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ABSTRACT 
Background: This study focuses on the challenges faced by the residents of Multan in accessing public healthcare facilities. It aims 

to identify the key issues hindering effective healthcare delivery. 

Methods: The study employs a quantitative approach, using a questionnaire based on Eide et al.'s (2015) research. This 

questionnaire, comprising 18 questions, is designed to evaluate barriers in healthcare access. Data is analyzed using mean and 

standard deviation calculations on a Likert scale, processed through SPSS version 25. 

Results: The findings reveal significant difficulties faced by Multan's populace in accessing healthcare services. Major issues include 

travel expenses, inadequate medical checkups, scarcity of medicines, lack of equipment and accommodation, and frequent 

unavailability of specialized doctors. Additionally, the study highlights that women encounter more obstacles in receiving healthcare. 

Conclusion: The study concludes by recommending strategies to improve healthcare access in Multan. These include the 

implementation of proper checklists and timetables, ensuring the availability of medicines and accommodation, staff training, and 

fostering collaboration between the public and private sectors, including support from economically stronger individuals and NGOs. 

These measures are crucial for enhancing healthcare facilities and reducing accessibility issues. 

Keywords: Healthcare Facilities, Access Issues, Healthcare Access Barriers, Public Healthcare Centers, Multan Healthcare Challenges, 

Quantitative Healthcare Analysis, Healthcare Facility Improvement Strategies 

INTRODUCTION 
Healthcare facilities are a fundamental right for citizens in every country, with health services and education being primary 

responsibilities of the state, supported by public taxes and compliance with laws. In developing countries like Pakistan, where 

traditional methods of treatment prevail, improving healthcare facilities is crucial. Pakistan operates two healthcare systems: a 

capital-driven private sector and a public sector that struggles with effectiveness, transparency, responsibility, and accountability (1). 

The growing public demand for better healthcare services highlights the need for accountability and efficient service provision (2). 

However, economic policies and practices often hamper the efficiency of public healthcare centers in Pakistan, leading to inadequate 

services (3). 

Multan district, with over 150 healthcare units varying from district headquarters to village-level union councils, reflects these 

challenges. Despite being a developing city, Multan faces significant shortcomings in healthcare facility management and 

accessibility, as reported by Urban Unit Pakistan (2022). The quality of health services is compromised, with only 0.9% of Pakistan's 

GDP allocated to healthcare in 2017-2018, contributing to a total healthcare expenditure of about 2.4% (4). By 2023, the GDP growth 

is projected to average 0.6%, which may further impact healthcare services. 

The Digital Rights Foundation (2022) reported that patients in Multan encounter various obstacles from reception to discharge, 

including a lack of medical ethics boards in hospitals and inadequate emergency services (6). This study aims to investigate the 

accessibility and standardization issues in healthcare facilities in Multan, focusing on the real-world challenges faced by the public 

in accessing healthcare services. 
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This study addresses the insufficiency and systematic shortcomings in the provision of healthcare facilities in public domains, 

particularly in Multan, Pakistan. It aims to understand the Pakistani public's perception of healthcare facilities, explore the specific 

issues they face in accessing these facilities, and assess any gender-based disparities in access. The research will investigate the 

challenges in healthcare facility administration and propose potential reforms for improving the system. By identifying and 

addressing these issues, the study seeks to contribute to the development of effective strategies for enhancing healthcare provision 

in Multan, thereby improving public healthcare administration in the region. 

Effective human resource management is crucial in healthcare centers, directly impacting staff performance and retention, and 

thereby shaping the overall administrative efficiency (7). Mishal, Rabia, Irma, and Rizwan's 2020 study, which surveyed 133 

healthcare managers, revealed that 54.9% experienced poor staff retention and 50.4% faced financial constraints within their salary 

structures. Notably, only a minority reported opportunities for development and education, and a regular appraisal system was 

lacking, with many relying on verbal formalities over formal certification (7). 

These findings underscore the need for continuous performance evaluation, enhanced educational and development opportunities, 

and improved salary packages to boost staff retention and performance. Such measures can foster greater trust and satisfaction 

among patients. 

In a broader context, healthcare service problems are not uncommon in developing countries. A study by Hasumi and Jacobsen 

(2014) using secondary data from 23,562 household representatives in South Africa found that common issues included long waiting 

times, drug unavailability, and staff rudeness (8). These problems highlight the need for efficient time management, ethical training, 

and timely drug provision in healthcare facilities. 

Regarding policy implementation, Khan and Iraqi (2019) analyzed healthcare in Pakistan in relation to the United Nations Millennium 

Development Goals and the "National Health Vision of Pakistan 2016–2025". They emphasized the challenge of integrating advanced 

technology due to high costs and the inadequacy of conventional methods in treatment and staff recruitment. Their findings suggest 

that a combination of improved social welfare initiatives and a more effective taxation system could support healthcare 

advancements (9). 

Finally, Elarabi and Joahri (2014) analyzed studies from 2002 to 2012 and concluded that managing human resources effectively is 

vital for delivering quality medical services and achieving patient satisfaction. This involves regular staff training and motivation, 

emphasizing the importance of patient feedback in improving healthcare services (10). The studies collectively highlight the 

necessity of well-trained, motivated, and adequately compensated healthcare staff to address deficiencies and improve patient care 

in Pakistan. 

MATERIAL AND METHODS 
This quantitative study utilizes a questionnaire as its primary tool to investigate the healthcare facility issues faced by residents of 

Multan district (11). Grounded in a research paradigm that underpins social sciences, the study aims to provide a numerical 

description of the current situation, addressing specific research questions and objectives (12, 13). 

The population for the study includes individuals relevant to the research problem, but due to practical constraints, a sample 

representing the broader population's characteristics is used (13). A total of 250 participants were selected through convenient 

sampling, comprising 117 males and 133 females. This sampling method was chosen based on participant availability. 

The research employs a modified version of a questionnaire originally used by Eide et al. (2015) in their study on barriers to accessing 

health services among individuals with disabilities in four African countries (15). This questionnaire, consisting of 18 questions, was 

adapted to explore the perceived barriers and issues related to healthcare facilities in Multan (16). 

Data collection was conducted using this questionnaire, which follows a five-point Likert scale(17). Participants' responses were 

gathered and translated into the native language for clarity(18,19). Analysis of the data was carried out using SPSS version 25, 

focusing on mean values and standard deviations to understand the significance of the issues and the participants' perceptions. The 

study prioritizes these statistical measures to present a comprehensive overview of the research findings(20). 

RESULTS & DISCUSSION 
The results are shown in Table No. 1, which consists of the mean and standard deviation values calculated from the collected data 

from the inhabitants of Multan. The analysis is described based on the following results with the statement of the questions below 

to the table. 
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Question No. Male Female Total 

Mean N Std. Deviation Mean N Std. Deviation Mean N Std. Deviation 

1 3.32 117 1.10 3.53 133 0.91 3.43 250 1.00 

2 2.85 117 1.12 2.86 133 0.93 2.86 250 1.02 

3 3.22 117 1.37 3.06 133 1.43 3.14 250 1.40 

4 3.15 117 1.12 2.93 133 1.04 3.03 250 1.08 

5 3.13 117 1.16 3.03 133 1.13 3.08 250 1.14 

6 2.99 117 1.19 3.08 133 1.13 3.04 250 1.16 

7 3.63 117 1.00 3.36 133 1.14 3.49 250 1.08 

8 3.32 117 1.26 3.48 133 1.22 3.41 250 1.24 

9 2.97 117 1.41 3.23 133 1.35 3.11 250 1.38 

10 3.20 117 s1.11 2.93 133 1.10 3.06 250 1.11 

11 3.36 117 1.05 3.21 133 1.11 3.28 250 1.09 

12 3.21 117 1.14 3.29 133 1.16 3.25 250 1.15 

13 3.18 117 1.16 3.15 133 1.16 3.16 250 1.16 

14 3.12 117 1.25 3.11 133 1.36 3.12 250 1.31 

15 3.21 117 1.19 3.28 133 0.98 3.24 250 1.08 

14 2.75 117 1.08 2.71 133 1.06 2.73 250 1.07 

17 2.93 117 1.10 2.68 133 1.11 2.80 250 1.11 

18 2.87 117 1.16 2.80 133 1.20 2.83 250 1.18 
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Question No. 1 There needs to be more transportation for accessing healthcare facilities in Multan. 

Question 1 addressed the issue of transportation access to healthcare facilities. Participants, with a mean value of 3.43 and a 

standard deviation of 1.00, indicated a significant concern about inadequate transportation. Both genders concurred, with mean 

values of 3.32 for males and 3.53 for females, highlighting the difficulty in accessing healthcare due to transportation issues. 

Question No. 2 There needs to be proper services available for healthcare facilities in Multan. 

In Pakistan, the majority of participants, especially from middle-class backgrounds, believe there is a lack of adequate healthcare 

facilities. With a mean value of 2.86 and a standard deviation of 1.02, both males and females similarly perceive a significant shortfall 

in proper medical services at healthcare centers. 

Question No. 3 There needs to be more drugs and equipment in the healthcare centers. 

Question 3 revealed widespread concern over inadequate medical equipment and drugs in healthcare centers. With an overall mean 

value of 3.14 and a standard deviation of 1.02, participants, particularly females (mean value 3.06) and males (mean value 3.22), 

reported significant difficulties due to the scarcity of essential medical supplies and equipment. 

Question No. 4 A patient needs help to afford the cost of a visit to the healthcare center.  

Question 4 addressed the financial burden of healthcare visits in Pakistan, a significant concern for middle-class families. The results, 

with a mean value of 3.03 and a standard deviation of 1.40, indicate widespread difficulty in affording visits to healthcare centers. 

Both males (mean 3.15) and females (mean 2.93) reported high costs as a major issue. 

Question No. 5 A patient needs help to afford the cost of transportation for accessing healthcare facilities. 

Question 5 highlighted the high transportation costs in Pakistan, a significant burden for patients, especially given the lack of price 

control. The mean value of 3.08 and a standard deviation of 1.08 reflect the substantial financial strain faced by patients. Males 

(mean 3.13) and females (mean 3.03) both reported considerable expenses, with females particularly affected due to often needing 

specific transport arrangements. 

Question No. 6 There is a negative attitude of the staff while treating a patient. 

Question 6 focused on staff behavior in healthcare centers, revealing widespread dissatisfaction with their attitudes. With a mean 

value of 3.04 and a standard deviation of 1.16, participants expressed strong concerns about poor staff conduct, often perceived as 

burdensome due to government job security. Notably, females (mean 3.08) reported more negative experiences compared to males 

(mean 2.99). 

Question No. 7 The journey to the healthcare center is a total of difficulties. 

Question 7 highlighted the challenges of long-distance travel to healthcare centers, especially when local facilities are inadequate. 

Participants expressed significant concern, with a mean value of 3.49 and a standard deviation of 1.08. Both genders face difficulties, 

but females (mean 3.63) more so than males (mean 3.36), particularly due to higher expenses and the challenges of obtaining leave 

from work. 

Question No. 8 No accommodations are available at the healthcare centers for the patients. 

Question 8 revealed widespread dissatisfaction with the lack of adequate accommodations at healthcare centers, including water, 

seating, and rest areas. The mean value of 3.41 and a standard deviation of 1.24 indicate a strong consensus on this issue. Female 

participants (mean 3.48) reported greater discomfort compared to males (mean 3.32), highlighting specific challenges faced by 

women in these settings. 

Question No. 9 There are issues in physically accessing the healthcare facilities. 

Participants in Multan reported significant challenges in physically accessing healthcare facilities, citing the need for connections to 

make appointments. The mean value of 3.11 and a standard deviation of 1.38 reflect these difficulties, with females (mean 3.23) 

facing more challenges than males (mean 2.98). 

Question No. 10 Previous experience of lousy treatment check to visit the healthcare center. 

Trust issues stem from prior negative experiences at healthcare centers. Most participants expressed reluctance to revisit due to 

past dissatisfaction, indicated by a mean value of 3.06 and a standard deviation of 1.11. Males (mean 3.20) and females (mean 2.93) 

both reported dissatisfaction with previous treatments. 

Question No. 11 Many times, proper documents are necessary to access healthcare facilities. 

The necessity of traditional documentation in Pakistani healthcare poses challenges, particularly in providing past health history. 

This difficulty is reflected in a mean value of 3.28 and a standard deviation of 1.09, with females (mean 3.21) and males (mean 3.36) 

both experiencing issues in this area. 

Question No. 12: The Denial of healthcare facilities by the center is very evident. 
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Participants perceived a lack of adequate healthcare facilities, with a mean value of 3.25 and a standard deviation of 1.15. Both 

males (mean 3.21) and females (mean 3.29) agreed that healthcare centers often fail to provide high-quality services, leading to 

widespread dissatisfaction. 

Question No. 13 Many times, health workers are contacted but must respond appropriately. 

Participants reported poor responsiveness from healthcare workers, with a mean value of 3.16 and a standard deviation of 1.16, 

indicating a communication gap. Females (mean 3.15) and males (mean 3.18) both experienced difficulty in getting appropriate 

responses, suggesting a need for better interaction between health workers and patients. 

Question No. 14 The standard of healthcare facilities needs to be revised. 

Dissatisfaction with the standard of healthcare facilities was evident, as the mean value of 3.12 and a standard deviation of 1.21 

suggest. Both males and females (mean 3.12 and 3.11, respectively) agreed on the need for improved facilities, indicating a 

widespread perception of substandard care. 

Question No. 15: A patient is told that he/she is not very sick, so no proper check is made. 

Many participants felt they were not properly examined or treated in healthcare centers. The mean value of 3.24 and a standard 

deviation of 1.08 reflect this concern. Females (mean 3.28) reported being dismissed more frequently than males (mean 3.21), 

suggesting a gender disparity in patient treatment. 

Question No. 16 Many times, it has not been known to go to what side or center for a checkup. 

Confusion about where to go for specific treatments was a common issue, with a mean value of 3.24 and a standard deviation of 

1.08. There was no significant difference between males (mean 2.75) and females (mean 2.72) in this regard, highlighting a general 

lack of clarity in navigating healthcare services. 

Question No. 17 There needs to be more commitment to check the patient in the health care center. 

A lack of commitment in patient care was observed, with a mean value of 2.80 and a standard deviation of 1.08. Males (mean 2.68) 

reportedly faced this issue more than females (mean 2.93), pointing to inconsistencies in treatment across genders. 

Question No. 18 Patients face several issues due to faith and belief. 

Cultural, linguistic, ethnic, and gender issues in accessing healthcare facilities were concerns, with a mean value of 2.83 and a 

standard deviation of 1.11. Both males (mean 2.87) and females (mean 2.80) faced challenges related to faith and belief, indicating 

a need for more inclusive and sensitive healthcare practices. 

CONCLUSION 
The study reveals that residents of Multan district face numerous challenges in accessing healthcare facilities. These challenges 

include long distances to healthcare centers, expensive accommodations, and a lack of available facilities. The attitude of the staff is 

a significant concern, as it impacts the ethical aspects of medical checkups. Financial constraints further exacerbate the problem, 

limiting the availability of medicines and equipment in healthcare centers. Consequently, many are forced to turn to the more 

expensive private sector. Both men and women face these issues, with women experiencing greater difficulties in accessing 

healthcare facilities. 

To improve the quality of healthcare services, the study recommends the following actions: 

1. Develop a comprehensive checklist of medicines, drugs, and medical tests, accessible to the public through online 

platforms, to increase transparency and ease of access. 

2. Clearly delineate the facilities available at each healthcare center to help patients navigate the healthcare system more 

effectively. 

3. Improve transportation and route traffic management to facilitate easier access to healthcare centers. 

4. Bridge the communication gap between healthcare workers and patients to enable more efficient and timely checkups. 

5. Invest in proper staff training focused on ethical conduct and effective communication. 

6. Implement efficient reporting systems and online data management for better healthcare monitoring and access. 

7. For rural populations, provide suitable accommodation and cover conveyance expenses for those in need. 

8. Conduct regular surveys of residents near healthcare centers to gather feedback for the formulation of effective policies. 

9. Foster public-private partnerships to address shortages in equipment, medicine, and treatment options in healthcare 

centers. 

Further research in this area could focus on evaluating the performance of healthcare workers, assessing patient satisfaction levels, 

examining the availability of resources, investigating challenges faced by healthcare staff, exploring online communication methods, 

and analyzing fertility and mortality rates around healthcare centers. 
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