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ABSTRACT
Malaria is a major public health challenge and a leading cause of morbidity and mortality in Nigeria
especially in its contribution to infant and maternal mortality. The World Health Organization has
emphasized that the diagnosis and treatment for malaria should occur within 24 hours of the onset of
symptoms to decrease the risk of severe complications and onward transmission. The outcome of
malaria in patients largely depends on their health seeking behavior. The pattern of health seeking
behavior however depends on sociocultural factors, attitudes and beliefs. This study assessed the
health seeking behavior of malaria patients in Lagos, Nigeria with relation to health care Financing. A
cross-sectional household survey was conducted in 465 participants in Agege Local Government Area
(LGA) of Lagos State, Nigeria. Patients were selected by stratified sampling from 16 wards in Agege
LGA. Data were collected by the use of a structured interviewer-administered questionnaire. It was
estimated that 78.9% of participants experienced a delay in seeking treatment. This research reports
that only 3.9% (18) of respondents had visited a traditional healer, while 84.1% (391) attempted selftreatment by either taking ‘left-over’ drugs at home or drugs purchased from a convenient shop to
relieve malaria. This study confirmed the socioeconomic and demographic vulnerability of the
populace, which contributed to difficulties in prompt seeking of medical services, the burden of cost,
choices of healthcare providers, methods of funding healthcare and coping strategies.
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INTRODUCTION
Nigeria
and
the
Democratic
Republic of Congo contribute more than
35% of the global total of estimated malaria
deaths. [1] According to the Federal Ministry
of Health, Nigeria, Malaria accounts for
about 60% of outpatient visits, 30% of
hospitalization and it is believed to
contribute up to 11% of maternal mortality,
25% of infant mortality, and 30% of under-5
mortality. [2] This disease is estimated to
reduce the Gross Domestic Product (GDP)
of Nigeria by 40% annually and this costs
about 480 billion naira (approximately
US$1.5 billion) in out-of-pocket treatments,
prevention costs, and loss of man hours. [2]
In the bid to manage malaria more

effectively, World Health Organization in
2010 issued a guideline that progressed
from selected malaria testing to adoption of
universal testing including children less than
5 years. [3] The implication of this new
guideline is that the diagnosis of
uncomplicated malaria should be confirmed
using a parasitological test (either
microscopy or RDT) prior to treatment in all
suspected cases of malaria. [4,5] This has
however increased the cost of diagnosis and
treatment of malaria on which the country’s
Healthcare Financing system has an effect
with relation to how citizens are able to
afford the services.
The outcome of malaria in patients
largely depends on their health seeking
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behavior. The pattern of health seeking
behavior however depends on sociocultural
factors, attitudes and beliefs. Cultural
factors and beliefs in the supernatural causes
of disease, resulting from current or past
misdeeds to the gods can be barriers to
understanding modern western ideas and
practices that might be related to a delay.
[6,7]
Self-treatment by taking ‘left-over’ in
the house or drugs from a PPMV is a first
choice to relieve fever, as reported in many
previous studies. [8-10] Some malaria infected
patients rely on some indigenous plants to
prevent the illness. [11,12] Patients may wait
until symptoms become more severe or even
complicated before visiting a health facility.
Some studies have indicated that selftreatment may occur particularly where
initial symptoms experienced are mild, or
during the initial period of illness. [8,13,14]
However, it can quickly progress to the
development of severe symptoms. The
success of intervention programs such as
insecticide-treated nets (ITNs) largely
depends on the cooperation of the target
population/community members, such as
adhering to instructions on sleeping under a
net or remaining indoors during the peak
biting times. Vector control through
environmental sanitation to reduce mosquito
breeding sites also has been part of the
advocacy for many developed and
developing countries. [15] The ability of
malaria patients to afford orthodox
treatment also determines the health seeking
behavior. The manner by which a country
runs her Healthcare Financing system is a
critical determinant of how the citizens will
benefit from Healthcare services. [16-18] This
is due to the fact that access to Healthcare
hinges largely on affordability. In Nigeria,
healthcare is funded by different
mechanisms
and
these
mechanisms
determine the extent to which successful
healthcare delivery will be achieved. Health
care in Nigeria is financed by various means
which includes tax revenue, out-of-pocket
payments (OOPs), donor funding, and
health insurance (social and community) but
in spite of this, Universal Health Coverage

is yet to be achieved in Nigeria. To achieve
universal coverage in Nigeria there is a need
to review the current Healthcare Financing
to ensure equity in allocation of resources.
Due to the fact that Universal Health
Coverage is yet to be achieved in Nigeria, in
many instances, the people have to seek
health care services with Out-of–Pocket
Payment. Out-of-pocket (OOP) payments
have dire consequences for health care
access and service delivery which can be
catastrophic for the poor. This study seeks
to assess the health seeking behavior of
malaria patients in Lagos, Nigeria with
relation to Health Care Financing. A crosssectional household survey was conducted
in 465 participants in Agege Local
Government Area (LGA) of Lagos State,
Nigeria.
MATERIALS AND METHODS
Area of study
Lagos State is an urban state located
in the south western region of Nigeria on
180km of low-lying coastland stretching
across the Atlantic Ocean. Lagos is the most
populous state in Nigeria with an estimated
population of 21,000,000 million people and
an estimated growth rate of 4-8% annually.
The state covers a total area of 3,577sq.km
with a population density of 16,067 per sq.
km. The state comprises 20 Local
Government Areas (LGAs) and about 2000
communities. Lagos State is bounded in the
North and East by Ogun State of Nigeria, in
the West by the Republic of Benin and in
the South by the Atlantic Ocean. Lagos is a
universal town and has a wider variety of
health care providers including public and
private hospitals, primary health care
providers, PPMVs, and pharmacies. In the
rural communities, primary health facilities
referred to as health centres and PPMVs are
the main health services providers. All
government facilities charge user fees,
although charges differ depending on the
type of care sought and patients also pay for
drugs. There are exemptions for HIV
treatment, leprosy and maternal health to an
extent.
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Sampling and data Collection
A cross-sectional household survey
was conducted in 465 participants in Agege
Local Government Area (LGA) of Lagos
State, Nigeria. Patients were selected by
stratified sampling from 16 wards in Agege
LGA. Data were collected by the use of a
structured
interviewer-administered
questionnaire.
RESULTS
Table 1 shows the health seeking
behavior among malaria patients by their
socio-demographic variables. The female
gender was found to exhibit less delay in
seeking treatment (71.1%) in comparison
with their male counterparts (86.7%). The
level of education also appears to play a role
in the health seeking behavior of respondent
as there was less delay (67.5%) among the
educated ones than the uneducated ones
who delay seeking treatment longer
(81.1%). The socioeconomic status as
reflected in by the occupation and level of
income also reflects less delay in seeking
treatment among higher income earners
(52.8%) than those who earn less (72.0%).
Table 1: Sociodemographic profile of malaria patients
Factor
N
Delayed seeking
treatment (%)
Gender
Male
174 152 (86.7)
Female
291 207 (71.1)
Age (years)
<35
246 193 (78.5)
≥35
210 185 (88.1)
Education level
≥Primary School
287 194 (67.5)
No education
169 137 (81.1)
Occupation
Non-agriculture
302 196 (64.9)
Agriculture
162 125 (77.2)
Monthly income (USD)
≤200
412 297 (72.0)
>200
53
28 (52.8)
Marital Status
Single
112
83 (74.1)
Married
341 244 (71.6)
Divorce/separated
12
8 (66.7)
History of malaria infection
Yes
397 303 (76.3)
No
68
51 (75.0)

The percentage delay in seeking
treatment is illustrated in figure 1. It was
observed that those who indulge in selfmedication are always the last in seeking

other treatment options as they exhibited the
highest level of delay (88.4%). This implies
that the patients probably seek treatment
from other sources such as clinics and
traditional healers when treatment at the
home front fails.

Figure 1: Percentage delay in seeking treatment among malaria
patients. Graphs showing the proportion of malaria patients with
their preferences for self-treatment. Majority of the population
prefer not to visit a clinic or traditional healer.

The health seeking behavior among
the respondents was revealed on table 2.
Worthy of note is the fact that selfmedication was high among the respondents
(88.4%). This is possibly because malaria is
an endemic illness and people generally
believe it can be easily managed at home.
However, less people (44.4%) were found to
visit traditional healers for treatment. This
can be attributed to the increased awareness
and public
enlightenment on the
management of malaria. Interestingly, less
people (48%) also visited private clinics for
malaria treatment which is due to the high
cost implication. Accessibility was also
found to be an issue as only 24.1% could
access treatment within a distance of 5km.
Majority (71.0%) have to get to the
treatment facility through a public means of
transport while 77.2% will even spend
greater than 30 minutes in transit before
getting to a treatment facility and the cost of
treatment is higher than 5USD for most
(78.6%) of the respondents. Those who have
social support also showed less delay in
seeking treatment (33.2%) as they are likely
to be supported by family and friends to
ensure that they get treatment as soon as
possible.
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Table 2: Treatment seeking behaviour of malaria patient
Factor
N
Delayed seeking
Treatment (%)
Self-treatment
No
74
23 (31.1)
Yes
391
346 (88.4)
Visiting traditional healer
No
447
349 (78.1)
Yes
18
8 (44.4)
Visiting private clinic
No
331
255 (77.1)
Yes
134
48 (35.8)
Accessibility of health services
Distance (km)
≤5
195
47 (24.1)
>5
270
194 (71.8)
Transport
Private transport
124
32 (25.8)
Walking
72
27 (37.5)
Public transport
269
191 (71.0)
Travel time (minutes)
≤30
386
183 (47.4)
>30
79
61 (77.2)
Cost of visit (USD)
≤5
231
144 (62.3)
>5
234
184 (78.6)
Social support
High
295
98 (33.2)
Medium
141
91 (64.5)
Low
29
21 (72.4)

DISCUSSION
Delay in seeking treatment is a
significant factor for complications of
malaria. This remains a serious problem for
people living in Lagos, Nigeria. It was
estimated that 78.9% of participants
experienced a delay in seeking treatment.
This is similar to previous estimates of the
proportion of patients who delay seeking
treatment, which have been found to be
between 68.0 and 91.4% do so. [19-23] This
research reports that only 3.9% (18) of
respondents had visited a traditional healer,
while 84.1% (391) attempted self-treatment
by either taking ‘left-over’ drugs at home or
drugs purchased from a convenient shop to
relieve malaria. This corroborates the
reports of previous studies. [24-27] Patients
may wait until symptoms become more
serious before visiting a health facility.
Some studies have indicated that selftreatment may occur when the initial
symptoms are mild, or during the early stage
of the illness. [10] Management of mosquito the malaria vector in Nigeria is basically by
indoor residual spraying of insecticides and
use of bed nets. [28,30] Some research efforts
are focused on using Wolbalchia to control

mosquito population. [31,32] However, the
prevalence of malaria illness remains a
concern.
The decision of malaria patients to
seek treatment at a health facility depends
on the distance in agreement with studies
carried out in Ethiopia and Myanmar. [21,26]
The findings also showed that receiving low
social support from family or the
community was associated with a delay in
seeking treatment. Malaria patients who
received medium or high levels of social
support may seek treatment rapidly
following the onset of symptoms, and it may
be a factor that helps malaria patients to
understand the possible complications and
severity of malaria occurring from selftreatment. It may serve to increase the
perception of malaria as not being a routine
illness, but one with a high risk of
developing severe symptoms. The results
reported from this study suggest that it is the
personal intervention of friends and family
as well as mass media messages about
malaria which are important. The costs of
visiting a health facility, and educational
level were found to be significant
contributing factors to delay in seeking
medical attention among malaria patients.
CONCLUSION
An improvement in the public health
care sector in terms of quality of care and
availability of resources will encourage
people to seek health care services in the
public sector and protect them from
incurring higher costs and ineffective care in
private settings. Properly trained and
government paid community-based health
workers should also be available to increase
access to good quality health- care services.
The enhancement of healthcare services
cannot prevent households from falling sick
and incurring healthcare expenses. [33] The
populace needs to be well-oriented about the
cues that attract mosquitoes to humans and
the strategies to avoid being bitten. [34] The
scope of health policy should be broadened
beyond the health sector such as; enhancing
the livelihoods of households, protecting the
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poor from harm and increments in their
incomes. This study suggests interventions
such as financial empowerment to alleviate
poverty through skill acquisition trainings,
supporting micro finance schemes and
financial support for small and mediumscale enterprises, as Health Care Financing
have been found to largely impact the health
seeking behaviour of malaria patients.
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