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Abstract

Introduction: Malaria remains a major cause of mortality and morbidity in Kabarole district accounting for both
out and in Patient admissions. One of the key malaria control strategies is timely and effective treatment of cases.
The treatment seeking behavior for malaria is critical for the success of this control strategy.

Methodology: A cross-sectional household survey was conducted among caregivers of children under five years
of age. A total of 368 household heads were sampled from 6 villages. Data was collected using questionnaires and
the data collected was coded, entered and then analyzed to generate results.

Results: The majority (67.1%) of the children had suffered from fever in the past three months to the study and
about 44.2% of the caretakers sought treatment from formal health facilities within 24 hours of onset of signs and
symptoms of fever. Health seeking from a formal health facility was associated with level of income (possession of a
grass thatched house) of the caregivers [AOR 0.7 CI (0.09-0.9)], the age (≤30 years) of the caregiver [AOR 6.2, CI
(1.11-8.81)] and the level of education (secondary) of the caregiver [AOR 5.6, CI (0.09-0.9)]. Long waiting hours and
availability of drugs at health centres influenced treatment seeking behaviour.

Conclusion: A low proportion of caretakers sought treatment for their children below five years within 24 hours
from formal health facilities and this has reduced the. The waiting time at health facilities and the availability of drugs
should be enhanced to increase on the health seeking behaviors.

Keywords: Assessing; Malaria; Opinion; Data Management;
Packaging materials

Introduction
In the last two decades, malaria has remained a major cause of

mortality and morbidity in Africa. At a global scale, WHO (2013)
estimates that 207 million cases of malaria occurred in 2012 alone
hence leading to 627, 000 deaths. In the same year, 80% of the cases
and 90%of the deaths occurred in Africa and most deaths (77%) were
in children under 5 years of age. This led to a loss of US $ 12bn of GDP
in Africa [1].

In Uganda, malaria is the leading cause of morbidity and mortality,
accounting for approximately 40% of outpatient visits at health
facilities, 18% of all hospital admissions, and 12% of all inpatient
deaths. Uganda records an estimated 100,000 malaria related deaths
per year with children and pregnant women being the majority. This is
due to the country's tropical climate and seven months of rainfall
allowing perennial malaria transmission across 95% of the country [2].
The WHO [3] recommends a multi-pronged strategy to control and
eliminate malaria, which includes vector control interventions,
preventive therapies, diagnostic testing, treatment with quality-
assured artemisinin-based combination therapies (ACTs), and strong
malaria surveillance systems.

In Uganda, on onset of signs and symptoms, caretakers of children
seek treatment [4] from both the formal and informal health sectors.
The formal health facilities from where caregivers seek treatment
mainly include health centers one, two and three that are available
from where care takers seek health services for their sick children. Care
takers may also seek treatment from drug shops and pharmacies where
they buy anti-malarials for treating their children whereas others go to
private clinics that are near their vicinity to seek treatment. Others
resort for informal treatment like using traditional herbal medicine
while others visit Community health workers [5]. Those who have
home stocked drugs may use the available drugs at home to treat their
children in case they are sick. The challenge is that they may not take
the recommended drugs and if they do, they may not take them for the
recommended duration.

Distance to health facility, cost of anti-malarials and the decision
made by the caretakers at home all determine the health care seeking
behavior by caretakers for their children [6]. In communities where
mothers or caregivers are responsible for the household chores and
general well-being, they may prefer home treatment as they may not
get time for health seeking at health centers. Such caretakers stock
enough anti-malarials at home for self-medication of their children.
Household headship, education level and income are also associated
with health care seeking [7].

Caregivers who have adequate knowledge about health seeking go
for early and adequate treatment since such parents perceive malaria as
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a threat to their children. It therefore appears that in order to improve
health seeking behaviors, household knowledge, attitudes and practices
towards malaria treatment at home are essential [6].

Most caregivers may seek treatment from only one provider [8] and
this creates a burden since in absence of the service provider, the
caregivers do not seek for treatment from other services. This has
created a gap in health care seeking causing most children failing to
receive recommended treatment in recommended durations [4].

This study aimed at determining the health seeking behaviors for
malaria management in children under five years in Rwimi town
council Kabarole district so as to generate information that will be
used to strengthen local authorities to put strategies for increasing
health seeking behaviors for malaria treatment.

General Objective
The general objective of this study was to assess the factors

determining the health seeking behaviors for malaria management in
children under five years in Rwimi town council Kabarole district.

Objectives
To describe health seeking practices in households for treatment of

malaria in children under five years in Rwimi town council.

To determine individual factors that influence health seeking
behavior for treatment of malaria in children under five years Rwimi
town council.

Methodology

Study site
The study was conducted in Rwimi town council, Kabarole district

in mid-western Uganda. The town council is approximately 386 km
from Kampala the capital city of Uganda and borders Kasese district to
the north. Rwimi Town Council is an urban area comprised of 4 wards
and 9 villages with an approximate population of 22, 000 people.

Study population
The study population consisted of children below 5 years of age and

the respondents were their caregivers or parents. A caregiver was
defined as any person above 18 years of age who at the time of the
study was directly responsible for the care of an under five.

Study design
The study employed a mixed method approach for data collection.

A cross sectional household survey was conducted among caretakers of
children, while focus group discussions were conducted among
caregivers and parents of children. Key Informant Interviews were
conducted among health personnel, opinion leaders and community
health workers.

Sample size consideration
A total of 368 households were selected to participate in the study.

The sample size was estimated using the Kish and Lisle formula for a
single proportion (1995). Using a standard normal value of 1.96, and
an estimated health seeking of care takers of 0.6 [5], an error of 5%.

Sampling Strategy
Out of 4 wards in Rwimi town council, 3 were sampled by simple

random sampling using the ballot method and a total of 6 villages were
selected per ward using similar methods. A list of households was
obtained from the local council 1 of each village, and updated with the
help of a Community Health Worker. This was done to determine the
number of households with children under five years in each village.
The register was used as a sampling frame and from this; the required
number of households for the study were sampled by systematic
random sampling. Within the selected households, in case a household
had more than one child under 5 years, one child was selected by
simple random sampling using the ballot method.

Key informants were selected purposively and included health
workers and opinion leaders who were knowledgeable about the
subject matter. A total of 6 focus group discussions were conducted
with male and female parents or care takers. Each focus group
discussion consisted of 8 members.

Data Collection
A semi-structured questionnaire was used to collect quantitative

data from caregivers. Guiding questions were used to collect
information during Focus Group Discussion and Key Informant
interviews.

Quality Control
Four research Assistants were trained on the protocol and on data

collection techniques.

The data collection tools were pre-tested in households that were
not part of the selected sample.

A lot of care was put in designing the questionnaires to minimize
recall bias because of the details expected from the respondents.

Data Management
The data was checked and cleaned by the principal investigator at

the end of every day. The cleaned data was entered using Epi info
software, a check program was used to ensure consisten entry of data
and to minimize errors.

Analysis Plan
Quantitative data was entered using Epi info version 3.5.1 and

analyzed using STATA version10.0 software. Uni variable data was
presented using frequency tables, bi variable data was presented using
percentage tables, proportions, and graphs. Measures of central
tendency were also generated for multivariate data.

Ethical Considerations
The study was approved by the Higher Degrees Research and Ethics

Committee (HDREC)-IRB (Institutional Review Board) of Makerere
University School of Public Health. Permission to conduct the study
was sought from District Health Officer, District Health Inspector and
Local Council leaders in their respective areas.

Written informed consent was sought from participating household
heads and CHWs by using consent forms translated to their
appropriate local language, with a thumb print option provided for
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illiterate participants so as to have an informed proposed consent.
Confidentiality was maintained at all levels and times by using
anonymous questionnaires that were coded.

Results
The study was carried out between 2nd to 12th January, 2015 in

Rwimi Town council, Kabarole district to assess the health seeking
behaviors for malaria treatment amongst children below five years.

Baseline characteristics of the study participants
Of 405 households approached for interview, 368 (90.6%) agreed to

participate in the study. The age of the caregivers ranged from 18 to 44
years, with a mean of 26 years, and a standard deviation of 0.76. The
age of the studied children ranged from 1-59 months, with a mean of
29 months and standard deviation of 0.56. On average 50.5% (186/368)
of the children were in the age group 17-34 months and most of them
were males.

The majority 75.6%( 278/368) of the caregivers were females and
15.2% (56/368) of the caregivers had no formal of education. However,
43.8% (161/368) had attained primary education, 25.0% (92/368)
secondary education and only 16% (59/368) had attained tertiary
education. Most of the caretakers 46.5% (171/368) were catholic,
followed by Anglican 32.3% (119/368), Muslim 11.7(43/368) and SDA
9.5% (35/368).

In terms of social-economic characteristics, most 45.7% (168/368)
of the caregivers had mud and pole built houses, and only 11.4%
(42/368) of the caregivers had houses built from burnt bricks with
plaster. Also, in terms of occupation, the majority 56.7% (208/368) of
the caretakers were farmers and only 4% (15/368) were professionals in
various fields.

Health seeking practices amongst caretakers in Rwimi Town
council
The majority 67.1% (247/368) of the children had suffered from

fever in the three proceeding months to the study and of those, 33.6%
(83/247) sought treatment for their children below five years from
government health unit, 30.4% (75/247) from non-government health
units, 17.4% (43/247) from home, 10% (25/247) from community
health workers whereas 8.5% (21/247) had not sought for treatment for
their children by the time of the study.

Most 33.6% (83/247) of the caregivers use government health units
as their first choice of treatment for children below five years and

61.1% (51/83) of those caregivers mentioned that they sought services
from government health units particularly because it was near to their
households.

The study revealed that 30.4% (75/247) of the caregivers identified
non-government health units as their secondary choice of treatment
for children below five years. The caregivers said that nearness to non-
government health units, 73.3% (55/75) and quality of health services
26.7% (20/75) in terms of timely services makes caregivers seek
treatment for their children below five years from non-government
health units.

The study found out that 17.4% (43/247) of the caregivers use
treatment at home as their third line of treatment for their children
below five years. The caregivers use home treatment because there are
no timely services at health centres 44.5% (19/43) and have home
stocked anti-malarials 55.5% (24/43). In all the households studied,
23.4% (86/368) of the caregivers had anti-malarials stocked at home.
Table 1 summarizes the findings about choices of treatment.

Time interval for seeking treatment from onset of symptoms
and signs of fever

About 44.2% (100/226) of the caretakers sought treatment for
children below five years within 24 hours of onset of signs and
symptoms and 11.1% (25/226) within 3-4 days of onset of the first sign
of symptoms of fever. The first action taken by care takers was variable;
16.7% (39/233) gave a lot of fluids, 56.2% (131/233) provided
sponging, 4.3% (10/233) gave herbal medicine, 4.3% (10/233) gave
drugs available at home and 18.5% 43/233) did not take any measure.
Nearly 95% (235/247) of all caregivers who sought for treatment for
their children indicated that the children completed the full dose of
anti-malarial drugs.

Formal versus informal care seeking
The majority 69.8% (157/225) of caregivers had sought for

treatment for their children from formal health services. Formal health
services included government health units and non-government health
units whereas informal health services included community health
workers, treatment for children below five years at home and
traditional healers. Non-government health units included private
clinics, drug shops, and dispensaries whereas government health units
included health centers I and II since these are the only ones present in
the town council

Variable Frequency, (n=247) Percentage (%)

Choice of treatment

Where caregivers seek treatment from

GHU 83 33.6

NGHU 75 30.4

Home 43 17.4

CHW 25 10.0

Did not seek any services 21 8.5
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Reasons for seeking treatment from GHU n=83

Nearness to households 51 61.1

Trust in health workers 11 13.7

Timely services 21 25.2

Reasons for seeking treatment from NGHU n=75

Nearness to households 55 73.3

Timely services 20 26.7

Reasons for seeking treatment from home n=43

Stocked anti-malarials 19 44.5

No timely services 24 55.5

Table 1: Choices of treatment of children below five years by caregivers.

Individual factors influencing the health seeking behavior for
treatment of malaria amongst children bellow five years following a bi
variable analysis

In a bi variable analysis, caregivers below 30 years were more likely
to seek treatment for children below five years from formal health
services than caregivers above 30 years [COR 7.1, CI [1.42-7.57]. The
sex of the caretaker was not associated with seeking treatment from
either formal or informal health sector [OR 0.6 CI [0.52-1.38] despite
the fact that more female caretakers 72.6% (85/117) had sought for
health services from formal health sector than males.

The level of education of the caregiver was associated with seeking
treatment from formal services. Caregivers who had attained

secondary education were more likely to seek for care formal health
care compared to those who had other level of education [COR 6.9 CI
[1.39-9.37]. Socio-economic status is associated with seeking for health
services from formal health sector. Most caretakers 67.1% (102/152)
who had houses with burnt bricks and plaster had sought for health
services from formal health sector than those who had grass thatched
and mud houses.

However, religion [COR 0.9 CI [0.21-4.37], being married [COR 1.2
CI [0.23-1.23] and the occupation of caretakers (being a farmer) [COR
0.6 CI [0.17-2.12] had no influence on choice of treatment.

Variable

Outcome Bi Variable analysis Multi Variable analysis

Informal

n (%)

Formal

n (%)

Crude

OR[95%CI]
P-Value Adjusted OR [95%CI] P-Value

Age

<30 30(35.7) 138(48.7) 7.1[1.42-7.57] 0 6.2[1.11-6.58] 0.001*

>30 20(23.8) 107(37.8) 1    

Level of formal education of caretakers

Informal 16(19.0) 39(12.0) 1    

Formal 25(29.8) 40(14.1) 6.9[1.39-9.37] 0.008 5.6[1.12-8.81] 0.016*

Socio-demographic characteristics

Grass thatched with

Mud and poles
24(28.6) 22(7.8) 0.4[0.05-0.53] 0.02 0.7[0.09-0.9] 0.001*

Burnt bricks with plaster 11(13.1) 31(11.0) 1    

C.I: Confidence Interval, P: Probability Value, *statistically significant

Table 2: Multivariable analysis: Crude and adjusted effects of the predictors of health seeking behaviors.
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Individual factors influencing the health seeking behavior for
treatment of malaria amongst children below five years following a
multi variable analysis

The multi variable analysis was conducted on all variables that had
p≤ 0.2 under bi variable and those factors that could have a plausible
influence. Following the adjusted analysis, the age of the caregiver
(below 30 years) [adOR: 6.2; 95%CI [1.11-6.58], and the level of
education of the caregiver (secondary education) [adOR: 5.6; 95%CI
[1.12-8.81] were significantly associated with seeking treatment by
caregivers for their children below five years of age. In a similar way,
the social-economic characteristics (possession of a grass thatched
house) [adOR: 0.7; 95%CI [0.09-0.9] were also associated with the
seeking for care from formal health facilities. The details are shown in
Table 2.

Discussion
This study assessed the health seeking behaviors for malaria

treatment amongst children below five years. A total of 367 caregivers
aged between 18-44 years participated in the study in Rwimi town
council, Kabarole district-mid western Uganda. The study found out
that 64.0% of the caregivers were seeking treatment for their children
below fivers from formal service providers. Individual and health
system factors influence health seeking behaviors.

Health seeking practices amongst caretakers in Rwimi town
council
The majority (64.0%) of the caregivers sought treatment from

formal health services for treatment of children below five years. This
was probably because the caregivers had trust in the formal health
services and coupled with the abolishment of user fees, could have
influenced the choice of treatment. The findings are similar to other
parts of Uganda whereby caregivers use formal health services as their
first point of care for their children below five years [9-11]. These
proportion who sought care from formal health facilities are similar to
those found in other studies carried out in DRC (51%), Madagascar
(53%) and Nigeria (46%) whereby caregivers use formal health services
as their first point of care for their children below five years [11].

The findings contrast those found in Liberia where by only 23% of
the caregivers sought for treatment from formal health. This was due to
the presence of facility fees which decreased satisfaction with formal
health system [12]. When caregivers do not seek for treatment from
formal health services, they may resort to poor treatment practices like
taking analgesics instead of recommended anti-malarials [13].

Having a residence near to a formal health service provider
influenced seeking for treatment for children below 5 years of age by
caregivers. This may be because caregivers can access the health
services for their children more easily. The distance to a formal health
facility determines accessibility, availability, affordability, acceptability
and accommodation of health seeking practices [14] and hence
determines morbidity and mortality among children under 5 years of
age.

In a study carried out in Nigeria, distance was not a determinant
factor for seeking treatment for children below five years by caregivers.
The dominant reason for the first choice of treatment was the
availability of trained personnel. This was because the health centre
was near enough and the caregivers perceived that the services they
were getting there outweighed any considerations of distance for those

who used it as their initial source of treatment [15]. The proportion of
caregivers seeking treatment form formal health services is similar to
other studies in eastern and south western Uganda [9,10].

Time interval for seeking treatment for a child below five
years

About 44.2% of the caregivers sought for treatment for their
children below five years within 24 hours of onset of signs and
symptoms.This may be because majority (59.4%) of the caregivers stay
within 2 kilometers to formal health service providers. Seeking
treatment within 24 hours of onset ofsigns and symptoms reduces
illness progression to severe stages and therefore decrease mortality
[16].

However, this value was lower than other studies carried out in
Uganda. About 50% of the caregivers sought for treatment for their
children under five years within 24 hours of onset of signs and
symptoms [10]. This could be due to differences in the level of
knowledge in the different study settings of Uganda. The proportion of
caregivers who sought for treatment for their children within 24 hours
was higher than that found in Senegal [17]. Such caregivers may cause
illness progression to severe stages and therefore increase chances
mortality [16].

Individual determinants of health seeking practices of
caregivers for children bellow five years
The main predictor of health seeking behaviors in this study was age

of the caregiver. In the study, caregivers below 30 years were
significantly more likely to seek treatment from formal health care.
This may be because caregivers who are below 30 years have less work
load at home and so have adequate time and energy to walk long
distances to seek treatment for their children. The major family roles
and responsibilities at home increases as the age of the caregiver
increases. This finding contrasts that in Ethiopia whereby caregivers
preferred home treatment as they may not get time for health-seeking
at formal health services [6]. In some places older women were more
likely to seek appropriate health care compared to younger women
[18,19].

The level of education of a caregiver influenced treatment seeking
behavior. In the study, 74.3% of the caregivers who had attained formal
education (secondary) sought for treatment from formal health
services. This may be because education increases awareness and
knowledge [13] and so fosters early recognition of signs and symptoms
of malaria [20]. Such caregivers have good perceptions about
causation, severity and accessibility of formal health services and so
take interventions to seek for treatment in time. This result was in-line
with other studies in Kenya and Cote D’Ivoire where caregivers with at
least post-primary education were more likely to initiate treatment in
the formal sector for their children below five years [7,12]. However,
these results are inconsistent with two other studies in Ethiopia that
found that caregivers’ level of education was not associated with initial
place of treatment [16,21]. In other studies carried out in Uganda, 68%
of the caregivers had sought treatment from formal health care but this
was not associated with any form of education.

Another predictor of health seeking behaviors by caregivers for
children below five years was social economic status. In the study,
75.7% of the caregivers who had burnt bricks and plastered houses had
sought for health services from formal health care. This may be
because such caregivers had enough resources to seek treatment from
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formal health services since low social economic status causes delays in
seeking services and the trend starts with the least poor to the most
poor. This concurs with several other studies in Uganda which
indicated that health care seeking among the poor is worse than that of
the least poor [22]. However, some other studies in Uganda contradict
this finding [23].

This result was in line with a study carried out in Senegal in which
socioeconomic status was a predictor of seeking for care in the formal
public health sector [15]. In another study in Tanzania, a mortality of
4.2% and 3.7% was associated with being poorest and least poorest
respectively [13]. A study in Bukina Faso showed that for a journey of
6 hours to a health facility, each additional hour of walking time
resulted in a doubled risk for children under five years.

Study Limitations
It was possible that some caregivers gave false information

regarding health care seeking since they would look irresponsible for
not seeking treatment for their children under five years. However, this
was mitigated by not using self-directing questionnaires and by
probing such questions so that the respondent does not have any bias.

There was a possibility of recall bias since the three months
preceding to the study was a very long time for the caregivers to
remember everything about their children under five years. However,
this was minimised by comparing the caregivers response with a
treatment card for verification purposes. In case a caregiver used home
treatment, we would ask for the left over drugs or packaging materials.

The strengths of this study included using random sampling method
that enabled generalization of results since the study population was
highly representative. Causality could not be established though most
variables showed correlation.

Generalization of the results
This study is highly generalizable in Uganda since most findings

were compared to other studies within the country. In general, the level
of education, the level of income and the age of the caregivers
influenced the health seeking behaviors and this was highly compared
to both in Uganda and outside Uganda.
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Conclusions
The following conclusions can be deduced from this study: A low

proportion of caretakers sought treatment for their children below five
years within 24 hours from formal health facilities and this has reduced
the effectives of the malaria control strategy. The waiting time at health
facilities and the availability of drugs should be enhanced to increase
on the health seeking behaviors for caretakers.
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