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ABSTRACT

BACKGROUND: In any country use of heath services by elderly could vary according to
the cultural, social, economic and demographic situation of the person who may need care. In

certain contexts, it particularly varies with age and sex of the potential service user. Severa

health service utilization among elderly population in Ethiopiai

in particular.

OBJECTIVE: To assess utilization of hedth servi and atedy, factors among

vya Regiory Ethiopia.
;ried on 26 populations

- ﬂa@ questioner was

: om% g technique. The

afd analyzed using SPSS

el @&vae done to summarize data.
Lo

.@% to determine the independent
predictor of health n the result of the study possible
recommendation w:

organization.

enough money to meet their need were 75% utilize health services when compared to
participants who did not have enough money to meet their need 47.3% (OR = 1.587; 95% ClI
= [1.236 — 2.037], p = 0.004). In addition, participants who travel less than 10km utilized
health service 1.4% higher when compared to participants who travel more than 10 km.

CONCLUSIONS & RECOMMENDATIONS: Age, Income, education, medical history of

a least one chronic condition and poor perceived health status were the most pervasive



determinants of health service utilization. In addition, severe cognitive impairment and

significant influence on health care utilization among the elderly population in Bedele town.

These factors could help health policy makers and health service providers identify and
understand the situation of the elderly and consequently create conducive environment for
providing appropriate health services. In addition to that, Provision of home-based health

services could facilitate their accessibility for the elderly especially tho ith various

difficulties. S
KEY WORD: health service utilization, elderly. &\
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CHAPTER 1: INTRODUCTION

11. BACKGROUND

The world is entering largely unfamiliar territory with respect to population aging. Elderly
people are defined as persons in age group of 60 and over according to UN definition (1), as
in terms of

well asthe WHO. The elderly are one of the most vulnerable and high risk gro
health status and their health care-seeking behavior is crucial in any society (2

.QX ith the
Me W ity rates

popul ati G e\proportion of

NOUENt to @ of the global
&

@h as a gradual reduction

adverse impact of illness, an

entering largely unfamiliar territory with respect to populatio

j improvement of physica and mental

health services compared with other age

\, mplications & adverse events as a result of

% @19, which might result in the increase of morbidity,

as the “compression of morbidity”, the length of healthy old-age appears to be increasing.
Part of this trend can be attributed to increases in the length of life, and part to shorter and
later periods of illness. The net effect is an increase in number of years lived at old age

without major health problems (6).

As some literatures indicate elderly population have been reported to suffer from numerous
adverse heath outcomes including disability, psychological deterioration, and mortality
requiring assistance in at least one activity of daily living ADL( activities of daily living) or



IADL( instrumental activities of daily living) from a caregiver staying in the same household
or health care provider, another study reported that increasing frequency of episodes of ill-
health and associated disease morbidity with age, elderly persons tend to utilize alarger share
of health resources(5,7).

In Ethiopia, Life expectancy has improved over the last two decades, increasing from 46.4
years in 1991 to 59.3 for 2011, according the UNDP Human Development\Report of 2011



1.2. STATEMENT OF THE PROBLEM

Globally the number of population of older persons is growing at a rate of 2.6 percent per
year, considerably faster than the population as a whole which is increasing at 1.1 percent
annually, this subset of the population will increase from 7.6% in 2005 to 12.1% in 2020,
20.0% in 2035 and 27.7% in 2050 (2, 9). Eight percent of the world's older people live in
Africa - 55 million adults aged 60 and over in 2010, projected to rise to 213 million in 2050
(10). In Ethiopia, due to serious shortage of data, it is difficult to prgvidg detai

about the socio-economic conditions of older persons. However S (€
population over 60 and above years was 3.9 in 2020, 4.2, 6.8 15% 2058 & 2075

respectively, but little is known about their health and welfare (11).
Currently 22 % of health status of people age 60 and abave i< bad Gyvery and 34 % find
‘ S they need\i Healthcare
rop

effe 3@] old finances,

sufd b erstone of efforts to

&

2.the
Gisabling consequences (13).

Older people experience a greatg i %?e relatively frequent users of
O NN

rates are highest in
accessibility of h il 10-ald opulation (14). In addition 26% reported of
at least one medica ( ought any medical attention and 1.2% had self-

treatments

rn may result in unnecessary hospitalizations, increased morbidity and higher
costsof the health care system than necessary (16).

Patterns of health service utilization and receipt of appropriate care for existing need in the
older compared to younger age population should need to establish the relative availability (
where appropriate, affordability) of basic services (diagnostic tests, medicines, equipment,
skilled staff) for old age-related conditions, compared to service provision for essential health
needs of younger age groups, aso shaping relative service utilization and care receipt among
young and old within households (17).



In Ethiopia, although some recent health systems and policy research has sought to examine
determinants of health service utilization, which only more focused on millennium
development goa (MDG) - related service areas, specificaly malaria, HIV/TB disease
control and maternal and child care. Even though there are some interventions done centrally,

it is not enough when compared to current need and very little studies and intervention have

been done so far to recognize and emphasi ze the urgent need (old age relat th services)
to respond to the ageing population in Ethiopia and study area in parti herefore,
similar investigations on care services for old age-related ill health%r ed to

abide with MDG. &&



CHAPTER TWO
2.1. LITERATURE REVIEW

Elderly constitute important member of society and are entitled to fair share of the health and

social services available . The number of population of elderly is on the rise due to advances

in medicine and increased life expectancy. The aging process will e important
consequences in terms of health. Aging associated with diseases, the cumul effect of
multiple exposures to psychological, physical and social conditio@s, t uently

unfavorable, increase the risk of health problemsin the elderly (

th care experarrais required by
this population. In Spain, the elderly account for 4
65% of home visits and 52% of the medicati

wioner activity, 25—

s (20).

i i erns of older individuals have
erly person to have frequent doctor

The hedth care needs and medical
steadily increased inr

t Qp
visits because health probl st ARE

elders. Besides th
being dependent.an
affected the \ederl

happiness, quality of life, and pass away with dignity (21).

The Behaviora Model of Hedth Service Use encompasses individual and contextual
dimensions. It classifies predictors of health service use into three categories: predisposing,
enabling, and needs-related factors. Predisposing factors are individual characteristics that
exist prior to the illness (for example, socio-demographic profile, attitudes and values, and
knowledge about services) Enabling factors include availability of heath personnel and

facilities, income, health insurance, regular source of care, travel and waiting times, and

5



socia relationships (19, 20,22). Needs-related factors are perception of need for hedth
services, whether individual, social, or clinicaly evauated perceptions of need & aso
Functional status is assessed based on the number of functional impairments in areas of
activities of daily living and areas of instrumental activities of daily living: bathing, dressing,
eating, getting in and out of bed/chair, walking, and using a toilet; and preparing meals,
shopping for groceries, managing money, using the telephone, doing heavy ork, doing

al three

light housework, and managing medication. Functional status was cal cul ated-a

waves and was included as atime-varying predictor (22).

Study on association on service utilization was reported by 2 [ N, . indicated

that around 53% of respondents were aged 60-69 years whi o0 wkedged 80 years

and 3% had
Ing 60-69 years

Gand\of e elderly women
@@d 80.1% had no formal

ation and proportion of the

years or above 73% compared with only about half the respondents 48% aged 60-69 reported
that their health was poor. 54% of population of people aged 60 or older were females.
Education has a negative effect on self assessment of health. For example, 65% of the
participants who were illiterate classified their health as poor compared to 32% of those who
had more than secondary education, similarly on this study, 58% single, separated/divorced
58%, and widowed 63% respondents perceived their health is poor (24,26).



Study in Nepal shows that, marital status, dependence on others for activities of daily living,
existence of chronic diseases, and elderly aready on medication showed significant
association. The trend of hedth service use was seen higher in respondents on regular
medicine 81.1% which was similar to the studies done in Taiwan and Spain (27, 28).

Inadequate access to appropriate health services and increased distance between residents and

health care provider decreases utilization of health care services remains important

wprgency care visits

and 2.5 miles or less for chronic health care other end™g trum, 25%
travel 20 miles or more for routine checkups, 55 \ 1@ ,and 22 miles
\ : €s,

43 miles or more
he R OW substantial variation
{% mber of individuals (31).

zAth service utilization. Most of the
> h : rst are 39.3%, followed efficiency of

by 32.1% for the middle income and 36.2% for the high income groups in variable condition

not serious enough (33).

Study in India reported that 48.5% of the study population had positive belief in traditional
healers. Among 200 elderly, 58.5% preferred visiting health institutions, 19.0% preferred
visiting traditional healers, 12.0% preferred other measures first for seeking health care and
8.5% preferred home remedies. A similar study done in Thailand showed that 24.1 % the



elderly visited traditional healers, 18.9% of them preferred self treatment and 49.8%
preferred going to health ingtitutions (34, 35).

Utilization of modern health facilities decreases with household size, utilization of traditional
hedth care facilities increases with household size. About half of the households with 0 — 4

members utilize government hospitals while 75 percent of households with more than 14

can be clearly deduced that larger households may not be

facilities and thus turn to the utilization of self-medicati

services, which they consider relatively cheaper as a larger share Gusthorg expenditure

will be spent on food (36).

of the cases respectively (37).
population ageing to some
mitigate some of th

free hedth service

that are greatly associated with heath care utilization among the elderly in the developed
countries. In both developed and developing countries, health care utilization among the
elderly were found to be associated with poor or negative self-perceived health status, nature
of illness, access to the service, chronic conditions, living arrangements and limited physical

activity performance in the activities of daily living.



2.2. CONCEPTUAL FRAME WORK

PREDISPOSING FACTORS.

> Age
Sex

KArth ritis

Cataracts
Hypertension

Chronic lung
disease

Stroke
Diabetes
Depression

Others

\_

Marital status
Education
Religion
Ethnicitv

YV V V VY

UTLIZATION

A

)

<
ABLNG ‘AfTORS

Q

Income

Istance
pation
@ ealth care system

<

e/1 Conceptual frame work of health service utilization adapted and modified from
Andersen Health care Utilization Model of 1968 (22).



2.3. SSIGNIFICANCE OF THE STUDY

Older people make critical contributions to the welfare of younger generations in their
families and communities by maintain the continuity of traditions and culture of the society,
most prominently as care-takers of children especially grandchildren diseased or orphaned by

HIV/AIDS and of course other causes.

In order to support good quality of life of elders giving socia Wegare ic health
service and to reduce risk of disability and sickness is a call of the day. X esults

of this study will be used as base line information to know t effect on
choosing health service utilization, In addition, the result of the cowdd ke Used by both
i G

government and private sectors for planning, decisien<making, Minawon policy and

S

reform suitable medical service system and public h

10



CHAPTER THREE: OBJECTIVES
3.1. General Objectives

1. To assess health service utilization and associated factors among old adults in Bedele town,
[llubabor zone.

3.2. Specific Objectives

1. Todetermine health service utilization of older adults residi ngi@n B =e .
2. Toidentify factors associated with health service utilization of Ol esiding in

Bedele town. f
A

11



CHAPTER 4 METHODSAND MATERIALS

4.1. STUDY AREA AND PERIOD
The study was done from February to March 2013 in Bedele town. Bedele is located in
southwest Ethiopia, 480 kilometers from Addis Ababa. The town has total area of 2878.1
square Km & 2000 to 2500 meter above sea level with annual rain fall & t

Oro alddamhdric. The

ditvn ™here are 3

include crsi d support,
( ental governmental
d &jc al der people related
&%ﬁ
Ive-and qualitative methods of data

care and support.

4.2. Study design
Community based cross secti u

collection was empl

4.4.1. Inclusion criteria
All adults age sixty and above years; inhabitants of the Bedele town for 6 month or more

during study period.

4.4.2. Exclusion criteria
Those who were mentally ill, critically ill, and unable to communicate and answered

guestions were excluded from the study.

12



4.5. Sample size and Sampling technique

4.5.1. Samplesize

Quantitative

The sample size were calculated by using the single population proportion formula by
considering the proportion of heath service utilization of older adult (50%), at 95 %
confidence level and 0.05 margin of error using the following parameters

ni=(Z a,Z)ZP (1-p) where:- nisthe maximum possi ble%\mpI% 1 %
o &X

Z 4/2=1.96 (95% confidence level for two side)

p=50% (p is the proportion of assumed healt vice utilifationfor uld people)

e p: ;@@reﬂ on formula

&
otal no of elderly)

d= margin of error (5%)
ni= 384

Since the source population is less than

was used to come up with the final sampl

l.e nf = ni, N =thetota rumber

1+ ni

Y

1™ atotal hdusehold census was conducted to identify elderly people.

2" house hold was listed.

3" the list was used as a sample frame.

Finally simple random sampling was employed to get the study unit and one elderly from
each house hold were selected as a study participant. When there were more than one elderly
in one household, only one candidate included by using lottery method.

Qualitative: Purposive sampling was employed on seven respondents from governmental

(administrative office of the town, health office of the town) & nongovernmental (Edir,

13



organization of old people) organization as well as from family members based on their

position and knowledge

4.6. Variables

4.6.1. Dependent variable:

«+ health care utilization

4.6.2. Independent variable < @
s+ Socio-demographic characteristics \
= Age
= Sex

» Educationa status

=  marita status @
= Reéligion @

- Ethnicity. Q @Qﬁ

% Enabling factors

@@X

S
» Performing ADL and self-care

4.7. Operational definitions

Health service utilization; choosing to use any health service resource i.e. government
hospitals, private hospitals or clinics, health centers, and buy medicine at drug store.
Predisposing factors: individual characteristics that exist and hinders clients from using
health service.

Enabling factors: features that influence care delivery and attitudes toward care

14



Need factors: factors include physical and mental health assessment by patients and
professionals.

Old age: those people age sixty (60) and above years old.

4.8. Data collection tool

Structured data collection questionnaire were used as atool after thorough li

suite local needs [1, 18] and adopted. The instrument arranged acc%rdin the\particular
objective it addresses as: Predisposing factors (9 items), enabling factorx
0

care factors (23 items) and utilization of health service that consista t '
qualitative aspect of the study, semi structured open-ended S W ded/to guide an

in-depth interview.
4.9. Data collection technique @
‘ our high school

Date was collected through face to face intérview k ¢

antook training to have

common understanding on the tool. C \ istrative recommendation.
Respondents who were not pres . : (\‘ getion time asked by returning
A

back again until three times-ang W al ~ still they were considered as non
' jiestions about factors affecting elderly
utilization of healt

respondents were r

on respondents outside of the study area on 5% of

at have similar socio demographic characteristics with the

compléteness of questions and some correction were made as necessary based on the result of
the test.

15



4.11. Data analysis procedure
Quantitative

After checking the completeness, missing value, and coding of questionnaires, data was
entered in to computer, processed and analyzed using SPSS version 16.0, and then finally
data was present in tables, graphs frequency and percentage. For the association of variable
binary and multiple logistic regressions was used.

Qualitative

Data from an in-depth interview were transcribed by arranging t% jng to

ndents to

to English before
data collection and different translator was \used te-a (S of the questionnaire

and necessary correction taken.

Then data collectors were trai out e pu P study and how to administer the

iy ‘skills of administering questionnaire

s and correction taken accordingly. During
g‘ its completeness on daily basis by immediate

%so questionnaire were sent back to the respective data

ssion with data collectors and supervisors were made accordingly to solve problem
encountered during data collection. Data quality was aso ensured during data coding,

cleaning, entry to computer and during analysis.

4.13. Ethical consideration
After approval of the proposal, ethical clearance and formal letter were obtained from
research ethics committee of Jimma University. The necessary permission was obtained from

Bedele administrative council, and kebele administrative office. Informed consent was

16



obtained from the study participants (elderly) after explaining the purpose of the study.
Participants were assured that their name not stated, Data will be kept confidential and
anonymous and were used only for research purpose. They aso informed as they have full-
right to participator not to participate in the study as well as to withdraw any time during the

interview.

4.14. Dissemination plan

17



CHAPTER FIVE

RESULT
A total of 284 old adult respondents aged 60+ years, with females constituting 171 (60.2%)

and Males 113 (39.8%) participated in this study. Their mean age was 68 years, with a
standard deviation of 10 years. The median age (i.e. age at which haf of the population is
younger and half is older) was 65 years. Of al the participants, 34.5% were‘in\the age group
60-64 years, 27.8% were in the age group 65-69 years, the rest 10.2%, 7.49 1% were in
the age group 70-74years, 75-79years & 80+ years respectively (tabl e?.

%), (26.4%),
m Gt . [hawro, Kefa
re Grthodox and the
] ' and Others
h30.6% and the

and 47.5% were educated. Of-thc € 2NKEL \ , 95 (66%) had primary education,

0l \ N
4 A & b\
) ~= like khat, alcohol; cigarette and other

Around 22.5% of
substance the rest se tance.
A
TABL 10aphic eristics of the study sample, Bedele town, 20013,
=284).
N/ W\@S Frequency %
S Male 113 39.8
Female 171 60.2
Age 60-64 98 34.5
65-69 79 27.8
70-74 29 10.2
75-79 21 7.4
> 80 57 21.1
Ethnicity Oroma 175 61.6
Amara 75 26.4
Tigre 15 5.3

18



Religion Orthodox 220 77.5

Muslim 30 10.6
protestant 31 10.9

catholic % m 0.4
h 2 0.7
other A ‘\ \\

Educational status

R A\

Substance use \ )‘\’ ~ 64
No . S & 220 775
N é ‘\‘/“S PN
02 e

20N
o

ffaske &‘ H % physical and mental hedlth. Participants who
m‘}s% ere (66.9 %) while Moderate health status accounted for

3 ,Q:‘ accounts for (7.4%) of the study participants (Figure 1.1). The
edlth status was 41.2% times as large as that of good health status.

V 2porting poor he

19



Key
Hm Poor

® Moderate

néood

FIGURE 1.1 Percentage distributions of health status d
town, 2013. (N = 284)

. @'M@y in Bedele

Prevalence of chronic disease
Of the chronic conditions investigated, Arth
COPD/Asthma (17.2%), Cataract (16:8%), Fimeitenson (4 iabetes (5.2%), Cancer
(1.2%) and) others like dementis %«,\ﬁl“ &Y -wA‘,u i‘ er chronic conditions namely,

- S
Diabetes, Cancer and others/was-eacoel - 20% (RN
(@ t LT
Y
D

OrD/Asthma

Artheritis

T T T T 1

0.00% 10.00% 20.00% 30.00% 40.00% 50.00%

FIGURE 1.2 Prevalence of chronic conditions among the elderly in Bedele town, 2013. (N =
284)
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Health service utilization

Data on health service utilization were available for 284 participants. Of these, 141 (49.6%)
reported to have utilized health service whereas 143 (50.4%) reported not to have utilized
health services in the last one year preceding the interview. Participants who did not utilize
health service were defined as (1) those that never needed health care (those not sick), (2)
those that needed health care in more than one year ago and (3) those that n but could
not obtain health care services.

From the chronic conditions point of view, majority 32.8% of

arthritis reported health care utilization in the last one y

ortion of the

th services was

icipants with at least one and

FIGURE 1.3 Percentage distribution of health service utilization by chronic condition
(specific), in Bedele town, 2013, (N = 284)

21



35.00%

30.60%
30.00%
25.00%

20.00%

15.00%
10.00%
5.00%

0.00%

one

more than one

financial problem,
traditional medici
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70.00% -
60.00% -
50.00% -
40.00% -
30.00% -
20.00%
10.00% | -
0.00% +

16.20% 14.70%
5.

Financial alimentis not Lack of facility Other (a
serious Jels

FIGURE 1.5 Percentage distributions of Subjective.r for notytilj health service
among elderly, Bedele town, 2013.

n was “financial

problem” which is responsible for 63.29 dent Mient is not serious” was
and equipments” as well
as using traditional and spir N msZfor 14.7%, 5.9% respondents
respectively.

In which this findi

“Health service prg
who need hlgh

Nefinding: As one of edir leader says that
ider those with very low income group and
‘may limit health service utilization of older

health”service 45.1%. The study shows females' health service utilization more than male
participants.

Of the participants in the age groups 60 — 64, 65 — 69, 70-74, 75-79 & 80+ years, utilized
health services 53.1%, 58.2%, 55.2%, 33.1% & 35.1% respectively. The proportion of
participants in the age group60 — 64, 70-74, 75-79, & 80+ years who utilized health care
services was 5.1%, 3%, 25.1% & 23.1% respectively less than that among participants in the
age group 65 — 69 years.

23



Education had its own impact on health service utilization, in which those individuals who
had educated utilized health service 55.4% while 43.3% non educated respondents utilized
health service. The proportion of health service utilization among who have had substance
used but utilized health service and not substance used but utilized health service are 43.8%,
51.4% respectively.

TABLE 1.2 Distribution of the predisposing variables for health service utiliz inthe last 1
year among the elderly in, Bedele town, 20013, (N= 284)Q e

Variables Health care utilization in thelast 1y

Yes No
(n=141)
Sex Male 51(45.1) . 1159\
Female 90(52.6) . \271(&2)
Age 60-64 52(53.1) % 8(94.5)
65-69 46(58.2) .
70-74 16( 55.2)
75-79
> 80 20(3 .
Ethnicity Oroma 85(48 90(504) 75(61.6)

39(52)
3.3)

36 o 75(26.4)
7&} 1559
B(5 11(3.9
) (39

SANE 30)
0) 1(0.4%)
3(75) 4(1.4)

Religion 19(63.3) 30(10.6)
107(48.6) 220(77.5)
14(45.2) 31(10.9)
1(0 .4) 1(0.4)
2(0.4) 2(0.7)
10(55.6) 18(6.3)
63(50.4) 62(49.6) 125(44)
24(44.4) 30(55.6) 54(19)
46(52.9) 41(47.1) 87(30.6)
Yes 82(55.4) 66(44.6) 148(52.1)
v No 59(43.4) 77(56.6) 136(47.9)
Substance Yes 28(43.8) 36(56.2) 64(22.5)
use No 113(51.4) 107(48.6) 220(77.5)

Table 1.3 presents information on health care utilization by enabling factors (i.e. financia
capability, occupation, distance and availability of care giver). Financial capability which was
assessed by asking whether a participant had enough or not enough money to meet their
needs had its own effect on health service utilization. Around 75% who have had enough
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money to meet their need utilized health service while 47.3% from those who do not have
had enough money to meet their needs.

The proportion reporting health service utilization was 75 (26.4%) among those who had had
any occupation compared to 59 (20.8%) among those who had none. About 40.6% utilized
health service since health personnel (care givers) and facility are available while 14.10% had

respondents who travel 10 km and above utilized health service were g 7 i 1%
were not utilized health service. Similarly those who travel lessthan 1

TABLE 1.3 Distribution of enabling variables for healt vice utilizationth uee last one
Y ear among the elderly, Bedele town, 2 N 204)

HEW"‘ the las?
Factors
1

\\j?btal
Money to meet needs Enough 1( 5) Q 28(9.9)
Not Enoug . 3‘ 256(90.1)

Ever had an occupation (23 2) 141(49.6)
(excluding housewor k) 84(29.6) 143(50.4)
Availability of caregiven ( 103(36.4) 218(77.)

health personnel and 40(14.1) 65(23)

facility) f '
Travel dista <10 S 106(37.5) 106(37.5) 212(74.9)
health serV| ite (Dl > 35(12.7) 37(13.1) 71(25.1)

N iaules and health care utilization

Table 1.4 presents analysis of health care utilization by need variables. Of the study
participants reporting their health status as good, moderate and poor, 3.5%, 14.9% and 48.9%
respectively reported health care utilization in the last one year. Those who rate their health
status as poor are more likely to use health services than those who reported moderate and
good health status.
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Of the study participants who reported a medical history of at least one chronic condition,
63% utilized health care services compared to 1.8% of those who had no medical history of
any chronic condition but utilized health care anyway.

Furthermore, of individual with sever disability was 61.1%, moderate disability 27.8% while
individuals with mild disability reported 5.6%. This indicate that participant with severe
disabilities utilized more health service than mild and moderate disabili

as well as
% times
higher than those individual with mild disability.

The proportion of reported health service utilization was 29. ong w.herformed

ADL independently while 19.7% and 0.4% for those who perform ADRL depdrident for one

t around@mzed health

' The @ t had cognitive

er than those have had
% &

vice provided in our set up

r youth. Even though chronic

_ ent, health service which provide
€’ from Health office of the town.

From those respondents who have had cognitiv
service only while the rest 42.2% not utilized R
impairment but utilized health services are

and utilize health service.
As it is supported by qualitativ

disease and anther old age ré
full service that hel vel

26



TABLE 1.4 Distribution of the indicators for the need of health servicesin the last
1 year among the elderly in, Bedele town, 20013.

Health care utilization in the last 1 year

Factors
Yes No Total
(n=141) (n=143)
Self-reported health status Good 10(3.5) 11(3.9) 21(7.4)
Moderate 41(14.4) 73(25.7)
Poor 139(48.9)
Medical history of chronic Yes 179(63)
conditions? No 5(1.8)
Disability Mild 1(5.6)
Moderate 5(27.8)
Sever 11(61.1)
Difficulty with self-care Independently 84(29.6)
(bathing, washing, dressing) Dependent for one activity ~ 56(19.7)
inlast 1 year Dependent for greater than ~ 1(0 .4) 5(1.8)
one activity
Cognitiveimpairment in the Yes 38(27
last one year No

0a42.7) 99(69.7)
820 73\%185(64.4)
AN Q)

2

e
¢

20
)art: ..w ' out any of the chronic

ﬁ\ﬁed health service more than those

0, p = 0.458), but this effect was not

Qg@

Health care utilization was significantly hi arlicipants with a medical

history of at least one chronic condition t7

conditions (OR = 1.737; [0.425 -

n before utilized health service 26% more than
> '&1 R = 1.260, 95% ClI: 1.005 - 1.579, p = 0.028).

need were 58.7% more likely utilized health services compared to participants who did not
have enough money to meet their need. This effect was statistically significant (OR = 1.587,
95% Cl = [1.236 - 2.037], p = 0.004).

The percentage of health service utilization was 69.5% higher among study participantsin the
above mean age group 69 years compared to the 30.5 % of health care utilization of those
below mean age. This effect was statisticaly significant (OR = 1.127; [1.047 - 1.521]; p <
0.009).
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Health care utilization was 1.4% higher among participants who travel less than 10km

compared to participants who travel more than 10 km, but this effect was not statistically

significant at the 5% significance level (OR = 1.014; 95% CI =[0.886 — 1.161], p = 0.473).

Study participants who reported their health status as moderate were 16% more likely to
utilized health service compared to participants who were in good health status, but there was
no statistical evidence for this effect (OR = 1.160; 95% CI = [0.673 — 2.01

However, part|C| pants who were in poor heath status were significantly s

inverse relationship is therefore noticed between h

lower the headlth status the elderly person percel er the linal f health care
utilization.
TABLE 1.5 Significant associations bet actors associated

Variables

Medical history of Chroni

Q theelderly in, Bedele

AOR (95%Cl )

Conditions
No 1
Yes 1.737(0.425-2.562)

Marital status

1.061(0.793-1.456)

1
1.031(0.793-1.340)

41.8 1 1
58.2 1.160(1.105-2.879) 1.260 (1.005-1.579)*
46.8 1 1
53.2 1.389(1.115-1.754) 1.289 (1.005-1.654)%*
Money to meet need 1 1
Not enough 47.3 1.287(1.156-1.637) * 1.587(1.236_2.037) *
Enough 75
Sensory impairment
No 65.2 1 1
Yes 34.8 1.183(0.842 -1.663) 1.123 (0.641-1.861)
Age
Above mean age 69.5 1 1
Below mean age 30.5 1.122(1.047-1.426) 1.127(1.047-1.521) *
Distance
>10 km 24.8 1 1
<10 km 75.2 1.016 (0.746-1.192) 1.014(0.886-1.161)
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Self-reported health status

Good 3.5 1 1
Moderate 14.9 1.126(0.673 -2.031) 1.160(0.673-2.019)
poor 48.9 1. 524(0727—2951) * 1.574(0.627 _1.951) *
* Statically significant, AOR adjusted odd ration, COR crud odd ratio.
&




CHAPTER SIX
DISCUSSION

The socia and biological characteristics of the elderly make them a unique population as
manifestations of ill health are sufficiently distinct from the rest of the population. This study
has highlighted the utilization of health services in this unique group is vexy important for

further intervention endeavors.

As indicated in this study health service utilization in the last oner

In this study about over half (68.3%) of respondent’
which only 47.5% visit health facility when serious

the figures show dlight differences, whic
places and accessibility of healthy servic

utilization tend to be less among eld

alf of 47.3% of respondents were not utilized health service due to lack of enough
money which was almost similar with 53% study done in Nigeria and also supported by
34.3% of study done in kanchanaburi (33). Cost of care is a significant and persistent barrier
among elderly people, this is because of most-old are highly vulnerable to poverty and

dependence as they can no longer produce sufficiently by themselves to meet their needs.
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Those individuals travel less than or equal to 10 kilometers from the nearest health center or
hospital had a 1.4 times higher chance of using the health services as compared to those
travel more than 10 kilometers away, this finding was nearly consistent with 2.9% of other
studiesin Ethiopia (32).

One of indicator of the need variables with a significant association with heath care

were 1.7 times more likely than those without any of the chronic
care services, which is nearly similar with 2.3% of &fudy donest Gh

condition

hce their healthcare

ih%

é\&ﬁ% higher was the likelihood of
N

that, study participants who rated

SN i cE 48 9% which is similar result with
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STRENTH AND LIMITATION

Strength

This study used qualitative method to supplement the quantitative result and also to
explore factors that are not addressed by quantitative method.

The study has high response rate (100% response)

This study is probably the first/ among the pioneer research relat older adult

health service utilization in Ethiopia. It will be helpful as t@seli : ion for

other researchers.
The sampling method used was simple random sampling<and g érame has

included all kebelesin the town therefore generalization of the restii{céa be made.

Limitation
- Few literatures were avalable. In add Is no sl
conducted in our country, therefore compa deit
- Recall bias from respondents. %
- Some responses for questions like se 1o aegend on respondents.

There were no statistics awv b '.i ious level of health care

iTEthiopia.
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CHAPTER SEVEN
CONCLUSION AND RECOMMENDATION

CONCULSION

health status and need for care factors ( chronic condition) in nature. S
- The main reasons of older adult for not utilized health gervi K money,
support and availability of service. K

- Reasons assembled through interview shows th sence of fuld heath service which
h

is affordable and accessible for older person liké.ot g& gaup.

RECOMONDATION
Based on the above conclusion:
For District Health Office and Health
- In addition to providing free
Africa), Facilitate conditi r

getting medical servj

‘e specia attention through policy supported measures to enable poor and those
ho don’t have enough money older persons receive free medical services.
- Co-ordinate concerned government and non-government organization so as to enable
them contribute their share in improving utilization of health service.
For NGOs
- Should support hedlth offices and facilities by supplying materials and training of
health care providers.
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For Jimma univer sity college of public health and medical science
- Developing a curriculum aimed at increasing the number of professionals in the field

of ageing (geriatrics) to deal effectively with health problems of older persons.
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ANNEX |

Qualitative Study Result

A total of seven respondents were participated in the interview. Three from governmental and
nongovernmental organization where as four respondents were from familyx members. The
respondents ‘ age rage was in between 18- 60 years and respondents had different r nsibility in
the community. The respondent opinion and experience was written as follows

In general, health service provision for older people in our i | known,

&, Ve Worganized

I like other age group,

V(S0 ci fessionals) and

. 3-\hack equate support and
<

want to utilize health service

people attitude towards health

Health service qtiliz e peop! y be affected by their characteristic. That is they
had no capgble to ey p to stay and get what they want from health

Respondent from administrative of thetown

Even though they have had money to get treatment they can’t consider good alternative to go
to health institution and take appropriate treatment for their aliment because they assumed or
recognize that taking medication is not the real aternative to be free from their aliment. Most
of older people have less awareness on utilizing health service and prevent adverse health
outcomes related to no utilization of health service or less utilization of health service. Not
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well coming of health Professionals also affect utilization of health service of older. Luck of

money, and using traditional medication may hinder them.
Respondent from family member

Free health service is provided for those who have no any income and had no supporter after
ahle to those who
had no any support but have had very low income group and for those higher

s nd for

they get paper of witness from the Keble, this consideration couldn’t applic

health service. This condition may limit health service utilization of ébder
other alternative like go to spiritual areato get relief from their alj

Respondent from nongover. wn iike edir

% .1
: ot Tt Ifying the core

Summary of Qualitativ
IS r.x themes.

ronment was not suitable for

e not able to afford appropriate

not utilizing in general health care system. They were only
eSSt I accomplishment of overall health services leaving older health

» Characteristics of older person
Knowledge

Most of the respondents agreed that knowledge is a determinant factor that could influence
health service utilization. Some respondents believed that older people have not obtained
adequate amount of knowledge about the purpose of utilizing health service. Lack of
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knowledge about the potential benefits and risk were had its own influence on older less

likely to utilize health service.
L ack of recognition

Older people perceived that there was absence of recognition or as they neglected by others

oted health

ikelyte advocate
<

contribute anymore for family and community. This made older people\giveima

preference to traditional and religious treatment than using modern hea thss(vi

(family members and other community members). This perception had high
service utilization of older people. Community responsible body were less |

for health service utilization of older yet they were not consider
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ANNEXE I

QUESTIONNAIRES
JIMMA UNIVERSITY

COLLEGE OF PUBLIC HEALTH AND MEDICAL SCIENCES DEPARTMENT OF
ADULT HEALTH NURSING.

Questionnaire for adult age 60 years and above on their determi%ants 0f
utilization and associated factors in Bedel e town, Ilubabora zone, south we

IDENTIFICATION X

Addresg/Kebele -----------=-m-mm-- house number
Addresg/district of the institution--------------- I

Consent form to study Participants

Hello. How are you? My name is ! .‘v behalf of the Jimma

s dy is to identify factors that
affect health service utilization | %@é town, llubabor zone, this is
X Mabs X ce on health service utilization in
older age group of S 2
by chance. Your
problems relat
the study.

orfaation you provide us is completely confidential and will not be shared with anyone
else without your consent. Your name or any identifying information will not be registered.
You may refuse to answer any guestion and choose to stop the interview at any time. The
information you provide us is extremely important and valuable, as it will help the

Government, health facilities and other concerned bodies to improve services delivery.
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Do | have your permission to continue?
1- Agree 2 — Disagree
If the answer is Agree, thanks! Conduct the interview.
If the answer is Disagree, Thanks! Proceed to the next eligible client.

Respondent House number

<
Date of interview Time started Time fi
Supervisors name signature &x&
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PART | —- QUSESTIONS ON PREDISPOSING FACTORS (SOCIO-DEMOGRAPHIC
CHARACTERISTICS OF RESPONDENTYS)

Please select and write (circle) the choice of the respondent for the following questions from
the listed aternatives.

S.No | Questions Response skip
100 | Sex 1 Mae

2 Female NN
101 | Age S\

102 | Ethnicity

103 | Religion of the respondent

= Cathols
(NN ] abattsgecify------)
104 | What is your/mari alw ﬁ% le

Married

Q 3- Divorced
A
5. 4- Widowed

105 C’Wte 1? &\ 1yes 2. No

106\ i, I9the i el”of education | 1. Elementary school(1-8™

>’ ysave attained? 2. Secondary school (9-12™)

3. Collage/ University

107 | Have you ever used any substances? | [1.Yes [1.No
(explain for the subject: , Tobacco ,
Alcohol )

108 | If “yes” to Q12, which of the
following do use 0.Chat 0. Alcohol

O.Tobacco O.Anther....
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PART Il - QUESTIONSRELATED TO ENABLING

200 | Your houseis( Resident) Ol Private [. Rent
1. Other
201 | What is your yearly household income from all 1. Permonth
sources?
2. Per year
202 | Money to meat needs [1.Enough . I@g)tet
203 | Home O0.0Owen W
O.Other K
204 | Ever had Occupation D({
205 | If yesto Q204 which one? %
Q overplnentz. %@
§ Ol
%igéﬂ red
Other(specify------- )
206 | Living arr Ll.Living done L. Livewith
others
207 0.Family( children)

@@ @Wmhag who

O.Husband/ Wife
O.Relatives

[1.Other (specify)

208 | Family support Ll.Highly L1.Moderate
O.Low L1.No
209 | Do you have a caregiver when you become | [.Yes [1.No

i
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210 | If yesto Q No. Who give you care? 1. Spouse [1.Children
01.Others

211 | Being ableto afford food [l.Yes [1.No

212 | Timeit takesto get to the hedlth servicesite | ...,

213 | Bing able to pay for medical service [l.Yes [1.No

Chronicillnessand their health services utilization

<
PART Il - QUESTIONSRELATED TO NEED FOR CARE FAC @
300. In thelast 5 years, have you had or have you told by dostgy or nedlth
professionals that you have any of the followin tions orth oblems?
No
a Heart, cardiovascular or circ 0 @
@y

OJ

(high Bp or high cholesterol)

b. Diabetesor high sugar | X O
c. Arthritis S é@ O
d. Asthma(Copd) \ 0
; O D
. i U
. i U

I:II:IDI:‘DD

en treatment for this aillment?

Ll.no

/Ji’to Q NO-301, do you have aregular medical visit or physician that you go to?
1Yes [INo

303. How many times you go to health institution in the last 12 months?

times
How theses visitsis for general health examination or health check up?

304. If yesto Q NO-300, how long hasit been?

[1. Less than one month.
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[1. One month to six month
[1. Six month to above.
[]. Don't know

305. How long you stay in hospital (health institution) to get treatment for ailment?

1. 30’- 1hr. "1, 2hr.- 3hr
J. Above 3hr. [l. Days © %
306. How far did you travel to reach the health facility to get th allment?
O Kms.
0 Hours on foot
0 transport travel.

a. Over the past year, how many tri
None 1-2

oI delay ou distance?
] 11-20 >20

S »

Routine health checkups [ o d %9 0 O 0
Chronic health care visits O O O O
Emergency care L O 0 O

@ 25-50% ~.50-75% 5

b. Approximat ur medical appointmentsis out-of-town?

.0

308. Who pays for your treatment?
. Self [1.Spouse £.Son
.Daughter 1.0ther

309. If your answer is no to Q No 301, what is the main reason you are not receiving any
treatment?

1. No medical facility available [l.Lack of laboratory
facilities
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. Facility available but lack of faith . Long waiting time
1. Economical (financial) problem 1. Ailment is not very
serious

"1. Luck of transportation (. Other

310. Would you use any other aternative other than to go to health institution\to get relive

from your problem (disease)? S
[.Yes '.No @

311. If yesto Q no 208, what are your alternatives?

Self reported health status @
312. In general, would you say your health @

(1. Poor L. Fair

[1. Excellent

listed below?
Independently Dependent for Dependent for
greate
One activity than one activity
a. Bathing O O 0
b. Eating M M O
c. Dressing (clothing) O O 0
d. Walking M M O
e. Combing hair O O 0
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f
g
h.
i
J
k

317. Would you have any difficulty of
impairment)?
0. Yes 0. No
318. If you say yesto Q no 317, do you go health instituti
0. Yes 0. No
319. Where do you go to get treatment other th
to Q no 318.

Toileting 0

. Cooking O

Shopping for personal item: [
Managing money 0
Difficulty of picking up things [

. Other specific O

N Y O IO B
I O B B

listening, remembering...

PART I11- HEALTH CARE UTILISATION

Q
Q Qgﬁ

(Cognitive

S

n.h StitutiCR? | answer is no

N

If your an ahed)

any i salth
insti

J.Economical problem
. Ailment is not very serious

(. Other (mention)......

No | Questions (N | oasbiechliges’Answer s Remark
400 | Were you sick for any tj i R
last on)éyear? ’ N ; & @ C.No
401 | What was your ailmertt :: ine?” (¢ | %R\/ .
402 | Did you go Kftﬁin @bﬁf}%& "1.No
treatment for\your illx pne years
403 [l.Lack of facilities

A))

yes to Q no 402, where did you go
for treatment first?

Clinic

Pharmacy

Health center

Private  hospital  /
clinic

5. Govt hospital

6. Ritualistic treatment
7. Other

hpOODNPRE

405

Why did you choose the mentioned
health facilities?

1. Less waiting time
2.Availability of drugs
3.Quality of care

4. Proximity

5. low price
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6. other(specify)
406 | How much time you wait to meet the ceveneee Min/hr
doctor?
407 | How much time you take to reach | By foot.................. min/hr
health institution? Bycar.......... cocoeies min/hr
Other means............ minkr
408 | Who accompanied you during each 1. None
episode? 2. Children
3. Other family%em@
409 | How much you eventually pay out of @
pocket for this visit, including
prescriptions you received (Total)? bir ’
410 | Is the avalable in al times in gov't | (.Y N
health institution?
411 | Are the medicines (health service) ar% CL.N9
provided in free of cost in gov. healt
institution? (\
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QUALITATIVE QUESTIONS

1. How do you see health service utilization of elderly in relation to other age group?

2. What is the main reason that hinder older person not to utilize health service?

<
3. What measures needed to solve those problems? &x
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