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ABSTRACT

A cross-sectional study was carried out in July-October 2012 in UKM to remeasure, evaluate and compare the changes in
health services utilization level among women staff in UKM with a previous study done in 2001 and its influencing
factors. The services studied were blood pressure (BP) measurement and Pap smear test. A total of 234 respondents aged
between 18 and 55 were selected using stratified random sampling from Bangi, Kuala Lumpur and UKMMC, Malaysia. Data
was collected via self-administered questionnaire and was analyzed by using SPSS version 17.0. Majority 85.9% of the
respondents were found to have utilized at least one BP measurement which is higher compared to previous study. The
Pap smear test, 64.5% of women have had a Pap smear test done also higher compared to previous study. Multivariate
analysis shows the factors associated with BP measurement are age (OR 2.7, Cl 95% 1.2, 6.3), family history of general
health problems (OR 3.4, Cl 95% 1.5, 7.6), and health staff influence (OR 5.2, Cl 95% 1.1, 25.5). The factors associated
with Pap smear test are marital status (OR 62.8, Cl 95% 7.2, 546.4), general health problems (OR 2.3, Cl 95% 1.2, 4.5),
family planning (OR 6.9, Cl 95% 3.0, 16.5) and self-interest (OR 3.3, Cl 95%, 1.3, 8.6). The level of health services
utilization on BP measurement and Pap smear test in 2012 is higher than 2001. For both BP measurement and Pap smear

test the determinant factors are differed in the aforesaid years.
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INTRODUCTION

Health services in Malaysia are provided by
Ministry of Health, University Hospitals, Army
Hospitals, National Population and Family
Development Board, private sector hospitals
and clinics as well as non-governmental
organizations such as Federation of
Reproductive Health Associations, Malaysia or
formerly known as Federation of Family
Planning Association, Malaysia. Both general
and reproductive preventive health services
are available for Malaysian citizens to utilize.

Concerning women'’s health, the utilization of
health services among women is also an
essential aspect that should be addressed.
Women preventive health services offered by
this country are concentrated on breast and
cervical cancer screening. This is presumably
due to breast and cervical cancer being the
most common cancers that lead to death and
are known as diseases that bring a huge
burden on women.

The factors influencing health services
utilization can be divided into socio-
demographic factors, intrapersonal factors,
interpersonal factors, and accessibility to

health care services. Socio-demographic
factors that influence health services
utilization among women are age'?***,
educational level >>° | occupational level 7,
marital status ®° , income status '®'" and
ethnicity '%. For intrapersonal factors such as
level of health knowledge ™' health
locus of control "'®' anxiety level?*?"%22
health status 2*?>?** and family history of
medical problems 2% also influence the
utilization of health services. On the other
hand, interpersonal factors that influence
health service utilization are family support
332 and  health staff 3. Furthermore,
accessibility to health services also plays an
important role in its utilization such as
residing within five kilometres from the
nearest service facility .

In developed countries, in Canada for
instance, income status was significantly
associated with mammography uptake.
Women who utilized mammography within the
past year were those in the middle to high
income category '© whereas in Australia, a
study found that the significant influencing
factor for cervical cancer screening was the
level of anxiety. Rates of cervical cancer
screening were lower amongst women with
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anxiety symptoms 22. Another study in a

developed country was in Singapore, whereby
the study revealed that one of the significant
factors affecting mammogram was history of
breast disease®.

In developing countries such as Africa, it was
found that marital status was a significant
factor for health services utilization. A
greater percentage of married women took up
cervical cancer screening compared to those
who were single, divorced or widowed °. In
Netherlands, a study revealed that the more a
woman feels strongly about personal moral
obligations, the more likely she is to attend
the screening '®. Meanwhile, in Ghana, lack of
belief that cervical screening diagnoses
cancer, believing that Pap smear test is
painful, and that the test will take away
virginity became barriers to the screening
uptake™.

UKM staffs have special advantage because
there is a Warga Polyclinic in UKMMC which
provides health services to the staff.
However, the health services in this polyclinic
were not well utilized. Therefore, it is crucial
to investigate the influencing factors or
barriers preventing them from utilizing health
services.

The main objective of this study is to
reanalyse and compare the level of health
services utilization among women UKM staff
with a previous study done in 2001 and to
determine its influencing factors that changed
over time. Results from the previous study
allow comparison to be made regarding the
effectiveness of the resource expenditures
during these periods. Evolution of health care
utilization over the past decades can be
studied as well through this comparison.

METHODS

The cross-sectional study was conducted in
UKM from July 2012 to October 2012. Sample
size was calculated by using Pocok’s formula
with confidence interval of 95%. We managed
to recruit a total of 234 women staff using
stratified random sampling method (stratified
by age). Data was collected by using self-
administered questionnaire. The same set of
questionnaire was used in the study, which
consists of six sections, socio-demographic
information, reproductive history, health
problems and family history, practice and
utilization of health services, locus of control
measurement, knowledge on general health
and reproductive health, and accessibility to
health services. Data was analysed by using
SPSS version 17.0.

Bivariate analysis used in this study was
parametric test which is the Chi-square test.
In  Multivariate analysis, Binary Logistic
Regression was done to predict the factors
that influence the level of utilization.

Ethical approval was obtained from ethical
committees of Faculty of Medicine, National
University of Malaysia.

RESULTS

A total of 234 women UKM staff participated
in this study. The majorities that are aged
below 40 years old (53.8%), were Malay
(96.6%), educated until tertiary level (62.8%),
working in UKMMC (81.6%), were supporting
staff (83.8%) and earning more than RM3000
per month, were married (86.3%), having one
to three children (60.7%) and were not
practicing family planning (66.2%) (Table 1).
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Table 1: Distribution of Demographic Factors among Respondents (n=234).

Demographic factors No %
Age (year)

18-39 126 53.8
40-55 108 46.2
Race

Malay 226 96.6
Chinese 1 4
Indian 4 1.7
Others 3 1.3
Educational Level

Secondary School 87 37.2
High Education 147 62.8
Workplace

UKM, Bangi 28 12.0
UKM Kuala Lumpur 15 6.4
UKM Medical Centre, Cheras 191 81.6
Occupational Level

Professional staff 38 16.2
Supporting staff 196 83.8
Family Income (monthly)

< RM 3000 65 27.8
> RM 3000 169 72.2
Marital Status

Unmarried 25 10.7
Married 202 86.3
Separated 7 3
No. of Children

* Irrelevant 25 10.7
No Children 17 7.3
1-3 Children 142 60.7
> 3 Children 50 21.4
Practicing Family Planning

Yes 79 33.8
No 155 66.2

* Unmarried Respondents (n=25)
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General Health Services Utilization

Regarding physical examination, the most
common service utilized by respondents was
blood pressure measurement (85.9%). For
laboratory examination and investigation, the
most common service utilized by respondents
was blood glucose test (75.2%). For health
education and counseling, majority of
respondents gathered information about
nutrition  (58.5%). Immunization service
utilized by respondents was 38.0%. Counseling
on mental health or stress was the least
commonly utilized by respondents
(17.1%)(Table 2).

Reproductive Health Services Utilization

The highest percentage of reproductive health
services that was ever utilized by respondents
was the Pap Smear test, at 64.5% and the
least commonly utilized by respondents was
the mammogram, at only 12.4%. Majority

(83.3%) of the respondents were practicing
BSE (Table2).

Bivariate Analysis
Pressure

Factors Influencing Blood
Measurement Utilization

For Bivariate analysis, Chi Square test is
performed in order to determine whether
there is an association between factors
studied and blood pressure measurement
utilization. Blood pressure measurement
utilization has no significant association with
any socio-demographic factors (Table 3).

Nevertheless, for intrapersonal factors (Table
4), there are two factors showing significant
association with utilization of blood pressure
measurement. The two factors are suffering
and having history for general health disease
or problems in family. A part from that, there
is no interpersonal factor which is significantly
associated with utilization of blood pressure
measurement (Tableb).
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Table 2: Health Services Utilization among Respondents (n=234).

Type of Health Services No %

l. General Health Services
Physical Examination

Blood pressure measurement 201 85.9
Weight and Height measurement
for BMI calculation 170 72.6
Dental examination 167 71.4
Laboratory examination and
investigation
Blood glucose test 176 75.2
Hemoglobin Examination 169 72.2
Blood cholesterol test 165 70.5
Urine test (UFEME) 151 64.5
X-Ray 90 38.5
ECG 71 30.3
Immunization 89 38
Health Education and
Counselling
Health education on lifestyle:
Nutrition 137 58.5
Exercise 136 58.1
Ideal body weight 126 53.8
Smoking 100 42.7
Stress 80 34.2
Health education on diseases 95 40.6
Counselling on mental health /
stress 40 17.1
Il. Reproductive Health Services
Pap smear test 151 64.5
Mammogram 29 12.4

Breast self examination (BSE) 195 83.3
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Table 3: Bivariate Analysis for Sociodemographic Factors Influencing Blood Pressure Measurement.

Factors Yes (%) No (%) x2 p value
Age
40-55 98 (90.7) 10 (9.3) 3.9 0.05
18-39 103 (81.7) 23 (18.3)
Race
Malay 194 (85.8) 32 (14.2) 0.02 0.9
Non-Malays 7 (87.5) 1 (12.5)
Educational Level
High
Education 126 (85.7) 21 (14.3) 0.01 0.9
Secondary
School 75 (86.2) 12 (13.8)
Workplace
UKMMC,
Cheras 161 (84.3) 30 (15.7) 2.21 0.14
Others 40 (93.0) 3 (7.0)
Occupational level
Professional
Staff 31 (81.6) 7 (18.4) 0.7 0.4
Supporting
Staff 170 (86.7) 26 (13.3)
Family income
> RM 3000 170 (85.4) 29 (14.6) 0.24 0.62
< RM 3000 31 (88.6) 4 (11.4)
Marital status
Married 180 (86.1) 29 (13.9) 0.08 0.77
Unmarried 21 (84.0) 4 (16.0)
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Table 4: Bivariate Analysis for Intrapersonal Factors Influencing Blood Pressure Measurement.

Factors Yes (%) No (%) x2 p value
General Health
Yes 104 (92.0) 9 (8.0) 6.8 0.009
No 97 (80.2) 24 (19.8)
Reproductive Health
Yes 8 (88.9) 1 (11.1) 0.07 0.79
No 193 (85.8) 32 (14.2
Family History
of General Health
Yes 166 (89.2) 20 (10.8) 8.4 0.004
No 35 (72.9) 13 (27.1)
Family History of
Reproductive Health
Yes 31 (91.2) 3 (8.8) 0.92 0.34
No 170 (85.0) 30 (15.0)
Family Planning
Yes 66 (83.5) 13 (16.5) 0.55 0.46
No 135 (87.1) 20 (12.9)
Health Knowledge
Good 182 (86.3) 29 (13.7) 0.23 0.63
Poor 19 (82.6) 4 (17.4)
Locus of Control
Internal 122 (87.1) 18 (12.9) 0.45 0.5
Others 79 (84.0) 15 (16.0)
Anxiety
High 188 (86.2) 30 (13.8) 0.31 0.58
Low 13 (81.3) 3 (18.8)

Table 5: Bivariate Analysis for Interpersonal Factors Influencing Blood Pressure Measurement.

Factors Yes (%) No (%) x2 p value
Personal interest
Yes 174 (86.1) 28 (13.9) 0.07 0.8
No 27 (84.4 5 (15.6)
Family
Yes 30 (78.9) 8 (21.1) 1.8 0.8
No 171 (87.2) 25 (12.8)
Health Professional
Yes 35 (94.6) 2 (5.4) 2.74 0.1
No 166 (84.3) 31 (15.7)
Employer
Yes 9 (90.0) 1 (10.0) 0.15 0.7
No 192 (85.7) 32 (14.3)
Colleague
Yes 72 (90.0) 8 (10.0) 1.69 0.19
No 129 (83.8) 25 (16.2)
Accessibility
High 149 (84.2) 28 (15.8) 1.77 0.18
Low 52 (91.2) 5 (8.8)
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Factors Influencing Pap Smear Test
Utilization

The only one significant socio-demographic
factor was marital status (Table 6). The
significant intrapersonal factors were family
planning and level of health knowledge (Table

7). No significant interpersonal factor
significantly associated with Pap smear test
utilization (Table 8). The accessibility to
health services showed that there was no
significant association with utilization of Pap
smear test.

Table 6: Bivariate Analysis for Sociodemographic Factors Influencing Pap Smear Test Utilization.

Factors Yes (%) No (%) x2 p value
Age
40-55 72 (66.7) 36 (33.3) 0.4 0.53
18-39 79 (62.7) 47 (37.3)
Race
Malay 145 (64.2) 81 (35.8) 0.4 0.53
Non-Malays 6 (75.0) 2 (25.0)
Educational Level
High Education 98 (66.7) 49 (33.3) 0.79 0.38
Secondary School 53 (60.9) 34 (39.0)
Workplace
UKMMC, Cheras 124 (64.9) 67 (35.1) 0.07 0.79
Others 27 (62.8) 16 (37.2)
Occupational level
Professional Staff 27 (71.1) 11 (28.9) 0.84 0.36
Supporting Staff 124 (63.3) 72 (36.7)
Family income
> RM 3000 133 (66.8) 66 (33.2) 3.09 0.08
< RM 3000 18 (51.4) 17 (48.6)
Marital status
Married 150 (71.8) 59 (28.2) 44.8 0.00
Unmarried 1 (64.5) 24 (96.0)
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Table 7: Bivariate Analysis for Intrapersonal Factors Influencing Pap Smear Test Utilization.

Factors Yes (%) No (%) x2 p value
General Health

Yes 78 (69.0) 35 (31.0) 1.93 0.17
No 73 (60.3) 48 (39.7)

Reproductive Health

Yes 8 (88.9) 1 (11.1) 2.42 0.12
No 143 (63.9) 82 (36.4

Family History

of General Health

Yes 119 (64.0) 67 (36.0) 0.12 0.73
No 32 (66.7) 16 (33.3)

Family History of

Reproductive Health

Yes 19 (55.9) 15 (44.1) 1.3 0.25
No 132 (66.0) 68 (34.0)

Family Planning

Yes 71 (89.9) 8 (10.1) 33.47 0
No 80 (51.6) 75 (48.4)

Health Knowledge

Good 141 (66.8) 70 (33.2) 4.94 0.03
Poor 10 (43.5) 13 (56.5)

Locus of Control

Internal 88 (62.9) 52 (37.1) 0.43 0.51
Others 63 (67.0) 31 (33.0)

Anxiety

High 138 (63.3) 80 (36.7) 2.1 0.15
Low 13 (81.3) 3 (18.8)

Table 8: Bivariate Analysis for Interpersonal Factors Influencing Pap Smear Test Utilization.

Factors Yes (%) No (%) x2 p value
Personal interest

Yes 136 (67.3) 66 (32.7) 5.05 0.03
No 15 (46.9) 17 (53.1)

Family

Yes 24 (63.2) 14 (36.8) 0.04 0.85
No 127 (64.8) 69 (35.2)

Health Professional

Yes 25 (67.8) 12 (32.4) 0.18 0.67
No 126 (64.0) 71 (36.0)

Employer

Yes 5 (50.0) 5 (50.0) 0.96 0.33
No 146 (65.2) 78 (34.8)

Colleague

Yes 48 (60.0) 32 (40.0) 1.09 0.3
No 103 (66.9) 51 (33.1)

Accessibility

High 117 (66.1) 60 (33.9) 0.78 0.38
Low 34 (59.6) 23 (40.4)




Malaysian Journal of Public Health Medicine 2013, Vol. 13 (2):48-64

Multivariate Analysis

Significant Variables: Comparison with a
Previous Study Factors Influencing Blood
Pressure Measurement Utilization

Refers to the comparison of factors
influencing blood pressure measurement
between this study and a previous study, B4
whereby the socio-demographic factor that
was significantly associated with blood
pressure measurement was age (OR: 2.7, Cl
95% 1.2-6.3). This result was not consistent
with the findings of a previous study ¥ (Table
9). On the other hand, the previous study P4
found that there were two socio-demographic
factors which were significantly associated
with blood pressure measurement utilization,
namely race and marital status. Non-Malays
were less likely to utilize blood pressure
measurement as compared to Malays (OR 0.4,
Cl 95% 0.2-0.8), and marital status (OR 2, CI
95% 1.1-3.9). However, both socio-
demographic factors, namely race and marital
status were found to not have any significance
in present studies.

There were two intrapersonal factors that
were significantly associated with blood
pressure measurement utilization found by a
previous study 4. These two factors brought
forth reproductive health problems and high
anxiety levels (OR 4.3, Cl 95% 1.4-13.2, OR
1.9, C1 95% 1.2-3.1 respectively). However,
these factors were not significant in the
current study. The findings from this study
showed that there was a significant
association between having family history of
general health disease or problems (OR: 3.4,
Cl 1.4-8.4). In contrast, the findings of the
previous study showed no significant
association P4,

For interpersonal factors, the significant
factor associated with blood pressure
measurement utilization found in the previous
study ¥ was personal interest (OR: 2.4, Cl
95% 1.3-4.5). This factor was found to not be
statistically significant in the present study.
The significant factor in the present study was
the health staff factor (OR 5.2, Cl 95% 1.1-
25.5).
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Table 9: Comparisons of Influencing Factors of Blood Pressure Measurement Utilization between

2001 and 2012.

Factors

2001 2012

OR

Cl 95% OR Cl 95%

Socio-demographic factors

Age

40-55 1.1
18-39

Race
Malay
Non-Malays 0.4

Marital status
Married 2.0
Unmarried

Intrapersonal factors

Reproductive Health

Yes 4.3
No

Having History of General
Health Problem in Family

Yes 0.9
No

Anxiety
High 1.9
Low

Interpersonal factors

Personal interest

Yes 2.4
No

Health Staff
Yes 1.1
No

(0.6-1.9) 2.7 (1.2-6.3)*

1.6 (0.1-17.9)
(0.2-0.8)*

(1.1-3.9)* 2.0 (0.5-8.0)

(1.4-13.2)* 0.3 (0.02-3.0)

(0.5-1.7) 3.4 (1.5-7.6)*

(1.2-3.1)* 1.0 (0.4-2.5)

(1.3-4.5)* 0.9 (0.2-3.3)

(0.5-2.5) 5.2 (1.1-10.5)*

Factors
Utilization

Influencing Pap Smear Test

The differences between findings from this
study and a previous study 1 are stated in
Table 10. The findings in this study showed no

significant association between age and
utilization of Pap smear test. On the contrary,
a previous study B* found that there was a
significant association between age and Pap
smear test utilization (OR: 2.6, Cl 1.5-4.4).
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On the other hand, this study also found a
significant association between having general
health disease or problem with Pap smear test
utilization. Meanwhile, a previous study B4
stated this factor was not significant. A part
from that, practicing family planning is also a
significant factor that is associated with Pap
smear test utilization (OR 7, Cl 95% 3.0-16.5),
which differed from the findings found by a

previous study B*. The other intrapersonal

factor significantly associated with Pap smear
test utilization in a previous study B* study
was level of health knowledge (OR 2.8, Cl 95%
1.4-5.8). This finding was not consistent with
the present study which showed no
significance statistically for this factor.

Table 10: Comparisons of predictors of Pap Smear Test Utilization between 2001 and 2012.

Factors

2001 2012

OR

Cl 95% OR Cl 95%

Socio-demographic factors

Age
40-55 2.6
18-39

Marital status
Married 2
Unmarried

Intrapersonal factors

General Health
Yes 1.4
No

Family Planning
No
Yes 0.6

Health Knowledge
Good 2.8
Poor

Interpersonal factors

Personal interest
Yes 2.8
No

(1.5-4.4)* 1.4 (0.6-3.0)

(1.1-3.9)* 62.8 (17.2-90.4)*

(0.8-2.3) 2.3 (1.2-4.5)*

8.6 (3.4-22)*
(0.4-1.1)

(1.4-5.8)* 1.1 (0.3-3.5)

(1.3-4.5)* 3.3 (1.3-8.6)*

12
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DISCUSSION

Blood Pressure Measurement Utilization

For general health services, the utilization of
blood pressure was higher in this study (85.9%)

as compared to a previous study **, which was
74%. This study’s finding was parallel to other
local study ¢, which found that self-reported
practice regarding measuring of
cardiovascular risks was good in our
population of women. This is possibly due to
the increase in prevalence of hypertension

and awareness to diagnose such hypertension
4

Pap Smear Test Utilization

With reference to reproductive health
services, this study found that Pap smear test
utilization  increased to more than half
(64.5%) of respondents utilizing it. This result
was among the highest Pap smear test
utilization percentage compared to a previous
study. The previous study B4 also showed
lower (43.6%) utilization of Pap smear test
compared to the present study. The
improvement of Pap smear test utilization
level could be due to increased awareness on
cervical screening and annual visits to a
health provider and receiving the health
provider’s recommendation to perform Pap
smear test. Women who attend postnatal
visits are primary targets to utilize Pap smear
test, especially those who have more than
five children.

Factors Influencing Blood Pressure
Measurement Utilization

In contrast with a previous study **, age was
significantly associated with blood pressure
measurement found in this study. Women
aged 40-55 years old were more likely to
utilize this service. This could be due to the
fact that older women are more likely to
develop various types of chronic diseases. A
local study found that there is a relationship
between menopause with chronic disease **.
On top of that, other factor that influence BP
measurement could be due to government

circulars on compulsory health check for staff
age 40 and above.

Intrapersonal factor that was found to be
significantly associated to blood pressure
measurement in this study was family history
of general health problems. This result was
not similar with previous a previous study **.
Nonetheless, this finding which was supported
by a local study found that individuals with a
family history of hypertension were twice as
likely to have hypertension as those without a
family history of hypertension (aOR1.8, ClI 95%
1.6-2.0) *°. Therefore, women who have a
history of general health problems in their
family were more likely to utilize the blood
pressure measurement.

Interpersonal factor that is significantly
associated with blood pressure measurement
utilization was influenced by health staff. This
finding was not consistent with the previous
study **. This finding obviously showed that
health staffs were exploiting their important
role in promoting health screening test.
Nowadays, women are more influenced by
health staff recommendations in maintaining
their health.

Factors Influencing Pap Smear Test
Utilization

Utilization of Pap smear test was influenced
by marital status found in present study. This
result was consistent with other previous
studies ®°. Marital status has significantly
influenced the practice of Pap smear test
among the participants in the study (t=3.55,
p=0.001) ’. Another study also stated a similar
result, whereby, practice was significantly
higher among those who were married ™. This
is possibly due to the policy of Ministry of
Health that promotes and provides Pap smear
test to all women with priorities given to
those sexually active women, having more
than five children, and women who attend
postnatal services. As women grow older, and
with the increase in their marriage period, the
frequency of consulting doctors increases by
gynaecological and obstetric reasons such as
giving birth, miscarriage, infection, and
contraception. Correspondingly, it is assumed
that being aware of Pap smear test and being

13



Malaysian Journal of Public Health Medicine 2013, Vol. 13 (2):48-64

informed about them induces an increase in
rates for undergoing Pap smear test®.

For intrapersonal factors, this study also
found that general health status is also
significantly associated with Pap smear test
utilization, however, the result was not
parallel with the previous study 4. This could
be due to regular visits to health centres for
seeking medical treatment for existing
diseases. Those who have received treatment
for general health disease most probably also
received health staff recommendations for
cervical cancer screening test. This could be
supported by Bessler et al (2007) findings,
stating annual visits to health providers have a
strong influence on women’s decision to
regularly screen for cervical cancer.

Another significant factor was not practicing
family planning. In contrast, a previous study
 found that there was no significant
association between practicing of family
planning with Pap smear test utilization.
Nevertheless, the present study’s finding was
similar to a local study 3, whereby those
practicing hormonal contraceptive methods
were significantly associated with poor Pap
smear test utilization.

Level of knowledge was significantly
associated with Pap smear test utilization in a
previous study ** however this factor was not
significant in the present study. The study
found that this factor was not significant
which could be due to negative beliefs of
respondents toward Pap smear test. Many
believe the purpose of the Pap smear test is
to detect existing cancer, leading to the
belief that Pap smear screening is not
required because the respondents had no
symptoms .

With reference to interpersonal factors,
personal interest factor was also a significant
factor for this study and previous studies **
This finding was supported by previous studies
conducted among female undergraduates of
University students in Nigeria and found that
only 5.2% of respondents had ever been
screened and 52.8% reported their willingness
to be screened ™.

Health utilization and its influencing factors
data gathered from this study is very
important for UKM in order to assess existing
health status of women staff, document
current needs, and plan for resources. By
analyzing the pattern of health service
utilization, this information can be used as a
reference in addressing the quality of care,
assessing areas which are lacking, projecting
future health needs, forecasting future
expenditure, and planning for personnel
training.

None of the previous studies were exempted
from limitations, thus the same goes for this
study. The present study was limited in that it
did not seek to verify self-reported rates of
screening with clinical or laboratory records.
A part from that, the data represents only one
university in Malaysia. This research also
sampled only university employed women
instead of women of the general population.

CONCLUSIONS

In conclusion, the current level of health
utilization is higher compared to the level of
health utilization in previous decades. The
most common general health service utilized
by women staff was blood pressure
measurement whereas, the most common
reproductive health service was Pap smear
test. In terms of knowledge level, the
knowledge level among women staff has
improved. This improvement showed in both
areas of knowledge on general health and
reproductive health thus increasing overall
level of knowledge. The factors influencing
health services among women staff differed
from previous studies done in 2001. The
significant factors for blood pressure in this
study were age, having history of general
health problems in family, and influence of
health staff. On the other hand, the
significant factors for Pap smear test
utilization were marital status, having general
health problems, not practicing family
planning, and self interest. The most
important finding that should be highlighted
in this study was the health staff factor. A
previous study found that this factor was not
significant with health service utilization.
Nonetheless, in the current study, this factor
was revealed as a significant factor associated
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with health service utilization. This result
represents the great work done by health staff
and this effort should be maintained and
strengthened in the future. It is advisable that
UKM plan and implement a comprehensive
health preventive programme at health
facilities in order to improve health services
utilization among staffs.
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