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A N  A B S T R A C T
PH: 021345 : MAJOR HEALTH SYSTEMS DEVELOPMENT PROGRAMME
KEYWORDS : ACCESS, UTILIZATION, BURDEN, PHYSICAL AVAILABILITY, 

FINANCIAL AFFORDABILITY, ACCEPTABILITY, GEOGRAPHICAL 
ACCESSIBILITY AND CIVIL CONFLICT. SURESH KUMAR TIWARL 
ACCESS TO AND UTILIZATION OF HEALTH SERVICES IN THE AREAS 
WITH AND WITHOUT CIVIL CONFLICT IN NEPAL: A CASE FOR 
TUBERCULOSIS SERVICES THROUGH DISTRICT HEALTH 
FACILITIES. DISSERTATION ADVISOR: PROFESSOR CHITR SITTHI- 
AMORN, M.D., PhD. DISSERTATION CO-ADVISOR: PROFESSOR 
EDGAR J. LOVE, M.D., PhD. 335 pp. ISBN 974-9599-39-X.
Objectives: To determine amongst TB patients, whether the existing a) burden 

of disease, b) physical availability, c) financial affordability, d) acceptability, e) 
geographical accessibility, and f) level of civil conflict affect access to and utilization 
of TB services in the areas with and without civil conflict. Then, to develop plans 
including their evaluation for strengthening DOTS to be used by District Health 
Facilities (HF) that will assist in improving access to and utilization of TB services in 
areas with and without civil conflict

Methods: The cross sectional study with both qualitative and quantitative 
research methods was used in this study. For the reliability of the data from FGD inter 
rater reliability testing, the Holsti test (Coefficient of Reliability > 0.80) was used. A 
questionnaire was administered to 180 randomly selected TB patients in each of the 
Districts of Lalitpur (NCA) and of Dang (CA). The data was analyzed using the chi- 
square test and logistic regression; with only p<0.05 being considered as statistically 
significant.

Results: The prevalence of the TB has been found to be increasing in CA. An 
analysis of FGD suggested that the burden of disease is higher in CA than NCA. The 
multivariate analysis demonstrated that knowledge about TB drugs and dogmatic 
behaviors of health workers are statistically associated (P-value .008, and .004) with 
access to TB services between CA and NCA. In addition to that the model showed that 
satisfaction with the services, health facilities within walking distance and killings 
which happened in the patients family and community are statistically associated (P- 
value .039, .024 and .004) with utilization of TB services.

Conclusion: Based upon the findings, plans were developed and will be 
recommended for the implementation by District Health Facilities. It is acknowledged 
that an extensive study with larger samples, wider time span and multidisciplinary 
research study team are crucial to establish more valid conclusions.

Field of the Study: Health Systems Development StilHprit’s Sicmatlirp-



iv

Acknowledgements

I would like to express my profound appreciation to Professor Chitr Sitthi- 
amom, my advisor who provided ample academic guidance, encouragements and 
guardianship during my study. Without his support I cannot be reached to this point o f 
my study.

As I used to hear a story from my Mother about the luck, how it comes and 
what it makes different in peoples’ life. The story o f my Mother has been linked with a 
statement o f an Indian fortuneteller who forecasted that “You will get a renowned 
Father who will provide you ample opportunities to make you as him”. A year latter I 
met the person in the Surkhet district o f Nepal, my Mother Land, who proposed me to 
be his son that renowned person is Professor Edgar J. Love from department o f 
community health sciences, University o f Calgary. I am sorry to say that I cannot say 
thanks to him, simply because I need better word than that, which is in my Heart in my 
Guts. The Professor Love fulfilled my Ph.D. learning interest through his heightened 
knowledge, encouragement, love and financial support.

My special thanks go to Dr. Dirgh Singh Bam, the Director o f NTC Nepal and 
my local supervisor, who encouraged me to complete my Ph. D soon. I am thankful to 
Associate. Prof. Sathirakom Pongpanich, who encouraged me to shape my proposal 
and has provided the administrative support during my study. I am thankful to Dr. 
Yuthichai Kasetjaroen and Dr. Marc Van der Putten for giving me academic inputs to 
my study. I am indebted with support o f Mr. Tara Singh Bam, planning officer o f NTC. 
I am thankful to the staffs o f the academic administration and library for their support. I 
am highly thankful with my study team without their support I would not be able to 
carry out the study. My special thanks go to the participants o f FGD and TB patients 
who responded to my questionnaire. I am also thankful to the staffs o f the district 
administration and health facilities for their kind support. I am thankful with Miss 
Peraya Aungudompukdee for her untiring supports in shaping my dissertation. Last but 
not least I am thankful to my family and my better-half Asha Singh, for their sacrifice 
and encouragements throughout my study.



L ist o f  C on tents

Page

Abstract................................................................................................     iii
Acknowledgements...........................................................................................................i V
List of Contents...................................................................................................................V
List of Tables................................................................................................................... xii
List of Figures..................................................................................................................xvi
List of Abbreviation.......................................................................................................xvii

C h ap ter  I In trod u ction
1 .1  Background............................................................................ 1
1 .2  The Problem

1.2.1 Burden............................................................................ 7
1.2.2 Physical Availability......................................................8
1.2.3 Financial Affordability................................................9
1.2.4 Acceptability................................................................ 10
1.2.5 Geographical Accessibility..........................................11
1.2.6 Civil Conflict............................................................... 12
1.2.7 Conclusion.................................................................... 13

1.3 Definitions
1.3.1 Access.......................................................................... 14
1.3.2 Utilization.................................................................... 15



VI

1.3.3 District Health Facilities..............................................16
1.3.4 Burden......................................................................... 16
1.3.5 Physical Availability.................................................... 16
1.3.6 Financial Affordability................................................17
1.3.7 Acceptability................................................................ 17
1.3.8 Geographical Accessibility..........................................18
1.3.9 Civil Conflict................................................................18

1.4 Objectives
1.4.1 General Objective......................................................... 19
1.4.2 Specific Objectives.......................................................19

1.5 Study Design.........................................................................20
C h ap ter  II L itera tu re  R eview

2.1 Introduction.........................................................................22
2.2 Review of the Previous Studies

2.2.1 Burden..........................................................................24
2.2.2 Physical Availability...................................................32
2.2.3 Financial Affordability.................................................34
2.2.4 Acceptability................................................................36
2.2.5 Geographical Accessibility......................................... 38
2.2.6 Civil Conflict...............................................................39
2.2.7 Conclusion...................................................................46

2.3 P lanning...............................................................................47



C h ap ter  III C on cep tu a l F ram ew ork
3.1 Study Perspectives............................................................... 48
3.2 Research Question............................................................... 52
3.3 Research Design.................................................................. 53
3.4 Rationale for the Study Approach.....................................53
3.5 Conceptual Framework

3.5.1 Causes and Consequences............................................ 55
3.5.2 Developing Possible Options......................................57
3.5.3 Applying Relevant Options..........................................61

C h ap ter  IV  R esearch  M eth od o logy

4.1 Introduction.......................................................................70
4.2 Rationale for the Study Design......................................... 70
4.3 Assessment and Application

4.3.1 Qualitative Measures.................................................... 72
4.3.2 Quantitative Measures.................................................. 74
4.3.3 Hypothesis.....................................................................75
4.3.4 Population and Samples............................................... 75
4.3.5 Instrumentation............................................................ 79
4.3.6 Hypothesis Testing....................................................... 82
4.3.7 Variables........................................................................83
4.3.8 Procedures.....................................................................85
4.3.9 Data Analysis................................................................88
4.3.10 Validity........................................................................91

v ii

4.3.11 Ethical Issues 91



V l l l

4.4 Limitations
4.4.1 Methodological Limitations........................................ 92
4.4.2 Ethical Limitations......................................................92
4.4.3 Resource Limitations....................................................93

4.5 Sustainability....................................................................................93
C h a p ter  V  R esu lts

5.1 Introduction ...................................................................................... 94
5.2 Study Process.....................................................................................95

5.2.1 Coordination and Approvals
5.2.1.1 Coordination with National Tuberculosis Center............95
5.2.1.2 Approval from Nepal Health Research Council.............95
5.2.1.3 Coordination with SAC-Nepal....................................... 96
5.2.1.4 Approval from DAO Lalitpur and Dang........................ 96
5.2.1.5 Approval from DHO Lalitpur and D ang....................... 97
5.2.1.6 Management of the Issues, which Evolved During the

Study.................................................................................98
5.2.1.7 Advocacy and Publication..............................................99

5.2.2 Selection of Samples
5.2.2.1 Focus Groups Discussion............................... 99
5.2.2.2 TB Subjects................................................... 102

5.3 Prevalence of T B .............................................................................103
5.4 Results from Focus Group Discussion..........................................105

5.4.1 District Level
5.4.1.1 Burden 106



ix

5.4.1.2 Physical Availability.................................... 109
5.4.1.3 Financial Affordability................................110
5.4.1.4 Acceptability..............................................I l l
5.4.1.5 Geographical Accessibility..........................113
5.4.1.6 Civil Conflict............................................... 113

5.4.2 Health Workers Level
5.4.2.1 Burden..........................................................115
5.4.2.2 Physical Availability...................................118
5.4.2.3 Financial Affordability...............................119
5.4.2.4 Acceptability............................................. 120
5.4.2.5 Geographical Accessibility..........................121
5.4.2.6 Civil Conflict............................................... 122

5.4.3 TB Patients Level
5.4.3.1 Burden..........................................................124
5.4.3.2 Physical Availability................................... 128
5.4.3.3 Financial Affordability...............................129
5.4.3.4 Acceptability............................................... 130
5.4.3.5 Geographical Accessibility..........................132
5.4.3.6 Civil Conflict............................................... 133

5.4.4 Conclusion of Focus Group Discussion .....................134
5.4.5 Implication of FGD in terms of Planning..................137

5.5 Univariate Analysis
5.5.1 Response Rate.......................................................139
5.5.2 Socio-Demographic Factors................................ 140
5.5.3 Burden 146



X

5.5.4 Physical Availability................................................148
5.5.5 Financial Affordability...........................................154
5.5.6 Acceptability............................................................ 159
5.5.7 Geographical Accessibility......................................162
5.5.8 Civil Conflict............................................................164
5.5.9 Differences in the factors determining access

and utilization.............................................................. 170
5.5.10 Conclusion.............................................................. 174

5.6 M ultivariate Analysis
5.6.1 Binary Logistic Regression..................................178
5.6.2 Conclusion............................................................ 185
5.6.3 Implication of Quantitative Data in terms of

Planning.................................................................. 185
5.7 Refinement of the Plan by Combining Qualitative and

Quantitative Data
5.7.1 Planning to be Used by DHF, Lalitpur.............187
5.7.2 Planning to be Used by DHF, Dang................. 201

C h ap ter  V I D iscu ssion
6.1 Introduction..................................................................... 225
6.2 Discussion of Findings

6.2.1 Socio-Demographic Factors................................... 225
6.2.2 Burden......................................................................226
6.2.3 Physical Availability............................................... 227
6.2.4 Financial Affordability........................................... 230
6.2.5 Acceptability.............................................................231
6.2.6 Geographical Accessibility...................................... 233



XI

6.2.7 Civil Conflict............................................................ 235
6.2.8 Conclusion................................................................ 238

C h ap ter  VII C on clu sion  and R ecom m en d a tio n s
7.1 Introduction.................................................................................239
7.2 Conclusions..................................................................................239

7.2.1 Socio-Demographic Factors ..................................242
7.2.2 Burden......................................................................242
7.2.3 Physical Availability............................................... 243
7.2.4 Financial Affordability...........................................243
7.2.5 Acceptability.......................................................... 243
7.2.6 Geographical Accessibility.....................................243
7.2.7 Civil Conflict.......................................................... 244

7.3 Recommendations
7.3.1 Socio-Demographic Factors...................................245
7.3.2 Burden..................................................................... 245
7.3.3 Physical Availability........... -.................................. 245
7.3.4 Financial Affordability...........................................246
7.3.5 Acceptability........................................................... 246
7.3.6 Geographical Accessibility......................................246
7.3.7 Civil Conflict........................................................... 247

References.................................................................................................................. 248
Appendices.................................................................................................................. 262
C urricu lum  V ita e ........................................................................................................334



L ist o f  T ab les
Table Title Page
2.1 Chronology of TB........................................................................................ 25
2.2 Historical Development of TB Control Program in Nepal.........................  28
2.3 New Smear Positive Cases at Non-DOTS Centers in Nepal _ 31
2.4 Perception on Health Services 33
2.4 Cost of TB Care...........................................................................................  34
2.6 Health Budget by Sub-sector........................................................................ 35
3.1 Theories and Models 50
3.2 Comparison of Three Research Design......................................................  54
4.1 Study Approach and Design........................................................................  71
4.2 Sample Size.................................................................................................. 78
4.3 Framework of the Study..............................................................................  90
5.1 Participants (at all three levels) in FGD......................................................  101
5.2 Five Years Record Review of (all categories) in Dang and Lalitpur..... 103
5.3 Response Rate to Questionnaire by Study Areas.......................................  139
5.4 Socio Demographic Characteristics of Respondents (Gender) by

Comparing Study Areasv............................................................................ 140
5.5 Socio Demographic Characteristics of Respondents by Comparing

Study Areas - Gender and Age.................................................................  141
5.6 Socio Demographic Characteristics of Respondents by Comparing

Study Areas -Gender and Education......................................................... 142
5.7 Socio Demographic Characteristics of Respondents by Comparing

Study Areas - Gender and Number of Family Members ...................  143

xii



X ll l

5.8 Socio Demographic Characteristics of Respondents by Comparing
Study Areas by Gender and Religion......................................................  143

5.9 Socio Demographic Characteristics of Respondents by Comparing
Study Areas by Gender and by Occupation.............................................  144

5.10 Socio Demographic Characteristics of Respondents by Comparing
Study Areas by Gender and Monthly Income.........................................  145

5.11 Burden of disease by Comparing Study Areas by Gender and Daily
Drug Use...................................................................................................  146

5.12 Burden of disease by Comparing Study Areas, by Gender and 3
Microscopy Examinations by patients.....................................................  147

5.13 Burden of Disease by Comparing Study Areas by Gender and Stop
Cough after taking TB Drug..................................................................... 148

5.14 Physical Availability by Comparing Study Areas, by Gender and
Knowledge on TB Service Delivery System...........................................  149

5.15 Physical Availability by Comparing Study Areas by Gender and
Diagnosed Cases Access to Treatment....................................................  150

5.16 Physical Availability by Comparing Study Areas, by Gender and
Completion of Treatment Course.............................................................  151

5.17 Physical Availability by Study Comparing Areas by Gender and
Knowledge about TB Drug...................................................................... 152

5.18 Physical Availability by Comparing Study Areas, by Gender and
Separate Examination Room for Male and Female................................. 153

5.19 Physical Availability by Comparing Study Areas, by Gender and
Satisfaction  w ith  A ll A sp ects o f  H ealth F a c ilit ie s ............................................  154



XIV

5.20 Financial Affordability by Comparing Study Areas, by Gender and
Problem in Continuing Treatment Due to the Affordability...................  155

5.21 Financial Affordability by Comparing Study Areas, by Gender and
Expense of Each Visit to Health Facility................................................  156

5.22 Financial Affordability by Comparing Study Areas, by Gender and
Reduction of Daily Income after Being TB Patient................................. 156

5.23 Financial Affordability by Comparing Study Areas, by Gender and
Use of Community Saving in Making TB Service Affordable...............  157

5.24 Financial Affordability by Comparing Study Areas, by Gender and
Use of Local Tax in Making TB Service Affordable.............................. 158

5.25 Acceptability by Comparing Study Areas, by Gender and First Visit
when While Diagnosis............................................................................ 159

5.26 Acceptability by Comparing Study Areas, by Gender and Female
Health Workers Postings in Health Facility............................................. 160

5.27 Acceptability by Comparing Study .Areas, by Gender and Behavior of
Health Workers in Health Facilities_.......................................................  161

5.28 Acceptability by Comparing Study -Areas, by Gender and Knowledge
about DOTS.................................... ......................................................... 161

5.29 Geographical Accessibility by Comparing Study Areas, by Gender
and How to go to Health Facilities .......................................................... 162

5.30 Geographical Accessibility by Comparing Study Areas, by Gender
and Time to Go Health Facilities..... .......................................................  163

5.31 Civil Conflict by Comparing Study Areas, by Gender and does Civil
Conflict Threaten Your Visit to Health Facilities 164



XV

5.32 Civil Conflict by Study Areas, by Gender and Mass Campaigns
Organized by Maoist in Last 3 Months......................................................  165

5.33 Civil Conflict by Comparing Study Areas, by Gender and Curfews
Declared by Government in Last 3 months..............................................  166

5.34 Civil Conflict by Comparing Study Areas, by Gender and Closures....  167
5.35 Civil Conflict by Comparing Study Areas, by Gender and Problems

during Closures ........................................................................................  168
5.36 Civil Conflict by Comparing Study Areas, by Gender and Casualties... 169
5.37 Civil Conflict by Comparing Study Areas, by Gender and Killings...... 170
5.38 Association between factors and utilization in NCA and CA to show

the differences............................................................................................ 171
5.39 Association between factors and access in NCA and CA to show the

differences.................................................................................................. 173
5.40 Associations between Factors Related to Access and Access.................  180
5.41 Associations between Factors Related to Utilization and Utilization.....  183
5.42 Yearly Activities for 2005 .......................................................................  195
5.43 Yearly Activities for 2006........................................................................  197
5.44 Yearly Activities for 2007........................................................................  198
5.45 Yearly Activities for 2008........................................................................  199
5.46 Yearly Activities for 2009........................................................................  200
5.47 Population of D ang..................................................................................  202
5.48 Yearly Activities for 2005 .......................................................................  212
5.49 Yearly Activities for 2006........................................................................  214
5.50 Yearly Activities for 2007........................................................................  217
5.51 Yearly Activities for 2008........................................................................  219
5.52 Yearly Activities for 2009........................................................................  221



26
27
42
43
51

56
62
64
68
77
86

104

L ist o f  F ig u re  
T itle

Proportion of all Notified TB Cases by WHO Region..............
TB in South Asia..........................................................................
Comparison of the killings in Conflict Affected Districts.........
Comparison of the killings among the Ethnic Groups in Dang..
Health Action Model....................................................................
Causes and Consequences of Poor Access to and Utilization of
TB Services.................................................................................
Conceptual Framework................................................................
Level of Influence........................................................................
Level of Participation...................................................................
Sampling Procedure in Study Areas............................................
Steps in Research.........................................................................
Prevalence Rates of All Cases from 1998 to 2003 in Dang and 
Lalitpur Districts.........................................................................



L i s t  o f  A b b r e v i a t i o n

AIDS Acquired immune deficiency syndrome
ANM Auxiliary nursing mid-wife
BBC British broadcasting corporation
CA Conflict area
CBS Central bureau of statistics
DAO District administrative office
DDC District development committee
DFID UK department for international development
DHF District health facilities
DHO District health office
DHSP District health strengthening project
DoHS Department of health services
DOTS Directly observed treatment short-course
DTLA District tuberculosis and leprosy assistance
FCHV Female community health volunteer
FGD Focus group discussion
GDP Gross domestic production
GTZ German technical co-operation
HC Health center
HIV Human immune virus
HMGN His majesties government of Nepal
HAM Health action model
HP Health post



HSSP Health sector support program
IDRC International development resource center
1NGO International non-govemmental organization
INSEC informal sector education center
MCHW Mother and child health worker
MDR Multi drug resistance
MOH Ministry of health
NGO Non-govemmental organization
NHDR Nepal human development report
NHRC Nepal health research council
NTC National tuberculosis center
NTP National tuberculosis program
PHC Primary health center
SAARC South Asian association for regional cooperation
SDC Swiss agency for development and co-operation
SEARO South-east Asia regional office
SNV Netherlands development organization
SHP Sub health post
TB Tuberculosis
TBA Traditional birth attendants
UNDP United nations development program
UNICEF United nations children’s emergency fund
VHW Village health workers
WHO World health organization


	Cover (English)


	Accepted


	Abstract (English)


	Acknowledgements


	Contents



