Healthcare in Low-resource Settings 2013; volume 1:e8

Cost of treatment as a barrier
to access and continuity
of healthcare for patients with
mental ill-health in Lagos,
Nigeria
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covering psychiatric treatment anywhere in
Nigeria and mental health drugs are funded
from personal and family expenses. It is thereby suggested that policy makers should
change policy regarding the coverage of
Nigerians with mental illness. In doing so, the
major barrier to assess and the treatment gap
can be reduced.
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Introduction

Abstract
In Nigeria, there are several barriers to
access to effective mental healthcare, e.g. cost,
distance to the mental health facility, social
stigma, cultural beliefs, attitudes and taboos.
This study aimed at i) determining the cost of
treatment of a random sample of psychiatric
patients and to compare the sample with a
matched group of patients from the internal
medical department clinics; ii) assessing the
impact of cost on access to care and maintenance treatment for the study group in the
context of their exclusion from the Lagos
State free health services and the National
Health Insurance Scheme. Medical records of
100 patients currently attending the outpatients’ clinic of the Department of Psychiatry
of the Lagos State University Teaching
Hospital (Ikeja, Nigeria) were randomly
selected and audited. A similar exercise was
also conducted for patients attending the medical outpatients’ clinic in the same hospital.
The monthly costs of prescribed medications
were computed and compared. The monthly
cost of treatment of patients from the
Department of Psychiatry compared to
patients with physical ailments from the medical outpatients’ clinic was found to be significant vis à vis the average income of average
Nigerians. Contrary to expectations, the mean
cost of drug treatment borne by medical outpatients was much higher (N=2549.07 vs
N=1904.5) (P<0.05) than that of patients
attending the psychiatric outpatients’ clinic.
However, the expensive cost for the psychiatric patients far exceeded the expensive
costs for the medical patients. The findings
from this study showed that the average
monthly cost of treatment of patients attending the psychiatric clinic was lower than
patients from the medical outpatients’ clinic.
However, the most expensive cost for psychiatric patients far exceeded the most expensive
cost for medical patients. This study also
revealed that there is no free health program

Recent evidence showed that mental illnesses are among the most disabling illnesses globally. These reports also showed that more than
half of all people with serious mental disorders
are not receiving treatment and the situation
is even worse in low and middle-income countries (LAMICs).1,2 The reviewed literature also
indicated that the prevalence of mental disorders varied from 26.4% in USA, 17.6% in UK,
31% in Colombia and 12.1% in Nigeria.3,4 In the
same vein, evidence derived from past studies
indicated that in LAMIC mental health disorders are highly prevalent and disabling and
sufferers of mental health disorders are not
likely to patronize the few available mental
health hospitals for assistance.4,5
Many studies have also demonstrated that
among the several major impediments to the
provision of quality mental health in LAMICs
are the lack of adequate mental health facilities, insufficient human resources and poor
funding for increasing mental health services.1,6,7 In Nigeria, there is little acknowledgement of mental illness at the primary health
care level, which is run by the local government. Local studies have shown that doctors at
primary care levels show little interest or aptitude for diagnosing mental disorder or carrying out interventions.4,8-11 Other identified factors preventing access to mental health care by
patients in LAMICs include cultural perception
about the nature and origin of mental disorder,
social stigma attached to mental illness and
the logistics of travelling long distances to the
few general hospitals with psychiatric facilities or specialist psychiatric hospitals.1,4,6,8,9
However, the most reported important barrier to mental health care is finance.1,4,6,8,9 In a
country such as Nigeria and many other subSaharan countries, evidence shows that about
45% to 60% of the population lives below the
poverty line.12 Therefore, it stands to reason
that if individuals suffering from mental disorders in LAMICs cannot relatively afford quality
mental health care, it is expected that governments from these countries should provide
free mental health care services or subsidize
the cost of mental health care. Previous studies from other parts of the world show that
patients with mental health conditions receive
special consideration to relieve the cost bur-
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den of their care.13,14 That may not be the case
in Nigeria, where the National Health
Insurance Scheme (NHIS) does not provide
coverage for people with mental health disorders. This means that the cost of mental health
treatment by patients is from personal or family expenses. The explanation for this may not
be far-fetched. Mental health disorders, especially the severe forms, are regarded as problems for the society.11,15
Studies focusing on the issue of cost and
access to mental health care were mostly carried out in the developed countries of the
world. Manual and electronic searches of the
literature showed that very little work has been
carried out in sub-Saharan countries. A study
on this important topic in Nigeria cannot be
over-emphasised. This study, therefore, was
aimed at: i) determining the cost of treatment
of a random sample of psychiatric patients and
compare them with a matched group of general patients from the medical department; ii)
assessing the impact of cost on access to care
and maintenance treatment for the study
group in the context of their exclusion from
the Lagos State Free Health services and the
NHIS.

Materials and Methods
The study was a cross-sectional descriptive
and comparative survey carried out at the
Department of Psychiatry and Medicine of the
Lagos State University Teaching Hospital
(LASUTH) (Ikeja, Nigeria) from April to June
2010. The LASUTH is a tertiary health institu-
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tion situated in Ikeja, Local Government Area
of Lagos State. It was formerly known as Ikeja
General Hospital. It is a multi-disciplinary tertiary hospital and it has a total bed space of 520
beds. It has many specialists’ clinics; it runs 24
hour-accident and emergency services and inpatient care services. The hospital also provides clinical services in internal medicine,
general surgery, obstetrics and gynecology,
community health, family medicine, radiology,
clinical pathology, hematology and blood transfusion, pediatrics, psychiatry, dentistry, and
orthopedics and trauma, among others.
Although the hospital is a tertiary centre, it
also serves as a primary, secondary and tertiary
centre. For this reason, its services are affordable because consultation and other services
are rendered free of charge and only prescription medicine and laboratory investigations
are paid for by the patients. However, children
under the age of 12 and adults above the age of
60 are not supposed to pay for their prescribed
medications. Permission to carry out the study
was sought from the Research and Ethics
Committee of the hospital. Likewise, written
informed consent was sought from every participant that took part in this study. One hundred participants attending the LASUTH outpatients’ psychiatric clinic were randomly selected. The cost of prescription medication procured and used for one month was also quantified for each patient. All the recruited participants paid for their medication prescription
from their personal or family expenditures. A
matched group of 100 patients was also randomly selected from the internal medicine outpatients’ clinic. Their prescription costs over
the same period were also computed and analyzed. Participants with multiple medical or
mental conditions were excluded from the
study. The average national minimum monthly
income in Nigeria is 18,000 Naira (N), an
equivalent of $110 US Dollars per month. The
currency used in the study is the Nigerian
Naira. It has an equivalent of N160 Naira to $1.

medical outpatients was much higher
[N=2549.07 ($15.9) vs N=1904.5 ($11.9)]
than that of patients attending the psychiatric
outpatients’ clinic. However, the standard deviation (SD) for the psychiatric patients was
very wide (3991.3) compared to the medical
patients (1904.5) as reflected in Table 1. Table
2 shows the T test significance of difference
between the means and it shows that there is
no significant difference between the means.
One observed factor was that, despite the fact
that most of the psychiatric patients appeared
to receive treatment at somewhat cheaper cost
than the medical patients, the most expensive
cost for the psychiatric patients far exceeded
the most expensive costs for the medical
patients.

Discussion
This study sought out to determine the cost
of monthly treatment of a sample of psychiatric
patients from LASUTH, to compare them with
a matched group of patients from the internal
medicine outpatients’ clinic, and to assess the
impact of cost on access to care and maintenance treatment for the psychiatric patients.
The findings from this study did not detect a
significantly higher cost for psychiatric treatment over treatment for patients with medical
conditions. However, the top costs for a small
minority of the mentally ill were observed to be
much higher. The explanation for this findings
could probably be due to the observed best
practice within the mainstream of psychiatry
which now requires that atypical antipsychotics and new generation antidepressants
such as the Selective Serotonin Reuptake
Inhibitors (SSRIs) are prescribed as first line
medications for newly diagnosed cases of conditions such as schizophrenia, mania or severe
depression.16-18 Again, the results of this study
also showed that all the patients surveyed who

attended the psychiatric outpatients’ clinic,
virtually paid for their psychiatric medications
from personal and family expenditures. In
Nigeria, where the poverty rate is high, access
to quality mental health care is achieved by
travelling long distances, which could also be
disincentive to treatment. Due to the nature of
mental disorders that run a long course, individual with chronic mental disorders may find
it relatively difficult to continue to pay for the
costs of their medications. In Lagos State and
perhaps in the whole Nigeria, psychiatric
patients may possibly not be getting the best
possible treatment for their psychiatric illnesses and this should be evaluated by future studies. Unfortunately, this situation may remain
the same until the barrier to access to good
care is removed either through a comprehensive National Health Insurance Scheme or
through some direct policy specifically aimed
at reducing the cost of medications of people
who suffer from mental illness.
However, the literature has demonstrated
that changes are going on globally with regard
to the funding of mental health care.1,4,19,20 The
increasing emphasis on community mental
health care is putting an increasing cost of
burden on the healthcare provider, even in
those countries with comprehensive NHIS,
such as the UK.21 Nonetheless, health policy
planners have the twin challenges of keeping
cost to the state or managed care provider
down, and ensuring that the cost issue even
with the most expensive drugs does not
become a major barrier to access or maintenance for patient.22-24 For example, after persistent complaints from different sectors about
the marginalization of the mentally ill in the
managed care system in the USA, there has
recently been a lot of attention focused on how
to include patients with mental health disorders without being exorbitant about cost of
drug.25 The limitation of this study includes its
small size. It was also carried out only in one
teaching hospital in Nigeria, thus its general-

Statistical analysis
The data collected was analyzed with the aid
of Statistical Package for Social Sciences
(SPSS; version 14 windows). P<0.05 was considered significant.

Results

Group

No.

Mean

SD

Min

Max

Psychiatry
Medicine

100
100

1796.0
2549.07

3991.3
1904.5

150
60

35210
9080

SD, standard deviation; significance=P<0.05.

One hundred psychiatric patients attending
the outpatients’ clinic of the LASUTH
Psychiatric Department formed the study
group, while another 100 patients from the
internal medicine outpatients’ clinic of the
same hospital formed the comparison group.
The findings showed that the mean cost of
drug treatment borne by patients attending the
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Table 1. Mean cost of drug treatment borne by psychiatric and medical outpatients.

Table 2. Means between the cost of medications of the two departments
Group

No.

Mean

SD

Psychiatry
Medicine

100
100

1796.0 3991.3
2549.07 1904.5

df

Mean
difference

Significance

2-tail

198
-

-752.47
-

.09
-

-

SD, standard deviation; df, degree of freedom; significance=P<0.05.
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ization may be difficult. However, the provision
of mental health services and the supply of psychotropics to patients in all teaching hospitals
in Nigeria are quite similar and if there are
differences, they may be insignificant.
Nonetheless, in light of these findings, it is
desirable that future studies on cost of care
and other barriers to mental healthcare should
involve a larger multi-centred random sample.

5.

6.

Conclusions

7.

This study provided evidence that the cost of
care of psychiatric patients as compared to medical patients might not be significant. Findings
of this study also showed that patients suffering
from mental health disorders in Lagos State and
Nigeria pay out-of-pocket for their medications
which may eventually affect long-term compliance to their drug intake. Psychiatrists and
mental health policy makers in Lagos State and
Nigeria must formulate a policy that will take
into consideration prescribing affordable drugregime in managing patients with psychiatric
disorders which should also be determined substantially by the clinician’s assessment of
patients’ financial ability to bear the costs of
medications.

8.

9.

10.

11.
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