 

offered in rural areas. Moreover, PLS-SEM-based structural equation modelling (SEM) was built to 

forecast the correlations between the chosen components. At the conclusion of this chapter, the main 

conclusions and ramifications of the correlation, chi-square, rank test, and SEM model are outlined. 

5.0: INTRODUCTION: 

This study has made an attempt to investigate how certain variables may affect how often PHC 

services are used by rural residents. The researcher made an effort to comprehend, analyse, and 

evaluate the impacts of a number of rural health care-related factors, including accessibility, 

affordability, availability, service delivery, environment, work culture, community engagement, 

infrastructure, perception, and preferences on the services offered by PHCs. A combination of 

secondary and primary data is used to perform this research study. The main data were obtained from 

650 users of PHCs situated in rural parts of the Vadodara District of Gujarat with a Non-Probability 

Sampling Technique. 

In order to get significant results and consequences for this research study, structural equation 

modelling (SEM) was used.  
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The PHC users were chosen from a cross-section of strata representing various classes and groups, 

including farmers, students, housewives, labourers, and rural artisans, taking into account 

demographic profiles based on background variables such as age groups, gender, educational 

attainment, family monthly income, profession, and occupation of users who had used primary 

healthcare services, as well as residents of particular villages in particular districts. In order to give the 

results of data analysis and interpretation, as well as its major findings and consequences, the 

researcher also collected primary data using a pre-Tested, Structured, Non-Disguised Questionnaire. 

This questionnaire had been tested for reliability and validity. Using descriptive statistics, Chi-Square 

analysis, and correlation testing, the main data were tallied and examined. 

5.1: FINDINGS OF CORRELATION: 

The Kendall's Tau Correlation was used to research and analyse the correlations among the chosen 

variables as the main data were obtained from the chosen villages in the Vadodara District of the 

Gujarat State and were not found to be normally distributed. At a 0.05 level, the correlation's 

significance was examined. When a correlation had a positive sign and a negative sign, the 

associations between the variables were stated to be positive and negative, respectively. Correlation is 

said to be high when r2>.50 and low when r2<.50. The Kendall's Tau Correlation Test was applied to 

the selected factors of Accessibility, Affordability, Availability, Environment, Infrastructure 

Facilities, Work Culture, Service Delivery, Community Engagement, Perception for the use of PHC 

services, and preference for PHC on Intension to Continue to use PHCs, Recommendation to others, 

and Satisfaction from the use of PHCs.  

  



180 
 

5.1.1: Findings of Kendall’s tau Correlations between Continue use, Recommendation, and   

Satisfaction from Selected Factors: 
Table no. 5.1 shows Kendall's tau correlation coefficients between three factors viz., Continue to use, 

Recommendations, and Satisfaction, and selected ten factors under study. Kendall's tau is a non-

parametric measure of correlation, which indicates the strength and direction of association between 

two variables. The table shows that all the correlations between the three factors and the selected ten 

factors are statistically significant at the 0.01 level, denoted by (**) or at the 0.05 level, denoted by 

(*). 

 
In the above table, No. 5.1, the results of the relationship between Selected factors and three outcome 

factors are exhibited, and the significant findings are as follows. 

Accessibility:  

The correlation coefficients between accessibility and continuing to use, recommendations, and 

satisfaction are 0.094, 0.098, and 0.111, respectively, indicating a low positive correlation between 

accessibility and the three factors. 

Affordability:  

The correlation coefficients between affordability and continue-to-use, recommendations, and 

satisfaction are 0.118, 0.093, and 0.101, respectively, indicating a low positive correlation between 

affordability and the three factors under study. 

Availability:  

The correlation coefficients between availability and continue-to-use, recommendations, and 

satisfaction are 0.125, 0.129, and 0.143, respectively, indicating a low positive correlation between 

availability and the three factors. 
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Environment:  

The correlation coefficients between environment and continue-to-use, recommendations, and 

satisfaction are 0.175, 0.144, and 0.126, respectively, indicating a low positive correlation between 

environment and continue-to-use recommendations and satisfaction. 

Infrastructure:  

The correlation coefficients between infrastructure and continue-to-use recommendations and 

satisfaction are 0.157, 0.135, and 0.152, respectively, indicating a low positive correlation between 

infrastructure and the three factors under study. 

Work Culture:  

The correlation coefficients between work culture and continue-to-use, recommendations, and 

satisfaction are 0.157, 0.158, and 0.143, respectively, indicating a low positive correlation between 

work culture and the three factors under study. 

Service Delivery:  

The correlation coefficients between service delivery and continue-to-use, recommendations, and 

satisfaction are 0.167, 0.109, and 0.107, respectively, indicating a moderate positive correlation 

between service delivery and continue-to-use and a weak positive correlation between 

recommendations and satisfaction. 

Community Engagement:  

The correlation coefficients between community engagement vis-à-vis continue-to-use, 

recommendations, and satisfaction are 0.119, 0.155, and 0.172, respectively, indicating a weak 

positive correlation between community Engagement and the three factors under study. 

Perception:  

The correlation coefficients between perception and continue-to-use, recommendations, and 

satisfaction are 0.144, 0.087, and 0.105, respectively, indicating a low positive correlation between 

perception and the selected three factors. 

Preference:  

The correlation coefficients between preference vis-à-vis continued to use, recommendations, and 

satisfaction is 0.074, 0.152, and 0.154, respectively, indicating a weak positive correlation between 

the preference and the three factors under study. Thus, from table number 5.1, it can be inferred that a 

low positive relationship exists between the ten selected factors vis-a-vis the three factors under 

investigation. Still, the strength of the connection varies across the factors.                                  

For example, environment, infrastructure, work culture, service delivery, and community engagement 

were found low correlate positively with the three factors under study. In addition, relatively the 

relationship between accessibility, affordability, perception, and preference were having much lower 

positive correlation than the environment, infrastructure, work culture, service delivery, and 

community engagement factors. 
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5.2: FINDINGS OF APPLICATIONS OF CHI-SQUARE TEST: 

The chi-square test was applied to test the association between Gender, Age, Education, Occupation, 

Monthly Income and Selected Factors under study.  

Hypotheses of the Research Study: 

Ho: There is no significant relationship between Gender, Age, Education, Occupation, And Monthly 

Income Vis-À-Vis Selected Criteria of the Accessibility factor. 

H1: There is a significant relationship between Gender, Age, Education, Occupation, And Monthly 

Income Vis-À-Vis Selected Criteria of the Accessibility factor.  

 
 

5.2.1:  Findings of the Chi-square Test between Gender, Age, Education, Occupation, And 

Monthly Income with selected factor Accessibility:  
The chi-square test was applied to test the association between Gender, Age, Education, Occupation, 

Monthly Income and Selected Criteria of Accessibility factor. As given in Table Number 5.2, No 

association was found between Gender and Occupation with the selected criteria of Accessibility. Age 

was found to be associated with Accessibility considering only 1 statement out of 7 statements at 0.05 

level of significance. A significant association was found between Education with Accessibility in 

only 1 statement out of 7 statements at 0.05 level of significance. Finally, the Monthly Income was 

associated with Accessibility in 5 statements out of 7 statements at a 0.05 level of significance. Hence, 

it was found that out of a total of 35 relationships (7 criteria x 5 Demographic variables) between 

selected criteria and demographic variables, the association was significant in 7 criteria. Hence, 

hypothesis H1 is supported for all selected statements. However, the study failed to accept the Null 

hypothesis for the 28 criteria as no significant association was found between the demographic 

variables and the statements related to the ‘Accessibility’ factor. 

Hypotheses of the Research Study: 

Ho: There is no significant relationship between Gender, Age, Education, Occupation, and Monthly 

Income Vis-À-Vis Selected Criteria of the Affordability factor. 

H1: There is a significant relationship between gender, age, education, occupation, and monthly 

income vis-à-vis selected criteria of the Affordability factor.  
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5.2.2: Findings of the Chi-square Test between Gender, Age, Education, Occupation, and 

Monthly Income Vis-À-Vis Selected Criteria Affordability:  

The chi-square test was applied to test the association between Gender, Age, Education, Occupation, 

and Monthly Income Vis-À-Vis Selected Factors under Affordability. As given in Table Number 5.3, 

no association was found between Education and the selected criteria of the Affordability factor.         

Age was associated with Affordability in only 1 out of 5 statements at 0.05 level of significance.                

The occupation was associated with Affordability in 1 out of 5 statements. Gender was also associated 

with Affordability in only 1 out of 5 statements at 0.05 level of significance. Finally, the Monthly 

Income was associated with Affordability in 2 out of 5 statements at a 0.05 level of significance. 

Hence, it was found that out of a total of 25 relationships (5 criteria x 5 Demographic variables) 

between selected criteria and demographic variables, the association was found significant in 5 

criteria, and hypothesis H1 is supported for these cases.            The study failed to accept the null 

hypothesis for the remaining 20 relationships as no significant association was found between the 

demographic variables and the statements related to the ‘Affordability’ factor.    

Hypotheses of the Research Study: 

Ho: There is no significant relationship between Gender, Age, Education, Occupation, and Monthly 

Income Vis-À-Vis Selected Criteria of the Availability factor. 

H1:  There is a significant relationship between Gender, Age, Education, Occupation, and Monthly 

Income Vis-À-Vis Selected Criteria of the Availability factor. 
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5.2.3: Findings of the Chi-square Test between Gender, Age, Education, Occupation, and 

Monthly Income Vis-À-Vis Selected Factor Availability:  

The chi-square test was applied to test the association between Gender, Age, Education, Occupation, 

and Monthly Income Vis-À-Vis Selected factors under Availability. As given in Table Number 5.4, 

Gender was found to be associated with the Availability of 1 out of 9 statements. Age was related to 

the Availability of only 1 out of 9 statements at a 0.05 level of significance. The Education was 

associated with the Availability 2 out of 9 statements. The Occupation was also related to the 

Availability of only 2 out of 9 statements at 0.05 level of significance. Finally, the Monthly Income 

was associated with the Availability of 2 out of 9 statements at a 0.05 level of significance. Hence, it 

was found that the out of a total of 45 relationships (9 criteria x 5 Demographic variables) between 

selected criteria and demographic variables, the association was found significant in 8 points, and 

hypothesis H1 is supported for these cases. The study failed to accept the hypothesis for the remaining 

37 relationships as no significant association was found between the demographic variables and the 

statements identifying the variable ‘Availability’ under the study.    

Hypotheses of the Research Study: 

Ho: There is no significant relationship between Gender, Age, Education, Occupation, and Monthly 

Income Vis-À-Vis Selected criteria of Environment factor. 

H1: There is a significant relationship between Gender, Age, Education, Occupation, and Monthly 

Income Vis-À-Vis Selected criteria of the Environment factor.  
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5.2.4: Findings of the Chi-square Test between Gender, Age, Education, Occupation, and 

Monthly Income Vis-À-Vis Selected Factor Environment:  
The chi-square test was applied to test the association between Gender, Age, Education, Occupation, 

and Monthly Income Vis-À-Vis Selected criteria of Environment factors. As given in Table Number 

5.5, Gender and occupation were found to be not associated with the environment. Age was 

associated with the environment factor in only 2 out of 9 statements at 0.05 level of significance. In 5 

out of 9 statements, Education was found to be associated with the environment factor. Finally, the 

Monthly Income was associated with the environment factor in 2 out of 9 statements at a 0.05 level of 

significance. Hence, it was found that the out of a total of 45 relationships (9 criteria x 5 Demographic 

variables) between selected criteria and demographic variables, the association was found significant 

in 9 statements, and hypothesis H1 is supported for these cases. The study failed to accept the 

hypothesis for the remaining 36 cases as no significant association was found between the 

demographic variables and the statements related to the ‘environment’ factor.    

Hypotheses of the Research Study: 

Ho: There is no significant relationship between Gender, Age, Education, Occupation, and Monthly 

Income Vis-À-Vis Selected criteria of the Infrastructure (Physical Facilities) factor. 

H1: There is a significant relationship between Gender, Age, Education, Occupation, and Monthly 

Income Vis-À-Vis Selected criteria of the Infrastructure (Physical Facilities) factor. 
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5.2.5: Findings of the Chi-square Test between Gender, Age, Education, Occupation, and 

Monthly Income Vis-À-Vis Selected Factor Infrastructure:  

The chi-square test was applied to test the association between Gender, Age, Education, Occupation, 

and Monthly Income Vis-À-Vis Selected and selected criteria of the Infrastructure factor.                    

As given in Table Number 5.6, no association was found between Gender and Infrastructure factor. 

Age was found to be associated with the infrastructure in 3 out of 11 statements at 0.05 level of 

significance. Education was found to be associated with the infrastructure in 4 out of 11 statements. 

The occupation was found to be associated with the infrastructure in only 1 out of 11 statements at a 

0.05 level of significance. Finally, the Monthly Income was found to be associated with the 

infrastructure in 3 out of 11 statements at a 0.05 level of significance. Hence, it was found that out of 

a total of 55 relationships (11 criteria x 5 Demographic variables) between selected criteria and 

demographic variables, the association was found significant in 11 relationships, and hypothesis H1 is 

supported for these cases. The study failed to accept the hypothesis for the remaining 44 cases as no 

significant association was found between the demographic variables and the statements related to the 

‘Infrastructure’ factor considered under study.    

Hypotheses of the Research Study: 

Ho: There is no significant relationship between Gender, Age, Education, Occupation, and Monthly 

Income Vis-À-Vis Selected criteria of the Work Culture factor. 

H1: There is a significant relationship between Gender, Age, Education, Occupation, and Monthly 

Income Vis-À-Vis Selected criteria of the Work Culture factor. 
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5.2.6: Findings of the Chi-square Test between Gender, Age, Education, Occupation, and 

Monthly Income Vis-À-Vis Selected Work Culture factor:  

The chi-square test was applied to test the association between Gender, Age, Education, Occupation, 

and Monthly Income Vis-À-Vis Selected and selected criteria of work culture factor. As given in 

Table Number 5.7, it was found that Gender has no association with the work culture factor.               

Age was found to be associated with the work culture in 4 out of 9 statements at 0.05 level of 

significance. Education was associated with the work culture in 4 out of 9 statements. The occupation 

was associated with the work culture factor in only 1 out of 9 statements at a 0.05 level of 

significance. Finally, the Monthly Income was associated with the work culture factor in 4 out of 9 

statements at a 0.05 level of significance. Hence, it was found that out of a total of 45 relationships (9 

criteria x 5 Demographic variables) between selected criteria and demographic variables, the 

association was found significant in 13 relationships, and hypothesis H1 is supported for these cases. 

The study failed to accept the hypothesis for the remaining 32 cases as no significant association was 

found between the demographic variables and the statements related to the ‘work culture’ factor.  

Hypotheses of the Research Study: 

Ho: There is no significant relationship between Gender, Age, Education, Occupation, and Monthly 

Income Vis-À-Vis Selected criteria of the Service Delivery factor. 

H1: There is a significant relationship between gender, Gender, Age, Education, Occupation, and 

Monthly Income Vis-À-Vis Selected criteria of the Service Delivery factor. 
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5.2.7: Findings of the Chi-square Test between Gender, Age, Education, Occupation, and 

Monthly Income Vis-À-Vis Selected Service Delivery factor:  
The chi-square test was applied to test the association between Gender, Age, Education, Occupation, 

and Monthly Income Vis-À-Vis Selected criteria of service delivery factor. As given in Table 5.8, 

Gender was associated with the service delivery factor in 1 out of 11 statements, and Age was 

associated with 2 out of 11 statements at a 0.05 level of significance. Education was associated with 

service delivery factors in 4 out of 11 statements. The occupation was associated with the service 

delivery factor in only 4 out of 11 statements at a 0.05 level of significance. Finally, the Monthly 

Income was associated with the service delivery factor in 3 out of 11 statements at a 0.05 level of 

significance. Hence, it was found that out of a total of 55 relationships (11 criteria x 5 Demographic 

variables) between selected criteria and demographic variables, the association was found significant 

in 15 relationships, and hypothesis H1 is supported for these cases. The study failed to accept the 

hypothesis for the other 40 relationships as no significant association was found between the 

demographic variables and the statements related to the ‘Service Delivery’ factor under the study.    

Hypotheses of the Research Study: 

Ho: There is no significant relationship between Gender, Age, Education, Occupation, and Monthly 

Income Vis-À-Vis Selected criteria of the Community Engagement factor. 

H1: There is a significant relationship between Gender, Age, Education, Occupation, and Monthly 

Income Vis-À-Vis Selected criteria of the Community Engagement factor. 
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5.2.8: Findings of the Chi-square Test between Gender, Age, Education, Occupation, and 

Monthly Income Vis-À-Vis Selected d factor Community Engagement:  

The chi-square test was applied to test the association between Gender, Age, Education, Occupation, 

and Monthly Income Vis-À-Vis Selected criteria of community engagement factor. As given in Table 

Number 5.9, Gender was found to be associated with the Community Engagement factor in 1 out of 

12 statements, and age was found to be associated with 2 out of 12 statements at 0.05 level of 

significance. Education was associated with the community engagement factor in 1 out of 12 

statements. The Occupation was found not associated with the Community Engagement factor. 

Finally, the monthly income was associated with the community engagement factor in 1 out of 12 

statements at a 0.05 level of significance. Hence, it was found that out of a total of 60 relationships 

(12 criteria x 5 Demographic variables) between selected criteria and demographic variables, the 

association was found significant in 5 relationships, and hypothesis H1 is supported for these cases. 

The study failed to accept the hypothesis for the remaining 55 relationships as no significant 

association was found between the demographic variables and the statements related to the 

‘community engagement’ factor.    

Hypotheses of the Research Study: 

Ho: There is no significant relationship between Gender, Age, Education, Occupation, and Monthly 

Income Vis-À-Vis Selected criteria of the ‘Perception for using PHC Services’ factor. 

H1: There is a significant relationship between Gender, Age, Education, Occupation, and Monthly 

Income Vis-À-Vis Selected criteria of the ‘Perception for using PHC Services’ factor. 
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5.2.9: Findings of the Chi-square Test between Gender, Age, Education, Occupation, and 

Monthly Income Vis-À-Vis Selected Factor Perception of Users for PHCs Services:  
The chi-square test was applied to test the association between Gender, Age, Education, Occupation, 

and Monthly Income Vis-À-Vis Selected criteria of the ‘Perception for the use of PHC Services’ 

factor. As given in Table Number 5.10, Gender was found to be associated with the ‘Perception of the 

use of PHC Services’ in 1 out of 13 statements, and Age was found to be associated with 2 out of 13 

statements at 0.05 level of significance. Education was found to be associated with the ‘Perception of 

the use of PHC Services’ in 2 out of 13 statements. No association was found between the Occupation 

and Perception of PHC Services use. The monthly Income variable was associated with the Perception 

of the use of PHC Services in 02 out of 13 statements, at a 0.05 level of significance.           

Hence, it was found that out of a total of 65 relationships (13 criteria x 5 Demographic variables) 

between selected criteria and demographic variables, the association was found significant in 7 points, 

and hypothesis H1 is supported for these relationships.  

Based on the result, the null hypothesis is accepted for the remaining 58 relationships. No significant 

association was found between the demographic variables and the statements related to ‘Perception 

for the use of PHC Services’ under the study.    

Hypotheses of the Research Study: 

Ho: There is no significant relationship between Gender, Age, Education, Occupation, and Monthly 

Income Vis-À-Vis Selected Preference criteria for the PHC factor. 

H1: There is a significant relationship between Gender, Age, Education, Occupation, and Monthly 

Income Vis-À-Vis Selected Preference criteria for the PHC factor. 
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5.2.10: Findings of the Chi-square Test between gender, age, education, occupation, and 

monthly income with the selected factor Preference of users of PHCs:  
The chi-square test was applied to test the association between Gender, Age, Education, Occupation, 

and Monthly Income Vis-À-Vis Selected factors under Preference for PHC. As given in Table 

Number 5.11, Gender, Education, and Occupation was found not to be associated with the Preference 

for the PHC factor. Furthermore, age was associated with only 1 out of 10 statements at a 0.05 level 

of significance. On the other hand, the Monthly Income was found to be associated with the 

Preference for the PHC factor in 3 out of 10 statements at a 0.05 level of significance. Hence, it was 

found that the out of a total of 50 relationships (10 criteria x 5 Demographic variables) between 

selected criteria and demographic variables, the association was found significant in only four 

relationships, and hypothesis H1 is supported for these cases.  

The study failed to accept the hypothesis for the other 46 relationships as no significant association 

was found between the demographic variables and the statements related to the ‘Preference for PHC’ 

factor.   
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5.3: RANKING OF THE SELECTED CRITERIA OF PHCs: 
The Friedman Test was applied to compare the mean rank preference for the Selected Criteria of 

PHCs, and its result is shown in Table No. 5.12 

 

5.3.1 Findings of the Rank Test Applied on Selected Factors of PHCs: 

Table 5.12 shows the result of a Friedman Test that was carried out to compare the mean rank 

preference for the Selected Criteria of PHCs from respondents of selected villages of Vadodara 

District. The result shows that Perception, Preference and Service Delivery were three critical factors 

preferred by selected users of PHCs, followed by all remaining factors. Furthermore, it was found that 

there is an overall statistically significant difference between the mean ranks of the related groups 

with an x2 value (DF 9) = 166.396, p< 0.00. 
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5.4: FACTOR ANALYSIS OF SELECTED FACTORS RELATED TO PRIMARY 

HEALTH CARE CENTERS SERVICES: 

To measure the suitability of the data for factor analysis, the adequacy of the data is evaluated based 

on the results of Kaiser-Meyaer-Oklin (KMO) measures of sampling adequacy and Bartlett's Test of 

Sphericity (Homogeneity of Variance). These tests were applied for all the data groups in which 

factor analysis is preferred.  

5.4.1: Factor Analysis of Selected Criteria related to User’s Overall Experience on 

‘Accessibility’ of PHCs in the Selected villages of the Vadodara District of Gujarat State 

 

Regarding the Accessibility of the PHCs, the results showed that the KMO measure of sampling 

adequacy was 0.880, indicating that the present data were suitable for Factor Analysis.               

Similarly, Bartlett’s Test of Sphericity (0.00) was significant (p<.05), indicative of a sufficient 

correlation between the criteria to proceed with the factor analysis.    

Table No: 5.14 

Total Variance on the ‘Accessibility’ Factor of Selected PHCs in the                                        

Selected Villages of the Vadodara District of the Gujarat State 

Component 

Initial Eigenvalues 
Extraction Sums of 

Squared Loadings 

Total 
Percentages 

of Variance 

Cumulative 

per cent 
Total 

Percentages 

of Variance 

Cumulative 

per cent 

01 4.318 61.685 61.685 4.318 61.685 61.685 

02 0.723 10.322 72.007    

03 0.545 7.784 79.791    

04 0.463 6.620 86.411    

05 0.402 5.749 92.160    

06 0.305 4.361 96.522    

07 0.243 3.478 100.00    

Source: Field work 

Extraction Method: Principal Component Analysis 

As per table number 5.14, only the first component (factors) in the initial solution had an Eigenvalue 

over 1, which accounted for about 62 per cent of the observed variations regarding selected PHCs 

users’ perception of accessibility in the selected villages of the Vadodara District of Gujarat State. 

Therefore, according to Kaiser Criterion, only the first factor should be used because subsequent 

Eigenvalues are all less than 1. 
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All the extracted communalities are acceptable, and all criteria are fit for the factor solution as their 

extraction values are large enough. Next, the factor loadings were used to measure the correlation 

between the criteria and the factors. A factor loading close to 1 indicates a strong correlation between 

criteria and factor, while a loading closer to zero indicates a weak correlation. Next, the elements are 

rotated using Varimax with Kaiser Normalization Rotation Method. The Principle Component 

Analysis (PCA) Method is used for factor extraction, and it considers only those factors for 

interpretation purposes whose values are more significant than 0.6.  

The above table, number 5.15, indicates how much all criteria correlated with the component. For 

example, Criteria 01 (I can easily visit the PHC of the Village); Criteria 02 (The PHC is available at a 

convenient location in our Village); Criteria 03 (The medical services are open to all); Criteria 04 

(The medical services are available to all irrespective of the income of people); Criteria 05 (The 

medical services are available to all irrespective of Gender of Users of PHC Services); Criteria 06 

(The users of PHC Services can quickly meet/visit/approach the doctors at the PHC); and Criteria 07 

(The users of PHC Services can promptly meet/visit/approach the other Paramedical Staff at the PHC) 

were found as more correlated with the component. 

Importance of Components for Selected Type of Talukas in Vadodara District of the Gujarat 

State: 

The importance of components to different types of talukas can be understood with the help of the 

below-given box plot presented in Graph number 5.1. For example, the following box plot explains 

eight talukas' total score of component criteria. 
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Graph Number: 5.1 

Taluka-wise Box Plot for Component for Accessibility of the PHCs in Villages of different                                                

Eight Talukas of Vadodara District of the Gujarat State  

 

The above box plot indicates the component criteria (I can easily visit the PHC of Village, The PHC is 

available at a convenient location in our Village, The medical services are available to all, The 

medical services are available to all irrespective of the income of people, The medical services are 

open to all irrespective of Gender of Users of PHC Services, The users of PHC Services can quickly 

meet/visit/approach the doctors at the PHC, The users of PHC Services can promptly meet/visit/close 

the other Paramedical Staff at the PHC) were found to be more critical for Dabhoi, Desar, Karjan, 

Padra, Savli, Vadodar Rural and Shinor Taluka because of the large median value.  

5.4.2: Factor Analysis of Selected Criteria related to User’s Overall Experience on 

‘Affordability’ of PHCs in the Selected villages of the Vadodara District of Gujarat State 

 

 

Regarding the Affordability of the PHCs, the results showed that the KMO measure of sampling 

adequacy was 0.810, indicating that the present data were suitable for Factor Analysis. Similarly, 

Bartlett’s Test of Sphericity (0.00) was significant (p<.05), indicative of a sufficient correlation 

between the criteria to proceed with the factor analysis.    
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Extraction Method: Principal Component Analysis 

As per table no. 5.17, the only first component (factors) in the initial solution was having an 

Eigenvalue over 1, which accounted for about 56 per cent of the observed variations regarding 

selected PHCs user’s experience on affordability in the selected villages of the Vadodara District of 

Gujarat State. Therefore, according to Kaiser Criterion, only the first factor should be used because 

subsequent Eigenvalues are all less than 1. 
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The above table no. 5.18 indicates to what extent all different criteria correlated with the component. 

For example, Criteria 01 (The medical services provided by PHC are Inexpensive); criteria 02 (Users 

of PHC Services do not have to spend from their own pocket for availing medical services at PHC); 

criteria 03 (Charges for different medical services provided by PHC are as per rules that are conveyed 

to users of PHC Services); criteria 04 (Users of PHC Services can easily afford to spend money to 

reach at the PHC); and criteria 05 (The users of PHC Services can afford to pay cash for 

hospitalization at the PHC) were found as more correlated with the component. 

Importance of Components for Selected Type of Talukas in Vadodara District of the Gujarat 

State: 

The importance of components to different types of talukas can be understood with the help of the 

below-given box plots. For example, the following box plot explains eight talukas’ total score of 

component criteria. 

Graph Number: 5.2 

Taluka-wise Box Plot for Component for Affordability of the PHCs in Villages of different 

Eight Talukas of Vadodara District of the Gujarat State  

 

The above box plot indicated that component criteria (The medical services provided by PHC are 

Inexpensive, Users of PHC Services have not to spent from their own pocket for availing medical 

services at PHC, Charges for different medical services provided by PHC are as per rules that are 

conveyed to users of PHC Services, Users of PHC Services can easily afford to spend money to reach 

at the PHC, the users of PHC Services can afford to pay cash for hospitalization at the PHC) were 

found to be more important for Desar, Karjan and Savli Taluka because of the large median value.  
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5.4.3: Factor Analysis of Selected Criteria related to User’s Overall Experience on ‘Availability’ 

of PHCs in the Selected villages of the Vadodara District of Gujarat State 

 

 

Regarding the availability of the PHCs, the results showed that the KMO measure of sampling 

adequacy was 0.721, indicating that the present data were suitable for Factor Analysis. Similarly, 

Bartlett’s Test of Sphericity (0.00) was significant (p<.05), indicative of a sufficient correlation 

between the criteria to proceed with the factor analysis.    

 

Extraction Method: Principal Component Analysis 

The first three components (factors) in the initial solution had an Eigenvalues over 1, accounting for 

about 67 per cent of the observed variations regarding selected PHCs user’s experience on 

affordability in the selected villages of the Vadodara District of Gujarat State. Therefore, according to 

Kaiser Criterion, only the first three factors should be used because subsequent Eigenvalues are all 

less than 1.  
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The above table clarifies how much all criteria correlated with the three components. Criteria 01 (The 

doctors are available at PHC as per schedule); Criteria 02 (The medicines prescribed by doctors are 

available at PHC); criteria 03 (Users of PHC Services get all the drugs free of cost from the PHC); 

criteria 04 (The laboratory of PHC offers services of testing Blood, Urine, and Sputum of Users of 

PHC Services) were found as more correlated with component 1. Criteria 05 (The services of 

hospitalization are available at PHC) and criteria 06 (The services of minor surgeries are available at 

PHC) were found to correlate more with Component 02. Criteria 08 (The services of Laboratory 

Technicians are available at PHC as per schedule) and Criteria 09 (The services of Pharmacist are 

general at PHC as per schedule) were found as more correlated with component 03. 

Importance of Components for Selected Type of Talukas in Vadodara District of the Gujarat 

State: 

The importance of components to different types of talukas can be understood with the help of the 

below-given box plots. For example, the following box plot explains eight talukas' total score of 

components 1 Criterion. 
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Graph Number: 5.3 

Taluka-wise Box Plot for Component 1 for Availability of the PHCs in Villages of different 

Eight Talukas of Vadodara District of the Gujarat State  

 

The above box plot indicated that component 01 criteria (The doctors are available at PHC as per 

schedule, the medicines prescribed by doctors are available at PHC, Users of PHC Services get all the 

drugs free of cost from the PHC, and The laboratory of PHC offers services of testing Blood, Urine, 

and Sputum of Users of PHC Services) were found to be more critical for Dabhoi, Desar, Karjan, 

Padra, Savli, Vadodara Rural and Shinor Talukas because of the large median value. 

Graph Number: 5.4 

Taluka-wise Box Plot for Component 2 for Availability of the PHCs in Villages of different 

Eight Talukas of Vadodara District of the Gujarat State  

 

The above box plot indicated that component 2 criteria (The services of hospitalisation are available at 

PHC and The benefits of minor surgeries are available at PHC) were found to be more critical for 

Karjan and Waghodia because of large median value as compared to other talukas.  
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Graph Number: 5.5 

Taluka-wise Box Plot for Component 3 for Availability of the PHCs in Villages of different 

Eight Talukas of Vadodara District of the Gujarat State  

 

The above box plot indicated that component 3 criteria (The services of Laboratory Technicians are 

available at PHC as per schedule, and The benefits of Pharmacists are available at PHC as per 

schedule) were found to be more important for Dabhoi, Karjan, and Waghodia Taluka because of the 

large median value.  

5.4.4: Factor Analysis of Selected Criteria related to User’s Overall Experience with 

‘Environment’ of PHCs in the Selected villages of the Vadodara District of Gujarat 

State 

 

In the case of the Environment of the PHCs, the results showed that the KMO measure of sampling 

adequacy was 0.748, indicating that the present data were suitable for Factor Analysis.                

Similarly, Bartlett’s Test of Sphericity (0.00) was significant (p<.05), indicative of a sufficient 

correlation between the criteria to proceed with the factor analysis.    
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Extraction Method: Principal Component Analysis: 

The first two components (factors) in the initial solution had Eigenvalues over 1, accounting for about 

60 per cent of the observed variations regarding selected PHCs user’s experience of the environment 

condition of PHCs in the selected villages of the Vadodara District of Gujarat State. Therefore, 

according to Kaiser Criterion, only the first three factors should be used because subsequent 

Eigenvalues are all less than 1.  
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From the above table, no. 5.24, it becomes clear how much all criteria correlate with two different 

components. Criteria 02 (We have a clean PHC in our Village); Criteria 03 (We do not find heaps of 

Garbage around the PHC in our Village); criteria 04 (The PHC has Drainage facilities); criteria 06 

(The school is available in Village); Criteria 07 (PHC is Ventilated with natural lights); Criteria 08 

(The location of the PHC Noise pollution free); Criteria 09 (The Environment of PHC is infection 

free) were found as more correlated with component 1. 

Criteria 01 (We do not find Water logging around the PHC) and criteria 05 (The people in the village 

have jobs for their survival) were found to be more correlated with Component 02.  

Importance of Components for Selected Type of Talukas in Vadodara District of the Gujarat 

State: 

The importance of components to different types of talukas can be understood with the help of the 

below-given box plots. For example, the following box plot explains eight talukas' total score of 

component criteria. 

Graph Number: 5.6 

Taluka-wise Box Plot for Component 1 for Environment of the PHCs in Villages of different 

Eight Talukas of Vadodara District of the Gujarat State  

 

The above box plot indicated that component 01 Criteria We have a clean PHC in our Village, We do 

not find heaps of Garbage around PHC in our Village, The PHC has Drainage facilities, The school is 

available in Village, PHC is Ventilated with natural lights, The location of the PHC Noise pollution 

free, and The Environment of PHC is infection free were found to be more critical for Dabhoi, Karjan, 

and Waghodia Talukas because of the large median value.  
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Graph Number: 5.7 

Taluka-wise Box Plot for Component 2 for Environment of the PHCs in Villages of different 

Eight Talukas of Vadodara District of the Gujarat State  

 

The above box plot indicated that component 2 criteria (We do not find Water logging around the 

PHC, and The people in the village have jobs for their survival) were found to be more critical for 

Desar, Karjan, Padra, Savli, Waghodia, Vadodara Rural and Shinor Taluka because of the large 

median value.  

5.4.5: Factor Analysis of Selected Criteria related to User’s Overall Experience Considering the 

‘Infrastructure (Physical facilities)’ of PHCs in the Selected villages of the Vadodara 

District of Gujarat State  

 

In the case of the Infrastructure of the PHCs, the results showed that the KMO measure of sampling 

adequacy was 0.826, indicating that the present data were suitable for Factor Analysis.               

Similarly, Bartlett’s Test of Sphericity (0.00) was significant (p<.05), indicative of a sufficient 

correlation between the criteria to proceed with the factor analysis.    
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Extraction Method: Principal Component Analysis 

The first three components (factors) in the initial solution had Eigenvalues over 1, accounting for 

about 71 per cent of the observed variations regarding selected PHCs user’s experience on 

Infrastructure at PHCs in the selected villages of the Vadodara District of Gujarat State. Therefore, 

according to Kaiser Criterion, only the first three components should be used because subsequent 

Eigenvalues are all less than 1. 
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The above table, number 5.27, indicates to what extent all different criteria correlated with the 

component. Criteria 04 (We do not find Water leakages in Rooms of PHC); Criteria 05 (We find 

continuous Electricity Supply in PHC); criteria 09 (Facility for testing of Blood, Urine, and Sputum of 

the Users of PHC Services is available at PHC); criteria 10 (The Ambulance is available at PHC to 

handle the emergency); criteria 11 (Necessary Medical equipment are available in working conditions 

at PHC) were found as more correlated with component 01. Criteria 01 (The building of the PHC is in 

good condition); Criteria 02 (The walls of the PHC Building are painted); Criteria 03 (The doors and 

windows of the PHC are in good condition); and Criteria 08 (The facility of beds for admitting users 

of PHC Services is available at PHC) were found as more correlated with Component 02. Criteria 06 

(The drinking water facility for users of PHC Services is available at PHC); and Criteria 07 (The toilet 

facility for users of PHC Services is available at PHC) were more correlated with Component 03.   

Importance of Components for Selected Type of Talukas in Vadodara District of the Gujarat 

State: 

The importance of components to different types of talukas can be understood with the help of the 

below-given box plots. For example, the following box plot explains eight talukas' total score of 

component criteria. 
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Graph Number: 5.8 

Taluka-wise Box Plot for Component 1 for Infrastructure Facilities at the PHCs in                

selected Villages of Eight different Talukas of Vadodara District of the Gujarat State  

 
The above box plot indicated that component 1 Criteria (We do not find Water leakages in Rooms of 

PHC, We find continuous Electricity Supply in PHC, Facility for testing of Blood, Urine, and Sputum 

of the Users of PHC Services is available at PHC, The Ambulance is available at PHC to handle the 

emergency, Necessary Medical equipment are available in working conditions at PHC) were found to 

be more critical for Desar, Karjan, Waghodia and Vadodar Rural Talukas because of the sizeable 

median value.  

Graph Number: 5.9 

Taluka-wise Box Plot for Component 02 for Infrastructure Facilities at the PHCs in selected 

Villages of eight different Talukas of Vadodara District of the Gujarat State 
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The above box plot indicated that component 02 criteria (The building of the PHC is in good 

condition, The walls of the PHC Building are painted, The doors and windows of the PHC are in good 

condition, The facility of beds for admitting users of PHC Services is available at PHC) were found to 

be more critical for Dabhoi, Desar, Karjan, Savli, Waghodia and Shinor Taluka, as they had a large 

median value.  

 

Graph Number: 5.10 

Taluka-wise Box Plot for Component 03 for Infrastructure Facilities at the PHCs in               

selected Villages of Eight different Talukas of Vadodara District of the Gujarat State 

 
The above box plot indicated that component 03 Criteria (The drinking water facility for users of PHC 

Services is available at PHC, and the toilet facility for users of PHC Services is general at PHC) were 

found to be more critical for Karjan, Waghodia, Desar, Padra, Savli, Vadodara Rural and Shinor 

Taluka because of the sizeable median value.  

5.4.6: Factor Analysis of Selected Criteria related to User’s Overall Experience with ‘Work 

Culture’ of PHCs in the Selected villages of the Vadodara District of Gujarat State 

 

Source: Fieldwork 

In the case of the Work Culture of the PHCs, the results showed that the KMO measure of sampling 

adequacy was 0.764, indicating that the present data were suitable for Factor Analysis.              

Similarly, Bartlett’s Test of Sphericity (0.00) was significant (p<.05), indicative of a sufficient 

correlation between the criteria to proceed with the factor analysis.    
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Extraction Method: Principal Component Analysis 

The first two components (factors) in the initial solution had Eigenvalues over 1, which accounted for 

about 61 per cent of the observed variations regarding selected PHCs user’s experience of the work 

culture of the PHCs in the selected villages of the Vadodara District of Gujarat State. Therefore, 

according to Kaiser Criterion, only the first two factors should be used because subsequent 

Eigenvalues are all less than 1. 
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The above table, number 5.30, shows the extent of correlation between all different criteria with the 

component. Criteria 01 (The Doctors explain the illness to users of PHC Services); Criteria 04 (The 

Doctors show a positive attitude while providing medical services to users of PHC Services); criteria 

05 (The Doctors take users of PHC Services into confidence before testing Blood, Urine, and Sputum 

of the Users of PHC Services); criteria 07 (The Paramedical staff are polite and courteous); criteria 08 

(The Paramedical staff satisfactorily answers to quarries of users of PHC Services); and  

criteria 09 (The Paramedical staff listen to users of PHC Services’ suggestions); were found as more 

correlated with component 01. Criteria 02 (The Doctors support users of PHC Services while giving 

medical treatment), Criteria 03 (The doctors behave politely and courteously with users of PHC 

Services), and Criteria 06 (The Paramedical staff explains to users of PHC Services about medical 

treatment) were found to be more correlated with component 02. 

 

 

 

 



211 
 

Importance of Components for Selected Type of Talukas in Vadodara District of the Gujarat 

State: 

The importance of components to different types of talukas can be understood with the help of the 

below-given box plots. For example, the following box plot explains eight ‘Talukas' total scores of 

component criteria. 

Graph Number: 5.11 

Taluka-wise Box Plot for Component 01 for Work Culture at the PHCs in selected Villages of 

Eight different Talukas of Vadodara District of the Gujarat State 

 
The above box plot shown in Graph number 5.11 indicates that component 01 Criteria (The Doctors 

explain about the illness to users of PHC Services, The Doctors show positive attitude while 

providing medical services to users of PHC Services, The Doctors take users of PHC Services into 

confidence before testing Blood, Urine, and Sputum of the Users of PHC Services, The Paramedical 

staff are polite and courteous, The Paramedical staff satisfactorily answers to quarries of users of PHC 

Services and The Paramedical staff listen to users of PHC Services’ suggestions) were found to be 

more critical for Karjan and Waghodia Talukas because of the sizeable median value.  
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Graph Number: 5.12 

Taluka-wise Box Plot for Component 02 for Work Culture at the PHCs in selected Villages of 

Eight different Talukas of Vadodara District of the Gujarat State 

 
The above box plot, as presented in Graph number 5.12, indicates that component 02 Criteria (The 

Doctors support users of PHC Services while giving medical treatment, the doctors behave politely 

and courteously with users of PHC Services, and The Paramedical staff explains to users of PHC 

Services about medical treatment) were found to be more critical for Karjan, Savli, and Waghodia 

Talukas because of the sizeable median value. 

5.4.7: Factor Analysis of Selected Criteria related to User’s Overall Experience with          

“Service Delivery’ of PHCs in the Selected villages of the Vadodara District of Gujarat 

State 

 

In the case of Service Delivery of the PHCs, the results showed that the KMO measure of sampling 

adequacy was 0.807, indicating that the present data were suitable for Factor Analysis. Similarly, 

Bartlett’s Test of Sphericity (0.00) was significant (p<.05), indicative of a sufficient correlation 

between the criteria to proceed with the factor analysis.     
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Extraction Method: Principal Component Analysis 

As given in table number 5.32, the only first three components (factors) in the initial solution having 

Eigenvalues over 1, accounting for about 71 per cent of the observed variations regarding selected 

PHCs user’s experience of service delivery at PHCs in the selected villages of Vadodara District of 

Gujarat State. Therefore, according to Kaiser Criterion, only the first factor should be used because 

subsequent Eigenvalues are all less than 1. 
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The above table, number 5.33, provides an idea about the extent of correlation between all different 

criteria and components. Criteria 01 (The users of PHC Services feel safe while availing medical 

treatment at PHC); Criteria 02 (The Doctor, Nurse or any other PHC worker does not ask for money 

other than for the Case Paper); criteria 07 (The Doctor examines users of PHC Services using a 

stethoscope); criteria 08 (The doctors explain about users of PHC Services' illness in his/her language) 

were found as more correlated with component 1. Criteria 03 (The staff of PHC collect feedback from 

users of PHC Services), criteria 04 (Doctors refer to other doctors online for giving medical 

treatment), and criteria 06 (The Doctor asks users of PHC Services to visit his own or any different 

Doctor’s Private Clinic) were found as more correlated with component 02. Criteria 05 (PHC follows 

the Rules, Procedure); Criteria 10 (PHC staff wears clean gloves); and Criteria 11 (Doctors explain 

Post Medical Treatment to users of PHC Services) were found as more correlated with component 03. 

Importance of Components for Selected Type of Talukas in Vadodara District of the Gujarat 

State: 

The importance of components to different types of talukas can be understood with the help of the 

below-given box plots. For example, the following box plot explains eight talukas' total score of 

component criteria. 
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Graph Number: 5.13 

Taluka-wise Box Plot for Component 01 for Service Delivery at the PHCs in selected Villages of 

Eight Different Talukas of Vadodara District of Gujarat State 

 
The above box plot, as presented in Graph number 5.13, indicates that component 01 criteria (The 

users of PHC Services feel safe while availing medical treatment at PHC, The Doctor, Nurse or any 

other PHC worker does not ask for money other than for the Case Paper, The Doctor examines users 

of PHC Services using a stethoscope, The doctors explain about users of PHC Services illness in 

his/her language) were found to be more critical for Dabhoi, Desar, Karjan, and Waghodia Taluka 

because of the sizeable median value.  

Graph Number: 5.14 

Taluka-wise Box Plot for Component 02 for Service Delivery at the PHCs in                              

selected Villages of eight different Talukas of Vadodara District of Gujarat State 

 
 

The above box plot, as given in Graph number 5.14, indicates that component 02 criteria (The staff of 

PHC collect feedback from users of PHC Services, the Doctors refer to other doctors online for giving 

medical treatment, and The Doctors ask users of PHC Services to visit their own or any different 

Doctor’s Private Clinic) were found to be more critical for Desar, Karjan, Padra, Savli, Waghodia, 

Vadodara Rural and Shinor Talukas because of the sizeable median value. 
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Graph Number: 5.15 

Taluka-wise Box Plot for Component 03 for Service Delivery at the PHCs in                            

selected Villages of Eight Different Talukas of Vadodara District of Gujarat State 

 
The above box plot, as given in Graph number 5.15, indicates that component 3 criteria (PHC follows 

the Rules, Procedure, PHC staff wears clean gloves, and Doctors explain Post Medical Treatment to 

users of PHC Services) were found to be more critical for Karjan, Savli and Waghodia Talukas 

because of the sizeable median value.  
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5.4.8: Factor Analysis of Selected PHCs Users and Overall Experience on ‘Community 

Engagement’ at PHCs in the Selected villages of Vadodara District of Gujarat State 
 

 
In the case of Community Engagement at PHCs, the results showed that the KMO measure of 

sampling adequacy was 0.862, indicating that the present data were suitable for Factor Analysis. 

Similarly, Bartlett’s Test of Sphericity (0.00) was significant (p<.05), indicative of a sufficient 

correlation between the criteria to proceed with the factor analysis.    

 

Extraction Method: Principal Component Analysis 

It becomes evident from table number 5.35 that only the first three components (factors) in the initial 

solution have Eigenvalues over 1, accounting for about 64 per cent of the observed variations 

regarding selected PHCs user’s experience of community engagement at PHCs in the selected villages 

of Vadodara District of Gujarat State. Therefore, according to Kaiser Criterion, only the first factor 

should be used because subsequent Eigenvalues are all less than 1. 
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The above table, number 5.36, clarifies how much all different criteria correlated with the component. 

For example, Criteria 01 (The Staff of PHC organizes meeting with the Village Sarpanch 

community); measures 02 (The Staff of PHC give presentations in a village about Health/Medical 

issues); criteria 07 (The Staff of PHC organizes health camps) were found to more correlated with 

component 01. Criteria 03 (The Staff of PHC visit families in the villages to advise about precautions 

for maintaining good health); Criteria 04 (The Staff of PHC show a Poster to inform people of the 

Village about good health.); Criteria 08 (The Staff of PHC go to Gram Panchayat meetings to make 

people aware about health issues); Criteria 09 (The Staff of PHC collect feedback from people of 

Village on services provided by PHC) were found as more correlated with component 02. 
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Criteria 05 (The Staff of PHC train people of the Village to develop awareness about medical issues); 

Criteria 06 (The Staff of PHC give health education to children in the school of the Village); Criteria 

10 (The Staff of PHC meets Mahila Mandals to develop awareness on health issues); and Criteria 11 

(The Staff of PHC assesses the health need of the people of the Village) were found as more 

correlated with component 03. 

Importance of Components for Selected Type of Talukas in Vadodara District of the Gujarat 

State: 

The importance of components to different types of talukas can be understood with the help of the 

below-given box plots. For example, the following box plot explains eight talukas' total score of 

component criteria. 

Graph Number: 5.16 

Taluka-wise Box Plot for Component 01 for Community Engagement at the PHCs in           

selected Villages of Eight Different Talukas of Vadodara District of Gujarat State 

 
The above box plot, as given in Graph number 5.16, indicates that component 01 criteria (The Staff of 

PHC organises meeting with the Village Sarpanch and community, The Staff of PHC provide 

presentations in the village about Health/Medical issues, The Staff of PHC organises health camps) 

were found to be more critical for Dabhoi, Karjan and Waghodia Taluka because of the sizeable 

median value. 
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Graph Number: 5.17 

Taluka-wise Box Plot for Component 02 for Community Engagement at the PHCs in            

selected Villages of Eight different Talukas of Vadodara District of Gujarat State 

 

The above box plot, as given in Graph number 5.17, indicates that component 02 Criteria (The Staff 

of PHC visit families in the villages to advise about precautions for maintaining good health, The 

Staff of PHC show Poster to inform people of the Village about good health, The Staff of PHC go to 

Gram Panchayat meetings to make people aware about health issues, The Staff of PHC collect 

feedback from people of Village on services provided by PHC) were found to be more critical for 

Desar, Karjan, Savli, Shinor and Waghodia Taluka because of the large median value.  
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Graph Number: 5.18 

Taluka-wise Box Plot for Component 03 for Community Engagement at the PHCs in            

selected Villages of Eight different Talukas of Vadodara District of Gujarat State 

 

The above box plot, as given in Graph number 5.18, indicates that component 03 Criteria (The Staff 

of PHC train people of the Village to develop awareness about medical issues, The Staff of PHC give 

health education to children in the school of Village, The Staff of PHC meets Mahila Mandals to build 

awareness on health issues, The Staff of PHC assesses the health need of the people of the Village) 

were found to be more critical for Desar, Dabhoi, Karjan, Shinor, Vadodara Rural and Waghodia 

Taluka because of the sizeable median value.  

5.4.9: Factor Analysis of Selected Criteria related to User’s Overall ‘Perception’ for PHCs in 

the Selected villages of the Vadodara District of Gujarat State 

 

 

In the case of Perception for using PHCs Services, the results showed that the KMO measure of 

sampling adequacy was 0.778, indicating that the present data were suitable for Factor Analysis. 

Similarly, Bartlett’s Test of Sphericity (0.00) was significant (p<.05), indicative of a sufficient 

correlation between the criteria to proceed with the factor analysis.    
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Extraction Method: Principal Component Analysis 

From table number 5.38, it is evident that only the first three components (factors) in the initial 

solution having Eigenvalues over 1 accounted for about 63 per cent of the observed variations about 

selected PHCs user’s experience on Perception of the use of PHC Services in the selected villages of 

Vadodara District of Gujarat State. Therefore, according to Kaiser Criterion, only the first factor 

should be used because subsequent Eigenvalues are all less than 1. 
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The above table, number 5.39, clarifies how much all criteria correlated with the component. Criteria 

04 (People follow the advice given by PHC Doctors and Paramedical staff); Criteria 09 (Attitude of 

PHC staff is positive); criteria 10 (People are satisfied with medical treatment provided by PHC); 

criteria 11 (Hygiene and sanitary conditions of PHC are good) were found as more correlated with 

component 01. Criteria 06 (People feel happy when doctors ask questions about my medical illness); 

criteria 07 (People feel comfortable while sitting inside PHC); criteria 12 (People revisit PHC if 

medical services of PHC have improved my health). Criteria 13 (People visit higher-level health 

facilities if PHC’s medication did not help them become physically fit) were found to correlate more 

with component 02. Criteria 01 (People visit the PHC when the first symptoms of the disease arise) 

and Criteria 08 (People find no overcrowding in PHC) were seen as more correlated with component 

03. 

Importance of Components for Selected Type of Talukas in Vadodara District of the Gujarat 

State: 

The importance of components to different types of talukas can be understood with the help of the 

below-given box plots. For example, the following box plot explains eight talukas' total score of 

component criteria. 
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Graph Number: 5.19 

Taluka-wise Box Plot for Component 01 for ‘Perception for the use of PHCs’ Services in 

selected Villages of Eight Different Talukas of Vadodara District of Gujarat State 

 

The above box plot, as given in Graph number 5.19, indicates that component 01 Criteria (People 

follow the advice given by PHC Doctors and Paramedical staff, Attitude of PHC staff is positive, 

Attitude of PHC staff is positive, People are satisfied with medical treatment provided by PHC, 

Hygiene and sanitary conditions of PHC are good) were found to be more critical for Dabhoi, Savli, 

and Waghodia Taluka because of the sizeable median value.  

Graph Number: 5.20 

Taluka-wise Box Plot for Component 02 for ‘Perception for the use of PHCs’ Services in 

selected Villages of Eight Different Talukas of Vadodara District of Gujarat State 

 

The above box plot, as given in Graph number 5.20, indicates that component 02 Criteria (People feel 

happy when doctors ask questions about my medical illness, People feel comfortable while sitting 

inside PHC, People visit PHC again if medical services of PHC have improved my health, People 

visit higher-level health facility if PHC’s medication did not help them in becoming physically fit) 

were found to be more critical for Dabhoi, Padra, and Waghodia Talukas because of the sizeable 

median value. 
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Graph Number: 5.21 

Taluka-wise Box Plot for Component 03 for ‘Perception for the use of PHCs’ Services in 

selected Villages of Eight Different Talukas of Vadodara District of Gujarat State 

 

The above box plot, as given in Graph number 5.21, indicates that component 03 Criteria (People visit 

the PHC when the first symptoms of diseases arise, and People find no overcrowding in PHC) were 

found to be more critical for Desar, Karjan, Padra, Savli, Waghodia, Vadodara Rural and Shinor 

Taluka because of the large median value.  

5.4.10: Factor Analysis of Selected Criteria related to User’s Preference for PHCs in the 

Selected villages of the Vadodara District of Gujarat State 

 

In the case of Preference for PHCs, the results showed that the KMO measure of sampling adequacy 

was 0.864, indicating that the present data were suitable for Factor Analysis. Similarly, Bartlett’s Test 

of Sphericity (0.00) was significant (p<.05), indicative of a sufficient correlation between the criteria 

to proceed with the factor analysis.    
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Extraction Method: Principal Component Analysis 

As given in table number 5.41, it is observed that the first two components (factors) in the initial 

solution had Eigenvalues over 1, accounting for about 62 per cent of the observed variations regarding 

selected PHCs user’s experience on Preference for PHCs in the selected villages of the Vadodara 

District of Gujarat State. Therefore, according to Kaiser Criterion, only the first factor should be used 

because subsequent Eigenvalues are all less than 1. 
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The above table, number 5.42, shows how much all criteria correlated with the component. Criteria 01 

(People visit PHC as the charges of medical services are reasonable); Criteria 02 (People prefer to get 

treatment from PHC as the quality of medical service is acceptable); criteria 07 (People like to get 

treatment from PHC as the response of doctors is positive); criteria 08 (People prefer to visit PHC as 

there is not much waiting time) were found as more correlated with component 01. Criteria 04 (The 

PHC is preferred due to availability of medicine/drugs); Criteria 05 (People visit the PHC due to good 

behaviour of health staff); and Criteria 06 (People have faith in doctors and health staff of the PHC) 

were found as more correlated with component 02.  

Importance of Components for Selected Type of Talukas in Vadodara District of the Gujarat 

State: 

The importance of components to different types of talukas can be understood with the help of the 

below-given box plots. For example, the following box plot explains eight talukas' total score of 

component criteria. 
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Graph Number: 5.22 

Taluka-wise Box Plot for Component 01 for ‘Preference for PHCs’ in selected Villages of Eight 

Different Talukas of Vadodara District of Gujarat State 

 

The above box plot, as given in Graph number 5.22, indicates that component 01 criteria (People visit 

PHC as the charges of medical services are reasonable, People prefer to get treatment from PHC as 

the quality of medical service is acceptable, People like to get treatment from PHC as the response of 

doctors is positive, People prefer to visit PHC as there is not much waiting time) were found to be 

more critical for Dabhoi, Padra, Savli, Vadodara Rural, Waghodia and Shinor Taluka because of the 

sizeable median value. 

Graph Number: 5.23 

Taluka-wise Box Plot for Component 02 for ‘Preference for PHCs’ in selected Villages of        

Eight different Talukas of Vadodara District of Gujarat State 

 

The above box plot, as given in Graph number 5.23, indicates that component 02 Criteria (The PHC is 

preferred due to availability of medicine/drugs, People visit the PHC due to good behaviour of health 

staff, People have faith in doctors and health staff of the PHC) were found to be more critical for 

Padra, Vadodara Rural, and Shinor Taluka because of the sizeable median value.  
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5.5: FINDINGS OF STRUCTURAL EQUATION MODEL [SEM] USING SMART 

PARTIAL LEAST SQUARE PATH MODELING [SMART PLS]: 
A Structure Equation Model has been developed by the researcher using a variety of constructs, 

including accessibility, affordability, availability, environment, infrastructure, work culture, service 

delivery, community engagement, perception of using PHC services, preference for PHCs, and 

behavioural intention. Following is the outcome of the measurement model and the creation of a 

structured equation model. 

Smart "Partial Least Square" (PLS) software was used to create SEM. Results in PLS-SEM are 

assessed at two separate points. The "measuring model" is examined in the first phase. The researcher 

advances to the second step, which entails assessing the structural equation model, if the findings of 

the assessment of the measurement model are adequate. (Hair, Hult, Hult, Ringle & Sarstedt, 2014). 

The second stage entails testing hypotheses and evaluating the importance and significance of the 

links between the construct. The factor loading, composite reliability, convergent validity, construct 

reliability, and discriminate reliability must all be examined for the SEM, in that order. The indication 

of the weight given to the assertions is factor loading (Questions asked to the respondents).                               

Loadings over 0.70 indicate a variation of the construct more than 50% (Sarstedt, Ringle, Smith, 

Reams & Hair, 2014). The "Composite Reliability" formula is used to calculate the "Internal 

Consistency Reliability" of Constructs once the "Factor Loading" has been verified (Jo¨reskog 1971). 

According to Hair et al. (2014), values of “Composite Reliability between 0.60 and 0.70 are 

considered to be ‘Acceptable in Exploratory Research, whereas values between 0.70 and 0.95 are 

considered to be Satisfactory to Good. But, values higher than 0.95 are considered to be problematic 

as it indicates that the statements are redundant, leading to issues such as the undesirable pattern of 

responses (e.g., straight-lining), and inflated correlations among indicator error terms” (Drolet & 

Morrison, 2001).  

The "convergent validity" of the constructs was assessed once the "composite reliability" was verified. 

By analysing the variance of statements, convergent validity assesses how much a concept converges 

in its indicators (Sarstedt, et al., 2014). 

The "Average Variance Extracted" (AVE) was used to evaluate "convergent validity" for all 

assertions connected to each of the components. The mean of all squared loadings for all indicators 

connected to a build is what is referred to as the AVE value. An "appropriate AVE is 0.50 or higher, 

since it shows that on average, the concept explains over 50 per cent of the variance of its claims". 

(ibid).  

The SEM will then be examined to gauge its "Construct Reliability" in the next stage. "Cronbach 

Alpha" is used to evaluate "construct reliability". "Cronbach's alpha", α or "coefficient alpha", was 

created by Lee Cronbach in 1951.  
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It measures the “reliability or internal consistency of a set of scale or test statements. The reliability of 

any given measurement refers to the extent to which it is a consistent measure of a concept. 

Cronbach’s alpha is one way of measuring the strength of that consistency” (Gliem & Gliem, 2003). 

“Cronbach’s alpha is computed by correlating the score for each scale item with the total score for 

each observation and then comparing that to the variance for all individual item scores”. “Cronbach’s 

alpha reliability coefficient normally ranges between 0 and 1. However, there is no lower limit to the 

coefficient. The closer the score of Cronbach’s alpha coefficient to 1.0 indicates higher internal 

consistency of the statements in the scale” (ibid). If the value of Cronbach's alpha is “more than 0.9, 

the scale is said to be Excellent; if it is between 0.9 to 0.8 scale is Good; between 0.8 to 0 .7, the scale 

is Acceptable; between 0.7 to 0.6, the scale is Questionable; between 0.6 to 0 .5, the scale is said as 

Poor, and if the alpha value is less than 0.5 scale is Unacceptable” (George & Mallery, 2003, p. 231).9                                           

13 Statements of a questionnaire, 3.4, 3.5, 3.6, 3.8, 3.9, 4.2, 4.3, 4.4, 4.6, 4.7, 4.8, 4.9, 5.1, 5.2, 5.3, 

5.4, 5.5, 5.8, 5.9, 5.10, 5.11, 6.1, 6.4, 6.5, 6.7,6.8, 6.9, 7.1, 7.2, 7.5, 7.7, 7.8, 7.9, 7.10, 7.11 8.6, 

8.7,8.12, 9.1, 9.2, 9.4, 9.6, 9.7, 9.8, 9.9, 9.10, 9.11, 10.2, 10.6, 10.7,10.8, and 10.9 were eliminated 

from the model to make the model's constructions more predictable. A single construct, "Behavioural 

Intention," was created by combining analyses of overall opinions and behavioural intention. Table 

Number 5.43 displays the specifics of the statement codes. 

Table Number: 5.43: 

List of the Selected Statements for the Selected PHCs Users Attributes  

Sr. 

No. 

Selected 

Statement’s 

Code 

Critical Statements of Attributes of Selected PHCs Users  

Accessibility  

01 ACC_1 I can easily visit the PHC of the Village  

02 ACC_2 The PHC is available at a convenient location in our Village  

03 ACC_3 The medical services are available to all  

04 ACC_4 Medical services are available to all, irrespective of the income of people  

05 ACC_5 The medical services are available to all irrespective of Gender of Users of PHC Services  

06 ACC_6 The users of PHC Services can easily meet/visit/approach the doctors at the PHC  

07 
ACC_7 

The users of PHC Services can easily meet/visit/approach the other Paramedical Staff at the 

PHC  

Affordability  

08 AFF_1 The medical services provided by PHC are Inexpensive  

09 
AFF_2 

Users of PHC Services do not have to spend from their own pocket to avail of medical services 

at PHC 

10 
AFF_3 

Charges for different medical services provided by PHC are as per rules that are conveyed to 

users of PHC Services  

11 
AFF_4 

 
Users of PHC Services can easily afford to spend money to reach at the PHC  

12 
AFF_5 

 
The users of PHC Services can afford to spend money on hospitalisation at the PHC  

Availability  

 AVA_1 The doctors are available at PHC as per the schedule  

 AVA_2 The medicines prescribed by doctors are available at PHC  

 AVA_3 Users of PHC Services get all the medicines free of cost from the PHC  

 AVA_7 The Ambulance Service is available at PHC  

Community Engagement  

 CE_1 The Staff of PHC organises meeting with the Village Sarpanch and community  

 CE_10 The Staff of PHC meets Mahila Mandals to develop an awareness of health issues  

 CE_11 The Staff of PHC assesses the health need of the people of the Village  

 CE_2 The Staff of PHC give presentations in a village about Health/Medical issues  
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CE_3 

The Staff of PHC visit families in the villages to give advice about precautions for maintaining 

good health  

 CE_4 The Staff of PHC show posters to inform the people of the Village about good health.  

 CE_5 The Staff of PHC train people of the Village to develop awareness about medical issues  

 CE_8 The Staff of PHC go to Gram Panchayat meetings to make people aware of health issues  

 CE_9 The Staff of PHC collect feedback from the people of the Village on services provided by PHC  

Environment  

 ENV_1 We do not find Water logging around the PHC  

 ENV_5 The people in the village have jobs for their survival  

Infrastructure (Physical facilities)  

 INF_6 The drinking water facility for users of PHC Services is available at PHC  

 INF_7 The toilet facility for users of PHC Services is available at PHC  

Perception of the use of PHC Services  

 PER_12 People visit PHC again if the medical services of PHC have improved my health  

 
PER_13 

People would visit higher-level health facilities if PHC’s medication did not help them in 

becoming physically fit  

 PER_3 People understand that medication should be continued as long as recommended by PHC  

 PER_5 People accept the advice of the doctor at PHC on the prevention of medical illness  

Preference for PHC 

 PRE_1 People visit PHC as the charges for medical services are reasonable  

 PRE_10 People visit PHC as there is a provision for health information  

 PRE_3 People visit PHC as health personnel remain available to offer services to the community  

 PRE_4 The PHC is preferred due to the availability of medicine/drugs  

 PRE_5 People visit the PHC due to the good behaviour of the health staff  

Service Delivery 

 SD_3 The staff of PHC collect feedback from users of PHC Services  

 SD_4 Doctors refer to other doctors online for giving medical treatment  

 SD_6 The Doctor asks users of PHC Services to visit his own, or any other Doctor’s Private Clinic 

Work Culture 

 WC_2 The Doctors support users of PHC Services while giving medical treatment  

 WC_3 The doctors behave politely and courteously with users of PHC Services  

 WC_6 The Paramedical staff explains to users of PHC Services about medical treatment  

Note: Accessibility (ACC), Affordability (AFF), Availability (AVA), Environment (ENV), Infrastructure (INF), Work 

Culture (WC), Service Delivery (SD), Community Engagement (CE), Perception for the use of PHC Service (PER), and 

Preference for PHC (PRE). 

 

Table Number: 5.44: 

List of the Selected Statements for Behavioural intention and to Recommend for the use of PHC Services 

Sr. 

No. 

Selected 

Statement’s 

Code 
Key Statements of the Selected PHCs users Attributes  

Overall Satisfaction/ Opinion  

 OP_6 Work Culture of PHC  

 OP_7 Delivery of Medical Services at PHC  

 OP_8 Community Engagement by PHC  

01 OP_9 Favourable Perception for PHC  

Recommendations and Suggestions 

01 RS_10 Preference for availing medical services offered by PHC  

02 RS_11 I will recommend others to use the Medical Services of PHC  

Note: Overall Satisfaction/ Opinion (OP) and Recommendations and Suggestions (RS) 
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5.5.1: Factor Loading, Convergent Validity, Composite Reliability and Cronbach Alpha of the 

Constructs: 

Table 5.45 shows the constructs' factor loading, convergence validity, composite reliability, and 

Cronbach Alpha values after the chosen statements have been removed. 

Table No: 5.45  

Findings of Factor Loading, Convergent Validity,  Composite Reliability and Cronbach Alpha of the Constructs 

Selected Constructs Selected Statements Factor Loading AVE Composite Reliability Cronbach Alpha 

Accessibility 

ACC_1 0.782 

0.614 0.917 0.896 

ACC_2 0.832 

ACC_3 0.854 
ACC_4 0.791 

ACC_5 0.773 
ACC_6 0.711 
ACC_7 0.734 

 

 

Affordability 

AFF_1 0.611 

0.551 0.858 0.806 
AFF_2 0.703 
AFF_3 0.858 

AFF_4 0.721 
AFF_5 0.794 

Availability 

AVA_1 0.81 

0.558 

 
 

0.833 0.756 

AVA_2 0.779 
AVA_3 0.626 
AVA_7 0.76 

Community Engagement 

CE_1 0.681 

0.51 0.903 0.881 

CE_10 0.732 
CE_11 0.667 
CE_2 0.649 

CE_3 0.769 
CE_4 0.733 

CE_5 0.73 
CE_8 0.684 
CE_9 0.771 

Environment 
ENV_1 0.916 

0.862 0.926 0.842 
ENV_5 0.941 

Infrastructure 
INF_6 0.965 

0.928 0.963 0.923 
INF_7 0.962 

Overall Satisfaction 

OP_6 0.856 

0.516 0.808 0.721 
OP_7 0.673 
OP_8 0.667 
OP_9 0.66 

Perception 

PER_12 0.776 

0.603 0.858 0.782 
PER_13 0.799 
PER_3 0.775 
PER_5 0.755 

Preferences 

PRE_1 0.673 

0.583 0.874 0.822 
PRE_10 0.721 

PRE_3 0.777 
PRE_4 0.833 

PRE_5 0.804 

Recommendations and Suggestions 
RS_10 0.903 

0.823 0.903 0.785 
RS_11 0.912 

Service Delivery 
SD_3 0.897 

0.803 0.924 0.877 SD_4 0.909 
SD_6 0.882 

Work Culture 

WC_2 0.893 
0.808 0.926 0.881 WC_3 0.883 

WC_6 0.92 

 

According to Table 5.45, all of the statements of the various constructs have factor loading scores 

greater than 0.7, which explains around 50% of the observed variation. 

The Average Variance Extracted (AVE) column shows if the construct is convergently valid. The 

constructs had AVEs greater than 0, which indicated that they explained more than 50% of the 

variation in each of the chosen statements. 



233 
 

Results indicated that the constructs had high internal consistency reliability (composite reliability 

between 0.70 and 0.95) after testing for this range. Also, the construct's Cronbach Alpha ranged from 

0.72 to 0.89, indicating the scale's reliability and validity were adequate for the study's purposes. It is 

considered that discriminant validity has been assessed if the factor loading score for each of the 

constructs is more than 0.7 and the scores for convergent validity, composite reliability, and 

Cronbach's alpha are all satisfactory. To what degree a construct in the route model is empirically 

distinct from other constructs in terms of its connection with other constructs and how clearly the 

indicators indicate just this single construct is what discriminant validity establishes. 

5.5.2: Discriminant Validity: 

Fornell and Larcker's (1981) criterion is the most conservative criterion recommended to evaluate 

discriminant validity. “The method compares each construct’s AVE Value with the Squared Inter-

Construct Correlation, which measures the shared variance of that construct with all other constructs 

in the SEM. A construct should not exhibit shared variance with any other construct greater than its 

AVE value.” 

  
The discriminant validity of the constructs is shown in Table 5.46. The table indicates that the 

correlation between the construct and the other constructs was less than the square root of AVE of the 

construct. As a result, each research study construct was unique from the others. 

Cross-loadings may help demonstrate the construct's discriminant validity. In the SEM, the chosen 

concept statements had greater weight than the other constructs (Hair et al., 2014). If the loadings of 

the indicators are consistently high on the construct with which they are connected, then the concept 

demonstrates discriminant validity. 
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According to recent studies, this measure of discriminant validity could not be accurate, particularly 

when there is only a tiny difference between the indicator loadings on a construct (Henseler et al., 

2015). Results of the PLS-HTMT ratio assessment selected criteria related to measuring the 

relationship between selected criteria. The outcome of the study portrayed all HTMT ratios were less 

than the threshold value of 0.85 (Henseler et al., 2015; Ringle & Sarstedt, 2016), confirming the 

Discriminant Validity of Accessibility, Affordability, Availability, Community Engagement, 

Environment, Infrastructure, Overall Satisfaction, Perception, Preferences, Recommendations and 

Suggestions, Service Delivery, and Work Culture; the variables under study. 

Henseler, J., Ringle, C. M., & Sarstedt, M. (2015). A new criterion for assessing discriminant validity 

in variance-based structural equation modelling. Journal of the Academy of Marketing Science, 43(1), 

115–135. 

Ringle, C. M., & Sarstedt, M. (2016). Gain more insight from your PLS-SEM results: The 

importance-performance map analysis. Industrial Management and Data Systems, 116(9), 1865–1886. 

5.5.3: Evaluation of Structured Equation Model: 

The oval form represents 10 distinct research study components. The model's rectangular figures 

represent specific questions that were given to respondents in order to collect primary data. In Table 

Number 5.45, "Factor Loading, Convergent Validity, Composite Reliability, and Cronbach Alpha of 

the Constructs," loading data are also displayed. Table Number 5.46, "Discriminant Validity of the 

Constructs through Fornell-Larcker," and Table No. 5.47, "Heterotrait - Monotrait Ratio for 

Discriminant Validity," are other tables with loading data. 
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The links between the chosen statements and the construct and the construct are shown by arrows that 

go in both directions from and to the construct. The loading of each item for the construct is shown by 

arrows that point from the construct to the chosen statements and indicate the factor loading of those 

statements. A standardised beta coefficient (path coefficient), which establishes the amount of change 

in the outcome (dependent) variables for each unit of change in the predictor (independent) variables, 

may be seen as a one-sided arrow from one construct to another. Table 5.64 illustrates the relevance 

of the route coefficients. The values of the route coefficients are normalised from -1 to +1, with 

coefficients closer to +1 signifying strong positive associations and coefficients closer to -1 indicating 

strong negative relationships (Sarstedt et al., 2014). 

Figure No. 5.1: Evaluation of Structured Equation Model 
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The percentage of the dependant variable's variation that can be predicted from the independent 

variable is represented by the coefficient of determination (R2). The R2 score for Overall Satisfaction, 

for instance, is 0.466, and Recommendations and Suggestions, which shows the SEM's predictive 

accuracy, is 0.508. A higher level score indicates better prediction accuracy; the R2 scales from 0 to 1. 

A considerable R2 value is 0.75, a moderate R2 value is 0.50, and a poor R2 value is 0.25 for 

determining the SEM (Hair, Ringle & Sarstedt, 2011; Henseler Ringle & Sinkovics, 2009). 

Table Number 5.48 shows the results of Regression applied among the constructs: 

 
The SEM revealed a positive effect of the construct on others. The significant positive effect is 

observed at 0.01 level for all selected criteria, viz., Accessibility, Affordability, Availability, Work 

Culture, Environment, Service Delivery, Infrastructure, Perception of use of PHCs, Community 

Engagement and Preference for PHCs. The Service Delivery (β = 0.402, t = 7.894, p = 0.000 ) 

influence more on the satisfaction of the users of PHCs followed by Preferences (β ꞊ 0.101),  

Affordability (β ꞊ 0.019, t = 0.567, p = 0.571) Infrastructure ( β ꞊ 0.228, t = 4.546, p = 0.000) 

Environment (β ꞊ 0.05, t = 1.603, p = 0.109), Availability (β ꞊ -0.007, t = 0.203, p = 0.839) 

Accessibility ( β ꞊ -0.013, t = 0.357, p = 0.721), and Community Engagement (β ꞊ -0.049, t = 1.221, p 

= 0.222), but the effect of Work Culture (β ꞊ 0.011, t = 0.234, p = 0.815) was found insignificant. 

Further, overall satisfaction significantly affected the recommendations and suggestions of the users 

of PHCs (β = 0.713, t = 35.802, p = 0.000).  

From the coefficient of determination, it is predicted that 46.6 per cent of overall satisfaction and 50.8 

per cent of intention for recommendations and suggestions for using PHCs by the users of the 

services. Q2 values larger than zero for a particular endogenous construct indicates that the path 

model’s predictive accuracy is acceptable for that specific construct (Rigdon, 2014; Sarstedt, Ringle, 

Henseler & Hair, 2014). For example, the Q2 value for the model predicting overall satisfaction 

(0.176) and recommendations and suggestions (0.415) for the use PHCs show the further predictive 

accuracy of the model under study.  
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5.6: KEY FINDINGS AND IMPLICATIONS OF THE RESEARCH STUDY: 

All ten factors showed a statistically significant positive correlation with the ideas of continuation to 

use, recommendations, and satisfaction, indicating that they are essential for users of Primary Health 

Centers (PHCs). The factors with the highest correlations with continued use, recommendations, and 

satisfaction were Environment, Infrastructure, Work Culture, and Service Delivery. These factors are 

most strongly linked to user behaviour and satisfaction and could be prioritized for improvement.        

The elements with the lowest correlations with continued to use, recommendations, and satisfaction 

were Accessibility and Preference. These factors may require more attention to identify why they are 

less critical to PHCs users and how they could be improved. The findings can inform decision-making 

for organizations or policymakers aiming to enhance user satisfaction and retention in the context of 

the studied factors. By prioritizing essential elements and addressing the less important factors, 

organizations and policymakers can improve the quality of PHC services and enhance user 

satisfaction and retention. 

Demographic variables, such as Age, Education, Monthly Income, Gender, and Occupation, have 

different levels of association with PHC services, including Accessibility, Affordability, Availability, 

Infrastructure, Users of PHC Services, Satisfaction, and Community Engagement.                                  

For example, Monthly Income is an essential factor affecting the Accessibility and Affordability of 

PHC Services, while Education is vital for availability outcomes. Age significantly impacts users of 

PHC Services satisfaction and could be critical when designing Community Engagement initiatives. 

Infrastructure-Related Perceptions and Preferences may be relatively similar across different 

demographic groups, although certain infrastructure criteria may be more important to specific 

demographic groups.  

Demographic variables may affect individuals’ perceptions of PHC services, and healthcare providers 

and policymakers should consider these factors when designing and implementing healthcare 

programmes and policies. However, other factors such as Accessibility, Quality of Care, And Personal 

Experiences with healthcare may play a more significant role in shaping one's Preference for PHCs. 

Doctors are more likely to explain the illness to users of PHC Services and show a positive attitude 

towards them. At the same time, the paramedical staff tends to be politer, listen to users of PHC 

Services’ suggestions, and provide a higher level of service. 

The variable “Perception for the use of PHCs services” is the topmost evaluated parameter, followed 

by "Preference for PHC" and "Service Delivery." The variables "Accessibility" and "Work Culture" 

were found to have a relatively lower impact on respondents' perception of PHCs. Quality of Service 

Delivery, Community Engagement, Availability of resources, and Infrastructure are the primary 

factors influencing respondents' perceptions of PHCs. Therefore, healthcare service providers and 

policymakers should focus on enhancing the Quality of Services, Community Engagement, and 

Availability of Resources to improve the perception of PHCs.  
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In addition, subsidies and grants should be allocated to promote Public-Private Partnerships with 

better infrastructure and an eco-friendly environment. 

5.6.1: Implications of the Correlation Test: 

All ten factors showed a statistically significant positive correlation with the ideas of continuation to 

use, recommendations and satisfaction, suggesting that these factors are essential for users of PHCs. 

The elements with the highest correlations with continued to operate, suggestions, and satisfaction 

were Environment, Infrastructure, Work Culture, and Service Delivery. The factors with the lowest 

correlations with continued to use, recommendations, and satisfaction were accessibility and 

preference. The elements with the highest correlations could be prioritized for improvement, as they 

are most strongly linked to user behaviour and satisfaction. The factors with the lowest correlations 

may require more attention to identify why they are less critical to PHCs users and how they could be 

improved. These findings can inform decision-making for organizations or policymakers aiming to 

enhance user satisfaction and retention in the context of the studied factors. 

5.6.2: Implications of the Chi-Square Test: 

The chi-square test of independence provides insights into the association between different 

demographic variables and factors related to the accessibility of PHCs services. The results suggest 

that some elements may be significantly associated with accessibility while others may not. These 

findings can inform policy decisions and interventions to improve accessibility to PHCs services. The 

study shows that Monthly Income is an essential factor affecting Accessibility. Policymakers and 

organizations should consider this while designing and implementing measures to improve 

Accessibility. Gender and Occupation were not significant factors concerning Accessibility, which 

may indicate that Accessibility issues are not specific to particular Gender or Occupational Groups. 

Age and Education were found to have limited associations with Accessibility, which may warrant 

further investigation to identify any potential patterns or issues.  

The study suggests that Monthly Income is an essential factor affecting Affordability. Policymakers 

and organizations should consider this while designing and implementing measures to improve 

affordability. Education was not associated with Affordability, which may indicate that Affordability 

issues are not specific to certain educational levels. Age, occupation, and gender were not significant 

factors in Affordability, suggesting that Affordability issues are more evenly distributed across 

different demographic groups.  

The study suggests that multiple demographic factors may influence Availability outcomes. 

Policymakers and organizations should consider these factors while designing and implementing 

measures to improve Availability. The fact that Gender, Age, Occupation, and Monthly Income were 

each associated with Availability indicates that Availability issues are not specific to particular 

demographic groups. In addition, the study highlights the importance of Education as a factor 

influencing Availability outcomes, suggesting that efforts to improve Availability should consider 

educational levels.  
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These findings imply that Education is essential in shaping attitudes and perceptions of the 

Environment. Therefore, educational programs should be implemented to increase awareness and 

promote environmental responsibility among the general population. In addition, Monthly Income is 

also associated with job opportunities in rural areas. 

There are relatively few significant associations between Infrastructure criteria and demographic 

factors. This suggests that infrastructure-related perceptions and preferences may be similar across 

different demographic groups, at least in the study context. Some infrastructure criteria significantly 

associated with demographic factors include the Age factor, which provides for Water leakages in 

rooms of PHC, drinking water facilities at PHC, toilet facilities at PHC, and availability of beds for 

users of PHC Services at PHC. In Education variable includes the doors and windows of PHC are in 

good condition, drinking water facilities at PHC, toilet facilities at PHC, and availability of beds for 

users of PHC Services at PHC. The Monthly Income variable includes Drinking water at PHC toilet 

facilities at PHC. These results suggest that certain Infrastructure criteria may be more important to 

specific demographic groups and that addressing them may improve their satisfaction and perception 

of the PHCs. However, it is essential to note that the lack of significant associations between many 

Infrastructure criteria and demographic factors does not necessarily mean that these criteria are 

unimportant or not worth addressing. Other factors, such as overall satisfaction with the PHC, 

accessibility, and quality of care, may also shape perceptions and preferences. 

Several implications can be drawn about the work culture of doctors and paramedical staff.                 

The doctors are more likely to explain illness to users of PHC Services and show a positive attitude 

towards them. It also suggests that they tend to take their users of PHC Services into confidence while 

testing, which shows the importance of gaining trust in their work. On the other hand, it also reveals 

that the paramedical staff are more likely to be polite and answer the quarries of users of PHC 

Services, indicating a higher level of service they provide. It also suggests they are more likely to 

listen to users of PHC Services' suggestions, highlighting their commitment to users of PHC Services' 

satisfaction. Overall, this table offers valuable insight into the work culture of doctors and 

paramedical staff, and the implications of this data can be used to improve their services further. 

Age and Education seem to have a significant impact on users of PHC Services' satisfaction with PHC 

services, as these variables have the highest number of significant 'P' values across the criteria.          

Any Age with any Education can have the basic health facilities provided by the Primary Health 

Centers. Gender, Occupation, and Monthly Income have a relatively lower impact on users of PHC 

Services satisfaction, as indicated by the lower number of significant 'P' values for these variables 

across the criteria.  

The demographic variable with the highest impact on Community Engagement was Age, with 

significant associations found. This suggests that period could be essential when designing 

Community Engagement initiatives. 
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These findings have important implications for healthcare providers and policymakers. Understanding 

the factors that influence individuals' perception of PHC services can help improve the delivery of 

these services and increase their utilization. For example, healthcare providers can use this 

information to develop targeted strategies to enhance the perception of PHC services among specific 

demographic groups. Moreover, these results can inform policy decisions related to healthcare 

financing and resource allocation. For instance, policymakers may consider targeting healthcare 

resources to improve PHC services in areas with significant associations. 

Additionally, they may consider implementing policies to address the underlying social determinants 

of health that contribute to differences in perceptions of PHC services among different demographic 

groups. The findings suggest that demographic variables may affect individuals' perceptions of PHC 

services. Healthcare Therefore, health care and policy However, when it comes to the preference for 

PHC, demographic variables may not be essential in determining an individual's choice. Other factors, 

such as accessibility, quality of care, and personal experiences with healthcare, may play a more 

significant role in shaping one's preference for PHC. 

5.6.3: Implications of the Rank Test: 

The implications of the Friedman Rank Test for the current study suggest that one of the variables, 

Perception of the use of PHC services, stands out as the top most evaluated parameter. This position 

was followed by the criterion of Preference for PHC, which emphasizes more preferences were given 

to PHCs for healthcare facilities. Service Delivery follows the rank after Preference for PHCs, leading 

to the quality of services provided at PHCs. Availability and Infrastructure follow the position after 

Community Engagement. The Environment and Affordability follow the rank after the infrastructure 

variable, suggesting that subsidies and grants should be allocated to Public-Private Partnerships with 

better infrastructure and an eco-friendly environment. The other variables in the study have been 

found in the lower ranks of priority by the respondents. viz., Accessibility, Work Culture. Based on 

the findings, it can be inferred that the perception of the Quality of Service Delivery, Community 

Engagement, Availability of Resources, and Infrastructure primarily influences the respondents’ 

perception of PHCs. The factors like Work Culture, Affordability, and Accessibility had a relatively 

lower impact on the respondents’ perceptions. It indicates that healthcare service providers and 

policymakers should focus on enhancing the Quality of Services, Community Engagement, and 

Availability of Resources to improve the perception of PHCs.   

5.6.4: Implications of the Findings of the Structural Equation Modelling: 

From the SEM, it can be inferred that factors under the research study, viz., Accessibility, 

Affordability, Availability, Environment, Work Culture, Infrastructure, Preference for PHC and 

Community Engagement with perception for the use of PHC are the most important criteria for users. 

Furthermore, these factors were found to be most significant in the perception of users of PHCs. Thus, 

more availability of such factors makes the perception of PHC to be very positive amongst the users.  
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SEM provided guidance for health care service providers for development in health care which would 

help to increase the perception of users of PHC. Improvements in such factors would also assure the 

rural population's use of primary health centres. PHC users use different healthcare services for other 

purposes based on their perceptions and mind. SEM of the research study also helps analyse the 

different values that PHC services can create. This would give the healthcare providers an idea to 

provide the best medical services for the Rural population. Identifying the purpose of the PHC would 

enable the developers and service providers to include new and valuable features that would 

ultimately give more satisfaction to the PHC users. The SEM identified that various factors influenced 

the PHC users' behavioural intention under the study, viz., Accessibility, Affordability, Availability, 

Environment, Work Culture, Infrastructure, and Service Delivery, which leads to the solid 

recommendation of using PHC for other rural populations.  
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