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Abstract

Background: Institutionalised Medical Check-up
(IMC) is to ensure optimal health. While the cfforts
arc in the right direction, the uncven demand and
perceptions of poor health service dcelivery that
plague the general public may influence the uptake
of this service. The study investigated the experience
and satisfaction of the staff of College of Mcdicine,
University of Ibadan with IMC.

Method: Sclf-devceloped validated semi-structured
qucstionnairec was administered on a cross-scction of
301 staff of College of Mcdicine, University of Ibadan.
Result: Respondents™ age was 43.9+15.7 ycars,
36.5% werc from the service departments, 32% were
senior non-tcaching staff and only 11% tcaching
staff. Majority (69.4%) participated to know their
health status while 38.9% did it to satisfy the
cstablishment. Majority (89.7%) complcted the IMC,
84% collected all their results and 67.7% returnced
for a fecedback. Overall, 40.9% of respondents were
satisfied with the medical check-up; 70% of these
were lcast satisfied by time spent, while provider-
client interaction had the highest satisfied
Tespondents (88.0%). Majority (88.4%) of
respondents rccommended that the IMC should
continuc. Educational level of respondents was
significantly inverscly associated with level of
satisfaction (p=0.0222), with sccondary cducation
and bclow (65%) showing higher level of
satisfaction.

Conclusion: Client satisfaction among staff in
rclation with the University of Ibadan medical check-
up was low. Respondents with higher education were
less satisfied with the service. Incorporation of
cffective communication and continuous health
cducation into standard of healthcarc and health
system review could increasc participation and
effectiveness of Institutionaliscd Medical Check-up.
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Résumé

Contexte : L'cxamen médical institutionnalis¢ (EMI)
visc & assurcr unc santé optimale. Tandis quc les
cfforts vont dans la bonne dircection, la demandc
inégale ct Ies perceptions de la mauvaisc maniére de
prestation des services de santé qui-affectent le grand
public peuvent influcncer 'utilisation de cc
scrvice. L’étude a cxaminé I’expérience et la
satisfaction avec I’'EMI, du personnel du Collége dc
M¢dccine de I’Université d’Ibadan.

Méthode: Un questionnaire semi-structuré, validé,
auto-développé, a ét¢ administré a 301 membres
du personncl du Collége de Médicine de
I’Université d’Ibadan.

Résultat: L’age des répondants était de 43,9 = 15,7
ans, 36,5% provenaicnt des départements de service,
32% étaient des cadres non enscignants ct sculement
11% du personnel cnscignant. La majorité (69,4%)
a participé pour connaitre leur état de santé, tandis
quc  38,9% 1'ont fait pour satisfairc
I’¢tablissement. La majorité (89,7%) a rempli 'EMI,
84% ont rccucilli tous leurs résultats ct 67,7% sont
revenus pour un feedback. Dans ’ensemble, 40,9%
des répondants étaient satisfaits du bilan
médical. 70% d’entre cux étaient moins satisfaits par
Ic temps passé, alors que Iintcraction fournisscur-
client avait les répondants les plus satisfaits
(88,0%). La majorit¢ (88,4%) des répondants ont
recommand¢ que I’EMI soit maintenu. Le niveau de
formation des répondants était significativement
inversement associ¢ au niveau de satisfaction (p =
0,0222), avee I'enscignement sccondaire ct inféricur
(65%) affichant un niveau de satisfaction plus élevé.
Conclusion: Le niveau de satisfaction des clients vis-
a-vis de la wisitc médicale a Muniversité d’Ibadan
Ctait faible. Les répondants avee des niveaux
d’¢tudes supéricures étaient moins satisfaits du
service. L'intégration d’unc communication efficace
ct d'unc ¢éducation sanitaire continuée dans les
normes de santé et la révision du systéme de santé
pourrait accroitre la participation ct I'cfficacité de
I'examen médical institutionnalisé.

Mots - clés : Examen médical institutionnalisé,
Lxpérience, Satisfaction, Personnel universitaire
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Introduction

In primary carc practice, the gcncru! health chc?ck
(also termed periodic health evaluation or routine
Mmedical examination) is the usual mechanism used
to screen asymptomatic people for disczlsc:s‘ [1]. The
term is generally not meant to include visits for .lhc
purposc of new-born checks, pap smears f_‘()l' ccrvw'zll
cancer, or regular visits for people with certain
chronic medical disorders (for example, diabetes).
This involves a medical history, a (bricf or completc)
physical cxamination and sometimes laboratory tests.
Some more advanced tests include ultrasound and
mammography [2].

Client satisfaction is the level of satisfaction
that clients cxpericnce having used a service. It
therefore reflects the gap between the expected
service and the experience of the service, from the
client’s point of view [3, 4]. Donabedian (1988),
cmphasized that client satisfaction is of fundamental
importance as a mcasure of the quality of carc [5,
6]. Client expericnce is what happens to people
when they arc interacting with the health carc system
and trying to have their needs met [7]. The rclative
success of a given health care intervention depends
largely on patient’s perspective vis-d-vis the health
carc provider’s perspective [8].

In Nigeria, health care delivery systems have
attracted many ncgative comments. Thesc negative
comments range from poor quality of scrvice
delivery to scrvice dclay, discontinuity of care,
indifferent staff attitude, and burcaucratrc
procedures. These have led to poor public confidence
in healthcare [9]. Few studies have sought patients’
views on satisfaction with IMC, and there is little
cffort to involve them in mcasuring satisfaction or
defining health service standards [10].

The University of Ibadan administration in a
pioncering action mandated its health scrvices o
provide free comprchensive medical check-up for
all staff. This excrcise was to promote good health
and prevent sudden death from prcvcnta'blc discu.s:cs
for staff of the University. The screening cxercise
focused on six (6) major discascs: hypertension,
diabetes, glaucoma, obesity, lipid disorders, hepatitis
B infection and malignancics such as cervical,
prostate and breast cancer. An assessment of the
" extent of client satisfaction with health services is
relevant, assatisficd clients are more likely to comply
with treatment, take an active role in their own care,
continuc using medical care services and stay within
a health provider and maintain with a specific system
[11]. The study thercfore investigated the experience

and level of satisfaction with IMC among stalT of

University of Ibadan who participated in the general
MC.
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Materials and methods

Settings

The College of Medicine (formerly the faculty of
Mecdicine) was onc of the first faculties created when
the University College, Ibadan came into being in
1948. The College is situated on the grounds of the
University College Hospital, which is the tcaching
Hospital for the University of Ibadan. It consists of
four facultics: Faculty of Basic Mcdical Scicnces,
“aculty of Clinical Sciences, Faculty of Public
Health, and the Faculty of Dentistry. The total
population of staff of College of Medicine is 951:
421 tcaching staff, 388 scnior non-tcaching and 142
junior non-tcaching staff [12].

Study design

The study was cross scctional and descriptive in
design, using a two-stage sampling technique to
sclect respondents who participated in the gencral
medical check-up and willing to give an informed
conscent. Staffs of College of Medicine were stratified
into 4 facultics and scrvice departments and the
respondents were purposively sclected.

Sample size

The required sample size of 301 respondents was
obtained using Epi-info statistical calculator for
cstimating minimum sample size in descriptive
hcalth studics. The minimum sample sizc was
increased by 10% to take care of non-responsc,
incomplete responses and refusals.

Data collection and management

A pre-tested sclf-administered, semi-structured
questionnaire was used for the survey. The
questionnaire was divided into three (3) scctions
and contained questions addressing rescarch
variablces namely: socio-demographic information,
cxpericnce  of  respondents  with  the
institutionalized medical check-up and level of
satisfaction with IMC. An open-ended question
was used to clicit information on how IMC may
be improved. Satisfaction was mecasured on a 14-
point scale; scores less than 14 was catcgorised
as not satisfied. Experience was assessed using
16 selected domains of what happened during the
MC exercise. Four undergraduate students were
trained as rescarch assistants. Data from the
questionnaires were entered and analysed using
SPSS version 16 software from which descriptive
and inferential statistics were derived (p=0.05) and
results were presented i form of frequencies and
pereentages.
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Lthical consideration

This study protocol was duly reviewed and approval
to conduct the study was given by the UI/UCH
Institutional Review Committee. Oral informed
consent was obtained from respondents belore
questionnaire administration. Ethical issues like
voluntariness, confidentiality, opportunity to decline
mterview at any stage and non-exposurc to risk was
also discussed with cach respondent before data
collection commenced.

Results

Socio-demographic characteristics

Ages of respondents ranged from 21 to 61ycars with
a mean 0of 43.9£15.7 ycars. Majority (65.2%) were
within 30 and 49ycars. About fifty-four percent
(53.8%) of the respondents were males, (86.7%)
were marricd and 87% of respondents had tertiary
cducation. Some (19.6%) had spent 20 or more

-yearsin cmployment at the institution while 29.2%

had spent less than five ycars. Respondents® average

Table 1. Socio-Demographic information of respondents
(N=301)

Variables Frequency Percentage

Age (years)

<30 29 9.6
30-39 98 32.6
40-49 98 32.6
50+ 76 25,2
Sex

Malc 162 53.8
Female 139 46.2
Mavrital status

Single 33 11.0
Married 261 86.7
Separated 3 1.0
Divorced 3 1.0
Widowed | 3

Educational status
Primary education
Secondary education 32 10.6

Tertiary education 261 86.7
Years of employment

<5 88 29.2
5-9 74 24.6
10-19 80 26.6
204+ 59 19.6
*Average monthly Income

(Naira) (N=300)

<50000 149 49.7
51000-100000 75 25.0
101000-200000 52 17.3
>201000 24 8

monthly income ranged from less than | 50,000 to
over | 201,000: 49.7% carned less than | 50,000 (sce
table 1). Additionally, 36.5% of respondents were
from the service, 22.9% cach from facultics of Basic
Medical Sciences and Clinical Sciences while only
5.3% were from the faculty of Dentistry. Thirty-two
pereent of the respondents were senior non-tcaching
stall while only 11% were teaching staff.

Table 2:  Pcreeption of Mcedical Check-up (N=301)

Variables Frequency  Percentage
Respondents’ health rating

Excellent 87 28.9
Very good 143 47.5
Good 67 22.3
Fair 4 1.3
Respondents who had

undergone medical check-up

in the past 12 months

Yes 194 64.5
No 105 34.9
Don’t know 2 0.7
Frequency of medical

check-up

Monthly 95 31.6
Every 6 months 141 46.8
Yearly 51 16.9
Every 2 years 5 1.7

I don’t know 9 3.0

Perception and practice of medical check-up before
the mandatory medical check up

As shown in table 2, an asscssment of the pereeption
and practicc of medical check-up before the
mandatory medical check-up showed that 47.5% and
28.9% of the respondents rated their health as being
very good and excellent respectively. Out of the total
of 301 respondents, 64.5% had undergone medical
check-up within 12 months before the mandatory
IMC in 2011. In addition, 141(46.8%) rcspondents
opined that an individual should undergo a medical
check-up twice a ycar. Table 3 showed that 64.8%
reported previous practice of medical check-up.
However, only 181 reported to frequency of MC out
il which only 29.6% had once a ycar. On further
query, about 47.2% of these had their last heck-up
onc to four ycars before the mandatory IMC. Among
these, the most frequent reason for medical check-
up was to check their health status (78.3%).
Experiences with University of [badan
institutionalized medical check-up

As shown on Table 4a, 69.6% of the respondents
claimed that they got the information about the
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Table 3: Practice of Mcdical check-up before the
mandatory medical check-up by the University (N-301)

Table 4a: Experiences with institutionalized medical check-
up in the University of Ibadan

Variable Frequency Pereentage

Respondents who had undergone
medical check-up before the one
mandated by the University of
Ibadan (N=301)

Yes 195 64.8
No 106 35.2
Frequency of medical

check-up (N=181)

Monthly 35 1.6
2-4 times a year 50 16.6
once a year 89 29.6
Can’t remember 3 1.0
whenever ill ‘ 4 1.3
Respondents " last medical

check -up before the one

mandated by the University

(N=161)

<l| year 62 31.8
1-4 years 92 47.2
5% 8 4.1
Can’t remember 7 3.8
Purpose of the medical

check-up (N=180)

check health status 141 78.3
Medical examination for

pre- cmployment 16 8.9
mcdical appointment 7 39
Staff games 6 3.3
Antenatal 5 2.8
Post-surgery 2 1.1
routine for all drivers of

the institution 2 Is]
Can’t remember ] 0.6

medical check-up through internal memorandum
while 12.7% heard from their collcagucs. Majority,
(90.6%) of the respondents acknowledged that the
information was adequatc and well understood,
however, 63.8% of the respondents felt compelled
to participate in the medical check-up programme.
The major rcason for participating was (o know
health status (69.4%) and to satisfy the establishment
(38.9%). Although 82.8% of respondents spent
between one to five days to complete the medical
check-up, 75.7% considered the timing of the
medical check-up convenient for them (Table 4b).

) Waiting time for consultation experienced by
66.7% of respondents was about 30 minutes while
2.8% reportedly spent over two hours waiting before

consultation. One hundred and forty-one (47.2%) of
respondents acknowledged that the healthcare staft’

gave them opportunity to ask questions and 53.8%
had information explained to them m the way they

Variable Frequency Percentage
Means of Information (N=300)

Internal memorandum 209 69.6
Sceminar/conference 23 1.7
Email 4 1.3
Friends 26 8.7
Collcagucs 38 12.7
Adequacy of the Information

(N=299)

Yes 271 90.6
No 28 9.4
Respondent felt compelled

to undergo the medical : ’
check-up (N=301)

Yes 192 63.8
36.2 ~
Health status before undergoing

the medical check-up mandated

by the University(N=301)

Poor 12 4.0
Fair 23 7.6
Good 186 61.8
Exccllent 80 26.6
**Reasons for undergoing the

medical check-up at that time.

To satisfy the establishment. 117 38.9
Early diagnosis and treatment. 67 23.3
Body fitness 119 39.5
Know your Health status 209 69.4

**Multiple responses were allowed

could understand. Out of the 277 respondents who
said the medical check-up was bencficial to them,
84.5% acknowledged that it cnabled them to know
their health status (Table 4c¢). As shown on table 4d,
89.7% of the respondents completed the medical
check-up, 84% collected all their results and only
67.7% went back for a feedback. Out of the 32.3%
of respondents who did not take their results back to
the doctor, 15(24.2%) said the results were fine and
saw no need to return to the doctor. Respondents
with major findings that required referral or further
mvestigation were 40.1%.

Satisfaction with institutionalized medical check up
Table 5 showed the domains of satisfaction of
services by respondents. Time spent for the medical
check-up programme had the least percentage of
satisfied respondents (67.8%) while provider-client
interaction had the highest satisfied respondents
(88.0%).
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Table 4b I xperiences with institutionalized medical cheek-
up in the University ol Ihadan

Variable FFrequency  Percentage
Tinung of the medical check-up
convenient for the respondents
(N=301)
Yes 228 5.1
No 73 243
Davs spent in completing the
medical check-up(days) (N=297)
1-5 246 82.8
6-10 41 13.8
11-15 9 3.1
Don’t remember 1 0.3
Medical check-up is a waste
of time (N=301)
Yes 85 28.2
No 216 71.8
Haiting time before consultation
started (N=282)
d”30 minutes 188 66.7
31-60 minutcs 69 24.5
61-120 minutes 17 6.0
¢"121 minutes 8 2.8
Respondents given the time and
opportunity lo ask questions
about anything (N=299)
Yes. at every point in time 141 47.2
Yes. most of the time 79 26.4
Yes. some of the time 55 18.4
No, I was not given the
opportunity 15 5.0
Idon’t know/ I can’t remember 9 3.0
Healthcare staff explain things to
respondent in a way that you could
understand (N=299)
Yes. completely 161 53.8
Yes. to some extent 113 37.8
No, they did not 18 6.0
I didn"t need an explanation 7 2.4
160 (IR et 777-‘
140
1201
1001
M Satisfied with all
8o
- M Not Satisfied with
all
40
20

Frequency (N)

Percentage (%)

Fig.1: Category code for Satisfaction level with Institutionalized
medical check-up (IMC) (N=295)

Overall satisfaction with services

As shown in Fig 1, if those who sclected satisfactory
and not satisfactory were pooled across the
categorics, 48.1% of the patients were satisfied with
the services received from the institutional health
centers. '
hetween IMC  and  selected
sociodemographic characteristics

As shown in table 6, the association of institutional
medical check-up and selected related socio-
demographic characteristics of respondents revealed
a significance only with their cducational status;
where an inverse relationship was observed.

Association

Table 4¢: Expericences with institutionalized medical
check-up in the University of [badan

Variable Frequency  Percentage

Medical check-up was
heneficial 1o respondents
(N=301)

Yes

No 23
Ways in which medical

check-up was heneficial to
respondents (N=277)

Ablc to know the present

health status 234
Reduced medical expenses 6 2.2
follow up on previous test
to ascertain the fitness of
my health 15 54
It gave me room to make

other complaints known to

the doctors and got treatment

W

=~
a by

)
e
9

where necessary 2 0.7
Rekindled the consciousness

of medical check up | 0.4
No reason 17 6.1
Reasons why some

respondents didn 1 see

the Medical check-up as

heneficial (N= 23)

I have a personal doctor | 4.3

I was not sick 3 13.0
Waste of time | 4.3
No need to participate 5 21.7
Improper coordination and

planning for the programme 2 8.9
No reason ) B 47.8

Respondents with sccondary cducational level and
below were more satisfied with the IMC compared
with those with tertiary level of cducation.
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Table 4d: Experiences with institutionalized medical cheek-
up in the University of Thadan

fariable Frequencey Pereentage

Respondents who .
completed the medical
check-up (N=300)

Yes 209 89.7
No | 10.3
Reasons why some respondents

did not complete the medical

check-up (N=31)

Travelled 3 9.7
Time factor 10 32.6
Large Population of people

waiting to see the doctor 3 9.8
Unable to do Pap smcar 1 3.2
Could not do cervical test

because | was pregnant 2 6.5
Staff'were not paticnt cnough

so I lcft | 3.2
No moncy | 3.2
No reason 10 31.8

[badan main campus; since most of the college
teaching stall were based on the University College
Hospital premises, this could further make access
difficult. Sccondly, also, the tcaching staffs of the
College of Medicine arc likely to be more
knowledgeable about health matters and this could
make them less enthusiastic about undergoing such
institutionalised medical checks. Studics have shown
a rclatively poor utilization of health services among
healthcare professionals [13-15]. Additionally, it
could have resulted from the non-probability
sampling technique adopted for the study which doces
not guarantcc a representative sample.

In accordance with the religious mentality of
many Nigerians, majority of respondents rated their
health as very good, thus carc should be taken in
totally accepting this result as there is a high chance
of underreporting of poor health. Furthermore, the
usc of sclf-rated health as a4 measure of hecalth status
has been criticized as factors such as age; cthnicity
and cducational status could highly influence and
constitute a major limitation to it [16]. An

Table S: Satisfaction with institutionalized medical check-up (N=301)

Statcments Satisfactory Not Satisfactory Not Sure
N (%) N (%) N (%)

During my visit to the health ¢linic,

the doctors/health ofticers explained

things in a way I could understand

(N=298) 265 (88.0) 29 (9.0) 4(1.3)

The time spent for the medical

check-up programme (N=300) 204 (67.8) 92 (30.0) 4(1.3)

The quality of the screening tests

I did during my visit 259 (86.0) 31(10.3) 11(3.7)

The time spent to discuss with the

doctor during consultation (N=299) 239 (79.4) 53 (17.6) 7(2.3)

The quality of courtesy I received

during my visit (N=299) 232 (771.1) 53 (17.6) 14 (4.7)

I received adequate answers to the

questions [ asked (N=299) 241 (80.1) 48 (15.9) 10 (3.3)

I had enough time to discuss my

medical problem with the doctors?

health oflicers or nurse (N -2906) 225 (74.%8) 57 (18.9) 14 (4.7)

Discussion

Many of the respondents recruited were senior non-
tcaching stalT and from the service departments off
the College of medicine. The preponderance of non-
tcaching stalf in the sample could be due to the
burden of teaching, rescarch and other administrative
duties could prevent teaching stafT from utilizing the
services, the services were provided at the University
Health Services (Jaja clinic) on the University of

encouraging aspect of individual consciousness
towards health seeking is shown in this study as about
hall of the respondents opined that medical ¢heck-
up should be done twice in a year. This is
demonstrated in the sclf=report of about two-third
of respondents of having undergone medical check-
up in the past twelve months. | it is of note that
hospital visits in itself is an important [irst step in
discase prevention through carly diaginosis and
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Table 6: Association between IMC and selected socio-demographic characteristics

Demographic Satisfaction with all aspects of care Total z2-value
Characteristics Yes (%) No (“%) (p-valuc)
Sex 2.284
Male 83(52.2) 76(47.8) 159 (0.131)
Female 59(42.4) 77(56.6) 136
Age (in year) 2.310
<30 15 (55.6) 12(44.4) 27 (0.511)
30-39 48 (49.5) 49(50.5) 97
40-49 41 (42.3) 56(57.7) 97
S50+ 38 (51.4) 36(48.6) 74
Years of Employment 1.444
<5 43(50.6) 42(49.4) 85 (0.695)
59 31(42.5) 42(57.5) 73
10-19 38(48.1) 41(51.9) 79
20+ 30(51.7) 28(48.3) 58
Cudre 3.114
Teaching Stafr 13(40.6) 19(69.4) 32 (0.211)
Senior non-teaching stafl’ 77(45,6) 92(54.4) 169
Junior non-teaching stafl 52(55.3) 42(44.7) 94
*Marital Status 1.294
Singlc (not married) 19(57.6) 14(42.4) 33 (0.255)
Marricd 120(47.1) 135(52.9) 255
Education 5272
Sccondary and Below 26(65) 14(35) 40 (0.022)**
Tertiary 116(40.5) 139(54.5) 255

o Missing responses were left out ** significant

prompt trcatment. The importance of regular medical
cheek cannot be overemphasized: according to the
WHO, two thirds of about 55 million pcople that
died worldwide in 2011 were duc to non-
communicable discascs such as cancer, diabetes, and
chronic cardiovascular and lung discases [17].

The major purposc of undergoing the medical
check was to check individuals™ health status. The
rclatively long period between the respondents’ last
medical check (1-4 ycars) and the one introduced
by the University shows that the University's
programme may have rcawakened many respondents
about knowing their health status. These further
stress the importance of the IMC for staff cven
though health services in a country like Nigeria faces
potential barriers of lack of time and funds especially
since health carc is obtained through out-ol=pocket
expenditure. [ IR]

The major medium of information about the
medical check-up was internal memorandum while
imformation through clectronic and other media
remained very low. Henee the use of traditional
mcthods of communication such as internal memo
stillappears to be popular and the authorities should

take advantage of this medium for futurc
dissemination of information. The very low
proportion that reported getting the information
through cmail could be attributed to inadequate
clectronic and internet facilitics within the system
[190]. Almost all the respondents testified that the
information about the medical check was adequate
and well understood, thus increasing their perecived
need for the exercisc. However, despite sceing the
need to participate in the medical check-up, more
than half of the respondents felt compelled by the
University administration to undergo the medical
check-up. This result implies that some respondents
perceived they were being forced to take the check-
up. a situation that could have afTected their attitudes
to the programme. An exercise such as a medical
cheek-up should be voluntary; rather than using a
cocrcive approach to change staff’s health secking
behaviour, a normative-re-cducative approach should
be adopted for behavioural change.

The study also revealed that majority of the
respondents spent a short period (1-5days) for the
investigation. This prompt scrvice portends well for
future similar programmes and staffs arc more likely
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to participate based on a good first experience.
Waiting time of respondents before consultation
started was fair cnough as majority of them spent
less than about hall’ an hour before consultation
started.  Respondents were also given the time and

opportunity to ask questions during the consultation -

and also the providers explained things to them in a
way they could understand. The [inding that only
67% rcturned to the doctor with their test results for
fcedback affirmed the rcasons mentioned for
participating in the exercise which is to satisfy the
University management. Perhaps more would have
returned il the normative-re-cducative approach of
behavioural change was adopted.

The overall satisfaction of paticnts with
different aspects of carc was good, over three
quarters of respondents in six out of scven aspects
investigated were satisfied with the service. Scveral
authors have reported the relatively high level of
satisfaction found in this study. For instance lliyasu
et al (2010)[20], Olusina ¢f al (2004)[21] and Ezc
(2006)[22] reported that 83%, 75% and 53% of out-
paticnts in Kano, Ibadan and Enugu respectively
were satisfied with the services received from
different units although in teaching hospitals.

This study shows that there is a significant
rclationship between level of cducation and
satisfaction. This is in agrcement with Iliyasu er al
(2010) [21] who stated that the satisfaction levels
could be affected by socio-cultural differences and
variation in levels of literacy. The lower satisfaction
cxpressed by those with higher cducational level
could indicate higher expectations about quality of
carc from the more educated cspecially since they
morc likely utilize private facilitics or hospitals with
higher charges and possibly better services.
However, studics have shown that paticnts differ in
their satisfaction with the quality of carc and is
influenced by a varicty of factors such as patient
demographics  health status, characteristics of the
health care provider i.c. technical expertise, intcrest
in patient oriented care and waiting time influence
the perecived quality of care in hospitals [23-26].

Paticnt waiting time in outpaticnt clinics is
often the major rcason for patients’ complaints
regarding their experiences in outpatient clinics.,
Therefore, patient satisfaction with waiting time
plays a crucial role in the overall satisfaction with
services. In the present study, time spent for the
medical check-up programme had the lowest
percentage of satisficd stafl (67.8%). Studies have
shown that long waiting times arc usually an issuc
in government owned hospitals [27].

This study found that a high proportion of

paticnts (88%) were satisficd with care provided by
doctors, nurses and other health workers. Patients
were particularly satisficd with their explanation and

their listening abilities. Good communication between
patients and carce providers has been described as
the single most important component of good medical
practice. not only because it identifies problems
quickly and clearly. but it also defines expectation
and help to establish trust between the clinician and
the patient [28-30].

Conclusion

Overall, this study has revealed that staff of the
College of Mcdicine reportedly have acceptable
experiences during the mandatory, University of
Ibadan, institutional medical check-up. However,
waiting time was a main domain of expressed
dissatisfaction. In addition, respondents with higher
than sccondary level of education were less satisficd
with the services received during the institutional
medical check—up. Periodic health assessment by
individuals. at different stages of live is of import as
cmphasised by this study. The innovation of the
mandatory institutional check-up for the stafT of the
University of Ibadan could be viewed as a major
strategy to carly detection and treatment of both
communicable and non-communicable discascs
which could bring about a reduction in the double
burden of discases in most developing countrics ol
which Nigeria is one. In order to ensurc sustainability
and continuity, it is rccommended that an effective
communication and continuous health cducation,
which could be in form of routine health seminars
and short text messages. be incorporated in standard
of healthcare delivery to give service improvement
and utilisation which would in turn incrcasc
participation and clfectiveness of Institutionaliscd
Mecdical Check-up.
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