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Abstract

The study was carvied out on Hundred women of reproductive age and twenty one village leaders in Rigpgonj thana of
Narayangons district. Bupgonf is abont 34 kilometers north — east of Dhaka across the river Shetalakbya. Abont
99% wonren said that they were aware abont the existence of the bealtl center; all of them admitied that they were
aware of the fact that showld go lo the bospital during illwess. Although 99% of the women were aware of the service
delivery system in the THC, only 56% showed their interest fo go there. The remaining 44% were nol interested to go
even dnring sickness, Sixity five percent of women said that they had gowe fo a center in the past. Forly eight women
reported that they were satisfied with the treatment which they bad received in the center. A\l wonen whe bad some
Jormal edncation knew abowt the existence of THC. There was no significant association befween education &
willingness to attend THC but willingness was more among illiterate women. The low-income gronp went to the
&mpﬁf&f more then the bigh-income gronp. Al the men kuew abont the bealth center. Eleven men responded by saying
that they wanted fo go to the health venter when need arose.

Introduction

Health for all by the year 2000 is a resolution
promulgated by World Health Organizadon
(WHO), which has been accepted by most
nations as a worth while goal. The central theme
of "HFA/ 2000" is universal access to health
care.

Women in developing countrics are frequenty
confronted wich a myriad of socio- culoural
factors which negadvely impinge upon physical
well- being and accessibility to appropriate
health care services. Factors such as income,
legal rights, social stats, and educadon may
prove far more important in determining
women's access to health care than technology
distribution and government strategies.’

In rural Bangladesh gender of the paticar may
be an important determinant of a family's
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willingness to pay for health care. Urban
females also have decreased access care
compared to men.’

Inadequate access to modern health services
and their under vdlization are che major reasons
for poor health conditons in the developing
countrics. A variety of private carc providers
working in village and bazars are the only
practtioners unusually available for village
people in Bangladesh . Often women problems
arc trcated only by senior female relatives.’

A focus group discussion revealed that in the
community, pregnancy, particularly was not
considered to be a risky event and therefore
hospitalization was not considered routncly.
Decision to undertake hospital care was taken
mostly by males, and rested to a preac extent on
the existing repuration of a chinic. The
reputation of a clinic was found to be a very
important factor. An MCWC having a good
name attracted a large number of patents. In a
lower performing MCWC, a distupoon of
delivery services for abour a year resulted in a
major decline of client flow.”
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Materials & methods

Study design:

A communirty based cross- sectional descriptive
study was designed to determine the factors of
underudlizaton of health care services.

The study was carried out in Rupgon) thana in
Narayangon) district. Rupgonj thana is about 34
kilometers north - east of Dhaka across the
river Shetalakhya.

A house o house survey was carried out to
interview women of that village Dara on socio -
demographic variables and knowledge and
attitude  of the village women regarding
utilization of the existing health care services
were  collected during  these  interviews.
Information on the constraints related o the
attendance to the health facility were also
collected.

Study population:

There were two study populatons, wvillage
women and village, leaders. The main study
populaton consisted of village women of
reproductive age group.

A ol of 100 women of reproductive age
group were selected by systematic random
sampling method and then interviewed using an
interview schedule containing questons on
socio—demographic information as well as
factors determining under—udlizaton of existing
health care services.

The second study population consisted of the
village leaders. living in or near the village who
had some influence on the communicy. They
were identified using muldple sources. After
dara collection, analysis was done. Twenty one
village leaders were sclected.

Research Assistant:

A research assistant was recruited for data
collection. The research assistant was a qualified
female village practitioner. House o house
survey was carried ouc by her. She interviewed
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village women using an interview schedule. She
schedule women by random sampling and
obiained their consent for interview.

Bricf description of the study village:

The studv arca is about 34 km north-east of
Dhaka across the river Sheralokhyva, It consists
of nine unions, one union, named Kayerpara,
about 18 sq. miles consists of 41 village. Total
population of the union is 40,57 (according to
1981 census). A village named Magenanadirpar
was selected from thac union, the village has
reasonable access w0 some Gove. medical
facilities so that reasons other than unavailability
for the non-use of these services could be
detecred.

Results:

Table I-Age group of the respondents

{n = 100)
Age group (vrs) No. of responderis Y
13=20 10 10
21.25 25 25
26-30 29 29
31-35 5 29
36-40 11 11

The women interviewed varicd berween 15-40
vears in age. Most of them ranged berween 21—
33 years (79%) only 10% were below 20 years
and 11% were more then 335 vears of age.

Table II-Number of Family Members

Wo of famuly member Non, o fespoaidenis "a
9 4 24
56 42 42
L L] J

The average family size was 5-6. Amongst them
42% had family members in becween 5-6, 30 %
had berween 3-4 members and 24% had family
member becween 7-9.
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Table [11-Education Status
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the hospital to get treatment. The remaining

(n = 100) 44% were not interested to go o the health
center even during sickness.
Level of educavon member No. %
[heecare 1 31 31 Table V-Reasons for unwillingness to go to
Some formal educanon 49 44 the conter
- 1 =5 (Pnmary) 3l 31
- 6 =10 (Sec) 13 13 _ :
- > 10 (>Secoadary) 05 09 Commuon reason Specilic | Associwe | Toml
i TCason d reason
Lack of medicine H] 20 20
Fifty one women had no formal cducadon or ;:fmud]}' behaviorol | 2 15 17
were illicerate. Thirty two percent of women o & .
. : g : Expense of reanment +4 23 29
had history of snmcrfc::m:\l cducattrun but did | prenlth Conter farawar| 9 28 37
not  complete  primary  educaton, 13% Absence of female 0 2 2
completed primary education, some of them dociors:

also artended high school, bur did not complete
secondary school. Only 3% complered s
Secondary education and some of them had
some exposure o higher cducation,

About 67% educared women reported attending
THC tor treamment while only 33% reporred
not attending THC and this difference is
statistically significant ( P < 0.03).

Regarding occuparional status, 99% were house
wife and only 1% was working. She worked as a
family welfare assistant (FWA).

Table 1V-Monthly Income

Monthly Income No. Ya
Tk 1000 - 2000 48 51
Th. 2000 - 3000 23 23
Low lncome group 7 T
> Tk. 3000/ - 29 29

The association berween low and bigh income
group with attendance of THC revealed that the
low income women (<Tk. 3,000/-) went 1o the
hospital more than the high income women.
Among the high income group, more women
went to the hospital for trecatment and chis
reladonship  berween  awending and  non
attencling women in high income group is
statistically significant ( P <0.03).

Although 99% of women were of the service
delivery system in the Thana Healch Complex
(THC), only 56% showed their interest to go

Table V' shows the single and muliiple reasbns
for unwillingness to go the hospital for
trearment. Thirty seven percent of the swudy
women told thar were not intercested to go o
the hospital as the health center was far away.
Amongst them 28% also mentioned other
reasons apart from it. Expensive reatment was
the reason mentioned by 29% of the women for
not going to the Hospital. Only 4% mentioned
it as the only cause unfriendly behavior of the
health personnel was the reason of 17% smdy
population and only 2% mentoned it as the
sole cause. According t 20% of swdy
population lack of medicine and only 2%
mentioned that lack of female doctors was the
only cause for them for not going to the
hospiral.

Table' VI-Obstetric & Gynecological reasons
for attending Thana Health Complex

Reason No. %%
Menzsirual problem 7 21.21%
Abornion 2 6.06 %%
Vagnal discharge 1 3.03 %
Anmtenaral care 11 3333%
Anrenaal care & 3 92,10 %
Famuly Planning
Familv Planning 7 21.21 "%
Fclampsa 1 3.03 %
Delivery 1 303 %o

Taral 33 100 Y
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Table VII-Ocher reasons for attending Thana

Health Complex
Reasons Speclic | Associated | Total %
preblem |  Problem

Diarrhoea 642 a 14 250%
Eye, Ear & Dental 4 0 ¢ | rus
Problem
Fever, headache 3 i 14 50%
wadlness, buming
feel
Peplic ukoar 1 2 12 | 2143%
For wiamin 1 4 3 53%%
Pain abdomen 0 4 4 7.14%
For Anthelminth 0 3 3 536%
Skin gisease 0 2 2 A57%
Tolal 15 a1 56 | 1000%

Table V1 & VII reveals the various reasons for
which the village women attended the healdh
center including obstetrics & Gynecological
causes,

Referring to the expenditure for actending and
recciving treatment from THC, 18 women
reported they had spent at least some amount of
moncy including their transport cost. Only 5
women could remember the amount of money
they spent in the THC, The amount of money
spent by them was beeween Tk.60/-
Tk.400/-.

When asked about the satisfaction of the service
of the Health Cenrter, 48 women (37.85%)
reported that they were sadsfied with the
treatment which they had received in the center.
Seventeen women (26.15%) were not sausfied
with the treatment in the Health Center.

Table VIII-Reason for not being satisficd

(a=17)
Reasons Specfic | Assooated | Total %
causa cause
Lack of medicine 1 12 13 | 7647
Unaentveness of be 1 10 n 470
dociol,
Unsatistaciony recephon 1 7 ] 4705
Demand of money for 0 2 2 1.7%
séniok & midcings
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Lack of medicine, unattentiveness of dutry
dactors, unsatisfactory reception were the main
reasons reported by the village women for nor
being satisfied with the services given in Thana
Health Complex. Fourteen women reported
combination of any of these causes and only 3
women mendoned only one reason of ther
unsausfaction.

Relationship berween existence of thana
health complex and socio-demographic
varables:

Education

There was no significant relationship between
education and the knowledge about the
existence of THC.

All women who had some formal education
knew about the existence of Thana health
Complex, and about 98% of illiterate women
know about it as shown in Table L

Table IX-Knowledge of the existence of Thana
Health Complex

Knowledo of the axisience of Hospital
Total
Education Yes pr
Merate 50 (98.04%) 1(1.56%) 51
Formal education 49 [100%) 0 28
Tolal 9 1 100

While abour 98% of che illiterate women
reported their knowledge abour the existence of
THC, only about 2% of them reported their
ignorance about the existence of THC. This
reladonship was the opposite of what might
have been expected.

Educational status and attendance of THC:

Table X Educadonal Status & Arendance of

THC
Educaton Yes Ho Toia!
Meraie 225%) | 195N 51
Some lormal education | X3 (67.35%) 16 (32 B5%) ]
Tokal &5 k] 100
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Women who had somc formal cducation were
somewhat more likely o anend THC for
rreatment than women with no education or
who were illiterate, However this difference was
not  stanstically  significant.  About 67%  of
educared women reported attending THC for
rreatment  while  enly  33%  reported  not
artending THC and this difference is statistically
significant { P<0.05).

Economic factors

Table XI-Association berween income group
with atteadance of THC

Mttending Thana Health Complex

lacome Yes No
< Tk. 3,000/- 43 (44.79%) 29 (30.21%)
> Tk, 3,000/ 17 (17.71%) 7 (0.20%)
Total 60 16

The stady reveals that the low income group
women (<Tk. 3,000/-) went to the hospital
morc than the high income group and this
relationship is  not staustically  significant.
Amongst the high income group more women
went to the hospital for weatment and this
relationship  between awending &  non-
atending women in high income group is
stadstically significant (P<0.03).

The second study populadon are village leaders.
Twenty — one village leaders/ respected persons
of the study village were also interviewed.

Table XI1-Occupation of Village

Occupation Mumbee
Business 6
Village Chairman 2
Union Paris had Scerctary 1
Seovice &
Agrculture 4
Polies 1
Imam 1
Total o] |
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Educational qualification and occupation
Among chese 21 leaders, five completed
Primary education and four of them completed
Secondary education. Among those who have
completed Primary educadon, two work in the
ficld of Agriculture, onc is a service holder, one
15 the owner of a ruck and one owns a troller.
Among the leaders who completed Secondary
Education were one Imam, two Businessman,
one an Agriculturist. ‘The Chairman qualified
SSC Examination. Five leaders who were
working in the Thana post office had completed
sccondary education. One service holder was
also HSC qualificd.

The Union Parishad secretary, politician and
another service holder were graduate. A
Diploma Engincer was doing Business at
present.

Knowledge regarding health center

All men reported that they knew about the
nearcst Govt. health center and thae they had
some idea about the type of health care service
provided by them.

All of them also reported that they had the
knowledge that village women must go to the
health center during illness. When asked
whether they wanted to go to the health center
when the nced for trearment arose, eleven said
affirmative. The rest, who were not interested to
attend the clinic mendoned several reasons for
that. Scarcity of medicines was the most
common cause ; other reasons being lack of
doctors ; rude behaviors of health providers ;
expense of treatmeat and long distance of the
health center from their village.

When asked about their opinion regarding
negative interest of village women to attend the
clinic, distance ; lack of female doctors ; scarcity
of medicine ; expense of trearment and distance
of the health center were the main reasons
mentioned.

Only three of the village leaders said that they
did not advisc village women to atwend hospital
during illness, the main reason behind it being
poor quality of health care services provided in
THC.
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One — third of this study population thought
that unavailability of female doctors in the THC
was the main and most important reason for
village women for not awending THC.
According to the village leaders, many women
could not attend the center as they did not get
permission from the husbands or mother-in—
Jaw to attend the clinic,

The village leaders were also asked how the
village women could be encouraged to atend
the Gove. THC. They replicd that ensuring
adequate facilities for modern treatment,
providing good care and free medicine, ensuring
the presence of qualified docrors and through
counseling abour the availability of existng
health care facilities and health educavon mav
help to increase the number or village women
attending the health centers.

In reply to the question of what steps the Govt.
should take in favour of increasing attendance
in THC, the leaders responded by saying that
improving health administration and increasing
publicity about the advantages of atending
THC were important factors. They also advised
to increase the frequency of home visits by the
existing CHWs and providing proper counseling
to them to encourage them for attending the
health center. Publicity through mass media,
according to them is an imporant step
encourage village women to ateend THC,

Discussion

Women is developing countries are frequently
confronted with various sociocultural factors
which has negative impact upon the physical
well- being and accessibility to appropriate
health carc services. Poor qualicy of health
servicess, distance moncy and low status of
women in the society inhibit women for
utilizing available health care services.

In this study, udlizadon of existing health carc
services available in or near the study village was
not satisfactory. There are a number of reasons
for the current under utilizaton of the existng
health care facilities.
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This can be considered under several headings
in the following.

Limited facilities

In rural arcas, carc for most health problem is
providled by other health personnel (such as
medical assistants, health  assistants  FWVS,
FWAS) because- of scarcity of doctors, in
particular  female  doctors,  However,  the
activities of these hield workers 1s mostly imited
to family planning . Faciliues for health care chac
are available ar village levei or even at the union
level are not saustactory, In fact, health care
services arc onlv available av the district level
and even the services that are available in the
village are not appropriate.

Educational Status

The educational status was assessed and it was
found that 51%% of women had formal
educatidn or were illicerace. Thirty two percent
of women had history of some formal
education but did not complete  primary
education and only 5% completed secondary
educaton.

Therc was no significant relationship berween
education and the knowledge about the
existence of THC. No significant relatonship
was found. berween educadonal swams &
willingness to attend THC bue willingness of
arrending THC of illiterate women were more
than women who had some formal educadon.
Women who had some formal education were
somewhat more likely to attend THC for
reatment  than women with no  education.
About 67% educated women reported attending
THC for weatment while only 33% reported
not attending THC and this difference is
staustically significant (P < 0.03).

Most rural women, are illiterate and have licde
or no ‘control over the family's income or
assets’.

A study on women's access to health care in
developing country revealed that health related
activities such as family planning may be more
influenced by education than any other single
factor. Educated women arc more likely to
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know about and use coneracepuves than cheir
less educated counterparts.’

Economic Factor

The monthly income status revealed that 7% are
of low income group and 29% are in the middle
income group.

The association berween low and high income
eroup with attendance of THC revealed that the
low income women (< Tk, 3,000/-) went 1o the
hospital more than the high income women.
Among the high income group, more women
went  the hospital for wearment and this
relationship  between attending and non
attending women in high income group is
statistically significant (P <0.05).

A study on user for health care in developing
countries revealed that only a small percent of
household resources are spent on healdch.
Among 3284 rural houschold surveyed in 1986
to determine curreat expenditure on  health
(services and  medicing)  53%  reported
expenditure on medicine with amounted to less
than 1% of their stated annual income. Only
26% reported expenditures greater than 3% of
their annual houschold income. The
observation that food expenditure accounts for
72% of all household expenditures in
approximately one half of DBangladeshi
households suggests that the small percentage
spent on health may be all that is affordable; o
spend more may result in with — holding of
other subsistence resources which are also
essential to health maintenance, ,

Another study has revealed that government
health care services carry a number of hidden
costs. Firstdly most medicatons are not
dispensed free of cost, secondly there is the cost
of transport, thereby many clinic staff demand
money for their services. Many families live a
long way from the health center, and can not
afford the cost of transport.

The reasons for unwillingness to go o the
center revealed the following

Health care center far away; expensive
treatment: lack of medicines and rude behaviors
of doctors.
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Conclusion

From this smudy, among the many reasons
identified for underutilization of health care
services, the onc most important issue is
unfriendly behavior of health personnel which
needs to be addressed seriously. It refleces the
vnsatisfactory  state  of physician  padent
communication. Probably, the problem is in the
Medical Education. We should humanize health
care rather than mechanize it. Sull then, further
research is urgently needed to explore the
factors behind the hostle physician patent
relationship & make the Medical Educadon
more community oricated.
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