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SUMMARY

The study was conducted at 11 (eleven) randomly selected villages of
Rupganj Upazila in order to find out the way to promote Primary Health Care.
1186 household heads and 11 physicians interviewed for the purpose.

The study revealed that more than 54.14 percent of the study population
were suffering from various diseases and only 4 percent of the patients attended
Primary Health Care Centre/Complex. 52% of the patients were not satisfied by
the service of Primary Health Care Centre/Complex. Want of medicine. lack of .

good physicians and doctors, carelessness about the patients constituted the
principal causes of unsatisfactory treatment.

The comparative distribution of opinion of household heads and
physicians about non-attendance to Primary Health Care Centres by patients is
statistically insignificant (P<0.05) which implies that the opinions are more or
less the same.

Both household heads and physicians opined that supply of sufficient
medicine, equipments, improvement of health education and more budget
allocations are essential to make the Primary Health Care service effective.

INTRODUCTION

Health is a fundamental human right and worldwide a social goal1 ,2. It is
estimated that there are 1 doctor for 6515 population in Bangladesh. Hence, the
people do not get appropriate health care, particularly in the rural areas of the
country. Government have responsibility for the health of its citizen which can be
fulfilled only by sufficient and equitable distribution of health resources.

The Primary Health Care (PHC) is an integral part of the national
comprehensive health care system which can be improved by socio-economic
development process. Hence. action taken by the health sector should be
coordinated at national, district and community levels with the other
development sectors. At present, the Primary Health Care is a key approach to
achieve health for all by the year 2000 AD. But PHC now is beset with many
problems. The present study is conducted to assess the status of Primary Health
Care and to suggest measures to improve the situation.
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MATERIALS AND METHODS

The study area was Rupganj Upazila, in the district of Narayanganj.
Eleven villages were randomly selected out of 220 villages of the Upazila. All
households of the selected villages and available Primary Health Care
physicians of the Upazila were covered by the study.

A questionnaire was designed based on the objectives of the study. The
questionnaire was field tested through a pilot survey. It was modified and
standardized where necessary.

Six local HSC passed male and female interviewers was recruited for the
field work. Some of them had previous experience. They went through
comprehensive training by investigators for the work.

Health related information as well as socio-economic data were
collected at the door step of people on family structure, occupation, land
holdings, literacy and income by interviewing household heads. Physicians
were interviewed for utilisation of the Primary Health Care and suggestions for
future improvement.

After necessary editing and checking the collected data were analysed
and simple statistical tests were performed to interpret the data.

RESULTS

A total of 1186 households consisting of 6429 family members and 10
physicians were interviewed during the study. It was found that mean family size
was 5.6. More than 38 percent of respondents (household heads) were illiterate.
Only 36 and 11 percent of the household heads completed primary and
secondary education respectively (Table-I). About 17 and 38 percent
respondents were farmers and businessman respectively. 26% were day
labourers, 10% service holders and 9% farm labourers. Thirty percent of the
respondents had monthly income of below 1000 Taka. More than 23 percent of
the respondents had income between 1000-1499 Taka per month. About 19
percent of respondents had income between 1000-1999 Taka per month. More

. than 11 percent and 16 percent households had monthly income between 2000-
2499 Taka and 2500 Taka and above respectively.



Table-II showed the number and percentage of patients by disease. It is
appeared from the Table that 54.60% of the patients were suffering from
diarrhoea and fever of whom 27.88% had diarrhoea. As many as 409 patients
(11.78%) were suffering from helminthiasis, the rest suffered from asthma.
anaemia. peptic ulcer, measles, cough, scabies, otitis. hypertension and
diabetes (percentage ranging from 6.03 to 2.0%). It appeared from Fig. 1 that 86
percent of total patients took different types of treatment. The rest of the patients
did not take any treatment. Tbale-III revealed that the result of treatment was
satisfactory only in 26% cases in allopathy system and 8.3% in case of
homeopathy. Results of Hekimi and Kabiraji was totally unsatisfactory.

I With treatment(86 )_Without treatmrnt
(14 )

Fig. 1 : Percent distribution of the patients with treatment and without treatment

Vol.XVII NO.2 LowAttendance at PHC-Ali et al.

Table-I . Distribution of respondents (househol d heads) by.
education, occupation and income

Educational No. 0/0 Occupation No. 0/0 Income No. 0/0
status

Illiterate 454 38.28 Farmer 198 16.69 Below 354 29.85
1000

Upto Class V 427 36.00 Farm 109 9.19 1000- 280 23.61
Labourer 1499

Between Class 161 13.58 Day 314 26.48 1500- 224 18.89
VI ro X Labourer 1999

Between S. S. C. 142 11.97 Business- 445 37.52 2000- 133 11.21
to H. S. C. men 2499

Graduate/ 2 0.17 Service- 120 10.12 2500- 195 16.44
Post-Graduate holder above

Total 1186 100 Total 1186 100 Total 1186 100



Table-IV showed the comparative distribution of opinions of two groups
(household heads and physicians) as regard to the causes for non-attendance
of the patients to the Primary Health Care Centre/Complex. It was apparent
from the Table that there was no significant difference on the opinions of the
~4

Bangladesh Med. Res. Counc. Bull. October 1991

Table" : Percent distribution of patients by diseases

No. of patients suffered by various diseases

Male % of Female % of Total % of Per 1000
Name of total total of total
diseases

Diarrhoea 509 14.65 460 13.23 969 27.88 279

Fever 409 11.77 519 14.95 928 26.72 267

Helminthiasis 143 4.12 266 7.66 409 11.78 118

Asthma 104 2.99 105 3.04 209 6.03 60

Anaemia 70 2.01 110 3.16 180 5.17 52

Peptic ulcer 120 3.45 50 1.44 170 4.89 49

Measles 30 0.86 110 3.16 140 4.02 40

Cough 97 2.79 22 0.65 119 3.44 34

Scabies 30 0.86 90 2.59 120 3.45 35

Otitis 70 2.01 10 0.30 80 2.31 23

Hypertension 30 0.86 50 1.44 80 2.30 23

Diabetes 20 0.57 50 1.44 70 2.01 20

1641 45.96 1933 54.04 3474 100 1000

Table-III : Percent of results by the nature of treatment received by
patients

Results of Allopathy Homeopathy Hekimi Kabiraji
treatment

Satisfactory 612 26.6 60 8.3 0 0 0 0

Not 1688 73.4 548 91.7 60 100 30 100
satisfactory

Total 2300 100 598 100 60 100 30 100
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physicians and the household heads towards the various causes of non-
attendance of the patients to the Primary Health Care Centre. Lack of the
medicine supply was observed by both groups as highest. physician (50%) and
household heads (54%). Lack of technologist was stated as the second cause of
non-attendance by the respondents (physician 30% and household head 44%).
Bad communication and lack of education were narrated as the third and 4th
cause of non-attendance of the patients to the Primary Health Care
Centre/Complex.

Table-IV : Comparative distribution of opinions of two groups
(household heads and physicians) by causes for non-
attendance to Primary Health Care Centre/Complex by
patients

Causes

Lack of medicine
(P<.05)

Lack of technologist
(P<.05)

Bad communication
(P<.05)

Lack of education
(P<.05)

Poverty

Lack of scientific
eqUlpmt.:rlt
(P<.05)

Lack of doctors attention --
towards patients

Absence of physicians

Physicians
opinion
N=10

No %

5

3

5

4

2

Household
heads
opinion
(N=348)
No. %

Difference S. E. of
of percen- diffe-
tage '0' rence

o S. E. Level of
prob.

50 187 54 4 7.21 0.55 NS

30 8.00 1.75 NS153 44 14

50 150 43 7 NS8.04 0.87

40 8.17 0.24 NS146 42 2

20

52 17.4

59 17 3

5.26

12.81 0.25 NS

41 13.7 5.37

10

10

28 2 18.51 0.11 NS

5.653.3

8

Table-V showed that the opinions of physicians to make the health
services adequate. Sufficient supply of medicines and health education
programme were advised by the 60% of the physicians. 80% of the physicians
were of opinion that patients could not be managed at upazila level may be
referred to other hospitals for proper treatment. ~5
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Table-V: Percent distribution of respondents (Physician) by their
opinion to make the health service adequate

Opinion to make the
health service adequate

No. of respondents Percentage

To supply sufficient
medicine

To impart health
education

To supply scientific
equipment
To accept programme which
are advised by the
health workers

Increased budget
for health

Cases cannot be managed
at upazila should be referred

6 60

6 60

5 50

4 40

4 40

8 80

DISCUSSION

In our study it was observed that 54.04 percent of the study population
were suffering from various diseases (Table-II). This finding corresponds well
with Choudhury, Alam and Ali 3.

From the obtained results, it is clear that there is lack of proper health and
hygienic practices among the study population. 2998 patients out of 3488 took
treatment from different sources. The results of treatment are satisfactory only in
26.6% in case of allopathy, 8.3% in case of homeopathy. Due to poverty and
illiteracy patient visits doctors often too late.

it has been observed from our study that the main causes of
unsatisfactory results of treatment from Primary Health Care Centre/Complex
were lack of medicine, lack of good physician/ technologist and lack of proper
attention of physicians to patients or absence of attitude to serve.

The comparative distribution of the opinion regarding non-attendance of patients
to the Primary Health Care Centre/Complex does not show any significant
difference between the two groups of respondents. Physicians have not admitted
that there is lack of attention of the doctors to the patients and there is absence of
physician. This division of opinion may be due to inadequate facilities existing in
the upazila level health care.

86
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It is significant that those patients obtained treatment from one source or
the other very few have attended the Primary Health Care Centre/Complex
because result of treatment given was not satisfactory in majority cases. Thus the
very objective of the Primary Health Care organised through health care
centres/complexes remain to be fulfilled. Now since the causes of non-
attendance have been identified it is considered essential to take steps to correct
the situations and make the health centres/complexes effective for improvement
of public healths.

Based on the opinion of the physician measures needed for making the
health service at the centres/complexes adequate following steps are essential
for promotion of Primary Health Care:

i) Primary Health Care Centre/Complexes requires a continuous
supply of sufficient drugs and essential equipments.

ii) Immediate arrangement should made to create health awarness
among the people.

iii) Sympathetic attention to the patients by the members of the Primary
Health Care Centres/Complexes should be assured.

iv) Cases needing further or specialised treatment may be referred to
nearby district or Medical Colleges or to Post-Graduate hospitals
situated at Dhaka.

The promotion of Primary Health Care system in a country like
Bangladesh cannont be improved overnight. The patients needing further
treatment may be referred to bigger hospitals where the facilities of treatment is
adequate for particular patients and thereby Primary Health Care may be
promoted.
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