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ABSTRACT

Background: In India, most common childhood morbidities are fever, acute respiratory infections and diarrhoea. Effective
early management at home and prompt health care seeking behaviour of care takers are the key strategies to reduce the
dreaded consequences. The purpose of study was to assess care seeking behaviour of care takers during childhood illnesses
and to determine reasons affecting care seeking behaviour.

Methods: A hospital based observational study was conducted in paediatric out patient clinic (opd)on children below three
years of age with complains of fever with respiratory symptoms. 223 children were taken by calculating sample size by
formula 4PQ/L?. Questionnaire using interview technique was used to illicit health care seeking behaviour of care takers
accompanying the sick children. Results are interpreted in actual figures and percentages.

Results: For the current episode of illness, out of 223, 191 (85.6%) children had taken prior treatment and 32 (14.4%)
children were brought directly to paediatric opd of study centre. Prior treatment was taken by allopathic doctors (46%), by
traditional healers (32.4%), by medical store (10%), home remedies on advice of family and friends (5.7%) and by
alternative system of medicine (4.7%). Primary reason for it being easy accessibility (28.3%).

Conclusion: Delay in providing effective treatment to common illness like fever was observed. Care takers had opted
measures which were easily available and approachable ignoring the fact that delay in providing correct treatment can lead
to serious consequences.
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INTRODUCTION

In a country like India, the mortality of under-five
children is mainly due to acute respiratory
infections (23%) and diarrheal diseases (18%) as
per WHO report 2002". These diseases can be easily
managed at home in its initial stages. Mother’s
knowledge about danger signs and her prompt
response in seeking appropriate care can save her
child. Delays in seeking appropriate care, and not
seeking care at all, contribute to the large number
of child deaths in developing countries.”* The
World Health Organization estimates that seeking
prompt and appropriate care could reduce child

deaths due to acute respiratory infections by 20%

>.IMNCI strategy is helpful in not only developing
skill of health care providers but also in improving
mothers knowledge in identification of danger
signs and care seeking behavior. Health care
providers are trained to teach mothers about danger
signs and counsel them on the need to seek care
promptly if these signs occur. Thus its promotion
will enable mothers to practice desired and
accepted behavior. The aim of present study was to
study on the health seeking behaviour of care takers
towards their child’s illness.

MATERIAL AND METHODS

A cross-sectional observational study was done in

tertiary care hospital of Gwalior. Study centre was
426

www.ijbamr.com P ISSN: 2250-284X , E ISSN :2250-2858



Indian Journal of Basic and Applied Medical Research; March 2014: Vol.-3, Issue- 2, P.426-431

department of paediatrics of this hospital. For
selection of study subjects those children below 3
years of age coming to the out patient clinic of
paediatric department with the complaints of fever
with any respiratory symptoms like cough, cold,
difficulty in breathing, increased respiration.
Exclusion criteria were children above 3 years and
symptoms not pertaining to respiratory system were
not included in the study.

Sample size was calculated by using the formula
4PQ/ 1. Here Prevalence (P) was taken as
prevalence of acute respiratory infection or fever in
last 2 weeks in children under three years as
68.7%° , Q is (100-P) and allowable error (L)
as10%. Thus adjusted sample size of 200 was
obtained. Pilot survey was done, proforma was
finalised and it was decided to cover this sample
within two months duration. Within the defined
time period 223 children below three years with
complains of fever along with respiratory
symptoms were taken. Clearance for the study was
taken from ethical committee from where the study
was conducted.

Pretested proforma was used to obtain the required
information after getting informed consent from the
care taker accompanying the child. Mothers were
always preferred for the interview. Details of age,
sex, birth order, siblings, parents education and
occupation, total income per month, previous
history of similar illness, system of medicine
previously sought for treatment and reasons for
coming to this centre was obtained.The data was

analyzed by using SPSS 12.0.1 software package.

RESULTS:

General characteristics

The present study conducted in opd of pediatric
department. During two months of study duration
2544 children of different age groups came with
variety of complaints. Out of these, 223 children
below three years of age having fever along with
respiratory symptoms were studied. 58.3% were
males and 41.7% were females. 56.9% children
came from nuclear families and 43% children came
from joint families.These children came from both
rural and urban background.16.6%( 37) children
came from rural areas, 54.3% (121) children came
from urban areas and 29.1% (65) children were
residents of urban slums.

Health care seeking behaviour:

History of episodes of similar illness in last one
year was inquired. It was first episode in 60%
children, second episode in 17% children, third
episode in 8% children and fourth episode in 14.3%
children.

For the current episode of illness, out of 223, 191
(85.6%) children were previously treated and 32
(14.4%) children were brought directly to
paediatric opd of study centre. History revealed
source of prior treatment taken. Children treated by
allopathic doctors were only 88 (46%). While
62(32.4%) children were treated by traditional
healers,19 (10%) by pharmacists, 11 (5.7%) by
home remedies on advice of family and friends and
09 (4.7%) by alternative system of medicine.
Prescription of the prior treatment taken was found
in 71 (37%) cases only while rest 120 (63%) were
treated without it.( Table 1)
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Table 1: Source of previous treatment taken

Previous treatment taken for current illness

1. Allopathic government

(Paediatrician/ MBBS/ Other speciality)

2. Allopathic private
(Paediatrician/ MBBS/ Other speciality )

3. Alternative medicine

(Homeopathy/Unani/Ayurvedic)

4. Traditional healers

5. Pharmacists

6. Home remedies on Family/ friends advice

Total

Number %
57 29.8
31 16.2
09 4.7
62 32.4
19 10.0
13 6.7
191 100

Treatment received from prior source was
determined through history, prescription and
medicines brought to us. Children were treated by
anti-malarial (10), anti-tubercular drugs (04), other
antibiotics (46), anti-histaminic (23), anti-pyretic
(47), analgesics (10), anti-parasitic drugs (5), others
like calcium supplements, iron, multivitamins (19)
and don’t know what was given (27).

Reason for taking treatment from this hospital was

asked. Majority (40%) told that children were

Table 2: Reasons for taking treatment

previously treated and cured for similar illness.
22.8% said family members suggested this hospital
for treatment, 19% came because of co-operative
behaviour of doctors and staff, 11.6% were referred
and 1.3% came for investigations. 5% opted this
hospital due to easy accessibility. But prior
treatment was sought because of other reasons.

Primary reason being easy accessibility (28.3%)

and advice by family or friends (21.4%). (table-2)

From  previous | From this centre
Reasons for taking treatment source*
number % number %
1. Previously treated & cured 35 18.3 89 40
2. near to house/ easy accessibility 54 28.3 11 5.0
3. advice by family member/ friends 41 214 | 51 22.8
4. Co operative behaviour of doctors 21 11.0 | 43 19.2
5. Referred 00 00 26 11.6
6. for investigation 00 00 03 1.3
7. Advertisement 11 5.7 00 00
8. Economic reasons 29 15.1 00 00
Total 191 100 223 100

428

www.ijbamr.com P ISSN: 2250-284X , E ISSN :2250-2858



Indian Journal of Basic and Applied Medical Research; March 2014: Vol.-3, Issue- 2, P.426-431

(* 32 children were brought to opd without taking
any prior treatment.)

Time lapse in reaching our hospital from onset of
illness was assessed. Late arrival to centre was seen
by those subjects who had history of prior
treatment. Prompt treatment within few hours of
illness was sought from our centre by 0.9% care

takers in comparison to 14% from other sources.

For 2 days of illness, 61 (32%) children were
treated by other sources while only 28 children
(12.5%) came to our centre. Beyond 2 days of
illness, children treated from our health centre were
more in comparison to other sources. (table-3)

Table 3: Time lapse in approaching the source of

treatment taken

Time lapse in approaching the source | Previous source | Our centre
from where treatment was taken
Within few hours 27 (14.0%) 02(0.9%)
In 1-2 days 61(32%) 28(12.5%)
>2 days-1 week 51(26.7%) 82(36.7%)
Beyond 1 week 52(27.1%) 111(49.7%)
Total 191 (100%) 223(100%)
DISCUSSION Traditional healers (32.4%) and pharmacists (10%)

It has been estimated that 20 percent of infants born
in developing countries fail to survive up till their
fifth birthday and 30 percent of child mortality is
attributable to acute respiratory infections as an
underlying or a contributing cause. ARI constitutes
about 40% of total paediatric out patients and 20
percent of hospital admissions. Timely intervention
and correct treatment is the key strategy to prevent
the dreaded complications like pneumonia.’
Several studies have proved that early diagnosis
and prompt treatment can save many lives.

Our study aimed at finding the response of the care
takers towards their child’s illnesses. The present
study conducted in a tertiary care hospital observes
the pattern of treatment provided to 223 children
suffering from fever with respiratory complaints.
Various modalities of treatment were sought by the
care takers. Most common was treatment by
allopathic doctors like paediatrician or general
physician in government or private settings (46%).

Urban location might be the reason for this.

were also sought. These sources of treatment were
sought due to easy accessibility (28.3%) and on
advice by family or friends (21.4%). After
receiving unsatisfactory primary treatment from the
prior source these children were brought to the
tertiary care hospital in the advanced stage of
disease. Only 30(13.4 percent) children were
brought within two days of illness.

Similar studies conducted on treatment seeking
behaviour had different findings. Taking drugs by
medical stores without prescription being the most
preferred modality of treating the children.®
Chandrashekhar T Sreeramareddy et al interviewed
292 mothers and found pharmacies (46.2%) were
the most common facility followed by allopathic
medical practitioners (26.4%). No care was sought
for 8 (2.7%) children and 26 (8.9%) children
received traditional/home remedies.” Another study
by Grace M Mbagaya et al observed that 32.4%
mothers purchased and administered drugs for their

sick children without seeking medical attention.
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The most commonly reported reasons for this
behavior were: the government health facilities
were at a distance, the services are poor and
inability to afford services at the private hospitals
and clinics. '* In other studies home remedies and
traditional healers are first sought to relieve the
symptoms. H-s
Like other diseases, this public health problem also
has several determinants which contribute for its
delayed management. Social factor like mother’s
education and occupation, income of family,
economic class has been implicated to be an
important determinant.”'* '

In our study, recall bias was an important

limitation. Secondly, care takers accompanying the
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