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Introduction
•

 
Attempts to reform the health care sector in 
Africa have frequently failed to respond to the 
aspirations of staff concerning remuneration and 
working conditions. Whereas the public sector 
still provides a large part of the income of 
doctors in rural areas, those working in urban 
environments turn to private general practice for 
a considerable proportion of their remuneration. 
This has made general practice a viable option for 
many doctors, as all stand alone practices of 
general medical practitioners in Lagos and



Introduction(contd.)
Nigeria are in the private sector. 

•
 

While it is desirable for the public health sector 
to collaborate with the private health sector for 
the good of all, the former views the latter with 
suspicion and criticism. In fact, private general 
medical care has been described an obstacle to 
the implementation of health care for all, and 
condemned as a result. Private general medical 
practice however is a reality in developing 
countries and cannot be ignored. 



Introduction(contd.)
•

 
Recent literature acknowledges that public 
systems of health care are not 
incompatible with the existence of a 
private general medical sector and 
governments of many developing countries 
are actively encouraging it. However, even 
mere descriptive data about the private 
general medical sector in most developing 
countries are scarce. 



Introduction
Recent findings by World bank/International 

Finance Corporation confirms what we 
have long suspected: over 60% of health 
expenditure and financing  in Sub-Saharan 
Africa is from out-of pocket expenses of 
its inhabitants

Furthermore, 70% of this expenditure is on 
the private health sector (where most 
general/family practices are situated)



Aim & Objectives
•

 
This study documents the evidence 
on carrier paths and practitioner 
profiles of general medical 
practitioners in Lagos State, Nigeria 
(all of whom are in private practice).



Methods
•

 
This is a cross-sectional descriptive facility based 
study, carried out between July 2006 and Jan 
2007. 167 self-

 
administered questionnaires were 

sent to all doctors working in 67 out of 500 
randomly selected private clinics/hospitals, 
located in 20 local government areas of Lagos 
State, a population of 19 million inhabitants, using 
trained field workers. These hospitals constitute 
the practice based research network used to 
teach Family Medicine to final year medical 
students of the College of Medicine of the 
University of Lagos, Nigeria. 



Results
•

 
167/167 questionnaires were fully 
completed giving a response rate of 
100%. 



Age distribution
Age                  frequency             %
20-24                     2                    1.8
25-29                   31                  18.4
30-34                   45                  26.1
35-39                   17                   10.4
40-44                   21                  12.3
45-49                   23                  13.4
50-54                     9                   5.4
55-59                     8                   4.9
60-64                     6                   3.6
65-69                     5                   3.0
Total                    167                 100



Sex distribution
Sex                   freq                   %

Male                   131                   78.4

Female                 36                   21.6

Total
 

167                  100



Marital Status
Status              freq.                 %

Not married           53                31.7
Married                 111                66.5
Sep./Divorced          1                  0.6
Widowed                  2                 1.2
Total                     167               100



Religion
Religion               freq                 %

Christianity           150               89.8
Islam                      17                10.2
Trad./indigenous      0                  0
Others                     0                  0
Total                    167                100



Years since graduation
No of years           freq              %
1-5                          72                44.9
6-10                        15                  9.2
11-15                        9                  5.5
16-20                      25                 15.5
21-25                      18                  11.2
26-30                      11                   6.8
31-35                        7                  4.3
36-40                       5                   3.0
Total                      167                 100  



Which Medical School
Medical School            freq            %
Nigerian                      149          89.2
African                          1              0.6
European                      14             8.4
American                       1              0.6
Others                          2              1.2
Total                          167            100



Post-graduate degrees 
Degrees             freq                      %
None                   131                     78.4
In Surgery             8                       4.7        
In Int. med.            3                      1.8              
In Paed.                  2                      1.2              
In Fam. Med.           1                      0.6                    
In O&G                   7                      4.2 
Others                  15                      9.0 
Total                    167                    100



60 (35%) who Work 
elsewhere

Work place             freq                  %
Govt

 
hosp/clinic              9                          15.

Another Pri
 

hos/clinic     36                          60
Govt

 
moh

 
1                            1.7

Commercial                       3                            5
Agriculture                       2                            3.3
University t. hosp             2                            3.3
Own clinic/hosp                0                            0
NGO                                 4                           6.7
International 
agency                             1                            1.7
Others                             2                            3.3
Total                              60                           100



Status in practice
Status                 freq                   %
Full owner              42                  25.3
Part-owner             18                  10.8
Employee                88                 52.4
Locum                     19                 11.4  
Total                     167               100



Work Schedule
Work Schedule       freq                  %
4-5hrs/day              25                   15
>4-5hrs/day           142                   85
Total                      167                 100



Kind of practice
Kind of practice       freq                %
Solo practice`          99                59.4
2-man partner.         33                19.9
3-man partner.           3                  1.8
Multiple part.           30                18.9
Total                      167               100



Kind of Partners
Kind                         freq                %
Medicals only              47             71.2
Bus.men

 
only                7               10.6

Med.& Bus.men
 

10             15.1
Others                          2               3.1     



Conclusion
•

 
Many young doctors in Lagos, Nigeria are quitting 
private general practice, as they grow older as 
there does not seem to be sustainability of young 
doctors staying in private general/family practice, 
as time passes. There is need to fashion skill 
acquisition short courses and provide general 
support that would increase the skills of this 
large population of trainable doctors in identified 
need areas in their practices and communities 
where they serve. 
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