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Abstract

Background: Health-seeking behavior is an important factor in health management, but this is often ignored while
providing health facilities to people. The main aim of the study was to understand health-seeking behavior and to
find out their perceptions of better healthcare delivery.

Methods: This descriptive cross-sectional study was conducted among 400 attendees of a tertiary care hospital
in Visakhapatnam by systematic random sampling from August to September 2021. The predesigned; pretested
questionnaire was administered among them after obtaining their valid informed consent.

Results: More than half of them were between 20-30 years age group and females, >3 /4th were married, Hindus
were dominating and belonged to socio-economic class IV and V. 83.25% of participants living in nuclear
families.62% thought that they are having better health currently. 47.5% preferred government health facilities
for their illness. Only 14.8% of the attendees visited the health facility immediately on the day of onset. Half of
them used their personal funds/savings for treatment. More than 1/4th had health insurance to cover their health
expenditure and their income was affected by sickness.

Conclusion: It is essential to carry out health awareness measures to reduce disease burden and to reduce the time
gap between the onset of symptoms and utilizing health care services.
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Introduction the absence of disease or infirmity.! It is not a static

condition, constant change and adaptation to stress

According to WHO, health is a state of complete  result in homeostasis. When an individual decides
physical, mental, and social well-being and notmerely ~ about health, he/she weighs up the potential risks or
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benefits of a particular behavior. But they do so in
a way that is mediated by their immediate practical
environment, their social rootedness, socioeconomic
status, and their whole outlook on life more generally
which may or may not be relevant to an act of health-

seeking behaviour.?

Health-care-seeking behavior was defined as:
formal, when professional help was sought from
health care services and/or health care providers
(physicians, psychologists); informal relational when
help was sought from members of his / her social
network (parents, friends, teachers, trusted persons.’®
There is urgent need to address the reasons behind
their perceptions regarding their current health status
being average and poor health.> Health-seeking
behavior is drawing out the factors that enable or
prevent people from making ‘healthy choices’, in
either their lifestyle behaviors or their use of medical
care and treatment. Thus, health care-seeking
behavior is conceptualized as a ‘sequence of remedial
actions’ taken to correct “perceived ill-health’.*

Health-seeking behavior is an important factor
in health management, but this is often ignored
while providing health facilities to people. As a
result, facilities for providing health care do not
get the desired acceptance of the community and
are therefore rendered unsuccessful. Not only the
decision-makers, but health care provider should
also understand the health-seeking behavior of
the community along with their health-seeking
practices and their perception regarding the service
delivery. This becomes especially relevant among
underprivileged populations like urban slums, and
tribal populations.” In this view, this study was
conducted among attendees of a tertiary care hospital
which is one of the centers working for the urban slum
population and rural population in Visakhapatnam
offering OPD, IP, and emergency services, with the
following objectives.

1. To understand the health seeking behavior
among attendees at the tertiary care hospital.

2. To assess the healthcare utilization and
financing of the attendees in the last year. 3.
To know the perception of the participants
about their health currently and in the last
year.

Methodology

Study design: It was a descriptive cross-sectional
study.

Study setting: A tertiary care hospital in
Visakhapatnam.

Study population: Attendees of a tertiary care
hospital in Visakhapatnam who were more than 18
years of age.

Sample size calculation: By using the below
formula sample size was calculated.
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n= 384 is the minimum sample required for the
study, we included 400 participants.

Sampling method Individuals visiting to tertiary
care hospital were selected by systematic random
sampling method.

Data collection: Daily nearly 400 patients visit
the respective OPD. Every 5th person visiting to adult
OPD was selected. A predesigned and pretested
questionnaire was used to collect the required data
from the participants. The questionnaire consisted of
4 sections which included Socio-demographic data,
perception about their health currently and for the
last 1 year, Health seeking related questions, and
Healthcare utilization and financing in the last year.

Duration of the study: From August 2021 to
September 2021(2 months).

Inclusion criteria:

Adults (more than 18 years of age) attending and
residing near tertiary care hospital in Visakhapatnam.

Exclusion criteria

Individuals not willing to take part in the study
and very sick individuals.

Data Analysis: Data entry was done by using
MS excel and data analysis was done by using
Statistical Package for Social Sciences (SPPS) version
21. Frequencies and percentages were used to convey
descriptive statistics.95% confidence intervals were
calculated.
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Results

The Socio-demographic profile of the study
population was shown in Table 1. Majority (57.25%) of
the participants were females. The most common age
group visited to tertiary care hospital was between
20-30 years age group (55.75%). 78.5% of participants
were Hindus and 79.25% were married. 83.25% of
participants living in nuclear family. According to
modified kuppuswamy classification 35.8% belonged
to Class IV and 20.5% to Class V.

Health health-seeking behavior of the participants
is shown in Table 2. 64.25% did not suffer from any
serious diseases in the last 1year and the main reason
behind the serious disease was believed to be heredity
(65.74%). Out of diseased persons, 93.71% took the
treatment, while 6.29% haven’t taken any treatment
for the disease. The main reasons for not taking the
treatment were lack of knowledge (28.3%) and lack of
nearby health facilities (20.7%).

Health care utilization of the participants is shown
in Table 3. 47.5% of participants availed Government
health facilities for their illness and the reason for
choosing a particular health facility was affordability
(31%) and less distance from home (23.8%). Only 14.8%
of the attendees visited the health facility immediately
on the day of onset. 56.5% of participants took 15-30
minutes to reach the nearest health facility.

Health care financing of the participants is shown
in Table 4. 51.8% of the attendees used their funds/
savings for treatment. Only 39.5% of the participants
had health insurance.21.2% availed of health services
free of cost. More than 3/4th of their income is
insufficient to meet the health expenditure.

Perception about their health currently and for
the last 1 year based on Likert scale was shown in
Table 5. 62% of them thought that they are having
better health currently while 44.5% had good health
in the past year.

able no.1: Socio-demographic profile of the study population (n=400)

Variables Frequency | Percentage (%)
Gender Male 171 42.8
Female 229 57.3
Age (in years) <20 29 7.3
21-30 223 55.8
31-40 66 16.5
41-50 42 10.5
51-60 21 5.3
>60 19 4.8
Religion Muslim 40 10
Hindu 313 78.3
Christian 47 11.8
Marital status Married 319 79.8
Unmarried 61 15.3
Divorcee 4 1
Widow/Widower 16 4
Education Illiterates 47 11.8
Primary school 14 3.5
Middle school 10 2.5
High school 33 8.3
Intermediate 214 53.5
Degree 82 20.5
Socioeconomic class Class I 27 6.8
Class 11 34 8.5
Class III 114 28.5
Class IV 143 35.8
Class V 82 20.5
Type of family Nuclear 333 83.3
Joint 14 3.5
3-Generation family 53 13.3
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Table no 2: Distribution of participants according to their health seeking behavior.

Variables Frequency Percentage
[ 95% CI]

Suffering from serious diseases in last 1lyear (n=400)

Yes | 143 | 358[31.1-404]

Reason for disease (n=143)

Man Made 40 28.0 [20.6-35.3]

Seasonal 9 6.3 [2.3-10.3]

Hereditary 94 65.7 [58-73.5]

Treatment seeking behavior (n=143)

Yes X | 93.7[55-70.9]

Reason for not taking treatment (n=53)

Lack of knowledge 15 28.3 [16.2-40.4]

Lack of money 18 34 [21.2-46.7]

Lack of nearby health facility 11 20.7[9.8-31.7]

Self-Limiting 9 17 [6.9-27.1]

Table no 3: Distribution of participants according to their health care utilization(n=400).
Variables Frequency Percentage
[ 95% CI]

Time gap between visit to the health facility and onset of symptoms
Immediately 59 14.8 [11.3-18.2]
<3 days 215 53.8 [48.9-58.6]
>3 days 126 31.5[26.9-36.1]
Source of availing health facility
Government 190 47.5 [42.6-52.4]
Private 177 443 [39.4-49.1]
Quack 33 8.3 [5.6-10.9]
Reason to choose particular health facility
Trust over the provider of the facility 28 7.0 [4.5-9.5]
Near to home 95 23.8 [19.6-27.9]
Affordable 124 31.0 [26.5-35.5]
Staff availability & Co-operation 23 5.8 [3.5-8]
Good quality treatment 56 14.0 [10.6-17.4]
Less time consuming 41 10.3 [7.3-13.2]
Health Centre far away 33 8.3 [5.6-10.9]
Time taken to reach the nearest health facility
<15min 106 26.5 [22.2-30.8]
15min-30min 226 56.5 [51.6-61.4]
30min-60min 45 11.3 [8.2-14.3]
>60min 23 5.8 [3.5-8]
Way to reach health facility
Walking 47 11.8 [8.6-14.9]
Public transport services (Bus, taxi, train) 215 53.8 [48.9-58.6]
Own vehicle 85 21.3 [17.2-25.3]
Bicycle 33 8.3 [5.6-10.9]
Rented vehicle 20 5[2.9-7.1]
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Table no 4: Distribution of participants according to their health care financing (n=400)

Variables Frequency Percentage
[95% CI]
Source of health care finance
Income of other house hold member 150 51.8 [46.9-56.6]
Money lender 34 37.5[32.8-42.2]
Pawned assets or property 9 8.5[5.8-11.2]
Having health Insurance
Yes 158 39.5 [34.7-44.3]
Money spent on health facilities for treatment (in rupees)
Free of cost 85 21.23 [17.2-25.3]
<1000 291 72.8 [68.4-77.1]
1001-2000 70 17.5[13.8-21.2]
2001-3000 8 2 [0.6-3.4]
>3000 16 4 [2.1-5.9]

Sickness affecting the income of house hold

Yes

293 73.25 [68.9-77.6]

Table No. 5 Perception about their own health currently and for last 1 year (n=400)

Perception Likert’s Scale
Poor Average Good Better Excellent
Current year 21(5.25%) | 40(10%) 83(20.75%) | 248(62%) 8(2%)
Past 1 year 16(4%) | 61(15.25%) | 178(44.5%) | 107(26.75%) | 38(9.5%)
Discussion In this study, 47.5% of attendees attended

According to Saswatkumar Pradhan, 34.20%
of sample households visit government hospitals/
doctors during any illness, 29.5 % rely on quack, 18.5%
visit gunia (priest), 13.7% visit village medicine men,
only 4.1% visit private clinic due to low socio-economic
status.? In a study by Parvin N. Yerpude et al.,'® among
those who received treatment, 48.30% got treatment
in the public sector while 30.61% got treatment in the
private sector and Somen Kumar Pradhan? study
41.72% sought care in private hospitals while 33.11%
sought for government health care facilities. Shwetha
studied health health-seeking behaviour of migrant
workers in Bangalore city found that 59% of them
preferred home remedies as a priority for their illness
& 41% preferred private hospitals for major illnesses.
Around 52.9% of study subjects waited for more than 3
days before seeking health care!! whereas in this study
only 14.8% visited the hospital immediately on the
day of onset may be due to fear of getting an infection
during the Covid-19 pandemic.

Government health facilities for treatment because it
was free of cost and near to home whereas a study by
Lakhwinder P Singh and Shiv D Gupta’ found that
the problems being faced by the people while utilizing
government health care services were inaccessibility
due to lack of transportation, the unsympathetic
attitude of the staff dispensing the health services,
and shortage or nonavailability of medicines. In
this study, 8.3 % were approached quacks for their
illness as they are easily available and quick healing
as in Syed Azizur Rahman’s study where traditional
healers who are still very popular.'”

In this study, 47.5% of attendees attended
Government health facilities for treatment because it
was free of cost and Savitha S et al., studied the impact
of Sampoorna Suraksha Programme, a micro health
insurance scheme on the health seeking behavior of
households during illness in Karnata. In this study,
due to reduction in financial barrier, the insured
individuals opted to seek care at private hospitals
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than public hospitals due. Equity in health seeking
behaviour was observed among the individuals who
had insurance®. While in this study 51.8% of the
attendees were used their personal funds/savings for
treatment. Only 39.5% of the participants had health
insurance and more than 3/4th of their income is
insufficient to meet the health expenditure.

Conclusion

Nearly half of the attendees preferred
government health facilities for their illness but only
a few of them visited health facilities immediately on
the day of onset. Half of them used their savings for
their treatment expenses but it burdened their income.
There is a need to address their perception about their
health. Awareness programs should be conducted
to improve their knowledge regarding good health-
seeking behavior. The community should build trust
in health facilities for good healthcare utilization.

Funding: This study was Dr. NTR University of
Health Sciences, Vijayawada.

Conflict of interest: None declared.

Ethical approval: The study was approved
by the Institutional Ethics Committee. RC. No:
GVPIHCMT/JIEC/20210617/05 Date 07/6/2021 .
GVP Medical College and Hospital.

Acknowledgments: Our sincere thanks to Dr.
NTR University of Health Sciences, Vijayawada for
selecting this study under the UGSRS STS project
and also to the Management, Dean, HOD, Teaching,
non-teaching staff of the Community Medicine
Department, GVP IHC MT for their cooperation and
coordination.

References

1. Park K. Preventive and Social Medicine. Bhanot
Publishers, 2021; 26th edition, p-14.

2. Pradhan SK. Health and health seeking behaviour
among the tribals: a case study in Sundargarh district
of Odisha, Department of Humanities and Social
Sciences, National Institute of Technology, Rourkela,
Odisha. 2013.

3. Patil SP, Parbhankar SS, BansodeGokheSS, Shelke
PS, Singh RD. Study of health seeking behaviour and

itsDeterminants among Attendees Of urban health center,
Dharavi, Mumbeai, India. JCMPH. 2016; 3:1856-61.

10.

11.

12.

13.

MacKianS. A review of health seeking behaviour:
problems and prospect. HSD/WP/05/03.
[Accessed19thMay2021]. Availablefrom:URL;https://
assets.publishing.service.gov.uk/media/
57a08d1de5274a27b200163d /05-03_health_seeking_
behaviour .pdf.K.

Kahi HE, AbiRizket GY. Health-care-seekingbehaviour
among students of Lebanon university. Eastern
Mediterranean Health Journal.2012;18(6):598-606.

Census of India 2011. Primary census abstract forslum,
2011. Office of the Registrar General andCensus
Commissioner, India New Delhi, 30-092013. Accessed
on 19 May 2021.
censusindia.gov.in/2011.Documents/Slum-26-09-13.
pdf.

Singh LP, Gupta SD. Health seeking behaviour
and healthcare services in Rajasthan, India: a

Availablefrom: http://www.

tribal community’s perspective. Institute of Health
Management Research, Jaipur, IIHMR. Accessed
on 19 May 2021. Available from: https://www.
semanticscholar.org/paper/Health-seeking-
behaviour-and-healthcare-services-in-Lp-
Sd/2b81d36c0a133cc4d40d728ebaeff 83b8 87d2ab4.

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, Mumbeai, India. Int ] Community Med Public
Health 2016; 3:1856-61.

Mwenda AK, Kirigia C, Kamweru PK, Gitonga
LK. Factors affecting health seeking behaviour in
hypertensive patients of Imenti North sub county,
Kenya. Int ] Community Med Public Health 2021; 8:37-
42.

PanikaRK, MahoreRK. Assessmentof treatmentseeking
behavior of malaria suspected fever patients attending
urban health and training centreChameliChouk, Sagar.
Int ] Community Med Public Health 2019;6:2619-22.

Shwetha, Prasad KN. A cross sectional study on health
seeking behavior of migrant workers: Bangalore city.
Int ] Community Med Public Health 2018; 5:1653-7.

Shrestha MV, PaudelL, PantS, Neupane S, Manandhar
N. Health seeking behavior among women in Bhimtar,
Sindhupalchowk district of Nepal. Int ] Community
Med Public Health 2017; 4:1854-7.

Rahman SJ, Das BR, Nath G. Health seeking behavior
of farming community in rural area of Titabor block
in Jorhat district. Int ] Community Med Public Health
2017; 4:3854-8.



330

Indian Journal of Public Health Research and Development / Vol. 16 No. 2, April-June 2025

14.

15.

16.

17.

18.

19.

Bala S, Kumar KJK, Prabha MLS. Individual
perceptions and health seeking behaviour of rural
postmenopausal women. Int ] Community Med Public

Health 2017; 4:4078-82.

Mouna HS, Hamsa L, Ranganath TS, Vishwanath N.
Assessment of knowledge and health care seeking
behaviour for menstrual health among adolescent
school girls in urban slums of Bengaluru: a cross
sectional study. Int ] Community Med Public Health
2019; 6:4881-6.

Lwin KS, Nomura S, Yoneoka D, et al. Associations
between parental socioeconomic position and health-
seeking behaviour for diarrhoea and acute respiratory
infection among under-5 children in Myanmar: a
cross-sectional study. BMJ Open 2020;10: e032039.
doi:10.1136/ bmjopen-2019-032039.

Syed Azizur Rahman et al. Healthcare-seeking
behavior among the Tribal People of Bangladesh: Can
the Current Health System Really Meet Their Needs? J
HEALTH POPUL NUTR 2012 Sep;30(3):353-365.

Yerpude PN, Jogdand KS, Shah JH, Thacker KB.
A study of factors which determine health seeking
behavior of mothers for their under five children in
rural area of Gujarat. Int ] Community Med Public
Health 2017; 4:4169-73.

Mishra K, Mohapatra I, Kumar A. A study on the
health seeking behavior among caregivers of under-

20.

21.

22.

23.

24.

five children in an urban slum of Bhubaneswar,
Odisha. ] Family Med Prim Care 2019; 8:498-50.

Lim MT, Lim YMF, Tong SF, SivasampuS(2019) Age,
sex and primary care setting differences in patients’
perception of community healthcare seeking behaviour
towards health services. PLoS ONE 14(10): €0224260.
https:/ /doi.org/10.1371/ journal.pone. 022426015.

Begum P, Islam MS. The variation of health seeking
behaviour in urban households: an assessment on two
selected residential areas in Sylhet. Int ] Community
Med Public Health 2020; 7:2921-30.

Pradhan SK, Gupta SA, Shrivastava N, Verma N,
Dixit S, Panda PS. Health seeking behaviour and
factors affecting it among oral cancer patients seeking
radiotherapy at a regional cancer centre: a retrospective
study. Int ] Community Med Public Health 2018;
5:1647-52.

Savitha S, Kiran KB. Health seeking behavior in
Karnataka: Does micro-health insurance matter?
Indian ] Community Med 2013; 38:217-22.

Annadurai K, Venkatesh S, Ramasamy ]. Health
Seeking Behavior on Child Care Among Fishermen
Community of Kovalam Village, Tamil Nadu, India.
Online ] Health Allied Scs. 2015;14(3):5. Available at
URL: http:/ /www.ojhas.org/issue55/2015-3-5.html.





