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ABSTRACT 

Morbidity and mortality in children below five years are still relatively high even 

after many interventions, especially and low and middle-income countries. 

Many of the deaths are due to preventable causes. Timely seeking of healthcare 

from qualified personnel as soon as the child shows signs and symptoms of 

disease is a game changer, especially to the treatment outcomes. However, this 

is determined by various factors including the caregiver’s age and knowledge 

about childhood illnesses, including danger signs. This cross-sectional study 

aimed to investigate the determinants of timely healthcare-seeking behaviour 

and knowledge of danger signs in caregivers of children below five years 

attending Gita Sub-County Hospital in Kisumu, Kenya. Systematic sampling 

was used to include 324 caregivers in the study. Using structured pretested 

interview-guided questionnaires, data was collected, cleaned and analysed using 

into GraphPad Prism 10.2.0 (392). The mean age of the participants was 28.38 

years. Knowledge about childhood danger signs in children by their caregivers 

was poor (35%). Age (31-40 and 41-50 years at [AOR=1.32(95%CI: 0.77-1.87) 

and AOR=1.29(95%CI: 0.76-1.82)] respectively), secondary 

[AOR=1.34(95%CI: 1.14-1.54)] and tertiary education [AOR=2.07(95%CI: 

0.8-3.33)]), formal employment [AOR=1.62(95%CI: 1.31-1.92)] and no source 

of income [AOR=1.75(95%CI: 0.61-2.89)] improved caregivers’ knowledge 

about danger signs in children. Timely healthcare seeking for sick children was 

low (25%). Age (≤ 20 years [ AOR=3.89 (95%CI: 2.43-5.34)]), marital status 

(divorced/separated, single and widowed caregivers [AOR=2.55(95%CI: 0.91-

4.18), AOR=2.46(95%CI: 1.67-3.24) and AOR=2.41(95%CI: 1.92-2.89) 

respectively]), source of income (formally employed and self-employed 

[(AOR=2.9(95%CI: 2.45-3.34) and AOR=2.42(95%CI: 1.89-2.92)] were 

promotors of timely healthcare seeking. Caregivers need to be sensitized about 

danger signs in their children and the need to seek timely healthcare once their 

children present with any one of the danger signs. 
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INTRODUCTION 

According to UNICEF data, there were 2.4 billion 

children in the world aged between 0 to 14 years in 

2017. This number is expected to peak up to 

approximately 2.06 million by 2050 and decline to 

1.9 billion by 2100 (UN, 2022). Of these, close to 

656 million are under 5 years (UN, 2022). Child 

mortality rates have been on the decline globally. In 

Kenya, the mortality rate for children under five 

years decreased from 102 to 43 deaths per 1,000 live 

births in 1990 and 2019 respectively (UNICEF 

Kenya, 2024). Approximately, 64,500 children die 

annually before their fifth birthday, mostly due to 

preventable causes (UNICEF Kenya, 2024). With 

the various efforts put towards reducing child 

mortality, this figure is still too high.  Infectious 

diseases including acute respiratory infections, 

diarrhoea and malaria are the leading causes of 

childhood mortality, especially in developing 

countries (WHO, 2024). There exists a rural-urban 

gap of infant mortality in various countries (Kumar 

et al., 2022; Yaya et al., 2019). Disadvantages in 

household and community characteristics, 

environmental factors, poverty and maternal 

education and age are important contributors (Van 

Poel & Van Doorslaer, 2009; Saikia et al., 2013). 

Investing in the poorest children saves twice as 

many lives than equal investments made in less 

deprived groups (UNICEF, 2016). In addition to 

strengthening maternal and child health (MCH) 

programs in rural areas, increasing female education 

levels has been linked to reducing the rural-urban 

gap in child mortality and overall household health 

(Yaya et al., 2019). 

In most African settings, females take over the 

responsibility of taking care of the home, and 

ensuring that all members of the household are well 

taken care of (Okolo & Mwachukwu, 2022). They 

keep the home habitable, nurture their children and 

prepare daily meals for their households. They 

therefore take up a pivotal role in ensuring members 

of the household are free from health scares 

(Goodwin et al., 2005). Even when the scares occur, 

they are responsible for ensuring the timely seeking 

of healthcare and are the primary caregivers for their 

children, although the father and other members of 

the extended family may also contribute (Hatch & 

Posel, 2018). Therefore, maternal physical and 
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emotional well-being, coupled with knowledge of 

various aspects of health translates into better health 

outcomes for members of their households, 

especially children below five years who may solely 

depend on it (Mudiyanselage et al., 2024).   

Indeed, maternal education is associated with 

increased odds of optimal care-seeking for fever, 

diarrhoea and acute respiratory infections in their 

children (Adeoti & Cavallaro, 2022). No ‘threshold’ 

level of maternal education can be reached for its 

benefits to be realized concerning child health, since 

even slight improvements in maternal levels of 

education greatly improves child health (Nafista et 

al., 2023). The mother’s/caregiver’s ability to 

identify when the child is sick and timely seek 

healthcare from qualified healthcare personnel is a 

game changer in determining the treatment 

outcomes (Duke et al., 2020). Delays in first 

response lead to the progression of the illness, 

longer hospital stays even in those that survive 

(Garcia et al., 2024) and a higher financial burden 

to already strained families and communities (Kraft 

et al., 2009). The first point of seeking of care is also 

as important since it could contribute to the delay. 

Seeking of care from unqualified personnel greatly 

contributes to delay (Yaya et al., 2021) and could 

lead to mortality especially when danger signs are 

present in the child.  Therefore, timely healthcare 

seeking behaviour is the obtaining of professional 

attention aimed at treatment of the child within 24 

hours of onset of signs and symptoms. 

According to WHO and UNICEF’s Integrated 

Management of Childhood Diseases, a child with 

any one of the general danger signs including not 

able to drink or breastfeed, vomiting everything, has 

convulsions and is lethargic or unconscious is in 

serious trouble and therefore needs urgent referral 

to a health facility (WHO & UNICEF, 2005). This 

is because such children need urgent lifesaving 

treatment like oxygen therapy, intravenous 

antibiotics and other forms of medical care that may 

not be available anywhere else (UNICEF Kenya, 

2024). However, in addition to the above danger 

signs, the Kenya Integrated Management of 

Childhood Illnesses has also included high fever, 

diarrhoea and/or bloody stool, fast/difficulty in 

breathing and yellowing of the body (skin and eyes) 

in children (Ministry of Health, 2021). 

Knowledge of these danger signs differs among 

mothers and caregivers depending on various 

factors. Age, maternal education and marital status, 

source of income and previous experience of danger 

signs are some of these factors (Degefa et al., 2018). 

Put together, these factors also affect healthcare-

seeking behaviour. Therefore, the objectives of our 

study were; 

• To identify the level of knowledge of childhood 

danger signs and its determinants in children 

below five years attending Gita Subcounty 

Hospital 

• To identify the determinants of timely 

healthcare-seeking behaviour for children 

below five years attending Gita Sub-County 

Hospital  

MATERIALS AND METHODS 

Study Area and Design 

The study was cross-sectional and was carried out 

in Gita Sub-County Hospital, which is found in Gita 

Sub-County, Kisumu County, Kenya. 

Sample Size and Sampling Procedures 

The study population consisted of caregivers who 

brought their sick children to Gita Sub-County 

Hospital for treatment. Inclusion criteria was for all 

caregivers of children below five years attending the 

Hospital and consented to the study. Caregivers who 

did not consent, had participated in the pretesting 

and those whose children were too sick and 

disturbed to be subjected to long interviews were 

excluded from the study. A total of 324 caregivers 

were enrolled in the study. 

Data Collection Instruments 

http://creativecommons.org/licenses/by/4.0/


East African Journal of Health and Science, Volume 7, Issue 1, 2024 
Article DOI: https://doi.org/10.37284/eajhs.7.1.2246 

483 | This work is licensed under a Creative Commons Attribution 4.0 International License. 

A structured questionnaire was developed and 

pretested on 20 caregivers attending the same 

facility three months earlier. An assistant was 

trained to administer the questionnaire to those who 

qualified to be included in the study. Every third 

caregiver who attended the health facility with their 

child was interviewed. The data collected was 

screened for completion of the questionnaire and 

those that had parts unanswered (4) were not 

included in the final data analysis. 

General danger signs in children used were a 

combination of the WHO recommendations (WHO 

& UNICEF, 2005) and Mother and Child Health 

Handbook, Revised Edition (Ministry of Health 

[Kenya], 2016). These include not being able to 

drink or breastfeed, vomiting everything, 

convulsions and lethargic or unconsciousness 

(WHO), fever (hotness of the body), fast breathing 

and/or difficulty in breathing, diarrhoea (associated 

with blood or poor fluid intake) and yellowness of 

the palms and soles. 

Knowledge of danger signs in children was 

considered if the caregiver mentioned the following 

number of general dangers sign out of 7; Very good 

knowledge 6-7, Good knowledge 4-5, Average 

knowledge 3, Poor knowledge 2, Very poor 

knowledge 1, & No knowledge at all 0 

Data Analysis 

The data obtained was manually entered into 

Microsoft Excel and later exported into GraphPad 

Prism 10.2.0 (392) for analysis. Descriptive 

statistics were analysed using percentages. 

Relationships between the various variables 

including socio-demographic data and knowledge 

of danger signs on timely healthcare-seeking 

behaviour were determined by multiple logistic 

regression analysis at 95% confidence intervals and 

p-value ≤0.05 was considered statistically 

significant. An anticipated non-response rate of 

10% was considered. 

Ethical Approval 

Ethical approval to carry out the study was given by 

the Ethical Review Board of Jaramogi Oginga 

Odinga Teaching and Referral Hospital. Permission 

was also obtained from the Medical Superintendent 

of Gita Sub-County Hospital. Consent was obtained 

from the participants in any one of the three 

languages (Luo, Kiswahili, and English) depending 

on which they preferred. After agreeing to 

participate in the study, the participants signed the 

consent form. 

RESULTS 

Demographic Data 

Three hundred and twenty-four caregivers 

consented to the study. Out of these, four opted out. 

Of the caregivers who completed the questionnaire, 

the majority 195 (61%) were between 21-30 years 

old, followed by those between 31-40; 65(20%), 

and those 41-50, ≥50, and ≤20 were 38(12%), 

12(4%) and 10(3) respectively. The mean age of the 

participants was 28.38 years. 

Most of the caregivers were married 236(74%) with 

some of them 6(2%) coming with their spouses. 

Single, widowed and divorced/separated caregivers 

were 57(18%),18(6%) and 9(3%). The majority of 

the caregivers had had primary education or more. 

Only 3 caregivers (1%) had not had any formal 

education at all and 32(10%) had received tertiary 

school education, while 153(48%) and 132(41%) 

had secondary and primary education respectively. 

One hundred and seventeen 117(37%) caregivers 

were self-employed with many carrying out retail 

trade. Others, 103(32%) lacked any source of 

income and had to rely on the income of their 

spouses and other relatives for their survival and 

that of their children. Additionally, 51(16%) had 

resorted to being casual labourers whereas 

caregivers with formal employment accounted for 

49, which was only 15% of the study participants. 
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Table 1: Demographic data of the caregivers 

Variable Frequency Percentage 

Age groups ≤20 10 3 

21-30 195 61 

31-40 65 20 

41-50 38 12 

≥50 12 4 

Total 320 100 

Marital status Married 236 74 

Single 57 18 

Divorced/separated 9 3 

Widowed 18 6 

Total 320 100 

Education No formal education 3 1 

Primary education 132 41 

Secondary education 153 48 

Tertiary education 32 10 

Total 320 100 

Source of income None 103 32 

Self-employed 117 37 

Casual labourer 51 16 

Employed 49 15 

Total 320 100 

 

Knowledge of Signs and Symptoms of Common 

Childhood Illnesses 

Most caregivers recognized when their child was 

sick, with hotness of the body (85), not being 

playful (71), unable to feed (56), difficulty 

breathing (46), irritability (33), the child reporting 

that they are sick/unwell (20). vomiting (21), cough 

(18), lethargy (18), weakness (18) and others 

including diarrhoea (15), sleeping a lot (12), tired 

(9), unhappiness (5), red eyes (4), dizziness (2) and 

pain (1). 

Table 2: How caregivers know their child is sick 

Signs child is sick Frequency of mention Percentage 

Hotness of body 85 20 

Not playful 71 16 

Unable to feed 56 13 

Difficulty breathing 46 11 

Irritability 33 8 

Vomiting 21 5 

Child reports feeling unwell 20 5 

Weakness 18 4 

Lethargic 18 4 

Cough 17 4 

Diarrhoea 15 3 

Sleeping a lot 12 3 

Tired 9 2 

Unhappy 5 1 
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Signs child is sick Frequency of mention Percentage 

Red eyes 4 1 

Dizziness 2 0 

Pain 1 0 

Total 433 100 

 

Knowledge of Danger Signs 

In order to investigate the caregivers’ level of 

knowledge on childhood illness, and if this may 

affect their healthcare-seeking behaviour, their 

knowledge of danger signs in children was assessed. 

Of the 320 respondents, 118(37%) had some 

knowledge about them, 45(14%) did not have any 

knowledge and 157 (49%) were not sure. Fever was 

mentioned most frequently at 87(20%). This was 

followed by vomiting and seizures, convulsions or 

unresponsiveness at 74(17%) and 66(15%) 

respectively. Diarrhoea and/or bloody stool 64(15), 

not (breast)feeding 59(14), fast / difficulty breathing 

51(12) and yellowing of the body (skin and eyes) 

35(8). 

The 118 caregivers were asked to list as many 

danger signs in children as they could to assess their 

level of knowledge about danger signs in children, 

which depended on how many danger signs they 

could correctly list. The majority, 64(54%) had 

average knowledge of danger signs, 38(32%) 

having above-average knowledge (Table 3). 

Table 3: Frequency of mention and knowledge of danger signs 

Healthcare-Seeking Behaviour of the Caregivers 

Healthcare-seeking behaviour was determined by 

the time taken for the caregivers to intervene once 

they noticed the child was sick and where they 

would seek healthcare. 

Timely healthcare-seeking behaviour was 25% 

(table 4). The time taken to seek for medical 

intervention greatly differed and mostly depended 

on the presenting signs and symptoms and time of 

the day at 183(57%) and 35(11%).  However, some 

caregivers 69(22%) sought healthcare immediately 

after they noticed the child was sick. Major signs 

that caregivers thought required immediate 

intervention included fever, unable to (breast) feed, 

convulsions, vomiting and diarrhoea depending on 

the severity. Whereas less diarrhoea and vomiting, 

cough, red eyes pain, tiredness, not being playful 

and unhappiness were mentioned as those that did 

  Frequency Percentage 

Danger sign Hotness of body 87 20 

Vomiting 74 17 

Seizures, convulsions or unresponsive 66 15 

Diarrheal and/or bloody stool 64 15 

Not (breast)feeding 59 14 

Fast / difficulty breathing 51 12 

Yellowing of the body (skin and eyes) 35 8 

Total 436 100 

Level of knowledge Very good knowledge 13 11 

Good knowledge 25 21 

Average knowledge 64 54 

Poor knowledge 12 10 

Very poor knowledge 4 3 

No knowledge at all 0 0 

Total 118 100 
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not require immediate attention but close 

monitoring of their progression (table 6). 

Of the places where the caregivers would seek 

attention first upon realizing their child is sick, the 

majority of the caregivers 112(35%) mentioned Gita 

SCH and other nearby health facilities, 48(15%) 

would use over-the-counter medicine, 4(1%) would 

visit the herbalists and 1(0.3%) would seek for help 

from the Community Health Volunteer. The 

majority of them 155(48%) would seek for care 

from any of the above depending on the signs the 

child presents with. 

 

Table 4: Time taken to seek health care and first point of contact once the child is sick 

 Frequency Percentage 

Time Immediately 69 22 

Less than 24 hours 9 3 

A few days 22 7 

Depends on day and time 35 11 

A week 2 1 

Depends on presenting symptoms 183 57 

Total 320 100 

First point of contact Health facility 112 35 

Herbalist 4 1 

CHV 1 0.3 

Over the counter 48 15 

Depends on the sign 155 48 

Total 320 100 

 

Determinants of Knowledge of Danger Signs and 

Timely Healthcare Seeking 

Results of multiple logistic regression analyses on 

knowledge of danger signs show that caregivers 

between 31-40 and 41- 50 years were 

[AOR=1.32(95%CI: 0.77-1.87)] and 

[AOR=1.29(95%CI: 0.76-1.82)] times more 

knowledgeable about danger signs respectively. 

Additionally, caregivers who have tertiary 

education had [AOR=2.07(95%CI: 0.8-3.33)] times 

more knowledge about danger signs compared to 

those who had only primary education. 

Divorced/separated, widowed and single caregivers 

were less likely to know of danger signs in their 

children [AOR=0.51(95%CI: 0.24-0.78)], 

[AOR=0.75(95%CI: 0.11-1.38)] and 

[AOR=0.81(95%CI: 0.35-1.27)] respectively. The 

source of income of the caregivers was a 

determinant of the likeliness of knowledge about 

danger signs. For example, caregivers with no 

source of income were [AOR=1.75(95%CI: 0.61-

2.89) times more likely to know about danger signs, 

followed by those who are employed 

[AOR=1.62(95%CI: 1.31-1.92)]. Self-employed 

caregivers were slightly less likely 

[AOR=0.91(95%CI: 0.49-1.33)] to know about 

danger signs.  

In respect to timely health-care-seeking behaviour, 

caregivers of less than 20 years of age were 

[AOR=3.89 (95%CI: 2.43-5.34)] and 31-40 

[AOR=1.73 (95%CI: 1.23-2.22)] times more likely 

to take their children to the health facilities on time. 

Those between 41-50 years were least likely at 

[AOR=0.61 (95%CI: 0.34-0.88)] to seek timely 

care. Additionally, divorced/separated, single and 

widowed caregivers were twice as likely to seek 

timely care at [AOR=2.55(95%CI: 0.91-4.18)], 

[AOR=2.46(95%CI: 1.67-3.24)] and 

[AOR=2.41(95%CI: 1.92-2.89)] respectively. 

Formally employed and self-employed caregivers 

were also twice more likely [AOR=2.9(95%CI: 

2.45-3.34)] and [AOR=2.42(95%CI: 1.89-2.92)] 

respectively to seek timely care for their children, 

whereas none employed caregivers were 
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[AOR=0.85(95%CI: 0.76-0.94)] less likely to seek 

care on time. For the level of education, caregivers 

with a secondary school level of education were 

least likely to seek timely care [AOR=0.77(95%CI: 

0.21-1.32)], with those that have no formal 

education [AOR=1.56(95%CI: 1.11-2)01] and 

tertiary education [AOR=2.52(95%CI: 1.82-3.21)] 

more likely (Table 5). 

Table 5: Multivariate logistic regression analysis results of the factors that are associated with 

knowledge of danger signs and timely healthcare seeking in caregivers of children below five years 

attending Gita Sub-County Hospital 

Caregivers’ characteristics Knowledge of danger signs 

AOR (95% CI) 

Timely health care seeking 

AOR (95% CI) 

Age ≤20 1.05 (0.98-1.12) (3.89) 2.43-5.34* 

21-30 1.0 1.0 

31-40 1.32 (0.77-1.87) (1.73) 1.23-2.22 

41-50 1.29 (0.76-1.82) (0.61) 0.34-0.88 

>50 1.07 (1.02-1.11) (1.09) 0.52-1.65 

Marital 

status 

Married 1.0 1.0 

Single (0.81) 0.35-1.27 (2.46) 1.67-3.24 

Divorced/separated (0.51) 0.24-0.78 (2.55) 0.91-4.18 

Widowed (0.75) 0.11-1.38 (2.41) 1.92-2.89 

Education No formal education (1.23) 0.65-1.84 (1.56) 1.11-2.01 

Primary education 1.0 1.0 

Secondary education (1.34) 1.14-1.54 (0.77) 0.21-1.32 

Tertiary education (2.07) 0.8-3.33 (2.52) 1.82-3.21 

Source of 

income 

None (1.75) 0.61-2.89 (0.85) 0.76-0.94 

Self-employed (0.91) 0.49-1.33 (2.41) 1.89-2.92 

Casual labourer 1.0 1.0 

Formally employed (1.62) 1.31-1.92 (2.9) 2.45-3.34 
p≤0.05 statistically significant 

 

DISCUSSION 

Timely healthcare-seeking behaviour by caregivers 

is an important factor in reducing morbidity and 

mortality in children. Various factors including the 

age of the caregivers, marital status, level of 

education, source of income and knowledge of 

childhood illnesses directly or indirectly affect 

caregivers' timely healthcare seeking for their 

children (Negatou et al., 2021).  In this study, the 

age of the caregivers determined their knowledge of 

danger signs with those below 20 years seeking 

healthcare timely compared to those between 41-50 

years. This could be attributed to the fewer 

responsibilities young caregivers have in their 

families and communities compared to older ones 

and the fear of particular signs and symptoms in 

their children due to inexperience. This is in 

agreement with Ogunlesi and Olanrewaju (2010) 

who also determined that being a young caregiver 

for children improves healthcare-seeking behaviour 

since older mothers are too confident and have 

overcome similar experiences (Ogunlesi & 

Olanrewaju, 2010). 

However, in a case-control study carried out in 

central Ethiopia on under-five children with 

diarrheal diseases, younger mothers (15-25 years) 

delayed healthcare seeking for their children 

compared to older ones (26-35 years) (Zhou et al., 

2022). This could be because younger caregivers are 

more likely to lack resources that promote timely 

care like income and decision-making abilities 

(Degefa et al., 2018).  

Age also determined the level of knowledge a 

caregiver had about danger signs in their children.  

That is, caregivers between 31- 50 years were more 
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knowledgeable about danger signs compared the 

younger and older caregivers. This is due to the 

relatively high literacy rates of these caregivers, 

coupled with more exposure to childhood illnesses. 

These results concur with those of Zhou et al., 

(2022), who determined that a maternal age of less 

than 25 years was associated with relatively poor 

knowledge of neonatal danger signs in mothers of 

children aged between 0-12 months (Zhou et al., 

2022). Older age has also been associated with a 

better understanding and sufficient knowledge 

about pneumonia in caregivers of children with 

pneumonia in Migori County (Burton et al., 2011).  

According to this study, divorced/separated, single 

and widowed caregivers sought timely care better 

compared to their married counterparts. However, 

the latter were more knowledgeable about danger 

signs. This shows that being both married and 

knowing danger signs are factors that deter timely 

healthcare-seeking. This is however the opposite of 

the results of studies carried out in caregivers of 

children with acute childhood illnesses admitted in 

Kenyatta National Hospital (Wambui et al., 2018) 

and in rural Uganda (Kajungu et al., 2023) which 

determined that being married was associated with 

immediate healthcare-seeking behaviour. Many of 

the caregivers preferred taking their children to 

health facilities especially Gita Subcounty Hospital 

because of its close proximity, no matter the signs 

the child presents with. This could be attributed to 

the timely care and free medical services provided 

for children below 5 years. However, the majority 

could use any option of care including the health 

facility, herbal medicine or over-the-counter 

medicine depending on the signs and symptoms in 

their child. 

Fever, difficulty in breathing, convulsions and 

seizures, and vomiting were most associated with 

seeking timely care in the health facilities. This is 

because caregivers associated these danger signs 

with disease severity and unpredictable outcomes 

and concurs with Lungu et al. (2020) who showed 

that health care seeking was better when fever was 

the presenting symptom. Care seeking for diarrhoea 

and poor feeding/breastfeeding was delayed and if 

sought, herbal medicine and over-the-counter drugs 

were preferred. However, in a different study, 

diarrhoea and vomiting were the danger signs that 

led to timely healthcare seeking in neonates (Gyaase 

et al., 2024). 

The source of income for the caregiver also 

determines the knowledge about childhood illnesses 

and the seeking of timely care. Casual labourers and 

self-employed caregivers had less knowledge. Their 

busy schedules in searching for financial resources, 

could limit timely healthcare and knowledge-

seeking for their children. Many caregivers in these 

groups also did not have an education or reached 

only a primary level of education. Formally 

employed and self-employed caregivers were twice 

as likely to seek timely compared to casual 

labourers. This could be because casual labourers 

are paid only after doing the job. Thus, missing 

work to take their children for healthcare meant 

missing a daily wage. However, non-employed 

caregivers were less likely to seek timely care, yet 

they were among the most knowledgeable groups 

about danger signs. This implies that many factors, 

aside from the knowledge of danger signs come into 

play to determine the timely seeking of healthcare 

i.e. knowledge alone may not translate into the 

timely seeking of healthcare, similar to results of 

Rutebemberwa et al. (2009). 

In this study, however much caregivers knew about 

the signs and symptoms that their child is sick, their 

knowledge about danger signs was limited. Only 

37% of them knew about danger signs, 86% of these 

having had either average or above average 

knowledge about danger signs in children. The 

percentage was determined to be higher (44.7%) in 

mothers of under-five in Central Tigrai, Ethiopia 

(Gebreslasie et al., 2020). On the other hand, only 

25% of mothers sought timely healthcare for their 

children. This is very low compared to the results of 

a 2011 study carried out in various rural areas of 

Kenya that obtained 48% hospital healthcare-
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seeking behaviour (Burton et al., 2011).  However, 

it's in agreement with Abegaz et al. (2019) who 

established that 26.5% of mothers/caregivers sought 

healthcare for their children timely (Abegaz et al., 

2019).  

In the urban slums of Malawi, only 8% of caregivers 

sought healthcare timely (Lungu et al., 2020). WHO 

recommends immediate healthcare seeking for 

children with any one of the danger signs (WHO & 

UNICEF, 2005). According to the Kenya Integrated 

Case Management for Children below 5 years, 

immediate referral should be obtained when any 

danger sign is detected in the child. Timely 

healthcare seeking is thus a game changer. 

Therefore, the fact that the majority of the 

caregivers only had to visit a health facility as an 

option and turning to self-prescribed herbal 

medicine and over-the-counter medicine was 

worrying, even when free services and medication 

were available in health facilities. Even when timely 

care is sought, its provision by qualified health 

personnel is of equal importance. When it is sought 

from herbalists or through self-prescribed over-the-

counter medication, like most participants in the 

study, its advantages are not achieved. These 

findings are important indicators of the complexity 

of healthcare-seeking behaviour and the need to 

integrate various players in its improvement. 

CONCLUSION 

In conclusion, caregivers of children below 5 years 

attending Gita Subcounty Hospital have both poor 

knowledge of childhood danger signs and poor 

healthcare-seeking behaviour. Age (generally above 

30 years), level of education (secondary and tertiary 

education), and source of income (formal 

employment and none) were promoters of 

caregivers’ knowledge of danger signs in children. 

Additionally, age, marital status 

(divorced/separated, single and widowed), and 

source of income (formally employed and self-

employed) were the promotors of timely healthcare-

seeking behaviour by the caregivers. There is a need 

to sensitize caregivers about the general danger 

signs in their children and how timely healthcare 

seeking from qualified health personnel is an 

important determinant of their children’s health 

outcomes. Caregivers need to be encouraged to 

consider health facilities as the first point of care. 

REFERENCES 

Abegaz, N. T., Berhe, H., & Gebretekle, G. B. 

(2019). Mothers/caregivers healthcare seeking 

behavior towards childhood illness in selected 

health centers in Addis Ababa, Ethiopia: A 

facility-based cross-sectional study. BMC 

Pediatrics, 19(1). https://doi.org/10.1186/s128

87-019-1588-2 

Adeoti, I. G., & Cavallaro, F. L. (2022). 

Determinants of care-seeking behaviour for 

fever, acute respiratory infection and diarrhoea 

among children under five in Nigeria. PLoS 

ONE, 17(9 September). https://doi.org/10.1371

/journal.pone.0273901 

Burton, D. C., Flannery, B., Onyango, B., Larson, 

C., Alaii, J., Zhang, X., Hamel, M. J., Breiman, 

R. F., & Feikin, D. R. (2011). No Title. Journal 

of Health, Population and Nutrition, 29(1), 61–

70. https://doi.org/doi: 10.3329/jhpn.v29i1.756

7 

Degefa, G., Gebreslassie, M., Meles, K. G., & 

Jackson, R. (2018). Determinants of delay in 

timely treatment seeking for diarrheal diseases 

among mothers with under-five children in 

central Ethiopia: A case control study. PLoS 

ONE, 13(3). https://doi.org/10.1371/journal.po

ne.0193035 

Duke, E. S., Ezenwa, B. N., Roberts, A., & Ekanem, 

E. E. (2020). Mothers’ knowledge of danger 

signs in childhood illnesses: the integrated 

management of childhood illness (IMCI) 

strategy in Alimosho area of Lagos State, 

Nigeria. Pan African Medical Journal One 

Health, 2. https://doi.org/10.11604/pamj-

oh.2020.2.8.23512 

http://creativecommons.org/licenses/by/4.0/


East African Journal of Health and Science, Volume 7, Issue 1, 2024 
Article DOI: https://doi.org/10.37284/eajhs.7.1.2246 

490 | This work is licensed under a Creative Commons Attribution 4.0 International License. 

Garcia, G. E., Igunza, K. A., Madewell, Z. J., Akelo, 

V., Onyango, D., El Arifeen, S., Gurley, E. S., 

Hossain, M. Z., Chowdhury, M. A. I., Islam, K. 

M., Assefa, N., Scott, J. A. G., Madrid, L., 

Tilahun, Y., Orlien, S., Kotloff, K. L., Tapia, M. 

D., Keita, A. M., Mehta, A., … Rees, C. A. 

(2024). Identifying delays in healthcare seeking 

and provision: The Three Delays-in-Healthcare 

and mortality among infants and children aged 

1–59 months. PLOS Global Public Health, 

4(2), e0002494. https://doi.org/10.1371/journal

.pgph.0002494 

Gebreslasie, S., Welu, G., Berhane, B., 

Gebresilassie, B., Fseha, B., Tsegay, T., & 

Negash, H. (2020). Exploring knowledge on 

danger signs of common childhood illnesses 

and associated factors among mothers of under-

five children in Central Tigrai, Ethiopia: a 

cross-sectional study. 

https://doi.org/10.18683/germs.2019.1175 

Goodwin, P. Y., Garrett, D. A., Galal, O., & Garrett, 

D. A. ; (2005). Women and Family Health: The 

Role of Mothers in Promoting Family and Child 

Health. In International Journal of Global 

Health and Health Disparities (Vol. 4, Issue 1). 

https://scholarworks.uni.edu/ijghhd/vol4/iss1/4 

Gyaase, P., Aduse-Poku, E., Lanquaye, M. O., 

Acheampong, E. B., & Sampson, D. Ben. 

(2024). Health seeking behaviour and 

knowledge on neonatal danger signs among 

neonatal caregivers in Upper Denkyira East 

Municipality, Ghana. BMC Pediatrics, 24(1). 

https://doi.org/10.1186/s12887-023-04430-2 

Hatch, M., & Posel, D. (2018). Who cares for 

children? A quantitative study of childcare in 

South Africa. Development Southern Africa, 

35(2), 267– 282. https://doi.org/10.1080/03768

35X.2018.1452716 

Kajungu, D., Nabukeera, B., Muhoozi, M., 

Ndyomugyenyi, D. B., Akello, M. C., Gyezaho, 

C., Waako, J., & Kasirye, R. (2023). Factors 

associated with caretakers’ knowledge, attitude, 

and practices in the management of pneumonia 

for children aged five years and below in rural 

Uganda. BMC Health Services Research, 23(1). 

https://doi.org/10.1186/s12913-023-09713-z 

Kraft, A. D., Quimbo, S. A., Solon, O., Shimkhada, 

R., Florentino, J., & Peabody, J. W. (2009). The 

Health and Cost Impact of Care Delay and the 

Experimental Impact of Insurance on Reducing 

Delays. Journal of Pediatrics, 155(2), 281–285. 

https://doi.org/10.1016/j.jpeds.2009.02.035 

Kumar, C., Piyasa, & Saikia, N. (2022). An update 

on explaining the rural-urban gap in under-five 

mortality in India. BMC Public Health, 22(1). 

https://doi.org/10.1186/s12889-022-14436-7 

Lungu, E. A., Darker, C., & Biesma, R. (2020). 

Determinants of healthcare seeking for 

childhood illnesses among caregivers of under-

five children in urban slums in Malawi: A 

population-based cross-sectional study. BMC 

Pediatrics, 20(1). https://doi.org/10.1186/s128

87-020-1913-9 

Ministry of Health. (2021). Integrated Community 

Case Management (iCCM) in Kenya Gap 

Analysis and Investment Case. 

www.childhealthtaskforce.org 

Ministry of Health [Kenya]. (2016). Maternal and 

Child Health handbook. https://www.mchhand

book.com/mchhandbooks/ 

Mudiyanselage, S. B., Dona, S. W. A., Angeles, M. 

R., Majmudar, I., Marembo, M., Tan, E. J., 

Price, A., Watts, J. J., Gold, L., & Abimanyi-

Ochom, J. (2024). The impact of maternal 

health on child’s health outcomes during the 

first five years of child’s life in countries with 

health systems similar to Australia: A 

systematic review. In PLoS ONE (Vol. 19, Issue 

3 March). Public Library of Science. 

https://doi.org/10.1371/journal.pone.0295295 

http://creativecommons.org/licenses/by/4.0/


East African Journal of Health and Science, Volume 7, Issue 1, 2024 
Article DOI: https://doi.org/10.37284/eajhs.7.1.2246 

491 | This work is licensed under a Creative Commons Attribution 4.0 International License. 

Nafista, U. F., Nurhaeni, N., & Waluyanti, F. T. 

(2023). Improvement in maternal knowledge, 

attitudes, and children’s weight with education 

on World Health Organization feeding 

recommendations. Pediatria Medica e 

Chirurgica, 45(S1). https://doi.org/10.4081/pm

c.2023.314 

Negatou, M., Ouedraogo, M., Donnen, P., Paul, E., 

Samadoulougou, S., & Kirakoya-

Samadoulougou, F. (2021). Care-seeking for 

fever for children under the age of five before 

and after the free healthcare initiative in burkina 

faso: Evidence from three population-based 

surveys. Risk Management and Healthcare 

Policy, 14, 2065– 2077. https://doi.org/10.2147

/RMHP.S297983 

Ogunlesi, T. A., & Olanrewaju, D. M. (2010). 

Socio-demographic factors and appropriate 

health care-seeking behavior for childhood 

illnesses. Journal of Tropical Pediatrics, 56(6), 

379– 385. https://doi.org/10.1093/tropej/fmq00

9 

Okolo, E. A., & Mwachukwu, C. C. (2022). Gender 

issues in African Culture: an evaluation. 

Journal of Applied Philosophy, 20(1), 194–205. 

https://doi.org/10.13140/RG.2.2.34138.62405 

Rutebemberwa, E., Kallander, K., Tomson, G., 

Peterson, S., & Pariyo, G. (2009). Determinants 

of delay in care-seeking for febrile children in 

eastern Uganda. Tropical Medicine and 

International Health, 14(4), 472–479. 

https://doi.org/10.1111/j.1365-

3156.2009.02237.x 

Saikia, N., Singh, A., Jasilionis, D., & Ram, F. 

(2013). Explaining the rural-urban gap in infant 

mortality in India. In Demographic Research 

(Vol. 29, Issue 18). http://www.demographic-

research.org473http//www.demographic-

research.org 

UN. (2022). World Population Prospects 2022. In 

World Population Prospects 2022. 

www.un.org/development/ desa/pd/. 

UNICEF. (2016). A fair chance for every child. 

www.soapbox.co.uk 

UNICEF Kenya. (2024). Reducing maternal, 

neonatal and childhood deaths. Health. 

https://www.unicef.org/kenya/health 

Van Poel, E. DE, & Van Doorslaer, E. (2009). What 

explains the rural-urban gap in infant mortality: 

household or community characteristics? In Cai 

and Chongsuvivatwong (Vol. 46, Issue 4). 

https://doi.org/https://doi.org/10.1353/dem.0.0

074 

Wambui, W. M., Kimani, S., & Odhiambo, E. 

(2018). Determinants of Health Seeking 

Behavior among Caregivers of Infants 

Admitted with Acute Childhood Illnesses at 

Kenyatta National Hospital, Nairobi, Kenya. 

International Journal of Pediatrics, 2018, 1–11. 

https://doi.org/10.1155/2018/5190287 

WHO. (2024). The Global Health Observatory; 

Explore a world of health data. Child Mortality 

and Causes of Death 2023. 

https://www.who.int/data/gho/data/themes/topi

cs/topic-details/GHO/child-mortality-and-

causes-of-death 

WHO, & UNICEF. (2005). Handbook IMCI 

Integrated Management of Childhood Illness. 

https://www.who.int/publications/i/item/92415

46441 

Yaya, S., Odusina, E. K., & Adjei, N. K. (2021). 

Health care seeking behaviour for children with 

acute childhood illnesses and its relating factors 

in sub-Saharan Africa: evidence from 24 

countries. Tropical Medicine and Health, 49(1). 

https://doi.org/10.1186/s41182-021-00385-1 

Yaya, S., Uthman, O. A., Okonofua, F., & 

Bishwajit, G. (2019). Decomposing the rural-

urban gap in the factors of under-five mortality 

http://creativecommons.org/licenses/by/4.0/


East African Journal of Health and Science, Volume 7, Issue 1, 2024 
Article DOI: https://doi.org/10.37284/eajhs.7.1.2246 

492 | This work is licensed under a Creative Commons Attribution 4.0 International License. 

in sub-Saharan Africa? Evidence from 35 

countries. BMC Public Health, 19(1). 

https://doi.org/10.1186/s12889-019-6940-9 

Zhou, J., Hua, W., Zheng, Q., Cai, Q., Zhang, X., & 

Jiang, L. (2022). Knowledge about neonatal 

danger signs and associated factors among 

mothers of children aged 0–12 months in a rural 

county, Southwest of China: a cross-sectional 

study. BMC Pregnancy and Childbirth, 22(1). 

https://doi.org/10.1186/s12884-022-04592-4 

http://creativecommons.org/licenses/by/4.0/

