
INTRODUCTION
Over the past three decades the World Health
Organization (WHO) has stridently advocated
increasing access to health care facilities and
medicines . Indeed WHO estimates that roughly 270
million people, nearly half the population in Africa,
lack regular access to even the most essential basic
healthcare attention . Accordingly, African
governments have worked, to varying degrees, to
ensure provision of affordable healthcare and
medicines for their teeming and increasing
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populations with growing health needs . Lack of
access to adequate health care has been largely
instrumental to millions of deaths and untold
morbidity inAfrica each year.

4

In many countries, including Nigeria, treatment for
many illnesses is provided outside the formal health
care sector, often by patent medicine dealers, shop
Keepers and alternative medicine practitioners .
Particularly disheartening but glaringly factual is the
fact that Africa, in all her subregions, is faced with
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Gross unemployment, poor under-capacity
performing industries, declining agricultural output
and famines. Environmental insecurity, political
instability, foreign debt burden, HIV/AIDS and
deteriorating health care systems also fill the African

Our earlier study on the pattern of admissions into the
medical wards of the University of Nigeria Teaching
Hospital, Enugu, covered from November 1993 to
November 1998 . This study is a follow-up in the
subsequent five years of December 1998 to
November 2003, to determine any changes in the
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landscape . It is in this context that a study of the
trend of medical admissions in an important regional
tertiary health facility in Nigeria, which harbours a
fifth of Africa's population , over the intervening
periods of 1998 to 2003, becomes quite relevant.
The University of Nigeria Teaching Hospital, Enugu,
the study site, is a first generation Federal Teaching
Hospital, established since 1920 then as a colonial
hospital and subsequently upgraded to its present
status. As the foremost and biggest hospital in the
Eastern part of the country, it has a total bed
compliment of 702 and serves as a referral centre for
at least 13 states (more than one third) of the country .
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To study the pattern of medical admissions at the University of Nigeria Teaching Hospital
(UNTH), Enugu, with a view to determining the disease trend and providing a comparative analysis with
the previous study conducted in the same centre in the preceding five-year period.

A review of admissions into the medical wards of the UNTH, Enugu, over the five year period
between December, 1998 and November, 2003, was done using the register of admissions and discharges;
as well as a review of the case file where necessary.

The patients admitted during the period numbered 7399, with age range of 15 to 102 years. There
were 4324 (58.4%) males and 3075 (41.6%) females, with a male to female ratio of 1.4:1. Disorders of the
cardiovascular system accounted for 1389 (18.8%) of the admissions, and those of the central nervous
system 1178 (15.9%) while HIV-related disorders accounted for 501 (6.7%) respectively. Non-
communicable diseases accounted for 4493 (60.3%) of the cases while communicable diseases accounted
for 2906 (39.3%). There were more admissions in the wet season (April to September), with 56.8%, while
the month of December cumulatively recorded the least admission rate. The mean hospital stay was 15.5
(±15.4) days.

The study shows an increasing trend in medical admissions at the UNTH, Enugu, with non-
communicable diseases and male gender preponderance, while 53% of those affected are in the 30 60
years range. Serious efforts at revamping the health sector services and facilities, and particularly, national
and local strategies to combat non-communicable diseases, are emphasized.
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Pattern of medical admissions into the same
hospital, and provide a comparative analysis on the
disease trend over the period, as a basis for guiding
future research and necessary planning.

A study of 7399 medical cases admitted into the
wards over a five-year period, December 1998 to
November 2003, at the University of Nigeria
Teaching Hospital, Enugu, is reported. The register
of admissions and discharges in the medical wards
was used for the analysis. The data obtained from
these records included the age, sex, diagnosis of the
patient, dates of admission and discharge. The
diagnoses were as recorded by the registrar, senior
registrar or consultant of the admitting unit, as the
case may be, as reviewed and admitted from the
Casualty unit.

MATERIALSAND METHODS

The body of information was obtained using a
proforma. The data collation was done between
March and July, 2004. If a patient was admitted more
than once for the same diagnosis as checked out
from the names, folder numbers, gender and
diagnosis only the initial entry was used for the
analysis.
The data were presented in frequencies and
percentages.
Ethical approval was obtained from the University
of Nigeria Teaching Hospital Ethics Committee.

A total of 7399 patients were admitted during the
period. There were 4324 (58.4%) males and 3075
(41.6%) females, with a male preponderance in the
ratio of 1.4:1. Figure 1 shows the age and sex
distribution of the patients. The ages ranged from 15
to 102 years. The highest proportion of admissions
was in the 51-60 years age group (18.8%), followed

RESULTS

by 41 50 years (18%) and 31-40 years (15.7%) age
groups. There was a progressive increase in the
number of admissions with each increasing age
group, up to the 51 60 years age group, and a
progressive decline thereafter. The least proportion of
admissions was in those aged above 90 years with 22
cases (0.3%).
The distribution of all admitted patients is shown in
Figure 2. Disorders of the cardiovascular system
accounted for the highest incidence of admissions
(1389; 18.8%). This was followed by those of the
cent ra l nervous sys tem (1178; 15.9%),
gastrointestinal (1010; 13.7%) and renal (872;
11 . 8 % ) s y s t e m s , r e s p e c t i v e l y. H u m a n
Immunodeficiency Virus-related infections
accounted for 501 (6.7%) of the cases. Overall, non-
communicable diseases accounted for 4493 (60.7%)
of the cases and communicable diseases for 2906
(39.3%).
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Fig. 2: Systemic Distribution of Medical Admissions
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In Table I, the pattern of admissions by age and
systemic involvement for both males and females is
shown. The same order of systemic involvement as
in the total patient systemic admission pattern is
shown separately by each gender. The incidence of
admissions was highest in both male and female
genders in the 51 60 years age group, as in the
overall admission pattern.
Table II shows the admission pattern of the patients
by monthly and yearly distribution. The
predominantly dry season months in this part of the
country, from October to March, recorded fewer
admission (43.2%) for the half year, as compared to
the rainy season half of April to September (56.8%).
The month of December recorded the least number
of admission over the five-year period (416; 5.6%)
overall, though this was not the case in all the
individual December months. The yearly admission
patterns remained virtually consistent, between 18.3
to 21.7%.

The duration of hospital stay of the patients ranged
from 1 to 330 days, with mean hospital stay of 15.5
(±15.4) days. Fourteen patients (0.2%) stayed for
more than 120 days (4 months) with an 84 year old
CVA male being hospitalized for 330 days (11
months).
One thousand seven hundred and sixty five (1765) of
the admitted patients died over this five-year period,
giving a case fatality rate of 24%.

This study has shown a significant increase in the
total number of admissions in the five year period
December 1998 to November 2003, when compared
to the previous five-year period study of November
1993 to November 1998 , in the same centre. With
total admission of 7399, this was a 34% increase on
the 5538 total admission of the preceding study. This
may signify increased morbidity pattern as
demonstrated in all the systems especially those of
non-communicable diseases, for example, CVS
incidence went up to 1389, from 903, and CNS to
1178, from 942 of the previous study.
This view is corroborated by serious analytical
reports and observations on the health challenges in
Africa. The United Nations standing committee on
Nutrition and Sanders et al , noted that the health
situation in Africa is bleak, with little or no
substantive progress since 1990. All key health
indicators are at much worse levels than those in
other part of the world's developing regions. The
World Bank report and Darkoh observed that
Africa's socioeconomic and health conditions have
continued to deteriorate since the 1970s. It is against
this background that the WHO World Health Report
of 2002 , covering the period of this index study,
highlighted the rise in the incidence of

DISCUSSION
Increase inAdmissions
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non-communicable chronic diseases, especially
cardiovascular disease.

The increase in the incidence of CVS admissions,
from 16.3% in the previous study to 18.8% (1389),
the highest systemic involvement in the current study,
outstripping the CNS, previously 17% and now
15.9% (1178), is in agreement with the WHO report .
This trend is also in keeping with similar works in the
local environment; at Abia State University Teaching
Hospital, Aba, CVS cases accounted for 26.1% of the
total medical admissions ; while the Nnamdi
Azikiwe University Teaching Hospital study
revealed CVS cases (both hypertension and
congestive cardiac failure) as contributing 22.9%, the
highest of all medical admission in the centre .
Similar studies at the Universities of Port Harcourt
and Calabar Teaching Hospitals, respectively
support the same trend.

The index study has maintained a significant male
preponderance in the admission pattern as in the
previous study. While the previous, 1993 to 1998,
study showed male:female ratio of 1.8:1 with males
accounting for 63.7% and females 36.3%, there was a
closing of the gap in the current study; with male:
female ratio of 1.4:1 and percentage representations
of 58.4% (males) and 41.6% (females). This gender
preponderance of male admissions has been
consistently maintained in similar studies at Ibadan ,
Nnewi and Calabar . The pattern at Aba , however,
shows a female preponderance.
Several reasons have been given for this male-
admission predominance, especially in Sub-Saharan
Africa. The low priority accorded to girls' and
women's wellbeing throughout their life span in many
African societies is contributory. Low levels of
education and literacy, limited access to and control
over resources, and limited autonomy within the
family and community are said to limit women's
ability to use healthcare services . Our socio-
cultural values in Nigeria seems to place a higher
premium on the male gender, with every effort made
to attend to the male folk and ensure their survival,
including admission, unlike in the advanced
countries. These work to the relative disadvantage of
the female gender, and support the tendency towards
male admissions preponderance.

More than two-thirds (67.9%) of the total admissions
were between 20 and 60 years of age. This shows the
same trend with the 70% incidence within the same
age range of the previous study . This still indicate the
same socioeconomic implication, where the most
productive workforce group in the society is affected.

CVS as Highest SystemicAdmission

The Gender Disparity inAdmission Pattern

Age as a Factor
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Pattern ofAdmissions by Monthly Distribution

CONCLUSION

This study furthermore showed the prevalence of
admissions to be higher during the rainy season
months (57%). Several reasons could be advanced for
this finding. One of these could be that the dry season
months were also the harvest and festive seasons
when many people would be to seek proper health
care services; they would rather patronize the patent
medicine dealers that are easy to come by, only going
to the hospital as the last resort. This is borne out by
the fact that the month of December recorded the
lowest admission rate.
An investigative study by Johnson et al concluded
that, even in the advanced economies, for every health
care dollar spent on purchasing medications, an
additional dollar is spent to deal with misuse of
medications. Other plausible reasons for the drop in
admissions include the fact that the stress associated
with the planting period of the rainy season
predisposes to more health-seeking behaviour.
Moreso, these dry season months also coincide with
the beginning of the year, to some extent, when many
are cash-strapped. This limits their tendency to seek
adequate health care service in the hospital. This is
borne out by the World Bank Group study that
poverty lies at the heart of the poor state of health in
Africa.
The case fatality rate from this study is 24%. This is
the focus of a subsequent work emanating from this
centre.

This study has shown an increasing trend in medical
admissions at the UNTH, Enugu, with non-
communicable diseases and male gender
preponderance. The most productive workforce
group, aged 20 to 50 years, are primarily involved.
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As Nigeria attempts to achieve the Millennium
Development Goals (MDGs) many critical
challenges confront the health care system in the
country , as shown by this study. The health
authorities in Nigeria, as in the rest of Africa, need to
pay more attention to broad based balanced
strengthening of health infrastructure, improvement
of health sector facilities as outlined in the MDG, as
well as empowering of the population, especially the
women folk, financially, to benefit from adequate
health care, by appropriate health seeking behaviour.
The current efforts at overhauling the critical health
care facilities in the Federal Teaching Hospitals,
through VAMED, by the Federal Government of
Nigeria, is one of such welcome steps.

The author wishes to thank Drs. N. Iloabachie, E.
Osuala, G. Anigbo and C. Umeokonkwo, all of whom
were House officers during the period, for their
immense help in collating the data.
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The cost of this to developing countries, like
Nigeria, amount to billions of dollars/Naira in lost
man-hours, with the statistics of hungry people in
sub-Saharan Africa rising to 203 million, by 2002, a
third of the population .
The situation is even more alarming when the HIV
scenario is considered. Though the incidence of
HIV-related admissions in this study is 6.8%, down
from the 7.4% of the previous study, the fact that
94% of these admissions in the index study are in the
20 to 60 years age range, with 87% of them within
the 20 to 50 years age range, is depressing. This aptly
amplifies the observation that the vast majority of
people living with HIV/AIDS in Africa are in the
prime of their working lives, with a major effect on
Africa's economic development .
A total of 808 patients (10.9%) who were above 70
years of age were admitted within this five year
period of study. This is a rise from the 7.2% (398
patients) of the 1993 1998 study , and compares
reasonably with the 10-13.4% of Finland and 15%
of Canada , both in the developed world. Eleven
patients in this index study were aged 95 years and
above, with the oldest being 102 years old.

As earlier pointed out, in this index study, the non-
communicable diseases far outstrip the
communicable disorders in incidence of
admissions, with the CVS and CNS cases alone,
already making up more than a third (34.7%) of the
total admissions. Adding up the renal and endocrine
systems cases, which rank the 4 and 6 ,
respectively, in the total order of presentation, these
non-communicable diseases already account for
55.5% of the total admissions. This same trend is
corroborated by the studies in Nnewi , with the top
47% indications for admissions accounted for by
non-communicable diseases and in Port Harcourt ,
with the non-communicable diseases contributing
63.8% of the medical admissions over a comparable
four year period of June 2000 to June 2004.
This index study has revealed that the longest
staying patient, for 330 days, was a patient with CVA
disorder, most of the patients with disorders of CCF
stayed between 30 60 days, the patients with
disorders of the haematology system an average of
40 50 days and the patients with diabetic
complications stayed for average of 80 150 days in
the hospital. All these point to the degree of
chronicity of the non-communicable diseases.
Kadiri had deposed that social integration and
inequality, compounded by the dwindling economy
in many countries in sub-Saharan Africa, have
seriously hindered the response to these non-
communicable diseases, hence their ascendancy.
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