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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.”





















