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Introduction

In India, elderly population accounts for 8.14% of  the total 
population as per census 2011 and likely to increase to 34% 
by the end of  this century.[1] The health care system of  the 
country need to be prepared to deal with disease burden of  this 
age group. National Program of  Health Care for Elderly puts 
emphasis on availability of  accessible and affordable dedicated 
health care services.[2] To build an effective system, information 
is required about health care utilization. Utilization informs 
us about the utility of  services[3,4] and is often determined by 

proximity, availability, waiting time, privacy, affordability, and 
treatment effectiveness.[5] It is important to examine how these 
factors play roles and shapes the health care service utilization 
of  elderly who are usually considered a vulnerable age group.

The available information may guide the policymakers to develop 
an accessible elderly friendly primary health care services having 
a patient centric approach and effective referral system which is 
essential for low and middle income countries.

We conducted a cross sectional study to find out utilization 
of  health care services by elderly in last 15 days in an urban 
resettlement colony of  East Delhi. Attempt was also made to find 
out the pattern of  health care services utilization among elderly, 
factors associated with and perception of  the elderly regarding 
facilitators and barriers of  health care service utilization.
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Subjects and Methods

A community‑based cross‑sectional, observational study was 
conducted in a resettlement colony located in East Delhi among 
people aged 60  years and above residing in the study area at 
least for the past 6 months. The area was a field practice area of  
Department of  Community Medicine of  a medical college of  
Delhi. The period of  data collection was from November 2018 
to January 2020.

The resettlement colony had an approximate population of  
65,000. Considering an expected prevalence of  health services 
utilization in last 15  days by elderly as 25%,[6] taking 95% 
confidence level, and absolute error of  5%, the sample size 
calculated was 288 (Epi Info 7.2.0.1.).

The study area has around 10,000 households and is divided 
into 5 blocks and 21 sub‑blocks. Around 30% households in 
urban area estimated to have one or more elderly residing.[7] 
Therefore, 3 sub‑blocks were selected randomly expecting 143 
elderly in each sub‑block. If  a house had more than one elderly, 
only one elderly per house was recruited for the study. Sampling 
was stopped from each sub‑block as soon as desired sample size 
was achieved. Study participants not available on the day of  visit 
were revisited after 1 week and if  could not be contacted despite 
3 consecutive visits were excluded from the study.

The age of  the participants was ensured from documents issued 
by the Government. If  any records were not available, age was 
calculated using some past significant national/local event and 
cross questioning the participants regarding their major life 
events.

Approval was obtained from the Institutional Ethics Committee 
for conduction of  the study. Written informed consent was 
obtained from all the participants.

A pretested, semi‑structured and interviewer‑administered 
questionnaire was used for the study. This questionnaire had 
four sections. Section one, identification details; section two, 
information regarding sociodemographic profile, and section 
three collected information about any episode of  illness in last 
15 days from date of  visit and health care service utilization for 
the same. Section four contained open ended questions regarding 
factors perceived by elderly which helped or prevented them 
from utilizing health care services for illness.

The data collected were entered into a computer‑based 
spreadsheet using MS‑Excel and analyzed using SPSS 20.0. The 
statistical analysis comprises calculating means and proportions. 
Chi‑square test was used to find out the statistical association 
between outcome and independent variables for categorical data. 
The P value < 0.05 was taken as statistically significant. Binary 
logistic regression analysis was done to find factors significantly 
associated with health care service utilization. For this analysis, 
independent variables with P value < 0.25, as found in Chi‑square 

test were entered in the model. To find out perceived facilitators 
and barriers for health service utilization qualitative analysis 
was done. A coding scheme was developed and it was refined 
progressively with time. The collected data were scrutinized and 
emerging themes were presented in tabular form.

The following operational definition were used:

Acute illness: Any new onset of  disease as perceived by 
study participants within last 15 days from date of  visit by the 
researcher.

Chronic illness: Any illness which required prolonged 
treatment  (6  months or more) even if  diagnosed within last 
15 days from date of  visit by the researcher.

Health care service utilization: Utilization of  any health 
facility from any streams of  medical practices, that is, Allopathic, 
AYUSH  (Ayurvedic, Yoga, Unani, Siddha, Homeopathy) or 
traditional medicine, or any laboratory facilities for therapeutic, 
diagnostic, promotive, or rehabilitative purpose in last 15 days.

Licensed medical practitioner: Those medical practitioners 
who had a valid license to practice as reported.

Non‑licensed medical practitioner: Those medical practitioners 
who reported not having a valid license to prescribe and practice 
medicine. It included chemists, clinic‑based allopathic or AYUSH 
system of  Medicine, and traditional healers.

Traditional healers: Non‑licensed medical practitioners who 
practice system of  medicine other than allopathy and AYUSH. 
Usually referred in the study area as “Bengali Doctors,” “Desi 
Medicine practitioners,” and “Spiritual healers.”

Results

A total of  288 study participants were included in the study.

Basic characteristics of the study participants
The mean age was 66.8 years (SD ± 5.8 years) while median was 
66 (IQR 62;70). Approximately half  (48.6%) of  the elderly were 
in the age group of  60 to 65 years and 20% (57) were more than 
70 years old. Most (85.1%) of  the elderly belonged to Hindu 
community and 61.5% of  the study participants were females. 
More than half  of  the elderly were single (55.9%) and around 
three‑fourths were illiterate (73.3%). Most (84.7%) of  the elderly 
were not working currently.

Utilization of health care services
The utilization of  health care services in last 15 days among 
elderly was found to be 90%. Around 42% of  the elderly had 
reported episodes of  acute illness and 68% had chronic illness. 
Ninety‑two percent of  those who had acute illness and 86% 
of  study participants who had chronic illness used health care 
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services. More than two‑third  (69%) of  the elderly consulted 
a licensed medical practitioner. Private facility was visited 
by 58% of  the study participants. Allopathy was the most 
commonly (86%) used system of  medicine as a whole [Table 1].

Factors associated with health care service utilization 
among the study participants
On bivariate analysis, association of  gender, religion, family size, 
and per capita income with the utilization of  health care services 
by the elderly were found statistically significant [Table 2].

Being female (OR: 1.97; 95% CI 1.07–3.66, P = 0.02), Hindu (OR, 
2.09; 95% CI 1.01–4.34, P = 0.04), and single (OR, 1.8; 95% CI 
1.01–3.22, P = 0.04) were observed to be significant predictors 
in Binomial logistic regression analysis  [Table  3]. Hosmer–
Lemeshow goodness of  fit test was applied (P = 0.70), Nagelkerke 
R‑square was 0.111 implying that 11% of  health care service 
utilization among elderly could be explained by this model. Using 
this model, 75% of  the cases can be classified; 97% in whom 
health care utilization was present and in 7% it was absent.

Perceptions of the participants about various factors 
which facilitated or worked as a barrier in utilizing 
any kind of health care services for their perceived 
illness
The responses for facilitators of  utilization of  services were 
“affordability,” “location of  health facility near the residence,” 
“trust” on a particular health facility, “less waiting time,” 
“behavior” of  the health care personnel’s, and “quality of  
services” which motivated elderly to use some kind of  health 
care facility for their perceived illness [Table 4].

Various factors which acted as barriers in utilization of  health 
care services by elderly were “prolonged waiting time,” “financial 
stress,” and “lack of  trust,” “staff ’s behavior,” “unavailability of  
basic item and facilities,” “loss of  income” because of  health 
care service utilization, “health facilities location far away from 
residence,” and “no one to accompany” [Table 5].

Discussion

Proportion of  elderly utilizing health care services at different 
studies ranges from 25% to 90%.[8‑16] Variability in health care 
service utilization may be due to different study settings and 
varying recall or reference period ranging from 15 days to 1 year.

It was found that 10% of  the participants inspite of  perceiving 
some health problem did not utilize any health care services. The 
participants mentioned nonavailability of  any personnel in the 
household as a barrier to avail health care services. Considering 
the vulnerability of  this particular age group, community 
monitoring of  health with the help of  health workers may be 
helpful. Provision of  appointment of  community volunteers 
who may accompany elderly while availing health care services 
if  needed may be incorporated in the current program.

This study found participants who were single had more chances 
of  utilizing health care services compared with those who were 
married contrary to the study conducted in Kanyakumari, India.[17]

We also found that female participants had more chances of  
utilizing health care services than male participants. This was 
Consistent with studies conducted in India as well as abroad.[18-20]

It was found that 58% of  the participants in our study had 
visited a private facility and 31% visited a non‑licensed medical 
practitioner for their illness. As this vulnerable cohort population 
is expanding with time, it is important to understand the 
pattern of  health care services utilization by them. To ensure 
quality medical care, it is time that we move from fixed facility 
centered care to patient centered care for this age group.[21,22] For 
patient‑centered care, perception and feedback is important,[23] 
and this study highlights it. The systemic barrier which exists in 
most Government facilities like long waiting time, overcrowding, 
and lack of  cleanliness need to be addressed.

The strengths of  this study are as follows: It was one of  the 
few community‑based study to find out the health care services 
utilization among elderly in India. A  rigorous methodology 
was followed in recruitment of  study participants, as from one 
household only one elderly was recruited. House to house visit 
was done for selection of  the study participants and they were 
interviewed in their own house. Data collection was done by a 
single interviewer, so there was no chance of  interobserver bias/
multiple observer bias. The time span within which health care 
services utilization was seen among elderly was kept 15 days to 
minimize limitation of  recall.

Table 1: Health care service utilization and pattern 
among elderly study participants

Characteristics n Percentage
Any health care service utilization (n=240)

Acute illness (n=120)
Chronic illness (n=197)

217
110
170

90.4
91.7
86.3

Pattern of  utilisation according to Licensing status 
of  medical practitioner (n=217)

Licensed Medical Practitioner
Non‑Licensed Medical Practitioner
Both

149
26
42

68.7
11.9
19.4

Non licensed medical practitioner (NLMP) (n=68)
Chemist
Allopathy and AYUSH
Traditional healers*

30
17
21

44
25
31

Pattern of  Health care Service setting used (n=217)
Government facility
Private facility
Both Government and Private

91
83
43

42.0
38.2
19.8

Service type used (n=217)
Allopathy only
AYUSH only
Others**
More than one systems of  medicine

187
6
7
17

86.2
2.7
3.2
7.8

*Those who practice system of  medicine other than allopathy and AYUSH from home or clinics. It 
includes desi medicines, Bengali medicines, and spiritual healers. **include system of  medicine other 
than allopathy and AYUSH. For example, Bengali medicine, desi medicine, and spiritual healing
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However, the study has certain limitations. The study was based 
on self‑perceived illness of  participants, no attempt was done 

to determine the need, and thus might have resulted in over or 
under utilization of  health care services.

Table 2: Sociodemographic factors associated with health care service utilization among elderly
Variables Health care services utilization Total χ2 (P) Unadjusted OR 

(95% CI)Utilized n (%) Not utilized n (%)
Age (in years)

≤70 177 (77.3) 52 (22.7) 229 2.28 (0.13) 0.62 (0.33‑1.16)
>70 40 (67.8) 19 (32.2) 59

Gender
Male 75 (67.6) 36 (32.4) 111 5.89 (0.02) 0.51 (0.30‑0.88)
Female 142 (80.2) 35 (19.8) 177

Religion
Hindu 191 (80) 54 (20) 245 6.03 (0.01) 0.43 (0.22‑0.86)
Muslim 26 (60.5) 17 (39.5 43

Marital status
Married 91 (71.6) 36 (28.4) 127 1.67 (0.20) 1.42 (0.83‑2.44)
Single 126 (78.3) 35 (21.7) 161

Literacy status
Illiterate 162 (76.8)  49 (23.2)  211 0.87 (0.35) 0.75 (0.42‑1.36)
Literate 55 (71.4) 22 (28.6) 77

Employment status
Working 187 (76.6) 57 (23.4) 244 1.44 (0.23) 0.65 (0.32‑1.31)
Not working 30 (68.2) 14 (31.8) 44

Per capita income
≤Rs. 2000 160 (78.8) 43 (21.2) 203 4.46 (0.03) 0.55 (0.31‑0.96)
<Rs. 2000 57 (67.0) 28 (33.0) 85

Poverty status
BPL 60 (80.0) 15 (20.0) 75 1.18 (0.28) 0.70 (0.35‑1.33)
APL 157 (74.0) 56 (26.0) 213

Socioeconomic status
Lower 79 (77.0) 24 (23.0) 103 0.158 (0.69) 0.89 (0.51‑1.57)
Upper lower & above 138 (75.0) 47 (25.0) 85

Family type
Nuclear 71 (72.4) 27 (27.6) 98 0.67 (0.41) 1.26 (0.72‑2.20)
Joint 146 (76.8) 44 (23.2) 190

Family size
<5 members 98 (70.0) 43 (30.0) 141 5.08 (0.02) 1.87 (1.08‑3.23)
≥5 members 119 (81.0) 28 (19.0) 147

Table 3: Binominal logistic regression analysis for significant predictors health care services utilization among elderly
Predictor variable Category Number (%) B S.E. Adjusted odds ratio (95% C.I.) P
Age ≤70 years 229 (80) 0.55 0.34 1.74 (0.89‑3.41) 0.10

>70 years* 59 (20)
Gender Female 177 (62) 0.67 0.31 1.97 (1.07‑3.66) 0.02

Male* 111 (38)
Religion Hindu 245 (85) 0.73 0.37 2.09 (1.01‑4.34) 0.04

Muslim* 43 (15)
Marital status Single 161 (56) 0.59 0.29 1.79 (1.01‑3.22) 0.04

Married* 127 (44)
Family size ≥5 members 147 (51) 0.44 0.30 1.56 (0.86‑2.82) 0.14

<5 members* 141 (49)
Current employment 
status

Working 44 (15) 0.11 0.30 1.12 (0.50‑2.49) 0.78
Not working/Retired* 244 (85)

Per capita income ≤ Rs. 2000 203 (70) 0.54 0.32 1.72 (0.93‑3.18) 0.08
>Rs. 2000* 85 (30)

*Reference category
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Conclusion

It needs to be kept in mind in health system that nonutilizers and 
nonappropriate utilizers of  health care services are important 
stakeholders. Efforts may be made to strengthen the facilitators 
listed in our study and improve the various factors that act as 
barriers for elderly population and thus to create elderly friendly 
health facilities. Social supportive services, informal education, 
and awareness programs targeting the elderly population are 
required. Studies covering a diverse population and geographical 
location are recommended. The visit to health care facilities may 
be utilized for different opportunistic screening and awareness 
creation.
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