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SUMMARY

The study "self care" was conducted in two Unions of one Upazila to
assess prevalence, component and outcome of popular "self care" and their
decision making process. Head of the family (500) and wives of the head of the
family (500) were interviewed on alternate basis by trained interviewers on
structured pretested questionnaire. Self care for remedial measure was
universally practiced. Initial step related to treatment of diseases were "wait and
see" (71.8%), "Self care" (18.4%), "Doctor/Homeopath" (9.8%). Self care was
practiced by majority of the people in all other components. Those who reported
"wait and see" as their first choice to deal with disease, about 79% waited for
one day, 21% for two days. Education and income was found significant with
practice of self care.

INTRODUCTION

Practice of "self care" is popular both in developed and developing
countries. Ethnographic studies 1 by anthropologist in most developing countries
established that the popular health sector or self care is pervasively the most
predominant source of health care, not the professional health system as has
been generally assumed. The strong extended family network in most
developing countries still play important role in the management of its sick
members. Based on values, belief and resources "self care" practice in health,
vary from society to society, family to family and person to person.

Kleinmen 1 in his study in Taiwan reports that 73% of the total illness
episodes in the preceding month were treated in the family.

Study in Thailand2 employing one month recall, found 88% of all
reported illness were minor ailment and about 96% of these received "self care"
only. Even for illness of moderate severity the percentage of only "self care" was
40% and increasing to 70% for first "self care". Kleinman 1 found that diet and
special foods are used as common treatment in 93% of all sickness episodes. In
Philipine3 on child illness 42% found no medication treatment.
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In Bangladesh4 20% of the sick people died without consultation with
healer. More than 60% of the people knew about different herb for treatment of
diseases. A large majority use "self treatment" before consulting with a healer
(mostly village practitioners). Different drugs including spiritual approaches are
used for "self treatment".

Benefit of self care is accepted by many modern practitioners throughout
the world. Some of the medical practitioners think that a number of the condition
for which treatment sought could be handled by patients themself. In a study by
Williamson5 in Britain for instance general practitioners expressed the view that,
excluding trauma, pregnancy and the like approximately 25% of the illness
episodes they saw were ones in which the "self care" could be substituted
entirely, 15-18% would yield better result if supplemented by "self care".

Self care for health and individual may be catagorised as :

1. No action, wait and see policy (deliberate system evaluation)

2. No medication, self treatment (diet, exercise, rest, reduction in work and
various social support)

3. Self medication (use of honey, herb, some allopathic, homeopathic,
ayurbedic medicines).

Self care is a part of system in health care practice throughout the world. It
is also true for Bangladesh. To make "self care" practice safe and for its proper
application it is necessary to assess prevalence, extent, type and how decision
are made for "selt care".

MATERIALS AND METHODS

The sample consisted of 500 head of the families and 500 wives of the
head of the families. The study was conducted in one Upazila of Dhaka
Division.Two Unions and one Ward from each Union was selected on random
sampling basis. A list of the houses of the Wards was obtained from the Health
and Family Planning Office. Interview was conducted by trained interviewers on
pretested structured questionnaire. The study dealt with the type of treatment
people use for self and family, what is done if self care fails, methods for self care
and types of medicine used.

RESULTS

Age
Mean age of the respondent was below 30.4 years. Of these 3.2% of the

respondent were aged 19 years and below, while 17.4% were 50 years and
above. (Table - I).
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Table - I : Distribution of respondent by age

The respondents were comparatively better educated than the national
average. Only 49% of the respondent were illiterate. Majority (33.8%) of the
respondent read upto primary level, while 7.7% of the respondent had college
and university education (Table-II).

Table - II : Distribution of respondent by level of education
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Age No. 0/0

15-19 32 3.2
20-24 120 12.0
25-29 118 21.8
30-34 108 10.8
35-39 142 14.2
40-44 162 16.2
45-49 44 4.4
50+ 174 17.4

Total: 1000 100.0
Mean age 30.4 years.

Level of Education

Level of education No 0/0

Illiterate 490 49.0
Primary School 338 33.8
High School 76 7.6
College 54 5.4
University 22 2.2

Total: 1000 100.0
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Annual Income of the Respondent

Average annual income of the respondent was reported to Tk. 11263.
Annual income less than Tk. 1000 Vias reported by 17.4% of the respondent and
income of the Tk. 50000 and abov8 were reported by 7.4% of the respondent
(Table - III).

Table - III : Distributi.')n of respondent by annual income

Initial Steps Taken by the Respondent for Treatment of
Diseases

Initial reaction of the respondents to deal with disease in their family or for
self were "wait and see" (71.8%), "self care" (18.4%) and "treatment by doctors"
(9.8%). This indicates that 90% of the people do not immediately contact a
doctor for treatment of diseases (Table - IV).

Table - IV : Initial steps taken by the respondent for treatment
of diseases

Income (in Tk.) No 0/0

<10000 174 17.4
10000-19000 358 35.8
20000-29000 228 22.8
30000-39000 108 10.8
40000-49000 54 5.4
50000-59000 32 3.2
60000+ 42 4.2

Total: 1000 100.0
Mean income Tk. 11263

Type of treatment No 0/0

Wait and see 718 71.8
Self care 184 18.4
Doctor/Hospital 98 9.8

Total: 1000 100.0
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Those who reported "wait & see" as initial reaction to deal with disease,
20.2% depended completely on "self care", 75.2% sought help of doctors/
homeopath/ kabiraj and 4.6% did not go for any treatment. A large majority of the
respondent used some sort of remedies like cold sponge, restriction of food,
easy available medicine, spiritual help etc. before they sought the help of
doctor/homeopath.

Respondent who reported "self care" as initial reaction to deal with disease,
67.3% received treatment from doctors/ kabiraj/homeopath, when they were not
satisfied with their own treatment. About one third of the sick persons were either
cured by "self care" or did not get any other source of treatment even though they
were not cured.

The respondent who received treatment by doctors as initial reaction to
deal with a disease, 32.6% changed from one system of medicine to other
system, while 34.7% reverted to "self care" like nursing at home, physical
theraphy, herbal medicine or other appropriate measure while 32.6% did not
take any therapy (Table-V).

Table - V : Initial step and subsequent choice for treatment of
disease

Type of treatment

i) Wait and see (initial)
Self care
Doctor/Hospital
Do nothing

Total:

ii) Self Care (initial)

Doctor/Hospital
Do nothing

124
60

67.4
32.6

Total: 184 100.0

iii) Doctor and Hospital (initial)

Self care ..

Change to other system
Do nothing

Total:

No. 0/0

145 20.2
540 75.2

33 4.6

718 100.0

34 34.7
32 32.6
32 32.6

98 99.9
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Medicine/Measure Used for "Self Care"

Different measures used for self care treatment of diseases, varied from disease
to disease. For fever the important measure taken was physical therapy (55.4%)
like pouring water on the head, sponging the body with cold water, sufficient
drinking of lemon sharbat, coconut water etc. (Table - VI). This followed the use
of allopathic drug (33.3%) like paracetamol, antihistamins, antibiotics, herbal
medicine, restriction of some food or use of some special food etc. A fair
proportion (11.4%) used herbal medicines. For jaundice and child disease,
herbs were used in 100% of the cases, while for dysentery commonly used
medicine was allopathic.

Self Care Attitude and Level of Education

Self care practice was high in school (23.0%) education. In illiterate and
primary education group it was more or less similar (17.3%, 18.6%) while this
was low in college education group (Table - VII).
6X

Table - VI : Distribution of respondent who used "self care" by type
of treatment and disease (N = 184 )

Name of Diseases

Type of Fever Dysentery Diarrhoea Jaundice Child Others Total
treatment diseases

Herb 21 31 0 51 31 92 226
(11.4) (37.8) 0 (100.0) (100) (75.4) (112.8)

Physical/
Food 109 0 0 0 0 10 112

(55.4) (0) (0) (0) (0) (8.2) (60.8)

Oral rehydra- 0 10 101 0 0 0 111
tion solution (0) (12.2) (80.2) (0) (0) (0) (60.3)

Allopath 61 41 25 0 0 20 147
medicine (33.2) (50.0) (19.8) (0) (0) (16.4) (79.9)

Total 184 82 126 51 31 112 586
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ble -VII : Distribution of respondent by self care attitude and
ucation

f Care Attitude and Income

Income has shown differences in practice of self care. Self care practice
less for incomegroup, Tk.1000 and 60,000, 9.7% and 11.9% respectively.
care practice was high for income Tk. 10000-19000(20.6%) and 50000-

00 (28.1%) (Table - VIII). This was found significant by X2test=16.1197,
.3125anddf=6.

lei of education Self care Other care Total

3rate 85 (17.3) 405 (82.7) 490
llary School 63 (18.6) 275 (81.4) 338
h School 30 (39.4) 46 (40.6) 76
lege 3 (5.5) 51 (94.5.) 54
versity 3 (13.6) 18 (86.4.) 22

I 184 816 1000
18.4% 81.6% 100%

Ie -VIII: Distribution of respondent by self care and annual
income

me (in TK.) Self care Other care Total

)00 17 (9.7) 160 (90.3) 174

10-19000 77 (21.5.) 281 (78.6.) 358

10-29000 47 (15.7) 181 (84.3.) 228

10-39000 17 (15.7) 91 (84.3) 108

10-49000 9(16.7) 45 (83.3) 54

0-59000 9 (28.1) 23 (71.9) 32

0+ 5 (11.9) 37 (88.1) 42

184 816 1000
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Types of Diseases and Days of Wait and. See Before Using
Method of Treatment

Those who reported "wait and see " as their first choice to deal with
disease, about 71% waited for 2 days, 79.4% for one day, 36.4% for 3 days,
11.4% less than 1 day and 16.7% for 4 and more days (Table-IX).

· Peptic ulcer, pain, skin disease, measle, chronic cough

Disease During Last One Month

About two third (65.2%) reported some disease$ for self or in the family.
Major diseases were fever (87.1%), diarrhoea (24.7%), dysentery (22.1%),
abdominal pain (20.1%) (Table - X).
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Table - IX : Distribution of respondent by type of diseases and
number of days of wait before taking treatment
(N=718)

Type of Diseases

Days of Fever Diarrhoea Dysentery · Others Total
wait-

<1 0 82 0 0 82
(0) (56.9) (0) (0) (11.4)

1 253 62 98 157 570
(35.2) (43.1) (33.2) (39.9) (79.4)

2 338 0 118 58 514
(47.1) (0) (40.0) (14.S) (71.1)

3 84 0 79 4 216
(11.7) (0) (26.8) (24.6) (36.4)

4 42 0 0 78 120 .

(5.9) (0) (0) (19.8) (16.7)

Total 717 144 295 393 1549



Knowledge About Prevention of Diseases

Some knowledge on prevention of diseases and maintenance of good
health was known to 56.6% of respondents. Most of the measures or prevention
of diseases, reported were cleanliness, use of latrine, drinking safe water, no
use of rotten food, regular bath, no smoking, good nutrition and exercise. For
children they mentioned massaging the children with oil and keeping them
under sun for some time in the morning, regular bath of the children and
preventing from exposure to cold.
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Table X : Distribution of respondent by type of disease during last
one month by source of treatment (N=652)

Sourcerrype of Treatment

Name of Disease Hospital Allopath Kabiraj Self care Total

Fever 67 419 0 82 568
(21.1) (65.4) (0) (40.6) (87.1)

Diarrhoea 45 52 0 64 161
(13.9) (8.1) (0) (31.6) (24.7)

Dysentery 33 84 27 0 144
(10.5) (13.2) (27.0) (0) (22.1)

Scabies 33 11 24 0 68
(10.3) (1.7) (24.0) (0) (9.2)

Measles 56 11 26 18 111
(17.3) (1.2) (26.0) (8.9) (1.7)

Abdominal 33 41 23 37 134
Pain (10.3) (6.4) (23.0) (18.3) (20.1)

Total 323 640 100 202 1266
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A fair number reported that some diseases can be prevented by taking
innoculationand vaccination.About28.2% had this knowledge. A fair numberof
respondentusedsomeherb to get rid of diseaseparticularlyfor children.

Knowledge About Causes of Diseases

The respondent were asked to mention the causes of some common
diseases. In all 12 diseases were listed. About 58.6% had a fair
understanding about the causes of different diseases. A large number of
them mentioned that bad water, mosquito bites, indigestion, careless
defaecation, eating of rotten food, ill ventilation, contact with disease etc.
were causes of diseases. Germ diseases were known to a fair number of
respondent.

Decision Making Process for Self Care

For treatmentof diseasesby "self care" mostof the decisionsare madeby
wife (mothers)and mother-in-lawin the family (Table-XI)

Table - XI : Distribution of respondent by decision making process

Decision Maker No.

Husband
Wife
Mother-in-law
Husband & wife

298
250
302
150

29.8
25.0
30.2
15.0

Total: 1000 100

DISCUSSION

Self care as initial measure of treatment and its subsequent application at
different stages of treatment of disease was universally practiced. A fair number
(18.4) of the people adopted "self care" as preliminary measure for treatment of
disease. Respondent (71.8) who reported "wait and see" as initial measures to
deal with disease for self and family members, about (20.2) depended fully upon
"self care", while others (75.2) after waiting for some time contacted
doctors/homeopath/ kabiraj for treatment of disease and a few (4.6) did not take
any treatment. Most of their diseases were of minor nature, like common cold
and cough, body pain, headache, cut wound etc.
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Paitents who contacted doctors/hospital/kabiraj for treatment, if not cured in
a certain period of time changed from one source of treatment to other source
that is from allopathic system to homeopathic/kabiraj system and vice versa. A
fair number of the patients were ultimately cared at home by supportive
treatment like nursing, massaging, physical therapy etc. These were mostly done
for chronic cases.

Knowledge of prevention of disease, preventive health care and factors
causing disease was limited. Health education programme could play an
important role in improvement of the knowledge on use of safe drinking water,
construction and use of latrine, keeping the environment clean, prevention of
disease by taking immunization, proper use of available nutritious food etc.

Williamson5 reporting the view of general practitioners in London writes
that except trauma, pregnancy, cancer and the like approximately 25% of the
illness episodes they saw were ones which "self care" could be substituted
extensively and that 15 to 18% would yeild a better result if supplemented by
"self care".

This study did not evaluate the knowledge on diagnosis of disease and
correct use of medicine. This is an important aspect which needs careful
evaluation to improve upon the knowledge and skill of the community members
to provide help in "self care" to self and other person.

A number of diseases can be managed at home by nursing, psychological
support, physical therapy etc. Proper education for thc community member can
help in management of such cases at home. Education will also improve their
knowledge to decide which patlcnt needs treatment by doctor and where to refer
them.
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