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Background: Health-seeking behavior (HSB) is an important aspect of population 
health and is closely linked to a nation’s economic development. Its importance 
is reflected in the Sustainable Development Goal 3. Although previous studies 
in Tanzania have examined health-seeking behavior, the majority of them have 
focused on the behavior of seeking medical attention after becoming sick. The 
present study assessed healthcare facility factors associated with health-seeking 
behavior among secondary school students in the Dodoma region.

Methodology: This was a cross-sectional analytical study that included 311 
adolescent secondary school students. The data were collected through a 
validated questionnaire and were analyzed using descriptive statistics and chi-
squared test values (χ2).

Results: Among the 311 study respondents, 62 (19.9%) were found to exhibit 
health-seeking behavior. Healthcare facility factors associated with adolescents’ 
health-seeking behavior included healthcare service costs (χ2 = 12.415, 
p = 0.015) and long queues (χ2 = 10.077, p = 0.039).

Conclusion: The health-seeking behavior among adolescents was not 
satisfactory and is influenced by factors such as service costs, long queues, and 
their socio-demographic characteristics (age, sex, and education). Improving 
adolescents’ health-seeking behavior requires reducing hospital waiting times 
and queues. To address cost barriers to health-seeking behavior, initiatives 
should be  implemented to ensure that each secondary school student has 
health insurance. Interventions need to consider adolescents’ age, sex, and 
education to improve their health-seeking behavior. For instance, priorities 
should be directed toward very young adolescents and those with lower levels 
of education.
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Introduction

Health-seeking behavior (HSB) is an important aspect of 
population health as it is closely linked to a nation’s economic 
development (1). Its importance is reflected in Sustainable 
Development Goal 3, which ensures healthy lives and promotes well-
being for everyone at all ages (2). Moreover, HSB underpins the 
implementation of Universal Health Coverage programs (3). Poor 
health-seeking behavior is associated with increased mortality, even 
for easily manageable conditions (4), increased morbidity, higher 
community transmission risks, worse health outcomes, and poor 
health statistics (5).

Although HSB is important for individuals of all age groups, it is 
particularly important for the young, as this is a unique stage of 
human development and serves as a vital period for establishing 
healthy habits (6). Furthermore, the existing literature reports on 
health-seeking behavior in the general population and university 
students, with limited documentation on secondary school students. 
Therefore, the current study focused on secondary school students 
enrolled in the second stage of formal education, typically between the 
ages of 12 and 18 years (7). Secondary school students constitute 25% 
of the population (8), and they fall within the World Health 
Organization category of adolescents, which is the phase of life 
between childhood and adulthood, from ages 10 to 19 years (6). This 
age group is at risk of HIV, other sexually transmitted diseases (STDs), 
and unintended pregnancy (9). This is an age group with a high 
prevalence of mental health problems, such as depression, anxiety 
disorders, emotional and behavioral difficulties, post-traumatic stress, 
and suicidal behavior (10). In addition, they encounter 
non-communicable diseases (NCDs) due to harmful behavioral 
practices such as smoking, unhealthy diet patterns, and low levels of 
physical activity (11).

Health-seeking behavior remains unsatisfactory in many regions. 
For example, in India, only 27.9% of students with health problems 
were reported to consult doctors (12), while in South  Africa, 
approximately 27% were reported to seek healthcare (13). It was 
reported that 58% of students were reluctant to seek help for mental 
health (14), while 76.6% never visited health facilities for sexual and 
reproductive health issues, and 56.0% were not willing to visit a health 
facility if they ever had any sexual or reproductive health issues (15).

Healthcare-seeking behavior refers to any activity undertaken by 
individuals who perceive they are ill or have a health problem in order 
to obtain an appropriate remedy (16). Moreover, health-seeking 
behavior encompasses activities undertaken to maintain good health, 
prevent ill health, and deal with any deviation from a favorable state 
of health (1). Based on this study, the operational definition of health-
seeking behavior referred to an individual seeking medical attention 
even without signs and symptoms. It involved seeking preventive 
services, such as vaccinations or check-ups from healthcare facilities.

Several factors hindering health-seeking behavior among 
adolescents have been reported, including the negative attitude of 
nurses, negative attitude of the community, peer influence, 
shortage of medicine, lack of services over the weekend, long 
queues, waiting times, distance, and lack of knowledge (17). In 
addition, the high treatment cost has been identified as a factor 
hindering adolescents’ health-seeking behavior (18). Despite the 
documented factors for health-seeking behavior, the majority of 
them are individual factors. It is recommended that scholars 

investigate how much the healthcare system influences health-
seeking behavior (4). Therefore, this study focused on healthcare 
facility factors related to HSB. The Andersen healthcare utilization 
model was used to formulate a conceptual framework showing 
relationships between variables. The model aims to demonstrate 
how the constructs—(i) predisposing factors (age, sex, religion, 
and education), (ii) enabling factors (healthcare costs, distance to 
healthcare facilities, healthcare providers’ attitude, and long 
queues), and (iii) healthcare utilization, which is health-seeking 
behavior—interact.

In Tanzania, 68% of the population does not seek healthcare 
(19). Traditional values, norms, accessibility to healthcare services, 
poor awareness due to inadequate sources of information, and lack 
of resources all affect adolescents’ health-seeking behavior (20). 
Even though previous studies have reported on factors associated 
with health-seeking behavior, very few have focused on healthcare 
facility factors leading to health-seeking behavior. Meanwhile, 
most of the previous studies have focused on the behavior of 
seeking medical attention after becoming sick and have 
concentrated on the general population rather than secondary 
school students. The present study aimed to assess healthcare 
facility factors associated with health-seeking behavior among 
secondary school students in the Dodoma region. The study had 
the following three specific objectives: (1) to determine the 
prevalence of health-seeking behavior among adolescents in the 
Dodoma region, (2) to assess healthcare facility factors associated 
with health-seeking behaviors of adolescents in the Dodoma 
region, and (3) to assess social demographic factors associated with 
health-seeking behavior among adolescents in the Dodoma region. 
Furthermore, the study included three research questions: (i) What 
is the prevalence of health-seeking behavior among adolescents in 
the Dodoma region? (ii) What healthcare facility factors are 
associated with health-seeking behavior among adolescents in the 
Dodoma region? (iii) What socio-demographic factors are 
associated with health-seeking behavior among adolescents in the 
Dodoma region?

Methods

Study design

This was a cross-sectional analytical study designed to assess the 
current health-seeking behavior and factors associated with that 
behavior. This design is the most relevant for estimating the prevalence 
of HSB and assessing the association between different parameters (21).

Study setting

The study was conducted in two secondary schools located in the 
Dodoma municipal district. Secondary schools were selected because 
the majority of the adolescents can be found. Furthermore, Dodoma 
is reported as a leading region in Tanzania with a higher rate of 
teenage pregnancies, ranging from 34 to 45% (22). Dodoma has also 
been considered a region where adolescents experience malnutrition 
(23), alcohol abuse, and psychological problems, triggering the need 
for health-seeking behavior (24).
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Study population

The study population included all secondary school adolescent 
male and female students aged 10–19 years in the Dodoma 
municipal district.

Inclusion criteria

Adolescent students aged 10–19 years from the two selected 
public secondary schools who were mentally stable and able to read 
and write were selected to participate in the study. Students were 
excluded if they were unwilling to participate in the study.

Sample size calculation and sampling 
technique

The sample size was computed using G*Power version 3.1.9.4, 
with the test family set to X2 and the statistical test selected as the 
goodness-of-fit test. The effect size was 0.2526, the power was 95%, 
and the α err prob. was 0.05. The computed sample size for the study 
was 239 adolescents. Simple random sampling (25) was used to select 
the district, schools, and participants. For instance, using a lottery 
method, one district (Dodoma municipal) was selected out of seven 
districts and two public secondary schools were chosen out of 36 
schools. A proportionate sampling technique (26) was used to 
determine the number of participants to be  recruited from each 
school. Simple random sampling using the lottery method was also 
applied to select participants from the two public secondary schools.

Data collection procedures and data 
collection tools

The study was conducted from 16 June 2022 to 30 July 2022 using 
a validated questionnaire. Self-administered and interviewer-
administered questionnaires were used as data collection approaches. 
Interviewer-administered questionnaires were specifically employed 
for the participants who required additional assistance. A thorough 
review was performed to confirm that all questions were completed.

The questionnaire used to assess healthcare facility factors 
influencing health-seeking behavior was adapted from a previous 
study by Rango (27). The tool was modified to reflect the local context 
of Tanzania. A psychometric validation of the tool was carried out 
through a validity and reliability process. The validity was assessed 
through face validity and content validity, where a few secondary 
school students were asked if they encountered difficulties filling out 
the questionnaire and experts were asked to rate the quality of the tool 
and provide comments, respectively. Based on the face validity results, 
the language of a few items was recommended to be  simplified. 
Meanwhile, the content validity assessment revealed that the experts 
expressed high satisfaction with the tool’s content and adequacy, 
although they suggested revising the sequences of the items. The 
comments and suggestions obtained from the face and content validity 
assessments were addressed, and the tool was revised. Regarding 
reliability, internal consistency reliability was performed, where the 
tool was pretested among 93 secondary school students.

The pretest was conducted by the principal investigator at a single 
school in Dodoma, which was not included in the actual study. The 
students recruited for the pretest were aged 10–19 years. The pretest 
data were entered into the Statistical Package for the Social Sciences 
(SPSS), and the reliability was computed. The Cronbach’s alpha value 
was above 0.7, indicating that the tool was appropriate. The final draft 
of the questionnaire was translated into Swahili, the native language, 
so that the participants could comprehend the questions. The 
questionnaire consisted of two sections: section A (sociodemographic 
characteristics of the respondents) and section B (factors influencing 
health-seeking behavior). Some questions in section B were based on 
a 4-point Likert scale (Strongly agree, agree, strongly disagree, 
and disagree).

Variable definitions and measurements

Since the study utilized the Andersen healthcare utilization 
model, three constructs guided the study in establishing relationships 
between variables. One of the constructs is predisposing factors, 
which are defined as demographic characteristics and social 
structural variables pertaining to health services (28). This construct 
includes variables such as age, sex, religion, and education. Age was 
measured as a continuous variable, while sex and religion were 
measured as nominal variables. The second construct is enabling 
factors, which are defined as resources available, whether 
individually or in a community, for healthcare utilization. The 
enabling factors include healthcare costs, distance to healthcare 
facilities, healthcare providers’ attitude, and long queues, all of which 
were assessed using a 4-point Likert scale. Meanwhile, healthcare 
utilization was assessed by asking the respondents if they had health-
seeking behavior.

Data analysis plan

The data collected from the field were analyzed using SPSS version 
26. Descriptive statistics were performed to identify the frequencies 
and percentages. The association of the variables was analyzed through 
cross-tabulation, yielding a chi-square test value (χ2) and a probability 
value (P). The significance level was set at 0.05.

Ethical consideration

An ethical clearance letter was obtained from the University of 
Dodoma Institutional Research Review Committee (IRREC). The 
School of Nursing and Public Health of the University of Dodoma 
provided the introduction letter. A permission letter to conduct the 
study at the selected schools was provided by the Dodoma City 
Executive Director. Each participant completed a consent form before 
data collection. For the participants under 18 years, their legal 
guardian completed the consent form, and informed consent was 
obtained from the legal guardian. The participants’ confidentiality was 
maintained by avoiding the use of their names. The participants were 
free to join or withdraw from the study whenever they felt like doing 
so. We  declare that all the described methods were performed 
according to the relevant guidelines.
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Results

Social demographic data characteristics of 
the sample

The average age of the respondents in the study was 16.2 years, 
with a standard deviation of 1.3. The minimum age was 14 years, and 
the maximum age was 19 years. The number of male individuals who 
responded to the study was 167 (53.7%), while the number of female 
individuals who responded was 144 (46.3%). In terms of religion 
distribution, 247 (79.4%) were Christians, 52 (16.7%) were Muslims, 
and 12 (3.9%) identified as others. Refer to Table 1.

Prevalence of health-seeking behavior

Among the 311 study respondents, 62 (19.9%) were found to have 
health-seeking behavior, while 249 (80.1%) had no health-
seeking behavior.

Healthcare facility factors associated with 
adolescents’ health-seeking behavior

Participants were asked whether healthcare service costs influence 
health-seeking behavior. Among them, 176 (56.6%) strongly agreed, 
62 (19.9%) agreed, 37 (11.9%) strongly disagreed, and 30 (9.6%) 
disagreed. After cross-tabulation, the result showed χ2 = 12.415 and 
p = 0.015. The participants responded that the distance to healthcare 
facilities can influence their health-seeking behavior. It was found that 
106 (34.1%) participants strongly agreed, 94 (30.2%) agreed, 55 
(17.7%) disagreed, and 50 (16.1%) strongly disagreed. There was no 
significant association between distance and health-seeking behavior, 

with χ2 = 5.45 and p = 0.244. The participants were asked if healthcare 
providers possess a negative attitude during the delivery of care, 99 
(31.8%) participants agreed, 81 (26.0%) strongly agreed, 76 (24.4%) 
disagreed, and 55 (17.7%) strongly disagreed. After cross-tabulation, 
there was no significant association between the negative attitude of 
healthcare providers and health-seeking behavior (χ2 = 3.335, 
p = 0.343). Furthermore, the participants were asked whether long 
queues are also a factor influencing adolescents’ health-seeking 
behavior. Of the respondents, 136 (43.7%) disagreed, 83 (26.7%) 
strongly disagreed, 56 (18.0%) agreed, and 30 (9.6%) strongly agreed. 
The association between long queues and health-seeking behavior 
among the adolescents was significantly different (χ2 = 10.077, 
p = 0.039). Refer to Table 2.

Association between adolescents’ social 
demographic data and their health-seeking 
behavior

It was found that the age of adolescents was significantly associated 
with their health-seeking behavior (p < 0.001), and the adolescents’ 
sex was statistically significant (p =  0.006). Furthermore, their 
education level was also statistically significant regarding health-
seeking behavior (p = 0.032).

Discussion

Prevalence of health-seeking behavior 
among secondary school students

The present study found that only 19.9% of the participants 
exhibited health-seeking behavior. This indicates that a small 
percentage of secondary school students have the habit of seeking 
medical attention. A similar small percentage was reported in a 
previous study, where 27.9% of secondary school students consulted 
doctors when they felt sick (12). This is consistent with a previous 
mixed-method study, which reported that more than 30% of 
adolescents did not seek medical attention even when they knew it 
was needed (29). In addition, the findings of a previous descriptive 
cross-sectional study in Nigeria support the current study, showing 
that 63.5% of adolescent schoolgirls had never visited a health facility 
for STIs, while 36.5% had sought treatment (30).

Healthcare facility factors associated with 
adolescents’ health-seeking behavior

The study found that healthcare service costs and long queues are 
healthcare facility factors significantly associated with secondary 
school students’ health-seeking behavior. Regarding costs, the findings 
are similar to those of a previous study, which indicated that the cost 
of services at healthcare facilities is a major obstacle to health-seeking 
behavior (31). Most of the secondary school students come from 
low-income families, making them unable to seek medical services 
that require payments, even if they have the intention of doing so. 
Poverty is evident for most parents and was one of the reasons the 
Tanzania government decided to abolish fees and other contributions 

TABLE 1 Sociodemographic characteristics of the adolescents.

Variables Frequency (n) Percentage (%)

Age

The mean age of the 

participant was 16.2, 

SD of 1.3, 14–19 years

Sex

Male subjects 167 53.7

Female subjects 144 46.3

Religion

Christian 247 79.4

Muslim 52 16.7

Other 12 3.9

Level of education

Form four 93 29.9

Form three 94 30.2

Form two 68 21.9

Form one 56 18

Total 311 100
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for secondary schools, aiming to increase access to secondary 
education for the youth (32). In addition to poverty, the students 
might not have health insurance to cover diagnostic procedures 
and treatment.

The significant findings regarding the impact of long queues on 
health-seeking behavior among secondary school students are 
consistent with those of a previous study by Ripfumelo (17). Long 
queues increase waiting times, compromise the quality of patient care, 
and heighten dissatisfaction with healthcare services (33). Since the 
average waiting time to receive services in Tanzania is long, ranging 
from 3 to 4 h (34, 35), it may discourage secondary school students 
from seeking medical services due to their busy academic schedules.

Association between adolescent secondary 
school students’ social demographic data 
and their health-seeking behavior

Adolescents’ age, sex, and education level were statistically 
significant factors in health-seeking behavior. As adolescents grow 
older, they are more likely to be  exposed to various sources of 
information, such as media and peers. With age, adolescent secondary 
school students can better comprehend the information, assess their 

health-related reality, and engage in self-care. Secondary schools in 
Tanzania have curricula that incorporate adolescent sexual health 
education in Form Two and Form Three. Therefore, students in Form 
Two and above are more likely to exhibit health-seeking behavior. The 
previous findings align with the present study, indicating that age, sex, 
and education levels influence health-seeking behavior (36).

Study limitations

The current study adopted an analytical cross-sectional design, 
which is well-suited for testing assumptions about relationships. 
However, a key limitation of this design is its inability to separate a 
presumed cause from its possible effect. Two concepts may correlate 
significantly, but this does not mean that one causes the other. In 
addition, the absence of a neutral response in the Likert scale items 
may have reduced the reliability and validity of the findings.

Conclusion

The health-seeking behavior among adolescents was not 
satisfactory and affected by service costs, long queues, and their 
sociodemographic characteristics (age, sex, and education). Improving 
adolescents’ health-seeking behavior requires reducing hospital 
waiting times and queues. To address cost barriers to health-seeking 
behavior, initiatives should be  implemented to ensure that each 
secondary school student has health insurance. Interventions need to 
consider adolescents’ age, sex, and education to improve their health-
seeking behavior. For instance, priorities should be directed toward 
very young adolescents and those with lower levels of education.

Data availability statement

The original contributions presented in the study are included in 
the article/supplementary material, further inquiries can be directed 
to the corresponding author.

Ethics statement

The studies involving humans were approved by The University of 
Dodoma Institution Research Review Committee (IRREC). The studies 
were conducted in accordance with the local legislation and institutional 
requirements. Written informed consent for participation in this study 
was provided by the participants’ legal guardians/next of kin.

Author contributions

KA: Conceptualization, Data curation, Formal analysis, 
Investigation, Methodology, Software, Validation, Visualization, 
Writing  – original draft, Writing  – review & editing. JM: 
Conceptualization, Data curation, Formal analysis, Investigation, 
Methodology, Software, Validation, Visualization, Writing – original 
draft, Writing – review & editing, Project administration, Resources, 
Supervision.

TABLE 2 Healthcare facility factors associated with adolescents’ health-
seeking behavior.

Variables Frequency 
(n)

Percentage 
(%)

χ2 p-
value

Healthcare costs

Strongly agree 176 56.6 12.415 0.015

Agree 62 19.9

Disagree 30 9.6

Strongly 

disagree

37 11.9

Distance to healthcare facilities

Strongly agree 106 34.1 5.45 0.244

Agree 94 30.2

Disagree 55 17.7

Strongly 

disagree

50 16.1

Healthcare providers’ negative attitude

Strongly agree 81 26.0 3.335 0.343

Agree 99 31.8

Strongly 

disagree

55 17.7

Disagree 76 24.4

Long queues

Strongly agree 30 9.6 10.077 0.039

Agree 56 18.0

Strongly 

disagree

83 26.7

Disagree 136 43.7

https://doi.org/10.3389/fpubh.2025.1457318
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org


Athumani and Mboineki 10.3389/fpubh.2025.1457318

Frontiers in Public Health 06 frontiersin.org

Funding

The author(s) declare that no financial support was received for 
the research and/or publication of this article.

Acknowledgments

The authors would like to thank the School of Nursing and Public 
Health for their encouragement and support. They also acknowledge 
the support provided by the University of Dodoma Institutional 
Research Review Committee (IRREC) and extend their appreciation 
to all individuals who supported the research process.

Conflict of interest

The authors declare that the research was conducted in the 
absence of any commercial or financial relationships that could 
be construed as a potential conflict of interest.

Publisher’s note

All claims expressed in this article are solely those of the authors 
and do not necessarily represent those of their affiliated organizations, 
or those of the publisher, the editors and the reviewers. Any product 
that may be evaluated in this article, or claim that may be made by its 
manufacturer, is not guaranteed or endorsed by the publisher.

References
 1. Latunji OO, Akinyemi OO. Factors influencing health-seeking behaviour among 

civil servants in Ibadan, Nigeria. Ann Ibadan Postgraduate Med. (2018) 16:52–60. https://
www.ajol.info/index.php/aipm/article/view/174662

 2. World Health Organization. Targets of sustainable development goal 3. European 
region: World Health Organisation (2017). https://www.who.int/europe/about-us/our-
work/sustainable-development-goals/targets-of-sustainable-development-goal-3

 3. Widayanti AW, Green JA, Heydon S, Norris P. Health-seeking behavior of people 
in Indonesia: a narrative review. J Epidemiol Glob Health. (2020) 10:6–15. doi: 
10.2991/jegh.k.200102.001

 4. Musoke D, Boynton P, Butler C, Musoke MB. Health seeking behaviour and 
challenges in utilising health facilities in Wakiso district, Uganda. Afr Health Sci. (2014) 
14:1046–55. doi: 10.4314/ahs.v14i4.36

 5. Hamzah KQA, Mohd Zulkefli NA, Ahmad N. Health-seeking behaviour during 
times of illness among urban poor women: a cross-sectional study. BMC Womens 
Health. (2024) 24:334. doi: 10.1186/s12905-024-03178-w

 6. World Health Organization. (2024). Adolescent and young adult health. World 
Health Organization. Available online at: https://www.who.int/news-room/fact-sheets/
detail/adolescents-health-risks-and-solutions.

 7. Mazzella N, Fox A, Saunders N, Trowell D, Vicenzino B, Bonacci J. Australian 
secondary school principals’, parents’, and students’ attitudes to prescribed school 
footwear guidelines. J Foot Ankle Res. (2023) 16:26. doi: 10.1186/s13047-023-00624-0

 8. Philipo R, Ntawigaya NJ. Assessing the provision of healthcare services and their 
effects in rural secondary schools in Tanzania. East Afr J Educ Stud. (2025) 8:146–58. 
doi: 10.37284/eajes.8.1.2579

 9. Wilkins NJ, Rasberry C, Liddon N, Szucs LE, Johns M, Leonard S, et al. Addressing 
HIV/sexually transmitted diseases and pregnancy prevention through schools: an 
approach for strengthening education, health services, and school environments that 
promote adolescent sexual health and well-being. J Adolesc Health. (2022) 70:540–9. doi: 
10.1016/j.jadohealth.2021.05.017

 10. Jörns-Presentati A, Napp A-K, Dessauvagie AS, Stein DJ, Jonker D, Breet E, et al. 
The prevalence of mental health problems in sub-Saharan adolescents: a systematic 
review. PLoS One. (2021) 16:e0251689. doi: 10.1371/journal.pone.0251689

 11. van Sluijs EMF, Ekelund U, Crochemore-Silva I, Guthold R, Ha A, Lubans D, et al. 
Physical activity behaviours in adolescence: current evidence and opportunities for 
intervention. Lancet (London, England). (2021) 398:429–42. doi: 
10.1016/S0140-6736(21)01259-9

 12. George N, Johnson AR, Lobo A, Simily C, Pousiya S, Agrawal T. Health problems 
and health seeking behavior among school-going adolescents in a rural area in South 
Karnataka. J Indian Assoc Child Adolesc Ment Health. (2018) 14:50–65. doi: 
10.1177/0973134220180204

 13. Otwombe K, Dietrich J, Laher F, Hornschuh S, Nkala B, Chimoyi L, et al. Health-
seeking behaviours by gender among adolescents in Soweto, South Africa. Glob Health 
Action. (2015) 8:1–9. doi: 10.3402/gha.v8.25670

 14. Doan N, Patte KA, Ferro MA, Leatherdale ST. Reluctancy towards help-seeking 
for mental health concerns at secondary school among students in the COMPASS study. 
Int J Environ Res Public Health. (2020) 17:7128. doi: 10.3390/ijerph17197128

 15. Envuladu EA, Massar K, de Wit J. Adolescents’ sexual and reproductive healthcare-
seeking behaviour and service utilisation in plateau state, Nigeria. Healthcare 
(Switzerland). (2022) 10:1–10. doi: 10.3390/healthcare10020301

 16. Zhang Q, Feng S, Wong IOL, Ip DKM, Cowling BJ, Lau EHY. A population-based 
study on healthcare-seeking behaviour of persons with symptoms of respiratory and 
gastrointestinal-related infections in Hong Kong. BMC Public Health. (2020) 20:402–10. 
doi: 10.1186/s12889-020-08555-2

 17. Mboweni RF, Sumbane GO. Factors contributing to delayed health seeking 
Behaviours among adolescents. Global J Health Sci. (2019) 11:67. doi: 
10.5539/gjhs.v11n13p67

 18. Abdul-Aziz S. Healthcare seeking behaviour among adolescents in basic schools 
in Yamoransa In: University of Cape Coast (2015)

 19. Mulikuza J, Buhori J, Msoline D. Assessment of health seeking Behaviours among 
communities in Mikindani municipality. Tengeru Commun Dev J. (2021) 8:2021. https://
ticd.ac.tz/wp-content/uploads/2022/05/Buhori-Online.pdf

 20. Kachota BJ, Kassim M. Sexual and reproductive health information-seeking 
behaviour of undergraduate students at Mzumbe university, Morogoro–Tanzania. Univ 
Dar Es Salaam Library J. (2021) 16:115–30. 
https://journals.udsm.ac.tz/index.php/lj/article/view/4303

 21. Kesmodel US. Cross-sectional studies  – what are they good for? Acta Obstet 
Gynecol Scand. (2018) 97:388–93. doi: 10.1111/aogs.13331

 22. Moshi FV, Tilisho O. The magnitude of teenage pregnancy and its associated 
factors among teenagers in Dodoma Tanzania: a community - based analytical 
cross  - sectional study. Reprod Health. (2023) 20:1–13. doi: 
10.1186/s12978-022-01554-z

 23. Rector C, Afifa NN, Gupta V, Ismail A, Mosha D, Katalambula LK, et al. School-
based nutrition programs for adolescents in Dodoma, Tanzania: a situation analysis. 
Food Nutr Bull. (2021) 42:378–88. doi: 10.1177/03795721211020715

 24. Menard Shitindi E, Lubawa D. Challenges facing single mothers in supporting 
their adolescent children: a case of Dodoma, Tanzania. East Afr J Educ Soc Sci. (2022) 
3:25–31. doi: 10.46606/eajess2022v03i05.0216

 25. Noor S, Tajik O, Golzar J. Simple random sampling. Int J Educ Lang Stud. (2022) 
1:78–82. doi: 10.22034/ijels.2022.162982

 26. Cheung AKL In: AC Michalos, editor. Probability proportional sampling BT - 
encyclopedia of quality of life and well-being research. Canada: Springer 
Netherlands. Springer Netherlands (2014). 5069–71. doi: 
10.1007/978-94-007-0753-5_2269

 27. Rango JJ. Health seeking behaviours and incidence of under- five mortality in 
agro-pastoralist communities in Handen District, Tanzania. East Afr J Soc Appl Sci. 
(2019), 1:58–70. https://www.suaire.sua.ac.tz/server/api/core/bitstreams/2f3862a6-bcb5- 
4aad-bdb3-96f780bab9e9/content

 28. Seidu AA. Using Anderson’s model of health service utilization to assess the use 
of HIV testing services by sexually active men in Ghana. Front Public Health. (2020) 
8:1–10. doi: 10.3389/fpubh.2020.00512

 29. Mmari K, Marshall B, Hsu T, Shon JW, Eguavoen A. A mixed methods study to 
examine the influence of the neighborhood social context on adolescent health service 
utilization. BMC Health Serv Res. (2016) 16:433. doi: 10.1186/s12913-016-1597-x

 30. Adekeye OA, Lot N, Tagotikai A. Knowledge, understanding, and healthcare 
seeking behaviour of adolescent schoolgirls on sexually transmitted infections in Jalingo 
Taraba state. GSC Biol Pharmaceut Sci. (2022) 20:164–79. doi: 
10.30574/gscbps.2022.20.2.0234

 31. Adongo WB, Asaarik MJA. Health seeking behaviors and utilization of healthcare 
services among rural dwellers in under-resourced communities in Ghana. Int J Caring 
Sci. (2018) 11:840–50. https://www.internationaljournalofcaringsciences.org/docs/25_ 
adongo_original_10_2.pdf

 32. Godda H. Free secondary education and the changing roles of the heads of public 
schools in Tanzania: are they ready for new responsibilities? Open J Soc Sci. (2018) 
6:1–23. doi: 10.4236/jss.2018.65001

https://doi.org/10.3389/fpubh.2025.1457318
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://www.ajol.info/index.php/aipm/article/view/174662
https://www.ajol.info/index.php/aipm/article/view/174662
https://www.who.int/europe/about-us/our-work/sustainable-development-goals/targets-of-sustainable-development-goal-3
https://www.who.int/europe/about-us/our-work/sustainable-development-goals/targets-of-sustainable-development-goal-3
https://doi.org/10.2991/jegh.k.200102.001
https://doi.org/10.4314/ahs.v14i4.36
https://doi.org/10.1186/s12905-024-03178-w
https://www.who.int/news-room/fact-sheets/detail/adolescents-health-risks-and-solutions
https://www.who.int/news-room/fact-sheets/detail/adolescents-health-risks-and-solutions
https://doi.org/10.1186/s13047-023-00624-0
https://doi.org/10.37284/eajes.8.1.2579
https://doi.org/10.1016/j.jadohealth.2021.05.017
https://doi.org/10.1371/journal.pone.0251689
https://doi.org/10.1016/S0140-6736(21)01259-9
https://doi.org/10.1177/0973134220180204
https://doi.org/10.3402/gha.v8.25670
https://doi.org/10.3390/ijerph17197128
https://doi.org/10.3390/healthcare10020301
https://doi.org/10.1186/s12889-020-08555-2
https://doi.org/10.5539/gjhs.v11n13p67
https://ticd.ac.tz/wp-content/uploads/2022/05/Buhori-Online.pdf
https://ticd.ac.tz/wp-content/uploads/2022/05/Buhori-Online.pdf
https://journals.udsm.ac.tz/index.php/lj/article/view/4303
https://doi.org/10.1111/aogs.13331
https://doi.org/10.1186/s12978-022-01554-z
https://doi.org/10.1177/03795721211020715
https://doi.org/10.46606/eajess2022v03i05.0216
https://doi.org/10.22034/ijels.2022.162982
https://doi.org/10.1007/978-94-007-0753-5_2269
https://www.suaire.sua.ac.tz/server/api/core/bitstreams/2f3862a6-bcb5-4aad-bdb3-96f780bab9e9/content
https://www.suaire.sua.ac.tz/server/api/core/bitstreams/2f3862a6-bcb5-4aad-bdb3-96f780bab9e9/content
https://doi.org/10.3389/fpubh.2020.00512
https://doi.org/10.1186/s12913-016-1597-x
https://doi.org/10.30574/gscbps.2022.20.2.0234
https://www.internationaljournalofcaringsciences.org/docs/25_adongo_original_10_2.pdf
https://www.internationaljournalofcaringsciences.org/docs/25_adongo_original_10_2.pdf
https://doi.org/10.4236/jss.2018.65001


Athumani and Mboineki 10.3389/fpubh.2025.1457318

Frontiers in Public Health 07 frontiersin.org

 33. Esan OA, Elegbeleye FA. Effective approach to reduce patient long queues in 
hospital emergency department In: 2024 international conference on artificial 
intelligence, big data, computing and data communication systems (IcABCD) 
(2024). 1–8.

 34. Msengwa AS, Rashidi J, Mniachi RA. Waiting time and resource allocation for 
out-patient department. Tanzania J Popul Stud Dev. (2020) 27:64–81. doi: 
10.56279/tjpsd.v27i1.106

 35. Mwanswila MJ, Mollel HA, Mushi LD. Outcome evaluation of technical strategies 
on reduction of patient waiting time in the outpatient department at Kilimanjaro 
Christian Medical Centre—Northern Tanzania. BMC Health Serv Res. (2024) 24:785. 
doi: 10.1186/s12913-024-11231-5

 36. Mahmoudian H, Amiri M. Socio-demographic determinants of health-seeking 
behaviors among adolescents (a study on students aged 12-18 in Tehran, Iran). J Popul 
Assoc Iran. (2016) 10:9–47. https://www.jpaiassoc.ir/article_28009.html?lang=en

https://doi.org/10.3389/fpubh.2025.1457318
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://doi.org/10.56279/tjpsd.v27i1.106
https://doi.org/10.1186/s12913-024-11231-5
https://www.jpaiassoc.ir/article_28009.html?lang=en

	Healthcare facility factors associated with health-seeking behavior among secondary school students in the Dodoma region: an analytical cross-sectional study
	Introduction
	Methods
	Study design
	Study setting
	Study population
	Inclusion criteria
	Sample size calculation and sampling technique
	Data collection procedures and data collection tools
	Variable definitions and measurements
	Data analysis plan
	Ethical consideration

	Results
	Social demographic data characteristics of the sample
	Prevalence of health-seeking behavior
	Healthcare facility factors associated with adolescents’ health-seeking behavior
	Association between adolescents’ social demographic data and their health-seeking behavior

	Discussion
	Prevalence of health-seeking behavior among secondary school students
	Healthcare facility factors associated with adolescents’ health-seeking behavior
	Association between adolescent secondary school students’ social demographic data and their health-seeking behavior
	Study limitations

	Conclusion

	References

