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ABSTRACT
The study reports the findings of a survey conducted between October 2008 and

September 2009 to  look closely at the informational needs of some female
outpatients concerning drugs prescribed for them and sources of information
concerning those drugs. It involved in-depth interviews, which consist a sample of
35 patients attending regular outpatients 'gynaecological clinics on appointment in
Ahmadu Bello University Teaching Hospital, Zaria. This was carried out mainly to
find out how current information corresponds with patients* needs and to
recommend possible areas of improvement. Likely information sources included
televison and radio programmes, newspapers and magazines, journals, patients,
family members, pharmacist, book and libraries.

It concludes that majority of patients are not aware of the necessity of thorough
information  about their drays, thus availability of more information might
encourage them to realize the importance of having more knowledge about
prescribed drugs and their effects on patients..

Introduction

Givnaecological disorder is a very comman on drog information over tme., (George:
occurrence amonyg women of all ages which 1987); McMahon, Clark and Bailie: (1987
cuny veeur al any time. The degree of is but mostly from the perspective ol those o
severity differs from one patient to another, the medical profession including the nurses
fn under-developed  patients  like Nigeria. as  miormation  givers and  ideration
patients are not given in-depth information scientists.

about drugs ptéscribed for thom, when they Providing  adequate  drug  inlormation (o
are provided most patictnts do not understand paticnts tends to lead to increase in sticking
the information carried by them mainly duc to medication regime. [t has been estimated
ta their literacy level. that abaut 30 30 pereent at patients do
In addition, the comsumits are geaeralhy very take thoir drugs as preseribed for them or vse
ignorant concerning the drugs hkely w0 be them tncorrectly (Donovan and Bake: 1992),
aken by them, (hereby unable ta participale This is olten due to the el that most patients
in deciston making about their health care, do ot understoud the associated instruetions
Kee (1996):. Greenficld, Kaplan and Ware fully or are afraid of the side etivets of
(1983). Several studies have been conducted preseribed drugs. 1t is evident that lack ol
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drug information is the most common
reasons for drug failure in curing ailments.

(Denovan and Blake: 1992): (lyaniwura and

Yusuf; 2009). There is also the problem of

illiteracy. A large number of the patients are
not educated; as even when instructed on
how to take the medication they would not
understand (Donkor and Sandal: 2000)

Most patients forget information provided to
them by their doctors almost immediately
they leave their office (George; 1987). Some
show the zeal to have more information on
Ltheir drugs (Bogaert and  Vander-stichele:
1994). There is also the need for the
provision of written information  about
prescribed drugs and even verbal instruction.
This gives patients in-depth knowledge about
their medications, thereby giving them
satisfaction with their treatment (Regner.
Hermann and Ried: 1987, Kay: 1988. White:
1994)

To ensure that prescribed drugs are
used by patients, there is the need to provide
written  information to reinforce oral
instructions, warning and  explanation
provided by doctors. It has been indicated
that lack of knowledge about drugs generally
hinders patients from participating in making
choices.

This article outlings the result of a project
conducted between  October 2008 and
September 2009. The ultimate aim of the

study was to examine the source and use of

information of some gynccological oul-
patients of the Ahmadu Bello Umversity
Teaching Hospital, Zana.

Nature of Gynaecology Discases

Gynaccology 18 a branch ol medicine that
deals with diseases and disorders of the
female reproductive organs which attack
mainly the uterus, pelvic, fallopian tubes.
urine tracts leaving them permanently or
partially damaged. Gynaecological discase is
a more general term encompassing different
tvpes of disorders. for example impaired or

9

R. O. QUADIR (MRS.)

secondary infertility.  menstrual  disorder.
ovarian cyst, pelvic inflammatory disease cle.
These are the kinds of problems faced by a
high number of women.

A lot of women suffer from these types of
ailments without realizing it unul they are
well  manilested  before  secking  medical
assistance. Due 1o the nature of these
problems. most women attend  gynecology
clinies on appointment (Ong, L. ¢t al: 1995),
Some ol the patients get admitted when the
problem can no longer be treated as out-
patient. Drugs prescribed for patients vary
from time to time depending on the gravity ol
the discase. As a result of this, difTerent drugs
are taken by patients before choosing o
particular one that is eflective for the case at
hand. One of those encountered during the
interview of patients commented that her
gvnecologist tried her on several drugs before
setthing on a suitable one.

Another problem is that, patients have to be
on a chosen drug for a period of time until
there is a clear evidence that the solution has
been achieved before the drug s
discontinued. It was pointed out that patients
should be well sensitised about prescribed
drugs. This is very important in the sense that
paticnts want to see immediate or quick
result, as such they should be well instructed
to work hand in hand with their doctors to
arrive at a conclusive solution. (George:
1987). mstance. for the treatment of
mmpatred  or secondary inlertilitn. a patient
has to continue taking prescribed drugs until
she conceives. Some of these can have very
unpleasant side effects such as nausea and
excessive  weight increase. Thus health
professionals should enlighten patients on the
side effect of preseribed drugs in order 10
prepare them against what to expect.

IFor

Mecthodology

An in-depth search of medical. paramedical.
social and information science literature was
carricd out before the start of the project.
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This was done by keeping track of what was
considered to be the main sources of
information and consultation with health
professionals was carried out. :
Design of The Study

The study is tailored mainly to evaluate he
manner in which wonmen with gynccology
disorders comprehend the information made
available to them by their doctors and to see
whether they follow instructions given to
them concerning prescribed drugs. [t is also
intended to verity whether they are contented
with the sources of drug information
available to them.

POPULATION AND SAMPLE SIZE

The study is targeted at women since the
disorder is generally associated wilh the
female gender. .

As such 35 women were chosen as ihc
sample size. The consent of those picked as
the population sample was sought betore
including them in the study. Upon their
consent, the researcher interviewed them in
order to note down the pattern of their
visitation in terms of fixed appointments to
ensurc keeping track ol the patients. Their
contact addresses were collected from them
for easy communication in order Lo create
room for continuity.

Quola sampling was employed in picking the
sample since all the patients atending the
clinic were wanwen only. as such samples
used for the study were women.

Sampling Techniques

Seleetion of willing volunteers was far casier
than anticipated. This was mainly due to the
fact that patients were normally shared out to
see difierent doctors. They were attended to
on how early they arrived for the clinic. Most
of the patients kept to their appointment dates
otherwise it might be difticult to see their
doctor, as such appointment dates werc given
due attention by the patients. By the time of
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picking the sample. it was only one patient
that declined participating in the study. '

Instrument Development

The research wus meant o aceent the guality
of the sources and use of drug information
available  to palients  with  gynecology -
disorders. The quality and amount of drug
information given (o patients will determine
how they follow drug regimen and will also
justify the end result of the treatment. This is
because if drug regimen is not followed
properly. getting the cure to (he ailment
might take a longer peried. For instance if the
drug “CLOMID™ is prescribed [or a patient.
it 15 to be taken during the 5 days of the
menstruad - cyele  or  depending  on the
instruction given hy the doctor, [f such
information is not followed. taking the drug
itself 1s useless because the drug s meant to
stimulate the hormones in the system to
facilitate fertility.

Paticnts were therefore inlerviewed to verify
whether instructions given by their doctors
were strictly foltowed. If enguired 1t may be
discovered that the patients use other sourees
for petting infarmation about their dirugs and
to identily the utilized sources may be
dithicult,

Data Collection

Nata collection was based mainly on drugs
prescribed  for each patient. An intensive
tnterview was conducted due 1o the nature of
the itormaton that was required 1w be
collected. The rescarcher 1¢lt the patients had
ta be kept In a very relaxed mood n order o
get genuine and authentic information from

them. Questions asked included the

followings:

- General  cnquiry  about  putients
degree ol satisfaction with  the

tnformation they had. _
- What issucs do patients (ecl they
require inlormation aboult?
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- What specifie types ol infarmation
did the patients reecive and what was

their view about the quality of the

information?’
- Which sources of mlormation have
patients used or considered using?

last for 30
duration

Interviews  were  designed Lo
minutes  but they differed  in
depending on the educational background of
the patient  interviewed.  Responses o
interview were noted and the patients had to
be convinced that data collected from them
were not to be used for any other purpose
than the rescarch work. This was highly
neeessary  because hall” ol (the population
sizes were  tierates and  obtaining  data
concerning their hcalth had to be with
Justifed reasons,

The procedures ol condueting  the
interview was not uneventiul. Much time was
taken o going to the Ahmadu  Bello
University Teaching Hospital (ABUTH),
Zaria, Sometimes some of the population
sample fatled to come to the clinic on the
appointment . date.  The
interviewees in’ the topic was varied. Infact
during the interview, a palienl was so
emational that she broke down and it took
sometine betore she was pactiied.

Data Analysis
Atter the collection of data, percentile was
used 1o analyze them,

Sampie Characteristies

Of the 35 patients. 23 of them representing
66% of the population had been attending the
out-patient clinic for a number of years.
while 7 (20%) were on  their  third
appointments and the rematnmng 5 (14%)
were on their second appointments. Most of
the wamen attending the clinic are illiterate
while some are literate but their spouses
disallowed them [rom working mainly on
religions grounds. It is only very few of the

interest  of
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patients  that  are highly  educated  and
practicing their profession. Majority ol the
patients are of the middle-age group (hat s

these stll i the child-heating category.

Most  patients  suffered  from  dillerent
eynaecological conditions  mostly impaired
fertility. (primary and seeondary) and aboul

70% ol the sumple population lulls svithin

this  category.  Other conditions  such  as
spontancous  abortion, abdominal uterine

bleedings, dysmenorrheal and inconsistent
menstrual cycle were also reported.

From the samples collected, they were o one
preseribed drug at @ tme but i cases where
there is no tmprovement, a change  was
elfected in the presenibed drug or dosage was
increased 1o see il there would likely he
hnprovement or eure.

General Degrece of Perecived Knowledge
71% (25) of the patients responded that they
were not aware of the necessary information
ahout their drug while 29% (10} knew all
they wanted about thewr drug mformation,

66% (23) paticnts did not think it was
necessiry  lor auy  information about
preseribed dreugs sinee they were dealing with
pralessionals who knew their conditions.
Thereby total reliance was placed on them lor
decision-making concerning their drugs. 23%
(8) patients said they could get reguired
information about drugs prescribed for them.
While 11% (4) patients did not really care
regarding  information  about  prescribed
drugs. :
What information on drug will Patients
Like?

Patients were provided with a list of arcas of
wlormation and required 1o hightight the
ones which they thought necessary for them
10 know about. The table below shows the
result of their responses.
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AREAS OF INFORMATION | PATIENTS CHOICE | %
All possible side effecis 3 228
How drugs actuidly works 1o relieve symptons 8 228
What symptoms your medicine should help to relicve 4 I22.8
Possible imeraction with ather preseribed or non prescribed drugs 23 | 65.7
How to dispose medicine safely . 10

How medicine are stored 14l 228

8

8 (23%) patients were literate of the
population sample used and it was the group
of respondents that actually knew the
impartance  of having  information about
drugs. Therefore they were the only ones that
responded to all areas of twformation, They
also highlighted certain aspects of their
medicine they would like to know morc
about.

These areas are:
- Long term elfects
- Indications the drugs are used for
- Duration of taking the drugs )

ASKING QUESTIONS
Patients were asked 1o acknowledge !

they actually asked their doctors questions on

matters bothering them. 8 (23%) of the

population said they usually ask for specific

information  from  their  gynaecologist

concerning medication preseribed for them.

These included questions about:

- Side effects

- Effectiveness ol the drug

- Altemative to safe drugs taken |

MEDIUM OF INFORMATION

I prgfcr to be told
[ prefer wrilten information
I prefer both

- Duration of time that they would be
on the prescribed drug

5 (23%) of the total population said they
question  their gynaccologists  decision in
giving a particulnr drag,

17 (48%) ot the patients said they would
prefer o be provided with more information
about drugs without asking.

10 (28%) said they  usually  prepare the
infarmation they would Hke to ask their
gynaecologist whencver their appoinrment

- was coming up in order not to forget what o

inquire from the doctor,

Further inquiry was made to know the
medium  through which the patients will
prefer informution be handed down 1o them.
17 (49%) of the patients indicate that they
would preler spoken information only while
I8 {(519) sard they would prefer hoth written
and spoken information. The tble below
shows the {ormat patients will prefor their
drug information.

7 (20%)
5[ 14%)

33 (66%)
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This  mdicates  that  majority  ol” the
patients will appreciate if both writien
and spoken iformation arc made
available  to  them by  their
consultant/gynaccologists.  Since @
higher number of the population sample
are illiterate. even i provided  with
wiilten information  they  cannat
comprehend the information. For such
category ol patients. the gynaecologists
have to verbally communicate with them

Table 3: Responses of all the puligms

CINFORMATION PROVIDER
Gynaecologist
General practitioner
Pharmacist
Self
Information leafed in drugs

They were asked to comment on how
thev view the overall information
available to them. Different views were
reflected in  their comments. This
highlights the capabilities of individuals
in handling the state of their health and
the relationship between the doctors and
patients. Some of the responses of the
patients are as follows:

“1 feel 1 can get any information required
from any doctor. The response | get
depends on questions asked. I 1 need
any information, | request from my
doctor.”

“I normally do not ask any question,
because [ have confidence in
information provided. 1 rely fully on
them.”

Discussion  of  Result ol  Patients’
Interview

Based on the interview conducted, it was
evident thay patients lack precise ideas

RO QUADIR (MRS

in the language they will understand
properly. This will  be very uselul in
the drug usage.

Patients  were  asked 1o identily  the
sources  of information  which  are
requared by them, 25 (71%0) patients said
they received the reguired information
from their gynaccologist. 3 (9%) patients
indicated they received information from
a general practitioner or pharmacist.

| PATIENTS
| 25 (71%)
|3 (9%)
| 3 (9%)
I 2 (6%)
| 2 (6%)

about their needs for information. There
are many lactors that need o be
considered while providing information
to patient with gynaecological disorders.
This is because individual's problems
have to be treated as highly different.
that can be met by means of time-
mtensive consultation and counseling.

The  educational  background ol the
patients differs [rom one to another: as
such this determines the Kind and level
of information required by cach ol them.
The  doctors  should  ensure  they
understand  their  patients  properly
because  this  will  assist  in the
dissemination ol drug information to
them.

The severances ol patients™ condition
differs from one o another. so cach case
should be treated individually  and
doctors should develop a very good
rapour with their patients.  In  this
situation, they will be very free to
provide the doctors  with  detailed
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informationthat will be useful in treating

the patients. This was evident  [rom

patients’ comments;

- ‘[ fear asking for
from the doctor in
negative response’

mformation
fear ol a

- "I do not like asking questions for
the fear of the unknown’

- ‘1 do not think it is necessary io
demand Tor more inlhrmzll_ion
thon those provided®

Information for Decision Making
Patients used in the study said they were
in 1o way ipvolved when it comes o the
point of deciston making. They relied
salely on their gynaecologist for making
all decisions concerning their ailments.
Since they have problem(s) for which
they have no solution, the issue of
making decisions rests solely with the
gynaecologist.

Previous research has pointed out that
patients do not generally query medical
professionals, c¢linical knowledge and
experience even when they are  not
satistied with the relationships they have
with  their doctors (Miles: 1991,
Merechith: 1993, Onyg et al: 1995). This
dissatisfaction centres on low levels of
information” provided by doctors and
lack of opportunitics 1o ask uestions
(Audit Commission: 1993).

It was only one patient that pointed owt
that she had to question the decision of
her doctor on the preseription ol a
particular drug (fertility drug) for her
despite the {act that her complaint was
made about symplims noticed. It was
when this issue was raised, that the
patient was asked to go lor a test and the
result  of the clinical investigation
revealed that she was conceived.
Furthermore obscrvations were made by
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the patients tiat making choice between
options were rather diflicult when they
do nol  really  know the existing
differences.

The depree to which patient eequite
information 10 acihtate their
participation o decision-making s
clearly very  mueh  dependent on
individuals, Some patients for the study
were ol the opinton that they should he
ivolved o making decisions on what
periains o their health, For o mstance
patient mdicated that:

“Ionormally ask questions trom
my doclor based on the go-ahead
ghven 1o enquiries  aboul  areus
bothering me”

Written Information,

Most patients are ol” the opinion tha
writien information is very useful for
them i that they quickly forget
discussion they have with their doctors.
17 (49%) said they received  wrilten
information  aboul  their  medicines
muatinly as leatlet inserted in the pack of
preseribed drugs.

Doctors and Information Provision

From the study 1t 1s evident that most of
the rely  solely on their
gynaccologist Tor almost all the required
mforntation, thus majority ol them never
bother to question their decision, Otlwer
saurces ol infurmation nol
considered by a high number ol then
since most of them are not educated.

The importance of relying Tully on the
medical prolessionals for information is
understandable  and  corruburiates the
research conducted by Williams (1990}
who  examiped  the altitudes of
Aberdonians o illness and the medical
profession. Comments made by patients

palients

Al
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indicated  how  they  perecive  their

doctors, for example:

‘I rely wholly on my doctoi”

‘I do not question my doctlor
beeause he s an authority in hus feld”.

The main problem i palicils
putting whole reliance on their doctors is
that ol lack of consistency in the doctors

who atlend to patients  dunng  their
appointment dates. The possibility of
seeing  the same doctor on  each

appointment is not always guaranteed.
This is due to the fact that they usually
work as a tcam with a consultant as: the
tedm bead, Onee a dector i the team s
not around the paticnts are automatically
moved to another doctor in the eam. As
such a patient finds it rather difficult to
relate freely with the new doctor she is
just meeting. This was evident from a
patient’s comment:

‘I have developed a great confidence in
my doctor, that whenever he 1s not
around at the clinic ! find it difTicult to
relate with another doctor’,

Muost of the patients regacd their doctors
as  a  very  important
information in that the doctors make all
required information available for them,
thus they rely very much on them. It s
only few of the patients that actually
commented: that they scarched for
further information to complement those
provided by the doctor.

Low Expectations:

A high number of patients interviewed
tend to have very little knowledge
concerning the information they should
receive from their doctors: in as such
they place reliance on their doctors.
They are of the opinion that doctors will
definitely  provide them with  the
information which they deem fit for
them, '

source ol
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Onooopeneral view, theee secmed o be
no means ol measuring the degree off
what to expect and the passiveness on
the part of patients for tack of inquiry
about the mlonmation received. These
are conenon in the fieratures that deal
wilh  drug  indormation:  for instance.
Makoul et al {19935) highlighted  how
paticuts in their work expressed their
passive behavior, Mcemahon et al (1987)

noted  patients”  reluctance o take
initiative in finding information. '
Some ol those used in the  studs
indicated  that  they  normally  had

guestions within then, wlhieh required
answers but that they lelt refuctant to ask
about their condition due to the faet that
they harbored the fear (hat more
shocking revelations might be  made
known 1o them.

However some stated that they had no
fecar or dilliculty in asking their doctors
any question. In fact one patient said. 1y
normally prepare questions 1o ask my
doctar belore leaving home. so that 1 will
not forget” On the other hand, some do
not even bother to their doctor
anything, reliance is placed on what s
provided for them.

Other Sources of Information Need
By Paticals

More than balf ol those interviewed
stated  that they rvelied much on the
information media. Since over hall’ of
the populations used for the study are

ushk

not  educated, they  derive  vital
information  from  health  progranunces

aired on the television and radio. Scven
(7) patients stated that they normally
read any tfarmation printed in journals.
magazines and newspapers to see it there
1 information that might be uscful o
them.
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[t iy only very lew that indicated Lhat
they actually use the libraries i ther
search for information in addition to

information,  gathered from  other
patients, family members and
pharmacists.

Reasons for Low Use of Inform:tion
Sources

One of the most signilicant cutconmes of

this research is that patients do nol
utilize  informational  sources like
Journals. books etc to find out detals
about therr medicines. It may be that
they deem 1t not necessary to Iind other
sources  of information  apart  1rom
doctors. This justifies their dependénce

on them as their main information
SOnUrce. B
Use of other sources of inforimation

seems rather low which may be due to
the literacy tevel of the patients. A high
number of pattents are not cducated
which makes it difficult for them to
consult informational sourees, TTius high
reliance 1s placed on the doctors, so
whatever is given to them by the fatter is
not to be questioned,

[n summary. there are some interwoven
reasons why patients never bother about
seeking information:

i Not knowing what to expect

1. Fear of the unknown '
iii. Lack of information sources

iv, Level of literacy

V. Lack of awareness on the part of

the patients.

RECOMMENDATION AND QNCLUSION
It is of great importance {or the health
professional to provide the patients with
an indepth information about their health
conditions,

The most evident coactusion Jrom this
study 1s that a lot of the patients felt it's
necessary to have more information
about their medicine. Most of  the
patients thought it was of great
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inpurtance il they could be provided
with more mlormation.

There should be much more relaxed
atmosphere in which patients will feel
free in describing their various prablems
with their gynaccologist. There are many
sourees of information which nut
ulilized:  therelome paticnis should be
encouraged to scarch [or other sources of
getting required information,

et

Nurses at the gynaccology clinies should
ensure  more . information  is made
available 1o patients during the routine
health talk with the patients, Therelore
the study indicates the development of
the health information providers as
professionals and there is the need to
become more involved in developing
information strategy und making sure
there is the proper means ol information
dissemination.
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