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Abstract
Background: In Ethiopia, there is low and inadequate health service utilization. Caretakers do not make maximum use of
health services for childhood illnesses.
Ohjective: To assess care seeking behavior of mothers for childhood illnesses.
Methods: This siudy was conducted in Kersa Woreda in October 2004, A total of 710 mothers! caretakers who had 1074 under
five children residing in Servo town and rural kebeles were included, Study subjects were randomly selected from the census
data, A structured questionnaire was employed to collect data on demographic, socioeconomic and health related information.
Results: OF 710 maothers/caregivers and children participated in the study, 404(56.9%) of the children were sick within the
previous 2 weeks, The major illness signs observed included fever, cough, diarrhea and other illnesses in 148(36.3%) |
129(31.9%), 103(25.5%), 24{5.9%) respectively. The majority of mothers, 298(73.8%) took their sick children to health
facilities, other 73(18.6%) took no care, while 6.2% used home care. Decisions for child care were made by fathers in
236(58.4%), by mothers in 146(36.1%) and others in 22(3.5%). Only 115{28.6%) children were taken to health mstitution
within 3-4days of onset of illnesses. The main reasons for not taking the children early to health msttutions were due to lack of
money (38.6% ) distance or far health facility (20.5%) and considering that the illnesses were mild (10, 1%). Logistic regression
analysis showed that the probabilities of a child reported as 111 was sigmficantly associated with low income (p=0.001), higher
number of children under 5 hving in the houschold (p=0.002) and the child’s age (younger children more likely to be reported
as 1ll, p= 0.002).
Conclusion: The health seeking behavier of mothers for sick children was relatively high but the majority were taken late,

Fathers were dominant in the decision-makimg on the choice of health service delivery for their children.

[Ethiop. J. Health Dev, 2005; 19(0h:00-000]
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Introduction

Improved child survival depends on the availability of
preventive  and  curative  health  services. In all these
services, the roles of mothers or care-takers can not be
overemphasized, One of the main factors asseciated with
mortality in children is delay in diagnosis and management.
Although distance of health service

Providers, cost of health services and lack of informauon
could explain the delay in health care seeking behaviors,
mathers * decision making are by and large unknown(1}).

According to the 2002/3 report of the Ministry of Health of
Ethiopia, the health service coverage of the coumry s
61.3%. The infant and under five mortality rates in Ethiopia
arg 90.8 and 152/1000 live births respectively (2). Child
survival depends to a large extent on the adequacy of care
provided by mothers or care-takers (3).

A study conducted in Butajira showed that mothers d on't
recognize prneumonia, one of the commonest causes of death
in young children.  Mother's perception of cause of
whooping  cough included wind, dust, and lack of
cleanliness (3,4); Recognition of rapid breathing, chest in
drawing, nasal flaring, grunting, cyanosis, wheezing, altered
conscrousness and severe malnutrition by mothers was poor,
Lack of awareness of sertous signs of illness could be a

reason for delayed care seeking behavior and may be a
contributor to death (3). In Bangladesh, mothers recogrized
pneumonia and atiributed the cause 1o ** exposure 1o cold”,
wind, lack of cleanliness and God's courses:  Steward
observed that mothers were able to identify labored
breathing, chest retractions, letharpy, and inability 1o feed as
stgns of severe disease in Bangladesh (5).

The success of any health program depends on appropriate
utifization of the services.  In one survey, 48.3% of
respondents said they had faced difficulnies while seelang
health care. The utilization of MCH services was also found
1o be low and the major constraints include unaffordable,
persisting  traditional  dllness  belefs, lack of effective
community health services, and perceptions and attitudes to
wards services,

Most women who had not sought help at health car units
ascribed the illness and death ol thewr children o
supernatural forces (4-6). Only about 10% of those
reporting illness obtam treatment (6). In a swdy in 2
communities in Ethiopia, Kitaw (7) has shown that 21% of
il individuals received no treatment while 33% had lay
care. 1 he national rural health survey revealed that more
than half of all health seekers used traditional healers, lay or
self-treatment.  The popularity of waditional medicine
appears to be cultural resonance, nature of illness, efficacy,
geographic proximity and economic affordability (4,8 9.
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In Adami-Tullu, East Shoa , only 25% of the children with
diarrhea were taken to health care providers (10).

Actions mothers take depend largely on their beliefs and
illness perception. In a study by Muhe et al (11), mothers
believed that modern medication prevents the appearance of
rash of measles which they thought was necessary for
recovery.  For this reason, many mothers of sick children
due to measles do not take them o health facilivies.
Although few take their children to health center when they
develop signs of pneumonia, others try to treat them with
herbal roots, coffee, tea, eges and cow milk.

Residing in rural areas, educational status of the mother and
household income are determinamt factors for seeking
treatment. Educated mothers tend to see treatment, High
income and availability of a clinic nearby by would increase
the probability of seeking treatment. Private dispensaries
are the most important source of treatment for those with
low imcome (6,7,12).

Strategies designed to reduce meorbidity and mortality in
children should explore the care sesking behavior of
mothers, where mothers should take their children for what
and when, and the factors, which prompted the decision
need to be determined. However, information on mothers’
care seeking hehavior is lacking in Ethiopian, particularly in
the Southwestern part of the country,

The aim of this study was to assess the care seeking
behaviour of mothers for childhood illness as a preliminary
work for a4 planned community intervention on reducing
child mortality,

Methods )

Study design, site and period:- This  cross- sectional,
community —based study was conducted in 3 kebeles (1
urban and 4 rural) in Serbo District, i Jimma zone, South
western Ethiopia during October 2004, Jimma zone consists
of 13 Districts with estimated total population of
2.478,1666, In the zone, there are 14 health posts, 68 health
statrons, 13 health centers and 2 hospitals, There were 26
CHA's , 60 TTBAS and 54 CBD agents.

As far as health personnel are concerned, there are 12
medical practitioners, 8 midwives, 14 pharmacy technicians,
12 lab technicians and 16 environmental health experts.
Almost about 30 % of the urban /rural kebeles (smallest
administrative unils) are reported to be malarias. The under
five population constitute about 18% and females 15-19
constitute about 21% of the total population. The estimated
average household size 15 3.0 m urban and 1 4.8 rural areas.
The source population included all women in reproductive
age (N=22934) living in the selected woredas. The study
population consisted of women aged 13-49 years who had
either a low (1-3) or high (4 and +) number of live births
living in the urban and rural kebeles. A total of 710
mothers! caretakers who had a ol of 1074 under five

children were included in the swmdy, The mothers
fcaregivers participated in the study had a total of 1074
children under 5 years of age.

A two-stage sampling technique was employed. Out of the
total 20 rural and urban kebeles, 4 (1 urban and 3 rural)
were selected for the study. Representative sample of
households were drawn from these kebeles with probability
propartional to size. Using systematic sampling technique,
selection of households in all kebeles was made. Sample
size was determined using the standard formula and
multiplying by the design effect of cluster sampling.

Data was collected by 12 trained female high school
complete students who spoke the local language (Oromuffa)
using a pre-tested questionmaire.  The questionnaire
consisted of demographic, socio-economic and proportiens
of mothers of health-seeking behaviours. Supervision during
data ¢ ollection process was made by the investigators and
by coordinating health officer. The questionnaire, prepared
m English, was translated to ocal language and back into
English. Logistie regression was used to reduce the effect
of confounding factors.

The protocol of the study was ethically cleared by Jimma
University and local administrators were communicated
through official letter. Mothers’ who participated in the
study after informed consents was obtained from ecach.

Data was entered into a computer, cdited, coding and
verification done using SPSS/PC sollware version 11,01.

Results

Of the 710 mothersicaregivers enrolled in the study,
301(42.4%) of them were in the age group 24-34 years with
overall mean age of 27.4 (SD=% 6.7 years). OF the women ,
SEB(B2.8%)  were  married,  309(43.9%)  illiterate,
404(536.9%) housewives and 270(38.0%) had monthly
income of less than 200 Bur (8.622 Birr= 1 USD). Of the
mothers, 308(33.3%) ol them had single child each,
294{41.4%4), 35(4.9%) and [(0.2%) had 2.3, and 4 children
respectively (Table 1), OFf the total 1074 children, more than
half, {36.9%) were sick within the previous two weeks. The
major illness signs observed meluded fever, cough, diarthea
and other illnesses in 148(36.5%), 129(31.9%), 103(25.5%,),
24(5.9%) respectively. Concerning measures taken by care-
takers, 298(73.8%) took their sick childeen to health
institutions, 75(18.6%) did nothing, 25(6.2%) used lay care,
6(1.4%) used holy water. Mostly the decisions on the
choice of health care were made by fathers 236(58.4%),
mothers 146(36.1%) and others /grandparents, neighbors/ in
22(5.5%) [Table 2].
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Introduction

This lecture note is designed for health exlension workers who need 1o
get a background in family health, The aim is inlended as ready
reference for health extension workers taking to overcome the shortage
of guidebooks.

Health e xtension workers have an increasing role in providing family
health education to the community. It is important, then, to familianze
oneself with the methods appropriate to study this nole to contribute 1o
the maternal and child survival goals.

This compiled lecture note is arranged in nine chapters. It included the
major health problems of mothers and children, the important maternal
& children health services such as antenatal, delivery, posinatal,
immunization, breastfeeding, maternal nutrition, traditional praclices
affecting mathers and children, sexual and Reproductive rights and
empowerment of women and men. The author believes that the laclure
rote s impartant fo all health extension workers and others working in
community health and other paramedical dealing in family health
SEMVICES.

| hope this simplified teaching material will contribute to a better
understanding of the family heaith care. Even though the material is nol
exhaustive, it can alleviate the reference book shortage problem, The
author welcomes any comments or suggestions for the betlerment of

this teaching material.
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