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Abstract: Most caretakers in Uganda cannot distinguish pneumonia from the wider ARI complex (Acute Respiratory Infections). Although pneumonia is the 2nd leading cause of mortality for the under five year old children, second to malaria, it has received relatively less attention than malaria.  An intervention study to enhance caretaker behaviour in the management of pneumonia was conceived. In this paper, we share key findings of the formative study conducted to prepare for the intervention. 

Objective of the study: To identify caretakers’ understanding of pneumonia and how this influences care seeking.

Design of the Study: This was a cross-sectional study that involved a household survey, key informant interviews and focus group discussions. 

Setting: The study was conducted in two sub-counties in Bushenyi district (Western Uganda). The study population included caretakers of under five year olds, policy makers, district officials, local health providers and millet extractors. 

Results of the Study: Caretakers did not easily suspect pneumonia when their children presented difficulty breathing, fast breathing and chest in-drawing.  Caretakers under reported: pneumonia by 38.5%, malaria by 22.5% and over reported common cold by 24.1%. Qualitative results show that there were some caretakers who associated fast breathing with a folk illness locally referred to as oburo (millet disease). It is believed that children with oburo (millet) disease will die if “millet extraction” by a folk illness expert locally referred to as “a millet extractor” is not performed. Some caretakers often manage pneumonia at home by trying options that were determined by the kind of perceptions they had about the disease. Caretaker behaviour is characterised by delayed care seeking and seeking care from informal sources. Those who suspected ´oburo’ go for ‘millet extraction’. Some caretakers sneak out of health facilities for millet extraction if they suspect the disease is “oburo”. This is more likely when the sickness persists.
 

Conclusions: Caretaker practices in the management of pneumonia and malaria are closely linked to caretakers’ inability to classify pneumonia from other illnesses. The practice of “millet extraction” is a result of lack of knowledge. Millet extraction does not only affect appropriate and prompt treatment but also exposes the child to a non-sterile procedure. This calls for the need for a strong health education component to empower caretakers to properly diagnose and subsequently manage pneumonia. 
