DETERMINATION OF ACCESS TO MEDICINES FOR CHIL
LIVING IN POOR HOUSEHOLDS OF PENINSULAR MAL

UNIVERSITI SAINS ISLAM MALAYSIA



DETERMINATION OF ACCESS TO MEDICINES FOR CHILD
LIVING IN POOR HOUSEHOLDS OF PENINSULAR MALt

Asmalita binti Syaiful E \d, %

>
(Matric No. 31203% I | -\(‘)
\" N

V
UNIVERSITT’%’AINS ISLAM MALAYSIA

%\ Nilai
S

August 2015



AUTHOR DECLARATION

[ hereby declare that the work in this thesis is my own except for quotations and
summaries which have been duly acknowledged.

11 August 2015 ({ éﬁm% %z :

Asmalita B&Syaiful

120325
Se% h, Selangor



il

BIODATA OF AUTHOR

Asmalita Binti Syaiful (3120325) was born in Kajang, Selangor. She is now living at
No 14, Jalan 3/19, Seksyen 3, Bandar Teknologi Kajang, 43500 Semenyih, Selangor
Darul Ehsan. She received a BSc. Degree in Biomedical Science from the Uigmpagsiti
Kebangsaan Malaysia (UKM). She is at present a Master student of Uni 12 Sains
Islam Malaysia (USIM) under the supervision of Dr. Khairun Nain Bin N(%in. Her
research is centered on the access to medicines in children and adver, reaction

(ADRs) and focusing in pharmacology of child health.



il

ACKNOWLEDGEMENTS

IN THE NAME OF ALLAH, THE MOST GRACIOUS AND THE MOST
MERCIFUL

Alhamdulillah, all praises to Allah for the strength and His blessin@ to
able to complete this thesis. My deepest gratitude goes to my supervisor,%g airun
Nain Bin Nor Aripin for his excellent guidance, caring, patience and pr)&wd' me an
excellent atmosphere throughout my years in USIM. Thank you for bcheg patiently
correcting my writing and guiding me for the past two years. I woulogyo thank my
co-supervisor, Dr. Mohd. Dzulkhairi Bin Mohd Rani, who guidgd mdyin analysis the
data and findings for this research. I am using this opportunity to cXy€ss my gratitude

to all the lecturers at USIM who supported me throug ut?'study. [ am also
thankful to Ministry of Education for the grant given to con s refearch.

I would like to acknowledge Mrs. Muslimah Ithnin ™y heg kin angd moral
support during my study and helping me in conducting @agreseargh. | ﬁ

[ am forever indebted to my mother and agdag Tar ily‘ eir@less love,
prayers and encouragement. Finally, I am eterna{y gr I%341\0 m, Vﬂsband, Mr.
0 Tlé !

Kamarul Fauzi Ahmad for his love and supp ghotit my)jour o those who

directly and indirectly contributed in this rgge your rsdiss 8¢ns a lot to me.
\ _\
&
Jazakallahu khairan kathira. L} 4 Q‘-‘?
Y' , N



v

DETERMINATION OF ACCESS TO MEDICINES FOR CHILDREN LIVING
IN POOR HOUSEHOLDS OF PENINSULAR MALAYSIA

ABSTRACT %\T

A study on access to medicines for children living in poor households (livin®on RM100
ether these
to determine

per capita/month) in Peninsular Malaysia was carried out to determi
children can access medicines when they get sick. This study alségi
the existing barriers that could limit the access to medicines fo
households. A semi-structured interview was conducted wit

the socio-demographical background, access to medici lqd t1tude and
practice of the caregiver in obtaining medicines for treatfMgat o fe 3 a and
epilepsy. The study on 132 poor households in Peninsu alaygia coft m f435
children aged 12 years old and below showed th most allf(9%43% 1e fully

4 hg'lllnesses

ienc { pneumonia,
76 C@: vivers reported
tra@fections asthma
tri}is=dad a fractured hand.

en living in poor
eg,l er to determine

immunised. The children were described as heal
mentioned as asthma, febrile convulsm
hypothyroidism and tonsilitis. In the month b%e
that their children were unwell. The mstanN
exacerbations, skin conditions, fever, h th 0i

The caregivers obtained medicines f ( f e instances. For the
remaining 5 unwell children, the ¢ ve tr dfho medicine or waited for
spontaneous recovery. However one eI W nableto obtain medicines.
Comparing between children Tpoo ho 0@1 Klang Valley (urban area)
and East Coast of Penmsular a (rugl ar Fl d that there was no difference
(p <0.05) in access to m 1cm the Q}gﬂdren in both regions received
medicines when they t ick lThe o significant difference socio-
demographically betw th two tedOeas except for the mean number of
children in each hou ow > de and practice among caregivers in
obtaining medicin e unyfell ghi éfere scored as good. Barriers to accessing
medicine includ ¥ distdn el diggBulity. The caregivers had good knowledge on

febrile 1llne asthma but n on epilepsy. However all 132 interviewed
' medlcme for epMsy on doctor’s advice. In conclusion, this study
dren in poor households of Malaysia are able to access medicines

caregivers
suggests tha



ABSTRAK

Satu kajian untuk melihat akses kanak-kanak kepada ubat-ubatan dalam keluarga
berpendapatan rendah (pendapatan isi rumah RMI100 per kaplta/sebw

Semenanjung Malaysia telah dijalankan. Kajian ini juga bertujuan untuk ktor-
faktor penghalang kepada kanak-kanak untuk mengakses ubat- ubata sebaik-
baiknya. Temubual separa berstruktur telah diadakan bersama ga untuk
menentukan latar belakang sosio-demografi, akses kepada ubat- ub engetahuan,
sikap dan amalan penjaga untuk mendapatkan ubat-ubatan bagi zwatan demam,

asma dan epilepsi. Kajian ke atas 132 isi rumah miskin ini telal kan 435 kanak-
kanak berumur 12 tahun dan ke bawah dan mendapati baha 1r kesemua (99.3%)
telah menerima imunisasi. Majoriti kanak-kanak adalah si J)) sementara 44
orang didapati mempunyai penyakit seperti asma, sawa an enzim
G6PD, pneumonia, hipotiroidisme dan tonsilitis tempgh s&ulan @elum
temubual dijalankan, 76 orang penjaga melapoxkan a terda amd) ' mereka
yang tidak sihat akibat jangkitan saluran pernafa : ja@tan kulit,

demam, hipotiroidisme, gastrik dan kecedelaan A mai 6 (93.4%)
daripada kanak-kanak ini telah mendapat atan d seletﬁ;/)a7 menerima
rawatan tradisional, menunggu pemuh\ ntan Seo, penjaga yang
merupakan orang kelainan upaya (OKU gaga qbet-ubatan untuk anak

yang sakit. Kajian perbandingan antar, ka a@da ubat-ubatan dalam
keluarga berpendapatan rendah di L%Kla (k as dar) dan Pantai Timur
(kawasan luar bandar) di Semen h%;v u& endapati bahawa tiada
perbezaan yang signifikan pada un k tu patkan ubat-ubatan dimana
kanak-kanak daripada kawa% but b jay m'e tkan ubat-ubatan pada masa
yang diperlukan. Tiada perbeza ' a{ pat dilihat pada latar belakang

sosio-demografi anta npulan selaig>daripada perbezaan pada bilangan
kanak-kanak per isi ru ikap, 8 amalan penjaga dalam mendapatkan

ubat-ubatan bagi kan k ax!g 1 }gll dalah baik. Kajian telah mengenalpasti
kekangan untuk d atka ubpt ba@seperti kos rawatan, jarak rumah dari
institusi ke51lla U.Walau bagaimanapun, penjaga mempunyai
pengetahuan alk m genal\Yényakit demam dan asma tetapi kurang
berpengetal tang penyakit e si. Namun begitu, kesemua 132 orang penjaga

mendapatkan rawatan epilepsi sekiranya diminta berbuat demikian.

Kesin , akses kanak-kanak kepada ubat-ubatan dalam keluarga berpendapatan
ren@menanjung Malaysia adalah baik.

bersetuju
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