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Abstract. This descriptive cross-sectional study was conducted to investigate gender differencesin
the epidemiological factors associated with the treatment seeking behaviors of TB casesin the rural
communities of Bangladesh. The study revealsthat thereis significant gender differencein treatment
seeking behaviors of rural TB cases and the majority of them (52%) have taken prior treatment from
various traditional healers, 70% of them are females who attended health centers (UZHCs) as the
other choice (adjusted OR:4.2, 95% CI:2.0-8.4). It was found that the mean patient delay was 63 days
(range 14-210 days) where half of the females delayed more than 60 days while they were spreading
their disease. The study findings reveal gender differencesin treatment seeking behaviors associated
with socio-cultural barriers, particularly among femalesin their accessto TB care. Fifty-five percent
of caseswanted the diagnosis of TB remain confidential to avoid being labeled as TB patients, where
82.7% werefemale, 85.6% of female TB patients had problemsin their relationshipswith their spouse
(61%) and family members (58%) after being diagnosed with TB. The results of the TB service
factors found that 39% of females were not satisfied with their provider’s behaviors, which was
significantly associated with treatment seeking behavior (adjusted OR:2.6, 95% ClI: 1.0-6.6). The
study findings strongly suggest that there was a significant gender difference in treatment seeking
behavior in rural Bangladesh. Based on the study findings, we recommend devel oping an appropriate
gender strategy for developing a TB control program, comprised of operational, socio-cultural and
community awareness interventions aimed at treating undiscovered reservoirs of female TB casesin
rural Bangladesh.

INTRODUCTION asawhole (Dolin, 1998). Several studies suggest
that women face more barriers to TB treatment

than men do (Sumartojo, 1995).
Bangladesh ranked 5" among thetop 22 high

Tuberculosis continuesto be aseriousthreat
to public health worldwide. In developing coun-

tries, the burden of TB is explosive, where 95%
of global TB patients live and 98% of global TB
deathsoccur (Lieffooghe, 1998). By killing over
one million women globally, tubercul osis creates
orphans, subjects families to tremendous hard-
ship, puts families into poverty, and restricts the
economic prosperity of families and the country
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TB burden countries of theworld, where 300,000
new tuberculosis cases occur every year, half of
them are infectious, resulting in ahigh incidence
(105/100,000 population) of infectious TB cases
(WHO, 2001). Tuberculosisis associated with a
stigma, together with poor facilities and un-
friendly health care providers, this discourages
female patientsfrom seeking health care, leading
to ahuge reservoir of infectious TB cases in the
rural community (Fair et al, 1992). The stigma-
tizing effects of TB, triggered by epidemiologi-
cal factors such as socio-cultural, socio-demo-
graphic status, gender role, and level of educa
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tion seem to be expressed viathe denial and con-
cealment of the TB diagnosisand health care seek-
ing, especially among women contributing to a
gender differencein treatment seeking behaviors.
The gender differenceisregarded asnot only due
to the physiological differencein sex but also to
avariety of care seeking patternsinrural TB cases
within socio-demographic and cultural contexts,
including service providers' perspectives
(Thorson and Diwan, 1998). Among the detected
TB cases, only 23% were adult women and 77%
were men. Why are fewer women detected and
treated for TB? Are they seeking treatment else-
where? The policy makers, researchers and pro-
gram managers may have limitations in provid-
ing correct answersto these questions dueto pau-
city of valid information on the gender dimen-
sions of TB control. This descriptive cross-sec-
tional study was conducted to investigate gender
differences in the epidemiological factors asso-
ciated with treatment seeking behaviors of TB
cases in eleven rural upzela health centers
(UZHCs) and one community (Dattapara) in the
Gazipur district of Bangladesh.

MATERIALSAND METHODS

Study population and sampling process
Elevenrura health centers(UZHCs) and one
community (Dattapara) were selected from the
Dhakadivision of Bangladesh. From each health
center (UZHC) not more than 14 mae and 14
female new cases (age =15 years) were selected
for equal representations by sex. Sincethefemale
case detection (TB) isvery low in the study area
(M: F=10:3), al eligible female cases were se-
lected for the study but male cases were selected
by a systematic sampling process. Sixteen male
and 31 female sputum positive patients were
found among 206 TB suspectsin one community
who were selected as the study sample. A newly
detected TB case wasregarded as a sputum smear
positive TB-patient who had never been diag-
nosed or treated for tuberculosisor had taken anti-
tuberculosis drugs for less than four weeks.

Statistical analysis

Proportions for males and females were
computed by using the chi-squire test with Yates
corrections or the Fisher’s exact test as appropri-
ate. An adjusted Odds Ratio with 95% confident
interval was computed by using multiplelogistic
regressions to assess statistically significant dif-
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ferencesin treatment seeking behaviors (attended
and continued treatment at a health center as the
1% choice or health center asthe other choice) be-
tween males and femal es. Confounderswere con-
trolled by mathematical modeling and stratified
analysisasappropriate. All statistical analysiswas
performed by SPSS for windows (version10.1)
and Stata.

RESULTS

The socio-demographic characteristics
(Table 1) indicate that 70% of sampled TB cases
werewithinthe age group of 15-44 years. Among
females, 87% and among males, 51% werewithin
the age group of 15-44 years. The mean age of
the study popul ation was 36 years, having arange
of 15-90 years. Among the study samples (307),
52.77% were female (162) and 47.23% male
(145). Most of the study samples were illiterate
(61.2%), married (73%), and Muslim (92.2%) by
religion.

The association between treatment seeking
behaviors and demographic factors (Table 5) in-
dicates the significant gender differencein treat-
ment seeking behaviors after adjustment for age,
educational, marital, occupation, and religion sta-
tus. Females chose treatment more from health
centers (71%) than males (adjusted OR:4.2, 95%
Cl:2.0-8.4). A significant association was also
found between treatment seeking behaviors and
the educational status of the study population af -
ter adjustment for age, sex, marital, occupation,
andreligion status (adjusted OR:1.7, 95% Cl:1.0-
2.9). There is a significant association between
treatment seeking behaviors and the occupation
of the sampled TB cases after adjustment for age,
sex, educational, marital, and religious status (ad-
justed OR:0. 47, 95% ClI:0. 24-0.90).

Regarding treatment seeking behaviors
(Table 2), more than half of the respondents
(52.4%) had taken prior treatment from various
traditional practitioners before presenting to the
health centers (UZHCs), where 70% of the fe-
males had prior treatment. The mean delay for
seeking treatment from various traditional heal-
erswas 63 days (range 14-210 days). Among the
females, 50% of caseswere delayed by morethan
60 days while they were infectious and spread-
ing the disease in the community.

Concerning treatment seeking patterns, 40%
of respondents had used self-medi cation, 65% had
visited traditional practitioners, 28% had received
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Tablel
Distribution of socio-demographic characteristics of sampled tuberculosis (TB) cases indicating
gender difference.

Demographic Female (n=162) Male (n=145) Total (N=307) p-value®
characteristics n 92 n R n 7
Age (Years)
15-24 60 37.0 22 15.2 82 26.7 0.000
25-34 51 315 26 17.9 7 25.1
35-44 4 30 18.5 26 17.9 56 18.2
5-54 12 74 31 21.4 43 14.0
55+ 9 5.6 40 27.6 49 16.0
Educational status
Iliterate 108 66.7 80 55.2 188 61.2 0.074
Primary 33 20.4 30 20.7 63 20.5
Secondary 12 7.4 21 14.5 33 10.7
College and above 9 5.6 14 9.7 23 75
Marital status
Unmarried 37 22.8 24 16.6 61 19.9 0.004
Married 107 66.0 117 80.7 224 73.0
Separated 18 11.1 4 2.4 22 7.2
Occupation
Unemployed 42 259 20 13.1 62 19.9 0.000
Housewife 84 519 0 0.0 84 277
Farmer 6 3.7 70 49.0 76 24.8
Laborer 11 6.8 28 19.3 39 12.7
Others 19 11.7 27 18.6 438 15.0
Religion
Muslim 149 92.0 134 92.4 283 92.2 0.886
Hindu 13 8.0 11 7.6 24 7.8
Family members
1-3 members 30 185 27 18.6 57 18.6 0.770
4-6 members 86 53.1 79 54.5 165 53.7
7-9 members 32 19.8 27 18.6 59 19.2
=10 members 14 84 12 8.3 26 85
Income/Month®
<Tk 1,000 52 35.6 44 314 96 33.6 0.004
Tk 1,001-2,500 52 35.6 49 35.0 101 35.6
Tk 2,501-3,500 24 16.4 17 12.1 41 14.3
=Tk 3,500 18 12.3 30 21.4 48 16.8

a Column percentage to indicate the distribution of over all characteristics
b: Comparing the difference between female and male; c: 1 US$ =Tk 59

treatment from village doctors and 27% had taken
treatment from others (kabirgji, bongji, spiritual
things etc). Among the females, 71% had sought
treatment from traditional practitioners, 34% had
visited traditional healers (kabiraji, bongji, spiri-
tual thingsetc), 32% had used self-medication and
therest (31%) had visited village doctors. Among
men, the majority (60%) had used self-medica-
tion. The reasonsfor using traditional healersin-
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cluded: the kept the diagnosis secret (55%), the
were nearer (36%), cheaper (33%), and were
friendlier (35%). Females used traditional heal-
ers because they kept the diagnosis confidential
(71%) but males chose them because they were
cheaper (51%) and nearer (43%).

The results of the socio-cultural factorsin-
dicate (Table 3) that female TB cases had to con-
front more socio-cultural barriers than males in
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Table 2
Distribution of treatment seeking patterns among male and female TB cases before attending a the
health center.
Treatment seeking Female (n=162) Male (n=145) Total (N=307) p-value’
characteristics n % n %* n %
Prior treatment seeking
from traditional healers
No 48 29.6 98 67.6 146 47.6 0.000
Yes 114 70.4 47 324 161 52.4
Delay for prior treatment
14-30 days 21 18.4 12 255 33 20.5 0.001
31-60 days 36 31.6 21 447 58 35.4
> 60 days 57 50.0 14 29.8 71 44.1
Treatment seeking patterns.  n=114 n=47 n=161
Self-medication 36 31.6 28 59.6 64 39.8
Trad. practitioners 81 711 24 511 105 65.2
Village doctors 35 30.7 10 21.3 45 28.0
Other:kabira/bongji/ 39 34.2 4 85 43 26.7
Reasons for visiting n=114 n=47 n=161
traditional practitioner *
Cheap 30 26.3 24 51.1 54 335
Nearer 38 333 20 426 59 36.0
Kept secret 81 71.1 8 17.0 89 55.3
Friendly behavior 42 36.8 14 29.8 56 34.8

a Column percentage to indicate the distribution of over all characteristics

b: Comparing the difference between female and male

accessing TB care. Fifty-five percent of cases
wanted the diagnose of TB to be kept confiden-
tial to avoid being labeled as TB patients. Among
those who needed someone to accompany them
to the health center (49.5%), most (90%) were
female. Fifty-three percent of respondentswanted
achoice in the gender of the caregiver and most
of them (85.8%) were the female respondents.
Fifty-one percent of TB cases needed to seek per-
mission from afamily head to get treatment, most
of them (85.8%) were female. Reasons for seek-
ing permission were given as are social horms
(49%) and religious reasons (51%).

Sixty-one percent of respondents had prob-
lemsin their relationships with their spouses af-
ter being diagnosed with TB, 72% of them were
females. Resultsclearly indicatethat rural TB pa-
tients had problemswith family members (58%).
Reasons for problems with spouses and family
membersincluded fear of getting TB and inabil-
ity to work for the family (23%). Seventy-five
percent of cases had financia problemsin pay-
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ing for travel costs. Forty-seven percent of cases
stated there was a problem in finding a marriage
partner for cured TB patients. Reasons for the
problems in finding a marriage partner for cured
TB patientswere: the community disliked TB pa-
tients (46%) and were afraid of transmission to
the next generation (54%).

Regarding the socio-cultural factors (Table
6), thereweresignificant differencesin treatment
seeking behavior. It was al so found that there was
asignificant association with accompanying sup-
port and treatment seeking behavior (adjusted
OR:3.5, 95% CI:1.1-11.1) after adjustment for
other factorsin the model. There was also a sig-
nificant association between treatment seeking
behavior and financial problems for travel costs
(adjusted OR:2.0, 95 % Cl:1.1-4.8).

Among females, 86% wanted to be exam-
ined by their choice of gender, but there was no
significant association with treatment seeking
behavior after adjustment for all the other factors
in the model as mentioned above. There was no
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Table 3
Distribution of various socio-cultural factors (socio-cultural barriers) among male and female TB
casesin accessto TB care indicating their association.

Socio-cultural factors Female (n=162) Male (n=145) Total (N=307) p-vaue®

(barriersto TB care) n %* n %* n %°

Want to diagnose secretly
Yes 134 82.7 34 234 168 54.7 0.000
No 28 17.3 111 76.6 139 453

Preferred to be treated by same sex
Yes 139 85.8 25 17.2 164 534 0.000
No 23 14.2 120 82.8 143 46.6

Financial problem for travel cost
Yes 135 83.3 96 66.2 231 75.2 0.000
No 27 16.7 49 33.8 76 24.8

Need accompaniment to attend health center
Yes 146 90.1 6 4.1 152 49.5 0.000
No 16 9.9 139 95.9 155 50.5

Need prior permission for seeking treatment
No 23 14.2 128 88.3 151 49.2 0.000
Yes 139 85.8 17 11.7 156 50.8

Reasons prior permission
Social norms 61 43.9 16 94.1 77 494 0.000
Religious norms 78 56.1 1 59 79 50.6

Hesitation of other family membersin mixing
Yes 138 85.2 83 57.2 221 72.0 0.000
No 24 14.8 62 42.8 86 28.0

Prevent common articles of daily use
Yes 118 72.8 66 455 184 59.9 0.000
No 44 27.2 79 55.5 123 40.1

Problem in relationships with spouse
No 34 27.6 63 50.8 97 39.4 0.000
Yes 88 72.1 61 49.2 149 60.6

Reasons for problem in relationship with spouse
Afraid of getting TB 63 724 52 86.9 115 77.2 0.035
Inability to work 25 27.6 9 131 34 22.8

a Column percentage to indicate the distribution of over all characteristics

b: Comparing the difference between female and male

significant association between problemsinrela-
tionships with spouses and treatment-seeking
behavior after adjustment for the other factorsin
the model.

The results of the health servicesfactorsre-
lated to treatment seeking behavior of TB cases
reveal (Tables 4 and 5) that 74% of study sub-
jects were comfortable with the working hours,
of them 78.6% were male. Sixty-eight percent of
therespondentswere satisfied with provider’sbe-
haviors, and of them 75.2% were male. Seventy
percent of TB cases had received regular health
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counseling ontheimportance of TB treatment and
70% of the study subjects were satisfied with ex-
isting TB services.

The study found a significant association
between treatment seeking behavior and TB ser-
vices factors (Table 5), particularly satisfaction
with the providers' behaviors (adjusted OR:2.6,
95% CI:1.0-6.6); and supervision of theintake of
drugs (adjusted OR:1.7, 95% CI: 1.0-2.8) after
adjustment for the other variables in the model
(comfortability with working hours, health coun-
seling, satisfaction with TB servicesand or satis-
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Table4
Distribution of various socio-cultural factors (barriers) and TB services factors among male and
female TB casesin accessto TB care indicating their association.

Female (n=162) Male (n=145) Total (N=307) p-value®
Factors
n %? n %? n %
Socio-cultural factors (barriersto TB care)
Problem in relationship with other family members
Yes 125 77.2 53 36.6 178 58.0 0.000
No 37 22.8 92 63.3 129 42.0
Problem in finding marriage partner
No 74 45.7 93 64.1 167 54.4 0.001
Yes 88 54.3 52 35.9 140 45.6
Reasons for problem in finding marriage partner
Didliked by people 35 39.8 29 55.8 64 45.7 0.066
Transmission to the next generation 53 60.2 23 44.2 76 54.3
Health servicesfactors
Comfortable with working hours
Yes 113 69.8 114 78.6 227 73.9 0.077
No 49 30.2 31 21.4 80 26.1
Satisfaction with providers' behavior
Yes 99 61.1 109 75.2 208 67.8 0.009
No 63 389 36 24.2 99 322
Health counseling on importance of treatment
Yes 106 65.4 110 75.9 216 70.4 0.046
No 56 34.6 35 24.1 91 29.6
Supervision of drug intake
Yes 96 59.3 75 51.7 171 55.7 0.185
No 66 40.7 70 48.3 136 44.3
Satisfaction with TB service
Yes 106 65.4 110 75.9 216 70.4 0.046
No 56 34.6 35 24.1 91 29.6

a Column percentage to indicate the distribution of over all characteristics

b: Comparing the difference between female and male

faction with providersbehavior/supervision of the
intake of drugs).

DISCUSSION

In Bangladesh, tubercul osisisaserious pub-
lic health problem where more than 300,000 new
tuberculosis patients occur every year, half of
them are infectious and are therefore spreading
the disease in their communities. TB is associ-
ated with taboos, fear and stigma, together with
poor facilities and unfriendly health care provid-
erswho discourage patients, particularly women,
from accessing health care, resulting in only 30%
of the total treated cases being adult women
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(Columbani et al, 1999). Thefindings of thisstudy
have sounded an alarm bell regarding gender dif-
ferences in treatment seeking behaviors associ-
ated with various epidemiol ogical factors, particu-
larly socio-cultural barriers among female cases
in accessto TB care in the rural communities of
Bangladesh.

Demographic factors

The results of this study reveal that 70%
(Table 1) of the sampled cases were within the
age groups of 15-44 years and 87% were among
women of childbearing age. The age distribution
suggests that TB affects mostly younger age
groups, particularly women in the rural commu-
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Table5
Association between treatment seeking behavior and demographic / health services factors.

Treatment seeking behavior

Crude OR Adj OR
Factors 1% choice Other choice (95% ClI) (95% ClI)
(n=146) (n=161)
n % n %
Demographic characteristics
Age (Years)
15-44 (Repro age) 95 65.1 120 745 1.25(0.97-1.62)
=45 (Non repro age) 51 34.9 411 255 (Ref)
Sex
Female 48 329 14 70.8 4.9 (3.0-8.0) 4.2 (2.0-8.4)
Mae 98 67.1 a7 29.2 (Ref) (Ref)
Educational status
Iliterate group 76 52.1 12 69.6 21(1.3.-3.3) 1.7 (1.0-2.9)
Literate group 70 47.9 49 304 (Ref) (Ref)
Marital status
Unmarried 36 24.7 25 155 0.56 (0.32-0.99) 0.47 (0.24-0.90)
Married/separated 110 75.3 136 84.5 (Ref) (Ref)
Occupation
Unemployed (No work) 46 315 99 61.5 2.4 (2.1-5.5)
Employed (Has worked) 100 68.5 62 385 (Ref)
Religion
Muslim 130 89.0 153 95.0 2.3(0.98-5.68)
Hindu 16 11.0 8 5.0 (Ref)
Factorsrelated to health services
Comfortable with working hours
Yes 119 815 108 67.1 0.46 (0.27-0.78)
No 27 185 53 329 (Ref)
Satisfaction with providers' behavior
Yes 115 78.8 93 57.8 2.7 (1.6-4.9) 2.5 (1.0-6.6)
No 31 21.2 68 422 (Ref) (Ref)
Health counseling on importance of treatment
Yes 115 78.8 101 62.7 2.20 (1.3-3.66)
No 31 21.2 60 37.3 (Ref)
Supervision of drug intake
Yes 93 63.7 78 48.4 1.86(1.18-2.95) 1.7 (1.0-2.8)
No 53 36.3 83 51.6 (Ref) (Ref)
Satisfaction with TB service
Yes 112 76.7 104 64.6 1.80(1.1-2.99)
No 34 233 57 35.4 (Ref)

Note: Thetableindicatesthe crude oddsratio (COR) and adjusted oddsratio (Adj OR) with 95% confidenceinterval
after adjustment for age, sex, educational, marital, occupational, and religious status. It also shows the adjusted odds
ratio (Adj OR) among the factors related to health services after adjustment for comfortability, satisfaction with
providers' behavior, health counseling, supervision of drugs and satisfaction with TB services.

nities of Bangladesh. This may be due to an in-
creased tendency for health care seeking among
younger patients because of the recent commu-
nity awareness activities of the TB control pro-
gram. Females within the age group of 15-44
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yearsin the rural communities are mostly illiter-
ate, livein poor housing conditions, and have re-
stricted movements due to socio-cultural norms
which may put them at higher risk for getting TB
from the untreated reservoir of cases. Similar find-
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Table 6
Association between treatment seeking behavior and socio-cultural characteristics (cultural barriers)
of TB casesin accessto TB care.

Treatment seeking behavior

Socio-cultural characteristics 1% choice Other choice Cruod e OR AdJOOR
(n=146) (n=161) (95% CI) (95% ClI)
n % n %
Preferred to be treated by same sex
Yes 53 363 11 g9 38(34-6.2)
No 93 63.7 50
i 311 (Ref)
Want to diagnose secretly
Yes 48 329 120 745 58(36-9.8 7.1(3.0-17.1)
Need permission to seek treatment
Yes 51 349 105 52 34 (2.1-55)
No 9% 651 g
) 34.8 (Ref)
Need accompaniment to attend health center
Yes 42 288 110 68.3 43(32-87) 35(11-11.1)
No 104 712 5 317 (Ref) (Ref)
Financia problem with travel cost
Yes 9% 658 135  g39 26 (L546) 20(11-4.8)
People around you wanted to talk as before
Yes 65 445 76 472 1.1 (0.71-1.74) 0.47 (0.24-0.92)
No 8l 555 g5 528 (Ref) (Ref)
Problems in relationship with spouse
Yes 58 504 g 69.5 22 (1.3-3.7)
Prevent common articles of daily use
L? 2; 555 103 64.0 1.4 (0.90-2.2)
4.5 58 36.0 (Ref)

Note: Thetableindicatesthe crude oddsratio (COR) and adjusted oddsratio (Adj OR) with a95% confident interval
after adjustment for want to diagnose secretly, preferred to be treated by same sex, heed permission, need accompa-
niment, financial problems, peoples around you wanted to talk as before, and prevent common articles of daily use.

ingsfoundin severa other studiesin India, Puerto
Rico, Alaska, Canada, and Norway have shown
that women of reproductive age are at higher risk
than men of the same age regarding the progres-
sion of infectionto clinical disease (TB). Thepro-
gression rate in women was 130% higher than
men among those aged 15-44 years (Dolin,1998).

Thereissignificant gender difference (Table
2) intreatment seeking behavior of TB cases (ad-
justed OR:4.2,95 % CI:2.0-8.4); 70% of female
and 32% of male cases attended health centers
(UZHCs) astheir other choice and had taken treat-
ment from various traditional healers before at-
tending the health centers (UZHCs).
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Studies reveal that socia beliefs are more
severe for women and have an impact on female
treatment seeking behavior. (Fair et al, 1997).
Similar findings from a study in South Africa
showed that 40% of TB patients had attended
healersat sometimeprior to diagnosisin Malawi.
Morewomen (35%) visited traditional healersbe-
fore diagnosis than men; fewer females submit-
ted sputum samples, and had been diagnosed with
smear positive TB, compared with malesin health
centers (Boeree et al, 2000). A study in the Phil-
ippines found that only 29% of TB patients first
visited a health center after the onset of TB re-
lated symptoms, and more than half (53%) had
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initially consulted atraditional practitioners (Auer
et al, 2000). A striking finding was the greater
use of aternative medicines and avoidance of
public health services by women, due to long
waiting times, poor quality of care, inadequate
staff, lack of female providers and the unfriendly
attitude of health practitioners (Rangan and
Uplekar, 1998).

This study reveals a significant gender dif-
ferencein delay (Table 2) dueto seeking carefrom
varioustraditional healers (p<0.01). Fifty percent
of female TB cases were delayed by more than
60 days, but 39% of men were delayed by 31-60
days. Thereare severa studiesworldwideregard-
ing delay in TB treatment. In Nepal, women were
found to have asignificantly longer delay before
the diagnosis of tuberculosis (median 2.3 months
for men, 3.3 months for women). Delay before
seeking hospital treatment was|onger for women
(41 days) than men (19 days) and more men
(27.36%) than women (14.14%) submitted spu-
tum samples at a hospital (Thorson et al, 2000).

Socio-cultural factors (cultural barriers)

Thestudy results (Tables 3 and 6) reveal that
female TB cases haveto face more socio-cultural
barriers than males in access to TB care. Other
studies indicate that when females developed
chest symptoms, they did not seek helpfor it since
they were worried about being labeled as TB pa-
tients (Uplekar and Rangan, 1999).

Thefemalesintherural communitiesdo not
feel free to seek care from male health care pro-
viders due to socio-religious reasons. Females
also needed to ask permission prior to seeking
health care because of social and religious rea-
sons. Others studies found that the social prob-
lems associated with TB were more severe for
women (Uplekar and Rangan, 1996). Studiesin
Pakistan reveal ed that women have limited health
accessto TB care dueto legal constraints, social
values for women and norms and customs of so-
ciety (Liefooghe et al, 1996).

Women needed accompanying support to
seek health care due to socio-cultural and reli-
gious norms prevailing in rural communities.
Reasons are explained in other studies. Pakistan
found that practice of purdah restricts women's
contact with men and with strangers. They are
not allowed to travel without an escort (male) and
arereluctant to consult amale doctor (Hudelson,
1996).

The reasons for problems with spouse and
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family memberswere afear of getting TB and an
inability to work for family (23%). They were
afraid of separation from spouses and family
members or the community. Other studies found
that married women were afraid of rejection by
their husbands and would be sent back to their
father’s home, while unmarried women feared
that contracting TB would ruin their chances of
marriage and bring shameto their family (Fair et
al, 1997).

TB services factors

Sixty-eight percent of TB patients were sat-
isfied with their provider’s behaviors while 39%
of femaleswere not satisfied with their provider’s
behaviorswhich was significantly associated with
treatment seeking behavior (adjusted OR:2.6,
95% Cl: 1.0-6.6). Possible reasons for dissatis-
faction were an avoiding tendency (56%), poor
health counseling (25%) and unfriendly behav-
iors (19%). The study found no significant asso-
ciation between treatment seeking behavior and
health counseling on the importance of TB medi-
cation (adjusted OR:1.0, 95% CI:0. 48-2.77) and
satisfaction with TB service (adjusted OR: 1.6,
95% CI:0. 72-0.3.71). Other studies found that
several other factorslikelong waiting times, poor
quality of care, inadequate staff, lack of female
providers and unfriendly attitude of health func-
tionaries have all been reported as limiting ac-
cess to public health facilities, especially for
women (Rangan and Uplekar, 1998).

In conclusion, these study findings strongly
suggest that thereis significant gender difference
in treatment seeking behavior associated with
epidemiological factors prevalent in rural com-
munities of Bangladesh.
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