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This is a cross-sectional study aimed to explore women's perceptions of the
quality of health care services and the accessibility of these services, and their
influences on patients' continued utilization of health senrices. It was a quantitative
study compleme,nted with qualitative methods including in-depth interviews and
focused group discussions. It was conducted in four villages of Tonghai cormty,
Yunnan province, China during Nov. and Dec. 1999. The target population were
married women who perceived themselves to have RfI symptoriu and who had had at
least one health care seeking experience.

It was found that the self-reported RII s5mptoms in this study was 30.5%.
Although the percentage of women seeking services for RII slm.ptoms was not low
(56.6 percent), more than one-half of women (51.8 percent) sought services only
once, after which, most of them (71.9 percent) still were toubled by those qymptoms.

Women in this study were satisfied with the quality of seirrices provided by
the health care facilities, but this study found that women had not been given enough
information about the cause, consequences, and the prevention of their disease, side
effects of drugs, and follow-up visits to the health care faciiities. The majority of
women perceived the services they received as convenient and available, but most of
them perceived the cost of serrdces to be high.

Results based on logistic regression analysis showed that five variables
were found to have effects on women's continued utilization of health services. Four
variables, namely, perceived mechanisms to encourage continuity of health care,
perceived doctor-patient information exchange, seeking services at village level
clinics, and perceived respectfirl and responsive behavior of the doctor, had positive
effects, while another variables, perceived waiting time had negative effects.

Based on the findings of the study, several recommendations were made in
order to improve women's health care services in rural Yrmnan. These
recommendations included providing more information to women, improving health
education, haining health care providers, enhanoing regular gtrmecological check-up
in rural areasL and recommendations for firtherresearch.Copyright by Mahidol University
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CHAPTER I

INIRODUCTION

1.1 Situation of the RTI Problem

In developing cormties, reproductive tract infections (RIIs) problem is one

of the major reproductive health probtems that threaten women's healtlq and also their

lives. RIIs involve three tlpes of infection: sexual transmitted diseases (STDs),

endogenous infections, and iafuogenic infections, which are associated with msafe

medical procedures related to family planning or other reproductive heatth services.

Most of these infections are preventable and teatable.

The prevalence of RIIs in developing counfies is rmacceptably high. For

example, in India, a survey in fifty-eight villages reported that92 percent of women

had at least one gpmecological disease, half of which were R[Is (Br.g, 1994).Il

Indonesia, 58Yo of women who were sent to a menstrual regulation clinic had

clinically diaguosed RIIs (Inne, 1995). Among 509 ever-married women in a rural

Egtrptian community, 52 percent had RIIs (Yormis, 1993). A study of RrIs in Haiti

revealed that 48 percent of women who were enrolled pregnant had at least one RfI

@ehets, 1994).In Nigeria, 84.4o/o of women reported vaginal discharge, and there

was also a very high rate of RrIs among girls under 17 years of age (Brabin, 1995).

Unfortunately, globa[y widen the proportion who seek health care services

among women wfth Rns is very low. Many women who suffering from RIIs,
Copyright by Mahidol University
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especially in developing countries, do not seek treafuent nor report their slmptoms or

conditions to health workers. A survey among women with RfIs in Nigeria found that

most of them never go to a public or private health facility (O'Toole, 1993). The study

in India found that even though 92 percent of women had at least one glmecological

disease, only 7.8 percent of them had ever sought and received medical care for these

pioblems @a.g, 1994).

In China, as is the case in other developing counties, the prevalence rate of

RTIs is also very high. Some surveys reported that24-{T percent of women suffered

from cervicities (Kuafuan, 1995). The RII prevalence rates are reported to be from

35.8 to 85.1 percent (Srm, 1995, Chen, 1995, Wang S., 1995, -' ^ng Y.,1995, Wang

R, 1995). A recent survey of 3045 rural women in Yunnan province revealed that

70.4 percent of women in villages and 51.7 percent of women in towns were

reportedly had RIIs (Liu, 1995).

A study in Yunnan province cited that atthough 67.6 percett of rural women

reported gpmecological disorders, less than one third of them had sought health care

services for these problems (Frrg, 1997), In a recent study conducted in Hebei

province, China, it was reported that the proportion of seeking health services at

govemmental hospitals among women with Rn slmptoms was only 18 percent and

73.5 percent of them took only one step of care seeking from government health

services (Guo, 1999).

Although there are many factors influencing women's heatth seeking

behavior, including biological, psychological, socioeconomic, and cultural factors. It

seems that of the principle reasons on under-use of health care services are

dissatisfaction with health care services related to inaccessibility, poor quality ofCopyright by Mahidol University
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services, shortage of health care personnel, drug unavailability, long waiting time and

high costs.

Therefore, it is necessary to better understand women's health seeking

behavior for their RTI proble,ms and whether or not they are satisfied with the health

care services that they have received. It is more important to understand the

relationship between quality of services and health seeking behavior of women for

their RIIs treatuent in order to improve the quality of health care services and contuol

RIIs, and therefore promote womerl's reproductive heafth in rural areas.

1.2 Factors Affecting Women's Health Seeking Behavior Regarding

RTIs

According to a number of reports, many women with RIIs are often

asymptomatic or only feel slightly unwell, so they usually do not seek health care.

Once the symptoms occur, the women still do not want to see the doctor because they

may not perceive these symptoms as serious problems. Economic factors and

inaccessibility of health care are important factors in women's utilization of health

care services. Social stigma of RfIs and the traditional taboo related to sex might

elrcourage to keep silence and feel ashamed to see the doctor. Women with little

education and low social and economic status are particularly more tikely to delay

receiving needed treatuent

A study of health seeking shategies axnong female sex workers in India

revealed that the most important factor affecting their senrice choice was

"convenience'. They perceived that the private sector's greater flexibility gave an
Copyright by Mahidol University
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advantage over publio/vohmtary sector counterparts, including a minimal loss of time

since local private practitioners were available virtually 24 horns , My, could be

consulted without a long wait, and were located just a two minute's walk away from

the commgnity. Their perceptions of the efficacy were related to the cost of teatuent

and the doctor's ability to offer "good" medicine that led to a speedy cure.

Additionally, the sex and personal characteristics of the doctor, and perceived healing

skill were considered to be more important influences on choice of pmctitioner

@vans, lgg7).In addition, a study of health seeking behavior of STDs patients in

Kenya fonnd that 62.3% of STDs patients had visited private or informal sectors for

their symptoms before presenting their problems at health centers. The main reasons

grven for having sought care in the private medical or informal sectors were

convenience ofaccess and perceived greater privacy (Stephen, 1994).

A qualitative study which employed focus group discussions and was

conducted in the Philippines reported fhat women were more likely to seek health

services in private clinics mther than a public clinis' Specific complaints mentioned

with regard to the public clinics were that their personnel were less competent and

less accommodutiog, that waiting times were longer, and that they could not offer

sufficient privacy. Private practitioners were perceived as offering more in the way of

privacy, confidentiality and competency, bw they also charged higher fees @alabrica

teeT).

A qualitative research in Eglpt indicated that 51 percent of women

interviewed had RTIs and half of them had never sought health treahent. The reasons

for not seeking treafinent included: quality of health services was very poor; there was

not good communication between womer and health care workers; and the healthCopyright by Mahidol University
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workers did not want to or could not listen to the feelings and ideas of women about

their diseases, etc. (tluda, 1994). Bang's study in India (L994) found that non-

availability of doctors in ruxal areasi, cultural inhibitions in consulting a male doctor

for gylr.ecological disease, lack of time, money and support contibute to the very low

proportion of women seeking medical care.

The delay in seeking health treatuent or rmabsolutely teatuent for RIIs

can allow for continued fransmission and a great probability of adverse sequel. For

example, RIIs may result in pelvic inflammatory disease (PD) or cervical cancer

urhich threatens women's [ves. Pregnant women with RfIs may experience

miscamiage, premature ruptures of membranes, low birth weight infants' infection,

and even infant death. Women with RIIs also have an increased risk of suffering from

HTV/AIDS.

1.3 Statement of Problem

In the past in China, matemal health care facilities in rural areas provided

free regular gynecological check-up to rural women. Women who were diagnosed

with RIIs or other reproductive health problems could get free teatuent or were

charged only for drugs. Withthe economic reforms since the 1980s, the hospitals have

entered the free market and have to make more profits through fee for services, so that

the free glmecological check-up and teatnent for rural women has been cut. Women

with RTIs will seek health care by themselves. They have to think about the barriers

and the benefits of seeking health care.

Yunnan is one of the poorest and the most remote provinces in China It
Copyright by Mahidol University
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shares the southwestem border with Myanmar, Laos and t9ietnam. Most of the

province is covered by mormtains that afford a hardscrabble existence and hamper

development efforts (Glenu 1995).

In nral Yrmnan, there are three levels of health services networlg i.e. county

level, township level and village level health care facilities. These health care

facilities provide health care services to local people. Usually, at the county level,

there are several hospitals located in the Cormty Town. The County Hospital is the

highest level health care facility in a county, and it provides virtually all kinds of

medical serices. The Matemal and Child Health MCID Center provides prenatal

care, delivery postnatal care, child health care and wome,n's care including diagnosis

and treament of RIIs. Cormty Traditional Hospital provides traditional Chinese

medicine and therapy. At the toumship level, a Township Health Center provides

some health services zuch as general practices and MCH services. The conditions of

toumship health centers vary largely from township to township depending on

economic development population density and distance from County Town. The

Village Clinics usually are private practices, and sometimes take responsibility for the

most essential MCH or family planning services. Moreover, there are many private

clinics in different places that can provide limited services because of simple and

crude equipment and very few providers.

There is a pluralistic health care system in China: the ffiditional medical

system is still shong in rumt areuu. People most likely go to see the traditional healers

because of lower cost less social and cultural distance, and greater accessibility.

However for RIIs, the traditional herbs are often less effective than modem medicine.

Iimay lead women to delay seeking health care in other health care facilities.Copyright by Mahidol University
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In rurat China, women who have symptoms of RfIs are more likely to take

self-medication. Few of them seek health care at governme,lrtal hospitals. The major

barriers of health care utilization are lack of knowledge about RIIs, high social stigma

of RlIs, low family income, the perception that RIIs are not severe, heavy workload,

high drug prices, strong traditional beliefs about the etiology of Rfls, inadequate

treatment and lack of treatuent at the village level (Guo,l999).

Quality of health services is an imFortant factor in seeking health care for

women with RIIs. In a study in rurat Yrmnan, in addition to the well-known barriers

of cost, distance and lack of fransportation, there are other factors that keep women

from using available health sendces, such as inappropriate or unpredictable service

hours, the lack of female health workers, or doubts about the ability of neighborhood

clinics to teat certain ailments (Glenn C., 1995). Fang (1997) reported that local

health care services couldn't meet women's Rfls teafue,nt needs, because most

grass-roots health providers cannot treat RTIs. Furthermore many health providers do

not regard the symptoms of RIIs as a serious problem and do not pay attention to it.

It is clear that quality of services is an important factor affecting women's

satisfaction with heatth care services and their heatth-seeking behavior for their RII

treatuent. The foregoing researches found that women with RIIs did not utilize

health care services in part due to poor quality of services. But until now, there is no

systematic study about the quality of women's health care services and its influence

on women seeking health care for their RII treatuent yet. This study will explore

women's perception of the quality of se,rvices and its influence on their continuity of

seeking care for their RII problems.

Copyright by Mahidol University
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. 1.4 Research Questions

On the basis of the problems stated above, the general research question of

this study is: what is women's perception of the quality of women's health care

sernices received for their RTI treafuent, and how does it influence their continuity of

utilization of these health care services for RTI treatment?

The specific questions are:

l. What are the pattems of health care utilization among rural women who

perceived slmptoms of RIIs in study sites?

2. What is the quatity of women's health care services assessed by rural

women who have sought health care for RII fieatnent in shrdy sites?

3. Does the women's perception of quality of women's health care services

influence their continuity of health care utilization for RrI treatment? If so, how does

it influence?

4. Does the women's perception of accessibility of services influence their

continuity of seeking health care utilization for their RII problems? and

5. Do demographic characteristics of women also influence their continuity

of medical care utilization?

1.5 Research Objectives

The overall objective of this study is to better understand quality of

women's health care services and accessibility of these services from a rural wome, r's

perspective and its influence on their continuity of healtli care utilization for RfI
Copyright by Mahidol University
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- teafuentinrural Yunnan.

The specific objectives are:

1. To describe the pattems of health care utilization of nral womelr who

perceived synptoms ofRfls in study sites.

2. To describe continuity of heatth care utilization among ntral women for

their RII treatuent in Ymnan.

3. To explore women's perception of quality of wome,n's health care

services and its accessibilitY.

4. To analyze the relationship between women's perception of quality of

's health care services and their continuity of health care services utilization.

5. To analyzethe relationship between women's perception of accessibility

of these services and their continuity of health care services utilization.

Copyright by Mahidol University
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CHAPTER II

LITERAII]RE REVIEW AND CONCEPTUAL TRAMEWORK

2.1 Theoretical Framework

Quatity of services is defined as a complex set of interpersonal tansactions

between clients and service providers @ruce, 1990). It focuses on the way clients are

fieated by the system, not only in a technical sense, but also in terms of the

interpersonal process of care gving. This study focuses on women's percqrtion of the

quality of wome,n's heatth care services for RTI fteatuelrt that was provided by health

care facilities and its influence on women's continuity of health care utilization for

their RIIs problems. Most of the eleme,nts from the Bnrce's (1990) quality of family

planning services framework are transferable to a framework for women's health care

services, atthough the indicators differ @arbma, 1993).In this study, it is used as a

theoretical framework.

Provider-lYoman Information Exchange

conveying information to wome,n, i.e. (a) explanation of the diagnosis,

(b) information, rarhere medically appropriate, on treatment options, (c)

information on the therapeutic regime, (d) information on contraindications to

and side-effects of all medications and drugs; and listening to and understanding

women, including their (a) backgrormd, (b) preferences for heatuent, and

medical history. Copyright by Mahidol University
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Provider ComPetence

These include: (a) accurate knowledge about the disease, problem, or

condition; (b) technical proficiency in providing safe and appropriate clinical

treatuent known to produce an impact on mortality, morbidity or the existing

condition, and (c) knowledge of procedures for referring cases uihich cannot be

adequately managed.

Interp ersonal Relations

Sensitive treatuent of women including: (a) privacy, (b) respectfrrl and

responsive provider behavior, (c) encornagement of women's participation in decision

making, (d) avoidance of moral judgments, (e) confidentiality, (f) timited waiting

time, and (g) adequate amount of time spent with women.

Mechanisms to Encourage Continuity of Medical Care

It includes: (a) information from provider about uihen to return an4 if

possible, other locations uihere services and medications can be obtained and (b)

specific follow-up procedures including, when deemed necessary, future appointuents

and home visits.

2.2 Conceptual X'ramework

Based on the Barbara's framework for women's health care services and the

review of literatrne, the framework for this study on women's perception of quality ofCopyright by Mahidol University
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women's health care services and its influence upon their continuity of health seeking

for their RrIs tueatuent is shown in figrre 2.1.

Perceived Provider-Woman Information Exchange

Quality of services is related to information exchange between health

provider and women. Doctor-patient's interaction is considered to be an important

aspect of quality of heatth care services. Doctor-patient information exchange

includes: a) women get explanations from providers about diagnosis, cause and

corsequence of disease; and b) doctors liste,n to and understand women's background

and medical history.

Perceived RespectfuI and Responsive Behavior of Providen

Doctors' attifude towards their clients may influence wome,n's continuity in

seeking health care. Doctors should treat women in a culturally appropriate and

se,nsitive m.ulner (Ambar, 1998). This concept includes women's perception of

doctor's attitude toward them and the time spent with the doctor.

Perceived Privacy

Privacy is regarded as an important factor in health care services utilization

of people urho suffered from sex-related problems (Oskowitz, et al., 1997). Women's

perception of privacy during the consultation might influence their continuity of

health care services utilization

Copyright by Mahidol University
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Mechanisms to Encourage Continuity of Medical Care

The mechanisrr5 to encograge continuity of health care refer to follow-up

procedures. It means that women should get information from the provider about

when and urhy to return an{ if possible, other locations where services and

medications can be obtaine( and specific follow-up procedtres including future

appoinhents and home visits.

Perceived Technical ComPetence

The competence of health providers is an essential factor in encornaging

women to seek care for their RIIs problems continuously. This concept includes

perceived competence of health care providers and outcomes of treafuent and

information about remedies and side-effects of medicine.

Perceived Accessibility of Seryices

A generally recognized prerequisite for good quality health care is the

availability, accessibility and affordability of basic health care services, for general as

well as for gender-specific health problems (Cecile, et al., 1996). ln this study, it also

explores the women's perception of accessibility of services. This factor involves: a)

perceived convenience, b) perceived availability of services, c) perceived cost of

services, d) perceived availability of female doctor, and e) perceived waiting time.

Demographic Factors

Social demographic factors influence women's health seeking behavior

direcfly and also indirecfly that through affecting both wome,n's perception of qualityCopyright by Mahidol University
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of health care seryices and accessibility of services. These factors include women's

age, education, marital stahn, family income, family size and type, major eoonomic

activities, and decision-making in general household mafters.

Tlpes of Facilitie

Womenos perception of quality of services and accessibility may vary

according to the different tlpes of health care facilities. This may influence their

continuity of health care utilization for their RII problem. In this shdy tlpe of

facitity includes county, toumship and village level health care facilities and

raditional Chinese medicine.

Copyright by Mahidol University
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Figure 1. Framework for Womenos Perception of Quality of Health Care Services,

Accessibility of Services Affecting Their Continuity of Health Seeking for

RfIs'Symptom,

Perceived Quality of
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Information exchange
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2.3 Review of Obvious Research Findings

23.1 Researches in Quatity of Selvices

There have been only a few studies conducted urhich explore quality of

women's heatth care services. One important finding from the previous studies is thT

quality of services has a positive and significant role in determining where people

seek heatth care services @avi{ 1998; Layi, 1983).

A qualitative study conducted at an inner-city sexually transmitted diseases

(STDs) clinic in Johannesburg, South Africa explored the perceptions and experiences

of patients and providers in the clinic and from this extrapolated lessons for the

development of quality health care services. From the patients' views, effective

treatnent, the presence of doctors and ooSTDs exp€,rts", affordability, and a centrally

locate{ accessible formed the esse,ntial motivations for using the clinic. On the other

han{ lack of explanations, long waiting time, and lack of anonlmity and privacy

were negative aspects which could play a role in discouraging prompt treatuent for

STDs. In contrast, front-line providers complained that STDs clients lied about their

sexual history abused the service because it is free, and ignored counseling about the

prevention of future STDs episodes. The researchers outlined a model for a series of

processes (developing empafhy and vision, team building, and participatory planning)

into ufiich technical inputs could be incorporate{ and which address what they

regarded as the most important challenges to narrowing the *gap in quality" of STDs

cme (Oskowiu B. et aI, 1997).

Another study conducted in the Philippines used a discrete choice model to

estimate the effects of quality, price, distance, and individual characteristics on the
Copyright by Mahidol University
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choice of obstetric care. This study reported that facility athibutes, such as crowding,

doctor attending deliveries and drug availability, had a significant impact on choice of

provider; price and distance to the heatth facility had a negative effect on facility

choice (Davi{ 1998). The results zuggest that improving the quatity of public

facilities would be expected to increase the utilization not only for non-poor

households, but for poor households as well. The researchers recommended that when

public facilities simultaneously increase user fees and the aspects of quality over

which makers can exercise confol in the short-run, the mean probability of

using facilities will increase for both poor and non-poor households.

John S. (1995) used household data combined with data on prices and

of care, which were collected directly from facilities, to estimate the demand

for care services. He concluded that price and quality significantly affect health

care and higher prices can be offset by higher quality. He also found that

prices with constant quatity will reduce usage of health services, but spending

firnds to improve quality such as availability of drugs and physical

may onnet even increase w€o, especially forthe public sector.

Another qualitative study, a participatory research project with the staffof a

clinic provided reproductive health services, conducted in Chile examined the

of care from women's point of view. The women defined high quality of care

teated as a human being." Among the specific elements of care they

were cleanliness, promptness and availability of services, time made

for consultatiorU learning opportunities for themselves and their parbrers,

teatuent (Verq 1993).

A study of quality of reproductive health services conducted in foruCopyright by Mahidol University
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counties of rural Ytmnan" Chinq employed Judith's framework on quality of care to

asisess the quatity of reproductive health services provided at the township and village

level. The results showed that, choice of methods, information given to clients,

l

providpr's technical competence, and continuity mechanisms needed to be

l

signifi{antly improved, whereas interpersonal relations and appropriate constellation-l
of serJices hal abetter foundation. It was suggested that a key approach to upgrade

the quality of care in rural grassroots was to enhance the capacity of service providers

I

and to strengthen information provision (F"9, 1997).

23.2 terceived Quatity of Health Cane Selvices

232.1 Perceived Respectful and Respo*i": Provider's Behavior

Doctor-patie,lrt's interaction is considered to be an important factor in

women's satisfaction with services and their health care utilization. Women may place

more emphasis on the interpersonal relationship than providers. This means that

doctors' attitude towards their clients may influence women's satisfaction with health

care services and the probability of continuously seeking health care for their health

proble,ms.

Provider's behaviors may shongly influence clients' confidence in their

own choices and abilifi satisfaction with services, and the probability of a return visit

(Barbara, 1994).4 qualitative study about women's view of high-quatity care in Chile

reported that, from women's perspectives, the mark of good quality of services in

MCH-FP clinic was "being teated like a person, like a human being' (Verq 1993).

Another study in Yunnan found that women were reluctant to go to higher-Copyright by Mahidol University
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tevel health facilities in the toumship or county seat because they were afraid of being

bullied or looked down upon (Glenn, 1995). Furthermore, adequate time to listen to

women's fears and doubts, responsive provider's behavior, gender sensitivity and

culturally appropriate services as well as timely delivery of services to women have

been found to be important factors enoouraging women to utilize health care services

(Anit4 L994;Vera, 1993). The use of psychological concepts to encourage clients and

advocacy to inform and empower women to understand their problems @arbara,

1994) have been cited as important points that support the utilization of health care

axnongwomen.

232.2 Perceived Provider-Women Information Exchange

Quality of services is related to information exchange between health

provider and women The significance of information sharing in the medical

consultation is readily apparent. For the doctor, information is crucial for formulating

diagnoses and prescribing treatment; for the patient information fosters an

rmderstanding of one's health status that in firm may reduce rmcertainty, alleviate

concerns, and improve health. Unfortunately, the exchange of information between

the patient and physician is often fraught with problems. Although expecting doctors

to be informative, patients ofte'n perceive them as insufficiently so, uihich in tum

contibutes to the patient's dissatisfaction, non-compliance, and misunderstanding of

medical information (Richax{ 1991). Usually, women tend to stop taking their

medication as soon as they become aslmptomatic @vans, 1997). They will seek

health care again only urhen the symptoms occurring again or become more serious.

Sometimes this can be attributed at least in part to poor doctor-patientCopyright by Mahidol University
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commrmication. Doctors very rarely take the time to explain the potential side effects

or the importance of completing courses of antibiotic therapy.

A qualitative research in Egypt indicated that 51 percent of women studied

had RfIs and half of them have never sought health fieatuent. The reasons for not

seeking treatment included: there was not good communication between women and

health care workers; and the health workers didn't want to or couldn't listen to the

fsglings and ideas of women about their diseases, etc. (tludq L994). Fang (1997)

fognd that many rural women were dissatisfied because poor information was given

by providers during consultation, and this dissatisfaction influenced their continuity of

health care services utilization. Women complained that they spent money to see the

doctor but still knew nothing about their disease, so it was not wor{hy to return

23.23 Perceived Privacy

Many studies reported that the most common reason for not seeking health

care services among women with RIIs was that they felt ashamed. Social stigma has a

stong relationship with RIIs so that women have to keep silence and do not want to

see doctors. Focus group discussions held in three diverse settings in the Philippines,

fognd that the wome,n associafed RIIs with stigmatization and shame. They were

more likely to go to private clinics rather than government health centers because they

perceived private doctors as offering more in the way of privacy, confidentiality and

competency @alabrica, 1997). Women also were reluctant to describe their genital

syrqptoms openly to a doctor, so they spoke obliquely in symbolic language,

describing their condition as o\ryeakness". The doctors being unaware of the hidden

meaning often fail to appreciate their real problem and teat them for anemia leavingCopyright by Mahidol University
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theirproblem ofwhite discharge untouched (B".g, 1994).

As illustrated by the previously mentioned studies, women's perception of

privacy and confidentiality of health facilities may be an important factor influencing

their health-seeking behavior.

23.2.4 Perceived Mechanisms to Encourage Continuity of Services

Mechanisms to encourage continuity of services are correlated with clients'

compliance with the follow-up visit. This means that after health providers have

provided the sernice, it is dependent upon the client to act to returr to the facility for

the scheduled appointuents. Young (1992) found that a high level of rettrn visits

could be atfiibuted to a high level of scheduled follow-up appointments for the clients.

It can be hlpothesized that women who receive information about follow-up

teahent may be more likely to continue seeking services at the health care facility.

2 3 2.5 Perceived Technical Competence

Numerous studies have found that the most important predictor of

satisfaction with health care services is patients' attitude toward the provider's

technical skills and competence (John H.,1994). Women's perception of efficacy is a

more important factor affecting their choice of services and continuity of health care

utilization. Perceptions of efficacy are related to the cost of treafinent and the doctor's

ability to give 'ogood" medicines that lead to a speedy cure. The doctor's personal

characteristics and perceived ftsaling skill are considered to be 6s1s imFortant

influences on choice of practitioner @vans, 1997).In Nigeria, people have used retail

pharmacies as clinics because "The treafuent given in them is often efficacious"Copyright by Mahidol University
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(Igun, L987).

A study in rural Yunnan showed that women did not seek health care

because village health providers often have no remedies for women's most frequent

health complaints, glmecological problems zuch as itching and vaginal discharge

(Glenn, 1995). For Aletta women, the unique reason for choosing women doctors

seerr1r to be the doctoros high experience with women's health problems (Van" et al.,

tggT). Usually, women are hesitant to consult a male doctor if their complaints are

RTI5, but the ability of the doctor is more important than whether the doctor is a

womaL

Outcomes of treatuelrt may be the main factor in the assessment of quality

of services from women who have utilized health care facilities for their RIIs. The

results of services provided may be improvements in maintenance of health' Women

choose a doctor depending on the doctor's oohand" (healing skill). They switch

frequently to seek other services in the middle of treatuent if a 'ocure" is not

immediately forthcoming @vans, 1997). They will be more likely to choose those

facilities uihere the treahents are perceived to be more effective.

233 Perceived Accessibility of Selvices

In rural areas, problems with infrastnrctrne are frequently idelrtified as a

sogrce of patient dissatisfaction- Long waiting time resulting in client's dissatisfaction

is due to the shortage of heatth personnel. Limited access means inappropriaG care

(Cristin4 1992). People choose one kind of health service over another due to access

factors, zuch as nearesf cheap, short waiting time, etc (Igun, 1987).

Accessibility of health care services includes distance from women's homeCopyright by Mahidol University
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to health care facilities, the suitability of the working hours of facilities, drug

availability, cost of services, waiting time to see the doctor, comprehensive services in

health care facilities, and physical environment of health care facilities. If women

have positive experiences with health care facilities, then they are more likely to

returnthere.

Convenience

Women have limited time to attend to their own personal needs. Many

studies have shown that the major barrier to utilizing health cme is lack of time. So

women's choice of health care facility mostly depends on distance, suitable working

time, and also short waiting time.

Evans's study (1997) found that the most important factor affecting

women's heatth care service choice was "convenience". The female sex workers

seeking health care from the private sector involved a minimal loss of time, since

local private practitioners were available virtually 24 hours a My, and some were

situated just a two-minute's walk away from the community. In this respect the

private sector's greater flexibility gave it an advantage over its public/voluntary sector

counterparts.

Distance is a most important factor affecting health care choices (Layi,

1983). In rural Yunnan, distance and lack of transportation and time ffs important

factors affecting women's use of health care @ang, 1997). Living a long di!$ance

from the hospital causes women to spend much time in seeing a doctor. For example,

in mountainous areas of Yunnan, women have to leave home very early and walk

several hours to reach a health care facility, and then wait for a long time to see the
Copyright by Mahidol University
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doctor. They may spend a whole day to see a doctor and cannot work and take care of

theirhome.They feel it is too difficultto see adoctor (Glenn, 1995).

Availability of Services

A study conducted in rurat Yunnan found that women complained that the

working hours of doctors were not suitable for them. Health workers were often away

from the local clinics, working their fields instead. Even if the women were able to

make their way to a health care pos! often there would be no one there to help them.

While some health workers and village doctors were known to see patients during the

evening hours, some village women were reluctant to be out on the paths after dark

(Glenn, 1995). In Hoffinan's (1997) study, women with acute illness attended private

services much more than public services because acute illness requires immediate

intervention andthe public health services are not always available.

Availability of dnrgs was an important factor in the actual usage of the

health facilities. Failure to provide drugs at the clinic is seen as an imFortant source of

patient dissatisfaction (Adetoro, et al. l99l). When drugs available in health care

facilities decreased, the usage of health facilities dropped off. Improving the

availability of drugs would increase the probability of using modem health care

@avi4 1998, John S., 1995).

Availability of X'emale I)octors

Preference for physicians' sex is an obvious and well-documented example

of patients' attitudes. Female patients prefer female gpmecologists and female

physicians for women's health problems, especially for g;mecological proceduresCopyright by Mahidol University
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(JaU 1997; Carlq 1991). The reasons for preferring for female doctor include being

more at ease with a physical examination, being able to talk more easily, and being

less ashamed to broach a problem in the presence of a women doctor (Van, et al,

L997). Women would be embarrassed to call on a male doctor if they were ill and they

would be especially hesitant if their complaint was a RII (Glenn, 1995).

Sex of doctor is 6 imFortant component of status, and the fact that female

doctors and female patient are much closer in strahrs, enables easier communication

(Jaa1997).

Although women would prefer in principle to consult a female doctor, the

doctor's personal characteristics and perceived healing skill were considered to be

more important influences on choice ofpmctitioner @vans,1997).

Costs of lheatment

Cost of treatuent is evidenced in many studies as a major barrier of health

care utilization among poor women (Frrg, 1997; Glenn, 1995; Inne, 1995). The

inaccessibility of the sernices is direcfly related to capacrty to pay for the service fees

(Cristina 1992). The price of health care can influence utilization. A study showed

that for every 1% increase in the price of health care, utilization decreased by

approximately 0.32% @ichard A., 1989). Hoffinan (1997) also found that women

with chronic illness were more likely to use public services because a chronic illness

would require repeated visits which would be prohibitively expensive if private

practitioners were used. A population-based study found that a significant proportion

of respondents stated that they had foregone seeking care due to the high patient

charges @lofsson, et al., 1998).Copyright by Mahidol University
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On the other han{ cost of teatuent is interpreted as an indication of

quality, i.e. one has to pay more to obtain good quality care (Evans, 1997). Higher

prices can be offset by higher quality of sernices. John S. (1995) found that if price

increases are combined with a feasible level of quality improveme,lr! the public sector

cogld increase its usage by a large amoun! even if the private sector offered the same

prices and provided the same quality care. If the public prices were raised and the

revenues used to increase the quality of care, the usage of public facilities in general

might in fact increase. Results from a study in Cameroon showed that after

introducing user fees plus a quality improvement policy (reliable dnrg supply) to the

population, the probability of using health centers increased significantly.

Fgrthermore, the probability of poor people in these areas using the health center

increased proportionately more than the probability for the rest of the population

(Jennie, 1993).

In sgm, cost of services is an important factor affecting health care

utilization. Usuatly, high cost of services is the major barrier of health care seeking.

However, sometimes the cost of services is regarded by clients as being related to the

quality of services, i.e. high cost means higher quality of services.

Waiting Time

Many studies reported that patients' dissatisfaction with health care services

was associated with long waiting time at the hospital. Long waiting time due to the

shortage of staffis seen as amore important complaint about services (Mary, 1997). A

facility-based study of patient satisfaction with health care services in Japan and the

US found that patients were most dissatisfied with waiting to see their provider (John

a
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H., d a1.,L994).

For rural wome,!r, lack of time is regarded as a major barrier to seeking

health care. Time cost is a problem as these costs compete with other demands on the

women's time, such asi child care, household woft, agficulture and other

economically productive activities and thus could be an important factor in

determining women's use of health services (Kanani, 1994). Carla's (1991) study

found that many women were willing to pay for services in the private sector in order

to avoid the long waiting times that characterize outpatient care in the public sector.

Therefore, long waiting times at health facilities may strongly influence whether

women return there.

2.3.4 Demographic X'actors

The relationship between respondents' socio-de,mographic characteristics

and health care services utilization was examined in many researches (Jagdish, 1,995;

Janardaq 1989; Develay, 1996; Okafor, 1983, etc.). The results of these studies

indicate that socio-demographic factors have significant influences on health care

services utilization in different ways.

fue

The results of studies examining the relationship between age and heatth

care vliTizaljon are mixed. Some researches showed that elderly women were more

likely to seek treatment than younger women (Jagdish, 1995). A study of the

frequency of hospital tips among a nral population in Nigeria found that very young

(under 20) and elderly (over 50) groups of people were more frequently seekingCopyright by Mahidol University
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health care services than those between the age of 2l to 50 (Okafor, 1983). Another

study conducted in rural China. reported that elderly women more likely to delay

seeking treafinent for their RfIs problems because they believe that RIIs would be

cured naturally after menopause (Sun R, 1995).

Education

The role of respondents' education level in health services utilization has

been explored in many researches. The argument is that better educated people are

more conscious of disease, and so react more promptly to it in terms of seeking

medical care. Furthermore, they seek medical care at earlier stages of disease and this

prompt response might be partly responsible for the higher frequency of demand

among this group (Okafor, 1983). Moreover, for rural yo-.tU education level may

influence their depth of understanding about their reproductive health needs (Ambar,

1997). The importance of education level has been demonstated by many studies. For

example, Khan (1994) found that educate4 literate women are more likely than their

illiterate counterparts to utilize health care services. This tend is more pronormced for

women with a middle-school education than those with a primary-level education.

The effect of education is less significant in rnban areas where modern health care is

easily accessible. Janardan (1989) found a contrary result in Katmandtu the Capital of

Nepal, i.e. individuals who had been to school were more likely to seek modem health

services than individuals who had never been to school. David (1998) found that the

education level of the women interacted in important ways with quality of care in

influencing choice of facilities.

A study in India found that better educated women from more afluentCopyright by Mahidol University
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households were more likely to seek treafuent for syrnptoms of gSmecological

problems than were their less privileged counterparts (Jagdish, 1995). Okafor (1983)

also formd that educated people visited hospitals more frequently than those who were

illiterate or educated only up to the primary level.

Employment Status

Employnent status also has been found to have effect in health care

utilization in some resemches. Okafor (1983) used occupation as a measure of income

in a sfirdy of freque,ncy of hospital tips among a rural population in Nigeria He found

that farmers, traders and craftsman, who are largely self-employed, use hospital

services less frequenfly than civil servants and teachers, who are salaried workers. He

gave the possible explanation that salaried workers could get permission to take time

offwork to visit the hospital withotrt any loss of income. But this is not so for the self-

employed. To this category of workers, time generally means money and time taken

off from work usually involves some loss of income, directly or indirecfly. It is not

unlikely that among such people there will be some desires to keep the amount of

time spend unproductively, which is to say, on non-economic purzuits including visits

to hospitals, doumto the barest minimum.

X'amily Income

As the cost of teafuent is a major barrier to seeking heatth care services,

income is also an important factor influencing women's heatth care utilization. Many

studies have shown thata sfrong association exists between family income and health

care utilization (Newbold 1995; Keskimaki,lgg5; Janardan, 1989; Okafor, 1983).
Copyright by Mahidol University
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That is, an increase in household income is associated with an increase in the

tikelihood of having been admitted to the hospital (Newbold Bruce K. et al, 1995). In

Elofsson's (1998) study, among those who assessed their financial situation as poor,

they reportedly had foregone care much more than those urho assessed their financial

situation as good.

In China, some studies have also shown the relationship between family

income and health care utilization (Chen, 1995; Huang, 1995). Women who have

lower family income may be less likely to seek health services for RII problems.

X'amily Size and llpe

Family size also is a factor associated with health care utilization. Usually,

women urho live in extended families use health care less than those who live in

nuclear families. This may be due to the power of women in the family to make

decisions regarding whether the women should go to see the doctor and when and

where they should go. In an extended family, the mother-in law has more power than

the daughter-in-law. Women usually have to follow the decision of their mother-in-

law (Guo, 1999).

Womants Status in the Household

Women's status in the household refers to their power to make decisions

regarding household matters. Women who have equal status with other members of

the family can enjoy fewer social restriction and exercise more freedom of movement

and greater participation in decisions affecting the household (Ambar, 1997). They

also can make decisions about seeking health services when they are sick. ForCopyright by Mahidol University
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example, a study of retail pharmacy utilization in Nigeria found that, women urho

sought treatuent at these retail pharmacies rather than hospitals had the decision made

for them by their husbands (Ieun, 1987).

Women's economic earning capaclty may provide women with the

economic independence that can improve their status. They can then enjoy more

freedom i1 making decisions, especially decisions concerning their own needs; in

turn, they may have more autonomy in their own life, including matters related to

their health which includes reproductive health needs. Women with economic eaming

capacity have more freedom to spend their money to pay for their health budget

without any restriction from other members of the family (Ambar, 1997). Based on

these points, in this study, decision-making in general household matters and major

economic activities are used as measures ofwomen's stiatus.

2.4 Hypotheses

In order to determine how the quality of women's health care services

affects women's satisfaction with these services and their continuity of seeking health

care for their RII treatmen! the following hS.potheses are tested:

1. Women who are satisfied with doctor-patient interactions including

doctor-patient information exchange, doctor's respective and responsive behavior, and

privacy are more likely to continuously seek health cme services.

2. Women urho perceive more mechanisms to encourage continuity of

care are more likely to use health services continuously.

3. Women who perceive a high technical competence of the doctors areCopyright by Mahidol University
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. more likely to continuously rsilize health care seryices.

4. Wome,n uiho perceive health care serrrices as more accessible are more

fkelyto seek care continuouslY.

5. Women with yormg age, higher level of edgcation, higher family

income, living in nuclear families, and having highs status in the families are more

likely to use health care servioes continuously.

Copyright by Mahidol University
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CHAPTER Itr

RESEARCH METHODOLOGY

3.1 Research Design

This is a cross-sectional survey. In order to achieve all the objectives of the

study, both quantitative and qualitative techniques are used to carry out this study. The

qualitative research particutarly focus goup discussion and in-depth interview

methods, meanwhile quantitative methods, was employed to compleme,lrt the

quantitative technique in order to enhance the understanding of the quatity of services

from the women's perspective and to understand their health seeking behavior for

their RII problems.

3.2 Population and Sampling

3.2.1 Target Population

The target population in this study are nral women in Yunnan Province of

China, aged 15-60 years raiho reported having ot lcast one of the slmptoms related to

RII during the past 12 months, and had at least one experience of seeking health care

for teatuent of RII slm.ptoms at ary health care facility.

62ffi)
fuw.,&

44898 i t&15e?)o
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3.2.2 Sample and Sampling Technique

This research was conducted in Tongfui County, Yrmnan Province.

Purposive selection was used in selecting townships and villages. The principle for

selecting the research sites was based on high population density. Yangguang and

Hexi were selected as research townships. Mthin each toumship, the most populous

village in the township was selected as the sample, and then followed by the second

most populous village. The selection process was continued until the total sample size

was obtained and 4 villages, 2lmeashtownship, were visited.

3.3 Sample Size

According to Fang's (1997) research conducted in Yunnan, the proportion

of the women seeking health care was about 20 percent. The smallest sample size for

this study was calculated based on the following equation.

tr7 =Z'(P=tq)
d2

_ (L9O'z(020X0.80) :246
(0.0r'

WhereN: estimated sample size

Z: significance level at 0.05 with: 1.96

p: rate of seeking health care: 0.20

q: l-p: 1- 0.20 : 0.80

d = degree ofaccuracy desire{ set at 0.05

The actual sample size in this study is 309. They were screened from 546

women who had perceived at least one RII related slmptom last 12 months. The 546Copyright by Mahidol University
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women were screened from L,/gO rural women in the research site area The process

of the sample screening is shown in figure 3.1. The total of L,790 married n[al

women age 15 to 60 years were screened for RfIs synptom. 546 women from this

population reported that ever had at least one RrIs slmptom during last 12 months.

Of these 546 women who ever had RfIs syrnptom, 309 women who had at least one

experience of seeking health care for RIIs synptom were selected as the target

popglation of this study screened by screening questionnaire (as shown in Appendix

A).

No rymptom (lzW) Not-seeking care Q37)

married women aged 15 to 60 years

wome,n who ever had at least one RIIs symptom in past year

women badatleast one experie,lrce of seeking care for RIIs synptom

Figure 3.1: The process of sample screening

Eight respondents were chosen to conduct in-depth interviews. They were

chosen from among those women who had used ffierent health care facilities and

had different steps of seeking health care services for their RIIs problem.

A:
B:
C:
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This field survey was conducted from October to December of 1999. All the

interviewers are doctors from Tongfuai County MCH Hospital. They interviewed

every wormn house by house in the villages included in the research area All the

women were interviewed except those women who were absent from home ufuen the

survey was conducted.

Ihainine of Interyiewers: Fourteen interviewers were hined carefully

before conducting the actual interviews. A one-day training class was held at Tlonghai

County MCH Hospital by the researcher. The training methods included lecture, role-

playing and practice in the field, which were used to help the interviewers understand

the intention and flow of the questions and complete the interviews successfully. The

interviewers were supervised by the researcher to ensure that they understood the

purpose and order ofthe questions.

Survev Administration: The research team consisted of two field

zupervisors (including the researcher) and fourteen interviewers. During the research

process, the field supervisors checked the completed questionnaire at the end of each

day. Each error was corrected prompfly. Eight in-depth interviews were conducted by

the researcher.

Copyright by Mahidol University
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Three primary methods were used to gather the data for this study.

1. A sfiuc6ned questionnaire was used as the major research tool to colleot

information to identiff women's perception of quality of health care services,

accessibility of services and its influe,nce on their continuity of health care services

utilization for RIIs treatuent. Before using the structured questionnaire, the screening

questionnaire (shoum in Appendix A) was used to select the women who perceived

RTI synptoms and had sought health care se,rvice as respondents. The structured

questionnaire included all the variables listed in the conceptual framework of this

descriptive and analytic study. The questionnaire consisted of the following four parts

(shown inAppendix B):

(1) Disease history and health seeking behavior;

(2) Perceived quality of RII teatnent services;

(3) Perceived accessibility ofhealth care services; and

(4) Social, economic and demographic information.

2. Focus Group Discussions (FGDs) were conducted according to the

women's age and education level. The FGDs guideline was used to rmderstand the

health seeking behaviors of local women for RII symptoms, their perception of the

quality of services in different types of health care facilities and its influence on

women's continuous use of health care services, and how to improve the quality of

services (shoum in Appendix C). FGDs were conducted before collecting the

structued questionnaire data

3. The pu{pose of in-depth interview is to describe the health seekingCopyright by Mahidol University
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behavior of women with RIIs; to explore their perception of the quality of services

and its influence on women's satisfaction with heatth care services and their health

seeking behavior for RIIs; to explore the relationship between wome,n's perception of

quality of services and their health seeking behavior for Ril. An in-depth interview

guideline with open-ended questions was used (shown in Appendix D).

Pretest

The questionnaire and in-depth interview guideline were pre-tested prior to

the data collection. The questionnaire was given to 7 women, and the in-depth

interview guideline was conducted with 2 women in order to examine the

appropriateness and patterning of the questions. After the pretes! the questionnaire

and in-depth guideline were revised and improved interms of conte,lrt and sequence of

the questions.

3.6 Operational Definition of Variables

\\e dqendent vafiable is continuity of health care services utilization

among women urho perceived RTI syrnptoms. This refers to whether or not women

continuously seek health care for their RII problems on the basis of their experience

at the first step of seeking care. This variable is categorized into non-continuouri users

(seeking care only once) and continuousl users (seeking care at any health care

facilities -o1s rhan one time).

Copyright by Mahidol University
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Independent Variables:

1. Tpe of facility refers to location and position of the health care facility.

It is divided into forn tlPes:

Cormfy level hospitals: County Hospital, County MCH Hospital, and other

health care centers equal or above the cormty level

Township level hospitals: Township Health Care Centers orhospitals

Village level clinics: Village Clinics and private clinics

Traditionat Chinese Medicine: traditional Chinese hospitals and clinics, and

deparhent of traditional Chinese medicine in any health care facilities

2. Perceived doctor-patient information exchange refers to women's

perception concerning both providers attentive,lress in liste,ning to them and giving

them information and basic knowledge about their RII proble'ms.

3. Perceived providers' respectfrrl and responsive behavior refers to the

wome,n's perception of the providers' behavior conceming demonstrating respect

towards patients and responsive,lress to the patients.

4. Perceived privacy refers to women's perception of the privacy during

diagnosis and treatuent.

5. Perceived mechanisms to encourage continuity of services refers to the

women's perception on follow-up procedures.

6. Perceived technical competence refers to the women's perception of the

provider's medical skills and proficiency in handling services, and the outcome of the

teatuent that they received.

7. Perceived convenience refers to the women's perception of the distance

from facilities, convenience of transportation and suitability of the working hous ofCopyright by Mahidol University



LiXiaomei ResearchMethodolory/ 40

_ the facilities.

8. Perceived availability of services refers to the women's perception of the

availability of doctors and drugs in the health facilities.

9. Perceived availability of female doctor refers to the women's perception

of the availability of female doctor in the health facilities.

l0.Perceived cost of services refers to the women's perception of the cost of

services including drugs, tests, and physical check-up and consultation.

1.1. Perceived waiting time refers to the women's perception of the waiting

time for seeing the doctor at the health facilities.

12. Age refers to respondents' age in years. It is classified into three

categories: young is tmder 35, middle is 35-45, old is 46 and over.

. tr. Education level refers to respondents' years of ..trsoling. It is

_ categorized into four groups: illiterate, low is from 1 to 6 years schooling, middle is

from 7 to 9 years, and high education level is more than 9 years schooling.

14. Family income refers to respondents' family income per year in

monetary units. It is classified into three grous: less than 5,000 Yuan per year, 5,000 to

10,000 Yuan and more than 10,000 Yuan.

15. Family size refers to the number of the respondent's family members. It

is classified into nuclear and extended family.

16. Marital status refers to respondent's state of marriage. It is categorized

as married or rmmarried.

17. Major economic activity refers to respondent's major economic activity

in general. It is classified into farming and others.

lS.Decision-making in household matters refers to whether or not womenCopyright by Mahidol University
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can make decisions in general household matters by themselves. It is categorized into

three gfoups: self meaffi woman can make decision by hersefl with husband means

both women and her husband can make decision" others meaili decisions is made only

by other family members such as husban4 parents-in-law, or parents.

3.7 Level of Measurement

There is a series of questions about each topic. Each response was given a

score according to general or medical knowledge. The respondent's answers were

tabulated and given an overall score for each topic. Finally, the overall score for each

topic was compmed to the mean and standard deviation calculations and then

categorized as follows:

Low score is less than mean - standard deviation;

Middle score is betweenmean t standard deviation; and

High score is more than mean + standard deviation

If the disEibution of total score of variable is not a normal dishibution, the

Pro and Psa, which was the same percentage of the freque,lrcy as using mean *

standarq were used to classiff data As the results of classiffing databyusing mean

and standard deviation or percelrtiles were the same, the mean and standard deviation

were still used for skew data in order to make the data comparable with other

variables.

Copyright by Mahidol University
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Table 3.1 List of Variabtes and Level of Measurement

Variables Level of measurement

Dependent variables

Continuity of seeking health care

Independent Variables

1. Age

2. Education level

3. Family size

4. Family income

5. Marital status

6. Decision-making in household matters

7. Major economic activity

8. Perceived doctor-women information exchange

9. Perceived privacy

10. Perceived doctor's respect and response

11. Perceived mechanisms to encourage continuity
ofcare

12. Perceived technical quality of services

1 3. Perceived convenience of services

Nominal: Continuous user

Non-continuousl urcr

Interval: current age

Ordinal: yomg, middle, old

lnterval: years of schooling

Ordinal: low, middle, high

Nominal: nuclear, extended

Ordinal: low, middle, high

Nominal marrie4 unmarried

Ordinat self, with husban4
others

Nominal: farmer, others

lnterval: total score of responses

Ordinaft low, middle, high

lnterval: total score of responses

Ordinal: low, middle, high

Interval: total score of responses

Ordinal: low, middle, high

Interval: total score ofresponses

Ordinal: low, middle, high

Interval: total score of responses

Ordinal low, middle, high

Interval: total score ofresponses

Ordinal: low, middle, high

Copyright by Mahidol University
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Variables Level of measurement

14. Perceived availability of services Interval: total score of responses

Ordinaft low, middle, high

15. Perceived availability of female doctor Nominal: yes, no

16. Perceived cost ofservices Interval: total score ofresponses

Ordinal: low, middle, high

17. Perceived waiting time Ordinal: low, middle, high

18. T1.pe of facility Nominaft county, township,

village, traditional

3.8 Data Processing and Analysis

Qualitative data was sorted and classified into units of analysis whereby

items, concepts and relationships could be identified and compared.

Quantitative data was processed using SPSS/PC and analyzed using

descriptive statistics such as mean, standard deviation, median, percentage etc.

Multivariate analysis such as logistic regression was used to analyze the relationship

between dependent and independent variables.

3.9 Ethical Consideration

The data was collected with the oral consent of respondents. The

respondents were informed about the purpose of the study and any benefit that might

rezult from the study. The respondents were allowed to drop out if they did not wish

to be interviewed. During the interview, the respondents were honored respected and

thanked for their contribution to the study.Copyright by Mahidol University
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CHAPTER TV

RESI]XTS OF THE' STT]DY

ln order to see a complete picture, the results of this study are divided into

two sections. One section contains the quantitative result, while the other is composed

ofthe qualitative results. The quantitative results are then divided into three parts. The

first part is a general description of the respondents' demographic characteristics. The

second part describes the women's perceptions of health care services and their health

care utilization. It covers 1) Perceived quality of women's health care services, which

includes perceived doctor-patient information exchange, perceived privacy, perceived

respectfrrl and responsive behavior of doctor, perceived encourage,ment for continuity

of cme, and perceived technical competence of doctor. 2) Perceived accessibility of

services includes perceived convenience, perceived availability of female doctor,

perceived availability of services, perceived cost of fieatment, and perceived waiting

time. The third part explores association between continuity of health care utilization

of women veith RII slm.ptoms and their perceived quality of cme, perceived

accessibility of health care services, and women's demographic characteristics based

on cross tabulations. At the e'nd of thit p*t, a logistic regression analysis is used to

select factors affecting women's continuity of health care services trtilization. The

qualitative results are prese,nted in the last section including case shrdies and findings

from qualitative research.
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The Research Sites

Tonghai County is located in central Yunnan Province, 140 km from the

capital city of the province, Ktmming. Until the end of 1999, the total population in

Tonghai Counfy was 260,617. Besides rice and wheat, the major crops in Tonghai

County are tobacco, garlic and vegetables. It is one of the most developed counties in

Yunnan province. In t999,the annual per capita income of peasants was 2815 Yuan;

The study was conducted in two townships, Yangguang and Hexi. They are located 5

artdl4 kmrespectively fromthe County Town.

In Tlonghai Cormty, many wome,n have other economic activities besides

fieldwork, such as sslling vegetables and fruits, making clothing, conducting some

small trade, etc. They can earn q<fia money from their small businesses. The situation

of the respondents' major economic activities differs from other rural areas where

farming is the only economic activity ofwomen.

4.1 Respondents' Demographic Characteristics

A community-based and face-to-face interview with screening

questionnaires was conducted among 1,790 women in order to screen for seeking care

for RII synptoms. Of 546 women who reported having at least one symptom of RIIs

drning the past year, 309 women had at least one experience of seeking care in any

health care facility. So, the percentage of self-reported slmptoms of RII is 30.5, and

the percentage of women's seeking care for RII symptoms is 56.6 (see figure 3.1 on

pp.35).

The socio-demographic characteristics of respondents are briefly presentedCopyright by Mahidol University
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including their age, education level, family size, family income, and major economic

activity, as shown in Table 4.1.

The age of the women is disfributed between 20 to 59 years old with a mean

age of 34.1. About two thirds (66.7 percent) of the women are age 20-35 years old,

more than one-fiflh (22.0 percent) we 3645 years old and the rest (11.3 percent) are

aged 46-60 years old. Regarding women's education level, nearly half (49.5 percent)

of them were educated in primary school Qess than 6 years schooling), about one third

(34.3 percent) were educated in secondary school (7 to 9 years schooling), and few of

them are illiterate (9.7 percent) or were educated in high school and above (more th r

9 years ssfoseling) (6.5 percent). The mean of the wome,n's years s15sfussling is 6

years. In terms of women's family income, since it is difficult to obtain actual income

by using interview only, family income in this study is an approximate figrre. The

annual family income of women in 1998 varies from less than 5,000 to more than

30,000 Yuan (1 US$ : 8.3 Yuan). Nearly two-fifths of the respondents (39.4 percent)

have a family income of higher than 10,000 Yuan, one-third (33.0 percent) have a

famity income betwee,n 5,000 to 10,000 Yuan and less than one-third of the women

(27.5 percent) have a family income less than 5,000 Yuan. It is found that the majority

of the women (80.6 percent) live in nuclear families. In terms of women's marital

status, almost all of the women (98.4 percent) in this study are married (not listed in

Table 4.1).

Regarding women's major economic activity, about three-fifths of them

(60.8 percent) do fieldwork only, and the rest (39.2 percent) have other economic

activities besides farming. In tems of decision-making in general household maters,

most of the wome,n (66.3 percent) can make decisions with their husban{ while someCopyright by Mahidol University
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of them Q6.9\ can make decision by themselves. Only a few (6.8 percen0 of the'm

cannot make decisions in the househol{ as the decision-makers in their families are

only the husban{ parents-in-law or their parents.

In sum, the responde,lrts of this study are manied women aged 20 to 59

years old. Most of them are yormg, live in nuclear families and have a low education

level. The majority of the,m have a family income at the middle and higlo level. Most

of them work in the fiel4 but some of them ern er<tra money from other economic

activities. The majority of the wome,n have the rights to make decisions in general

household matters.
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Ihble 4.1 The Demographic Characteristics of Repondents

Demographic characteristics Number Percentage Mean S.I)

fue (years)

20--35

36-- 45

46-
Total

Education (yeans of schooling)

Illiteraf€

1-6 years

7-9 years

More than 9 Years

Total

Family Size

Nuclear

E)fimded

X'amily Income (Yuan)

< 5,000

5,000-10,000

> 10,000

Total

Major Economic Activif
Farming

Others

llotal

Decision-making in household mattens.

Self

Withhusband

Others

206

68

35

309

30

1s3

106

20

309

249

60

309

66.7

22.4

11.3

100.0

9.7

49.s

34.3

6.5

100.0

80.6

19.4

r00.0

27.s

33.0

39.5

100.0

60.8

39.2

100.0

6.8

66.3

26.9

100.0

34.07 8.23

6.08 3.01

Total

85

t02
t22
309

188

tzt
309

21

205

83

Total 309Copyright by Mahidol University
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4.2 Women's Perceptions of Quality of Health Care and Their

Health Care Utilization

In this section, information about women's perception of quality of health

care is presented in terms of the following elements:

1. Perceived doctor-patient information exchange;

2. Perceived privacy;

3. Perceived respectfrrl and responsive behavior of doctor;

4. Perceived encouragement for continuity of care, and

5. Perceived technical competence of doctor.

Moreover, women's perception of accessibility of services is described in

this part also. And it details women's health care utilization for their RTI problem.

42.1 P erceived l)octor-Patient Infomation Exchange

Information given to patients is 6 important element of quality of services.

In this study, women's perceptions of doctor-patient information exchange are

measured by their response to seven questions. The data in table 4.2 shows that the

majority (90.3 and 96.8 percent) of women perceive that doctors asked about their

history of disease and listened to them carefully. However, about one-third (33.0

percent) of the respondents think that they did not get information about uftat disease

they suffered. About two-thirds (67.3 percent) were not given information about the

cause of their disease. A similar percentage (64.1 percent) of the respondents did not

obtain informetion about the prevention of their disease. More than two-thirds (71.2

percent) were not told about the conseque,nces the disease might cause. Tro-fiflhsCopyright by Mahidol University
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(40.5 percent) were not told that the disease could be crned.

In order to summarize the women's perception of doctor-patient

information exchange, respondents' answers for these seven questions are scored and

sgmmarized to a total score. TheU these score were categorized into three groups as

low, middle 6d high according to the mean and standard deviation (SD) of the total

score (as shown in the lower portion of Table 4.2).It is shown that the majority (61.2

percent) of women have a medium score regarding the satisfaction with doctor-patient

information exchange. About one-fiffh (23.0 percent) have a high score and the

remainder (15.9 percent) have a low score. It seems that most of women perceived

that the information exchange between doctor and patient are not enough.

In conclusion, the majority of women in this study perceived a middle level

of doctor-patielrt information exchange. While most of the women perceived that the

doctor asked about their history of disease and listened to them carefully, the majority

of women did not think they received the information about the cause, consequence

and prevention of their disease offered by their doctor.
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Table 4.2 Respondents' Perception of Doctor-Women's Infomation Exchange

Perceived doctor-patient information furee Not sure Disagree Total

exchange (N=30g)

Doctor listenedto you carefully.

Doctor asked about your history of
disease carefully.

Doctor told you about the disease you
have.

Doctor explained about the cause of
this disease.

Doctor did
corNequences
cause.

1.3

0.6

2.3

2.3

not
this

96.8

90.3

67.0

32.7

68.9

59.5

60.2

4.5

3.9

t.9 100.0

9.1 100.0

28.5 100.0

63.4

28.8

100.0

100.0tell you what
disease might

Doctor told you this disease could be
crned.

Doctor did not tell you how to prevent
this disease and other women's
proble,ms.

Level of Perceived Doctor-Patient
Information Exchange

Low

Mddle

Hieh

Total

Number

49

189

7l

309

38.2 100.0

35.9 100.0

Percentage

15.9

61.2

23.0

100.0

3.9

Mean:17.7 SD =4.0 Minimum:9 Ma:rimum:21
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42.2 Perceived PrivacY

perceived privacy during the consultation was found influencing health

seeking behavior of patients uiho suffered from disease relafed to sex including RIIs

by many researches. In this study, under the heading of perceived privacy, forn

questions are considered to measure womexr's perception of privacy during the

consultation. Most of the women (94.5 percent) think they can expose their lower

body to the doctor. A similar perce,lrtage (91.3 percent) of wome,n feel they had

adequate privacy whe,lr they told their problem to the doctor. Nearly one-third (29.4

percent) think that they did not tell all their problems to the doctor because there were

other patient present. While one-fiflh (19.7 percent) do not feel a seruie of privacy

because others might knowthey had zuch aproblem.

The dishibution of the total score obtained by summiag the responses of

four questions is a non-normal disfiibution Most of women give the high score to the

privacy. When women's perception of privacy is classified into three groups. It is

found that more than half (57.0 percent) of women have a high level of perception of

privacy. Only less than one-fiffh (1S.1 percent) have a low score and the rest Q4.9

percent) have a medium score (shown in Table 4.3).

In sum, most of the women feel that they had adequate privacy during theii

consultation- However, some of the,m still did not tell the doctor all their problems due

to there were other patients present. They did not perceived a sense of privacy

because they were afraid that others might know about their situation.
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Perceived Privacy Agree Not sure Disagree Total

(N = 309)

You aren't willing to expose your
lowerbody evento the doctor.

You did not tell the doctor all of your
problems because there were other
persorui present.

You did not feel a sense of privacy
because others might know you had
zuchproblems.

You were afraid to tell your real
slm.ptoms to the doctor because you
didn't feel the consultation was private.

Level of Perceived Privacy

Low

Middle

Hish

Total

19.7 1.3 79.0 100.0

0.3 91.3 100.0

3.2

27.8

94.5

70.6

100.0

100.0

2.3

1.6

8.4

Number

56

77

176

309

Percentage

18.1

24.9

57.0

100.0

Mean: 10.8 SD:1.7 Minimum:6 Ma:rimum:12

RIIs can be diagnosed by a glmecological check-up. Of 264 women in this

study, only 180 received a gynecological check-up. Nearly one third (28.7 percent) of

the women did not receive a g;rnecological check-up during consultation. The reasons

glven by women who did not receive the check-up include: the doctor was not able to

provide it due to lack of skill and/or equipment in the facility Q8.7 percent), theCopyright by Mahidol University
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doctor did not provide a check-up (40.3 percent), respondents sought traditional

medicine Q7.l percent)" and others (3.9 percent), including the respondents felt shy.

Some questions are directed to those women who received gynecological

check-ups as shown in Table 4.4. Two of these questions are used to examine

women's perception of privacy during the check-up. It is found that most of women

who received a g;mecological check-up perceive a high level of privacy during the

check-up.

Table 4.4 Women's Perception of Conditions of Gynecological Check-up

Perceived conditions of grnecological
check-up

Agree Not Disagree
sure

Ibtat

(N = 180)

Privacy

You felt uncomfortable because the exam
area is not separated.

You felt a sense of privacy because only
the doctor was in that room.

Equipment

You did not fear that you would get other
infections because the bed was clean.

You felt that you would get infections
from the check-up because the doctor did
not use disposable tools during the
check-up.

Doctorts experience

You felt rmcomfortable because it took
very long time to do the check-up.

Doctor conducted the check-up skillfrrlly.

You are afraidto take the check-up again.

23.3 1.1 75.6

80.0 11.1 8.9

80.0 11.1 8.9

28.3 6.1 65.6

100.0

100.0

100.0

100.0

100.03.3 10.0

90.6 6.1

15.6 3.9

86.7

3.3

80.s

100.0

100.0Copyright by Mahidol University
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423 Perceived Respectful and Responsive Behavior of Doctor

Perceived respectfrrl and responsive behavior of doctor refers to

responde,rrts' perception of doctor's affitude toward them during consultation. Eight

questions are asked to measrre the women's perception of the degree of

respectfulness and responsiveness behavior displayed by the doctor, as shown in Table

 .s.ltis found that most of the women are satisfied with the doctor's attitude towards

them. For example, they feel that the doctor spoke with them politely (98.1 percent),

and that the doctor paid attention when they explained about their problem (98.4

percent). They also feel that the dootor respected them during the consultation. For

example, they feel that the doctor answered them carefully (90.3 percent), and did not

feel angry when they asked the doctor questions (80.3 percent). Most of them (92.9

percent) think that the doctor talked about their disease in an understandable manner.

A similar percentage (95.1 percent) of women do not feel that the doctor did other

irrelevant things during the consultation, nor do they feel that the doctors look down

upon them because they are farmers (94.8 percent). However, nearly hatf (46.0

percent) of the women feel that the duration of the consultation was very short.

Since the distibution of total scores is exhemely a skewed dishibution,

majority of women perceived a high level of doctor's respectfirl and responsive

behavior. The data is categorized into only two groups, as shown in the lower portion

of Table 4.5.|t is shown that about two-thirds (68.3 percent) of women bave a high

score regarding perception of the doctor's respectfiil and responsive behaviol while

(31.7 percent) have a low score.
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In conclusion, most of the women in this study are satisfied with the

doctor's respectfirl and responsive behavior drning the consultation. However, nearly

half of the women think that the doctor spent a very short time with them dwing the

consultation.

Table 4.5 Women's Perception of Doctor's Respectfrrl and Responsive Behavior

Perceived respectful and responsive Agree Disagree
Total

Not
sure

Doctor spoke with you politely.

Doctor paid no attention uihen You
talked about your synptoms.

Doctor did not answer your questions

cmefully.

Doctor felt angry when you asked many
questions.

Doctor explained your disease in
medical terminology.

Doctor spent a very short time with you.

Doctor did other irrelevant things duing
consultation.

You felt that the doctor looked down
upon you because you are a farmer.

Level of Perception of Doctor's
RespectfuI and Responsive Behavior

Low

Hish

Total

Mean:20.3 SD:1.2

Number

98.1

0.6

2.3

3.2

2.3

25.6

3.6

2.9

1.6

1.0

7.4

16.5

4.8

20.4

1.3

2.3

0.2 100.0

98.4 100.0

90.3 100.0

80.3 100.0

92.9 100.0

54.0 100.0

95.1 100.0

94.8 100.0

98

2tt

309

Percentage

31.7

68.3

100.0

Minimum: 14 Maximum:24
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42.4 Perceived Mechanisms to Encourage Continuity of Care

Perceived mechanisms to encourage continuity of care refers to women's

perception of follow-up procedures after first consultation at the health care facility.

Under this heading, four questions are asked to explore women's perception of

mechanisms to encowage continuity of care as listed in Table 4.6. k is found that

although the majority (74.4 percent) of women think that the doctor told them about

follow-up visits, only two-fiffts (41.7 percent) think that the doctor told them why

they needed to return and about one-tenth (12.6 percent) remember that the doctors

had established medical records for them. Only a few (8.4 percent) of the women

think that the health providers referred them to another health care facility.

ln order to summarize the women's perception of mechanisms to encourage

continuity of care, a total score was summed from the four statements and the data

was reclassffied into three groups according to the mean and standard deviation of the

total score, as shown in the lower portion of Tbble 4.6. k is shown that two-thirds

(68.0 percent) of the women have a medium level of perception. Neady one-fifth

(20.7 percent) have a low score and a few (11.3 percent) have a high score.

In sum, women in this study perceive that the mechanisms to encourage

continuity of care were inadequate. Although the majority of them were given verbal

notices about follow-up visits, most of them were not told urhy they shoutd retum.

Only a few of them had medical records established by the doctors. Some of them

were referred to another health facility by the village providers.
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Table 4.6 Women's Perception of Mechanisms to Encourage Continuity of Care

Perceived mechanisms to encourage Agree Not Disagree Total

continuity of care (N = 309)

Health provider told you whether 74.4 0.6 24.9 100.0
you need to return

Health provider told you why you 41.7 2.9 55.3 100.0
need to retum.

Health provider referred you to 8.4 1.6 90.0 100.0
another health facility.

Doctor established a medical record 12.6 0.3 87.1 100.0
for you.

Score of Perceived Encoumgement Number Percentage
of Continuity of Care

Low

Mddle

Hish

Total

il
210

35

309

20.7

68.0

11.3

100.0

Mean=6.8 SD :1.9 Minimum:4 Maximum:l2
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42.5 Perceived Technical Competence

In this stndy, perceived technical competence refers to the women's

perception of the provider's medical skills and proficiency in handling services, and

the outcome of the fieatment that they received. Five questiorur were asked to measure

the womenos perception of the technical competence of the doctor (Iable 4.7). \\e

data shows that the majority of the women (97.7 percent) think that the doctor

explained in a clear and understandable manner about how to take the medicine. More

than two-thirds (74.4 percent) feel that the doctor was oqperienced in the treahent of

women's problems. Most of them (81.9 percent) feel that they got better after taking

the medicine prescribed by the doctor. In answer to the question "Do you think the

medicine prescribed by the doctor was not as good as someurhere else?", more than

half (57.0 percent) of the women disagree with this statemen! but more than one-third-

(38.2 percent) of them cannot a$lwer this question because they sought health care

only in one place. More than half (56.0 percent) of the women think that the doctor

did not tell them the side effects of medicine.

The bottom portion of Table 4.7 shows the total score of the women's

perception of the technical competence of the doctor. Less than two-thirds (64.7

percent) of the women have a medium score on perceived technical competence of the

doctor. More than one-fiffh (23.3 percent) have a high score and a few of them (12.0

percent) have a low score on perceived technical competence of the doctor.

In conclusion, most of the women perceive that the doctor they visited

possessed a high level of technical competence. However, the majority of them think

that the doctor did not tell them the side effects of the medication.Copyright by Mahidol University
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Ihble 4.7 Woments Perception of Technical Competence of the I)octor

Perceived technical competence funee I)on't Disagree lbtal
know (N=3{D)

Doctor explained how to take the medicine 97.7 0.3 1.9 100.0
in a clear and rmderstandable manner.

Doctor is e:rperienced inteatment of 74.4 22.3 3.2 100.0
women's problems.

You felt better after you took medicine 81.9 2.3 15.9 100.0
prescribed by the doctor.

The medicine was not as good all 4.9 38.2 57.0 100.0
someurhere else.

Doctor did not tell you about the side 56.0 2.3 41.7 100.0
effects of the medicine.

chnicat Quality or Number Pencentage
Senices

Low

Middle

Hieh

Total

37 12.0

200 u.7

72 23.3

309 100.0

Mean:12.7 SD :1.9 Minimm d Ma:rimum:l5
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4.2.6 Perceived Accessibility of Serices

In this study, women's perceptions of accessibility of heatth care services

include five ele,ments. They are perceived convenience of health care services,

perceived availability of services, perceived availability of female doctors, perceived

cost of services and perceived waiting time, as shown in Table 4.8.

There are four questions under the heading of perceived convenience of

services. The result shows that most of the women in this study perceive that the

health care services are convenient. For example, nearly four-flffhs (78.3 percent) do

not feel that the health care facility is far from their home, and most of them (94.5

percent) think that it is easy to get there. SlighAy more than three-fiffhs (62.8 percent)

feel that the working hours of facilities is zuitable for them, and nearly nine-tenths

(89.3 percent) do not feel the process of getting services is too complication.

Perceived availability of services refers to women's perception of the

availability of doctor and drugs at the heatth care facilities attended by them. Five

questions were asked to measure women's perceived availability of health care

services. Nearly,four-fifths (79.6 percent) of the women feel that the doctors in the

facilities attended by them are availableo and a similar percent (78.3 percent) of them

feel that they can get services there at any time. Most of them (94.8 and 95.5 percent)

perceive that medications are available in the facilities. Meanwhile, nearly halt (47.2

percent) of the women think that the health care facilities do not have good equipment

for treafuent of women's problem.

In this study, most of the women (69.3 percent) prefer female doctors as

theirproviders. Fortunately, almost all (95.5 percent) ofthe women inthis study saw a

female doctor at the health care facilities. It seems that femate doctors are available inCopyright by Mahidol University
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these facilities.

Cost of services is regarded as one of the major barrier of women's health

care utilization for their RfIs. In terms of perceived cost of services, the result shows

that nearty half (44.0 percent) of the women in this study perceive the cost of services

for their consultation to be high. While only a few (15.2 percent) of them perceive a

low cost of services. One half (50.5 percent) of the women do not think that the

medicine inthe facilities is more expensive than in drugstores.

Previous research has demonsfiated thaf long waiting time is also one of the

major barriers to women in terms of seeking care for their problems. The result from

this study shows that most of the (86.4 percent) perceive the waiting time they

experienced in the health care facilities to be shor! while only about one-tenth (12.0

percent) perceive that the waiting time was too long.

In conclusion, most of the women perceive that the services they received

are convenient and available. The female doctors are available. The majority of them

do not perceive that the waiting time in the health care facility was too long. However,

nearly half of the respondents perceive a high cost of services.
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Perceived Accessibility of Services Agree Not
snre

Disagree Total

(N = 309)

Perceived Convenience of Senices

The health care facility is far from
yourhome.

It is easy for youto get there.

Working hours for the services in
this facility is suitable for you.

The process of receiving services at
the facility was too complicated.

Perceived Availability of Services

No doctor was present at the heatth
facility when you arrived there.

The health facility lacked adequate
equipment.

The facility had all of the drugs thal
the doctor prescribed to you

You can get services there at any
time.

Doctor told you to buy some
medicine from the drugstore.

Perceived Availability of X'emale Doctors

Your doctor was a female.

Perceived Cost of Services

The cost of services in this
care facility was expensive.

The medicine there \trasl

expensive than in drugstores.

Perceived Waiting Time

health

The waiting time you experienced
at the health care facility was too
long.

21.7

94.5

62.8

7.1

78.3

5.5

37.2

89.3

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

3.6

t9.t

17.8

94.8

78.3

3.2

95.5

4.0

9.1

1.3

35.0

2.9

9.1

1.3

40.8

40.5

79.6

47.2

2.3

t2.6

95.5

15.2

50.5

4.5 100.0

100.0

100.0

1.6

44898

12.0 86.4 100.0
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4.2.7 Women's Health Care Services Utilization

In this section, women's health care services utilization is described in

detail. As the dependent variable is whether women continuously use health services

in health care facilities, respondents are divided into two groups. These groups are

continuous users and non-continuous users.

Women's First Time Eealth Care Utilization

Ot 547 women who reportedly have at least one of the slmptoms related to

RIIs last 12 months,309 have at least one experience of seeking care.238 of women

who perceived symptoms of RIIs have never use any health care facilities in the past

year. Among women who never use health care services for RIIs problem, more than

halt (57.2 percent) use medicine bought from the drugstore, another 21.0 percent use

wann water or salt water to wash their lower body, and 21.8 percent do nothing. The

reasons gven by women for not using health services include the perception that the

problem was not severe (60.9 percent), do not have time due to busy schedule (7.6

percent), do not have e,nough money to see the doctor (5.0 percent), feel too shy to see

the doctor (3.8 percent) and various others.

Women sought health care in different health care facilities at first time. The

level and type of health care facilities, which women aftended, for the first

consultation is shown in Table 4.9.|t is found that most of the women (47.2 percent)

sought care at the county level, while was followed by the township level (34.0

percent), while less than one-fiflh (17.8 percent) of the women sought health care at

village level clinics. Copyright by Mahidol University
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Previous reseaxch has cited that in rural areas, women are more likely to

seek tr.aditional medicine. But in this study, the result shows that most of the women

(90.3 percent) sought care at modern health care facilities. Only a few (9.7 percent)

saw traditional doctors.

To sum up the results of women's first time health care utilization in this

study, half of the respondents sought health care at cormty level hospitals, and most of

them sought modern health care treatuent.

rhble 4.9 x'int Time Health care utilization among women with Rfrs

Woments Health Care Utilization Number Percentage

Level of facility

County

Toumship

Village

Total

Ilpe of Medicine

Modernmedicine

Traditional medicine

146

105

58

309

47.2

34.0

17.7

100.0

90.3

9.7

100.0

279

30

309Total

Women's Continuity of Health Care Services Utilization

Women's continuity of health care service utilization for sym.ptoms related

to RTIs in past year is shown in Table 4.10. It is reported that slightly more than one

half (51.8 percent) of the wome,lr in this study sought care only one time and 48.2
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Table 4.10 Continuity of Health Care Utilization among Women with RIIs

Health care services Number Percentage

Non-continuous user

Continuous user

Total

51.8

48.2

100.0

Health Services Utilization of Non-Continuous Users

Thble 4.11 shows the reasons cited by women who did not seek care

continuously. It is found that about one-third (34.4 percent) of the women think that

buying medicine from the dnrgstore was more convenie,nt thcm getting medicine from

the hospital. They go to the drugstore to buy the medicine that the doctor prescribed to

them at first consultation and they think that they will get the same medicine if they

seek care again. Slightly more than one-ftffh Q2.5 percat) think that they got better

after treafuent and it is not serious and unnecessary to seek care again. A few of them

(9.4 percent) .hilk that the problem, are corlmon among women and cannot be crned.

Of women uiho non-continuously using health carc,45 (28.1 percent) think

that they already have recovered from the RII after first seeking care because their

qmptoms disappeared and did not trouble them again. As the symptom is the sigral

to seek health care among women with RIIs, these women will no longer seek care

once the slm.ptom disappeared. These wome,n are dropped out from data, u/hich \rill

be shown latn, anatyangthe factors affecting women's continuity of health care

utilization.

160

149

309
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In sum, women do not continuously use health caxe services for their RIIs

due to various reasons. Major reasons are convenience of buying medicine from

drugstores and perceived recovery from RIs. Some of the women do not seek care

because their problems became less serious after the first treatment. Some womsn

think RfIs are common problems axnong women which cannot be cure{ so it is

unnecessary to seek care again.

Table 4.11 Reason of not using Health Selvices Continuously

Reason for non-continuous use Number Percentage

Buying medicine from the drugstore was more
convenient

Recovered from RIIs

Getting better so it is not necessary to see the
doctor again

RTIs cannot be cured

Others

55

45

36

15

9

160

34.4

28.t

22.5

9.4

5.6

100.0

Health Senices Utilization of Continuous Users

Women's continuity of health care service utilization is shown in Table

4.12. Nearly one half (45.0 percent) of the womenhave only one follow-up visitto the

health care facilities for their RIIs. Most of the women (78.9 percelrt) went to a

different health care facility for their second attempt at seeking care. About one half

(47.0 percent) of them went to a higher-level health care facility. A few of the women

(14.1 percent) went to a lower level health care facility for their second visit. TheCopyright by Mahidol University
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major reason for changing facilities is inefficacy of teatuent at the first facility (53.0

percent), followed by expensive treatuent (12.8 peroent) and long distance between

home and health care facility (8.1 percent). Most of respondents (91.3 percen! still

chose modern medicine for their second visit to a health care facility.

In conclusioq nearly half of the wome,n made only one revisit to a health

care facility. Most of the respondents who continued to seek care changed health care

facilities and went to a higherJevel health care facility for their second visit The

major reasons for changing facilities for the second visit are inefficacy of treame,lrt

and expensive teatueNrt atthe facilitythe women attended fortheir first visit.
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Utilization of health care Number Percentage

Number of times seeking care

Two

Three

Four

Five

Six and above

Total

X'acility attended at second visit

Same as firsttime

Same level as firsttime

Higher level than firsttime

Lower level than firsttime

Ifotal

Ilpe of facility at second visit

Modem medicine

Iraditional medicine

Total

Reasons for changing facility

Inefficacy

Too exlrcnsive

Too farfromhome

Inexperienced doctor

Others

Total

67

M

t9

8

11

149

33

25

70

2t

149

79

t9

t2

4

2

149

45.0

29.s

12.8

5.4

7.4

100.0

t36

13

149

22.1

16.8

47.0

l4.t

100.0

91.3

8.7

100.0

53.0

12.8

8.1

2.7

1.3

100.0Copyright by Mahidol University
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4.3 Association between Women's Perceptions of Health Senrices

and Their Continuity of Health Care Sewice Utilization

There are m&ny factors affecting women's health seeking behavior for their

RIIs. As previously noted, quatity of care is a principle reason for not using health

care services. The percentage of distribution by applyng cross tabulation

demonstrates the association between women's continuity of health care utilization

and women's demographic characteristics, their perception of quality of services and

perception of accessibility of seryices. Logistic regression analysis is used to elicit

explanatory factors regarding women's continuity of health care service utilization.

43.1 Association between Socio-demographic Factors and Women's

Continuity of Health Care Utilization

Age

Some previous studies examined the relationship between age and health

care utilization (Jaedish, t995; Guo, 1999; Sun & 1995). The results of these studies

are mixed. Some researches showed that elderly women were more likely to seek

treafuent tlran yotmg women, perhaps because young women feel shyer than middle-

old women do. In confiast, another sfudy report that elderly women were more likely

to delay seeking treatuent for their RrIs because they believed that RTIs will be

cured naturally after menopause (Srm & 1995).

The Results shown in Thble 4.13 indicate that, continuity of health care

utilization among different age groups is different. Young and middle age groups

express more continuously health care utilization, while old age group of women are
Copyright by Mahidol University
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tend to be non-continuous users. Nearly two-thirds (61.3 percent) of middle age

women and more than half (56.5 percent) of younger women are continuous health

care users, while 53.1 percent of older women are non-continuous users. It seems to

be that elder women are less likely than other age groups to seek health care services

continuously.

Education

Regarding education level, the results show that the continuity and non-

continuity of health care services utilization among different educational level groups

tend to be similar. In other words, women's eduoation level does not strongly

influence their continuity of health care seryices utilization, bu! the highest

proportion of women demonstrating non-continuity of health service usage is found

among the group of illiterate women, u&ile the highest proportion of women who

continuously to seek care is among the group of women with a high level of

education.

f,'amily Ilpe

The results show that 58 percent of women who live in nuclear families

seek health services continuously, and 50 percent of women who live in extended

families. This means that women who live in nuclear families tend to use health care

services more continuously than those women ufto live in extended families.
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Family Income

Family income has bee,n regarded as an important factor influencing health

care services utilization. The results of this study show that proportion of women who

seek care continuously in high-level family income (59.6 percent) goup is slightly

grater than in both groups of those women with medium (53.5 percent) and low level

of family income (55.1 percent). It might be regarded that women with lower level of

family income are more likely than those women with medium and high level of

family income to be non-continuous users of health care services.

Major Economic Activities

Thble 4.13 shows that women who have other economic activities outside

working in the fields (53.5 percent) tend to use health services less continuously than

those women who do field work only (58.3 percent).

Decision-Making in General Household Matters

Comparing among the different decision-making groups reveals that nearly

three-fiffhs (59.8 percent) of women who have equal rights with their husbands to

make decisions in general household matters are continuous health care services

users, while 52.9 percent of women who cannot make decisions are continuous users.

However, women who can make decision in general household matters by themselves

are tend to be in the group of non-contihuous users (50.7 percent). It seems to be that

women vrho can make decisions by themselves in general household matters are less

likely than both those wome,n who can make decisions with their husband or those

urho cannot make decisions to continuously seek care for tneir nn problem.Copyright by Mahidol University



Fac. of Grad. Shrdies, IMahidol Univ. MJ.. (Health Social Soienoe/73

In srm, the descriptive analysis between women's demographic

characteristios including agq education, family t1pe, family income and major

economic activities and women's continuity of health care services utilization shows

that women who have the characteristics of being middle age, having a high education

level, living in nuclear families, have a higher family income, not having other

economic activity besides farming, and having the equal dghts with their husband to

make decisions in geneml household matters are more likely to continuously seek

health care for their RII sym.ptoms.
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Table 4.13 Women's Continuity of Health Care Serices by Demographic
Characteristics

Variable

Continuously Using Semices

No. Yes. Tlotal (N)

fue
Young

Middle

old
Total

Education

Illiterate

Low

Mddle
Hish

Family type

Nuclear

Extended

B'amily income

Low

Middle

Hieh

Major Economic Activity
Farming

Others

Total

Decision-making in Household matters

Others

With husband

Self

Tlotal

Total

Total

53.8

57.7

54.9

58.8

56.4

58.0

50.0

56.4

55.1

53.5

s9.6

tu'1

58.3

53.5

56.4

52.9

59.8

49.3

56.4

43.5

38.7

53.1

43.6

46.2

42.3

45.1

41.2

43.6

42.0

50.0

43.6

4.9
46.s

40.4

43.6

41.7

46.s

43.6

47.1

40.2

s0.7

43.6

56.5

61.3

46.9

56.4

100.0 (170)

100.0 ( 62)

r00.0 ( 32)

100.0 Q64)

100.0 ( 26)

100.0 (1s6)

100.0 ( el)
100.0 ( 17)

100.0 Q64)

100.0 Qtz)
100.0 ( 52)

100.0 Q64)

100.0 ( 6e)

100.0 ( 86)

r00.0 (10e)

100.0 Q64)

100.0 (163)

100.0 (l0l)
100.0 Q64)

100.0 ( 17)

100.0 (174)

100.0( 73)

100.0 Q64)Tiotal
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43.2 Association between Women's Continuity of Health Care Senices

Utilization and Their Perception of Quality of Senices

Table 4.14 presents the relationship between women's continuity of health

care services utilization and their perception of quality of senrices, namely perceived

doctor-patient information exchange, perceived privacy, perceived doctor's respectful

and responsive behavior, perceived mechanisms to encourage continuity of care, and

perceived technical comPetence.

Perceived Doctor-Patient Infomation Exchange

Data in Table 4.14 shows that nearly four-flfths (80.0 percent) of women

ulho perceive a low level of doctor-patient information exchange are non-continuous

service users, while 40.7 percent of women with medium and 45.0 percent of women

with high level of perception of doctor-patient information exchange. Furthermore,

women who perceived middle and high level of information exchange might tend to

be in the goup of continuous users. It seems to be that women who perceive a high

level of doctor-patient information exchange are more likely than those vrho perceive

a low level of information exchange to use health care services continuously.

Perceived Privacy

Regarding women's perception of privacy, the result shows that women

ufio perceive a low level of pilvacy (54.5 percent) are more likely to be in the group

of non-continuous users. Women who perceived medium (62.0 percent) and high level

(57.0 percent) of privacy tend to be in the group of continuous users. It seems to beCopyright by Mahidol University
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that women urho perceived low level of privacy during the consultation axe less likely

than those women who perceive a medium level and a high level of privacy to use

heatth services continuouslY,

Perceived l)octor's Respectful and Responsive Behavior

Doctor's attifude toward the patient is regarded as an important element of

quality of care, and it may influence women's heatth care services utilization in the

future. The rezults of this study show that the proportion of women seeking care

continuously tends to increase, while the proportion of women who not continuous

seek health care decreases according to the increase in the level of perceived doctor's

respectful and responsive behavior. It might be said that women who perceived

respectfrrlness and responsive,lress from the doctors are more likely to continuously

seek health care services.

Perceived Mechanisms to Encourage Continuity of Medical Care

Mechanisms to encourage continuity of medical care are direct factors

influencing wom€,n's continuity of health care utilization. The result in Table 4.14

shows that the proportion of women who continuously seek care tended to increase

with an increase in the level of their perceived mechanisms to encourage continuity of

health care. The lowest proportion (32.0 percent) of continuous users is found among

the group of women who perceive a low level of mechanisms to encourage continuity

of health care; this proportion is less than both groups with middle level (66.7

percent) and high level (56.4 percent) of perception of mechanisms to encourage

continuity of health care services. While the highest proportion of women urhoCopyright by Mahidol University
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demonshating non-continuity of health service usage is formd among the group of

women with a low level of perception of mechanisms to encourage continuity of

health care. It indicates that women's perception of the mechanisms to encourage

continuity of health care seerrs to have a positive effect on their continuity of health

care utilization.

Perceived Technical Competence

In this study, womsn's perception of the technical competence of services

includes their perception of doctor's competence and outcomes of teahent. It is

formd that the proportion of women who sought care continuously tended to be

decrease according to increasing level of perceived technical quality of services. [n

the group of women who have a low level of perception of technical quality of care,

only nearly one-third (35.1 percent) of them did not use health care services

continuously; the proportion increase to 45 percent among women with middle and

high levels of perception of technical quality of services. And the highest proportion

of women demonstrating non-continuity of health service usage is found among the

t

gollp of wome,n who perceived high level of doctor's competence. Therefore, it

seerns to show that women's perception of technical competence of the doctors tends

to have a negative effect on their continued utilization of health care services.

ln conclusion, women's percqltion of quality of services might influence

their continuity of health care services utilization. It is formd that women who

perceived high level of doctor-patient information exchange, more mechanisms to

encourage continuity of health caxe, more privacy, a high level of respeotfrrlness andCopyright by Mahidol University
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responsiveness from the doctor, and lower technical competence are more likely to

continuously use health care services for their RTIs.

Table 4.14 Women's Continuity of Health Care Serices Utitization by Their

Perceived Quality of Services

Variable

Continuously Using Health Care

No. Yes. Total (N)

Respectftrl and rrsponsive behavior of the doctor

Information exchange

Low

Meditrm

Hish

Total

Privacy

Low

Medium

Hish

Total

Low

Medium

Hish

Total

Encourage continuity
Low

Medium

Hieh

Total

Technique quality of selvices

Low

Medium

Hish

Tlotal

80.0

40.7

4s.0

43.6

54.5

38.0

43.0

43.6

60.0

49.5

37.7

43.6

68.0

37.9

37.5

43.6

35.1

4.9
45.0

43.6

20.0

59.3

5s.0

56.4

45.4

62p
s7.0

56.4

30.0

50.5

62.3

56.4

32.0

62.1

62.5

56.4

64.9

55.1

55.0

56.4

100.0 ( 1s)

100.0 Q0e)
100.0 ( 40)

100.0 Q64)

100.0 ( M)
100.0 ( 7t)
100.0 (149)

100.0 Qe)

100.0 ( n)
100.0 ( e3)

100.0 (1s1)

100.0 Q64)

100.0 ( s0)

100.0 (182)

100.0 ( 32)

100.0 Q64)

100.0 ( 37)

100.0 (167)

100.0 ( 60)

100.0 Q64)Copyright by Mahidol University
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433 Association between Woments Continuity of Eealth Care

Utilization and Their Perceived Accessibility of Selvices

Accessibility of health care services is one of the most imfortant factors

affecting women's heatth care utilization in rural areas (Cristina 1992; Igua 1987).

In this study, women's perception of accessibility of seryices includes perceived

convenience, availability of services, cost of service, waiting time and availability of

female doctors. The results are displayed in Table 4.15.

Theoretically, convenience is a shong determinant of health se,l:rices

utilization for women @vans, 1995; Fang, 1997). The result in Table 4.15 shows that

similar proportions of women (59.4 percent and 60.9 percent) who seek care

continuously are in the groups of low and high scores of perceived convenience,

comparing with the goup of women who have a medium score of perceived

convenience (50.0 percent).

Perceived availability of services includes women's perception of

availability of doctors, drugs, and services. It is formd that the highest proportion of

women who continuously seek care is among the group of low level of perceived

availability of sernices (69.4 percent), while the highest proportion of non-continuous

users is in the goup of women with medium level of perception.

The result in Table 4.15 shows that the proportion of women rryho did not

use health services continuously tends to increase according to increasing level of

perceived cost of services. The highest proportion of women who continuously seek

care is among the group of high level of perceived cost of services. This means that

women urho perceive a high cost of services are more likely to continuously seekCopyright by Mahidol University
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Regarding women's perception of waiting time, it is found that72.2 percent

of women urho perceive a short waiting time are continuous health services users as

comparing with 53.9 percent of women who perceive a long waiting time. It seems to

be that women who perceived long waiting time to see the doctor tend to be in the

goup of non-continuous users ofhealth services.

The data shows that in groups of women who continuously use health

services, the percentage of women who perceive availability of female doctors (61.5

percent) is slightty greater than those women who do not perceive availability of

female doctor (56.2 percent).

The relationships between wome,n'p continuity of health services utilization

and their perceived accessibility of services including perceived conve,nience,

availability, and cost of services, availability of female doctor, and waiting time are

described above. In might be concluded that, women who perceive shorter waiting-

time, greater availability of female doctors, and higher cost of services .Lre more likely

to continuously seek health care services for RIIs.

Copyright by Mahidol University
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Table 4.15 TYomen's Continuous Use of Health Care Selvice by Their

Penception of Accessibility of Serices

Variable

Continuously Using Halth Care

No. Yq. Total (N)

Convenience

Low

Medium

Hish

Tlotal

Availability of services

Low

Medium

Hieh

Total

Cost of services

Low

Medium

Hish

Total

Waiting time

Short

Long

Totat

Availabitity of female doctor

Yes

No

Totat

40.6

50.0

39.1

43.6

35.1

47.3

40.7

43.6

4.8
M.1

36.4

43.6

27.8

46.1

43.6

43.8

38.5

43.6

s9.4

50.0

60.9

56.4

@.9

52.7

s9.3

56.4

s5.2

55.9

63.6

56.4

722

s3.9

s6.4

61.5

56.2

s6.4

100.0 ( 32)

100.0 (104)

100.0 (r28)

100.0 Qil)

100.0 ( 37)

100.0 (14o

100.0 ( 81)

100.0 Q64)

100.0 ( 2e)

100.0 Qt3)
100.0 ( 22)

100.0 Q@)

100.0 ( 30
100.0 (n8)
100.0 Qe)

100.0 Qst)
100.0 ( 13)

100.0 Q64)
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43.4 Association between the Tlpe of Health Care X'acility lYomen

Attended and lheir Continuity of Health Care Utilization

Women attending different tlpes of health care facilities migfut have a

different perception of the quality of services which they receive4 and this might

influence their continuity of health care services utilization. The result shows nearly

two-thirds (64.6 percent) of women who attended village level clinics as their first

step of treatuent are in the group of continuous llsers, while more than hatf (53.3

percent) of women who chose traditional medicine as their first step of treatuent are

in the goup of non-continuous users. There are similar proportions of continuous use

of health care services in both groups of women who attended cormty level (56.3

percent) or township level hospitals (55.4 percent). This indicates that that women

urho attended village level clinics as their first step of treament seem to be more

likely than those who attended other tlpes of facilities to continuously seek health

care services. On the contrary, women urho sought traditional Chinese medicine as the

first step of fieatuent tend to be non-continuous urcrs.

Table 4.16 Women's Continuous Use of Health Care Serices by Ilpes of Health

Care X'acilities

Continuously Using Health Care

Tlpes of Facilities No. Yes. Totat (N)

County

Toumship

Village

Traditional

43.8

M.6

35.4

53.3

43.6

56.3

55.4

64.6

46.7

56.4

100.0 (tt2)
100.0 ( 74)

100.0 ( 48)

100.0 ( 30)

100.0 (264\Total
Copyright by Mahidol University
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43.5 Logistic Regression Analysis of f,'ac{ors Related to Women's

Continuity of Health Services Utilization

As shown and stated in the conceptual framework, Chapter 2 (pp. 15),

women's perception of quality of services, perception of accessibility of senrices and

their demographic characteristics are used for the analysis of women's continuity of

health services utilization. The previous sections present associations between

women's continuity of health care utilization and the related factors. In this section, a

logistic regression is used in order to examine whether and how women's perception

of quality of health services and its accessibility, and their socio-demogaphic

characteristics affect their continuity of health services utilizatio& This analysis

comprehensively determines the most important factors affecting women's continuity

of health services utilization, and also explains the interrelationshiF between

independent variables.

The dependent variable is whether women continuously used health

services for their RII problems. Independent variables include the selected variables

shown in the framework in Figue 1, Chapter two (see pp. 15). The model including

all the independent variables is shows in the below equation. Five variables are

selected by a backrrard stepwise method of the WaId statistic as predictive variables

which are shown in Table 4.17. \\ey are perceived mechanisms to encourage

continuity of health services utilization, perceived waiting time, perceived doctor-

patient information exchange, seeking care at village clinics for first step of treafuen!

perceived respectful and responsive behavior of the doctors. Another two variables

are found having weak effects (0.05< P < 0.10) on women's continuity of health careCopyright by Mahidol University
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ser:nices utilization. They are decision-making in household matters and major

economic activities. The model lead to a correct classification of 68.18 percent of

continuity of health services utilization and has statistically significant at the 0.0001

level with a Chi-square=32.694.

Equation of the full model of continuously health care utilization

Loe( 1-e \ Prob. (non-continuously using)

: a * br AGE + b2 EDU + b3 EAMILY + b4 INCOME + bs DEM + b6 ECA

+ lo7 Q1+ bs Q2+ be Q3+ bro Q4 + brr Q5 + bp Al +b6 M+ bra A3

+ b15 44 + b16 A5 + b17 CT + bra TS + bp VC + b20 TM

Where a: constant

br-bzo: regression coefficients

AGE: the groups ofthe age ofthe respondents

EDU: the groups ofthe education

EAMILY: familytypes

INCOME: groups of family income

DEM: decision-making in general household matters

ECA: major economic activities

Q 1 : perceived doctor-patient information exchange

Q2: perceived privacy

Q3: perceived respectfrrl and responsive behavior of the doctors

Q4: perceived mechanisms to encourage continuity of care

Q5: perceived competence ofthe doctor

Al : perceived convenience

42: perceived availability of services

A3: perceived availability ofthe female doctors

.{4: perceived cost of service

A5: perceived Waiting time

CT: using county level facilities as the first step treatuent

TS: toumship level facilitiesCopyright by Mahidol University
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VC: village level clinics

TM: traditional medicine

Tbble 4.17 presents the results of the logistic regression analysis. The

variable perceived mechanisms to encoruage continuity of care has the stongest

partiat contribution to the model (Wald : 12.1508). When women perceived a

medium and high level of mechanisms to encourage continuity of care, the probability

of continuity of services is 3.43 and 3.52 times 6s1s than those women who

perceived lower level of mechanisms.

Another variable that has a highly signfficant (P<0.01) effect on women's

of care is perceived waiting time. This is a negative effect. When women

perceive a long waiting time, the probability of continuously using health services is

only 0.33 times the probability.of those women urho perceive a short waiting time,"

after controlling for the effects of all other variables in the model.

There are three other variables which have significant (P<0.05) net effects

on women's continuity of health care utilization. They are used village level clinics as

the first step of treatuent perceived doctor-patient information exchange, &d

perceived respectfrrl and responsive behavior of the doctors. When women perceived

medium level of doctor-patient information exchange, the probability of continuity of

care is 2.77 fimes higher than if women perceived low level of doctor-patient

information exchange. Another variable, perceived respectfrrl and responsive behavior

of the doctors has a positive effect on women's continued seeking care for their RIIs

problems. When who perceived middle level of respectfrrlness and responsiveness

from the doctor are 2.89 times more likely than those women with low level of

perception to continuously seek health services for RIIs.Copyright by Mahidol University
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The last variable is using village level clinics as the fist step of teatment If

women first seek services at village level or private clinics, the probability of

continuity of health services utilization is 2.06 times higher than if wome,n seek care

in anothertype of facility.

In summary, seven variables enter into the model, while only five of these

variables have statistical significance. Four variables, namely, penceived mechanisms

to encourage continuity of care, perceived doctor-patient information exchange,

perceived reqpectfrrl and responsive behavior of the doctors, and using village level

clinics as first step of teafuent have positive effeots on women's continuity of health

care,.while perceived waiting time has negative effect.

Copyright by Mahidol University
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Table 4.17 Logistic Regression of Variables Influencing Women's Continuity of

Health Care Services Utilization

YariablesBWaldPRExp(B)

Perceived mechanisms to encourage continuity of health care (Q4)

12.1508 0.0023 0.1501

Low (r)

Medium 1.2317 11.8285 0.0006* 0.1&9 3.4269

High 1.2592 6.1296 0.0133* 0.1069 3.5224

Perceived waiting time (AS)

Short (r)

Long -1.2674 8.4798 0.0036s -0.1339 0.2816

Perceived doctor-patient information exchange (Ql)

5.8902 0.0526 0.0723

Low (r)

Medium 1.0195 5.5358 0.0186* 0.0989 2.7719

Hieh 0.71M 2.02s3 0.1s47 0.0084 2.0430

Use of village level clinics as frrst step of treatment CI23)

No (r)

Yes 0.7243 3.9307 0.0474* 0.0731 2.0632

Perceived respectful and responsive behavior of doctor (Q3)

5.5711 0.0617 0.0659

Low (r)

Medium 0.5712 1.1350 0.2867 0.0000 1.1704
Hieh 1.0621 4.0474 0.0442* 0.0752 2.8921

Decision-making in general household mattens (X6)

s.1243 0.0771 0.05s8

Othen(r)

Mthhusband 0.245 0.1702 0.6799 0.0000 1.2770

Self -0.4s31 05229 0.4696 0.0000 0.6357

X'amily type (X'amily)

Nuclear (r)
Extended -0.5703 2.7465 0.0975 -0.0454 0.5654

Note: Model Chi-square :32.69,P : 0.0001, the overall correct is 68.18%.
r: reference Soup

L
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The equation for the final logistic model is:

Loe ( Prob. (continuously usine)
Prob. (non-continuously using)

: -0.8499

+ 1.2317 Q4 (medium level of mechanisms)

+ 1.2592 Q4 @ercelved high level of mechanisms)

- 1.2674 A5 (perceived waiting time)

+ 1.0195 Ql (Perceived medium level of information exchange)

+ 0.7243 T23 (Sought care atvillage level clinics)

+ l.$AL Q3 (perceived high level of doctor's attitude toward patients)

Therefore, it can be concluded from this quantitative research that the major

factors affecting women's continuity of health care services utilization are perceived

mechanisms to encourage continuity of health care, perceived waiting time, perceived

doctor-patient information exchange, seeking heatth care services at village level

clinics, and perceived respectfirl and responsive behavior of the doctor. Among these

variables, four variabl€s, namely, perceived mechanisms to encourage continuity of

health care, perceived doctor-patient information exchange, perceived respectfirl and

responsive behavior of the doctor, and seeking health care first at village level clinics,

have positive effects on women's continuity of heatth services utitization, while

another variable, perceived waiting time, has negative effects.

Copyright by Mahidol University
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In order to enhance understanding of quality of services from a women's

perspective and in order to rmderstand their health-seeking behavior for RII

problems, qualitative research, particularly focus goup discussion and in-depth

interview methods, was employed to complement the quantitative technique in this

study. Three FGDs and eight in-depth interviews were undertaken.

4.4.1 Case Studies

Eight indepth interviews were conducted during research. They represented

different patterns of health seeking behavior for RTIs. The results of the case studies

are presented below.

Case One

zln.an9was 33 years old and had only one l0-year-old son. She had finished

9 years of secondary school study. She lived with her farmer husband and son and had

a low family income of 3,000 Yuan per year. They didn't have any other income

except farming.

She had suffered from profuse white discharge for more than ea6 year. She

used warm water to clean her lower body and felt better. She thought that it was not a

serious problem and did not pay more attention to it nor go anywhere to see a doctor.

About five months before being interviewe4 she went to the township

family planning service station to receive an IUD insertion, and it was discovered that

she suffered from trichomoniasis. The doctor presuibed some medicine for her, suchCopyright by Mahidol University
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as *MIE DI LlNG'(anti-tichome) and *JIE ER YIN'(a kind of liquid taditional

medicine for washing the vulva). After she took these medicines, she felt better and

did not retum to the township FPSS and nor go anywhere else to seek care again even

though the synptom persisted. When she had depleted the medicine that the doctor

had prescribed to her, sometimes she went to the drugstore to buy the same medicine

and take it again. Regarding the reason why she did not retum to the toumship FPSS,

she said: " the doctor did not say anything about revisiting, and also I already felt

better after I took the medicine. It is not necessary to go there again."

Regarding the knowledge of trichomoniasis, she did not know anything

except the name of the disease. She did not ask any question about her disease during

the consultation because she did not know what she shuld ask, and also the doctor did

not tell her anything, not even insfuctions regarding how to take the medicine. When

she was told that her husband also needed to take medicine and clean his lower body

at the same time, she said with surprise: ooThe doctor didn't tell me this. I took the

medicine according to the paper in the box (directions of use). So that's rvhy the

sym.ptom occurred again and again."

She was satisfied with the doctor's attitude toward her, but did not know

how to assess the doctor's competence, because *The doctor patiently asked me about

my menstruation history and my slmptom, and she carefully did a gpmecological

check-up onme. Afterthat, she only prescribed some medicine to me, and did not say

any thing else except something about nJD."

In terms of accessibility of services, she said that the facility was not far

from her home and she can go there easily because it situated just a few minutes walk

from her house. The cost of services was not expensive. But she felt that there was notCopyright by Mahidol University
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good equipment in the toramship FPSS to treat gpecological problems, so she didn't

want to go there the next time. *As another person has suggested to me, I would like

to go to the county MCH hospital next time.'

Case lbvo

Wang was 45 years old with 6 years of primary school education and lived

with her husband and a 19 years old daughter. Her married son had separated from her

family. Her husband and she worked in the field and had a family income of 5,000

Yuanper year.

She had suffered from genital itching for one week Due to the suggestion

of other women, she went to a private clinic and was told that she suffered from

tichomoniasis. The doctor prescribed some medicine and a one-week vaginal

irrigation treahent. She went there every day for irrigation during that week and took

the medicine at the same time. After that, the symptom disappeared completely and

didn't trouble her again.

She was satisfied with the outcome of treamenL hrt felt that the cost of

services was too expensive. " I am sure I will not go there again if it is necessary to go

many times to see a doctor." She also complained about the doctor's attitude toward

patients. "In that clinic, doctor and patient looked like cat and mouse. The doctor

reproved her patients for some small matters. I felt too bad when I waited to see her

there. If I did not think that she was good at the treatuent of women's problem, I am

sure that I would have left at that moment. She scolded me because I could not

remember the date of my last mensfiuation."

I
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She had received only a poor amount of information about her disease. She

said that the doctor only spent about 2 minutes with her and she did not ask the doctor

any questions because she was afraid of being scolded by the doctor. Also, she did not

ask the doctor whether she needed to visit again after she had finished the inigation

treatuent. Despite all this, she was still willing to recommend that other women go

there for o\ilomen's problems'because ofthe doctor's good skills.

Case Three

Yang was 25 years old and had married her farmer husband tbree years ago.

She had been to primary school for 7 years. She lived with her fanner husband and a

two year old daughter with a family income of 8,000 Yuan per year.

She had suffered from profuse urhite discharge with odor for more than two

years. At first, she went to a drug store and the seller told her to buy some medicine.

After she took the medicine, she felt a little better, but the synptoms occurred again

and again and became more and more serious, so she went to the toumship hospital

where she had delivered her daughter. Aftq taking the medicine that the doctor

prescribed to her, she didn't feel better and changed to the county hospital the next

time. Even thottgh she felt a little beffer after the second consultation, she didn't want

to return there because of the doctor's bad attitude toward her and the very high price

ofteatment.

The third time her husband took her to the cormty FPSS and the result still

was not good. Following other women's suggestions, she went to another township

hospital to see a doctor who was believed to be good at gynecological treatuent. TheCopyright by Mahidol University
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freatuent in this hospital was effective brrt the price was pretty high. * I spent more

than 160 Yuan for that consultation. It is not affordable to see the doctor there," said

she. She didn't want to go to the hospital any more because she thought that her

disease could not be crned and she didn't want to waste her money.

She was not satisfied with the information given by all the above four

facilities. She didn't know anything about her disease, not even the name of the

disease from which she suffered. " I thought that the doctor would tell me everything

about my disease. I didn't know what I should ask the doctor and I dare not to ask

them. Especially in the cormty hospital, the doctor's attitude was too bad and made

me feel so bad. She is a woman too, urhy she did not have any sSanpathy for us? I

don't want to see the doctor there again.'

Regarding her reasons for changing the facility at which she sought

treafuent effectiveness of treatuent was the most important factor. That is, she will

seek services at another facility the next time if the treatme,lrt was not effective, even

though the doctor told her about coming in for a follow-up visit. Cost of services also

influenced her choice of facility for seeking care. In addition, she mentioned about

over-prescription at the fourth consultation. o' The doctor prescribed a lot of medicine

to me. They cost my more than 160 Yuan. I thought that some of the medicine was not

formy disease atall."

Case X'our

Lee was 51 years old and illiterate. She lived

including mother-in law, two sons, a daughter-in-law, and

in an extended family

two grandchildren. Her

44898
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husband had died two years ago. Her elder son worked in the County Steel Factory

and had a salary of more than 1,000 Yuan per month. She sold vegetables on the sfieet

in the moming aside from her fieldwork and had a family income of more than 20,000

Yuanper year.

She had suffered from profirse urhite discharge with color and bad odor

since she had received an IUD after the delivery of her younger son 20 years ago. She

had gone to the county hospital years ago. There were many students being trained

there while the doctor did a gynecological check-up on her. She felt very bad and did

not want to go again. She could not remember what the doctor told her about the

disease from which she suffered. After that, she went to the township hospital to see a

traditional doctor every time the symptoms became serious. In the past year, she went

to see the same doctor three times for her sym.ptoms. After she took the traditionat

medicine, she felt better, but after a period of time, the symptoms would come a,gain if
she * had too much heat in the body''. When this occurred she would see the doctor

who would give her some traditional medicine oo to clean away the heat from my

body''.

She felt that the traditional doctor was 'tery kind and patienf has good

experience in fieating women's problems', and that traditional medicine was cheaper

than western medicine. So, she was more likely to see the taditional medicine

practitioner for her problems. Regarding her disease, she didn't how anything except

that" too much heat in the body" was the cause of her symptom, as the doctor had

told her. She didn't think that her problem was serious because " you might have these

problems if you are a woman".

As the synptom had troubled her for a very long time, she was planning toCopyright by Mahidol University
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try western medicine in the counfy MCH hospital because of the suggestion of other

women. She wanted to find out more about her disease in there from the MCH

hospital.

Case Five

Chen wa.s23 yeaxs old with 7 years of primary education. She lived in her

parents' home with her parents, yolmger sister, her one-year old son and her husband,

who had married into her parents' home because she did not have any brothers. Her

husband and she went to the field with the other family members and had a family

income of more than 10,000 Yuan per year.

She had suffered from profuse white discharge with color and bad odor for

three years after she had married. She did not seek care until several months ago when

the slmptoms became too serious to bear. She went to a township hospital to see the

doctor who was regarded as having good skills in the treahent of women's diseases.

After she took the medicine prescribed by the doctor, she did not feel well. Next time,

she went to see a traditional healer in a private clinic because " The modern medicine

could not cure my problem, so I went to try mditional Chinese medicine." As the

traditional medicine still was not effective, she did not want to see a doctor any more.

She went to the drugstore to buy some medicine that she had heard about from a'TV

advertisemelrt. Some of the medicine was effective, but the symptom still persisted.

"I spent more than 80 Yuan for the first consultation, but it was not even a

little effective. Traditional medicine was not expensiveo but it was still not effective

and tasted bad. I don't know where I should go to see a doctor. It's better to buy drugs

at the drugstore.' Copyright by Mahidol University
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She also worried about contracting other infections from the hospiAl

because the doctor might not use disposable tools and gloves during the gynecological

check-trp.

ooThere were many patients checked on that bed, so it must be very dfuty. I

feared getting other serious disease from there. And I did not know whether or not the

doctor used disposable tools and gloves during the check-up. I don't want to receive a

check-up again."

Regarding doctor's attitude toward her, she thought that both modern and

taditional doctors showed a good attitude toward her, but it was not useful for her

problem because both of them could not cure her problem.

She perceived that both doctors possessed good skills although she did not

get effective treatment. She explained that *Both doctors had good skills in the

treafuent of women's problems because many women had recovered from their

diseases after consulting them. But the efficacy also depends on the patients

themselves. Some patients get a recovery and some do not. I may belong to the latter

goup."

Case Six

hao wa.s 32 years old and had finished 6 years of primary school

education. She lived with her farmer husband and their two sons. They had a low

family income of 3,000 yuan per year.

She had suffered from bean dregs discharge and genital itching for ten days

and went to see a doctor at village clinic the first time. The doctor prescribed some

medicine to her and suggested she go to the county level hospital if the slm.ptoms
Copyright by Mahidol University
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continued. She did not pay for the medicine because "She (village doctor) did not

know what disease I suffered from, and how to prescribe effective medicine to me."

She went to the cormty MCH hospital after three days because the symptom became

more serious and she felt very uncomfortable. She was told that she suffered from

candidasis. After taking the medicine prescribed by the doctor, she felt that she had

recovered from this disease and did not return there.

The doctor had asked her to revisit the next week, but she did not go

because she thought that it was not necessary to return when the synptom had

disappeared. She said: 'T dready recovered from the disease. It is a waste of my

money if I returned. I don't want to do it because I don't have much money."

She felt that the doctor she consulted at the county MCH hospital had a

good attifude toward her, the fieafuent was effective, and the cost of services was not

expensive. She was satisfied with every thing except the information received. "Our

rural women are so shy that we fear to ask doctor questions. The doctor spends too

short of a time with us, did not tell us enough health information, so we don't know

how to prevent such diseases. The doctor should tell us more things about our

disease."

She mentioned that the village doctor lacked the experience to treat her

problem and hoped this situation could be improved.

'oDoctors here (village clinic) and I know eaoh other very well. I always see

them for my children's minor problem, but they don't have enough experience to treat

women's diseases. They often suggest that women go to the hospitals in town because

they can do nothing here except prescribe some medicine. It is of course very good if
they can solve these problems because we can save time and money."Copyright by Mahidol University
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Case Seven

Lin was 29 years old and had 10 years of schooling. She lived with her

husband and their 6 year old daughter. Besides doing fieldwork, she helped her

husband in their noodle worlshop and had a family income of 15,000 Yuan per year.

She had suffered from profirse white discharge with color and genital

itching for several months. She cleaned her vulva by using *JIE ER YINI' (one kind of

hygiene liquid made from traditional medicine techniques) bought from the drugstore,

but she did not get better. She was too busy to seek care. Her first time seeking care

was at the county fiaditional hospital when she went to the cormty town and passed by

there. After taking the traditional Chinese medicine prescribed by the doctor, she did

not feel better. As the slmptoms became more serious, she went to the township

hospital to see the doctor because it was near and she had a relative working there.

After receiving a g;mecological check-up and laboratorial test of her discharge, she

was told that she suffered from tichomoniasis. She went there two times and

recovered from the disease.

She thought that traditional medicine was not good for '\ilomen's

problems" because the doctors do not do g;rnecologrcal check-ups, so that they might

not diagnose cleady, and the doctor in the traditional hospital was too young to have

experience in the fieatuent of these problems. So she did not retum to the haditional

hospital even though the doctor displayed a good attitude and good behavior toward

her. Because the treafuent was ineffective, although the cost of the medicine was only

30 Yuaq she still feltthis was expensive.

She was satisfied with the services provided in the township hospital. SheCopyright by Mahidol University
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felt that the doctor was very kind and patien! teahent wasi very efficacious, &d

service was available at any time. Also, she received enough information from the

doctor about the cause, and consequence of the disease, and how to prevent re-

infection. Regarding the reason why she retumed to the hospital, she said that,

oo I was very busy af thattime and did not want to return, but the doctor said

that, after I took enough medicine, the sym.ptom would disappear. But, it did not mean

that I had recovered because the trichome might still exist in my vagina It might

result in the slmptom once again. So, I returned there for the discharge test and was

told I really had recovered."

Case Eight

Liu was 39 years old and had finished 12 years of high school education-

She had two daughters and lived with her husband. She had a tailor shop on the street

of the township toum. She was no longer farming with her husband and was busy with

her own business. Her elder daughter helped her in her shop and the younger daughter

went to school. They had a family income of more than 10,000 Yuan per year.

She had suffered from profuse white discharge with color and odor for half

ayear When the sym,ptoms first occurre{ she went to the drugstore near her shop to

buy *JIE ER YIIf', which she had heard about from a TV advertisement, and used it

to wash her vulva, but she did not get better. After that, she was busy with her

business and did not pay more attention to the rym.ptoms. But the qmptoms became

more and more serious, as she said: "I had heavy discharge just like passing urine. It

wetted my seat and crotch frequently, and also the smell was too bad. It made me feelCopyright by Mahidol University
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too embarrassed to face my clients. So, I went to see the doctor at the Counfy MCH

Hospital."

At the county MCH hospital, she received a glmecological check-up and

discharge test and was told that she suffered from cervicitis. She received a laser

treatment and was toldthat she should retumthere in three month. After a few days of

profuse pink discharge, she felt much better than before and became busy with her

work again She did not return because she was too busy to go to the hispital.

*[n the slack season, I am usually busier than in the busy season because

people have more free time to go to the tailor's. I work almost more than 12 hours

everyday. How can I find time to go to the hospital? I have to put it aside.,,

Regarding the quality of services she receive{ she felt very satisfied with

the services. The doctor was so nice and gave her much information about her disease,

and did not show any signs of impatience even though she asked many questions. She

also thought that the doctor was very experienced and that the treatuelrt was quickly

efficacious. In addition, she mentioned the clean environment of the facility and 24

hours working time.

In terms of cost of services, she felt that the cost of the services she received

was higih (she spent 661s fhan one hundred Yuan), bW not too high because she

received a laser treatnent and several kinds of medicine. She complained that it cost

much money to seek care in the hospital, even for a minor problem. She thought thar

it is not affordable fornral people.

she would like to returr to the hospital for her problem if she has some free

time. She still wanted to go to the county MCH hospital, as she had done the first

time, but she did not know when she could go.Copyright by Mahidol University
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4.4.2 Summary of Qualitative Study

The patterns of heatth services utilization of the eight cases are $uunarized

in figrle 4.1. The findings of this qualitative research are strong evidences that

women's perception of quatity of services and accessibility of health care play an

important role in their continuity of health care services utilization.

f igure 4.1. Paitems of Health Services Utilization by Cases

Peer Influence on Choice of Health Services

Peer influence is an important factor in choice of health services. This can

be seen in case sndy two, three and five. Most of the respondents in FGDs choose a

health care facility because of the suggestions of other women. Also, peer influence

has an effect on continuity ofhealth services utilization.

Tlpe of facility Stages of seeking health selvices

Step I Step 2 Step 3 Step 4

County level hospital o
@

@

/@

Toumship level hospital 6/
q,/ t

P
-@

@

Village clinics

Traditional medicine d @

/h
@\9,/ \?,,

Note: the number in the circle is the case number.

Copyright by Mahidol University



Li Xiaomei Results ofthe Study/ 102

o'The doctor asked me to return there. But others who had several

experiences of seeking care told me that it is not necessary to go to hospital again if I

felt better because the doctor will prescribe the same medicine to me and the problem

cannot be cured at all.It is better to buy medicine in the drugstore. So, I do as they

said.'

Many women me,ntion the regular glmecological check-ups organized by a

committee of villagers and the village clinic and provided by doctors from the County

MCH Hospital. They expected the check-ups because they could get senrices they

needed in the community withoW making a diffisull decision regarding where to seek

health care services.

*The doctors (from cormty MCH hospital) came to our village clinic and

provided gynecological check-ups for us. They always displayed a very good attitude

toward us. Meamvhile, our women also have a chance to gather together and discuss

our proble'ms. If we have any questions, we are not afraid to ask the doctors, unlike

when we see them at the hospital.'

During this research, we had the shong feeling that the women had really

expected the check-up for a long time. When the village doctor asked some women

urho were coming to the clinic to attend focus group discussions, at the beginning they

came quicHy because they thought the doctors would provide gynecological check-

ups. Many women urho were interviewed asked when they could receive a check-up

at the village clinic. Until now, I still feel very regretfirl that I could not arange

check-ups in the research villages due to budget and time limitations.

Copyright by Mahidol University
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Infomation Given to the Women

As health education has improved women's health care knowledge, most of

them no longer dismissed the symptoms related RTIS, but their knowledge about RIIs

is still poor. They t ink, oo These problems (RIIs) cannot be cured absolutely. After a

period of time, the slm.ptom must occur again."

Women received poor information about their diseases from the doctor. In

case sfudies, only two cases, case seven and eigh! obtained the adequate information

from the doctor. Case tbree even wasr not told the name of the disease from which she

suffered.

Women's continuous utilization of health care services for their RII

problem was found to be influenced by information about why they need to retum.

According to case study seven, she was told clearly about why she needed to come for

a follow-up visit. So, even though she thought that she had recovered from the disease

and was very busy at that time, she still returned to the facility. According to case one,

she did not obtain enough information about her disease and about follow-up visits.

Although she was still troubled by the s1m.ptom, she did not return to the health care

facility.

Some of women in FGDs heard about PID from the doctor, but most of

them do not know about the consequences of RIIs. They perceive these synptoms to

be small proble,ms. oolt is not a serious problem except it was uncomfortable." Some of

them do not seek health semices again once they feel better. As a woman said: ooThe

doctor only said that I should return if it did not get well. So, I did not retum because I

had already recovered."

Copyright by Mahidol University
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Doctor's Competence

Mththe advent of economic development in Tonghai County, the economic

factor is no longer a major barrier for women seeking health sernices for their RfIs.

Very few of them do not seek care due to poverty. On the confuary, most of them seek

care at higher-level hospitals rafher 'rn village clinics, which they regard as the

cheapest facilities.

"We are more likely to seek care in villa,ge clinics for general health

problems. Because you can get services here in anytime services are needed. The

doctors here are orn neighbors and have a very good relationship with us. And also

the medicine here is cheaper than at other hospitals. But the equipment is very simple

and the doctors lack e4perience in the teatment of women's problems. So we usually

go to other places."

According to the case studies, women chose health care facilities also

depending on the competence of the doctor. Only one casie, case six, sought care at a

village slinic once because of convenience. Finally, she did not pay for the medicine

prescribed by the village doctor because of the poor skills of the village doctor.

They perceive that there is a greater amormt of technical equipment at the

county hospital and link this to cost of services.

o'There is good equipme,nt at the cormty hospital. Orn diseases can be

diagnosed clearly. So, we are more likely to seek care there even though it is more

expensive than other places."

From the women's peroeption, the most important aspect of quality

health services is the doctor's good skill in the treafuent of diseases. Efficacy

teatuent is an important reason gurding their choice of health services.

of

of
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"The most important thing is that the doctor can make you feel better. If no!

it means nothing even though the doctor shows the best attitude toward you. And if

the doctor is good at the teatuent of our diseases, although she/he treated you with a

very bad attitude, we are still willing to go there."

Case three cited that she did not get well after the first treatuenL and so she

sffied to the county level facilities because of the high competence of the county

level doctors. Following this visit she then changed to the township level also due to

the doctor's good skills in the treatuent of women's problem. According to case five,

her first choice of facility was due to the doctor's good competence, ufiich she had

heard about from other women. Case two stated that although she experienced the

doctor's negative attitude towards her, the patien! she was sti[ wiling to introduce

other women to that facility because of the doctor's good skills.

Cost of Seruices

Cost of seryices still influences women's health seeking behavior. Most of

women complain that the costs of services are pretty high recently. They feel that

drugs in the hospital are expensive.

ooYou could not bargain in hospital as in other tades. You have to pay the

money that the doctor charge yorr"

Women feel that the cost of servioes in private clinics and traditional

medicine hospitals are more expensive than in other health facilities. This might

influence them in terms of seeking services at private clinics and traditional medicine

facilities. Case study two cited that she sought care at a private clinic as the first step

treatment and felt that the cost of service was too expensive so she did not want to goCopyright by Mahidol University
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there again. According to case three, she spent 160 Yuan (about 20 US$) for the

teatuent and perceived that this teatuent was unaffordable. Even though the

fueatment was efficacious, she sdll did not return.

Some women mention the practice of over-prescription in some facilities.

They atfiibute this to the fact that doctors can make more profits from drugs.

"At present the price of drugs is too expensive. So, doctors usually

prescribe more medicine and make more profits. Sometimes, doctors prescribe some

'BU YAO' (which meals tonic medicine) which are more expensive and ineffective

to cure our diseases."

Case study three revealed that she felt that the doctor prescribed too much

medicine for her and she thought that some of the medicine was not for her disease at

all.

Women's perception of the cost of treatuent depends partly on the outcome

of treatment. As one woman mentioned thafi "If it (the treatmenQ is effective, it is not

expensive, and we feel it is expensive if the treafuent is not efficacious." According

to case study eight, she spent more than a hundred Yuan for the treatuent and thought

that it was not too expensive because the treatne,lrt was efficacious. On the contrary,

case seven cited that the first treatuent only cost her 30 Yuan, but she still felt this

was expensive due to the ineffectiveness of the treafuent

Women in FGDs also perceive that the cost of drugs in drugstores is cheaper

than in the health care facfities, so some of them are more likely to go to drugstores

than to heatth care facilities.

Doctor's Attitude Toward PatientsCopyright by Mahidol University
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Women are satisfied with the attitude of most of the doctors toward them.

They think that most medical doctors have a good attitude; however, a few doctors

display poor medical ethics and disrespectfirl behavior to patients.

*You might feel that seeking health care there was like asking alms of her.

You would feel very bad and do not want to retum there."

'oAs patients, you already feel unwell both physically and psychologically.

You seek help there and get a dressing-down from the doctor. What do you think? It

must make you feel very bad and you don't want to see her again.o'

In case study two, she had very strong fsslings about the doctor's very

negative attitude toward patients. As a result, she did not refirn 
"o"11fosrrgh 

she did

not ask about a follow-up visit. Case three also perceived a bad attitude on the part of

the doctor and did not return to the facility.

Generally, women do not care too much about the doctor's attifude toward

them as compared with the outcome of teafuent as sta;ted above.

Ihe Role of Thaditional Medicine

Traditional medicine is not a major choice of women for their RIIs in this

study. Most of the women are more likely to seek modem medicine than taditional

medicine due to the quiok efficacy and convenience of westerr medicine. *Western

medicine can cure my problems quickly, and traditional medicine has effective

treatuent but it works very slowly and is inconvenient to take.',

Case study four cited that she was more likely to use traditionat medicine

rather than weste,tn medicine. She believed in the etiology of the RIIs given by the

mditional practitioner. According to case five, she did noi continue to use modemCopyright by Mahidol University
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medicine but trrned to traditional medicine instead becarse in general she had faith in

taditional medicine.

Some women seek traditional medicine because they do not want to

undergo a gynecological check-up. Most of them, though, as case seven think that the

disease can be diagnosed clearly by a g;mecological check-up, so they are willing to

receive the check-up even though they sometimes feel shy.

Another factor influencing women's choice about seeking fiaditional

medicine is the fact that the cost of tuaditional medicine has increased mpidly in past

yeaxs.

"In the past one dose of traditional medicine only cost L ot 2 Yuan. But

now, the cost has increased to several Yuan or 661s rhan ten Yuan. It has become too

expensive to afford."

Waiting Time

Waiting time is not a major barrier to women's health care utilization in this

study. The respondents usually do not care about waiting time.

'olf you make the decision to see a doctor, you should wait there until you

get service, no matter how long you have waited. It is imFossible that you will get

service rN soon as you arrive thetre."

Women perceive that the waiting time was longer at high-level hospitals

(big hospitals) and private clinics. Some of them think that the greater number of

people waiting there meant that the feahent provided there might be more effective.

'?eople mieht be willing to wait there if the doctor has good skills in

treatuent. This means that the doctor has good skills so that there are many patientCopyright by Mahidol University
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waiting to see her/him. This of course happens in big hospitals, and also in some

private clinics."

Women's Status in Household

When women in FGDs were asked whether they should secure the

agreement of their husbands if they want to seek care, they laughed and denied it

immediately.

ooHere, women are major decision-makers in 80 percent of the households.

Husbands are willing to let us make decisions in general household matters. Thus,

they can have leisure. Of course, they can make decisions too if they want. Generally,

we make decisions in some important things such as buyng valuables after discussion

with each other."

'.We can make decisions by ourselves about urhere and when we seek health

care services. Men (husbands) usually do not care about this, and sometimes they will

press us to see the doctor."

The increase in family income has led to health care services becoming

more affordable. Women do not think that someone in their village would not seek

health services due to lack of money. On the other hand women who are involved in

economic activities outside of farming might be too busy to seek care or might delay

seeking health care services, such as case seven and case eight.
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CHARPTERV

DrscussroN, coNCLUsroN AI\D RECoMMEI\DATTON

5.1 Discussions and Conclusion

Since 1980s' economic reform in China the health care system in rural

axeas has improved rapidly. Rural people have gained access to all kinds of health

care services. Along with this economic development, lack of money and

transportatio& the major barriers to women's health care services utilization, have

become insignificant factors. However, some recent researches conducted in ruml

areas of China have indicated that the prevalence rates of RIIs in nral women is still

at a very high level, and that the rate of seeking health care services among women

with RfIs is very low @ang, L997; Guo, 1999; Gong, 1996, China MCH progam,

1997). RIIs problem has been regarded as a worldwide threat in the medical, socio-

cultural, psychosocial, and economic spheres. In developing counfies, RfIs are

regarded as the major issue that might affect the success of the family planning

programs because most health complaints that occtr subseque,nt to the adoption of

confraceptive methods are afEibuted to family planning (Rutb 1990).

Among the factors affecting women's health care services utilization,

quality of services is receiving more and more attention from many researchers in the

field of women's RII problems. Therefore, the purpose of this study is to explore

quality of health care services from the women's perception and its influence onCopyright by Mahidol University
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women's health services utilization for their symptoms related to RIIs. In the

modified frameworlg which comes from Barbara's (1993) framework for women's

health care services, two groups of variables, women's perceptions of quatity of

services and perceptions of accessibility of services, are hypothesized as the key

factors influencing women's continuity of health care services utilization.

5.1.1 IIeaIth Care Seryices Utilization by Women with RTIs

A cross-sectional quantitative study complemented with qualitative

methods, including in-depth interviews and focus group discussions, was conducted in

fow villages of Tonghai County, Yunnan Province, Chin4 during November and

December 1999. The target population was married women aged 15 to 60, who

perceived at least one symptom related to RIIs and had at least one experience

seeking care at any health care facility last 12 months. The total sample was 309,

which was screened from 1,790 rural women in the study site.

It is found that the self-reported RTI symptoms in this study is 30.5 percent,

which is lower than the percentage found in many studies (Gong, 1996; F*g, 1997a;

Liu, 1995; Guo, 1999), but similar to the findings of another study in china (china

Maternal and Child Health Care Program,1997). Among women with RTI symptoms,

the percentage of those seeking services is not low (56.6 percent), and even much

higher than those found in rural Yunnan (Fang, 1997b) and Hebei (Guo, lggg), where

the proportion of health care uttlization is 20-30 and 18 percent respectively. The

socio-economic development and health care services improvement in Tonghai

County might contribute to this lower prevalence of RTIs symptoms and higher

percentage of health care utilization. The findings might also relate to the purposiveCopyright by Mahidol University
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sample selection of study villages.

Unforfunafely, more than one-half of women (51.8 percent) seek services

only once, even though this is also much higher than the rate found in another

province (Guo, 1999), where the proportion of continuous users was only 26.5

percent most of the respondents (71.9 percent) are still toubled by symptoms. The

major reasions given by women for non-continuously using heatth care services are the

perception that dnrgstores were more convenien! perceived recovery felt better and

thought it was not necessary to seek care again, and the belief that RfIs could not be

cured.

Most of the women urho continuously seek health care changed to another

health care facility for the second visit. The reasons for changing facility include that

treafuent was inefficacy, services were too expensive, facility located too far from

home, and inexperienced doctor. Women are more likely to seek modem medicine

rather than traditional Chinese medicine due to the perceived rapid effects of modern

medicine and the increasing expense of traditional medicine. The reasons for non-use

of taditional Chinese medicine are explored in qualitative research. These reasons

include perceived high price of traditional medicine, inconvenience of taking

taditional medicine, and rapid efficacy of modem medicine.

In sum, RIIs still constitute a heavy burden of diseases even in more

developed rural Yrmnan. Although the proportion of health seeking among women

with RII slm.ptoms is not low, half of them seek health care only once, and most of

them are still troubled by symptoms related to RTIs. The non-continuity of health care

utilization is mainly due to the quality of services and poor accessibility of heatth

care. Copyright by Mahidol University
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5.12 Women's Perceptions of Health Cane Senices and Their

Continuity of Health Care Utilization

The result from the logistic regression analysis shows that there are eight

variables in the model. These variables are decision-making in general household

matters, seeking services at village level clinics, perceived waiting time, perceived

cost of services, perceived mechanisms to encourage continuity of health care,

perceived technical competence, perceived doctor-patient information exchange, and

perceived privacy. Wome,n who can make decisions in general household matters,

sought health services first at village level and private clinics, perceived more doctor-

patient information exchange, perceived more privacy during consultation, perceived

a lower cost of senrices, perceived a lower level of doctor's competence, perceived a

short waiting time, and perceived more mechanisms to encourage continuity of care

are more likely to use health care se,rvices continuously.

5.1.2.1 Women's Perceptions of Quality of Services

Regarding the quality of wome,n's health care services, several lessons can

be draum from this study. Women are satisfied with some elements of quality of

services including doctor's respectfrrl and responsive behavior, and privacy during

consultation, and doctor's technical competence. Quality of services at the study site

is problematic in regards to some elements, especially conceming mechanisms to

encourage continuity of care and information exchange between doctor and women.

Most of the women did not obtain enough information from their doctor about their

problem, including information about cause, corurcquence, prevention of their

problem and side-effects of medicine. Wome,n perceive a poor level of mechanisms toCopyright by Mahidol University



LiXaomei Discussion, Conclusion and Recommendation/ 1 14

encourage continuity of health services after consultatioq which should influence

their choice to return to the health care facility for continuous teatuent.

Poor Mechanisms to encourage Continuity of Health Care

The most direct factor affecting women's continuity of health senrices is

mechanisms to encourage continuity of services. Young et al. (1992) found that

ctents return visits were highly correlated with high quatity of services and having a

scheduled follow-up appointuent for clients. In this study, it is also found that women

who perceived more mechanisms for encouraging continuity of health services

utilization are more than 3 times more likely than those women who perceived less

mechanisms to use health care services continuously. Unfortmately, women's

perceptions of mechanisms to encourage continuity of health care services are poor.

The results show that most ofthe women were told that they needed to return, but half

of them did not know why they needed to return. Only a few of them had medical

records established by the doctor during at the time of the first consultation.

According to the qualitative research, women explain that they did not return because

most of the doctors talk about a follow-up visit just as a polite remarlg so they do not

think they must return there, especially when they feel better. It might be concluded

that women's perception of mechanisms to encourage continuity of health care is the

most important factors affecting their continuously health care trtilization.

Poor I)octor-patient Information Exchange

Interms of doctor-patient information exchange, most of the women did not

receive enough information from the doctors about their disease, including causes,Copyright by Mahidol University
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consequences, prevention of RrI problems, and whether the disease can be cured.

This indicates that health care providers do not pay much attention to RfI problems,

whioh possibly may be due to the fact that the health care services providers

themselves are not confident about their knowledge of these matters (Ambar, 1997).

A recent study conducted in rural Yunnan indicated that health providers at the

toumship level and the village level health care facilities do not have enough skills to

provide essential reproductive health services to local women (Fang, 1997).

Poor information given to women might result in their lack of knowledge

about RIIs and an inaccurate perception of the severity of their problems. Their belief

that RTIs cannot be cured also came partly from their experience after seeking health

services. This experience might influence their utilization of health care services

(Guo, 1999).It is also found that women uiho perceived a low level of doctor-patient

information exchange tended to be in the group of non-continuous users. The results

of logistic regression also show the positive relationship between women's

perceptions of doctor-women information exchange and their continuity of health

services utilization. Women who perceived a medium level of doctor-patient

information exchange are nearly 3 times more likely than those who perceived a

lower level of exchange to continuously use health services. lnformation exchange

between doctor and patient should be given more attention in Tonghai County.

Perceived Privacy

Privacy is regarded as a more important factor affecting health seeking

behavior of patients who suffered from diseases related to sexuality (tlelen, et al.,

1997). In this study, most of the women who sought health care aL the differentCopyright by Mahidol University
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facilities give a high score on privacy, but some of them did not tell the doctor their

real problems because they fear that other persom might then find out about their

problem. Nearly a quarter (23.3 percent) of the women wh.o received a glm.ecological

examination felt uncomfortable because the exam area was not separated. The result

also shows that women's perceived privacy has a positive effect on their continuity of

heatth services utilization. Women who perceived a high or medium level of privacy

&ning consultation are more likely than those who perceived a low level of privacy to

continuously seek health care. Although the relationship between perceived privacy

and women's continuity of health services utilization is not sEong, it should still be a

concern of health personnel.

I)octor's Attitude toward Their Patients

Doctor's attitude toward their patielrt might influence patie,lrts' satisfaction

with the services they received. Women might fear to discuss their problem with the

doctor because the doctor might look down upon them @ang, L99{).Imbalance of

power between doctor and patient might lead to lack of information. This imbalance
:.

of power comes from the different background and social stafus between doctor and

patient. Patients, especially women with a low level of education, are reluctant to ask

question and if they do not understand an explanation, they are reluctant to say so

(Agnes, 1991). In this study, the majority of women give a high score on doctor's

respectfrrl and responsive behavior. In other words, they are satisfied with the doctor's

attitude toward them. Unfortunately, the results also show that the doctor often did not

have a high regard for their patient. Most of the women did not receive enough

information from their doctor. Although they perceive that the doctor answer their

L
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questions carefully, in fact only a few of the women asked the doctor questions

because they do not how what they should ask. Only half of the women perceived

that the doctor spent enough time with them during consultation. They feel that the

provider should increase the amount of time with their patient. The short amount of

time spent with the patiert may relate to poor information exchange between doctors

and women.

The logistic regression analysis shows that the relationship between

women's perception of doctor's respectfirl and responsive behavior and their

continuity of health care services utilization is statistically significant. When women

perceived a high level of doctor's respectfrrl and responsive behavior, the probability

of continuously using health care services is 2.89 times of those women who

perceived a low level of doctor's behavior. And the poor information given to the

women reflects that the doctors in the study area do not have a high regard for

women. In addition, the qualitative research found that some women mentioned the

very negative attitude of some doctors. This indicates that the doctors' attitude toward

patients needs to be improved in some aspects.

Competence of the Doctor

Competence of the doctor is 6 important element in quality of services. As

found in the qualitative research, most of the women regard the dootor's competence

as having good skills to treat their problem. This means that doctor has good

competence if she/he helps the patient get better. This is similar to the results of

Evens's (1997) study. In this quantitative study, however, the influence of technical

competence of the doctor on women's continuity of health services utilization is notCopyright by Mahidol University
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found according to the logistic regression analysis. One possible reason stems from

the fact that women's perceived competence of the doctor directly influences their

health seeking behavior. On the one hand women seek health services continuously

due to efficacy of treatuent. On the other hand they do not continue using health

services because they feel better, rryhich is also due to the efficacy of treatuelrt. This

means that overall the influence of women's perception of the doctor's competence

may be offset. However, the doctor's competence is to be found to influence the

women's decision to change health care facilities for the second consultation. Most

(77.9 percent) of wome,n changed health care facilities at second step of health

seeking for RIIs, and nearly half (47.0 percent) of them sought health care services at

a higherJevel health care facility. And the major reason for changing facilities is

inefficacy of the treatuent at the first facility.

Women who sought services at the village level might perceive a lower

level of doctor's competence, but they are still more likely to seek health services

continuously due to the village doctor's suggestion. Therefore, it would not be correct

to simple state that doctor's technical ssmpetence does not influence women's

continuity of health care services utilization

5.12.2 Womenos Perceptions of Accessibility of Selvices and Their

Continuity of Health Care Serices Utilization

'Women in this study perceive more access to health care services for their

RIIs. However, there are still some problems in accessibility of heatth care services in

this developed rurat area of China Women perceive a high cost of services, unsuitable

working hours of the facifity, long waiting time at high-level facilities, and poorCopyright by Mahidol University
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equipment in grass-roots facilities as major problems of accessibility of women's

health care services. It can be concluded that when distance and transportation are no

longer the major bariers to women's health care utilizatio& cost of services,

availability of services and waiting time still remain as problems of women's access

to health senrices.

rrigh Cost of Senices

Higb cost of services has been found to be the most important factor

affecting women's health seeking behavior (Fa.g, 1997; Glenn, 19951, Inne, 1995;

Cristinq 1992).In this study, nearly half (44.0 percent) of the women perceive a high

cost of senrices. It is also found from the qualitative research that women are less

likely than before to seek traditional Chinese medicine partly due to the rapidly

increasing price of taditional medicine. However, it is not found that perceived cost

of se,l:vices has an effect on women's continuity of health care utilization. This result

might be due to several reasoilr. The definition of the continuous users might cause

this result. In this study, continuous users refer to those women who use any health

care facilities more than one time. If the definition of the continuous users refers to

those women who use the same health facilities more than one time, cost of services

might be zupposed to have influenoe on women's continuity of health care utilization.

This is because most (77.9 percent) of women changed health facilities at second step

of health seeking.

Another reason atfiibuted to this result might due to the women's perception

about cosL According to the qualitative researcb, many women complain about the

high cost of services. On the other han4 they do not feel that the cost is high rvhen theCopyright by Mahidol University
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treafuent is efficacious. When the first teafuent was inefficacious, women might

perceive the cost of services to be high. Some of them sought treatuent again because

the first treafuent did not work well. In other words, women's perception of cost of

services might be influenced by other factors, such as family income, efficaoy of

fieatmen! and so on. The influence of cost on women's continuity of health care

service utilization might be offset. Therefore, it would not be said that cost of services

does not influence women's continuity of health services utilization.

Perceived Waiting Time

Long waiting time is one of the majsl barriers to health seeking behavior

(Mary, 1997; Oskowitz, 1997). In this study, it is found that waiting time has a

significant effect on women's continuity of health care services utilization. When

women perceived a long waiting time to see the doctor, the probability of continuity

of health care services utilization decreased to 0.32 times of those urho perceived a

short waiting time. This result is similar to the findings of other studies (Mary, 1994;

John H., et al., 1997),but in this study, only a few of the women (12 percent) perceive

the waiting time they experienced at the health care facilities to be long, i.e. the.

majority of the women perceive a short waiting time rather han long. Therefore,

waiting time is not an important problem of health care services at this study site.

Availabili!, of X'emale Doctor

Most of the women in this study also prefer a female doctor as their heatth

provider, which is the same as in other studies. Availability of female doctors will

encourage women's continuity of health care services utilization. In this study, 95.5Copyright by Mahidol University
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percent of women saw a female doctor for their first step of treahent and availability

of female doctors was not a problem at the health care facilities, especially at the

grass-roots level, where as it had been a problem in other studies (Guo, 1999; Qi,

1997). This result might be due to the purposive sampling technique of this study. The

study was conducted in valley areas with high population density where female

doctors are more available urhen compared with mountainous areas with low

population density where female doctors are usually unavailable.

Avaitability of Services

Although transportation is not a problem in seeking health services at the

study sites, one-third of the women in this study feel that the working hours of the

health care facilities is not suitable for them. According to the qualitative research,

women complain that after they finish housework and go to the health care facility in

the later morning, sometimes there is no doctor at the facility and they have to wait

there for a long time.

As mentioned before, with the economic reform in China since 1980, the

health care facilities have shifted from the governmental budget to the market

economy and have become responsible for their own profits and losses. Under this

condition, most of the free services, including regular gSmecological check-ups for

rural women, have been cut (Li, 1997). Only a few of the women (about 5 percent) in

rural areas can get this check-up regularly. Rurat women in the research area hope that

they can receive regular gynecological check-ups provided by highJevel doctors,

regardless of whether they have to pay for the check-up. Actually, this service is not

only beneficial to rural women, urho can receive what they want without making uCopyright by Mahidol University
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difficult decision regarding urhere to seek health services, but the health providers

also can make a profit from this service.

According to many researches, availability of drugs is regarded as a major

problem in quality of services which influenced people's health care services

utilization (Davi4 1998; John S., 1995; Adetoro et al., 1991). In this study, it is not

found that drugs were unavailable at the health care facilities attended by the women.

This is also due to the economic development and health care system reform. Drug

availability in nnal areas has improved the health care utilization of local people and

has improved the efficacy of treatuent for common health problems. Nevertheless, it

should also concern policy-makers that as the price of drugs has increased

dramatically in China over the past years, health care facilities have obtained very

high profits from drugs. This situation might lead to over-prescription in some health

care facilities, which results in very expensive services. Over-prescription was

me,lrtioned by some of the women who were interviewed for the qualitative research.

This might influence the health care utilization of rural people, especially among the

poorpopulation.

The RoIe of the Village I)octor

The results formd that women rlrho sought heatth care services first at

village level or private clinics were 2.06 times more likely to continuously seek health

care services. This finding is similar to the result of another research conducted in

Nepal (Janardan, 1989). In that study, it is found that rryhen people tum to modern

health services, they do so because of their dissatisfaction with the previous folk or

taditional help provided or because an indigenous health professional advised themCopyright by Mahidol University



Fac. of Grad. Studies, Mahidol Univ. MA. Glealth Social Science/ 123

to seek modern hospital services.

All of the women who sought services first at village clinics turned to the

high-level health care facilities at the time of second visit. This was due to the

inefficacy of treafuent at village eliniss, a reason which was cited by many women,

because of lack of experienced doctors in the treatuent of RIIs and lack of essential

equipment at village clinics. The other important reason which contributed to this

result might be because of the suggestion of the village doctors. Undoubtedly, village

clinics are the nearest health care resource for rural people and most of the women

usually use the village clinics for minor health problem. The rezults also show that

only a small proportion of the women (17.7 percent) sought health services for their

RIIs first at village level clinics, a percentage which including some women who

sought care first at private clinics. When women consult modem health services for

their RII problems, they tend to 'Jump over" the nemest facilities in order to seek

care from.thos" having a greater range of equipment and personnel @evelay, et al.,

tee6).

Although the village doctor cannot provide effective treafuent for women's

RTI problems, most of them give zuggestions to the women about urhere they should

go and about the type of problem from which they might be suffering. It is worth

paying more attelrtion to the fact that vi[age doctors, who are chosen from the

community, usually have good relations with women and spend more time with them

during consultation. Therefore, they can be considered as a key resouroe for health

education atthe community level.
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5.1.23 Other Factors Affecting Women's Continuity of Health Selvices

Utilization

Some socio-demogaphic characteristics of respondents are found to

influence their health care utilization and continuity of cme in many studies (Okafor,

1983; Janardan, 1989; Chen, 1995; Huang, 1995; Jagdislq 1995; Ambar, 1997; FanB,

1997).In this study, all of the women's demographic characteristics were not found to

have a relationship with women's continuity of health care services utilization. It is

hard to say though that women's sociodemographic characteristics do not affect their

continuity of health care utilization for their RTIs because this study is a small-scale

research. Some factors might ought to be mentioned.

Iligh Status in Household

It is found that two variables, urhether women have rights to make decisions

in general household matters and family type, have weak effect on their continuously

use health care services. This indicates that women's status in the family might

influence their health care services utilization. Women's status in the family might be

due to the family type and women's economic activities. The result shows that the

majority of women (80.6 percent) live in nuclear families, which might relate to the

women's status in the family. Women who live in nuclear families with their husband

and children might have more rights to make decisions in household matters than

those who live in extended families where other family members, especially parents-

inJaw, will make decisions in general household matters. Also, women who live in

nuclear families might be able to confiol the cash of the family more than those urho

live in extended families, enabling them to more easily make the decision to see theCopyright by Mahidol University
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It is also found that nearly two-fiflhs (39.4 percent) of the women earned

extra income outside tending the fields. Women who eam more money might have a

higher status in the family. It should be considered, though, that women urho eam

more money have less of a tendency to continuously use health care. One possible

explanation is that women who only do field work have to work hard in the busy

season, such as at harvest sea^son and seeding time, but they have more free time in

the slack season. They can do other things that they want to do, including seeking

health care for their own health problems, which might generally be regarded as

minor problems. Wome,n who have e>rtra work outside field though, such as small

tade or tailoring might be as busy in the slack season as in the busy season. So, even

though they earn more money than women who only do field work, they still place

their own health proble,ms in a less important position and are less likely to

continuously seek health services for RII slm.ptoms. This tendency is in evidence in

the qualitative research.

X'amily Income

Family income has been regarded as an important factor affecting health

care services utilization in many researches conducted in various counties (Newbol{

1995; Keskimaki, 1995; Janardaa 1989; Chen, 1995; Huang, 1995). In this study,

though, the relationship between women's continuity of health services utilization and

their family income is not found. This might be due to the method of data collection-

By using interview only, it is hard to obtain the actual level of family income because

people are highly suspicious of questions relating to their income. In addition, not allCopyright by Mahidol University
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income is eanred in cash; some producers, especially farmers, consume part of their

product (Okafor, 1983). In China, especially in rural areas, people are not willing to

talk to the strangers about their income. Sometimes income cannot be accurately

estimated because respondents cannot reme,mber the details of their income and

expenditure over a long period of time. ln this study, family income is obtained from

the question in the questionnaire which asked women direcfly about family income,

and the aruiwer might not represent the real family income. So, it is difficult to say

that family income does not influence women's continuity of health care services.

5.2 Recommendations

5.2.1 Recommendation for Qualif of Women's Health Care Serices

Based on the findings of this study, the quality of women's health care

services in more developed rural areas of Yunnan needs to be significanfly improved

in several aspects, including information dissemination to the patien! enhancing the

capaclty of services providers, encouraging of heatth care service, and so

on. The accessibility of women's health care services and women's stafus also need to

be improved innral areas. The recommendations are made as follows.

Providing More Infomation to Women

Poor information glven to women is a more important factor affecting their

continuity of health care utilization. Needed information includes diagnosis,

treahen! and other basic knowledge about RTIs, and an explanation of the reason forCopyright by Mahidol University
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a follow-up visit. The information given to patients should be significantly improved

in order to improve the quality of health care services. Information giving may be

more effective where there is greater rapport: doctors are likely to be more willing to

provide explanations if they feel confident that the patient rmderstands and if they

have a high regard for the patient (Agnes, 1991). At first" health providers should

regard women's RTI problems as an important matter and show concem about it. The

health providers should actively provide enough information to women and not just

passively axrswer the patients' questions. Secondly, increasing the amormt of time

providers spend with womeq and allowing providers more time to explain conditions

to patients, and also gving patients the chance to ask doctors about what they want to

know would also improve quality of care. Thirdly, information can be provided to the

women by using varied mediq such as TV, radio, newspapers, and other insEuments

of propaganda Women also can obtain some information from

blackboards or wall newspapers at the health care facilities.

Improving Health Education

As women uiho suffer from RIIs are more likely than men to be

aqanptomatic or to have only profuse urhite discharge, vulva itch, etc. ufiich are not

perceived as serious problems, they are more likely to take self-medication for these

sym.ptoms. It is very necessary to improve women's health care by means of health

education. The goals of health education will be to improve not only the use of

effective treatuent for women's RTI problems but also to promote the ability to

recognize the signs and symptoms that require visits to modern heatth care services.

One study conducted in Be[jing Chin4 found that ahealth education progfttm, aimedCopyright by Mahidol University
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to improve women's knowledge about their disease and change their health behavior,

had achieved a tangible result in reducing the prevalence of RIIs in female factory

workers (Xiao, 1997).

As already mentioned above, village health care providers, at the grass-

roots level of the health system, do not have as much fiaining as the personnel of the

already existing facilities at the toumship and the county level. Furthermore, the

equipment at the village level was not as sophisticated as it was in high-level

facilities. Women who seek health services will bypass the village level for their RII

problem and directly consult the high-level facilities. So, village doctors can be

considered as a key resource for health education. Training of village doctors not only

should emphasize basic curative care of RIs, but also should be focused on health

education matters, especially in the more developed rural areas where people have

more access to health services. This can help women to overcome social barriers

which might be rmderlying reasons for the low level of utilization of health services.

Enhancing Regular Gynecological Check-ups

As regular gynecological check-ups plays an important role in the diagnosis

and treafuent of women's RTI problems, programs to provide check-ups should be

greatly enhanced in rural areas. Health policy makers and health care facilities,

especially those facilities related to reproductive health care services, should think

about how to make full use of the existing health care service resources to meet the

needs of local women, and how to enhance regular gymecological check-ups for rural

women on a mufually beneficial basis. Fee for services with a mobile team conducted

in some counties of Yunnan and has obtained better economic benefits and socialCopyright by Mahidol University
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effects.

Training Health Care Providers at the Grass-roots Level

Health care providers at the rural grassroots level usually lack sufficielrt

knowledge about RIIs (Guo, 1999; Fang, 1997). When this is the case, the health

providers cannot provide a high quatity of reproductive health services, zuch as

prescribing the appropriate fieatuent and drugs, and giving enough information to

local rural women. In order to improve rural women's reproductive health services,

the training of grass-roots health care providers becomes a key approach. The taining

should not only emphasize technical matte,rs, but also teach counseling skills, which

can improve communication and interpersonal relations between health providers and

women. Moreover, as mentioned previously, village health providers should play an

important role in health education about Rns. The training also should include

relevant health education matters.

Availability of female health care providers is formd in this study, and this

might relate to higher proportions of women seeking-care for RIIs and it also miglt

related to continuity of care in Tonghai County, which seemed to have greafer

continuity of health care services utilization than other rural areas in other studies.

Female health providers play more important role in women's health care services

utilization for their RIIS. Training female grassroots health providers should be

considered by health care planners in order to improve women's health care services

in rural axeas.
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5.22 Recommendations for Further Research

This study explores the quality of women's health care services from the

women's perception Based on the previously stated findings and discussion, several

limitations must be mentioned.

Methodological limitations

1. A modified conceptual framework for quality of services of women's

health care was used in this study. Since quality of services is a complex set of

interpersonal transactions between clients and services providers, one framework

cannot cover every aspect of quality of services.

2. Health seeking behaviors are regarded as influenced by many socio-

economic, psychological and biological factors. As many factors affect women's

health seeking behavior, there will be correlations between women's perception of

quatity of services and other factors, such as socio-economic and psychological

factors. But, it is impossible to explore every factor related to health care services

utilization in one study, so, maybe some important factors influencing the relationship

between womext's perception of quatity of services and their continuity of care are

missed.

3. Purposive selection and cluster sampling techniques were used in this

study. The results, then, cannot be generalized to other axeas.

4. This stndy only explores women's views of quality of health care

services without objective observation and analysis of medical records. This might

lead to some biases in the evaluation of .the quality of services provided in the study

area because the women's perception would be influenced by factors such asCopyright by Mahidol University
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women's age, education, health status, and so on.

5. Self-reported s5mptoms were used to screen rural women with RIIs

without clinical check-ups and laboratory test. Therefore, point prevalence of the RIIs

in this study is only self-reported prevalence rate.

6. The result of this study formd that some variables, such as doctor's

competence, cost of services, had no influence on women's continuity of health care

utilization This might due to the definition of the continuous users inthis study refers

to those who use any health care facilities more than one time. If the definition of the

continuous users refers to those urho use the same health facilities more than one time,

these variables might be supposed to have influence on women's continuity of health

care'utilization. This is because, the rezult of this study, women who perceived

incompetence of the doctor, and high cost of the services changed health facilities at

second step of health seeking.

Based on the findings and methodological limitations described above, the

recommendations for firrther research on quality of women's health care services are

proposed as follows:

First, this shrdy was conducted in a more developed nral area Most of the

respondents live in valley areas of the county due to the purposive selection and

cluster sampling techniques. This sample cannot rqlresent the whole situation of

women in the sfudied county and it is especially problematic for women in

mountainout areas. [n order to get the rryhole picture of women's health care services

utilization for their RIIs, a larger sample research is needed to explore the perceptions

of the quatity of women's health care senrices and accessibility of services amongCopyright by Mahidol University
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- those women urho live in different geographical surrormdings and have different

. 
rocio-economic backgrounds.

Second, since psychosocial and cultural factors are found to have influences

on women's health care utilization, it is necessary to know uihat psychosocial and

cultural factors other than quality of services influence women's continuity of health

care utilization in rural Yunnan This information will be more useful for developing

health educationprograms to improve women's reproductive health.

Third, in order to get the whole picture of the quality of women's health

care services at the study sites, situation research is needed to explore the actual

quality of services. This situation research can include interviews with heatth

providers other than women and observations at the health facilities.

Fourth, based on the findings of this study, research with a new or

sfrengthened service delivery and health education program (intervention) can be

done. By comparing the change in the quality of women's health care services and

women's continuity of health services utilization before and after intervention,

women's health care services should be improved in the study areas. The results can

be used in health services planning and develoirment of commrmity health care

facilities.

FiftIu cost of services was found to be high in some health facilities.

Research on cost of services in different health care facilities should be done in order

to rmderstand whether the high cost of services is due to the price of the dnrg itself or

due to over-prescription on the part of the doctor. Furthermore, the influence of out-

of-pocket cost on women's health care utilization should be conducted.

SixtlL women's perception of quality of services and accessibility could beCopyright by Mahidol University
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- analped accordiry to difrereirt type of facilities in order to betrsr rmdemtand the

- proble,ms of these differe,nt facilities, and then improve quality of se,ryices at these

frcilities, for example, doctor's dtituale toward patients, aderyacy of medical

equipment andsoon

44898
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APPENDD(A

SCREENTNG QITESTTONNAIRE

1. tlave you ever had these problems in the past year? (see next page)

Appendi:r/ 142

Number Name Age Village
Having Symptom

Note
Yes No

Copyright by Mahidol University
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Name ofrespondent

Address: Cormty

Mi.. Glealth Social Science/ 143

Number

Tioumship Village

l. llave you ever had these problems in the past year?

Slmptoms Yes QIow long did you get this qmptom?)

rttt

icenitalitchine : i irttt
tttl
l----- __L__ _____L_____r
ttt

I

iAMominal pain during
iintercourse.

ivaginal bleeding during
iintercourse.

il,o*o aMominal pain not

icaused by mensfiuation

z.frdyou go to any health care facility after the qm.ptom occurred?

1) Yes. 2) No. (go to question 4)

3. what did you take care these ryqptoms before you went to health facility?

I

Noi
I
I

l----- -E--- ____F_r___Ft
rttt
Ittl
tltt

1) Did nothing. 2) Took medicine bought fromCopyright by Mahidol University
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3) Did self-medication

' 4. Why you did not go to see doctor?

1) No time. 2) Shy.

3) Not serious problem. 4) No money.

5) Others

5. What did you do to the symptom?

1) Did nothing.

2) Tookmedicine bought from

3) Did self-medication

Date:

Intenriewer:

Copyright by Mahidol University
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APPENDD( B

QUESTTOT\INAIRE

Women's Perrception of Quality of Selvice and lts Influence on lheir Health

Care Utilization for RIIs in Rural Yunnan

Number

Name ofrespondent

Address: Cormty Toumship Village

Section l. History of health seeking

1. How many times have you ever been to the health care facility for the slmptoms?

times.

z.Whatkind of health facility have you ever visited?

I

i Sequence of time 
i Facility* Why didyou go therre?

Note: * health facility: 1) county hospital 2) cormty MCH hospital

3) Tioumship hospital 4) Village clinic

5) Private clinic (who)Copyright by Mahidol University
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Q Couty family plaoning service station (FPSS)

7) Others: (detail)

3. (For woman who only has one time health seeking) Why did you only seek health

care one time?

1) Got recover

2) Othos: (detail)

Section 2. Perceived Quality of SeIvice

Satisfaction with Doctor-Patient Infomation Exchange

2.1 During your first visiting the health facility, what is your feeling about the doctor

youhave met?

Items i lgree i uot surei nisagree i
rtl

lDoctorlist€nedtoyoucarefully. I i
l--tl

I - -- I t

i Doctor asked about your history of disease. : ii----- -i-------t-
i Doctor told you about what disease you have. i :

ll
ti-r-- _ts_______F

Doctor explained ahut the cause of this
disease.

Doctor did not tell you what consequences
might be caused bythis disease.

?::Y-::l1r::_9:9r:_Tg9T:g I i t
Doctor did not tell you how to preve,nt this
disease and other gynecologioal problems.

_ L _ - - _ _ _ _L _ _ _ L _ _ _ _ _ _ _ _ _t'trtl
lttl

t
I
I
I---r-
I
I
I

---L-I
I
I
I

---F_____-E__l
It
ll
ll
ll
tr
ll

Copyright by Mahidol University
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Perceived Privacy

2.2 During the contacting with doctor, what was your feeling about fotlowing?

Items
tt

lAgree i
tt

t:
Not sure i Disagree i

Ir

You don't will to open you low body to even
doctor.

You did not tell doctor your all problems because
there are other persons there.

I

You did not fell privacy because others may know
you had such problems.

You fear to tell your real rym.ptom to doctor
because you didn't feel privacy.

1) For woman who took gpmecological exam: did you have such fe[ing as following:

Items Not sure j nir"g"".

You felt rmcomfortable because the exam area is
not separated.

ttI

- - - - -l- -t- - - - - - - - - -lltt

You felt privacy because only doctor was in that i

You felt thatittook very long time to do exam. i i
ll

Doctor did exam skilled.

rl

2) For worran who did not take exarn: why you did not take exam?

(1) Felt shy

(2) Doctor did not give
Copyright by Mahidol University
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(3) Doctor did not have equipment to do exam.

(4) You did not want to take exam hause:_

(5) Others:

Perceived Rwpectful and Responsive Behavior of Doctor

2.3 ),lbil, are your 1'sslings about the doctor?

Appe,ndix/ 148

Items Not sure

llt

iDoctorfeltangrywhenyouaskedmanyquestions. i i ii----- r r r

iDoctor orplained your disease rmderstandable. i i i
____J_ J_________L,trl

jYoufeltpleasedbecausedoctorfieatedyouwell I I I,ttl
i-----
jOoctor did other inelative things during consulting. i i i:----- _____r_ _!_________Lrttt
jYou felt rhat doctor looked down you because youi i i

iarefarmer. , ' i I i
'lll,----- ___-l- _!-________Lirrl,ttl

i^*"1 Disagrm 
i

Copyright by Mahidol University
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Perceived Mechanisms to Encourage Continuity of Care

2.4 AftEr gave you prescription, did doctor do the following:

Items
rli furee i Not sure
ll

Healthprovidertold you whether or not you need
return.

Health provider told you why you need return. i

rt
ll

Health provider suggested you to go to another
health facility.

Doctor did not say anything about return.

J.
I
I

I
I

___t__ ___t__
ll
ll
It
rl
lt
lt

_______--_-_t__-_--________t
lt
ll
ll
It

---l--
ll
ll

Perceived Technical Competence of Doctor

2.5 During your visi! what were your feelings about doctor's competent?

r r r ---]
Items i lgree i xot sure i Disagreel

Doctor explain how to take the medicine clearly
and understandable.

Doctor is experie,lrced intreahent of women's
problems.

You felt better after you took medicine prescribed
by doctor.

.r - - - - - - _I_ _ _ _ * _ _ _ _ _ _ _ _ _t
rttl
Ittl
lrtlI The medicine was not as good as somevrhere.

r_ttttr----- -----i- -i---

i oog1o1 did not tell you about side effects of i i i i
imedicine. titl

,'lll
t----- 

I | ! r

I 
---1-- -t-___ T_________l

,'lll
,tlll tttl
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Section 3. Pereeived Accessibitity of Senices

Perceived Convenience

3.1 Do /ou think that the facility is far from yo,r home?

1) Yes 2)No.

3.2 Is it easy for you to get there?

1) Yes, besause

2)No, because

3.3 Is open time for services ia this facility suitable for you?

1) Yes. 2) No, because:

3.4 Do you think the process of reoeiving seryices at there is too complicated?

1) Yes. 2) No. 3) Don't know.

Penceived Availability of Services

3.5 What are your feelings of the health facility you visited?

Items

iThe health facility didnothave doctor when you get
:there.

3:::T ;::l-::ilT-1.'. 
- - - - - - - - - " " - i

The facility has all of drugs that doctor prescribed to i
I
tr:_ _____ i

lYou can get services the,fe if you want see doctor in
;anytime.

iDoctor told you buying some medicine

idnrgstore.

Disagreei

ttt
ttr
Itl
tIl

fiomCopyright by Mahidol University
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Penceived Availability of X'emale Doctor

3.6 Was yorn doctor a female or male?

1) Female 2) MaIe

3.7 Do /oufhink have oppsite sex of doctor is aproble,m?

1) Yes 2)No

3) u/hy

Perceivd Cost of lleatment

3.8 How much did you spend your money in the visit?

Yuan

3.9 Did you think the cost of services was orpeirsive?

1) Yes. 2)No. 3) Dontknow

3.10 Did you fell that the medicine in this facility \f,/asl more expensive than in drug

store?

1) Yes. 2)No. 3) Don'tknow

Perceived Waiting time

3.tI Did you feel that the unaiting time you experienced ar heatth care facility was too

long?

1) Yes. 2) No. 3) Don't how

3.12 How long do /ou think the waiting time is zuitable for you?

Copyright by Mahidol University
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3.13 Do you want to seek care there for your own problems next time?

1) Yes 2)No

3.14If your frie,nds or relatives want seek care for zuch problems, do you zuggest

themto go to there?

1) Yes.

2) No.

3) why?

3.15 Do you have any suggestions for improving the women's health care services?

Section 4. Socialo Economic and Demographic Infomation

1. Birth date Year Month- Symbol Age_Years

2. Erhnicrty

3. Yearsofschool Years.

4. Marital Status:

1) Married 2) Separated 3) Divorced 4) Mdow 5) Unmarried

5. How many pe$lons are there in yorn family? Persons

They are: (detail)

6.Whatisyourannualincomeforthehousehold? Yuan

7. Do you have available cash in yorn hand any time if you want to go to see the

doctor?

1) Yes 2) No 3) Not sune

8. In your fu-ify, who make decision in daily matter?

1) Yourself 2) Yornhusband 3) Both 4) Others
Copyright by Mahidol University
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9. Can you decide when and where you will see the doctor if you were ill?

1) Yes 2) No (who decide: )

3) Not sure

10. Did your work in field mainlY?

1) Yes 2) No

11. Did you have other work that can eam money except farming?

1) Yes, it is:

2) No.

Interviewer:

Date:

Signature of check:

Date:
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APPEI\DD( C

T.OCUS GROUP DISCUSSIONS GIIIGELINE

Health Seeking Behavior of Women:

1. What are common health problems of women in your village?

2. What is the cause of RIIs?

3. Whaf is the adverse sequel of RIIs?

4. Do you know RlIs can be cure and prevent or not?

5. Where did you get this information?

6. What do you do urhen you have these proble,ms?

7. Whydo youdo likethis?

8. Do you fear to disolose your problems because stignatization?

g. What kinds of self-fieatm.ent are used in this area?

10. Which one is more effective from your opinion or orperie,noe?

11. Ifthe treatue,ntwas ineffective, what do you do?

Penceived the Quality of Health Care Servics:

1. What kinds of health care facility you like to go? S/hy?

2. Whichhealth facility is the best one from your opinion and why?

Appendix/ 154
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3. How many times do you think you need to see the doctor for the same problems?

4. Does health facility have female doctor to serve you?

5. Do you feel that it is a problem to see a male doctor? Why?

6. What kind of doctor you prefer?

7. What do you think about the doctors' attitude towards their patients in cormty

(toumship, or village) hospital?

8. How about the doctors listen to you telking about yorn problem in cormty

(township, or village) hospital?

9. How about the doctors give your information about yorn problems in county

(tornmship, or village) hospital?

10. What do you think doctors' behavior in cormty (township, or village) hospital?

11. How about the encourage care mechanisms in county (toumship, or village)

hospital?

12. What do you think about doctors' competence in county (toumship, or village)

hospital?

Perceived the Accessibility of Health Care Seffices:

1. How do you feel about the convenience to seek care?

2. How do you feel about the availability of services?

3. What arc your feelings about waiting time?

4. What do you think about cost of treatuent?

5. Are you satisfied with the services in health care facilities?
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APPEI\IDD( I)

IN.DEPTH INTERYIEW GI]IDELINE

1. Whatproblems doyouhave?

2. Whenyou get it?

3. How did you get it from your opinion?

4. Can you tell me in detail about u/hat did you do after you get this sym.ptom?

5. How many times you went to see the doctor for you RrIs treatuent?

6. Where were you first choice for RlIs treahent?

7. Why did you choose this facility?

8. Can you describe the visit?

9. After yorn visi! were you satisfied with the services in general?

10. Do you'hink service ofthis facility is good ornot? Why?

11. What do you feel about doctor's attitude toward you during that visit?

12. How did you feel about doctor (respectful and responsive)?

13. Did you understand what the doctor said to you about your disease?

14. How did you feel about the doctor's competence?

15. What is your feeling about the effective of treahent the doctor provided?

16. How did you feel about convenience to see doctor at this facility?

17. what are you feelings about the availability of services (doctor and drug)?

18. What are you f6slings about the waiting time?

19. What do you think about the cost of senrices?Copyright by Mahidol University
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20. Didyouprefersatrrc sexof dwtor, andwhy?

21. Did you return rhis facility for same problem, and why?

22. lsthere anything you would like to change about your expuience at this frcility?

If yo, what would you like to change?

23. Didyoureturnto same facility? S/hy?

24. Y,lhy do you go to the facility for more *han one time?

25. Why didyou change facility?
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SCORE TABLE

Perceived with Doctor-Patient Information Exchange

Items Agrce Not sure Disagree

Doctor listenedto you carefully.

Doctor asked aboutyornhistory of disease.

Doctor told you about what disease you have.

Doctor explained about the cause of this disease.

Doctor did nottell youwhat consequences might be
caused by this disease.

Dootor told you this disease could be cured.

Doctor did not tell you how to prevent this disease
and other gpecological problems.

3

3

3

3

1

2

2

2

2

2

I

1

1

1

3

2

2

3

I

Perceived Privacy
Items Agree Not srre Disagree

You don't will to open you low body to even doctor.

You did not tell doctor your all proble,ms because
there are other persons there.

You did not fell privacy because others may know
youhad suchproblems.

You fear to tell your real symptom to doctor because
you didn't feel privacy.

3

3

2

2

2

2

I

I
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Perception on Gvnecoloelcal Examination

Items furee Not sure Disagree

You felt uncomfortable because the exam area is I
not separated.

You felt privacy because only doctor was in that
room.

You felt that it took very long time to do exam.

You fear to take exam again.

Doctor did exam skilled.

3

3

I

2

2

2

2

I

I

3

Perceived Respectful and Responsive Behavior of Doctor

Items furee Not sure Disagree

Doctor spoke with you politely.

Doctor paid no attention when you talk about your
qmptoms.

Doctor did not answer your question carefully.

Doctor felt angry urhen you asked rnany questions.

Doctor explained your disease understandable.

Doctor spent very short time with you.

Doctor did other irrelative things during consulting.

You felt that doctor looked down you because you are
farmer.

2

2

3

I

I

3

1

1

3

I

I

1

2

2

2

2

2

2

3

3

I

3

3

3
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Perceived Mechanisms to Encourage Continuity of Care

Items furee Not sure Disagree

Health provider told you whether or not you need
return-

Heatthprovidertold you why you need return

Health provider suggested you to go to another
health facility.

Doctor used a record book"

2

2

2

3

3

Perceived Technical Competence

Items furee Not sure Disagree

Doctor explain how to take the medicine clearly 3

and understandable.

Doctor is orperienced in treatment of women's 3

proble,ms.

You felt better after you took medicine prescribed 3

by doctor.

The medicine was not as good as somewhere. I

Doctor did not tell you about side effects of I
medicine.

2

2

2

2
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of SeroicesPerceived
Items Yes Not sure No

Perceived convenience

Do you think that the facility is far from your home?

Is it easy for you to get there?

Is open time for services in this facility suitable for
you?

Do you think the process of receiving services at there
is too complicated?

Perceived availability of female doctor

Was yorn doctor a female?

Perceived availability of seryices

The health facility did not have doctor when you get
there.

There was not well equipment in there.

The facility has all of drugs that doctor prescribed to
you. 

,

You can get services there if you want see doctor io any
time.

Doctor told you buyrng some medicine from drugstore.

Perceived cost of treatment

Did you think the cost of services was expensive?

Did you fell that the medicine in this facility was more
e:cpensive than in drug store?

Perceived waiting time

Did you feel that the waiting time you experienced at
health care facility was too long?

I

2

2

I

2

2

2

2

2

2

2

I

3

3

3

2
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APPEITDD( F

Correlation Coefficienh among Independent Variabls (N = 2Gl)

Kendall Correladon Coefficien8
Variables

x6 Q2 Q3 Q5 Q6 Q8 Q10

Q2 0.0726

Q3 -0.0728 -0.1853

Q5 0.1269* 0.3498r -0.149*

Q6 0.0023 0.2997* -0.0583 0.1956*

Q8 -0.0311 -0.1188 0.1150* -0.0775 -0.1021*

Q10 -0.0053 0.0462 0.0984 0.0047 -0.0243 -0.0e6e

T23 0.0760 -0.0389 -0.M24 -0.0378 -0.M34 -0.1651 0.187,e

Note: t P <0.05.

X6: Decision-making in general household matters

Q2: Perceived doctor-patient information exchange

Q3: Penceivedprivacy

Q5: Perceived mechanisms to encourage continuity of sendces

Q6: Perceived technical comptence of doctor

Q8: Perceived cost of services

Q10: Perceived uraiting time

T23: Seeking care in village lwel clinics at first timeCopyright by Mahidol University
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Logistic P-P Plot of Standardized Residual
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