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ABSTRACT 

This study explores healthcare utilization patterns and socio-economic factors influencing 

knowledge, attitude, and behavioural access to PHC patients in Sepahijala District, Tripura, a 

predominantly rural area. The district of Sepahijala is located in the southwest extreme in the 

state of Tripura, India. The study involved both primary and secondary data collection. A total 

of 300 respondents have been contacted by questionnaire survey method based on the 

stratified random sampling method in all 7 blocks of the district. Factor analysis is a 

multivariate statistical technique used to investigate health status, treatment satisfaction, 

patients' perception, knowledge, and socioeconomic level of the patients. The findings 

highlight significant healthcare access related to knowledge, attitude of patients and its 

behaviour. Health access and utilization factors, socioeconomic factors, patient perception, 

and the surrounding environment are the primary determinants for health care in the Sepahijal 

district, Tripura. 
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1.INTRODUCTION  

Access to healthcare services is extremely limited in many rural areas and backward sections 

of the country. There is a major urban-rural divide in terms of the availability of healthcare 

skewed towards metropolitan areas (1,2,3) .Access is vital, but people's perceptions of what the 

facility offers regarding medical care and whether it is worthwhile to use it are also important 

in determining their motivation to use healthcare facilities (4,5,6,7) .Effective PHC ( Primary 

Health Care )can only be administered if health facilities are well-equipped, adequately 

staffed, and have the necessary infrastructure, critical medicines, and commodities (8,9,10). 

Measuring the quality of the PHC system from patients' perspectives has been acknowledged 

as a critical step toward determining areas for improvement and evaluating the impact of 

change. Patient happiness has long been seen as a significant factor in assessing health 

outcomes and quality of care. (11,12,13). The growing importance of consumerism in society 

emphasizes the critical role patient attitudes play in health planning and delivery (14,15,16). 

Extended waiting time, the impression that medical staff lack understanding, poor interaction, 

and inadequate amenities are just a few of the things that might negatively affect patients' 

happiness and rural qualities. An attempt was made to investigate the existing healthcare 

delivery (17,18,19,20). The rural background of the district of Sepahijala, the causes of its system, 

lines how efficient it is in providing health services, as well as the level of patient satisfaction 

(21,22,23). In this context, the present study provides a research contribution related to the 

healthcare delivery system. As a result, the current study must leverage its importance at the 

local level to investigate the spatial distribution of health facilities and assess the 

interrelationship between disease prevalence rates and socioeconomic, environmental, and 

cultural aspects. 

The study is an attempt to analyze the healthcare delivery system and the perception of 

patients with the satisfaction level in the primary health centre in Sipahijala district, Tripura. 

Assessing the views of patients and satisfaction levels in primary healthcare settings is 

critical for developing a healthcare system that truly satisfies the needs of the local population 

(24,25,26,27) .When patients feel listened to, valued, and appreciated, they are far more inclined 

to participate actively in their health treatment, resulting in better health results (28,29,30). This 

study intends to highlight patient voices, provide insights into how they were treated, and 

discover opportunities for improvement in healthcare. Used the factor analysis technique to 

understand the spatial distributional patterns of public healthcare centres in the district level 

(31,32,33,34). Research conducted earlier has demonstrated that the health of individuals is 

influenced by environmental and socioeconomic factors, traffic patterns, or family 

http://www.ijarp.com/
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circumstances (35,36,37,38). To determine the level at which each micro-level health centre 

provides services effectively and efficiently (39,40,41,42). The variables were selected after 

careful screening, mainly through variables extracted from the main data.  

 

2.OBJECTIVES  

-This study was conducted with the main objective of analysing the spatial distribution of the 

PHC and its location pattern.  

- To analyze the patient perception, attitude and behavioural characteristic  and satisfaction 

level of people who avail themselves of these health care systems. 

 

3.Study Area 

The district of Sepahijala is located in the southwest extreme in the state of Tripura, India. 

The district occupies an area of 1043.04 sq·km with a population of 542,731, and it lies 

between 25°07'' & 25°41'' ̊N latitude and 91°21'' & 92°09'' E longitude (Fig.1). 

Approximately 12% of the district is covered by minor steep ranges of the Baramura, while 

the remaining 88% is mostly plain, bordering Bangladesh on the west and south. According 

to the Health Statistics in Tripura 2019-2020, Sepahijala has 15 PHCs and 147 sub-centres. 

 

 

Fig 1 Location of Study area. 

 

4METHODOLOGY  

4.1 Research Design 

The information has been gathered from primary and secondary sources to meet the specified 

goals. The data on the PHC location, patients ‘environment, socioeconomic characteristics, 
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etc. were analyzed using appropriate statistical techniques such as multivariate analysis, 

known as Factor analysis 

4.2 Source of Information 

The primary data is collected by administering a questionnaire to the patients at all selected 

PHC centres in 7 blocks of Sipahijiala district. The information collected through the 

questionnaire includes 42 variables are derived and included variables are derived and 

variables are age, gender, education level, family size, occupation, income level, health care, 

and socioeconomic statusetc.,The demographic and social variables for the Sipahijala district 

were obtained from the Statistical Handbook of Tripura 2024. The study’s health statistical 

data and various other related healthcare information were collected from the district medical 

office in the study area. 

4.3 Techniques Used 

The primary survey was based on the method of stratified random sampling, and a total of 

300 samples were collected. Research conducted earlier has demonstrated that the health of 

individuals is influenced by environmental and socioeconomic factors, traffic patterns, or 

family circumstances to determine the level at which each micro-level health centre provides 

services effectively and efficiently. The variables were selected after careful screening, 

mainly through variables extracted from the main data.  

Factor analysis is a multivariate statistical technique used to investigate health status and 

treatment satisfaction level. This investigation found important dimensions of healthcare 

delivery systems (43,44). This study used factor analysis, a well-known method to identify the 

patient’s level of perception. Factor analysis is used to identify statistical relationships 

between general health, socioeconomic, environmental, and health variables (45,46) . 

 

5.RESULT AND DISCUSSION  

5.1 Distribution Pattern of PHC 

The impact of geographic distance has a distinct influence on the socio-economic groups and 

the variation in the moment pattern, age structure, and choice of mode of transportation (47,48) 

. It is relevant to note that the analysis of the geographic distance from the residence as one of 

the important determinants characterizing a particular type of utilization pattern and it 

influence on the PHC. The patients who live nearer the health centre are more likely to use 

the services efficiently, and if the centres are provided with an adequate number of health 

services and such infrastructure facility. (Fig 2) With the health manpower resources and 

good transportation, the PHC are bound to be used efficiently. The location efficiency of the 

http://www.ijarp.com/
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Primary healthcare centres in the study thus helps towards a general understanding of the 

health facility locations through a series of examinations of utilization patterns of the 

respondents.  

 

 

Fig 2 Location of Primary Health Centre in Sepahijala District. 

 

5.2 Perception, Attitude and Behavioural Characteristic of  PHC Patients  

Research conducted earlier has demonstrated that the health of individuals is influenced by 

environmental and socioeconomic factors, traffic patterns, and family circumstances. To 

determine the level at which each micro-level health centre can provide services effectively 

and efficiently. The variables were selected after careful screening, mainly through variables 

extracted from the main data. Factor analysis is used to identify statistical relationships 

between general health, socioeconomic, environmental, and health variables. The importance 

of health centres can be assessed quantitatively by highlighting the interrelationships between 

the environmental and spatial functional organization of the research area. The results of 

factor analysis can be synthesized and presented in tabular form, naming dimensions 

appropriately based on high factor loadings. 

The factor solution was derived by the dimension reduction from the 42*42 correlation 

matrix reduced taking 42*15 into account only factors with the Eigen values greater than 

unity. (Table 1, Fig 3) The 15 factors rotated by the varimax procedure account for 80.5% of 

the total variance. (Table 2) 
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Table 1 Eigenvalue and the total percentage variance explained by each of the 

 Fifteen Dimensions. 

Facto

r Name of the dimension 

Eigenval

ue 

Percentage of 

Variance 

Cumulative 

Percentage 

I 

Behavioural 

Characteristic 4.75 11.32 11.32 

II Patients attitude 3.82 9.09 20.41 

III 

Knowledge about 

Treatment 3.16 7.51 27.92 

IV Health care Performance 2.92 6.94 34.86 

V Patient Characteristics 2.64 6.28 41.14 

VI Source of Disease 2.56 6.1 47.24 

VII Local Medical Facilities 2.2 5.24 52.48 

VIII Doctor’s Advice 1.94 4.62 57.1 

IX 

Diseases Health 

Personnel 1.8 4.29 61.4 

X 

Medical services and 

facilities 1.73 4.11 65.51 

XI Type of Medical System 1.57 3.74 69.25 

XII Previous Illness 1.37 3.26 72.51 

XIII 

Disease Pattern and 

Treatment 1.22 2.91 75.41 

XIV Morbidity status 1.1 2.63 78.04 

XV Income 1.03 2.46 80.5 
 

 
Fig 3. Total number of Dimension with Eigen Value. 

 

5.3 Factor Solution 

The factor analysis has identified 15 dimensions explaining a total variance of 80.5%. The 

first seven dimensions explained the total variance of more than 52.4 per cent with a range of 

Eigenvalue of 4.75 to 2.2. (cut off 1.00). The last eight dimensions account for about 27.6 per 

cent of the total variance of 4.62 to 2.46. The contribution of the last 8 dimensions altogether 

accounted for starting with an Eigenvalue of 1.94 and ending with an Eigenvalue of 1.03 are 

considered8 minor factors. Thus, it is emphasized that all the first Seven dimensions were 

very much concerned with patients’ characteristics and health care performance in the PHC 

of  Sepahijala district. 

http://www.ijarp.com/
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Dimension: I Behavioural Characteristic 

The first dimension is ‘Behavioural Characteristics. This dimension explains 8 variables with 

positive and negative loading explaining as much as 11.3 percent of total variance with Eigen 

value of 4.75(Table 3). The first dimension and the variables loaded in this dimension 

explained the patient’s age, type of education, distance from home, and duration of illness 

hence this dimension is named as ‘Behavioural Characteristic Very high negative loading was 

seen in the duration of illness (-0.60), Age (-0.47), and Availability of beds (-0.45). Similarly 

the high positive factor loading in Time period of health centre (0.75), Distance from home 

(0.74), time taken to reach the health centre (0.68), Access to the health centre (0.58), and as 

well as in education (0.46).The negative loadings associated with duration of illness, age, and 

bed availability suggest that longer illness, older age, and greater bed availability are 

associated with healthcare outcomes. Positive loadings on period, distance, travel time, 

quality of water source, and education suggest that these factors are associated with better 

health outcomes or better access to health services. 

 

Table 2 Extraction Method: Principal Component Analysis.a.15 components extracted. 

Component 

 Varia

bles 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 

VAR0

0001 

-

0.4

7 

-

0.3

5 

0.4

9 

0.0

1 

0.0

5 

-

0.1

6 

0.2

1 

-

0.2

1 

0.0

6 

-

0.1 

0.2

6 

-

0.0

9 

-

0.0

2 

0.0

5 

-

0.0

9 

VAR0

0002 

-

0.1

4 

0.1

3 0.4 

0.1

3 

0.0

7 

0.1

9 

0.5

8 

-

0.1

7 0 

0.3

6 

0.0

2 

-

0.2

6 0.1 

0.0

2 

0.0

3 

VAR0

0003 

-

0.3

1 

0.0

8 

-

0.1

9 0.1 

0.1

1 

-

0.2 

0.2

6 

-

0.1

6 

-

0.0

4 

0.2

7 0.1 

0.4

4 

-

0.2

4 

0.1

3 

-

0.0

5 

VAR0

0004 

0.1

3 

0.1

1 

0.1

6 

-

0.2

6 

0.6

9 

-

0.0

7 0 

-

0.2

5 

0.1

9 

0.0

7 

-

0.2 0.2 

0.1

3 

0.0

6 

0.2

3 

VAR0

0005 

-

0.1 0.1 0.3 

0.0

4 

0.3

5 

0.5

6 

-

0.1

6 

0.1

6 

0.1

4 0.2 

0.0

7 

-

0.2

3 

-

0.1

4 

0.1

5 

0.0

7 

VAR0

0006 

-

0.3

3 

-

0.2

5 

0.2

2 

-

0.0

5 

0.5

8 

0.3

9 

-

0.0

1 

0.1

9 

0.0

3 

0.2

9 

-

0.1

2 

-

0.0

7 

-

0.0

8 

0.0

5 

-

0.0

9 

VAR0

0007 

0.1

2 

0.2

1 

-

0.3

9 

0.1

8 

0.4

5 

-

0.0

6 

0.2

2 

0.4

8 

-

0.0

6 

0.0

1 

0.2

7 

-

0.1

1 

0.1

2 

0.0

3 

-

0.0

6 

VAR0

0008 

0.4

6 

0.6

3 

-

0.1

0.0

3 0 

-

0.0

-

0.2

-

0.0

0.0

8 

0.1

3 

-

0.2

-

0.0

-

0.1

-

0.1

-

0.1

http://www.ijarp.com/
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3 9 7 6 7 5 4 2 8 

VAR0

0009 

0.3

5 

0.5

7 

-

0.5

3 

0.0

2 

0.0

1 

-

0.0

3 0.1 

0.2

4 

0.0

4 

-

0.0

5 

-

0.1

6 

-

0.0

2 0.1 

0.1

1 

-

0.0

4 

VAR0

0010 0.4 

0.2

1 

0.2

9 

-

0.2

7 

-

0.0

2 

-

0.0

9 

-

0.0

9 

-

0.4

2 

0.0

9 

0.0

3 

-

0.1

7 

-

0.0

4 

-

0.2

6 

0.1

8 

-

0.3

4 

VAR0

0011 

0.6

9 

-

0.0

6 0.2 

-

0.3

6 

-

0.2

3 0.1 

0.0

1 

0.1

1 

0.2

2 

-

0.0

5 

0.2

1 

0.0

6 

-

0.0

1 

0.1

5 

0.1

7 

VAR0

0012 

0.7

6 

-

0.0

1 

0.3

5 

-

0.3

3 

-

0.0

1 

0.0

6 

-

0.0

5 

0.1

5 

0.0

8 

-

0.0

1 

0.1

2 0.1 

0.0

1 

-

0.1

5 

-

0.0

2 

VAR0

0013 

-

0.1

8 

-

0.3

8 

0.0

7 

0.6

2 

-

0.1

2 

0.0

7 

-

0.2 

-

0.2

7 

-

0.0

8 

0.1

4 

0.0

8 

-

0.1

1 

0.2

5 

0.1

4 

0.1

5 

VAR0

0014 

0.1

5 

0.0

3 

0.3

5 

-

0.3

3 

0.4

3 

-

0.0

1 

0.3

4 

0.0

4 

-

0.3

1 

0.1

3 

0.1

1 

0.2

1 

-

0.1

6 

-

0.2

3 

-

0.0

4 

VAR0

0015 0.4 

-

0.4

8 

-

0.0

5 0.1 

0.0

6 

0.1

9 

0.4

5 

0.0

3 0.2 0.2 

-

0.0

7 

-

0.2

4 

0.1

5 

-

0.0

2 

-

0.3

5 

VAR0

0016 

-

0.0

5 

-

0.0

7 

-

0.1

9 

0.5

3 

-

0.1

3 

-

0.0

4 

0.4

6 

-

0.0

7 0.4 

0.0

2 

-

0.0

5 

0.1

1 

-

0.2

1 

-

0.1

5 

-

0.1

9 

VAR0

0017 

0.7

5 

-

0.2

6 

0.2

9 

-

0.1 

0.0

5 

-

0.0

9 

0.0

5 

-

0.0

2 0.1 

-

0.1

2 

0.0

1 

0.2

3 

0.1

1 

-

0.0

5 

-

0.0

5 

VAR0

0018 

0.0

2 0.2 

-

0.0

2 

0.0

6 

0.0

5 

0.2

3 

0.2

5 

-

0.0

2 

0.6

5 

-

0.2

8 

-

0.2

3 

0.0

9 

-

0.1 

0.1

1 

0.1

3 

VAR0

0019 

0.3

6 

-

0.3

7 

0.1

3 

0.2

8 

-

0.2

6 

-

0.1

7 

0.1

3 

0.1

9 

-

0.1

4 

-

0.0

9 

-

0.2

8 

-

0.1

3 

-

0.3

1 

0.2

7 

0.2

1 

VAR0

0020 

0.1

5 

0.1

3 

0.2

8 

0.3

7 

0.4

2 

0.0

2 

-

0.1

2 

-

0.0

2 

-

0.1 

-

0.4

3 

-

0.0

5 

-

0.3

2 

-

0.0

7 

0.2

8 

-

0.0

7 

VAR0

0021 

0.5

8 

-

0.4

8 

0.2

3 

0.1

2 

0.1

4 

-

0.1

2 

0.0

4 

-

0.0

6 

0.1

7 

0.0

4 

0.0

8 

0.2

1 0.1 

0.1

1 

0.0

4 

VAR0

0022 

0.0

1 0.7 

0.2

4 

0.3

6 

0.0

7 

-

0.0

3 

0.1

8 

0.0

6 0.1 

-

0.0

9 

0.0

1 

0.1

3 

0.0

8 

-

0.0

6 

0.2

7 

VAR0

0023 

0.2

6 0.2 

0.0

4 0.2 

0.3

3 

-

0.1

7 

-

0.3

6 

-

0.3

9 

-

0.3

1 

-

0.0

6 

0.2

6 

-

0.1

2 

-

0.0

1 

-

0.1

1 

-

0.0

2 

VAR0

0024 

-

0.1

2 

-

0.3

8 

-

0.3

1 

-

0.3

7 

0.1

5 

-

0.2

6 

0.0

1 

0.2

8 0.1 

-

0.0

6 

-

0.1

1 

-

0.2

2 

-

0.2 

-

0.1

9 

0.3

3 
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VAR0

0025 0.2 

0.1

4 

-

0.2

3 

0.4

9 

0.2

4 

-

0.0

5 

-

0.0

5 

-

0.3

2 

0.2

1 

0.2

9 

0.2

8 

0.1

5 

-

0.2

7 

0.0

1 

0.1

8 

VAR0

0026 

-

0.1

6 

-

0.1

5 

0.0

9 

0.0

8 

-

0.0

4 

0.2

9 

-

0.1

2 

0.5

1 

-

0.1

7 

0.2

4 

-

0.1 

0.3

6 

-

0.1

3 

0.3

9 

-

0.0

7 

VAR0

0027 

0.3

4 

0.0

8 

-

0.1 0.3 

-

0.1

4 

0.3

1 

-

0.2

9 

0.1

5 

0.0

8 

0.3

5 

0.4

2 

0.1

7 

0.1

5 

-

0.0

6 

-

0.0

4 

VAR0

0028 

-

0.6 

0.1

1 

0.2

2 

-

0.1

2 

-

0.2

2 

-

0.2

1 

-

0.1

4 

0.2

2 

0.4

1 

-

0.0

1 0.1 

0.1

1 

0.2

9 

-

0.0

2 

-

0.0

2 

VAR0

0029 

-

0.2

1 

0.2

5 

0.4

7 

0.2

8 

-

0.2

1 0.1 

0.2

6 

0.1

7 

-

0.0

1 

-

0.2

5 

0.2

3 

0.2

2 

-

0.0

6 

-

0.2

2 

-

0.1

1 

VAR0

0030 

-

0.0

3 

-

0.0

7 

-

0.3

1 

-

0.5 

0.2

9 

-

0.1

5 

0.1

7 

-

0.0

7 

0.1

4 

-

0.0

1 

0.2

7 

0.0

6 

0.3

2 

0.3

7 0.1 

VAR0

0031 

-

0.4

5 

-

0.0

2 

-

0.0

2 

-

0.2

9 

-

0.1

6 

0.0

3 

-

0.2 

-

0.1

8 

0.3

2 

0.3

5 

-

0.1

5 

-

0.1

5 

-

0.1 

-

0.0

3 

-

0.1

2 

VAR0

0032 

-

0.3

6 

-

0.1

4 

0.1

4 

-

0.1

8 

0.1

6 

0.4

8 

-
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Table 3 Dimension I: Behavioural Characteristic. 

Variable Number Name of the Variables Factor Loading 

1 Age -0.47 

8 Education 0.46 

11 Time taken to reach the health centre 0.68 

12 Time period of health centre 0.75 

17 Distance from home 0.74 

24 Quality of water source 0.58 

31 Duration of Illness -0.60 

34 Bed strength -0.45 

Eigen Value: 4.75                                                                                        Percentage of 

Trace: 11.32 

 

Table 4 Dimension II: Patients Attitude. 

Variable Number Name of the Variables Factor Loading 

8 Education 0.62 

9 Occupational status 0.56 

15 Money spends on transport -0.48 

21 Access to health center -0.48 

22 Habits 0.7 

37 Doctors at night-time -0.73 

40 Emergency health facility -0.43 

Eigen Value: 3.81                                                                          Percentage of Trace: 9.08 

 

Dimension II – Patients' Attitude 

The dimension of patient attitude explained a total variance of 9.08 per cent with an 

Eigenvalue of 3.81, seven variables are found to be significant in explaining the second 

dimension(Table 4) . The negative factor loadings of doctors at time (-0.73), access to the 

health centre (-0.48), money spent on transport (-0.48), and emergency health facility (-0.43) 

is seen and high positive factor loading is seen inhabit (0.70), education (0.62) and 

occupation (0.56). Positive loadings on distance, travel time, access to health centres, and 

education suggest that these factors are associated with better health outcomes. 

 

Dimension III- Knowledge about Treatment 

The third dimension of Knowledge about treatment preferences explained a total variance of 

7.51 per cent with an Eigenvalue of 3.15(Table 5). The third dimension and variable loaded in 

the dimension explains the Patient’s perception of health conditions and the health utilization 
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of the people. The negative factor loading of occupational status (-0.52), access to other 

health centres (-0.51), and treatment opinion (-0.47), and high positive loading is seen in age 

(0.48), and present health condition (0.47).In the analysis, certain variables showed 

significant relationships with the measured factor. On the other hand, age and current health 

status showed a strong positive association with the factor, indicating that older age and better 

current health status are associated with higher factor scores. 

 

Dimension IV- Health Care Performance 

The fourth dimension on the surrounding environment explained a total variable of 6.94 

percent with an Eigen value of 2.92. The fourth dimension and variable loaded in with the 

dimension explained the health care environment of the respondents. Hence, the dimension is 

named ‘Health Care Performance”. The high positive loading is seen in the medical system 

preferred (0.62), mode of transportation (0.52), and quality of water source (0.48). The 

negative loading is seen in this kind of disease (-0.49)(Table 6). The dimension indicates that 

the origin of different types of disease impacts the quality of water, the Medical system and 

the accessibility of transport. 

 

Table 5 Dimension III: Knowledge about Treatment. 

Variable Number  Name of the Variables                                Factor Loading 

1 Age 0.48 

9 Occupational status -0.52 

29 Present health condition 0.47 

35 Access to other health centres -0.51 

36 Treatment opinion -0.47 

  Eigen Value: 3.15                                                                                       Percentage of 

Trace: 7.51 

 

Table 6 Dimension IV: Health Care Performance. 

Variable Number Name of the Variables Factor Loading 

13 Medical system preferred 0.62 

16 Mode of transportation 0.52 

25 Quality of water source 0.48 

30 Kind of disease -0.49 

Eigen Value: 2.91                                                                                                           

Percentage of Trace: 6.94 

 

Dimension V- Patient Characteristics 

The fifth dimension of patient characteristics explains a total variance of 6.28 per cent with 

an Eigenvalue of 2.64.  The negative loading is seen in occupational status (-0.58). The high 
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positive loading in the language (0.68), income (0.44), waiting time (0.43), and a mobile team 

from the health center (0.41) (Table 7). The factor shows that the income, waiting time, and 

the mobile team visiting villages from the health centre have better communication or access 

to healthcare services, whereas there is a negative loading on occupational status, which 

implies that most of the time, people with lower incomes tend to access the healthcare centre. 

The preferred medical system, mode of transportation, and quality of water sources are 

positively associated with better outcomes. Conversely, the type of disease is negatively 

associated, indicating that more severe or chronic diseases have a negative impact. 

 

Dimension VI- Source of Disease 

The six dimensions resources of disease with a total variable of 6.09 per cent with an 

Eigenvalue of 2.56. High loading is seen in type of family (0.56), opinion on health services 

(0.52), source of disease (0.47), and types of diseases (0.59) (Table 8). The above factor 

explains that almost all the families in the locale are alike with a similar number of members, 

the opinion towards healthcare is favourable and the type of disease and the source of the 

disease seem to be similar among the respondents. 

 

Table 7 Dimension: V Patient’s Characteristics.    
Variable Number Name of the Variables Factor Loading  
4 Language 0.68  
9 Occupational status -0.58  
10 Income 0.44  
14 Waiting time 0.43  
20 Mobile team from health center 0.41  
Eigen Value: 2.63                                                                                Percentage 

of Trace: 6.28          
Table 8 Dimension VI: Source of Disease     
Variable Number Name of the Variables Factor Loading  
5 Family type 0.56  
32 Source of disease 0.47  
36 Opinion on health services 0.52  
39 Kind of diseases 0.59  
Eigen Value: 2.56                                                                                 Percentage 

of Trace: 6.09  
 

Dimension VII Local Medical Accessibility 

The seventh dimension is on transport facility with a total variance of 5.24 per cent with an 

Eigenvalue of 2.20 (Table 9). High factor loading is seen in transport expenses (0.44), 

residence (0.58), mode of transport (0.45) and local medicinal facility (0.44).This factor 

explains that the health centre is located very close to the locals and therefore the travel fare 

http://www.ijarp.com/


                                                                              International Journal Advanced Research Publication 

www.ijarp.com                                                                                                                                                                                                                       

       13 

 

is low with a good local medicinal facility present in the area and the frequency of transport 

vehicles is low in the area. The factor analysis has identified 8 minor dimensions explaining a 

total variance of 15 and below the eigenvalue of 1. These factors are considered less 

significant in interpretation. 

 

Table 9 Dimension VII : Local medical accessibility. 

Variable Number Name of the Variables Factor Loading 

2 Residence 0.58 

15 Transport expenses 0.44 

16 Mode of transport 0.45 

38 Local medicinal facility 0.44 

Eigen Value: 2.20                                                              Percentage of Trace: 5.23 

 

6.CONCLUSION 

The placement and construction of housing settlements is the most basic way in which 

human-disease contact occurs. Social and behavioural resources and tools are therefore 

increasingly recognized as relevant to the management of communicable diseases in each 

PHC. Uneducated people and household water containers are the main determinants of 

infectious disease. The healthcare delivery systems are an unavoidable part of modern 

society. The health care of the people is mainly concerned with the differences in 

environment and way of life in various geographical areas. The patients who live nearest to 

the health centre are more likely to use the services efficiently. 

If the centres are provided with an adequate number of health services and infrastructure 

facilities as well as health manpower resources and good transportation. Those PHC's are 

bound to be used efficiently. This pattern ensures that densely populated and accessible 

regions receive adequate healthcare coverage. However, the distribution also reflects the 

district's diverse geography and demographics, accommodating rural populations that face 

transportation challenges. The placement of PHC's in larger subdivisions like Jampuijala and 

Kathalia, with adequate distances between them, aims to improve healthcare accessibility and 

reduce the travel burden for residents. It is stressed that future studies must, therefore, 

represent an integrated approach linking service areas to the measurement of locational 

efficiency and the hierarchical distribution of healthcare locations. 
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