
CHAPTER II

LITERATURE REVIEW

1. Concepts and theories

U tiliza tion  o f  health care is one o f  the determ inants to look  at the health and d isease  status 

o f  p eop le . H ow ever, u tilization o f  health care services depends on m any factors such as 

p eo p le ’s health status and need, dem ographic characteristics, physician  availab ility , 

organizational features and fin an cin g m ech an ism s (A ndersen, 1968 and H ulka &  W heat, 

1985). Im proving access to health care, availab ility  o f  p h ysic ian s, and exp an sion  o f  

infrastructure m ake p eop le  use health care serv ices m ore (H ulka, 1985). B oth health status 

and need  for m edica l care play a m ajor role in determ ining health care serv ices utilization  

(A ndersen , 1968). A m on g others, perception o f  peop le  tow ards their health, type o f  

serv ices, and insurance support also in flu en ce their health -  seek in g  behavior. U tilization  

o f  serv ices a lso  depends on the satisfaction  lev e ls  o f  patients and quality o f  care. 

D em ograp hic  characteristics like gender and age are im portant independent factors 

in flu en cin g  health care utilization as w ell.

R o sen stock  (1 9 6 6 ) sh ow ed  that utilization depends on perceptions and b elie fs  o f  

in d iv id u als regarding their health, w h ile  A ndersen (1 9 7 5 ) pointed  out that the use o f  health  

serv ices is a function  o f  pred isposing , enab ling and need com p onen ts, w hich  stressed  m ore  

on behavioral theories. A nother m odel d evelop ed  by A d ay and A ndersen (19 7 4 )  

con sidered  that utilization depends on health p o licy  and characteristics o f  the health

d elivery  system .
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S om e stud ies found d ifferen ces in the u tilization  o f  health care by so c io -eco n o m ic  status 

and the in com e e ffect. T h ey b ecom e im portant barriers to the u tilization  o f  care services. 

H ow ever, im proving access to health infrastructure in less  d eve lop ed  areas is found to be 

equity enhancing. Thus, utilization is not on ly  determ ined by need , but a lso  affected  by  

access to serv ices, in clud in g availab ility  and price (G ao et al., 2 0 0 2 )

M o d e ls  o f  H ea lth  S e rv ic e  Use

Eventual ch o ice  to use health serv ices is in flu en ced  by m any factors. Perhaps the best- 

know n conceptual fram ew ork for understanding the use o f  health care serv ices has been  

presented by A ndersen and N ew m an  (1 9 7 3 ) and their rev ised  m odel o f  health serv ices’ use

(19 9 5 ). T he m odel includes three m ajor factors that m ay determ ine the use o f  serv ices such  

as p red isp osin g factors, enab ling factors and illn ess or lev el o f  need .

(1) In the p re d isp o s in g  fa c to r s ,  there are three categories: dem ographic, soc ia l, and b e lie f  

factors. D em ographic variables in clud e age, gender, marital status, and past illn ess. The  

social variables in clud e education , race, and other personal characteristics. B e lie f  variables  

include va lu es, and attitude.

(2) E n ab lin g  fa c to r s  include personal resources such as in com e, health insurance, and 

a ccess to m edical serv ices.

(ร) Illn ess le v e l  is referred to c lien ts’ m edical need
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Predisposing factors

Demographic:
- A g e
- S ex
- Marita] status
- Past illn ess

Family:
- Incom e
- H ealth insurance
- T yp e o f  regular 
source
- A c c e ss  to regular 
source

Perceived:
- D isab ility
- Sym ptom
- D iag n o ses
- G eneral state

Social structure
- A g e
- M arital status
- E ducation
- O ccupation
- H ou seh old  in com e
- F ertility
- R esidentia l 
m ob ility

Community:
- R atios o f  health  
personnel and 
fac ilities  to 
population
- Price o f  health  
serv ices
- R eg ion  o f  country. 
Urban- rural 
character

Evaluated:
- Sym p tom
- D iag n o ses

Beliefs:
- V alu es
con cern ing  health  
and illn ess
- A ttitude tow ards 
health serv ices
- K n ow led ge  about 
d isease

Illness level 
/perceived need

Enabling factors

F igu re  2: In d iv id u a l D eterm in a n t o f  H ea lth  S erv ice  U tiliza tio n  ( A n dersen  & N ew m an, 

1 973)

In 1995, A ndersen rev ised  the m odel o f  health serv ice s ’ use. The m odel o f  health serv ice  

w as in itia lly  d esign ed  to exp lain  the use o f  form al personal health serv ices rather than to 

focus on the im portant interactions that take p lace as p eop le  receive  serv ices or on health  

ou tcom es. The rev ised  A ndersen m odel includes the health system , the national health  

p olicy , the resources, and their organization  in the health system  as important determ inants
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o f the popu la tion ’s use o f  services. This m odel also portrays the m ultiple influences on 

health services use and subsequently , on health status. It also includes feedback loops 

show ing that outcom e, in turn affects subsequent predisposing factors and perceived need 

for services.
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F ig u r e  3 :  R e v i s e d  M o d e l  o f  H e a l th  S e r v ic e  U se  o f  A n d e r s e n ,  1 9 9 5

2. R e se a rc h  re la te d  to  th e  u tiliz a tio n  o f  h e a lth  c a re  serv ices a n d  u tiliz a tio n  o f fam ily  

p la n n in g  serv ices:

T here are m any studies conducted  to describe the health services utilization as well as 

utilization o f fam ily  planning services. The findings show  that there are m any factors 

influencing the u tilization  o f health services.

(1) Baris et al (2000) conducted  study:” A population- based survey in three cities of Latin 

A m erica” . The health service utilization m odel of A ndersen (1973) was applied to describe 

the utilization o f health services am ong population in three cities in A rgentina, Brazil and
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M exico o f Latin A m erica. T he predisposing factors include age, sex, level o f education 

attainm ent, fam ily  incom e and attitudes and beliefs regarding health services. T he enabling 

factors include social support, en titlem ent to health coverage (health or social insurance), 

having regular sources o f services, and out- pocket paym ent. N eed for health services are 

expressed  as perceived need. The issue o f utilization im plies the possib ility  o f accessing 

health services, sporadically  o r on regular basis and the satisfaction o f the users with the 

attention , they received.

In R osario, A rgentina, the finding show ed that in the hypertensive group, en titlem ent to 

health coverage was positively  correlated with level o f education. T here was also strong 

correlation  betw een attitudes and health services. For prenatal care, the level o f education 

has an im portant positive correlation both with fam ily incom e and with entitlem ent to 

health coverage.

In R io de Janeiro , B razil, enabling variables, especially  having a regular source o f services 

and health coverage, proved to be the m ain variables influencing service use. H ow ever, 

perceived need had no bearing on service use during pregnancy. The effect o f predisposing 

factors w as neglig ib le, except for the age of the child  in case o f diarrhea, and the level o f 

education  in seeking and using prenatal care.

In M exico City, M exico, in the hypertension group, there w ere positive correlations 

betw een schooling and socio support, and that attitudes correlated  positively  w ith both 

d irect out-pocket paym ent and perceived need. Service use was positively  correlated, albeit 

to a lesser extent, with incom e, attitudes, entitlem ent, and having a regular source o f care. 

In the case of prenatal care, the variable with the highest correlation with service use were 

schooling, incom e, social support, and perceived need.
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In all three countries, for d ifferent tracer conditions (hypertension, pregnancy and 

diarrhea), the result show ed that som e enabling  variables that have a direct and significant 

influence on health services utilization. U tilization o f health services was influenced by 

enabling  variables, not by perceived need for care. The predisposing variables education, 

strongly differentiated  according to the incom e level also influenced the utilization of 

services. S im ilarly, attitudes, in close relation with variations in incom e and education, 

affected the utilization of services.

(2) A ccording to W H O , access to m aternal health services m eans that m aternal health care 

is w ithin reach o f w om en who need it: they can get to it easily  and are not deterred from  

using the services available, either because o f cost or poor treatm ent by staff. T here are 

barriers that lim it w om en’s access to care such as distance, cost, and m ultiple dem ands on 

w om en tim e, poverty, and lack of decision-m aking pow er.

- D is ta n c e  a n d  la c k  o f  tr a n s p o r t:  In m ost rural areas, one in three w om en lives m ore than 

five kilom eters from  nearest health facilities. The scarcity  o f  vehicles, especially  in rem ote 

areas and poor road condition can m ake it ex trem ely  difficult for w om en to reach even 

relatively  nearby facilities. In rural T anzania, 84%  o f w om en who gave birth at hom e 

intended to delivery at a health facility, but did not because o f d istance and the lack of 

transportation.

- C o s t : Fees reduce w om en’s use o f m aternal health services or from  seeking care even 

w hen com plications arise. Even when form al fees are low or non-existent, there m ay be 

“inform al” fees that pose significant barriers to w om en’s use o f services.

- I n te r a c t io n s  w i th  p r o v id e r s :  M any w om en describe providers in the form al health care 

system  as unkind, rude, unsym pathetic, and uncaring. In T anzania, a study found that 21%
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-T h e  g e n d e r  d im e n s io t i /S o c io - c u l tu r a l  f a c t o r s : W om en m ust balance the tim e they spend 

on their own health with their m ultip le responsib ilities for children care, cooking, cleaning, 

and grow ing food or o ther activities. In m any parts o f the w orld, w om en’s decision­

m aking pow er is lim ited, particularly  in m atters o f reproduction and sexuality  (W HO, 

1998).

of women delivered at home because of the rudeness of health staffs even they thought
delivering in a health facility was safer.

(3) Education o f w om en is also a factor influencing the use o f m aternal health care 

services. A study “U tilization  o f m aternal health care services in Peru: the role of w om en’s 

education” conducted  by E lo (1992) to explore the hypothesis that form al education of 

w om en influences the use o f m aternal health care services in Peru.

The study’s m odel o f m aternal health services use w as based on the conceptual fram ew ork 

o f health-seeking behavior developed by K roeger (1983). T here are the fo llow ing factors:

- P r e d i s p o s in g  f a c t o r s  including age, sex, household  com position and size, ethic group 

affiliation and education

- C h a r a c te r is t i c s  o f  i l ln e s s ,  expected  benefits from  treatm ent and beliefs about disease 

causation

- C h a r a c te r is t i c s  o f  th e  h e a l th  c a r e  s y s te m , including cost and quality  o f care. A ccording to 

this fram ew ork, education is only one o f m any factors influencing decisions concerning the

utilization o f health services.



20

The findings show ed that the bivariate  effects o f fem ales schooling show  a strong positive 

association betw een education and the use o f m aternal health services. W om en with no 

education had received prenatal care only for 22.1 per cent o f last births w ithin five years 

o f the survey w hile w om en with secondary education had received care for 87.1 per cent. 

T here w ere also others factors that influenced the use of health care services. W om en who 

grew  up in the countryside w ere less likely to seek m odem  health care services during 

pregnancy and delivery  than w om en who grew  up in the cities. O ld w om en seem ed more 

likely to seek care services than younger w om en did. H usbands education has a net effect 

sim ilar to, but w eaker than m other’s education.

(4) A nother study exam ined factors affecting  the choice o f m aternal and child  health 

services in a rural area in Saudi A rabia. A house- to- house survey o f 329 w om en in Al- 

O yaynal village, north-w est o f R iyadh city, was carried out to determ ine the m aternal 

factors associated  with the choice. T he exam ined variables w ere age, duration o f m arriage, 

education, occupation, incom e, and h usband’s education. The analysis show ed that 

d istance from  the health service, education o f the m other and her age w ere the strongest 

determ inants o f the choice of m aternal child  health service used. A bout 8% o f the subjects 

used private clinics and 25%  used the m aternal child  health services located in prim ary 

health care center; the m ajority u tilized m aternal child  health services in a hospital setting. 

A high proportion  (58% ) of those who utilized the private clinics w ere 35 years old  or 

above, com pared  to 13% and 16% w ho used governm ent prim ary health care and m aternal 

child  health services in governm ent hospitals.(A l-N ahedh, 1995).
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(5) In V ietnam , N guyen and Vu conducted  a study in 2001 to determ ine factors that 

prom ote the use o f  oral contraceptives in V ietnam . The study show ed that education had a 

certain influence on how m uch a w om an know s about using the pill. The m ore highly 

educated  w om en were, the m ore they understand about how to use oral contraceptives 

correctly. T here was also difference in know ing how to use oral contraceptives betw een 

w om en w ho did not w ant to have m ore children and those w ho did w ant m ore. The study 

also show ed that the rates of ever and current was h igher am ong those who had access to 

inform ation about pill and w ho had been exposed to advertisem ents for oral contraceptives 

than those who had not. Price was an im portant factor affecting the use o f contraceptives. 

V ie tnam ’s fam ily p lanning program  currently  advocates providing free oral contraceptives, 

including the G erm an m ade “Ideal” brand, which, although it is for sale, can be found in 

the m arket for 1,000-2,000 V ietnam ese D ong ( us$ 1= about D 15,000). O ther types of 

oral contraceptives are sold at d ifferent prices, for exam ple, 2,000 D ong for a package o f 

“N ew  C hoice” , and 40,000 D ong for a package of “M arvelon” . The diversity  and 

com plexity  o f the d istribution system  influences both the attitude and the practice o f using 

the pill. People do not w ant to pay high prices for oral contraceptives, but they th ink that 

oral contraceptives sold at low price are o f poor quality. The study show ed that only a 

quarter o f the users said that they w ould be able to buy the pills if they are priced at 2,500 
D ong or higher. The num ber rises to about half when the prices o f pills are 2,000 D ong or

lower.
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