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Abstract

Background: The population of elderly is on the rise worldwide. The medical care of this group represent a significant unmet
health need and thus utilization of health facilities is therefore very important.Objective: To determine the healthcare services
experience of elderly in Edo state, Nigeria.Methods: This descriptive cross-sectional survey was conducted in Eyaen community
in Uhunwonde Local Government Area of Edo state, Nigeria. The study population was 400 elderly recruited using multistage
sampling technique. The data collection tool utilized was an interviewer-administered questionnaire. Results: There were more
males (56.5%) than females (43.5%) giving a male: female ratio of 1.3:1, with a mean age of 71.3 years. Majority 95.3% had
visited health facility, nine-tenth (90.3%) fall sick often but only 67.8% visit health facility when they are seriously sick. Waiting
time was considered long and very long among 70.5% and 9.5% of respondents respectively. Sixty-six percent of the
respondents attested that the number of doctors in health facility was insufficient and 72% felt that the consulted doctors were
friendly. Effective communication with health workers was reported by 77% of the respondents. Appointment booking was easy
for 51.3% of the respondents. The association of level of education and ease of appointment booking was statistically
significant. The cost of health service received was deemed too expensive by 53% of the respondents. Musculoskeletal pain
(40.5%) and malaria (29.0%) were the most common illnesses reported by the respondents. Conclusion: Data from this study
revealed that most elderly had unpleasant health service experience as evidenced by long waiting time, insufficient number of
doctors in health facilities, and expensive health services. Modeling healthcare delivery for elderly, devoid of these impediments
is an obvious necessity.

INTRODUCTION

Elderly constitute important member of society and are
entitled to fair share of the health and social services

available1. The population of elderly is on the rise due to

advances in medicine and increased life expectancy2. It is
estimated that there will be 2 billion people over the age of
60 years by year 2050 and 80% of them will be residents

developing countries2,3. Elderly exhibit limited regenerative
abilities and are more prone to disease, syndromes, and

sickness4. Providing appropriate health services to the
elderly is emerging as one of the major challenges of this

century5. The medical care of elderly represent a significant
unmet health need and thus utilization of health facilities is
therefore very important. Older people experience a greater
level of morbidity and are relatively frequent users of

physicians' services and health services6-8. In the United
States, the elderly visit their doctor an average of eight times
per year, compared to the general population's average of

five visits per year9. The healthcare expenditure for elderly is

a major economic issue in many societies around the world
as it is increased due to loss of physical function and

frailty10. Promoting the health and improving the ability and
confidence of the elderly to live independently can reduce
health care expenditures and increase the health of society as

a whole11. Healthcare utilization has been found to be

associated primarily with health and functional status12.
Overall health care utilization appears to increase
significantly with increasing age but it is unclear whether
increasing health care utilization prevents morbidity,

decreases mortality, or improves quality of life13. Regular
source of care and continuity of care has been shown to

significantly reduce the likelihood of hospitalization14,15 and

emergency room visits15.

Promoting good health and mental-well being are important
areas of responsibility to elderly but difficulty in accessing
good, proper and quality health care services remain

farfetched16. Physical and financial constraints impede

timely utilization of available health care services17. Impeded
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access can lead to underutilization of primary and preventive
health care services which in turn may result in unnecessary
hospitalizations, increased morbidity and higher costs of the

health care system than necessary17. Increased distance from
health care provider reduces utilization as documented by a

study among a group of elderly residents of rural Vermont18.
A study that evaluated self-perceived access to healthcare
showed the most common barrier to seeing a doctor as
doctor’s lack of responsiveness to patient concerns rather

than physical barriers such as cost or transportation19.
Another study conducted on elderly American Indians in
rural environment in Ponca and Pawnee tribe of Oklahoma
about their perceived areas of difficulty in obtaining access
health services indentified long waiting time as the most

serious and lack of transportation as the least serious20.
Several studies have found that barriers to care such as cost,
transportation, lack of information, and caring for others

prevent individuals from obtaining health care21,22. Waiting
time in the office, cost, length of waiting lists and language
barriers has also been identified as barriers to healthcare

specifically dental care23. Data on health problems, health

service utilization among elderly in Nigeria is scanty24-28. In
this study, individual aged 60 years and above were
considered as elderly which is the accepted globally as a

lower chronological age threshold for older persons29.

The objective of this study was to determine the health
services experiences of elderly in Edo State, Nigeria.

MATERIAL AND METHODS

This descriptive cross-sectional survey was conducted in
Eyaen community in Uhunwonde Local Government Area
of Edo State, Nigeria between September, 2007 and August,
2008.

Eyaen community was selected out of 7 villages in ward 6
by balloting. Ward 6 is one of the 10 wards that make up
Uhunwonde Local Government Area of Edo state. Out of the
450 houses systematic sampling was used to recruit the 400
elderly aged 60 years and above.

An interviewer-administered questionnaire which elicited
information on demography, pattern of health service
utilization, waiting time, opinion of doctor’s attitude and
number, ease of communication and making appointment,
their opinion of cost of health care received, and common
illness experienced was the tool of data collection.

RESULTS

DEMOGRAPHIC CHARACTERISTICS

There were more males (56.5%) than females (43.5%)
giving a male: female ratio of 1.3:1, with a mean age of 71.3
years. Sexagenarian (60-69 years) constituted 62.9%,
Septuagenarian (70-79 years), 23.8% and those 80 years
&above, 13.3%. More than half (57.8%) were married, 9.3%
divorced, 32.3% widowed and 0.8% were never married.
Bini was the predominant tribe making up 72.8%, Esan
13.3%, Etsako 5.8%, others include Owan 2.5%, Ibo 2.5%
and Urhobo 1.3%. Only a few (1.5%) had tertiary education
while 72.8% of the respondents had not attained more than
primary education. Means of transportation to the health
center revealed that 75.0% used public transport, 6.0%
private transport and 19.0% by trekking.

Majority 95.3% had visited health facility, nine-tenth
(90.3%) fall sick often but only 67.8% visit health facility
when they are seriously sick (Fig. 1).

Figure 1

Waiting time was considered long and very long among
70.5% and 9.5% of respondents respectively (fig. 2).

Figure 2

Sixty-six percent of the respondents attested that the number
of doctors in health facility was insufficient and 72% felt
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that the consulted doctors were friendly (fig. 3).

Figure 3

Effective communication with health workers was reported
by 77% of the respondents. Appointment booking was easy
for 51.3% of the respondents. The association of level of
education and ease of appointment booking was statistically
significant (fig. 4).

Figure 4

The cost of health service received was deemed too
expensive by 53% of the respondents (fig. 5).

Figure 5

Musculoskeletal pain (40.5%), malaria (29.0%), cough
(10.1%), hypertension (6.6%), eye problem (5.0%), diabetes
mellitus (4.8%) and diarrhoea (4.0%) were the most
common illnesses reported by the respondents (fig. 6).

Figure 6

DISCUSSION

The social and biological characteristics of the elderly make
them a unique population as manifestations of ill health are
sufficiently distinct from the rest of the population. The
utilization of health services in this unique group is therefore
very important. In this study, health service utilization is
high and can be ascribed to the location of health center in
the community.

About nine-tenth (90.3%) of respondents fall sick often but
only 67.8% visit health facility when they are seriously sick.
This is confirms that health services utilization tend to be

less for elderly reporting health problems30. The explanation
lies in the fact that motivation and choice about using

medical care is dependent individual level of health need12,31.

Communication is an important component of patient care32.
Effective communication is particularly important with older
adults, as less-than-optimal communication with them may

have more negative consequences33. The elderly expect more
information and more personalized attention from the health

care providers34. Studies have shown that even though older
patients desire more information from their physicians they
eventually get less information from physicians when

compared to younger patients35,36. In this study, effective
communication with health workers was reported by 77% of
the respondents.

The most common complaint patients have about their

doctors is that they don't listen37. Elderly person’s perception
of the physician’s lack of responsiveness was a greater

disincentive to seeking care than more tangible barriers19. In
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this study, 72% of respondent felt that the consulted doctors
were friendly. This may account for easy appointment
booking by 51.3% of the respondents. The ease the
appointment booking was higher with increasing level of
education. This association was statistically significant
(p<0.05).

Waiting time was considered long and very long among
70.5% and 9.5% of respondents respectively. Long time
spent in health center has been documented as the second
leading indicator of dissatisfaction with primary health care

utilization among elderly1. In a study, the main reasons
among one third of elderly in a survey for not visiting their
primary health care doctors are bad organization aspects of

work-like crowd in the waiting room38. The explanation for
the long and very long waiting time lies in the fact that 66%
of the respondents attested that the number of doctors in
health facility was insufficient.

In model devised by R. Andersen and L. A. Aday, factors
influencing health care utilization are: characteristics of
individuals and populations at risk, the availability and
quality of availability services, economic factors such health
insurance, and additional access factors such as the location

of health services and the availability of transportation31.
Older persons living in rural counties within reasonable
driving distance of urban counties with major medical
centers used health services as frequently and were as

satisfied with their health care as persons in urban counties38.
Three quarters (75.0%) of the respondents attended the
health center through public transport which confirmed
health service in the community as accessible.

In this study, more than half (53%) deemed the cost of health
service received as too expensive. Cost of care is a
significant and persistent barrier among rural elderly

people30,39.

In this study, musculoskeletal pain (40.5%), malaria
(29.0%), cough (10.1%), hypertension (6.6%), eye problem
(5.0%), diabetes mellitus (4.8%) and diarrhoea (4.0%) were
the most common illnesses reported by the respondents. This
is comparable to a study finding in which visual and
auditory losses as well as respiratory conditions and chronic

degenerative disorders were the commonest illness40. The
prevalence of diabetes mellitus in this study concurs with is
4.76% previously documented among Nigerian family

practice population41. Musculoskeletal problem was the
commonest health complaint in this study which is
consistent with the findings of previous elderly study in

Nigeria24 and other African countries42. The prevalence of
hypertension increases with ageing. In this study, the
prevalence of hypertension was 6.6% which was lower than

that documented 19% documented in Botswana42.

CONCLUSION

Data from this study revealed that most elderly had
unpleasant health service experience as evidenced by long
waiting time, insufficient number of doctors in health
facilities, and expensive health services. There is need to
model the provision of health services for elderly devoid of
the recognized impediments inorder to attain equity in health
service utilization.
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