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ABSTRACT

Background: Appropriate health-seeking behaviour could help in reducing child mortality and morbidity. Information on social factors
of mortality and health-seeking behaviours of caregivers of under-5 children from slums of Indian cities is minimal in literature.
Objectives: We estimated the prevalence of health-seeking behaviour for morbidity ofunder-5 children and its determinants in
urban slums in Chennai city, India. Methods: A cross-sectional study was conducted using a mixed-method design among primary
caregivers of under-5 children living in Chennai slums, India. Two-stage cluster sampling was adopted to select 40 slums. A total
of 233 primary caregivers were interviewed. Nine focus group discussions and 18 in-depth interviews were conducted among
the primary caregivers. Prevalence of inappropriate health-seeking behaviour was estimated, and determinants were identified
by multivariate binary logistic regression analysis. Thematic analysis was done on qualitative data. Results: We interviewed 233
primary caregivers. The weighted prevalence of inappropriate health-seeking behaviour for under-five children in urban slums of
Chennai was 53.9% (95% CI: 46.9 - 60.8). Primary caregivers educated above secondary school were more likely (AOR of 2.3, 95%
CI: 1.3-4.1) to follow inappropriate health-seeking behaviour compared to those educated below. Similarly, caregivers who were
unaware of young child feeding practices (AOR of 3.6, 95% CI: 1.9-6.5) and early care-seeking and health practices (AOR of 2.5,
95% CI: 1.3-4.9) were more likely to engage in inappropriate health-seeking behaviour compared to those who were aware and we
found that illness symptoms influenced health-seeking behaviour and that early disease detection might prevent severe illness.
Conclusion: Health-seeking behaviour was found to be suboptimal among under-5 children in Chennai’s urban slums. We suggest
policymakers improve interventions on early care-seeking of common childhood illnesses in the urban health programme.
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pet cent in Sub-Saharan Aftrica and Central and Southern Asia.["
In India, the under-5 mortality rate is 37 per 1000 live births, one
of the highest globally.”! Maternal age, mothet’s education, social

Background

Globally, child morbidity and mortality remain a challenge in the
developing world. In 2019, the United Nations Organization
estimated that 5.2 million under-5 children died wotldwide, 81

group, family type, and economic status influence child mortality
in India.> These factors also influence the healthcare-seeking

haviours of parents.
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areas."¥ In addition to inadequate infrastructure facilities,
unfavourable environmental conditions, and socioeconomic
differentials, counterproductive health-seeking behaviour would
lead to high child morbidity and mortality in slums.”! According
to the WHO, appropriate health-seeking behaviour could
reduce child mortality and morbidity by 20 pet cent.¥ Prompt
health-seeking is critical for the appropriate management of
any illness. Understanding the determinants of health-secking
behaviout is essential to provide client-otiented services.”

India is a diverse country by demography and population.
Thus, regional characteristics affecting child mortality and
health-secking must be identified to develop effective child
mortality prevention programmes.”? But there is very little
literature available regarding the social factors of mortality and
health-secking behaviours of parents of under-5 children from
slums of Indian cities. We also wanted to study social factors
affecting early care secking for under-5 children’s common
childhood diseases. Thus, understanding healthcare-seeking
behaviour and its causes is essential to changing urban slum
health policy.

A previous study from the same study setting in 2006
reported 20006, the prevalence of health-secking behaviour
was only 50 per cent.'” With this context, we investigated the
health-secking behaviour of caregivers of under-5 children in
urban slums in Chennai city and explored the socio-behavioural
and structural factors associated with health-seeking behaviour.

Methods

Study design: We adopted the concurrent mixed-method study
design. We conducted a community-based cross-sectional survey
among primary caregivers of under-5 children in the urban slums
of Chennai city.

Study population: We included the under-5 children residing for the
past 1 year in the selected slums and excluded those with chronic
illness from our study as their health-secking would be different.

Operational definition: We defined appropriate health-secking
as when a primary caregiver approached both Private and
Government healthcare centres within 24 hours of the onset of
their children’s illnesses. Unhealthy Housing Condition is defined
as an overcrowded house as per our study.

Sampling procedure: We adopted a two-stage cluster sampling
method. In the first stage, Probability Proportional to
Size (Under-5 children population) Systematic Sampling method
was used to select the required number of slums for the survey.
In the second stage of the selected slum, the requisite number
of children under the age of 5 were randomly selected from a
random household. Sanple size estimation: The expected prevalence
of health-seeking behaviour is 50% with an absolute precision
of 10%, for a confidence level of 95% and a design effect of
2.0 for cluster sampling, after allowing for 20% non-response,
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we estimated to include 240 under-5 children in our study. We
planned to include six under-5 children in each slum from 40
slums to obtain 240 sample sizes. For qualitative interviews, we
randomly selected nine slums for nine focus group discussions
and 18 in-depth interviews among the primary caregivers of
under-5 children.

Data collection instruments: We used a structured and pre-tested
questionnaire to collect quantitative data from primary caregivers
of under-5 children on health-seeking behaviour, health use and
maternal and child health practices, including immunization,
housing condition and brief child health evaluation. The health
assessment used a questionnaire from a modified IMNCI
checklist on case management of common childhood diseases.!!
These quantitative tools were programmed into an Open Data
Kit (ODK) Android application!"? and installed on Tablet PCs for
data collection. For qualitative methods, a pre-tested topic guide
was used for focus group discussions and in-depth interviews.

Quantitative data collection procedure: The study tool was designed and
pilot tested before starting. The field investigator checked the first
randomly selected household for an eligible child and questioned
the respondent (ideally the child’s mother) if one was identified.
Six under-5 children were surveyed in the selected slum. Each
houschold had one eligible child. If there were multiple eligible
children in the home; the youngest was selected. Interviews with
eligible children’s mothers followed written consent.

Qualitative data collection procedure: Nine focus group discussions and
18 in-depth interviews with primary carers were performed by six
well-trained social workers. Audio and field notes were recorded
during the 45—-60-minute interviews. For confidentiality, only the
primary carer was present during the interview.

Quantitative data analysis: Complex sample weighted analysis
adjusted for non-response was used to calculate the prevalence
of appropriate health-secking behaviour and other characteristics
along with a 95% confidence interval. The mean and standard
deviation were also calculated for continuous variables. The
Chi-Square test was used to test for an association between
health-secking behaviour and other independent categorical
variables. We used multivariate binary logistic regression
analysis and constructed the Hierarchical Well Formulated
Model (HWEFM) by including all the variables to identify the
determinants of health-seeking behaviour. Then we computed
the adjusted odds ratio (AOR) with 95% CI for the significant
associated variables adjusting for the other variables. All
analysis was two-tailed, and a P value of less than 0.05 was
considered statistically significant. The data was analysed using
the survey data analysis module in STATA SE (version 13.0)
software (StataCorp LLC, Texas, USA).

Qunalitative data analysis: We conducted a thematic analysis of
the collected qualitative data where the data were reviewed,
and transcripts were re-read to identify important codes by
two trained coders. The coding tree was framed and presented
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in Figure 1. Typical statements were marked and used for later
citation as verbatim. Data description and interpretation were
done after the analysis using the ‘Across triangulation method’
to ensure data completeness using qualitative and quantitative
approaches to identify similarities and differences.

Human participants protection: Institutional ethics committee
approval was obtained for the study. Participants provided
written informed consent before data collection. We have used
pseudonyms in this article to present our findings to maintain
the participants’ confidentiality.

Results

We interviewed 233 primary caregivers with a response rate of
97%. Of the 233 primary caregivers interviewed, 232 (99.6%)
were mothers of the under-5 children. Table 1 shows the
socio-demographic details of under-5 children and their primary
caregivers. The median and interquartile range (IQR) of the age
of the caregiver was 27 (25, 30) years, and the corresponding
children’s age was 29 (14, 44) months. Median and IQR of family
size were 4 (4, 5).

Current common childhood illness factors: Of the 233 under-5 children,
77 (33.1%) had an episode of illness in the previous 2 weeks
from the interview date. Of 77 children, 57 (74%) reported
cold or fever, but 9 (12%) had loose stools. Of the 77 children,
13 (16.9%) children had a second episode of illness in the
previous 2 weeks from the date of interview.

Health seeking bebavionr of the primary caregivers: Among 233 under-5
children, only 77 had illness in the defined period for whom
health utilization behaviour was collected. The remaining 156
primary caregivers were given a hypothetical mild and severe

illness scenario for which their response for health-secking
behaviour was recorded.

The weighted prevalence of appropriate and inappropriate
health-seeking behaviour among under-5 children was
46.1% (95% CI: 39.2 — 53.1) and 53.91% (95% CI: 46.9 — 60.8)
with the design effect of 1.12 for cluster design, respectively.

FGD and IDI analysis of primary carers found that ‘Early
detection of any disease may prevent severe illness’ was the major
reason for early care of sick children. Thus, after triangulating
quantitative and qualitative interviews, we identified the illness
symptoms that influenced health-seeking behaviour.

Convulsions, dysentery, breathing difficulties and skin rashes
in under-5 children were seen as severe diseases that required
immediate medical treatment by caregivers. Meanwhile, symptoms
such as vomiting, crying continuously, lethargy, rise in body
temperature, redness of eyes and poor feeding were stated as
mild illness. Symptoms of mild nature were stated as reasons for
the delay in seeking a healthcare provider by primary caregivers.

Among 77 under-5 children who had common childhood
illnesses in the previous 2 weeks of the interview, we observed
48 (62.4%) cither delayed or not opted for appropriate health
care for their illnesses.

During the FGDs and IDlIs, primary caregivers stated that they
administered the previously prescribed medicines of similar
illnesses to their children for the cutrrent illnesses.

“When my child is sick, 1] wait a day to see whether it gets better, then
give medicine previously prescribed by the doctor. 1] still take the infant to
the hospital if its unwell” - Remya (IDI03).

HEALTH SEEKING BEHAVIOUR
OF PRIMARY CAREGIVER OF
UNDER-5 CHILDREN

Primary caregiver

- Self-medication

practitioners within Behaviour

24hrs of onset of

approached the L
private/government A \ 4
or Ayush Appropriate

- -Home remedies
Inappropriate ~Traditi healers

Behaviour -Superstitious beliefs

illness l

Early care
seeking l l l l l
Family Perceived Priority of Lack of
insist on symptoms Lack of other ol
v home as mild money Work support
X remedies
Perceived
symptoms as
severe
Symploins: Activities:
~vomiting -household work
Symptoms: -lethargy ~daily earning
-convulsions ~cnying
-dysentery -rise in body
-breathing temperature
difficul -redness of eye
Iencaltey -poor feeding
Figure 1: Coding tree
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Table 1: Socio-demographic details of under-5 children
and primary caregivers in urban slums of Chennai, India
2018, (n=233)

Child Details n %
Age (months)
00-06 30 12.9
07-12 22 9.4
13-24 51 21.9
25-36 53 22.7
37-48 38 16.3
49-59 39 16.7
Gender
Male 116 49.8
Female 117 50.2

Primary Caregiver Details
Relationship to the Child

Mother 232 99.6

Grandmother 1 0.4
Age (years)

Less than 21 4 1.7

21-30 181 77.7

31 and above 48 20.6
Marital status

Married 229 98.3

Separated/Widowed/Divorced 4 1.7
Education

Less than Higher Secondary 126 54.07%

Higher Secondary and above 107 45.93%
Occupation

Homemaker 173 74.2

Unskilled worker 26 11.2

Semi-skilled worker 10 4.3

Skilled worker 18 7.7

Student 1 0.4

Unemployed 5 2.1

Most of the primary caregivers preferred inappropriate practices
like home remedies and visiting traditional healers for common
illnesses of under-5 children. One of the mothers during IDI
respondents said,

“Normally, she (Child) will get well if she is taken to church since she was
born after 1 joined the church. So, when she gets sick, 1 will take her to the
pastor and pray.” —Nita (ID104).

During FGDs, we observed primary caregivers were influenced
by their cultural and superstitious beliefs to seck appropriate care.
One of the respondents from FGD said that,

“T won't take the child to the hospital if they have a fever or illness in an
odd month like the first or third. If 1 go at odd months, the child’s disease
may worsen, therefore I attempt to manage at home.”- (FGDOS).

One of the respondents in the FGD believed inappropriate
p pprop
practices as immediate recovery:

“For stomach pain, we used to give limca (lemon lime soda)” — (FGDO3).

Journal of Family Medicine and Primary Care

Among the 77 children who had the illness, 45 were taken to
healthcare facilities. Of the 45, 17 (37.8%) children were taken
after the first day of illness. We found that 3 (17.6%) primary
caregivers mentioned lack of time to go to the health centre/
hospital as a reason for delayed care.

Among the 29 primary caregivers who sought first care at
the hospital, 10 (34.5%) went to government hospitals, while
19 (65.5%) went to private hospitals for treatment. Primary
caregivers usually make decisions regarding the choice and
place of treatment by their previous experiences. However, few
caregivers said in IDI that even if they wanted to seck treatment
for their children’s illness at an appropriate health facility, the
elderly family members or in-laws insisted on home remedies
or self-medication as the first step of treatment.

Factors associated with health-seeing behaviour of primary caregivers: We
examined the relationship between primary carers of under-5
children and inappropriate and acceptable health-secking
behaviour. Table 2 shows that housing conditions, primary
carer education, recommended young child feeding practices,
primary carer knowledge and early care-seeking were significantly
associated with health-seeking behaviour.

Determinants of inappropriate health-seeking behaviour of primary
caregrvers: Three Hierarchical Well Formulated Models (HWEFMs)
of multivariate logistic regression analysis were performed to
determine the factors associated with the primary caregivers’
health-seeking behaviour for their under-5 children.

In Model 1, we included all the variables mentioned in Table 2
in HWEFM and followed a backward elimination procedure
without eliminating three preferred variables viz., child’s age
as continuous, age of the primary caregiver as continuous and
gender of the child.

Primary caregivers educated above secondary and above
were more likely [AOR of 2.3 (95% CI 1.3-4.1)] to follow
inappropriate health-seeking behaviour than those educated
below. Primary caregivers who were unaware of young child
feeding practices were more likely [AOR of 3.6 (1.9-6.5)]
to follow inappropriate health-seeking behaviour than those
who were aware. Similarly, those who were unaware of early
care-secking and health practices were more likely [AOR of
2.5 (1.3-4.9)] to follow inappropriate health-secking behaviour
than those who were aware of, as mentioned in Table 3.

In Model 2, we included all the variables mentioned in Table 2
in HWEFM and followed a backward elimination procedure
typically without keeping any preferences in the variables. The
determinants and the findings of Model 2 were similar to Model
1 [Table 3]. In Model 3, we included only the six variables with a
P value of less than or equal to 0.2 from Table 2 in HWEFM and
followed a backward elimination procedure. The determinants
and the findings were also similar to Model 1 and Model
2 [Table 3].
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Table 2: Factors associated with health-seeking behaviour of primary caregivers in urban slums of Chennai, India
2018 (n=233)

Child Details All Health Seeking Behaviour P
n Inappropriate (n=125) Appropriate (n=108)
n (%) n (%)

Age (months)

00-06 30 14 (46.7) 16 (53.3)

07-12 22 11 (50.0) 11 (50.0)

13-24 51 28 (54.9) 23 (45.1)

25-36 53 30 (56.6) 23 (43.4)

37-48 38 22 (57.9) 16 (42.1)

49-59 39 20 (51.3) 19 (48.7) 0.890
Gender

Male 116 62 (53.4) 54 (46.6)

Female 117 63 (53.8) 54 (46.2) 0.951
Place of Birth

Private Health Facility 51 33 (64.7) 18 (35.3)

Public Health Facility 182 92 (50.5) 90 (49.5) 0.073
Immunization Status

Under Vaccinated/Not Vaccinated 20 12 (60.0) 8 (40.0)

Vaccinated up to age 213 113 (53.1) 100 (46.9) 0.551
Weight for Age

Malnutrition 54 29 (53.7) 25 (46.3)

Normal 179 96 (53.6) 83 (46.4) 0.993

Primary Caregiver Details
Housing Condition

Unhealthy Housing Condition 209 117 (56.0) 92 (44.0)

Healthy Housing Condition 24 8 (33.3) 16 (66.7) 0.035
Age (years)

<21 4 3 (75.0) 1(25.0)

21-30 181 97 (53.6) 84 (46.4)

31+ 48 25 (52.1) 23 (47.9) 0.745
Education

Less than Higher Secondary 126 60 (47.6) 66 (52.4)

Higher Secondary and above 107 65 (60.7) 42 (39.3) 0.045
Knowledge on Immunization

Unaware 20 13 (65.0) 7 (35.0)

Aware 213 112 (52.6) 101 (47.4) 0.287
Recommended Young Child Feeding Practices

Not followed 196 114 (58.2) 82 (41.8)

Followed 37 11 (29.7) 26 (70.3) 0.001
Knowledge of Young Child Feeding Practices

Unaware 132 90 (68.2) 42 (31.8)

Aware 101 35 (34.7) 66 (65.3) <0.001
Knowledge of Early Care-Seeking and Health Practices

Unaware 73 54 (74.0) 19 (26.0)

Aware 160 71 (44.4) 89 (55.6) <0.001
Knowledge of Growth and Development Practices

Unaware 57 33 (57.9) 24 (42.1)

Aware 176 92 (52.3) 84 (47.7) 0.459
Maternal Health Practices

Inappropriate 85 50 (58.8) 35 (41.2)

Appropriate 148 75 (50.7) 73 (49.3) 0.230
Maternal Health Benefits

Not Benefited 63 35 (55.6) 28 (44.4)

Benefited 170 90 (52.9) 80 (47.1) 0.722

Finally, in all the above three models, the primary caregiver’s knowledge of early care-secking health practices were
education, knowledge of child feeding practices and statistically significant determinants of inappropriate
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Table 3: Determinants of inappropriate health-seeking behaviour of primary caregivers for their under-5 children’s
common childhood illnesses in urban slums of Chennai, India 2018 (n - 233)

Determinants Adjusted Odds Ratio (95% CI)
Model 1 Model 2 Model 3

Education of Primary Caregiver

Higher secondary and above 2.3 (1.3-4.1) 2.2 (1.2-4.0) 2.2 (1.2-4.0)

Below Higher secondary Ref. Ref. Ref.
Knowledge of Young Child Feeding practices

Unaware 3.6 (1.9-6.5) 3.5 (1.9-6.5) 3.5 (1.9-6.5)

Aware Ref. Ref. Ref.
Knowledge of Early Care-Seeking and Health Practices

Unaware 2.5 (1.3-4.9) 2.5 (1.3-4.8) 2.5 (1.3-4.8)

Aware Ref. Ref. Ref.

health-seeking behaviour for common childhood illnesses
under-5 children.

Discussion

Our study found that nearly half of the primary caregivers
were practising inappropriate health-seeking behaviour for the
common childhood illness. We found the educational level,
knowledge of young child feeding practices and early care-seeking
practices of the primary caregivers influence the under-5
children’s illnesses” health-seeking behaviour. Understanding the
prevention of severity by eatly detection of illness was expressed
as the primary reason to seck appropriate care. Self-beliefs,
perception of the symptoms, awareness, affordability and
support mechanisms were expressed as significant reasons for
inappropriate health-seeking by the primary caregivers.

To improve the health of a population, itis necessary to encourage
people to seek healthcare services by establishing accessible and
well-equipped health facilities. Thus, the population’s behaviour
and ability to seek medical treatment influence healthcare
facilities’ use and success.*"” Common childhood illnesses are
manageable at the primary care level if recognized correctly and
prompt care is provided at the earliest.!'"! However, this seems to
be a significant challenge in the vulnerable populations such as
the urban poor.#*!* Due to this common childhood illness leads
to unfavourable outcomes. Many studies documented delays in
seeking care by mothers attributed to large numbers of mortality
in children.®* Due to this delay, even an existing established
medical care facility goes underutilized. Therefore, appropriate
healthcare-seeking behaviour is vital in preventing childhood

morbidities and mortalities.®?'!

Our study found that health-secking behaviour was influenced
by the main carers’ awareness of early care-seeking. In qualitative
interviews, family and neighbours affected main carers’ care
location choices. Childhood ailments were explained by myths,
beliefs and perceptions. It was difficult to provide accurate
information about childhood illnesses and warning indications
for quick care.”? Most of the IEC initiatives were not driven
by the need and were not well targeted. A poorly designed
health communication strategy may also lead to reverse
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effects.” Public advocacy through deeper relations, community
mobilization, novel advertising, andp personal selling, which is
direct, one-on-one communication encompassing interpersonal
communication and emphasizing the point service promotion
is envisaged as essential strategies for better communication.
Therefore, any health programme’s technical and implementation
unit should be supported well by a strong communication team
to achieve the intended health communication. However, the
challenge lies in the implementation of a programme.

The majority of the Indian population was burdened by large
amounts of out-of-pocket expenditure on health. Besides, there is

lesser expenditure towards health P21

This burden is ubiquitous
across the income classes, and especially urban poor is burdened
highly.?! Many studies reported that health expenditure was
increased for the past few years among the slum population.?="
During the past two decades, there has been a rise and increased
utilization of the private sector in healthcare.?*?* Categivers
choose private care providers due to the community’s populatity,
closeness, drug availability and closer engagement with the
care providers. According to our findings, carers prefer private
hospitals for their child’s illnesses. Thus, primary carers did not

use government healthcare despite free treatment.>2%

In slums, where most people survive on temporary labour,
obtaining care is delayed. A liaison health worker must link such
communities to promote healthy behaviour. Understanding
this, India launched the urban Accredited Social Health
Activist (ASHA) scheme under the National Urban Health
Mission.PS! Our study site, Chennai urban slums, has no
urban ASHA. ASHA’s absence may worsen the population’s
health-seeking behaviour. During disruptions like the COVID-19
pandemic, informal settlement individuals have trouble accessing
health services. Health-focused policies and programmes may
fail. Thus, to create a sustainable health system, focus on wider
concerns.’! Considering this, NUHM mandates establishing
urban health facilities to reach the urban poor better.

Our study’s limitations. Primary caregiver’ perception and practise
of their children’s illnesses influenced their health-seeking
behaviour. We expected minimal illness reporting bias. Our study
used mixed methods to overcome bias. Our quantitative and
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qualitative findings matched. Our hierarchical well-formulated
logistic regression models adjusted for many aspects to discover
determinants to overcome limitations.

Conclusion and Recommendations

We found that 53.91% of undet-5 children in Chennai’s urban
slums had inappropriate health-seeking behaviour for common
childhood diseases. Literacy, early care-seeking knowledge
and young child feeding methods influenced primary carers’
health-seeking behaviour. Policymakers and programme
managers should increase knowledge of early care-seeking for
common childhood illnesses among primary carers of under-5
children. This could be achieved by institutionalizing the urban
ASHA scheme of NUHM as a mandatory provision in urban
slums.
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initiatives should be prioritized to prevent severe illnesses.
Interventions should focus on educating caregivers, increasing
awareness and promoting prompt healthcare-seeking for better
child health outcomes in these vulnerable communities.

Financial support and sponsorship

This study is funded by Indian Council of Medical Research.
The Grant No is 17/2016/ICMR-ICSSR-SBR.

Conflicts of interest

There are no conflicts of intetrest.

Journal of Family Medicine and Primary Care

10.

11.

12.

13.

15.

References

UN IGME. Levels and Trends in Child Mortality: Report
2020, Estimates developmed by the United National
Inter-agency Group for Child Mortality Estimation.
New York: United National Children’s Fund; 2020.
p. 56. Report No.: Report 2020. Available from: https://
childmortality.org/wp-content/uploads/2020,/09/UNICEF-
2020-Child-Mortality-Report.pdf.

Kalita D, Borah M, Kakati R, Borah H. Primary caregivers
health seeking behaviour for under-five children: A study
in a rural block of Assam, India. Natl J] Community Med
2016;7:868-72.

NIMS. Infant and Child mortality in India: Levels, trends
and determinants. New Delhi: National Institute of Medical
Statistics; 2012. p. 78-9. Available from: http://www.
indiaenvironmentportal.org.in/content/366656/infant-and-
child-mortality-in-india-levels-trends-and-determinants/.

Mberu BU, Haregu TN, Kyobutungi C, Ezeh AC. Health
and health-related indicators in slum, rural, and urban
communities: A comparative analysis. Glob Health Action
2016;9:33163.

Taffa N, Chepngeno G. Determinants of health care seeking
for childhood illnesses in Nairobi slums. Trop Med Int
Health 2005;10:240-5.

United Nations Human Settlements Programme, editor. The
challenge of slums: Global report on human settlements,
2003. London, Sterling, VA: Earthscan Publications; 2003.
p. 310.

Wardlaw T, You D, Hug L, Amouzou A, Newby H. UNICEF
Report: Enormous progress in child survival but greater focus
on newborns urgently needed. Reprod Health 2014;11:82.

Weldesamuel GT, Alemayoh TT, Atalay HT, Zemichael TM.
Modern health-seeking behaviour and associated factors
among mothers having under 5-years old children in Shire
town, Tigray, Ethiopia: A cross-sectional study 2018. Afr
J Prim Health Care Fam Med 2019;11:e1-6. doi: 10.4102/
phcfm.v11i1.1913.

Olenja J. Health seeking behaviour in context. East Afr Med
J 2003;80:61-2.

National Institute of Epidemiology, Unilever Research. Effect
of Water Quality Intervention on Health of children and
the risk of Diarrhoeal disease in Urban slums in Chennai
city. India: National Institute of Epidemiology and Hidustan
Unilever limited; 2005 2006. p. 62.

Ministry of Health and Family Welfare, Govt. of India.
Facility Based Inegrated Management of Neonatal and
Childhood Illness (F-IMNCI). India: Ministry of Health and
Family Welfare. p. 39. Available from: http://nhm.gov.
in/images/pdf/programmes/child-health/guidelines/
imnci_chart_booklet.pdf.

Open Data Kit. Open Data Kit. 2018. Available from: https://
opendatakit.org/. [Last accessed on 2020 Dec 15].

Dagnew AB, Tewabe T, Murugan R. 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 2018;44:61.

. Patil SP, Parbhankar SS, Bansode-Gokhe SS, Shelke PS,

Singh RD. Study of health seeking behavior and its
determinants among attendees of urban health center,
Dharavi, Mumbai, India. International Journal of Community
Medicine and Public Health 2016;3:1656-861.

Bhandari N, Bahl R, Taneja S, Martines J, Bhan MK. Pathways to

Volume 12 : Issue 11 : November 2023


https://childmortality.org/wp-content/uploads/2020/09/UNICEF-2020-Child-Mortality-Report.pdf
https://childmortality.org/wp-content/uploads/2020/09/UNICEF-2020-Child-Mortality-Report.pdf
https://childmortality.org/wp-content/uploads/2020/09/UNICEF-2020-Child-Mortality-Report.pdf
http://www.indiaenvironmentportal.org.in/content/366656/infant-and-child-mortality-in-india-levels-trends-and-determinants/
http://www.indiaenvironmentportal.org.in/content/366656/infant-and-child-mortality-in-india-levels-trends-and-determinants/
http://www.indiaenvironmentportal.org.in/content/366656/infant-and-child-mortality-in-india-levels-trends-and-determinants/
http://nhm.gov.in/images/pdf/programmes/child-health/guidelines/imnci_chart_booklet.pdf
http://nhm.gov.in/images/pdf/programmes/child-health/guidelines/imnci_chart_booklet.pdf
http://nhm.gov.in/images/pdf/programmes/child-health/guidelines/imnci_chart_booklet.pdf
https://opendatakit.org/
https://opendatakit.org/

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

Ganeshkumar, et al.: Health-seeking behaviour of caregivers of under 5 children

infant mortality in urban slums of Delhi, India: Implications
for improving the quality of community- and hospital-based
programmes. ] Health Popul Nutr 2002;20:148-55.

Espino F, Manderson L. Treatment seeking for malaria
in Morong, Bataan, the Philippines. Soc Sci Med
2000;50:1309-16.

Kassile T, Lokina R, Mujinja P, Mmbando BP. Determinants
of delay in care seeking among children under five with
fever in Dodoma region, central Tanzania: A cross-sectional
study. Malar J 2014;13:348.

Noordam AC, Carvajal-Velez L, Sharkey AB, Young M,
Cals JWL. Care seeking behaviour for children with suspected
pneumonia in countries in Sub-Saharan Africa with high
pneumonia mortality. PLoS One 2015;10:e0117919.

Sharma VR. When to seek health care: A duration analysis
for malaria patients in Nepal. Soc Sci Med 2008;66:2486-94.

Webair HH, Bin-Gouth AS. Factors affecting health seeking
behavior for common childhood illnesses in Yemen. Patient
Prefer Adherence 2013;7:1129-38.

Geldsetzer P, Williams TC, Kirolos A, Mitchell S, Ratcliffe LA,
Kohli-Lynch MK, et al. The recognition of and care seeking
behaviour for childhood illness in developing countries:
A systematic review. PLoS One 2014;9:€93427.

Mishra K, Mohapatra I, Kumar A. A study on the health
seeking behavior among caregivers of under-five children
in an urban slum of Bhubaneswar, Odisha. ] Fam Med Prim
Care 2019;8:498-503.

Suresh K. Evidence based communication for health
promotion: Indian lessons of last decade. Indian J Public
Health 2011;55:276-85.

Berman PA. Rethinking health care systems: Private health
care provision in India. World Dev 1998;26:1463-79.

Ellis RP, Alam M, Gupta I. EHealth insurance in India:
Prognosis and prospectus. Econ Polit Wkly 2000;35:207-17.
Gupta I, Dasgupta P. Health seeking behaviour in Urban
Delhi : An exploratory study. World Health Popul 2000;3:2-
10.

Shubha D, Kaur N, Mahabalaraju D Health care seeking

Journal of Family Medicine and Primary Care

2941

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

behaviour and out-of-pocket health expenditure for under-
five illnesses in urban slums of davangere, India. BMJ Global
Health 2016;1:A11.

Misra S, Awasthi S, Singh JV, Agarwal M, Kumar V.
Assessing the magnitude, distribution and determinants of
catastrophic health expenditure in urban Lucknow, North
India. Clin Epidemiol Glob Health 2015;3:10-6.

Patil SS, Berad AS, Angadi MM. A study to assess catastrophic
household expenditure on childhood illness in an urban
slum in Bijapur. Indian J] Community Med 2009;34:335-7.

Su TT, Kouyaté B, Flessa S. Catastrophic household
expenditure for health care in a low-income society: A study
from Nouna District, Burkina Faso. Bull World Health Organ
2006;84:21-7.

Xu K, Evans DB, Kawabata K, Zeramdini R, Klavus ],
Murray CJL. Household catastrophic health expenditure:
A multicountry analysis. Lancet Lond Engl 2003;362:111-7.

Saini AG, Bharti B, Gautam S. Healthcare behavior and
expenditure in an urban slum in relation to birth experience
and newborn care. J Trop Pediatr 2012;58:214-9.

Srivastava NM, Awasthi S, Agarwal GG. Care-seeking behavior
and out-of-pocket expenditure for sick newborns among
urban poor in Lucknow, northern India: A prospective
follow-up study. BMC Health Serv Res 2009;9:61.

Willis JR, Kumar V, Mohanty S, Singh P, Singh V, Baqui AH,
et al. Gender differences in perception and care-seeking for
illness of newborns in rural Uttar Pradesh, India. ] Health
Popul Nutr 2009;27:62-71.

Singh S, Kalaskar S. Helalth care seeking behaviour and
utilization pattern in an Urban slums of Mumbai: A cross
sectional study. Int J Curr Res 2017;9:49342-5.

Ministry of Health and Family Welfare. National Urban
Health Mission-Framework for Implementation. Government
of India; 2013. Available from: https://nhm.gov.in/images/
pdf/NUHM/Implementation_Framework_NUHM.pdf.

Kumar S, Sharma A, Sood A, Kumar S. Urban health in India:
Policies, practices and current challenges. J Health Manag
2016;18:489-98.

Volume 12 : Issue 11 : November 2023


https://nhm.gov.in/images/pdf/NUHM/Implementation_Framework_NUHM.pdf
https://nhm.gov.in/images/pdf/NUHM/Implementation_Framework_NUHM.pdf

