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Abstract:

OBJECTIVES:

To identify and assess the problems faced by the attendants of patients admitted in Karachi's tertiary care unit
who have come for treatment from outside the city area.

METHODS: It was a computer based study on 502 attendants in with the help of a questionnaire. It was
conducted in Jinnah Postgraduate Medical Centre, Karachi.

CONCLUSION: The attendants faced numerous difficulties at every step. While getting their loved ones treated
the attendants themselves are very likely to contract some illness because of these problems. The root of all
problems is lack of faculties and resources in their own area. Now the challenge ahead lies in moving beyond
documenting the pattern of difficulties to addressing them and putting forward long term solutions.

I.  Introduction

Alleviating the difficulties faced by attendants of patients from outside the Karachi city area admitted
in tertiary care unit requires an understanding of causes & consequence of their problems.

They have to face these difficulties mainly due to lack of facilities in their own area, like in India where
73.7% of all cases received no prenatal care & went to hospital after crossing the safety margin & have to travel
difficult terrain in unfavorable climate in doing so™?.

This pattern of difficulties faced by attendants jeopardizes their mental & physical health & personal
hygiene. They make do with whatever food & drinking water is available which may be unhygienic & may
contain hazardous additives. Asthmatics & patients of chronic lung or heart disease are particularly vulnerable
to outdoor air pollutants to which they are exposed by traveling long distances and inappropriate / lack of
shelters. Overcrowding, inability to maintain personal hygiene from lack, unavailability and deplorable
sanitation of washrooms®, sharing or using sub standard instruments of personal use e.g. razors, combs, etc.
greatly increases their risk of developing a serious infection, life threatening disease (e.g. AIDS, Hepatitis-C),
nutritional deficiencies & naturally compromised immune system®”.

Disturbance is felt not only in their own professional & social routine but also in their families’ back
home. This only adds to the mental stress of the attendant, which predisposes them towards psychiatric &
psychological problems”.

Financial support by NGOs is given on individual basis to those from outside the Karachi city area seeking
treatment in a tertiary care unit. If this finance is spent on development & true functioning of a three tier health
care delivery system, large scale & long term benefits can be reaped®. Also public — private partnerships should
be facilitated for this purpose’?*.

Most important solution is reducing the unnecessary burden of rural attendants on tertiary care units. Then a
smaller crowd can be easily managed and provided for. This is achieved in other countries and in Punjab by
treating the disease in minor & sub clinical stage & preventing them from becoming complicated enough to
require the care of a tertiary care unit®.

This research primarily addresses the medical sector & gives a complementary perspective on issues of health
care access to vulnerable rural populations. It points towards the challenges faced by & the support extended to
the rural attendants in a tertiary care unit.
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Il.  Materials and Methods

In order to identify the problem areas & probable causes behind these problems we formulated a
questionnaire under. The questionnaire is in English language. It consists of brief section for demographic data
10 questions related to patient attendant relationship, disease of patient & expenses of the attendant and patient,
20 questions followed by 2-6 options. These 20 questions encompass the reason behind this journey,
accommodation & means of communication, financial help, food and water available to the attendant as well as
mental & physical health & personal hygiene of the rural attendant. The sample size was 502 attendants.

JPMC was selected as site for our survey because of being Karachi’s biggest tertiary care unit & within
easy access of students because of nearness to our medical college. A one-on-one interview based on the
questions from the questionnaires was taken from the attendants by the group members. Around 10mins were
spent on each interview. Anticipated language barriers were solved because Non-Urdu speaking attendants were
almost always accompanied by at least one Urdu speaking person secondly, because of the presence of Sindhi &
Punjabi speaking members in our research group. The questionnaire was of confidential nature and enabled
barriers & problems, especially those of sensitive nature to be explored in depth with an individual.

All data collected in the form of questionnaire was fed and analyzed on SPSS.

1. results
Questionnaires were filled after interviewing a total of 502 attendants. Generally people did not mind
answering our questions. There were a few cases where people either refused to talk or could not understand our
point. Our team questioned each and every problem with generosity and politeness.

The following results cane forward after the analysis of the filled questionnaires.
Time:

Most of the interviews were conducted during the peak rush hours of the hospital in the daytime and the
remaining in the afternoon.

AM PM
357 144
Gender
There were more male than female attendants.
MALE FEMALE
268 233
Mother Tongue

Most attendants spoke Sindhi. Some also spoke Balochi, Siraki, Pashto, Punjabi and Urdu. (FIG 1)
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Figure 1
Relationship To Patient:
Most of the attendants had parent-child relation ship to patient or were siblings of the patient. Patients
were also accompanied by their spouses and cousins. (FIG 2)
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Reason For Coming To Karachi:
Leaving their home cities and coming to Karachi was basic issue to be addressed. Most common reason
cited by the attendants was lack of facilities in their own area and referral by professional doctors. While some

followed their personal instincts and advice of family and friends. Still others had miscellaneous reasons. (FIG
3)
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Accomodation & Shelter Problem:

A great majority of the people took shelter within the hospital premises. Some had relatives to go to
and few could afford staying at hotels. A Small fraction said they had no place to live. Since our research work
took place during the peak hot summer so shelter was the major problem being faced by attendants. Almost half
of the attendants took shelter within the hospital building, many within hospital premises, some under tree
shades, few under shelters and only 5 had no shelter available (FIG 4)
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Financial Problems:
Some received help from NGOs and welfare services. No government help was reported.

YES NO
106 395

Time Allowed With Patient:
More than half of the attendants were allowed to stay all the time by the patient’s side. Some spent an
hour or 30 mins or 15 mins with the patient. (FIG 5)
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Figure 5
Source Of Food & Water:

Food to the attendants was mostly provided by NGOs free of cost. Other common means of obtaining
food were hotel followed by cafeteria. No attendant was found to have any means of preparing and cooking their
food in the hospital. (FIG 6)

Predictably large number of attendants used tap water for drinking. A small fraction used filtered water
and an even smaller fraction used mineral water. While very few had other means. (FIG 7)
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Figure 7 : Water Sources

Availability Of Washrooms:

Most of the time washrooms were available to most of the attendants but at certain places where male
attendants can not enter the wards, availability becomes a problem for some attendants. Few had other means
(FIG 8)
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Figure 8

Disturbance Felt By Family Back Home By Their Staying In The Hospital:

Almost all attendants were extremely worried for their families back home even though some had come
only after making alternate arrangements for the support of their families in their absence. Very few were not
bothered at all with family responsibilities (FIG 9)
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Number Of Additional Attendants:
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Figure 9
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Approximately half of them were accompanied by 2 or more attendants, many by 1 attendant, and the

rest by 3 and more than 3 (FIG 10)
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Figure 10

Majority of the attendants were satisfied and had not developed any health related problems after
coming to the hospital with their ailing loved ones while some complained of common health diseases and

others were too busy to realize. (FIG 11)

Most of the attendants claimed to be fit and healthy while some of the female attendants reported

weakness. (FIG 12)

Majority of the attendants were not taking any previous medications or suffering from chronic diseases like

Hypertension etc. while some did take their routine medications.
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(FIG 13)
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Figure 12
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Hygiene Problems:

Sharing is a major health hazard among attendants (FIG 14)
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Figure 14
Most of the male attendants were unconcerned about their shaving and looks. While a quarter of interviewed
attendants went to roadside barber, some shaved personally and few had other means (FIG 15)
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Majority of the attendants claimed to take bath while some did not. (FIG 16)
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Figure 16

Those attendants, who maintained their cleanliness, took baths mostly after 2 — 3 days, some daily, others once a
week while few did not bother about it. (FIG 17)
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Communication Problems:
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Laundry Problems:
Clothes’ washing was another problem. More than half of the attendants washed themselves. Some
washed at their relatives’ place. Some did not washing them at all. Few took to professional launderers. (FIG 19)

350 - 326
300 -
250 -
200 -
150 A

85

100 -

o — ]

Themselves Laundry Relatives Don’t wash them
at all

Figure 19

Around half of them washed clothes after 2-3 days, many after a week, some after a month and few did not wash
at all. (FIG 20)
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IV. Discussion

The pattern of difficulties faced by the attendants of admitted patient’s is one of the common issues for
the citizens, of belonging to low socioeconomic society®, which is under a phase of constant negligence.
Especially when it comes to government hospitals the attendants face a series of problems since the day of their
journey to the hospitals till the admission of patients and afterward.

Lack of facilities in small villages and towns® is the basics cause of botheration and rush in the
hospitals of big cities. Most of the rural areas of the country are devoid of basic needs of health and education®.
Government should take adequate measures to control and plan the basic medical facilities and aids even at the
smallest level, as a rite of every citizen of the country, which may be living in urban or rural areas®.

Reaching to the city centers for treatment from their villages to major cities gives the attendants and
patients a life threatening condition due to underdeveloped and deteriorated conditions of roadways and traffic.
Providing more incidences of road accidents and delay in the treatment and thus cost lives of many people®*

During the admission of their patients these poor attendants face a continuous pattern of problems like
great expenditure on pharmacy', long waiting for emergency surgeries™, rude behavior of medical staff and
guards™, non-availabities of waiting areas etc. All this adds up anxiety and nervous state of the attendants, who
is already suffering from the torture of pain of his close relative’s ailment and his half left life at his home town.
Situations like this give rise to a feeling of despise and hatred between different, high and low socioeconomic
classes as this truly makes them realize their deprivation of basics need of life i.e., health and respect*.
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As most of these people belong to different places of our country, they all can not speak or understand
Urdu. Communication problem between the attendants, patients and doctors is another problem. A study based
on communication skills is under practice by the Department of Aga Khan University™®, which is one step
towards the resolution but yet, has to be done a lot with.

According to our expectations during the survey, we found no measures, planning or any concern by
the authorities about hygiene of food'®, water, residence, washroom availability and waiting centers for the poor
attendant’s relief. All these lead to the havoc of hygiene problems. Lack of cleanliness and careless attitude
towards hygiene control has not just created problems for the patient’s attendants but also for the medical staff*®,
we noticed lack of awareness among the people about contagious diseases like hepatitis B & C and normal
hospital acquired infections. And the attendants are not seen to take no precautions. In sharing their accessories
like razors, utensils and usage of contaminated food and water etc. which is source of these health problems.

The hospitals are totally deprived of any sort of prevention from weather extremities that leads to
serious problems for the unsheltered attendants. Like, in Karachi, due to monsoon rains, even the busiest
hospitZ%I life was paralyzed to the extreme as there is no prevention and measures to control the rain and sewage
water~".

After all this survey of different problems we would specifically like to highlight a study carried at the
Hamdard University Hospital and PECHS Trauma and General Hospital about a day surgery program?. In this
program there is admission of selected patients for planned surgical procedure, patients of certain selected
surgeries are returned on the same day, in order to save the botheration of staying admitted in hospital for days,
which is a relief not just for the patients but also for their attendants who could return back to their homes
immediately.

V. Conclusion
We are aware of the problems of hospitals as the issue has been discussed a number of times. But no
one ever highlighted the difficulties faced by attendants especially coming from out side the cities. Our survey
revealed a complete careless attitude towards this with poor measures for any sort of relief of these poor
attendants including financial help, Shelter and safe food and water etc. They face a constant series of
helplessness even for months sometimes.
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