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Abstract 

Access and utilization of healthcare facilities have been an important factor in determining the 

health and wellbeing gap in society. However, these opportunities have not been benefiting some 

communities, such as the pastoralist communities, due to the constant movement in search of 

pasture for the animals. These communities are also faced with other issues, such as language 

and cultural concerns, which may impact how they interact with healthcare providers. In that 

regard, this review was carried out to assess some of the issues that impact the health-seeking 

behaviours of these communities in order to understand the underutilization of healthcare 

facilities. 

In meeting the research, the study adopted a scoping review in which the researcher relied on 25 

sources to provide evidence on the issues. These articles were sourced from Google Scholar, 

Scopus PubMed, and ScienceDirect.  

The study indicated that health-seeking behaviours have been impacted by negative perceptions, 

misinformation, misconceptions regarding the mainstream care system and increased 

institutional barriers. Cultural attitudes and low knowledge and education level helps in 

sustaining the negative perception that later shaped the health-seeking behaviours. 

Misinformation also created misconception around various diseases and symptoms, thereby 

limiting the urgency of seeking care from qualified medical practitioners. Distance was a 

significant factor because it made the accessibility of healthcare facility impossible. The study 

further recommends the improvement of knowledge through awareness to minimize 

misconceptions about health or diseases. 

Key words: health-seeking behaviours, pastoralists, nomadic, healthcare services, traditional 

methods, sociocultural factors. 

Word Count: 13832 
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Chapter One: Introduction 

1.1 Background information 

The existence of global discrepancies in healthcare delivery has consistently been 

attributed to the inequities between affluent and impoverished nations. Lechthaler et al. (2018) 

argue that the goal of universal healthcare has not been realised due to significant economic 

challenges, as well as obstacles related to geography, culture, and society. These factors have 

hindered the government's efforts to improve health outcomes. Furthermore, according to Wako 

and Kassa (2017), the limited availability of transportation infrastructure, inadequate service 

quality, traditional cultural practices, and women's lack of decision-making power are factors 

that hinder access to healthcare services and contribute to health disparities.  Similarly, Muriithi 

et al. (2022) suggest that this problem continues to exist in many African countries due to factors 

such as delayed decision-making in seeking assistance and recognising danger, inadequate 

service delivery in terms of triage, monitoring, referral, and transportation to and between 

healthcare facilities.  

The matter of health has not only gained attention at the national level but has also 

become a global problem, leading to its acknowledgement in the global health agenda. Wulifan 

et al. (2016) highlight that the 2030 sustainable development goals (SDGs) emphasise the 

importance of reducing maternal mortality and addressing the unmet demand for family 

planning. These objectives are crucial for promoting the health and well-being of the global 

population. This would also be crucial in fostering the welfare of communities worldwide. 

Furthermore, it is a fundamental duty of governments worldwide to ensure the provision of top-

notch healthcare services that are accessible, cheap, and inclusive for all residents (WHO, 2018). 

The World Health Organisation (WHO) has prioritised universal health coverage as its primary 

objective, encapsulated by the tagline "Health for all - everyone, everywhere" for World Health 

remix, or adapt this material for any purpose without crediting the original authors.
preprint (which was not certified by peer review) in the Public Domain. It is no longer restricted by copyright. Anyone can legally share, reuse, 

The copyright holder has placed thisthis version posted July 17, 2025. ; https://doi.org/10.1101/2025.07.16.25331642doi: medRxiv preprint 

https://doi.org/10.1101/2025.07.16.25331642


Day. The attainment of this goal necessitates governments' commitment to investing in high-

quality and easily accessible primary healthcare. Nevertheless, Ali et al. (2019) emphasise the 

need to direct attention towards marginalised communities, whose progress falls behind that of 

the overall population, in order to achieve these significant objectives. Duale et al. (2023) 

contend that despite advancements in achieving universal health care in several Sub-Saharan 

African nations, the nomadic pastoralist population has often been excluded from these positive 

developments. 

Pastoralists are nomadic individuals whose sustenance primarily relies on cattle, which 

they periodically or seasonally relocate in pursuit of suitable grazing land and water sources 

(Duale et al., 2023). The primary demographic consists of nomadic pastoralists who engage in 

cattle rearing and wander in search of water supplies and grazing lands. They lack permanent 

settlements and do not own any other resources; instead, they adopt a periodic migration pattern. 

Africa is home to the largest proportion (60%) of nomadic communities, who have various 

difficulties in obtaining healthcare services as compared to sedentary groups (Maro et al., 2012). 

Nomadic pastoralists often reside in border regions, which are characterised by a very unstable 

environment and are generally inaccessible to official healthcare facilities (Duale et al., 2023). 

Ali et al. (2019) observe that nomadic tribes in Africa pose challenges to health interventions due 

to their distant locations, itinerant lifestyles, and linguistic and cultural disparities with 

established communities. For instance, research conducted in Northern Senegal has shown that 

the utilisation of malaria prevention measures among nomadic pastoralists is much lower 

compared to the overall population (Seck et al., 2017). Moreover, in Somalia, nearly 90 per cent 

of nomads have been documented as being outside the accessibility of the country's official 

health facilities (Jillo et al. 2015). According to Gammino et al. (2020), nomadic tribes in 
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Cameroon have been recognised as a possible source of continued transmission of 

onchocerciasis, a neglected tropical disease that is widespread in many regions of the nation. 

Consequently, pastoralists have limited access to healthcare services due to various constraints 

arising from their harsh environment. Additionally, there is a prevailing lack of attention and 

unequal distribution of healthcare resources among these populations in the country (Montavon 

et al., 2013). Anthonj et al. (2019) emphasise the importance of the proximity to healthcare 

facilities, highlighting that these facilities may be far away and challenging to reach, which 

might impact the behaviour of individuals seeking medical assistance when they are unwell. 

The treatment or cure of illnesses for people depends on their health-seeking activity. Research 

on health-seeking behaviour primarily investigates the initial identification of symptoms and 

tracks the individual's progression through several phases of understanding and managing their 

illness. This includes determining whether or not to seek medical attention and actively pursuing 

health throughout the healing process (Amegbor, 2014). Da Silva et al. (2011) found a clear 

correlation between healthcare use and the healthcare system of a nation, as well as the available 

health services. Healthcare use and its patterns are directly influenced by the healthcare-seeking 

behaviours of individuals. Consequently, it is essential to design and deliver healthcare services 

by considering data on healthcare-seeking behaviours and utilisation, as well as the various 

factors that influence them, such as social, economic, physical, cultural beliefs, religious 

practices, gender norms, and political aspects (Abuduxike et al., 2020). According to 

Ngwakongnwi (2017), comprehending healthcare-seeking behaviours and their determinants 

enables government, stakeholders, policy-makers, and health service providers to distribute and 

oversee available resources effectively, especially in developing nations. 
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Existing studies have provided important insight into the topic, providing an overview of 

the possible barriers to positive health-seeking behaviours among pastoralists. These include 

geographical barriers, cultural and social factors, economic constraints, healthcare infrastructure 

and education level. Nomadic pastoralists often inhabit isolated and inaccessible regions situated 

at a considerable distance from healthcare amenities (Wild et al., 2019). The geographical 

remoteness is a notable obstacle, as it impedes their capacity to get prompt and suitable 

healthcare treatments. This problem is worsened by the lack of adequate infrastructure and transit 

choices. Cultural ideas and traditions are essential in influencing the way individuals seek 

healthcare. The choices of nomadic pastoralists towards obtaining modern healthcare may be 

influenced by traditional treatment procedures and cultural preferences (Gammino et al., 2020). 

Moreover, healthcare-seeking behaviour might be influenced by societal norms prevalent in 

certain communities, whereby factors like gender roles can hinder access to treatments. The 

economic constraints encountered by nomadic pastoralists are influenced by variables such as 

poverty and the exorbitant expenses associated with healthcare services (Wulifan et al., 2022). 

Individuals may be discouraged from obtaining timely and adequate healthcare due to their low 

financial resources, particularly when they have other financial obligations that compete for their 

limited income. The lack of sufficient healthcare facilities in the regions inhabited by nomadic 

pastoralists is a substantial obstacle (Ringo et al., 2018). The absence of healthcare 

infrastructure, skilled workers, and necessary medical resources might hinder their access to 

adequate treatment. The correlation between the educational attainment of nomadic pastoralist 

populations and their propensity to seek healthcare has been noted (Cattaneo, 2019). Increased 

levels of education are correlated with enhanced health consciousness and a higher probability of 

using healthcare services. 
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Gaining insight into these factors is essential for formulating precise treatments and 

policies designed to enhance the health-seeking conduct of nomadic pastoralists. To tackle these 

concerns, a comprehensive strategy is needed that takes into account the distinct difficulties 

presented by their itinerant way of life and the particular cultural environments in which they 

reside. These findings may be used by researchers and policymakers to develop efficient and 

culturally attuned healthcare policies specifically designed for nomadic pastoralist groups in low 

and middle-income nations. 

1.2 Theoretical Framework 

The theory that is important and relevant to this review and the discussion of its findings is 

Anderson’s behavioural model.  In essence, Andersen's behavioural model for health services 

utilisation offers a conceptual framework for comprehending the accessibility and utilisation of 

health services, as well as identifying the determinants that influence an individual's choice to 

use or abstain from using available health services (Andersen, 1995). According to this 

behavioural model, a person's utilisation of health services is influenced by a series of variables, 

including predisposing, enabling, and need factors. Andersen focuses his efforts on constructing 

a model that identifies factors that either facilitate or hinder the use of healthcare services by 

individuals. This method is often used to uncover variables that are linked to the use of health 

care. The model described is a comprehensive, multilevel model that incorporates both personal 

and situational aspects that contribute to the utilisation of health care. This model has gained 

widespread acceptance and use in industrialised countries (Andersen et al., 2011). The model 

provides a comprehensive analysis of health care use by patients, effectively integrating many 

elements and offering scientists a holistic explanation of this phenomenon (Holde et al., 2018). 

The primary objective of the Model is to comprehend the motivations and factors behind 

individuals' utilisation of healthcare services, evaluate disparities in the availability of health 
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services, and contribute to the formulation of policies that promote fair and equal access to care 

(Travers et al., 2020). The model is relevant in the context of this study as it would help describe 

the predisposing factors, enabling factors, and need factors that have been influencing the health-

seeking behaviours of the Nomad Pastoralists and the subsequent use of their healthcare services.  

1.3 Statement of the Problem 

According to Lechthaler et al. (2018), in many low- and middle-income countries 

(LMICs) with nomadic pastoralist populations, access to quality healthcare is often determined 

by factors such as ethnicity and religious affiliation rather than solely by poverty levels. These 

populations are typically geographically isolated and have political systems based on clientelism 

and sectarian structures. Healthcare inequality, also known as healthcare disparities, pertains to 

the variation in health and healthcare standards across different racial and ethnic groups, sexual 

orientations, and financial gaps (Ali et al., 2019). The health results of these communities, which 

consist of nomadic pastoralists, are inferior and marginalised in comparison to the mainstream 

population due to their vulnerability. Over 70% of women in predominately pastoralist areas of 

Ethiopia rely on traditional birth attendants (TBAs) for support during childbirth at home. This 

practice contributes to a higher incidence of maternal mortality among the pastoralist population 

(Ayalew et al., 2022). Furthermore, among the African populations, nomadic pastoralists in 

Africa exhibit elevated rates of morbidity and death for many avoidable ailments (Kenya 

National Bureau of Statistics, 2015). This highlights the need to enhance health outcomes by 

evaluating the reasons that hinder these women from seeking assistance from experienced 

healthcare professionals. Anthonj et al. (2019) suggest that studying the behaviour and decision-

making of communities affected by ill-health might provide useful insights for designing future 

health treatments and managing wetlands in a way that promotes health. 
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1.4 Study Aims 

The study aims to identify nomadic pastoralists’ health-seeking behaviours by assessing the 

literature on the issues they face while trying to access quality care services in LMICs. 

1.5 Research Objectives 

1. To assess the issues limiting the health-seeking behaviours of the nomadic pastoralists’ in 

LMICs 

2. To assess the impact of low health-seeking behaviours in the acquisition of health service 

delivery and health the overall health outcomes of the nomadic pastoralists in LMICs. 

3. To provide recommendations on the best practices that can be adopted to promote health-

seeking behaviours among the nomadic pastoralists in LMICs. 

1.6 Contribution 

The study results might guide the creation of focused healthcare policies and treatments 

that are specially customised to meet the requirements of nomadic pastoralist communities. 

Policymakers may use these insights to develop solutions that effectively tackle the distinct 

obstacles presented by individuals' mobile lives, geographical seclusion, and cultural 

convictions. The study aims to identify the primary obstacles that hinder nomadic pastoralists' 

access to healthcare. This information will be used to develop strategies to enhance the 

accessibility and availability of healthcare services for this population. This might include the 

creation of mobile healthcare facilities, enhanced infrastructure for transportation, and the 

education of healthcare workers to efficiently operate in distant regions. Gaining insight into the 

cultural and socioeconomic determinants that impact individuals' decisions to seek healthcare is 

essential for developing healthcare treatments that are culturally attuned. The study has the 

potential to enhance the development of methodologies that acknowledge and integrate ancient 
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healing traditions while also addressing gender-specific issues, therefore enhancing the 

acceptance of contemporary healthcare services. 

1.7 Dissertation Structure 

This dissertation is structured into five major chapters. The first chapter has provided the 

background information on the topic, including research objectives and theoretical framework. 

The second chapter is the methodology section, justifying the approaches used in data collection 

and analysis. This chapter also provides a detailed account of the search strategy adopted in 

getting the rights articles for the final analysis. The third chapter provides findings from the 

selected sources in relation to the issues being investigated. The fourth chapter is the discussion 

section on major themes and how the findings met the study objectives. This chapter also 

provides the implication of these findings to practices and public health theory. The last chapter 

is the conclusion of the findings, including recommendations for policy and future research on 

the topic.  
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Chapter Two: Methodology 

2.1 Research question 

As indicated earlier, the main aim of the study was to assess the health-seeking 

behaviours of Nomadic pastoralists in LMICs. In that regard, the research question guiding this 

review is, “What factors influence the health-seeking behaviours of nomadic pastoralists in low 

and middle-income countries?” such assessment would be considered important in developing 

interventions that can enhance the access of this population to healthcare services. 

2.2 Study Design 

The current research adopts a systematic review approach as it seeks to map evidence 

through the literature on the factors affecting the health-seeking behaviours among the nomadic 

pastoralists in the LMICs. A scoping review is a thorough technique for synthesising current 

literature on a specific issue, providing a beneficial study design that is essential for research and 

evidence-based practice (Munn et al. 2018). This becomes important in health research as it 

helps provide evidence that can be used to promote health among the population being 

investigated (nomadic pastoralists). The significance of scoping review further arises from its 

capacity to map the terrain of available information, offering a comprehensive picture of research 

on a given topic. This is not only important in outlining verified interventions but also in 

providing gaps regarding the health issue for further research. Scoping reviews allow researchers 

to thoroughly examine the sources and forms of evidence relevant to a certain study field in order 

to assess the present state of knowledge about the issue (Wulifan et al. 2016). Unlike systematic 

reviews, which concentrate on a specific research issue, scoping reviews seek to uncover 

essential ideas, evidence gaps, and methodological variances within a larger subject area. 

The fundamental argument or rationale for adopting a scoping review is its capacity to 

handle complicated and varied research issues, particularly when the current literature is 
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extensive and heterogeneous (Hanelt et al., 2021). Researchers may assess the breadth, range, 

and character of available information by methodically mapping the current literature, making it 

easier to identify gaps and areas that need future inquiry (Peters et al., 2021). This is especially 

useful in new or transdisciplinary domains, where a more comprehensive comprehension of the 

current knowledge base is required. Scoping reviews also help to build research agendas by 

exposing regions with inadequate data and encouraging academics to concentrate on certain 

characteristics or gaps in a subject (Lau et al., 2015). They also help policymakers and 

practitioners make informed choices by synthesising and presenting available information in an 

understandable format. 

Furthermore, the inclusivity aspect of scoping reviews enables the integration of a variety 

of research designs, procedures, and sources, encouraging a comprehensive understanding of the 

issue under examination (Pham et al., 2014). This inclusion is especially useful when dealing 

with complicated topics that a single research design cannot properly address. 

2.3 The search Strategy 

The search strategy involved the identification of databases and the development of key 

terms to improve the identification of relevant studies on health-seeking behaviours among 

nomadic pastoralist communities in the low and middle income countries. The databases 

considered in this case include PubMed, Google Scholar, Scopus and ScienceDirect. The search 

terms and phrases used include “nomadic pastoralists”, “nomadic communities”, “health-seeking 

behaviour”, “determinants healthcare”, “institutional barriers to healthcare”, “low and middle-

income countries”, “developing countries”, “mobile health services”, “cultural beliefs and 

healthcare,” “access to healthcare services”, “health disparities” “sociocultural factors healthcare 

services” and “economic influences on health-seeking behaviour”. The review also included 

Boolean operators (AND, OR) to improve the outcomes of the search. This led to the following 
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search terms: “Nomadic pastoralists AND health-seeking behaviour”, “Determinants of health-

seeking behaviours  AND nomadic communities OR nomadic populations OR nomadic 

pastoralists AND low and middle-income countries OR developing countries”, “Economic 

influences OR determinants AND health-seeking behaviour AND nomadic pastoralists”, 

“Environmental determinants OR Health education OR Cultural beliefs OR Institutional barriers 

OR Sociocultural factors AND healthcare services AND nomadic communities.” 

2.4 Inclusion and Exclusion Criteria 

In developing the eligibility criteria, the PICOS (Population Intervention/Issue 

Comparison, Outcomes Study design) framework was vital for this research, leading to the 

inclusion and exclusion criteria. In terms of the population, studies focus on nomadic pastoralists 

as the primary population, while others focus on other people rather than nomadic pastoralists. 

The relevance of this is to get studies whose focus is on the targeted population relevant to the 

development of the study. In terms of the issue or intervention, studies focusing on health-

seeking behaviours will be included, whereas those focusing on other issues, such as treatment 

mode, are excluded from the review. The relevance of focusing on studies on determinants of 

health-seeking behaviours is to have those studies that are relevant and aligned to the research 

question. In terms of comparison, the studies selected are those that provided a comparison of 

how different determinants impact health-seeking behaviours. The rationale of this is to increase 

the in-depth assessment of different factors influencing these behaviours among the pastoralist 

communities. 

Another concern is the outcomes of these studies in which the researcher focuses on those that 

focus on the determinants of the factors influencing health-seeking behaviour. These include 

sociocultural factors, economic factors, distance to the health facilities, and institutional barriers, 

among others. This is important in aligning the outcomes to the specific issues being investigated 

remix, or adapt this material for any purpose without crediting the original authors.
preprint (which was not certified by peer review) in the Public Domain. It is no longer restricted by copyright. Anyone can legally share, reuse, 

The copyright holder has placed thisthis version posted July 17, 2025. ; https://doi.org/10.1101/2025.07.16.25331642doi: medRxiv preprint 

https://doi.org/10.1101/2025.07.16.25331642


in this review.  The review includes mixed methods studies, qualitative research and quantitative 

research. This is important in allowing the review to be based on a wide range of methods to 

provide evidence based on the primary research. The research also includes peer-reviewed and 

published studies while excluding company reports, dissertations and news articles. The 

relevance of this is to provide reliable information or data on the health-seeking behaviours 

among the nomadic pastoralist communities. 

Table 1: Inclusion and Exclusion Criteria 

Criteria Inclusion  Excluded  

Study designs Mixed methods research, 

qualitative design and 

quantitative research designs 

Systematic reviews and 

scoping reviews 

Location of the study selected  Low and middle-income 

countries in Asia, the 

Caribbean and Sub-Saharan 

Africa (SSA) 

High-income countries  

Date of the research and its 

publication  

2013 to 2024 Before 2013 

Language  Studies published in the 

English language 

Studies published in any 

other languages. 

Research  Research focusing on 

determinants of health-

seeking behaviours among 

pastoralist communities  

Studies focus on other 

communities rather than 

pastoralists. 
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2.5 Study selection  

 The screening method followed PRISMA criteria, which are an evidence-based approach 

for reporting systematic reviews (including designs such as meta-analyses) (PRISMA, 2021; 

Page et al., 2021), as seen in the flowchart below. The first step was to identify general results 

after using the keyword alone, which produced more hits, but the researcher narrowed the search 

further by incorporating a time limit for publishing and the Boolean operators AND/OR, which 

reduced the number to a manageable figure of 414. Before screening, 206 duplicate records were 

deleted from the 414 recognised articles, leaving just 208 items to be examined. After adopting 

the inclusion and exclusion parameters, particularly the usage of titles and abstracts that were 

irrelevant to the review, 161 records were eliminated, leaving 47 reports for retrieval. However, 

4 records were not obtained, resulting in 43 reports being evaluated for eligibility. After 

removing 18 publications that focused on the general population rather than pastoralists, a total 

of 25 articles were considered for evaluation. 

Figure 1: PRISMA Flowchart 
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2.6 Data Extraction  

The extraction in this study is done first by designing data extraction forms. The main 

information considered in this case is the research aims and objectives, key findings, study 

settings and the methodology adopted in each study. Before the extraction, the reviewer carried 

out a pilot test to refine these forms and ensure their consistence with other reviewers. The ration 

of this pilot testing is to identify any ambiguities in the data extraction process.  

2.7 Data analysis and synthesis 

The extracted data is then synthesised and analysed into common patterns and themes 

emerging from the existing literature on the issue being investigated. The analysis, in this case, is 

considered important in providing a comprehensive understanding of the health-seeking 

behaviours among the nomadic pastoralists based on the existing evidence. The recurring themes 

and patterns are also vital in the development of this study as they indicate the relevance of 

findings on the research objectives. 

Reports assessed for eligibility 
(n =43) Reports excluded: 

The articles focused the 
general population and not 
pastoralists (n = 18) 
 

Studies included in review 
(n = 25) 
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Chapter Three: Results 

3.1 Characteristics of the selected studies 

The included studies are from diverse areas across LMICs, indicating the depth of 

evidence used in assessing the determinant of health-seeking behaviours among pastoralists. For 

instance, out of 25 sources selected, 9 (Ahmed et al., 2018; Ali and Woldearegai,  2019; Henok 

and Takele, 2017; Hussen et al., 2013; Jackson and Hailemariam,  2016; Kaba and Mariam,  

2013; Khogali et al., 2014; Sima et al., 2017; Tessema et al., 2019) were based in Ethiopia. 

Another country considered in Kenya, in which 6 (Byrne et al., 2016; Caulfield et al., 2016; 

Diaz, 2017; John et al., 2022; Kenny et al., 2021; Pertet et al., 2018; ) sources were based on 

pastoralist communities in Kenya. Two studies (Barasa and Virhia, 2022; Shayo et al., 2015) 

focused on pastoralists from Tanzania, Nigeria also had 2 studies (John et al., 2015; Okeibunor et 

al., 2013) focusing on pastoralist communities. Other countries had one study focusing on the 

health issues among pastoralist communities. These are (Ahmed et al., 2018) in Mali, (Atekem et 

al., 2022) in Cameroon, (Duale et al., 2023) in Somalia, (Lechthaler et al., 2018) in Chad, (Loˆ et 

al., 2016) in Mauritania and (Seck et al., 2017) in Senegal. 

The studies were also based on different methods, which were important in promoting the 

robustness of the findings or evidence used to meet the research objectives. These included 

mixed methods research (Ali and Woldearegai, 2019; John et al., 2015; Barasa and Virhia, 2022; 

Kaba and Mariam,  2013; Loˆ et al., 2016; Pertet et al., 2018; Sima et al., 2017), qualitative 

research (Ag-Ahmed et al., 2018; Atekem et al., 2022; Byrne et al, 2016; Caulfield et al., 2016; 

Duale et al., 2023; Henok and Takele, 2017; Jackson and Hailemariam,  2016; John et al., 2022; 

Kenny et al. 2021; Okeibunor et al., 2013) and quantitative research studies (Ahmed et al., 2018; 

Diaz 2017; Hussen et al., 2013; Khogali et al., 2014; Lechthaler et al., 2018; Seck et al., 2017; 

Shayo et al. 2015; Tessema et al., 2019). Including sources with a wide range of methodologies 
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was vital in complimenting each other in terms of reliability and the quality of information 

gathered. 

Table 2: Selected studies 

 

Source 

(Author, 

year) 

and 

country  

Tittle  Objective  Type 

of 

Public

ation  

Data 

collectio

n  

Analytic

al 

approac

h  

Key 

findings 

Group 

description  

1 

(Ahmed 

et al., 

2018) 

Northea

st 

Ethiopia 

Utilization 

of 

Institutiona

l Delivery 

Service in 

a 

Predomina

ntly 

Pastoralist 

Communit

y of 

Northeast 

Ethiopia 

“To 

determine 

the 

prevalence 

of 

utilization 

of 

institution

al delivery 

and 

associated 

factors.” 

Peer-

review

ed 

cross-

section 

study 

design: 

structural 

questionn

aire were 

used in 

data 

collectio

n  

multivar

iable 

logistic 

regressi

on 

analysis 

Home 

delivery 

among 

pastoralist 

women 

was 

preferred 

due to 

cultural 

norms,  

, distance 

from a 

health 

facility 

and low-

risk 

perceptio

n. 

Pastoralist 

communiti

es in Mille, 

Dubti, 

Gawane, 

Amebra, 

Golina and 

Ewa 

districts, 

Ethiopia 

2 (Ag 

Ahmed 

et al., 

2018) 

Mali 

Sociocultur

al 

determinan

ts of 

nomadic 

women’s 

utilization 

of assisted 

childbirth 

in 

Gossi, 

Mali: a 

qualitative 

study 

“To 

understand 

the 

sociocultur

al 

determina

nts of 

assisted 

childbirth 

by 

nomadic 

women.” 

Peer-

Revie

wed 

qualitativ

e 

research: 

semi-

structure

d 

interview

s and 

non-

participa

nt 

observati

on were 

used in 

data 

Themati

c 

content 

analysis 

was 

perform

ed with 

QDA 

Miner 

software

. 

the risks 

and 

emotions 

(fear, 

stress, 

anxiety) 

associated 

with 

pregnancy 

limited 

delivery 

at the 

healthcare 

facility 

and the 

Pastoralist 

communiti

es 

(Tamasheq 

(or Tuareg) 

and Fulani) 

in Mali. 
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collectio

n  

ability to 

seek 

medical 

opinion 

3 (Ali 

and 

Woldear

egai,  

2019) 

Ethiopia 

Health 

Seeking 

Behaviour 

of Afar 

Pastoral 

Communit

y 

“to 

examine 

the health-

seeking 

the 

behaviour 

of Afar 

pastoral 

communiti

es with a 

sociologic

al 

eye to 

describe 

the causes, 

symptoms 

and 

treatment 

of 

illnesses,” 

Peer-

review

ed 

Mixed 

methods 

research 

(quantitat

ive and 

qualitativ

e 

methods) 

cross-

sectional 

survey 

design 

Descript

ive 

statistics 

and 

thematic 

analysis  

Misconce

ptions and 

erroneous 

knowledg

e about 

the causes 

and 

symptoms 

of the 

diseases 

limited 

health-

seeking 

behaviour

s. 

Cost, 

attitude 

toward 

health, 

distance, 

the 

decision-

making 

power on 

health, 

social 

capital, 

and socio-

religious 

behaviour 

affect the 

utilization 

of 

available 

health 

care 

services 

among 

these 

communit

ies. 

Dubti 

community 

of Afar 

region, 

Ethiopia.  
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4 

(Atekem 

et al., 

2022) 

Camero

on 

Reach and 

Utility of 

COVID-19 

Informatio

n and 

Preventive 

Measures 

for 

Nomadic 

Population

s in 

Massanga

m, West 

Region of 

Cameroon 

“To 

explore 

nomadic 

pastoralist

s’ 

interaction

s with 

communic

ation 

campaigns

, 

awareness, 

understand

ing, and 

acceptance 

of 

behaviour 

change 

messages.” 

Peer-

review

ed 

explorato

ry 

qualitativ

e 

study: 

Data 

were 

collected  

using 

semi-

structure

d 

interview

s and 

focus 

group 

discussio

ns 

(FGDs) 

An 

inductiv

e 

analysis 

approac

h 

guided 

by 

thematic 

analysis 

method 

was 

used 

Challenge

s such as 

inaccessib

ility to 

constant 

water 

supplies 

and 

finance 

hinder the 

effective 

practices 

of healthy 

preventiv

e 

measures  

nomadic 

pastoralist 

communiti

es 

(Makouops

ap, 

Makankou

n, and 

Njinja/Njin

guoet) in 

Cameroon  

 

5 

(Barasa 

and 

Virhia, 

2022) 

Norther

n 

Tanzani

a 

Using 

Intersectio

nality to 

Identify 

gendered 

Barriers to 

health-

seeking for 

Febrile 

Illness in 

Agro-

pastoralist 

settings in 

Tanzania 

“To 

determine 

how 

women 

experience 

gendered 

barriers to 

accessing 

healthcare 

among 

Maa and 

non-Maa 

speaking 

agro-

pastoralist

s in 

northern 

Tanzania.” 

Peer-

review

ed 

Mixed 

method 

ethnogra

phic 

approach

es 

A 

qualitativ

ely 

driven 

sequentia

l design. 

Descript

ive 

statistics 

and 

thematic 

coding 

Barriers 

to health-

seeking 

were 

prevalent 

in the 

study. 

Gender-

based 

barriers 

had a 

profound 

effect on 

health-

seeking 

behaviour

s 

Pastoralists 

in 

Northern 

Tanzania 

6 (Byrne 

et al., 

2016) 

Kenya  

Communit

y and 

provider 

perceptions 

of 

traditional 

and skilled 

birth 

attendants 

“To better 

understand 

the 

practices 

and 

perception

s of TBAs 

and SBAs 

serving the 

Peer-

Revie

wed 

descripti

ve 

qualitativ

e study 

design: 

four 

focus 

group 

discussio

Themati

c 

analysis 

TBAs are 

valued 

because 

they 

adhere to 

traditional 

practices 

and 

provide 

Pastoralist 

communiti

es of 

Laikipia 

and 

Samburu, 

Kenya 
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providing 

maternal 

health care 

for 

pastoralist 

communiti

es in 

Kenya: a 

qualitative 

study 

remotely 

located, 

semi-

nomadic, 

pastoralist 

communiti

es.” 

ns and 

In-depth 

interview

s were 

used in 

data 

collectio

n  

emotional 

and 

practical 

support to 

women 

during 

pregnancy 

and 

delivery.  

7 

(Caulfie

ld et al., 

2016) 

Kenya 

Factors 

influencing 

place of 

delivery 

for 

pastoralist 

women in 

Kenya: a 

qualitative 

study 

“To 

investigate 

the socio-

demograp

hic factors 

and 

cultural 

beliefs and 

practices 

that 

influence 

place of 

delivery 

for these 

pastoralist 

women.” 

Peer-

review

ed 

Qualitati

ve 

research: 

in-depth 

interview

s and 

focus 

group 

discussio

ns 

(FGDs) 

were 

conducte

d: 

Themati

c 

analysis 

was 

carried 

out both 

manuall

y and 

using 

NVivo. 

Cultural 

practices 

and 

beliefs 

influence 

pastoralist 

decisions 

on birth at 

a 

healthcare 

facility. 

Pastoralist 

communiti

es in 

Kenya  

8 (Diaz 

2017) 

Kenya 

Factors 

associated 

with non-

vaccination 

among 

nomadic 

pastoralists 

and under-

vaccination 

among 

settled 

pastoralists 

in Lagdera, 

Kenya 

“The main 

aim of the 

study is to 

investigate 

the factors 

associated 

with 

childhood 

vaccinatio

n among 

settled and 

nomadic 

pastoralist 

communiti

es.” 

Peer-

review

ed 

A cross-

sectional 

interview 

survey 

Data 

were 

analyze

d using 

Statistic

al 

Analysi

s 

Softwar

e (32) 

version 

9.4. 

positive 

maternal 

views of 

vaccine 

safety 

were 

associated 

with 

vaccinatio

n 

Maternal 

knowledg

e was 

associated 

with 

vaccinatio

n 

Pastoralist 

communiti

es in 

Lagdera, 

Kenya 

9 (Duale 

et al., 

2023) 

Constraints 

to maternal 

“to explore 

the 

maternal 

Peer-

review

ed 

Qualitati

ve: 

interview

Themati

c 

Staff-

related 

supply-

Pastoralist 

communiti

es of the 
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Somalia healthcare 

access 

among 

pastoral 

communiti

es in the 

Darussala

m 

area of 

Mudug 

region, 

Somalia, 

“a 

qualitative 

study 

health 

services 

available 

for settled 

pastoralist

s 

(transhum

ant) and 

their 

families.” 

s and 

focus 

group 

discussio

ns were 

used in 

data 

collectio

n. 

Analysi

s  

related 

constraint

s 

impacted 

the 

reliance 

and 

efficiency 

of health 

facilities 

to serve 

pastoralist

s. 

Mudug 

region of 

Somalia 

10 

(Henok 

and 

Takele, 

2017) 

Ethiopia 

Assessmen

t of 

Barriers to 

Reproducti

ve Health 

Service 

Utilization 

among 

Bench 

Maji Zone 

Pastoralist 

Communiti

es 

“To 

identify 

barriers of 

reproducti

ve health 

(RH) 

service 

utilization 

among 

pastoralist 

communiti

es of 

Bench 

Maji 

zone.” 

Peer-

review

ed 

Qualitati

ve 

research: 

focused 

group 

discussio

ns, in-

depth 

interview

s and key 

informan

t 

interview

s were 

used in 

data 

collectio

n.  

Themati

c 

analysis 

Cultural 

influences 

and lack 

of 

knowledg

e limit 

women 

from 

seeking 

treatment 

from 

healthcare 

facilities.  

pastoralist 

communiti

es in 

Ethiopia  

11 

(Hussen  

et al., 

2013) 

Ethiopia  

Treatment 

delay 

among 

pulmonary 

tuberculosi

s 

patients in 

pastoralist 

communiti

es in Bale 

Zone, 

Southeast 

Ethiopia 

“The aim 

of this 

study is to 

assess the 

magnitude 

of 

treatment 

delay and 

associated 

factors 

among 

pulmonary 

tuberculosi

Peer-

review

ed 

cross-

sectional 

survey 

The 

data 

were 

analyze

d using 

SPSS 

16.0 

statistic

al 

software 

Both 

descripti

ve and 

Delay in 

seeking 

medical 

attention 

was 

linked to 

being 

illiterate, 

distance 

from the 

facility 

and 

reliance 

Pastoralist 

communiti

es in Bale 

Zone, 

Southeast 

Ethiopia. 
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s patients 

in 

pastoralist 

communiti

es.” 

analytic

al 

methods 

were 

employe

d 

(logistic 

regressi

on) 

on a 

traditional 

healer 

12 

(Jackson 

and 

Hailema

riam,  

2016) 

Ethiopia 

The Role 

of Health 

Extension 

Workers in 

Linking 

Pregnant 

Women 

With 

Health 

Facilities 

for 

Delivery in 

Rural and 

Pastoralist 

Areas of 

Ethiopia 

“to 

examine 

the 

barriers 

and 

facilitators 

for 

Health 

Extension 

Workers 

(HEWs) as 

they refer 

women to 

mid-level 

health 

facilities 

for birth.” 

Peer-

Revie

wed 

A 

qualitativ

e study: 

Interview

s and 

focus 

group 

discussio

ns were 

used in 

data 

collectio

n. 

The 

thematic 

analysis 

method 

was 

used in 

data 

analysis

.  

Barriers 

to health 

facilities 

included 

distance, 

sociocultu

ral 

factors, 

lack of 

transporta

tion, and 

disrespect

ful care. 

Afar 

Pastoralist 

in Ethiopia  

13 (John 

et al., 

2015) 

Nigeria  

Tuberculos

is among 

nomads in 

Adamawa, 

Nigeria: 

outcomes 

from two 

years of 

active case 

finding 

“The aims 

of the 

study on 

active case 

finding 

(ACF) for 

tuberculosi

s (TB) 

among 

nomadic 

population

s in 

Adamawa 

State, 

Nigeria 

was to 

describe 

TB 

epidemiol

ogy 

Peer 

review

ed  

the study 

used a 

combinat

ion of 

quantitati

ve and 

qualitativ

e 

research 

methods 

Statistic

al 

Analysi

s 

Communi

ty-based 

interventi

ons were 

found to 

be 

relevant 

in 

promoting 

orientatio

n to 

treatment 

among 

the 

nomadic 

communit

ies. 

Nomadic 

population 

in 

Adamawa 

State, 
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among 

both 

nomadic 

and non-

nomadic 

population

s.” 

14 (John 

et al., 

2022) 

Kenya 

Cultural 

beliefs 

influencing 

access to 

maternal 

healthcare 

services in 

East Pokot 

Pastoral 

communiti

es, Baringo 

County, 

Kenya 

“to assess 

the 

cultural 

beliefs 

influencin

g access to 

maternal 

healthcare 

in East 

Pokot 

Pastoral 

Communit

ies, 

Kenya.” 

Peer-

review

ed  

A 

descripti

ve survey 

research 

design: 

focus 

group 

discussio

ns (FGD) 

and 

semi-

structure

d in-

depth 

interview

s (IDIs) 

were 

used to 

collect 

data 

The 

data 

was 

analyse

d using 

the 

thematic 

analysis 

method, 

in 

which 

NVivo 

software 

was 

used to 

develop 

codes 

for 

themes. 

Cultural 

beliefs 

among 

communit

y 

members 

barred 

women 

from 

accessing 

maternal 

healthcare 

services. 

East Pokot 

Pastoral 

Communiti

es, Baringo 

County, 

Kenya. 

15 

(Kaba 

and 

Mariam,  

2013) 

Ethiopia  

The state 

of HIV 

awareness 

after three 

decades of 

interventio

n in 

Ethiopia: 

The case of 

the Borana 

pastoral 

community 

in 

Southern 

Ethiopia 

“To 

determine 

the current 

state of 

awareness 

on modes 

of 

prevention

, 

transmissi

on and 

‘misconce

ptions’ 

about HIV 

among the 

Borana 

pastoralist 

communit

Peer-

Revie

wed 

Mixed 

Methods 

research: 

a cross-

sectional 

survey, 

in-depth 

interview

s and 

Focus 

Group 

Discussio

n were 

conducte

d to 

collect 

data 

STATA 

Version 

10 was 

applied 

to 

analyze 

the 

survey 

data 

MAXQ

DA 10 

qualitati

ve data 

analysis 

software 

was 

used for 

qualitati

ve data 

These 

communit

ies have 

little 

knowledg

e of the 

infections

, and most 

of their 

judgments 

were 

founded 

on 

misconce

ptions and 

misinform

ation.  

Borana 

pastoralist 

community 

in Ethiopia 
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y in 

Ethiopia.” 

 

16 

(Kenny 

et al. 

2021) 

Kenya 

Gender 

norms and 

family 

planning 

amongst 

pastoralists 

in Kenya: a 

qualitative 

study in 

Wajir and 

Mandera 

“to 

increase 

knowledge 

around 

Family 

Planning 

and shift 

norms that 

prevent 

women 

and 

couples 

accessing 

Family 

Planning 

services.” 

Peer-

review

ed 

qualitativ

e study: 

in-depth 

interview

s and  

focus 

group 

discussio

ns were 

used in 

data 

collectio

n  

Themati

c 

analysis  

Pastoralist 

ways of 

living and 

religious 

beliefs 

impacted 

attitudes 

towards 

family 

planning 

health 

services 

pastoralist 

communiti

es in North 

Eastern 

Kenya 

17 

(Khogal

i et al., 

2014) 

Ethiopia  

Self-

administer

ed 

treatment 

for 

tuberculosi

s among 

pastoralists 

in rural 

Ethiopia: 

how well 

does it 

work? 

To assess 

the 

efficacy or 

SAT in 

treating 

tuberculosi

s among 

pastoralist  

Peer-

review

ed 

Quantitat

ive 

research   

Data 

were 

analyse

d 

using 

EpiData 

analysis 

software 

V.2.2.1.

171  

self-

administe

red 

treatment 

(SAT) 

strategy 

increased 

access to 

quality 

treatment  

Pastoralists 

in rural 

Ethiopia 

18 

(Lechtha

ler et al., 

2018) 

Chad 

Bottleneck

s in the 

provision 

of 

antenatal 

care: rural 

settled 

and mobile 

pastoralist 

communiti

es in Chad 

“To assess 

antenatal 

care 

(ANC) 

coverage 

and 

analyse 

constrainin

g factors 

for service 

delivery to 

rural 

settled and 

mobile 

pastoralist

Peer-

review 

Quantitat

ive 

research: 

Structure

d 

questionn

aires 

were 

used in 

data 

collectio

n  

Descript

ive 

statistics 

were 

used in 

the 

analysis

. 

ANC 

intake 

was low 

among 

the 

pastoralist

s’ 

communit

ies due to 

increased 

mobility.  

Pastoralists 

in Chad 
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s in 

Chad.” 

19 (Loˆ 

et al., 

2016) 

Maurita

nia 

Tuberculos

is among 

transhuma

nt 

pastoralists 

and settled 

communiti

es of 

south-

eastern 

Mauritania 

“To 

estimate 

the 

prevalence 

of 

presumpti

ve TB 

cases 

among 

mobile 

pastoralist

s and 

villagers 

in a 

remote 

zone of 

Mauritania

.” 

Peer-

Revie

wed 

Mixed 

Methods 

research: 

questionn

aires 

were 

used for 

quantitati

ve data 

Focus 

group 

discussio

ns and 

interview

s were 

used to 

gather 

qualitativ

e data. 

MAXQ

DA 

software 

I 

qualitati

ve 

analysis

. 

Lack of 

informati

on was 

the main 

constraint 

to seeking 

a 

diagnosis. 

Poor 

diagnostic 

centre 

performan

ce 

delayed 

decision-

making 

among 

pastoralist

s. 

 

 

 

Pastoralists 

in 

Mauritania

. 

20 

(Okeibu

nor et 

al., 

2013) 

Nigeria  

Prospects 

of using 

community

-directed 

interventio

n strategy 

in 

delivering 

health 

services 

among 

Fulani 

Nomads in 

Enugu 

State, 

Nigeria 

“to explore 

the 

prospects 

of using a 

communit

y-directed 

interventio

n (CDI) 

strategy in 

delivering 

health 

services 

among 

Fulani 

Nomads in 

Enugu 

State, 

Nigeria.” 

Peer-

review

ed  

explorato

ry study 

adopted 

qualitativ

e 

methods: 

in-depth 

interview

s (IDIs) 

and focus 

group 

discussio

ns were 

used in 

collectin

g data 

Themati

c 

analysis  

Nomadic 

communit

ies have 

limited 

access to 

health 

services. 

Most of 

them rely 

on 

traditional 

healers 

for their 

healthcare 

needs. 

Fulani 

Nomads in 

Nigeria 

21 

(Pertet 

et al., 

2018) 

Undervacci

nation of 

children 

among 

“To 

establish 

the relative 

influence 

Peer 

review

ed 

The 

study 

used a 

cross-

descripti

ve and 

inferenti

al 

Geograph

ic 

mobility 

among 

Maasai 

nomadic 

pastoralists 

in Kenya 
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Kenya  Maasai 

nomadic 

pastoralists 

in Kenya: 

is the issue 

geographic 

mobility, 

social 

demograph

ics or 

missed 

opportuniti

es? 

of social 

demograp

hics, 

missed 

opportuniti

es, and 

geographic

al 

mobility 

on severe 

under-

vaccinatio

n in 

children 

aged less 

than two 

years 

living in a 

nomadic 

pastoralist 

communit

y of 

Kenya.” 

sectional 

analytical 

study 

design. 

interview

er-

administe

red 

questionn

aires 

were 

used to 

obtain 

the data 

statistic

al 

analysis 

women 

and 

children 

from 

pastoralist 

communit

ies was a 

key 

determina

nt of 

severe 

under-

vaccinatio

n 

22 (Seck 

et al., 

2017) 

Senegal  

Malaria 

prevalence, 

prevention 

and 

treatment-

seeking 

practices 

among 

nomadic 

pastoralists 

in northern 

Senegal 

“to 

identify 

the 

challenges 

nomadic 

pastoralist

s face in 

accessing 

healthcare 

services.” 

Peer-

review

ed 

Quantitat

ive 

research: 

questionn

aires 

were 

used in 

data 

collectio

n. 

STATA 

version 

IC 12 

was 

used for 

statistic

al 

analysis 

The study 

revealed 

that 

access to 

and use of 

malaria 

control 

interventi

ons 

among 

nomadic 

pastoralist

s was 

lower as 

these 

communit

ies faced 

challenge

s in 

accessing 

preventiv

e 

measures.  

nomadic 

pastoralists 

in northern 

Senegal 
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23 

(Shayo 

et al. 

2015)  

central 

Tanzani

a 

Social 

determinan

ts of 

malaria 

and health 

care 

seeking 

patterns 

among 

pastoral 

communiti

es in 

Kilosa 

District in 

central 

Tanzania. 

“To 

determine 

the role of 

social 

determina

nts and 

health-

seeking 

behaviour 

among 

pastoral 

communiti

es in 

Kilosa 

District of 

central 

Tanzania.” 

Peer-

review

ed 

cross-

sectional 

study 

design 

A 

quantitati

ve 

research  

Data 

was 

analyze

d using 

STATA 

statistic

al 

analysis 

software 

package 

version 

9 

Education 

level, sex, 

availabilit

y of 

health 

care 

facilities 

and 

livelihood 

practices 

were the 

main 

social 

determina

nts that 

influence

d 

acquisitio

n and 

care-

seeking 

patterns 

among 

these 

pastoralist 

communit

ies  

pastoral 

communiti

es in 

Kilosa 

District in 

central 

Tanzania 

24 

(Sima et 

al., 

2017) 

Ethiopia  

Knowledge

, attitude 

and 

perceived 

stigma 

towards 

tuberculosi

s among 

pastoralists

: Do they 

differ from 

sedentary 

communiti

es? A 

comparativ

e cross-

sectional 

study 

“To assess 

the 

pastoralist 

communit

y 

knowledge

, attitude 

and 

perceived 

stigma 

towards 

tuberculosi

s and their 

health care 

seeking 

behaviour 

in 

compariso

n to the 

Peer-

review

ed 

Commun

ity-based 

cross-

sectional 

survey 

design 

using 

both 

qualitativ

e and 

quantitati

ve data. 

Focus 

group 

discussio

ns were 

used to 

collect 

qualitativ

Data 

were 

analyze

d using 

Statistic

al 

Softwar

e for 

Social 

Science, 

STATA

, and 

SPSS V 

22.  

These 

communit

ies 

associated 

TB with 

witchcraft

, limiting 

them 

from 

seeking 

medical 

help. 

Pastoralist 

communiti

es in 

Ethiopia 
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neighbouri

ng 

sedentary 

communiti

es and this 

may help 

to plan TB 

control 

interventio

ns 

specificall

y for the 

pastoralist 

communiti

es.” 

e data. 

Quantitat

ive data 

were 

collected 

using 

structure

d 

questionn

aires. 

25 

(Tessem

a et al., 

2019) 

Ethiopia 

Improveme

nts in Polio 

Vaccinatio

n Status 

and 

Knowledge 

about Polio 

Vaccinatio

n in the 

CORE 

Group 

Polio 

Project 

Implement

ation Areas 

in 

Pastoralist 

and Semi-

Pastoralist 

Regions in 

Ethiopia 

“To assess 

levels of 

oral polio 

vaccinatio

n coverage 

and 

challenges 

in pastoral 

and semi-

pastoral 

regions in 

Ethiopia.” 

Peer-

review

ed 

Quantitat

ive 

research: 

Data 

were 

collected 

through 

househol

d surveys 

STATA 

version 

14.0 

was 

used in 

the 

analysis 

of the 

collecte

d data 

Education 

and 

knowledg

e of the 

effect of 

polio 

impacted 

the 

decision 

of the 

mother to 

seek a 

vaccine 

for the 

child. 

Pastoralists 

and Semi-

Pastoralists 

in Ethiopia  

 

Table 3: Major Themes identified from the selected studies 

Source 

(Author, 

year) and 

country  

Major themes (factors affecting health-seeking behaviours among 

pastoralist communities from LMICs) 

 

Negativ

e 

Percepti

ons 

Educati

on and 

Knowle

dge 

Issues 

Gend

er 

Role

s as a 

Institutio

nal 

Barriers 

Distanc

e to 

Healthc

are 

Facility 

Socio-

Econo

mic 

Factors 

Sociocult

ural 

Factors 

Improvi

ng 

Health 

Seeking 
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Barri

er 

Behavio

urs 

1 (Ahmed 

et al., 

2018) 

Northeast 

Ethiopia 

√    √  √ √ 

2 (Ag 

Ahmed et 

al., 2018) 

Mali 

√  √  √ √ √  

3 (Ali and 

Woldeare

gai,  

2019) 

Ethiopia 

√ 

 

√  √   √ √ 

4 

(Atekem 

et al., 

2022) 

Cameroo

n 

 √    √ √  

5 (Barasa 

and 

Virhia, 

2022) 

Northern 

Tanzania 

√  √ √ √ √ √ √ 

6 (Byrne 

et al., 

2016) 

   √    √ 

7 

(Caulfield 

et al., 

2016) 

Kenya 

 √  √ √  √  

8 (Diaz 

2017) 

Kenya 

√ √  √    √ 

9 (Duale 

et al., 

2023) 

Somalia 

   √  √  √ 

10 

(Henok 

and 

√ √ √  √    
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Takele, 

2017) 

Ethiopia 

11 

(Hussen  

et al., 

2013) 

Ethiopia  

 √   √  √  

12 

(Jackson 

and 

Hailemari

am,  

2016) 

√   √    √ 

13 (John 

et al., 

2015) 

Nigeria  

       √ 

14 (John 

et al., 

2022) 

Kenya 

      √ √ 

15 (Kaba 

and 

Mariam,  

2013) 

 √      √ 

16 

(Kenny et 

al. 2021) 

Kenya 

√  √    √ √ 

17 

(Khogali 

et al., 

2014) 

Ethiopia  

    √   √ 

18 

(Lechthal

er et al., 

2018) 

    √ √   

19 (Loˆ et 

al., 2016) 

Mauritani

a 

 √ √ √  √   

20 

(Okeibun

    √  √ √ 
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or et al., 

2013) 

Nigeria  

21 (Pertet 

et al., 

2018) 

   √ √    

22 (Seck 

et al., 

2017) 

 √  √ √    

23 (Shayo 

et al. 

2015)  

central 

Tanzania 

√ √  √     

24 (Sima 

et al., 

2017) 

Ethiopia  

√ √     √  

25 

(Tessema 

et al., 

2019) 

Ethiopia 

 √      √ 

 

3.2 Negative Perceptions 

One of the issues impacting the health-seeking behaviours among these communities 

included their views on the illness or the symptoms involved.  Barasa and Virhia (2022), in this 

case, found that the seriousness of the disease would be considered when the symptoms affect 

their activity of daily living. In that regard, when the symptoms are not viewed as severe, they 

would not alert an individual to seek any medical attention from a qualified physician. Barasa 

and Virhia (2022) noted the misconception about some symptoms, especially in the case of fever, 

noting that it was something to be anticipated and lived with. According to Ag Ahmed et al. 

(2018), nomadic women in Gossi regarded childbirth as a natural process that did not necessitate 

medical intervention, thus preferring not to seek any medical assistance. Ali and Woldearegai 

(2019) also noted that these people used misconceptions and perceived causes of the illness, such 
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as improper eating habits, curses, sins, witchcraft, and environmental conditions. This led to 

complexity in their illness, minimizing their motivation to visit healthcare facilities. According to 

Sima et al. (2017), pastoralists in Ethiopia had negative attitudes towards diseases such as TB, 

including feelings of fear or embarrassment they associated with the disease and a higher overall 

perceived stigma linked with TB. Such attitudes have been traced to knowledge gaps and a lower 

level of understanding of the dynamics around the disease. 

In some aspects, the perception also limited these people from adopting measures that 

could have been vital in promoting well-being and preventing adverse health issues. For 

instance, Shayo et al. (2015) noted the concept of negative perception not only on the causes of 

the disease but also on the interventions promoted to fight diseases such as malaria as a 

significant determinant of low health-seeking behaviours. In support of this, Kenny et al. (2021) 

indicated that pastoralists in Kenya were reluctant to seek family planning services as they had 

negative attitudes towards these services, especially in the case of modern family planning (FP) 

methods used to prevent serious negative health outcomes. In the same case, Ahmed et al. (2018) 

noted that women from pastoralist communities were reluctant to seek treatment from healthcare 

facilities, especially during delivery, based on the fear of being attended by a male clinician. 

Henok and Takele (2017) also found similar concerns, noting that most health professionals and 

health extension workers in these communities are predominantly male, and women do not see 

them as suitable to assist them during the delivery. According to Jackson and Hailemariam 

(2016), this issue makes most women fail to seek medicating services, noting that the majority of 

women from pastoralist communities preferred giving birth attended by TBAs or at home 

supported by family members or neighbours rather than giving birth in health institutions.   
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The issues of health-seeking behaviours among the pastoralists were also linked with the 

value they played on their animals, noting that seeking health care services may limit their ability 

and time to take care of the animal. In this case, Barasa and Virhia (2022) state that it is a 

common aspect for pastoralist communities to consider their herding activities over their health, 

noting that it would affect their reasonability in taking care of the animals. 

As Barasa and Virhia (2022) associated barriers to positive health-seeking behaviours 

with poor interpretations, misconceptions, and perceptions of the symptoms, other scholars 

indicate that the entire issue occurs due to communication barriers. For instance, Ali and 

Woldearegai (2019) indicate that communication challenges between health professionals and 

patients, especially those from pastoralist communities, limit their understanding of the issues 

while also lacking the capacity to communicate such issues to their healthcare providers 

effectively. The issues of individual views were also promoted in a study by Diaz (2017), who 

noted that when women have positive views on the importance of vaccination in promoting the 

health of their children, they are inclined to seek medication attention, especially through 

securing vaccinations for their children. In this regard, when there is enough knowledge of the 

importance of vaccination, women from pastoralist communities tend to take their children for 

vaccination.  

3.3 Education and Knowledge Issues 

According to Ali and Woldearegai (2019), the negative perception and conceptualization 

of diseases (which further shapes health-seeking behaviours) have been subject to erroneous 

knowledge and misconceptions about the causes and symptoms of illnesses. This case was 

common, especially among community members or pastoralists with no or low education levels 

(Ali and Woldearegai, 2019). According to Hussen et al. (2013), illiteracy and low levels of 

education led to a failure to understand the symptomatic issues, which later led to a prolonged 
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delay in seeking medical attention among pastoralists. Sima et al. (2017) noted that the 

pastoralist community portrayed a significant knowledge gap about the signs and symptoms, 

causes, mode of transmission, treatment and prevention of TB. Such knowledge affected them as 

they failed to seek medical attention. Furthermore, Kaba and Mariam (2013) noted that low 

knowledge of the nature of the disease and its symptoms increased misconceptions about the 

transmission and preventive measures that people can adopt.  Shayo et al. (2015) also indicate 

that most of the pastoralists had inadequate knowledge of diseases such as Malaria, which was an 

important factor in limiting their intentions to seek medication or medical advice. This was also a 

common issue among the non-educated pastoralists, indicating the importance of knowledge and 

education on health-seeking behaviours. Seck et al. (2017) also raised this issue, indicating that 

most nomadic pastoralists have no knowledge of the causes and symptoms of serious diseases 

such as malaria, limiting them from seeking medical attention. 

The concept of knowledge about the disease was also a common factor in the study by 

Atekem et al. (2022), who indicated that the nomadic people had limited knowledge of COVID-

19 symptoms; therefore, they were reluctant to adapt to any preventive measures or seek medical 

attention. Atekem et al. (2022) noted that such unawareness was a significant health threat 

because most of these people were also not aware of the transmission routes for various 

infections. Diaz (2017), who assessed the issue of knowledge among mothers in the pastoralist 

communities in Kenya, noted that adequate knowledge is a significant factor in changing the 

attitudes of these women, making them prefer to vaccinate their children. The change in attitude 

is based on the knowledge these women have regarding the importance of vaccines on the 

overall health and wellbeing of the children. Henok and Takele (2017) further identified that 

poor decisions that women from pastoralist communities make are majorly due to a lack of 
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knowledge on better planning and delivery aspects and other issues related to their health.  

Tessema et al. (2019) also indicated that maternal education and awareness about the threats of 

polio and the impact of vaccines would make people diligent in health matters, increasing their 

intentions to seek these vaccines. According to Caulfield et al. (2016), lack of awareness and 

education regarding the risks of delivering at home plays a significant role in pastoralist women's 

decision to deliver at home. Loˆ et al. (2016) indicate that although information and public health 

campaigns may be provided, they become useful for the general population because they are 

done for a limited time and fail to get to the pastoralist communities who are always on the 

move.  

3.4 Gender Roles as a Barrier 

Another important outcome in this review is that gender role played an important role in 

limiting people from seeking medical attention. In their assessment, Barasa and Virhia (2022) 

found that young men and those bellow the age of 40 in Tanzania were considered the primary 

herders among the pastoralist communities, and therefore, they would not be required to neglect 

their role. In particular, leaving the livestock to focus on their health would be considered neglect 

to their primary role of taking care of the herds (Barasa and Virhia, 2022). Loˆ et al. (2016) 

indicated that seeking a diagnosis would be considered an activity that would make these people 

out of work (herding), thus preferring to work rather than visiting healthcare facilities for 

healthcare issues.  

Apart from gender roles, the power difference between different genders within the 

pastoralist communities played a vital role in impacting the ability to seek health services or 

treatment. Kenny et al. (2021) in this case noted that Men were often the decision-makers 

concerning family planning services, and the desires of women for smaller families were often 

outweighed; as such, these women would seek family planning services upon being approved by 
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their husbands. Ag-Ahmed et al. (2018) also note that power dynamics and gender roles played a 

role in the decisions of nomadic women to use or not use assisted delivery. In particular, women 

from these communities often had controlled decision-making power in their families as they 

were expected to follow the desires of their husbands. Ag-Ahmed et al. (2018) further found that 

women from pastoralist communities faced resistance from their husbands who did not want 

them to give birth in a healthcare centre. Henok and Takele (2017), in this case, indicated that 

most husbands do not see it fit for their wives to be attended by male professionals; thus, they 

disapprove of any healthcare services that may bring such an encounter.  

3.5 Institutional Barriers 

The issue of the health system barrier has been another critical concern affecting the 

health-seeking behaviours among the nomad pastoralists. In this case, Barasa and Virhia (2022) 

indicate that these people do not depend on a regulated framework of care as they consistently 

rely on self-administered allopathic treatment and self-treatment with herbal medicine, indicating 

the lack of medication and poor staff attitudes toward these communities. Duale et al. (2023) also 

found institutional barriers such as staff-related constraints, lack of necessary training for crucial 

areas, capacity of the staff, and limitations in infrastructure and resources as vital challenges 

limiting their access and utilization of health services. Additionally, views of medication 

effectiveness and treatment costs are significant concerns, making these people avoid engaging 

with health facilities (Barasa and Virhia, 2022). Similarly to Ali and Woldearegai (2019), these 

communities were also making choices based on the availability of required medicine, attitude 

towards health care services and the overall cost of health care services. Jackson and 

Hailemariam (2016) also, in assessing the relevance of healthcare staff in promoting health-

seeking behaviours, noted that the fear and encounters of disrespect and abuse by healthcare 

professionals impacted the willingness of women from pastoralist communities to seek facility 
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delivery. Loˆ et al. (2016) also noted that disrespectful treatment from health workers and the 

perceived low quality of service in the Mauritanian healthcare system made pastoralists not visit 

these facilities for any healthcare need. Caulfield et al. (2016) identified similar issues among 

pastoralists in Kenya, noting that the perception of unfriendly and disrespectful treatment care at 

health facilities differed from the warm and caring experience provided by TBAs, thus making 

women from these communities not seek medical opinion or services from the healthcare 

facility.  

The concept of “limited resources” is a significant determinant because, irrespective of 

how informed these people are, the lack of relevant facilities would still limit their access to 

healthcare services (Duale et al., 2023). Diaz (2017), in this case, indicates that irrespective of 

the willingness of women from the pastoralist community to improve the health status of their 

children, the obstacles they face in securing childhood vaccinations limit their intentions to 

improve the health status of their children. Diaz (2017) further notes that this has been a 

significant problem among pastoralists in Kenya because there are no tailored vaccination 

programmes that would promote vaccination practices for both nomadic and settled pastoralist 

communities. Pertet et al. (2018), who also assessed vaccinations among the children of 

pastoralists in Kenya, noted that vaccine stock outs were a key factor limiting access to better 

health services among these communities. Accessibility issues were raised in the study by Seck 

et al. (2017), who indicated that nomadic pastoralists have not been accessing preventive 

equipment such as mosquito nets, thus limiting them from utilising malaria control interventions.  

The issues of visiting healthcare institutions or facilities have also been impacted by how 

individuals make decisions about their care plans. According to Barasa and Virhia (2022), people 

make decisions about health care services based on their perceptions of the capacity of health 

remix, or adapt this material for any purpose without crediting the original authors.
preprint (which was not certified by peer review) in the Public Domain. It is no longer restricted by copyright. Anyone can legally share, reuse, 

The copyright holder has placed thisthis version posted July 17, 2025. ; https://doi.org/10.1101/2025.07.16.25331642doi: medRxiv preprint 

https://doi.org/10.1101/2025.07.16.25331642


facilities to cure their condition or help them manage their health concerns. In particular, when 

they experience a health system that falls short of their expectations, they end up considering 

self-treatment as a means of saving both time and costs associated with going to the hospital 

(Barasa and Virhia, 2022).  Similar concerns were raised by Ali and Woldearegai (2019), who 

indicated that the choice of healthcare facility and the decision to be involved in one was 

influenced by individual briefs on the services offered and the trust in the effectiveness of 

medication. Shayo et al. (2015), in this case, indicated that most of the pastoralists had a negative 

perception of the effectiveness of mosquito nets in protecting them from malaria, thus limiting 

them from the available intervention. However, according to Byrne et al. (2016), the issue is how 

the services provided resonate with the needs of the people involved. For instance, pastoralist 

communities in Kenya were found to prefer TBAs over skilled birth assistants because they 

believed that TBAs adhered to traditional practices while providing practical support to these 

women during pregnancy and delivery (Byrne et al., 2016). Jackson and Hailemariam (2016), in 

the same case, noted that some prefer interacting with Health Extension Workers (HEWs) as 

they trust them in making decisions about the place for delivery and medical needs. This 

indicated the importance of an integrated model in solving health issues among pastoralists.  

3.6 Distance to Healthcare Facility 

Another important institutional barrier is the increased distance to the health facilities. 

According to Barasa and Virhia (2022), lack of access to formal healthcare facilities due to 

movements and distance from the facility has been limiting people from the pastoralist 

communities to seek medical attention. The same issues emerged as a significant concern among 

the pastoralists in Ethiopia as they attributed the prolonged delay in seeking treatment for 

pulmonary tuberculosis to distance to the healthcare facility (Hussen et al., 2013). These authors 

indicated that most of these patients live more than 10 kilometres from the dearest healthcare 
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facility, making them reluctant to visit for regular checkups and medication. In the assessment of 

the nomadic people in Nigeria, Okeibunor et al. (2013) indicated that the constant movement of 

livestock creates an artificial barrier, giving these communities limited access to health services. 

Ahmed et al. (2018) noted that the distance would continue increasing the gap in accessibility of 

healthcare services because of the seasonal mobility among the pastoralists’ communities. In the 

same case, Ag-Ahmed et al. (2018) travel long distances to seek medical attention, making 

pastoralists prefer alternative methods for addressing their issues, such as relying on TBAs.  

Caulfield et al. (2016), who assessed the choice of women on where they prefer to give 

birth, noted that pastoralist women were substantially influenced by factors such as poor roads, 

distance and limited transport, making them prefer giving birth at home or not seek any maternal 

help from the healthcare facility. Seck et al. (2017) indicate that nomadic pastoralists frequently 

travel in remote areas in addition to their infrequent contact with health systems, which poses 

challenges in accessing healthcare services. These issues limit access to health services, resulting 

in delayed care-seeking, particularly for asymptomatic infections, which contribute to ongoing 

transmission (Seck et al., 2017). In exploring this issue further, Lechthaler et al. (2018) indicated 

that irrespective of women having adequate information about ANC visits, the mobility nature of 

these communities made them not adequately use such services for their maternal health 

concerns. In terms of distance from the healthcare facility, Pertet et al. (2018) indicated that the 

geographic mobility of women and children from nomadic pastoralists has been a key 

determinant of severe under-vaccination in Kenya. These children would, therefore, miss the 

opportunity to be vaccinated as they are usually away from the health facilities. Khogali et al. 

(2014) also cite the issues of distance and mobility factors as these communities are in constant 

movement, failing to adhere to some medications, especially in the case of patients with 
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tuberculosis. Henok and Takele (2017) indicated that these communities are significantly 

isolated due to long distances to facilities and poor infrastructure. Such low access leads to 

preferences for poor health practices, such as relying on unsafe delivery methods.  

3.7 Socio-Economic Factors 

The financial ability of the family involved in the pastoralist communities was considered 

an important determinant of their ability to seek medical attention. Barasa and Virhia (2022), in 

this case, note that community and household abilities shape access to medical resources, 

including medical charges money for buying over-the-counter medication. Duale et al. (2023) 

further appraise the significance of financial constraints, indicating that since pastoralists are 

predominantly poor people who are unable to pay an expensive user fee for blood transfusions, 

C-sections, and similar maternal health services, they are reluctant to seek medical attention from 

healthcare facilities. Lechthaler et al. (2018) also noted that in addition to the acceptability of 

modern healthcare services, the affordability aspect increased the barriers to accessibility of 

these services among the pastoralist communities.  Another study based in Cameroon also 

indicated that finance issues limited the ability and the capacity of community members to adopt 

effective healthy practices, especially in preventing the pandemic (Atekem et al., 2022). 

Furthermore, Ag-Ahmed et al. (2018), who assessed the case of pastoralists in Mali, noted that 

the thought of paying for transportation to healthcare facilities and other medical charges made 

these people prefer other methods. Loˆ et al. (2016) also raise these issues, indicating that the 

financial sides of coping costs for seeking diagnosis among the pastoralists, such as long travel 

time, are significant obstacles to visiting a TB diagnostic centre to seek medical attention. 

3.8 Sociocultural Factors 

The intention to seek healthcare services among these pastoralists has also been impacted 

by other issues cultural and social issues. These issues include religious and tribal discrimination 
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in health organisations (Barasa and Virhia, 2022). Kenny et al. (2021) also mention the issues of 

religious beliefs by indicating that religious beliefs and pastoralist ways of life were limiting 

factors to women seeking family planning as significant healthcare services among the nomadic 

and semi-nomadic pastoralist communities in Kenya. Ag Ahmed et al. (2018) in this case noted 

that traditional beliefs and practices had been significantly impacting treatment-seeking among 

the pastoralists’ women, especially in Gossi, who believed that giving birth in a healthcare 

facility would bring bad luck or harm to the child. Caulfield et al. (2016), who also assessed 

women from pastoralist communities, found that local cultural values associated with women 

and childbirth play a substantial role in the decision to deliver at home.  Furthermore, the beliefs 

of these women that traditional birth attendants (TBAs) were more experienced and skilled than 

health professionals made them not seek any medical attention (Ag Ahmed et al., 2018). (John et 

al. (2022), who also assessed pastoralists in Kenya, noted that cultural beliefs had a prominent 

role in determining access to maternal healthcare services. The opinion of these communities 

was also shaped by religious and traditional beliefs held in the communities on pregnancy and 

giving birth, noting that using maternal healthcare services has a negative effect on women (John 

et al., 2022). Such factors isolate women from facility delivery, which is safe and crucial for their 

children.  

Additionally, stigmatization faced by women from the pastoralists’ communities by 

communities limited their intentions to seek or use modern FP methods, irrespective of the 

impacts of these services on their health (Kenny et al., 2021). According to Kenny et al. (2021), 

traditional means took precedence, making it seem inappropriate to seek medical attention 

outside of social and cultural beliefs. Sima et al. (2017) stress the issue of reliance on tradition by 

indicating that the pastoralist community demonstrated more frequent visits to traditional healers 
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for their medical needs. Ahmed et al. (2018) also noted that the influence of culture, traditional 

practices and beliefs shaped the use of healthcare facilities among women in the pastoralist 

communities. John et al. (2022) stress this issue by noting that women in these communities 

encounter challenges in accessing maternal healthcare services because cultural beliefs prioritize 

home delivery and traditional methods over modern medical care. In support of this concept, 

Hussen et al. (2013) note that most pastoralists in Ethiopia prefer seeking medical opinion from 

traditional healers, which causes significant delay in seeking treatment, especially in the case of 

pulmonary tuberculosis. However, Okeibunor et al. (2013) found that the reliance on traditional 

healers for the healthcare needs of nomadic pastoralists in Nigeria occurs as they face 

significance limitations in accessing the required healthcare services. 

Barasa and Virhia (2022) indicate that the interplay between dynamic and collective 

approaches to health, the broader cultural and social interpretation of health and diseases in 

people, the environment and animals play a significant role in decisions regarding seeking 

treatment. Ali and Woldearegai (2019) also noted that health-seeking behaviours, especially their 

decision on whether to visit the healthcare facility, have been motivated by the prevailing socio-

cultural factors governing interpersonal relations in the community or in the family setup and 

how the treatment would impact other people within their communities and family.  In 

promoting the importance of community members and the family, Atekem et al. (2022) indicated 

that adhering to healthy measures promoted through public health has been shaped by the overall 

attitude and acceptance of such measures by all in the community.  

3.9 Improving Health Seeking Behaviours 

The health-seeking behaviours in the context of the pastoralist communities can be 

enhanced by considering important aspects of health as remedies. Barasa and Virhia (2022), in 

this case, indicate that focusing on social and cultural factors such as gender, age, and notions of 
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health is an important intervention in promoting positive health-seeking behaviour.  Ahmed et al. 

(2018) also highlight the significance of proper dissemination of information about the 

availability of delivery services, which plays an important role in removing social and cultural 

barriers to increasing the use of delivery services for pastoralist women. Ali and Woldearegai 

(2019) indicate that positive health-seeking behaviours can be promoted through specific 

interventions, such as improved awareness of common diseases and the importance of diagnosis 

to reduce misconceptions. John et al. (2022) further indicate that outreach programs to modify 

cultural beliefs, enrolling more change agents in the community to promote maternal healthcare 

and integrating traditional and modern medical systems can be important in changing the myth 

around healthcare utilization. In the same case, Ahmed et al. (2018) stress the importance of 

education in order to enlighten community members on the importance of seeking medical 

opinions and services from qualified physicians. These authors noted that when women from the 

pastoralist communities are educated on the importance of delivery at the facility during their 

antenatal care (ANC) visits, they end up preferring facility delivery over home delivery (Ahmed 

et al., 2018). In support of these findings, Jackson and Hailemariam (2016) noted that women 

who are encouraged and informed on the importance of maternal health and other health issues 

during their ANC visits tend to be more proactive in seeking medical opinions about safe 

delivery.  Tessema et al. (2019) also noted that when women are exposed to maternal education, 

they are more likely to understand the importance of medical treatment, especially with regard to 

vaccines for their children, portraying the importance of maternal education and public health 

awareness in changing negative health-seeking behaviours. Additionally, increasing access to 

quality services has been found to increase trust in healthcare facilities, which is an important 

factor in promoting positive health-seeking behaviour (Ali and Woldearegai, 2019). 
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Another important approach in improving health-seeking behaviours revolves around 

tailoring the intervention or healthcare services to the cultural and social norms of the 

communities. Kenny et al. (2021), in this case, indicate the significance of considering the 

preferences and fundamentals of the community, such as religion, norms, and power dynamics, 

when designing and implementing family planning interventions as interventions to improve the 

health of the population. Duale et al. (2023) found such improvement could be done through 

necessary training for skill development and capacity building among the healthcare staff. Byrne 

et al. (2016) indicate that capacity-building would be an important intervention because most 

pastoralist communities rely on and trust TBAs, who are, in most cases, not trained.  For 

instance, Khogali et al. (2014) found that Self-administered treatments that are modified to 

resonate with the needs and the mobility nature of the pastoralist communities have been vital in 

improving their health while also changing their views regarding consulting medical officers for 

tuberculosis treatment. 

Although cultural and social factors are seen as an important consideration in tailoring 

the health interventions to fit the preferences of pastoralists, Diaz (2017) indicates that these 

programmes need to consider the fact that in nature, pastoralists are always in movement and 

thus, mobile programmes would be effective in improving their health and promoting their 

health-seeking behaviours. Jackson and Hailemariam (2016), in this case, indicated that distance 

issues could be bridged by the provision of ambulances for transportation, especially in the case 

of emergency, because such an approach influences women's decision to go to health centres for 

maternal health issues and delivery. 

Another important outcome in promoting health-seeking behaviours among pastoralists 

has been linked to the use of community-based programmes. John et al. (2015), who assessed 
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nomadic communities in Nigeria, noted that most of the interventions to improve treatment 

among these people were those done at the community level, steered by local leaders and other 

community volunteers. This was important in allowing the screening and treatment factors to be 

important aspects of the community. The same has been promoted by Okeibunor et al. (2013), 

who found that the community-directed intervention (CDI) strategy has great potential for 

improving access to health services among nomads, as it involves the community in the planning 

and implementation of different health interventions. Kaba and Mariam (2013) also highlight the 

importance of using people within the community because most of the pastoralist communities 

tend to ignore or fail to trust any information coming from outsiders.  
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Chapter Four: Discussion 

The results demonstrate a diverse and intricate situation concerning the health-seeking 

behaviours of nomadic pastoralists in low- and middle-income countries (LMICs). An essential 

determinant is the interaction between cultural attitudes and knowledge about health and 

sickness. Notably, the research conducted by Barasa and Virhia (2022), as well as Ag Ahmed et 

al. (2018), highlights the significance of cultural interpretations in understanding symptoms of 

sickness. Erroneous beliefs about illnesses such as fever, tuberculosis, and the normalisation of 

childbirth result in substantial delays in seeking medical assistance. These attitudes are firmly 

ingrained in conventional beliefs, whereby ailments are often ascribed to causes such as curses or 

witchcraft, hence further alienating the population from contemporary healthcare techniques. 

Traditional beliefs significantly hindered individuals from obtaining or pursuing medical aid. 

The primary concern was on the alignment between medical practices and traditional beliefs, 

which influenced the origins and manifestations of many illnesses (Ag-Ahmed et al., 2018). This 

aligns with the claims made by Cremers et al. (2013), which suggest that conventional notions 

regarding the origins of illnesses, such as witchcraft, could prompt the community to opt for 

traditional healing methods and refrain from seeking medical assistance or abandon treatment 

due to the perception that modern treatments are ineffective for such causes.  

Moreover, gender roles and cultural conventions pose significant obstacles to the 

pastoralist communities' ability to access and embrace contemporary care techniques and 

healthcare facilities. The research conducted by Kenny et al. (2021) and Henok and Takele 

(2017) demonstrates that there is a clear association between gender-based allocation of work 

and decision-making authority, which has a direct impact on individuals' tendencies to seek 

healthcare. Men, who often hold the role of key decision-makers, may not place high importance 

on healthcare, particularly for women and children. This dynamic is further compounded by the 
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inclination for traditional birth attendants over institutional treatment as a result of cultural 

beliefs and unease with male healthcare professionals. Moreover, a lack of knowledge regarding 

the causative agent and treatment, as well as traditional beliefs about the origins of diseases, can 

adversely affect patients' attitudes towards seeking healthcare and taking preventive measures. 

Individuals who hold such beliefs are less likely to visit healthcare facilities (Sima et al., 2017). 

Consequently, this might lead to a significant delay in diagnosing and treating the condition, thus 

increasing the risk of disease transmission throughout the pastoralist community 

(Gebreegziabher et al., 2016). The absence of knowledge about the origin and management of 

illnesses has consistently been linked to subpar healthcare-seeking habits and delayed 

identification and treatment due to first consultations with traditional healers or non-medical 

practitioners (Engeda et al., 2016). 

The presence of cultural variables and traditional beliefs not only hindered access to 

healthcare facilities but also contributed to the stigmatisation of seeking medical treatments, 

hence diminishing dependence on such services (Kenny et al., 2021). Pastoralists regarded 

tuberculosis (TB) as a highly significant and pressing issue within their community. They 

expressed fear and embarrassment at the prospect of being diagnosed with this disease, as the 

community tends to stigmatise TB patients (Sima et al., 2017). Individuals may experience 

personal stigma due to concerns about transmitting the disease, beliefs about the causes of the 

disease, or a desire to avoid discrimination within their community. On the other hand, 

community stigma may arise from the perceived risk of infection and the association between the 

disease and its perceived causes (Mushtaq et al., 2013).  

The health-seeking behaviours of pastoralists are significantly influenced by their levels 

of education and expertise. The association between a lack of education and a restricted 
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inclination to seek healthcare is apparent in the research conducted by Ali and Woldearegai 

(2019) as well as Hussen et al. (2013). Insufficient understanding of fundamental health 

information leads to misunderstandings and a widespread lack of confidence in contemporary 

healthcare systems. The findings of the current research indicate a notable lack of understanding 

among pastoralists on the causes, signs and symptoms, method of transmission, prevention, and 

treatment of tuberculosis (TB) (Sima et al., 2017). This signifies the limited dissemination of 

knowledge on the aetiology and management of illnesses within the pastoralist community. This 

may be attributed to the transitory nature of the population and the geographical features that 

provide challenges in reaching them via regular health education initiatives. This lack of 

comprehension worsens the unwillingness to seek timely and preventative medical treatment. 

Furthermore, the presence of institutional obstacles, such as the perception of disdain and 

mistreatment by healthcare practitioners, greatly discourages these groups from using the health 

services that are now accessible to them. This not only weakens the efficacy of health treatments 

but also adds to the continuous spread of avoidable illnesses, as shown in the instances of TB and 

malaria. 

The hesitancy to participate in official healthcare systems has a significant effect on both 

the provision of health services and the overall health results of these populations. The research 

emphasises a detrimental cycle in which inadequate involvement with healthcare services as a 

result of cultural and information obstacles leads to worse health results, which then strengthens 

distrust and more disengagement. An example of this is the insufficient use of family planning 

and maternal healthcare services, as noted by Kenny et al. (2021). This not only impacts the 

health of individuals but also burdens the whole public health system. The difficulties 

experienced by healthcare practitioners in accessing these nomadic communities are worsened 
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by the logistical and infrastructural hurdles, as pointed out by Duale et al. (2023) and Caulfield et 

al. (2016). This idea introduced the notion that distance might hinder individuals from accessing 

healthcare services or engaging with healthcare professionals. The primary factor influencing the 

decision to give birth at home was the considerable distance between the place of living and 

healthcare facilities (Ahmed et al., 2018). This element influenced the manner in which 

individuals obtained and their motivation to seek medical treatment from a healthcare institution. 

Therefore, improving the accessibility of healthcare institutions will enhance the likelihood of 

using the delivery services provided by these facilities. The pastoralists commonly sought 

assistance from traditional healers to address their ailments, perhaps due to limited access to 

healthcare within the pastoralist community (Sima et al., 2017; Hussen et al., 2013). The limited 

availability of healthcare services may be attributed to the absence of nearby health facilities, 

mostly owing to lengthy distances and inadequate transportation options. This issue is 

particularly prevalent among pastoralist communities since they are predominantly located in 

rural places (Esmael et al., 2013).   

To tackle these issues, it is necessary to adopt a comprehensive strategy that recognises 

and incorporates the distinct cultural, social, and logistical elements of nomadic pastoralist 

groups. Promoting awareness and education on health and illness is of paramount importance. 

This entails implementing health education programmes that are culturally responsive and align 

with the community's belief systems and behaviours. The use of indigenous languages and 

culturally significant symbols, together with the active participation of esteemed community 

members, may enhance comprehension and foster greater receptivity. 

Furthermore, healthcare treatments should be customised to correspond with the pastoralists' 

lifestyles and social structures. One such approach is to recruit and educate community health 
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professionals from these areas to act as intermediaries and reliable providers of healthcare 

knowledge and services. 

Furthermore, enhancing healthcare accessibility is crucial for promoting health-seeking 

behaviours among marginalised groups. This applies not just to the physical accessibility but also 

to the price and cultural sensitivity of medical care. Mobile-based health clinics and telemedicine 

have the potential to serve as novel strategies for accessing these nomadic populations. 

Furthermore, community-directed interventions, as proposed by Okeibunor et al. (2013) and 

John et al. (2015), have the potential to effectively enhance community involvement and 

ownership of health programmes. To effectively enhance health-seeking behaviours among 

nomadic pastoralists in low- and middle-income countries (LMICs), it is necessary to tackle the 

intricate and interconnected obstacles of cultural attitudes, gaps in information, dynamics of 

gender, and institutional problems. An essential factor in improving health outcomes and the 

effectiveness of healthcare delivery in these distinct situations is adopting a cooperative, 

culturally aware, and community-oriented approach. Customising health treatments to suit the 

itinerant lifestyle and involving the community at every stage may result in substantial 

enhancements in health-seeking behaviours and overall health outcomes. 

These results emphasise the need to develop customised tactics and health education 

interventions that are specially adapted for the pastoralist community. These interventions should 

aim to address the lack of information, negative attitudes, and healthcare-seeking behaviour 

associated with various medical disorders.  

The research emphasised the need to formulate methods to effectively target nomadic 

pastoralists with preventive and therapeutic measures as nations progress towards eradicating 

prevalent illnesses. An analysis of the factors that affect decisions regarding delivery location 
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can shed light on why numerous pastoralist women still choose to give birth at home. This 

knowledge can be utilised to shape policies and programmes that aim to enhance the percentage 

of deliveries taking place in healthcare facilities in this difficult context. By doing so, the health 

of mothers and newborns, as well as the outcomes of pastoralist communities, can be improved. 

The results provide a useful understanding of the intricate aspects that impact the decisions made 

by pastoralist women in regard to where they give birth. They emphasise the need to address 

socio-cultural attitudes and enhance the availability of considerate maternity care. 

The study's results closely correspond with the concepts outlined in Anderson's 

Behavioural Model of Health Services Utilisation. This model, as described in the introduction 

chapter, suggests that the use of health services is impacted by three primary factors: 

predisposing features, enabling resources, and the desire for healthcare. 

Predisposing characteristics refer to elements such as beliefs, attitudes, and knowledge 

that make persons more likely or less likely to seek healthcare services. The results emphasise 

the substantial influence of cultural ideas and misunderstandings on health, including the 

acceptance of certain symptoms as normal and the social disapproval of diseases such as 

tuberculosis. The hesitation to seek medical care is directly influenced by these attitudes, which 

are firmly established in traditional beliefs and practices. This phenomenon aligns with 

Anderson's notion of predisposing traits. 

Anderson defines enabling resources as the practical factors that determine one's capacity 

to obtain healthcare, such as the presence, ease of access, and cost-effectiveness of healthcare 

services. The results indicate that nomadic pastoralists have significant obstacles in this field. 

Factors such as the division of labour based on gender, power dynamics in decision-making, and 

institutional impediments such as staff attitudes and challenges with hospital infrastructure 
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restrict the accessibility and attractiveness of healthcare services. These issues align with the 

enabling resource aspect of Anderson's paradigm, highlighting the need for resources that are not 

only readily available but also logistically and culturally accessible to these people. 

The term "Need for Healthcare" pertains to the perceived and assessed need for health services. 

The research results indicate that there is a lack of awareness of health issues among pastoralist 

groups, which may be attributed to their inadequate health knowledge and educational 

background. The incorrect understanding of health requirements results in delayed or absent 

efforts to seek healthcare, which corresponds to the 'need' aspect of Anderson's model. 

 

Conclusion 

The research sought to analyse and comprehend the health-seeking patterns of nomadic 

pastoralists, with a specific emphasis on the obstacles they face while trying to obtain high-

quality healthcare facilities in LMICs. The thorough examination and evaluation of current 

literature provide a detailed and complex comprehension of these behaviours, providing insight 

into the many aspects that impact healthcare access and use among nomadic pastoralist 

populations. The results not only address but also provide a substantial contribution to the 

objectives of the research by thoroughly investigating the underlying difficulties. 

The research highlights the intricate nature of health-seeking behaviours among nomadic 

pastoralists, which are shaped by a combination of cultural, educational, social, and institutional 

variables. The presence of negative beliefs and prejudices around diseases, which are strongly 

ingrained in the cultural framework of these communities, has emerged as a notable obstacle. 

These impressions, often resulting in the underestimation or misinterpretation of symptoms, are 

further exacerbated by conventional attitudes and practices that see some health problems as 
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ordinary or not posing a significant concern. The cultural context significantly influences the 

attitude towards health and disease, often leading to a delay or avoidance of obtaining medical 

treatment. 

Access to healthcare is further complicated by gender roles and cultural norms prevalent 

in these communities. The results emphasise the gendered aspects of healthcare access, including 

the authority of male community members in decision-making and the cultural incompatibility of 

women obtaining treatment from male healthcare practitioners. The aforementioned dynamics 

highlight the need to use gender-sensitive methods in the provision of healthcare and the 

formulation of policies. 

The research emphasises the crucial significance of education and information in influencing 

health-seeking behaviours. Insufficient knowledge and comprehension about illnesses and their 

symptoms are factors that lead to the avoidance of healthcare. The lack of information in 

communities with low literacy levels highlights the need for educational initiatives that are 

culturally appropriate and easily available to nomadic pastoralists. 

The challenges experienced by nomadic pastoralists in obtaining healthcare are worsened 

by institutional impediments, such as the attitudes of healthcare professionals and the insufficient 

healthcare infrastructure. The data suggest that these obstacles not only impede access but also 

impact the quality of treatment obtained. The prevailing scepticism about healthcare systems, 

driven by instances of disregard and perceived substandard treatment, underscores the urgent 

need to enhance healthcare provision and infrastructure in these areas. 

The itinerant lifestyle inherently poses distinctive obstacles to obtaining healthcare. The 

nomadic nature of these tribes, along with the sometimes isolated areas they reside in, presents 

additional challenges in accessing healthcare services. Given the complex geography and 
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logistical difficulties, it is crucial to come up with creative solutions, such as mobile health 

clinics, to guarantee the provision of healthcare in these always-changing environments. 

Financial limitations can have a pivotal impact on the ability to get healthcare services. The 

results emphasise the financial obstacles encountered by nomadic pastoralists, which often lead 

to the prioritisation of urgent economic needs above health concerns. The economic aspect of 

healthcare access is crucial, especially in low- and middle-income countries (LMICs) where 

limited resources are more noticeable. 

Strengths and Limitations 

The incorporation of research from various areas throughout low- and middle-income 

countries (LMICs) enhances the analysis considerably. The wide geographical distribution of this 

study provides a comprehensive comprehension of the subject matter, taking into consideration 

the regional differences in cultural, social, and economic settings that impact individuals' 

tendencies to seek healthcare. Additionally, Utilising a blend of qualitative, quantitative, and 

mixed-methods research methodologies improves the reliability of the results. Qualitative studies 

provide an in-depth understanding of the subjective experiences and cultural circumstances of 

pastoralist groups. Quantitative research provides quantifiable data that may be extrapolated to 

broader groups. Mixed-methods research combines both qualitative and quantitative approaches, 

providing a holistic perspective on the subject. The integration of several approaches and the 

inclusion of multiple geographical areas enables a more thorough comprehension of the complex 

nature of health-seeking behaviours among nomadic pastoralists in low- and middle-income 

countries (LMICs). 

Due to a high concentration of research in Ethiopia and Kenya, there is a possibility of an 

overrepresentation of the unique concerns in these locations. This might possibly distort the 

general knowledge of health-seeking behaviours in all low- and middle-income countries 
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(LMICs). Although the research primarily examines cultural, educational, and institutional 

obstacles, it adequately addresses other elements, such as political and policy-driven drivers. 

Furthermore, these components have a vital role in influencing individuals' health-seeking 

behaviours. 

Recommendations 

A key recommendation for boosting health-seeking habits is to conduct focused 

education and awareness efforts that specifically target misconceptions about illnesses and 

healthcare. These campaigns should use techniques and languages that are easily understood by 

the population. This may include prioritising health education activities at the community level, 

particularly in schools, to enhance health literacy starting from an early age. This research 

proposes the implementation of outreach activities to modify the cultural ideas of community 

members and enhance their comprehension of the significance of providing care to pregnant 

women. 

One of the problems identified in the research is the presence of infrastructure 

impediments. Enhancing the healthcare infrastructure and improving its quality may play a 

crucial role in promoting use. Hence, enhancing the availability and accessibility of healthcare 

services in regions primarily populated by nomadic pastoralists is crucial. The findings of this 

research indicate that prioritising the enhancement of care standards at healthcare facilities and 

hospitals is essential. This entails allocating resources towards the establishment of mobile 

clinics and the use of telemedicine technologies, with the aim of delivering healthcare services to 

pastoralists. This may also include partnering with governments and NGOs to devise solutions 

that tackle the logistical and infrastructural obstacles in delivering healthcare to nomadic 

communities. 
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The research suggests the creation of healthcare programmes that are culturally sensitive 

and inclusive of the beliefs and practices of nomadic pastoralist groups. Moreover, the 

government should contemplate the incorporation of ancient medical systems into contemporary 

medical systems. This would furthermore include actively involving local leaders and 

community people in the planning and execution of health interventions to ensure that they are 

appropriate to the specific circumstances and more likely to be embraced. 

An additional crucial factor to consider is the instruction of indigenous members of the 

community as healthcare practitioners, which serves to overcome cultural and linguistic barriers 

and fosters trust among pastoralists. This would also include promoting the enlistment of more 

female healthcare practitioners to address the specific requirements of women in these areas 

while acknowledging and valuing gender dynamics. 

Public health personnel must also prioritise policy advocacy and reform as a crucial factor in 

boosting health-seeking behaviours. Specifically, supporting policies that prioritise the distinct 

healthcare requirements of nomadic pastoralists, such as providing enough financing and 

allocating resources, is a crucial factor in encouraging favourable health practices. 

Future Research 

Future studies should concentrate on the economic obstacles to health access, such as 

healthcare services and transportation costs, and how these influence health-seeking behaviours. 

Future studies should look at how technology, such as mobile health applications and 

telemedicine, might improve healthcare access and monitoring for nomadic people. This covers 

the potential of digital technologies for data collecting and health monitoring in nomadic groups. 
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