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Background: COVID-19 is a global pandemic with unprecedented medical, economic and social consequences affecting nations 
across the world. This epidemic arises while chronic diseases are continued to be a public health concern. Though evidence is 
generated on its impact on the health care system, little is known about the Impact of COVID −19 on the care-seeking behavior of 
chronic patients.
Objective: To assess the Impact of COVID-19 on healthcare-seeking behavior of patients with chronic diseases attending follow-up 
at public hospitals in Jimma zone, South West Ethiopia.
Methods: Facility-based cross-sectional study design was employed. The sample was calculated using the single population 
proportion formula. Hospitals were selected by using simple random sampling. Then, the final calculated sample size for the study 
was proportionally allocated to each selected hospital. Data were collected from 400 participants through face-to-face interviews and 
card reviews. Data were entered into Epi-Data version 3.1 and then exported to SPSS version 23 for analysis. Binary and multivariable 
logistic regression analyses with 95% CI for odds ratio (OR) were used to identify significant factors.
Results: Of the total respondents 156 (39.0%) of them had poor health-seeking behavior. Contact history with COVID −19 patient 
(AOR = 2.8; 95% CI = 1.1–7.0), perceived moderate depression (AOR = 2.3; 95% CI = 1.2–4.2), perceived extreme depression (AOR 
= 4.3; 95% CI = 1.8–10.5), shortage of medication (AOR = 2.4; 95% CI = 1.0–6.2) increases the odds of poor health-seeking behavior. 
In addition, the odds of poor health-seeking in patients with no formal education were higher compared to patients with higher 
educational status (AOR = 2.7; 95% CI = 1.0–9.0).
Conclusion: COVID −19 outbreaks affected the health-seeking behavior of patients with chronic diseases. The impact was found to 
be more significant among patients who had a contact history with COVID −19 patients. Moreover, perceived depression, shortage of 
medication, and low educational status were significant predictors of poor health-seeking behavior. Therefore, working on the barriers 
to the health-seeking behavior of chronic patients may reduce the effect of COVID-19.
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Introduction
Coronavirus disease-19 (COVID-19) is a global pandemic with unprecedented medical, economic and social conse-
quences affecting nations across the world.1,2 In the past few years, the COVID-19 outbreak has largely changed the 
rhythm of human life and overwhelmed the healthcare systems of both developing and developed countries.3 The 
outbreak of the COVID-19 has caused enormous stress among the public in China initially and then after the whole 
world.4 Amidst to current pandemic, the WHO has issued several guidelines and also started online courses and training 
sessions to raise awareness and preparedness regarding the prevention and control of COVID-19.5

This epidemic arises while chronic diseases are continued to be a public health concern. According to the WHO 
report, non-communicable diseases cause 41 million deaths each year, which is equivalent to 71% of all deaths globally.6 

Though chronic diseases are not curable, they are controllable. Pre-existing co-morbidities such as hypertension, 
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diabetes, and cardiovascular disease are associated with greater severity and a higher fatality rate of COVID-19.7 

Currently, most global healthcare resources are focused on COVID-19 which disrupts the continuum of care for patients 
with chronic diseases. A global survey shows that chronic disease is highly impacted by the reduction in healthcare 
resources due to COVID-19.8

Poor health care seeking among patients has been linked to worse health outcomes and may also lead to mortality.9

Several factors may influence the health care seeking of the population.10,23 A study conducted in Singapore 
shows that about 40% of respondents reported missing their healthcare appointment during the COVID-19 outbreak.1 

The outbreak has the potential to indirectly impact people with pre-existing chronic medical conditions if they are not 
able to access routine health care for managing their chronic conditions.1,9 In addition, greater worry may influence 
their health-care-seeking behavior for chronic medical conditions which may result in morbidity and 
mortality.9,11,12,15

Evidence shows that the number of patients attending essential health care services declined during the COVID-19 in 
Ethiopia.9,24,25 The Government of Ethiopia has taken numerous significant actions including lockdown during an initial six- 
month-long State of Emergency to mitigate the pandemic’s overspread, which was implemented throughout the country.2,25

Unlike developed countries, patients with chronic diseases in developing countries including Ethiopia lack follow-up 
through phone (telemedicine) and home-setting care.10 As chronic diseases are one of the major causes of mortality and 
morbidity, controlling them needs good follow-up and health-seeking behavior among the nation. Even though COVID-19 
has affected the health care system, little is known about the Impact of COVID-19 on care-seeking behavior among chronic 
patients in Ethiopia, especially in the study area. Therefore, this study aimed at assessing the impact of COVID-19 on 
health-seeking behavior among patients with chronic disease at Jimma zone public hospitals.

Methods
Description of Approaches/Methods
Study Area and Period
The study was conducted in public hospitals in Jimma zone, Oromia region state South West Ethiopia. Jimma zone is 
located 350 km away from Addis Ababa. The zone is divided into 18 districts and one town administration. There are 
eight hospitals (one referral and teaching hospital, one general hospital, and six primary hospitals), 115 health centers, 
and 520 health posts in the Jimma zone. The populations being served by the public health facilities are estimated to be 
more than 15 million annually including people from border zones and South Sudan, while the Jimma University 
Medical Center has a lion’s share. The study was conducted from April 1 to 30 2021 G.c.

Study Design
Facility-based cross-sectional study design was employed.

Source of Population
All patients in chronic follow-up at public hospitals in Jimma zone, South West Ethiopia, were considered.

Study Population
All patients in chronic follow-up at the selected public hospitals of Jimma zone during the study period.

Study Unit
All sampled patients attended a chronic follow-up unit at the selected public hospitals in Jimma zone during the study 
period.

Eligibility Criteria
Adult outpatients attending chronic follow-up at the selected public hospitals in Jimma zone during the study period and 
giving consent to participate were included. Severely sick patients, who cannot respond and were admitted to the ward 
since the COVID-19 pandemic, were excluded.
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Sample Size Determination and Sampling Technique
The sample size was determined by using the single population proportion formula by considering a 50%. The formula 
for calculating the sample size (n) is

n ¼
ðZα=2Þ2pð1 � pÞ

d2 

where n = Minimum sample size
p = an estimate of the prevalence rate for the population
d = the margin of the sampling error
Zα/2 = standard normal variance (1.96) 2 is mostly 5%, ie, with 95% confidence level

n ¼
ð1:96Þ2� 0:5ð1 � 0:5Þ

ð0:05Þ 2 

n = 384
By adding a 10% non-response rate the final sample size is 422.

Sampling Procedures
There are eight public hospitals in the Jimma Zone, from eight hospitals four hospitals were selected by using simple 
random sampling. Then, the final calculated sample size for the study was proportionally allocated to each selected 
hospital. Individual study participants were selected using systematic random sampling techniques from the chronic 
follow-up registration book of each selected hospital by K-value (N/n=total population/total sample size). Proportional 
allocation for each selected hospital was done as the following accordingly (Table 1).

Data Collection Tools
Pre-tested, structured interviewer-administered questionnaires were used, which was adapted from different 
literature.3,7,8,13,17 The independent variables were as follows: Socio-demographic characteristics (residence, age, sex, 
ethnicity, educational status, and occupation), clinical and treatment-related characteristics (types of diagnosis, respira-
tory symptoms, travel history, contact history with a known COVID-19 case, source of medication, and presence of 
comorbid illness), and quality of life-related variables which includes mobility, self-care, usual activities, pain/discom-
fort, and perceived anxiety/depression.

The dependent variables were health care seeking behavior: participants were asked to claim a health facility in case 
of health problems, health care appointment, willing to spend time on health care, willing to spend money on health care, 
and take medications as prescribed by health care provider after the COVID −19 pandemic. To identify barriers, those 
participants who mentioned canceling their health care appointment were asked about the reason and the alternative 
measures they took for the missed follow-up.

Data Collection Procedure
Interviewer-administered structured questionnaires and card reviews were used to collect data. 14 BSc nurses and 4 MSc 
nurses were recruited as data collectors and supervisors, respectively. Data were collected through face-to-face interviews 
and card reviews.

Table 1 Proportional Allocation for Each Selected Hospital

Selected Hospital Population Frequency Allocated Sample Size k-Value

Jimma University Medical Center 2000 145 13

Agaro Hospital 1300 95 13

Seka Hospital 1000 73 13

Shanen Gibe Hospital 1500 109 13
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Data Quality Control
Both data collectors and a supervisor were trained for three days on the objective of the study and techniques of data 
collection. A supervisor was checking the completeness and consistencies of the questionnaires. The principal investi-
gator evaluated the data before the data analysis to verify the completeness of the collected data. A pretest was done on 
5% of the sample size in Limmu hospital to ensure the internal consistency of the instrument.

Data Processing and Analysis
The data were entered and coded into the EpiData version 3.1 and then exported to SPSS version 23 for analysis. 
Descriptive statistics and logistic regression were computed. Variables with a p-value less than ≤0.25 were candidates for 
multivariate logistic regression. Binary logistic regression was done accordingly, and multivariable logistic regression 
analysis was adjusted for potential confounders. Educational status, self-care, income, activity, contact history with 
COVID-19 patients, mobility, pain, perceived depression, health care service since the outbreak and shortage of 
medication were variable candidates for multivariable logistic regression analysis. Multivariable logistic regression 
was done after identifying those candidate variables with a P-value of ≤0.25. Variables with a p-value <0.05 were 
declared statistically significant.

Operational Definition
In this study, the health-seeking behavior was determined based on the following five components: claiming to visit 
a health facility in case of health problems, do not miss/canceled a health-care appointment, willing to spend time on 
health care, willing to spend money on health care, and take medications as prescribed by health care provider after the 
COVID −19 pandemic.2,9

Good health-seeking behavior was considered if participants adhered to all the five components listed above.2,9

Poor health-seeking behavior: was considered if participants did not adhere to one or more components of the health- 
seeking behavior listed above.2,9

Ethical Considerations
Ethical clearance was obtained from the Institutional Review Board of Jimma University, Institute of Health. A formal 
letter from the Institute of Health Science was submitted to selected public hospitals to acquire their cooperation. Ethical 
issues within the study were taken into consideration when carrying out the study. At the initial stage of data collection, 
informed oral and written consent was taken from respondents, and the participants were assured that their participation 
was recorded anonymously. Participants were informed of the purpose, merit, and demerits of the study, and their 
participation was voluntary. The obtained data were used only for research purposes and kept confidentially. This study 
complies with the Declaration of Helsinki.

Results
Socio-Demographic Characteristics of the Study
A total of 400 chronic patients participated, yielding a response rate of 94.8%. The majority of respondents or 53.0% 
were residing in urban. 198 (49.05%) of them were in the age range of 40–59, and the mean age was 48.3 (Table 2).

Clinical Characteristics of Study Participants
The majority 366 (91.5) of participants reported as they have no travel history. Of all chronic patients who participated in 
this study 284 (71.0%), 260 (65.0%) of them reported as they got medication with payment after the pandemic and had 
no comorbidity, respectively, and hypertension was mentioned more frequently among other chronic illnesses (Table 3).

Health-Seeking Behavior of Study Participants
Of the total respondents, 156 (39.0%) of them had poor health-seeking behavior (Figure 1). Among patients who missed 
health care appointments (had poor health-seeking), fear of COVID-19 was frequently mentioned as a reason 76 (48.7%) 
followed by economic and transportation problems (Figure 2). Of all respondents who canceled health care appointments, 
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Table 2 Socio-Demographic Characteristics of Respondents at Jimma Public Health Hospitals, 
Ethiopia, 2021 (N = 400)

Variables Category Frequency (N = 400) Percent

Residency Urban 212 53.0

Rural 188 47.0

Age 18–39 102 25.5
40–59 198 49.05

>60 100 25.0

Sex Single 48 12.0
Married 318 79.5

Widowed 32 8.0
Divorced 2 0.5

Ethnicity Muslim 214 53.5

Orthodox 148 37.0
Protestant 38 9.5

Educational status No formal education 158 39.5

Primary school 140 35.0
Secondary education 58 14.5

College and above 44 11.0

Occupation Government employee 82 20.5
Labor work 24 6.0

Merchant 56 14.0

Farmer 120 30.0
Housewife 80 20.0

Other 38 9.5

Table 3 Clinical and Treatment-Related Characteristics of Respondents at Jimma Public Health 
Hospitals, Ethiopia, 2021 (N = 400)

Variables Category Frequency Percent (100%)

Types of chronic illness Diabetes mellitus 110 27.5

Hypertension 122 30.5

Cardiovascular diseases 76 19.0
Neurologic disorders 36 9

Asthma 32 8

Other 24 6
Travel history Yes 34 8.5

No 366 91.5

Contact history with COVID-19 patient Yes 46 11.5
No 354 88.5

Source of medication Free 116 29.0

Payments 284 71.0
Comorbid illness Yes 140 35.0

No 260 65.0

Shortage of medication since COVID-19 Never 48 12.0
Rarely 58 14.5

Sometimes 130 32.5
Often 84 21.0

Always 80 20.0

Perceived depression I am not depressed 196 49.0
I am moderately depressed 150 37.5

I am extremely depressed 54 13.5
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60 (39%) of them use self-refill as an alternative treatment and the rest use traditional healers and holy water, respectively 
(Figure 3).

Factors Associated with Care-Seeking Behavior of Patients with Chronic Diseases
The likelihood of poor health-seeking behavior was about 3 times higher among patients who have a contact history with 
COVID-19 patients than those who have no contact (AOR = 2.8; 95% CI = 1.1–7.0). Patients who perceive moderate 
depression had about 2 times as poor health-seeking behavior as compared to patients with no depression (AOR = 2.3; 
95% CI = 1.2–4.2). Moreover, the odds of patients with perceived extreme depression were 4.3 higher compared to those 
with no perceived depression (AOR = 4.3; 95% CI = 1.8–10.5). The likelihood to have poor health-seeking behavior was 
2 times higher among patients who always encountered a shortage of medication (AOR = 2.4; 95% CI = 1.0–6.2). In 
addition, the odds of patients with no formal education were about 3 times higher compared to patients with higher 
educational status (AOR = 2.7; 95% CI = 1.0–9.0) (Table 4).

61%

39%

Good health seeking

Poor health seeking

Figure 1 Health-seeking behavior of respondents at Jimma Public Health Hospitals, Ethiopia, 2021 (N = 400).

24.80% 24.80%

48.70%

7.70%
0.00%

10.00%

20.00%

30.00%

40.00%

50.00%

60.00%

Lack of
transportation

Economic
reason

Afraid of
COVID-19

other

frequency

Figure 2 Reasons of respondents for missed health care appointments at Jimma Public Health Hospitals, Ethiopia, 2021 (N = 156).
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Discussion
This study assessed the impact of COVID-19 on the health-seeking behavior of chronic patients. This work makes a vital 
contribution to the limited pool of studies addressing the health-seeking behavior of chronic patients during COVID-19, 
particularly in Ethiopia. Non-communicable diseases are highly increasing from time to time while the COVID pandemic 
becomes a burden for the health system.3,6 The current study revealed that COVID −19 has made a significant impact on 
health-seeking behavior: 39% of patients had poor health-seeking behavior. Health care seeking disruption happened in 
similar studies in Singapore during COVID-19 as stated 40% of chronic patients missed follow-up during the COVID-19 
outbreak.1 It is known that chronic disease may lead to severe morbidity or mortality unless a good follow-up and care 
are made.11,16 Moreover, this pandemic has also raised concerns about safely accessing health care and has reduced the 

27.30%

11.70%

39%

22%

0.00%

5.00%

10.00%

15.00%

20.00%

25.00%

30.00%

35.00%

40.00%

45.00%

Traditional
healer

Holy water Selfrefill No alternative
action

frequency

Figure 3 The alternative way used by respondents for the missed follow-up at Jimma Public Health Hospitals, Ethiopia, 2021 (N = 156).

Table 4 Factors Associated with Care-Seeking Behavior of Patients with Chronic Diseases at Public Hospitals in Jimma Zone, South 
West Ethiopia During COVID-19. Ethiopia, 2021 (N = 400)

Variables Categories Health-Seeking 
Behavior

COR (95% C.I.) AOR (95% C.I.) P-value

Poor Good

Contact history with COVID-19 patient Yes 24 22 1.8 [1.0–3.4] 2.8 [1.1–7.0] <0.01*

No 132 222 1 1
Perceived depression No depression 48 148 1 1

Moderately depressed 72 78 2.8 [1.8–4.4] 2.3 [1.2–4.2] 0.009*

Extremely depressed 36 18 6.2 [3.2–11.8] 4.3 [1.8–10.5] 0.001*
Shortage of medication Never 26 22 1 1

Rarely 30 28 0.9 [0.4–1.9] 0.8 [0.3–2.1] 0.69

Sometimes 52 78 0.5 [0.3–1.1] 0.5 [0.2–1.2] 0.133
Often 22 62 0.3 [0.1–0.6] 0.3 [0.1–1.0] 0.19

Always 26 54 0.4 [1.9–0.8] 2.4 [1.0–6.2] 0.003*

Educational status No-formal Education 72 86 3.7 [1.6–8.6] 2.7 [1.0–9.0] 0.01*
Primary school 66 74 4.0 [1.7–9.2] 4.3 [0.3–14.3] 0.10

Secondary education 10 48 0.9 [0.3–2.6] 0.2 [0.1–1.0] 0.05

College and above 8 36 1 1

Note: *P-value <0.05. 
Abbreviations: AOR, adjusted odds ratio; COR, crude odds ratio.
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ability to prevent or control chronic diseases.12,14,21 The major reason mentioned for poor follow-up was fear of being 
infected. Fear of being infected was shown as one of the major causes which disrupted the health-seeking behavior of 
patients with chronic illness in the Ebola outbreak that occurred in West Africa, the same happened in Ethiopia’s health 
care utilization due to the COVID-19 pandemic.22–24 The main alternative method for missed appointments reported was 
self-refill. This finding was in line with a cross-sectional telephone survey conducted elsewhere.2

Moreover, the study indicated that contact history with COVID −19 patients has significantly impacted the health- 
seeking behavior of follow-up to the chronic unit. This might be due to patients who have contact may isolate themselves 
even when they got common cold symptoms.18 Patients who perceive moderate and severe depression were found more 
likely to have poor health-seeking behavior compared to patients with no depression. Perceived depression has been 
increased during COVID-19 due to different reasons including lockdown,19 this result was proven by one of the studies 
indicating that depression-related impaired self-management may lead to poor health-seeking behavior in patients with 
chronic illness.20

Unlike studies conducted in tertiary hospitals elsewhere in Ethiopia, the current study indicated that age has no association 
with the care-seeking behavior of chronic patients.2 In this study, those who reported as they always face a shortage of 
medication since the start of the COVID-19 pandemic had poor health-seeking behavior than their counterparts. Poor health- 
seeking behavior among chronic patients was observed in Sierra Leone during the Ebola outbreak, indicating increased self- 
refill of medications with old prescriptions instead of seeking care at a health facility.22

In addition, the odds of poor health-seeking behavior were higher among patients with no formal education than in 
patients with higher education. Evidence from a cross-sectional study in Turkey indicated higher education has to be 
a positive predictor of health-seeking behaviors.23

Implications
These current findings may contribute several insightful implications for scientific information sources regarding the 
impact of COVID-19 on the health-seeking behavior of chronic patients. The study would give insight and enable 
healthcare administrators to strengthen the capacity of the hospitals to improve their readiness to care for future 
infectious diseases and to overcome barriers to health-seeking behavior by preparing an alternative way to address 
patients who canceled their follow-up from health care. Moreover, it could be used as an input for further research in 
a related area.

Limitations
Given the study was facility-based, it lacks evidence from the community. A community-based study would have been 
ideal to address patients who avoid follow-up at health facilities while they are diagnosed as chronic patients, and thus, 
we recommend further research.

Conclusion
This study indicated the COVID-19 outbreak affected the health-seeking behavior of patients with chronic diseases in the 
study area. The impact was found more significant among patients who had a contact history with COVID-19 patients 
and perceived depression. Moreover, patients who faced a shortage of medication and with low educational status are 
prone to have poor health-seeking behavior. As perceived depression and contact history with COVID 19 patients were 
predictors, a good council and education on precautionary measures of COVID 19 may enhance the health-seeking 
behavior of patients. Hospitals should solve problems regarding the shortage of medication as it hinders the motivation of 
chronic patients for health care follow-up. Furthermore, education should be promoted as the low educational status may 
affect health-seeking behavior across the nation.

Abbreviations
AOR, adjusted odds ratio; COVID-19; coronavirus disease-19, COR, crude odds ratio; OR, odds ratio; SPSS, Statistical 
Package for Social Sciences.
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