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Abstract: Seeking medical attention by the sick is a public health problem. This study objective was to

determine the barriers that hinder seeking of adequate medical care among the educated population in a tertiary

institution. By means of a semi-structured questionnaires data was collected in a survey of 355 students and

staff of Federal University of Technology, Owerri between November 2007 and April 2008.. Majority  of the

respondents, 254 (71.53%) were in the age group of 20 to 30 years. 49.25% admitted that they see the doctor

immediately they fall sick while 36.06% preferred to go first to a pharmacy and 12.96% to the patent medicine

dealer to buy drugs for self medication without prescription. Only 1.69% opted to consult a priest or go to a

prayer house. 37.18% follow treatment for a similar complaint as first line of treatment. Among barriers and

factors that cause delay are, waiting time to see the doctor 45.71%; delayed attention in the hospital 42.25%;

waiting to see how the illness goes 22.82%; cost of treatment 16.34% and inaccessibility or distance to the

nearest doctor 2.25%. 88.45% of all those surveyed stated that medical facilities in Nigeria were grossly

inadequate. Despite the level of education of the respondents, our findings indicate that there is need for proper

health education of the populace to remove these barriers that delay in seeking medical care.
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INTRODUCTION

Delay in seeking medical care is common and

constitutes a major unresolved public health problem

(Christos et al., 2006.)  Many factors influence individual

response when they fall sick. These factors could be

mainly personal but can be affected by the individual’s

view of his illness; attitudes about his illness; available

health care; cultural and economic factors; and personal

reluctance or will to seek medical attention. The perceived

severity of the illness, its intensity and frequency of

persistence also tend to force the individual to take steps

to get well or make precise decisions in other to get better.

A survey study was conducted to determine factors that

influence sick people seeking medical care in a tertiary

institution in Nigeria. The primary aim of this study was

to examine the barriers and extent of the delay in seeking

medical care among the educated population when they

fall ill. 

MATERIALS AND METHODS

Between November 2007 and April 2008 a survey

was conducted at Federal University of Technology,

Owerri in Imo State, Nigeria among staff and students to

determine their response to seeking medical care when

they fall sick. A tertiary institution was chosen

considering the educational levels  of the respondents. A

semi-structured questionnaire was used to collec t data

from the staff and students by a multi-stage sampling

technique. 400 questionnaires were sent out. 355(88.75%)

who filled out the questionnaires correctly were admitted

into the study.

RESULTS

Majority of the people surveyed belonged to the age

group of 20 -30 years (Table 1). 175(49.29% ) claimed

that their first response to illness is to see the doctor

immediately, 128(36.06%) admitted that they will go to a

pharmacy to buy drugs while 46(12.96%) will go to a

patent medicine dealer for treatment (Table 2). Very few

6 (1.69%) admitted that they will consult a priest or go to

a prayer house. N one of them admitted that they would

see a native doctor/medicine man.  173(48.73%) opted for

self medication as first  line of treatment while

132(37.18%) preferred to follow treatment for a similar

previous complaint.(Table 3).  Of all those surveyed

45.35% admitted that they always delayed in seeing a

doctor. Among 175 respondents who claimed seeing the

doctor immediately they fall sick, almost half of them

45.71% indicated that it took hours to see a doctor in the

hospital (Table 4). These people claimed that it is a

contributing factor in delay in seeking medical care. The

reasons for delay in seeing a doctor are outlined in Table

5. They include waiting time to see the doctor 45.71%;
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Table 1: Age Distribution

Age Group No  of R espo nden ts Percentage%

10-20 61 17.18

21-30 185 52.11

31-40 69 19.44

41-50 29 8.17

51-60 10 3.10

Table 2 :  What Do You Do First When Sick? 

No  of R espo nden ts Percentage%

See a  docto r imm ediately 175 49.29 a phar

Go to a pharmacy 128 36.06

Go to a patent medicine dealer 46 12.96

Go to a prayer house/priest 6 1.69 Go to a

Go to a native doctor/medicine man 0 0

Tab le 3:  Firs t Line o f Trea tmen t 

No  of R espo nden ts Percentage%

Self medication 173 48.73 

Fellow treatm ent or similar 

previous complaint 132 37.18

Neighbour’s or friend’s advice 10 2.82

Rely o n treatm ent from  med ical 

books or internet 0 0

No response 40 11.27

Table 4:  how Long Does i t Take to See a Doctor? 

Nu mb er of res pon dents Percentage%

Minutes 52 29.71

Hou rs 804 5.71

Days 25 14.29

Weeks 6 3.43

No response 12 6.85 

Table 5: R easons for D elay in Seeing a D octor 

Nu mb er of res pon dents Percentage%

Wait for sometime to 81 22.82

see how the illness goes

Lack of wh o to see 4 1.13

Dislike of hospitals/doctors 0 0

Doc tor’s bill/high cost of 58 16.34

treatment/lack of money

Inaccessibility or distance 12 2.25

from the nearest doctor

Lack of transportation 0 0

Fear 0 0

Illness could have been 0 0

caused by somebody

De lay in atten tion in th e hos pita l54 15.21

No response 150 42.25

delayed attention in the hospital 42.25%; waiting to see

how the illness goes 22.82%; cost of treatment 16.34%

and inaccessibility or distance to the nearest doctor

2.25%.   88.45% of all the respondents overwhelmingly

admitted that medical facilities in Nigeria were inadequate

for medical and health care.       

DISCUSSION

There are many barriers to seeking healthcare. These

include economic, transportation, long waiting time at the

clinics; and lack of knowledge of where to go for

affordable health care. Some people tend to use

alternative/complimentary medicine first and then seek

medical help if these practices are not effective (Isabel et

al., 2006). Delaying presentation at the hospital after the

onset of  symptoms has  been at tr ibuted to

misunderstanding of the seriousness of signs and

symptoms  (O’Carroll et  al., 2001).  Most individuals

underrate the severity of their illness until it gets worse.

Among the educated populace, it is expected that their

response should be to see the doctor immediately. In our

study 175(49.29%) half of the respondents claimed that

they see the doctor immediately they fall sick, but the

majority of them (45.71%) complained that they had to

wait for hours before they see the doctor.  The result in

percentage of patients in a survey by Commonwealth

Fund International Health Policy in (2006) of the waiting

time to see a doctor when sick in developed countries like

USA, UK, Canada, Australia, New Zealand, and Germany

show that 23-58% of those surveyed stated that they were

able to see a doctor same day; 13-23% were able to see

their doctor next day for treatment while 3-36% had to

wait for 6 days or more to see a doctor. In our study 45.71

% claimed that it took them hours to see a doctor while

14.29% had to stay for days and 3.43% had to wait for a

week or more. In our survey 45.25% admitted that on

their own they always delay to see the doctor when they

are sick while 22.82%  w anted to wait for sometime to see

how the sickness goes. These delay factors lead to late

presentation of patients and worsening of their complaints

and symptoms.  Previous studies have investigated factors

associated with delay in seeking medical attention when

sick and suggested that a variety of demographic,

behavioral and clinical characteristics account for this

delay (Goldberg et  al ., 2000; Ottesen et al., 2004; Khun

and Manderson, 2007). A survey carried out in 2007 by

Commonwealth Fund International Health Policy survey-

Data collection by Harris International Inc, found out that

Americans still rely on doctors for treatment of serious

medical problems. However it posits that over-the-counter

medications and dietary supplement combined with a “do-

it-yourself” attitude and reliance on friends, family and

the internet to understand health problems, are making

consumers more comfortable about treating minor

ailments. The survey also found out that 73% of

Americans would rather treat themselves at home than see

a physician. 77% take over-the-counter medication; 69%

wait to see if the problem will go away on its own; 43%

consult with a physician; and 38% take prescription

medication. We found in our study that those who go to

the pharmacy or patent medicine dealers to procure or buy

drugs made up a total of 49.02%. Despite the educational

status of those surveyed, it was found that these 49.02%

preferred self medication by purchasing   drugs without

doctor’s prescription. They attributed their action to high

cost of medication in the hospitals.  Those that follow

treatment for similar previous complaint were 132

(37.18%). Behavioral factors influence out come but other

economic, structura l and institutional factors contribute to

delays in treatment seeking (C atharina, 2003). These

include health facilities, quality of care and time, costs as

well as transportation and ability (or not) to pay for

prescriptions (Catharina, 2003).   Only 16.34% of those

we surveyed agreed that cost of treatment caused their

delay in attending a medical facility or seeing a doctor

when they fall sick. Quality of care, available health

facilities and time taken to see the doctor were strong

factors   in   delay   among  the  educated  Nigerians  than



Asian J. Med. Sci., 1(2): 30-32, 2009

32

transportation and cost of treatment.  The individual’s

propensity to utilize health care is determined by the

perceived benefits of a health care. This propensity varies

with individuals (David et. al. 2005). An overwhelming

number of respondents 314 (88.45%) stated that health

and medical facilities were grossly inadequate in Nigeria

generally. This observation affected their seeking and use

of medical facilities. Lack of confidence in the medical

care provided by these health facilities oftentimes delayed

access to medical care. 

CONCLUSION

Despite the educational level of the respondents, we

found that there was need for proper health education to

inform the populace on appropriate action to take when

they are sick and available facilities for their medical care.

Political commitment by government and implementation

of effective strategies in health care delivery will go a

long way to restore confidence in the populace who need

to use these facilities when they are sick. This will help to

reduce delays and resorting  to improper and inadequate

facilities for care.
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