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Symptoms of Last Illness and Source of Treatment

The JLFSY round 1 adolescent survey included
approximately 2,100 adolescent respondents ages
13-17. Youth were asked about the symptoms of
their most recent illness or injury, and if the illness
was serious enough to require treatment, to whom
did they first go for advice, who accompanied them
to get treatment, and where did they go for
treatment.

The most commonly reported symptoms were
fever, being unable to eat or drink, cough,
vomiting, abdominal pain, and difficulty or fast
breathing. Most of these symptoms are associated
with malaria and gastrointestinal illnesses, which
are widespread in the study area. Approximately
one-in-four youth also reported depression. In
general, the distributions of symptoms were very
similar for female and male youth.

The vast majority of youth received treatment in
either a public or private health facility for their last
illness or injury. Nevertheless, 10% of female youth
and 19% of male youth did not receive treatment
at a formal health facility, even though their
condition was serious enough to require treatment.

The central role of mothers in seeking health care for infants and children is foundational to the delivery of
infant and child health care services. Considerably less is known about the role of parents in adolescent
health seeking behavior. In this Policy Brief we use data from the round 1 adolescent survey of the Jimma
Longitudinal Family Survey of Youth (JLFSY) to assess the role of mothers, fathers and others in
adolescent health care and the utilization of health services. Our results show that both mothers and
fathers play an important role in all phases of adolescent health-seeking behavior, and that fathers are
especially important in rural areas and for male youth. Effective interventions designed to maximize the
reach of health services to youth need to recognize the important role that fathers along with mothers play
in advising youth about health related issues and in accompanying them to get treatment.

Sources of First Advice & Accompaniment

Females

%

Males

%

Symptoms of last illness

Fever 87.0 86.2

Unable to eat or drink 51.2 52.3

Cough 37.6 43.9

Vomiting 41.5 32.1

Abdominal pain 26.5 34.4

Difficulty or fast breathing 26.1 24.7

Depression 22.6 25.0

Diarrhea 11.1 14.1

Genital discharge or ulcer 0.8 1.3

Other 29.0 20.6

Source of treatment*

Public health facility 43.0 46.8

Private health facility 50.8 38.8

Pharmacy 0.7 4.1

Other 3.4 4.8

None 6.8 10.2

Number of observations

*Among conditions that 

required treatment

1,028

782

1,056

850

Sources of First Advice Who Accompanied Youth

Urban Rural Urban Rural

Females Males Females Males Females Males Females Males

% % % % % % % %

Mother 59.0 60.8 62.0 31.0 52.8 53.9 39.4 19.5

Father 8.1 20.8 16.3 52.9 23.4 29.0 56.7 75.8

Other female relative 9.8 5.5 2.9 2.1 16.5 11.0 3.9 0.7

Other male relative 2.4 5.1 1.0 1.7 9.4 13.9 15.9 10.0

Other 12.8 6.1 3.8 4.5 15.5 10.8 0.8 3.4

No one 11.5 4.4 14.9 8.7 2.7 3.7 0.0 2.7

Number of cases 684 651 344 405 496 458 212 252



Jimma Zone in Ethiopia

The Jimma Longitudinal 
Family Survey of Youth

The Jimma Longitudinal Family 
Survey of Youth (JLFSY) began in 
2005. It is representative of Jimma
Town, the small towns of Yebu, 
Serbo, and Sheki, and nearby rural 
areas. The stratified sample 
started with 3700 households and 
2100 boys and girls ages 13 to 17. 
Household data were collected 
from the household head or the 
spouse of the head. Adolescents 
were directly interviewed. 
Questionnaire data were collected 
by trained interviewers in the 
Amharic and Afan Oromo 
languages. Second, third and 
fourth survey rounds were 
completed with adolescents in 
2006-07, 2009-10 and 2012-14 
respectively, and a second survey 
round was completed with 
households in 2008-09. 

The JLFSY is an interdisciplinary 
effort by specialists in 
epidemiology, community health, 
biostatistics, demography, 
sociology, and economics. The 
study examines critical challenges 
that youth face such as health, 
education and training, 
employment and earnings, forming 
families, and becoming productive 
citizens. A special focus of the 
study is on key sources of support 
for youth as they meet these 
challenges including parent and kin 
investments, household resources, 
parent and kin guidance, local 
community infrastructure, and 
informal support networks.
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Policy Recommendations

Improving accessibility to, and utilization of, health services is an
important strategy for improving health outcomes in many
developing countries, including Ethiopia. Although many policy and
research initiatives have focused on the need to improve physical
access, not enough is understood about what factors affect health
care choices, and why low levels of utilization persist despite
improved physical access. It is particularly important to understand
the health-seeking behaviors and health services utilization
patterns of young people, who comprise a large proportion of the
population and who are at a time in their lives when chronic or
untreated illnesses may affect their transition to adulthood by
interrupting their formal education or entry into the labor market.
Prior studies have reported cultural, economic and confidentiality
barriers to adolescent health care utilization, but largely neglected
the family and social context. In the JLFYS study area we find that
parents – both mothers and fathers – play very important roles in
adolescent health care choices. We also find that adolescent health-
seeking behavior is highly gendered. Relative to boys, girls are
more likely to consult no one for advice, and in urban areas to seek
advice outside the family. We suspect that this behavior may be
related to reproductive health issues about which adolescent girls
are embarrassed to approach their parents. However, in rural areas
the majority of girls are accompanied by their father or a male
relative in seeking treatment, a behavior that is likely related to
social and religious norms about women being chaperoned by male
kin in public. In contrast to girls, we find that boys health-seeking
behavior appears to be more dependent on parents overall, and on
fathers in particular. Interventions designed to lower the barriers to
health care utilization by adolescents need to take into account the
important role of both mothers and fathers, and in particular the
key role of fathers in rural areas and for male youth.

Adolescents rely primarily on their parents when they fall ill or are
injured. They turn first to their parents for advice. In urban areas
roughly 60% of male and female youth went first to the their
mothers for advice, as did 62 percent of female youth in rural
areas. However, a significant minority of youth went first to their
fathers, and in rural areas 53 percent males went first to their
father. Around one-in-ten urban girls went to other female
relatives, otherwise youth rarely went to relatives for advice. Close
to one-quarter of urban girls and one-fifth or rural girls went to a
non-relative or no one for advice.

The role of fathers in adolescent health-seeking behavior is
especially important in seeking treatment. Among youth whose last
illness or injury was serious enough to require treatment, slightly
more than half of urban youth were accompanied by their mother
and around a quarter were accompanied by their father. In contrast
to urban youth, rural youth were more likely to be accompanied by
their father than their mother in seeking treatment, and this is
especially true for male youth. Forty percent of rural female youth
and 20% rural male youth were accompanied by their mother in
seeking treatment, whereas 57% rural female youth and 76% of
rural male youth were accompanied by their father.


