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ABSTRACT

Heszlth service is an importznt gillar of luman life. Health serviozs are provided
a= 3 free service to all citizens of Srilznka. Health s=nvice is being undevelioped

cendition up to now in some part of ihe ansa of Srilznka.

in this research, identify and analyze the proslems that are faced by puizic
receivimg the health ssrvices and zleo find some ways o develop the healih
cervices, Developmend health service 2s an imput factor for the outpud af
calisfaction level in preventive and curaiive h=alih service is absiracl
Depemdent and indegendemt variables are formulated io the neseanch purpose.
Degendent variable is development of health semvices and mdependent
varizbles are immumization aclivities, muhition, safe water, sewage solid waste
disposal, health educaiion activites impatient care, and outpatient care.

The populzfion of this study is 81000 individuals those are living in Rutnur
Divisional Sectratiats: Division. Two hundnrad individuals ar= taken as samples
frzrm fowr hospitzls and twelve climics cemiers. The reseanch data ans coliected
usimg guestionnaire. The collected dat= ham;, been analyzed By SPSS
(compuier gackage) with descriptive siatistics. P,mnrdlng fo the diata amalyzed
immunization, mutriion, safe waler, sewage salid waste disposal, health
aducation 2nd out patient service show madetste safisfaction level of health
<enice. lin patient sewvice show law level of Hhsfa:hof of health service.
Through tnis siudy some r=commendations are suggest=d'ta devsiop tinis anza

healiin services.
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