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Abstract

Objectives: Population ageing is becoming a major concern both in the developed and developing countries. The objective of this study is to determine the
socio-demographic characteristics of the elderly population, to identify their health problems and to assess their health seeking behaviour.

Methodology: A community based cross sectional study of 1041 subjects over 59 years old from three slums in the urban field practice area of Dhaka city was
carried out.

Results: The total sample of 1041 elderly persons, 624(59.9%) were male and 417 (40.1%) were female. Regarding educational status, 820(78.8%) were illiterate.
897(86.2%) were employed and majority 616(59.2%) of them lived in nuclear family. 94.3% respondents were reported one or more health problems. 56.7% were
suffering from chest pain, followed by locomotors disorder (51.1%), visual impairment (48.7%), vertigo (45.5%), unhealthy gum and teeth (44.4%). Around 95% of
the respondents were taking some kind of treatment, while 34.7% attended hospital. About 41.1% elderly were complying with their treatment regimen.
Statistically significant association was found between socio-demographic characteristic of geriatric people and their health status.

Conclusions: Due to a rapid increase in the number of elderly population, there is an urgent need to develop affordable and accessible geriatric health care

services. Therefore, health related programmes should focus to improve the overall wellbeing of the aging population.
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Introduction

Health status is an important factor that has a significant
impact on the quality of life of an individual. Many health
problems are known to increase with age. There is a
growing body of evidence that older people are at risk for
multiple and co morbid conditions.! Ageing being a
natural process affects each one of us. Discoveries in
medical science and improved social conditions during
past few decades have increased the lifespan of man. The
age structure of the population in the developed
countries has so evolved that the number of elderly
people is continually on the rise.? Based on data from
Bangladesh, life expectancy at birth is expected to be 76.9
years for men and 85.1 years for women in 2015,
calculated based on the scientific report of ICDDR,B. At
present, life expectancy at 60 years is additional 17.6 years
for men and 18.9 years for women.? In South Asia, the
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percentage of the population living in urban areas is
increasing and, as a part of this trend, Bangladesh is
urbanizing at a rapid pace.* The number of elderly persons
in Bangladesh was projected to double from 7.8 million in
2001 to 16.2 million by 2025.° The fact that more and more
people are reaching their older adulthood has resulted in a
change in the disease pattern such that chronic medical
conditions have become prominent also in low-income
populations. Chronic health conditions are now common
in elderly persons and the prevalence of multiple chronic
conditions is expected to increase.’ Increased attention to
health promotion and disease prevention are important
for the appropriate care of the elderly. With the increasing
life expectancy, a focus on preventive measures to
decrease morbidity and improve quality of life in old age
has also developed. Health behavior and lifestyle have
become important areas of concern over the last 20 years.
Social factors lay a significant impact on the health
practices.” Since the elderly population is at a huge risk of
major diseases and defects, members of health care units
should handle their education carefully. Through such
education, benefits are provided regarding protective and
wellness development for many elderly people? In this
background the present study was undertaken to assess
the socio demographic profile and the treatment seeking
behaviour during illness of the elderly people living in the
urban slums of Dhaka city.
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Methodology

This community based cross sectional study was done
over 1041 geriatric peoples purposively selected from
Moghbazar, Kamlapur, Bashaboo slums of Dhaka city
during July to December, 2013 to assess their
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teeth (44.4%) and the other disorders experienced by the
respondents are listed in Table 2.

Table: 2 Distribution of the geriatrics people by health
problems (n=1041)

socioeconomic condition and identify their health Health problems Frequency Percent
problems. In the study the chronological age of 59 years Yes 982 94.3
(retirement age) has been considered as an old age for No 59 57
both male and female respondents. After obtaining a Distribution of problems*
verbal consent, trained interviewers collected Skin disorder 548 419
information by face to face interview using a pretested Visual Impairment 953 48.7
questionnaire having both structured and open ended Unhealthy gum & teeth 641 44.4
uestions. Analysis was carried out with the help of SPSS Hearing loss 480 30.0
q y p
version-17 windows software program. Neurological problem (vertigo) 497 45.5
Locomotive disorder (Joints pain) 735 51.1
Results o o Chest pain 330 56.7
Table: 1 Distribution of the geriatrics people by Respiratory disorders 397 314
socio-demographic characteristics (n = 1041) Castrointestinal 227 549
Variables Frequency Percent Uro-genital 355 43.9
Age group Psychiatric problem 655 325
< 60 years 756 726 *Because of the multiplicity of health problems in
>60 years 255 274 subjects total percentage is more than hundred percent.
Mean =60.51; (SD =+ 6.937) .
Sox Around ninety five percent (94.3%) of the respondents
ot o s were taking some kind of treatment. 34.7% of them were
ae . taking treatment from hospital. About 41.1% elderly were
Female 417 401 complying with their treatment regime. The most
Educational qualification common reason for non compliance was the perception
Illiterate 820 788 of the patient needlessness of medicine 26.1%, followed
Literate 221 21.2 by non availability of medicine and high cost of treatment
Occupation by 24.2% and 19% respondents respectively. (Details in
Unemployed 144 13.8 Table 3)
Employed 897 86.2 Table: 3 Treatment seeking behaviour of geriatric people
Monthly income (n=1041)
Taka <2000 178 17.1 Taking any treatment Frequency Percent
Taka 2001-4000 370 35.5 Yes 082 943
Taka 4001-6000 247 237 No 59 5.7
Taka 6001-8000 127 122 Type of treatment n= 982
Hospital 341 34.7
Taka >8000 119 11.4 Ciinic 3 3
Mean = 4747.02; (SD = + 2796.368) Private physician 15 1.5
Type of family Ayurbada 24 2.4
Nuclear 616 592 Village quacks 33 34
Joint 225 208 Pharmacist 279 28.4
- Health workers 64 6.5
Spouse Hospital & Pharmacist 195 19.9
Present 763 733 Compliance with treatment
Died 232 223 Yes 404 411
Divorced 13 12.2 No 578 58.9
3 r 3 325 Reasons for non compliance n=578
eparate . Feels no need of medicine 151 26.1
Majority (94.3%) respondents were having one or more Non availability of medicine 140 24.2
health problems. 56.7% were suffering from chest pain, High C°5t"eitme”t. ' 110 19.0
followed by locomotors disorder (51.1%), visual Forgets to take medicine 89 154
. . . No relief with medicine 36 6.2
impairment (48.7%), vertigo (45.5%), unhealthy gum and Side offects of medicine = 50
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Statistically positive association was found between socio-demographic characteristic (age, sex, education, occupation,
monthly family income) of geriatric people and their health status.

Table: 4 Association between socio-demographic of geriatrics people and their health status

group Health Status Total X2-Test P-value
Good Not Good
No. % No. %
Age < 60 years 152 20.1 604 79.9 756 13.166 0.000
> 60 years 30 10.5 255 89.5 255
Sex Male 124 19.9 500 80.1 624 6.161 0.01
Female 58 13.9 359 86.1 417
Education Illiterate 126 154 694 84.6 820 12.003 0.001
Literate 56 253 165 74.7 221
Unemployed 3 2.1 141 97.9 144 29.374 0.000
Occupation Rickshaw puller 31 221 109 77.9 140
Small business 133 18.7 490 81.3 603
House wife 35 22.7 119 77.3 154
Monthly income Taka < 5000 83 13.2 548 86.8 631 20.816 0.000
Taka >5000 99 24.1 311 75.9 410

Logistic regression analysis showing the effect of independent variables on geriatrics people’s current health status. The
variables age of the respondents, sex, educational qualification, occupation, monthly family income and dependency

had significant influence on the health status.

Table: 5 Logistic Regression independent variable on dependent variables health status (Good health & not good health)

Independent variables B S.E. X2-Test Sig. 95% C.l.
Age of the geriatrics people 683 228 8.951 .003* 1.266-3.099
Sex 483 254 3.619 .050* .986-2.664
Education -342 .205 2.784 .045*% A75-1.062
Occupation -.328 .082 16.159 .000* .614-.845
Monthly family income -622 .180 11.993 .001* .378-.763
Type of house 257 .200 1.653 .199 .874-1914
Type of family -.666 176 14.234 .000* .364-.726
Spouse 122 232 276 .599 .717-1.780
Dependency 612 .239 6.554 .010% 1.154-2.944
Constant 2310 .652 12.538 .000
Discussion respondents had spouse. A  community-based

The present study was undertaken to identify the
socio-demographic profile and treatment seeking
behaviour among the elderly residing in the urban slums
of Dhaka city. In this study age, income, education,
employment status of the respondents correlate with the
studies done by Ahmed S, et al’, Ingle GK et al™®.

Regarding belongingness there is similarity with results
from urban slum of Central India; where elderly subjects
belonged to nuclear family 53.50% while 33.25% were
belonged to joint family and 13.25% belonged to three
generation family. The proportion of the nuclear family in
present study was high because it was conducted in
urban areas, where nuclear family culture is more
prevalent'.

Regarding marital status near about two third of the

cross-sectional study'? was carried out among 407
geriatrics people in an urban slum India, where 96.31% of
the elders lived with their spouse and/or their children
and 8.1% lived alone.Majority respondents were having
one or more health problems. Chest pain, locomotors
disorder, visual impairment, vertigo, unhealthy gum and
teeth, uro-genital problem, skin disorders were the
common problems. In a study conducted by Lena A. et
al® at Karnataka on 213 elderly patients attending the
outreach clinics to study their health and social problems
where all the respondents (100%) had health problems,
the most common being hypertension, osteoarthritis,
diabetes, or bronchial asthma. Others problems were
cataract, anaemia, and skin problems. Similar findings
were observed in Bhatia et al’s'* study in urban and rural
area of Chandigarh to identify the health related
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problems and loneliness among the elderly people where
86.1% reported one or more health related problems. The
main  problems were disorders of circulatory
system(51.2%),  musculoskeletal and  connective
tissue(45.7%), hypertension (41.6%), cataract (18.6%),
respiratory (10.2%), diabetes mellitus (11.9%) and skin
disorders (4.2%). Another study done in Haryana to assess
morbidity pattern in aged persons revealed common
morbidity conditions as chronic bronchitis (14.6%),
followed by skin disease (13.5%), accidental injuries
(12.7%), acute respiratory conditions (7.5%) and
unspecified fevers (6.2%)'.

Around 95% of the respondents in this study were taking
some kind of treatment. Similar observations were
observed by study done by Barik D' where majority
(73%) of the elderly took treatment in urban areas,
irrespective of economic status. In this study, only 34.7%
elderly people were taking treatments from hospital.
About 41.1% elderly were complying with their treatment
regime. The most common reason for non compliance
was the perception of the patient needlessness of
medicine, followed by non availability of medicine and
high cost of treatment. Similar reason for non compliance
were reported by studies done by Sharma S, et al."”

Statistically positive association was found between
socio-demographic characteristic of geriatric people and
their health status. This observation was not close to
Udhayakumar P et al'® study done in Tiruchirappalli
district, Tamilnadu where there is no significant
relationship between the age, monthly income, number
of elders in family and quality of informal care received by
the elders. Logistic regression analysis showing the effect
of independent variables on current health status. Age,
sex, education, occupation, monthly family income and
dependency had significant influence on health status.
Barriers of geriatric care should be identified and rectified
so that they can seek better care.

Conclusion

As the vulnerability of the ageing population is
increasing, in order to cope with the situation, it is
necessary that the caregivers be made aware of the
physical and mental conditions and problems of the
elderly people so as to meet their needs as far as possible
in the home setting itself.
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