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Summary

This descriptive study used admission level data of 1040 patients to find out the

readmission rate and its possible contributing factors within 30 days of discharge
in a selected Armed Forces Hospital (Combined Military Hospital, Dhaka). The

patients were grouped according to their admission status like group-I (readmission

within 30 days of previous discharge), group-II (readmission after 30 days of

previous discharge) and group-III (newly admitted patients). The readmission

rate at the study period was 9.5% in group-I and 10.2% in group-II. The overall

readmission rate was 19.7%. Disease pattern revealed that patients with surgical

ailments (25.3 %) comprised the greatest number of readmissions followed by

cardiovascular diseases (19.2% j and neoplasm (10.1 %). Bivariate analyses between

two groups (group-I and group-II) were carried-out on different conditions of

readmitted patients. No significant relationship was found between different

conditions of the readmitted patients with previous stay in the hospital except

adequacy of treatment. It was found that the proportion of readmission was higher

in group-I among. the patients who perceived that their treatment was not adequate

during previous stay. This study was aimed for assessment of quality of care in
order to find out the relationship between quality of care and readmission status.

No statistically significant difference was found among the three groups of patients
in overall quality of care (p>0.05). It is widely believed that hospital readmission

has a relationship with the substandard care in previous stay. But findings of this

study were not consistent with the findings of other study. Therefore, it can be
concluded that readmission in an armed forces hospital is probably related with

the different characteristics of the study population, disposal procedure of disease

condition and the attitude of the physicians towards admission process. Further

investigation and strategies, combined with reduction of avoidable admission and

better screening are required to prevent this adverse outcome.

Indroduction

Hospital readmissions which have been
found to occur frequently, consume a

substantial proportion of increasingly scarced
health care resources. It has been estimated

that 13%of the inpatientsin the UnitedStates
use more than half of all hospital resources
throughrepeatedadmissionI. A readmission
shortly after discharge may be an indicator
of problems in quality of care or operational

I. Armed Forces Medical Institute. Dhaka Cantonment, Dhaka. 2. Deptt. of EpIdemiology, NIPSOM, Dhaka.
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efficiency that result inappropriate use of
resources. When a patient is readmitted to a
hospital within such a short time period, the
necessity of the readmission and
appropriateness of the previous discharge
may be frequently questioned. However,
situation may exist in which a readmission
could have been avoided through more
appropriate practices at the initial admission.
If readmission rates are to be used as an

outcome indicator, it is necessary to show that

a high proportion of readmissions would have
been avoidable if a better quality of hospital
care had been received. But what proportion
of readmission can be termed as high?
Though there is no internationally accepted
cut off point for the percentage of readmitted
patient to be termed as high, recent studies
revealed that in Taiwan', it is 3.22%,4.5%

in Blackbourn's study (1992) and 12% in
Frank's study in USN.

During the past decades, hospital
readmissions have been the subject of
retrospective surveys and prospective trails
with a view to their prevention3. Previous
research suggests that hospital readmissions
are associated with advanced age, male
gender, the presence of chronic diseases (e.g.
diabetes, congestive heart failure, or
emphysema) and the distance patients live
from their primary care sources. While
demographic characteristics are important,
other clinical factors may potentially be
stronger predictors of readmission4.

The frequency, expense, and possible quality
of care aspects of hospital readmissions make
it important to identify patients who are at

risk for early readmission. Identifying high-
risk patients would allow clinicians to initiate
interventions that may avert readmissions.

More so readmissions shortly following
discharge from a hospital are of two interests
for two principal reasons. First, high-cost
users of medical care are characterized by a
pattern of repeated admissions, Second,
readmissions may serve as a marker of
premature discharge or other quality of care
problems.5 The idea that readmissiQn rate is
one of the few capable indicators available
from routine information or statistics for

outcome measurement and evaluation has

been supported lately by many researchers.

What is the situation in our country? In
constructing a valid index of hospital
performance, it is required to encompass
different aspects of hospital care. Considering
prevailing situation of health care delivery
system in the country, it may not be possible,
either conceptually or technically, to
construct one all-inclusive index of the

quality of hospital care. It is, however,

possible to construct several indices that
validly measure important aspects of quality
of care and then to examine the relationships
among various measures to see if they are
correlated. Since health care delivery system

in our country is not yet up to the standard
and there is also scarcity of the resources, it
is necessary to find out the actual scenario.
This will provide important information on
patient attributes that influences the
probability of readmission.

Material and Methods

This study was designed with the major
objective to find out the correlations of
hospital readmission within 30 days of
discharge. It was a cross-sectional analytic

study conducted in the Combined Military
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Hospital (CMH), Dhaka cantonment during

the period of February 2002 to May 2002.

The hospital was chosen purposively for the
study, as this is an 850 beded general,
teaching as well as largest referral hospital
of Bangladesh Armed Forces. More so as per

existing rules except family members others
are not allowed to get themselves admitted
in other hospitals without prior permission
by the competent authority. So there was very
little scope to miss any patient who was likely
to be readmitted within the study period.

Data of admitted patients were collected from

hospital statistical section and thereafter
readmitted cases were ascertained. After 48

hours of admission everyday 10patients were
interviewed. Selection of the patients was
done from hospital admission and Discharge
register (A&D Book) through simple random
sampling (SRS) method and ultimately they
constituted study units.

An index event is the term that has been used

to describe each episode of previous hospital

admission for any patient following which a
readmission occurred within 30 days of
discharge from the hospital. Index event,
which ended in death, were excluded. Inter

hospital transfer was not considered as
separate events but as a continuation of the
index event. Time between index events and

subsequent events were counted from the
date of last discharge from the hospital to the

date of next admission. While interviewing
patients, children below 12 years and persons
with psychiatric illness were excluded but
during checking hospital records these two
groups were included in the study population.
A semi-structured interview schedule for

patients and a checklist to collect other
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service related information were developed
on the basis of objectives of the study and
keeping in mind the record keeping system
of CMH, Dhaka. The respondents were
selected for the study depending on their

availability, physical conditions and
willingness to participate in the study.

A scoring vlan was developed to assess the
level of satisfaction as perceived by the
patients and thereby quality of the hospital
care provided in the hospital. Overall scoring
(0- 37) about quality of hospital care was
made and a scoring of 30 and above given
for high quality of care, 25-29 for average
quality of care and below 25 given for the
poor quality of care.

In total the sample size was 1040 admitted
patients of CMH Dhaka. For the purpose of
analysis the patients has been categorized into
three groups. Group-I consisted of readmitted
patients within 30 days, group-II consisted
of readmitted patients after 30 days and
group-III comprised of newly admitted
patients.

Results

Table-I shows the rate of re-admission of

patients in the hospital. During the study
period, a total of 1040 patients were studied,
out of them, 205 patients were re-admitted

in the hospital. So, the overall re-admission
rate was 19.7% of which 9.5% were from

group-I and 10.2% were from group-II. Rest
835 (80.3%) patients were in group- III.

Table-II shows percentage distribution of
readmitted patients by previous and present
diagnosis. It was found that in group-I highest
percentage of readmitted patients were with
surgical ailment (25.3%), followed by

cardiovascular disease (19.2%), neoplasm
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(10.1 %), gastro-intestinal ailments and Eye
and ENT diseases (8.1 % each). The least
number was infectious disease (1.0%).

Otherwise similar pattern of disease were

also observed among the readmitted patients
during previous and present admission in
group-II.

Rate of readmission by service status and

morbidity pattern showed in Table-III. It was
found that civilian entitled patients were

highest (20.0%) among the readmitted
patients followed by Armed Forces Personnel
(19.8%) and civilian non-entitled (16.2%).

Rate of readmission by morbidity pattern
reveals that neoplasm ranked top (56.5%),
followed by cardiovascular diseases (35.8%),

diseases of nervous system (28.6%), genito-
urinary diseases (26.3%), Eye and ENT
diseases (22.0%), surgical ailment (21.9%),

respiratory diseases (19.1 %), gynae and
obstetric diseases (16.2%). On the contrary
rate of readmission with infectious diseases

(2.0%) was least among the readmitted
patients.

Different conditions of readmission as shown

in Table - IV were ascertained through type
of readmission, type of discharge, relieve of
symptoms, any complication developed in
previous stay, level of compliance of medical
advice after previous discharge, reasons of
partial or non-compliance of medical advice

(if any) and perception of the patient about
adequacy of treatment in previous stay. The
findings were as follows:

Type of readmission-Out of 205 patients,
125(61 .0%) admitted as emergency case and
remaining 80(39.0%) patients as planned. It
was found that, planned readmission was

higher in group-I whereas, emergency

readmission was higher in group-II and the
difference was statistically significant
(p<0.05).

Type of discharge-It was found that

194(94.6%) patients were discharged
routinely and remaining 11(5.4%) were

discharged on request during their previous
stay. No statistically significant difference
was found in terms of type of discharge and

type of readmission (p>0.05), although
discharge on request was higher among
group-I patients.

Relieve of symptoms-It was revealed that only

15.1% patients completely relieved during
previous discharge, 72.7% partially relieved
and 12.2% did not relieve at all. But no

statistically significant difference was found
in relieve of symptoms with type of

readmission (p>0.05) although higher
percentage of patients did not relieve
symptoms in group-I.

Complication developed in previous .\.tay-It

was found that 94.6% did not develop any
complication during previous stay and only
5.4% developed complication. No
statistically significant difference was found

in terms of development of complications and
type of readmission (p>0.05).

Level of compliance of medical advice-It was

evident that 73.7% of the patients were fully
compliant with medical advice after their

discharge from hospital and 26.3% did

partially compliant. A statistically significant
difference was found in level of compliance
with medical advice and type of readmission

(p<0.05) indicating proportion of compliance
was higher among group-I patients than
group- II.
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Reasons of partial or non-compliance of

medical advice-Out of 205 patients,
54(26.3%) were partially compliant with
medical advice after their discharge from
hospital. Regarding the reasons for partial
compliant of medical advice, 59.3%

reportedly mentioned service reasons (like

nature of job, type of food etc) and remaining
40.7% due to their self-negligence. The

difference between two groups was not
statistically significant (p>0.05).

Adequacy of treatment-Among the 205

readmitted patients, 91.2% opined that they
received adequate treatment during their
previous hospital stay and 8.8% did not. It

was found that among the patients who did
not get adequate treatment, the proportion of

readmission was higher among group-I
(14.1 %) than group-II (3.8%) and the
difference was statistically significant
(p<0.05) according to table - IV.

Quantitative evaluation for quality of care
within different groups of admitted patients
stated in Table - V.Giving arbitrary score in
different activities the quality of care was

Table-I: Rate of hospital re-admission
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assessed and the analysis was done to

compare the score of different groups by
using one-way analysis of variance

(ANOYA). No statistically significant mean

difference was found in terms of quality of
housekeeping, quality of linen and laundry
and quality of dietary service (p>0.05) among
the three groups of patieflts except quality of
medical care by the physicians and quality
of nursing care. In terms of quality of
medical care, group-III (new admission)

scored significantly more than group-II

(readmission after 30 days) (p<0.05), but no
difference was found group-I and group-II
(p>0.05), while group-III patients were more
satisfied on medical care than other groups.
On the contrary, regarding quality of nursing
care, group-I patients scored significantly
higher than group-III (p<0.05), but no
significant mean difference was found in

nursing care between group- I and group- II
and also between group-II and group-Ill
(p>0.05). No statistically significant

difference was found among the three groups
of patients in overall quality of care (p>0.05).

Characteristics Month, 2002

February March April
number(%) number(%) number(%)

Total

May number(%)
number(% )

_Respondents 120 310 300 310 1040

Total re-admission* 33(27.5) 61(19.7) 61(20.3) 50( 16.1) 205( 19.7)
Re-admission within 30 15(12.5) 33( I0.6) 28(9.3) 23(7.4) 99(9.5)

days (Group-I)
Re-admission after 30 18(15.0) 28(9.0) 33( 11.0) 27(8.7) 106( 10.2)

days (Group-II)

New admission (Group-III) 87(72.5) 249(80.3) 239(79.7) 260(83.9) 835(80.3 )

* Figures in parentheses indicate percentage
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Disease pattern

Table- II: Percentage distribution of readmitted patient by previous and present diagnosi.f

Category of patients

Group-I Group-II

Previous (%) Present (%) Previous (%) Present (%)

Surgical ailments
Gastro-intestinal ailments

Eye and ENT disease
Cardiovascular disease

Infectious disease

Gynae and obstetrical disease

Respiratory disease

Disease of nervous system

Genito-urinary disease

Neoplasm
Others

25(25.3)*

8(8.1)

8(8.1)

20(20.2)

1(1.0)

5(5.0)

5(5.0)

7(7.0)

5(5.1)

10(10.1)
5(5.0)

25(25.3)*

5(5.0)

9(9.1)

19(19.2)

1(1.0)

7(7.1)

5(5.0)
8(8.1)

5(5.0)

10(10.1)
5(5.0)

28(26.4 )*

19(17.9)

17(16.1)

16(15.1)

0(0.0)

5(4.7)

5(4.7)

1(0.9)
5(4.7)

3(2.8)

7(6.6)

26(24.5)*

16(15.1)

17(16.0)

18(17.0)

1(0.9)

5(4.7)

4(3.8)

4(3.8)
5(4.7)

3(2.8)

7(6.6)

Total I06( I00)

* Figures in parentheses indicate percentage

99( I00) 99( I00) 106( 100)

Table-III: Distribution of readmission rates by service status and morbidity pattern

* Figures in parentheses indicate percentage

15

Variable Categor Total Total Rate of

readmission (%) interviewed (%) readmission (%)

Service status Armed Forces 157(76.6)* 793(76.3)* 19.8

Civilian entitled 42(20.5) 210(20.2) 20.0
Civilian non-entitled 6(2.9) 37(3.5) 16.2

Total 205( 100.0) I040( I00.0) 19.7

Morbidity pattern Surgical ailments 49(23.9) 223(21.4) 21.9
Gastro-intestinal ailments 21(10.2) 156(15.0) 13.5

Eye and ENT disease 26(12.7) 118(11.3) 22.0
Cardiovascular disease 38( 18.5) I06( I0.2) 35.8
Infectious disease 2( 1.0) 97(9.3) 2.0

Gynae and Obstetric disease 12(5.9) 74(7.1 ) 16.2

Respiratory disease 9(4.4) 47(4.5) 19.1

Diseases of nervous system 12(5.9) 42(4.0) 28.6

Genitourinary disease 10(4.9) 38(3.7) 26.3

Neoplasm 13 (6.3) 23(2.2) 56.5
Others 13 (6.3) 116(11.2) 11.2

Total 205( I00.0) I040( I00.0) 19.7



Bangladesh Med. Res. Counc. Bull April 2006

Table- IV: Relationship of re-admitted patients by different condition

Characteristics Category of patients

Group-I Group-II
(n=99) (%) (n= 106) (%)

Total

(N=205) (%)

NB: Group-I=Re-admission within 30 days, Group-II=Re-admission after 30 days.

* Figures in parentheses indicate percentage
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Typeof re-admission
Emergency 53(53.5)* 72(67.9)*, 125(61.0)*
Planned 46(46.5) 34(32.1) 80(39.0)

p<0.035

Type of discharge in previous admission
Planned 91(91.9) 103(97.2) 194(94.6)
Discharge on request 8(8.1) 3(2.8) 11(5.)

p<0.095

Relive of symptoms during discharge of previous admission
Relieved 13(13.1) 18(17.0) 31(15.1)
Partially relieved 69(69.7) 80(75.5) 149(72.7)

Not relieved 17(\7.2) 8(7.5) 25( 12.2)
p<0.099

Complication developed during previous stay
Yes 5(5.1) 6(5.7) II (5.4)
No 94(94.9) 100(94.3) 194(94.6)

p>0.846

Level of compliance of medical advice after previous discharge
Fully compliant 84(84.8) 67(63.2) 151(73.7)
Partially compliant 15(\5.2) 39(36.8) 54(26.3)

p<O.OOI

Reasons for non-compliance (n=54)
Service reasons 10(66.7) 22(56.4) 32(59.3)
Self negligence 5(33.3) 17(43.6) 22(40.7)

p>0.492

Adequacy of treatment during previous illness
Adequate 85(85.9) 102(96.2) 187(91.2)
Not Adequate 14(\4.1) 4(3.8) 18(8.8)

p<0.009
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Table-V: Relationship of patients perception about quality of hospital care and difjerent groups.

Quality of hospital care N Memrl:SD Analysis

Quality of medical care
Group I 99 6.2:tOo4 p<0.007

Gp-I vs Gp-II p>O.05
Gp-II vs Gp-III p<0.05
Gp-I vs Gp-III p>0.05

p=O.OOI <Jp-I vs
Gp-II p>0.05 Gp-II vs
Gp-III p>0.05 Gp-I vs

Gp-III p<0.05

p>0.378

p>O.305

p>O.994

p>O.63 I

NB- P value reached from one-way analysis of variance (ANOYA)

Discussion

This study is an attempt to identify specific
variables that predict the likelihood of
readmission. It involved clinical, utilization

and demographic variables that are generally
available on hospital records. Since neither
there were available baseline information

about the percentage of readmitted patients
nor any similar type of study conducted
earlier in this hospital or any other hospital
within the country comparison of the study
result has been made with the available

studies of the other part of the world found
during literature review.

It has been observed that hospital
readmission clusters shortly after discharge
and decline thereafter. About one third of

them occur within a month of discharge; hal f
of them within 90 days and 80% within a
year. Most preventable readmissions have
been reported to occur early, within I month
of discharge, and it has been suggested to
adopt this time interval in comparative
studies6.

Keeping in mind the above mentioned

findings about readmission within 30 days
and quality of care of the hospital, it has been
attempted to ascertain the factors associated
with readmission.
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Group II 106 6.I:tO.8

Group III 835 6.3:tO.8

Quality of nursing care
Group I 99 7.7:tO.7

Group II 106 7.6:tO.7
Group III 835 704:tO.7

Quality of housekeeping
Group I 99 6.2::!:1.\
Group II 106 6.2::!:1.2
Group III 835 6. I::!:1.2
Quality of linen and laundry
Group I 99 3.1::!:0.3

Group II 106 3.O::!:OA
Group III 835 3.1::!:0.3
Quality of dietary service
Group I 99 3.I:tO.3
Group II 106 3.1::!:0.3

Group III 835 3.1::!:0.3
Total quality of hospital care
Group I 99 26.2::!:1.8
Group II 106 26.0::!:2.0

Group III 835 26.0::!:2.2
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According to Table-I readmission rate within

the study period was 9.5% in group-I.
Comparing this with the rates of other studies,
it seems that it was much higher than Tsai et
al'. study (3.22%) in Taiwan and
Blackbourn's study (4.5%). But it was lower

than Frankl's study (12%) in USN. It was
observed that readmission rate was even

higher (10.2%) among the patients
readmitted after 30 days. Combinedly they
constituted overall readmission rate as

19.7%. In fact, the true readmission rate may

be more higher because patients with
psychiatric illness and less than 12 years
(Paediatric patients) were not interviewed
with the assumption that they won't be able
to respond properly on the quality of care of
the hospital.

Literature review reveals that, high
readmission rate might be related to the care
and treatment acquired from the previous
stay.The reasons forearly readmissioncould
be two fold: First, patients were discharged
before receiving complete and necessary
treatment or care; second, patients were
infected during the previous stay'.

. But findings of this study did not support the

above statement. It was found that this higher
readmission rate was neither related to

unusual1y high infected patients during
previous stay as revealed in Table-IV nor

poor quality of care according to Table-V.
Probably the difference of this readmission
rate was due to different settings of the study
area, compulsory disposal procedure for

different category of diseases for which
repeated admission of a patient takes place,
free of cost treatment and easy excess to the
hospital for the members of the armed forces
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and their families. Physicians' attitude

towards admission process of the hospital
also contributed significantly for this high
readmission rate.

Findings of this study had also showed that

clinical diagnosis of the patient at previous
stay and readmission was almost consistent

as shown in Table - II. This also suggests that
patients required to be readmitted for their
disease condition either for follow-up or
further disposal which is being compulsorily

practised in all Armed Forces Hospital.

In Table-III rate of readmission by morbidity
pattern reveals that neoplasm ranked top

.(56.5%), followed by cardiovascular diseases
(35.8%), diseases of nervous system (28.6%),

genito-urinary diseases (26.3%), eye and
ENT diseases (22.0%), surgical ailment

(21.9%), respiratory diseases (19.1 %), gynae
and obstetric diseases (16.2%). On the

contrary rate of readmission with infectious
diseases was lowest (2.0%) among the
readmitted patients. These suggest that
patients with chronic diseases are more likely
to be readmitted in comparison to the acute
conditions.

Literature review also reveals that, most of

the study on readmission was conducted on
single disease (like cardiovascular disease,
respiratory disease, neoplasm etc.) or a
particular age group of patients (like
paediatric, geriatric patients etc.). Therefore,

result of this study about disease pattern was
difficult to compare with the disease pattern

of other studies. However, this disease pattern
is more or less similar with the study of Tsai
et al'.

In Table-IV bivariate analyses between two

groups were carried out on different

18 I
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conditions of readmitted patients like type
of readmission or admittance route, type of
discharge, relieve of symptoms, any
complications developed during previous
stay, level of compliance of medical advice
after previous discharge, reasons for partial
compliance or non-compliance of medical
advice (if any) and adequacy of previous
treatment as perceived by the patients to
ascertain the relationship with previous
admission.

Type of readmission-Out of 99 respondents
in group-I (readmission within 30 days),
53(53.5%) were readmitted as emergency
and remaining 46(46.5%) as planned. A
statistically significant difference was found
between two groups (group-I vs. group-II)
regarding type of readmission (p<0.05)
indicating planned readmission was higher
in group-I (46.5%), where as emergency
readmission was higher in group-II (67.9%).

Jane Henderson et al. pointed out that, two
successive admissions for the same person
mayor may not be related. If related, the
readmission may be a component of a
planned programme of care or it may be an
emergency readmission. If second admission
is anemergency, it mayor may not be related
to care in the first admission 7 and could be

explained by more severe conditions of the
patients, existing comorbidities, poor level
of compliance of medical advice by the
patients and also due to presence of increased

age group (age> 50 years and above) on
readmission. On the contrary findings of
more planned readmission (46.5%) in group-

I could be explained by the nature of disposal
system in the armed forces hospital (as most
of the disposal given after admitting the

patient in the hospital) and probably frequent

rescheduling of dates of surgical intervention

(as surgical ailments ranked top in the disease
pattern) due to shortage of manpower and
increased bed occupancy rate.

Type of discharge in previous admission-No

statistically significant difference was found
in terms of type of discharge and type of
readmission (p>0.05). However, it was
noticed that 'discharge on request' (DOR)
rates were higher among group-I patients
(8.1 %). The high DOR rates in comparison
to group-II (2.8%) could result in interrupted
treatments or inadequate care and then incur .

readmission. This finding was also consistent
with the result of Kai- Li Tsai et al. study'.

Relieve of symptoms-It was evident that out
of 205 readmitted patients' only 31 (15.1 %)
patients completely relieved during previous

discharge, 149(72.7%) partially relieved and
25(12.2%) did not relieve at all. Although
higher percentage (17.2%) of the patients did
not relief in group-I, the difference was not
statistically significant (p>0.05).

This result could be due to the fact that most

of the readmitted patients had complaints of
surgical ailments (including orthopaedic
cases) in group-I (25.3%). Since it takes
longer time to completely relieve the
condition, patients opined that they were not
completely relived or at all relieved. More
so some chronic diseases like cardiovascular

diseases (19.2%), neoplasm (10.1%),
respiratory diseases (5.1 %) don't cure
completely and patients having such diseases
requires continuous medication. (ii) Since
bed occupancy rate was more than hundred
percent in all the months of study period,
there was a possibility of quick turnover of
the relatively stable patients with such
chronic ailments to accommodate new
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patients. Though it was documented as

planned discharge in the hospital records,
possibility of inadequate treatment was
always there, thereby incur readmission. This
result was also consistent with the result of

Kai-Li Tsai et al. study.I

Complication developed in previous study-

This study found that out of 99 readmitted

patients in group-I, 94(94.6%) patients did
not develop any complication during
previous stay in the hospital and only 5.4%

developed complications. No statistically
significant difference was found in terms
development of any complications during
previous hospital stay and type of
readmission (p>O.05). The result suggests
that rate of nosocomial infection was low in

the hospital. This result was also consistent
with the result of Tsai et al.J study.

Level of compliance of medical advice-It was

evident that 73.7% ofthe readmitted patients
had fully compliant medical advice after
discharge from hospital and 26.3% did
partially compliant. A statistically significant

difference was found in level of compliance
with medical advice and type of readmission
(p<0.05) indicating proportion of compliance
was higher among group-I patients than
group- II.

Regarding the reasons of partial compliant
with medical advice (54 patients), majority
(59.3%) mentioned service reasons and

others (40.7%) mentioned their self-

negligence.

Though the difference between group-I and
group-II was not statistically significant
(p>0.05), it was found that the percentage of
non compliant patients were higher in group-
II (36.8%) in comparison to group-I (15.2%).
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This higher percentage in group-II could be
explained in the ways that, this group of
patients were suffering more from chronic
ailments like cardiovascular diseases,

metabolic diseases, neoplasm etc. Apart from
that, nature of duty in the armed forces
sometimes compel them to undergo
strenuous job with mental agOI1Ythat might
cause partial complaints or non-complaints
with medical advice.

Adequacy of treatment-Among the 205

readmitted patients, 187(91.2%) perceived
that they received adequate treatment during
their previous hospital stay and 18(8.8%) did
not. It was found that among the patients who
perceived that they did not get adequate
treatment, the proportion of readmission was
higher among group-I (14.1%) than group-
II (3.8%) and the difference was statistically
significant (p<O.05).

Though the opinion of the two groups of
patients were statistically significant
(p<0.05), the result contradicts their opinion
about relieve of symptoms during discharge
of previous admission, where 149 (72.7 %)
patients opined that they didn't relieved from
symptoms at all. This difference of opinion
could be explained like this firstly, percentage
of surgical ailments, cardio-vascular diseases,
and neoplasm were more pronounced among
the readmitted patient. Once they admitted

in the hospital usually all the relevant
investigations were done and medications
were given. So they were satisfied with the
adequacy of the treatment. But due to the very
nature of the diseases and co-morbidities they
were readmitted in the hospital. Secondly,
disposal procedure in the armed forces
compel them to get readmitted with almost
all the diseases. Though treatment was given
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according to the requirement of the patient

but they were not totally symptom free.

Quality of hospital care as perceived by the
patients and its association with readmission
has been shown in Table- V. During literature
review it was found that, from 9% to 48% of

all readmissions have been judged to be

preventable because they were associated
with indications of substandard care during
the index hospitalization6.

But in this study though some variables that
had statistically significant differences in the
bivariate analysis were not significant in the
multivariate analysis. Therefore, no

statistically significant difference was found
among the three groups of patients in over-
all quality of care (p>O.05 ).

Jane Henderson Banbesset et at. stated "there

is evidence that global readmission rates have

a limited value as indicators of quality of care.
For example about half of studies received

by Asthma et al. failed to uncover any
relationship between quality of care and

readmission"7. Findings of this study also
supported the above statement and failed to
uncover any significant relationship between
quality of care and readmission.

The results of this study suggest that hospital
readmission was neither related to the

substandard quality of care during previous
hospital stay nor any particular socio-
demographic factor of the study population.
But may be associated with the unnecessary

admission, physicians attitude and
operational inefficiencies. Rather the
different setting of the study area, some
mandatory service procedure for disposal of
the patient and overprotective attitude of the
physician towards admission of the patient

resulted such high readmission in the

hospital.

Further research is needed to determ ine
whether there are differences in the

readmission rates and contributing factors

between service hospitals (CMHs) and

public/private sector hospitals. Larger studies

involving hospitals of different xypes and
level confirming the findings seen in this
small series are clearly needed.
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