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AN HIERARCHICAL LOCATION-ALLOCATION MODEL FOR

PRIMARY HEALTH CARE DELIVERY IN A DEVELOPING AREA
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CONCLUSION

In this study, a location-allocation model which
attributes higher spatial drawing power to higherorder
places within a successively-inclusive hierarchy of
facilities is implemented. The model, however, will
accommodate a situation where facility level has no effect
on attendance patterns or benefits, if necessary,through
an  appropriate  choice = of  parameters. A
facility’s importance is treated as declining exponentially
with distance, a functional form which
has been shown to describe many physical and human
phenomena. As a natural extension, benefit is
abstracted from a facility’s drawing power. Thus,
benefit may accrue to a facility’s level within the
hierarchy as well as to its location.
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