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Factors Affecting Bypass of Local Health Care Facilities in 
a Tertiary Hospital: A Key to Utilization of Primary Health 

Care Services

Endrik H. Sy, MD;  Haydee D. Danganan, MD, FPAFP  and  Joseph L. Alunes, MD, FPAFP, FPCOM

Background: Bypass, is a pattern of seeking health care outside the local community where primary health care facilities 
are not efficiently utilized. It is common practice for patients to go directly to secondary or tertiary health facilities for 
primary health concerns, causing heavy traffic at the higher level facilities and corresponding over-utilization of resources.
Objective: This study aimed to determine factors associated in the bypass of health care facilities among outpatient 
department patients and to identify health care facility factors perceived important among patients.
Method: The study employed self-administered questionnaire with the assistance of trained research assistants among 
patients who sought consult at the Baguio General Hospital and Medical Center Outpatient Department during the study 
period of August 2018 – October 2018. Respondents were asked about demographic characteristics, health insurance 
status, referral status, health care facility factors and answer the Personal Satisfaction Questionnaire 18  (PSQ 18) survey.
Results: The questionnaire survey included 251 patients. The total rate bypassing of local health care facilities was 
37.8%. Pearson chi square test revealed that educational attainment was associated with increased bypass of health care 
facilities (p=0.013). Factors such as age, sex, civil status, employment status, monthly income and health insurance status 
were significantly associated with bypass. Availability of medical doctors was the most prevelant factor in choosing a 
health care facility in both bypassers (36%) and non bypassers (46%). PSQ 18 survey revealed that patients are generally 
satisfied on the availment of health services in both bypassers (mean 3.78) and non bypassers (mean 3.89). The subscales 
in communication, time spent with doctor and accessibility and convenience were scored highest while technical quality 
was scored lowest on both groups.
Conclusion: Bypass of local health care facilities is a major health concern. Travelling longer distances for health care 
imposes unnecessary shift of direct health care costs into indirect costs such as transport. Increasing awareness of available 
local health care facilities and services together with its improvement might help decrease bypass especially on patients 
with lower educational attainment. The referral system and network of health care providers should be reinforced for 
better health care service delivery, patient satisfaction and lower health care cost.
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Introduction

	 Bypass, is a phenomenon traditionally associated with 
hospitals, in which patients receive medical services from a 
health care professional or facility located farther away than 
the one closest to their residence.1 Greater distances imply a 
higher time and cost of travelling to facilities and hence a lower 
likelihood of choosing facilities. Patients will choose closer 
facilities over facilities that are farther away because of the 
lower time price. That a patient is willing to spend more time 
and money is certainly indicative either of significant problems 
with the quality of care at the bypassed facility or of significantly 
better care at the alternative source of care chosen. Whenever a 
patient with financial difficulty chooses to bypass a free public 
facility and pay for care farther away, such action is especially 
bothersome for public policy-makers.2 
	 This is a major public health issue as it raises understandable 
concerns among policy makers and rural clinicians as it deprives 
the local professionals and the local community of revenue both 
directly and indirectly.1 In the early 2000, the DOH started to set the 
standards of the referral system for all levels of health care. Referral 
is a process by which a health worker transfers the responsibility 
of care temporarily or permanently to another health professional 
or social worker or to the community.3 The referral system was 
promoted to link the health facilities and rationalize their use. 
However, adequate referral mechanisms were not put in place, 
and the people’s health-seeking behavior remains a concern. In 
general, the primary health care facilities are bypassed by patients 
and it is common practice for patients to go directly to secondary 
or tertiary health facilities for primary health concerns, causing 
heavy traffic at the higher level facilities and corresponding over-
utilization of resources.4 Formal well-defined referral mechanisms 
among the different parts of the health system are weak and 
self-referrals at any level are common practice, despite a referral 
system being set by the DOH. The problem is probably due to a lack 
of a proper gate-keeping mechanism.5 
	 Baguio General Hospital and Medical Center (BGHMC) 
Outpatient Department (OPD) is a tertiary hospital, that has 
seen a total 238,211 patients based on its 2017 census. The 
hospital caters to almost 1000 patients daily and accommodates 
not only Baguio residents but also patients from Manila, Sultan 
Kudarat, and Maguindanao.  Almost 144,280 (61%) of patients 
are from Baguio City. A total of 40,929 (17%) patients are from La 
Trinidad Benguet while 29,002 (12%) are from Pangasinan, 9178 
(4%) patients are from La Union, 3334 (2%) are from Mountain 
province and 3056 (1%) patients are from Nueva Ecija.6 The 
BGHMC OPD 2017 statistics shows  that  only 61%  of patients 
seen at the OPD are suggested to be non bypassers, and that 
around 49% of patients (non-Baguio residents) had conducted 

bypass of their local health facilities and opted to seek consult 
at BGHMC. To date, no study has yet been conducted locally with 
regards to the bypass of health care facilities.
	 Overburdening of district hospitals can be attributed 
to failure of the primary health care facilities to attract their 
catchment population. Long waiting times at hospitals could 
easily be reduced if these patients were managed at their 
nearest primary health facilities.  Patients’ tendency to bypass 
PHC facilities distorts core functions of hospitals and is probably 
linked to overcrowded OPD. PHC provisions by hospitals are 
uneconomical, as treatment cost per illness is much more 
expensive than at PHC facilities.7  Strengthening primary health 
care is essential to improving access and quality of health care. 
Many efforts have had limited success because of insufficient 
financial resources, weak political engagement, or inadequate 
management of the referral patterns of patients using primary 
health centers and secondary hospitals.4  
	 The study aims to raise the awareness to the policy makers 
the extent of bypassing in BGHMC and the status of its referral 
system. The study aims to establish the prevalence of bypass 
of local health facilities and the data obtained will help policy 
makers understand which socio-demographic factors are 
associated with increased bypass of health care facilities. The 
study also aims to determine which characteristics of health care 
facilities are desirable to improve health service delivery and 
overall patient satisfaction.
	 The objective was to determine the factors in the bypass 
of local health care facilities among patients in Baguio General 
Hospital and Medical Center. 

Significance of the Study

	 Focus and strengthening of health care system are essential 
in improving access and quality health care among low income 
and developing countries. Bypass of health care facilities is a 
major health concern. By examining characteristics of patients, it 
is possible to provide relevant information to policy-makers which 
may lead to the development of policies that would improve 
quality of care, better utilization of resources and decrease the 
cost of health. Increased patient load, over- utilization of resources 
and staff burnout may lead to misdiagnosis, adverse outcomes 
and decreased job satisfaction as well. The study does not aim 
to reject patients but rather aims to direct patients accordingly 
to improve the overall patient experience and satisfaction. This 
would lead to a decrease in costs (time and money) of health 
service which is beneficial to both the patient and the hospital. To 
guide policy decisions and health care resource allocation in the 
future, it is important to understand at what rate and for what 
reasons patients bypass proximate care facilities.
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Scope and Delimitation of the Study

	 The study aims to include adult patients seeking consult 
at BGHMC-OPD. Participants included are patients randomly 
sampled from August to October 2018. Patients are to be asked 
by a research assistant using a questionnaire.  Patient social, 
economic and demographic characteristics such as age, sex, place 
of residence, educational attainment, socioeconomic status, and 
health insurance status were obtained in this study. Knowledge 
of referral system and health facility characteristics favourable 
for increased consult were also included in the study.
 
Limitation of the Study

	 The researcher did not include the distance and time 
between the place of residence and the health care facility, type 
and severity of illness which may have effects  on the result of the 
study. The study did not include the impact of private hospitals 
and private physicians present in their locality. The study was 
based on the views and responses of the patients only, and not 
the family members’ views.

Methods

Research Design

	 This cross-sectional analytical study was conducted at the 
Outpatient Department of the Baguio General Hospital and 
Medical Center, a 500 bed capacity tertiary hospital and referral 
center. 

Study Population

	 Sample size was computed using OpenEpi Version 3.01. 
A sample size of 251 was needed at 99% Confidence level and 
prevalence of 402.1  Systematic random sampling was utilized 
wherein 251 eligible patients were in this study.  
     
Inclusion and Exclusion Criteria

	 All patients seeking consult at the BGHMC OPD included in 
the study were patients aged 18 and above, seeking consult at 
the BGHMC OPD between August 1, 2018 and October 31, 2018. 
Exclusion criteria included patients that were under 18 years 
of age, unable to understand English, or Filipino, or Ilocano, or 
those who needed urgent or immediate care. 

Methodology

	 Data were collected using a 3-section questionnaire; 
Section A, obtained sociodemographic information, bypass 
status, and referral status of the participants, Section B was 
designed to obtain important health care facility factors and 
Section C included the Personal Satisfaction Questionnaire 18 
(PSQ-18). 
	 Section A consists questions on socio-demographic 
factors of the participants such as age, sex, gender, civil status, 
educational attainment, employment status, family monthly 
income and health insurance status.  Family Monthly Income 
categorization was based on the ranges utilized by the Family 
Income and Expenditure Survey (FIES) by the Philippine Statistics 
Authority.8 Respondents’ bypass status was determined based 
on their response to the questions, “Does the patient require 
admission?” and “Does the patient have a referral from a health 
care provider?” and their present address. Non-bypassers are 
respondents who were either: a) admitted (regardless of referral 
status and present address), b) had a referral from a health care 
provider or c) presently residing in Baguio City. Participants who 
were not presently residing in Baguio City, were not admitted at 
the end of consultation, and had no form of referral from a health 
care provider were categorized as Bypassers.
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Figure 1. Conceptual Framework
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	 In Section B, the respondents were asked to select from 
a list of 9 reasons what people consider most important 
in choosing a health care facility. The list was based on 
several studies on the reasons for bypassing of health care  
facilities.1,2, 4,9,10,11,12,13

	 Section C contains the PSQ 18 which was first developed 
by Marshall and Hays in 1994.  This is an 18 item questionnaire 
which measures quality of medical care. It measures seven 
subscales which are: general satisfaction (2 items), technical 
quality (4 items), interpersonal matter (2 items), doctor-patient 
communication (2 items), financial aspects of care (2 items), time 
spent with doctor (2 items), and accessibility and convenience (4 
items). In this section, questions were scored based on a five-
point Likert scale (Totally Agree, Agree, Not Sure, Disagree and 
Totally Disagree).  The PSQ-18 yields separate scores for each of 
seven different subscales: General Satisfaction (Items 3 and 17); 
Technical Quality (Items 2, 4, 6, and 14); Interpersonal Manner 
(Items 10 and 11); Communication (Items 1 and 13); Financial 
Aspects (Items 5 and 7); Time Spent with Doctor (Items 12 and 15); 
Accessibility and Convenience (Items 8, 9, 16, and 18). Some PSQ-
18 items are worded so that agreement reflects satisfaction with 
medical care, whereas other items are worded so that agreement 
reflects dissatisfaction with medical care. All items should be 
scored so that high scores reflect satisfaction with medical care. 
The same item subscales are to be averaged together to create 
the 7 subscale scores to determine which aspect is the highest.20 

Content Validation and Pilot Testing

	 The questionnaire in this study was translated into a 
Tagalog and Ilocano Version. It was validated and corrected by 
three separate reviewers with: a Provincial Health Officer, an 
Emergency Room Department Head and a Chairman of Family 
and Preventive Medicine Department at a University. Pilot testing 
was then done at the BGHMC OPD which involved 25 participants 
(10% of computed sample size) with 10 Ilocano version tested 
and 15 Tagalog version tested. Overall, the questionnaires were 
generally accepted with a few grammatical, translation and 
spelling corrections.  
	 In this study, trained research assistants facilitated 
completion of the questionnaires in a face to face manner at 
the end of each patient consultation. Informed consent was 
explained by the trained research assistants and obtained from 
the patients prior to participation in the study. 

Data Analysis

	 The data collected were encoded using Microsoft Excel 2010. 
They was analysed by a statistician using Statistiscal Package for 

Social Sciences (SPSS) statistical software version 20. Quantitative 
variables were presented as mean. Qualitative variables were 
presented using frequencies and percentage. Data analysis was 
performed using Pearson chi square test to determine which 
factors are associated with the increased frequency of bypass. 
The level of significance was set at p value of <0.05.

Ethical Consideration

	 This study was approved by the Ethics Review Committee 
of the Baguio General Hospital and Medical Center. Informed 
consent was sought prior to conduct of the study which will 
administered by the research assistant. All patient personal 
information and data were kept confidential. It was explained 
to the participants that treatment and management will not 
change regardless if patient consents for the study or not.  Only 
the researcher, statistician and the research assistant had access 
to the data. The questionnaire utilized in the interview including 
sociodemographic data  were not attached to OPD charts/folders. 
Answered Questionnaires and Electronic data (stored in a USB) 
were contained in a cabinet with lock and key only which the 
researcher has a copy of. Informed consent was obtained prior to 
conduct of the study and which was administered by the research 
assistant. 
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Figure 2. Algorithm of the study
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Results

	 A total of 251 patients seeking consult at the BGHMC OPD 
were included in the study. All of the 251 participants were 
able to fulfil the inclusion criteria and were able to answer the 
questionnaires completely. Overall, study completion rate is 
100%. Among the 251 participants, there were 156 (62.2%) 
patients who were categorized as non bypassers while 95 
patients bypassed their local health facility; a computed bypass 
rate of 37.8%.

Table  1. Demographic profile of  bypassers and non-bypassers at the BGHMC 
OPD (n = 251).

Socio-demographic Factor			   Bypasser 		  Non bypasser
								        (n = 95)		     (n = 156)

ADDRESS		
	 Abra						        1 (1.1%)		      0
	 Baguio						        0			   129 (82.7%)
	 Benguet						     23 (24.2%)		      7 (4.5%)
	 Ilocos sur					       5 (5.3%)		      0
	 Isabela						        2 (2.1%)		      0
	 La union					     10 (10.5%)		     2 (1.3%)
	 Laoag city					       1 (1.1%)		      0
	 Manila						        1 (1.1%)		      0
	 Masbate						       1 (1.1%)		      0
	 Mountain province				      1 (1.1%)		      2 (1.3%)
	 Nueva ecija					     13 (13.7%)		    4 (2.6%)
	 Nueva viscaya					      5 (5.3%)		     0
	 Pangasinan					     31 (32.6%)		   10 (6.4%)
	 Quezon city					       1 (1.1%)		      0
	 Mandaluyong					       0			       1 (0.6%)
	 Pasay city					       0			       1 (0.6%)

AGE		
	 18 – 26 years 					    33 (34.7%)		   76 (48.7%)
	 27 – 35 years 					    23 (24.2%)		   38 (24.4%)
	 36 – 44 years 					      7 (7.4%)		    17 (10.9%)
	 45 – 53 years 					    21 (22.1%)		   10 (6.4%)
	 54 – 62 years 					      5 (5.3%)		    13 (8.3%)
	 63 – 71 years 					      5 (5.3%)		      2 (1.3%)
	 72 – 80 years 					      1 (1.1%)		      0
	 81 – 89 years					       1 (1.1%)		      0

SEX		
	 Male						      41 (43.2%)		   77 (49.4%)
	 Female						      54 (56.8%)		   79 (50.6%)

CIVIL STATUS		
	 Single						      47 (49.5%)		   94 (60.3%)
	 Married						      47 (49.5%)		   58 (37.2%)
	 Widow						        1 (1.1%)		      4 (2.6%)

EDUCATIONAL ATTAINMENT		
	 Elementary					     10 (10.5%)		     7 (4.5%)
	 High school					     48 (50.5%)		   55 (35.3%)
	 College						      36 (37.9%)		   87 (55.8%)
	 Post graduate					      1 (1.1%)		      6 (3.8%)
	 Vocational					       0			       1 (0.6%)

OCCUPATIONAL STATUS		
	 Employed					     50 (52.6%)		   87 (55.8%)
	 Unemployed					     45 (47.4%)		   69 (44.2%)

MONTHLY INCOME		
	 UNDER 39,999					    79 (83.2%)		 119 (76.3%)
	 40,000 – 59,999				      6 (6.3%)		      6 (3.9%)
	 60,000 – 99,999				      4 (4.2%)		    24 (15.4%)
	 100,000 – 249,999				      5 (5.3%)		      6 (3.9%)
	 250,000 and above				      1 (1.1%)		      1 (2.2%)

INSURANCE		
	 Insured						      50 (52.6%)		   87 (55.8%)
	 Not insured					     45 (47.4%)		   69 (44.2%)

REFFERAL STATUS		
	 Yes						        0			     46 (29.5%)
	 No							      95 (100%)		  110 (70.5%)

REFERRED BY:		
	 Doctor						        0			     26 (56.5%)
	 Health care worker				      0			       9 (19.6%)
	 Father						        0			       1 (2.2%)
	 Brother						        0			       1 (2.2%)
	 Human resource				      0			       4 (8.7%)
	 Friend						        0			       1 (2.2%)
	 Workmates					       0			       1 (2.2%)
	 None placed					       0			       1 (2.2%)
	 Rural health worker				     0			       2 (4.3%)

	 The demographic and geographic characteristics of the 
respondents of bypassers and non bypassers are shown in Table 
1. Most of the respondents belonged to the 18-26 year old age 
bracket, were 33 (34.7%) were bypassers and 76 (48.7%) were 
non-bypassers. There was an almost equal distribution of sex 
among bypassers (males vs females, 43.2% vs 56.8%) and non 
bypassers (males vs females, 49.4% vs 50.6%) were female. 
Respondents predominantly had a monthly income of under 
40,000 php. More than half of bypassers (52.6%) had health 
insurance. Only 46 (18.3%) among the 251 patients had a 
referral were more than half of the referrals came from a doctor 
(56.5%).
	 Table 2 shows the factors associated with increased 
frequency of bypass of local health facilities. Pearson chi square 
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Table  2. Factors associated with increased frequency of  bypass

		  Socio-Demographic Factor					     p value*

		  Age-group								        0.55
		  Sex									         0.340
		  Civil status								        0.133
		  Education attainment						      0.013
		  Employment Status						      0.692
		  Monthly income							       0.305
		  Insurance								        0.628

*Pearson Chi Square Test

Table  3. Factors for choosing a health care facility as perceived among Baguio 
General Hospital and Medical Center Outpatient Department Patients (n = 251)

Factors							       Bypassers	      Non-bypassers

Availability or presence of medical doctors 	 34 (35.8%)		 72 (46.2%)
Adequate facilities					       8 (8.4%)		  17 (10.9%)
Sufficient supply of medicine				   18 (18.9%)		 13 (8.3%)
Accessibility of health care facility			   11 (11.6%)		 10 (6.4%)
Number of hours open					       3 (3.2%)		    7 (4.5%)
Health care facility service is satisfactory		  15 (15.8%)		 30 (19.2%)
Availability of staff					       5 (5.3%)		    5 (3.2%)
Reputation of local health services			     1 (1.1%)		    0
Type of hospital						        0			     2 (1.3%)
Others:							         0			     0

test revealed that educational attainment has significant 
association with bypass behaviour (p = 0.013). Age group, sex, 
civil status, employment status, family monthly income and 
insurance status were not statistically significant.
	 Respondents were asked to select from a list of 9 factors that 
are considered by patients most important in choosing a health 
care facility. (Table 3) Availability of medical doctors was the 
most cited factor for both bypassers (35.8%) and non-bypassers 
(46.2%). Sufficient supply of medicine (18.9%) and Health care 
is satisfactory (15.8%) were second and third for bypassers while 
health care service is satisfactory (19.2%) and adequate facilities 
(10.9%) were top cited factors among non-bypassers. Reputation 
of local health services (1.1%) was the least cited among 
bypassers while type of hospital (1.3%) for non bypassers.
	 The PSO-18 Mean score values among bypassers and non-
bypassers are shown in Table 4. The highest overall mean score 
in the PSQ18 is 5, wherein a higher the mean score signifies a 

Table  4.  Factors for seeking consult at the Baguio General Hospital and Medical 
Center Outpatient Department (Patient Satisfaction Questionnaire 18)*

Characteristics					           Bypassers	     Non-bypassers
 								             Mean Score	      Mean Score

General Satisfaction (Items 3 + 17)			  3.78			   3.89
Technical Quality (Items 2 + 4 + 6 + 14)		  3.17			   3.13
Interpersonal Manner (Items 10 + 11)		  3.48			   3.51
Communication (Items 1 + 13)			   3.84			   3.82
Financial Aspects (Items 5 + 7)			   3.61			   3.44
Time Spent with Doctor (Items 12 + 15)		  3.73			   3.63
Accessibility and Convenience 
	 (Items 8 + 9 + 16 + 18)				    3.66			   3.6

* According to the instructions for scoring Patient Satisfactions Questionnaire 
(PSQ-18) (Appendix B), the means of each scale can range from 1 (Strongly 
Dissatisfied) to 5 (strongly satisfied). Higher means indicate higher satisfaction 
with that aspect of medical care 

higher the satisfaction in that subscale. Overall, both bypassers 
and non bypassers have good general satisfaction with means 
score of 3.78 and 3.89 respectively. On the other hand, technical 
quality was scored lowest in both bypassers and non bypassers 
with a mean score of 3.17 and 3.13, respectively.

Discussion

	 Bypass of local health care facilities, as defined in this study, 
has a potential effect on the health care system. Overall, about 
37.8% of the sampled participants bypassed their local health 
care facilities for primary medical care. This bypass rate is within 
the range reported in other studies done abroad which ranged 
from 9.4% to 66% among 25 different Critical Access Hospitals.1  
Bypassing proximal facilities not only is inefficient from a health 
care utilisation perspective, but also may be economically 
burdensome on the patient and the system as a whole.9 
	 These data suggest a need to develop several types of 
strategies to address the issue of bypass of local health facilities. 
First, policies that would improve the network among health 
care professionals would benefit the patients. Improvement 
and reinforcement of the referral system developed by the 
Department of Health should be prioritized. The Universal 
Health Care Bill, also referred to as Kalusugan Pangkalahatan, 
is the “provision to every Filipino of the highest possible quality 
of health care that is accessible, efficient, equitably-distributed, 
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adequately funded, fairly financed, and appropriately used by 
an informed and empowered public”. One of its three thrusts 
involves improving access to quality hospitals and health care 
facilities. Forming and contracting provincial based networks 
linked to regional referral hospitals and registering all primary 
care providers are among its salient features.15 Second, the 
results in the study suggest that local health facilities need to 
develop strategies that would fit their circumstances and needs. 
The study revealed that both non bypassers and bypassers 
cited availability of medical doctors an important health care 
facility factor that was considered most important. Other factors 
such as adequacy of health facilities, supply of medicines 
and satisfaction in the health care facility service should be 
emphasized as well. 
	 Present study revealed that only educational attainment 
is significantly associated with bypass of local health facilities 
(p = 0.013). Liu, et al. (2008) revealed a significant association 
between bypass of health care facilities and educational 
attainment which revealed that those who have at least college 
educations are significantly associated with decrease bypass 
behaviour.1 This is supported in the present study wherein half 
of the bypassers (50.5%) had completed high school education. 
Akin, et al. (1999) however, demonstrated contradicting results. 
Educated individuals are more likely to bypass local health 
facilities.  Consistent with other studies, present results indicate 
that factors such as age, sex, civil status, employment status, 
income status, and health insurance status were not associated 
with increase bypass behaviour.1,11 Other studies however 
noted an association between increased age.1,11,13 lower income 
status16, lack of insurance16, and being married1 to be associated 
with increased bypass of health care facilities. 
	 Forty six patients consulted at the outpatient department 
had a referral, majority of whom came from doctors (56.5%) 
followed by health care worker (19.6%), human resource (8.7%) 
and rural health workers (4.3%). In the present study referral rate 
was computed at 18.3% which revealed similar results in other 
studies. Studies from Zimbabwe, Nigeria and Namibia reported 
that only a minority of people (38%, 7%% and between 27%-52% 
depending on the facility, respectively) seeking care at hospitals 
had been referred from a more primary source of care. Most of 
the patients included in the study accessed the hospital as their 
first source of care.4   A key element of primary health care is its 
referral system in which patients are able to access health care at 
community-based health posts or primary health centers before 
accessing higher-levels of care such as secondary and tertiary 
hospitals.4 Primary Health Care is supposed to be the point of 
first contact with patients. Whenever needed the patients are 
then referred to other levels of health care. In countries with less 
social health insurance coverage such as Cambodia or Myanmar, 

patients tend to bypass local health facilities and go directly 
to specialists. This leads to unnecessary overload at specialist 
hospitals and increases the use of private medical practitioners.17

	 Studies have also demonstrated that characteristics of 
health care facilities play an important role in the phenomenon 
of bypass. In the present study, availability of medical doctors 
in a health care facility was the most cited important factor in 
both the bypasser and non bypasser group. Adequate facilities, 
sufficient supply of medications and health care facility service 
being satisfactory were the top cited reasons in choosing a 
health care facility. Similar results have been demonstrated in 
previous studies wherein unavailability of staff12,13 or doctors13, 
inadequate facilities12,13, lack of supply of medicine12,13 and 
unsatisfactory health care facility9,13 were cited as reasons for 
bypassing of local health care facilities. Strengthening our 
primary health care facilities plays an important role in the 
health care system. Availability of medical doctors should be 
prioritized by policy makers as well as the supply of medicine 
and adequacy of the health care facilities. In this study, it was 
also noted that there were some patients (2 from Benguet and 
1 from Mandaluyong) who noted that there were no health 
care facilities near  place of residence. Lack of knowledge of 
existing health care facilities in their place could play a role 
in their bypass behaviour. Aside from improving the health 
care facilities themselves, information dissemination of the 
existence of local health care facilities, the services they can 
provide, and the available staff, doctors and medicines would 
improve consultations at these primary health care facilities.     
	 The PSQ18 results revealed that patients overall had good 
general satisfaction in the health care service provided at the 
BGHMC OPD. According to the literature, the doctor patient 
relationship is the most significant parameter affecting patient 
satisfaction: in other words the highest priority of patients is to 
be treated with courtesy and respect by nurses and physicians.18 

Present study revealed that good communication aspect of 
hospital was the main factor why patients seek consult at this 
institution. Similar results were demonstrated in a study done 
by Dabaghian et al. in 2016.18 Therefore doctors’ communication 
skill is the most important factor in overall satisfaction and 
plays a critical role in patient’s recommendation or consult in a 
health care facility. Professionalism, particularly communicative 
attitudes and empathy for patients suffering is vital to enhance 
the doctor-patient relationship, which improves patient 
satisfaction.18  This study has found that patient satisfaction 
score was lowest in terms of technical quality in both bypassers 
and non-bypassers groups. This had contradictory results 
wherein technical aspect was the highest subscale score in 
a study done by Jena, et al. in 2018.19 Time spent with doctor 
and accessibility and convenience also and mean scores greater 
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than 3.5. This suggests that aside from communication skills 
of doctors, the time that each doctor spends with his patients 
plays an important role as well. Longer consultation times 
being allotted to the patients has an impact on their general 
satisfaction. The Accessibility and Convenience subscale on 
the other hand suggests that the patients’ health needs are 
addressed in their consultation in this institution. The BGHMC 
being a tertiary hospital and a major referral center plays a big 
part in the selection of place of consult. As revealed in this study, 
availability of medical doctors was the health care facility factor 
considered most important. This suggests that different services 
available such different subspecialty clinics (surgical or medical) 
played an important role in the selection of this health care 
facility. 

Conclusion and Recommendation

	 Bypassing of local health care facilities, can potentially affect 
the health care system in terms of health care service delivery 
and health care cost. Present study has demonstrated that almost 
4 in 10 patients seeking consult at the OPD have bypassed a local 
health care facility. Present study has several important policy 
implications. First, the high rates of bypassing of local health 
facility is alarming as bypassing shifts health care expenditure 
away from direct health care costs and into indirect costs such as 
transportation. This imposes a large financial burden especially 
among the vulnerable patients putting them at risk unnecessary 
health care costs. Second, high bypass rates in a tertiary hospital 
suggest that local health facilities are not meeting the needs 
of their patients. Strengthening and improvement of primary 
health care would contribute to the improvement of patient 
health care delivery and satisfaction. Third, changing patient’s 
perception of their local health care and helping them gain a 
better understanding of the function of primary care can improve 
consultations at the primary health care facilities. Lastly, the 
referral system in the health care system should be reinforced in 
order to help direct patients accordingly as well as to decrease 
unnecessary health care costs.
	 Future research on the phenomenon of bypassing of local 
health care facilities could include 1) bypass rates among private 
hospitals 2) assessing patient’s awareness of presence of local 
health services in their community, 3) assessing awareness of 
patients and health care providers knowledge and practice on 
the existing referral system, and 4) nationwide assessment of the 
bypass of health care facilities.
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