
ISSN: 2476-8642 (Print)

ISSN: 2536-6149 (Online)

www.annalsofhealthresearch.com

African Index Medicus, Crossref, Index Copernicus

& Google Scholar 

C.O.P.E & Directory of Open Access Journals

Annals of

Health Research
IN THIS ISSUE

PUBLISHED BY THE MEDICAL
AND DENTAL CONSULTANTS ASSOCIATION
OF NIGERIA, OOUTH, SAGAMU, NIGERIA.

VOLume 7
NO. 2

APR. - JUN., 2021

www.mdcan.oouth.org.ng

Gallbladder Cancer

Anti-Mullerian Hormones in Women

Acute Pulmonary Embolism

Dysphagia in Acute Stroke

Students' Perception of Pathology 

Recurrence in Vertigo

Electroencephalography in Epilepsy

Health-seeking Behaviour

Breastfeeding and Nutritional Status

Osteosarcoma 



Annals of Health Research. Volume 7, Issue No 2, 2021______________________153 

 Annals of Health Research 

CC BY-NC                 Volume 7, Issue No 2: 153-164 

                             June 2021 
                      doi:10.30442/ahr.0702-07-126 

ORIGINAL RESEARCH  

Health-seeking Behaviour and Self-rated Health of Adult 

Men in an Urban Local Government Area  

in Lagos, Nigeria 

Ogunyemi AO*, Egemba TO, Onigbogi OO 
Department of Community Health and Primary Care, College of Medicine, University of Lagos, Lagos State 

 

*Correspondence: Dr A Ogunyemi, Department of Community Health and Primary Care, College of 

Medicine, University of Lagos, Lagos State, Nigeria. E-mail: aoogunyemi@cmul.edu.ng ;  

ORCID – https://orcid.org/0000-0002-6131-0446. 

 

 

Abstract 

 

Background: Evidence from the literature suggests that men are less likely to seek health services compared to 

women. It is important to understand the factors that influence the health-seeking behaviour of men and how it 

affects their self-rated health. 

Objectives: To assess the health-seeking behaviour and self-rated health perception of adult men in an urban 

community in Lagos state. 

Methods: A descriptive, cross-sectional study was conducted among 300 adult males aged 18 years and above in 

an urban community in Lagos State, Nigeria. An interviewer-administered questionnaire was used to obtain 

relevant data. Associations between categorical variables were subjected to statistical analysis.  

Results: The health-seeking behaviour of the men in the study area was influenced by factors such as the severity 

of illness (66.1%), availability of funds (13.1%) and subscription to health insurance (18.2%). A majority (94.7%) 

self-rated their health as good, very good or excellent. Provision of expert care (45.6%) was considered the most 

important characteristic of health-seeking behaviour. Alcohol consumption (38.8%) was significantly associated 

with the health perception of the respondents. The respondents (50.2%) preferred using hospitals, compared to 

other sources during their last illness episode. 

Conclusion: The respondents exhibited a preference for hospital visit during their last illness, confirming 

appropriate health-seeking behaviour in the absence of economic hindrances and other factors. Respondents with 

little or no alcohol intake had better self-rated health. 

 

Keywords: Health Insurance, Health-seeking behaviour, Men, Self-Rated Health, Universal Health Coverage.  

 

 

Introduction 

 

Good health plays a significant role in the socio-

economic growth and development of a nation 

just as the health status of the people 

contributes immensely to the wealth of the 

nation. [1, 2 Additionally, this aligns with the 

Sustainable Development Goal (SDG)-3 of the 

United Nations which advocates “healthy lives 

and well-being for all at all ages.” This goal 

aims to achieve Universal Health Coverage 

(UHC) through providing access to quality and 

indispensable healthcare services, financial risk 

protection, access to effective, safe, affordable 

essential medicines and quality vaccines for all. 
[3] Health, as defined by the World Health 

Organization is “the state of complete physical, 

mental and social well-being which is marked 
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not only by the absence of disease or infirmity. 
[4] By this definition, health and well-being are 

intertwined and founded on an individual’s 

subjective perspective of his or her physical, 

psychological and social state of being. 

 

Health-seeking Behaviour (HSB) is defined as 

all the action and inaction undertaken by an 

individual who perceives himself or herself ill, 

to find an appropriate remedy to such ill-

health. [5] In developing countries and sub-

Saharan Africa, HSB is influenced by socio-

economic status, gender, type of illness, [6], 7] 

quality of service from healthcare practitioners, 

accessibility and proximity of health facility [8, 9] 

and ownership of health insurance. [6]11] Other 

factors include the culture of patriarchy, [9] and 

level of education. [12] Significantly, cultural 

and patriarchal norms continually impact the 

nature of men with regards to their health. The 

society designates men, by way of socialization, 

as strong, brave and resilient and this affects 

their attitude in diverse ways including seeking 

and accessing health, and hence, the poor HSB 

of men. [13]  

  

Self-rated health (SRH) perception is a 

subjective assessment of an individual's health 

status as rated by the individual and it 

encompasses those aspects of quality of life-

related to physical and mental health. [14] Self-

rated health perception indicates how 

physically and mentally healthy an individual 

is. SRH measures the days of physical illness 

and injury and mental issues including stress 

and depression. The SRH indicator is easy to 

interpret because it includes the cognitive and 

social elements of health. It is considered a 

good predictor of morbidity and mortality and 

is associated with health behaviour. [15, 16] 

Perceiving oneself as healthy enables one to 

participate fully in society, which is crucial to 

adult populations. 

 

The expected and observed life expectancy for 

men according to the Institute for Health 

Metrics and Evaluation, for the year 2017 is 65.3 

and 62.8 while that for women is 69.9 and 65.9 

respectively. [17] This disparity may be a result 

of the deficiency in health-seeking behaviour 

among men compared to women. The attitude 

of men not seeking adequate professional care 

may be due to the natural masculine attributes 

and this always present as males being more 

adventurous than females and indulging in 

risky unhealthy behaviours like smoking, drug 

abuse and more alcohol consumption than 

females. [18, 19]  

 

Fewer health programs and research initiatives 

in low-income countries focused on men 

exclusively as independent individuals seeking 

access to healthcare. [20] This is challenging, 

especially in a patriarchal society where 

healthcare is often seen as an activity reserved 

only for women and children. [20, 21] Therefore, 

it is popular for men to only seek care during 

emergencies or in the chronic stages of 

preventable illnesses. [22, 23]  

 

Inappropriate HSB can lead to worse health 

outcomes, increased illness, death and poorer 

health statistics, translating to poorer health 

perception. [6] The health-seeking behaviour 

pattern among men is influenced by some 

factors such as ownership of health insurance. 
[6, 10, 11] A study reported that individuals who 

had health insurance exhibited appropriate 

health-seeking behaviour by utilizing formal 

healthcare facilities than those without. [24]  

  

The Nigerian society is patriarchal with the 

males being the predominant household heads 

and who often double as decision-makers on 

family matters including health-related issues. 
[7, 9] Lagos State is a megacity and the 

commercial nerve city of Nigeria with huge 

economic activities. [25] This study was 

conducted in one of the twenty Local 

Government Areas (LGAs) in Lagos State; 

Amuwo Odofin LGA is a border LGA known 

for both vibrant international and local trading 

activities. The objective of the study was to 

determine the health-seeking behaviour and 

the self-rated health of men who reside within 

Amuwo Odofin LGA.[26]  
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Methods 

 

This study was a descriptive, cross-sectional 

survey of adult males aged 18 years and above, 

resident in Amuwo Odofin Local Government 

Area (LGA) of Lagos State. This study was 

carried out between September and November 

of 2019. Lagos is the most populous city in 

Nigeria with an estimated 21.3 million 

inhabitants in its metropolis. [27] This study was 

carried out in an urban community of the 

Badagry division of Lagos State. The people 

living in the LGA engage in diverse forms of 

vocations ranging from trading, small scale 

businesses, arts and craft to civil service. The 

LGA has many patent medicine stores and 

private health facilities, a few Primary Health 

Centres and a secondary Maternal and Child 

Hospital, but no tertiary health facility.  

 

Sampling 

The minimum sample size of 282 was 

calculated using the Cochran formula for 

descriptive study;  

n= z2pq/d2. With a 95% Confidence Interval 

and using a prevalence of 21.0% of health 

insurance enrollees from a previous study and 

a 0.05 level of precision, 300 participants were 

recruited to allow for 10% attrition. [28] A 

multistage sampling technique was used to 

recruit participants. At the first stage, four 

wards namely Abule-Oshun, Agboju, Ijegun 

and Kuje wards were selected out of the 

fourteen (14) wards in the local government 

area by simple random sampling (balloting). At 

the second stage, 15 streets were selected from 

each of the four wards adopting the simple 

random sampling technique by balloting from 

the list of streets in each ward totalling 60 

streets. At the third stage, houses were selected 

by consecutive sampling starting from the 

index house on each of the selected streets. The 

number of houses on each street in the LGA 

ranged from 20 to 45 houses per street. In the 

final stage, one eligible respondent and one 

household was selected from each of the houses 

that had more than one household using simple 

random sampling by balloting. This was done 

until a total of 300 respondents were recruited 

for the study. The respondents were 

categorised into four skill levels namely skill 

level 1 (businessmen engaged in buying and 

selling), skill level 2 (artisans), skill level 3 

(employed such as salesmen, factory workers, 

office employees) and skill level 4 

(professionals such as lawyers, doctors, 

lecturers). 

 

Data collection 

A pre-tested, structured and valid interviewer-

administered questionnaire was adapted from 

similar studies and used to collect data. [6, 28] It 

comprised sections on socio-demographic and 

socio-economic characteristics, health 

insurance ownership, details of health-seeking 

behaviour and the self-rated health perception 

assessment. Two research assistants with a 

Bachelor degree in Sciences were trained for 

two days. The research assistants and the 

researcher administered the questionnaires to 

each of the respondents over 15 minutes. 

 

Ethical considerations 

Ethical approval for this study was obtained 

from the Health Research and Ethics 

Committee of the Lagos University Teaching 

Hospital with certificate number 

ADM/DCST/HREC/APP/2955. Informed 

written or oral consent was obtained from 

respondents and participation was completely 

voluntary. Confidentiality and privacy were 

also maintained throughout the study. 

 

Data management and analysis 

The contents of a total of 300 questionnaires 

were entered into Epi info Version 7.2.2.16 

(CDC, Atlanta, Georgia, USA). The responses 

were coded appropriately. Frequencies of 

socio-demographic and socio-economic 

parameters were represented in tables. Good 

HSB was recorded for those respondents that 

visited the hospital when sick while poor HSB 

was recorded when patent medicine vendors, 

traditional medicine practitioners were 

patronised or self-medication was used. Self-
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rated health perception (SRH) was recorded as 

‘Good’ when the respondent’s health 

perception was self-graded as either excellent, 

very good or good but ‘Poor’ was recorded for 

respondents with fair or poor SRH perception. 

The associations between categorical variables 

were tested using Chi-Square tests and the level 

of significance was set at a 95% confidence 

interval.  

  

 

Results                                                             

 

The age of the respondents ranged from 18 to 

80 years with a mean of 34.9 12.2 years. 

Almost half (44.7%) were married with 85.0% 

as Christians and 65.7% had post-secondary 

education while 5.7% had no formal education. 

Respondents with skill level 1 constituted 

43.3%, followed by those with skill level 3 

(29.7%), while skill level 4 formed 10.0% of the 

respondents. Table I indicated that respondents 

that earned less than ℕ50,000 ($109) per month 

constituted 44.3% while those earning more 

than ℕ100,000 ($217) per month formed 18.7%.   

 

Table II shows that 68.3% had heard about 

health insurance but only a few (18.2%) of them 

enrolled for health insurance. The types of 

health insurance enrolled for were as follows: 

National Health Insurance Scheme - NHIS 

(39.6%), Private Health Insurance - PHI (37.7%), 

State Health Insurance - SHI (20.8%) and 

Community-Based Health Insurance - CBHI 

(1.9%).  More than half (60.0%) delayed care-

seeking for between 2 days to 7 days, 28.7% 

delayed for more than 7 days and only 22 

respondents (7.4%) sought treatment 

immediately or within 1 day of the onset of 

illness.  

  

The most popular reasons for the delay in care-

seeking was the belief that the illness was not 

significant (66.1%), poor finances (13.1%) and 

distance to health facilities (9.6%). A small 

proportion (4.4%) would rather explore other 

easier access to treatment due to the delay at the 

health facilities. Approximately half (45.4%) of 

the respondents had an annual medical check-

up at a health facility.  

 

Hospital visit was the health-seeking behaviour 

exhibited by half (50.3%) of the respondents 

while 31.3% and 14.4% made use of patent 

medicine stores and self-medication 

respectively. The respondents’ choice of care 

was based on expected expert care (44.7%), 

low-cost services (19.7%) and proximity to their 

abode (16.7%). The attitude of health workers 

(4.7%) and the option of free services (4.7%) 

were the least known reasons for the choice of 

care. 

 

Table III displays that 81.2%, 38.8% and 9.8% of 

the respondents exercised regularly (jogging 

and brisk walking), took alcohol and smoked 

cigarettes respectively. Exactly 35.3% of 

respondents self-rated their health to be very 

good, 32.0% as excellent while 4.0% rated their 

health to be fair. More than two-thirds (68.3%) 

took ill more than a month before the interview 

15.0% were ill within a month and 12.7% were 

ill within a week before the interview.   

Most (84.3%) of the respondents had no 

limitations during their last illness episode and 

89.4% did not need assistance from anyone 

during their last illness. A good proportion 

(84.1%) of the respondents did not suffer any 

days of impairment during the illness and most 

(84.7%) of them did not have any days of 

mental illness. The respondents’ health status 

in the last one month revealed that more than 

half (58.3%) felt healthy and full of life for 21 to 

30 days. 

 

Alcohol consumption had a significant 

association with the respondents’ self-rated 

health perception (p<0.01) as shown in Table 

IV. There was no significant association 

between health insurance, health-seeking 

behaviour, exercising, smoking of cigarettes, 

annual medical checks and self-rated health 

perception of the respondents. 
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Table I: Socio-demographic and socio-economic characteristics of the respondents 

 

Socio-demographic factors                                                   Frequency Percentage 

Age (in years)                                                                     

18 – 30                                                                                      136 45.3 

31 – 40                                                                                        80 26.7 

41 – 50                                                                                        51 17.0 

>50                                                                                           33 11.0 

Mean age = 34.9±12.2 years   

Marital status   

Married 134 44.7 

Single 153 51.0 

Widower 3 1.0 

Separated/Divorced 10 3.3 

Ethnicity   

Hausa 18 6.0 

Igbo  96 32.0 

Yoruba 97 32.3 

Others 89 29.7 

Religion   

Christianity 255 85.0 

Islam 42 14.0 

Traditional 3 1.0 

Education   

No formal education 17 5.7 

Primary 1 0.3 

Secondary 85 28.3 

Post-secondary 197 65.7 

Occupational Class   

Skill level 1 130 43.3 

Skill level 2 24 8.0 

Skill level 3 89 29.7 

Skill level 4 30 10.0 

Retired 6 2.0 

Unemployed 21 7.0 

Monthly Income (Naira)   

<50,000 133 44.3 

50,000 -100,000 88 29.3 

>100,000  

Unstated  

56 

23 

18.7 

7.7 

 

Discussion 

 

There is increasing evidence from local and 

global studies to suggest that men are less likely 

to seek health services from health 

professionals as compared to women and 

children. [13, 21] This trend is not completely 

related to a difference in the need for services, 
[20] but several factors are contributory. Many 

health programmes were designed for women 

and children with very few focused on men as 

individuals in their own right. [29] The findings 

of the present study indicated that half of the 

respondents had appropriate HSB as they 

visited the hospital during their last illness 

episode. Other respondents used inappropriate 

HSB like patent medicine dealer (drug vendor), 

self-medication, prayer houses and traditional 

healers.  
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Table II: Health Insurance ownership and Health-seeking behaviour 

 

Variables      Frequency  Percentage 

Heard about health insurance   

Yes 205 68.3 

No 95 31.7 

Health insurance subscription   

Yes 53 18.2 

No 247 81.8 

Health insurance type                                                                n = 53  

Community-based health insurance (CBHI)                                    1 1.9 

National health insurance (NHIS)                                                  21 39.6 

Private health insurance (PHI)                                                       20 37.7 

State health insurance (SHI)                                                          11 20.8 

Waiting period before seeking care during last illness   

None 17 5.7 

1 day 5 1.7 

2-7 days 180 60.0 

>7 days 

Not sure 

86 

12 

28.7 

4.0 

Reasons for delay in seeking treatment   

Delay at the healthcare facility                                                               12 4.4 

Distance   27 9.6 

Minor illness                                                                                    181 66.1 

No money                                                                                          36 13.1 

Others (Faith, prayer)                                                                        18 6.6 

Yearly Medical Check-up   

Yes 135 45.0 

No 165 55.0 

Treatment Sources when ill   

Patent medicine vendors                                                                     94 31.3 

Hospital     151 50.3 

Prayer houses                                                                                                 7 2.3 

Self-medication                                                                                            43 14.4 

Traditional 5 1.7 

Reasons for respondent’s choice of care during last illness                   

Drug availability                                                                                          23 7.7 

Low-cost services                                                                                             59 19.7 

Free 14 4.7 

Expert care                                                                                             134 44.7 

Proximity to their abode 50 16.7 

Workers attitude                                                                                          14 4.7 

Others (Faith, prayer)                                                                                  24 8.0 

 

 

These results are consistent with previous 

studies in Ibadan, Awka and Ghana, [6, 8, 11] 

where the first point of care of the respondents 

was the hospital; the present findings contrast 

reports from Ogun State where the traditional 

healers and prayer houses were preferred. [9] 

Similarly, people had preferences for patent 

medicine dealers in Edo (91.9%) and Abia (73%) 

states. [30, 31] These disparities in HSB may be 

attributed to the urban and cosmopolitan 

nature of Lagos State and relatively higher 

socio-economic status of the Lagos respondents 

compared to those in Ogun, Edo and Abia 

States which may readily access other options 
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of health care than a hospital visit. The 

proportion of respondents with appropriate 

HSB in the present study is average and that 

casts doubt on the likelihood of achieving 

Universal Health Coverage (UHC) and far from 

meeting the SDG 3 target.  

 

Table III: Lifestyle risk factors and self-rated health of respondents 

 

Variables   Frequency 

 

Percentage 

Lifestyle factors   

Alcohol consumption 116 38.8 

Smoking 29 9.8 

Exercise 237 81.2 

Self-rated health perception   

Excellent 96 32.0 

Very good 106 35.4 

Good 82 27.3 

Fair 

Neutral 

12 

4 

4.0 

1.3 

Last illness episode of respondents   

> 30 days 205 68.3 

8-30 days 45 15.0 

0-7days 

Not sure 

38 

12 

12.7 

4.0 

Presence of physical limitations during last illness episode   

No 

Yes 

253 

35 

84.3 

11.7 

Not sure 12 4.0 

Respondents need assistance during the last illness episode   

No 268 89.4 

Yes 25 8.3 

Not sure 7 2.3 

Respondents duration of  impairment by last illness episode   

None 254 84.7 

1-7 days 46 15.3 

Respondents days of mental ill-health   

None 271 90.3 

1-5 days 29 9.7 

Respondents number of healthy days in the last 30 days   

0-10 days 21 7.0 

11-20 days 45 15.0 

21-30 days 175 58.3 

No response 59 19.7 
* The frequency for category “poor” of self-rated health perception is zero. 

 

 

Good service was the main reason stated by 

respondents for their choice of treatment 

source. However, cheap services, proximity to 

their homes, drug availability, and workers’ 

attitude were other reasons. This is in tandem 

with older studies in Nigeria which, conveyed 

good quality services as the number one reason 

for seeking care, followed by prompt attention, 

proximity to home, cheap services and 

availability of drugs. [6] 8] The findings in the 

index study and other studies may be because 

the respondents in these cities were more eager 

and willing to pay for healthcare services. 

Affordability was the most important factor 
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reported by those who pay out-of-pocket for 

health care services. Studies had reported that 

affordability was vital in influencing the choice 

of treatment provider among the men who 

made out-of-pocket payment. [6, 9, 32] Also, socio-

economic factors influence the utilization of 

health facilities in the absence of health 

insurance ownership. [9, 33] 

 

Table IV: Association between HI, HSB, Lifestyle and self-rated health perception 

 

Lifestyle Self-rated health perception 

 Good (%)     Poor (%) 2   df p-value 

Health insurance ownership      

Yes 52 (98.1)      1 (1.9)            0.6 1 0.7 

No 225 (95.7)    10 (4.3) 

 

   

Health Seeking Behaviour      

Good HSB 143 (96.6)     5 (3.4)             0.4 1 0.5 

Bad HSB 140 (95.2)     7 (4.8) 

 

   

Alcohol Consumption      

Yes 105 (92.1)     9 (7.9)                                               <0.01* 

No 179 (98.9)     2 (1.1) 

 

   

Exercise      

Yes 229 (96.6)     8 (3.4)                                                  0.14* 

No 47 (92.2)     4 (7.8) 

 

   

Smoking      

Yes 26 (92.9)      2 (7.1)                                                   0.32* 

No 255 (96.2)     10 (3.8)                                                           

 

Yearly Medical Check-up 

     

Yes 131 (97.7)     3 (2.2)                                                   0.11* 

No 150 (94.3)     9 (5.7 

 

   

*Fisher’s Exact Test             

 

The majority of the respondents who did not 

subscribe to health insurance (HI) still 

depended on drug prescriptions for treatment 

in the last illness episode and visited chemist 

shops or engaged in self-medication. The 

awareness of health insurance (HI) in the study 

area was good contrary to other studies in 

Nigeria. [9, 28] However, the prevalence of health 

insurance subscription was low (18.2%) 

comparable to the finding in Oyo State. [28] 

Though the uptake of HI is quite low, it is still 

higher than the average health insurance 

coverage for Nigeria, (< 5%). [34] The low 

percentage reflected in this study plays an 

important role in understanding how to 

improve the health indices of men in this 

locality and Nigeria as a whole. Among the 

respondents with health insurance, 81.1% 

visited the hospital during their last illness. 

This may be because there is no need for out-of-

pocket payment whilst under health insurance 

and the kind of services rendered was probably 

satisfactory. Out-of-pocket payment limits 

access to healthcare especially in the low-

resource regions and this has a direct effect on 

the health-seeking behaviour of men. [9, 35] 

Health insurance can be a viable tool to achieve 

universal health coverage, provide access to 

better healthcare delivery, prevent the 

impoverishment of members of the society and 

bridge health funding gaps among different 

socio-economic levels in the society. [4, 28] 
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The majority of the respondents in the present 

study delayed seeking treatment due to their 

perception of the illness as being insignificant 

or minor. Similarly, a study on the health-

seeking behaviour of men with lower urinary 

tract symptoms also identified that the HSB 

was mainly influenced by the severity of the 

disease. [31] These findings assert that cultural 

and patriarchal norms still play a very 

significant role in determining the health-

seeking behaviour of men. This observation 

implies that socially constructed gender norms 

such as masculinity, which often characterize 

men as being resilient and brave, may manifest 

in some as the perception of invincibility and 

avoidance of healthcare. The impact of gender 

norm is not limited to men in Africa but extends 

to other parts of the globe including the United 

States and Europe. [32, 36] Studies have shown 

that the description of masculinity and gender 

as it relates to health is very unhelpful because 

most men tend to visit the hospital for the 

curative care of advanced ailments. [30]  

  

A majority (95%) of the participants rated 

themselves as having generally good health 

and 35.8% reported very good health. Eighty-

five per cent had no limitations due to ill-health 

and did not need any assistance during their 

last illness episode. This high proportion may 

be adduced to the young age demography of 

this study respondents and are likely to be 

energetic and healthy. This is higher than the 

findings in a study in England where only a 

third of the men self-rated their health as very 

good. [36] The slight difference observed 

between the last and index study may be 

ascribed to the fact that the respondents in the 

English study were aged 50 years and above 

compared to the mostly young respondents in 

the present study. 

  

Concerning lifestyle behaviour, low alcohol 

consumption was found to have a statistically 

significant association with self-rated health 

perception (SRH) in the present study. 

Respondents that did not consume alcohol had 

a better self-rated health perception. In 

contrast, alcohol consumption was associated 

with better health perception in a Chinese 

study. [37] However, no association was found 

between alcohol consumption and SRH in a 

Russian study. [19] There was no significant 

association between exercise and self-rated 

health (SRH) in the present study. Other 

studies revealed that physical activity strongly 

influenced self-reported health in men. [19, 37] 

Conducting annual medical checks on their 

own is an important and good preventive 

health behaviour; therefore, it may be assumed 

that participants that carry out yearly medical 

checks will eventually have good health-

seeking behaviour. However, there was no 

association between attributes such as the 

annual medical checks and smoking and SRH. 

  

This study acknowledges recall bias as a major 

limitation. However, recall bias was mitigated 

by asking questions relating health-seeking 

activities to specific commonly-shared dates. 

No controversy was raised by this study and 

qualitative studies may further explore factors 

affecting the health-seeking behaviour of men 

in the study area.  

  

 

Conclusion  

 

The severity of illness, socioeconomic status 

and subscription to health insurance were 

associated with appropriate health-seeking 

behaviour among men. The provision of 

quality services, affordability of such services 

and proximity of healthcare provider to 

respondent’s residence were considered the 

most important characteristics for health-

seeking behaviour. Habits of low alcohol 

consumption and annual medical checks 

contributed to good self-rated health 

perception. Proximity and affordability of 

healthcare services should be given 

consideration when situating healthcare 

facilities and upscaling health insurance 

coverage. Education of men on issues of their 

general health can improve their health-
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seeking behaviour, health indices and 

eventually the economy and general well-being 

of the nation. 
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