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Abstract

Introduction: Bagira Health area is characterized by a decline in the rate of use of curative health care between 2014 and 2018 while 
the prevalence of malaria was on the rise. This statement justifies the present study, which identified the specific determinants of the 
use of malaria-related children under 5 years in the Health area.

Methodology: This is a cross- sectional analysis conducted in the Bagira Health area. An investigation was conducted with 303 
households from the systematic, two-degree, systematized random sampling technique. The Data analysis used descriptive statistics 
and the Logit multinomial model.

Results: The specific determinants identified in the use of health care in the case of malaria in the less than five years in the health 
area of Bagira are: the orphan parental status (19.70% of the probability of access to the public health center); the knowledge of 
antimalaria by parents (24% of the probability of access to public health cent e rs); follow-up at home (70.30% probability of use of 
the private health center) and the method of payment including the per-slice package (73.40% of the probability that private centers 
are used).

Conclusion: The continued improvement of the quality of care, taking into account the determinants identified with a particular 
focus on the follow-up of sick children during and after treatment, should be strengthened in order to increase the use of curative 
care in Bagira.
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Introduction

Globally, nearly 5.6 million children die before their fifth birth-
day in 2016, or 15,000 every day, from preventable causes, mainly 
pneumonia, diarrhea and malaria [1]. This situation affects health, 
a productivity factor for the well-being of the population [2]. The 
World Health Organization (WHO) recognizes the right to health as 
one of the fundamental rights of every human being. In particular, 
it presupposes being able to access healthcare in a timely manner 
and to be able to finance treatment and other medical acts [3,4]. In 
addition, the third objective of sustainable development [5] priori-
tizes the issue of “good health and well-being” of the entire world 
population.

People in developing countries struggle to achieve good health 
and well-being because they are frequently threatened by endemo-
epidemic diseases such as malaria, and which they are not able to 
systematically carry out a consultation in a health structure be-
cause of limited financial resources. Self-medication, easily acces-
sible and inexpensive, constitutes an essential alternative [4,6], 
sometimes fatal [7].

It is also reported that for cases of severe malaria encountered 
in health facilities, parents are slow to seek treatment for their 
child under 5 years old following numerous treatment attempts 
with other therapists outside the national health system [8]. In 
this context, it is demonstrated that parents, and especially moth-
ers, have a speedy face-by-face the fever reaction as a major sign 
of the child’s malaria [9]. However, despite the parents’ (especially 
mothers) feeling of competence regarding to infectious signs such 
as fever [10], many factors such as distance, waiting time, financial 
constraints [11], the lack of confidence in the quality of services, 
the shortage of medicines and the behavior of health workers have 
led communities to go less to health facilities in Africa and to resort 
to the sector instead private or informal holding unsuitable drugs 
of poor quality [12]. 

This situation in Africa does not spare the Democratic Repub-
lic of Congo (DRC) ranked among the 6 countries in the world ac-
counting for 50% of world infant mortality, after India, Nigeria, 
China, Pakistan and before Ethiopia [13]. The infant mortality rate 
is 43 ‰ [13]. So there are 5 children under 5 who die every minute 
[13]. Among the main causes are malaria through several factors 
including the low use of curative health services (around 25%); the 
use of drugs of poor quality and of questionable origin in the com-
munity and households, abusive self-medication, ignorance of dan-

ger signs, late consultations in health facilities (HF), weak involve-
ment of the community [14,15]. In general, it appears that at least 
two-thirds of patients therefore do not resort to the health system 
to obtain care [13]. This situation also affects the province of South 
Kivu in the Democratic Republic of Congo (DRC), including the Ba-
gira Health Zone (HZ), hit by this situation (last in terms of use of 
care among the weak with a rate of 21.8%). The rate of use of cu-
rative care is low and, declining since 2017, while the prevalence 
of malaria shows an increasing trend, as presented in the figure 1 
below.

Figure 1: Use of curative care in the Bagira Health Zone from 
2016 - 2018.

Use of curative care: decreasing trend, prevalence of malaria: in-
creasing trend. (Source: Bagira Health Zone: 2016, 2017 and 2018 
Annual Reports).

Some studies on the demand for and supply of health care car-
ried out in the DRC, in particular in Bagira [16], have identified the 
determinants of the use of health care, without being specific to 
children under 5 years old suffering from malaria [17,18]. Other 
work carried out are limited on therapeutic routes and other tradi-
tional factors already known [19] without an interest in monitor-
ing during and after treatment and at the onset of complications in 
children under 5 years old with malaria and knowledge of antima-
larials by heads of households.

This is how we asked ourselves the following question: “What 
would influence the use of care for children under 5 with malaria in 
the Bagira Health Zone?”. The answer to this question is the objec-
tive of this study. It would make it possible to know the therapeu-
tic route according to the health facilities and the specific deter-
minants of the use of health care for children under 5 years with 
malaria, in the Bagira HZ. 
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Materials and Methods

Description of the study area

The study was carried out in the Bagira HZ in the DRC. The 
HZ is composed of 22 Health facilities (HF) including health 
posts, distributed on 8 health areas (HA) and a General Referral 
Hospital (GRH). The total population of children under 5 years in 
2019 was of 27156 [20]. According to HZ development plan of Ba-
gira HZ 2016-2020, the low utilization of curative care is among 
the main problems. The situation epidemiological class malaria 
second after pulmonary infections from the side of morbid-
ity and fourth side mortality [21]. The art rooms prayers, the self-
medication, the belief in the poisoning are among us and customs 
related to the health of the population [21].

Type of study, study population, sampling, calculation of sam-
ple size and inclusion and exclusion criteria

This is a cross-sectional study in analytical referred consisting 
of a household survey of children who have a fever episode in the 
last quarter of 2019 in the area of Bagira Health Zone.

Sampling was systematic random and stratified to two stages.

The minimum sample size was of 303 households in the form of 
SCHWARTZ: 

                           

Were included in our sample, all households containing chil-
dren under 5 and having experienced at least one episode of fe-
ver in the last month preceding our survey; and were excluded 
from our study: 

•	 Any household without children under 5 years old. 

•	 Any household with children under 5 who have not had a 
febrile episode during the last month preceding our survey 
in January 2020. 

Data collection used a survey questionnaire administered to 
the heads of the households concerned, after a pre-test carried out 
with 30 households in the Kadutu Health Zone, a neighboring HZ.

The data was entered and encoded in an input mask using 
Sphinx quali software, V5demo. The statistical analysis began with 
a description of quantitative and qualitative variables collected in 
terms of means, proportions and standard deviation.

For the impact of the explanatory variables on the use of care, 
we used a Logit model [22,23] which made it possible to estimate 
the probabilities of any household using modern health care in one 
of the facilities, given that our dependent variable is qualitative.

For ethical reasons, the protocol for this study was presented to 
the Bagira Health Zone management team for approval and agree-
ment for the completion of the household survey within the HZ. 
Free and verbal informed consent was requested from the heads of 
the households concerned in strict compliance with confidentiality 
measures. 

Results

The study involved a total of 303 subjects each representing a 
household spread over 8 Health Areas in the Bagira health zone. 

Socio-demographic characteristics

It has been shown in table 1 that the male sex is predominant 
(85.48%) for heads of households with an average age of children 
under 5 years of 1.75 years. The sample was composed mainly of 
married people (87.00% of cases), farmers (15.51% of the sample) 
and unemployed people (14.85% of cases).

Variable Informal 
care

Care in inte-
grated HF

Total

Sex
Feminine 25 (56.81) 18 (40.90) 44 (14.52)

Male 145 (55.98) 114 (44.01) 259 (85.48)
Age 36.52 (6.60) 38.31 (14.34) 37.43 (5.23)

Profession
Unemployed 18 (40.00) 27 (60.00) 45 (14.85)
State official 8 (42.10) 11 (57.89) 19 (6.27)

Private 26 (59.09) 18 (40.90) 44 (14.52)
Farmer 27 (57.44) 20 (42.55) 47 (15.51)
Service

Independent

15 (57.69) 11 (42.30) 26 (8.58)

Small business 69 (60.00) 46 (40.00) 115 (37.95)
Other 100 (100.00) 00 (00.00) 7 (2.31)

Civil status
Married 36 (13.63) 116 (43.93) 264 (87.00)
Divorced 11 (68.75) 5 (31.25) 16 (5.28)
Widower 3 (33.33) 6 (66.66) 9 (2.97)

Free Union 8 (57.14) 6 (42 .85) 14 (4.62)
Religion
Catholic 77 (58.77) 54 (41.22) 131 (43.23)

Protestant 69 (58.97) 48 (41.02) 117 (38.6)
Muslim 5 (38.46) 8 (61.53) 13 (4.29)
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Reasons for the choices of the person in charge in the explana-
tion of the choices of modern structures

When a head of household knows antimalarial drugs, his prob-
ability of using public centers and hospitals increases by 24.5% 
and 6.9% respectively; the presence of the traditional healers de-
creases the likelihood of an appeal in the hospital (6.9%); a good 
home increases the likelihood of an appeal to private health cen-
ters s (20.3%) as shown in table 1.

Factors associated with structures in explaining the choices of 
modern structures

The main factors identified as associated structures in explain-
ing the choices made by the art households seeking care are: dis-
tance, method of payment, patient monitoring and drugs availabil-
ity. 

The table 3 shows that when the distance between households 
and other health facilities increases, the probability for households 

Brahmanist 8 (53.33) 7 (53.84) 15 (4.95)
Jehovah’s wit-

nesses
6 (42.85) 8 (57.14) 14 (4.62)

Kimbanguist 1 (14.28) 6 (85.71) 7 (2.31)
Anglican 4 (66.66) 2 (33.33) 6 (1.98)

Tribe
Bashi 110 (58.82) 77 (41.17) 187 (61.7)

Barega 35 (53.03) 31 (46.96) 66 (21.78)
Batembo 25 (53.19) 22 (46.8) 47 (15.51)

Other 00 (00/00) 3 (100.00) 3 (0.99)
Study level

No 13 (31.70) 28 (68.29) 41 (13.53)
Certificate p 79 (64.22) 44 (35.77) 123 (40.59)

State diploma 63 (60.57) 41 (39.42) 104 (34.32)
Superior 15 (42.85) 20 (57.14) 35 (11.55)
Returned 0.81 (0.52) 1.19 (1.08) 1.02 (0.85)

Child age <5 
years

1.73 (3.07) 1.75 (0.72) 1.75 (0.72)

Table 1: Socio-demographic characteristics of households.

Legend: () percentage and standard deviation.

Variables Coefficient Marginal effects
CSPC HP CSP CSPC DP HP CSP

Medication knowledge 15.69 *** 16.12 *** 0.745 0.245 *** -0.200 0.0690 *** 0.115
(1.798) (2.095) (1.193) (0.0282) (0.261) (0.0184) (0.262)

Care places : home 14.51 *** 15.81 *** 13.45 *** 0.132 -0.173 *** 0.283 0.241
(1.555) (1.899) (1.200) (0.215) (0.0282) (0.295) (0.293)

Traditional practitioner -17.45 *** -17.13 *** -1.661 - 0.248 *** 0.421 -0.0690 *** -0.104
(0.759) (1.023) (1.084) (0.0284) (0.265) (0.0186) (0.267)

Loan -1.224 ** -1.071 -0.387 -0.127 * 0.0812 -0.0290 -0.0752
(0.510) (0.658) (0.416) (0.0497) (0.0581) (0.0261) (0.0726)

Reason of choice : low cost 0.216 -1.756 0.133 0.0329 -0.00970 -0.0589 ** 0.0357
(0.708) (1.149) (0.643) (0.109) (0.0669) (0.0205) (0.126)

Welcoming 0.246 -2,243 ** 0.832 0.0511 -0.0587 -0.0932 *** 0.203 *

(0.621) (1.124) (0.523) (0.0715) (0.0449) (0.0222) (0.0838)
Closer 0.976 * -0.806 1.009 ** 0.0432 -0.0960 * -0.0837 ** 0.137

(0.524) (0.623) (0.464) (0.0680) (0.0440) (0.0275) (0.0800)
Availability 2.201 * -0.500 1,662 0.160 -0.123 ** -0.0619 ** 0.0247

(1.171) (1.704) (1.128) (0.132) (0.0397) (0.0200) (0.136)
Constant -15.45 *** -15.71 *** -0.118

(1.831) (2.117) (1.228)
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to use private clinics increases by 4.40%. The more the cost of care 
increases, the probability that hospitals will be used becomes high-
er (26.10%). Direct lump sum payment reduces the likelihood of 

using public health centers (4.30%), hospitals (13.40%) and pri-
vate health centers (26.60%).

Pr 0.22 0.14 0.06 0.58
LR STAT (23) 50,715 pr = 0.001

- ln L -314,183
Pseudo- R 2 0.08

AIC: 2,467
BIC: -692,195
NOT 256 256 256 256 256 256 256

Table 2: The reasons for the choice of head in explaining the choice of modern structures.

Legend: CSPC: Public Health Center; CSP: Private Health Center; DP: Private Dispensary; HP: Hospital; (): Standard Error; *: p < 0.05, ** : p < 
0.1, *** : p < 0.01.

Variables Coefficient Marginal effects
CSPC HP CSP CSPC DP HP CSP

Distance to HF -0.539 * -0.841 ** -0.429 -0.00297 * 0.0442 * -0.0718 -0.0247
(0.297) (0.348) (0.266) (0.0549) (0.0198) (0.0535) (0.0279)

Transport -1.609 0.00419 -0.288 -0.373 * 0.0653 -0.197 0.110
(1.184) (1.138) (1.097) (0.162) (0.0824) (0.106) (0.0810)

Cost of care -0.322 1.293 ** 0.260 -0.252 ** -0.0178 0.261 *** 0.00858
(0.538) (0.609) (0.479) (0.0850) (0.0371) (0.0739) (0.0413)

Direct package payment 
method

-14.79 *** -15.52 *** -16.01 *** -0.0432 * 0.357 *** -0.134 * -0.266

(1,650) (1.470) (1.553) (0.208) (0.0895) (0.142) (0.149)
Quality of care index 1.046 ** 0.202 -0.105 0.248 ** -0.0415 0.0755 -0.131 *

(0.494) (0.457) (0.347) (0.0957) (0.0347) (0.0754) (0.0515)
Drug availability -17.01 *** -17.45 *** -14.93 *** -0.174 0.251 ** -0.238 -0.161 *

(2.366) (2,480) (2.515) (0.190) (0.0856) (0.181) (0.0687)
Follower from disp en-

saire.
-18.62 *** -19.99 *** -35.56 *** -0.181 ** 0.997 *** -0.113 ** -0.703 ***

(0.719) (1.592) (1.597) (0.0587) (0.00313) (0.0353) (0.0703)
Constant 48.36 *** 21.78 ** 33.39 ***

(9.713) (9.738) (9.040)
Pr 0.46 0.09 0.24 0.21

LR STAT (20) 139.62 pr = 0.000
- ln L -211,614

Pseudo- R 2 0.330
AIC: 1.906
BIC: -490,253
NOT 174 174 174 174 174 174 174

Table 3: Factors associated with structures in explaining the choices of modern structures.

Legend: CSPC: Public Health Center; CSP: Private Health Center; DP: Private Dispensary; HP: Hospital; Standard errors in parentheses * p < 
0.05, ** p < 0.01, *** p < 0.001.
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Characteristics of children in the explanation of the choices of 
modern structures

A few characteristic determinants of children have significantly 
explained the use of care, these are: number of children under 5 in 
a household, parental status of the sick child, severity of the dis-
ease, occurrence of complications. 

Variables Coefficient Marginal effects
CSPC HP CSP CSPC DP HP CSP

Nomber enf year ts <5A -2,000 ** -1.627 ** -1.384 ** -0.0744 * 0.0253 * -0.0115 * -0.0606 *
(0.799) (0.794) (0.676) (0.0739) (0.0136) (0.0393) (0.0802)

Nomber enfants with fever 0.384 -1.028 -1.214 0.186 0.0166 -0.00486 -0.198
(1.438) (1.222) (1.224) (0.142) (0.0208) (0.0658) (0.157)

Ears. Disease 2,143 * 1,725 1,868 0.0387 * -0.0323 0.00966 * 0.00322 *
(1.140) (1.072) (1.140) (0.0581) (0.0222) (0.0337) (0.0718)

Mother’s Orphan Stat 2,668 -13.34 *** 1,693 0.187 * -0.0145 -0.138 0.0347 *
(2.043) (1.906) (1.612) (0.314) (0.00979) (.) (0.314)

Orph elins 2 Parents 1,071 19.33 *** 18.49 *** 0.197 ** -0.0253 0.108 0.115
(2.994) (2.489) (2.631) (0.0684) (0.0186) (0.280) (0.289)

Adoptive -0.469 -0.165 16.80 *** -0.163 ** -0.0203 -0.0820 0.265 ***

(1.896) (1.873) (2.127) (0.0586) (0.0155) (.) (0.0666)
Extended family 17.46 *** -0.946 15.36 *** 0.456 * -0.0245 -0.101 0.330 *

(1.609) (1.450) (1,700) (0.287) (0.0185) (.) (0.287)
Sick sex M 0.398 -0.799 -0.811 0.158 0.0110 -0.0132 -0.156

(1.148) (1.192) (0.988) (0.111) (0.0209) (0.0596) (0.117)
Sick child age -0.177 ** -0.135 * -0.196 ** -0.00126 0.00321 * -0.00357 * -0.00805 *

(0.0745) (0.0716) (0.0793) (0.00295) (0.00146) (0.00160) (0.00409)
Illness severity -2.069 * 0.0624 -1.504 -0.0862 * 0.0250 0.105 ** -0.0443

(1.456) (1.376) (1.349) (0.100) (0.0233) (0.0402) (0.111)
Pallor -6.214 ** -6.204 *** -6.656 *** -0.0786 0.718 ** -0.0393 -0.600 **

(2.419) (2.211) (2.272) (0.0881) (0.226) (0.0321) (0.184)
Urine cola -2.255 -3.407 ** -3.355 ** -0.120 0.158 -0.0256 -0.252

(1.528) (1.340) (1.488) (0.151) (0.145) (0.0504) (0.196)
Jaundice -3.140 * -3.702 ** -3.261 ** -0.0108 0.191 -0.0363 -0.144

(1.662) (1.755) (1.609) (0.0998) (0.165) (0.0415) (0.186)
Complication -14.15 *** -14.76 *** -13.55 *** -0.0646 0.0286 -0.114 -0.150

(1.484) (1.843) (1.774) (0.194) (0.0222) (0.220) (0.322)
Constant 26.26 *** 24.73 ***

(5.348)
28.38 *** -0.0744

(5.157) (5.346)

Pr 0.14 0.02 0.07 0.87
LR STAT (37) 57,128 pr = 0.05

- ln L -102,444
Pseudo- R 2 0.254

AIC: 3.303
BIC: -0.612
NOT 80 80 80 80 80 80 80

Table 4: Characteristics of children in the explanation of the choices of modern structures.

Legend: CSPC: Public Health Center; CSP: Private Health Center; DP: Private Dispensary; HP: Hospital.

The increase in episodes of illness increases the probabil-
ity of going to a health center more than to a private dispensary 
(3.8%). The age of the sick child decreases in the increase in the 
probability of going to a public health center, hospital and private 
health center (0.1%; 0.3%; 0.8%) than that of going to a private 
dispensary. 
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Use of care and therapeutic route according to Health facilities

The different HF having constituted the modern use care op-
tions listed are: CS prived, public CS, private clinics and hospitals. 

Therapeutic roaming shows that households first use the pri-
vate health center with an average probability of 0.53 () that the 
event occurs, then the public health center with a probability of 
0.26 ( ), then private dispensaries 0.11 () and finally the hospital 
0.10 ( ).

Table 5 presents the alternatives for access to care and the route 
for seeking care for children under 5 in the Bagira ZS.

health center with the probabilities of 24.50% and 6.96%. This is 
because, for some of them, participation in the care of their child 
begins with knowing the treatment that their child will face. This 
constitutes a factor of loyalty to health facilities knowing that 
knowledge of a remedy expresses its need; it is also necessary to 
point out the role of the level of education in the knowledge of an-
timalarial drugs [19,24,25].

The failure to use care not modern, reduces the probability of 
use of private clinics 17.3%; This is because the failure of non-
modern treatment is noted by complications and/or by the persis-
tence of fever and in this case, parents prefer to bring sick children 
directly to HF with a higher technical platform (CS or Hospital) to 
the detriment of private dispensaries given the deterioration of the 
child’s condition [24,26]. This confirms the literature which shows 
that most febrile children under 5 only go to the hospital for com-
plications [25]. 

Those who go into debt with relatives to pay for child care are 
12.70% less likely to resort respectively to the public health center 
compared to the private dispensary which has a solidarity char-
acter in terms of facilities. Several studies mention the economic 
constraints faced by households and the fact that, whatever its 
form, direct payment excludes a large number of people from care 
[11,14,27,28].

Each additional kilometer away from the family home from 
the care structure starting from the normal distance (5 kilome-
ters) reduces the probabilities for a household by 0.29%, 7.18%, 
2.47% of using public, private and public health centers. to the 
hospital for private clinics (4.42%) due to their proximity to the 
household ‘s knowing that the distance between the house and the 
clinic, lost time at the facility are determining factors for choosing 
remedy [11,29,30].

When the direct lump sum payment is offered by the public 
health center, hospital, private health center, the latter have respec-
tively less than 4.30%, 13.40% and 26.60% probability of being 
used than the private dispensaries which offer the dropper package 
(in installments) or deferred. Given the socioeconomic situation of 
this population, the majority living from hand to mouth, heads of 
households prefer to pay medical costs in installments. This would 
allow the poor to have access to immediate medical care [31].

Global probabilities
CSPC DP HP CSP

Factors linked to the household 
and its manager in explaining the 
choices for using modern struc-

tures

0.25 0.18 0.08 0.49

The reasons for the choices of the 
person in charge in the explanation 

of the choices of use of modern 
structures

0.22 0.14 0.06 0.58

Factors associated with structures 
in explaining choices for using 

modern structures

0.46 0.09 0.24 0.21

Characteristics of children in ex-
plaining choices for using modern 

structures

0.14 0.02 0.07 0.87

Table 5: Use of care and therapeutic roaming according to the 
Health facilities

Discussion

We discuss in the following paragraphs specific determinants 
identified, related to seeking care for children under 5 suffering 
from malaria for years HZ Bagira to s has seen knowledge of anti-
malarial treatments instead of knowledge, method of payment for 
care, patient follow-up, distance from health facilities, number of 
sick children under 5 in a household, severity of the disease, age of 
sick children under 5.

Parents who know antimalarial drugs would use more, for the 
care of their children, the public health center, hospital and private 
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The additional improvement in the quality of care according 
to household perceptions in terms of reception, waiting time, ef-
ficiency and availability of drugs at the public health center and 
at the hospital increases their likelihood of recourse (24.80% and 
7.55%) to the detriment of private dispensaries and private health 
centers. This is linked to the fact that quality allows the use of care 
and is one of the principles of organization of health services (im-
provement of services, acceptability and availability) [32,33]. The 
high attendance at dispensaries is thought to be the result of the 
deterioration in quality in public health facilities [34]. 

When a health structure monitors patients at home, it is the 
most used, since it is observed that when the private dispensary 
offers monitoring of sick children during and after treatment, the 
probability of seeking care increases by 99.70% in to the detri-
ment of other health facilities that do not carry out this monitor-
ing. These results show the role of home follow-up service that has 
been little exploited in other studies.

The increase in episodes of illness for the same period in a 
household reduces by 3.23% the probability of using a private dis-
pensary in favor of other health facilities. This is because the pri-
vate dispensaries used as a first resort have shown their limits and 
it would become imperative to resort to other health authorities; 
hence the delay and serious condition in which sick children are 
brought to appropriate facilities for care, as some authors have also 
demonstrated [8].

Comparing the child biological status (from the conjugal union 
of this household) to others, it appears that, the orphan ‘s two par-
ents, most of opportunity compared to other children to access ei-
ther the public health center or the private health center or is still 
in the hospital (19.70%, 11.50%, 10.80%). This could be explained 
by the fact that they would be considered indigent in certain care 
structures and that several solidarity interventions in their fa-
vor would be organized. There in spring as discrimination which 
shows that children biological benefit of more favors and go into 
the structures with the best conditions of care, it is noted that the 
marginalization of other children especially if the adoption was in 
effect, without legal support.

The increase in the number of years favors the use of private dis-
pensaries with the probability of 0.32% compared to other health 
facilities, which are used more by young children. This because for 

some parents, the lower age would be a protective factor [27]. As 
some have shown, age is a determining factor in deciding whether 
or not to seek treatment [35] according to priority, since it involves 
several sick children at the same time.

The severity of childhood malaria increases by 2.50% and by 
10.50% the probabilities of using private clinics and hospitals to 
the detriment of other health facilities. These results could be ex-
plained from the angle of the negotiable cost and the absence of 
notable technical differences between Health Centers (HCs) and 
dispensaries and/or effective care in hospital knowing that sever-
ity would be positively associated with the use of care [24,25,36]. 
For some parents, the severe forms are perceived as a manifesta-
tion of the evil eye and will not go to the hospital until the end of 
the therapeutic route chain [37]. The severity of childhood malaria 
increases by 2.50% and by 10.50% the probabilities of using pri-
vate clinics and hospitals to the detriment of other health facilities; 
These results could be explained from the angle of the negotiable 
cost and the absence of notable technical differences between HCs 
and dispensaries and/or effective care in hospital knowing that se-
verity would be positively associated with the use of care [25]. For 
some parents, the severe forms are perceived as a manifestation 
of the evil eye and will not go to the hospital until the end of the 
therapeutic route chain [37].

Overall, the probability that households would use the private 
health center first in normal situations was 53%, the public health 
center 26%, the private clinic 11%, and the hospital 10%. This can 
be explained by the fact that private health centers are the major-
ity in relation to public health centers, which would be unfairly 
distributed over the extent of the health zone. The hospital being 
expensive, it should normally collaborate with the first-line struc-
tures in terms of referrals and counter-referrals: these concepts 
seem to be deficient, testifying that health centers and dispensaries 
would take care of cases of severe malaria without prior authoriza-
tion. This confirms what is reported by the literature: cases of se-
vere malaria are often viewed with a negative view because of the 
belief in an evil power involved and that resorting to the hospital 
would be the last option [37]. 

Based on our results, in addition to the classic factors influenc-
ing the use of health care, our study emerges that the specific deter-
minants for the use of care for children with malaria are knowledge 
of antimalarials (knowledge of a remedy reflecting the expression 
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of need), monitoring of children with malaria during and after 
treatment (this strengthens parents’ confidence and reassures 
them about the continuity of care); payment by lump sum and by 
installment and parental status of the child with malaria. These re-
sults therefore confirm our hypothesis [34].

This cross-sectional study, carried out, could have certain limi-
tations, such as memory bias, the incorrect filling of certain survey 
questionnaires and the underestimation of information related to 
the socioeconomic situation. However, because it did not take into 
account the entire universe of determinants, a new study could 
well complete this information by favoring the mixed approach. 

Conclusion

At the end of this work, it emerges that besides the classic fac-
tors intervening as influencing the use of care for children under 5 
years old suffering from malaria, the follow-up of patients at home 
during and after treatment, appears as a capital variable, it is neces-
sary to associate a pricing package by dropper (sliced). Knowledge 
of antimalarials should also be promoted in terms of an aware-
ness campaign because of its influence on the use of care. The pa-
rental status of children must also attract the attention of decision-
makers as there is discrimination in the use of quality care.

This work therefore calls on decision-makers to look into im-
proving the quality of care in health facilities with particular atten-
tion to monitoring patients at home and knowledge of antimalari-
als in order to improve the use of curative care among sick children 
under 5 years old with malaria in the Bagira Health Zone.
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