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ABSTRACT

The objective of this study is to describe health-seeking behavior of women with RTIs in both urban and rural Vietnam and to understand factors related to utilization of health services among women with RTIs. In-depth interview women, health providers and women union members, and unstructured observation were carried out in centre and suburban Hanoi. The research reported indicates of high prevalent of RTI symptoms in Hanoi, Vietnam. Women experienced a wide range of health seeking behavior. Self-medication is the most common practice. While some women sought government medical services; some used pharmacy; and still some did not use any health service at all. Barriers to use health service among women with RTI symptoms are normalisation of RTIs, perceived less severity of RTIs, heavy workload, social stigma related to RTIs, poor quality of health service, high cost, and llimited coverage of the health insurance program. The advantage to use health service among women with RTI symptoms is family and social support. Men’s behavior plays an important role in women’s reproductive health. Based on the study, it is encourage having reproductive health education, male involvement in reproductive health, improving quality of reproductive health services, aalleviating social stigma attached to RTIs, improvement of health insurance system, and empowerment of women.
1. INTRODUCTION

Reproductive tract infections (RTIs) have emerged as a worldwide threat in the medical, socio-cultural, psychosocial and economic spheres. They can be the cause of infertility, ectopic pregnancy, pelvic inflammatory disease, cervical cancer, fetal wastage, low birth weight, infant blindness, neonatal pneumonia, and mental retardation. They facilitate the transmission of HIV and can also cause women’s discomfort, anxiety, fear and other psychological problems. In addition, there are many socioeconomic costs. 

In poor resource settings around the world, RTIs are extremely common and increasingly recognized as a major reproductive health problem. However, women’s health service utilization rate for RTIs is low, which causes the situation to become worse.

Vietnam, like many other developing countries, cannot escape from this problem. The issue of women’s RTIs in rural areas, which is largely caused by poor personal hygiene practices, has been ignored by both women and health personnel. In addition, with the country’s economic development, the STI problem has increased. These factors have made RTIs both a medical and a social problem. Several studies have found that the true incidence rate of RTIs is alarmingly high and RTIs are a significant cause of ill health among rural Vietnamese women. 
However, in Vietnam, only one qualitative study on RTI women’s health seeking behavior found that women only go for gynecological exam when there is a campaign of gynecological treatment. Self-medication is largely used. Many women perceived RTIs as normal for women. Very few studies have been conducted in the field of health service utilisation of women with RTIs. Therefore, identification of health service utilisation of women with RTIs can help to design reproductive health education programs to modify women’s health seeking behaviour and then promote reproductive health. 

On the basis of the problems and the significance stated above, the general objective of this study is to describe health-seeking behavior of women with RTIs in both urban and rural Vietnam and to understand factors related to utilization of health services among women with RTIs.

The specific Objectives are:


1.  To describe the health-seeking behavior of women with RTIs.

2.  To explore why women do or do not choose to utilize health services.

2. RESEARCH METHODOLOGY

The research was conducted using qualitative methods including in-depth interviews, unstructured observation. The research data were collected between the end of June and the early October 2002. The research areas were purposely choosing in Hanoi one district of central Hanoi, one district of suburban Hanoi. 

2.1 In-depth Interview

2.1.1 Women 

Eligible women were married women with RTI symptoms within three month in the study areas. Women were asked to obtain oral informed consent. Symptoms or complaints qualifying for inclusion in the study included vaginal itching, profuse vaginal discharge, lower abdominal pain, and other perineal lesions or pain. Women were excluded if they refused to participate. Totally, 21 women, aged from 26-55, were interviewed. Women’s occupation includes white-collar worker, blue-collar worker, small seller, tailor, housewife and farmer. Average income per month is about 30USD. Most of them have two children and most of them had 1 to 2 times induced abortions.

2.1.2 Health Provider

Physicians in hospital or private clinic were initially eligible if they:

· Saw women with reproductive tract infection in hospital or private practice or pharmacy settings; and 

· Consented to participate in the study.

After approval was obtained from hospital, the physicians was invited to participant in the study and told the objective. At the end, 2 OBS & GYNs (one female, one male), 2 midwives (female), 3 pharmacists (2 female, 1 male) were interviewed.

2.1.3 Key Informants

Key informants were selected from women’s union leader. Two women’s union leaders in the two communes were interviewed.

2.2 Unstructured Observation

Unstructured observations were conducted in the research community and health organizations including different level of hospitals, clinics and pharmacies. 

2.3 Data Collection Tool

· Interview guideline on women

· Interview guideline on health provider 

· Interview guideline on key informants 

All interviewee’s confidentiality was safeguarded since no names were recorded.

2.4 Data Management

All interviews were type-recorded. After transcript, the data were managed manually. 

3 RESULT

3.1 Perceived Prevalence of RTIs
Women cited that RTIs is the number one problem in the area. Almost all women mentioned that “90% of married women have this problem”. Many women had been suffering from chronic symptoms for years. Some woman thought the problem is recurrent and chronic. Other women thought it is a cycling problem occurred every month. Most of them mentioned that they had suffered from the disease for years or it occurred many times. Thus, long time of suffering is common in the research areas.

Health providers and women union members interviewed also identified RTIs as the most common gynecological problem of the women. They perceived the prevalence of the disease is increasing. The reasons of increasing they mentioned were as follows:

1. Pressure to earn

In order to meet the familial need of living, women have to work hard to earn money under the condition of not having formal job. However, doing more hard work, increase their risk and likelihood of having a vaginal discharge since busy working makes women difficult to practice the prevention and management practices required for vaginal discharge and reproductive health. 

2. Extramarital or premarital sexual behavior is increasing

In private clinic, doctors perceived that the age of their patients tend to be young and unmarried, or have multiple partners. Under this circumstance, the patients prefer to visit private clinic because of privacy.

3. Following delivery, abortion and IUD insertion

Both health providers and women cited the abortion, IUD insertion and delivery made women infected. When I visited the different level of health organizations, I also found the bad hygiene condition in health setting. 

3.2 Recognition of RTI Symptoms

During the interviews, the term for “white discharge” used in the areas is “khi hu”. Several women said they had “secondary part inflammation”. They heard this word from doctors but they do not know where is “secondary part”. In Hanoi, doctors call the “appendix inflammation” as “secondary inflammation”.

Women reported several different ways of recognizing white discharge:

1. The underwear get wet, stained or starched.

2. Bad smell on the underwear and the lower part of the body.

3. Yellow discharge.

4. Itching in vagina.

5. White blood.

6. Abdominal pain or pain around the belt.

7. Back pain.

8. Weakness

“My underwear always get wet, I have to change it twice a day. Sometimes I have to use pad” 

 “I do not dare to sit beside others since when I was sitting I can smell the bad smell under my lower part body”.

It was shown that women clearly could recognize the RTI symptoms. However, they are ambiguous about the “normal” or “abnormal” discharge. Based on biomedical knowledge, the symptoms women mentioned are classified into three groups: specific RTI symptoms (profuse white discharge, itching and discharge with color), non-specific RTI symptoms (lower abdominal pain and back pain) and not RTI symptoms (weak in the body). When women had profuse white discharge or slightly itching or discharge with smell, they are not for certain whether it is normal or abnormal. However, when they had severe itching or abdominal pain, they considered it as abnormal. Women also mentioned a lot of non-specific RTI symptoms such as lower abdominal pain and back pain etc and non-RTI symptoms (i.e. weakness).  

3.3 Perceived Causes of RTIs

Two questions were asked related to this issue, the vulnerability to the RTIs and the actual cause of their disease. 

‘Vulnerability’ refers to people’s perceptions of what factors cause them to be more susceptible to getting an illness than others, or more susceptible at a given point at one time than at other times; this is distinct from the actual cause of the illness itself. The main sources of vulnerability to white discharge cited by women are:

1. Sex contact

Sex contact itself was considered a risk factor of getting RTIs. Many women mentioned that before married they were fine. Only after married (implied after having sex intercourse), they had this problem. 

Besides, high frequency of sex contact was considered a high risk factor. One woman aged 45 said before his husband was a soldiery, they always separated so that she had not this problem. She has the problem only after her husband retired from army and their sex contact becomes frequency, which lead to her problem.

Moreover, several women considered extramarital sex was a risk factor. As one woman said “If husband has sex with other women and after that he does not clean his body, wife can be transmitted by husband”. In other word, the woman believed if her husband wash his body after having extramarital sex, woman can not got disease.

However, as for the actual cause of their illness, a few of them said it is because of their husband’s behaviour. The reasons are men are clean and also they believed their husband’s behaviour. Therefore, most of them did not believe that their husband was responsible to their disease. It is just like one of doctors in Hanoi told me that in Vietnam, every good thing belongs to men. Every bad thing belongs to women. 

2. Poor personal hygiene practice including washing vagina before and after sex

Poor personal hygiene practices were seen as one of the major cause of vaginal discharge. The need to wash the genital region at least daily or before or after sex was identified by most women, while they were under-estimated for men. However, there are still some women do not know how to keep personal hygiene. Several women blame their husband’s “poor hygiene” at the time of sex for their infection. Although many women believed that vaginal discharge related to men’s behaviour (men’s poor personal hygiene or extramarital sex), more than one fourth of women believed that man’s behaviour does not relate to women’s vaginal discharge. They believed woman’s body is dirty in terms of the opened reproductive organ. Even if washing the vaginal daily, the dirty part of the inside vaginal can not be cleaned. However, man’s body is clean.

“It is woman’s disease. It only comes from woman. Husband’s behaviour can not influence woman’s disease.”

“Men are clean and do not need to clean their reproductive organ daily.” 

As for the actual causes of RTIs, many women believed it is because of poor personal hygiene practice since they might not clean the body carefully when they felt tired after work.

3. Dirty water 

Most of the interviewed women mentioned the water they used is not clean. Therefore, even they wash their genital region twice a day they can not avoid of infection because of the dirty water. One woman said sometime there are insufficient water for washing. Although there is tap water system, they usually use well water for washing and rainwater for cocking for saving of money. 

“White discharge is caused by using unclean water washing vaginal”.

Many of women (especially suburb women) believed the actual cause of there is unclean water.

4. Contraceptive methods
Many women mentioned contraceptive methods such as IUD, tubectomy and condom as a potential cause of white discharge. When probed, the women said that exactly after tubectomy I found I have profuse discharge. IUD leads to excessive bleeding and profuse discharge. Some women said that maybe IUD not fitting their body. IUD is a dominant family planning method in Vietnam accounting for more than one-third of contraceptive users. Yet, there are also reports that IUDs are sometimes inserted with insufficient attention to infection control procedures and women may be suffering from RTIs due to these insertions. 

“Exactly, after I insert IUD, I had profuse discharge with yellow color”.

Although women described that they had the problem after IUD insertion, but they never blame the health sector. Yet they thought it is IUD not fitting their body.

5. Following childbirth and abortion
Some women said that white discharge often starts after childbirth and abortion. Induced abortion is legal in Vietnam and according to the Vietnam Demographic and Health Survey 1997, the average Vietnamese woman has about 1.3 abortions during her lifetime. However, this figure is 2.5 in another report. There is increasing evidence of insufficient infection control in even the best setting that increases the risk of post-abortion infection. While I am visit different level of hospitals and clinics, the infection control in even the city level hospital is not good, nor were the lower level hospitals. As the staff in commune health centre said that during the day they had periodical exam for women’s disease, there are so many women coming that there are not enough speculums. In that case the speculums were only boiled for sterilisation (not using autoclave).  

6. Heavy workload

A lot of women associated their symptoms with hard work. Their explanations are: a) the heavy workload makes them tiredness and weakness, which in turn leads to infection; b) since women work hard, they sweat a lot which makes the genital region wet and easy to be infected; and c) after hard work, women are tired and forget to wash their genital region. Thus heavy workload was perceived as both a direct and indirect causes of RTIs. I visited some small sellers in Hanoi. They really work hard. They carry the goods using shoulder pole and walking for a long distance for selling. 

“Because I think when I work I keep sweating. This situation makes me wet usually so it is easier to get ‘Khi hu’ “

7. Bad weather condition (high humidity)

Women believed that the high humidity of weather makes them easy to suffer from ‘Khi hu’. It is well known the high humidity in Hanoi. Just as women said even we practised good personal hygiene, we could not avoid from the disease because of the high humidity.

8. Commercial feminine hygiene products

One woman mentioned that feminine hygiene products she used caused her discharge more. While discussed with friends, she was advised to use one kind of feminine hygiene product washing reproductive region daily for prevention of discharge. Her friend gets the knowledge from one doctor. However, after she used it, she found she had profuse discharge. Therefore, she believed that her problem was caused by that product.

Gynaecologist in Hanoi whom I visited for more than 3 times told me that that feminine hygiene product shouldn’t be used daily for prevention of RTIs. It can make the vaginal dry therefore reduce the symptom. However, it can also change the pH value inside the vaginal so as to develop another kind of infections if it was used improperly. 

In sum, in urban Hanoi, women blamed husband’s poor hygiene, although some women also said it is caused by women’s poor hygiene. They also perceived the cause of “Khi hu” as the effect of sex intercourse just as most women said I have had this problem after married. Beside, the caused of “Khi hu” is perceived as abortion, IUD insertion, dirty water or bad weather. One interesting finding is that although women mentioned many factors, which may vulnerable to RTIs, several women said they are not sure for their causes of RTIs, but they are for sure that the extramarital sex and poor hygiene is not their case. 

However, in the suburban of Hanoi, women never blame their husband’s poor hygiene behaviour. They believed RTIs are women’s disease and men’s behaviour does not influence women’s disease. Beside, men are clean and women are dirty. Most of women believed that woman’s poor hygiene practice and the dirty water they used are responsible for “khi hu”.

Similar, the health providers perceived unhygienic genital practices (e.g. irregular cleaning of genital area), unclean water and abnormal sexual behavior are responsible for white discharge. 

3.4 Perceived Severity of RTIs

Many women feared that if their symptoms were not treated or if it persisted for a long time, it will develop other serious disease. Women’s greatest concern was that their disease would become cervical cancer. They believed that since cancer can not be cured, it can be fatal at the end. Thus, they thought that white discharge is a life-threatening disease. However, many women said it is not the case of themselves since the disease they got is not severe and it can not lead to death. Women also mentioned that this disease could lead to be weak. They described the reason, as discharge is one of the substances in the body. If it goes out a lot, the body will lose energy and causes weak of the body. There are also some women believed that white discharge can cause infection in vagina and infertility. 

However, many women believed that profuse white discharge is normal for married women “since almost all (90%) of married women have this symptom”. Therefore, they thought that it is the “essence of womanhood” and inevitable part of women’s life after marriage for which they must be accepted and suffered in silence. Meanwhile, they did not see the dangerous cases and it does not have much effect on their daily life. Therefore, they neglect the disease. A common response is that white discharge is parts of women’s “lot”, and is considered to be an inevitable 

Therefore, when women got profuse discharge, they did not fear. Whenever, there is a sign of indicating cancer, they feared and pay much more attention. 

3.5 Perceived Effects of RTIs

Most women said that suffering from white discharge affected relationship with husband. When women get sick with profuse discharge they are afraid that sex will make the problem worse and also during this time sex is painful therefore they fear sex. Women also said when they were suffering from the disease, they feel dirty and shy, so they do not want to have sex. Most of the husband agreed not to have sex with his wife, showed concern for her health, and encouraged her to take medicine.  However, there are exceptions. As One women told me that although she did not to have sex during sick, she could not refuse her husband’s desire since she is afraid of her husband’s going to other women if she refuses. 

Another effect on women is work. Women cited since the discharge is one of material from body. When it went out a lot of, it is not good for health and make the body feel weak. They have to stop working to have a rest. Some women said they must earn money so they could not stop work. But after they went back home they only want to lie down. Women express their “weakness” included many terms: feeling a looseness in all parts of the body, dizziness, lethargy (wanting to lie down all the time), backache, no desire to do anything, fidget and so on. Therefore, it not only influences women’s daily life, work but also influence women’s income. Beside, when suffering from the illness, they also spend a lot of money on buying medicine. 

Women also expressed worry and anxiety after having the illness. They worried about the sick getting worse, the financial burden of health seeking, loss of income etc. Therefore, there is a great deal of psychological suffering associated with the illness (see figure). 

3.6  Perceived Social Stigma Related to RTIs

Perceived social stigma related to RTIs is high in several cases. Some women perceived RTIs as a ‘very bad’ disease. Some common statements were as follows:

“I cannot tell anybody about my illness. I have to keep it highly secret. This is really different compared to other diseases”. 

“I did not tell my husband or my mother-in-law”.

The above statements reflect the women’s embarrassment related to their stigmatized situation. Women were reluctant to seek medical care, especially if the ailment was considered personal and shameful, as it was often the case with reproductive health. Some women did not tell their problem to the husband and mother-in-law since they afraid they will suspect her. Other did not tell to their husband since they thought it is women’s concern and there is no need to let their husbands know. However, the majority of women tell their problem to their husband and mother-in-law or their friends. Family members and friends play an important role in women’s health service utilization. Many women did not seek care because of social stigma, except family members or friends companying with them. 

“I told my problem to my husband, he suggested me to see doctor. But I didn’t follow him since I feel shy to go alone”.

Health providers and women union members also mentioned that women feel too shy to seek care. Even during the gynecological examination campaign, health volunteer and women union member encourage women to check-up in CHC door by door, they still feel shy to visit CHC especially for young women. 

On the other hand, shyness in some women was not a problem because they believed it is parts of women’s lot and natural. They do not feel shy to discuss the problem with friends or colleague. They said they often discuss vaginal discharge and share their fears and worries, and advise each other regarding self-medication methods and how to keep hygiene. When they have this kind of belief, they would like to use health services, if the disease is serious. Therefore, women’s friends, or collogue also play an important role in women’s health seeking behavior.

3.7  Preventive Practice

A most common preventive practice woman mentioned is the maintenance of good personal hygiene including clean vagina daily and before and after sex using water, salt water or “Rose flower”—one of commercial feminine hygiene products, although several women don’t know how to keep hygiene.  

As for men’s preventive practice, women mentioned some men usually clean the body, or wash it before or after sex. However, there are also several women mentioned their husbands don’t keep hygiene. It is alarming to note that there are several women said that men are clean and no need to clean their reproductive organ.

Women also mentioned some preventive measurements in the community. Sometime they were told to go to CHC. The staff told them how to keep personal hygiene to prevent disease and how to use family planning methods, etc (It is a family planning program). However, they complained that it usually hold at daytime so that they couldn’t attend since they are working. In the suburb, there is one time free gynecological check-up for all women. 

Women union members said there are meetings for teaching women how to use family planning methods and how to keep reproductive health once three month. However, each time there are not many women attended. The parents-in-law and husband don’t allow women to attend. They think it is a family planning program. They want to have more children.

3.8  Health Seeking Behavior for RTIs

Women experienced a wide range of health seeking behavior. Some patterns were complicated. Some women sought government medical services; some used pharmacy; and some used self-medication methods. And still some did not use any health service at all (see figure 2).

Most women with RTIs initially kept it confidential. Usually women were inclined to regard it as a “normal” state of affairs. Therefore, they did not use any kinds of treatment.
Several women especially those lived in the suburb had the symptom many years and never sought care. They thought it is the essence of womanhood. They told me thanks to health volunteer and neighbor’s encouraging her to go to the free of charge gynecological exam hold in July this year, which is the first time in the community, they knew they had infection and got treatment free of charge except antibiotic.  

Only the severe cases sought care within several days, but most of them waited and saw from one month to several years before went to seek care. 

When women first experience the symptom, some women did not talk to their husbands about their symptoms, the majority did tell their husbands. Most women tell their close neighbors and/or female relatives about their symptoms, and ask them for advice and received from them suggestions about which medicines to try or which health services are best for such problems. Therefore, consulting friends or female relatives is the first reaction when women had the signs of problem. There is thus a lay referral system, which influences patterns of health seeking. 

Washing the genital area was described as a first line “treatment” when women had early signs of symptoms. This kind of treatment usually was advised by friends and/or female relatives. They use water or adding salt, betel leave, or green tea in the water for “antiseptic and antibacterial properties”. In addition, commercially available ”feminine hygiene products” produced in Vietnam and sold over-the-counter were used. These methods were also applied daily by some women for prevention of RTIs. Mention may be made here that most of these methods have harmful side effect. As one of gynaecologist in Hanoi said that most of these self-medication methods can reduce the symptom only and develop other kinds of diseases if not using correctly. Most women practised self-medication according to advice given by peer friends or female relatives and based on their own understanding, knowledge and beliefs about RTIs.

Seeking help from drug seller is common. Women either got advise from friends to go to drug seller or go to consult drug seller directly. No matter which way almost all of them got the same medicine “feminine hygiene product”. 

Visiting CHC is another choice of seeking help. Since women think that CHC is nearby their house (easy to go and time saving), very convenient and the price is reasonable. In addition, women perceived the health providers in CHC are kind and easy to approach. Therefore, although they know the quality of care in CHC is low, they prefer to go there first also because they think they had only minor problem. 

Whenever women found serious symptoms (e.g. severe itching and pain), or if there are any sign of tumour or suggested by doctor, women will seek care at high level hospital. In Vietnam, the cheapest health care option outside the home was OTC drug purchase, followed quite closely by commune public providers. Private practitioners were somewhat more costly. High-level services were clearly the most expensive option. Therefore, the general hospital usually is the last choice.
Usually hygiene and oral and/or vaginal antibiotic were prescribed. If the cause was felt to be related to IUD use, the IUD may be removed. In addition, avoiding sexual was also advised by doctor. As for following the advice, if it is a severe case, they will follow the doctor’s advice. Otherwise, whenever there are sighs of becoming better, they will stop treatment. However, many women found it is difficult to follow doctor’s suggestion of avoiding sexual. They are reluctant to refuse their husband. 

 The women cited the reasons for not attending the clinic or hospital. The reasons were (a) heavy workload both inside and outside home makes them no time to consider and seek health services; (b) perceptions that symptoms are not an illness or not serious; (c) shyness to talk about the problems to the doctors, and (d) poverty.

At the same time, the reasons given for using health services were also explored. These were (a) serious symptom episode such as sever itching, pain, or affecting their family life; (b) advised by husbands or friends; and (c) it is part of family planning or gynecological campaign. 

Therefore, the utilization of government health services for RTIs appears to depend on perceived severity, perception of need, perceived social stigma, cost, convenient, personal attitude of health providers, and women’s workload. Friends and relatives play an important role in decision making for adopting different types of treatment. 

3.9 Perceived Effectiveness of Treatment

Most of women perceived the treatment they got were effective. However, some women felt the treatment in CHC is not effective. One woman said she went to CHC several times, but the staff never told her what disease she had and her symptoms lasted for a long time. She also said that she do not believe CHC and it could not treat her disease since there is not equipment to check. The staffs in CHC also complain that there is not microscope-the basic equipment to diagnosis of RTIs. Therefore, the diagnosis of RTIs bases on their experience. Of course, it can not guarantee the correct diagnosis. In addition, trichomonas vaginitis and candidal vaginitis are two of vaginitis which easy to be confused and the treatment is totally different. Sometime, the midwives in CHC have to prescribe two kinds of antibiotic since they can not diagnose it clearly only based on symptoms. There is Thus a misusing of antibiotic. Women union member also told us it is really needed to equip CHC to ensure women’s health in these areas. 

One woman mentioned that the feminine hygiene product is not effective and makes her symptom worse. 

Another factor influencing the effective of treatment is the male’s not involvement in the treatment. As one of woman said she had trichomonas vaginitis for a long time and was told to let her husband take medicine also, but her husband never does it. He said it is woman’s disease not related to him. 

3.10 Men’s Response to Women’s Illness

As mentioned early, most women told their husbands about the symptoms they experienced. However, there were some they did not tell their husbands about symptoms because they felt it was necessary to do so or because they were embarrassed. Most women expressed that their husbands were generally sympathetic when they experienced symptoms and their husbands also encouraged them to seek care or voluntarily ceased sexual relations because of her pain. There were several husbands’ lacking of attention and support after their wives experienced the symptoms including not taking medicine if it is necessary. 

3.11 Women’s Demands

Before the end of interview, women were asked their suggestions for improving their health. The suggestions were:

1. Give free of charge of gynecological check-up in the evening

Although there is family planning program in some areas giving free of charge of gynecological exam, in some areas there is not. Women expected to have this kind of program to check-up for them. In this case women can go together, which can overcome their embarrass. In addition, since they are busy doing daytime, it is better to organize this kind of activities in the evening. 

2. Educate men 

Some women expressed their embarrass of discussing their symptoms with their husband. They believed their husband’s personnel hygiene play a role in their symptoms. However, they do not dare to ask for their husband keeping hygiene. As they said “I am afraid of injury my husband’s self-esteem”. It is better there are some program to teach men how to keep personal hygiene and how to cooperate with their wife to treat RTIs. 

3. The method of health education should use loudspeaker or show in TV.

Under the high pressure of earn, women prefer to get health education by loudspeaker or TV so that they can get the information while working. Many of women said they are too busy to spend time on other media. That is why women’s union member said they hold several meetings for women to talk of FP and women’s hygiene knowledge. However, there are a few women coming. 

3.12 Coverage of Health Insurance System
In Vietnam, coverage of health insurance program is mandatory for persons having certain salaried jobs (such as government employees and employees of large firms) but not mandatory for self-employed persons (including farmers) or casual day laborers, who typically earn lower wages. However, most of the suburban women are out of health insurance coverage so that they tend to under-utilize health services.

4 DISCUSSION

The research study reported indicates that: 1) Women in Vietnam reported a high burden of reproductive tract infections; 2) Women experienced a wide range of health seeking behavior; and 3) Social, economical and cultural factors influence women’s health seeking behavior.

4.1 High Prevalent of RTI Symptoms in Hanoi, Vietnam
Both women themselves and health provider, women’s union member reported that RTIs are an extremely common problem in the research area, which is similar to other studies in Vietnam (Population council). The high prevalence of RTIs indicates that RTIs are a challenging problem occurring in Vietnam and a heavy burden of disease is borne by women living in the research areas. Therefore, health personnel should pay much attention to this issue.

4.2 Women experienced a Wide Range of Health Seeking Behavior

Self-medication is the most common practice. While some women sought government medical services; some used pharmacy; and still some did not use any health service at all.

4.3 Barriers to Use Health Service Among Women With RTI Symptoms

1. Normalisation of RTIs

Normalisation of RTIs is a common perception among women, especially the ones living in the suburb. Women believed that RTIs is the essence of womanhood since it is common and it does not influence much of their work or daily life. This common understanding has an impact on the women’s utilisation of health service. According to Thaddeus and Maine (1990) an individual’s assessment of a health condition can be influenced by the prevalence of the condition. When a particular condition is widespread, it is perceived as normal, natural and inevitable and thus may be ignored.

2. Perceived severity of RTIs

The findings show that women who perceived higher severity of RTIs would like to use health services and those who perceived less severity of RTIs in suburb would not like to use health services. According to Thaddeus and Maine (1990), in addition to the recognition of a health condition, the perceived severity of an illness is a very important factor in the decision to seek care. Thus, non-utilisation of health services was observed for illnesses not perceived to have immediate fatal consequences or to require specialised attention. Therefore, it can be concluded here that one reason for the not utilisation of health facilities is that women perceived less need. Awareness must be created about the severity of RTIs, not only among women, but also by raising the awareness of the public, including men, so that women’s health concerns are brought to the forefront. Creating awareness about the severity of RTIs should be followed by information, education and the communication of health messages. 

3. Heavy workload

The study found that the heavy workload is also a barrier for women utilization of government health services. Women share productive tasks with men, while single-handedly performing domestic chores and child care responsibilities. Overwork, lack of time and the multiple roles of women allow them only to reproduce existing patterns with little ability or means to modify the economic and social structures around them. Beside, the workload allows them no time for consideration of health. They can not afford to spend energy, time and money seeking health services for them. Or they do not think it is worthy to spend money on treatment for a non-serious illness. On the long-term basis, empowerment of women should be considered so that women and men share the housework. 

4. Social stigma

Social stigma related to RTIs is also a barrier to use health services among RTI women. This finding is in agreement with other studies (Kumar, 1997; Sun, 1995). Therefore, the mass media should be used in attempts to diminish people’s hesitation about confronting the disease and to inform the public about RTIs in order to alleviate the social stigma and also to promote women’s use of health services. 

5. Quality of health service

Women perceived the poor quality of health service in CHC so that they do not want to use the service. Women also believed that IUD insertion, abortion or delivery is causes of RTIs. A poor quality of health service does exist in research areas. The reproductive health services provided should be of high quality, emphasizing using proper antiseptic techniques and follow-up to diagnose and treat it early so as to lower the infection caused by reproductive health service.

6. Cost and convenience

Costs (on both drugs and time) and convenience are also major constraint for service utilisation among women with RTIs. Women prefer to self-medicate, buy drug in drug seller or use health service nearby simple because of the cost, timesaving and convenient. 

7. Limited coverage of the health insurance program

Most of suburban women and some urban women interviewed are out of the coverage of the health insurance program. As known, the coverage of health insurance program is 12% of total population. This is an important factor influencing women’s utilization of health services.

4.4 Advantage to Use Health Service Among Women With RTI Symptoms-Family and Social Support

An important finding from the study is that family member, relatives and friends play an important role in women’s utilisation of health service. When support was available from them, women were better able to cope with their health condition. On the other hand, when such support was lacking, treatment was likely to come to a premature halt. Therefore, getting social support especially from family members and friends is important.

4.5 Men’s Impact

Men’s neglecting personal and sexual hygiene and not collaboration in the treatment had a severe bad impact on women. In addition women are shy to discuss this problem with their husbands, it makes the situation worse. However, there is not any reproductive health program involved men in the research areas. Innovative strategies should be designed to involve men and enhance their responsibilities in these programs.

5 RECOMMENDATION
5.1 Reproductive Health Education is an Urgent Need

The study findings reveal that reproductive health education is urgently necessary in Vietnam. It is significant that the women lack knowledge on the necessary information about RTIs including symptoms, self-medication methods, causes and its severity. Community based education program for women should be conducted to improve the women’s knowledge about RTIs and to inform women where the appropriate services are available so as to increase women’s utilisation of government health services.
Contents of Educational Materials and Methods of training

The content of educational materials should be generated from peoples’ knowledge, beliefs, perceptions and experiences found from this study. It is important to develop simple and culturally appropriate tools for health education and training materials for women concerning the causes, symptoms, prevention and the available health facilities for the treatment of RTIs. In addition, health education should be done by motivating the women of the importance of good health and seeking health care from the economic point of view as well as the negative effects of ill health on earning a living. 

Methods of Reproductive Health Education

The results of this research show that mass media such as loudspeaker and TV are important sources of informants and women’s prefer. Therefore, the co-operation between health sector and communication sector plays an important role in reproductive health education. Under the circumstance of heavy workload of women, reading materials do not encourage. 

5.2 Male Involvement
Evidence shows that gender relations are at the heart of women’s health and safety in Vietnam. Women’s health is most likely to improve with a more equal sharing of responsibilities within the family and disease prevention and treatment. Strategies should be designed to involve them and enhance their responsibilities regarding women’s reproductive health. Therefore, gender sensitive health policies must address the health education of men and improve men’s involvement in reproductive health.

5.3 Improving Quality of Health Services

Health service system should be made more sensitive and responsive to women’s reproductive health needs. This strategy strongly argues for providing women-centered, comprehensive reproductive health services. Continuing education programs for local health providers should be provided to improve their capability of treatment RTI problem and their counselling skill. In addition, the infection control within the health setting should be improved. Meanwhile, the synergy between RTI prevention and control and family planning provides a compelling argument for organising integrated programmes to address these problems. 

5.4 Alleviating Social Stigma Attached to RTIs

Alleviating women’s social stigma can increase women’s utilisation of government health services. To alleviate social stigma, three measures are advocated. First, giving women knowledge about RTIs is one way of alleviating social stigma. Second, women’s groups organised by volunteers and women leaders are advocated. Women are encouraged to talk about their RTIs freely in these groups so as to break the culture of silence and alleviate social stigma step by step. Third, the mass media should be used to diminish people’s hesitation about confronting the disease and to inform the public about RTIs to alleviate social stigma and also to promote women’s utilisation of government health services.

5.5 Improvement of Health Insurance System
It is important for the government to take on a direct role in financing health care expenditures of those who are under coverage by health insurance program and to improve of urban women’s economic access to health services.

5.6 Empowerment of Women 

Looking at the various socio-economic factors affecting women’s access to health care, it is evident that efforts to improve women’s social and economic status are a basic prerequisite for improving their attitude towards accepting health care. It is the responsibility of society to create the necessary structures to meet women’s needs and support their multiple roles. Efforts to improve the status of women, such as improving level of education and increasing employment opportunities, must be strengthened. 
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