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Abstract 
Background: Inst i tut ional ised Mcdical Chcck-up 
(IMC) is to ensure optimal health. While the efforts 
arc in the right direction, the uneven demand and 
perceptions of poor heal th service delivery 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 Medicine, 
University of Ibadan with IMC. 
Method: Self-developed validated semi-structured 
questionnaire was administered on a cross-section of 
301 staff of Col lege of Mcdicinc, University of Ibadan. 
Result: Responden t s ' age was 43 .9±15 .7 years, 
36.5% were from the service departments, 32% were 
senior non-teaching s taf f and only 11% teaching 
staff. Majority (69 .4%) participated to know their 
health s t a tus whi le 3 8 . 9 % did it to sa t i s fy the 
establishment. Majori ty (89.7%) completed the IMC, 
84% collected all their results and 67.7% returned 
for a feedback. Overall , 40 .9% of respondents were 
satisfied with the mcdical chcck-up; 70% of these 
were least satisfied by time spent, while provider-
client i n t e r a c t i o n had the h ighes t s a t i s f i e d 
r e s p o n d e n t s ( 8 8 . 0 % ) . M a j o r i t y ( 8 8 . 4 % ) of 
respondents r ecommended that the IMC should 
continue! Educa t iona l level of respondents was 
s ignif icant ly inverse ly a s soc ia t ed with level of 
satisfaction (p=0.0222), with secondary education 
and b e l o w ( 6 5 % ) s h o w i n g h i g h e r level of 
satisfaction. 
Conclusion: Client s a t i s f ac t i on a m o n g s ta f f in 
relation with the University of Ibadan mcdical chcck-
up was low. Respondents with higher education were 
less sat isfied with the service. Incorporat ion of 
effective communica t i on and cont inuous health 
education into s tandard of hcalthcarc and health 
system review could increase par t ic ipat ion and 
effectiveness of Institutionalised Medical Chcck-up. 
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Resume 
Contexte : L'cxamcn mcdical institutionnalise (EMI) 
vise a assurer unc santc optimalc. Tandis que les 
efforts vont dans la bonne direction, la demande 
incgalc ct les perceptions dc la mauvaisc manicrc dc 
prestation des services dc santc qui affcctcnt 1c grand 
pub l i c pcuvcnt in f lucnccr 1 ' u t i l i s a t i o n dc cc 
service . L 'c tudc a examine P c x p c r i c n c c ct la 
satisfaction avee PEMI, du personnel du College dc 
Mcdccinc dc PUnivcrsitc d ' lbadan. 
Methode: Un questionnaire semi-structure, validc, 
auto-dcvcloppc, a etc administrc a 301 mcmbrcs 
du personnel du College dc Mcdicinc dc 
PUnivcrsitc d'lbadan. 
Resultat: L'agc des rcpondants ctait dc 43,9 ± 15,7 
ans, 36,5% provenaient des departcmcnts dc service, 
32% ctaicnt des cadrcs non cnscignants ct sculcmcnt 
11% du personnel cnscignant. La majoritc (69,4%) 
a participc pour connaitrc leur ctat dc santc, tandis 
que 3 8 , 9 % Pont fait p o u r s a t i s f a i r c 
Petablisscmcnt. La majoritc (89,7%) a rcmpli PEMI, 
84% ont rccucilli tous leurs rcsultats ct 67,7% sont 
revenus pour un feedback. Dans Pensemble, 40,9% 
des r c p o n d a n t s c ta icnt s a t i s f a i t s du b i l an 
mcdical. 70% d'entre cux ctaicnt moins satisfaits par 
1c temps passe, alors que Pinteraction fournisscur-
clicnt avail les rcpondants les p lus s a t i s f a i t s 
(88,0%). La majoritc (88,4%) des rcpondants ont 
rccommandc que PEMI soit maintcnu. Lc niveau dc 
formation des rcpondants ctait significativcmcnt 
inverscmcnt associc au niveau dc satisfaction (p = 
0,0222), avee Pcnseigncmcnt sccondairc ct infcricur 
(65%) affichant un niveau dc satisfaction plus clcvc. 
Conclusion: Lc niveau dc satisfaction des clients vis-
a-vis dc la visile mcdicalc a Puniversile d ' lbadan 
ctait faiblc. Les rcpondants avee des nivcaux 
d 'e tudes supcricures ctaicnt moins sat isfa i ts du 
scrvicc. L'integration d'unc communication efficacc 
ct cPune education sani tairc cont inucc dans les 
normcs dc santc el la revision du systcmc dc santc 
pourrait accroitrc la participation cl Pcfficacite dc 
Pcxamen mcdical institutionnalise. 
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introduction 
In primary ca rc praclicc, the general health check 
(also termed periodic health evaluation or ionl ine 
medical examination) is the usual mechanism used 
to screen asymptomatic people tor diseases 111. T h e 
term is generally not meant to include visits for the 
purpose of new-born checks, pap smcais foi cervical 
cancer, or regular visi ts for people with ccr ta in 
chronic medical disorders (for example, diabetes). 
This involves a medical history, a (bi icl or complete) 
physical examination and sometimes laboratory tests. 
Some more advanced tests include ultrasound and 
mammography [2]. 

Client satisfaction is the level of satisfaction 
that cl ients exper ience having used a scrvicc. It 
the re fore rc f l cc t s the gap be tween the expec ted 
scrvicc and the experience of the scrvicc, from the 
client 's point of view [3, 4]. Donabcdian (1988) , 
emphasized that client satisfaction is of fundamental 
importance as a measure of the quality of carc [5, 
6]. Client exper ience is what happens to people 
when they arc interacting with the health carc system 
and trying to have their needs met [7]. The relative 
success of a given health care intervention depends 
largely on pat ient ' s perspective vis-a-vis the health 
carc provider ' s perspective [8]. 

In Nigeria , health care delivery systems have 
at tracted many negative comments. These negative 
c o m m e n t s r a n g e f r o m p o o r q u a l i t y of s c rv i cc 
de l ivery to s c rv i cc delay, d iscont inui ty of carc , 
i n d i f f e r e n t s t a f f a t t i t u d e , and b u r c a u c r a t r c 
procedures. These have led to poor public confidence 
in hcal thcarc [9]. Few studies have sought patients ' 
views on sat isfact ion with IMC, and there is little 
effort to involve them in measuring satisfaction or 
defining health scrvicc s tandards [10]. 

The University of Ibadan administration in a 
pioneering act ion manda ted its health services to 
provide free comprehens ive medical chcck-up for 
all staff . This cxcrcisc was to promote good health 
and prevent sudden death from preventable diseases 
for staff of the University. The screening cxcrcisc 
focuscd on six (6) ma jo r d iseases ; hyper tension, 
diabetes, glaucoma, obesity, lipid disorders, hepatitis 
13 infec t ion and ma l ignanc ies such as ce rv ica l , 
prostate and breast cancer. An assessment ol the 
extent of client satisfaction with health services is 
relevant, as,satisfied clients are more likely to comply 
with treatment, take an active role in their own carc , 
continue using mcdical carc services and stay within 
a health provider and maintain with a specific system 
(111. The study therefore investigated the experience 
and level of satisfaction with IMC among s taff of 
University of Ibadan who participated in the general 
MC. 

-Afavi and OS Arutogun 

Materials and methods 
Settings 
The College of Medicine ( fo rmer ly the faculty of 
Medicine) was one of the (list faculties created when 
the University College, Ibadan came into being in 
194X. The College is s i tuated on the grounds of the 
University College Hospital , which is the teaching 
Hospital for the University of Ibadan. It consists of 
four faculties: Faculty of Basic Mcdical Sciences, 
Facu l ty of Cl in ica l S c i e n c e s , F a c u l t y of Publ ic 
Hea l th , and the Facu l ty of Dent i s t ry . T h e total 
population of s taff of Col lege of Mcdicinc is 951; 
421 teaching staff , 388 senior non-teaching and 142 
junior non-tcaching staff [12]. 

Study design 
The study was cross scct ional and descr ipt ive in 
design, using a two-s t age s a m p l i n g technique to 
select respondents who par t ic ipated in the general 
mcdical chcck-up and willing to give an informed 
conscnt. Staffs of College of Mcdicinc were stratified 
into 4 faculties and scrvicc d e p a r t m e n t s a n d the 
respondents were purposivcly selected. 

Sample size 
The required sample size of 301 respondents w a s 
obtained using Epi- info s ta t i s t ica l ca l cu l a to r for 
es t imat ing min imum s a m p l e s ize in d e s c r i p t i v e 
heal th s tud ies . T h e m i n i m u m s a m p l e s i z e w a s 
increased by 10% to take ca rc of non - r c sponsc , 
incomplete responses and refusals . 

Data collection and management 
A prc- tcstcd s c l f - admin i s t c r cd , s e m i - s t r u c t u r e d 
q u e s t i o n n a i r e w a s u s e d f o r t h e s u r v e y . T h e 
quest ionnaire was divided into three (3) sec t ions 
and c o n t a i n e d q u e s t i o n s a d d r e s s i n g r e s e a r c h 
variables namely: soc io -dcmograph ic in format ion , 
e x p e r i e n c e of r e s p o n d e n t s w i t h t h e 
ins t i tu t ional ized medica l c h e c k - u p and level o f 
sa t i s fac t ion with IMC. An open-ended quest ion 
was used to elicit in format ion on how IMC may 
be improved. Sa t i s fac t ion w a s measured on a 14-
point scalc; scores less than 14 was categorised 
as not sat is l icd. Exper ience was assessed using 
16 selected domains of what happened during the 
M C exercise. Four underg radua te students were 
t r a i n e d a s r e s e a r c h a s s i s t a n t s . Data f r om the 
ques t ionna i res were entered and analysed using 
S P S S version 16 so f twa re f rom which descriptive 
and inferential statistics were derived (p=0 .05)and 
results were presented in form of frequencies and 
percen tages . 
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Ethical consideration 
This study protocol was duly reviewed and approval 
it) conduct the s tudy was given by the UI/UCII 
Institutional Review Commi t t ee . Oral informed 
consent was ob ta ined f rom responden t s be fo re 
questionnaire adminis t ra t ion . Ethical issues like 
voluntariness, confidentiality, opportunity to decline 
interview at any stage and non-exposure to risk was 
also discussed with cach respondent before data 
collection commcnced. 

Results 
Socio-demographic characteristics 
Ages of respondents ranged f rom 21 to 61 years with 
a mean of 43.9±15.7 years. Majori ty (65.2%) were 
within 30 and 49ycars . About f i f ty- four pcrccnt 
(53.8%) of the respondents were males, (86.7%) 
were married and 87% of respondents had tertiary 
education. Some ( 1 9 . 6 % ) had spent 20 or more 
ycarsin employment at the institution while 29 .2% 
had spent less than five years. Respondents ' average 

Tabic 1. Socio-Dcmographic 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 
Male 162 53.8 
Female 139 46.2 
Marital status 
Single 33 11.0 
Married 261 86.7 
Separated 3 1.0 
Divorced 3 1.0 
Widowed 1 3 
Educational status 

2.7 Primary education 8 2.7 
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 
20+ 59 19.6 
* Average monthly Income 
(Nairn) (N=300) 
<50000 149 49.7 
51000-100000 75 25.0 
101000-200000 52 17.3 
>201000 24 8 
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monthly income ranged from less than | 50,000 to 
over | 201,000; 49.7% earned less than | 50,000 (sec 
table 1) Additionally, 36.5% of respondents were 
from the service, 22.9% cach from faculties of Basic 
Medical Scicnccs and Clinical Seicnccs while only 
5 .3% were from the faculty of Dentistry. Thirty-two 
percent of the respondents were senior non-teaching 
staff while only 11% were teaching staff. 

Table 2: Perception of Mcdical Check-up (N= 301) 

Variables Frequency Percentage 

Respondents' health rating 
Excel lent 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 
livery 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 tabic 2, an assessment of the pcrccption 
and p r a c t i c e of mcdical c h c c k - u p b e f o r e the 
mandatory mcdical chcck-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 mcdical 
chcck-up within 12 months before the mandatory 
IMC in 2011. In addition, 141(46.8%) respondents 
opined that an individual should undergo a mcdical 
check-up tvvicc a year. Table 3 showed that 64.8% 
reported previous practicc of medical check-up. 
I lowcvcr, only 181 reported to frequency of MC out 
if which only 29.6% had once a year. On further 
query, about 47.2% of these had their last hcck-up 
one to four years before the mandatory IMC. Among 
these, the most frequent reason for mcdical chcck-
up was to chcck their health status (78.3%). 

Experiences with University of lhadan 
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 chcck-up before the Table 4a: Fxpericnccs with institutionalized medical check-
mandatory mcdical chcck-up by the University (N 301) up in the University of Ibadan 

Variable Frequency Percentage 

Respondents who had undeigone 
medical check-up before the one 
mandated hv the University of 
Ibadan (N=30l) 
Yes 195 64.8 
No 106 35.2 
Frequency of medical 
check-up (N— 181) 
Monthly 35 11.6 
2-4 times a year 50 16.6 
oncc 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=16l) 
< 1 year 62 31.8 
I -4 years 92 47.2 
5+ 8 4.1 
Can't remember 7 3.8 
Purpose of the medical 
check-up (N= ISO) 
check health status 141 78.3 
Mcdieal examination for 
pre- employment 16 8.9 
mcdical appointment 7 3.9 
Staff games 6 3.3 
Antenatal 5 2.8 
Post-surgery 2 1.1 
routine for all drivers of 
the institution 2 1.1 
Can't remember 1 0.6 

mcdical chcck-up through internal memorandum 
while 12.7% heard from their colleagues. Majority, 
(90.6%) of the respondents acknowledged that the 
information was adequate and well understood, 
however, 63 .8% of the respondents fell compelled 
to participate in the mcdical chcck-up programme. 
The major reason for part icipating was to know 
health status (69.4%) and to satisfy the establishment 
(38 .9%) . Al though 8 2 . 8 % of respondents spent 
between one to live days to complete the medical 
chcck-up , 7 5 . 7 % cons idered the t iming of the 
medical chcck-up convenient for them (Table 4b). 

Wailing time for consultation experienced by 
66.7% of respondents was about 30 minutes while 
2.8% reportedly spent over Iwo hours wailing before 
consultation. One hundred and forty-one (47.2%) of 
respondents acknowledged that the healthcare staff 
gave them opportunity to ask questions and 53.8% 
had information explained to them in the way they 

Variable Frequency Pcrccntagc 

Means of Information (N-300) 
Internal memorandum 209 69.6 
Scm i na r/con fcrcncc 23 7.7 
Email 4 1.3 
Friends 26 8.7 
Colleagues 38 12.7 
Adequacy of the Information 
(N=299) 
Yes 271 90.6 
No 28 9.4 
Respondent Jelt compelled 
to undergo the medical * 

check-up (N=30I) 
Yes 192 63.8 
No 109 
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 
Excellent 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 1 Icalth status 209 69.4 

**Multiple responses were allowed 

could understand. Out of the 277 respondents who 
said the medical chcck-up was bcncficial to them, 
84.5% acknowledged that it enabled them to know 
their health status (Table 4c). As shown on table 4d, 
89 .7% of the respondents completed the mcdical 
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 
ihc 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 
investigation were 40.1%. 

Satis/action with institutionalized medical check up 

Table 5 showed the domains of sa t i s fac t ion ol 
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 sat isf ied respondents 
( 8 8 . 0 % ) . 
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Table 4b F\pei icnces with institutionalized medical cheek-
up in l he University of lhadan 

Variable Frequency Pcrcen I age 

liming of lhe medical check-up 
convenient for the respondents 
<N=30I) 
Yes 
No 
Days spent in completing the 
medical check-up(days) (N=297) 
I-5 
6 - 1 0 

II-15 
Don't remember 
Medical check-up is a waste 
of time (N=30l) 
Yes 
No 
Waiting time before consultation 
started (M 282) 
d"30 minutes 
31-60 minutes 
61-120 minutes 
e"l2l minutes 
Respondents given the time and 
opportunity to ask questions 
about anything (N=2lJ9) 
Yes. at every point in time 
Yes. most of the time 
Yes. some of the time 
No, I was not given the 
opportunity 
I don't know/1 can't remember 
Healthcare staff explain things to 
respondent in a way that you could 
understand (N=299) 
Yes. completely 
Yes. to some extent 
No, they did not 
I didn't need an explanation 

228 
73 

246 
41 
9 
1 

85 
216 

188 
69 
17 
8 

141 
79 
55 

15 
9 

161 
113 
18 
7 

75.7 
24.3 

82.8 
13.8 
3.1 
0.3 

28.2 
71.8 

66.7 
24.5 
6.0 
2.8 

47.2 
26.4 
18.4 

5.0 
3.0 

53.8 
37.8 
6.0 
2.4 

Satisfied with all 

Not Satisfied with 
all 

Overall satisfaction with services 
As shown in Fig 1, if those who selected satisfactory 
and not s a t i s f a c t o r y w e r e poo led a c r o s s the 
categories, 48.1% of the patients were satisfied with 
the services received from the institutional health 
centers. 

Association between IMC and selected 
sot'iodemographic clutrac7eristics 
As shown in table 6, the association of institutional 
mcdical check-up and sc lcc tcd re la ted socio-
dcmographic characteristics of respondents revealed 
a significance only with their educational status; 
where an inverse relationship was observed. 

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

Variable Frequency Percentage 

Medical check-up was 
beneficial to respondents 
(N=3()l) 
Yes 277 92.3 
No 23 7.7 
Ways in which medical 
check-up was beneficial to 
respondents (N-277) 
Able to know the present 
health status 234 84.5 
Reduced mcdical expenses 6 2.2 
follow up on previous test o 4m 0.7 
to ascertain the fitness of 
my health 15 5.4 
It gave me room to make 
other complaints known to 
the doctors and got treatment 
where necessary 2 0.7 
Rekindled the consciousness 
of medical check up 1 0.4 
No reason 17 6.1 
Reasons why some 
respondents didn't see 
the Medical check-up as 
beneficial (N~ 23) 
1 have a personal doctor 1 4.3 
1 was not sick 3 13.0 
Waste of time 1 4.3 
No need to participate 5 21.7 
Improper coordination and 
planning for I he programme 2 8.9 
No reason 11 47.8 

Frequency (N) Percentage (%) 

I i t t . l : ( a lcgory c o d e tor Sat is fac t ion lc \c l u i i l i Ins l imt iona l i / cd 
mcdical c h c c k - u p ( I M C ) ( N : 2 9 5 ) 

Respondents with secondary educational level and 
below were more satisfied with the IMC compared 
with those with tertiary level of education. 
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Tabic 4d: l:\pcricnccs\vilh institutionalized mcdical chcck-
up in llic Univcrsily of Ibadan 

Variable I "ret| ucn cy I }crccn I age 

Respondents who . 
completed the mcdical 
check-up (N=300) 
Yes 269 89.7 
No 31 10.3 
Reasons why sonic ivspondents 
did not complete the medical 
check-up (N—31) 
Travelled 3 9.7 
Time factor 10 32.6 
Large Population of people 
waiting lo sec the doctor 3 9.8 
Unable to do Pap smear I 3.2 
Could not do cervical test 
bccausc I was pregnant 2 6.5 
Staff were not patient enough 
so 1 left 1 3.2 
No money 1 3.2 
No reason 10 31.8 

Ibadan main campus ; since mosl of the college 
teaching s ta l l 'were based on the University College 
Hospital premises, this could further make access 
difficult. Secondly, also, the teaching staffs of the 
C o l l e g e o f M e d i c i n e a r c l ikely to be m o r e 
knowledgeable about health matters and this could 
make them less enthusiastic about undergoing such 
institutionalised mcdical checks. Studies have shown 
a relatively poor utilization of health services among 
healthcare professionals [13-15]. Additionally, it 
c o u l d h a v e r e su l t ed f r o m the n o n - p r o b a b i l i t y 
sampling technique adopted for the study which does 
not guarantee 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 
use of self-rated health as a measure of health status 
has been criticized as factors such as age; ethnicity 
and educational s tatus could highly influence and 
c o n s t i t u t e a m a j o r l i m i t a t i o n to it [ 1 6 ] . An 

Tabic 5: Satisfaction with institutionalized mcdical check-up (N-301) 

Statements Satisfactory Not Satisfactory Not Sure 
N (%) N (%) N (%) 

During my visit to the health clinic. 
the doctors/hcalth officers cxplai ncd 
things in a way I could understand 
(N=298) 265 (88.0) 29(9.6) 4(1.3) 
The time spent for the medical 
chcck-up programme (N=300) 204 (67.8) 92 (30.6) 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 lo discuss with the 
doctor during consultation (N= 299) 239(79.4) 53 (17.6) 7(2.3) 
The quality of courtesy 1 received 
during my visit (N=299) 232 (77.1) 53 (17.6) 14(4.7) 
1 received adequate answers to the 
questions I asked (N=299) 241 (80.1) 48 (15.9) 10(3.3) 
1 had enough time to discuss my 
medical problem with the doctors/ 
health officers or nurse (N 296) 225 (74.8) 57 (18.9) 14 (4.7) 

D i s c u s s i o n 
Many of the respondents recruited were senior non-
teaching s taff and from the service depar tments of 
the College of medicine. The preponderance of non-
tcaehing s t a f f in the sample could be due to the 
burden of teaching, research and other administrat ive 
duties could prevent teaching staff from utilizing the 
services, the services were provided at the University 
Health Services (Jaja clinic) on the Univcrsi ly of 

encourag ing aspect of individual consc iousness 
towards health seeking is shown in this study as about 
half of the respondents opined that medical check-
up s h o u l d be d o n e t w i c e in a year . T h i s is 
demonstrated in the self-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 first step in 
d i sease prevention through early diagnosis and 
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Table 6: Association between IMC and scloctcd socio-dcinographic characteristics 

361 

Demographic Satisfaction wilh all aspects of care Total X 2 - v a l u c 

Characteristics Yes (%) No (%) (p-value) 

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 
50+ 38 (51.4) 36(48.6) 74 
Years of Employ meat 1.444 
<5 43(50.6) 42(49.4) 85 (0.695) 
5-9 31(42.5) 42(57.5) 73 
10-19 38(48.1) 41(51.9) 79 
20+ 30(51.7) 28(48.3) 58 
Cadre 3.114 
Teaching Stall" 13(40.6) 19(69.4) 32 (0.211) 
Senior non-teaching staff 77(45,6) 92(54.4) 169 
Junior non-teaching staff 52(55.3) 42(44.7) 94 
*Marital Status 1.294 
Single (not married) 19(57.6) 14(42.4) 33 (0.255) 
Married 120(47.1) 135(52.9) 255 
Education 5.272 
Secondary and Below 26(65) 14(35) 40 (0.022)** 
Tertiary 116(40.5) 139(54.5) 255 

Missing responses were left out ** significant 

prompt treatment. The importance of regular medical 
check cannot be overemphasized: according to the 
WHO, two thirds of about 55 million people that 
died w o r l d w i d e in 2 0 1 1 w e r e d u e to non-
communicable diseases such as canccr, diabetes, and 
chronic cardiovascular and lung diseases [17]. 

The major purpose of undergoing the medical 
check was to check individuals' health status. The 
relatively long period between the respondents' last 
medical check (1-4 years) and the one introduced 
by the Univers i ty shows that the Un ive r s i t y ' s 
programme may have reawakened many respondents 
about knowing their health status. These further 
stress the importance of the IMC for s taff even 
though health services in a country like Nigeria faces 
potential barriers of lack of time and funds especially 
since health care is obtained through out-of-pocket 
expenditure. [IS] 

The major medium of information about the 
medical check-up was internal memorandum while 
information through electronic and other media 
remained very low. Hence the use of traditional 
methods of communication such as internal memo 
still appears to be popular and the authorities should 

take a d v a n t a g e of this med ium for f u t u r e 
d i s s e m i n a t i o n of i n f o r m a t i o n . T h e ve ry low 
proportion that reported getting the information 
through email could be attributed to inadequate 
electronic and internet facilities within the system 
1190]. Almost all the respondents testified that the 
information about the medical check was adequate 
and well understood, thus increasing their perceived 
need for the exercise. However, despite seeing the 
need to participate in the medical chcck-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 affected their attitudes 
to the programme. An exercise such as a medical 
check-up should be voluntary; rather than using a 
coercive approach to change s t a f f s health seeking 
behaviour, a normative-rc-cducativc approach should 
be adopted for behavioural change. 

The study also revealed that majority of the 
respondents spent a short period ( l -5days) for the 
investigation. This prompt service portends well for 
fulurejsimilar programmes and staffs are more likely 
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lo participate based on a good llrst expe r i ence . 
Waiting time of respondents b e f o r e consu l t a t ion 
started was fair enough as major i ty of them spent 
less than about half an hour be fo re consu l ta t ion 
started. Respondents were also given the time and 
opportunity lo ask questions dur ing ihc consultat ion 
and also the providers explained things to them in a 
way they could understand. T h e finding lhal only 
67% returned to the doctor wilh their test results for 
feedback a f f i r m e d the r e a s o n s m e n t i o n e d for 
participating in ihc exercise which is to sat isfy the 
Univcrsily management. Perhaps more would have 
returned if ihc normativc-rc-cducativc approach of 
behavioural change was adopted. 

The overal l s a t i s f a c t i o n of p a l i c n t s wi th 
different aspcc t s of c a r c w a s good , over i h r e c 
quarters of respondents in six out of seven aspccts 
investigated were satisfied with the scrvicc. Several 
authors have reported the relatively high level of 
satisfaction found in this study. For instance Iliyasu 
ct al (2010)[20], Olusina et al (2004)[21 ] and Ezc 
(2006)[22] reported that 83%, 7 5 % and 53%, of out-
patients in Kano, Ibadan and Enugu respectively 
were sat isf ied with the s e rv i ce s rece ived f r o m 
different units although in teaching hospitals. 

This study shows that there is a significant 
r e l a t i onsh ip b c i w c c n level o f e d u c a t i o n a n d 
satisfaction. This is in agreement with Iliyasu ct al 
(2010) [21] who stated thai ihc satisfaction levels 
could be affected by socio-cullural differences and 
variation in levels of literacy. T h e lower satisfaction 
expressed by those with higher educat ional level 
could indicate higher expectations about quality of 
carc from the more educated especially since llicy 
more likely utilize private facilities or hospitals with 
higher c h a r g c s and p o s s i b l y b e t t e r s e r v i c e s . 
However, studies have shown thai patients differ in 
their satisfaction with the qual i ty of ca rc and is 
influenced by a variety of factors such as patient 
demographies health status, characterist ics of the 
health carc provider i.e. technical expertise, interest 
in patient oriented care and waiting time influence 
the pcrccivcd quality of carc in hospitals 123-26]. 

Patient waiting lime in outpatient clinics is 
often the major reason for p a t i e n t s ' c o m p l a i n t s 
regarding their experiences in outpat ient c l inics . 
Therefore, patient sa t i s fac t ion with wai t ing t ime 
plays a crucial role in the overall sat isfaction with 
services. In the present s tudy, t ime spent for the 
mcdical c h c c k - u p p r o g r a m m e h a d the l owes t 
percentage of satisfied s taff (67 .8%) . Studies have 
shown that long wailing limes a re usually an issue 
in government owned hospitals 127]. 

This study found that a high proport ion of 
palicnts (88%) were satisfied with care provided by 
doctors, nurses and other health workers. Patients 
were particularly satisfied with their explanat ion and 

their listening abilities. Good communication between 
patients and care providers has been described as 
the single most important component of good mcdical 
prac t ice , not only because it identifies problems 
quickly and clearly, but it also defines expectation 
and help to establish trust between the clinician and 
ihc patient |28-30 | . 

Conclus ion 
Overa l l , this study has revealed that staff of the 
Co l l ege of Mcdicinc reportedly have acceptable 
exper iences during the mandatory. University of 
Ibadan, institutional mcdical chcck-up. However, 
w a i t i n g t ime was a main domain of expressed 
dissatisfaction. In addition, respondents with higher 
than secondary level of education were less satisfied 
with the services received during the institutional 
mcdical chcck-up . Periodic health assessment by 
individuals.at different stages of live is of import as 
emphas i sed by this study. The innovation of the 
mandatory institutional chcck-up for the staff of the 
University of Ibadan could be viewed as a major 
s t ra tegy to early detection and treatment of both 
c o m m u n i c a b l e and non-communicable diseases 
which could bring about a reduction in the double 
burden of diseases in most developing countries of 
which Nigeria is one. In order to ensure sustainabiIity 
and continuity, it is recommended that an effective 
communica t ion and continuous health education, 
which could be in form of routine health seminars 
and short text messages, be incorporated in standard 
of healthcare delivery to give service improvement 
a n d u t i l i s a t i o n which would in turn increase 
part icipation and effectiveness of Institutionalised 
Mcdical Chcck-up. 
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