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Abstract
This paper researched “the determinantsof health seeking behaviour of senior staff of the
University of Jos. To find out whether the university health care providers ensure that health
seekers visits the clinic to receive medical services and to awake the interest of staff of
university to endeavour to seek periodic health check-ups. The total population of the study
comprises 2506 senior staff of the University. Out of this population, (1530) One thousand
five hundred and thirty Senior staff of the University were used as sample. Proportionate
sampling method was used in selecting the sample from the population. Questionnaire was
used to collect the data which was analyzed. The results of the study shows that these senior
staff were aware of the health benefits of medical services that is why they seek health
services. Majority of them were afflicted by Malaria. 55.69% of the respondents seek medical
services from the University Clinic due to affordability of drugs, qualified medical personnel
and good health services. In addition, half a number of the senior staff demanded medical
services due to the diagnostic ability of the University medical staff and equipment’s. It is
concluded that the university diagnostic equipment function well, correct and precise
diagnostic are been carried out on staff. It is evident that National Health Insurance (NHIS)
scheme implementation, assisted staffers to acquire qualitative health care on a lower rate. It
also paramount that University staffs visits health services due to their educational level and
this has prevented them from patronizing traditional healers.
Keywords: Determinants, health seeking, behaviour.

Introduction

Nigerian do not respect the worth of a state of health and wellbeing until they have
lost health. But an Indian adage says that “health is a crown upon a well man’s head as seen
by a sick man”. It is not uncommon for people to fall ill and die of disease that could have
been easily prevented or treated. Many people in our developing countries do not benefit
fully from modern medical technology that could have protected and boost their state of
healthiness; some communities do not have access to simple remedies of proven efficacies of
health care providers; where health services are appropriately dispensed. Lucas & Gilles
(2003).

Individuals and communities often lack the essential and basic knowledge on how
appropriate and adequate to keep themselves healthy; and also how to recognize dangerous
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and life threatening signs and symptoms; cum method of mobilising resources to solve health
hazardous problems. Oluwatuyi(2010) had posited that “the health of the citizenry is a crucial
index of the Nation’s economic growth and development. Infact, it could be ascertained that
improvement in the health sector accentuate make something noticeable an excellent socio-
economic development and indeed transformation of a nation. In the same vein,
Murithi(2013) added that a healthy population has been a productive population in term of
socio-economic and cultural spheres, but lamented the state of ill-developed health and
educational sectors bedeviling Nigerians growth.

Further to this, Republic of Kenya (2005) charged the health planners and
implementers to be awaken to the interest and intimacies of health provisions, borrowing
patient’s perceptions regarding their health seeking and quality health services. He identified
certain factors like age, level of education, economic status, socio-ethics of health
practitioners, types of health provision facilities achievable within citizen’s immediate
environment as militating against patient choice of health care providers. So, Oluwatuyi,
(2010) therefore submitted that government at the three level (Local, State and Federal)
should continuously strive to maintain, improve and dispense qualitative health policy and
services in terms of affordability and accessibility.

However, it could be assorted that Nigeria has an excellent, prophecy articulated
health policy but the implementation had been handicapped by several constraints. The lack
of clear evidence on the determinants of health care demand is deepened further when one
studies the outcome of a baseline survey done by UN Habit and Republic of Kenya (2005) in
Liberia Slum, under the slum upgrading project. Some casual observation shows that over 70
percent of the respondents did not visits government health facilities although these facilities
are nearer to them than alternative facilities. They instead visited alternative health
facilitiesAhmad, Islamand, Barakat (2001). Additionally, the alternative health facilities
visited were more expensive than government facilities in terms of both time and money cost.
The surprising facts, is that, those who visited government health facilities, faced no problem
with the availability of drugs, which in the health care literature is held as a key determinants
of the quality of health facilities.

Ailment are often seen largely as something that should be prevented, with emphasis
on encouraging people to opt first for the official health care channels, Akin, Gulik, Denton
(1995). Omobaloye(2003) explained that studies demonstrated that, the decision to engage
with particular medical channel is influenced by variety of socio-economic variables such as
sex, age, the social status of staff, the type of illness, access to services and perceived quality
of services. Therefore, desired health seeking behaviour is for an individual to respond to an
illness episode by seeking help from trained medical practitioner, in a formally recognized
health care setting. Yet a consistent finding inmany studies shows that, for some illness,
people will choose traditional healers facilities. Apart from differences of illness, gender is
also a recurring variable. Onobaloye (2003) stated that educated women may be able to
negotiate with health provider, better health treatment conditions for themselves and their
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children than uneducated women. Gender issues in the access to health services have be
incorporated in a number of studies, for example;Sahn, Younger and Genicot (2003)
inKenya; Aregbeyen (1997) in Tanzania, found that distance and users fees were both factors
that reduced demand for health care, but men were less constrained than women. Hutchison
(1999) found that individuals in households with women with higher levels of education were
more likely to use curative care. Still on education and gender, Jaurez (2002) found that for
both rural and urban mothers, the likelihood of choosing public clinic as the most frequently
used option increases as education level increases.

At the level of health care provider, the quality of medical care in terms of technical
efficiency as proxied by availability of drugs has been cited as a key determinants of demand
for health care Sahn et al (2003); Mwabu et al, (2003)”, Lack of adequate health information
has been associated by variations in health care utilization at various health facilities, and
especially between rural and urban sectors as noted by Thompson, Miller and Witter (2003).
Studies has showed that more informed consumers are likely to visit a physician. Some
studies found that prices are not important determinants of medical care Akin et al(1995),
Christian and Ernest (2003), while other studies found that prices are indeed important
determinants of demand for medical services Mwabu et al (2003); Bolduc et al, (1999).

Furthermore, Cisse (2006), in an analysis of health care utilization cote D’ Ivore
found that, household headship, educational level, drug prices, income and distance to be
positively related to health care utilization. The effect of household size on the demand for
health care has been found to be possible and significant. Sarma, (2003); &Sahn et al, (2003)
observed that large household sought care from non-hospital facilities.

Egunjobi (2010) noted that apart from the fact that most patient would choose the
institutions which they considered would give best services, rather than one nearer to them,
yet other socio-cultural factor such as relative living in hospital as well as fee paid, ease of
transports, religion and connections with hospital staff will all affect the health seeking
behavior.

Therefore, it is clear that there are multitudes factors that affect demand for health
care, but what is not clear is whether these factors influences demand for health care in the
university environment.

Statement of the problem

As a result of the great role health performs in development, government at all levels
have continually strive to maintain, improve health sector in Nigeria. Health services has
been organised to ensure that individuals, families and communities obtain the maximum
benefit from current knowledge and availability technology for the promotion, maintenance
and restoration of health. Thus commitment has been demonstrated through a well articulated
health policy including the (NHIS)National Health Insurance Scheme programme. The
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implementation has been handicapped by several constraints. Consequently, the health of
Nigerians are still been threatenedby an insufficient health care delivery.

Few individuals in Nigeria who are rich and in higher authorities do meet their health
needs abroad and these has leads to changes in health care delivery, high cost of medical
treatment and fake drug pedding. Medical facilities are few and poorly maintained, shortage
of equipment, drugs, building and personnel’s are observed, in addition to the cultural and
political instability that the country is facing (9). The outcome of these problems has really
affected the health seeking of the consumers.

Objective of the Study

To find out the determinants of the demand for health care services of the senior staff of the
University of Jos.

To find out whether the University health care providers to ensure that health seekers visit the
clinic to receive services.

To awake the interest of staff of University of Jos to endeavour to seek periodic medical
check-up.

To find out the quality of health services, facilities and equipment provided by the University.

Significance of the study

To encourage staff to adopt the desired health seeking behaviour which is to response to
illness episode by seeking help from a trained medical practitioners in recognised health care
setting. Also to encourage the University management to give formal education to the
University staff on health issues and possible ways that will promote and maintain the health
of the staff. To recommend to the University administrators on the state of the University
clinic and to encourage the provision of adequate and qualitative medical staff, medical
equipment’s, facilities and good health services. To ascertain factors that determines the
health seeking behavior of senior staff of university of Jos, in order to device the mechanism
that will enhance the required health seeking behavior among the staff.

Research Hypotheses

(1) Senior staffers of University of Jos do significantly seek health from health providers
due to knowledge and benefits of medical services.

(2) Senior staffers of University of Jos do significantly seek health from University of Jos
Health Care provider due to illness.

(3) Senior Staffers of University of Jos do significantly seek health from health providers
due to medical facilities.

(4) Senior staffers of University of Jos do significantly seek health from health providers
due to cost of drugs and attitude of medical practitioners.
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(5) Senior staffers of University of Jos do significantly seek health from health providers
due to the diagnostic ability of the medical practitioners.

(6) Senior staffers of University of Jos do significantly seek health from health providers
due to qualitative and quantitative services.

Materials and method

This paper researched “the determinants of health seeking behaviour of senior staff of the
University of Jos. The total population of study comprises all the University Senior Staff
members. The University of Jos is made of 2506 senior staff. Out of this population,
proportionate sampling method was used in selecting the sample from the total population.
The sample was distributed among the Senior Staff of the University. 60% of the population
was used as the sample. The instrument used to collect the data was researcher designed
questionnaire with health seeking determinants inventory. The questionnaire consists of 56
items divided into 6 sections.

Section A:Seeking health services from health care providers due to diagnostic ability of the
medical practitioners.

Section B: Seek health from health providers due to qualitative and quantitative health
services.

Section C: Seek health services due to medical services

Section D: Seek health services due to knowledge and benefit of medical/services

Section F: Seek health services from health care providers due to illness.

The validity of the instrument was determined by two (2) experts. The validity was done
through half split test in a pilot study. The data was administered and collected by the
researcher and 4 (four) research assistants. The information gathered was analyzed using
frequently count and chi-square statistical method at alpha 0.05 level of significance with the
degree of freedom of 1529.

Results and Discussions

The results and discussions are based on the data collected and the analysis was carried out
using research hypotheses.

Research hypothesis (1) Senior Staffers of University of Jos do significantly seek health
from health provides due to knowledge and benefit of medical services.
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Table 1 above presents X2 summary on Senior staffs knowledge of health benefits of medical

services. The X2 calculated = 236.9, while the X2 critical (table) value = 1104.4. the X2

calculated value is less that the X2 critical value (236.9<1104.4). Therefore the stated null-

hypothesis is accepted at alpha level of 0.05 of significance and of 1529 degrees of freedom.

Therefore the senior staffs have the knowledge of medical services.

Research hypothesis 2: Senior staffers of University of Jos do significantly seek Health
Care providers due to illness

Table 2: X2 Summary of Senior Staff on Illness

Table 2 above presents X2 summary on senior staff’s types of illness suffered. The X2 cal.

Value = 122.9, while the X2 critical value (table) = 1104.4. The X2 calculated value is less

that the X2 critical value (122.9<1104.4). Therefore that stated null-hypothesis is accepted at

alpha level 0.05 of significance and at 1529 degree of freedom. Therefore the senior staff

have suffered some illness that motivated them to seek medical health services

S/n Statistical Inferences
Sa A D Sd X

cal
X2 cri Df p-

1
Hypo

1 I am aware of medical services 800
52.287

415
27.124

4
0.261

6
0.392

23
6.

87
6

11
04

.4

15
29

(1
10

4.
4>

28
0.

9)
A

cc
ep

te
d

2 I know that medical services can
treat, maintain and promote my
health

800
52.287

415
27.124

6
0.392

4
0.261

3 I seek medical services to treat
and maintain my health

750
49.020

388
25.359

6
0.392

5
0.346

Statistical Inferences
SA A D SD X2c

al
X2

cri
Df p-1 Hypo

1 I have suffered malaria 600
39.215

246
16.784

2
0.130

2
0.130

12
2.

9

11
04

.4

15
29

A
cc

ep
te

d
(1

10
4>

17
7.

9)

2 I have suffered common cold 32
2.915

16
1.045

1
0.065

1
0.065

3 I have suffered accident/wound 1
0.065

0
0.000

0
0.000

0
0.000

4 I have suffered P.B problem 150
9.803

22
1.437

1
0.065

1
0.065

5 I have suffered sugar level
elevation

100
6.5535

86
5.620

2
0.130

2
0.130

6 I have suffered eye problem 230
15.032

91
5.947

2
0.130

2
0.130

7 I have suffered other sickness 150
9.8035

88
5.751

1
0.065

1
0.065
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Research Hypothesis 3: Senior staffers of University of Jos do significantly seek health
from health providers due to medical services

Table 3: X2 Summary of Senior Staffs on Medical Facilities

Table 3 above presents X2 summary on diagnostic abilities of medical personnel’s. The X2

calculated value 181.8, while the X2 calculated value (table) = 1104.4. The X2 calculated

value is less that the X2 critical value (181.8<1104.4). Therefore the hypothesis is accepted at

alpha level 0.05 significance and at 1529 degree of freedom. That is, the senior staff demands

medical services due to types of medical facilities.

Research hypothesis 4: Senior Staffers of University of Jos do significantly seek health
from health providers due to cost of drugs and attitude of medical practitioners.

Table 5: X2 summary on senior staffs on affordability of drug and attitude of medical
practitioners

Statistical Inferences
SA A D SD X2c

al
X2

cri
Df p-

1
Hypo

1 I seek medical services in
government own hospital

200
13.07

170
11.111

2
0.130

3
0.960

18
1.

8

11
04

.4

15
29

(1
10

4.
4>

18
1.

8)
A

cc
ep

te
d

2 I seek medical services in private
hospital

250
110.339

186
12.156

2
0.130

2
0.130

3 I seek medical services in
pharmacy (outpatient)

60
3.921

38
2.483

1
0.065

1
0.065

4 I seek medical services in
university clinic

450
29.44

146
9.542

2
0.130

2
0.130

S/n Statistical Inferences
SA A D SD X2c

al
X2

cri
Df
p-1

Hypo

1 I seek medical services due to
affordability of their drugs.

725
47.323

120
7.843

3
0.960

2
0.130

20
5.

20

11
04

.4

15
29

A
cc

ep
te

d
(2

05
.2

<
11

04
.4

)

2 I seek medical services due to
moderate affordable drugs

750
49.019

140
9.150

4
0.261

6
0.392

3 I seek medical services due to
friendliness of the staff

180
11.764

40
2.614

3
0.960

2
0.130

4 I seek medical services due to the
receptiveness of staff

300
19.607

146
19.542

2
0.130

2
0.130

5 I seek medical services due to the
hospitability of staff

500
32.679

195
12.845

1
0,065

4
0.261
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Table 4 indicates the X2 summary on affordability of drugs and attitude of medical
practitioners. The X2 calculated value 205.2. While X2 critical value is 1104.4. The X2

calculated value is less than the X2 critical value (205.2<1104.4). Therefore the hypothesis is
accepted at alpha level of 0.05 of significance and at 1529 degree of freedom. Senior staff
seek medical services due to the affordability drug dispensary and the attitude of medical
practitioners.

Research hypothesis 5: Senior Staffers of University of Jos do significantly seek health
from health providers due to diagnostic ability of the medical practitioners

Table 5: X2 summary of senior staffs on diagnostic abilities of medical practitioners

Table 5 presents the X2 summary on diagnostic abilities of medical practitioners. The X2

calculated value 121.6, while X2 critical value is 1104.4. The X2 calculated value is less than
the X2calculated value (121.6<1104.4). Therefore the stated null-hypothesis is accepted at
alpha level of 0.05 and of 1.529 degree of freedom.

Research hypothesis 6: Senior staffers of University of Jos do significantly seek health
from health providers due to qualitative and quantitative services.

Table 6: X2 summary on senior staffs on qualitative and quantitative services

Statistical Inferences
SA A D SD X2c

al
X2

cri
Df p-

1
Hyp

o
1 I seek for medical services do to

their diagnostic ability
500
32.159

188
12.287

8
0.520

4
0261

12
1.

5

11
04

.4

15
29

A
cc

ep
te

d
(1

21
.6

<
11

04
.4

)2 I seek for medical services due to
their diagnostic facility

225
14.7056

99
6.470

2
0.130

2
0.130

3 I seek medical services due to
their diagnostic equipment

217
14.183

80
5.228

1
0.065

2
0.130

4 I seek for medical services due to
availability of drugs

420
27.450

101
6.601

2
0.130

2
0.130

S/n Statistical inferences
SA A D SD X2c

al
X2

cri
Df
p-1

Hy
po

1 Health care provider should provide
adequate medical facilities

520
33.986

251
16.405

2
0.130

2
0.130

17
9.

10

11
04

.4

15
29

A
cc

ep
te

d
(1

79
.1

0<
11

04
.4

2 Health care providers should facilitate
medical attention services

450
29.411

253
16.535

0
0.000

2
0.130

3 Health care providers should provide
enough medical personnel’s

200
29.411

147
9.607

1
0,005

2
0.130

4 Health care providers should provide
adequate & neat environment

100
6.535

71
4.640

2
0.130

2
0.130

5 Should provide quality personnel’s 350
22.875

146
9.542

2
0.130

2
0.130
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Table 6 presents X2 summary of qualitative and quantitative services that motivate senior
staff to seek medical services. The X2calculated value is 179.10 while the X2 critical value is
1104.4. It shows that calculated value is less than critical value 179.10<1104.4. The
hypothesis here is accepted. Senior staff attend or seek medical services due to the qualitative
and quantitative services in medical facilities.

Discussion

The main purpose of the study was to assess the determinants of health seeking
behaviour of senior staff of the University of Jos. It is noted that government of all levels
should continuously strive to maintain, improve dispense qualitative health policy and
services in terms of affordability and accessibility.

In this study, it was revealed that majority of the respondents used for this study i.e.
the senior staff of the University of Jos indicated that they have the knowledge of medical
services. The senior staff that possess M.Ed. are (575.37%)and Ph.D. (1750.14). they formed
the majority of the respondents and these group seek medical services. This discovery
correlates with (15) that senior lecturers belong to the group more informed consumers
seeking health from the health providers.

The researcher findings also revealed that a lot of the respondents have suffered
Malaria and that motivated them to seek medical services. Some of them (11.2%) have
suffered sugar level elevation while about (11.2%) confound that have blood pressure
problem. These discoveries correlates with (8) whose explained that decisions to engage with
medical channel is influenced by illness.

The result of the study further revealed that (24.19%) of the staff attends government
hospitals, (128.5%) attend private hospital, (9.8%) outpatient (pharmacy) and (38.99%) seek
their health at the University Clinic. This finding agreed with (13) who confound that the
choose of public clinic increase with education.

However, on the issue of drugs and dispensary, the findings revealed that (58.17%)
seeks services due to moderately affordable drugs, (55.17%) seek medical services because
drugs care affordable while (54.83%) demanded medical services due to hospitable attitude
of the practitioners. This finding agreed with (19) who stated that attitude as well as fee
determined individual medical seeking behaviour.

Similarly, the respondents demanded their health from medical services due to the
diagnostic ability of the practitioners. This finding is supported by (19) who stated that most
patient would seek institution which they considered would give best services.

Also the respondents responded that they seek medical services in medical facilities. This
study coincide with (8) who revealed that the decision to engage with medical channels is
influenced by perceived quality of services.



Journal of Educational Realities-JERA
pISSN 2536-6661, eISSN 2536-6653 Vol.3, No.1, April/June 2017

A Publication of the Department of Vocational Education, University of Uyo, Nigeria

www.benchmarkjournals.com 108

Finally, from the results of this findings, it is obvious that University of Jos have
striven to maintain, improve health services in an organized manner to ensure that staff
members and students obtain the maximum benefit from current knowledge and availability
of technology for the promotion, maintenance and restoration of health. This is done by the
provision of adequate quality facilities and equipment’s, quality medical personnel,
introduction and implementation of (NHIS) which has drastically reduced costs of health
services in the university. For this reasons the idea of patronizing traditional healers curtailed
by senior staff of the university.

Conclusion

The results of this research have revealed the determinants of health seeking behaviour of
senior staff of University of Jos, Plateau State Nigeria. From the result of the findings, almost
all the Senior Staff that responded to the questionnaire seek their health care from university
of Jos clinic. This is due to the working efficiency of the medical personnels in the clinic.
Their diagnosis were correct and precise. Staffer seeks health services due to the moderate
and affordable drugs and medical services in the clinic. Services are given to staff who are on
National Health Insurance Scheme (NHIS) free.

Furthermore, Malaria was discovered to be the majority instigator of Senior Staff seeking
medical services. Onibaloye (9) has confirmed that people with Malaria in the past visit
traditional healers, however, due to the level of education of senior staff they preferred to
attend the University clinic for medical attention and medical services.

In addition, due to University Clinic qualitative and quantitative facility,equipment’s, staff
are encouraged to patronize the clinic. The findings of this study shows that health seeking
behaviour of these staff is based on the educational levels, economic status, socio-ethnic of
health practitioners, types of health provisions facilities achievable within citizens immediate
environments. The result coincides with the health planners who ascertained that government
at all levels should continuously strive to maintain, improve, dispense qualitative health
policy and services in terms of affordability and accessibility.

Recommendations

Based on the results of the study, the following recommendations are drawn.

i. University of Jos should sensitise the health providers in the University Clinic to
provide adequate and qualitative medical services to staffers on a continuous
basis. .

ii. Malaria preventive mechanism must be intensified for its eradication in all the
Nigerian universities.

iii. Effective drugs, adequate facilities and equipment’sshould be well provided in the
University Clinic.
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iv. University of Jos management should charge the University Clinic medical
personnel’s to give quick medical servicers to staffers. This can be enhanced by
employing more medically qualifiedpersonnels.

v. University management should organise periodic medical check-up programmes
in the Clinic as it will assist in the prevention,cure, maintenance and
motivatingpromotion of heath as well as University Staff to seek medical services
from the clinic.
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