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6.1 Introduction
T h is  ch a p ter  a d d r e sse s  th e  resea rch  q u e s t io n  to  d e sc r ib e  h o w  th e  r e su lts  o f  th e  

s tu d y  a n sw e r  th e  q u e s tio n . It a lso  e x p la in s  th e  r e la t io n sh ip  a m o n g  th e  f in d in g s  and  

c o m p a r e s  th e se  w ith  f in d in g s  o f  o th er  re la ted  s tu d ie s . T h e  f in d in g s  fro m  a) p r e v a le n c e  

stu d y , b ) fo c u s  g ro u p  d is c u s s io n s , c )  u n iv a r ia te  a n a ly se s  an d  d ) m u lt iv a r ia te  a n a ly se s  

h a v e  b e e n  c o m p a r e d  w ith  th o s e  fro m  o th er  s tu d ie s . In ord er  to  d raw  th e  b e s t  c o n c lu s io n  

an  e x te n s iv e  litera tu re  r e v ie w  w a s  d o n e . T h e  literatu re o n  a c c e s s  to  an d  u t il iz a t io n  o f  

T B  s e r v ic e s  in  th e  areas w ith  an d  w ith o u t c iv i l  c o n f l ic t  is  s c a n ty . O n ly  a f e w  (6 )  

su c c in c t  r e v ie w s  o n  e p id e m io lo g ic a l  and  p u b lic  h ea lth  se c to r s  w e r e  fo u n d  to  b e  u se fu l.  

T h u s, it w a s  n e c e s s a r y  to  su p p le m e n t th e  data  from  th e r esea rch  a r t ic le s , w ith  th e  data  

from  o f f ic ia l  rep o rts , an d  f ie ld  rep orts to  c o m p a r e  th e  s im ila r it ie s  o r  d if fe r e n c e s  in  

term s o f  th e  f in d in g s  o f  th is  stu d y .

6.2 Discussion of Findings

6.2.1 Socio-Demographic Factors
K u m a r  (1 9 9 8 )  re p o r te d  th a t th e  g lo b a l case  f in d in g  r a t io  b e tw e e n  m a le  a n d

fe m a le  w a s  2 :1 . T h e  p a p e r  re v ie w e d  th e  re la t io n s h ip  b e tw e e n  T B  a n d  G e n d e r  in

S A A R C  c o u n tr ie s . I t  re p o r te d  th a t th e  case f in d in g  ra t io  b e tw e e n  m a le  a n d  fe m a le  w a s
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2 .6 :1 . T h e  p r e v a le n c e  s tu d y  carr ied  o u t in  th is  s tu d y  d e m o n str a te d  that m a le  an d  fe m a le  

ra tio s  a m o n g  th e  sm e a r  p o s it iv e  c a s e s  w e r e  2 .9 7 2 :  1 in  th e  C o n f l ic t  A r e a  (C A )  and  

2 .1 5 6 :1  in  th e  N o n -C o n f l ic t  A r e a  (N C A ). T h e  f in d in g s  in d ic a te  that m a le  an d  fe m a le  

ratio  in  c a s e  f in d in g s  are d iffe r e n t in  b o th  s tu d y  areas. In N C A  th e  c a s e  f in d in g  ra tio  is  

lo w e r  th an  n a tio n a l as w e l l  a s C A . In c o m p a r iso n  to  b o th  th e  n a t io n a l a n d  N C A  le v e l  

th e  c a se  f in d in g  ratio  in  C A  is  d ifferen t and  th e gap  is  h ig h er . F G D  in d ic a te d  that th is  is  

d u e  to  th e  g e n d e r  d isc r im in a tio n  in  th e  c o m m u n ity  and  h o u s e w iv e s  h a v in g  le s s  a c c e s s  

to  D O T S  T rea tm en t C en ters  and S u b -C e n te r s  for  d ia g n o s is .

A  r e tr o sp e c t iv e  co h o r t  s tu d y  (3 0 8  sa m p le s )  carried  in  N e p a l s h o w e d  that th ere  

w e r e  n o  d if fe r e n c e s  in  c o m p lia n c e  or  treatm en t s u c c e s s  b e tw e e n  m a le  an d  fe m a le s .  

D e s p ite  that, th is  s tu d y  a lso  e x p la in e d  that m a le s  w e r e  m o r e  l ik e ly  to  h a v e  trea tm en t  

fa ilu re , and  d e fa u lt  th an  fe m a le s  (S te b b in g , 1 9 9 9 ). U n iv a r ia te  a n a ly s is  d e m o n str a te d  

that fe m a le  p a tie n ts  w e r e  m o r e  c o m p lia n t than m a le  in  b o th  N C A  and  C A . C o m p a r e d  to  

th e  fe m a le s  o f  N C A , fe m a le s  fro m  C A  w e r e  fo u n d  to  b e  le s s  c o m p lia n t  ( 9 4 .6  p e r c e n t  

fe m a le s  fro m  N C A  an d  7 4 .4  p ercen t fe m a le s  fro m  C A  are ta k in g  d ru g s  e v e r y  d a y ).  

F G D  a lso  in d ic a te d  th at d u e  to th e  threat o f , d iv o r c e , n e g le c t ,  and  c a r e  o f  b a b y  

h o u s e w iv e s  w e r e  m o r e  c o m p lia n t  w ith  th e  treatm en t than m a le s  in  b o th  N C A  an d  C A . 

T h is  f in d in g  s u g g e s ts  that i f  th e  T B  co n tro l p rogram  in c r e a se s  th e  a c c e s s  for  th e  

fe m a le s  th e  n o n -c o m p lia n c e  rate w i l l  b e  d e c r e a se d  in  C A .

6.2.2 Burden
C h r is to p h e r ,  (1 9 9 9 )  re p o r te d  th a t th e T B  in c id e n c e  ra te  o f  N e p a l w a s  211  (p e r

1 0 0 ,0 0 0  p o p u la t io n ) .  N T C  (2 0 0 3 )  m e n tio n e d  th a t th e re  w e re  4 0 ,0 0 0  a c t iv e  T B  cases
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e a c h  y e a r  in  N e p a l,  g iv in g  an in c id e n c e  rate o f  172  (p er  1 0 0 ,0 0 0  p o p u la t io n s )  in  th e  

y ea r  2 0 0 3 .  T h e  a b o v e  f in d in g s  su g g e s te d  that in c id e n c e  ra te  h a s  b e e n  d e c r e a s in g  in  

N e p a l.  T h e  p r e v a le n c e  rate c a lc u la te d  in  th is  s tu d y  r e v e a le d  that th e  p r e v a le n c e  rate  

(p er  1 0 0 ,0 0 0  p o p u la tio n s )  in  N C A  w a s  d e c r e a s in g  (2 1 9 .9 6  in  2 0 0 0 /2 0 0 1 ,  an d  2 0 2 .8 1  in  

2 0 0 2 /2 0 0 3 ) ,  w h ic h  is  p o s i t iv e ly  re la ted  to  th e  n a tio n a l f in d in g . H o w e v e r , s tu d y  in  C A  

d e m o n str a te d  that th e  p r e v a le n c e  rate h as b e e n  in c r e a s in g  ( 1 9 4 .4 3 m  2 0 0 0 /2 0 0 1  and  

2 0 8 .2 4  in  2 0 0 2 /2 0 0 3 ) .  A lth o u g h  th e  in c id e n c e  an d  p r e v a le n c e  ra tes  are d iffe r e n t, b o th  

s h o w  th e  b u rd en  o f  d is e a se . T h e  s tu d y  id e n tif ie d  th e in c r e a s in g  b u rd en  o f  d is e a s e  in  

D a n g . F G D  in d ic a te d  that th e  h ig h e r  le v e l o f  th e  c o n f l ic t  an d  la c k  o f  a v a ila b il ity  o f  T B  

s e r v ic e s  in  a d jo in in g  d istr ic ts  o f  D a n g , a) S a ly a n , b ) R o lp a  an d  c )  R u k u m  is  c a u s in g  

h ig h e r  in tern a l m ig r a tio n . T h e  m ig ra ted  p e o p le  w h o  h a v e  a h is to r y  o f  T B  s ta y  in  th e  

s lu m  areas w h ic h  a lso  co n tr ib u ted  to  sp read  th e  T B . T h e  F G D  a lso  in d ic a te d  that th e  

q u a lity  an d  q u a n tity  o f  p h y s ic a l se r v ic e s  in  C A  are im p e d e d . T h at c a u s e s  th e  h ig h e r  

b u rd en  o f  T B  in  C A .

6.2.3 Physical Availability
A  r e tr o sp e c tiv e  co h o r t s tu d y  c o n d u c te d  (a m o n g  101 T B  p a tie n ts )  in  th e  C a p ita l 

C ity  o f  G u in e a - B is s a u  W e s t  A fr ic a , in terru p tion  o f  trea tm en t h a d  a im p a c t o n  m o r ta lity  

a m o n g  T B  p a tie n ts  d u r in g  th e  w a r  and it cru c ia l to e n su r e  th e  a v a ila b il ity  o f  d ru g s  

(G u s ta fso n  et. a l, 2 0 0 1 ) .  Z w i and J im e n e z  (2 0 0 2 )  rep orted  th at in  c o n f l ic t ,  th e  q u a n tity  

a n d  q u a lity  o f  h e a lth  ca re  a v a ila b ility  w a s  u s u a lly  red u ced . L ik e  w is e  an in te r v e n tio n a l  

s tu d y  c o n d u c te d  in  N o r th -E a st  In d ia , (C h u rach an d p u r D is tr ic t)  rep o rted  th at th e  c o n f l ic t  

s e v e r e ly  a f fe c te d  th e  p r o v is io n  o f  h ea lth  care; m o st  c o m m u n ity  h e a lth  p ro g ra m s, 

in c lu d in g  T B  p ro g ra m s w e r e  a b a n d o n ed  in  th e  rural areas ( A l is o ,  2 0 0 2 ) .  A  รณ d y
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c o n d u c te d  in  E th io p ia  d e m o n s tra te d  th a t in  c o n f l ic t  th e  q u a n t i ty  a n d  q u a l i t y  o f  h e a lth

s e rv ic e s  in  c o n f l ic t  is  g re a t ly  re d u c e d  ( K lo o s ,  1 9 9 2 ).

U n iv a r ia te  a n a ly s is  s u g g e s te d  that in  N C A  k n o w le d g e  a b o u t T B  se r v ic e ,  

a v a ila b ility  o f  m ic r o s c o p y  in  H F , k n o w le d g e  ab ou t T B  d ru gs an d  sep a ra te  e x a m in a tio n  

r o o m  w e r e  fo u n d  to  b e  s ta t ic a lly  a sso c ia te d  w ith  a c c e s s  ( P - v a lu e .0 0 7 ,< .0 0 1 ,< .0 0 1 ,  and  

.0 1 0 ) .  L ik e w is e , th e  k n o w le d g e  ab ou t and  T B  se r v ic e , sep ara te  e x a m in a t io n  r o o m  w e r e  

fo u n d  to  b e  s ta t ic a lly  a s so c ia te d  w ith  u t iliz a t io n  ( .0 1 2 ,.  and  o i l )  in  N C A .

T h e  L o g is t ic  R e g r e s s io n  m o d e l u se d  in  th is  s tu d y  s h o w e d  th at th e  p a t ie n ts ’ 

k n o w le d g e  o f  th e  T B  d ru gs (P -v a lu e  .0 0 8 )  co n tr ib u ted  to in c r e a se  th e  a c c e s s  to  T B  

s e r v ic e s  in  b o th  N C A  and C A . T h e  u n iv a r ia te  a n a ly s is  d e m o n str a te d  that th e  

a v a ila b ility  o f  sep a ra te  e x a m in a tio n  r o o m s for  m a le s  and  fe m a le s  in  C A  w a s  le s s  th an  

in  N C A . T h e  s im ila r ity  o f  th e  a im  o f  th is  s tu d y  and  a b o v e -m e n t io n e d  s tu d ie s , s u g g e s ts  

that th e  a v a ila b ility  o f  th e  T B  se r v ic e s  in  C A  is  w e a k e r  th an  in  th e  N C A .

T h e  F G D  in d ic a te d  that th e  k n o w le d g e  ab ou t T B  d ru gs, a v a ila b il ity  o f  h e a lth  

s ta ff , q u a n tity  an d  q u a lity  o f  m ic r o sc o p y , and  m o n ito r in g  b y  d is tr ic t  le v e l  a u th o r itie s  

w e r e  s e r io u s ly  a f fe c te d  in  C A . A  stu d y  o n  C o n flic t  and  H ea lth  in  N e p a l c o n d u c te d  in  

e le v e n  D is tr ic ts  o f  N e p a l rep orted  that th e  h e a lth  w o r k e r s  fa c e d  h a ra ssm en t, 

in t im id a tio n s , m e n ta l stress  w h e n  ca rry in g ' o u t th e ir  d u tie s  in  c o n f l ic t  areas  

(D F I D /D H S P ,S D C /R H D P ,G T Z /H S S P , 2 0 0 3 ) .  T h e  รณd y  ณ rther d o c u m e n te d  that th e  

d u e  to  th e  c o n f l ic t  h e a lth  p r o fe s s io n a ls  are afra id  to  p r o v id e  trea tm en t an d  lo c a l p e o p le
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are afra id  to  s e e k  th e  treatm en t. It h a s  a lso  b e e n  rep o rted  th at r e b e ls  ta k e  a w a y  th e  

h e a lth  w o r k e r s , d ru g s an d  m e d ic a l e q u ip m e n ts .

A  te a m  fro m  D F ID -G T Z  v is ite d  th e  M id  W e ste r n  D e v e lo p m e n t  R e g io n  o f  

N e p a l fro m  2 4  F e b  to  8 M ar 2 0 0 3 .  T h e y  tr a v e le d  b y  car and  b y  fo o t ,  v is i t in g  th e  D a n g ,  

P y u th a n , R o lp a , R u k u m , S a ly a n , S u rk h et and  D a ile k h  D is tr ic ts . T h e y  id e n t if ie d  that th e  

h e a lth  care  o u trea ch  w a s  p o o r . S u b -h e a lth  p o s ts  ra re ly  h ad  th e ir  fu ll  c o m p le m e n t  o f  

sta ff . T h e  te a m  rep o rted  that M a o is ts  u se d  to  ta k e  3 0  p e r c e n t o f  a ll d r u g s /m e d ic in e s .  

(D F ID -G T Z , 2 0 0 3 ) .  L ik e w is e  a q u a lita t iv e  s tu d y  c o n d u c te d  in  4  d is tr ic ts  an d  16 V D C s  

o f  N e p a l id e n t if ie d  that in  th e  c o n f l ic t  a ffe c te d  areas, a v a ila b il ity  o f  s e r v ic e s  w a s  

r e d u c e d  b e c a u s e  th e  h e a lth  s t a f f  h ad  le ft  th eir  p o s t in g s  d u e  to  h a r a ssm e n t b y  M a o is ts .  

T h e  se c u r ity  fo r c e s  re str ic ted  th e  d e liv e r y  o f  m e d ic in e s . T h e  s tu d y  a lso  r e v e a le d  that th e  

u n a v a ila b ility  o f  b a tter ie s  an d  fear o f  l is te n in g  to  rad io  d u rin g  c u r fe w  h o u r s  l im ite d  th e  

e f f e c t iv e n e s s  o f  h e a lth  in fo r m a tio n  d e liv e r e d  b y  a u d io v isu a ls  (N e u p a n e , 2 0 0 3 ) .

F G D  in  th is  s tu d y  r e v e a le d  that th e  in fo r m a tio n  o n  T B  s e r v ic e s  th ro u g h  

a u d io v isu a ls  in  N C A  is  b e tter  th an  C A . D u e  to  th e  se c u r ity  r e a so n s , b a tte r ie s  w e r e  n o t  

a llo w e d  to  b e  ta k en  in to  th e  h ig h ly  a f fe c te d  areas. T h e  la ck  o f  h e a lth  s ta f fs  in  rem o te  

areas, p o o r  d ru g  su p p ly  and  p o o r  u se  o f  m ic r o s c o p y  w e r e  fo u n d  to  b e  th e  m a jo r  

p r o b le m s  o f  C A . T h e  a b o v e  m e n tio n e d  fa c ts  s u g g e s te d  that th e  p h y s ic a l  a v a ila b il ity  in

C A  w a s  red u ced .
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6.2.4 Financial Affordability

N e u p a n e , and  B e u n  (2 0 0 3 )  rep orted  that in  h ig h ly  c o n f l ic t -a f f e c te d  areas th e  

lo a n  a g r e e m e n ts  h a s b e e n  d e str o y e d  b y  M a o is t . T h e  lo c a l s m a ll  b u s in e s s p e r s o n s  and  

w e a lth ie r  fa m ilie s  ten d  to  k e e p  sm a lle r  c a sh  r e se r v e s  in  th eir  h o m e s , as th e y  w e r e  a fra id  

to  lo o s e  it in  fo r c e d  d o n a tio n s . T h ere fo re  th e  a v a ila b ility  o f  c a s h  in  th e  c o n f l ic t  areas  

h a s d e c r e a se d , m a k in g  it m o r e  d if f ic u lt  to  fin d  m o n e y  to  b o r r o w , e v e n  i f  p e o p le  are  

w il l in g  to  b o r r o w  or  lo a n  m o n e y . M o s t  b a n k s h ad  c lo s e d  e ith e r  a fter  lo o t in g  or  as  

p r e v e n tiv e  m e a su r e s . T h e  s tu d y  r e v e a le d  that th e  a ffo r d a b ility  o f  th e  rural p o o r  p e o p le  

in  c o n f l ic t  w a s  g r e a tly  red u ced .

F G D  o f  th is  s tu d y  h a s s im ila r  f in d in g s  w ith  th e  a b o v e  m e n t io n e d  s tu d y  a 

a g r icu ltu ra l o c c u p a t io n  is  a lso  red u ced  as lan d lo rd s h a v e  o fte n  le f t  th e  v i l la g e s ,  and  

M a o is t  a lso  a n n o u n c e d  th e  sh are o f  a gr icu ltu re  p ro d u ct (T IK U R  S y s te m : 1 for  

la n d lo rd s , 1 fo r  farm er an d  o n e  for  M a o is t)  w h ic h , c a u se d  h ig h e r  le v e l  th rea ts  fro m  

b o th  arm ed  fo r c e s . A t  th e  sa m e  tim e , p r ic e s  o f  b a s ic  th in g s  h a v e  s o m e t im e s  d o u b le d .  

F G D  in d ic a te d  that th e  h u n g r y  s to m a c h  c o u ld n ’t g o  to  th e  h e a lth  fa c i l i t ie s .  In  

c o m p a r iso n  to  N C A , th e  p a tie n ts  from  C A  w e r e  fa c in g  th e p r o b le m  o f  r e d u c t io n s  o f  

d a ily  in c o m e . T h e  s tu d y  s u g g e s ts  that th e  d u e  to a ffo r d a b ility  p r o b le m s  p a t ie n ts  w e r e  

fa c in g  p r o b le m s  in  a c c e s s  to  and  u t il iz in g  o f  T B  se r v ic e s  in  C A .

T h e  W o r ld  B a n k  (2 0 0 1 )  rep orted  that an n u al p e r -c a p ita  o u tp u t fa ll d o w n  b y  2  

p e r c e n t in  c o n f l ic t  areas. W FIO  (2 0 0 4 )  m e n tio n e d  that lo s s  o f  h a rv est, a n im a ls  and  

se e d s  c a u se d  th e  p r o b le m s  in  a ffo r d in g  h e a lth  s e r v ic e s . T h e  u n iv a r ia te  a n a ly s is  o f  th is



231

Study r e v e a le d  that m o r e  p a tie n ts  in  C A  (2 5 .6  p e r c e n t m a le s )  th an  N C A  ( 1 7 .0  p ercen t  

m a le s )  are fa c in g  p r o b le m  o f  a ffo r d a b ility . S m ith  (2 0 0 1 )  rep o rted  that d u e  to  th e  T B ,  

p a t ie n ts ’ lo s e  2 0  to  3 0  p ercen t o f  th e ir  an n u a l h o u se h o ld  in c o m e . U n iv a r ia te  a n a ly s is  

d e m o n str a te s  that (4 5 .6  p ercen t m a le s  and  2 1 .8  p ercen t fe m a le s )  fro m  C A  and  (1 4 .2  

p ercen t m a le s  an d  1 6 .2  p ercen t fe m a le s )  e x p e r ie n c e d  th e  1 0 0  p e r c e n t r e d u c t io n  o f  d a ily  

in c o m e  d u r in g  in te n s iv e  p h a se . T h e  fin d in g s  o f  th is  s tu d y  a g reed  w ith  th e  f in d in g s  o f  

W H O  that T B  c a u se s  a re d u c tio n  o f  in c o m e . M o r e  im p o rta n tly , in  N C A  p a tie n ts  h a v e  

le s s  red u c tio n  th an  C A . It is  e s ta b lish e d  that m o re  p a tien ts  in  C A  are fa c in g  th e  p r o b le m  

w ith  a ffo r d a b ility  th an  in  N C A .

6.2.5 Acceptability
N e u p a n e  and B e u n  (2 0 0 3 )  rep orted  that o n  J u ly  2 0 0 2 ,  th e  P r im e  M in is te r  o f  

N e p a l d e c id e d  to  d is s o lv e  L o c a l G o v e r n m e n ts  (D is tr ic t  D e v e lo p m e n t  C o m m itte e s  

(D D C )  and  V il la g e  D e v e lo p m e n t  C o m m itte e s  (V D C )) ,  w h ic h  h a s p o s e d  s o m e  p r o b le m s  

reg a rd in g  th e  e f f e c t iv e  m a n a g e m e n t o f  h ea lth  p o s ts  and  p e o p le s  p a r tic ip a tio n  in  lo c a l  

le v e l  h e a lth  p la n n in g . T h e  V D C  c h a irm en  a lso  se r v e d  as th e  H e a lth  P o s t  S u p p ort  

C o m m itte e  C h a irm en , th e s e  su p p ort c o m m itte e s  b e c a m e  w ith o u t  a lea d e r  a n d  m e e t in g s  

w e r e  n o  lo n g e r  o r g a n iz e d . T h e  c o m m itte e s  o v e r se e  is s u e s  l ik e  m e d ic in e  su p p ly  and  

re q u e sts  for  s ta ff in g , w h ic h  w e r e  b a d ly  im p ed ed . T h e  F G D  in d ic a te d  that m o r e  p a tie n ts  

w e r e  sa t is f ie d  w ith  T B  se r v ic e s  in  N C A  th an  in  C A . L ik e w is e  m o r e  p a tie n ts  v is i t s  

tra d itio n a l h e a le r s  in  C A  than in  N C A . G en d er  d isc r im in a tio n  is  c a u s in g  p r o b le m  in  

g e tt in g  a c c e s s  to  s e r v ic e s  in  C A  and  in  N C A . T h e  F G D  f in d in g s  s h o w s  th at T B  and  

p o v e r ty  ( le s s  th an  1 U S  D o lla r  p er  d a y ) h as tw o  fo ld  r e la t io n sh ip  w ith  T B  that c a u se
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A study conducted in South India reported that 29 percent o f the patients delayed 

seeking health care for a month, out o f them 40 percent delayed due to the lack o f  

awareness and about TB (Rajeswari et. ah, 2002). An annual report o f International 
Nepal Fellowship (INF), working in Midwestern Development Region including Dang 

District reported that there were reductions in training o f basic health staff because o f  

restrictions on movement.

The univariate analysis suggested that the dogmatic behavior o f health workers 

and access were found to be statistically associated in both NCA and CA (P-value.011, 
and <.001). In CA the satisfaction o f patients, and female staffs in HF were identified to 

be statistically associated with access (P-value .004, and .016).

The Logistic regression model o f this study demonstrates that dogmatic (non- 
supportive) behavior (P-value .004) is associated with access to TB services. There 

were no studies identified which have either the exact similar or opposite findings. 
Training o f health staffs and awareness among the patients can reduce the dogmatic 

behavior o f health workers. A part from that Logistic Regression Model demonstrated 

that satisfaction o f patients (P-value .039) is associated with utilization o f TB services. 
No studies were identified while doing the literature review. The study suggests that the 

behavior o f health workers and satisfaction o f patients are associated with access to and

lower acceptability to go health facilities. The poor people are more focused on hand to
mouth issues, thus there is lower acceptability than that of non-poor.
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utilization o f TB services. Positive behavior o f health workers and satisfaction o f health 

workers needs to be promoted.

Nepal Human Development Report (NHRD) mentioned that 3 out o f 5 household 

consult with the modem health practitioners. The univariate analysis found that 40 

percent males and 58.2 percent females were visiting traditional healers’ first then 

modem health workers in CA. In contrast to that, 18.9 percent males and 17.8 percent 
females from NCA visits traditional healers. It shows that the acceptability to the 

modem medicine in CA is weaker than in NCA. More patients in NCA mentioned that 
the behavior o f health workers is not good than in NCA. More patients from CA are not 
satisfied with TB services in NCA. The availability o f services and health workers, 
health workers behaviors, satisfaction o f the patients and awareness on TB caused the 

patients to accept the TB services in both study areas.

6.2.6 Geographical Accessibility

Health care outreach is poor and villagers have to travel long distances for 

primary health care services. Sub-health posts rarely have their full complement o f  

staff, and the staffing problem is particularly acute in Civil Conflict areas (DFID-GTZ,
2003).

Neupane and Beun (2003) reported that the intensity o f the conflict the security 

check post and patrolling, travel at night is hardly possible in many areas. In the high 

conflict affected areas people lock themselves in their houses for the whole night. The
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Study explored that the torches and other lights are not permitted, complicating 

movement along narrow paths and in hilly areas. Walking in bigger groups on the one 

hand is felt to be less frightening because o f the protection offered by the others, but on 

the other hand it adds more danger because o f suspicion that any group may be a 

combat or patrol unit.

The FGD indicated that both armed forced especially Government armed forces 

had cut down almost all village telephone connections. More importantly restriction on 

local transportation in rural areas can lengthen the time required to visit health 

facilities. All the patients can access to TB services within 30 minutes in NCA but more 

than 2 third o f the patients need to walk more than 30 minutes in CA. In CA patients 

have to cross the jungle where there were chances o f crossfire between armed forces 

and have to cross streams that cause problems in the rainy season. The FGD indicated 

that the patients in CA are facing more problems from geographical accessibility than 

NCA.

It has been mentioned that 45 percent o f population is getting basic health 

services within 30 minutes distance in Nepal (DoHS, 2000). The Logistic Regression 

model demonstrated that health facilities in walking distance (30 minutes or less) 
contributes to increase the utilization o f TB services. The above mentioned facts show 

that remaining 55 percent o f the population still needs to travel more than 30 minutes to
access the services.
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The univariate analysis demonstrated that health facilities in walking distance 

were statically associated with access ( P-value.012). Likewise the analyses showed 

that (44.8 percent males and 60.0 percent females) in CA have to travel 1 hours or less 

to get the TB services. However almost all o f patients in NCA can access the services 

within 30 minutes. The study has different findings than DoHS. The study has been 

covered more than 80 percent o f the DOTS treatment centers and Sub-Centers in CA. 
Both study tools suggests that the patients in CA are facing problems from geographical 
accessibility than NCA.

6.2.7 Civil Conflict
A study identified that in some health facilities in conflict affected areas were 

opening regularly and had better staffing than in the past, due to the Maoist’s local 
Government’s directive forbidding health workers from being away from their posts for 

more than five days (DFID/DHSP, SDC/RHDP, GTZ/HSSP, 2003). The same study 

indicated that in conflict areas, transportation o f drugs involves delays and requires 

lengthy coordination with security forces. More importantly, in most o f the areas 

porters take the drugs to the peripheral health facilities, where they were at risks o f  

encountering Maoist with whom they must negotiate, porters were worried about 
receiving the payment (wages) if  the drugs were confiscated by security forces or by 

the Maoists.

Another study reported that, the security forces have established check posts 

along the roads for all passing vehicles which often doubled the travel time by public 

transport to hospital. The time depends upon the number o f passengers in a vehicle,
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their luggage and, number o f vehicles in line for the check post. In highly conflict 
affected areas people were not allowed to get out o f their waiting vehicles, so they 

could not easily request priority for emergency patients (Neupane, 2003). The 

peripheral health institutions in the highly affected areas were having problems with 

absence o f staff and restrictions in medicine supplies. At the hospitals o f  district 
headquarters where water or electricity was cut off or that were under attack and where 

hospital staff tended to disappear, these additional problems in service delivery are 

affecting the immediate care o f patients and supply o f the drugs.

The FGD indicated that the support from the Government security forces was 

crucial for the health workers. FGD identified that the mass campaigns organized by 

Maoist forced patients to go to their campaigns, curfews daily declared by Government, 
closure declared by Maoist, casualties by armed forces and killings by armed force in 

the patient’s communities and families resulted in them to be unable to comply with the 

TB treatment. Thus most o f the participants mentioned that DOTS is not practical in 

CA. However no problem related to the conflict has been mentioned in NCA. FGD 

revealed that the tight security check-up, abduction o f the health workers, presence o f  

the armed forces in health facilities were causing problems for TB patients in getting 

access to and utilization o f TB services in CA.

A retrospective study conducted in Guinea-Bissau demonstrated that the 

mortality rates for patients undergoing treatment in the war and peace cohorts were 34 

and 12 per 100 person-years, respectively corresponding to a 3-fold higher mortality in 

the war cohort, adjusted MR, 3.12 (95 percent Cl, 1.20-8.12). The greater impact was
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among the patients in the intensive phase o f treatment, for which the adjusted MR was 

3.30 (95 percent Cl, 1.04-10.50). Patients with the TB were forced to temporally 

abandon treatment, which was associated with increased mortality (Gustafson, 2001). 
An interventional study carried out in North East India, Churachandpur District 
reported that refuges and displaced people are at increased risk o f  developing active TB 

as consequences from nutritional deficiency, crowded living conditions, and lack o f  

access to TB services. The study estimated that 50 percent refugees are infected with 

TB (Aliso, 2002).

The univariate analysis demonstrated that, in CA, the closures and killings were 

found to be statistically associated with access (P-value .046 and .023). Like wise the 

analysis suggested that killings happened in patients’ families and communities were 

found to be statistically associated (P-value .047) with utilization.

A Logistic Regression Model demonstrated that killing which happened in the 

patient’s communities or in their families cause to reduce the utilization o f TB services. 
Though the study areas are different, there are similarities in that the forceful abandon 

most o f the treatment can cause the higher mortality in Nepal. The univariate analysis 

demonstrated that the mass campaigns, curfews, closures, casualties, and killings are 

forcing patients not to access to and utilization o f TB services. The study suggests the 

access to and utilization o f TB services in conflict areas is highly affected by the factors
related to conflict.'
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6.2.8 Conclusion
The FGD indicted that all the factors related to access to and utilization o f TB 

services are different in NCA and in CA. However, an univariate analysis showed that 
except the financial affordability the factors related to access to and utilization o f TB 

services are different in NCA and in CA. A multivariate analysis demonstrated that, 
knowledge about TB drugs and dogmatic behavior o f health workers are statistically 

associated with access to TB services. In addition to that satisfaction to the services, 
health facilities in walking distance and killings are statistically associated with 

utilization o f TB services.

Due to the lower number o f research studies related to the public health field in 

conflict settings, comparing the results with limited number o f  studies, the discussion 

was done. All the tools o f analysis o f this study suggested that the conflict is affecting 

the TB service delivery in civil conflict, which has positive relationship with the 

literature reviewed in this study and answered the research question and hypothesis.
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