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Abstract
Background: Aging is the process of becoming older. Old age comprises age group of 60 year and above.
Health care seeking behavior is any activity undertaken by individuals who perceive themselves to have a
health problem or to be ill for the purpose of �nding an appropriate therapy. Though health care seeking
behavior of peoples have signi�cant role for their health, limited number of studies were done so far in
Ethiopia particularly among elderly peoples. To the best of our knowledge health seeking behavior of
elderly people in Ethiopia haven’t been addressed well by previous researchers. Hence, the objective of
this study was to measure health care seeking behavior and associated factors among elderly people in
rural parts of Jimma zone, south west Ethiopia, 2020.

Methods: Community based cross-sectional study was conducted among elderly peoples living in rural
parts of Jimma Zone from March 10 to30, 2020. Multi stage sampling technique was used to select
study participants. A total of 590 elderly peoples were included in the study. Data were collected using
interviewer administered questionnaire. The data were entered into Epi data version 3.1 and exported to
SPSS version 23 for analysis. Descriptive statistics were used to summarize the data. Bivariate and
multivariate logistic regression analyses were used to identify factors associated with health seeking
behavior.  P – Value ≤ 0.05 was used to declare statistical signi�cance.

Result: The level of health care seeking behavior of elderly peoples in rural part of Jimma zone was
89.2%. Being female [AOR= 0.422(95%CI: 0.204–0.874)], good perception towards health facility[AOR=
20.676(95%CI: 5.077–84.205)], service option availability [AOR=8.597(95%CI: 1.998 – 36.989)],
affordable price of modern health service [AOR=3.589(95%CI:1.631–7.900)], awareness about the cause
of their sickness[AOR=6.060(95%CI:1.539–23.866)], and having good housing
condition[AOR=5.017(95%CI=1.924–13.082) were predictors of health care seeking behavior.

Conclusion: Health care seeking behavior of elderly people in rural part of Jimma zone was higher than
what was reported in many other studies. Special attention is need from government and concerned
stakeholders to take action on the identi�ed factors of health care seeking behavior of elderly people.

Background
Aging is the process of becoming older. It is gradual change in the structure of an organism that occur in
the passage of long time which eventually increases organisms probability of acquiring disease and
death(1). Now a days getting old has become a global phenomenon which is absolutely a critical policy
issue of the world. It is being re�ected in the governments vital document of economic as well as social
development strategy as the number of older people is increasing(2). In all countries the rate of growth of
the population aged 60 years or over is increasing very rapidly(3).

The United nation (UN) uses age group 60 year and above as cut off point to de�ne elderly peoples.
According to the estimate of UN in 1980 there were 378 million elderly peoples globally. This �gure was
raised to 759 million over the past three decades and it was projected to jump to 2 billion by 2050 which
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is expected to constitute for 16 % of the global population(4). In Sub-Saharan Africa the number of this
age group was projected to rise sharply from 37.1 million in 2005 to 155.4 million in 2050(4, 5).
According to Ethiopian annual statistical abstract published in 2007 there were 3.3 million elderly
peoples(6). In terms of residence 538,800 and 2.8 million elderlies were from urban and rural respectively
(7). Reports from Central statistical agency of Ethiopia showed that in 2007 there were 2,348,487 rural
populations in Jimma zone and from this �gure the elderly accounts for 129,939 (14).

Health care seeking behavior (HCSB) is any activity undertaken by individuals who perceive themselves
to have a health problem or to be ill for the purpose of �nding an appropriate therapy (1). The way people
conceptualize the cause of their health problem and their perception of symptoms plays an important
role in seeking healthcare(8). Literatures on HCSB of elderly showed different magnitude and factors
associated with HCSB of elderly peoples. For example, in middle income countries 37% of rural
participants sought medical care when they were ill compared with 31.9% of their urban counterparts(9).
In India, 56.1% elderly had an appropriate healthseeking behavior while 44.9% of elderly had
inappropriate healthseeking behavior regarding their morbidities. Among these 51.8% preferred allopathic
medicine for their illness and 29.5% elderly practiced selfmedication(10). In Ethiopia, HCSB for modern
health facility was 27.2%(11). In other studies conducted in Wolayta zone and Bilida kebele (Jimma
Zone), Ethiopia HCSB of elderly people found to be 57.9%(12) and 47.91%(13) respectively.

Socio-demographic or individual factors[age, sex, marital status, occupation, educational status, housing
condition, nutritional status, living arrangement, family support during illness, social welfare coverage
and distance from health facility], perception related factors[ perception towards health service, perceived
therapeutic option availability, perceived price of health service, perceived approach of health
professionals and perceived severity of illness], awareness related factors[awareness about disease,
awareness when to visit health care and awareness on common chronic illness during old age] self-care
related [feeding style, physical activity, self-medication, traditional medication and spiritual
treatment]were factors associated with HCSB of elderly peoples (8, 9, 14–16). In Ethiopia, to the extent of
investigators knowledge and search of published literatures two studies were done so far in HCSB of
elderly peoples. These were study done in Jimma zone(13) and Wolaita zone(12). Even though these
studies came up with important �ndings, they were not free of limitations. The study conducted in Jimma
zone was limited to; residents of urban elderly, health centers (facility based), and employed convenience
sampling procedure. These limitations makes di�cult to generalize the �nding of this study. On the other
hand, study done in Wolaita zone, didn’t compressively addressed important variables for HCSB of elderly
such as; housing condition, price of health service, approach of health professionals, therapeutic options
available, perception towards health service, social welfare coverage, living arrangement, self-medication,
traditional medication and perceived severity of diseases. Therefore, this study was conducted to �ll
these gaps and complement the existing knowledge gap in the subject matter. The aim of the study was
to assess magnitude of health seeking behavior and associated factors among elderly people in rural
kebeles of Jimma zone 2020.



Page 4/16

Methods
Study design and area

Community based cross-sectional study was conducted in rural kebeles of Jimma zone, from March 10
to 30, 2020. Jima Zone is located 350 km away from Addis Ababa, capital city of Ethiopia. There are 21
Woredas in Jimma zone. According to 2007 Ethiopian census report, the total population of Jimma zone
was 2,486,155 of which 2,348,487 (94.46%) were rural residents. Among the rural residents 129,939
(5.53%) were elderly population. In terms of household the zone has 521,506 households and 485,214 of
them were found in rural kebeles.

Sample size determination and sampling procedures

Sample size was calculated using single population proportion formula with the following parameters;
proportion of health care seeking behavior by 57.9 % taken from study conducted in Wolaita zone(12),
95% con�dence interval, 5% margin of error, design effect of 1.5, and a nonresponse rate of 5%. Finally,
using these parameters the sample size found to be 590.

Strati�ed sampling technique was employed. Firstly, Woredas in Jimma zone were strati�ed based on
their access to basic infrastructure. The strati�cation was done by Oromia regional government based on
their access to basic infrastructure. Accordingly there were three categories of Woredas namely; woreda-
A, woreda-B, and woreda-C. Woreda-A has three 3 woredas(Kersa, Mana, and Agaro), woreda-B ha 6
woredas(Seka chokorsa, Sokoru, Shebe sombo, Dedo, Mencho, Gomma), and Woreda-C has 12 woredas
(Limmu kossa, Gumay, Omo nada, Omo beyam, Gera, Tiro afeta, Botor tollay, Limu seka, Sigmo, Sentema,
Chora botor, Nono beja). Agaro town was purposively excluded from the sampling because since it was
town administration.

Totally 6 woredas were selected from the three categories. From woreda-A, Kearsa, from woreda-B, Dedo
and Mancho and from woreda-C, Cora botor, Limmu kossa, and Tiro afeta woredas were selected from
the respective strata of woredas through simple random sampling technique. Finally, 18 kebeles were
randomly selected from these woredas.

Census was conducted for three days to identify the number of elderly people in selected rural kebeles.
Consequently, 5345 rural elderly were identi�ed. Among 5345 elderlies identi�ed 3545 had history of
sickness within last 6 months of the census time. The total sample size (590) was proportionally
allocated to rural kebeles and participants were selected randomly.

The interval value (k) to employ the systematic sampling was obtained by dividing the total number of
elderly people in the selected woredas to the total sample size (3545/590 = 6). The �rst household was
selected through lottery method, then subsequent households were selected with interval of every 6
household. Elderly people of both sex were interviewed.
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If there were more than one individual who met the inclusion criteria in a given household lottery method
was used to select study participants for interview(12). Elderly (age 60 and above) of both sexes who
have experienced any health problem within the past 6 month before the survey were included in the
study. However, elderly with the following conditions were excluded; severe hearing impairment, a
previous diagnosis of dementia and those who did not encounter any health problem within the past 6
month prior to survey. If selected household did not meet inclusion criteria the next nearby household was
considered.

Variables and measurement

The dependent variable was health care seeking behavior of elderly people. The independent variables
were socio-demographic factors (age, sex, marital status, occupational status, educational status,
income, family size, religion, and ethnicity), individual related factors (living arrangements, dependency,
housing condition, nutritional status, family support during illness, health insurance coverage and
distance from health facilities), perception related factors (perception toward health service, perceived
therapeutic options, perceived price of health service, perceived approach of health professional,
perceived severity of disease), awareness related factors (awareness about disease, awareness when to
visit health center, awareness on chronic illness) and self-care related factors (feeding style, physical
activity, self-medication, traditional medication, and spiritual treatment). Semi structured interviewer
administered questionnaire adapted from related studies was used to collect the data. Health care
seeking behavior was measured with 5 items in 4-point likert scale. The overall mean value ranges from 5
to 20. Health seeking behavior was said to be poor if the score was less than mean score (< 12.80) and it
was said to be good if the score was above the mean score (≥ 12.80)(17).

Data processing and analysis

Twelve individuals who had diploma in nursing were employed as data collectors and six individuals who
had Bachelor of Science in health science were employed as supervisor for data collection process.
Training was given for all data collectors and supervisors for two day on how to interview and record the
data prior to actual data collection period. In addition, to assure quality and reliability of the data pretest
was done 5% of the sample size among elderly people who were not actual study participants living
outside the selected woredas and kebeles of jimma zone. The data were checked manually for
completeness and consistencies on daily basis till the end of data collection. The data were entered into
Epi data version 3.1 and exported to SPSS version 23 for analysis. Descriptive statistics was used to
summarize the data. Bivariate and multivariate logistic regression analysis were done to identify factors
associated with health care seeking behavior. Explanatory variables with p value ≤ 0.25 during Binary
logistic regression were candidate for �nal multiple logistic regression model. Odds ratio (OR) with a 95%
con�dence interval (CI) was used to measure the strength of statistical association between the
dependent and independent variable. Statistically signi�cance was declared at P value ≤ 0.05 in �nal
model.

Ethical considerations
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This study was conducted in accordance with declaration of Helsinki. Ethical clearance letter was
secured from the institutional review board of Jimma University, Institute of health. A formal letter of
permission and support were obtained from each concerned zonal, woreda and kebele administrative
bodies. Written informed consent was taken from each study participants. Participant’s right to
participate and withdraw from the study was kept. Moreover, to assure the con�dentiality of participant’s
information, individual identi�ers like personal name was not obtained and data were not disclosed to
any third party.

Results
Socio-demographic and economic characteristics of respondents

A total of 590 elderly were participated giving response rate of 100. Out of 590, respondents 343(58.1%)
were in the age group of 60–64. Three hundred forty three (58.1%) of participants were males. Almost,
more than two third (70.7%) of the participants were married. Majority of the respondents were Muslim
religion followers (92%) and Oromo ethnic group (95.6%). Regarding educational status (85.1%) of
participants were illiterate (couldn`t read and write). Five hundred seventy (96.6%) were unemployed and
542 (91.9%) lead their lives with agricultural activities. Concerning living arrangement, 362 (61.4%) of
elderly people live with their spouse and children. Among 590 elderly interviewed, 54 (9.2%) could not
afford to eat three times daily and 226 (38.3%) live in poor housing condition (house with leaking roof for
sunlight and rain). Considering source of money, 226 (38.3%) of elderly use money from saving for
medical and health service expense during illness (table 1).

Table − 1: Sociodemographic characteristics of elderly people in rural parts of Jimma zone Southwest
Ethiopia, 2020, (n = 590)
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Variables Response Frequency Percent

Age category 60–64 254 43.1%

65–69 157 26.6%

70–74 113 19.2%

75–79 34 5.8%

80 and above 32 5.4%

Sex Male 343 58.1%

Female 247 41.9%

Marital status Married 417 70.7%

Never married 2 0.3%

Divorced 35 5.9%

Widowed 136 23.1%

Religion Muslim 543 92.0%

Orthodox 42 7.2%

Protestant 5 0.8%

Ethnicity Oromo 564 95.6%

Amhara 9 1.5%

Dawro 14 2.4%

Yem 2 0.3

Other 1 0.1

Educational status Illiterate 502 85.1%

Primary school 85 14.4%

Secondary school 2 0.3%

Collage and above 1 0.2%

Employment status Employed 5 0.8%

Unemployed 570 99.6%

Retired and receiving pension 15 2.5%

Table − 1: Continued…
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Variables Response Frequency Percent

Income level Above poverty line 121 20.5

Below poverty line 469 79.5%

Occupation Agriculture 542 91.9%

Business 14 2.4%

Laborer 9 1.5%

Service 6 1%

Other 19 3.2%

Living arrangement With spouse 63 10.7%

With spouse and children 362 61.4%

Children only 144 24.4%

Living alone 21 3.6%

Family size Less than �ve 335 56.5%

Five and above 255 43.2%

Dependency on others Not dependent on other 438 74.2%

Partially dependent on
others

116 19.7%

Fully dependent on others 36 6.1%

Food availability (able to eat three times a
day)

Yes 536 90.8%

No 54 9.2%

Source of money for health care Saving 226 38.3%

Selling agricultural products 174 29.5%

Free care 116 19.7%

Other 74 12.7%

Housing condition Good housing condition 364 61.7%

Poor housing condition 226 38.3%

Family support during illness Yes 541 91.7%

No 49 8.3%

Member of CBHI Yes 357 60.5%
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Variables Response Frequency Percent

No 233 39.5%

 

Health care seeking behavior of elderly during illnesses

The overall level of health care seeking behavior of elderly people in Jimma zone rural kebele was 526
(89.2%). Majority (95.9%) of respondents were satis�ed modern health care facility. Regarding to service
option availability, 400 (71.2%) had good perception towards health facility but they felt that health
facility did not have enough service option. Out of, 590 participants, 368 (63.3%) responded that they
went to health facility before they were severely ill. Four hundred (71.7%) of the respondents didn`t feel
neglect by health professionals while they went to health facility. With respect to price of the service more
than have (56.5%) of participants responded that they the price in modern health facility was not costly
for them and they could afford it (table-2).

Table 2
Health care seeking behavior of elderly people in rural part of Jimma zone Southwest Ethiopia, March,

2020,(n = 590)
Health seeking Behaviors Response Frequency Percent

Have good perception towards health facility Yes 563 95.9 %

No 24 4.1%

Have good perception towards health facility, but I feel there
was not enough service option

Yes 400 71.2%

No 163 28.8%

Go to health facility when severely ill; whenever I face any
health problem

Yes 213 36.7%

No 368 63.3%

Feel neglect in health facility by health professionals Yes 158 28.3%

No 400 71.7%

The price of health service is reasonable and not costly for me Yes 329 56.5%

No 253 43.5%

 

Factors associated with health care seeking behavior

Sex, distance from health facility, housing condition, perception towards health facility, service option
available, price of health service, awareness on effect of chronic illness on aging, awareness on risk of
chronic illness on aging, self-medication practice, know when to visit health facility, know the relationship
of aging and chronic illness, feel neglect by health professional, go to health facility when severely ill,
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housing condition and community based health insurance (CBHI) were independent variables
signi�cantly associated with the outcome variable during binary logistic regression at p value ≤ 0.25.
However, after �tting the �nal multiple logistic regression model only six variables were signi�cantly
associated with outcome variable (HCSB) at p value ≤ 0.05. Accordingly, keeping other variables constant
being female sex decreases HCSB by 33.5% as compared to males (AOR = 0.335[95%CI: 0.197–0.753].
Likewise, having good perception towards health care facility increases HCSB by 17.33 times as
compared to not having good perception towards health care facility(AOR = 17.331[95%CI:4.516–66.517].

The other variable signi�cantly associated with health care seeking behavior of elderly is availability of
service option. In this regard, service option available in health facility increases HCSB by 8.78 times
compared to unavailability of service in health facility(AOR = 8.781[95%CI:2.235–34.494]. Affordable
price of service by health facility increases HCSB 5.7 times compared to costly health care service (AOR = 
5.713[95%CI:2.758–11.837].

Having good housing condition was also associated with increased HCSB. Accordingly elderly people
living in good housing condition (house that roof is not leaking and intact, have enough light, good
ventilated and cleaned every day) had HCSB by 3.57 times compared to their counter parts(AOR = 3.573[
95%CI:1.543–8.272]. Our study demonstrated that elderly who were aware about the cause of sickness
they experienced in the last 6 months from the time of survey had increased HCSB by 4.1 times when
compared to their counterpart(AOR, 4.115, 95%CI:[1.096–15.447] (Table 3).

Table-3:Binary and Multivariable logistic regression analysis of factors associated with health care
seeking behaviors of elderly people in rural part of Jimma zone, southwest Ethiopia, 2020(n = 590).
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Variables Health care seeking
behavior

COR (95% CI) AOR (95% CI)

Good Poor  

Sex Male 314(59.7%) 29(45.3%) 1 1

Female 212(40.3%) 35(54.7%) 0.599(0.332–
0.943)*

0.385(0.197–
0.753)**

Distance Near 497(94.5%) 63(98.4%) 1 1

Far 29(5.5%) 1(1.6%) 0.272(0.036–
2.032)*

0.988(0.273–
3.579)

Housing condition Good 318(60.5%) 46(71.9%) 1.672(0.943–
2.962)*

3.573(1.543–
8.272)**

Poor 208(39.5%) 18(28.1%) 1 1

Perception towards HF Good 510(97.0%) 53(86.9%) 4.811(1.967–
11.770)*

17.331(4.516–
66.517)**

Poor 16(3.0 %%) 8(13.1%) 1 1

Service option available in
HF

Yes 357(69.1%) 50(90.9%) 4.482(1.754–
11.451)*

8.781(2.235–
34.494)**

No 160(30.9%) 5(9.1%) 1 1

Price of HS Fair 315(60.0%) 14(24.6%) 4.607(2.459–
8.632) *

5.713(2.758–
11.837)**

Costly 210(40.0%) 43(75.4%) 1 1

Awareness on effect of
chronic illness

Good 410(79.6%) 28(45.2%) 4.741(2.752–
8.171) *

5.452(0.711–
41.804)

Poor 105(20.4%) 34(54.8%) 1 1

Awareness on risk of
Chronic illness on aging

Good 488(86.2%) 29(45.3%) 7.51(4.326–
13.035) *

22.786(2.338–
222.058)

Poor 72(13.8%) 35(54.7%) 1 1

Practice self-medication Yes 170(32.6%) 15(24.6%) 0.675(0.367–
1.244) *

1.469(0.646–
3.338)

No 352(67.4%) 46(75.4%) 1 1

* Candidate variable at p ≤ 0.25 in bivariate logistic regression,*=associated variables in multivariable
logistic regression at p-value

Key: HF: Health facility, HS health service, CBHI: community based health insurance
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Know relationship of aging
and chronic illness

Yes 373(72.1%) 33(58.9%) 1.805(1.025–
3.180) *

2.421(0.322–
18.182)

No 144(27.9%) 23(41.1%) 1 1

Known cause of illness Yes 425(82.8%) 58(93.5%) 3.002(1.062–
8.485) *

4.115(1.096–
15.447)**

No 88(17.2%) 4(6.5%) 1 1

Feel neglect by Health
professionals

Yes 139(27.1%) 19(41.3%) 1 1

No 373(72.9%) 27(58.7%) 0.530(0.285–
0.983) *

0.177(0.010–
1.408)

Go to health facility when
severely ill

Yes 210(40.4%) 3(4.9%) 1 1

No 310(59.6%) 58(95.1%) 13.097(4.05–
42.351)*

11.85(3.21–
36.53)

Family support during
illness

Yes 485(92.2%) 56(87.5%) 1.690(0.754–
3.785) *

0.043(0.001–
1.710)

No 41(7.8%) 8(12.5%) 1 1

Member CBHI Yes 313(59.5%) 44(68.8%) 1.497(0.858–
2.612) *

1.025(0.223–
4.705)

No 213(40.5%) 20(31.3%) 1 1

* Candidate variable at p ≤ 0.25 in bivariate logistic regression,*=associated variables in multivariable
logistic regression at p-value

Key: HF: Health facility, HS health service, CBHI: community based health insurance

 

Discussion
This study was conducted with aim of measuring level of HCSB and associated factors among elderly
people living in rural parts of Jimma zone, SWE. The overall level of HCSB of elderly peoples in Jimma
zone was found to be 89.2% with mean score of 2.56. This �nding was nearly consistent with study
conducted in Nepal where the proportion of HCSB was 83.7 %(9).

However, the current �nding (89.2%) was higher compared to study done in India and Wolaita zone, south
Ethiopia where the �ndings were 65.8 %(10) and (57.9%)(12)respectively. The discrepancy with respect to
the study in India could be due to increased government lead activities in Ethiopia to improve health
service utilization by its citizens like; emergence of CBHI, health extension program and establishment of
chronic illness center in some health centers(18). Methodological variations in; study period, setting, and
data collection tools could account for the difference with study done in Wolaita Zone(12).
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In contrary, our �nding was lower than study conducted in Nigeria where the mean score of HCSB of
elderly people was 3.06(17). This could be due to the socio cultural, economic and political difference
between the two settings.

Among factors associated with HCSB of elderly peoples, sex or being female had 0.385 good HCSB than
their counter parts [AOR = 0.385(0.197–0.753)]. This �nding was in accordance with the study from
Ghana(19) and Nigeria(17) where being female sex was signi�cantly associated with HCSB. However, our
�nding was in contrary with studies done in Bangladesh(8, 15). The possible explanation for this
discrepancy could be the socioeconomic, political and cultural disparity among the countries. This intern
could affect status of women empowerment, and their educational status which then affects women’s
HCSB.

Housing condition was the other variable which signi�cantly associated with HCSB in the current study.
Accordingly elderly peoples living in good housing condition were 3.573 times more likely to seek health
care than elderly peoples living in poor housing condition[AOR = 3.573 (1.543–8.272)]. This �nding was
inconsistent with study from Bangladesh which indicated that elderly peoples living below poverty line
and in poor housing condition had good health seeking behavior(8). This inconsistency could be due to
the difference in the tools used to measure housing condition and poverty status between the studies.

Perception towards health facility was also associated with HCSB elderly people. In this regard elderly
people who had good perception towards health facility had 17.331 higher tendency to seek health care
than their counter parts (AOR = 17.331, 4.516–66.517). This was compatible with the core constructs of
health belief model which stated “the perception of peoples to their health condition in terms of perceived
susptebility, perceived risk, perceived severity, perceived bene�t and barrier were predictor factors for
individuals to engage in a certain kind of health behavior(20).

In the current study availability of service option in health facility was among the factors found to affect
HCSB. In this regard elderly people who responded yes to service option availability in the health facility
had 8.781 higher tendency of seeking health care than their counter parts [AOR = 8.781(95%CI: 2.235–
34.494)]. This �nding was in agreement with study from Nigeria where availability of service option was
reported as signi�cant predicator of HCSB among elderly peoples(21).

Our study also suggested that price of health service as a signi�cant factor for HCSB of elderly people. In
line was this elderly people who responded fair to the price of health service had 5.713 times more likely
to seek health care than their comparatives [AOR = 5.713(2.758–11.837)]. Our �nding was supported with
study from rural Bangladesh which noted that �nancial factors were playing signi�cant role in health care
seeking behavior of elderly. The experience in Bangladesh suggested due to unaffordability of the price or
cost health services elderly peoples were becoming reliant on home remedies provided from their families
instead of seeking care from modern health facilities(15).

This study demonstrated that elderly people who had good awareness on the cause of their sickness,
were 4.115 times more likely to seek health care than their counter parts [4.115(1.096–15.447)].
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Our study has its own strength and limitations compared to related previous studies. As a strength it was
conducted at zonal level which enabled as to involve multiple Woreda, Keble and larger sample size. On
the other hand, recall bias could be limitations for the current study. To minimize the possibility of this
limitation training was given for data collectors to help participants fully understand objective of the
study, importance of their participation and on how to interview participates considering such kind of
things.

Conclusion And Recommendations
In the light of our �nding, it was concluded that elderly people`s HCSB was higher than what was reported
in many other studies. HCSB signi�cantly associated with; sex, perception of elderly people towards
modern health care facility, service option availability, price of health service, housing condition of elderly
people and awareness on cause of their sickness. The good thing with our �nding was that majority of
the identi�ed factors (except sex) can be intervened or acted up on. Therefore, policy makers and
concerned stockholders are recommended to take necessary actions on these factors in order to increase
the health seeking behaviors of elderly people.

Abbreviations
CBHI: Community based health insurance, HCSB: Health care seeking behavior, HF: health facility HS:
health service, SWE: south west Ethiopia, UN: united nation.

Declarations
Ethics approval and consent to participate

This study was conducted in accordance with Declaration of Helsinki. Ethical approval was obtained
from institutional review board of institute of health of Jimma University. A formal letter of permission
was obtained from administrative bodies of the zone to the woredas and then to the respective kebeles.
The participants were informed about the purpose of the study, and written consent was obtained from
each study participant.

Consent for Publication   Not applicable

Availability of Data and Materials

The datasets analyzed during the current study are available from the corresponding author upon
reasonable request.

Con�ict of Interests   The authors declare that they have no competing interests.

Funding   We did not receive any fund for this research.



Page 15/16

Authors’ contributions

AT involved in the conception of the study. AT, NB, TT involved in the design, data collection process,
analysis and interpretations of the �ndings. DA prepared the manuscript. All authors read and approved
the �nal manuscript.

Consent for publication   Not applicable.

Acknowledgments

We would like to present our deepest gratitude to; Department of Health policy and management of
Jimma University, our data collectors, study participants, Jimma Zone Health Department, Woreda health
o�ces and kebele administrators for their great contribution for success of our study.

References
1. Vanhaelen Q. Non-programmed (Nonadaptive) Aging Theories. Insilico Med Inc. 2019;

2. Tanyi PL, André P, Mbah P, Tanyi PL, André P, Mbah P. Care of the elderly in Nigeria : Implications for
policy Care of the elderly in Nigeria : Implications for policy. Cogent Soc Sci [Internet]. 2018;4(1):1–
14. Available from: https://doi.org/10.1080/23311886.2018.1555201

3. WHO. World report on agening and health. Geneva, Switzerland; 2015.

4. United N. Current status of the social situation, well-being, participation in development and rights of
older Persons, Worldwide. New York; 2011.

5. Ageing, older persons and the 2030 agenda for sustainable development.

�. Central Statistical A. 2007 Population and housing census of Ethiopia. Addis Ababa; 2012.

7. Ministry of labor and Social Affairs. Government of the Federal Democratic Republic of Ethiopia
National Plan of Action on older persons Ministry of Labor and Social Affairs. 2007;(June 2006).

�. Syed Masud Ahmed, Goran Tomson, Max Petzold ZNK. Socioeconomic status overrides age and
gender in determining health-seeking behaviour in rural Bangladesh. 2005;013268(04):109–17.

9. Rojina Baral PS. Health Seeking Behaviour among Elderly People of Bharatpur Municipality of
Chitwan District , Nepal. 2018;0657(3):150–3.

10. Deep Sharma, Salig Ram Mazta AP. Morbidity pattern and health-seeking behavior of aged
population residing in Shimla hills of north India: A cross-sectional study. J Fam Med Prim Care.
2013;2(2):188.

11. Fikre Bojola, Samuel Dessu, Zinabu Dawit, Fessahay Alemseged FT. Assessment of health care
seeking behavior among house hold heads in Dale woreda, Sidama Zone, Southern Ethiopia,
Ethiopia. 2018;18(1).

12. Tesfaye Falaha, Alemayehu Worku, Mengistu Meskele WF. Health Care Seeking Behaviour of Elderly
People in Rural Part of Wolaita Zone, Southern Ethiopia. ICUS Nurs Web J. 2016;10(4):1–6.



Page 16/16

13. NemeA. Assessment of factors in�uencing health seeking behaviors of Elderly in Bilida Kebele,
Manna woreda , Jimma Zone ,South West Ethiopia. 2018;1(1).

14. Zhin yin, Guiling Geng, Xuefen Lan, Liming Zhang, Surong Wang, Yuantong Zang MP. Status and
determinants of health behavior knowledge among the elderly in China : a community-based cross-
sectional study. BMC Public Health [Internet]. 2013;13(1):1. Available from: BMC Public Health

15. Priti Biswas, Zarina Nahar Kabir, Jan Nilsson SZ. Dynamics of Health Care Seeking Behaviour of
Elderly People in Rural Bangladesh. 2006;1(1):69–89.

1�. Ephantus Wanjohi Kabiru ESS. Health status and health seeking behaviour of the elderly persons in
Dagoretti Division , Nairobi. 2003;(February 2017).

17. Saba M. Health care seeking behavior among the aged in Niger. 2016;

1�. Yoseph Mamo, Etalem Seid, Sarah Adams, Amy Gardiner EP. A primary healthcare approach to the
management of chronic disease in Ethiopia : An example for other countries A primary healthcare
approach to the management of chronic disease in Ethiopia : an example for other countries. 2007;
(July).

19. R.M G. Ageing, health and health-seeking behaviour in Ghana. 2018;

20. Hochbaum G. Health Belief Model. 1958;(2).

21. Abdulraheem IS. Health Needs Assessment and Determinants of Health-Seeking Behaviour among
Elderly Nigerians : A House-Hold Survey. 2007;6:58–63.


