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OPERATIONAL DEFINITIONS

Social networks: This refers to the associations a Makerere University student has in relation to

the people they surround themselves with.

Utilisation of health services: This refers to the use of health services provided by Makerere

University hospital by the students for purposes of preventing or treating health conditions.

Youth: This refers to people who are between 18 and 35 years of age.



ABSTRACT

Introduction: Institutions of learning are in a unique position to promote the health and safety of
young people and help them establish proper lifelong health behavior patterns. Since students
spend most of their time in a year pursuing education, institutions of learning should avail health
services to students through institution-based health service facilities. On the other hand, the
students should utilize the health services so as to have good health that enables them to attain an

excellent academic performance.

Objective: To assess the utilization of Makerere University hospital health care services by the
University students so as to contribute to the knowledge required in the planning and operation
of the University hospital.

Methodology: This was a descriptive cross-sectional study, where a self-administered
questionnaire was used to collect data from a random sample of 384 students. Data was entered
in EPI DATA version 3.0, checked and cleaned then transferred to STATA version 13 for

univariate analysis.

Results: More than three quarters of the students 94.0% (361/384) know about the existence of
the University hospital however less than half 41.9% (161/384) have used the services at the
hospital during the time they have been at the University since admission. Majority 64.6%
(104/161) of those that have utilised the services at the hospital have sought for general medical
care. About 60.3% (97/161) of the students were satisfied with the hospital services. However,
unavailability of drugs 56.5% (26/46), requirement of student registration with the hospital
36.3% (81/223), discouragement from friends 12.1% (27/223), medical staff/student
relationships 6.5% (3/46) and long waiting time 54.4% (25/46) were some of the factors that

affected health service utilisation at the hospital as perceived by students.

Conclusion: This study highlights the health service utilisation of students that will help to
improve the health services offered at the University Hospital and promote health among the

students.

Xi



CHAPTER ONE: INTRODUCTION AND BACKGROUND

1.1. Introduction

School health services offered in institutions of learning are meant to improve the health and
well-being of students attending these schools. The health services are intended for early
detection and care of students with health problems, aiding in development of healthy attitudes
and behaviors by students and also to ensure a healthy environment for students at school thus
boost their academic performance (IOM., 1997). An institution of learning brings together many
people that is; students, teaching and non-teaching staff and thus requires a common point to
handle medical emergencies, first aid and maintain good health among the students and staff
(Allensworth et al., 1997).

According to World Health Organisation (WHO), health is the state of complete physical, social
and mental wellbeing not merely the absence of disease or infirmity. This therefore means that
the health services offered in institutions of learning should be aiming at keeping the students
healthy through provision of services that cater for the physical, social and mental well-being.
More so, presence of these health service centres is not enough to justify usage because various
factors influence an individual’s health care seeking behaviour.

Utilization of health services can be defined as the outcome of the interaction between health
professionals and the patients, the measure of a population’s use of the health care services
available to them. Institutions of higher learning have large populations of young adults who
tend to expect confidentiality and become more reserved about their health issues because young
adulthood is a critical period of development with lasting implications of a person’s health and
well-being (Bonnie et al., 2014). This therefore influences the form of health care they could
choose to use for example meeting the health service providers on their own terms and accessing

youth clinics (Thomeée et al., 2016).

Makerere University provides health services to her students through the University hospital. In
addition, the Makerere University student leaders organize health weeks annually and other

disease-oriented campaigns through which students receive health services.



1.2. Background

School health can be used as a determinant for the performance of an education system.
Therefore, education systems can be strengthened through betterment of enabling environments
that include health of the students. Four key policy goals are considered in promoting school
health that is; establishing health related school policies, ensuring safe, supportive environments,
delivering school-based health and nutrition services and skills-based health education. Because
of this, countries have invested in strengthening their education systems through creation and
implementation of school health policies that are geared to improving health of students within
institutions of learning. The Systems Approach for Better Education Results (SABER) program
funded by the world bank group aids countries on strengthening their education systems focusing
on evaluating the enabling environments mostly health (WBG., 2014). According to the SABER
country report, Uganda has a draft of the school health policy that includes the school health
monitoring plan for school health programming developed in 2001 by the Ministry of Education
and sports but has not been published (WBG., 2014).

In Uganda’s education system, an individual takes 15-18 years to attain a bachelor’s degree or an
equivalent. This system involves different education levels that include primary, secondary both
lower and upper, University or a college. A student ought to have obtained two principle passes
in their Uganda Advanced Certificate of Education (UACE) to be considered fit to join any
university. Currently, there are 32 universities in the country and as of 2009, Makerere

University contributed 31% of the total tertiary institutions enrolment (MoES., 2010).

Uganda faces several health challenges with 60% deaths caused by communicable diseases and
27 % by non-communicable diseases. The prevalent communicable diseases in Uganda include
malaria, tuberculosis, HIV/AIDS where 7.2% of the population between 15 and 49 were infected
in 2012. According to the Ministry of Health (MOH) of Uganda, about 75% of the country’s
disease burden is preventable with communicable diseases topping the list of causes of high
morbidity and mortality. The 5 leading causes of mortality are; Malaria, Diarrheal diseases, Road
traffic Accidents and injuries, HIV/AIDS and nutritional related complications including anemia
(MOH, 2016). Most of the disease burden if not prevented or well managed during the young
age, results in irreversible health conditions during adult life (Jacob et al., 2015).



Makerere University has a large population of youth who are susceptible to all the leading causes
of death in Uganda non-communicable diseases inclusive if they are not provided with proper
and appropriate health services. For example, according to a cross sectional study conducted in
Makerere University among students the cardiovascular risk factors with high prevalence were,
alcohol consumption, excessive salt intake and elevated systolic blood pressure (Nyombi et al.,
2016).

Students therefore require reliable sources of health care for both chronic and acute illnesses as
they are always part or full time attending an institution of higher learning where these services
are or can be attained from the school’s student health service centres (McBride et al., 2010).
According to The Universities and Other Tertiary Institutions Act 2001, there is no provision for
health services for students in the higher learning institutions however, Makerere University
offers health services to her students through the University hospital at no cost during the time of
their stay at the University following a registration fee of 10,000shs paid once during the stay at

University.

Makerere University hospital offers health services both curative and preventive in nature on a
24hour basis; it has both an outpatient and an inpatient department where various health services
are received. The hospital has in addition to the general medical care clinic, a dental clinic,
maternal child health and family planning clinic and an optometry clinic. Health services offered
include laboratory services where communicable and non-communicable diseases are screened
for example hepatitis B, HIV/AIDs, malaria, typhoid and brucellosis. Vaccination services for
hepatitis B and yellow fever and safe male circumcision are other services offered at the hospital.
The Maternal Child-Health and Family Planning Clinic deals with the immunization of children

and students, dispenses vaccines and contraceptives.

More so, the hospital faces challenges that include untimely response to the requirement of
student registration with the hospital thus causing difficulty in planning. Many services are
offered to students at the hospital but there is limited knowledge about the utilisation of these
services. This study therefore is to assess the utilisation of these services to inform the health

service decision in planning.



CHAPTER TWO: LITERATURE REVIEW

2.1. Health services offered in higher institutions of learning.

WHO gives the following characteristics of good service delivery as; comprehensiveness to
mean that a range of health services are provided appropriate to the needs of the target
population, accessibility- services should be accessible without barriers like cost, language,
culture and geographic reasons, coverage and continuity, quality to mean that the service should
be safe, effective and centered on patient’s needs (WHO, 2010). When the characteristics are
observed for any service center, there is a high chance of utilization compared to when they are

not observed.

Globally, institutions of learning offer various health services to their students for example
according to a survey conducted on utilisation of health services among institutions of learning,
the most common services offered by the institutions were medical services at 91%, counseling
33% and health promotion 70%. The same survey further showed that primary care, gynecology
services and urgent care were the most provided medical services among these institutions
(McBride et al., 2010). In Uganda, health services are offered to students through school health
service centres and private centres for example Lisa medical centre offers health services ranging
from adolescent medicine, adolescent psychiatry, dentistry, gynecology, radiology and
dermatology to Universities like Muteesa | Royal University, Kampala University and Buganda
Royal Institute (LMC., 2013).

2.2. Level of health service utilisation in higher institutions of learning

High utilization of health services improves the health status of a population, it is determined by
the health seeking behaviour of a given population and availability of health facilities within an
area. However, the availability of hospitals and other health service centres in an area is not
enough to inform the health service utilisation levels for example a study conducted in
Mozambique to investigate the effect of health care service availability on individuals decision to
seek care showed that living close to a health facility only increases the probability of seeking
care but a great availability of health service centre in an area has no significant effect on a

decision to seek care thus utilisation (Anselmi et al., 2015).



Several studies that have been conducted have found out that utilisation of health services among
young adults has been unsatisfactory. According to the National Alliance on Mental Illness
(NAMI) college students speak survey showed that 55% of the students utilised the school health
services offered on mental health. More so the same study showed that 65% of the survey
participants presented that health centers within the campus are critical to their success
academically (Crudo and Gruttadaro, 2012). A cross sectional study conducted in Nigeria shows
that less than half of the students utilised the university health centre, the remaining percentage
that did not utilise the university health centre sought for alternate means like self-medication

and visiting private hospitals (Rotimi et al., 2015).

The unsatisfactory utilisation of health services doesn’t only apply to students but as well cuts
across the general population. For instance, a study conducted in Ethiopia among adolescents
and the youth showed a utilisation level of 38.5% where the youth with good knowledge about
the services were more likely to utilise the health services (Helamo et al., 2017). In Uganda, the
introduction of health sector reforms followed subsequent decline in the utilisation of the
prevailing health services. One of the studies conducted revealed the odds of not seeking care
were 1.79 times higher in 2006 than in 2003 and the rural population had a 43% decrease in the
risk of not seeking care mostly because of accessibility factors (Pariyo et al., 2009).

2.3. Common services used by University students

Categorically, health conditions affecting students are mental health issues, stressing factors,
sexual health and drug use (BoyntonHealthService, 2015). According to the Georgetown
university, students present with health conditions like stress, anxiety, depression, alcohol over

use, colds, flus and sore throat (Georgetown, 2018).

In a study to assess utilisation of University health centre services, of the 42.5% of the students
that had used the University health centre services at least once in the past 6 months, the most
frequent health conditions for utilisation were influenza, headache and abdominal pain . In
addition, according to the University of Michigan National College Health Assessment (NCHA)
the students presented stress, anxiety, sleep difficulties, depression, cold and sore throat as the
health impediments to academic success (UniversityofMichigan, 2018). Among various

universities in the United States, 60% of the students used health services of which 13% was



mental health services, 9% vaccination and 31% miscellaneous services. The same study showed
the most common diagnostic categories as respiratory illness, skin, hair and nail infectious non-
sexually transmitted infection and mental health that would be prevented (Turner and Keller,
2015).

2.4. Factors that influence health service utilisation among University students

According to Andersen model of health service utilization of 1995, factors that influence
utilization of health services can be categorised as predisposing, enabling and need factors.
These factors influence health service utilisation and also influence each other to affect health

service utilisation.

2.4.1. Predisposing factors

Predisposing factors are mostly socio-demographic characteristics such as age, gender, social
networks and interactions, social psychological-expected benefit, attitude towards health care,

personal preference and knowledge of the health services.

From studies conducted among general populations, age and utilisation of health services have a
clear relationship but the narrow age range of University students makes it less likely to be a
factor in student populations. Gender like any other predisposing factor influences utilisation as
the females tend to utilise health services more than the males. A study conducted to determine
gender differences in healthcare service use 12 months prior to suicide, a high proportion of girls
were more likely to have used healthcare services in the year prior death, had been hospitalized
or had received a mental related diagnosis (Guerra and Vasiliadis, 2016) .

Education status also influences health service utilisation as the students with higher education
status tend to seek health care than those of lower education status. In a study conducted to
assess factors influencing the utilisation of public and private health care services in Riyadh city,
university students were most likely to attend public health centre thus utilize health services
than students at lower levels of education (Al-Ghanim, 2004). Students’ perception towards the
health services is considered a great factor in influencing the utilisation of the health services, it
varies depending on the organisation of health care system which is the main driver for health

seeking behaviour among a population (Shaikh and Hatcher, 2004). Furthermore, a cross



sectional study carried out in Nigeria to assess the health behaviour of undergraduates and
service utilisation of university health centre found out that a higher number of females utilised

the University health services than the males (Rotimi et al., 2015).

Similarly like in student population, among the general populations age is known to influence
health service utilisation as male and female health service preferences and seeking behaviour
changes as they age. Younger populations utilise mental and social services at higher rates
compared to the older populations (Keene and Li, 2005). Social networks and interactions
include peer influence and guidance that influences individuals to utilise health services.
Individuals are often influenced by their parents or spouse for selection of a particular health
provider (Manzoor et al., 2009). According to a study conducted in Spain to assess the gender
differences in Utilization of health-care services among the older adult population females had a
higher percentage of health service utilisation compared to males (Redondo-Sendino et al.,
2006). More so females are more likely to use health services because they report having poorer
health than males according to a study conducted among the middle aged and older Australians
to assess gender differences in factors affecting use of health services (Parslow et al., 2004).
Males limited utilisation of health services has been attributed to both biological and social
cultural factors of masculinity (Smith et al., 2006).

2.4.2. Enabling factors

Enabling factors are family or community level characteristics that facilitate (or inhibit) the ease
in which health care is attained. Examples of enabling factors include availability of health care

services, accessibility of the services, time constraints, health insurance and economic feasibility.

A cross sectional study to assess utilisation of University health centre services in the past 6
months and perceived barriers towards utilisation among University students in Jordan found that
long waiting time for health services presented as a barrier to health service utilisation
(Alkhawaldeh, 2017). In addition, a study conducted in Nigeria to assess factors affecting
utilisation of university health services in a tertiary institution found out that time spent waiting
for treatment and availability of drugs were found to have influenced utilisation of University

health services at a percentage of 67.2% and 54.8% respectively. The same study showed that



accessibility to the health facility was not considered as a factor by the study participants
(Obiechina and Ekenedo, 2013).

Among the general populations, other enabling factors are well studied for example, a study
conducted in Zimbabwe about the socio-economic status and health care utilisation showed that
health services are most utilised by those of high and medium social economic status.
Employment as a means of income earning played a role in influencing utilisation as the
employed utilise health services and the unemployed utilised the traditional health services most
(Kevany et al., 2012). Geographic accessibility as another enabling factor affects utilisation of
health services. For example, a study conducted in Japan to reveal whether an income-dependent
difference in the impact of geographic accessibility on the utilization of government-led annual
health check-ups exists, travel time to the nearest health care facility and density of health care
facilities were some of the indices used to find out that both low density and low income
associated with decreased utilisation of health checkups. Contrary to these findings, other
research has failed to find a link between utilization and other enabling factors, such as physical

accessibility and time availability (Corney, 1990).

2.4.3. Need factors

According to the Andersen’s model of health service utilisation 1995, need factors are
categorised into two that is: perceived need and evaluated need. They include and are not limited
to perceived health status, illness level or established diagnoses which are among the most

important factors in determining whether a person seeks help or not.

Need factors have a major impact on influencing health service utilization than both the
predisposing and enabling factors (Li et al., 2016). Health need as measured by perceived health
status was found to be associated with increased health service utilisation. The relationship
between need and service use differs for different groups of people as presence of an illness
among males and females largely influences utilisation of health services, the presence of
physical symptoms predicted more frequent health care consultation in both males and females
but the presence of psychosocial problems or distress however predicted consultation behaviour
in women but not in men (Corney, 1990). Various studies indicate varying barriers to health

service utilisation but these barriers to access health services can result from both the consumers



and the service providers (Kiwanuka et al., 2008). Therefore, to improve utilisation of given

health services, accessibility should be enhanced (Awoyemi et al., 2011).



CHAPTER THREE: PROBLEM STATEMENT AND JUSTIFICATION

3.1. Problem statement

Utilization of health services at Makerere University Hospital by Makerere University students is
low. According to anecdotal data from the University Hospital Director (Dr. Margret Wandera),
only about 1.9 — 2.5% of the student population receives health services at the hospital in an
academic semester. More so, vaccination and general medical care that includes malaria and
typhoid screening are the most utilised by the students. This has raised questions about the
reasons for the low and non-utilization of health services provided at the hospital by students.

Health service utilization is influenced by various factors that include attitude, quality of
services, peer influence, personal preference of health care and also accessibility of the hospital
as some students stay far from the hospital. More so, the categories of services provided and the
level of satisfaction of the previous seekers can also influence the utilization of the services
(Macharia and Otieno, 2014).

Despite the use of sensitization by Makerere University management and the University
Students’ Guild to create awareness of the existing health services at the University Hospital, the
number of students utilizing the services has remained low. This has been done through the
annual health week where services like screening, vaccination, health education and massive
sensitization on various health related conditions are done under the supervision of the student

leadership.

Failure to utilize the health services at the Hospital results into inability to keep track of; the
students’ health, patterns of utilization of health services and consequently affects planning for

the University Hospital by the Hospital and University management.

Therefore, this study assessed the utilization of healthcare services by University students at
Makerere University Hospital Kampala Uganda in order to determine the most used services and
factors that influence the utilisation of these services.

10



3.2. Justification

Institutions of learning are in a unique position to promote the health and safety of students
helping them establish proper lifelong health behavior patterns. Since students spend most of
their time in a year pursuing education in various institutions of learning, the institutions should
enable a continuous flow of health service to students through school-based health service

facilities.

Makerere University offers health services to her students through the University hospital and
expects all the students to utilise these services to improve their health during their stay at the
University. However, under-utilization or even no utilization of the services at the hospital
results into wastage of resources, poor planning and management. This study therefore is
intended to generate information about the utilization of the health services offered by the
University to the students through the University hospital that shall be used by Makerere
University Hospital, College of Health Sciences and Makerere University administration in the

planning and running of the hospital and supervision of its operations.

Additionally, the information gathered shall be used by the Makerere University student leaders
for guidance in decision making and budgeting for various ministries. The health ministry under
the student guild will use this information to inform its plans and activities. This information
shall be used by other institutions of learning in evaluation of utilization of school-based health

care services by their students.

11



CHAPTER FOUR: CONCEPTUAL FRAMEWORK, RESEARCH QUESTIONS AND

OBJECTIVES.

4.1. The Conceptual framework

Adapted from the Andersen’s model of health service utilisation 1995
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Figure 1. Showing a conceptual framework as adapted from the Andersen's model of
health service utilisation 1995.
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Narrative

Predisposing factors are based on the social-cultural characteristics of an individual prior illness
and may include Social networks and interactions, social psychological-expected benefit, attitude
towards health care, personal preference, knowledge of the health services. They influence the
utilization of health services directly and indirectly. Indirectly through influencing some enabling
factors for example personal preference influences utilisation directly and indirectly through

enabling factors like availability of the service and need factors like evaluated need.

When a student prefers to have medication inform of tablets other than drugs, they can attain
their medication if tablets are available at the hospital. More so, when a doctor diagnoses a
student and provides a range of medication given tablets and injections, the student will opt to
have the tablets thus utilisation. In addition, following a doctor’s evaluation the student can only

attain the preferred medication if it is available at the hospital.

Enabling factors and need factors influence each other to cause utilisation of health services for
example, when a student has an emergency he/she will be willing to wait until they meet the
doctor on the other hand, the economic feasibility of a student will enable her to consider the

varying options given by a doctor following diagnosis.
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4.2. Research Questions

1. What is the level of utilization of health services at Makerere University Hospital by

University students?

2. What are the common health care services utilized by University students?

3. What are the factors influencing the utilization of the available health care services at

Makerere University Hospital?
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4.3. Study objectives
4.3.1. General objective

e To assess the utilization of health care services by Makerere University students so as to
contribute to the knowledge required in the planning and operation of the University
hospital.

4.3.2. Specific objective

1. To determine the level of utilization of health services by University students at Makerere
University Hospital.

2. To determine the health care services commonly utilized by University students at the
Makerere University hospital.

3. To establish the factors that influence utilization of the available health care services at

the Makerere University Hospital.
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CHAPTER FIVE: STUDY METHODOLOGY

5.1. Introduction
This chapter comprises of the study area, study design, sample size determination, data collection

methods and analysis.

5.2. Study area

The study was conducted in Makerere University main campus located on Makerere hill,
Kawempe division Kampala-Uganda. The main campus is about 5km to the north of the city
centre covering an area of 300 acres. According to the Makerere University Annual report 2017,
the University has a student population of over 35000 from which the University main campus
contributes 85% of the total student population. 46% of the total population is female (Council,
2017). The University is Uganda’s largest and third oldest institution of higher learning
comprising of nine colleges and one school. The colleges include; college of health sciences,
college of computing and information science, college of veterinary medicine, animal resources
and biosecurity, college of natural sciences, college of humanities and social sciences, college of
engineering, art and design, college of agriculture and environmental science, college of business

and management sciences, college of education and external studies and the school of law.

Students at the University reside in the University halls of residence, hostels and rentals. The
halls of residences include; Livingstone, Lumumba, Nkrumah, Mitchell, Nsibirwa and University
halls for male students. Africa, Mary Stuart and Complex for female students. Hostels are
privately owned and are located in areas around the University for example Kikumi Kikumi,
Kikoni, Wandegeya and Katanga.

Makerere University offers health services through the University hospital which is accessible by
all University students at no cost for the basic services but extended services are paid for. The
hospital offers a range of services like general medication, laboratory, family planning,
vaccination, x-ray and dental services from which the complicated cases are referred to other

health centre including Mulago hospital.

5.3. Study design

This was a descriptive cross-sectional study utilizing quantitative data collection methods.
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5.4. Study population

Female and male registered university students currently pursuing an undergraduate course for
the academic year 2018/2019, the students were residing in University halls of residence or a
hostel around the university.

5.5. Study unit and study participants

The study unit was a room in a sampled hostel or hall of residence.

In these rooms, one of the occupants was selected as a study participant.

5.6. Sample size estimation

Using a sample size formula by Kish Leslie for cross sectional studies,

N = 72 P g —P)

Where;

N = The sample size estimate of University students

P = 50%, 0.5 (P is 50% because | found no study that was carried out in the similar setting to

determine prevalence of utilisation of health services)

(1-P) = The probability of not utilizing the health services.

Z = Standard normal deviation at 95% confidence interval corresponding to 1.96

& = Absolute error between the estimated and the true population prevalence utilization of health

services of 5%.

N = Z%xpxq _ (1.96)2%(0.5)x (0.5) _
da? 0.052

384

Therefore; N = 384 Students.
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5.7. Sampling procedure.

A multistage and simple random sampling technique was used in the study to obtain the study
participants. Lists of halls of residence and hostels were made basing on gender for the halls and
location for hostels. Using a paper picking technique, one hall of female students and two halls
of male students were chosen and that was Africa for females then Lumumba and Nkrumah for
the males. This was because one hall of female students has high numbers of students
approximately similar to two halls of male students. Similarly using a paper picking technique
two hostels were chosen from each batch of the three batches of hostels. In Katanga, JB and
Maimood hostels, Kikumi-kikumi. Messiah and Miriam hostels, In Kikoni, Olympia and Khan

hostels giving a total of nine sampled halls and hostels.

Given a sample size of 384 students, each hostel/hall contributed at least 40 study participants,
populations. In a given hostel/hall, study participants were selected from different rooms. The
number of rooms to be sampled per floor was determined by obtaining an average of the required

study participants and the number of floors a hall/ hostel has.

On a given floor, a skip pattern of one was applied to choose the rooms following a random
starting room. Within a sampled room, if it was a single room the occupant was considered a
study participant and if it was a double or more room, a paper picking technique was used to

determine one study participant.

5.8. Study variables.

5.8.1. Independent variables

Independent variable Measure.

Attitude towards the health services | Using structured questions where one expressed
themselves in one of the five options; strongly agree,
agree, not sure, disagree, strongly disagree following a

statement on attitude made in the questionnaire.

Waiting time for health services Study participants who had utilised the health services
at the University hospital stated the duration in hours

that was taken to receive a particular service
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Satisfaction with the health services | This was assessed through questions that target the

offered. student satisfaction with the services received while at
the hospital.
Accessibility of the hospital. Accessibility was measured basing on the study

participants opinion following the factors favoring or

hindering the health service utilisation.

College affiliated to Each study participant was asked to state the College
that they are attached to.

Number of years in university. Each study participant was asked to state the number of
years they have spent at Makerere University.

5.8.2. Dependent variables

Utilisation of the health services
Utilisation of health services was measured by asking each participant if they had used any

service from the University hospital during the time of their stay since admission.

5.9. Data collection procedures and tools

Data was collected from a study respondent after seeking their verbal consent. A self-
administered semi structured questionnaire was given to a study participant that consents.

5.10. Data management and data analysis

Data were collected using a pre-designed semi-structured questionnaire that contains three
sections socio demographic characteristics, utilisation of health services at the University
hospital and attitude towards health services at the University hospital. The collected
questionnaires were checked for completeness of the questions to determine the response rate of
which the number of fully filled questionnaires will be established. Using EPI DATA version 3.0
an entry screen identical to the questionnaire was designed to enable data entry, checks were put
in place to prevent entry of wrong information and ensure consistency. When all the data was
entered in to EPI DATA, it was then transferred to STATA version 13 where it was cleaned to

correct inconsistencies and also match common variables in the dataset.
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Data analysis was done using STATA version 13 to generate descriptive statistics of the study
population with means (Standard Deviation), median (interquartile range) and frequency

distributions where necessary.

Objective one: From the dataset, the total number of participants that said they had utilised the
health services at the University hospital was determined and then expressed as a percentage of

the total sample to answer objective one.

Objective two: Frequency distributions of the various health services utilised by University
students as from the data set were generated and the health services with high frequencies was

considered as commonly used.

Obijective three: Factors influencing utilisation and non utilisation of the health services at the
University hospital were attained from the dataset and furthermore frequency distributions were
generated to answer objective three.

5.11. Selection criteria
5.11.1. Inclusion criteria
v Registered University student pursuing an undergraduate course at Makerere University

and reside in either a hall of residence or a hostel.

5.11.2. Exclusion criteria
v’ Student too sick to participate

v" A sampled student who refused to consent

5.12. Quality control

The questionnaires used were in English. English was used because it is the official, known and
best understood by the study participants by the virtue that the study area is an institution of
higher learning and its teaching is in English. The questionnaires were cross checked after the

daily data collection for completeness.

5.13. Ethical considerations

Approval to carry out the study was sought from the Research Ethics Committee, School of
Public Health from where | obtained an introductory letter. This letter was presented to the
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sampled hall and hostel custodians to seek permission to carry out the study. Consent was

verbally sought from each study participant..

5.14. Dissemination of results

The results from the study were submitted to Makerere University School of Public Health as a
part of the requirements for the award of bachelor’s degree of environmental health science.
More so, the results were availed to the University hospital management, Makerere University

College of Health Sciences and to the Dean of students, Makerere University.
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CHAPTER SIX: RESULTS

6.0. Introduction

This chapter shows findings from the study aimed at assessing utilisation of health services at
Makerere University hospital by the students of Makerere University Kampala Uganda. Results

are presented below.

6.1. Socio-demographic characteristics of the study participants

A sample of 384 students was approached to take part in the study and none refused. Majority
93.0% (357/384) of the study participants were aged 15 -24 years and single 97.9% (376/384).
More than half 54.2% (208/384) of the participants were female. Most of the participants resided
in the university halls of residence 26.6% (102/384) affiliated to CHS 23.4% (90/384) and had
spent two years at the university 38.8% (149/384).
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Table 1: Socio-demographic characteristics of the study participants

Socio-demographics Frequency (n=384) Percentage (%)
Age in years

15-24 357 93.0
25-34 25 6.5
35-44 2 0.5
Sex

Female 208 54.2
Male 176 45.2
Marital status

Single 376 97.9
Married 8 2.1
Place of residence

Halls of residence 102 26.6
Katanga 99 25.8
Kikoni 82 214
Kikumi Kikumi 101 26.3
College affiliated to

CHS 90 23.4
COCIS 16 4.2
COVAB 17 4.4
CONAS 28 7.23
CHUSS 57 14.8
CEDAT 47 12.2
CAES 15 3.9
COBAMS 64 16.7
CEES 34 8.9
LAW 16 4.2
Year of study

One 92 24.0
Two 149 38.8
Three 114 29.7
Four 17 4.4
Five 10 2.6
More than five 2 0.5
Registration status

Registered 121 31.5

Not registered 263 68.5




6.2. Level of utilisation of health services among the study participants

Less than half 41.9% (161/384) of the study participants had utilised the health services at the
University hospital and the remaining percentage 58.1% (223/384) had not utilised the services
during the time of their stay at the University since their admission. Given the percentage of
those who have utilised the services at the hospital, majority 46.5% (75/161) have utilised the
hospital services once, 27% (44/161) utilised the services twice and the least 26.1% (42/161)
utilised the service three or more times. Of those that have utilised the services, most 64.6%
(104/161) have utilised general medical care, laboratory services 31.1% (50/161), HIV testing
13.7% (22/161), dental services 6.2% (10/161), eye care services 5.0% (8/161) and the least
utilised being family planning services 1.9% (3/161).

Awareness about the University hospital among the participants

Majority 94.0% (361/384) of the study participants were aware of the presence of the University
hospital. Of the 361 participants, most 67.6% (244/361) heard about the hospital from fellow
students, 32.4% (112/361) from the student leaders, 23.6% (85/361) from the University
prospectus and 2.8% (10/361) from internet. More than two thirds 69.0% (249/361) of the
students knew the location of the hospital and more than three quarters 79.7% (267/335) knew
about the general medical care services offered at the University hospital. The least 12.8%
(49/384) knew nothing about the University hospital.

Of those who knew nothing about the University hospital, majority utilised health services from
other hospitals 75.5% (37/49) and the remaining 24.5% (12/49) opted for self-medication.
Similarly like the participants who utilised services from the University hospital, the participants
that opted for other hospital also sought mostly for general medical services 83.7% (41/49),
laboratory 22.5% (11/49), eye care 16.3% (8/49), dental services 14.3% (7/49), HIV testing 8.2%
(4/49) and family planning services 2.0% (1/49)
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Figure 2: Frequency of the knowledge about health services offered at the hospital and

known to students
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6.3. Factors affecting the utilization of health services at the University Hospital

Approximately half 50.3% (81/161) of the participants who had utilised the hospital services said
they used the hospital because it was accessible in terms of distance. Whereas 46.2% (103/223)
of participants preferred other medical centers and hospital services to the University hospital
services because of doubt of the services offered 14.4% (32/223) and not being registered with
the Hospital 36.3% (81/223).

Table 2: Frequency and percentage distribution of the factors affecting utilisation and non

utilisation of the health services at the University hospital

Utilization Frequency Percentage (%)

Reason for previous
Utilisation* (n = 161)

Accessible 81 50.3
Encouraged by a friend 40 24.8
Knew the services 52 32.3
Free services 15 9.3
Registration 9 5.6

Reason for previous non
utilisation* ( n=223)

Not fallen sick 74 33.2
Not registered 81 36.3
No knowledge about hospital 36 16.1
Doubt service quality 32 14.4
Hospital is far 31 13.9
Discouraged by friends 27 12.1
Prefer other hospitals 103 46.2
Long waiting time 12 5.5

Insurance 10 4.5

*- Multi-response variable
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Of the students who utilized the services, more than half of the students 60.3% (97/161) said they
were satisfied by the services at the University hospital and thus would consider going back in
time of need. Most of the participants 71.4% (115/161) considered going back to the hospital
because it offers free services to students 59.1% (68/115). However 56.5% (26/46) did not

consider going back because the hospital at most times lacks appropriate medicines and drugs.

Table 3: Frequency and percentage distribution of the participant satisfaction with the

health services received at the University hospital

Variables Frequency Percentage (%)

Satisfaction with the
hospital services (n=161)

Satisfied 97 60.3
Not satisfied 64 39.8
Future Utilisation

Yes 115 71.4
No 46 28.6
Reasons for future

utilisation* (n = 115)

Hospital is near 46 40.0
Free services 68 59.1
Good service delivery 43 37.4
Good doctor patient relations 15 13.0
Short waiting time 1 0.9

Reason for non-future
utilisation* (n = 46)

Hospital is far 4 8.7
No drugs 26 56.5
Poor service delivery 16 34.8
Poor doctor patient relations 3 6.5
Long waiting time 25 54.4

*- Multi-response variable
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Figure 3: A bar graph showing the frequency of the waiting time while at the University
Hospital
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More than three quarters of the students 87.0% (334/384) are not under insurance thus 88.6%
(296/334) of the students” medical needs are covered by their parents. Of the insured students,
90.0% (45/50) were under the IAA insurance.

Table 4: Insurance cover among the study participants

Variable Frequency Percentage (%)
Insurance status n=384

Insured 50 13.0

Not insured 334 87.0

Insurance scheme n=50

IAA 45 90.0

AAR 1 2.0

UAP 1 2.0

Others 3 6.0
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Attitude of the study participants towards the University hospital

Less than a third of the participants 31.3% (120/384) agreed to the hospital having satisfactory

services and only 15.9% (61/384) participants agreed that there is short waiting time at the
hospital. In addition, less than a third 22.4% (86/384) of the participants agreed that the hospital

offers services necessary for the youth, 20.8% (80/384) agreed to the hospital being far from

campus and only 13% (50/384) agreed to the availability of drugs at the hospital always. More
than a third 40.6% (156/384) agreed that the hospital is in good state of hygiene, 39.3%
(151/384) agreed that the hospital is necessary to the students and 41.4% (159/384) agreed that
the hospital contributes to student wellbeing. Less than a third 32.3% (120/384) agreed that other

hospitals are better than the University hospital.

Table 5: Attitudes of the study participants towards the University hospital

Variable

Frequency (n=384)

Percentage (%)

Hospital services  are
satisfactory

Strongly agree

Agree

Not sure

Disagree

Strongly disagree

There is short waiting time
while at the hospital.
Strongly agree

Agree

Not sure

Disagree

Strongly disagree

The hospital offers services
necessary for young adults
Strongly agree

Agree

Not sure

Disagree

Strongly disagree

The hospital is far from
campus
Strongly agree

24
120
166
53
21

15
61
158
100
50

25
86
225
33
15

39

6.3
31.3
43.2
13.8
5.5

3.9

15.9
41.6
26.0
13.0

6.5
22.4
58.6
8.6
3.9

10.2
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Agree

Not sure
Disagree
Strongly disagree

Drugs are available at the
hospital always

Strongly agree

Agree

Not sure

Disagree

Strongly disagree

The hospital is in a good
state of hygiene

Strongly agree

Agree

Not sure

Disagree

Strongly disagree

Other hospitals are better
than university hospital
Strongly agree

Agree

Not sure

Disagree

Strongly disagree

University  hospital s
necessary to students
Strongly agree

Agree

Not sure

Disagree

Strongly disagree

University hospital
contributes to student
wellbeing

Strongly agree

Agree

Not sure

Disagree

Strongly disagree

80
63
138
64

12
50
222
59
41

31
156
168
22

108
120
127
24

169
151
52
10

127
159
75
18

20.8
16.4
35.9
16.7

3.1

13.0
57.8
154
10.7

8.1
40.6
43.8
5.7
1.8

28.1
32.3
33.1
6.3
1.3

44.0
39.3
135
2.6
0.5

331
41.4
19.5
4.7
1.3
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CHAPTER SEVEN: DISCUSSION

This study assessed the utilisation of health services at the University Hospital by the Makerere

university students.
7.1. Socio-demographic characteristics of the study participants

This study showed that majority of the study participants were female and were in their second
or third year of study at the University. In addition, most of the study participants were day
students and were aged 15-24 years. This could be as result of the fact that institutions of higher
learning have high populations of youth especially for the undergraduate courses compared to
post graduate courses. Most of the study participants were not registered with the University
hospital which could be as a result of the low enforcement of the policy about the requirement to

register with the University hospital.
7.2. Level of Utilisation of health services at University Hospital

Less than half of the study participants had utilised the health services at the University Hospital
despite being aware of the existence of the hospital and the biggest percentage utilised private
hospitals around the University or resorted to self-medication. This can be attributed to barriers
like doubt of the quality of health services provided at the University hospital, perception of
illness by students and preference of other hospitals. This is similar to findings of a cross
sectional study conducted in a University in Nigeria (Rotimi et al., 2015) but differs from that
carried out in the United States, where utilisation of health facilities by students was greater than
half (Wade et al., 2008). This could be a result of the difference in the health seeking behaviour
of the students, insurance policy coverage and the difference in quality of health services
between the Africa and the United States.

7.3. Health care services commonly utilised by the University students

According to this study, general medical care and laboratory services were the most commonly
used services by the University students. General medical care to cover influenza, malaria
treatment, typhoid treatment, abdominal pains and headaches, was significantly utilised more

than the other services. This result can be attributed to poor practices among students that include
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not sleeping under mosquito nets, poor ventilations of the rooms, failure to open and close
windows in time, reckless sexual behaviors, and poor health literacy among the students not
being able to realize other disorders that may require medical attention. This is similar to the
reports of (Alkhawaldeh, 2017) and (Turner and Keller, 2015) that showed the most frequent

health conditions among university students were headache and respiratory illness like influenza.
7.4. Factors that influence utilisation of health services

In this study, the requirement to register with the University hospital was the most significant
barrier to utilisation of health services by the students similar to the findings of a past study
(Rotimi et al., 2015) The low registration by students could be due to the cost attached that may
not be afforded and also the location of some residences of students. Although some students had
utilised the university hospital health services without being registered, a big number has failed
to utilise the services for the fear of not being registered thus thinking that they could not easily
receive the services from the hospital. This results into opting for other hospitals or self-

medication in time of need.

Perception of illness influences utilisation of health care services (Andersen and Newman, 2005)
most students perceive they are sick to need medical care only when they are bed ridden and
sometimes require another person’s help, when they experience intense general body weakness
or high body temperature that normally presents as a fever. These conditions could occur when a
disease has matured to its late stages or even when a disease has not been properly treated for a
long time. Students therefore often opt for self-medication for conditions like headaches,
dizziness, running stomachs which could on the other hand be symptoms of serious illnesses. A
small percentage of the students consider these conditions to require medical attention. This
further can explain the low utilisation of the health services. Furthermore, a large percentage of
the student prefers other private hospitals and thus cannot utilise services offered at the
University hospital. Preferences result from perception of the quality of services offered at all
centres. An individual’s perception affects Utilisation of services; this perception could be as a
result of discouragement from friends who have utilised the services at the University hospital
before.
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To a smaller extent, insurance acts as a barrier to utilisation because most insuring companies
have memorandum of understanding with other private hospitals other than the university
hospital therefore all students under such insurance through scholarships ought to attain their
medical care from the given private hospitals.

On the positive side, students utilised the University hospital because it was accessible both
geographically and economically. Geographically because it is not far from the campus premises
and has road access. Economically because of provision of free services which promotes equity
in service access (Harris et al., 2011) for all students and improves access to health care. Free
services at the University hospital also encouraged some students to go back to the hospital more

times whenever in need.

According to this study, approximately two thirds of the students that visited the University
hospital were satisfied with the services received however, majority would not consider going
back to the same hospital in time of need. These students identified barriers like unavailability of
drugs and long waiting time (Afolabi and Erhun, 2003) as the reasons for the choice of not
opting for the University hospital in their next need for medical care. These factors would
influence an individual to opt for other hospitals or self-medication due to access to readily
available drugs and impromptu attention given to the patient because they encourage loss of trust
and non utilisation of services. Unavailability of drugs leads to inequitable service provision as
some students would to not afford to purchase the drugs as prescribed by the University Hospital
doctors. This also could culminate into purchasing insufficient drugs or drugs of low efficacy
which could result into adverse effects like Anti- microbial resistance. Long waiting time on the
other hand is the main cause of patient dissatisfaction (Afolabi and Erhun, 2003) and results into

use of alternative options.
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7.5. Study limitations

e Utilisation of University hospital health services was self-reported thus may result into
recall bias. Furthermore self-administered questionnaires were used thus objectivity of

the information.
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CHAPTER EIGHT: CONCLUSIONS AND RECOMMENDATIONS.

8.1. Conclusion

Majority of the study participants had not used the health services offered by the
University hospital during the time at University since admission despite being aware of
the existence of the hospital.

Most utilised services by the students were general medical care, laboratory services and
HIV testing and the least utilised was family planning services.

Unavailability of drugs, long waiting time and discouragement from friends were some
of the main reasons for non utilisation of the services at the University Hospital.

More so, preference of other hospitals and not being registered at the University hospital

as a student hindered utilisation of the services offered

8.2. Recommendations

I recommend that further research should be carried out to assess the quality of health services

offered at the University hospital, to determine the association between the factors that influence

utilisation of health services among students and to determine the health seeking behaviour of the

Makerere University students.

8.2.1. To Makerere University

The Makerere University management should devote more funds from the University
budget to the University hospital to ensure supplies like drugs are in stock at all times

It should encourage the scholarship boards that offer student scholarships within the
university to utilise the University hospital as one of the health service provision centres
for the students on the scholarships.

Should strictly enforce the requirement to register with the University hospital in the first
semester of study after admission through policy changes for example using the AIMS
system, proof of registration with the University hospital should be part of the

requirements for a student to create an AIMS account.
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e Should create a link for the Makerere University hospital on the main Makerere

University website to ease access to the information about the hospital.

8.2.2. To the University hospital management

e The University hospital management should ensure all duties are covered as by the duty
rota so as to address long waiting time at the Hospital.

e Should ensure that the hospital supplies funded by the Makerere University management
are in place for example vehicles like ambulances, doctors and other health practitioners

to manage the large number of students and reduce the waiting time

8.2.2. The University Student Guild

e In addition to the already existing first year orientation programs and semester health
weeks, the Student Guild should carry out continuous sensitization and creation of
awareness about the University hospital among the students for example using school
guild representatives for each school.

e More so, should utilise these health weeks to promote knowledge on presence of disease
even what is considered small illness to address poor health literacy among students not

only focusing on the large diseases like cancer and sickle cell anemia

8.2.3. The University students
e The students should always ensure registration with the University hospital in their first

year at the university as part of the registration process to avoid future inconveniences.
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APPENDICES

CONSENT FORM
My name is AHUMUZA MARTHA a student from Makerere University School of Public
Health, Kampala. | am carrying out a study on the utilisation of health services at Makerere

University hospital by students, Kampala- Uganda

Reason for the study: The study will provide an opportunity to obtain information about the

levels of health service utilisation at the University hospital and the factors influencing it.

Benefits of the study: The information gathered in this study will help to inform the health

service decision in the planning of the University.

Risks of the study: The study will not cause any physical, social, economic, legal harm to
you and there is no risk associated with it. Please be assured that this discussion is strictly
confidential and names will not be recorded. The findings will be generalized and not linked

to an individual.

Participation: Participation in this study is voluntary, if you do not want to answer a
particular question, that is ok. There is no wrong answer to the questions that | will ask.
Please feel free to answer the questions exactly how you feel. You are free to withdraw from

the interview at any point you want without need to justify your decision

For more information on the study contact my Research supervisor: Dr. Aggrey David
Mukose on +256 772 427800.

I would like to seek for your consent before | proceed. Are you willing to allow me to continue

with the interview?

1. Yes 2. No

Interviewee signature: ......ccceevviiinrieiinniciinnnenn ) 1
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SEMI-STRUCTURED QUESTIONNAIRE

As explained in the consent form, you are one of the participants in the study titled:
Utilisation of Health Services at the University Hospital by students of Makerere University
Kampala- Uganda.

You are kindly requested to answer all the questions.
Unique Identifier: ...............cooviiiiiininn...
Name of hostel/hall where you are residing: ..................ccooeeein.nn.

ROOM NO. coovveeveee e Date: .o,

SECTION A: Socio-Demographic factors.

1. What is your sex? Please tick the appropriate choice Male Female

2. What is your age in completed years ..................

3. What is your marital status? (Please circle the appropriate choice)
(a) Married (b) single (c) others specify.........coovviiiiiiiiiiiiii,

4. What college of the University are you registered in? (please circle the appropriate choice)

(@ CHS (e) CHUSS (i) CEES
(b) COCIS (f) CEDAT () LAW.
(c) COVAB (9) CAES

(d) CONAS, (h) COBAMS

5. What course/ program do you offer e.g. bachelors of medicine and surgery? (Fill in the
space below)
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6. For how many years have you been at Makerere University as a student?
@1 (c) 3 (e) 5
(b) 2 d) 4 (f) >5

7. Are you a day student or evening student?

Day Evening

SECTION B: Utilisation of Health Services at the Makerere University Hospital.

8. Have you heard about Makerere University hospital during your stay at the University? (IF
NO, go to 12)
yes No

9. From where did you hear about the university hospital? (circle all that apply)
@) Fellow students
(b) Student leaders
(© From the internet
(d) From reading books about the university.
10. What do you know about the University hospital? (Circle all that apply)
@ The location
(b) The health services offered.
() Nothing
(d) Others (Specify)

11. State the health services that you are aware of provided by Makerere University Hospital

(mark all that you know)
@ General medical care (malaria, typhoid and brucellosis)
(b) Dental services
(c) Eye care/ treatment
(d) Laboratory services.
(e) Vaccination (yellow fever and hepatitis B)
)] HIV/ AlDs testing and counselling.
(9) Safe male circumcision

(h) Family planning services
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12. If no, where do you normally attain medical care from? (circle the appropriate choice)
@ University hospital
(b) Other private and public hospitals
(c) Self-medication
(d) Others (specify)
13. What health services do you often utilize? (circle all the appropriate choices)
@) General medical care (malaria, typhoid and brucellosis)
(b) Dental services
(© Eye care/ treatment
(d) Laboratory services.
(e HIV/ AlDs testing and counselling.
)] Family planning services
(9) Others SPeCify......ccccevviiiiiiiie e,

14. Are you registered with the University hospital? (please tick the appropriate choice)

yes No

15. Have you received any health service from the university hospital? please tick the
appropriate choice (IF NO, go to Qn. 17)
Yes No

16. For what service (s) did you visit the University hospital? Fill in the space provided.

17. Why haven’t you received any health service from the University hospital? (circle all that
applies)
@ I haven’t fallen sick
(b)  Idon’t know about the university hospital
(c) | prefer other medical centres.

Other specify



SECTION C: Factors affecting the Utilisation of health services at Makerere University
hospital.

18. How many times have you visited the University hospital to receive health services since
joining Makerere University? Circle your answer (If never, go to 26)
(a) Once
(b) Twice
(c) Three or more times
(d) Never

19. Why did you choose to use the University Hospital? (Circle the appropriate choice)
(a) Itis accessible
(b) I was encouraged by a friend
(c) I knew about the health services offered
(d) Others SPECITY......cciuiiieiieiiece e

20. Would you consider going back to the University hospital? (Please tick the appropriate
choice)

yes No

21. Give reasons for your answer. (fill in the provided space below)

22. If you have visited the hospital more than once, why did you consider to go back to the
University hospital? (circle all that applies)
(a) Accessible
(b) High level of comfort
(c) High level of privacy and confidentiality
(d) Good doctor- patient relation
(e) Good patient care
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23. While at the University hospital, for how long did you wait to see the doctor/ laboratory

technician? (write the time in hours)

24. Were you satisfied with the service offered at the University hospital? (please tick the
appropriate choice)
Yes No

25. How would you rate the following, basing on your stay at the University hospital? (please
tick the appropriate box)

Factor 1 2 3 |4 |5

State of sanitation and hygiene.

Inter personal relations i.e. doctor- patient

Patient care offered.

Patient space

26. Give reasons why you have never utilised the University hospital. (fill in the space below)

27. When do you consider yourself sick to need medical care? (circle the appropriate choice)
(@) When | have a headache
(b) When | feel dizzy
(c) When I have a high body temperature
(d) When I am totally down
(e) Others specCify. .....ccocevvviiieiiiccc e
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28. Are you under any health insurance scheme? (tick the appropriate box) (IF NO, go to 30)

Yes No

29. If yes, what insurance scheme are you under? (please circle the appropriate).

@ Scholarship medical cover

(b) IAA
(© AAR Health
(d) UAP health

(e Other SPECITY....cciieiieece e,

30. Who provides for your medical cover? (circle the appropriate choice)

(@) Myself

(b) My parents

(© My spouse

(d) Others specify.

Attitudes towards health services at the Makerere University hospital. (please tick the

appropriate box)

Statement

Strongly
agree

Agree

Not sure

Disagree

Strongly

disagree

31. Services offered at the
University  hospital are

satisfactory.

32. While at the University
hospital, waiting time is

very short.
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33.

University hospital offers
all services necessary for

young adults.

34.

University hospital is far

from the campus premises.

35.

There are drugs at the

University hospital always.

36.

University hospital is in a
good state of sanitation and

hygiene.

37.

Other private hospitals

offer better health services.

38. University  hospital s
useful and necessary to
students.

39. University hospital

contributes to students’
wellbeing.

48




