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PATTERN OF UTILIZATION OF HEALTH
SERVICES AMONG OLD AGE GROUPS IN
RURAL AREA OF NORTH OF IRAN

ABSTRACT

Introduction: Increasing life span has resulted in a notable growth of the elderly population
in human societies. Strategic policy formation in all health care systems should be based on infor-
mation relating to health utilization behavior and the factors determining these behaviors.

Materials and Method: In this cross sectional study, 2968 households in rural area of
Guilan in which household head or senior person above 15 years old was interviewed using a
structural questionnaire. Questionnaire was consisting of demographic variables, need of med-
ical care and visit of health services in last month.

Results: In this study 12086 people (family size 4.7) were interviewed. 1624 subjects
(13.4%) were old ages.

422 persons (26%) reported of at least one medical problem in the last month.24 persons
(5.7%) had not sought any medical attention and 2 (1.2%) had self-treatments. The main sources
of medical attention were private clinics (46.8).

The most reasons for the visiting the health care centers was musculoskeletal pain (24.4%).

Conclusion: It was seemed that utilization of health centers with old age groups is more
than two times in comparison to other age groups that it must be notice in future strategic plan-
ning of health care systems.

Keys words: Health care system, Health utilization, Rural, Elderly.

t@ ARASTIRMA

IRAN’IN KUZEY BOLGESINDE YASLI
NUFUSUN SAGLIK HiZMETi KULLANIM
DURUMU

Oz

Giris: Uzayan yasam suresi yash ntfusun artisiyla sonuclanmistir ve buttin saglik sistem-
lerindeki stratejik politikalar saghigin korunmasi davranisi ve davranisi etkileyen faktérlere dayan-
malidir.

Gere¢ ve Yontem: Guilan kirsal bolgesinde 2968 evden olusan kesitsel calismada aile reisi
veya 15 yas Ustlindeki bireyler anket formu ile degerlendirildi. Anket formu demografik veriler,
saglik hizmeti gereksinimi ve son ayda saglik hizmeti kullanimina yonelik béltimleri icermekteydi.

Bulgular: Bu calismada 12086 kisi ile gortstildu (ortalamaya ait buyukltigu 4.7). 1624 kisi
(%13.4) yash idi. Son ay icinde 422 kiside en az bir saglik sorunu olmustu. 24 kisi (%5.7) saglk
hizmetine gereksinim duymamisti. 2 (%1.2) kisi kendi kendini tedavi etmisti. Saglik hizmeti %46.8
siklikla 6zel kliniklerden alinmisti. Saglik merkezlerine basvuru nedenleri arasinda kas iskelet siste-
mi agrilar %24.4 orani ile ilk sirada yer almaktaydi.

Sonug: Yasl grubun saglik hizmeti kullanimi diger yaslara gére iki kat daha fazla idi. Bu
durum saglik sistemlerinin gelecek planlarinda gézéntinde bulundurulmalidir.

Anahtar sézctikler: Saglik sistemi, Kirsal, Yash, Saglik.
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INTRODUCTION

ecent declines in fertility rates and increases in life
Rexpectancy, combined with the dynamic evolution of past
variations in birth and death rates are producing a significant
shift in the global age structure. The number of people over
the age of 60 is expected to reach 1 billion by 2020 and
almost 2 billion by 2050 (representing 22 percent of the
world’s population). The proportion of individuals aged 80 or
over (the so-called “oldest old”) is projected to rise from 1 per-
cent to 4 percent of the global population by 2050 (1).
Problems and trends particularly associated with this age
group are thus ones of growing importance, and deserve spe-
cial attention and consideration. Notably, elderly patients
have disproportionately high need for and usage of health
care. It has been found that most Medicare recipients suffer
more than one chronic disease, and seek active physician care
for treatment of their medical conditions (2). In old age, com-
plex medical conditions are relatively frequent, which may
indicate multiple drug therapy and increased health care
usage. Many studies revealed that elderly people are the major
health service users in the community (1, 3-9).

Evidence is accumulating that many sociodemographic
factors may affect the health care services received by individ-
uals aged 65 years and older, including race, education, age,
availability, accessibility, health insurance, income and gen-
der (6, 9-14).

Older people are paradoxically often excluded from studies
on health care use, since the need for health care services
increases with age. Studies that include the elderly are there-
fore necessary to identify factors which determine the use of
health care. Information on the under use of health care in
elderly is important, as good care is likely to improve the
quality of life, increase the number of years without function-
al limitations and diminish existing health differences (7).

Iran is reforming its health care system, with primary care
as a major focus. The general health service in it has been
organized through a public/private mixture of providers based
on an out-of-pocket payment system. The national health
insurance system cover partially costs of curative care. The
Physicians to population ratio for the whole country is 8.9 per
10,000 (15).

The total population of Iran was estimated to be 70 mil-
lions in the last national census with approximately 6 mil-

lions old ages; it is expected to double by 2025and already

accounts for the largest share of total health care expenditures.
Studies of aging and use of health care in such settings are rel-
evant because population aging is imminent, formal care for
older adults is early in its development, the reach and quality
of health infrastructures vary, life expectancy at birth
increased to 70.4 years among women and 67.6 years among
men in Iran (15). Thus, systematic studies of the utilization of
health services and the factors involved in seeking health care
are urgently needed in this population. Health care of elderly
program was integrated in primary health care system from
three years ago and this study was done before initiating of
this program.

This study performed before the introduction of Popular
Health Insurance in rural area of Iran. Rural elders have high-
er poverty rates, lower levels of education, more limited trans-
portation, and poorer health status than their urban counter-
parts. It seems that many majority rural old ages find access
to health care a serious problem because of distance and lack
of transportation, maldistribution of health care providers and
facilities, and lack of other resources. The objectives of the
present study were to describe the prevalence of symptoms
and the use of health services and self-medication in response
to these symptoms in a population-based sample of elderly
people in Guilan province, North of Iran that has the most
elderly ratio in Iran. This study is part of a larger research car-
ried out by the Guilan manager and planning organization to

assess health care utilization in Guilan.

MATERIALS AND METHOD

n a cross-sectional survey 2968 households in rural area of
Guilan, north of Iran, was selected. Guilan with 2400000
inhabitants that more than 30% live in rural area has the
highest elderly rate in Iran. Study subjects were selected
through probabilistic multistage cluster sampling, stratified
by region of residence and size of rural population of town.
Households were selected at random in each cluster in which
household head or senior person above 15 years old was inter-
viewed. Data were collected by home-based personal inter-
view with subjects performed by trained and certified person-
nel. Before conducting the interview, informed consent was
obtained in all cases from subjects. Subjects were replaced for
interviews only because of subject’s institutionalization or
refusal to participate.
Data were collected from January 2004 to March 2004 by
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home-based personal interview using a structured question-
naire. Field work was undertaken by interviewers who under-
went training. Of the 12086 people (family size 4.7) were
interviewed, 1624 subjects (13.4%) were non-institutional-
ized old ages (>=60 years).

To obtain information on health services use individuals
were asked whether they had any medical problems that
sought medical advice in last month or had received a home
medical visit. Earlier studies have shown a good agreement
between self-reported diseases and clinical records among the
elderly (16).The main outcomes were measures of healthcare
utilization during the last months: use of medical care (in-
outpatient, yes/no), number of ambulatory care visits, number
of visits to general practitioners (among respondents with at
least one ambulatory care visit), consultation of specialists
(yes/no), hospital admission (yes/no), in-outpatient surgery
(yes/no). They were also asked about chief complaints and
self-medication. Predisposing factors include age, gender,
marital status; educational level and occupation are defined,
not as direct causes of utilization, but rather as determinants
of the propensity to use such service

Analyses were performed using the SPSS package, version
11.5. First, characteristics of the study sample were described,
and then frequency distributions were used to highlight the
socio-demographic status of participants who had or not expe-
rienced a medical problem within the past three months.
Secondly, chi-square tests were used to detect statistically sig-
nificant proportions of people who used health care facilities

in relation to various independent variables.

REsSULTS

n our study more than 13% of study sample were old ages.
IAge —sex population pyramid of this study was in concor-
dance with this pyramid of total population of the province.
One thousand six hundred twenty four old ages participate in
this study that 49.3% were male, 50.3% were farmer. The
most of them were illiterate or had < 5 grade of education and
211 individuals (13%) lived alone. Mean age of participants
was 63.8 + 6.3 years (From 60 to 99 years) (Table 1).

Overall, 422 persons (26%) indicated that they had expe-
rienced a problem within the last month who 24.2% seeking
a medical centers. Women in general seemed to be most
affected than men (p< 0001).

Tablo 1— Demographic characteristics of old ages

Variables n %

Age group (years)

60-64 485 29.9
65-69 469 28.9
70-74 35 1
7579 231 14.2
80-84 69 P
= 18 1.1
Gender T
Female 823 50.7
Male 801 49.3

Level of Education

llliterate or < 5 grade 1494 92.0
5-11 125 7.7
=12 5 0.3

Occupational Status

Independent worker 33 2.0
Employee 25 1.5
Farmer 817 50.3
Housewife 572 35.2
Without occupation 112 7.0
Others 65 4.0

Living Status
Alone 211 20.6
Living with family 1413 79.4

Among individuals who reported having experiences a
medical problem, 24 persons (5.7%) did not use any heath
system facilities, 1.2% reported self- medication and 46.8%
chose private clinic (Table 2).

The most reasons for the visiting the health care centers
regardless of sex, age were musculoskeletal pain (24.4%),
hypertension (20.8%), Common cold (8.3%) and Chest pain
(6.6%) (Table 3).

Among old ages who consulted medical providers, 45
individuals (11.5%) had hospital admission that the most rea-
son was cardiovascular diseases. Women reported health prob-
lem more than men (p< 0001) but there were not any signif-
icant differences between utilization of health services with
sex and age. Use of health system was more prevalent in low
educational level persons (p< 0.05). No gender difference in

hospital admission was found.
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Tablo 2— lliness - related behaviors and choices of health care
system among old ages who reported any medical or health problem
during the past three months

Behaviors n %
Did not use any heath system facilities 24 5.7
Self -medication 5 1.2
Use health care system

Primary health care service 111 28.2
Health center 49 12.5
Private clinic 184 46.8
Governmental clinic 4 1.0
Governmental hospital 45 11.5

Self- medication was more prevalent among women than men (p< 0001).

DiscussiON

n this study 24.2% of old ages had used health care system
Ithat this rate was lower than previous studies in other coun-
tries (5, 8,16, 17, 18, 19) and other regions of Iran (19, 20).
This lower use probably reflects habits, cultural, socioeco-
nomic factors and health status that influence on this issue.

According to extended public health care system in Iran,
access to health care facilities seems to be less of a problem in
rural area.

The most problem for seeking medical services were mus-
culoskeletal problem and pain that these findings are similar
to previous study (7). It seems that visiting habits were pri-
marily oriented towards relief of pain or symptoms rather
than preventive care. Also it maybe relevant to express data
concerning utilization by people who have experienced med-
ical problem within the last month.

In this study, utilization of health care and level of educa-
tion had reverse relation. Probably people with low level of
education had low level of physical and mental health that
prone them for diseases and medical problems. It was notice
in other studies (20, 21).

The most place of choice of old ages was private clinic.
Private services appeared to be an important alternative
source of care for the participants in the present study. It was
also seen in other studies in Iran (19, 20). It is proposed to
investigate reasons of interesting to private system in compar-
ison to public services in future study.

It was shown that self-reported diseases among women

were more frequently than men. Gender difference in use of

Tablo 3— Distribution of main health problems of the participants

Health Problem n %
Musculoskeletal pain 103 24.4
Hypertension 88 20.8
Common cold 35 8.3
Chest pain 28 6.6
Headache 22 5.2
Gl problems 22 5.2
Diabetes 15 3.6
Trauma 14 3.3
Eye diseases 14 3.3

health services and reported of medical problems were empha-
sized in other studies (5, 7, 9, 20, 21, 22, 23) but we did not
find any differences in use of health services between men and
women. It maybe in relation to gender differences in self-
medication.

5.7% old ages that experience any medical problem did
not use any health system facilities that fortunately this rate
is lower than other studies (19, 20).

Our study is the first to find the pattern of health care
service use by old ages.

The collected data were self- reported and although there
is evidence of the reliability of these data (16) but probably
our study underestimated the extent of health system use on
old ages. The validity of self reported medical problem by old
ages may be questioned because of recall bias. However ask-
ing youth members of family probably minimized this bias.

The main strength of the study is that data came from a
representative, population-based of persons aged 60 years and
over.

In this study, medical insurance was not investigated.
Repeated studies after performance of public rural insurance
in this area and other area of Iran highly recommended.

To improve the health of these vulnerable populations
more generally, policy makers will need to improve awareness
among old ages of common illnesses in later life, encourage
universal preventive measures to reduce the burden of later-
life disease and disability, and extend the reach of high qual-
ity therapeutic services to accommodate unmet health care
needs of older women and men. Both preventive and thera-
peutic services will need to consider cultural and ethnic dif-
ferences in life circumstances and perceptions of need that
likely influence the care-seeking of older women and men in
all settings.
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