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Abstract:

Background: Around 15% of the nation's population consists of children under five years old. Since the first 1000
days of life are characterized by rapid growth and development, this is the most important time. They are the most
susceptible group in society and have the greatest rates of illness. This study was conducted to assess the pattern
of morbidities and health seeking behaviour among under-five children in rural field practice area of Jhalawar
Medical College, Jhalawar.

Material & Methods: This was a community based cross-sectional study, carried out from February 2024 till
May 2024 in a rural field practice area of JIMC, Jhalawar. The study included all the children under age of five.
Data was collected using a pre-designed and pre-tested proforma and analysed using the trial version of IBM
SPSS software.

Results: Total 212 under five children were included in the study, out of which 51.2% were male and 48.8% were
female. 58% had suffered from at least one morbidity of which 67.5% consulted with government doctor, private
doctors 14.6%, health workers 3.3%, 3.3% took self-medicines from medical store and elderly family member
1.6%, whereas 8.9% were not doing anything during the illness,0.8% seek help from quack. Health-seeking
behaviour was found to be lower among mothers who were illiterate. A significant association was found between
literacy level and health seeking behaviour (p<0.05). Ignorance was the commonest reason for not seeking health
advice.

Conclusion: More than 50 percent of the children suffered from at least one morbidity. Continuous education of
mothers/caregivers for recognition of symptoms and the need to seek appropriate medical care is needed.
Keywords: Health seeking behaviour, Morbidity, Medical care.
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Introduction
The health of children during their first five years of diarrhoea, respiratory infections, anaemia, skin
life has a significant impact on how our society and conditions, and ear infections.[3]

the rest of the world develop. Children are therefore
regarded as the group with the highest priority in
terms of morbidity and mortality.[1] Children under
five years of age constitute 15% of the nation's total
population, and are the most vulnerable group in
society, and have the highest rates of morbidity. The
first thousand days of life are the most important
because rapid growth and development occurs at
this age.[2]

The integrated management of newborn and
childhood illnesses (IMNCI) strategies include the
enhancement of healthcare accessibility, improved
family and community practices, and effective case
management of pneumonia, diarrhoea, malaria,
measles, and malnutrition, conditions that account
for an estimated 70% of the global burden of disease
in the under-five population.[4]

The NHFS 5 for Rajasthan states that the prevalence
of diarrhoea in the two weeks prior to the survey was
6.3 in rural areas and 5.4 in urban areas. Children
who visited a health facility or healthcare
practitioner within the two weeks before to the

A child who lacks access to healthcare during these
crucial early years misses the chance to develop
normally, and the harm caused during this period
may be permanent. At this age, children are
especially vulnerable to illnesses like acute

Patel et al. International Journal of Current Pharmaceutical Review and Research

1539


http://www.ijcpr.com/

International Journal of Current Pharmaceutical Review and Research

survey and had diarrhoea (%) were 82.2 in urban
areas and 79.2 in rural regions. Acute respiratory
infection (ARI) symptom prevalence in the two
weeks prior to the survey (%) was 3.0 in rural
regions and 2.6 in urban areas. Children who visited
a hospital or healthcare provider in the two weeks
before the survey and had a fever or ARI symptoms
(%) were 68.8 in urban areas and 71.7 in rural
ones.[5]

Health care-seeking behaviour means using medical
help when someone is sick. Health-seeking
behaviour is the way people try to stay healthy or
recover from illness.[6] Health care seeking
behaviour is defined as any action taken by a mother
in response for the perception of sign and symptoms
of illness to reduce severity, complication after she
recognized her child’s illness and if she reported
visiting any hospital, health centre, health post or at
least community health worker etc.[7]

Since children depend on their parents for their
health, they are more likely to catch infections at a
young age. When parents or caregivers take the right
steps to get medical help, it can reduce the chances
of serious sickness or death from these illnesses. [§]

Till now, very few studies have been conducted
regarding pattern of morbidities and health seeking
behaviour among under five children in the
Rajasthan so this study was done with the aim to
assess the pattern of morbidities and health seeking
behavior among under five in rural field practice
area of Jhalawar Medical College , Jhalawar .

Objectives

1. To assess the pattern of morbidities among
under-five children and the health-seeking
behavior of the mothers/caregivers of these
children.

2. To find out association of health seeking
behavior with various socio demographic
variables.

Methodology

Study design :This study was a Community based
Cross-Sectional study.

Study setting: The study was conducted in the
rural field practice area of Jhalawar Medical
College, Jhalawar.

Study period: The study was carried out over a
period of 4 months from February 2024 to May
2024.

Study population: Children aged under five
children

Inclusion Criteria

1. Children of under five age
2. Parents who gave consent.
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Exclusion Criteria:

1. Children aged 0-1 month
2. Those parents who not gave consent

Sample Size and Sampling Technique
Sample size was calculated using formula =4Pg/Z.2,

where P is Prevalence of morbidities which is not
known taken as 50% ,

z is allowable error 10%
Therefore, sample size calculated was 440

Using , finite population correction N*n/N+n
(N=408) ,corrected minimum sample size was 212.
A list of all under five children was prepared and
simple random sampling was used .

Tools and Materials

A pre-designed and pretested proforma was filled
by investigator to obtain information about basic
demographic details of the family, morbidities in
the child in the preceding four weeks, and their
health care-seeking behavior for the same.

Operational definitions

Diarrhea is defined as 3 or more loose watery stools
over a period of 24 hrs or vomiting lasting for more
than 24 h.

ARI is defined as child that had cough, cold, running
nose, with or without difficult or noisy breathing as
reported by mother/caregiver within two weeks
preceding the survey.

Fever is defined as increased body temperature or
being hot on touch as perceived and reported by
mothers/caregivers not associated with signs of any
known infection in the body.

Skin lesions consist mostly of rashes, but also
include a wide variety of other conditions such as
vesicles, pustules, cysts, ulcerations and excoriation.

Any injury which caused breach in the continuity of
covering epithelium or fracture which resulted in
loss of continuity of a bone.[3]

Health care seeking behaviour is defined as any
action taken by a mother in response for the
perception of sign and symptoms of illness to reduce
severity, complication after she recognized her
child’s illness and if she reported visiting any
hospital, health center, health post or at least
community health worker etc.[7]

Ethical Consideration: The present study was
conducted after getting permission from the
institutional ethic committee of Jhalawar Medical
College, Jhalawar. Inform written consent was taken
from participants before enrollment.

Statistical Analysis: The data were collected and
entered in Microsoft excel worksheet. SPSS version
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23.0 was used for data analysis. Chi square test was
used for analysis. p value <0.05 was considered as
statistically significant.

Results

Table 1 shows that total 212 under five children were
included in the study, out of which 51% were male
and 49% were female and maximum number of
children (60.9%) belongs to age group 13-60
months. Majority of the study subjects (87.7%) were
Hindu by religion followed by Muslim 10.4%.
27.3% mothers were educated upto primary and only
4.7%mother were working. In the present study,
(48.6%) children belonged to joined families,
(29.2%) belonged to three generation. Majority of
children 48.6%belongs to SES III.

Table 2 shows that out of 212 children,123 (58%)
children suffered with morbidity in the preceding 4
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weeks. The most common cause of morbidity was
ARI (41.5%) followed by diarrhoea (25.2%)
followed by fever (13.9%).

Table 3 shows that out of 123 children, 67.5%
children seek treatment from government hospitals,
14.6% children from private hospital,3.3% from
health worker, 1.6% from elderly family member,
3.3% took self-medications, 0.8% from quack and
8.9% had done nothing.

Table 4 shows that mothers‘s literacy status,
occupation, socioeconomic status and gender of
child was significantly associated with the health
seeking behaviour.

Table 5 shows that most common reason for not
health seeking was ignorance(55.5%)

Table 1: Socio-demographic characteristics of study participants

Socio- demographic variables Number (n =212) Percentage (%)
Age (in months) 0-2 12 5.6
3-12 71 33.5
13-60 129 60.9
Gender Male 108 51
Female 104 49
Religion Hindu 186 87.7
Muslim 22 10.4
Others 4 1.9
Mother’s age (in years) 18-24 109 514
25-34 92 43.4
>35 11 5.2
Mother’s education Illiterate 48 22.7
Primary School 58 27.3
Secondary School 51 24
HSS 36 17
Graduate 19 9
Mother’s occupation Not working 202 95.3
Working 10 4.7
Type of family Joint 103 48.6
Nuclear 47 22.2
Three generation 62 29.2
SES 1 12 5.7
11 32 15.1
111 103 48.6
v 48 39.7
\ 17 8
Table 2: Prevalence of morbidities in under-five children
Condition of Children Number Percentage (%)
(n=212)
Normal 89 42
Children with morbidity 123 58
Types of morbidity | ARI 51 41.5
(n=123) Diarrhoea 31 25.2
Fever 17 13.8
Pain abdomen 9 7.3
Skin disease 6 4.8
Patel et al. International Journal of Current Pharmaceutical Review and Research
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Eye/ Ear infection 4 33
Injury 2 1.6
Jaundice 2 1.6
Toothache 1 0.8

Table 3: Health seeking behaviour of the mothers for common morbidities of the study subjects

Sources of health advice No. of children (n=123) Percentage (%)
Govt doctor 83 67.5

Private doctor 18 14.6

Health worker 4 33

Elderly family member 2 1.6

Help from quack 1 0.8
Self-Medications 4 33

Nothing done 11 8.9

Table 4: Association between various demographic variables and health seeking behaviour

Variables | Health advice sought | Health advice not sought | p-value
Age Group

18-24 73(84.88%) 13(15.12%) 0.817
25-34 29(87.88%) 4(12.12%)

>35 3(75%) 1(25%)

Mothers’ literacy status

Literate 98(94.23%) 6(5.77%) <0.05
literate $7(36.8%) 12(63.2%)

Occupancy of Mother

Working 1(25%) 3(75%) <0.05
Not working 104(87.4%) 15(12.6%)

SES

I 2(50%) 2(50%) <0.05
11 5(62.5%) 3(37.5%)

I 65(91.6%) 6(8.4%)

v 28(90.3%) 3(9.7%)

\4 5(55.6%) 4(44.4%)

Gender of child

Male 78(92.86%) 6(7.14%) <0.05
Female 27(69.2%) 12(30.8%)

*Age group row merged for computation process.* SES I and II and SES IV and V merged for

computation process.

Table 5: Reasons for not seeking health advice during morbidity

Reasons No. (%)
Ignorance 10 (55.5%)
Hospital far away 2 (11.1%)
Treatment not affordable 3 (16.7%)
Home remedies 3 (16.7%)
Total 18 (100%)
Discussion similar to study conducted by Kaushik Ishore et al

The present study shows that 58% children of under-
five age suffered from morbidity which is similar to
study done by Grover et al[9] (53.7 % ) in the urban
slums of East Delhi and Yamuna et al.[3]

The most common cause of morbidity was ARI
(41.5%) which is similar to study conducted by
Yamuna et al (40.4 %)[3] and Paramanik D et al [10]
( 38.6 %) followed by diarrhoea (25.2 %) which is
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[11](26 %) .

In this study, the most preferred place for seeking
care was Government Hospital (67.5%) which was
similar to study conducted by Saurabh Kumar
Niarala et al [12] (53.5%). Another study done in
Assam by Borah et al [13] reported that Government
facilities was preferred by majority (41.8%),
followed by health worker (17.5%), family member
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(16.8%), and private doctor (9.6%) of the
participants during any childhood illness.

Association  between  the literacy  status,
socioeconomic status of the mother, sex of child,
occupation and treatment seeking behavior was
found to be highly statistically significant in this
study. It was found that the health seeking
behaviour was low among illiterate mothers
(36.84%) when compared to literate mothers
(94.23%). There was a significant association
between literacy status of the mothers and health
seeking behaviour which was similar to study
conducted by Hiyeswar Bora et al [13] and Mishra
et al.[8]

In the present study it was observed that the reason
behind not seeking advice from health providers
during illness of under-five children were ignorance,
unable to afford treatment cost, health facility
located far away and home remedies.

Conclusion

In this study, majority of the children belongs to
Hindu religion, Joint Family. 58% of children
suffered from morbidities. ARI was most common
morbidity (41%) followed by Diarrhea (25.2%).
Government Hospital (65.7%) was the most
preferred for treatment followed by Private Hospital
(14.6%). 14.6% did not seek any health care. The
health advice seeking was low among illiterate
mothers. There was a significant association
between literacy status and health seeking behavior
(p <0.05). Ignorance was the commonest reason for
not seeking health advice. Health seeking behaviour
of the some mothers is still poor/unacceptable. There
is a need to improve literacy status of mothers to
improve overall health of Under 5 children and also
there is a need to aware them about morbidtity and
health seeking behavior of their children.
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