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ABSTRACT

The purpose of this research study were to explore the factors that influence rural
women's access to reproductive health services as well as to plan appropriate interventions that
can improve access to reproductive health care in Kun Hing Township in the southern Shan State.
The study population comprised 496 people living in 17 rural villages. This included 399 women
of reproductive age, 74 village leaders, and 23 local health service providers. The study
investigation instruments consisted of 3 separate, but inter-related, questionnaires. The data was
reviewed by descriptive statistics that summarized percentages, mean/median, as well as by
analysing relevant factors. The results of the study are as follows:

From the study component that interviewed 399 women of reproductive age, it was
discovered that 39.6% were between 25-34 years of age, 89.2 % were married, 96.7% were
farmers with irregular sources of income, and each respondent had an average of 2.2 children that
were still living. Regarding predisposing factors 63.2% of the respondents had not attended any
schools. With respect to reinforcing factors the study found that respondents received support
from family members, such as husbands and parents, to obtain R services. Concerning enabling

factors it was found that there were not any local government health centers, and thus villagers
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had to travel long distances [i.e. 15-32 kilometres] as well spend many hours [i.e. 3-10 hours] in
order to reach the closest township hospital. There was only one government midwife providing
lealth education as well as immunizations to children once or twice a year. With respect to the
provision of RH services in rural communities, such as delivery and family planning, the majority
of these services were provided by local TBAs and AMWs. 53.0% of respondents were using
DMPA, a FP method. In the cvent of emergencies, during pregnancy, childbirth, and in the post-
partum period, it is necessary to spend a great amount of money at, as well as much time
travelling to, a health facility in Kun Hing and/or Kali township centers.

From the survey component that interviewed 74 village leaders, village elders, and
religious leaders, it was found that 7i were male and 2 were female. These village leaders are
selected by local inhabitants, and do not receive any salaries or other types of payments for their
services. Their main job is to make sure that the vﬂlage operates smoothly and peacefully, as well
as to coordinaté relations bet\;feel.l community members and local government officials. |

From the survey coﬁlponent dealing with the 23 local health service providers it was -
found that all respondents (100%) were female. This included 1 midwife, 7 AMWS, 12 TBAs and
3 VHVs. A total of 52.2% were TBAs between .the ages of 40 to 65 years while 30.4% were
AMWs. Most of the AMWs were trained by Shan Women’s Action Network (SWAN) on a
variety of-RH topivs. The local health service providers' professional experiences ranged from 1
to 35 years. Most of the health service providers assist with deliveries. With respect to the
provision of FP services the 1 midwife and 7 AMWs are the only local health service providers.

Access to RH services in Kun Hing Township, in the southern Shan State, still needs
additional development in order to provide adequate coverage as well as to improve the quality of

life for local inhabitants. .

KEY WORDS: Access, Reproductive Health, Rural Women Reproductive Age
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