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INTRODUCTION 
 

Education worldwide is recognized as a key determinant of 
human development (Von Wagner, 2007). Lack of quality 
education has been found to have long
consequences that include intergenerational existence of 
poverty in communities. In a household the level of education 
of head of the family, is likely to be a key determinant of the 
household earnings and possibly even the healthcare seeking 
behavior of the family (Bourguignon et.al., 
2010). The knowledge, personal and social skills of an 
individual that is provided through education can equip the 
person with access and use information and services. Hence 
people who have high level of quality education are more 
likely to seek medical attention and treatment (Qi zhang 2009)
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ABSTRACT 

The Level of formal education can influence one’s perceptions to causes and approaches to diseases
and wellbeing. Communities or individuals who have high level quality education are of tenlikely to 
seek medical attention and treatment of certain diseases. This is because they are able to 
comprehend instruction hence could even self-medicate and appreciate the need for healthcare. This 
study investigated how the level of formal education attainment influenced parental health care 
seeking behaviour among parents whose children were diagnosed with Tungiasisinfection in endemic 
areas in Kenya. The study adopted a mixed mode research design. A representative sample of 327 
parents whose children were diagnosed with Tungiasis were randomly drawn from clusters of 
households in the administrative wards in Kikuyu Subcounty, Kiambu; Kenya. This was done through 
cluster simple random sampling. Fifteen clusters were selected through simple random sampling
25 clusters. This was followed by identifying 384 children who were suffering from tun
these households and questionnaires were used to collect vital data. Response rate was high (95%) 
because only 12 parents (5%) withdrew from the study. A total of 327 parents of children diagnosed 
with Tungiasis were selected for the study. For those who were not able to fill the questionnaires, 
discussions and interviews facilitated qualitative data collection. Apart from the children the gender
of the participants were 34.1% males while females were 65.9%. It was found that

al education were 3.3% (11) of the respondents. The respondents with an undergraduate degree 
or a college diploma/ Certificate were 42.8% (140) while 40.2% (131) of the respondents did not have 
any previous knowledge of Tungiasis until they encountered Tungiasis infections
59.6% (196) had a previous knowledge of the disease. Majority (43 %) of the respondents admitted 
getting information about the disease from other secondary sources like the village talk, parents, 
books, journals and web recourses. The researchers found that the level of formal education attained 
by an individual influenced medical seeking behavior. The study found that the level of educational 
increased the visitations to health care facilities that were available in the
medical care for children diagnosed with tungiasis infection. 

N. Keiyoro. This is an open access article distributed under the Creative
 in any medium, provided the original work is properly cited. 

Education worldwide is recognized as a key determinant of 
human development (Von Wagner, 2007). Lack of quality 
education has been found to have long-term negative 

intergenerational existence of 
poverty in communities. In a household the level of education 
of head of the family, is likely to be a key determinant of the 
household earnings and possibly even the healthcare seeking 

 2007, Kovacevic, 
2010). The knowledge, personal and social skills of an 
individual that is provided through education can equip the 
person with access and use information and services. Hence 
people who have high level of quality education are more 

treatment (Qi zhang 2009).  

 
 
 
This is because they are able to read and comprehend 
instructions, hence could self-medicate and appreciate the need 
for seeking healthcare. Educated persons in the communities 
especially in sub-Saharan Africa are more likely to seek health 
care than those who are not educated. In Kenya, about 25% of 
the population have not attained any form of basic education. 
Slightly 50% of the population has primary/elementary level of 
education only and only 23% of the population has secondary 
and tertiary education (SID, 2017).
found that individuals with a college education were less likely 
to perceive stigmatization than those with lower education (Qi 
zhang 2009). In this case the perception of stigmatization in 
people with a lower education level was a barrier to treatment 
than those with higher education (Ruan,
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Communities or individuals who have high level quality education are of tenlikely to 
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This study suggested that individuals who have low education 
attainment are less likely to visit health care facilities as 
compared to individual with higher levels of education 
attainment. On the other hand, persons who have completed 
high school level of education are likely to perceive the value 
of seeking health care facilities (Ruan ,2001)Furthermore, a 
study by Sudha et al (2007) on Indian women found that 
individuals who had advanced level of education were more 
motivated in seeking health care for illness related to 
reproduction organs regardless of the stigma associated with 
diseases of reproductive organs. Individuals who have low 
education attainment may lack knowledge about the 
significance of disease symptoms hence have higher 
perception of stigmatization compared with their counterparts 
who have more education (Qi zhang, 2009). The level of 
education has been shown to have greater impact on mental 
health in younger age groups and physical functioning in older 
people (Eldemire, 2008). Evidence suggests that those who 
achieve a higher level of educational are more likely to engage 
in healthy behaviours and less likely to adopt unhealthy habits. 
This is particularly true in relationship to physical activity, 
diet, smoking and sexual activity (Montalto, 2001). 
 
The effects of literacy on healthcare seeking behaviour would 
entail basing ones decisions on health benefits along with 
financial benefits (Thobaben, 2007). Health literacy is 
important for dealing with a range of chronic diseases (Davis, 
2004). Members of the communities who have inadequate 
health literacy compared to those with less suitable health 
literacy may have less knowledge about their chronic diseases. 
It has also been observed that those in a community who are 
likely to completely abstain from the use of alcohol, not to 
smoke in their lives and not to have sedentary lives are those 
who have adequate health literacy compared to people who 
had less health literacy (Wolf, 2007). Therefore, health 
literacy/education or level of education attainment may 
directly influence health outcomes through appropriate 
healthcare seeking behaviour. 
 
Tunga penetran which also known as sand flea or jigger flea 
causes Tungias is infection. Hence, Tungiasis isa parasitic 
tropical disease which is mainly prevalent among the low 
income communities in sub-Saharan Africa. Under 
International Classification of Diseases 10th Edition the 
disease is coded as B88.1 (WHO, 2008). Tungiasis infections 
often lead to loss of health and quality life due to various 
disabilities which include pain and itching, lack of sleep, 
difficulty in walking and grasping (Keiyoro and Ngunjiri 
2015,Kehr et. al., 2007; Feldmeier et. al., 2014). The wounds 
caused by the disease may create entry points for pathogens 
such as Clostridium tetani, Staphylococcus aureus, 
Enteroccous faecalis, Streptococcus pyogenes, Pseudomona 
sp, Bacillus sp., Bifermantaos sp. and Peptosterptococcus sp 
(Ngunjiri et.al., 2015: Feldmeier et. al., 2002). In Kenya, Latin 
America, Caribbean and sub-Saharan Africa, the disease is 
prevalent among children (Keiyoro et. al., 2015; Pampliglione 
et. al., 2009; Ugbomoiko et al., 2008, Muehlen et al., 2003; 
Heukelbach et .al., 2001). Millions of people are at risk of 
infection especially in the stable endemic areas in the affected 
countries (Pampliglione et al., 2009; Feldmeier and 
Heukelbach, 2009; Heukelbach et al., 2001). This study 
focused on how the educational level influences health seeking 
behavior among parents who have children who have been 
diagnosed with Tungiasis infection in the endemic areas. 
Tungiasis is a neglected tropical (NTD) that affect low income 

groups in endemic areas. Those who suffer from the disease 
become stigmatized in the society. They are viewed by other 
members of the community to have directly neglected their 
personal hygiene. They therefore often ridiculed by both 
healthcare givers and the community members in most cases.  

 
MATERIALS AND METHODS 
 
This study adopted a mixed mode research design. The study 
was conducted from January to November 2017 in Kikuyu 
constituency which has five county assembly administrative 
wards. These are Nachu with population of ≈18,655 persons, 
Karai with ≈20,420 persons, Sigona with≈ 26,823 persons, 
Kikuyu with≈ 32,422 persons and Kinoo with ≈27,083 
persons (2009 census). Cross-section of the area was identified 
in which data collection. Data collection methods, included use 
of questionnaires, observations and macroscopic diagnosis. 
The primary and secondary data sets were merged.  
The target population was 125,402 persons of all the age 
groups, residents of Kikuyu constituency. The study 
population consisted of parents of children aged 4-14 years. A 
representative sample of 327 parents of children suffering from 
Tungiasis were identified through simple random sampling 
method. The participants were drawn from clusters of 
households in the administrative wards in the constituency. 
This was done through cluster random sampling. Fifteen 
clusters were selected by simple random sampling from 25 
clusters. This was followed by identifying 384 children who 
were from these households. During the study period, it was 
established that the average number of children per household 
was four. The households were clustered in areas where a 
community health worker was in charge. A sample size of 35 
which is 54% of the total number of Health care centres in 
Kikuyu was selected through simple random design. The 
questionnaires were used to obtain the data from the 
participants. They were administered to the parents of the 
children who suffered from Tungiasis. Observation ,checklist 
and desk top review guide were used for collecting secondary. 
The variables that were measured included level of education 
and health seeking behaviour. The data were coded and 
analyzed using SPSS (version 18.0) for descriptive statistics. 
Chi square test was computed to find the associations between 
healthcare seeking behaviour and the highest level of education 
data of the respondents. In addition, regression analysiswas 
used to determine the factors which contributed to health care 
seeking behavior among the parents. The p-value of <0.05 with 
a confidence level of 95% was considered significant. 

 
RESULTS AND DATA ANALYSIS 
 
A total of 327 parents of children diagnosed with Tungiasis 
were chosen for the study through simple random sampling. 
For those who were not able to fill the questionnaires, focus 
group discussions and interviews facilitated qualitative data 
collection. Data on level of education achieved by the 
respondents was collected. The results are tabulated the table 
1.It was found that those who had non-formal education 
were3.3% (11) of the respondents. The respondents with an 
undergraduate degree or a college diploma/ Certificate were 
42.8% (140) which showed that they had higher level of 
education attainment. 40.2% (131) of our respondents did not 
have any previous knowledge of Tungiasis until they 
encountered the infections at home.  
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The other 59.6% (196) had a previous knowledge of Tungiasis 
infections. Majority (43 %) of the respondents admitted getting 
information about Tungiasis from other secondary sources like 
the village talk, parents, books, journals and the internet (Table 
2). 

 
DISCUSSION 
 
Tungiasis infections among children cause a lot of health 
disabilities in children, especially in sub-Saharan Africa 
countries like Kenya (Heukelbach, 2001). Factors such as 
poverty, poor hygiene, improper sanitation,poor housing and 
unclean environment, have been linked with 
Tungiasisinfection among children (Kimani et al., 2012). 
Kimani (2012) suggested that all these causes are preventable. 
Health policiesand programs have been aligned with 
preventive activities in order to manage or eradicate Tungiasis. 
However, policy implementation and suitable health seeking 
behaviourcould provide a great opportunity for reducing 
disease burden caused by Tungiasis in school going children 
(Ngunjiri and Keiyoro, 2011). Appropriate health seeking 
behaviour may result in decrease of the complications brought 
about by Tungiasisinfectionsamong children (Ngunjiri et al., 
2015).  
 
Nevertheless, report of this have shown that health seeking 
behaviour among parents especially in the rural setting in 
developing countries like Kenya is still poor.Analfi (2016) 
found that factors such as both social and economic \influence 
health-seeking behaviour. In this study the influence of level of 
Education on Health seeking behaviour was studied at two 
levels. First the academic achievements of the respondents and 
secondly on how much information the respondents had on 
Tungiasis infection. Level of formal Education is a key factor 
in acquisition of good healthcare skills in any community 
(Zimmerman, 2015). This study indicated that majority of the 
respondents either had low basic educationor had gone up to 
high school level of education (47.4%). The findings of this 
study indicated that the respondents whohad secondary or 
lower level of education were less informed on Tungiasis 
infection. This could be the reason why they had a lower 
indulgence in seeking medical attention from the health care 
facilities for their children. Earlier studies by Ngunjiri and 
Keiyoro (2011) also observed 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 that the level of education of the parents affects the spread of 
Tungiasis. The lower the level of education could also be 
associated with lower income (Cestari, 2007). Majority (60%) 
of the respondents who were in this study had previous 
knowledge of Tungiasis infection, either from the community 
health workers, familyand friends (42.8%), the Media (30.6%), 
and the rest from the Tungiasis infection awareness 
programmes (26.6%). This indicated that the respondents were 
not misinformed about Tungiasis infection status. However 
even with such vast knowledge they did not seek medical 
attention for their children who were diagnosed with 
Tungiasis. This therefore emphasises on the need for high level 
of education attainmentandan increase in awareness on early 
management, prevention and control of Tungiasis infections. 
 

Conclusion 
 

The study found that thelevelsof education attained by an 
individual influence medical seeking behavior for their 
children who may be diagnosed with various diseases. Thusthe 
level of educationalattained could result in increasedvisitations 
to health care facilities. 
 

Recommendations 
 

The Government and Non-Non-Governmental institutions 
should endeavor to educate both the community and the public 
in the endemic areas on the importance of taking their children 
to health care facilities, whenever they were suffering from any 
disease. They should also raise awareness on the need for 
thediagnosis and treatment of Tungiasis to eliminate any 
stigmatization and the health disabilities caused by the disease. 
The Tungiasis management policy already in place should be 
fully implemented by the ministry of Health in Kenya. 
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