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Background: Although several studies have explored healthcare-seeking behaviors for common childhood illnesses 

in Ethiopia, a significant knowledge gap remains concerning neglected tropical diseases (NTDs), particularly in the 

Amir Nur and Babile districts. Therefore, this study was designed to assess healthcare-seeking behavior and associated 

factors among caregivers of children with neglected tropical diseases in the Amir Nur and Babile districts, eastern 

Ethiopia. 

Methods: A community-based cross-sectional study was conducted among 148 caregivers of children aged from 1 to 

18 years old from November 15 to December 30, 2023. Data were collected through questionnaire-based interviewing 

of caregivers. Stool examination and clinical eye and skin examination were performed by trained laboratory techni-

cians, ophthalmic nurses, and public health professionals, respectively. The data were collected using ODK software 

and then exported to the Statistical Package for the Social Sciences (SPSS) version 26 software for analysis. Descrip-

tive statistics and logistic regression were utilized to analyze and interpret the data. Statistical significance was defined 

as a p-value less than 0.05, with corresponding 95% confidence intervals. 

Results: The overall proportion of healthcare-seeking behavior was 43.2% (95% CI: 35.0%, 51.0%). Of 148 children, 

43.9% had soil-transmitted helminth infections, primarily Ascaris lumbricoides. Additionally, 31.1% were positive 

for active trachoma, and 25% were diagnosed with scabies. Factors such as being employed (AOR = 2.92, 95% CI: 

1.08, 7.89), easy accessibility of health information (AOR = 2.66, 95% CI: 1.02, 31.5), and average monthly income 

less than 3, 000 birr (AOR = 0.36, 95% CI: 0.13, 0.91), were statistically associated with caregivers’ health care 

seeking behavior. 

Conclusion: Caregivers' health-care-seeking behavior for children with neglected tropical diseases was found to be 

low, highlighting a critical public health concern. Targeted interventions such as financial support for unemployed 

and low-income families, community health outreach, and enhanced health information campaigns are urgently 

needed to address this gap in care-seeking behavior. 
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Introduction  

Healthcare-seeking behavior refers to the steps an in-

dividual takes to address a health issue, driven by both 

personal perceptions and external influences, to find 

an appropriate remedy (Bahrami et al., 2014). Moth-

ers' inability to access timely healthcare in modern fa-

cilities remains a key factor in child mortality globally, 

with particularly severe impacts across sub-Saharan 

Africa (Noordam et al., 2015). Healthcare-seeking be-

havior is shaped by multiple factors, including the 

availability, affordability, and quality of health ser-

vices, as well as sociocultural influences, individual 

beliefs, and geographic location (Amin et al., 2010; 

Begashaw et al., 2016; Bojola et al., 2018). Addition-

ally, socio-demographic, economic, and cultural fac-

tors play a significant role in determining care-seeking 

preferences (Cronin et al., 2013). Research suggests 

that there are distinct healthcare-seeking tendencies 

between urban and rural populations. Urban residents 

typically demonstrate greater willingness to adopt 

novel healthcare approaches, often exhibiting more 
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experimental health behaviors. Conversely, rural pop-

ulations tend to maintain stronger adherence to tradi-

tional health practices and demonstrate more con-

servative attitudes toward healthcare innovation (Me-

bratie et al., 2014).  

The community healthcare-seeking behavior in re-

sponse to neglected tropical diseases  (NTDs) is influ-

enced by a combination of factors, including limited 

awareness about the diseases, cultural beliefs, eco-

nomic constraints, and barriers to accessing healthcare 

services (Amin et al., 2010; Yimer et al., 2009). Peo-

ple with NTDs often face stigma, discrimination, and 

social exclusion, particularly when they show signifi-

cant physical disfigurement, because of negative pub-

lic beliefs about some NTDs (WHO, 2020). As a re-

sult, people with these diseases are less likely to seek 

help, access treatment, or adhere to it (Ackley et al., 

2021). This cycle again negatively affects their disa-

bility and recovery, as well as overall work to elimi-

nate and eradicate NTDs (Wainwright et al., 2020). 

In Ethiopia, healthcare-seeking behavior is generally 

poor, and only a small proportion of children receive 

appropriate treatment (Kolola et al., 2016; Simieneh et 

al., 2019). Understanding health care seeking behavior 

and its determinants at the district level is critical for 

developing targeted strategies and designing effective 

interventions. Although several studies in Ethiopia 

have explored caregivers' healthcare-seeking behav-

iors, there remains a significant gap in research focus-

ing on caregivers of children affected by NTDs.  

This study specifically focuses on caregivers of chil-

dren aged 1–18 years. This age range captures the crit-

ical period of high NTD incidence and vulnerability. 

Children under one year are often excluded from mass 

drug administration (MDA) programs and may follow 

health-seeking pathways dominated by neonatal and 

infant care issues. Conversely, the upper limit of 18 

years aligns with the World Health Organization’s def-

inition of a child and allows for the inclusion of 

chronic NTD-related disabilities that begin in child-

hood but persist into adolescence (WHO, 2023). This 

study aims to evaluate the level of healthcare-seeking 

behavior among caregivers of children with NTDs in 

eastern Ethiopia and identify the factors influencing 

their decisions. 

Materials and Methods 

Study Setting, Design, and Period  

A community-based cross-sectional study was con-

ducted in Harari regional state, Amir Nur district 01 

and 02 kebeles, and Oromia regional state, Babile dis-

trict Bisidimo and Ifadin Kebele, from November 15 

to December 30, 2023. Harari Regional State is one of 

the regions in Ethiopia, located 523 km away from Ad-

dis Ababa to the east. This region includes nine dis-

tricts (Amir Nur, Abadir, Shenkor, Jinela, Aboker, Ha-

kim Sofi, Erer, and Dire-Teyara) with 19 urban and 17 

rural Kebeles. Amir Nur district is one of the urban 

districts. It has three Kebeles, namely 01, 02, and 07, 

with 5,380 households and a total population of 

24,215. The number of households in each kebele was 

1,868, 1,714, and 1294, respectively. The populations 

of 01, 02, and 07 Kebeles were 10,674, 7,713, and 

5,828, respectively. There were 8,054 children aged 1–

18 years of age in the district, of whom 3,550 were in 

01 Kebele, 2,564 were in 02 Kebele, and 1,940 were 

in 07 Kebele. Ganda Ferroo village is one of the vil-

lages in 01 Kebele, and it was a leprosy settlement area 

in the Amir Nur district (Health Extension Workers 

Report, 2023). 

The other study sites were Babile District, Bisidimo, 

and Ifadin Kebeles, which are found 540 km away 

from Addis Ababa and 23 km from Harar to the east. 

Bisidimo Kebele is an area around Bisidimo Hospital, 

and it includes 1,237 households, a total population of 

7,229, and 4456 children aged 1–18 years of age. Bi-

sidimo Kebele is a historically leprosy settlement area. 

People with leprosy cases came to Bisidimo Hospital 

for treatment and made their residence around Bisi-

dimo Hospital. Ifadin Kebele is a non-leprosy settle-

ment area around Bisidimo Kebele, and it includes 

1,381 households with a total population of 6,627, and 

4,356 were children aged 1–18 years (Health Exten-

sion Workers Report, 2023). 

Population, Inclusion/ Exclusion Criteria 

The study included all households having children 

aged from 1-18 years who were diagnosed with one 

NTD and lived for a minimum of six months in Amir 

Nur District of 01 and 02 Kebeles and Babile District 

of Bisidimo and Ifadin Kebeles in eastern Ethiopia. 

Caregivers of children who were not present at home 

at the time of data collection were excluded.  
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Sample size and Sampling Technique 

The sample size was calculated using a single popula-

tion proportion formula, considering a 95% confi-

dence level, a 5% margin of error, and an estimated 

prevalence of 87.2% for healthcare-seeking behavior 

among urban residents of the Dera District in North 

Shoa, Oromia Regional State, Ethiopia (Tsion, 2008). 

After accounting for a 5% non-response rate, the final 

sample size was determined to be 181. 

The study areas were stratified into urban and rural. 

Two rural and two urban kebeles were selected by sim-

ple random sampling. Then, a systematic sampling 

method was employed to select the sample allocated 

to each randomly selected kebele. Households with an 

under-eighteen child were identified by health exten-

sion workers, and all children in the selected house-

holds were examined (n = 1048). One hundred forty-

eight were diagnosed with NTDs (skin NTDs, tra-

choma, and soil-transmitted helminthiasis). Then, the 

health care seeking behavior of caregivers of children 

diagnosed with was assessed. 

Data Collection Instruments and Procedures  

Data were collected using a structured questionnaire-

based oral interview of children’s caregivers, perform-

ing physical and stool examination, which was 

adopted from different literature (Dagnew et al., 2018; 

Kolola et al., 2016; Simieneh et al., 2019; Solomon et 

al., 2020; WHO, 2010). Data were collected from the 

caregivers of children on socio-demographic 

characteristics of the caregivers and children, and 

caregivers’ health care-seeking behavior for illnesses 

like skin NTDs, trachoma, and soil-transmitted 

helminthiasis. 

After completion of the interview questionnaire, all el-

igible children, except those who had received de-

worming treatment within preceding two months were 

provided with marked, clean, labeled plastic stool cups 

and instructed to bring about five grams of stool spec-

imen aliquot of each sample was transported to Ha-

ramaya University, College of Health and Medical 

Sciences, Medical Parasitology Teaching Laboratory 

within the same day using a cold box for examination 

using the formal-ether concentration technique. Dur-

ing data collection, BSc public health officers, labora-

tory technicians, and ophthalmic nurses examined the 

child’s eye and skin. Clinical signs of trachoma were 

identified by the trained data collectors using a pen 

torch and a lens with a 2.5x magnifying power. 

Formol Ether Concentration Technique: Stool samples 

were processed using the formol-ether concentration 

technique to detect parasitic elements (eggs, larvae, or 

cysts) (Marjot, 2015). A drop of sediment was placed 

on a glass slide, covered with a coverslip, and exam-

ined under a light microscope (10× and 40× magnifi-

cation). For enhanced visualization, iodine staining 

was applied when necessary. 

Operational Definition/Definition of Terms  

Health-care seeking behavior. A level of caregiver’s 

visit to a formal health facility (hospital, health center, 

health post, or private clinic) for NTD-related care for 

their child within 28 days of either the onset of initial 

symptoms or a noticeable exacerbation of a pre-exist-

ing NTD diagnosis, as reported through a self-admin-

istered questionnaire featuring “yes or no” questions 

on common NTDs (Dos Santos et al., 2020) 

Neglected tropical diseases: are operationally de-

fined as laboratory confirmed cases of Soil-Transmit-

ted Helminthiasis (ascariasis, trichuriasis, or hook-

worm diagnosed by formal-ether concentration tech-

nique), Trachoma (diagnosed by clinical eye examina-

tion using the WHO simplified grading system), or 

Scabies (confirmed by clinical skin examination for 

characteristic signs like burrows and papules), as these 

constitute the most prevalent NTDs in the Amir Nur 

and Babile districts.  

Caregivers: refer to individuals who are primarily re-

sponsible for the day-to-day care and health-related 

decisions of children under 18 years old, including 

meeting their physical, emotional, educational, super-

vision, and medical needs (Jeong, 2018). 
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Data Processing and Analysis 

The data were collected using ODK software and ex-

ported to SPSS version 26 for analysis. Descriptive 

analysis was done to determine the magnitude and dis-

tribution of healthcare-seeking behavior for children 

with signs and symptoms of NTDs. Bivariate and mul-

tivariable logistic regression analyses were computed 

to identify the association between independent varia-

bles and the outcome variables. In bivariate analysis, 

variables with a p-value less than 0.25 were included 

in the multivariable analysis to control for all con-

founding variables. The model goodness of fit was 

tested by the Hosmer-Lemeshow statistic. The model 

was considered a good fit if it was found to be insig-

nificant for the Hosmer-Lemeshow statistic (>0.05). 

Multicollinearity was checked by using variance infla-

tion factors. The association between health-care seek-

ing behavior and the independent variables was re-

ported as an odds ratio with its 95% CI, with a p-value 

less than 0.05 in the multivariable backward Wald lo-

gistic regression analysis, considered to be statistically 

significant. 

Data Quality Control 

Two nurses and three public health professionals, who 

are fluent in the local language (Afan Oromo) and Am-

haric, and are familiar with the community culture, 

were recruited for data collection. Data quality was en-

sured during collection, coding, entry, and analysis. A 

pretested questionnaire was applied to other related 

variables. The questionnaire was pretested among 5% 

of children living in Harar town, Hakim district, 17 

Kebeles. Two days of training were given to the data 

collectors and supervisors. Regular supervision was 

performed by the investigators. The laboratory analy-

sis was conducted in accordance with standard operat-

ing procedures. 

Ethical Consideration  

This study was approved by the Institutional Health 

Research Ethics Review Committee at Haramaya Uni-

versity College of Health and Medical Science and 

was granted ethical approval (IHRERC) (Reference 

number: IHRERC/ 185/2023). Permission letters were 

obtained from the Amir Nur District and Babile Dis-

trict administrative offices. The interview and clinical 

eye and skin examination of the chosen children took 

place in the presence of the children’s caregivers after 

the signed informed voluntary assent was obtained. 

Their names and other personal identifiers were not 

registered to maintain confidentiality. The study’s 

goals, as well as the rights and advantages of study 

participants, were explained. The studies were con-

ducted in accordance with the local legislation and in-

stitutional requirements. Written informed consent for 

participation in this study was provided by the partici-

pants’ legal guardians. Written informed consent was 

obtained from the individual(s) and minor(s)’ legal 

guardian/next of kin for the publication of any poten-

tially identifiable images or data included in this arti-

cle. 

Results 

Socio-demographic characteristics of participants. 

A total of 148 caregivers were involved in this study, 

giving an overall response rate of 81.3%. Mean age 

was 30.8 (SD: ± 6.16) years. Eighty-seven (58.8%) 

caregivers were rural residents. Regarding caregivers' 

educational status, 91 (61.5%) did not attend a formal 

education. Fifty-one (34.5%) of caregivers had an av-

erage monthly income of less than 3,000 Ethiopian 

birrs. Of the children, 45.9% were under five years of 

age, and 55.4% were male (Table 1) 

Prevalence of Neglected Tropical Diseases  

Stool examination revealed that 65 (43.9%) were in-

fected with soil-transmitted helminthes (STH). 

Among these, Ascaris lumbricoides was the most 

prevalent, detected in 44 (67%) cases, while hook-

worm infections were found in 21 (33%) children. Ad-

ditionally, screening for active trachoma showed that 

46 (31.1%) children were positive. Of these, 21 

(45.7%) presented with trachomatous follicular (TF), 

while 25 (54.3%) exhibited trachomatous intense (TI). 

Additionally, scabies was diagnosed in 37 (25%) of 

the enrolled children (Figure 1).  
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Table 1: Socio-demographic characteristics of the caregivers in selected kebeles in Amir Nur and Babile District, 

Eastern Ethiopia, 2024. (n = 148)  

Variables  Response category  

(n = 148) 

Frequency Percent (%) 

Place of residence Urban 61 41.2 

 Rural 87 58.8 

Caregivers age in full years < 25 38 25.7 

  25–34 87 58.8 

 > 35  23 15.5 

Caregiver’s educational status No formal education 91 61.5 

 Primary school 36 24.3 

 Secondary school and above 21 14.2 

Marital status  Married  135 91.2 

 Single  13 8.8 

Occupation Employed  22 14.9 

 House wife 52 35.1 

Monthly income (birr) <3000 51 34.5 

 ≥3000 97 65.5 

Number of children <5 127 85.8 

 ≥5 21 14.2 

Age of children  < 5 68 46 

 5-12 61 41.2 

 13-18 19 12.8 

Sex of children Male 82 55.4 

 Female 66 44.6 

Child's educational status Not applicable  34 22.9 

 KG 30 20.3 

 Primary and secondary 

school 

84 56.8 

 

Figure 1: Neglected tropical diseases diagnosed among children aged 1-18 years old in Amir Nur and Babile Dis-

tricts, Eastern Ethiopia 
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Level of healthcare-seeking behavior for children’s 

illnesses 

According to this study, 43.2% (95% CI: 35.0%, 

51.0%) of caregivers visit health institutions for the 

sake of treatment for their child who experiences NTD 

symptoms, and the other 84 (56.8%) of caregivers did 

not visit health institutions. The majority, 120 (81.1%) 

of caregivers were insurance users, and 134 (90.5%) 

stated that the cost of drugs hinders them from visiting 

health institutions. Among those who did not visit a 

health institution, 35 (23.6%) reported that the symp-

toms were not serious, and 49 (33.1%) stated that it 

was due to financial constraints (Table 2).

Table 2: Caregivers' access, knowledge, and healthcare-seeking behavior for childhood illnesses in Amir Nur and 

Babile Districts, Eastern Ethiopia, 2024 (n=148) 

Variables  Category number Percentage (%) 

Health post distance (m) <2000 101 68.2 

≥2000 47 31.8 

Health center distance (m)  <2000 102 68.9 

≥2000 46 31.1 

Hospital distance (m) <4000 94 63.5 

≥4000 54 36.5 

Presence of a private clinic Yes  84 56.8 

No 64 43.2 

Insurance users Yes 120 81.1 

No 28 18.9 

Treatment cost influence Yes 134 90.5 

No 14 9.5 

Health professional approach Good 89 60.1 

Not good 59 39.9 

Access to health information Yes 128 86.5 

No 20 13.5 

Source of health information HEW 92 62.2 

Others## 36 24.3 

Knowledge of any NTDs Yes  120 81.1 

No 28 18.9 

Did you seek treatment? Yes 64 43.2 

No 84 56.8 

Days of visiting the health institution  within 7 days after the onset of symptoms 33 22.3 

After 7 days from the onset of symptoms 31 20.9 

Reason for not seeking treatment Symptoms were not serious 42 28.3 

No effective treatment 12 8.1 

Lack of time 9 6.2 

Lack of money 21 14.2 

Factors associated with caregivers’ healthcare-

seeking behavior for their children with NTDs 

In bivariate logistic regression analysis, place of resi-

dence, caregiver educational status, occupation, 

monthly income, child educational status, health cen-

ter distance, presence of a private clinic, and access to 

health information were found to have a p-value less 

than or equal to 0.25 and were selected as candidates 

for the final multivariable analysis. Multivariable lo-

gistic regression analysis revealed that variables like 

the caregiver’s occupational status, average monthly 

income (birr), and access to health information were 

significantly associated with caregivers’ healthcare-

seeking behaviors for their children with NTDs at a p-

value of less than 0.05. The likelihood of health care 

seeking of employed caregivers was 2.9 (AOR=2.92, 

95% CI: 1.08–7.89) times higher than that of unem-

ployed caregivers. The odds of health care seeking of 

children’s caregivers who had an average monthly in-

come of less than 3,000 birr were 0.36 less likely to 

seek health care treatment  (AOR = 0.36, 95% CI: 

0.13–0.91). The likelihood of health care seeking of 

caregivers who had health information access was 

2.66 (AOR = 2.66, 95% CI: 1.02–31.5) times higher 

than that of caregivers who had no access to health in-

formation (Table 3). 
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Table 3. Bivariate and multivariable logistic regression analysis of health care seeking behavior and its associated 

factors among households of children with NTDs living in Amir Nur and Babile District, eastern Ethiopia 

Variables Category Health care seeking be-

havior 

COR (95% CI) P-

value 

AOR (95% CI) P-

value 

Yes  No     

Place of residence Rural 34 (39.7%) 53 (60.3%) 0.66 (0.34,1.28) 0.22 2.43 (0.23,2.56) 0.46 

Urban 30 (49.2%) 31(50.8%) 1    1  

Caregivers' age (in full 

years) 

<30 39 (45.3%) 47 (54.7%) 1.23(0.63,2.38) 0.54   

≥30 25 (40.3%) 37 (59.7%) 1    

Caregiver’s educa-

tional status 

Read and 

write  

31(54.4%) 26 (45.6%) 2.09(1.33, 3.19) 0.13 1.86(0.15,5.08) 0.57 

Not read or 

write 

33(36.3%) 58 (63.7%) 1  1  

Occupation Employed 15 (68.2%) 7 (30.8%) 3.37(1.11, 5.78) 0.01 2.93 (1.08,7.89) 0.03* 

Others# 49 (38.8%) 77 (61.2%) 1  1  

Monthly income (birr) <3000 16 (31.4%) 35 (68.6%) 0.47 (0.23,0.95) 0.04 0.36 (0.13, 0.91) 0.01* 

≥3000 48 (49.5%) 49 (50.5%) 1  1  

Number of children <5 57 (44.8%) 70 (55.2%) 1.63(0.62,4.31) 0.33 1.23(0.41,3.71) 0.71 

≥5 7 (33.3%) 14 (66.7%) 1  1  

Health center distance 

(m) 

<2000 48(47.1%) 54(56.9%) 1.67 (0.89,1.23) 0.17 1.39 (0.34, 3.91) 0.99 

≥2000 16(34.8%) 30(65.2%)   1  1  

Hospital distance (m) <4000 43(67.2%) 21(32.8%) 1.32 (0.56, 3.67) 0.40 1.18 (0.52, 3.97) 0.19 

≥4000 51(60.7%) 33(39.3%    1  1  

Presence of a private 

clinic 

Yes 32(59.3%) 52(40.7%) 0.62 (0.32,1.49) 0.11 1.47 (0.28, 8.23) 0.52 

No 32(50%) 32(50%)  1    1  

Treatment cost influ-

ence 

Yes 59(44%) 75(56%) 1.42(0.45,4.45) 0.55 0.90(0.24,3.35) 0.87 

No 5(35.7%) 9(64.3%) 1   1  

Access to health infor-

mation 

Yes 58(45.3%) 70(54.7%) 1.93(0.69,5.35) 0.20 2.66 (1.02,31.5) 0.048* 

No 6(30%) 14(70%) 1  1  

#: includes housewife, student and labor worker, ##:  includes friends, mass media and social media, CI: Confidence Interval; COR: Crude Odds 

Ratio, AOR: Adjusted Odds Ratio 

Discussion 
In this study, the magnitude of caregivers’ health care 

seeking behavior was 43.2% and factors like monthly 

income less than 3,000 birr, being employed, and hav-

ing access to health information were significantly as-

sociated with caregivers' health care seeking behavior.  

The findings of the current study regarding the level of 

caregivers’ health care seeking behavior are in line 

with the study findings in Northwest Ethiopia (48.8%) 

and Mota town (39.3%) (Hamid et al., 2024; Simieneh 

et al., 2019). However, this study finding is lower than 

most of the previous findings reported from urban Es-

era district of Southwest (58.4%), Dale Woreda, 

Sidama Zone (72.8%), Jeldu District, Oromia Re-

gional State (74.6%), Dangila town, North West Ethi-

opia (82.1%), Wolaita Zone (57.9%), Tsegedie district 

(72.5%, Ensaro District, North Shoa of Ethiopia 

(68.3%) (Begashaw et al., 2016; Bojola et al., 2018; 

Dagnew et al., 2018; Falaha et al., 2016; Kolola et al., 

2016; Sisay et al., 2015; Wellay et al., 2018; Yimer et 

al., 2009) This difference might be due to differences 

in age and gender of study participants, study setting, 

community awareness variation, perceived illness se-

verity, and access to health information (Bojola et al., 

2018; Das et al., 2018; Di Novi et al., 2024; Wharton-

Smith et al., 2019). The lower prevalence observed in 

our study could also be influenced by a higher degree 

of stigma or normalization of NTDs within this spe-

cific community, leading to a lower perceived severity 

and a reluctance to seek formal care (Hofstraat and 

Van Brakel, 2015).   

According to this study, the status of health care seek-

ing of employed caregivers was 2.9 times higher than 

that of unemployed caregivers. This is in line with the 

study findings in Türkiye (Güney et al., 2024). The 

possible explanation might be that employed caregiv-

ers are more likely to have stable income and em-

ployer-sponsored health insurance, reducing financial 

barriers to accessing health care (Damaske, 2021). Be-

sides, high monthly income was significantly associ-

ated with the healthcare-seeking behavior of chil-
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dren’s caregivers. This study also showed that the sta-

tus of health care seeking of caregivers who earned 

less than 3,000 birr average monthly income was 64% 

less likely to seek health care treatment than those who 

earned more than 3,000 birr average monthly income. 

This study finding was in line with the study findings 

in Ethiopia, Pakistan, and Nigeria (Bojola et al., 2018; 

Ladha et al., 2009; Senbeto et al., 2013; Uzochukwu 

and Onwujekwe, 2004). The possible explanation 

might be that caregivers who earn high monthly in-

comes may have more access to information because 

the affordability of health care services may not bother 

them (Tiffin and Ross-Ibarra, 2014). These findings 

are also supported by the Andersen Behavioral Model 

of Health Services Use, which posits that enabling fac-

tors such as income and employment are fundamental 

determinants of healthcare utilization (Rhodes, 1995). 

In the current study, accessibility of health information 

was significantly associated with the healthcare-seek-

ing behavior of children’s caregivers. Caregivers who 

had access to health information were 2.6 times more 

likely to seek health care than those who had no access 

to information. This finding is in line with the study 

findings of the Swedish population (Sundell et al., 

2022). This could be explained by the fact that health 

information reduces uncertainty, increases perceived 

need for care, and improves self-efficacy in seeking 

medical help (Bangerter et al., 2019; Nwagwu and 

Akanji, 2024; Qiu et al., 2019). However, access to in-

formation is also a function of the health system's 

strength, including the effectiveness of health exten-

sion workers and the availability of culturally appro-

priate messaging (Defar et al., 2021). This study high-

lights that economic stability, employment, and health 

awareness are critical drivers of healthcare-seeking 

behavior among caregivers of children with NTDs. 

However, these individual-level factors operate within 

a context of structural barriers. The affordability of 

care includes not just direct costs but also indirect 

costs like transportation and lost wages, which remain 

a significant burden (Hunde et al., 2024). To address 

the challenges identified, policymakers should adopt 

multisectoral approaches. These may include eco-

nomic interventions such as conditional cash transfers 

to offset opportunity costs; community-level initia-

tives aimed at reducing stigma and improving health 

literacy through trusted community health workers; 

and system-level strategies to decentralize NTD care, 

ensure consistent drug availability, and strengthen the 

responsiveness of primary healthcare services. 

Strengths and Limitations 

A key strength of this study lies in its focus on com-

munity-based settings, offering valuable insights into 

the barriers and decision-making processes that influ-

ence timely treatment and prevention of neglected 

tropical diseases. However, the study is not without 

limitations. Its cross-sectional design restricts the abil-

ity to establish causal relationships and is prone to 

recall bias. Additionally, the study did not qualita-

tively explore cultural beliefs and stigma factors likely 

to play a significant role in care-seeking behaviors, 

which should be a focus of future research. 

Conclusion  

Among caregivers of children with NTDs, health-care-

seeking behavior was low compared with most previ-

ous studies in Ethiopia. Key factors, including em-

ployment status, a monthly income greater than 3,000 

birr, and access to health information, were signifi-

cantly associated with improved health-care-seeking 

behavior among caregivers. These findings underscore 

the importance of socioeconomic stability and health 

literacy in motivating caregivers to seek medical care 

for their children. The consistency of these results with 

the existing literature strengthens the evidence that fi-

nancial security and health education play crucial roles 

in enhancing healthcare utilization among caregivers 

in Amir Nur and Babile district, Eastern Ethiopia. 

Thus, to promote better health-care access, policymak-

ers and stakeholders should implement integrated pro-

grams that simultaneously address financial barriers 

through income-generation support and strengthen 

awareness of health services via community education 

initiatives. These research findings establish an evi-

dence base for future studies examining multi-compo-

nent interventions to improve caregivers' health-seek-

ing behaviors.  

Author Contributions 

KU: conceptualization, data curation, formal analysis, 

funding acquisition, methodology, project administra-

tion, resources, software, supervision, validation, vis-

ualization, review & editing. FW: conceptualization, 

data curation, formal analysis, methodology, software, 

supervision, validation, visualization, review & edit-



 Urgesa et al.                                                                   Healthcare Seeking Behaviors among Caregivers of Children    

 49  

ing, investigation. MG: conceptualization, data cura-

tion, formal analysis, investigation, methodology, 

software, supervision, validation, visualization, writ-

ing, review & editing, funding acquisition, project ad-

ministration, resources, and draft writing. AD: concep-

tualization, data curation, formal analysis, methodol-

ogy, software, supervision, validation, visualization, 

writing, review & editing. TBR: data curation, formal 

analysis, methodology, software, supervision, valida-

tion, visualization, review & editing. UU: conceptual-

ization, formal analysis, investigation, methodology, 

project administration, resources, software, supervi-

sion, visualization, review & editing. GK: conceptual-

ization, data curation, formal analysis, methodology, 

software, supervision, validation, visualization, draft 

writing, review & editing. 

Acknowledgments 

We were grateful for the ethical approval provided by 

the Institutional Health Research Ethics Review Com-

mittee of Haramaya University Colleges of Health and 

Medical Sciences. We also extend our gratitude to the 

study participants, healthcare workers, data collectors, 

supervisors, and everyone else who helped us finish 

this research in any way. Human and material re-

sources were covered by Haramaya University’s Col-

lege of Health and Medical Sciences. 

Competing Interests 

The authors declare that the research was conducted in 

the absence of any commercial or financial relation-

ships that could be construed as a potential conflict of 

interest.  

Funding Statement 

The author(s) declare that financial support was not re-

ceived for the research, authorship, and/or publication 

of this article.  

 

List of Abbreviations  

MDA: Mass Drug Administration, NTD; Neglected 

Tropical Diseases, WHO: World Health Organization 

References  

Amin, R., Shah, N.M., Becker, S., 2010. Socioeco-

nomic factors differentiating maternal and 

child health-seeking behavior in rural Bang-

ladesh: A cross-sectional analysis. Int. J. 

Equity Health 9, 1–11. https://doi.org/ 

10.1186/1475-9276-9-9 

Bahrami, M., Atashbahar, O., Shokohifar, M., Mon-

tazeralfaraj, R., 2014. Developing a valid tool 

for a treatment-seeking behavior survey for 

Iran. Journal of Novel Applied Sciences. Nov. 

Appl. Sci. 3, 651–660. 

Bangerter, L.R., Griffin, J., Harden, K., Rutten, L.J., 

2019. Health information-seeking behaviors 

of family caregivers: Analysis of the Health 

Information National Trends Survey. JMIR 

Aging 2. https://doi.org/10.2196/11237 

Begashaw, B., Tessema, F., Gesesew, H.A., 2016. 

Health care seeking behavior in Southwest 

Ethiopia. PLoS One 11, 1–13. https://doi. 

org/10.1371/journal.pone.0161014 

Bojola, F., Dessu, S., Dawit, Z., Alemseged, F. and 

Tessema, F., 2018. Assessment of health care 

seeking behavior among household heads in 

Dale woreda, Sidama zone, Southern Ethio-

pia, Ethiopia. Glob J Med Res, 18(1), pp.19-

29. 

Ackley, C., Elsheikh, M., and Zaman, S., 2021. Scop-

ing review of Neglected Tropical Disease In-

terventions and Health Promotion: A frame-

work for successful NTD interventions as ev-

idenced by the literature. PLoS neglected 

tropical diseases, 15(7), p.e0009278.8 

Cronin, T., Sheppard, J., de Wildt, G., 2013. Health-

seeking behaviour for schistosomiasis: A sys-

tematic review of qualitative and quantitative 

literature. Pan Afr. Med. J. 16, 1–9. 

https://doi.org/10.11604/pamj.2013.16.130.3

078 

Dagnew, A.B., Tewabe, T., Murugan, R., 2018. Level 

of modern health care seeking behaviors 

among mothers having under five children in 

Dangila town, North West Ethiopia, 2016: A 

cross-sectional study. Ital. J. Pediatr. 44,1–6. 

https://doi.org/10.1186/s13052-018-0503-z 

Damaske, S., 2022. Gender, family, and healthcare 

during unemployment: Healthcare seeking, 

healthcare work, and self‐sacrifice. Journal 

of Marriage and Family, 84(1), pp.291-309. 

https://doi.org/10.1111/jomf.12801 

Das, M., Angeli, F., Krumeich, A.J.S.M., Van 

Schayck, O.C.P., 2018. The gendered experi-

ence with respect to health-seeking behaviour 

in an urban slum of Kolkata, India. Int. J. 

Equity Health 17, 1–14. https://doi.org/ 

10.1186/s12939-018-0738-8 

Defar, A., Alemu, K., Tigabu, Z., Persson, L.Å., 

Okwaraji, Y.B., 2021. Caregivers’ and health 

extension workers’ perceptions and 



Urgesa et al.                                   East African Journal of Health and Biomedical Sciences, Volume 8 (2):41-52 

50 

 

experiences of outreach management of 

childhood illnesses in Ethiopia: A qualitative 

study. Int. J. Environ. Res. Public Health 18. 

https://doi.org/10.3390/ijerph18073816 

Di Novi, C., Kovacic, M., Orso, C.E., 2024. Online 

health information seeking behavior, 

healthcare access, and health status during 

exceptional times. J. Econ. Behav. Organ. 

220, 675–690. https://doi.org/10.1016/j.jebo 

.2024.02.032 

Dos Santos, G. D. B. V., Goldbaum, M., César, C. L. 

G. & Gianini, R. J. 2020. Care-seeking 

behavior of people with common mental 

disorders in São Paulo-Brazil. International 

Journal of Mental Health Systems, 14, 36. 

Falaha, T., Worku, A., Meskele, M., 2016. iMedPub 

Journals Health Care Seeking Behaviour of 

Elderly People in Rural Part of Wolaita Zone, 

Southern Ethiopia Abstract. iMedPub 

Journals 1–6. 

Güney, E., Aydemir, A.F., Iyit, N., Alkan, Ö. 2024. 

Gender differences in psychological help 

seeking attitudes: a case in Türkiye. Front. 

Psychol. 15, 1–12. https://doi.org/10.33 89/ 

fpsyg.2024.1289435 

Hamid, S., Beko, Z.W., Mekonnen, H.S., and Salih, 

M.H., 2024. Proportion and factors 

influencing healthcare-seeking behavior 

among older people in Motta town, East 

Gojjam: a community-based cross-sectional 

study, Ethiopia, 2023. BMC Public Health, 

24(1), p.2092. 

Hofstraat, K. and van Brakel, W.H., 2016. Social 

stigma towards neglected tropical diseases: a 

systematic review. International health, 

8(suppl_1), pp.i53-i70. 

Hunde, G.A., Zeben, K.F., Demeke, T., 2024. Delayed 

healthcare seeking and associated factors for 

common childhood illnesses among 

caregivers with under-five children who 

visited Yem special woreda public health 

facilities, Southwest Ethiopia, 2023. PLoS 

One 19. https://doi.org/10.1371/journal.  

Jeong J, Franchett EE, Ramos de Oliveira CV, 

Rehmani K, Yousafzai AK. Parenting 

interventions to promote early child 

development in the first three years of life: A 

global systematic review and meta-analysis. 

PLoS Med. 2021 May 10; 18(5):e1003602. 

doi: 10.1371/journal.pmed.1003602. PMID: 

33970913; PMCID: PMC8109838. 

Kolola, T., Gezahegn, T. and Addisie, M., 2016. 

Health care seeking behavior for common 

childhood illnesses in Jeldu District, Oromia 

Regional State, Ethiopia. PloS one, 11(10), 

p.e0164534. 

Ladha, A., Khan, R.S., Malik, A.A., et al., 2009. The 

health-seeking behaviour of the elderly 

population in a poor-urban community of 

Karachi, Pakistan. J. Pak. Med. Assoc. 59, 

89–92. 

Marjot, T., 2015. Under the Republic Act 10022 of the 

Department of Health, the Pre-Employment 

Stool Exam of Overseas Filipino Workers 

and Seafarers will adopt the Formalin Ether 

Concentration Technique (FECT). Formalin 

acts as both a fixative and a preservative of 

protozoa. Med. Sci. 20. 

Mebratie, A.D., Van De Poel, E., Yilma, Z., Abebaw, 

D., Alemu, G., Bedi, A.S., 2014. 

Healthcareseeking behaviour in rural 

Ethiopia: Evidence from clinical vignettes. 

BMJ Open 4. https://doi.org/10.1136/bmj 

open -2013-004020 

Noordam, A.C., Carvajal-Velez, L., Sharkey, A.B., 

Young, M., Cals, J.W.L., 2015. Care-seeking 

behaviour for children with suspected 

pneumonia in countries in sub-Saharan 

Africa with high pneumonia mortality. PLoS 

One 10, 1–14.https://doi.org/10.1371/journal 

.pone.0117919 

Nwagwu, W.E. and Akanji, H.A., 2024. Information 

seeking behaviour of informal caregivers at 

the premier tertiary teaching hospital in 

Nigeria. Information Development, p.026 

66669241264745.https://doi.org/10.1177/02

6 66669241264745 

Qiu, Y., Ren, W., Liu, Y., Yin, P., Ren, J., 2019. 

Online health information in a rural 

residential population in Zhejiang Province, 

China: A cross-sectional study. BMJ Open 9, 

1–6. https://doi.org/10.1136/bmjopen-2018 

02 6202 

Rhodes, R.A., 1970. The value of a salicylate-free an-

algesic following dental surgery. Current 

therapeutic research, clinical and 

experimental, 12(10), pp.645-647. 

Senbeto, M., Tadesse, S., Tadesse, T., Melesse, T., 

2013. Appropriate health-seeking behavior 

and associated factors among people who had 

a cough for at least two weeks in northwest 

Ethiopia: A population-based cross-sectional 

study. BMC Public Health 13. 

https://doi.org/10.1186/1471-2458-13-1222 

Simieneh, M.M., Mengistu, M.Y., Gelagay, A.A., 

Gebeyehu, M.T., 2019. Mothers’ health care 

seeking behavior and associated factors for 

common childhood illnesses, Northwest 

Ethiopia: Community-based cross-sectional 

study. BMC Health Serv. Res. 19, 1–7. 

https://doi.org/10.1186/s12913-019-3897-4 



 Urgesa et al.                                                                   Healthcare Seeking Behaviors among Caregivers of Children    

 51  

Sisay, S., Endalew, G. and Hadgu, G., 2015. 

Assessment of mothers/caregivers' health 

care seeking behavior for childhood illness in 

rural Ensaro District, North Shoa zone, 

Amhara region, Ethiopia, 2014. Glob J Life 

Sci Biol Res, 1(1), p.15. 

Solomon, A.W., Kello, A.B., Bangert, M., West, S.K., 

Taylor, H.R., Tekeraoi, R. and Foster, A., 

2020. The simplified trachoma grading sys-

tem, amended. Bulletin of the World Health 

Organization, 98(10), p.698.https:// doi. 

org/10.2471/BLT.19.248708 

Sundell, E., Wångdahl, J., Grauman, Å., 2022. Health 

literacy and digital health information 

seeking behavior – a cross-sectional study 

among highly educated Swedes. BMC Public 

Health 1–10. https://doi.org/10.1186/s128 89 

-022-14751-z 

Tiffin, P., Ross-Ibarra, J., 2014. Understanding the 

Social determinants of TB and HIV in South 

Asia. PeerJ PrePints 1–20. 

Assefa, T., Belachew, T., Tegegn, A., and Deribew, 

A., 2008. Mothers' care-seeking behavior for 

childhood illnesses in Dera district, North 

Shoa zone, Oromia regional state, Ethiopia. 

Ethiopian Journal of Health Sciences, 

18(3).http://search.ebscoho st.com/ 

login.aspx? 

Uzochukwu, B.S.C., Onwujekwe, O.E., 2004. Socio-

economic differences and health-seeking be-

haviour for the diagnosis and treatment of 

malaria: A case study of four local  

              Government areas operating the Bamako ini-

tiative programme in south-east Nigeria. Int. 

J. Equity Health 3, 1–10. https://doi.org 

/10.1186/1475-9276-3-6 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Wainwright, E., Evans, D., Rotondo, L., et al., 2020. 

The elimination of neglected tropical 

diseases: A case study exemplifying how 

foreign assistance funding can be catalytic in 

reducing the burden of major global health 

conditions. Clin. Infect. Dis. 70, 958–964. 

https://doi.org/10.1093/cid/ciz742 

Wellay, T., Gebreslassie, M., Mesele, M., Gebre-

tinsae, H., Ayele, B., Tewelde, A. and 

Zewedie, Y., 2018. Demand for health care 

services and associated factors among 

patients in the community of Tsegedie 

District, Northern Ethiopia. BMC Health 

Services Research, 18(1), p.697. 

Wharton-Smith, A., Rassi, C., Batisso, E., et al., 2019. 

Gender-related factors affecting health-

seeking for neglected tropical diseases: 

findings from a qualitative study in Ethiopia. 

PLoS Negl. Trop. Dis. 13, 1–18. https:// 

doi.org/10.1371/journal.pntd.0007840 

WHO, 2020. Ending the neglect to attain the sustaina-

ble development goals: a road map for ne-

glected tropical diseases 2021–2030, 

WHO.https://www.who.int/publications/i/ite

m/9789240052932 

WHO, 2020. Mental health of people with neglected 

tropical diseases: towards a person-centred 

approach. In Mental health of people with ne-

glected tropical diseases: towards a person-

centred approach.https://creativecommons 

org/licenses/ by -nc  -sa/3.0/igo). 
Yimer, S., Holm-Hansen, C., Yimaldu, T., Bjune, G., 

2009. Health care seeking among pulmonary 

tuberculosis suspects and patients in rural 

Ethiopia: A community-based study. BMC 

Public Health 9, 1–9. https://doi.org/10.1186/ 

1471-2458-9-454 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Urgesa et al.                                   East African Journal of Health and Biomedical Sciences, Volume 8 (2):41-52 

52 

 

 

 

  

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


