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Factors Affecting the Negative Perception of Public Hospitals among Local Residents
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Background: The public health crisis caused by coronavirus disease 2019 emphasizes the need to expand and strengthen public hospitals.
However, the overall perception of public hospitals remains negative. This negative perception can hinder the roles and functions of public
hospitals, so this study aims to analyze the factors affecting negative perceptions of public hospitals.

Methods: We used data from a survey on the public healthcare of Chungcheongbuk-do residents conducted by the Chungcheongbuk-do
Public Health Policy Institute, and 1,916 adults aged 19 or older who responded to the survey were included in the study. Logistic regression
analysis was used to analyze the impact of experiences with public hospitals use and evaluations of public healthcare and public hospital
policies on the negative perception of public hospitals.

Results: The experience of not using public hospitals (adjusted odds ratio [aOR], 1.69; 95% confidence interval [Cl], 1.04-2.74) and negative
evaluations of public healthcare and public hospital policies were found to significantly impact negative perceptions of public hospitals. In
public healthcare policies, negative evaluations of the provision of essential medical care (aOR, 4.14; 95% Cl, 2.59-6.62), regional disparities (aOR,
1.59; 95% Cl, 1.02-2.49), coverage (aOR, 1.99; 95% Cl, 1.25-3.16), and quality of care (aOR, 2.39; 95% Cl, 1.50-3.80) were significantly associated
with negative perceptions of public hospitals. In public hospital policies, negative evaluations of facilities and equipment (aOR, 3.74, 95% C|,
2.36-5.94), medical specialties and services (@OR, 1.91;95% Cl, 1.21-3.01), and quality of medical service (aOR, 2.71; 95% Cl, 1.72-4.25) were also
significantly associated with negative perceptions of public hospitals.

Conclusion: This study emphasizes the need to improve perceptions of public hospitals by considering the experience with public hospitals
use and evaluation of public healthcare and public hospital policies.

Keywords: Public hospital; Perception; Health policy evaluation; Experience with public hospital use
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Table 1. Survey completed sample

Sex 19-39 yr 40-49 yr 50-59 yr >60s
Region Total
Male Female Male Female Male Female Male Female Male Female

All 1,916 970 946 279 228 164 152 200 184 327 382

Cheongju-si 647 323 324 119 105 63 62 63 63 78 94

Sangdang-gu 148 73 75 24 22 14 14 15 15 20 24

Seowon-gu 150 73 77 26 23 13 14 15 16 19 24

Heungdeok-gu 203 101 102 40 36 20 20 20 20 21 26

Cheongwon-gu 146 76 70 29 24 16 14 13 12 18 20

Chungju-si 220 111 109 32 25 20 18 24 22 35 44

Jecheon-si 154 77 77 21 17 12 12 16 16 28 32

Boeun-gun 96 48 48 9 6 6 5 10 8 23 29

Okcheon-gun 112 57 55 11 9 8 7 13 10 25 29

Yeongdong-gun 109 53 56 10 7 6 11 11 25 30

Jeungpyeong-gun 99 51 48 17 12 9 8 10 9 15 19
Jincheon-gun 134 71 63 23 18 14 12 15 12 19 21

Goesan-gun 103 53 50 9 6 6 4 11 10 27 30

Eumseong-gun 144 76 68 19 15 13 11 17 14 27 28

Danyang-gun 98 50 48 9 6 6 7 10 9 25 26
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Table 2. Survey questions

Classification

Content

Respondent characteristics

Social capital

Health status and healthcare utilization

Perception of health inequality

Perception of public healthcare

Perception of public hospitals

Perception of public healthcare in Chungcheongbuk-do

Sex, age, residential area, education status, occupation

Basic living supply and demand status, monthly income

Marital status, the number of household members

Trust between neighbors

Satisfaction with social relations

Whether neighbors provide care

Whether financial assistance is provided, etc.

Health concerns and health conditions

Chronic disease and treatment

Whether and why to purchase private insurance

Inpatient and outpatient experience

Unmet medical experience and reasons

Hospital location, type of medical institution, etc.

Hospital selection considerations in minor/major illnesses

Unmet medical reasons ‘for stroke” and other serious diseases
Perception of health level according to income/education level
Perception of health level according to area of residence

Factors affecting health level among individuals

Perception of national protection for health

Perception of social responsibility for health

Words that come to mind when you hear the word ‘public healthcare’
Perception of public healthcare

Evaluation of public healthcare in Korea in terms of publicness, coverage, and accessibility
Perception of essential medical care provision

Efforts to improve public healthcare

Policies necessary to expand the public medical system
State responsibility opinion for public health
Perception of public health before and after COVID-19
Perception of public hospitals in South Korea

Whether there is a public hospital in your residence
Preference for public or private hospitals

Reasons for avoiding public hospitals

Image of public hospital

Use and satisfaction with national university hospitals and regional public hospitals

Recognition of public interest activities of national university hospitals and regional public hospitals

Recognition of measures to resolve the gap in essential medical care between regions
Reliability of public healthcare policies and functions in Chungcheongbuk-do

Perception of public hospitals in Chungcheongbuk-do

Degree of role performance of Chungcheongbuk-do/Chungbuk National University Hospital in providing essential medical care

Experience and perception of the healthcare system in Chungcheongbuk-do

Opinions on measures to expand the benefits of healthcare services in Chungcheongbuk-do

Necessity to expand public hospitals in Chungcheongbuk-do

COVID-19, coronavirus disease 2019.

GoH(14), dAZ JEHQAE 4ok A FAAA 7, AN E T3HYEY AT Afo] A= A, A9, &5
U2 097 4t(GH), A 184 4R QAoks w2 =, o1, Y /5, AFAY, 88 Ao R A5
AR o2 FESFT ot S} BAHS 119 o544 (multicollinearity)
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Evaluation

« Evaluation of public healthcare

v

Previous experiences

v

« Public hospital use experience

« Evaluation of public hospitals - Age
Perception . Sex
on public * Income
hospitals » Education status

Personal characteristics

« Occupation
* Residential area
* Subjective health status

Figure 1. Conceptual framework.
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Table 3. Baseline characteristics of the study population

Characteristic Category No. (%)
Personal characteristics
Sex Male 970 (50.6)
Female 946 (49.4)
Age (yr) 19-39 507 (26.5)
40-49 316(16.5)
50-59 384 (20.0)
260 709 (37.0)
Monthly income (410,000, i) i <300 621 (32.4)
300< i <500 698 (36.4)
2500 597 (31.2)
Residential area Metropolitan 647 (33.8)
Urban 374 (19.5)
Rural 895 (46.7)
Education status Elementary school graduation or below 168 (8.8)
Middle school-high school graduation 1,053 (55.0)
Over university graduation 695 (36.3)
Occupation* Occupied 1,792 (93.5)
No occupied 124 (6.5)
Subjective health status Bad 185(9.7)
Normal 559 (29.2)
Good 1,172 (61.2)
Experience factors
Public hospital use experience Yes 1,100 (57.4)
No 816 (42.6)
Evaluation of public healthcare
Provision of essential medical care Negative 354 (18.5)
Positive 1,562 (81.5)
Publicness Negative 201 (10.5)
Positive 1,715(89.5)
Regional disparity Negative 794 (41.4)
Positive 1,122 (58.6)
Coverage Negative 458 (23.9)
Positive 1,458 (76.1)
Accessibility Negative 694 (36.2)
Positive 1,222 (63.8)
Quality of care Negative 396 (20.7)
Positive 1,520 (79.3)
Evaluation of public hospitals
Facilities and equipment Negative 360 (18.8)
Positive 1,556 (81.2)
Medical specialties/services Negative 573 (29.9)
Positive 1,343 (70.1)
Quality of medical service Negative 555 (29.0)
Positive 1,361 (71.0)

*Housewife and student were included in occupied.
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Table 4. Relationship between public hospital use experience and
evaluation of public hospitals

Public hospital use experience

Evaluation of public hospitals ~ Category
No Yes
Facilities and equipment Negative 187 (22.9) 173 (15.7)
Positive 629 (77.1) 927 (84.3)
Medical specialties/services Negative 282 (34.6) 291 (26.5)
Positive 534 (65.4) 809 (73.6)
Quality of medical service Negative 290 (35.5) 265 (24.1)
Positive 526 (64.5 835 (75.9)

Values are presented as number (%).
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(unit: no., %)
Personal Sex
characteristics Male 47(48) WIT923(952)
p=0.38
Female 38(40) [ITO08(gE0) T
Age (yr)
19-39 21(41)  WET486(959)
40-49 22(70) ITTT294(B0TIEE o006
50-59 19(49) WIIS65(95 M)
260 23(32) e86(968)
Monthly income (/#10,000, i)
i <300 30(4.8) EEISON(952)
300<i <500 34(49) WS4 p042
i 2500 21(35) E576(968)
Residential area
Metropolitan 12019) FTe3s@eay
Urban 28(7.5) IMII346(928) N p<0.0001
Rural 45(50) [IITBE0(950)
Education status
Elementary school graduation or below 11(65) B 157(935)
Middle school-high school graduation 39(37) B 1014963 | p=0.16
Over university graduation 35(5.0) W B60(950)
Occupation
Occupied 81(45) WITAZATESS)TT g 50
No occupied 4(32) ITM20(968)
Subjective health status
Bad 10(5.4) IA75(948)
Normal 31(55) WIB28(@4B I pe019
Good 44(38) WIAA28(962)
Experience Public hospital use experience
factors
Yes 39(35)  IINTOBIEESIIIIN 00
No 46(56)  IIITI0(SAA) I
Evaluation of Provision of essential medical care
public Negative 44(124) EES10(B76)
p<0.0001
healthcare Positive 41(26)  ENSZNEZATI
Publicness
Negative 16(8.0) [W85(920) £=0.01
Positive 63(40)  IIIIIBA46(960)
Regional disparity
Negative 46(58) WI748 Q42
0.02
Positive 9035 EoEsEEs—
Coverage
i 1) A9
Negalt{ve 37(8.1) £<0.0001
Positive 48(33) EAN0(967)
Accessibility
Negative 35(50) WETIT659(95.0)
0.33
Positive 50(47) EEMTWZESE
Quality of care
i .3) S50 (907
Neg'c?t?ve 37(9.3) £<0.0001
Positive 48(32)  PIMTAT2(968) I
Evaluation of Facilities and equipment
public Negative 39(108) ERTS21(89:2)
. 0.0001
hospitals Positive 460 EAS0EZOm——
Medical specialties/services
i 2) [ 532(928)
Negalt!ve 41(7.2) £=0.0002
Positive 44(33)  EEE299(96.7)
Quality of medical service
Negative 47(8.5) IIB08(915) 0.0001
Positive 128 pPEEBE2E 7

= Positive group

= Negative group

Figure 2. Perception of public hospitals based on baseline characteristics of the study population.
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Table 5. Factors affecting negative perception of public hospitals

Variable Category Unadijusted OR (95% Cl) Covariates-adjusted OR (95% Cl)
Experience factors
Public hospital use experience Yes Reference Reference
No 1.63* (1.05-2.52) 1.69* (1.04-2.74)
Evaluation of public healthcare
Provision of essential medical care Negative 5.27*%* (3.38-8.20) 414"+ (2.59-6.62)
Positive Reference Reference
Publicness Negative 2.06* (1.17-3.63) 1.39(0.77-2.52)
Positive Reference Reference
Regional disparity Negative 1.71%(1.10-2.64) 1.59* (1.02-2.49)
Positive Reference Reference
Coverage Negative 2.58*%** (1.66-4.02) 1.99** (1.25-3.16)
Positive Reference Reference
Accessibility Negative 1.25(0.80-1.94) 1.04 (0.66-1.64)
Positive Reference Reference
Quality of care Negative 3.16%** (2.03-4.93) 2.39%** (1.50-3.80)
Positive Reference Reference
Evaluation of public hospitals
Facilities and equipment Negative 3.99** (2.56-6.21) 3.74** (2.36-5.94)
Positive Reference Reference
Medical specialties/services Negative 2.28**(1.47-3.52) 1.91**(1.21-3.01)
Positive Reference Reference
Quality of medical service Negative 3.22%%* (2,08-5.00) 2.71%%*(1.72-4.25)
Positive Reference Reference

Covariates are sex, age, monthly income, residential area, education status, occupation, and subjective health status.

OR, odds ratio; Cl, confidence interval.
<0.05. *p<0.01. **p<0.001.
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