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HEALTH STATUS AND ITS IMPACT ON HEALTH CARE AWARENESS AMONG 

THE PEOPLE 

Dr. D. CHIDAMBARAM 

Assistant Professor of Economics 

Pachaiyappa’s College, Chennai-600 030.   

Introduction 

Economic development is determined by 

many factors such as natural resources, 

human capital, land capital, technology, etc. 

Human capital among them is more 

important than other determinants. Human 

capital, in fact, is determined by the level of 

education and health condition of the 

people. These two aspects play major role in 

determining the productivity of a nation. 

Therefore, the researcher made an attempt to 

find out the views of the people on health 

status. Of course there are many research 

studies under taken and completed by 

experts, by Government department and 

various non-Governmental Organization. 

However it is so pertinent to know what 

people think about health status. As well all 

know the development can be made only by 

people and it is only for the people.  

Definition of Health Indicator 

A Health Indicator is a characteristic of an 

individual, population, or environment 

which is subject to measurement (directly or 

indirectly) and can be used to describe one 

or more aspects of the health of an 

individual or population (quality, quantity 

and time).  

Health indicators can be used to define 

public health problems at a particular point 

in time, to indicate change over time in the 

level of the health of a population or 

individual, to define differences in the health 

of populations, and to assess the extent to 

which the objectives of a program are being 

reached.  

Health indicators may include measurements 

of illness or disease which are more 

commonly used to measure health outcomes, 

or positive aspects of health (such as quality 

of life, life skills, or health expectancy), and 

of behaviors and actions by individuals 

which are related to health.  

They may also include indicators which 

measure the social and economic conditions 

and the physical environment as it relates to 

health, measures of health literacy and 

healthy public policy. This latter group of 

indicators may be used to measure 

intermediate health outcomes, and health 

promotion outcomes. 
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Statement of the Problem 

There are numerous definitions and 

explanations for the term Health Economics 

and many experts pointed out the important 

indicators of good health. In this study the 

researcher wanted to find out the important 

health indicators and the reasons for poor 

health condition as well as to find out health 

care awareness among the people. 

Objectives 

1. To examine the factors which determine 

good health. 

2. To analyse the reasons for poor health 

conditions. 

3. To examine the level of health care 

awareness among the people. 

4. To suggest measures to enhance the 

health status of the people. 

Methodology 

With reference to the objectives mentioned 

above, the researcher conducted a sample 

survey, which consists of 200 samples, from 

railway passengers travelling from Chennai 

to Tiruttani. A well defined questionnaire, 

which includes question on need for good 

health, reason for poor health, health 

awareness and people’s habits was prepared 

and the same was distributed to the 

passengers while they were travelling and 

collected the filled up questionnaire by the 

researcher. The work is purely based on 

primary data collected for the 200 sample 

railway passengers. Simple statistical tool is 

used to analyse the data collected. 

Limitations 

As the survey is purely based on primary 

data and the sample size is 200, the results 

of the survey work may be true or may not 

be true when it is generalized. However, it is 

the real voice of the people directly 

collected by the researcher from the people 

in person. It is more authenticated and 

reflects the views of the people on health 

status.  

Data Analysis of Primary Data 

Table – 1 Age-wise distribution of sample respondents 

 

 

 

 

 

 

 

Source: Primary Data Compiled 

S.No Age 

Number of 

Respondents 

1 15-20 10 

2 21-25 52 

3 26-34 78 

4 35-45 30 

5 46-51 22 

6 More than 51 8 
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Table-1, indicates the age level of sample respondents. As per the survey most of them 91% fall 

in the age group of 21-25 years and 4% is above 51 years. Only 5% of them fall in the age group 

of 15-20 years. This analysis conforms that most of the sample respondents are matured enough 

to understand the reality and express the same exactly. As most of them are adults their views 

may be comprehensive and the results of their experiences.  

Table – 2 Level of Education of the sample respondents 

S.No Level of Education Number of Respondents 

1 Illiterates 14 

2 10
th

 46 

3 10+2 34 

4 Gratuation 74 

5 Post Gratuation 32 

Source: Primary Data Compiled 

Table-2, represents the level of education of the sample respondents. The survey reveals that 

there are 14 illiterates and rests of them are literates. 23 percent of them are educated upto 10
th

 

standard,17 percent upto 10+2, 37 percent under-graduates and 16 percent post-graduates. As per 

the survey, 53 percent of them are under-graduates and post-graduates. As the number of literates 

are more signifies the view expressed by the respondents definitely may reflect the reality and 

the result may be rational.  

Table – 3 Occupation of the sample respondents 

S.no. Job Category Number of  

Respondents 

1 Unemployed 26 

2 Government 36 

3 Private 86 

4 Self employed 52 

Source: Primary Data Compiled 

Table-3, portrays occupational pattern of the sample respondents. As per the survey 43% of them 

work in the private sector, 26% is self employed, 18% of them in government service and 13% is 

unemployed. The sample reveals than 87% of them are employed.  

Table – 4 Nativity of the sample respondents 

 

 

 

Source: Primary Data Compiled 

Table-4, represents the nativity of the sample respondents. It is clear from the table that 53% of 

them belongs to urban side and the rests in from rural side.  

 

 

S.no Category Number of Respondents 

1 Rural 94 

2 Urban 106 
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Table – 5 Reason for ill health of the sample respondents 

 

 

 

 

 

 

 

Source: Primary Data Compiled 

Table-5, shows the indicators of ill health. 70 percent of them pointed out that ill health are 

certainly due to inadequate income, 68 percent of them pointed out that it is certainly due to 

unemployment and 64 percent of them pointed out that it is certainly due to poverty. About 48 

percent pointed, due to environmental imbalance and expenditure in hospitals, 47 percent pointed 

due to inadequate medical facility and 43 percent pointed out it is due to work hazards.  

Table – 6 Habit of the sample respondents 

S.no Habits Number of Respondents 

  Rarely Often Very Frequently 

1 Smoking 74 54 72 

2 Drinking 66 56 78 

3 Pan 28 40 132 

4 Tobacco 36 138 126 

5 Tea/cofee 52 94 54 

Source: Primary Data Compiled 

Table-6, clearly portrays the habits of the sample respondents. The survey tells that 66 percent of 

them frequently use pan and 63 percent of them use tobacco very frequently. It tells that almost 

all the respondents are addicted to some habits as mentioned in the table.  

Table – 7 Measures to maintain good health 

S.no Measures No. of Respondents 

1. Diet 70 

2. Exercise 44 

3. Walking 28 

4. Oil bath 21 

5. Medical check up 34 

6. Meditation 3 

Source: Primary Data Compiled 

Table-7, reveals the measures taken by the sample respondents to maintain good health. It is 

clear from the table that 35% of them are in diet, 22% of them do physical exercise regularly, 

14% of them go for walking, nearly 10% of them take oil bath every week,  17% of them go for 

S.no Factors Number of respondents 

  Agree Strongly agree Certainly 

1 Poverty 36 36 128 

2 Inadequate income 26 34 140 

3 Unemployment 34 30 136 

4 Work hazards 58 56 86 

5 Environmental imbalance 46 58 96 

6 Inadequate medical facility 36 70 94 

7 Expenditure  in hospital 54 50 96 
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regular medical check- up and nearly 2% of them do meditation regularly to keep their health in 

track. The survey reveals that there is health awareness among the people.  

Table – 8 Need for good health 

 

 

 

 

 

 

 

 

 

 

 

Source: Primary Data Compiled 

Table-8, reveals that the need for good 

health expressed by the sample respondents. 

As per the survey, having good food system, 

good food habit and regular physical 

exercise play a major role in maintaining 

good health. It is clear from the table that 

78% of them pointed good food system 

(balanced food), 74% pointed out good food 

habits and 64% of them supported regular 

physical exercise for maintaining good 

health. 62% of them pointed out that by 

avoiding alcohol intake and 57% of them 

pointed that by avoiding smoking to 

maintain good health. The above table 

reveals that good health requires different 

types of scales mentioned which will 

indicate their strong desire to have good 

health.  

Suggestion to Maintain Good Health 

1. People should have health awareness.  

2. People should have awareness on 

balance food and regular food.  

3. Free medical service and medical 

education to the people.  

4. People should have awareness of the 

impact of environment on health. 

5. The system needs education on health 

and environment 

6. Compulsory health insurance for all. 

7. Level of income should be increased 

8. Medical facility should be improved. 

9. Employment for all must be achieved. 

10. Compulsory free meals scheme. 

S.no Factors Response 

  Agree Strongly agree Certainly 

1. Good food system 18 26 156 

2. Good food habit 20 32 148 

3. Regular physical exercise 32 40 128 

4. Awareness on physical exercise 44 70 86 

5. Adequate medical facility 44 62 94 

6. Prevention 68 56 70 

7. Availability of medicine at cheap price 54 48 90 

8. Health insurance 72 32 90 

9. Life span 60 48 92 

10. Health awareness 38 72 90 

11. Good habits 36 52 112 

12. No drinks (alcohol) 40 36 124 

13. No smoking 50 36 114 
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11. Government health insurance for all.  

12. Free education on balanced and 

nutritional food. 

13. More plan outlay for health. 

14. Availability of medicine at cheaper 

price. 

15. Good and clean hospitals. 

16. Centre for physical exercise at the gross 

root level. 

17. Hospitals for all people. 

18. Health stipend for the poor people. 

19. Free medical check up for all. 

20. More primary health centre. 

21. More efforts to prevent taking alcohol 

and tobacco. 

22. Pure environment and availability of 

consumer good free from adulteration 

23. Poverty must be eradicated. 

24. Protect the environment. 

25. Ban on liquor tobacco and pan. 

26. More health programme and medical 

facility for village people. 

27. Free yoga and meditation class. 

28. Pure and free drinking water facility for 

all especially for village people. 

29. Awareness on clean house. 

30. Government market for provision, 

vegetable and fruits. 
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