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Abstract: Objectives: The outbreak of COVID-19 has brought about fear and uncertainty resulting to stigmatization and
discrimination towards those with COVID-19 like symptoms as well as influence the patient influx to health facilities and
the health-seeking behaviour of the population. This study assessed the health-seeking behaviour, hospital attendance, and
the level of stigmatization of the population towards individuals with COVID-19 like symptoms. Methods: This was a
cross-sectional community and hospital-based study carried out to assess hospital attendance, perceived stigmatization and
population health-seeking behaviour during the COVID-19 pandemic in the Buea Municipality. The trend in the patients'
influx in the COVID-19 treatment centre and other health facilities was assessed from March to June 2020 and compared
with corresponding months in 2019. The stigmatization data was collected using a modified 12-items stigma scale. The data
was analyzed with SPSS version 26. Results: The hospital attendance decreased in the COVID-19 treatment centre from
April to June 2020 by -38.3% and increased in non-COVID-19 treatment health facilities by over 70%. Of the 570
participants for the community survey, 322 (56.5%) reported to go for auto medication if they developed COVID-19
symptoms. Individuals with COVID-19 like symptoms experienced moderate (59.1%) to severe (33.9%) perceived
stigmatization. Perceived stigmatization was significantly higher (x’=14.56, p=0.001) in participants who reported not
willing to go to the hospital during the pandemic. Conclusion: The hospital turnout experienced a drop in the COVID-19
treatment centre and an increase in other health facilities. There was high perceived stigmatization towards people with
COVID-19 like symptoms, which probably accounted for the population refusal to seek treatment in the COVID-19
treatment center and to resort to auto medication.
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agent of this pneumonia has claimed many lives since the
beginning of the outbreak [1, 2]. It was later declared a
pandemic on the 11™ of March 2020 [3]. The emergence of
the COVID-19 pandemic did not only bring forth negative
health consequences, but also social consequences like
misinformation, over information, stigmatization,

1. Background

In late December 2019, several local health facilities in
Wuhan, China reported clusters of patients with pneumonia.
The novel coronavirus (2019-nCoV) or the severe acute
respiratory syndrome coronavirus 2 (SARS-CoV-2) causative
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discrimination, and herd behavior [4].

This has had a negative impact on the patient influx to
the hospitals and brought a lot of stigma and discrimination
at the community level, as well as a negative impact on the
population health-seeking behaviour [5, 6]. Many of the
recovered patients have been denied reintegration in their
communities with the perception that they may be re-
infected and transmit the virus to others [7]. This attitude
and stigma shown by the community has hampered the
control of the infection at the community level and created
more difficulties in tracing contact of COVID-19 infected
people. In addition, to avoid discrimination due to the
stigma attached to the disease, people may be driven
towards behaviors including hiding their illness and not
seeking healthcare.

A drop in patient influx to hospitals has been reported
since the onset of the pandemic [8-11]. Patients would rather
stay at home or depend on auto-medications, roadside
vendors, or use home-made concoctions if they suspect
COVID-19 infection [12]. The misconceptions surrounding
the disease and fear of getting infected has also led to the
stigmatization of patients with related symptoms [5]. This
study aimed at documenting the hospital attendance and
population health-seeking behaviour during the pandemic as
well as assessing the level of perceived stigmatization of the
population towards individuals with COVID-19 like
symptoms in Buea Municipality, Cameroon.

2. Methods
2.1. Study Site

The study was carried out in Buea, the administrative
headquarter of the South West Region of Cameroon, one of the
Regions affected by the Anglophone crisis since 2016. Buea is
a town located on the eastern slopes of Mount Cameroon and
lies between latitudes 4°12°N and longitudes 9°12° E with a
total surface area of 870 km?. The total population estimated
by the health population denominators in 2013 revealed
300,000 inhabitants [13]. The population mainly consists of
students and civil servants who are highly concentrated in
Molyko. Many internally displaced people from neighbouring
villages affected by the Anglophone crisis since 2016 have
found refuge in Buea municipality. The epidemiological data
were collected in four health areas (Buea Road, Molyko, Muea
and Bokwango) out of the eight health areas in the Buea
Health District while the hospital attendance was collected
from 9 health facilities namely; the Regional Hospital Buea
(COVID-19 treatment centre), Solidarity Clinic, Saint
Veronica Teaching Hospital, 7" Day Adventist Clinic, Buea
Road Health Center, Bokwoango Integrated Health Center,
Buea Town Health Center, Molyko Integrated Health Center
And Muea Medicalized Health Center.

2.2. Study Design and Target Population

The study was a cross-sectional study in which data on the
perceived stigmatization of population towards individuals

with COVID-19 like symptoms were collected in selected
communities using a questionnaire and hospital attendance
recorded for the months of March to June 2020 and 2019
respectively in selected health facilities. The study population
consisted of males and females, age 18 years and above
residing in the Buea Municipality.

2.3. Data Collection Tools

This study was conducted using 2 tools; a self-
administered  multiple-choice  questionnaire  for the
community survey and a data collection form for the hospital
attendance data.

The questionnaire consisted of 2 parts: the first part (6
questions) assessed the population’s attitudes towards
hospital attendance and health-seeking habit during the
pandemic. This part dealt with finding out whether the
population will seek healthcare from health facilities and
whether they thought it was ok going to hospitals during the
pandemic. The second part evaluated the levels of perceived
stigmatization of the population towards individuals with
COVID-19 liked symptoms. A modified stigmatization
scale adapted from a study carried out in Italy by Ramaci et
al. was used [4]. The scale comprised of 12-items which
were scored on a S5-points Likert scale. The questions
evaluated perceived stigmatization in the population. The 5-
points Likert scale was scored as follows: strongly
disagree=3, disagree=2, agree=1 and strongly agree=0.
Negative questions were reverse-scored to ensure the
direction was consistent for the answers. Scores ranging
from 1 to 8 were graded Mild perceived stigma, 9 to 15
Moderate perceived stigma, and > 16 Severe perceived
stigma.

2.4. Sampling

For the hospital attendance study, the health facilities were
purposively selected and included four hospitals, two
medicalized health centers and three Integrated Health
centres. The out-patient registers were accessed and the
number of patients who consulted in the health facilities was
recorded for the months of March to June 2020 and 2019
respectively.

For the community based cross-sectional study, a two-
stage random sampling was used to select four health areas
from which 2 to five communities were selected for the study.
The data on perceived stigmatization of the population
towards individuals with COVID-19 like symptoms in the
community was collected with a closed-ended questionnaire
adapted from a study carried out in Italy [4]. We included in
the study males and females aged 18 years and above
recruited in selected communities and who consented by
signing the consent form. Data was collected from
households and hot spots (meeting points, motor parks,
restaurants, and workshops). In each household visited at
most two persons were interviewed. Individuals interviewed
were of different age groups and gender. The questionnaire
was administered to participants in the English language.
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Literate participants were allowed to fill the questionnaire
themselves whereas for those who could not read or write,
the questionnaire was administered in Pidgin (broken English)
a language well understood in the area. A minimum sample
size of 384 was determined using the Lorenz formula with an
expected proportion of the population having accurate
knowledge of the virus adapted from our previous study
carried out in Buea [13].

2.5. Data Management and Analysis

The data collected was entered into a template created in
MS Excel and analyzed with the Statistical Package for the
Social Sciences (SPSS) version 26. The data were
summarized using descriptive statistics and the results
displayed in charts and tables. A p-value < 0.05 was
considered statistically significant. The associations between
level of perceived stigmatization and health seeking
behaviour and sociodemographic characteristics was
determined using the chi-square test.

2.6. Ethical Considerations

All procedures performed in this study were in accordance
with the ethical standards of the Institutional Review Board

(IRB) of the Faculty of Health Sciences, University of Buea
(Reference  Number 2020/1096-01/UB/SG/IRB/FHS) and
with the 1964 Helsinki declaration and its later amendments
or comparable ethical standards. Administrative authorization
to carry out the research was obtained from the Regional
Delegation of Public Health for the South West Region
(Reference number:
RI11/MINSANTE/SWR/RDPH/PS/800/882) and the district
health service of  Buea (Reference number
F1V012/L/MINSANTE/RDPHSW/DHS/BUEA/178).

3. Results

3.1. Sociodemographic Characteristics of the Study
Population

A total of 600 questionnaires were filled of which 30
questionnaires were rejected for incomplete data. The ages of
the participants ranged from 18 to 65 years with a mean age
of 28.08+9.61 years, 336 (58.9%) were between 20-29 years,
332 (56.5%) were females, 176 (30.9%) were recruited in
Molyko, 371 (65.1%) were singles and 544 (95.4%) were
Christians (Table 1).

Table 1. Sociodemographic data of the study population.

Variable Level Frequency Percentage
<20 years 53 9.3
20 - 29 years 336 58.9

Age group 30 - 39 years 108 18.9
40 - 49 years 39 6.8
50 + 34 6.0
Bokwango 22 3.86
Bomaka 146 25.6
Bonduma 95 16.7

Quarter
Molyko 176 30.9
Muea 59 10.4
Soppo 72 12.6
Female 322 56.5

Gender
Male 248 43.5
Divorce 6 1.1

. Married 186 32.6

Marital Status .
Single 371 65.1
Widowed 7 1.2
Christian 544 95.4

Religion Muslim 21 3.7
Others 5 0.9

3.2. Hospital Attendance During the COVID-19 Pandemic
in the Buea Municipality

Overall, the patient turnout at the level of the hospitals
increased for March 2019 (2702) to March 2020 (3750)
representing a +38.8% change. A positive increase of
+0.30% was also observed between April 2019 and April
2020. However, a decrease in patient turnout was

observed from May to June 2020 when compared with
their respective months in 2019 by -7.4% and -10.9%
respectively.

At the COVID-19 treatment centre, there was a +50.6%
increase for March 2020 when compared with March 2019.
A decrease of -13.1%, -29.2% and -38.3% was observed
in April, May and June 2020 when compared with their
respective months for 2019. It was observed that the
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patient turn out in the COVID-19 treatment centre
dropped from 2302 patients in March 2020 (month of
onset of the pandemic in Cameroon) to 1209 patients in
June 2020 (three months into the pandemic) representing a
-38.3%.

In the Health centers, the percentage change for patient
turnout at the level of the MHC was -13.3% for March 2020,
+42.3% for April 2020, +35.4% for May 2020, and +74.8%

for June when compared with their respective months in
2019. The Integrated Health Centres, percentage change was
+44.3% for March 2020, +16.3% for April 2020, +64.9% for
May, and +157.1% for June when compared with their
respective months in 2019. There was an overall increase in
patient turnout for both the Medicalized Health Centres and
Integrated Health Centres (Table 2).

Table 2. Percentage change of patient turnout at the health facilities for the months of March-June in for the years 2019 and 2020.

Months MHC IHC Hospitals COVID-19 centre
March 15.2% 44.3% 38.80% 50.6%

April 52.3% 16.9% 0.30% -13.1%

May -6.7% 64.9% -7.40% -29.2%

June 74.8% 157.1% -10.90% -38.3%

3.3. Population Health-Seeking Behaviour During the
COVID-19 Pandemic

Of the 570 participants interviewed, 56.5% reported they
will go for auto-medication if they developed Covid-19
symptoms, 31.3% will seek care from the hospitals, 8.1% will
go for traditional medicine and 7.0% reported they would
invite a doctor or nurse to their homes (Figure 1). Reasons
advanced by participants justifying unorthodox health
practices were fear of being infected by the COVID-19 virus in
the hospitals (22%) and fear of being quarantined (27.2%).

3.4. Perceived Stigmatization Towards Individuals with
COVID-19 Like Symptoms

The perceived stigmatization towards individuals with

COVID-19 like symptoms in the community was moderate in
337 (59.1%), severe in 139 (33.9%) and low in 40 (7.0%)
participants (Figure 2).

3.5. Association Between the Levels of Stigmatization and
the Population Willingness to Go to the Hospital

There was a significant association between the level of
perceived stigmatization and the population's willingness to
go to the hospital. Those who were not willing to go to the
hospital had significantly higher (Chi-square=14.56, p-0.001)
level of perceived stigmatization (Figure 3) compared to
those who were willing to visit the hospital during the
COVID-19 pandemic. There was no association between the
level of perceived stigmatization and sociodemographic
characteristics (Table 3).

Table 3. Levels of stigmatization and sociodemographic characteristics.

Levels of stigma

Variables Chi-square p-value
Low Moderate Severe

Bokwango 0 (0.0%) 15 (2.6%) 7 (1.2%)
Buea road 12 (2.1%) 97 (17.0%) 58 (10.2%)

Health areas 8.154 0.227
Molyko 19 (3.3%) 102 (17.9%) 55 (9.6%)
Muea 9 (1.6%) 123 (21.6%) 73 (12.8%)
<20 years 7 (1.2%) 27 (4.7%) 19 (3.3%)
20 - 29 years 20 (3.5%) 189 (33.2%) 127 (22.3%)

Age group 30 - 39 years 7 (1.2%) 71 (12.5%) 30 (5.3%) 13.07 0.109
40 - 49 years 2 (0.4%) 28 (4.9%) 9 (1.6%)
50 + 4 (0.7%) 22 (3.9%) 8 (1.4%)
Female 24 (4.2%) 178 (31.2%) 120 (21.1%)

Gender 4.59 0.101
Male 16 (2.8%) 159 (27.9%) 73 (12.8%)

. Married 17 (3.0%) 116 (20.4%) 53 (9.3%)

Marital status . 4.61 0.100
Single 23 (4.0%) 221 (38.8%) 140 (24.6%)
Christian 36 (6.3%) 320 (56.1%) 188 (33.0%)

Religion Muslim 4 (0.7%) 12 (2.1%) 5 (0.9%) 8.64 0.071
Others 0 (0.0%) 5(0.9%) 0 (0.0%)
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Figure 1. Health-seeking behaviour of the population in case of Covid-19 symptoms.
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Figure 3. Association between level of perceived stigma and individual willingness to visit the hospital during the COVID-19 pandemics, (Chi-square=14.56,
p.0.001).
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4. Discussion

The outbreak of COVID-19 has brought about fear and
uncertainty resulting in stigmatization, discrimination
towards patients, and individuals with COVID-19 like
symptoms as well as an alteration the in health-seeking
behaviour of the population. It has also influenced the patient
influx to health facilities and the health-seeking behaviour of
the population. Measuring the impact of COVID-19 on the
hospital attendance, health-seeking behaviour of, and
perceived stigmatization of the population toward COVID-19
could help decision-makers put in place strategies to mitigate
stigmatization among the population.

It was observed in this study that the hospital turnout was
affected from the onset to three months into the pandemic.
The effect was a lot felt in the lone COVID-19 treatment
centre in Buea in contrast to the non-COVID-19 treatment
hospitals, medicalized health centres and integrated health
centres which experienced an increase in patient turnout for
the same period. Because of the fear and stigma associated
with COVID-19, there was a tendency for the population to
avoid the lone COVID-19 treatment centre in Buea, therefore
preferring visiting other health facilities or resorting to auto
medication.

The first case of COVID-19 was reported in Cameroon in
March 2020. By then the effect was not yet felt in Buea. This
justifies the increase in hospital turnout for March 2020 when
compared with March 2019. However, the low turnout in the
COVID-19 treatment centre from April to June could be
explained by the fact that the first cases of infection were
reported in Buea in April 2020. This instilled fear in the
population, causing them to seek health care from health
facilities different from the Regional Hospital, the lone
COVID-19 treatment centre. Similar findings were reported
in a study conducted in Cleveland, USA which recorded a
decrease in patient turnout for March 2020 to May 2020
when compared to their respective months in 2019 [8]. In
another study conducted in California, USA a decrease in
emergency consultations was also reported during the
pandemic [9]. Our findings also confirm the results of studies
conducted in the United Kingdom and Hongkong [10, 11].

A little above half of the participants reported their health-
seeking behaviour to be towards auto-medication during the
pandemic. The choice of auto-medication over hospital care
as a health-seeking behaviour was explained by the fear of
being quarantined and getting infected as reported by the
participants. These findings were similar to those reported in
a study conducted in Nepal [12], however, their results
differed from ours because their participants chose herbal
remedies as their health-seeking behaviour. In our study only
a few participants reported they will go for herbal remedy.

The level of perceived stigma documented among the
participants supports the link between stigma and the amount
of threat that a new disease can generate [14]. The level of
perceived stigma was homogeneously distributed over the
population in Buea irrespective of the age, gender, health

area, marital status, and religion of the inhabitants. The fact
that the population was much stigmatized contributed
significantly to their willingness not to go to the hospital. In
this study, we found a significant association between the
level of stigmatization and the individual’s willingness to go
to the hospital. In addition to the stigma concerning COVID-
19, the fear of being infected in the hospital and getting
quarantined was another reason for the refusal to go to the
hospital. This fear was further exacerbated by the large
number of health personnel infected with COVID-19 in
Cameroon [15].

5. Conclusion

The hospital turnout in Buea municipality experienced a
drop in the lone COVID-19 treatment centre and an increase
in other health facilities between April and June 2020.
Individuals with COVID-19 like symptoms were stigmatized
and this probably accounted for their refusal to seek
treatment in the regional hospital (COVID-19 treatment
center) and their willingness to resort to auto-medication if
infected.
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