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What this study found?

This study found that being female, having 
a favorable attitude towards the pandemic 
and having health insurance increases the 
probability of accessing health care. During 
the acute phase of public hysteria, and 
media fervor there has been a surge of 
misinformation and confusion, resulting in 
fear and inaction on part of health seekers, 
but in the passing time since the onset of 
the pandemic in Ethiopia, there is an 
increase in the attitude towards topics of 
health, health workers and attention 
towards one's health status, meaning a net 
gain in awareness as of presently. 
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Summary
What?

During public health emergencies, human 
and financial resources are often diverted 
from various health programs to respond to 
infectious disease outbreaks. Essential 
health services are being impacted by the 
pandemic and must be prioritized.

Why?
As this pandemic is still evolving, the 
scientific community must generate solid 
clinical, epidemiological, and psycho-social 
data between COVID-19 and health care 
service utilization. In particular, there is a 
strong need for timely planning and actions 
for epidemiological research and surveil-
lance of key vulnerable groups, to assess 
the immediate harm, while also analyzing 
medium and long-term effects.

Purpose
The main aim of this study is to assess the 
impact of COVID19 on health care service 
utilization among households and the 
behavior of health-seeking during the 
coronavirus period in Addis Ababa, Ethio-
pia.

How?
The study consisted of  a large-scale 
survey which sampled 844 households 
from four different sub cities in Ethiopia. 
The survey findings were then supported 
by conducting six in-depth interviews with 
selected participants.
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 There has been increasing evidence 
that routine health care services are being 
affected by the pandemic. Clinic appoint-
ments are rare in low-income settings and 
people can wait long hours at crowded 
clinic and hospital spaces waiting for areas 
for antenatal care, contraceptive coun-
seling, or other reproductive health servic-
es, which increases the risk of exposure to 
the pandemic. Cancellation of routine 
clinics may be necessary with the deploy-
ment of staff away to acute care (8).
 Since the onset of the pandemic, 
state and local governments have adopted 
a range of policies that are designed to 
reduce the transmission of the virus (9). 
These policies are part of an effort to 
reduce the number of people who are 
infected with the virus at any given time 
(10). During public health emergencies, 
human and financial resources are often 
diverted away from various health 
programs to respond to the infectious 
disease outbreak (11). This diversion may 
result in exacerbated maternal mortality 
and morbidity, increased rates of adoles-
cent pregnancies, HIV, and sexually trans-
mitted diseases, and miscarriage (8).
 As health systems across the world 
respond to the coronavirus disease 2019 
(COVID-19), there is rising concern that 
patients with emergency conditions are 
avoiding care (12). A study in an Italian 
Pediatric Hospital Research Network, 
found 12 cases of delayed access to 
hospital care were reported in 1 week, with 
6 cases requiring admission to an intensive 
care unit and 4 deaths. In England, there is 
also a rising concern that patients are not 
receiving timely emergency care, which 
may be leading to preventable deaths. 

 

Background
 It is widely established that good 
health is one of the most essential indica-
tors of human development. But, ensuring 
proper health care service and utilizing the 
remaining health services is the most 
complex behavioral and logistic endeavor 
(1). The magnitude of health care utiliza-
tion among the public shows concurrence 
with how developed the country in question 
is. For example, Germany boasts a nearly 
universal level of health care utilization of 
98%, while in developing nations, the level 
of health service utilization is almost below 
50% (2,3).
 Coronavirus disease 2019 (COV-
ID-19) is a mild-to-severe respiratory 
illness that is caused by a coronavirus 
(genus: Beta coronavirus), transmitted 
chiefly by contact with infectious material 
(such as respiratory droplets), and is char-
acterized, especially, by fever, cough, and 
shortness of breath and may progress to 
pneumonia and respiratory failure (4). The 
coronavirus disease (COVID-19) is a new 
strain that was first discovered in 2019 in 
Wuhan, China, and has not been previous-
ly identified in humans (5). The World 
Health Organization (WHO) declared 
COVID-19 a pandemic on March 11, 
2020(6). 
 Globally, as of 22 January 2021 
over 97 million cases and over 2 million 
deaths have been reported. More than 
three million cases had also been con-
firmed in the African continent. The first 
case of COVID-19 was confirmed in Ethio-
pia on the 13 March 2020. Shortly after a 
state of emergency was declared by the 
government on 8 April 2020 in response to 
the pandemic. At the time this report was 
written there have been 132,326 confirmed 
cases and 2,060 deaths (7). In addition, 
118,006 patients had recovered from the 
virus in the East African nation. 
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In particular, there is a strong need for 
timely planning and actions for epidemio-
logical research and surveillance of key 
vulnerable groups, to assess the immedi-
ate harm, while also analyzing medium 
and long-term effects.  
 It is therefore the main aim of this 
study, to add to the scientific body of 
research, by assessing the impact of 
COVID19 on health care service utilization 
among households and the behavior of 
health-seeking during the coronavirus 
period in Addis Ababa, Ethiopia. The find-
ings will help governmental and non-gov-
ernmental authorities in organizing the 
necessary programs to provide up-to-date 
information and follow up and deliver the 
best practice to initiate and promote indi-
viduals to come to health facilities for 
maternal and child health, sexual and 
reproductive health, and other services 
and control the COVID-19 disease. Hence, 
the study can also be used as an input for 
policymakers to prepare a strategic plan to 
alleviate the barrier of health service utili-
zation during the coronavirus period 
among community members and to 
explore the extent of health care service 
utilization from health professionals’ point 
of view.

 

The National Health Service (NHS) in 
England reported a 29% fall in emergency 
department (ED) attendance and a 23% 
drop in emergency admissions in March 
2020 compared to 2019, but a rise in 
registered non-COVID death (13).
 Early reports show large declines in 
emergency department visits, elective 
procedures, and primary care utilization, in 
some cases, patients may be deferring 
care that they would eventually seek in the 
future. In other cases, people may have 
foregone care entirely and were not able to 
catch up on the lost services. Both 
deferred and foregone care may have 
important implications for a person’s 
current and future health (14). In India, 
many services, including inpatient and 
outpatient care, had decreased in March 
2020 compared with February 2020, as 
well as March 2019(20). As the world 
progresses through the pandemic that has 
most adversely impacted the economic 
well-being of millions of families across the 
nation, it is also important to note that it 
also contributes to exasperating the inabili-
ty to pay for healthcare services (15). A 
phone survey done Ethiopia, Addis Aba-
ba’s Tikur Anbessa Referral Hospital found 
that there was a 70% loss to follow-up, 
12% missed medication and 1.3% deaths 
as a result of the COVID19 pandemic (16).
 Health care service is a significant 
public health issue during outbreaks and 
should be a priority. As this pandemic is 
still evolving, the scientific community must 
generate solid clinical, epidemiological, 
and psycho-social data between COVID-19 
and health care service utilization. 
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Theoretical Framework 
(Figure 1 Theoretical framework of COVID19 and health care 
utilization under the andersen model, 2020{2})
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Main operational definitions
 Health care service utilization: a 
utilization of all services given in health 
facilities for adults, women, and children in 
the past eight months after the first case of 
the coronavirus was confirmed.
 Low to medium-income countries - 
Countries that are defined as low-income 
economies ($1,005 or less GNI per capita) 
or as lower-middle-income economies 
($1,006 to $3,955 GNI per capita)(20).
 COVID19 period - The period 
between March 13, 2020 (first case date) 
until the last day of data collection (Janu-
ary 06, 2021)

Findings
Survey
 Out of the 844 sampled respond-
ents, 811 completed the survey, making 
the response rate 96%. The median age of 
respondents was 36(±14.3SD). The majori-
ty of households (60.6%) were between 
the ages of 25-39, indicating a younger 
age population. 

 Figure 2 Age distribution of respondents, 
factors associated with health care service utiliza-
tion, Addis Ababa, Ethiopia 2020

Methodology

Area 
 Addis Ababa the diplomatic capital 
of the African Union and capital city of 
Ethiopia, located about 2500 m above sea 
level. It has eleven sub-cities and 116 
woredas. The city has an estimated popu-
lation of 3.2 million of which 52.6% are 
female (18,19).

Period 
 Conducted from November 24, 
2020- January 11, 2021

Sample Size 
 Eight hundred and forty four survey 
(844) respondents and 6 in depth interview 
respondents.

Sampling procedure 
 Multistage simple random sampling 
was used.

Study Design  
 Mixed study (Quantitative study with 
explanatory qualitative triangulation)

Inclusion criteria
 Residents living at least 6 months in 
the city.
 Residents who were available 
during the data collection period.

Exclusion criteria
 Residents who were mentally and 
physically incapable of being interviewed. 
 Residents who were not able to give 
oral consent to participate in the study.
 Incomplete interview and survey 
questionnaire.
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Figure 3 

Attitude about COVID19
 The average score for attitude was 
4.3 with 57.7% of the respondents having 
an adequate attitude. To the question “Do 
you agree that the black race is protective 
towards COVID-19 disease?”, 169 (20.8%) 
agreed while 21(2.6%) respondents stated 
that they didn’t know.

The practice of COVID19 protective 
measures
 The average score for practice was 
4.64 with 422 (52%) of the respondents 
having adequate practice levels, as per the 
studies definitions. With regards to some of 
the questions, 345 (42.6%) stated that they 
have recently been to a crowded area 
while 90.8% of the respondents stated that 
they wore a facemask when leaving the 
home. With regards to physical distancing 
124(17.7%), respondents stated that they 
haven’t adhered to the 2-meter social 
distancing guide, 27(3.3%) stated they 
didn’t know or remember. Some reasons 
for nonadherence being, there was a lack 
of space, transportation, or that they simply 
forgot. 

 Female respondents outnumbered 
men in a ratio of 1.83 to 1. The majority 
(54%) of households were from the Bole 
sub-city. The median family size of 
respondents was 4(±1.9SD). Most of the 
houses had no pregnant women at the 
time of the survey. With only 13 pregnant 
women for every 100 households. The 
average number of reproductive age 
women was 1.79. Household incomes 
range from 0 to 30,000 ETB, with the 
median being 3000 ETB with a standard 
deviation of 3,946 ETB.

Previous health status of respondents 
 The majority of patients (67.9%) 
stated that they had no illness in the two 
weeks before questioning, 316(39%) of the 
respondents reported that they were under 
a certain type of health insurance and 196 
(24.2%) of the respondents stated that they 
had at least one type of chronic illness that 
required follow up care. Interestingly 300 
(37%) of respondents had been tested for 
COVID19. 

Knowledge about COVID19 
 With regards to the source of infor-
mation about COVID 19, a majority of 
respondents (65.8%) heard about it for the 
first time from news and media outlets, 
while only 6% received their news from 
official health organization sites. Out of 15 
(see table 4), the average score for the 
respondents was 11.97. As per the opera-
tional definition, 70% of respondents had 
adequate knowledge about COVID19. 

COVID19 Impact assessment report 1

5

Frequency 
Interna�onal Organiza�on
Sites

Local Governement Sites

News

Social Media

Journals

Others



0
20
40
60
80

100
120
140
160
180
200

Responses

 

 Out of the 95 respondents who 
stated they hadn’t visited health institu-
tions, 67(70.5%) stated that they were 
healthy and didn’t need medical attention, 
while 12 (12.6%) had homecare available 
to them. Only 4 (4.2%) respondents stated 
that they didn’t seek health due to the fear 
of catching COVID19. Unwelcoming care, 
shortage of money, and no severe illness 
that they thought didn’t warrant care were 
amongst other reasons cited. 

Factors associated with health care 
utilization 
 Logistic analysis showed that sex, 
availability of health insurance, being 
tested for COVID19, history of illness 
within the past two weeks of questioning, 
history of chronic illness, and adequate 
attitude are significantly associated with 
health care utilization.  While age, marital 
status, occupation, monthly income, edu-
cation level, source of information on 
COVID19, knowledge, and preventative 
practice on COVID19 couldn’t maintain 
their significance after adjustment of con-
founding factors. Females were more likely 
to visit health care institutions within the 
past 8 months than males. While respond-
ents who have health insurance available 
to them had 1.9 times more likely to have 
had positive health care utilization.

Table 1 Chronic illness distribution, factors associ-
ated with health care service utilization, Addis 
Ababa, Ethiopia 2020

Health Care Utilization 
 With regards to health care utiliza-
tion 464 (57.2%) of respondents said that 
they have visited some type of institution 
within the past 8 months since the arrival of 
COVID19 in Ethiopia. Out of the respond-
ents, long-term follow-up, vaccination 
services, and emergency visits were the 
most commonly cited reasons, as indicated 
in the graph below. 

Figure 4 Bar chart indicating reasons for visits to a 
health institution in the past 8 months, Addis Ababa,
Ethiopia, 2020

Types of Chronic Illneaa Frequency Percent
Hypertension 121 69.1
Diabetes 29 16.6
Cardiovascular disease 12 6.9
Other 13 7.4
Unspecified 21
Total 196
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A respondent who was the facilitator of the 
community health insurance service stated 
that the two-year-old program has helped 
many, especially those with chronic disease 
were reportedly aided by the coverage.  

 Those who are diabetic, hyperten-
sive, or those who have some sort of 
follow-up urge us through the process, they 
are very active with regards to it since they 
know it is helping them out. But then others 
say “I haven’t used it so why should I pay” 
Participant 3 Para(7).

On the other hand, another respondent 
stated that she knows that she has some 
coverage of the insurance but stated that 
she only used it for her children's medica-
tion, while the previous respondent stated 
that there are complaints among those that 
don’t have any form of health visit through-
out the year. There seems to be a difference 
in awareness and lived practice among 
respondents.
 
 Private health centers are very 
expensive, even for syrups and stuff. I have 
never used it (health insurance) for myself. 
We renew it every year but it is useful for my 
kids. But I have never thought of it for 
check-ups. Participant 4, Para (8).
 Respondents were asked about a 
well-known local idiom about the benefits of 
prior preparation, which loosely translates 
into “Prevention before sickness and suffer-
ing”. All of the respondents agreed that the 
above idiom held, citing examples of country 
scale preparations about the pandemic; 
experiences with the sudden death of loved 
ones, and their work experiences. Most 
related to the current pandemic.

History of perceived illness within 2 weeks 
of questioning was also a strong predictor 
of health care utilization with respondents 
being 5.6 times more likely to visit a health 
care institution. Patients who have had 
chronic disease follow-up were also more 
likely to visit health care institutions within 
the past eight months. Favorable attitude 
towards the COVID response of Ethiopia 
also predicted more health care-seeking 

In-depth Interview

Practices with preventative care, finan-
cial deterrence, and health insurance
 With regards to preventative health 
care checkups, all except one of the 
respondents said that they hadn’t utilized 
the care, although its benefits were accept-
ed by all. Motivations for checkups includ-
ed worsening of symptoms or perception of 
illness. While deterrence was mainly cited 
to be financial constraints and personal 
negligence. 

 I do believe it is important to do 
periodic body checkups and follow-up care 
because it allows you to catch diseases 
and illnesses at early stages. The main 
reasons behind me not going for follow-up 
care and check-ups are financial con-
straints - because these procedures tend 
to be expensive - and negligence on my 
part. Participant 2, Para(8).

 It is good to check our health status 
before we catch a serious illness. But I 
wouldn't benefit financially from doing that. 
And we don’t give much attention to medi-
cal check-ups before we feel seriously ill. 
Participant 5, Para(5).
 With regards to health insurance, a 
majority of the respondents reported that 
they had some form of health insurance or 
work-related health plan.    
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 Interestingly, a disagreement to the 
proposed expression was related to eco-
nomic activity versus actions to battle 
COVID-19 and the dilemma in between. 
 
 But I also believe that some forcing 
issues make you nonadherent to this 
idiom. You might be forced to go out look-
ing for food at times and you can't die of 
hunger so, there are some situations this 
saying doesn’t necessarily apply to. Partici-
pant 2, Para (12).

 The advice we give one another 
whenever someone gets ill is also to go to 
the hospital even though it depends on the 
illness. If it’s a headache or something 
presumably simple, we tell the person to 
rest on it. But, if it is a serious issue, we tell 
the person to go to a professional or health 
care facility. Participant 2, Para (9). 

 There are different kinds of sick-
ness, for example, If it is muscle ache or 
something like that it may get better by 
‘Damakese’ or something, we will first try 
our tradition. But you will see it a little and if 
you don’t get better you will go to health 
centers. Participant 4, Para (10).

 Traditional medicine was also a 
common theme raised by all participants. 
The use of nonmodern care such as 
self-care using house remedies, traditional 
medicine, resting, and physical activity 
were the ones recurrently mentioned. As 
the above quote shows the recommenda-
tion of these methods is with the inter-
changeability of modern medicine. A simi-
lar trait of thought also formed concerning 
religious activities of healing. 

Social/Individual health beliefs and 
behaviors on health care utilization
 With regards to the culture of seek-
ing health care in the family, the responses 
were divided between urging family and 
friends to visit health care centers, watchful 
waiting, and alternative traditional medica-
tion as advice to loved ones being sick and 
the response to such illness.  The latter 
was identified to be dependent on the 
perceived risk or seriousness of the illness.
 

Figuer 5 World Cloud, in-depth interview, Addis Ababa Ethiopia 
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Changes brought on by the pandemic
 A respondent who was the facilitator 
of the cSocial, economic, and personal 
changes were the major changes unani-
mously cited by respondents. Both positive 
and negative changes were noted among 
respondents concerning the shift in social 
culture. Fear was the most recurrently 
mentioned emotion at the beginning of the 
pandemic. The main concern of respond-
ents ranged from fear of dying from the 
pandemic, fear of transmitting it to family 
members, lack of confidence in the coun-
try's response to the pandemic, loss of 
inconsistent reporting, loss of livelihood, and 
perceived inaccurate information (fake 
news) about the virus.

Health care utilization and the impact of 
COVID19
 Most of the respondents have had a 
health encounter for themselves in the past 
eight months, while some of the others went 
as accompanying attendants. The overall 
feedback of their respective visits was as a 
fruitful or pleasant encounter. But there were 
also some mentioned grievances with the 
lack of consistent care, high cost, lack of 
solution obtained, lack of service quality, 
and lack of transparency in services.
Before the encounter, there was a delay in 
seeking care from 2 of the respondents as 
they were afraid that they might bring COV-
ID19 back home from the center while 
another respondent mentioned that they 
were afraid of the diagnosis that it would be 
COVID since they had symptoms similar to 
the illness. Other delays from going were 
mentioned to be perceived as low intensity 
and waxing and waning of symptoms, and 
also the perception that the disease was not 
serious.

 I did not go to the hospital immediate-
ly. I neglected it. This was because I used to 
feel better from time to time. Participant 2, 
Para (2) 

         Why would I complain to God if I 
take aspirin and feel alright? I should go 
to the hospital. I drink the holy water in 
addition to my medicine. I wouldn’t say 
no to going to the hospital only just for 
the holy water, I believe it has its contri-
bution but you have to go check that 
up. Participant 1, Para(9). 

 Workplace culture and it's ena-
bling or deterring factors related to 
seeking health care services were also 
topics explored. Most of the participants 
had a job or workplace that allowed 
them to have partial or full health cover-
age. In one of the cases, the offices 
provided a designated health center 
and covered all of the costs. Partici-
pants responded on how that increased 
their inclination to seek care. An 
unpleasant attitude of employers to sick 
days and strict sick leave office policies 
were also cited as indicators of whether 
a person seeks care or not. Stigma 
from coworkers was also a fear that 
prevented a respondent from being 
tested despite showing signs of COV-
ID19.

 It scared me back then. I wouldn’t 
want to get ostracized at work. You 
make them concerned because our 
work requires a lot of interaction with 
my colleagues. I wouldn’t want to harm 
my relationships at work so that's the 
main reason I wasn’t tested. Participant 
2 Para (23).
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 In the beginning, we were afraid of 
going to hospitals during the pandemic. But, 
through time we got used to it and we 
tested. Participant 3 Para (32).
 I was scared when I went to my kid’s 
vaccination at first but after that, I saw 
everyone is cautious and careful. Participant 
4 Para (20).
 To be honest, after the outbreak of 
the Pandemic, I am more conscious of 
asking health workers about it (COVID19). 
Participant 5 Para (11).

Discussion
 
 This study found that the presence of 
health care utilization among respondents 
was 57.2% which is consequently similar to 
other studies with similar study designs. A 
study done in northern Ethiopia in 2015 
found that health service utilization among 
community members was 41.8% (21). 
Another study done in South West Ethiopia 
found that Health service utilization found a 
prevalence of 58.4% (3) A study done in the 
Amhara region identified 38.7% of its 
respondents as health care users, while a 
study done in Jimma found that 45.6%. 
(22,23).
 The disparity in prevalence could be 
due to most of the studies beginning in a 
relatively rural setting. A study done in Addis 
Ababa found a similar health care utilization 
to this study. Another noteworthy mention is 
the definition of health care utilization differs 
from study to study, which may alter the 
degree of health care utilization. This study 
considered eight months to identify the 
respondent as a health care user while 
lifetime health care utilization was set as the 
definition for most of the studies above.

 

 I thought about being checked but 
again I was worried about who would take 
care of my children if I got into COVID-19 
center so I decided to first try drinking 
ginger tea and stuff and if I get better that’s 
good but if not, I will get checked. Thank 
God I got better fast. Participant 4, Para 
(18).
 
 The major theme formed amongst 
the majority of participants is that the 
COVID pandemic period was a teaching 
event. Around the time of COVID19’s 
arrival in Ethiopia, consumption of COV-
ID-related media, sweeping changes to 
ways of living, and threats to the livelihood 
of respondents were at their height. 
Respondents felt that there was an inher-
ent danger of catching COVID by merely 
going to health facilities. These perceptions 
and opinions changed in all except one of 
the respondents through the course of the 
pandemic, up until the interview date in 
which the respondents claimed that the 
COVID19 pandemic positively altered their 
perception of the need for health care, 
created a sense of the importance of 
preventative care, cleanliness and 
increased interest in matters relating to 
health. 

 I think COVID19 has taught me that 
I should be forward and active concerning 
the care I should receive. I felt like I 
needed to go to the hospital at that time 
but I was fearing for my family to go out. 
But I think the atmosphere was very tense 
then and somehow has changed recently 
making me more comfortable to be able to 
visit health centers. Participant 2 Para (35)
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A study done in North West Ethiopia analyz-
ing the difference in health care utilization 
found that there was a 21% increase in 
utilization in insured households as com-
pared to those uninsured. There was also 
an independent association with higher 
utilization and attendance rates with more 
educated households with chronic patients 
with perceived illnesses in this study. This 
was found to be similar to the findings in this 
study.

Conclusion
 
 The COVID19 pandemic has been a 
tasking development even before its arrival 
to Ethiopia both individually and at the 
national level. Female gender, an adequate 
attitude towards COVID, and the presence 
of health insurance showed association to 
health care utilization. 
During the acute phase of public hysteria, 
and media fervor there has been a surge of 
misinformation and confusion, resulting in 
fear and inaction on part of health seekers, 
but in the passing time since the onset of 
the pandemic in Ethiopia, there is an 
increase in the attitude towards topics of 
health, health workers and attention towards 
one's health status, meaning a net gain in 
awareness as of presently. 

Limitations
One of the major limitations of our study 
was the lack of previous studies in the same 
field as for many other pioneering studies on 
COVID19. Due to this uncontrollable nature, 
the researcher lacked a methodological 
model and foundation.
The lack of diversity in authors of the report 
might have counteracted the report’s scope. 
In future settings. The future solution is to 
increase and diversify the professional and 
expert’s contributory voices. 
Lack of qualitative training of data collectors 
and learning curve in the data analysis 
aspect proved to hamper the depth of find-
ings and timeline of the research project. 

 With regards to knowledge, 70% of 
the respondents in this study had adequate 
knowledge. This percentage was much 
higher than in the cases of similar studies 
done in Addis Ababa (37.2%), Tigray 
(42.9%), and Bangladesh (48.3%) 
(24,25,26).This may be due to the fact the 
above studies may have been conducted 
at a much earlier stage, where information 
might not have been as widely spread as 
during the period the current study was 
conducted in.  The percentage of attitude 
was 57.7% in the current study, showing 
similar levels of attitude in the above study 
done in Addis Ababa (24).The current 
study had similar practices with the above 
studies. A similar percentage of the 
respondents went to crowded places and 
avoided the use of a face mask in both the 
current and the Tigray studies(25). 
 To the best of the investigators' 
knowledge, there were limited comparable 
studies analyzing the association of KAP 
and health care utilization. The study found 
that the female gender, having health 
insurance, and adequate attitude about 
COVID19 having a significant association 
to seeking health care during the period of 
the pandemic. 
 An institutional survey assessing the 
impact of COVID19 on care-seeking done 
at Tikur Anbessa Hospital, a nationwide 
referral center found that proximity to 
hospitals and patients age above 60 were 
the most likely groups to miss follow 
updates (16). This may be because Tikur 
Anbessa being a relatively inaccessible 
area to the respondents as opposed to this 
study in which proximity to a health institu-
tion of choice was never cited as a problem 
in the qualitative section of the study.
 Health insurance or a health plan by 
an employer was a significant indicator of 
health care utilization in this study. This 
was further elucidated in the qualitative 
aspect of the study as well. 
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