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Background: Tuberculosis (TB) remains a major global public health prob-
lem. Early detection and initiation of treatment shortens infectious period
and is key to TB control. A considerable proportion of TB patients presenting
with advanced symptoms suggests delay in seeking care. As TB control pro-
grams rely on passive case finding, TB care-seeking behavior is critical as un-
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diagnosed cases act as reservoirs for transmission. This study assessed patient
health seeking behavior and choice of place of care among TB patients in Ni-

geria. Methods: This was a pro-gramme implementation, facility-based cross-
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sectional study in 14 states, 92 facilities across three levels of care. Interview-
er-administered semi-structured questionnaires were used. Information on
personal characteristics and health seeking behavior was collected from June
2020 to December 2021. The analysis was based on the various healthcare
providers where the respondents first sought care. Data analysis was done
using IBM SPSS and summarized using frequency and percentages. Chi square
test was used for associations of characteristics of patients and choice of place
of care at p < 0.05. Results: In all 14 states, distribution of overall first place of
seeking care for TB symptoms was: 7208 (75.8%) health facilities (range 57%
to 88%), while 2294 (24.2%) visited other places including community phar-
macist, patent medicine vendor, traditional/home, un-specified/ none. For
Health facilities, the majority were at public facilities 6563 (69.1%) and pri-
vate 641 (6.7%). Moreover, 6 states had >20% of respondents who first sought
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care at PMVs, while 3 states (Delta, Imo, and Rivers) had 10% of respondents
who first sought care at Community Pharmacist. Conclusions: Nearly a
quarter of people with TB first sought care outside health facilities, suggesting
the need to align availability of services with their needs.
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1. Introduction

Tuberculosis (TB) remains a major global public health problem including Ni-
geria. It has socio-economic implications as it mainly affects the economically
viable age bracket of 18 - 35 [1]. Though significant progress has been made in
the fight to curb TB, yet it remains a life-threatening disease, worsened by sever-
al challenges which include Multi-drug Resistant TB (MDR-TB), co-infection of
TB and HIV, and TB among children [2]. TB is a disease of poverty which has a
direct effect on health, and hence, the disease further limits access to healthcare
services.

Early detection and initiation of treatment shortens infectious period and is
key to TB control. Unless TB cases are identified and treated early and in greater
numbers, morbidity, mortality, and drug resistance are expected to increase [3].
Patients with undiagnosed pulmonary TB predominantly act as reservoirs for
transmission. Delay in the diagnosis may worsen the disease, increase chances of
transmission of TB in the community, increase patient’s expenditure on the dis-
ease [4]. Succinctly, a key challenge to TB control programs is ensuring that TB
patients seek diagnosis in a timely manner and once diagnosed, adhere to treat-
ment [5].

Patient delay in seeking health care and early diagnosis is a major problem in
the management of TB in many settings in sub-Saharan Africa [6]. This is be-
cause the period before diagnosis and start of treatment is important since most
disease transmissions occur during this time. Symptoms in the early stages of TB
are constitutional and not very specific to TB. In most cases it is attributed to
self-limiting illnesses, such as viral infections or other illnesses. It is only when
symptoms become worse or persist that most people consult a health service.
Symptom misinterpretation has been associated with patient delay in other stu-
dies internationally, where they are attributed to external causes such as over-
work or exposure to cold [7] [8].

A considerable proportion of TB patients presenting with advanced symptoms
suggests delay in seeking care [9] [10]. However, worthy of note is that precon-
dition of health-seeking behavior is the recognition and interpretation of symp-
toms by the individuals affected and by those around them [11] [12]. Who is
consulted once symptoms are recognized will depend on pre-existing beliefs
about the likely meaning of the symptoms as well as the availability and accessi-
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bility of the various potential sources of help (traditional, spiritual, western
medicine or health facility) [11]. This availability of multiple sources of care,
combined with uncertainty about TB symptoms, stigma, problems of access and
affordability may further lead to considerable delays in health care seeking, di-
agnosis and treatment of TB [13].

The choice of service providers by TB patients determines how soon the spate
of the disease will be curbed in Nigeria [14]. Nigeria has a mixed healthcare sys-
tem in which both orthodox and traditional care providers operate side-by-side.
A TB patient’s choice of healthcare provider ranges among public hospitals, pri-
vate hospitals, Pharmacy, Chemist store, and informal healthcare providers [14].
Healthcare consumers are, therefore, faced with various choices to use health-
care services. According to the literature, health seeking behavior and choice of a
particular health care action is a dynamic process which is influenced by cultur-
al, religious, sociodemographic, environmental, political, and other factors [15].
These factors shape the behavior of individual patients by influencing their per-
ception about symptoms. The choice of healthcare provider chosen by the pa-
tient is essential for healthcare policymaking because to reduce the burden of TB
there is a need to encourage more patients to utilize evidence-based care.

Despite the National TB program’s impressive performance in terms of case
detection and cure rates, the program has many challenges due to the different
health seeking options and patterns. Also, as TB control programs rely on pas-
sive case finding, TB care-seeking behavior is critical as undiagnosed cases act as
reservoirs for transmission. In view of the above, there was an obvious need to
generate fresh evidence to inform the national TB program to design appropri-
ate strategies and interventions to bring about a positive change in the current
situation of ever-increasing TB cases through well informed health seeking be-
havior. This study assessed patient health seeking behavior and choice of place of

care among Tuberculosis clients in Nigeria [2].

2. Methodology

This was a program implementation, facility based cross sectional study in 14
states of Nigeria (8 in northern regions and 6 in the southern regions), in a total
of 92 facilities (53 in north and 39 in south regions). It involved all levels of
health care (primary, secondary, and tertiary) in both public and private sectors.
Interviewer administered; semi-structured questionnaires were used. Total study
was done. Information on personal characteristics and health seeking behavior
was collected from June 2020 to December 2021 by trained research assistants
(health workers at facilities, ad hoc staff, and volunteer workers of KNCV Nige-
ria). For people that could not respond to the questions, their caregivers were
interviewed. Data was collected on paper forms, collated, entered, and cleaned
using Microsoft Excel. The analysis was done using IBM SPSS version 25. All
data is presented in numbers and percentages. Cross tabulations were done us-

ing Pearson Chi square for associations of demographic characteristics with
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choice of place of care. The Tableau software was used for easy visualization and
interpretation. Analysis was based on where respondents first sought care when
they experienced TB symptoms. Ethical clearance was obtained from the Na-
tional Research and Ethics Committee (NHREC Approval Number NHREC/01/
01/2007-08/01/2021; on the 08th of January 2021). Written informed consent,
confidentiality, voluntary participation, and permission from appropriate au-
thorities were observed where and when necessary. For this study, Community
Pharmacist, Patent Medicine Vendor, Traditional/Home, Unspecified/none were
grouped as others/informal facilities. Both public and private hospitals make up
the health facilities (Figure 1).

3. Results

Table 1 shows socio-demographics of patients. Most patients were aged 15 to 40
years 5319 (56.0%) followed by those aged above 40 years 3623 (38.1%). Those
aged 14 years and below were 556 (5.9%). Their mean age was 35.6 years with
standard deviation of 12.8. Males were more than females 5454 (57.4%) and
4044 (42.6%) respectively. Most patients had secondary education 3810 (40.1%)
followed similarly by primary education 2227 (23.4%) and no formal education
2202 (23.2%). Those that had tertiary education were 1259 (13.3%). Their major
occupation was trading 2195 (23.1%), skilled worker 1907 (20.1%) and civ-
il/public servant 1004 (10.6%).

Table 2 shows distribution place of choice for health care. Most patients vi-
sited health facilities as their first choice of care 7208 (75.8%) while 2294 (24.2%)
visited other places including community pharmacist, patent medicine vendor,
tradition-al/home, unspecified/none. For Health facilities, the majority were at
public facilities 6563 (69.1%) and private 641 (6.7%).

Table 3 shows distribution of choice of place of accessing health care for per-
sons with features suggestive of TB. In all the states, the highest proportion of
patients visited health facilities as their first choice of care with the highest being
in Katsina 2344 (86.5%), Taraba 127 (84.7%), Nasarawa 451 (78.7%) and Kano
1339 (77.1%).

This was followed by Patent Medicine dealers and Majority were from Anam-
bra 230 (28.7%), Akwa Ibom 26 (25.7%), Rivers 125 (23.5%) and Benue 17
(25.0%). The majority that visited Community Pharmacist were in Imo 48
(21.5%) and Delta 21 (18.4%). For traditional or home, it was <4% in all states
with highest patronage in Delta 4 (3.5%) and Nasarawa 12 (2.1%).

Patient Patient
Receives TB Initiates TB

Patient’s Patient

Diagnosis Treatment

Patient Delay Diagnosis Delay Treatment Delay

Figure 1. Patient care seeking behaviour along the care cascade.
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Table 1. Socio-demographics of patients.

Age Categories (years) n = 9498 Percent (100)

0-14 556 5.9

15-40 5319 56.0

>40 3623 38.1

Mean (SD) 35.6(12.8)

Gender

Female 4044 42.6

Male 5454 57.4

Education level

Informal 2202 23.2
Primary 2227 23.4
Secondary 3810 40.1
Tertiary 1259 13.3
Occupation
Civil/public servant 1004 10.6
Trading 2195 23.1
Skilled worker 1907 20.1
Unemployed/HW/applicant 95 1.0
Pupil/student 216 2.3
Farmer 257 2.7
Others 3822 40.2

Table 2. Distribution place of choice for health care.

SECTOR n = 9498 Percent (100)
Health Facility 7208 75.8
Others* 2294 24.2
Health Facility 7208
Public 6563 69.1
Private 641 6.7
Others’ 2294 24.2

Informal sector/others*: Community Pharmacist, Patent Medicine Vendor, Tradition-
al/Home, Unspecified/none.

Table 4 shows association of characteristics of patients with choice of place of
care. There were statistically significant association of age (y* = 14.360, p =
0.001) and occupation (y* = 34.304, p = 0.001) with choice of place of care. There
were no association with gender (y* = 0.656, p = 0.417) and educational level (}
=1.536, p = 0.674).
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Table 3. Distribution of choice of place of accessing health care for persons with features suggestive of TB.

Place of first access to care

States He;.il.th Commun.ity Patent Medicine Traditional Unspecified/none Total
Facility Pharmacist Vendor drug/home 1 (%) 1 (%)
n (%) n (%) n (%) n (%)
Akwa Ibom 65 (64.4) 7 (6.9) 26 (25.7) 2 (2.0) 1(1.0) 101 (1.1)
Anambra 501 (62.5) 34 (4.2) 230 (28.7) 12 (1.5) 25 (3.1) 802 (8.4)
Bauchi 388 (74.6) 25 (4.8) 100 (19.2) 7(1.3) 0 (0.0) 520 (5.5)
Benue 43 (63.2) 6 (8.8) 17 (25.0) 1(1.5) 1(1.5) 68 (0.7)
Cross River 233 (67.3) 18 (5.2) 94 (27.2) 1(0.3) 0 (0.0) 346 (3.6)
Delta 65 (57.2) 21 (18.4) 24 (21.1) 4(3.5) 0 (0.0) 114 (1.2)
Imo 149 (66.8) 48 (21.5) 25 (11.2) 1(0.4) 0 (0.0) 223 (2.3)
Kaduna 1012 (75.3) 104 (7.7) 197 (14.7) 23 (1.7) 8(0.6) 1344 (14.2)
Kano 1339 (77.1) 37 (2.1) 334 (19.2) 24 (1.4) 2(0.1) 1736 (18.3)
Katsina 2344 (86.5) 87 (3.2) 211 (7.8) 37 (1.4) 32(1.2) 2711 (28.5)
Nasarawa 451 (78.7) 36 (6.3) 72 (12.6) 12 (2.1) 2(0.3) 573 (6.0)
Plateau 235 (85.5) 16 (5.8) 19 (6.9) 5(1.8) 0 (0.0) 275 (2.9)
Rivers 345 (64.7) 54 (10.1) 125 (23.5) 5(0.9) 4(0.8) 533 (5.6)
Taraba 127 (84.7) 4(2.7) 16 (10.7) 0 (0.0) 3(2,0) 150 (1.6)

Table 4. Association of characteristics of patients with Choice of place of care.

Choice of place of care

Variables Health facility Informal sector X
(n =7204) (n=2294) (p value)
n (%) n (%)
Age Categories (years)
0-14 458 (82.4) 98 (17.6)
15 - 40 3997 (75.1) 1322 (24.9) 14.360 (0.001)
>40 2749 (75.9) 874 (24.1)
Gender
Female 3084 (76.3) 960 (23.7) 0.656 (0.417)
Male 4120 (75.5) 1334 (24.5)
Education level
Informal 1682 (76.4) 520 (23.6)
Primary 1692 (76.0) 535 (24.0) 1.536 (0.674)
Secondary 2866 (75.2) 944 (24.6)
Tertiary 964 (76.6) 295 (23.4)
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Continued

Occupation
Civil/public servant
Trading
Skilled worker
Unemployed/HW/applicant
Pupil/student
Farmer

Others

787 (78.4) 217 (21.6)

1577 (71.8) 618 (28.2)

1423 (74.6) 484 (25.4) 34.304 (<0.001)
72 (75.8) 23 (24.2)

171 (79.2) 45 (20.8)

195 (75.9) 62 (24.1)

2977 (77.9) 845 (22.1)

Table 5 shows association of characteristics of patients with Choice of sector
of health facility. There were statistically significant association of educational
level (y* = 55.978, p < 0.001) and occupation (}* = 45.251, p < 0.001) with choice
of sector of care. There were no association with gender (y* = 0.090, p = 0.764)
and age (y* = 5.560, p = 0.062).

Figure 2 shows where patients with TB symptoms first sought care. About 6
states (Anambra, Akwa Ibom, Benue, Cross River, Delta, and Rivers) had >20%
of respondents who first sought care at PMVs. while 3 states (Delta, Imo, and
Rivers) had about 10% of respondents who first sought care at Community
Pharmacist. The highest proportion of respondents - between 57% and 86.5% -
in all 14 states first sought care for TB symptoms in health facilities. Less than
3.2% of respondents per state did not seek care in the health system but may
have sought other forms of care not captured by the study, with the highest
proportion of respondents in Anambra (3.1%). 50% of the states (Anambra,
Akwa Ibom, Benue, Cross River, Delta, Imo, and Rivers) had the highest per-

centage (>20%) of respondents who first sought care in the informal sectors.

4. Discussion

This study documented that over three quarters of patients visited health facili-
ties as their first choice of care. For Health facilities, the majority (over two
thirds) were at public facilities. This observation is consistent with some and
differs with other previous studies. In contrast to current findings previous study
in the country documented that less than 40% of Nigerians patronize public
health facilities, this, according to them, accounts for the untimely detection of
TB in hospitals [16]. The difference with current study may be due to differences
in scope of the study and approach used. The previous study was in one state
while the current study was in fourteen states.

The health care seeking behavior of TB suspects varies from country to coun-
try and even within countries. In Ukraine, for instance, 88% of the respondents
reported that they visited polyclinic or hospital as a primary choice [17]. Studies
done in Pune India reported 83% and another in south-east Asia region docu-
mented 60% - 70% sought care initially at health facility [18] [19]. In Gambia,
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Trad. druglhome| Others/none

Anambra 3.1%
Bauchi
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Figure 2. Highlighting where presumptive TB patients first access care.

Table 5. Association of characteristics of patients with Choice of sector of health facility.

Health facility
Variables Public Private X (p value)
(n = 6563) (n =641)
n (%) n (%)
Age Categories (years)
0-14 422 (92.1) 36 (7.9)
15 - 40 3664 (91.7) 333 (8.3) 5.560 (0.062)
>40 2477 (90.1) 272 (9.9)
Gender
Female 2806 (91.0) 278 (9.0) 0.090 (0.764)
Male 3757 (91.2) 363 (8.8)
Education level
Informal 1579 (93.9) 103 (6.1)
Primary 1585 (93.7) 107 (6.3) 55.978 (<0.001)
Secondary 2551 (89.0) 315(11.0)
Tertiary 848 (88.0) 116 (12.0)
Occupation
Civil/public servant 702 (89.2) 85 (10.8)
Trading 1388 (88.0) 189 (12.0)
Skilled worker 1288 (90.5) 135 (9.5) 45.251 (<0.001)
Unemployed/HW/applicant 66 (91.7) 6(8.3)
Pupil/student 165 (96.5) 6(3.5)
Farmer 186 (95.4) 9 (4.6)
Others 2766 (92.9) 211 (7.1)
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most people from the study population seek help from modern health institu-
tions early [20]. In contrast, studies from South Sudan and Hong Kong reported
lower figures of 17% and 42.6% respectively [21] [22]. Studies done in Ethiopia
demonstrated that 60% and 60.9% of the respondents visited modern health in-
stitutions while 22% and 18% of the respondents sought traditional healers and
took no action, respectively [15] [23]. Similarly, study done in an Urban District,
South Africa reported that 32% sought treatment from informal providers, and
13.3% self-medicated even when over three-quarters walk to their local clinic)
[24].

In Northern India, 87% of the study participants reported that they had taken
some kind of self-initiated action such as home remedies [25]. In another Indian
study, 72% of respondents reported that they had consulted nonprofessional
private healer [26]. Also, respondents from Uganda reported that they used
self-treatment as a primary choice and visited health institutions when they be-
came bedridden in most cases [27]. A qualitative study done in Kenya docu-
mented that most patients initially self-treated with herbal remedies or drugs
purchased from kiosks or pharmacies before seeking professional care. Misin-
terpretation of early symptoms and financial constraints were the most common
reasons reported for the delay [28].

The disparities in findings may be due to differences in geographic location
between and even within countries or widely varied access barriers mostly due to
inequity in distribution of health facilities. Other possible explanation for these
discrepancies include; community awareness about tuberculosis which might
not be uniform across districts, variation in socioeconomic and sociocultural va-
riables which affect medical health care seeking behavior among districts and
patients. Findings from assessment of the Contributions of Private Provider En-
gagement in Tuberculosis Case Finding and Notification in Southwest Nigeria
documented that the PPMVs tend to contribute more to the overall number of
presumptive TB cases than any other cadre of private providers and recom-
mended that there are still opportunities for a scale up in the private provider
engagement in states studied [29].

The low patronage of other places/informal sector of care reported in current
study is good as they contribute to delay in accessing quality care, prolonged
transmission of diseases and consequently hampers TB control. For instance, a
study in Ebonyi State, Nigeria reported that practices toward presumptive TB
clients among PPMVs were poor as shown in their inadequate referral of clients
with persistent cough to DOTS facilities, prolonged treatment of clients with
persistent cough with antibiotics which have anti TB activity and untimely poor
referral of clients for diagnosis and treatment [30]. The PMVs lack knowledge
about tuberculosis signs, symptoms and have possessive mode of operation of
care service [31]. Persons with untreated sputum smear positive TB can infect 10
to 14 others in a year [32]. There is a need for symptomatic individuals to seek

medical help early.
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This current study documented that about half of the states had the highest
percentage of respondents who first sought care in the private informal sectors.
This is expected due to health system preferences in Nigeria. The states listed are
all in the southern part of the country. Regional and urban-rural disparities exist
regarding the utilization of private sector services. On average, private health fa-
cilities are concentrated in southern Nigeria, while public health facilities domi-
nate service provision in the north [33].

Findings from this study documented a significant association of age and oc-
cupation with choice of place of care as well as educational level and occupation
for choice of sector of health facility. This is in line with other previous studies.
The identified associations may be due to widely varied patients’ characteristics.
For example, those aged 14 years are far less than other groups. This is equally
prominent in occupation. Previous studies reported that education, age, and re-
gions are critical determinants of a TB patient’s choice of healthcare providers.
More educated people were apt to seek professional treatment. Again, the study
revealed that more patients utilize public hospitals than any other health service
providers. The study recommended among other things for the creation of
awareness on the best TB healthcare provider, improvement of private hospitals,
as a way of curbing the high prevalence of the disease in the region [14]. Also, li-
terature reveals that several factors can influence the choice of health service
providers by patients. These factors operate at the individual, household, com-
munity, and health service levels. At the individual level, age, marital status, em-
ployment status, income, affordability of health care and education were re-
ported as important factors that may influence where the sick go for treatment
[14].

Early detection and treatment are crucial determinants of successful TB con-
trol. Reducing diagnostic delay as well as early initiation of treatment shortens
the infectious period and improves treatment outcome, which will lead to a sig-
nificant reduction in transmission of TB in the community [34]. As TB control
programs rely on passive case finding, care-seeking behavior of TB patients is a
critical factor for early diagnosis. Self-treatment involves a variety of home re-
medies, traditional and modern drugs. It is always the first step in the health

seeking behavior process.

5. Conclusion

Over three quarters of persons with TB first sought care in health facilities, espe-
cially public facilities suggesting the need to align availability of services with
their needs. The choice of healthcare provider chosen by the patient is essential
for healthcare policy making because to reduce the burden of TB, there is a need

to encourage more patients to utilize evidence-based care.
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