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Abstract

The study aimed to assess user's perceptions toward paying user fees and the impact of
user fees on utilizing health services among different socio-economic groups according to
different independent characteristics of participants (sex, age, residence, social situation,

education, profession, and income).

The study was conducted in the PHC central district clinics and out patient clinics of Beit
Jala hospital in Bethlehem district. A cross sectional design was used to collect information
through a questionnaire administered to users, The total sample size was 610; 306 were
from PHC clinics and 304 were from Beit Jala hospital. Users were interviewed directly

after having the required health services and before leaving. Response rate was 83.93%.

From the study it was obvious that users had a positive perception toward paymg fees with
a mean of 3.65 from 5, user fees were also found to have some impact in terms of
utilization on specific groups (the poor and old people) with a mean of 3.37 but it wouldn’t
prevent them from having health services when they were in need.

The study also revealed that some demographic variables like age, place of residence and
education were all statistically significant factors according to user's perceptions toward
paying fees, but it didn't show any level of significance in terms of the impact of user fees
on utilizing health services.

The study provided important information for decision makers about the possibility of
using user fees system taking in consideration increasing access of law socio-economic

groups to health services and improving the quality of care.
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Chapter I

il

Introduction: "

Health is a fundamental human right, (Universal Declaration of Human Rights, 1948). It is
also an essential component of development, and very crucial to a nation's growth as well
as internal stability. In the past two decades, the World Bank, and International Monetary
fund (IMF) through the economic adjustment programs (the standard policy package
imposed by the World Bank and IMF which refers to the purpose of correcting trade
imbalances and government deficits. It involves cutting back the role of the state and
promoting the role of private sector. This ideology is referred to" neo-liberalism, "free
market fundamentalism" or " Washington Consensus") , have advocated to promote
privatization of health services and to increase private financing by introducing user fees
through public providers in countries facing economical crisis such as Palestine. User fees
have been introduced in many developing countries including Palestine since the
publication of the World Bank policy document of 1987(World Bank, 1987), (Griffin,
1988).

Introduction of user fees in some developing counties was a condition of loans and aid

from international donors), (Breman, Shelton. 2001).

Such policies pose obvious threats to the fragile systems in middle-income and low-income
countries, where the introduction of user fees for public services, as well as the growth of
out-of-pocket expenses for private services can if combined, constitute a major poverty
trap. And the increase in private medical practices and the explosive growth of private
pharmacies that is associated with shrinking governmental role in supporting
health services raising pharmaceutical drugs which accounts for 30-50% of total health
care expenditure in developing countries compared with less than 15% in established
market economies, (World Bank, 1994). For example in Palestine drug expenditure in
2004 was 39% of total health expenditure (World Bank, PCBS, 2004). Direct out-of-
pocket household expenditure on medical care has come to account for 40% of total health
expenditure in the West Bank and Gaza Strip (Policy Research Incorporated 1999), raising
concerns about equity in health care, particularly given rising poverty and the needs of the

thousands injured by the Israeli army, who require long-term care.




5.2. Conclusions

The study revealed a positive perception toward paying fees among users of PHC and
Beit Jala hospital clinics (although most of the users were from low socioeconomic
groups), with younger groups and users from villages showed higher perceptions toward
paying fees than both older groups and users from city respectively. High average of
spending on health was reported among users. A delay in treatment was mentioned in some
cases as a consequence of paying fees, but it wouldn’t prevent users from utilizing
governmental health services, in other cases, buying certain drugs directly from
pharmacies without a prescription was reported among users. In a few cases money was
the main barrier for not having treatment.

Also public health services were perceived as of low quality, at the same time user fees

were perceived by users as a good source for improving health services.
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5.3. Recommendations

Based on the results, some recommendations are mentioned below that might help policy

makers in making priorities for allocating resources and thus providing better health

services.

If user fees are to be used as one of the source for financing health services it
should be associated with a waiving system to ensure access of law socio-

economic groups to health services.
2. User fees should be used to improve quality of care (both in the PHC center and

public hospital) and availability of drugs and equipment. This would improve

perception of users towards user charges.
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