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Childhood illnesses and heath-seeking process among under-fives presenting in primary healthcare
facilities in Uyo, Nigeria
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Abstract
Background: Childhood infections are a significant cause of under-five morbidity and mortality in
Nigeria. These infections are curable if the care-givers seek appropriate treatment early. The aim of this
study was to assess the common symptoms of children 0-59 months (under-fives) presenting at PHC
facilities and the health seeking process of their caregivers in Uyo, Nigeria.
Methods: This was a cross sectional study of under-fives attending selected health facilities in Uyo. One
health facility was selected using simple random techniques from each of the five clans that constitute
Uyo. The children were recruited consecutively across the selected health facilities. A pre-tested
structured questionnaire was administered to the care-givers and weighing scale used to determine the
weight of the children. Data were analysed using STATA version 12.
Results: A total of 178 children were recruited for the study. Fifty-three percent of the children were male
with median age of 13 months. The main symptoms at presentations were fever (69.7%), cough (29.8)
diarrhoea (23%) and skin rash (23%) and 25.3% of them were under-nourished. About 63% of the
children presented to the health facility after 2 days of onset of symptoms, 58% of them have already
taken medications like antipyretics, antimalarial or antibiotics before presentation. Care-givers who were
above 30 years and have more than secondary level of education were more likely to present within 2 days
of onset of symptoms.
Conclusion: Intensive community sensitization of care-givers on the need to seek appropriate treatment
at the health facility is required, while ensuring resources are made available for prompt management of
these symptoms at the PHCs.
Key Words: Symptoms, Under-fives, health-seeking, care-givers
Introduction
Under-five refers to the period between birth and 59
months. It is a period of vulnerability to diseases
especially infections because the immune system is
still developing.1 In 2017, over 5 million under-fives
died globally. This translates to 15,000 under–five
deaths every day,2 with over 80% of these deaths
occurring in Sub-Sahara Africa and Southern Asia.
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More than half of these deaths were as a result of
infectious diseases which can be prevented and
treated easily.3
Fever is the most common symptoms of illnesses
seen in under-fives in Africa.4 It usually signifies an
infective process due to bacteria, viruses or
parasites. In Nigeria, NDHS 2018 reported that 24%
5
of children had fever 2 weeks prior to the survey.
Forty-three percent of cases of fever were estimated
to be caused by malaria (4). In Burkina-Faso, 49%
of febrile children were reported to have malaria (6).
Other common symptoms that have been reported in
under-fives are cough and loose watery stool.7,8
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Malaria is the most common disease that brings
under-fives to the hospital, in Nigeria. A private
hospital in the South East Nigeria reported that
25.1% of cases seen in under-fives were caused by
Malaria, followed by reactive airway disease and
9
diarrhoea. Malaria was also the most common
reason for admission among under –fives as
10
reported in a tertiary facility in Uyo.
In 2012, the most common causes of death among
under-fives in Nigeria were; Malaria (20%)
pneumonia (14%) and diarrhoea (9%) and neonatal
death (32%) and nearly 50% of all deaths had
underlying malnutrition.11 One in 8 children in
4
Nigeria will die before their 5th birthday.
Childhood illnesses are influenced by factors such
as demographics characteristics of the under-fives,
family income, unsafe drinking water, poor hygiene
practices, and poor breastfeeding practices among
others.12 The prompt management of these illnesses
depends on access and utilization of health care
services, which is usually poor in our setting, the
health care decisions for children solely rest on the
care givers.
Since children under-fives constitute the bulk of
13
patients attending PHC facility. understanding the
mode of presentation of common childhood
illnesses at the PHC level, is crucial for case
management preparedness, in order to prevent
complications and reduce child mortality. The
findings from this study will help in decision
making that will further strengthen the free maternal
and child health services in Akwa Ibom state.
This study therefore aimed at describing pattern of
presentations of childhood illnesses and the health
care seeking process among under-fives attending
primary healthcare facilities in Uyo.
Materials and methods
The study was done in Uyo, the capital of Akwa
Ibom State. Akwa Ibom state is an oil rich state in
the Niger Delta region of Nigeria. It has an estimated
14
population of 5.8 million, Uyo Local government
area (LGA) has a projected population of 456,996.14
Uyo is a cosmopolitan city which consists of four
clans and Uyo urban, the people are mainly of Ibibio
extraction and are predominantly farmers, traders
and civil servants. There are 14 PHC facilities across
the city of Uyo, the healthcare workers at this level
are basically Nurses and Community Health
Ibom Med. J. Vol.14 No.1 January, 2021

Extension workers.
Study design
This is a facility-based descriptive cross-sectional
study of children under-fives who presented at
selected primary health care facilities in Uyo.
Respondents were the mothers or caregiver of
under-fives, who brought them to the health facility
in the month of April, 2018.
Five PHCs were selected, one PHC facility from
each of the four clans and Uyo urban using simple
random technique.
A sample size was calculated using a proportion (p)
of 50% to give a sample size of 384. This was
adjusted to 160 using the estimated population of
600 from the under-five attendance in the month
previous to the study in all the selected health
facilities. With a non-response rate of 10%, we
recruited 178 under-fives, this was proportionally
allocated to the five selected facilities. The children
were recruited consecutively until the allotted
sample size was reached for each facility.
Children who were acutely ill and non-consenting
mothers were excluded from the study.
Data collection
A pre-tested structured questionnaire was
administered by the researchers to the caregivers.
The questionnaire covered sociodemographic
characteristics of the care givers and their children,
household characteristics and history of present
illness. Weight of the children were measured using
Basinet scale for infants and children who could not
stand erect and manual bathroom scale for those
who could stand.
Data analysis
Data was entered and analyzed using STATA
version 12. Categorical data were summarized using
proportions, and continuous data using mean and
standard deviation. Relationships were determined
using chi-square at 5% level of significance. Results
were presented in tables.
Undernutrition was defined as children below 80%
of the expected weight for age using Welcome
classification
Ethical considerations
Ethical clearance was obtained from Ethical Review
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Committee of the University of Uyo Teaching was obtained from the respondents and they were
Hospital. Permission was also obtained from the assured of their confidentiality.
head of each facility. A written informed consent
Table 1: Factors associated with common symptoms at presentation of under-fives
attending PHC facility in Uyo
Variable

Total

Fever

P value

Diarrhoea

P value

Cough

P value

(n=178)

(n=124)

?2

(n=41)

?2

(n=53)

?2

Skin rash P value
(n=41)
?2

Under 6

33 (18.5)

14 (11.3)

0.001+*

7 (17.1)

0.521

8 (15.1)

0.384

9 (22.0)

0.766

6-24

90 (50.6)

67 (54.0)

14.4477

23 (56.1)

0.6702

31 (58.5)

1.9126

19 (46.3)

0.5334

25-59

55 (30.9)

43 (34.7)

11 (26.8)

14 (26.4)

13 (31.7)

Median age (IQR)

13 (7-31)

16 (9-35)

14 (9-25)

12 (8-25)

12 (7-29)

Male

95 (53.4)

65 (52.4)

Female

83 (46.6)

59 (47.6)

Less than 30

78 (43.8)

53 (42.7)

0.660

18 (43.9)

0.990

23 (43.4)

0.947

18 (43.9)

0.990

30 and above

100 (56.2)

71 (57.3)

0.1930

23 (56.1)

0.0001

30 (56.6)

0.0055

23 (56.1)

0.0001

12 (6.7)

10 (8.1)

0.555

4 (9.8)

0.580+

5 (9.4)

0.362

3 (7.3)

0.743+

62 (34.8)

42 (33.9)

1.1786

15 (36.6)

21 (39.6)

2.0323

16 (39.0)

104 (58.4)

72 (58.1)

22 (53.7)

27 (50.9)

Yes

75 (42.1)

49 (39.5)

0.284

15 (36.6)

0.412

24 (45.3)

0.580

17 (41.5)

0.921

No

103 (57.9)

75 (60.5)

1.150

26 (63.4)

0.673

29 (54.7)

0.307

24 (58.5)

0.010

163 (91.6)

112(90.3)

0.363

38 (92.7)

1.000*

45 (84.9)

0.037+

45 (100)

15 (8.4)

12 (9.7)

0.828

3 (7.3)

8 (15.1)

4.348

0 (0.0)

0.024*
+

Yes

71 (39.9)

53 (42.7)

0.239

14 (34.2)

0.392

14 (26.4)

0.017+

16 (39.0)

0.898

No

107 (60.1)

71 (57.3)

1.389

27 (65.9)

0.732

39 (73.6)

5.713

25 (61.0)

0.017

Tap /borehole

174 (97.8)

121(97.6)

1.000*

39 (95.1)

0.228*

52 (98.1)

1.000*

41 (100)

0.575*

Stream

4 (2.3)

3 (2.4)

Water closest

158 (88.8)

107(86.3)

0.113

36 (87.8)

Pit latrine

20 (11.2)

17 (13.7)

2.508

5 (12.2)

Malnourished

45 (25.3)

38 (30.7)

0.013+

9 (22.0)

Well nourished

133 (74.3)

86 (69.4)

6.2265

32 (78.1)

Total

178

124(69.7)

Age of the child (Month)

Sex
0.700

20 (48.8)

0.502

21 (51.2)

29 (54.7)

0.815

24 (45.3)

23 (56.1)

0.690

18 (43.9)

Maternal age (Years)

Level
of
(maternal)

education

Primary
Secondary
Tertiary

22 (53.7)

Use of LLIN
Sleep under LLIN

Completed
immunization
Yes
No
Exclusively breastfed

Source of water supply

2 (4.9)

2 (1.9)

0 (0.0)

Toilet facility
0.793*

45 (84.9)

0.289

36 (87.8)

0.793*

8 (15.1)

1.127

5 (12.2)

0.576

18 (34.0)

0.083

7 (17.1)

0.163

0.313

35 (66.0)

3.011

34 (82.9)

1.900

Nutritional status

55
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Table 2: Duration of illness, types of medication taken prior to presentation and
sources of medication among the respondents.
Duration of illness (days)

Frequency (n=178)

Percentage

1-2

65

36.5

3- 7

88

49.4

Above 7

25

14.1

No

75

42.1

Yes:

103

57.9

Analgesics

42

40.8

Antimalarial

26

25.5

Antibiotics

16

15.5

Multivitamins/heamatinics

10

9.7

Unknown medication/herb

9

8.7

Median 3 (2-7)
Medication prior to presentation

Types of medication taken

Sources of medications
91
Results Chemist
A total of One hundred and seventy-eight children
Health workers
were recruited.
The average age of the children 12
was
13 months, 53.4% of them were male. The caregivers were females with the mean age of 30.4±6.0
years, 58% of them had more than secondary level
of education and about half of them earned more
than N18, 000 per month.
Table 1 shows that the common symptoms at
presentation among children under-fives were fever
(69.7%), cough (29.8%) diarrhoea (23.0%), skin
rash (23.0%) and 25.3% of them were
undernourished. Children who were malnourished
and more than 6 months old were more likely to
have fever. Children who completed their
immunization for age and were exclusively
breastfed were not likely to present with cough. Skin
rash is associated with immunization status.
Table 2 showed that 63.5% of the children presented
after 48 hours of the onset of illness, the median
duration before presentation is 3 days, 58% of the
children had received some medication prior to
Ibom Med. J. Vol.14 No.1 January, 2021

presentation, Analgesic,88.3
antimalarial and antibiotics
were the medications commonly given, 88% of
11.7 from the chemist.
these medications are obtained
Table 3 shows that mothers who were above 30
years with a tertiary level of education were more
likely to present earlier in the health facility.
Seventy-five percent of the respondents live beyond
30 minutes trekking distance from the nearest health
facility
Table 4 shows that children with fever were likely to
present within the first 2 days of onset of illness
Discussion
This study was carried out to describe the common
symptoms of under-fives at presentation and the
health seeking process of the care giver in selected
PHC in Uyo. The common symptoms were fever
(69.7%), cough (29.8), diarrhoea (23%) and skin
rashes (23%). This is similar to a 3-year review
carried out in a PHC in Anambra state, where fever
(92.0%) and cough (35.7%) were the most common
15
symptoms. Several other studies have also
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Table 3: Factors associated with duration of illness of under-fives at presentation
in PHC facility, Uyo
Variables

Duration of illness

Total
(n=178)

Statistical indices

Within 2
days

After 2
days

(n=65)

(n=113)

9 (27.3)

24 (72.7)

33 (100.0)

Df=2

31 (34.4)

59 (65.6)

90 (100.0)

? 2=3.2784

25 (45.4)

30 (54.6)

55 (100.0)

P value=0.194

Age of the under-fives
(months)
Less than 6
6-24
25-59

Df=1

Sex
Male

38 (40.0)

57 (60.0)

95 (100.0)

? 2=1.0662

Female

27 (32.5)

56 (67.7)

83 (100.0)

P value=0.302
Df=1

Age of caregiver (yrs)
Less than 30

22 (28.2)

56 (71.8)

78 (100.0)

? 2= 4.1376

30 and above

43 (43.0)

57 (57.0)

100 (100.0)

P value=0.042+

Mean (SD)

30.9 (4.7)

30.1 (6.7)

30.4(100.0)

Level of education
(Maternal)
Primary
Secondary
Tertiary

Df=2
4 (33.3)

8 (66.7)

12 (100.0)

10 (16.1)

52 (83.9)

62 (100.0)

51 (49.0)

53 (51.0)

104 (100.0)

P value> 0.0001+*

Df=2

Level of income
Less than 18,000

30 (34.5)

57 (65.5)

87 (100.0)

? 2= 0.4020

18,000-50,000

23 (39.7)

35 (60.3)

58 (100.0)

P value=0.818

Above 50,000

12 (36.4)

21 (63.6)

33 (100.0)
Df=1

Received medication
Yes

36 (35.0)

67 (65.0)

103 (100.0)

? 2= 0.4020

No

29 (38.7)

46 (61.3)

75 (100.0)

P value= 0.611

Distance to the health
facility
Less than 30 minutes

Df=1
16 (36.4)

28 (63.6)

44 (100.0)

? 2= 0.006

49 (36.6)

85 (63.4)

134 (100.0)

P value=0.981

More than 30 minutes

57
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Table 4: Symptoms and duration of illness of under-fives who presented
at the PHC facility in Uyo
Variables
Duration of illness n (%)
Total n (%) Statistical indices

Less than 2 days

After 2 days
Df=1

Fever
Yes

53 (42.7)

71 (57.3)

124 (100.0)

? 2= 6.8326

No

12 (22.2)

42 (77.8)

54 (100.0)

P value=0.009+
Df=1

Cough
Yes

18 (34.0)

35 (66.0)

53 (100.0)

? 2= 0.2125

No

47 (37.6)

78 (62.4)

125 (100.0)

P value =0.645
Df=1

Diarrhoea
Yes

14 (34.1)

27 (65.1)

41 (100.0)

? 2= 0.1291

No

51 (37.2)

86 (62.8)

137 (100.0)

P value=0.719
Df=1

Rashes
Yes

14 (34.1)

27 (65.1)

41 (100.0)

? 2= 0.1291

No

51 (37.2)

86 (62.8)

137 (100.0)

P value=0.719
Df=1

Others*
Yes

15 (28.9)

37 (71.1)

52 (100.0)

? 2= 1.8645

No

50 (39.7)

76 (60.3)

126 (100.0)

P value= 0.172

+significant Pvalue
*include; injuries, catarrh, ear discharge, conjunctivitis
5,16

reported fever as the most common symptom. In
this study the proportion of fever is significantly
higher among children above 6 months, this is
similar to what was reported in a study that utilized
17
NDHS data in Nigeria, this low proportion of fever
in under 6 months may be due to maternal protection
acquired during pregnancy. The study revealed that
well-nourished children were not likely to have
fever compared to those who were malnourished
this is not unexpected especially among the older
age group. Other factors like sex of the children
under-five and location were identified as predictors
17
of fever in this age group.
In this study, complete immunization for age and
exclusive breastfeeding were significantly
Ibom Med. J. Vol.14 No.1 January, 2021

associated with cough. Cough is a cardinal
symptom of acute respiratory infection (ARI). This
finding is in agreement with a study in Ethiopia were
exclusively breastfeeding was reported to be
18
protective against ARI. Studies have linked poor
immunization status with respiratory infection.18
Other associated factors reported in the literature to
be related to cough are age, sex, and nutritional
7,19
status of under-fives, however, there was no
significant relationship between these factors and
cough in this study. Some studies have shown that
early initiation of breast feeding, exclusive
breastfeeding and good nutritional status protect
against diarrhoea.8,20 this study was not able to
establish such link, the source of drinking water
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among the population is borehole/pipe borne water
this may offer some form of protection.
Utilization of health care services is very essential to
child survival. This is usually highly dependent on
the maternal health-seeking behavior. The average
duration of illness before presenting to the health
facility in this study was 3 days ranging from 1 to 7
days, about 63% presented after 48 hours of the
onset of symptoms? Fever was the only symptom
that was more likely to present within 48 hour. A
community-based study done in Cross River state of
Nigeria showed that children with fever stayed up to
average of 5 days before they are taken to the health
21
facility. While a study in Owerri reported that only
18.6% of children with fever sought treatment in the
health facility within 24 hours of illness.22 A Similar
study in Republic of Benin reported that 42% of the
children presented within 2 days of the onset of
23
symptoms as against 36.5% in this study. Fortyeight hours of illness before commencement of
treatment is somewhat late, treatment for malaria is
expected to commence within 24 hours of the onset
24
of symptoms, considering the facts that malaria is
the most common cause of fever in this age group.5
About 58% of the respondents reported to have
taken some form of medications before presenting
to the health facility, this is in agreement with the
study done in Lagos where 63% of the caregivers
said their children were treated outside the hospital
setting.16 Antipyretic and antimalarial were the
common medications taken, probably in an attempt
to treat malaria. The common source of these
medications is the patent medicine stores, a
previous study in Akwa Ibom state found that in
more than 60% of antimalarial prescribed by patent
medicine dealers, were prescribed inappropriately
for this category of children.25
In this study, women who are 30 years and above,
and women who had more than secondary education
were more likely to seek appropriate care for their
children. This is similar to what was reported in
21
Cross River and Bauchi States. Other factors
which have been reported to be associated with
health seeking behavior include distance to the
health facility, and low family income.

and skin rash commonly and most have taken
medications such as analgesic and antimalarial
before presenting at the primary health care facility,
majority of them presented after 2 days of onset of
illness. Mothers who are 30 years and above with a
tertiary level of education were likely to present
within the first 2 days of the onset of illness. There
should be an ongoing community mobilization on
the need to seek treatment at the health facility early.
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