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Abstract

Background- Health seeking behavior is a complex phenomenon and its appreciation could be very
intriguing and informative for designing a rational policy. This change in paradigm embodies an
opportunity for action on social determinants and to formulate healthy public policies as opposed to
policies concerned with mere delivery of health care services. Aim and objective: To study health
sickness behavior of rural and urban population. Materials and Methods: A cross-sectional,
community-based study among the OPD visitors of RMCH was undertaken, from March to April
2014, by using the questionnaire method. A total of 100 study subjects (sample size) were studied.
Results: Study suggested that rural population visits unqualified doctors, ojhas, Anganwadies
ASHAS more often than going to physicians and hospital for treatment on appearance of any
symptom of disease. Education status of study subjects was found to be statistically significantly
associated with the healthcare-seeking behavior in rural area. Conclusion: Increasing education,
intensified awareness generation through the mass media approach, interventions, and counseling,
may have positive implications in future, leading to better health outcomes and favorable health
indicators.
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Introduction

Health seeking behavior is defined as an
action undertaken by individuals who
perceive themselves as having a health
problem or to be ill for the purpose of finding
an appropriate remedy (Wade et al. 2004). 1

The issue of health care-seeking (or medical-
care) behaviour is crucible to all society. All
nations rely on its human capital in the
creation and pursuit of growth and/or
development 2. The health of the citizenry is
very crucial to the nation’s economic growth
and development. A good health is basic to
human welfare and fundamental objectives to

development. A healthy population is likely
to be a productive population and a
productive population will lead to a growing
economy.3 Designing health care policies and
programmes requires knowledge about health
care seeking behavior, so that possible
difficulties with early diagnosis and effective
treatment can be identified and so that
appropriate interventions can be
implemented. Early recognition of symptoms,
presentation to health care facilities and
compliance with effective treatment can
reduce morbidity and thereby mortality.4
Health-seeking behavior in terms of illness
behavior refers to those activities undertaken
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by individuals in response to symptom
experience5.

Strategic policy formation in all health care
systems should be based on information
related to health promoting, seeking and
utilization behaviour and the factors
determining these behaviours.6 Health is
essential for social and economic
development; it is therefore seen as a resource
for everyday living and sought after by all.
The link between health and human behavior
is a major area of interest in public health. It
is therefore important to assess health care
seeking practices in the rural and urban areas
of Kanpur and to understand the factors that
influence these health seeking behaviors.

Aim and Objective

The aim of this study was to explore possible
differences in health care seeking behavior
among rural and urban population.

Methodology

A cross sectional study was undertaken on
OPD visitors of Rama medical college,
Mandhana ,Kanpur. 100 patients were
selected from different department between10
a.m. to 1 p.m. from march 2014 to April 2014
till the sample size reached 100 study
subjects.50 subjects from urban and 50
subjects from rural area were enrolled in the
study. An informed consent was taken after
taking permission from ethical committee.
Study subjects were explained the purpose of
study. A specially designed structured
questionnaire was used for interview purpose.
The findings were analyzed by chi-square test
and percentage.

Results

Table 1:Socio-demographic profile of study
subject.

Variable Rural
(n=50)

Urban
(n=50)

Age
<40yrs.
>40yrs.

32(64%)
18(36%)

22(44%)
28(56%)

Type of family
Nuclear
Joint

14(28%)
36(72%)

9(18%)
41(82%)

Education
Literature
Illiteratute

21(42%)
29(58%)

36 (72%)
14 (28%)

Socioeconomic status
BPL Card having
BPL Card not having

33(66%)
17(34%)

16(32%)
34(68%)

Table. 2: Distribution of study subjects by
preference of system of medicine.

Variable Rural urban
(n=50) (n=50)

Home remedies 11 (22%) 24 (48%)

Consult relatives 14 (28%) 7 (14%)

Anganwadi 26 (52%) 0 (0%)

Ayurveda/ Homeopathy 12 (12%) 14 (28%)

Quacks /unqualified dr. 26 (52%) 8 (16%)

Chemist 12 (24%) 25 (50%)

Ojha 15 (30%) 4 (8%)

Qualified physician 8 (16%) 28 (56%)

Hospital 9 (18%) 31 (60%)
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Table. 3: Distribution of study subjects not
seeking hospital facility for their medical
problems.

Reason Rural
(n=50)

Urban
(n=50)

Health services to far 26 (52%) 11 (22%)

Trust good for
healing 24 (48%) 08 (16%)

Lack of money 30 (60%) 28 (56%)

Nobody take to
hospital 2 (4%) 01 (2%)

Poor attitude of
health worker 3 (6%) 01 (2%)

No trust in health
care 0 (0%) 0 (0%)

Multiple responses were allowed

Table. 4: Association between literacy and
seeking hospital facility for medical problems
in rural area.

Education Hospital facilities
utilization

Total
(n=50)

Yes No

Literate

Illiterate

06 15

03 26

21

29

X2=2.74, p<0.10 significant

Table. 5: Association between literacy and
seeking hospital facility for medical problems
in urban area.

Educatio
n

Hospital facilities
utilization

Total (n=50)

Yes No

Literate

Illiterate

29

09

07

05

36

14
X2=1.46,p<0.10 not significant

Discussion

In rural area, a majority of study subjects
were having age group less than
4oyears.Approximately 72% belonged to joint
family and 38%belonged to nuclear family.
42% were literate, 58% were illiterate. In
terms of socioeconomic status; 66% had BPL
cards. In urban area a majority of study
subjects were having age group more than
4oyears.Approximately 72% belonged to joint
family and 38%belonged to nuclear family.
42% were literates, 58% were illiterates. In
terms of socioeconomic status 32% had BPL
cards. Study suggested that rural population
visit unqualified doctors, ojhas, Anganwadies,
ASHAS more often than going to physicians
and hospital for treatment on appearance of
any symptom of disease. Majority of the
rural preferred quacks/unqualified doctors
(52%) followed by anganwadi (52%) and
ojhas (30%) for their health problems. There
was considerable use of home remedies
(22%) and going chemist (24%).

Urban population also take other
means of treatment like home remedies(48%),
chemist (50%) but more often prefer to visit
qualified physicians(56%) and hospital(60%)
for treatment. In the survey, byK.B. Saran et
al 7 in Karnataka shows that 371 individuals
reported sickness in the last 1 year of which
10 persons did not seek treatment. Of 361
persons who sought treatment, 19 resorted to
self-treatment and the remaining 342
individuals availed health-care services one or
more times resulting in 429 visits to private
and public facilities including
homeopathy/ayurveda treatment .However
findings were not similar to our study. BHMS
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and BAMS were preferred by population for
treatment of any disease. Study revealed that
the main reason given by urban and rural
population for not seeking treatment for
medical conditions was lack of money. Tabir8

also reported that health seeking behaviour is
not merely dependent on individual's choice
or circumstances; it depends largely upon the
dynamics of communities that influence over
the well-being of the inhabitants. In our study
association between education level and
utilization of hospital facility was also found.
The aim of this study was to explore whether
there are differences between urban and rural
communities in terms of health care seeking
behaviour and what these possible differences
encompass. This study identified several
definite differences in health care seeking
behaviour between members of urban and
rural communities. The two groups differ in
terms of their socio-economic characteristics,
education status, family structure and
utilization of health care. An important
difference was the preference urban
participants were more likely to prefer
hospital facility and rural participants were
more likely to prefer quacks /unqualified
doctors Although most urban and rural
participants consider their access to health
care sufficient, they still experience
difficulties with accessing the requested care.
Based on the findings in this study, therefore,
the following recommendations are made
with regard to policy and practice.

Conclusion

In spite of the available health facilities in
these communities, there is still poor
utilization due to various reasons shown by
this study like poverty and distance. There is

an urgent need to intensify health education.
More emphasis should be laid on the
behavioural antecedents of health behaviours
such as predisposing, enabling and
reinforcing factors in behaviour change
communication.
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