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ABSTRACT

This empirical study explores Pattern and trend of health seeking behavior. The study was
carried out in Nsukka; it used both qualitative and quantitative data. A total of 543 respondents
were selected using multi-stage sampling technique. The findingsof the study shows that few
respondents (8%) go to the hospital/clinic for treatment or diagnosis when they are sick
especially for common illnesses. Many respondents (39.4%) engaged in self-diagnosis, while
some people (36.4%) believe in medicine store as the next alternative for diagnosis. Based on the
findings the study recommended that,Since people still seriously engage in self-medication and
making adequate use of alternative medicine,there should be enlightenment and educative
programme for people on the basic issue about common illness and first hand ways of handling
them before going to hospital. This will help individuals to some extent to handle these common
illnesses in a proper way and make people to be more acquainted to health issues.
Key Words: Alternative medicine, Common illness, Health seeking behavior, Self-medication,
Symptom,
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Introduction
Health is a process of adaptation; the result is not of instinct but of an autonomous yet culturally
shaped reaction to socially created realities. It designates the ability to adapt to changing
environments, to growing and ageing, to healing when damaged, to suffering and to peaceful
expectation of death (Howlett,1992). Health care in any culture includes patterns of belief about
the causes of illness, norms governing the choice and evaluation of treatment. The health care
system includes people’s beliefs and patterns of behaviour. These beliefs and behaviors are
governed by cultural beliefs.
African societies are diverse, and they have a variety of cultural ideals about health and physical
care. Their attitude to scientific medicine and its practitioners also varies greatly. Some part of
west Africans are superstitious with deep-rooted traditions which make no provisions for modern
medicine. The germ theory is not understood or appreciated. For example in Nigeria, the
concept of disease falls into three major categories namely those perceived to be due to magic
and evil spirit; those due to conditions for which causes have been empirically determined; and
those due to psychological phenomena (Pearse, 1982).

Godfrey et al. (2012) stated that,

Nigerian rural people demonstrate undesirable health- seeking behavior because of their
cosmological and ontological notions which ascribe etiology of diseases and ill health to entities
far beyond the realm of the stethoscope. Hence, treatment of diseases classified as “common” or
“ordinary” is diffused using either traditional or allopathic medicines while those classified as
“severe” or “extraordinary” usually require special (traditional) attention (Olujimi,2006;
Ewhrudjakpor, 2007; Omotosho, 2010). Primarily, religious beliefs, use of traditional African
medicine and patients’ perception of reality influence health-seeking behavior. According to
Dim C and Dim N(2013), Nigeria is a society where several healthcare options (medical
pluralism), including orthodox medicine (public, private, or drug stores), traditional medicine,
spiritual healers etc., operate freely. Some researchers have also observed that, often times there
is simultaneous utilization of both orthodox (western) medicine and traditional herbal medicine
(Erinosho 1982, Metiboba 2012)
Asogwa reported that after visiting some health centers and hospitals in Nigeria, one is tempted
to think that the over flowing of patients waiting to see the doctor means acceptance of, and faith
in western medicine. It is only when one takes a closer look that the situation becomes evident
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that some patients come to the health establishment only after they have tried other means that
failed to cure them (Asogwa, 1979).

Theoretical Framework:
This study draws its theoretical frame work from Health seeking behaviour model and Health
belief model. Health seeking behaviour model by Mechanic (1959) proposed a number of stages
which patients undergo on the decision to seek health care. This model is grafted in sociocultural and psychological factors which illustrate perspective on health seeking behaviour.
These factors are:
- visibility and recognition of symptoms,
- the extent to which the symptoms disrupt family work and social activities,
- the frequency and persistence of the symptoms, available information,
- knowledge and cultural assumption, basic needs that lead to denial;
- other needs competing with illness response;
- competing interpretation that can be given to the symptoms once they are recognized and
availability of treatment resources,
- physical proximity and the psychological and financial cost for taking action. These factors are
what shape the attitude of people and determined the rate of utilization of health care services.

Health belief model suggests that preventive action taken by an individual to avoid disease is due
to that particular individual’s perception that he or she is personally susceptible, and that the
occurrences of the disease would have at least some severe implications of a personal nature
(Rosenstock,1966). The perception of the threat posed by disease is affected by modifying
factors. These factors according to the model, are demographic, socio psychological and
structural variables which can influence both perception and the corresponding cues necessary to
instigate actions. Action cures are required, says Rosenstock, because while an individual may
perceive that a given action will be effective in reducing the threat of disease, that action may not
be taken if it is further defined as too expensive, too unpleasant or painful, too inconvenient or
perhaps too traumatic.
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Methodology
The study used both qualitative and quantitative research methods. The study area was Nsukka
town in Nsukka Local Government Area of Enugu state, Southeast Nigeria. Nsukka town is
divided into three autonomous communities. Nsukka is characterized by some social- cultural
practices like: Masquerading, male child preferences, belief in food taboos such as forbidding
women and child from eating food etc. the population for this study is 48,177 which consist of
people who are 15 years and above which assumed that people within this age range would have
being use to medication and health related issues. Using 50 percent of population and confidence
interval of 95% within 2.5 percentage error margin, sample size of 602 was calculated. However,
to allow even distribution between the 3 autonomous communities that make up Nsukka town,
the calculated sample size was approximated to 600 persons who are 15years and above. Multistage random sampling technique and purposive method was used in this study. Among the 3
autonomous communities in Nsukka town, 4 villages were selected in each autonomous using
simple random sampling (balloting) technique. This gave total number of 12 villages. In each of
the villages 10 household were selected each using purposive technique. This gave total number
of 120 household. 5respondents were selected in each of the selected household using
availability sampling method. This made the total number of the respondents to be 600
respondents. For qualitative data. Two in-depth interviews were conducted. The two in-depth
interviews was for health care provider and community leaders in the study areas. One major
hospital were selected in each of the 3 autonomous communities which made up 3 hospitals, in
which 4 health providers were interviewed in each hospital. This will give total number or 12
health providers. In each of the 12 villages selected one community leader was interviewed. On
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the whole 24 respondents were interviewed using in-depth interview guide. Two instruments
were used for the study these were questionnaire and in-depth interview guide The analysis was
done using Statistical Package for Social Science (SPSS).This was used for quantitative data
while qualitative data were analyzed using thematic method.

Findings and Discussions
Distribution of Respondents by presence of Hospital - whether hospital meets their needs,
alternative medicine that exists and autonomous community. (N= 543)
Nsukka Autonomous Community
Response

NruNsukka

Ihe/Owerre

Nkpunano

Total

183 (99.5)

177 (99.4)

135 (74.6)

495 (91.2)

1 (5)

1 (6)

46 (25.4)

48 (8.8)

32 (17.4)

9 (5.1)

2 (1.1)

43 (7.9)

152 (82.6)

169 (94.9)

176 (98.9)

500 (92.1)

Presence of
Hospital

Yes
No
Hospital meet your
needs

Yes
No
Alternative
medicine that still
exist in community
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Traditional healers
22 (1.0)

66 (37.1)
33 (18.2)

121 (22.3)

36 (19.9)

92 (16.9)

41 (22.7)

114 (21.0)

71 (39.3)

215 (39.7)

Prayer houses
17 (9.2)

39 (21.9)

Medicine stores
34 (18.5)

39 (21.9)

All of the above
111 (60.3)

34 (19.1)

Table above reveals that majority 91.2% in total has access to hospital/clinic either
private or government- own in their communities. Only 8.8% said there is no hospital/clinic in
their communities. About 7.9% respondents affirmed that available hospital/clinic met their
health needs while majority of 92.1% says that hospital/clinic did not meet their necessary health
needs. All the communities agree to the existence of alternative medicine. In total, the majority
39.7% confirmed that the listed alternative medicine is in existence in their community. 21.0% of
the respondents indicated that it is only the medicine store that is in existences in their
communities. Only 16.9%, said that is only prayer houses that existence in their communities,
while 22.3% mentioned traditional healers as being in existence fortheir health challenges.In
summary, this table reveals that clinics are actually available but they fail to meet the need of
people and there are alternative medicine in existence in which people make use for their health
problems.
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Distribution of Respondents by Problems encountered in Hospitals and Autonomous
Communities. (N = 543)
Autonomous Communities
List of Problems

NruNsukka

Ihe/Owerre

Nkpunano

Total

No Drug

52 (28.3)

44 (24.2)

36 (19,9)

132 (24.3)

Lack of qualifies
personnel

33 (17.9)

54 (30.3)

53 (29.3)

140 (25.8)

52 (28.3)

40 (22.5)

38 (21.0)

130 (23.9)

37 (20.1)

33 (18.5)

46 (25.4)

116 (21.3)

10 (5.4)

7 (3.9)

8 (4.4)

25 (4.6)

Lack of equipment

Bad attitude of
Hospital staff

None

Table revealed some of the problems people encounter in the hospital/clinics. In total,
majority (25.8%) mention lack of qualified health personnel as one of the major problem, 24.3%
says most hospital/clinic are lacking drugs. 23.9% of the respondents say the problem is lack of
facilities/equipment. 21.4% says the attitude of hospital staff is not encouraging while few
(4.6%) say they don’t encounter any problem.
According to one of the community leaders in an in-dept interview,
Yes we do encounter problems like lack of original drugs, inefficient drugs, doctors not
being work place on time, and doctors in-charge not always available. So many delay from
doctors and nurses when someone is seriously sick (community leader, male, age 71)

Distribution of respondents by where people prefer to go first when they fall sick.
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The histogram figure shows the frequency of the places people preferred to go first for treatment
for complications like loss of appetite, headache, cough, pains, backache, increase in temperature
etc. Majority of the respondents, 41.8% preferred to go to medicine store first, some (37.4%)
choose going to prayer houses first, 10.5% of respondents preferred traditional healers first, 9.8%
embarked on self- medication by using available herbs around them while very few people (6%)
take a choice of going to hospital first anytime they experienced any of those ill health.
Distribution of Respondents by Common Illnesses, places for solution and Autonomous
communities. (N = 543)
Autonomous Communities
Common illness

NruNsukka

Ihe/Owerre

Nkpunano

Total

Malaria

113 (61.4)

86 (48.3)

73 (40.3)

272 (50.1)

Diarrhea

16 (8.9)

27 (15.2)

35 (19.3)

78 (14.4)

Small pox

14 (7.6)

15 (8.4)

34 (18.8)

63 (11.6)

Tuberculosis

30 (16.3)

26 (14.6)

16 (8.8)

72 (13.3)

Typhoid Fever

11 (6.0)

24 (13.6)

23 (12.7)

58 (10.7)

32 (17.4)

47 (26.4)

42 (23.2)

121 (22.3)

87 (47.3)

71 (39.9)

77 (42.5)

235 (43.3)

11 (6.0)

12 (6.7)

23 (12.7)

46 (8.5)

54 (29.3)

48 (27.0)

39 (21.5)

141 (26.0)

Best Place for
solution

Hospital
Traditional healers

Prayer Houses

Medicine Stores
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Studying the table for the best place for solution, majority of the respondents (43.3%)
believe that traditional medicine can handle those illnesses better. About 26.0% believes in
medicine stores, some respondents (8.5%) choose prayer houses for solution, while others
(22.3%) believe in going to hospital for treatment. This revealed

the reality of cultural

dimension in theetiology of disease that do influence the health seeking behavior in Nigeria.
Distribution of Respondents by where they go for diagnosis
Pie chart Figure 4 revealed that quite a number (39.4%) of respondents practice selfmedication. 36.3% goes to the chemist to complain about their health condition. 16,4% of the
respondents preferred going to traditional healers for diagnosis while very few (7.9%) see health
practitioner for diagnosis.
Distribution of Respondents by Affordable, Available and the Autonomous Communities
(N = 543 ).
Autonomous Communities
Ihe/Owerre
Nkpunano

Affordable

NruNsukka

Total

Hospital

13 (7.1)

19 (10.7)

12 (6.6)

44 (8.0)

Traditional Healing

110 (69.8)

90 (50.6)

83 (45.9)

283 (52.1)

Spiritual Healing

46 (25.0)

47 (26.4)

66 (36.5)

159 (29.3)

All of the above

13 (7.1)

21 (11.8)

17 (9.4)

51 (9.4)

None of the above

2 (1.1)

1 (0.6)

3 (1.7)

6 (1.1)

Modern medicine

7 (3.8)

12 (6.7)

13 (7.2)

32 (5.9)

Traditional Healing

32 (17.4)

41 (23.0)

47 (26.0)

120 (22.1)

Available
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Spiritual Healing

49 (26.6)

54 (30.0)

39 (21.5)

149 (26.2)

Medicine store

94 (51.1)

67 (37.6)

80 (44.2)

241 (44.4)

All of the above

2 (1.1)

4 (2.2)

2 (1.1)

8 (1.5)

Table revealed that in total, more than half (52.1%) of the respondents believe that
traditional healing is the most affordable, 29.3% believes in spiritual healing, 9.4% believe that
all the listed means of healing were affordable, 8.1% of respondents believed that hospital is
affordable while very few (1.1%) believe that none is affordable.
In the case of availability, majority (44.4%) of respondents indicated that medicine stores
are available than others. 26.2% indicated is spiritual healing, 22.1% indicated that it is
traditional healing, few (5.9%) hold to the fact that it is modern medicine the while least
percentage (1.5%) believed that all the means of healing are available.

Distribution of Respondents by Religion and why Respondents still Patronize Traditional
Medicine ( N = 543 ).

Why people patronise
traditional healers

Christian

Religion
Islam

Effectiveness

220 (48.4)

10 (47.6)

39 (58.2)

2.69 (49.5)

More affordable

122 (26.8)

6 (28.6)

10 (14.9)

138 (25.4)

More Available

73 (16.0)

3 (14.3)

12 (12.9)

88 (16.2)

Natural

30 (6.6)

1 (4.8)

5 (7.5)

36 (6.6)

Ignorance

10 (2.2)

1 (4.8)

1 (1.5)

12 (2.2)

Traditional Religion

Total

Table shows that majority of people (58.2%) that believed that people patronize traditional
healers because of their effectiveness are from traditional religion. Most of the respondents
(28.6%) that hold the opinion of affordability of traditional healers are members of Islamic
religion. Most of respondents (7.5%) that believed in their availability are from traditional
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religion, while those (2.2%) that believe that respondents patronize them due to ignorance are
from Christianity religion.
Distribution of Respondents on Government Eradication of Traditional Medicine, (N =
543 )
Nsukka Autonomous Community
Government should eradicate
traditional medicine

NruNsukka

Ihe/Owerre

Nkpunano

Total

Yes

1 (0.5)

12 (6.7)

5 (2.8)

18 (3.3)

No

183 (99.5)

116 (93.3)

176 (97.2)

525 (96.7)

revealed that very large number of the respondents (96.7%) do not agree with the eradication of
traditional medicine while very few (3.3%) say that it should be eradicated.

Hypothesis state that physical proximity may likely influence decision to use health care
services. This hypotheses was tested using chi-square.
Various Ailments and Source of First Contact for Treatment.
Diarrhea
Physical
Proximity

Hospital

Traditional
house

Prayer
houses

Medicine
store

Self
medication

Total

Hospital.

38 (34.2)

18 (22.8)

7 (11.5)

35 (19.2)

24 (21.8)

122 (22.5)

Prayer
healing.

45 (40.5)

31 (39.2)

21 (34.4)

72 (39.6)

36 (32.7)

205 (37.8)

18 (16.2)

21 (26.6)

19 (31.1)

52 (28.6)

26 (23.6)

136 (25.0)

10 (9.0)

9 (11.4)

14 (23.0)

23 (12.6)

24 (21.8)

80 (14.7)

X2(1, N= 543)
=27.921,
P< .006

Traditional
healing house.
Medicine
store.
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Headache
Hospital.

18 (25.4)

18 (21.4)

15 (23.4)

53 (21.5)

18 (23.1)

122 (22.5)

X2(1, N=543)
= 7.978,

Prayer
healing.
Traditional
healing house.

31 (43.7)

35 (41.7)

25 (39.1)

90 (36.6)

24 (30.8)

205 (37.8)

16 (22.5)

22 (26.2)

14 (21.9)

64 (26.0)

20 (25.6)

136 (25.0)

6 (8.5)

9 (10.7)

10 (15.6)

39 (15.9)

16 (20.5)

80 (14.7)

11 (17.5)

122 (22.5)

P< .787

Medicine
store.

Cough
Hospital.

23 (22.1)

28 (26.2)

12 (22.2)

48 (22.3)

X2(1, N=543)
=20.281,

Prayer
healing.
Traditional
healing house.

47 (45.2)

37 (34.6)

20 (37.0)

79 (36.7)

22 (34.9)

205 (37.8)

20 (19.2)

36 (33.6)

9 (16.7)

53 (24.7)

18 (28.6)

136 (25.0)

14 (13.5)

6 (5.6)

13 (24.1)

35 (16.3)

12 (19.0)

80 (14.7)

P< 0. 62

Medicine
store.

revealed that for the treatment of diarrhea, about 34.2% people that live closer to the hospital go
to hospital for treatment. 34.4% of respondents that live close to prayer healing homes take
advantage of prayer houses for treatment, 26.6% that live closer to traditional healers take
advantage of traditional healing and 12.6% of people that live closer to medicine store go there
for treatment
For the treatment of headaches about 25.4% who live closer to the hospital attend hospital for
treatment, 39.1% that live closer to the prayer houses go there for treatment, 26.2% who live
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closer to traditional healers take advantage of traditional healing, 15.9% of people that have there
houses closer to medicine stores patronize that.
For the treatment of cough, 22.1% of the respondents that live closer to hospitals attend
hospital for treatment, 37.0% of people that are closer to prayer houses go there for healing,
33.6% of people that live closer to traditional healing homes take advantage of that, while 16.3%
closer to medicine store approach medicine store attendants for treatment. Chi-square shows that
there is a link between physical proximity and decision to use health care services although the
relationship is not stable. For the result shows significant relationship between physical
proximity and curve, for diarrhea it shows weak relationship, for headache there is no
relationship at all. This shows that proximity have no influence on the decision to use health care
is based on nature of the ailment.
Educational Qualification and Preferred Placed for Treatment
Level of

Traditional

Prayer

Medicine

Self

Healer

Houses

Stores

Medication

1 (33.3)

33 (57.9)

138 (68.0)

157 69.2)

38 (71.7)

367 (67.6)

2 (66.7)

24 (42.1)

65 (32.0)

70 (30.8)

15 (28.3)

176 (32.4)

Hospital

Education
Low

Total

Education
Higher
Education
X2 (1, N=543) = 4.732 P< .316

Table revealed that majority (67.6%) of people that prefer hospital for treatment are people with
high educational qualification. But based on chi-square result there is no statistical relationship
between education qualification and the use of modern medicine
Distribution of Respondents by Factors that Causes Delay in Going to the Hospital
revealed that quite a number of people (25.4%) indicated that it is lack of finance that causes
delay in going to hospitals, more than 23% said it is proximity that causes delay, 17,7% holds to
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the fact that due to delay in treatment in hospital, people are reluctant going to the hospital while
some (18.3%) said it is the bad attitude of the hospital staff, 10.5% attributed it to selfmedication that people practice, and find it difficult to go to the hospital, while some, (4.8%) said
delay in going to the hospital is due to high cost of treatment in the hospital.
Summary and Conclusion
Based on the findings, majority take hospital as a last option after they have tried other means
and failed. Traditional herbal medicine is taken as the best treatment for common illnesses in the
study area. Asogwa (1979) identified this when he reported that overflowing of patients waiting
to see doctor does not means acceptance of, and faith in western medicine. It is only when one
takes a closer look that the situation becomes evidence” that most patients come to the health
establishment only after traditional healers had failed to cure them.In the case of complications
like loss of appetite, headache, cough, pains, backache, increase in temperature etc. majority
preferred to go to medicine store first for consultation and diagnosis.Quite a number of
respondents practice self- medication in the case of complications like loss of appetite, headache,
cough, pains, backache, increase in temperature etc.. More than half of the respondents believe
that traditional medicine is the most affordable, In the case of availability, majority of the
respondents indicated that medicine stores are available than others. Large number of the
respondents do not agree with the eradication of traditional medicine. From the findings
proximity have no influence on the decision to use health care services especially in the case of
common illness. There is no statistical relationship between education qualification and the use
of modern medicine in the study area. Based on the findings, the problem of the poor attitude of
people to modern medicine is anchor on so many factors of which cultural and belief system of
people about illness is well pronounced and this has much influence on the utilization of health
care services in the study area. Recommendation: enlightenment programme should be organized
time to time using difference advocacy means to educate people on the basic issue about
common illness and first hand ways of handling them before going to hospital, if need be. This
will help individual at least to some extent to handle these common illnesses in a proper way and
make people to be more acquainted to health issues. Traditional healers and patients medicine
vendors should be trained and be carried along in health care services. Also adequate information
on the process of referral should be given to them.
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