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Abstract
Objectives: To determine the health seeking behaviour of mothers / care givers of children under 5 
years of age during their illnesses. Materials and methods: A descriptive cross-sectional study was 
conducted among 439 mothers/ care givers of under 5 year old children in an urban slum area of 
Dhaka city from September 2013 to February 2014. Data were collected through face-to-face 
interview by using a structured pre-tested questionnaire. The collected data were analyzed using 
SPSS version 20.0. All analyzed data were presented in the form of percentages. Chi-square test was 
applied wherever applicable. Results: Out of 439 mothers / care givers, most (90%) of them sought 
health care services during their children’s illness. [A statistically significant association was found 
between mother’s /care giver’s education and sought health care services during illness of children 
(p=0.055). In the study, 200 (50%) of the respondents consulted drug sellers of medicine shops 
during their children’s illness.  Others went to medical college hospital (34.6%), Government 
hospitals (13.5%), consulted a private practitioners (11%) and NGO facilities (6.3%). Forty (9.1%) 
respondents did not seek any health care with multiple reasons or responses.  Majority (27, 67.5%) 
waited for self recovery, 21 (52.5%) had lack of money, 5 (12.5%) did not receive any advice to 
receive treatment. Four (10%) respondents said that the health care facility was too far to receive 
treatment and 3 (7.5%) respondents did not feel that treatment was necessary. [Health seeking 
behaviour of the mothers / care givers was statistically highly significant in educated person. They 
took the child to Govt. hospital (p=0.001) during illness. The relationship between health seeking 
behaviour and monthly family income of the respondents was statistically significant. The 
respondents took their child to medical college hospital (p=0.040) and also consulted drug sellers 
(p=0.038) during illness of the child.] Conclusion: Health education and behaviour change 
communication activities can be undertaken in the slum for mothers / care givers about early 
recognition of childhood illness and on the importance of seeking early treatment.
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Introduction
Children represent the most vulnerable age 
group in any community; therefore, the child 

mortality rate is widely used as a demographic 
measure and an important indicator of the level 
of welfare in countries.1 About 7 million 

children worldwide under the age of 5 years 
died in 2011. More than half of these deaths 
were due to preventable conditions where 
access to simple and affordable interventions 
was possible.2 However, success in reducing 
childhood mortality needs more than the 
availability of adequate health services with 
well-trained health professionals. As families 
are the first people responsible for child care, 
success requires a partnership between health 
workers and families with community 
support.3  So, improving families’ care seeking 
behaviour could contribute significantly to 
reducing child mortality in developing 
countries.4

Health-seeking behaviour refers to the 
sequence of actions that patients and/or their 
parents take to solve their problem. The 
sequence of events begins with the 
identification of symptoms and then the 
formulation of a treatment strategy by the head 
of the household in consultation with other 
adult family members.5 Health seeking 
behaviour is not just a one off isolated event. It 
is an integral part of a person's, a family's or a 
community's identity, which had evolved from 
social, personal, cultural and experiential 
factors.6 A variety of factors have been 
identified as the leading causes of poor 
utilization of primary health care services. 
These include poor socio-economic status, lack 
of accessibility, cultural beliefs and 
perceptions, low literacy level of the mothers 
and large family size.7  Reviews of the global 
literature suggested that factors affecting 
health seeking behaviour could be classified as 

cultural beliefs, socio-demographic status, 
women’s autonomy, economic conditions, 
physical and financial accessibility, disease 
pattern, and health service issues.7 But, in 
developing countries, cultural practices and 
beliefs were the most prevalent.8-12 

In this study, we examined the health-seeking 
behaviour of mothers / care givers of under 5 
years age children in urban slum of Dhaka city 
because understanding impediments to optimal 
health-seeking behaviour could greatly 
contribute to reducing the impact of severe 
illness on children's growth and development. 
The results of this study would assist in the 
reorientation of the ongoing health education 
programme to improve health seeking 
behaviour of mothers / care givers.

Materials and Methods
This descriptive cross-sectional study was 
done to find out health seeking behaviour of 
mothers/care givers of below 5 years children 
during childhood illness from September 2013 
to February, 2014 in an urban slum area of 
Moghbazar in Dhaka city. Samples of 439 
mothers/caregivers were interviewed. To be 
eligible to participate in the study, mothers had 
to live in households that had children below 
five years of age. These households were 
selected by convenient sampling. A structured 
questionnaire was prepared according to the 
study objectives. The questionnaire was 
translated to Bangla and then re-translated back 
to English to check and minimize any 
discrepancies. Pre-testing was conducted on 
5% of sample size prior to the actual data 

collection process. Then that pre-tested 
structured questionnaire was used to collect 
data on socio-demographic characteristics and 
health seeking behaviour of mothers / care 
givers through face-to-face interview in their 
homes. When there were more than one 
under-5 children   in the household, mothers 
were asked about the last child. Respondents 
were not included in the survey if they were not 
at home at the time of data collection. Data 
were analyzed using SPSS version 20.0. All 
analyzed data were presented in the form of 
percentages. Chi-square test was applied 
wherever applicable, considering p < 0.05 as 
significant.

Results
In this study, 439 mothers/care givers were 
interviewed after fulfilling the inclusion 
criteria. Most of the study participants, 405 
(92.2%) were biological mothers of the 
selected child. Majority 282 (64.7%) were 
illiterate or could sign only. One thirty one 
(29.8%)   respondents were domestic workers, 
117 (26.6%) were house wives and 60 (13.7%) 
were unemployed. Majority 378 (86.1%) of the 
respondents belonged to nuclear family and 
more than half of them 232 (52.8%) had 4-5 
family members. With regard to the socio 
demographic characteristics of the youngest 
under five years children, 244 (55.6%) were 
female and 195 (44.4%) were male. 388 
(90.65%) children were within age group of 
49-60 months (Table 1). Mean income and SD 
was BDT 6902.73; (SD = ± 2476.435). About 

60% of family’s monthly income was BDT 
4000-8000. (Figure 1). Most 399 (90%) of the 
mothers /caregivers sought health care services 
during child’s illness. Only 40 (9.1) 
respondents did not seek health care services 
(Figure 2).  Among those who sought health 
care, most 200 (50%) of them consulted drug 
sellers of pharmacy during illness of their 
children. Among rest, 138 (34.6%) mothers/ 
care givers went to medical college hospital, 54 
(13.5%) went to Govt. hospital, 44(11%) 
consulted a private practitioner and 25 (6.3%) 
received NGO facility (Table 3). Among those 
who did not seek health care service for their 
children’s illness,  the reasons for not seeking 
treatment were diverse.  Twenty seven (67.5%) 
waited for self recovery, 21 (52.5%) did not 
have enough   money, 5 (12.5%) stated that 
nobody told them to receive treatment. Four 
(10%) respondents said that the health care 
facility was too far to receive treatment and 3 
(7.5%) respondents did not feel that treatment 
was necessary (Table 4). 
Out of 142 illiterate respondents, 12.7% did not 
seek health care compared to 7.4% in literate 
group of 297. The difference has borderline 
significance (p=0.055). There was no 
significant difference between those seeking 
and not seeking health care by other 
differentials like employment status, family 
type, family size, child’s gender or age.   
(Table: 2). The place from where the 
respondents sought health care also did not 
vary by family income, size and child age 
(Table 5). 
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5% of sample size prior to the actual data 

collection process. Then that pre-tested 
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data on socio-demographic characteristics and 
health seeking behaviour of mothers / care 
givers through face-to-face interview in their 
homes. When there were more than one 
under-5 children   in the household, mothers 
were asked about the last child. Respondents 
were not included in the survey if they were not 
at home at the time of data collection. Data 
were analyzed using SPSS version 20.0. All 
analyzed data were presented in the form of 
percentages. Chi-square test was applied 
wherever applicable, considering p < 0.05 as 
significant.

Results
In this study, 439 mothers/care givers were 
interviewed after fulfilling the inclusion 
criteria. Most of the study participants, 405 
(92.2%) were biological mothers of the 
selected child. Majority 282 (64.7%) were 
illiterate or could sign only. One thirty one 
(29.8%)   respondents were domestic workers, 
117 (26.6%) were house wives and 60 (13.7%) 
were unemployed. Majority 378 (86.1%) of the 
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family members. With regard to the socio 
demographic characteristics of the youngest 
under five years children, 244 (55.6%) were 
female and 195 (44.4%) were male. 388 
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60% of family’s monthly income was BDT 
4000-8000. (Figure 1). Most 399 (90%) of the 
mothers /caregivers sought health care services 
during child’s illness. Only 40 (9.1) 
respondents did not seek health care services 
(Figure 2).  Among those who sought health 
care, most 200 (50%) of them consulted drug 
sellers of pharmacy during illness of their 
children. Among rest, 138 (34.6%) mothers/ 
care givers went to medical college hospital, 54 
(13.5%) went to Govt. hospital, 44(11%) 
consulted a private practitioner and 25 (6.3%) 
received NGO facility (Table 3). Among those 
who did not seek health care service for their 
children’s illness,  the reasons for not seeking 
treatment were diverse.  Twenty seven (67.5%) 
waited for self recovery, 21 (52.5%) did not 
have enough   money, 5 (12.5%) stated that 
nobody told them to receive treatment. Four 
(10%) respondents said that the health care 
facility was too far to receive treatment and 3 
(7.5%) respondents did not feel that treatment 
was necessary (Table 4). 
Out of 142 illiterate respondents, 12.7% did not 
seek health care compared to 7.4% in literate 
group of 297. The difference has borderline 
significance (p=0.055). There was no 
significant difference between those seeking 
and not seeking health care by other 
differentials like employment status, family 
type, family size, child’s gender or age.   
(Table: 2). The place from where the 
respondents sought health care also did not 
vary by family income, size and child age 
(Table 5). 
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49-60 months (Table 1). Mean income and SD 
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60% of family’s monthly income was BDT 
4000-8000. (Figure 1). Most 399 (90%) of the 
mothers /caregivers sought health care services 
during child’s illness. Only 40 (9.1) 
respondents did not seek health care services 
(Figure 2).  Among those who sought health 
care, most 200 (50%) of them consulted drug 
sellers of pharmacy during illness of their 
children. Among rest, 138 (34.6%) mothers/ 
care givers went to medical college hospital, 54 
(13.5%) went to Govt. hospital, 44(11%) 
consulted a private practitioner and 25 (6.3%) 
received NGO facility (Table 3). Among those 
who did not seek health care service for their 
children’s illness,  the reasons for not seeking 
treatment were diverse.  Twenty seven (67.5%) 
waited for self recovery, 21 (52.5%) did not 
have enough   money, 5 (12.5%) stated that 
nobody told them to receive treatment. Four 
(10%) respondents said that the health care 
facility was too far to receive treatment and 3 
(7.5%) respondents did not feel that treatment 
was necessary (Table 4). 
Out of 142 illiterate respondents, 12.7% did not 
seek health care compared to 7.4% in literate 
group of 297. The difference has borderline 
significance (p=0.055). There was no 
significant difference between those seeking 
and not seeking health care by other 
differentials like employment status, family 
type, family size, child’s gender or age.   
(Table: 2). The place from where the 
respondents sought health care also did not 
vary by family income, size and child age 
(Table 5). 
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Table 1: Socio-demographic characteristics of mothers/caregivers and selected youngest 
child (n=439)

Variables Frequency(n) Percent (%) 

Primary care giver  

      Mother 405 92.2 

      Father 21 4.7 

      Others 13 3.0 

      Total 439 100.0 

Education   

      Illiterate,  or can 
sign only   

282 64.7 

     Class I to V      121 27.5 

      Class VI to Class 
VIII 

34 7.8 

      Total 439 100 

Occupation  

      Domestic worker 131 29.8 

      House wife 117 26.7 

      Unemployed 60 13.7 

      Garments worker 41 9.3 

      Small business 20 4.6 

      Rickshaw puller 15 3.4 

      Others 19 4.4 

      Total 439 100 
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      Small business 20 4.6 

      Rickshaw puller 15 3.4 

      Others 19 4.4 

      Total 439 100 

Type of family   

      Nuclear family 378 86.1 

      Joint family 61 13.9 

      Total 439 100 

Family size   

      2-3 97 22.1 

      4-5 232 52.8 

Variables Frequency(n) Percent (%) 

Occupation

Figure 1: Distribution of the respondents according to monthly family income

Mother’s / Care Giver’s Health Seeking Behaviour During Childhood Illness in an Urban Slum of Dhaka city

29.4%

22.6%

Taka < 4000 Taka 4001-
6000

Taka 6001-
8000

Taka 8001-
10000

Taka1 >10000

29.4%

14.1%

4.6%



10 Pulse Volume 7  2014

Figure 2: Distribution of the respondents by health care seeking status during illness

Table-2: Relationship between care givers’ socioeconomic characteristics and   health
care seeking behaviour status of the respondents

Caregiver’s educational 
level  

 
3.22(0. 055) 

  Illiterate 124(87.32%) 18(12.7%) 142(100%) 
  Literate 275(92.59%) 22(7.40%) 297(100%) 
Caregiver’s occupation     
Unemployed 100(93.33%) 6(5.66%) 106(100%)  

2.01 (0.107) Employed 299(89.78%) 34(10.21%) 333(100%) 
 
Caregiver’s type of 
family 

    

Nuclear family 346(91.53%) 32(8.46%) 378(100%)
1.37 (0.174) Joint family 52(85.24%) 9(14.75%) 61((100%) 

 
Caregiver’s family 
member 

   

2-3 89(91.75%) 8(8.24%) 97((100%)  
 
 
    1.83(0. 766)

4-5 208(89.65%) 24(10.34%) 232(100%)
6-7 68(94.44%) 4(5.55%) 72((100%) 
8-9 20(90.90%) 2(9.09%) 22((100%) 
>10 14(87.5%) 2(12.5%) 16((100%) 

Variables Sought  health care services             
Yes                     No         

 
Total 

    Chi-
square (P-value) 
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Table 3: Distribution of the respondents by order of action during illness (n=399)

*Multiple responses 
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Child  sex 

    

Male 174(89.23%) 21(10.76%) 195((100%) 1.164 (0.181) 
Female 225(92.21%) 19(7.78%) 244((100%) 
 
Child  age 

   

<12 months 4(100%) 0(0%) 4(100%) 
1.131(0.889) 12 -24 months 2(100%) 0(0%) 2(100%) 

25-36 months 3(100%) 0(0%) 3(100%) 
37-48 months 2(100%) 0(0%) 2(100%) 
49-60 months 388(90.65%) 40(9.34%) 428(100%) 

 

Variables Sought  health care services             
Yes                     No         

 
Total 

    Chi-
square (P-value) 

    

Order of action during illness  *Frequency (n) Percent (%) 

Consulted a drug seller 200 50 

Consulted a homeopath 23 5.8 

Consulted an ayurved 11 2.8 

Taken to  14 3.5 

Taken to  54 13.5 

Received NGO facility 25 6.3 

Consulted a private practitioner 44 11.0 

Consulted a traditional healer 6 1.5 

Taken to Medical college hospital 138 34.6 

 

Govt. clinic

Govt. clinic
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Discussion
Information on health seeking behaviour is 
essential to provide need-based health care 
delivery to any population. The study aimed to 
determine the mother’s /care giver’s health 
seeking behaviour during child illness in urban 
slum of Dhaka City.  
In this study majority of the respondents 
(92.2%) were biological mother of the child 
which was almost similar with the study done in 
Bahir dar, Ethiopia.4 Two-third of the 
respondents were illiterate (65%) which was 
consistent with the other studies done in 
Ethiopia,4 and Nigeria.13 The current study 
showed 91% mothers /caregivers sought health 
care services during child illness. Almost similar 
rates of medical care seeking were reported in 
some countries13-19 while others showed lower 
rates.15, 20, 21   In this study 9.1% respondents 
did not seek health care services. Treatments 
were not sought for 27.3% sick under-five 
children in the study done in Ethiopia.4  The 
most frequent action taken by the mothers/ care 
givers during child illness was consulting drug 
sellers of pharmacy. Similar findings were 
observed in the studies done in Yemen1 and 
Kenya.21 The least frequent action taken was 
consulting traditional healers (1.5%) followed 
by consulting Ayurved (2.8%). The study done 
by Webair et al showed that the least frequent 
action was consulting traditional healers 
followed by self treatment1 and study done by 
Mbagaya et al showed that the least frequent 
action was consulting traditional healers 
followed by doing nothing.21

In the study, the relationship between 

Table-4: Distribution of the mother’s/ care givers by reasons for not seeking treatment 
(n = 40)
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Reasons for not seeking treatment *Frequency (n) Percent (%) 

Waited for self recovery 27 67.5 

Lack of money 21 52.5 

Health care facility were unknown  2 5.0 

Distance (Far) 4 10.0 

Nobody told to go for services 5 12.5 

Did not feel that treatment was necessary   3 7.5 

 

Health care service 
provider/institute 

Mean 
income (BDT) 

Mean 
education 
year of 
mothers 

Size (members)
Mean Age 
of 
child (years) 

Consulted a drug seller
(200)  
 

       6990.00  2.90 4.88 2.87 

Consulted a 
Homoeopath+ Ayurv ed + 
Traditional healer  
( 23+11+6 =40) 
 

     7087.50  2.98 4.53 
 

3.05 

Govt Clinic + Govt 
Hospital  + NGO Facility  + 
Private Practitioner  + 
Medical College 
(14+54+25+44+138) = 275 
 

 
7006.55 

 
3.02 

 
4.72 

 
3.33 

 

educational level of the respondents and health 
care seeking behaviour was found to be 
borderline statistically significant (p=0.055). In 
number of studies, the education of the mother 
is associated with a greater commitment to the 
care of the child. Educated women tend to 
provide better health care, hygiene and are 
more likely to seek help when a child is ill.22  
Several studies have reported a positive 
relationship between maternal education and 
health seeking behaviour which is consistent 
with the present study.15,18,20.21,23,24  Educated 
mothers are more likely to be able to read 
comprehensively and thereby understand 
better. They are expected to understand health 
education messages presented in mass media 
and through other methods more than the less 
educated ones. The relationship between health 
seeking behaviour and monthly family income 
of the respondents was statistically significant.  
In India, a person’s work status and monthly 
household income were significant explanatory 
variables for seeking care.25,26  Mothers’/ care 
givers’ main reasons for not seeking treatment 
were waiting for self recovery (67.5%), 52.5% 
respondents did not seek treatment for lack of 
money, and 12.5% told that nobody told them 
to receive treatment. Among rest, 10% 
respondents told that the reason was distance to 
receive treatment and 7.5% respondents did not 
feel that treatment was necessary. The study 
done in Ethiopia showed that the main reasons 
for not seeking care from health facilities were 
53.3% illness not serious, 26.7% lack of money 
and 13.3% did not believe the benefit care 
seeking from health facilities for such 

childhood illness.4 Another study done in 
Yemen noted that the main reason for not 
seeking treatment was that the illness was mild/ 
would resolve. The next common reason was - 
illness was not for medical treatment.1 Several 
studies reported distance from medical care 
facility, poor facilities, or inability to afford 
medical care cost as reasons for not receiving 
treatment.7, 8, 21,25,28,29

Conclusion 
Educational improvement of mothers is 
recommended. We put emphasis on literacy 
programs because around 65% of the 
respondents had no school education. 
Messages in the mass media about the 
importance of schooling are mandatory. Health 
education programmes should focus on the 
importance of seeking early treatment for the 
children and taking drugs as prescribed as well 
as on raising mother’s /care giver’s awareness 
regarding childhood illness.
The study involved a single cross-sectional 
interview in which mothers/ caregivers 
recalled their experience of health seeking 
behaviour during illness of their children. The 
sample was drawn from an urban slum.  It may 
be small for any general conclusions regarding 
health seeking behaviour of mothers/ care 
givers of children below 5 years of age. Larger 
studies and qualitative researches are necessary 
for further understanding of health seeking 
behaviour.
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Discussion
Information on health seeking behaviour is 
essential to provide need-based health care 
delivery to any population. The study aimed to 
determine the mother’s /care giver’s health 
seeking behaviour during child illness in urban 
slum of Dhaka City.  
In this study majority of the respondents 
(92.2%) were biological mother of the child 
which was almost similar with the study done in 
Bahir dar, Ethiopia.4 Two-third of the 
respondents were illiterate (65%) which was 
consistent with the other studies done in 
Ethiopia,4 and Nigeria.13 The current study 
showed 91% mothers /caregivers sought health 
care services during child illness. Almost similar 
rates of medical care seeking were reported in 
some countries13-19 while others showed lower 
rates.15, 20, 21   In this study 9.1% respondents 
did not seek health care services. Treatments 
were not sought for 27.3% sick under-five 
children in the study done in Ethiopia.4  The 
most frequent action taken by the mothers/ care 
givers during child illness was consulting drug 
sellers of pharmacy. Similar findings were 
observed in the studies done in Yemen1 and 
Kenya.21 The least frequent action taken was 
consulting traditional healers (1.5%) followed 
by consulting Ayurved (2.8%). The study done 
by Webair et al showed that the least frequent 
action was consulting traditional healers 
followed by self treatment1 and study done by 
Mbagaya et al showed that the least frequent 
action was consulting traditional healers 
followed by doing nothing.21

In the study, the relationship between 
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educational level of the respondents and health 
care seeking behaviour was found to be 
borderline statistically significant (p=0.055). In 
number of studies, the education of the mother 
is associated with a greater commitment to the 
care of the child. Educated women tend to 
provide better health care, hygiene and are 
more likely to seek help when a child is ill.22  
Several studies have reported a positive 
relationship between maternal education and 
health seeking behaviour which is consistent 
with the present study.15,18,20.21,23,24  Educated 
mothers are more likely to be able to read 
comprehensively and thereby understand 
better. They are expected to understand health 
education messages presented in mass media 
and through other methods more than the less 
educated ones. The relationship between health 
seeking behaviour and monthly family income 
of the respondents was statistically significant.  
In India, a person’s work status and monthly 
household income were significant explanatory 
variables for seeking care.25,26  Mothers’/ care 
givers’ main reasons for not seeking treatment 
were waiting for self recovery (67.5%), 52.5% 
respondents did not seek treatment for lack of 
money, and 12.5% told that nobody told them 
to receive treatment. Among rest, 10% 
respondents told that the reason was distance to 
receive treatment and 7.5% respondents did not 
feel that treatment was necessary. The study 
done in Ethiopia showed that the main reasons 
for not seeking care from health facilities were 
53.3% illness not serious, 26.7% lack of money 
and 13.3% did not believe the benefit care 
seeking from health facilities for such 

childhood illness.4 Another study done in 
Yemen noted that the main reason for not 
seeking treatment was that the illness was mild/ 
would resolve. The next common reason was - 
illness was not for medical treatment.1 Several 
studies reported distance from medical care 
facility, poor facilities, or inability to afford 
medical care cost as reasons for not receiving 
treatment.7, 8, 21,25,28,29

Conclusion 
Educational improvement of mothers is 
recommended. We put emphasis on literacy 
programs because around 65% of the 
respondents had no school education. 
Messages in the mass media about the 
importance of schooling are mandatory. Health 
education programmes should focus on the 
importance of seeking early treatment for the 
children and taking drugs as prescribed as well 
as on raising mother’s /care giver’s awareness 
regarding childhood illness.
The study involved a single cross-sectional 
interview in which mothers/ caregivers 
recalled their experience of health seeking 
behaviour during illness of their children. The 
sample was drawn from an urban slum.  It may 
be small for any general conclusions regarding 
health seeking behaviour of mothers/ care 
givers of children below 5 years of age. Larger 
studies and qualitative researches are necessary 
for further understanding of health seeking 
behaviour.
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essential to provide need-based health care 
delivery to any population. The study aimed to 
determine the mother’s /care giver’s health 
seeking behaviour during child illness in urban 
slum of Dhaka City.  
In this study majority of the respondents 
(92.2%) were biological mother of the child 
which was almost similar with the study done in 
Bahir dar, Ethiopia.4 Two-third of the 
respondents were illiterate (65%) which was 
consistent with the other studies done in 
Ethiopia,4 and Nigeria.13 The current study 
showed 91% mothers /caregivers sought health 
care services during child illness. Almost similar 
rates of medical care seeking were reported in 
some countries13-19 while others showed lower 
rates.15, 20, 21   In this study 9.1% respondents 
did not seek health care services. Treatments 
were not sought for 27.3% sick under-five 
children in the study done in Ethiopia.4  The 
most frequent action taken by the mothers/ care 
givers during child illness was consulting drug 
sellers of pharmacy. Similar findings were 
observed in the studies done in Yemen1 and 
Kenya.21 The least frequent action taken was 
consulting traditional healers (1.5%) followed 
by consulting Ayurved (2.8%). The study done 
by Webair et al showed that the least frequent 
action was consulting traditional healers 
followed by self treatment1 and study done by 
Mbagaya et al showed that the least frequent 
action was consulting traditional healers 
followed by doing nothing.21
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educational level of the respondents and health 
care seeking behaviour was found to be 
borderline statistically significant (p=0.055). In 
number of studies, the education of the mother 
is associated with a greater commitment to the 
care of the child. Educated women tend to 
provide better health care, hygiene and are 
more likely to seek help when a child is ill.22  
Several studies have reported a positive 
relationship between maternal education and 
health seeking behaviour which is consistent 
with the present study.15,18,20.21,23,24  Educated 
mothers are more likely to be able to read 
comprehensively and thereby understand 
better. They are expected to understand health 
education messages presented in mass media 
and through other methods more than the less 
educated ones. The relationship between health 
seeking behaviour and monthly family income 
of the respondents was statistically significant.  
In India, a person’s work status and monthly 
household income were significant explanatory 
variables for seeking care.25,26  Mothers’/ care 
givers’ main reasons for not seeking treatment 
were waiting for self recovery (67.5%), 52.5% 
respondents did not seek treatment for lack of 
money, and 12.5% told that nobody told them 
to receive treatment. Among rest, 10% 
respondents told that the reason was distance to 
receive treatment and 7.5% respondents did not 
feel that treatment was necessary. The study 
done in Ethiopia showed that the main reasons 
for not seeking care from health facilities were 
53.3% illness not serious, 26.7% lack of money 
and 13.3% did not believe the benefit care 
seeking from health facilities for such 

childhood illness.4 Another study done in 
Yemen noted that the main reason for not 
seeking treatment was that the illness was mild/ 
would resolve. The next common reason was - 
illness was not for medical treatment.1 Several 
studies reported distance from medical care 
facility, poor facilities, or inability to afford 
medical care cost as reasons for not receiving 
treatment.7, 8, 21,25,28,29

Conclusion 
Educational improvement of mothers is 
recommended. We put emphasis on literacy 
programs because around 65% of the 
respondents had no school education. 
Messages in the mass media about the 
importance of schooling are mandatory. Health 
education programmes should focus on the 
importance of seeking early treatment for the 
children and taking drugs as prescribed as well 
as on raising mother’s /care giver’s awareness 
regarding childhood illness.
The study involved a single cross-sectional 
interview in which mothers/ caregivers 
recalled their experience of health seeking 
behaviour during illness of their children. The 
sample was drawn from an urban slum.  It may 
be small for any general conclusions regarding 
health seeking behaviour of mothers/ care 
givers of children below 5 years of age. Larger 
studies and qualitative researches are necessary 
for further understanding of health seeking 
behaviour.
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by consulting Ayurved (2.8%). The study done 
by Webair et al showed that the least frequent 
action was consulting traditional healers 
followed by self treatment1 and study done by 
Mbagaya et al showed that the least frequent 
action was consulting traditional healers 
followed by doing nothing.21

In the study, the relationship between 
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educational level of the respondents and health 
care seeking behaviour was found to be 
borderline statistically significant (p=0.055). In 
number of studies, the education of the mother 
is associated with a greater commitment to the 
care of the child. Educated women tend to 
provide better health care, hygiene and are 
more likely to seek help when a child is ill.22  
Several studies have reported a positive 
relationship between maternal education and 
health seeking behaviour which is consistent 
with the present study.15,18,20.21,23,24  Educated 
mothers are more likely to be able to read 
comprehensively and thereby understand 
better. They are expected to understand health 
education messages presented in mass media 
and through other methods more than the less 
educated ones. The relationship between health 
seeking behaviour and monthly family income 
of the respondents was statistically significant.  
In India, a person’s work status and monthly 
household income were significant explanatory 
variables for seeking care.25,26  Mothers’/ care 
givers’ main reasons for not seeking treatment 
were waiting for self recovery (67.5%), 52.5% 
respondents did not seek treatment for lack of 
money, and 12.5% told that nobody told them 
to receive treatment. Among rest, 10% 
respondents told that the reason was distance to 
receive treatment and 7.5% respondents did not 
feel that treatment was necessary. The study 
done in Ethiopia showed that the main reasons 
for not seeking care from health facilities were 
53.3% illness not serious, 26.7% lack of money 
and 13.3% did not believe the benefit care 
seeking from health facilities for such 

childhood illness.4 Another study done in 
Yemen noted that the main reason for not 
seeking treatment was that the illness was mild/ 
would resolve. The next common reason was - 
illness was not for medical treatment.1 Several 
studies reported distance from medical care 
facility, poor facilities, or inability to afford 
medical care cost as reasons for not receiving 
treatment.7, 8, 21,25,28,29

Conclusion 
Educational improvement of mothers is 
recommended. We put emphasis on literacy 
programs because around 65% of the 
respondents had no school education. 
Messages in the mass media about the 
importance of schooling are mandatory. Health 
education programmes should focus on the 
importance of seeking early treatment for the 
children and taking drugs as prescribed as well 
as on raising mother’s /care giver’s awareness 
regarding childhood illness.
The study involved a single cross-sectional 
interview in which mothers/ caregivers 
recalled their experience of health seeking 
behaviour during illness of their children. The 
sample was drawn from an urban slum.  It may 
be small for any general conclusions regarding 
health seeking behaviour of mothers/ care 
givers of children below 5 years of age. Larger 
studies and qualitative researches are necessary 
for further understanding of health seeking 
behaviour.
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