
INTRODUCTION
Physicians are saddled with the task of 

caring for sick people. They are at an increased 
risk of some communicable diseases by virtue of 
their occupation. They are also predisposed to 
non-communicable diseases as they tend to live 
sedentary lifestyles. As humans, therefore, they 
are not immune to taking ill with the various 
illnesses they treat in their daily routine. Despite 
these, physicians are often not willing to admit 
when they are sick, “working through illnesses”. 
Sometimes, it is as a result of their very busy 
schedules; other times, it has to do with concerns 
of confidentiality.  They often resort to self 
prescribing, a habit which in most cases starts 

1, 2early in their career . 

While self-prescribing may be valuable in 
emergency situations, it has the attendant 
disadvantages of drug abuse and dependence 
especially when sedatives and pain killers are 

3used .  Objectivity is often lost while treating 
oneself, leading to mis/late diagnosis. Hence, 
guidelines exist regarding physician self 
prescribing and caring for their immediate 

4, 5family members .  Notwithstanding these, 
physicians world-wide do not formally utilize 
health services and thus self medicate when they 
take ill. Between 52% and 99% of physicians in 
the western world had reported taking self-

3, 6-9prescribed medications .
Nigeria, with over 36 medical schools, 

produces thousands of physicians every year. 
However, little is known about the health 
seeking behavior of physicians in Nigeria. In this 
cross sectional survey we sought to find out what 
physicians in Jos University Teaching do when 
they take ill. Materials and methods

This was a cross sectional survey of 
randomly selected  physicians practicing at the 
Jos University Teaching Hospital, a 520 bed 
tertiary health center in north central Nigeria. 
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Self administered questionnaires were 
distributed randomly to consenting physicians in 
the hospital after a pilot study was conducted in 
the Department of Internal Medicine. The 
questionnaire used was a tool previously used by 

6Chen and colleagues . This tool was modified 
based on the result of the pilot study by including 
antimalarials in the list of medications. Other 
information sought included demographic data, 
clinical experience as well as specialty, and the 
use of medical services and medications when 
last ill. We were also interested in how their 
family members accessed care when ill.

The primary outcome measures were “self 
prescribing” and “physician consult when last 
ill”. Secondary outcome measures included: 1) 
type of drugs self prescribed, 2) need for 
personal physician and 3) whether their family 
members needed personal physicians or not.
Informed consent was obtained from the 
participants. The Human Research Ethics 
Committee of the hospital approved the study. 
We ensured that responses were anonymous in 
order to maintain confidentiality.

The Chi-Squared test was used to compare 
the significance of observed differences between 
proportions and the student “t” test to compare 
group means. Logistic regression models 
including variables with p < 0.25 were used to 
indentify the predictors of self prescribing, 
physician consult when last ill and whether they 
and their family members needed personal 
physicians or not. P values < 0.05 were 
considered significant. Data was analyzed using 
EPI Info software for Windows, version 3.3.2 
(CDC, Atlanta, Georgia).

RESULTS
Of the two hundred physicians sampled only 

147 (116 males and 31 females) returned 
completed questionnaires giving a response rate 
of 73.5%.  Table 1 shows the characteristics of 
the respondents. The mean age of the 
respondents was 34±5 years. The mean number 
of years of clinical experience of the respondents 
was 8±5 years with a range of one to 30 years. 
The majority of the respondents (67.3%) had 
practiced for less than 10 years. 

One hundred and forty five of the 147 
respondents (98.6%) had ever self prescribed. 
Ninety-nine (68.3%) of these had self prescribed 
within the last three months.  The commonest 
class of drugs self-prescribed was antimalarials 

(62.5%). Other drugs included: non-steroidal 
non-narcotic analgesics (16.7%), antibiotics 
(10%), anti-peptic ulcer drugs (5.8%), 
bronchodilators (1.7%) and antihypertensives 
and others (3.3%).  Of note was the absence of 
self prescription of narcotics and psychotropic 
drugs. 

Only 69 (46.9%) of the respondents 
consulted another physician when last ill. Of 
these, 29 (42.6%) consulted internists and 18 
(24%) consulted family physicians. The other 
physicians consulted included: general surgeons 
(9.4%), orthopedic surgeons (7.8%), 
ophthalmologists (6.4%) and gynecologists 
(4.9%), otorhinolaryngologists (4.9%). Of the 
78 (53.1%) that did not consult a physician, 72 
(92.2%) self medicated, three (3.9%) had 
investigations done and another three (3.9%) 
did nothing.  

A consult ing physic ian 's  “c l inical  
experience” was not a major factor considered 
by the respondents (N = 109) in choosing 
whether to consult a particular physician as it 
only accounted for 15.6% of reasons why such a 
physician was consulted. The major factors 
considered by the respondents in choosing the 
physician they consulted were the specialty of 
the physician consulted (42.2%); the physician 
being in the same unit with them (38.5%), and 
friendship (15.6%). Four (3.7%) of the 
respondents would not consider any particular 
factor for choosing a physician if they have to.

Table 2 compares and contrasts the 
respondents who consulted physicians against 
those that did not. Sex, age, number of years of 
clinical experience and specialty were not 
associated with whether the respondents 
consulted physicians or not the last time they 
were ill. We further stratified age into < 40 and 
> 40 years and the number of years of clinical 
practice into < 10 years and > 10 years based on 
the mean age and mean clinical practice (in 
years) respectively and explored any 
relationship between these variables and 
physician consult by respondents and found no 
significant association (Table 2). 

Only 35 (23.8%) of the respondents treated 
their family members when they were last ill. Of 
the remaining 112 respondents, 18 (16.7%) 
consulted the same physician when their family 
members were ill. One hundred and fifteen 
respondents (78.2%) felt they needed a family 
physician. The predictors of the perceived need 
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for family physicians are as shown in Tables 3 
and 4. 

Table 1: Characteristics and health seeking behavior of 
physicians at the Jos University Teaching Hospital

Table 2. Characteristics of physicians at the Jos university 
teaching hospital that consulted another physician when last ill 
compared to those that did not

Parameters Participants

Characteristics

Sex (M/F)       

Age, years (mean ± SD)

116/31
 

34±5  

Years of clinical practice, mean ±SD (Range)         8±5 (1 - 30)

Years of clinical practice in groups, N (%): 

< 5  
5 - 9  

10 - 14  

15 - 19  

> 20        

Specialty, N (%):  

Medical subspecialty  

        Surgical subspecialty  

Family Medicine  

29 (19.7)  

73 (49.6)
 

27 (18.4)
 

11(7.5)  

7 (4.8)  

63 (42.8)

63 (42.8)

21 (14.3)

Table 3. Univariate analyses of determinants of need for family 
physician among 147 physicians at the Jos university teaching 
hospital 

*Results are N (%); yrs = years

Table 4.  Determinants of the need for family physicians among 
147 physicians at the Jos university teaching hospital on 
multivariate analysis

AOR= Adjusted odds ratio

DISCUSSION
The main findings of the study were that 

majority of the physicians surveyed self-
medicated and only about half of the physicians 
will consult another physician when ill. 
Additional findings were that the majority of 
physicians felt they needed physicians for 
themselves and their family members, although 
only a quarter would consult a family physician 
when ill. Antimalarials were the most commonly 
self medicated drugs. There was no reported 
self-prescribing of opiates and psychotropic 
drugs among these physicians. 

The results of our study is in keeping with 
the findings among physicians in the western 

6-9world where 62% to 99% self prescribe . 
However, in these countries the most frequently 
self prescribed medications were antibiotics as 
opposed to antimalarials in our cohort. This is 
because malaria is endemic in our environment 
and accounts for 60% of medical outpatient 
visits, necessitating home based care policy of 
uncomplicated malaria by the Federal Ministry 

Characteristic  Consulted 
another 
physician

 Did not 
consult 
a physician

 p value

Sex, N (%)  

         Males  

         Females  

 

52 (45.2)
 

17 (55.2)  

 

64 (54.8)

14 (44.8)

0.32
 

Age, Years*  

Older age, (years)  

         < 40  

         > 40  

34 ± 6  

 

59 (45.7)  

10 (55.6)
 

 

34 ± 5
 

 

70 (54.3)

8 (44.4)
 

0.93
 

0.43
 

Years of clinical practice*

Longer clinical practice 
(years)

         < 10  

         > 10  

8 ± 6  

 

53 (45.7)  

16 (51.6)
 

 

8 ± 4  

 

0.22  

0.55
 

Specialty, N (%)  

         Medical  

         Surgical  

         Family Medicine

 

29 (46.1)  

28 (44.4)  

12 (57.1)
 

63 (54.3)

15 (48.4)

 

34 (53.9)

35 (55.6)

9 (42.9)

 

0.50
 

* Mean ± SD

Characteristic Does not 
need family  
physician

Needs 
family 
physician

 

p value

Sex*  

    Female  

    Male  

 

4 (12.9)  

28 (24.1)  

 

27 (87.1)  

88 (75.9)  

 

0.17  

Length of practice* 

    > 10 yrs  

    < 10 yrs  

 

1 1 (35.5)  

21 918.1)  

 

20 (64.5)  

95 (81.9)  

 

0.03  

Older age, yrs*  

    > 40  

    < 40  

 

7 (38.9)  

25 (19.4)  

 

11 (61.1)  

104 (80.6)  

 

0.06  

Characteristic  AOR 95% CI  p value

Sex  0.42 0.14

Older age ( >  40 vs. < 40 years)  0.64 0.53

Length of  practice ( 10 vs. < 10 years) 0.47

 0.13 - 1.36

 0.17 - 2.52

0.15 - 1.48 0.19>
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10of Health .  It is therefore not surprising to find 
that the most common self medicated drugs 
were antimalarials. Studies from other countries 
have shown that physicians feel it is acceptable 

11,12to self-treat for common ailments  . A striking 
finding in our study is the absence of self 
prescribed opiates and psychotropic agents 
which account for between 2% and 26.6% of 

1, 8 agents self prescribed in the western world . 
This difference may be attributed to the fact that 
the use of opiates is not common in Nigeria, even 
in clinical practice. Other factors that could 
explain the differences include social and 
cultural variations. 

Self prescribing did not differ between male 
and female physicians among our subjects. Our 
result is in keeping with the reports of Hem and 

1colleagues among Norwegian young doctors  
but contrasts with the finding among Finnish 
doctors where male sex has been associated with 

13more self prescribing .  A large national survey 
involving 9,266 Norwegian doctors, however, 
found that female sex was as a predictor of self 

8prescribing . The association of sex with self 
prescribing may thus be epidemiological.  

There were no significant difference in years 
of clinical practice and specialty between 
physicians who self-medicated and those who 
consulted other physicians. Similar reports have 
documented no association of specialty and 
length of clinical experience with self 

1prescribing .  The major factor considered by the 
respondents in our study in choosing the 
physician they consulted was the specialty of the 
physician (42.2%).  This is akin to the findings of 

6Chen and colleagues  in Hong Kong where the 
specialty of the physician consulted was the 
major determinant of whom to consult. 
Although most physicians in our study believe 
they need a family physician to provide health 
care, only 24% consulted one when last ill while 
others consulted specialists in specific fields. 
Having a designated family physician is 
recognized as one of the pillars of good health 
care for any individual and has been 
recommended by  respected  medica l  

 5,14associations   This practice is not established in 
Nigeria. Nonetheless, where this practice is 
established, the utilization is variable. Studies 
from the western world have showed that 

15-17utilization ranges from 21-100% .  Utilization 
of family physicians was found to be low at 14% 
in Hong Kong (Chen et al). Patronage of family 

physicians has been shown to vary around the 
globe with higher patronage in more advanced 

10countries (Australia, 42% ; New Zealand, 
1 1171% and USA, 75% ). The low level of family 

physician patronage found in Nigeria could be 
attributed to the structure of health care system 
in the country, which is not fully developed.

Our study had certain limitations. Firstly, 
this was a questionnaire based study and thus is 
prone to recall bias. To circumvent this, we asked 
more than one question in soliciting for a 
particular information. Secondly, our study was 
a single institutional survey and the findings 
may not be generalizable to all Nigerian 
physicians, however it forms a bed rock for 
further research in this area. Additionally, there 
are no studies in Nigeria (to the best of our 
knowledge) to compare with our findings. Our 
study had a high response rate (73.5%) when 
compared to similar studies (for instance 44% 
and 67% response rates in the reports of Pullen 

18 7and co-workers and Wachtel and colleagues  
 respectively)in the western world.

This study provides valuable information on 
the health seeking behavior of doctors in 
Nigeria. It is of interest to note that the majority 
of physicians self medicate and having a family 
physician is not widely practiced. Guidelines 
exist regarding physician self prescribing in the 
western world, however no such guidelines exist 
in Nigeria. While the drugs self prescribed by 
Nigerian physicians may seem mild, it is time 
that the Nigerian Medical Association and the 
government of Nigeria put in place appropriate 
guidelines to regulate physician self-
prescription. Public enlightenment is needed for 
adequate utilization of family physicians. There 
is also the need for restructuring the health 
system in which the family physician becomes 
the frontline doctor.
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