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A B S T R A C T 
Background: In recent years, many countries have embraced demand-driven healthcare systems, emphasiz-
ing patient choice and pre-enquiry in selecting healthcare providers. The purpose is to assess the occurrence 
and factors influencing beforehand enquiry of the general rural population regarding the health care practi-
tioners and delivery places  

Materials and methods: The study was a cross-sectional survey conducted over 2 months among 1100 par-
ticipants in Perambalur district, Tamil Nadu. The study utilized a questionnaire gathering sociodemographic 
data and 20 questions about healthcare enquiries, including place/person of enquiry, information source, en-
quiry characteristics, and reliability. Bivariate analysis identified significant predictor variables, while princi-
pal component analysis with Varimax rotation determined core factors. 

Results: The study found that 68.8% of participants (757 individuals) enquired about healthcare facilities 
and professionals before visiting. Core factors influencing these enquiries included healthcare professionals, 
hospitals, subjects, and cost concerns. Enquiries about healthcare places were mainly influenced by discus-
sions with relatives, travel issues, and costs. Regarding healthcare professionals, characteristics such as com-
munication skills, physician quality, previous patient experiences, and costs played significant roles in pre-
enquiries. 

Conclusion: Patient enquiries are influenced by diverse factors and may not always be rational. Providing 
truthful information is crucial to support informed decision-making in healthcare. 
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INTRODUCTION 

The human quality of life significantly improved as 
medical practice evolved into an organized profes-
sion. Nevertheless, despite all these technological 
advancements, doctors/healthcare delivery places 
continue to be vital and their role in society hasn't 
changed. To have an impact on overall health behav-
ior, transformation, and quality of life, every health 
marketing project must embrace the patient empow-
erment paradigm.1 

People who are more informed about the updated 
service may make better judgments. Patient 
choice/enquiry is also an important component in 
empowering patients through increased decision-
making and improved service delivery outcomes. In 
western countries the concept of patient choice is 
getting more importance due to many reasons. A 
more powerful customer may act on the options 
available to them and make wiser decisions.1 The 
enquiries were predicted to increase patient respon-
siveness, efficiency (including cost reductions), quali-
ty, and equity of healthcare, among other fac-
tors.2,3Protecting and advancing the status of pa-
tients in healthcare was another objective of 
emphasizing patient choice.4,5The variables, such as 
service distribution, years in the field, price, and 
building structure, are important in supporting pa-
tients in selecting the hospital.6,7 Patients' health lit-
eracy, self-efficacy, and awareness, also, influence 
their participation in healthcare decisions and sub-
sequent care delivery.8 

A doctor’s availability on the internet platforms has 
also impacted the choice of doctor. Healthcare pro-
viders who are looking for new patients are now 
concentrating on their web marketing efforts. This 
holds true in case of urban or suburban areas.9 In the 
medical industry in rural areas or most of the areas, 
good word of mouth or past reviews about the doc-
tor or medical facility sustain a patient's peace of 
mind and belief in recovery. 

With this background, the study was conducted to 
measure the occurrence of beforehand enquiry of the 
general rural population regarding the health care 
practitioners and delivery places and also to assess 
and explore the factors which influence the popula-
tion’s choice regarding health care practitioners and 
delivery places. 

 

METHODOLOGY 

Study design and setting: We conducted a cross-
sectional study in the community within a period of a 
month (July 2022 - August 2022). The data was col-
lected from the general population in the rural area 
through a door-to-door survey. We have collected 
data from rural area in the district where the sub-
jects were taken as persons above the age of 18 
years. Ethics committee approval was taken from the 

institution ethics committee [DSMCH - 232, 
15/11/2022] and informed consent was taken be-
fore the start of the study. This clinical research was 
done following the ethical principles for medical re-
search involving human subjects in accordance with 
the Helsinki Declaration 2013.10 

Sample size calculation and sampling: The sample 
size was calculation was done based on the assump-
tion that 50% of subjects would enquire beforehand 
about health care practitioners and delivery places 
and the minimum sample size came up with the for-
mula n= Zα2PQ/d2[Zα=1.96, P, assumed proportion of 
the population = 50, Q=1-P= 50, absolute preci-
sion=3]. The final sample size came up to 1068, ap-
proximately 1100. The subjects were collected using 
systematic random sampling. The line list of the 
households from rural field practice area of tertiary 
care hospital was collected which consisted of 17 vil-
lages in rural. Based on the sample size and propor-
tion of households we have selected the number of 
households from each village by population propor-
tion to size. This was then followed by systematic 
random sampling in selecting subjects from each vil-
lage. In each village every 5th house was taken for da-
ta till the number is reached. Next house was select-
ed if the sample was not present at the time of visit. 

Data collection tools: The objective of the study 
was assessed through the questionnaire containing 
sociodemographic data like age, sex, education, oc-
cupation, marital status, comorbidities [The subjects 
were asked to report the presence of comorbidities, 
such as diabetes mellitus and hypertension, for 
which they regularly take medications prescribed by 
a physician], and details of covid vaccination. The 
second part had questions related to enquiry regard-
ing health care delivery places and persons- which 
place/person, source of enquiry, characteristics by 
which the enquiry happens and the reliability of 
these enquiries. The research started by thoroughly 
reviewing previous studies that detailed the factors 
that are obviously important for patients while mak-
ing an informed choice in the context of both place 
and person to visit during health problem. A struc-
tured questionnaire was developed to assess these 
characteristics and employ them as factors of be-
forehand enquiry regarding place and persons to vis-
it. The internal consistency of the questions was as-
sessed by Chronbach’s alpha which came to 0.94 and 
pilot testing was done among 20 subjects to assess 
the feasibility and for refining the questionnaire. 

Data entry and analysis: The collected data were 
entered into Microsoft Excel (Microsoft Corporation, 
Redmond, WA), and analyzed using SPSS version 26 
(IBM Corp., Armonk, NY). The descriptive analysis 
was analyzed using frequencies, mean, Standard de-
viation and percentage. Normality of the data was 
assessed with Shapiro Wilk test and histograms. The 
variables which do not follow normality distribution 
were assessed with non-parametric test- Kruskal 
Wallis and Mann Whitney U test. The exploratory 
factor analysis- principal component analysis was 
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used to consolidate the 20 items to essential compo-
nents. The principal component analysis with Vari-
max rotation method of extraction has been used 
with the criteria of Eigen value greater than 1 to 
identify the factors that explain the maximum data 
variance. The extraction values denoted the quantity 
of variance for each variable that could be described 
by the factors. The factor analysis started with 20 
characteristics and finally reduced to 4 core charac-
teristics. The four identified characteristics account-
ed for 70% variance in the data and had Eigen values 
more than 1. The Kaiser-Meyer-Olkin (KMO) meas-
ure of sampling adequacy for the four factors ex-
tracted was found to be 0.95. Also, Bartlett’s test of 
sphericity was seen to be significant (χ2 15151.64, p 
value<0.001). A scree plot was used to identify the 
core characteristics, which provides the Eigen value. 
If the value of any item or component was greater 
than one, then that item was considered an essential 
component of the scale. The scree plot shows the 
components on the X-axis and the corresponding Ei-
genvalues on the Y-axis. 
 

RESULTS 

Sociodemographic variables: The study was con-
ducted among 1100 subjects with a mean age of 
43.62 ± 14.73 years ranging from 18 years to 90 
years. The other sociodemographic variables are 
shown in table 1. 

Among the subjects searching for health-related in-
formation(n=402), 27(6.7%) searched once in a day, 
21(5.2%) searched once in a week and 354(88.1%) 
searched whenever health condition arises. 

Beforehand enquiry of health care places: In the 
study 757(68.82%) reported enquiring beforehand 
about the place to visit during health illness. Among 
the sources of enquiry, 562(74.2%) was from the 
word of mouth of relatives or neighbors, rest from 
the known health worker or health practitioner and 
internet source. The response of subjects regarding 
the correctness of the source, 172(22.7%) reported 
to be always reliable and the rest was sometimes. 
The table 2 showed the characteristics in terms of 
beforehand enquiry about places to visit. The table 
showed that majority of the subjects agreed to the 
aspect of discussion about the symptoms of disease 
with the kins 817(74.3%) and distance to travel 
619(56.3%) in enquiring beforehand about the 
healthcare place to visit. 

Beforehand enquiry regarding health care pro-
fessionals: In the study 440 (40%) reported visiting 
a government hospital doctor during illness, 343 
(31.2%) to a private practitioner, 276 (25.1%) to 
private sector doctors and 41 (3.7%) for medical 
shop person. In the study 757 (68.82%) reported 
enquiring beforehand about the health care profes-
sionals before visiting. Among the sources of enquiry, 
574 (75.83%) were from the word of mouth of rela-
tives or neighbours, rest from the known health  

Table 1: Sociodemographic profile 

Variables Total (n=1100) (%) 
Gender   

Female 494 (44.9) 
Male 606 (55.1) 

Education   
Professional/postgraduate 76 (6.9) 
Graduate 315 (28.6) 
Diploma/ Intermediate 156 (14.2) 
High School 206 (18.7) 
Middle School 112 (10.2) 
Primary school 40 (3.6) 
No formal education 195 (17.8) 

Occupation   
Agriculture 268 (24.4) 
Business 189 (17.2) 
Salaried 212 (19.3) 
Daily wager 154 (14) 
Retired/ Pension 43 (3.9) 
Unemployed 234 (21.2) 

Marital status   
Married for >10 years 618 (56.2) 
Married for 5- 10 years 192 (17.5) 
Married for < 5 years 95 (8.5) 
Separated 2 (0.2) 
Divorce 5 (0.5) 
Widow/ widower 34 (3.1) 
Unmarried 154 (14) 

Reported Comorbidities   
Yes 404 (36.7) 
No 696 (63.3) 

Have you been diagnosed with covid? 
Yes 280 (25.5) 
No 820 (74.5) 

Vaccinated against COVID 19    
Yes 1058 (96.2) 
No 42 (3.8) 

Would you search for health-related information?  
Yes 402 (36.5) 
No 698 (63.5) 

 

worker or health practitioner and internet source. 
The response of subjects regarding the correctness 
of the source about health care practitioner, 146 
(19.2%) reported to be always reliable and the rest 
was sometimes. Table 3 presents the characteristics 
among individuals regarding beforehand enquiry 
about healthcare professionals. 

Beforehand enquiry core factors by a patient in 
case of both person and place to visit: To under-
take this objective, the subjects were asked to rate 
the items of beforehand enquiry in the questionnaire 
as agree (1) or disagree (0). To find out the core 
characteristics for beforehand enquiry, factor analy-
sis was used which helped to reduce the 20 items se-
lected to essential components.  

The table 4 shows the various characteristics and 
core factors derived from it by factor analysis. The 
core factors were classified as Core 1- Health care 
professional related, Core 2- Hospital related, Core 3- 
Subject related and Core 4- cost concerns with 6, 8, 4 
and 2 characteristics in each core respectively. Fig-
ure 1 represented the scree plot in relation with the 
analysis. 
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Table 2: Characteristics of people in terms of beforehand enquiry about places to visit 

 Agree (%) Disagree (%) 
Discuss my symptoms with my peers or relatives and take a decision 817 (74.3) 283 (25.7) 
Enquires about the fees in general 540 (49.1) 560 (50.9) 
Concerned about the distance of travel 619 (56.3) 481 (43.7) 
Enquires about the previous patient experience in the hospital 524 (47.6) 576 (52.4) 
Presence of free services 299 (27.2) 801 (72.8) 
Importance to the hospital getup 383 (34.8) 717 (652) 
Enquires more about the other staffs along with Doctor 285 (25.9) 815 (74.1) 
Ease of transportation 474 (43.2) 625 (56.8) 
Interested in the benefits obtained from the place 417 (37.9) 683 (62.1) 
Concerned about the presence of delay in treatment 448 (40.7) 652 (59.3) 
 

Table 3: Characteristics of people in terms of beforehand enquiry about healthcare professionals to 
visit 

 Agree Disagree 
Search about my symptoms in internet before taking a decision of who to visit 454 (41.27) 646 (58.73) 
Seek opinion in a medical shop and then take decision for whom to visit 399 (36.27) 701 (63.73) 
Asks for physician quality and decides with it 433 (39.36) 667 (60.64) 
Enquires about the fees of consultation before decision 416 (37.82) 684 (62.18) 
Asks about the previous patient experience before decision 492 (44.73) 608 (55.27) 
Needs a second opinion for whatever health condition I consulted 335 (30.45) 765 (69.55) 
Observes the degree of the person before consulting or taking decision 394 (35.82) 706 (64.18) 
Takes decision based on the gender of the Doctor 410 (37.27) 690 (62.73) 
Explores about the communication skill of the Doctor and then take a decision 447 (40.64) 653 (59.36) 
Probes about the place of residence of the Doctor and then take a decision 255 (23.18) 845 (76.82) 
 

Table 4: Factor analysis matrix 

Rotated Component Matrix Component 
Core 1 Core 2 Core 3 Core 4 

The communication skill of The Doctor  .810    
Physician quality .793    
The previous patient experience about the person  .793    
The gender of The Doctor .792    
The degree of the person before consulting .784    
The place of residence of The Doctor .776    
The transport easiness   .746   
The presence of delay in getting treatment  .746   
The previous patient experience about the place  .713   
The benefits you get from the place   .711   
The hospital get up   .618   
The distance of travel   .578   
The other staffs along with doctor   .773   
Free services   .764   
Opinion about my symptoms at a medical shop   .637  
Needs a second opinion for whatever health condition    .549  
Discuss my symptoms with my peers or relatives    .836  
Search about my symptoms in internet    .877  
The fees in general     .836 
The fees of consultation of health care professional     .737 
Extraction Method: Principal Component Analysis; Rotation Method: Varimax with Kaiser Normalization; The loading of each character-
istic for each core is represented 
 

The reliability of the core factors was checked with 
Cronbach’s alpha where Core 1- Health care profes-
sional related, Core 2- Hospital related, Core 3- Sub-
ject related and Core 4- cost concerns had value of 
0.91, 0.89, 0.66 and 0.74 respectively. While checking 
the interclass item correlation all characteristics 
were above 0.3 which makes the components more 
reliable. The figure 2 below shows the model devel-
oped from the study about the characteristics of be-
forehand enquiry on health care delivery places and 

 professionals. 

Inferential statistics: The analysis was done with 
the categorization of marital status as married/ un-
married and others (single, widow, widower, di-
vorced and separated), education as nil/ school 
/higher (degree, diploma, graduate and postgradu-
ate), and occupation as nil/stable (salaried, and re-
tired with pension)/ unstable (agriculture, business 
and daily wager). The table 5 shows the association 
of each core with the demographic variables. 
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Figure 1: Scree plot illustrating the core compo-
nents with eigen value more than 1 

The table shows that core 1 that is health profession-
al related factors are associated with younger age (r= 
-0.186, p value<0.05), higher education, absence of 
comorbidities and regular searching of health infor-
mation. The core 2- hospital related factors were as-
sociated with younger age (r= -0.169, p value<0.05), 
higher education and regular searching of health in-
formation. The core 3- subject related or symptom 
related factors were associated with younger age 
(r=-0.24, p value<0.05), higher education, occupa-
tion, absence of comorbidities and regular searching 
of health information. The core 4- cost related factors 
were associated with stable occupation and presence 
of comorbidities. 

 

 

Figure 2: Model on the characteristics of beforehand enquiry on health care delivery places and pro-
fessionals 

 
Table 5: Core factors and demographic variables 

 Core 1  Core 2  Core 3  Core 4 
Age a -.186*  -0.169*  -0.240*  0.051 
Gender b        

Male 2.16±2.44 1.00(0.00-5.00)  3.13±2.97 2.00(0.00-6.00)  1.87±1.32 1.00(1.00-3.00)  0.83±0.87 1.00(0.00-2.00) 
Female 2.28±2.32 1.00(0.00-5.00)  3.15±2.82 2.00(0.00-6.00)  1.76±1.31 1.00(1.00-3.00)  0.92±0.89 1.00(0.00-2.00) 

Education            
Higher Education 2.93±2.42* 3.00(0.00-5.00)  3.87±2.94* 4.00(1.00-6.00)  2.36±1.27* 2.00(1.00-4.00)  0.85±0.88 1.00(0.00-2.00) 
School Education 1.47±2.06* 0.00(0.00-3.00)  2.38±2.58* 1.00(0.00-4.00)  1.32±1.08* 1.00(1.00-2.00)  0.88±0.85 1.00(0.00-2.00) 
No education 1.53±2.22* 0.00(0.00-3.00)  2.46±2.81* 1.00(0.00-5.00)  1.22±1.18* 1.00(0.00-1.00)  0.89±0.92 1.00(0.00-2.00) 

Occupation            
Unemployed 2.59±2.40# 3.00(0.00-5.00)  3.49±2.97 3.00(0.00-6.00)  1.76±1.30# 1.00(1.00-3.00)  0.66±0.86* 0.00(1.00-2.00) 
Unstable 1.99±2.39# 1.00(0.00-5.00)  2.97±2.87 2.00(0.00-6.00)  1.71±1.32# 1.00(1.00-3.00)  0.89±0.89* 1.00(0.00-2.00) 
Stable 2.24±2.35# 1.00(0.00-5.00)  3.12±2.88 2.00(0.00-6.00)  1.99±1.30# 2.00(1.00-3.00)  0.97±0.86* 1.00(0.00-2.00) 

Co-morbidities            
Yes 1.78±2.12* 1.00(0.00-4.00)  2.83±2.51 2.00(1.00-5.00)  1.55±1.13* 1.00(1.00-2.00)  0.97±0.90* 1.00(0.00-2.00) 
No 2.45±2.49* 2.00(0.00-5.00)  3.31±3.08 2.00(0.00-6.00)  1.97±1.38* 2.00(1.00-3.00)  0.81±0.86* 1.00(0.00-2.00) 

Search for health-related information b     
Yes 2.79±2.30* 3.00(0.00-5.00)  3.67±2.77* 4.00(1.00-6.00)  2.36±1.17* 2.00(2.00-3.00)  0.81±0.87 1.00(0.00-2.00) 
No 1.88±2.37* 0.00(0.00-4.00)  2.83±2.93* 2.00(0.00-5.25)  1.51±1.29* 1.00(1.00-2.00)  0.90±0.88 1.00(0.00-2.00) 

*- significant p value <0.001 
#- significant p value <0.05 
a – Spearman correlation 
b- Mann Whitney U test expressed as median (interquartile range) 
c- Kruskal Wallis test expressed as median (interquartile range) 
The age variables association by correlation, and other variables Gender, Education, Occupation, Comorbidities and would you search for 
health-related information were expressed in mean± standard deviation and median (interquartile range) 
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DISCUSSION 

The study was conducted with an objective to assess 
the occurrence and influencing factors of beforehand 
enquiry of the General population regarding the 
health care practitioners and delivery places. The 
study showed that 757(68.8%) reported enquiring 
beforehand about the place and health care profes-
sionals before visiting. 

The study had showed that the characteristics which 
majorly influenced the beforehand enquiry regarding 
health care places include the discussion with the 
relatives, travel issues and cost factors. Further anal-
ysis showed that significantly increased enquiry 
happens with younger age, higher education and 
among subjects with habits of regular web searching 
of health information. This result is almost in sync 
with previous studies where Bahadori et al found 
that the staff and clinic environment favored most in 
choosing a particular clinic. Also, the recommenda-
tion by the friends/families and cost also played a 
major role according to the study. The study didn’t 
show any significant change in terms of age but 
males seemed to influenced by the personnels in the 
clinic as a choosing factor.11 Lux et al showed that 
recommendations from family, hospital atmosphere 
and previous personal experience can be the factors 
which influences the choice of a health care 
place.12Miller and May reported the significance of  
improved standards of cleanliness and decent hospi-
tal food as the factors in hospital choice through a 
qualitative survey.13 In our study only 25.9% were 
concerned about office staff and 39% enquired about 
physician quality before the visit. This contradicts by 
Arora et al where the importance of physician's pro-
ficiency and the part of staff is significant in the 
choice of a physician by the general population.14 In a 
study done in rural China have shown that doctor-
patient communication, positive perceptions regard-
ing environment, and physician ability are factors 
which influence people to access health care facilities 
frequently.15 A systematic review to assess factors in-
fluencing health system access showed that subjects 
with higher education always choose about the facili-
ties and is inked with the health literacy.16 Bojanapu 
et al. emphasized that the primary determinants in 
hospital selection include trust in both the hospital 
and attending physicians, infrastructure quality, and 
supplementary services. They further noted the im-
portance of certified standards of care, as well as ac-
ademic and research affiliations.17 

A Chinese study showed that factors such as disease 
severity, medical staff, transportation convenience, 
equipment, and drug availability were crucial when 
choosing health care facilities.18 A study done in 
2008 showed that facilities which provided more 
number of services and with an agreeable credential 
was the influencing factor for health care access.19 
Robertson and Burge found that older age, female 
gender and subjects with higher education would 
choose the health care delivery places. Also factors 

like previous patient experiences, distance and lack 
of accessibility to the internet plays a major role in 
selecting health care places.20 Singh et al. demon-
strated that the criteria influencing hospital selection 
include proficient medical and support personnel, 
availability of emergency and laboratory services, 
the hospital's reputation within the community, ser-
vice affordability, geographical location, and infra-
structure quality.21 A scoping review observed that 
patients tend to prioritize their past healthcare expe-
riences and recommendations from general practi-
tioners over comparative data. Furthermore, they 
consider a range of provider characteristics, not just 
outcome indicators, when making decisions.22 Jiang 
et al. indicated that the primary factors influencing 
the choice of healthcare facilities are the approacha-
bility of doctors and the availability of tests and ex-
aminations.23 The findings across all studies, includ-
ing this one, were largely congruent regarding the 
selection of healthcare delivery platforms. While re-
sponses may align, the varying priority of reasons 
can be attributed to differences in settings, socioeco-
nomic status, and the diversity of healthcare systems. 

The study showed that the characteristics which ma-
jorly influenced the beforehand enquiry regarding 
health care professionals were in terms of communi-
cation skill, physician quality, previous patient expe-
rience and cost involved. Bernard et al found that 
"Approach to patient care" and "Interpersonal 
skills/communication" as influencing the popula-
tion’s choice of a health care practitioner.24 In the 
study 410(37.3%) had reported enquiring before-
hand about the gender of the health care profession-
al where females reported to be more in enquiring 
[38.1% vs. 36.6%]. In a study by Ahmad et al the fe-
male physician preferences was found under various 
situations- emotional problems, general health care, 
gender-sensitive inspections and life-threatening 
situations.25 This result goes with the affirmation of 
increased seek of support from same gender outside 
the family environment in case of private or usual 
problems by the female gender. Another study have 
shown that, there was a strong link between doctors' 
communication abilities- spending time and explana-
tions and how satisfied patients are with their diag-
noses and treatments.26 A review have showed that 
healthcare personnel’s knowledge, behaviour, two 
way interaction and acknowledging the patient’s 
presence may influence the decision making.27 Harris 
in 2003 suggested the use of information from previ-
ous experience about a particular physician have a 
positive role in choosing or alternating healthcare 
practitioner.28 Chandra et al. demonstrated that pa-
tient satisfaction correlates positively with factors 
such as patient trust, doctors' interpersonal skills, 
and communication, while it is negatively impacted 
by waiting time.29 Yu et al showed that patients pri-
oritize healthcare services with positive treatment 
outcomes, accessible healthcare facilities within a 
one-hour travel time, and effective communication 
with physicians. Additionally, continuity of care and 
minimal waiting time are also significant predi-
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ctors.30 Jiang et al. proposed that healthcare facilities 
are most valued for having skilled doctors and 
providing excellent service, while the least appealing 
aspects include unfriendly practitioners and long 
waiting times.23 The variations in responses for 
choosing a particular healthcare practitioner can in-
deed be attributed to the diversity among the popu-
lations involved in the studies, as well as differences 
in their levels of health literacy. 

This study aimed to investigate patients' pre-
selection inquiries about healthcare facilities and 
providers, offering unique insights into the choices 
made by the general population within a community. 
Patient preferences are influenced by context and 
evolve over time, necessitating further research to 
fully comprehend the factors guiding actual decision-
making. Each individual within different environ-
ments possesses distinct enabling variables, service 
needs, and predispositions that warrant comprehen-
sive exploration. Qualitative studies can provide 
deeper insights into various choices and their predic-
tors across different contexts and levels of severity. 
Moreover, patients rely on a range of information 
sources, including comparative data, to make deci-
sions, leading to sometimes contradictory outcomes 
between stated and revealed preferences. Establish-
ing an accessible information platform by the gov-
ernment sector concerning healthcare establish-
ments and providers could enhance patients' health 
literacy and decision-making processes. 

The study's limitations lie in its reliance on a newly 
validated questionnaire for data collection, potential-
ly impacting the objectivity of the findings. Addition-
ally, the identity of the investigators may have influ-
enced respondents' answers. Sampling from an area 
with ample medical facilities could have skewed re-
sults, and the exclusion of social and cultural factors 
represents another significant limitation in under-
standing inquiries. 
 

CONCLUSION 

In the study, over half of the participants sought in-
formation prior to selecting healthcare providers or 
facilities. The investigation revealed that factors sig-
nificantly influencing pre-selection inquiries for 
healthcare facilities included discussions with rela-
tives, travel logistics, and cost considerations. For 
healthcare professionals, the key factors were com-
munication skills, physician competence, previous 
patient experiences, and associated costs. The study 
identified notable diversity in preferences, which can 
be partially attributed to factors such as age, income, 
educational attainment, occupation, presence of ad-
ditional medical conditions, and engagement in seek-
ing health-related information. 
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