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ABSTRACT

Title — A Study on Factors affecting Perception and Awareness of people attending OPD

of Mangalam Hospital towards preventive health checkups

Author Name: Dr. Himalaya Raj

Advisor Name: Dr. Anupam Mehrotra

Keywords — Preventive Healthcare, Early disease detection, Health awareness, Health

perception, Outpatient Department, Healthcare barriers.

Background of the Study — India is home to nearly 1.4 billion people. In India, out of
all fatalities, 58.7 lakh people are affected by NCDs. NCDs claim the lives of 4.1 crore
people each year, accounting for 71% of all deaths worldwide.

Preventive Health Checkups are significant in contemporary healthcare processes that are
designed to diagnose and treat various diseases at an early stage. This creates a need to
understand the factors which might affect the perception, awareness & barriers to not

taking Preventive health checkups.

Objective —
To determine the factors affecting the perception & awareness of people about preventive

health checkups and to determine obstructions and sources of information.

Methodology — A total of 152 participants, including healthy attendees of the patients

coming to the hospital OPD, were selected using the convenience sampling method.

¢ Inclusion criteria — Healthy attendees coming with patients to Mangalam Hospital
OPD.

e Exclusion Criteria — Patients coming to seek treatment and checkups.

Patients admitted to the IPD of the hospital were excluded.

Results — Out of 152 participants, demographic analysis showed that 54.6% were male
and 45.4% were females, with the largest age groups being 41-50 years (26.97%) and 21-
30 years (23.68%). The study found that 64% of 152 participants were aware of
preventive health checkups, while 36% were not aware.



Major sources of information regarding preventive health checkups were communication
from hospitals approx. 49%. The study also revealed that most of the participants (50.7%)

found the benefits of early disease detection through Preventive Health Checkups.

Conclusion — There is a better understanding concerning the preventive health checkups
within the shifting lifestyle that has been found to be the new trend. It is noted from this
study that there is a mighty big number of people who are aware about such health
checkups than those who are not. This artistically reflects an increased awareness on
conducting routine medical tests and checks with the major inputs on the issue coming
from the doctors. From this study, it is observed that there is a dire requirement for
increasing the receptiveness of people for undergoing preventive health checkups rather

taking them after having severity of diseases.
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CHAPTER 1: INTRODUCTION

Purpose of Research:

According to WHO, Health is a state of complete physical, social and mental well-being
and not merely an absence of a disease or infirmity. Currently, having good health is
among the most valued states because of substantial shifts in the priorities of life, which
include dietary patterns, stress levels and activity, among others. It is especially crucial
at the mid-life stages to stay healthy. The aspect of good health can thus be considered in
terms of preventive health checkup options. These checkups assist in identifying such
factors in good time, thereby reducing the possible risk of any disease. There are several
diseases that may manifest almost no symptoms in their early stages or are curable only
in the early stages, such as cancer. Regular early health checkups help promote the
likelihood of diagnosing the condition at its initial stages and provide the best treatment
for recovery from the ailment in the first instance.

It is more economical to go for health checkups and screening, which are investments for
the future, as opposed to waiting for an illness to take hold before seeking expensive
treatments, which can place a significant burden in terms of both social and economic
factors.

Indian healthcare industry is believed to grow to US $372 billion in the next four years
(As indicated by the IBEF report during the year 2019). The prose of preventive
healthcare currently contributes to 3% of the over-the-counter or retail consumption, and
the preventive healthcare market holds a potential Ultra 106 billion by 2022 from ultra
55 billion in 2018 at an 18% compounded annual rate as started. The way that pushes the
growth of the market is higher levels of awareness and the desire to live a healthy life.
Compared with the existing literature, such studies have resulted in a relatively high level
of awareness and perception towards preventive health checkups. For instance, in Dr.
Ashish Chintamani’s (2020) study, why the awareness of preventive health checkups
had a positive attitude, there was a variation across the regions. Similarly, Rath and Deb
(2017) described research that was undertaken in Telangana, India and found that
demographic and economic related factors influence the perception and readiness to
undergo routine health checkups. This is in agreement with the present study, in which a
significant proportion of the participants had no knowledge of preventive measures.
Moreover, a study by Ramesh et al. (2016) agreed with the current study in stressing

cost-effective and timely health checkups, which has been stressed as a way of early

14



disease detection and breaking even the costs of preventive care. Furthermore, Ahmad
et al. (2018) highlighted financial issues and unawareness as some of the challenges to
health services prevention, as seen in their international study conducted in Malaysia.
This implies that the difficulties that have been highlighted in the current study are similar
to difficulties found in other low and middle-income countries & not just in India.

At present, in India, 90 million of the population is adopting health-conscious living, and
it is projected to reach 135 million by 2022, and this will translate to a major proportion
of spending on preventive healthcare checkups services. The Indian economy has
emerged with several difficulties from earlier times, which has also affected the country's
business. Also, the consumers of India have a dynamic consumption pattern as they are
very diverse in terms of demography. The consideration of healthy living is more or less
operational mostly in the urban sector to date, & people living in such cities or towns
mostly avail of preventive healthcare checkup services. Hospitals and Insurance
companies started providing service of preventive health checkups on the line of
increasing health awareness among the middle-income group population, which was
earlier taken up by corporate executives. Primarily, this research was undertaken with
the aim of examining the sources of awareness and the sources affecting the perception

and preferences for tests and checkups.

PREVENTIVE HEALTH CHECKUP:

Health is one of the most valuable things for a person, and this is why a person should
take care of his/her health through a healthy diet, reasonable physical activity and other
aspects. Self-health promotion is a lifelong process, and people are supposed to make
efforts to incorporate healthy behaviour changes into practice. People see the doctor for
various purposes. Some people consult a doctor each time they experience a symptom or
have a concern, while others always visit the doctor for a checkup of a certain health

issue.

A health checkup is a check on the general health condition of an individual with his or
her healthcare practitioner at least once per year. It is also referred to as a wellness
screening test, annual health checkup or comprehensive health screening. There has been
controversy over the advantages of laying down a master health checkup every year,
particularly for healthy people. Preventive health checkups thus cover checking of other

habits that are dangerous besides detecting disease at an early stage. Studies conducted
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all across the world have shown that it is less costly, to say the least, and significantly
less stressful, to be more precise, to pay annually for preventive health checkups than

having to rush to the hospital.

BENEFITS OF PREVENTIVE HEALTH CHECKUP:

There are several benefits of taking Preventive Health Checkups from a doctor. Most
significant is the prevention of disease in the early stages of ailment. Disease prevention
and early detection are significant, particularly for people with predisposing factors for
various illnesses. A master's health checkup can also help diagnose a particular health
problem and can be advantageous in cancer cases. These checkups that shall be
performed when doing this are determined by the age, sex, family history and lifestyle of
the patient. Health checkups also facilitate the development of the closed patient-doctor
relationship, and the doctor is able to encourage the patients to change their health
habits.

Although medical experts recommend preventive health checkups for every person once
a year, today, most doctors do not perform annual health checkups, irrespective of the
state of health. According to earlier studies, many tests conducted during yearly
examinations were deemed costly, ineffective, and invasive, but when conducted
annually, they proved detrimental to health in the long run. Instead of the traditional
routine checkup every year, some medical organizations recommend periodic health
assessments, and these are done over five years for anyone who is 18 years and above
until one is 40 years old, and then one should have a checkup every one to three years.
There might be a need to see the doctor more often when one is on prescription

medication.

PHC PATIENTS: Patients coming for Preventive Health Checkups are as follows:

PHC

Public Sector Corporate
Hilken Unit Sector

Figure 1.1 Types of patients for Preventive health checkups
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PREVENTIVE HEALTH CHECKUP PACKAGES:

Wellness Package

Cardiac Package

Premium Cardiac Package

Diabetic Package

Premium Diabetic Package

Whole Body Package (Male+Female)

Premium Whole Body Package (Male+Female)

O N o a A~ w D=

International Package

WORKFLOW DIAGRAM OF PHC:

[ Health Checkup

Through Company l:::lfr::{::

Guardian )

J
-]
| \I

vintn fixed for

“onsultation
Final report review by

consultant

Figure 1.2 Workflow diagram of PHC in the Wellness Department

About The Organization:

Mangalam Hospital Started with 50 Bedded Hospitals in 2002 and later expanded to 100
Bedded and Multi-Specialty Hospitals in Jaipur.
* [t is a NABH Accredited Hospital.

» Mangalam Hospital offers—speciality health care services, from IVF, Gynaecology,
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Infertility, Orthopaedics, Psychiatry, Gastroenterology, Laparoscopic surgeries, General
Medicine, Laboratory, Physiotherapist and Pharmacy under one roof.

ORGANISATION ORGANOGRAM:

’ MANAGING DIRECTOR ‘

ADMINISTRATOR | MEDICAL SUPERINTENDENT | | HEAD OPERATIONS AND QUALITY
l HEAD FINANCE
CONSULTANTS l
ASST. CONSULTANTS
MARKETING ACCOUNTS PURCHASE
& L—l AND FINANCE DEPT.
LIASIONING
URESIDENTS | | CLINICALASSISTANT |
’ OPERATIONS ‘ ’ QUALITY ‘ ’ NURSING ‘ ALLIED / SUPPORT INFECTION HUMAN
SERVICES CONTROL RESOURCE

Figure 1.3 Organogram of Organization

Research Questions:

1. What are the factors affecting the perception and awareness of people coming to
Mangalam Hospital OPD towards Preventive Health Checkups?

2. What are the obstructions and sources of information for people coming to Mangalam
Hospital OPD to avail themselves of preventive health checkups?

Obijectives of the Study:

a. To determine the factors affecting the perception & awareness of people coming to
Mangalam Hospital OPD about preventive health checkups.
b. To determine obstructions and sources of information for people coming to Mangalam

Hospital OPD to avail themselves of preventive health checkups.
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CHAPTER 2: REVIEW OF LITERATURE

Table 2.1 — Review of Literature

s No. | Title Authors/Year | Study | Sample | sajient features
location size
1. The study  reveals
people's positive
attitudes towards
“A Study on preventive health
Perception checkups. -
puon, .
Awareness  and | Dr. Ashish India 2.1t also highlights the
1 Behaviour of | Chintamani 305 importance of regular
People  Towards (2020) health ~ checkups  for
Preventive Health early disease det_ectlon
Checkups” 3. T_he stl_de also dl_scussed
financial constraints as a
major barrier for low-
and middle-income
people.
1. The study discussed
“Impact of super-speciality
Preventive Chadha, A., hospitals' high-cost
Healthcare on | Mehdi, A, & ) treatments for lifestyle
2 Indian  Industry Malik G India NA diseases.
and Economy T 2. Stressed the importance
(No0.198) Working (2007) of preventive measures
Paper” to reduce the burden of
diseases.
1. The study investigated
the viewpoint of rural
Indians towards regular
“Perception health checkups.
towards  regular 2. Demographic and
health checkups: a | Rath, B.N., & | Telangana, economic factors were
3 case study_ from_a Deb, A. (2017) India NA also identified as barriers
selected village in to regular checkups.
Telangana state in 3. Highlighted the need to
India” increase awareness and
willingness to pay for
these services in rural
areas.
1. This study discussed the
importance of offering
Preventive Health
“A_Study on the Ramesh. R. et. Checkups at a
utility _ of al (2016) reasc_)nable cost with
4 Preventive Health India 262 quality assurance.
Checkup in Early 2. Also highlighted the
detection of necessity for appropriate
disease states.” tests at timely intervals
to ensure beneficial
outcomes and avoid
harm to life.
“Effect of 1. The rate ratios for daytime
preventive health consultations had a strong
screening on long | janus Laust pattern, with an initial
5 term primary Thomsen NA 3464 increase followed by a
healthcare (2005) gradual drop.
utilization: A 2. More research is needed to
randomized validate and investigate the
control trial.” causes of this tendency.
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CHAPTER 3: METHODOLOGY

Research Questions:
1. What factors affect the perception and awareness of people coming to Mangalam

Hospital OPD towards Preventive Health Checkups?
2. What are the obstructions and sources of information for people coming to Mangalam

Hospital OPD to avail themselves of preventive health checkups?

Research Design:
Descriptive Cross-Sectional Study Design was used to conduct the study.

Study Setting:
The study was conducted in the Outpatient department and Wellness Centre of the

Mangalam Hospital, Jaipur.

Duration of the Study:
The study was done from March 18™ till June 18™, 2024 (90 Days).

Study Population:
In this study, people who came to the Mangalam Hospital Jaipur from 9 AM to 5 PM

from Monday to Saturday were selected.

- Inclusion Criteria:

e The study population consists of healthy individuals/attendees who come with
patients to the hospitals for any purpose.

¢ People of the age group of 21 years and above.

¢ People who attended hospital OPD between 9 AM to 5 PM and from Monday to
Saturday.

- Exclusion Criteria:

e Patients who came to seek treatment and checkups.
e Patients admitted to IPD of the hospital were excluded.

¢ People coming to the hospital on Sundays.
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Study Tools:
Primary data was collected via Semi-structured Questionnaires in both English & Hindi

languages. One-to-one interviews were also conducted with people/attendees of patients

with OPD at Mangalam Hospital, Jaipur.

Data Analysis Tool:
MS Excel

Sampling Technique:
A convenient sampling method was used.

Sample Size:
A sample size (n) of 152 participants was taken for this study.

Ethical Considerations:
Consent was taken from the Management of the organization- "Mangalam Hospital,

Jaipur” to maintain confidentiality and voluntary participation of the study subjects.
Verbal Informal consent was also obtained from all the participants; if they agreed, the
interview was conducted only then. It was ensured that the personal details were not
shared in any of the sections of this dissertation and will not be shared in case of a

research publication. Hence, their confidentiality was maintained.

23



CHAPTER -4

24



CHAPTER - 4: RESULTS

A) Demographic Analysis:

Table 4.1 Demographics of Study Population

PEIEIISIET Sample size: - 152 (n)

Male 83 (54.6%)

Gender Female 69 (45.39%)

21-30 years 36 (23.68%)

31-40 years 29 (19.07%0)

Age Groups 41-50 years 41 (26.97%)

51-60 years 27 (17.76%0)

60 & above 19 (12.5%)
Awareness about Yes 98 (64%0)

Preventive Health

Checkups No 24 (999

From Table 4.1, we can see that 26.97% of respondents belong to the age group of 41-50
years. 63.15% of study participants were aware about preventive health checkups, while

the rest were unaware.
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The Demographic status like age and gender were analyzed as graphs below —

1. Ageinyears:

® 21-30 years
@ 31-40 years
@ 41-50 years
® 51-60 years
@ 60 above

Figure 4.1 Age Distribution of Study Population (n=152)

The above graph depicts that most participants, i.e., 27%, were 41-50 years old. 23.7%
belonged to the age group of 21-30 years, and 19.1% belonged to the age group of 31-40
years. Similarly, 17.8% fell in the age group of 51-60 years, and 12.5% belonged to the
60 years & above age group.

2. Gender:

® Male
@® Female
@ Other

Figure 4.2 Gender Distribution of participants (n=152)

The graph represents the gender distribution among 152 participants, i.e., 54.6% were
males and 45.4% were females. This was done to see whether age and gender have any
association with respect to perception and awareness.
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3. Medical history with NCD:

High blood pressure 51 (33.6%)

Diabetes 49 (32.2%)
Obesity 20 (13.2%)
None 55 (36.2%)
Thyroid 13(7.9%)

0 20 40 60

Figure 4.3 History of NCD in Participants (n=152)

The above graph represents the number of participants already suffering from NCDs.
Majority of participants (36.2%) did not have any non-communicable disease, followed
by High blood pressure (33.6%) and Diabetes (32.2%).

B) Perceptions of aware respondents:

4. Awareness towards health checkups:

m Yes
m No

Figure 4.4 Degree of consciousness towards health checkups (n=152)

Out of 152 respondents, the majority of 64% (98) respondents were aware of preventive

health checkups and the rest, 36% (54) were unaware of these checkups.
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a) Ever had a preventive health checkup:

® Yes
® No

Figure 4.4.1 Graph depicting participants taking preventive health checkups (n=98)

This question was asked of the participants who were aware of preventive health
checkups. Out of 98 respondents, 82 participants (83.7%) had gone for health checkups
at least once during their lifetime, and the remaining 16 participants (16.3%) had never

gone for such checkups.

i) Source of advice/reason for taking 1%t Preventive Health Checkup:

Doctor's advice 42 (50.6%)

As a precautionary measure 36 (43.4%)

Offered during free/discounted

0,
health checkup campaign 3 (3.6%)
Covered under insurance policy 19 (22.9%)
Corporate requirement 15 (18.1%)
0 10 20 30 40 50

Figure 4.4.1.1 Graph showing reasons for taking 1% Preventive health checkup (n=82)

This question was asked of the participants who gave a positive response for having gone
for preventive health checkups, i.e., 82 respondents. In the above figure, it is noted that
the prime source for undertaking their 1% health checkup was by Doctor's Advice, i.e.,
approximately 51%. It is also seen that 43.4% of respondents stated that the reason for
undergoing these checkups is mostly to ensure better health. Also, some had undergone
checkups as a requirement from their employers (18%), followed by 23% had availed as
their insurance policy covers the checkups, and only 3.6% of respondents under free

health checkups offered during campaign programs.
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il) Frequency of health checkups:

@ Quarterly

@ Half-yearly

D Yearly

@ Once in 2 years

@ As prescribed by doctor

Figure 4.4.1.2 Frequency of health checkups (n=82)

The participants who responded positively to having gone for preventive health checkups,
i.e., 82 respondents. The graphic illustrates that 48% of survey participants prefer to have
health examinations annually, with 36% choosing to do so every six months, and 8.4%
going once every two years. About 4.8% undergo checkups upon a doctor's

recommendation or prescription. A mere 2.4% undergo these assessments quarterly.

iii) Information source of preventive health checkups:

Communication from hospital 41 (48.8%)
Pharmacist/ doctor 27 (32.1%)
Internet/social media 13 (15.5%)
Pamphlets/Magazine/Brochures 5 (6%)
Family/ friends 9 (10.7%)
0 10 20 30 40 50

Figure 4.4.1.3 Sources of Information (n=82)

This question was posed once more to the 82 participants who had previously undergone
a preventive health checkup. There are several sources of information available regarding
preventive health checkups. The following chart illustrates the most popular sources of
information: hospital communications (49% of respondents), doctors/pharmacists (32%
of respondents), internet/social media (15.5% of respondents), family/friends (10.7%),

and pamphlets or magazines/brochures (6%).
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5. Reasons for unawareness or not undergoing health checkups:

Family/friends/relatives not ever

3 (5.3%
gone for it as well (5.3%)

| am not interested to go for ,
health checkup 8 (14%)

Nobody Suggested 18 (31.6%)

Lack of knowledge —26 (45.6%)

Due to low salary/non-availability 10 (17.5%)
of funds

0 10 20 30

Figure 4.5 Reasons for unawareness or not undergoing health checkups (n=54)

It was asked from the respondents who were not aware about preventive health checkups as per
Question.4, i.e., 54 respondents.

It was observed from the unaware respondents that lack of knowledge (45.6%) is the highest
opted cause of unawareness, followed by nobody suggesting to undergo these checkups (31.6%).
Other reasons included low salary/ non-availability of funds (17.5%), not being interested in
undergoing these checkups (14%), and lastly, friends/family/relatives not going for it as well

(5.3%) reason opted.

6. Importance of Preventive health checkups:

1- STRONGLY DISAGREE
2- DISAGREE

3- NEUTRAL

4- AGREE

5- STRONGLY AGREE

o0 60 (39.5%)
52 (34.2%)

40

20 23 (15.1%)
12 (7.9%)
0
1 2 3 4 5
e DISAGREE NEUTRAL AGREE “:2:;“

Figure 4.6 Importance of preventive health checkup (n=152)
This question was asked to understand people's perceptions of the importance of
undertaking preventive health checkups. From this figure, we can see that 34.2% of

respondents consider preventive health checkups over self-medication, while majorly
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39.5% consider self-medication as their 1% priority. At the same time, 15% study
participants had a neutral opinion for this. These checkups aid in diagnosing disease in
its early stages to provide better treatment and hence enhance the chances of recovery

from the ailment.

7. Early detection of disease:

1- STRONGLY DISAGREE
2- DISAGREE

3- NEUTRAL

4- AGREE

5- STRONGLY AGREE

80

77 (50.7%)

60

i 47 (30.9%)

20

20 (13.2%)

0 (0%
6 ‘\ ¢) 8 (5.3%)
1 2 3 4 5
STRONGLY STRONGLY
DISAGREE DISAGREE NEUTRAL AGREE AGREE

Figure 4.7 Perception of respondents towards role of health checkups in early disease detection
(n=152)

This figure shows that almost 31% of respondents strongly agreed, and 51% agreed that
health checkups aid in the early detection of diseases. About 13% of respondents had a

neutral response, while 5% disagreed for the same.

8. Laboratory preferences getting checkups:

Private lab 38 (25%)
Hospital 86 (56.6%)
Accredited diagnostic labs 8 (5.3%)
Lab suggested by doctor 24 (15.8%)
0 20 40 60 80 100

Figure 4.8 Preference of lab choice for undergoing health checkups (n=152)

In current scenario, very less options of good laboratories are available in the market for
undertaking these checkups. So, it was observed that majorly hospitals are the most

preferred choice for 56.6% of study participants, following private labs for 25% of
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respondents, labs suggested by doctors for nearly 16% of respondents and lastly,

accredited labs chosen by 5.3% of respondents.

9. Consultation for health checkup report analysis:

Family doctor 19 (12.5%)
Doctor available at hospital 90 (59.2%)
Specialty doctor 42 (27.6%)
Self-analysis 3 (2%)
Depends on report 20 (13.2%)
0 20 40 60 80 100

Figure 4.9 Choice of consultant for health checkup report analysis (n=152)

The following graph depicts 59.2% of respondents prefer a doctor available at the
hospital to be consulted for report analysis, and by a speciality doctor opted by 28%
of participants. 13.2% of study participants feel the consultation depends on the report,
followed by family doctor by 12.5% of respondents. It was also observed that 2% feel

for self-analysis of the report.

10. Health insurance coverage:

® Yes
® No

Figure 4.10 Coverage of Insurance Health Checkups (n=152)

Nowadays, number of health checkup plans are offered by many health insurance

companies.
From this illustration, 54% of all participants were covered under some of the policies

given by health insurance firms, while 46% were left covered.
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CHAPTER 5: DISCUSSION

The purpose of this study was to identify the factors that were decisive for people's
perception and awareness of preventive health checkups, particularly those who are
clients of the outpatient department (OPD) of the Mangalam Hospital in Jaipur. In this
present study, 64% of the respondents claimed to be aware of preventive health
checkups. The level of awareness regarding preventive health checkups among the
studied populations can be deemed moderate, but still, 36% of them were not aware
of this fact, indicating that there could be a lot of work done in terms of educating the
people about the importance and precautions towards public health. This study
demonstrated a fairly even gender distribution with a slight male dominance with
54.6% of the respondents, while only 45.4% of the respondents were female. In the
age-wise distribution, it was higher for 41-50 years (27%) and 21-30 years, at 23.7%.
This shows that middle-aged adults and young adults are more aware of health

checkups.

The most common reason for taking the first preventive health checkup was the
doctor's recommendation, i.e. 51%, and the most common source of information
regarding preventive health checkups was the hospitals i.e., 49%. This reveals that
healthcare institutions are the most significant influencers, enabling people with
information on preventive care. However, it is critical to note that the main barrier
mentioned by the respondents was the lack of knowledge, which was 45.6% and
indicates the need for more extensive educational campaigns and awareness-raising

events towards preventive health checkups.

Compared with the existing literature, such studies have resulted in a relatively high
level of awareness and perception towards preventive health checkups. For instance,
in Dr. Ashish Chintamani's (2020) study, why the awareness of preventive health
checkups had a positive attitude, there was a variation across the regions. Similarly,
Rath and Deb (2017) described research that was undertaken in Telangana, India and
found that demographic and economic related factors influence the perception and
readiness to undergo routine health checkups. This is in agreement with the present
study, in which a significant proportion of the participants had no knowledge of
preventive measures. Moreover, a study by Ramesh et al. (2016) agreed with the

current study in stressing cost-effective and timely health checkups, which has been
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stressed as a way of early disease detection and breaking even the costs of preventive
care. Furthermore, Ahmad et al. (2018) highlighted financial issues and unawareness
as some of the challenges to health services prevention, as seen in their international
study conducted in Malaysia. This implies that the difficulties that have been
highlighted in the current study are similar to difficulties found in other low and
middle-income countries & not just in India. Such comparative analysis of firms
shows the need and importance of increasing awareness and utilization of preventive

health services simply among various locations as well as populations.

Study Limitations:

i) Generalizability: Non-random sampling and a small sample of 152 participants are the
major limitations of the study, which may not allow the generalization of the findings
to general populations. The findings may not be true representative of Jaipur or other
areas of study.

ii) Information bias: Another limitation is the data collection method; a self-administered
questionnaire may lead to response bias, where respondents may give socially
desirable answers about their behaviour.

iii) Short study time: A study period of 90 days might not be sufficient to record long-

term trends and variations in perception & awareness.

Strengths of study:

i) Relevance to public health: The findings also reveal specific first-level preventive
interventions that the targeted population should be involved in, specific health
educational information pertaining to facial disproportion, and healthcare services
from which the targeted population group should seek funds.

i) Comprehensive analysis: It provided an overall and individual percentage of
demographic factors, information sources, perceived barriers, and the importance of
preventive health checkups effectively. These figures could be used by healthcare
professionals and policymakers.

i) Focused study settings: This made the conduct of the study easier since the research
environment was limited to a single hospital's OPD and ensured that the data gathered

was systematic.
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CHAPTER-6 CONCLUSION AND RECOMMENDATIONS

This study is in view of prevention rather than cure, as the population is encouraged to
undertake regular checkups to help in the early detection of diseases. Despite the fact that
there is a moderate level of awareness among the study population, a number of barriers,
including ignorance and inability to afford the services, are significant hurdles to its use.
These barriers can be eliminated or controlled with pre-conceived and structured health
education, financial assistance, and better involvement of healthcare providers to increase
the utilization of preventive health checkups. As for future investigations, the emphasis
should be placed on tracking the changes in knowledge and practice over time and
assessing the effectiveness of the introduced measures. In this regard, it is crucial to focus
on the education of people to provide them with necessary financial help and conduct the
assessment of their condition to improve the general state of the population’s health.
The key points of summary from this study are as follows:

1. The study revealed that the majority of the respondents (64%) have a moderate level
of awareness regarding preventive health checkups, as the number of aware people
is higher than that of unaware people.

2. Awareness about these checkups was slightly higher among the male participants
(54.6%) than the female participants (45.4%)

3. The age group with the highest awareness levels indicated by the study was between
41-50 years (27%), followed by (23.7%) of the 21-30 years age group. Educational
level and income were the most relevant predictors of awareness levels, and they
aligned with the trends observed by other researchers.

4. The leading sources of information concerning preventive health checkups were
hospitals (49%) and doctors (51%), thus highlighting the essential role of healthcare
facilities in raising awareness.

5. Lack of knowledge (45.6%) was the most rampant factor mentioned, followed by
nobody suggesting them (31.6%), financial factors (17.5%) and lack of interest in
opting for these checkups (14%).

6. A significantly higher percentage of respondents feel the usefulness of these
checkups if their disease got early detected, with 31% fully agreeing and 51%

agreeing with this statement.

Findings from this study can have several useful implications in the public health sector
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and policy making:

1.

Role of Healthcare Providers: This highlights the fact that healthcare providers are
responsible for educating people on the need to attend preventive health checkups;
professional educational intervention can improve health literacy and, subsequently,
the communication of this information to the people.

Health education campaigns: There is a significant void in the general population’s
knowledge regarding these checkups, and thus, there is a dire need for health
education campaigns on preventive health checkups. Such campaigns should focus
on both male and female candidates as well as youth generations.

Financial support: Lack of finance was another hindrance that patients faced when it
came to preventive health checkups. The government must, therefore, look into
avenues to provide subvention to these services or introduce affordable health

checkup programmes for all people.

Based on the findings of the study and other literature available, the following

recommendations are offered:

1.

Community outreach programs and health workshops can be helpful to increase
awareness among the youth and middle-aged populations of society.

Introduce and arrange free preventive health checkup programs for low-income
populations. These are occasionally appointed by public-private partnerships or
within government funding programs that could widen the delivery of such checkup
services.

Extension of one-to-one contact between healthcare providers and the targeted
clients so as to enhance the sharing of health information through training.
Promotion of information about the importance of preventive health checkups
through the provision of information technology and social networks, including
digital campaigns.

Proper establishment of policies and a system of continuous monitoring and
evaluation of health education campaigns and preventive health programmes.
Counselling can be done by junior doctors at the reception desk for the people
coming in OPD regarding the importance of preventive health checkups.
Perceptions towards the high cost of health checkup packages can be changed
by displaying a comparison between the cost of individual investigation and

preventive health checkup packages.
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ANNEXURE

Questionnaire: Google forms were used for collection of responses from the
participants—

"PERCEPTION AND AWARENESS OF
PEOPLE COMING IN OPD (MANGALAM
HOSPITAL, JAIPUR) TOWARDS
PREVENTIVE HEALTH CHECKUP"

* Indicates required aguestion

...........................

1. 1. Whatis your age? *

Mark only one oval.

21-30 years
31-40 years
41-50 years
51-60 years

60 above

2. 2. What is your gender?

Mark only one oval.

Male
Female

Other

3. 3. Have you been earlier diagnosed with any of the lifestyle diseases?

Tick all that apply.

High blood pressure
Diabetes

Obesity

None

Other:



4. 4. Are you aware about Preventive health checkups?

Mark only one oval.

~J)Yes

C_ JNo ((if No, then go to question.5)

(a) Have you ever had a preventive health checkup?

Mark only one oval.

(i) [If Yes] What was your source of advice/ reason for taking 1st preventive health
checkup?

Tick all that apply.

| Doctor’s advice

| lAsa precautionary measure

| offered during free/discounted health checkup campaign
| covered under insurance policy

.| Corporate requirement

(ii) [If Yes] Frequency of preventive health checkup?

Mark only one oval.

) Quarterly

) Half-yearly
() Yearly
() Oncein 2 years

CDas prescribed by doctor
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8.  (iii) [If Yes] From where did you come to know about preventive health checkup?

Tick all that apply.

| communication from hospital
| Pharmacist/ doctor

" | Internet/social media

[] Pamphlets/Magazine/Brochures

L] Family/ friends

9. 5. [If No] What is the reason of unawareness or not undergoing preventive health
checkup?

Tick all that apply.

| Family/friends/relatives not ever gone for it as well
" 1am not interested to go for health checkup

[] Nobody Suggested

" | Lack of knowledge

" | Dueto low salary/non-availability of funds

10. 6. Do you prefer self-medication as the first recourse for majority of health
issues?

Mark only one oval.

Stro Strongly agree

11. 7. Do you find any benefit if the disease is detected in early stages?

Mark only one oval.

Stro Strongly agree



12. 8. What are your laboratory preferences for health checkup?

Tick all that apply.

| Private lab

[] Hospital

| Accredited diagnostic labs
: Lab suggested by doctor

13. 9. Whom do you prefer to consult for your preventive health checkup report
analysis?

Tick all that apply.

[] Family doctor

| Doctor available at hospital
[] Specialty doctor

[] Self-analysis

L] Depends on report

14. 10. Are you a health insurance policy holder?

Mark only one oval.

___Yes

) No

Google Forms
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