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ABSTRACT

Background: Erectile dysfunction (ED) is consistent inability to achieve/maintain penile erection sufficiently enough
for satisfactory sexual intercourse. It is a major sexual disorder causing significant distress in men with associated poor
quality of life. Despite it being a common sexual disorder, many of the affected people do not seek medical care. The
study sought to investigate health seeking behaviour in management of ED among urban dwelling African men.
Methods: A cross-sectional descriptive survey method was adopted. The study population comprised of men drawn
from an urban setting in Nigeria using a multi-stage sampling technique. Three hypotheses were formulated which were
cultural beliefs, financial status and medical access/perception on quality of care will not significantly influence health
seeking behaviour for management of ED. Researchers’ designed questionnaire validated by three experts drawn from
the relevant fields with reliability co-efficient of 0.77 obtained through split half method by Pearson product moment
correlation was used for data collection. The three postulated hypotheses were tested using Person product moment
correlation.

Results: All the three hypotheses were rejected at 0.05 alpha level of significance because their calculated r-values
were greater than their critical values.

Conclusions: It was concluded that cultural beliefs, financial status and access to medical facilities/perception of quality
of care from such medical facilities influence the health seeking behaviour of men in the management of ED.
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INTRODUCTION satisfactory sexual intercourse.? It impairs good sexual
function which had been shown to be a high priority for
men and their partners throughout their life span with loss

Sexuality is a central aspect of human being throughout / (
of sexual harmony found to reduce the sexual satisfaction

life and encompasses sex, gender identities and roles,

sexual orientation, eroticism, pleasure, intimacy and
reproduction.! One of sexual disorders which have an
impact on sexuality is erectile dysfunction (ED) which was
defined by National Institute of Health (NIH) as consistent
inability to maintain a penile erection, sufficiently for

and quality of life of men and their partners.®4
In an African country-Nigeria, prevalence of erectile

dysfunction ranges from 43.8% in a community based
study to 57.4% among men attending primary care
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clinics.>® However, its true burden may be difficult to
ascertain in that many men suffering from ED find it
difficult to discuss sexual issues freely with people
including their spouse and physicians.”®

In Nigeria, despite the burden of this disorder, there is a
low patronage of health care professionals for the
management of this condition as most men with ED do not
seek any form of treatment while those who do, mostly
resort to herbal remedies.®® Thus, there is poor health
seeking behaviour for management of ED among Nigerian
men. Erectile dysfunction is a disorder associated with a
lot of misconceptions among Nigerian men and a man’s
perception of erectile dysfunction also affects his help-
seeking behaviour.!* Such misconceptions/perceptions of
ED with other factors such as socio-cultural, socio-
economic status, cost of health care, access to medical care
and perceived quality of care/health professional attitudes
can influence the populace’s health seeking behaviour.'?13

Thus, the study sought to investigate the influence of
cultural  belief, financial status and medical
access/perception of quality of care on health seeking
behaviour for ED management among men in an urban
African population using a study population from Nigeria.
Such information on health seeking behaviour in
management of ED may help in policy formulation in
sexual health system and treatment protocol development.

METHODS

This was a descriptive cross-sectional epidemiological
study conducted in a multi-cultural urban African
population community-Ogbomoso in South-west, Nigeria.
Ogbomoso town is made up of two local government areas
of Oyo state consisting of ten wards in each of the local
government area. It has an estimated population of
645,000 (2006 National census).'* Majority of the people
are of Yoruba ethnic group but other major tribes such as
Hausa and Igbo equally reside in the town. The three
prominent Nigerian religions (Christianity, Islam and
traditional religion) are been practiced by the inhabitants
of the community.

The sample size for this study was determined using the
formula:

n=22xp (1-p)/d?
where,

n: required sample size;

Z: confidence level at 95% (standard value of 1.96);

p: expected proportion of ED based on previous study;
d: margin of error at 5% (standard value of 0.05).

Based on previous study with a prevalence of 43.8% of ED
in a community in South west Nigeria which has as similar
socio-demographics as the proposed study population.®
Initial estimated sample size was 378. However, with an
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envisaged response rate of 90% based on the response rate
in an earlier pilot study in the community, the final
estimated sample size was 420 determined with the
formula:

nf = N / percentage response rate
where,

nf = final sample size,
N = initial sample size.

Sampling method

A multi-stage sampling technique was adopted in which
five wards were selected through simple random technique
from each of the two local government areas that made up
Ogbomoso town. Each selected wards were divided into
clusters using the streets in each ward.

Two clusters were selected from the list of clusters in each
ward by balloting. Purposive sampling technique was used
to select four hundred and twenty (420) men above 18
years who are sexually active residing in all houses of the
selected clusters. The study was explained to each
respondent and only those who gave their consent
participated in the study.

Research instrument

The instrument for data collection was a researchers’
structured questionnaire of 9-items consisting of 3
questions each on influence of cultural beliefs, financial
status and medical access/quality of care on health seeking
behaviour for management of ED in the respondents.
Responses were graded on a five-point Likert scale.

The instrument was validated by the three experts from the
relevant fields. The reliability of the instrument was
carried out through the split half method using Pearson
Product Moment Correlation (PPMC) and correlation co-
efficient of 0.77 was obtained which was considered
reliable to carry out the study.

The instrument was administered with the help of three
trained research assistants and on spot collection was made
to attain high retrieval rate.

Inclusion criteria

Men who were 18 years and above, sexually active and
gave consents to participate in the study were involved in
the study.

Exclusion criteria

Men who are less than 18years or not sexually active or

decline participation in the study were exempted from the
study.
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Ethical consideration

Ethical approval to embark on this study was sought from
the Ethical Review Committee of Bowen University
Teaching Hospital, Ogbomoso. Consents were obtained
from study participants and those who failed to give their
consents were excluded from the study.

Participation was entirely voluntary and respondents who
were found to have erectile dysfunction were counselled
and appropriately referred to Urology clinic of Bowen
University Teaching Hospital for expert care.

Research hypotheses

The following research hypotheses were tested to guide the
study.

e  Cultural beliefs will not significantly influence health
seeking behavior in management of ED among urban
dwelling men.

e Financial status will not significantly influence health
seeking behavior in management of ED among urban
dwelling men.

e Medical access and perception on quality of care will
not significantly influence health seeking behavior in
management of ED among urban dwelling men.

e The hypotheses were tested using Pearson Product
Moment Correlation at 0.05 alpha level of
significance.

RESULTS

Four hundred and twenty (420) respondents completed the
questionnaire with an age range of 25 to 75years and a
mean age of 56+2.4 years.

Majority of the respondents (82.2%) were married, while
17.8% were single and sexually active.

Hypotheses testing
Hypothesis 1

Cultural beliefs will not significantly influence health
seeking behaviour in management of ED among urban
dwelling men.

The Pearson Product Moment Correlation (PPMC)
Analysis of influence of cultural beliefs on health seeking
behavior of respondents in management of ED revealed a
calculated r-value of 0.556 greater than the critical value
of 0.098; hence, the null hypothesis was rejected (Table 1).

Table 1: Pearson Product Moment Correlation analysis of influence of cultural beliefs on health seeking behavior
in management of erectile dysfunction among urban dwelling African men.

Health seeking

behavior for ED

Cultural beliefs 420 9.233 1.342
* ED: Erectile dysfunction

420 27433 2371 418 0.556 0.098

Hypothesis
rejected

Table 2: Pearson Product Moment Correlation analysis of influence of financial status on health seeking behavior
in management of erectile dysfunction among urban dwelling African men.

Health seeking
behavior for ED 420 420 27.433

Financial status 420 9.891 1.062
* ED: Erectile dysfunction

This implied that cultural beliefs may significantly
influence health seeking behaviour of urban dwelling men
in management of ED.

Hypothesis 2
Financial status will not significantly influence health

seeking behaviour in management of ED among urban
dwelling men.
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2.371

Hypothesis

0.824 0.098 rejected

Findings from the Person Product Moment Correlation
Analysis of influence of financial status on health seeking
behaviour of the respondents in management of ED are
depicted in Table 2.

With the calculated r-value of 0.824 greater than the
critical value of 0.098, the null hypothesis was rejected. It
implied that financial status may significantly influence
health seeking behaviour of urban dwelling men in
management of ED.
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Hypothesis 3

Medical access and perception on quality of care will not
significantly influence health seeking behaviour in
management of ED among urban dwelling men.

The Person Product Moment Correlation Analysis of
influence of medical access and perception on quality of
care on health seeking behaviour of the respondents in
management of ED as seen in Table 3 revealed a calculated
r-value of 0.621 and a critical value of 0.098 at 0.05 alpha
level of significance.

Table 3: Pearson Product Moment Correlation analysis of influence of medical access and perception on quality of
care on health seeking behavior in management of erectile dysfunction among urban dwelling African men.

Health seeking
behavior for ED
Medical access and
perception of 420 8.309 1.206
quality of care

420 420 27433 2371

The null hypothesis was rejected as the calculated r-value
of 0.621 was greater than the critical value of 0.098.
Therefore, ability to access medical facilities and
perceived quality of care from medical facilities may
dictate health seeking health behaviour of urban dwelling
men in management of ED.

DISCUSSION

The findings from this study show that cultural beliefs of
the respondents will influence their desire to seek help in
managing erectile dysfunction. It was established from
previous studies that, perception on health issues
influences an individual desire to seek medical attention
and such perceptions on health issues could be influenced
by cultural beliefs and practices in the society.'>*® This
could be further justified by an observation by Wah yun in
a multicultural society in which she reported that cultural
beliefs and practices in the society influences the populace
perception of health and illness; and more specifically, the
influence of a man’s perception of erectile dysfunction on
his help-seeking behaviour.

Culture/cultural beliefs, sexual dysfunction and desire for
medical attention are intricably interwoven with each other
as justified in an earlier study by Mehmet et al with a report
of increasing empirical evidence of relationship between
culture, sexual dysfunction and sex therapy.*®

The finding from the tested hypothesis two showed that
financial status played a significant role in influencing the
desire of the respondents to seek medical attention for
erectile dysfunction.

In Africa with a report from Nigeria, treatment options of
ED were traditional (phytotherapy, zootherapy and
occultism) and non-traditional (orthodox practice- drug
therapy, psychological and behavioural counseling)
therapy.?° The cost of each choice varied considerably and
the poor who are financially constrained are often
restricted to limited choice.?! Also, there is a significant
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0.621 0.098

Hypothesis
rejected

difference in access to various health care providers
between the rich and poor as observed by Nabyonga et al
in a study from Uganda.?? Furthermore, financial status of
an individual apart from influencing the choice of
treatment, it may also influence the desire to seek medical
advice; an assertion corroborated by Dillip et al who
observed that inadequate financial resources usually
contribute to delay in accessing medical facilities.?®

From earlier studies in Nigeria, it was observed that most
men with ED do not seek any form of treatment while
those who do, mostly resort to herbal remedies which may
be related to preference for herbal remedies among the
populace which are presumed to be safe, effective and
beneficial 9

Accessibility to medical facilities and perception of quality
of care from such facilities influences the respondents’
desire to seek medical attention for management of ED.

It is established from previous studies in Nigeria that
patronage of medical facilities for management of ED is
low among men.®10 Takure et al, observed a possible
missing link between the high community incidences of
ED of 41.5% to 57.4% in Nigeria and low hospital
patronage of about 2% despite the acceptable outcome of
treatment for ED among men who presented to the
hospital.2>5626 Such possible missing link may be related
to accessibility of health facilities equipped for
management of sexual dysfunction and perception of
quality of care from such facilities.

In Nigeria, access to specialist physicians are often in the
tertiary teaching hospital; conversely, only few people in
the population had the means to access such tertiary health
institution.?82°

A study by Ariba et al observed that primary care
physicians usually have the first contact with patients with
ED; and many of the physicians would not take sexual
history unless patient brought it up.® Such poor physician-
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patients’ interaction on sexual disorder/therapy may be
due inadequate knowledge and experience of physicians in
managing the ailment, lack of a standardized protocol to
manage the sexual disorder and social stigma associated
with discussion of sexual problems.®

Perception of quality of care for an ailment in health
facilities is often influenced by individual’s perception of
the aetiology of the ailment and socio-cultural factors. This
S0 because the community’s culture and values direct the
pattern of illness and health care.® Erectile dysfunction is
associated with a lot of misconceptions by Nigerian men;
some believe it is a reward for promiscuity or spiritual
affliction.’®% With such misconceptions, it is not
unexpected if an individual with such misconceptions do
not seek medical attention for his ailment. In Nigeria, its
being reported the many men with ED do not seek any
form of treatment while those who do, mostly resort to
herbal remedies; a consequence of cultural perception on
aetiology and the perceived better response to use of
indigenous herbs.826:27

CONCLUSION

Based on the findings from the analyses of the tested
hypotheses, the following conclusions were drawn:

e  Cultural beliefs about ED significantly influenced the
health seeking behaviour of men with ED.

e Financial status of men with ED significantly
influenced their health seeking behaviour in its
management.

e Medical access and perception of quality of care for
ED significantly influenced health seeking behaviour
in its management.

Recommendations

In view of the findings in this study, the following
recommendations were made:

e Advocacy on the aetiology and possible management
of ED among the populace to improve their
knowledge and disabuse the long held cultural beliefs
about ED.

e Improvement in health care access, financing/health
insurance and inclusion of sexual health as a
component of primary health care so as to improve
health care access and affordability of management of
ED.

e Development of standardized protocol in management
of ED and training of physicians to improve sexual
health care delivery and patient-physicians’
relationship in discussing sexual related problems.
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