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and in the rest of the continent. Undergraduate and postgraduate 
training in family medicine in West Africa should concentrate 
more on the identification, diagnosis and effective treatment 
of general and unspecified illnesses, routine and emergency 
maternal and child care, respiratory problems, problems 
related to the digestive system, musculoskeletal problems, skin 
problems and neurological problems, as these are the most 
common problems identified by this study.

These results obviously also have enormous implications for 
health policy makers, the National Health Insurance Scheme, 
health maintenance organisations, postgraduate colleges in 
family medicine, private medical practitioners and for the family 
physicians themselves.

ACKNOWLEDGEMENTS
We deeply appreciate and acknowledge the financial support for 
this work from the Central Research Committee (CRC) of the 
University of Lagos. We also acknowledge the input of Alhaji 
Gbadamosi, the supervisor of the field workers. 

REFERENCES
Beasley JW, Starfield B, Van Weel C, Rosser W, Haq CL. 1.	
Global Health and Primary Care Research. J Am Board 
Fam Med. 2007;20:518–526.
Macinko J, Starfield B, Shi L. The contribution of primary 2.	
care systems to health outcomes within organisation for 
economic cooperation and development (OECD) countries, 
1970-1998. Health Serv Res. 2003;38:831–865.
Fleming DM, Cross KW, Barley A. Recent changes in the 3.	
prevalence of diseases presenting for health care. Br J Gen 
Pract. 2005;55(517):589–595. 

Beasley JW, Dovey S, Geffen LN, et al. The contribution 4.	
of family doctors to primary care research: A global 
perspective from the International Federation of Primary 
Care Research Networks (IFPCRN). Primary Health Care 
Research and Development. 2004;5:307–316. 
Kenter EG, Okkes IM, Oskam SK, Lamberts H. Tiredness 5.	
in Dutch family practice. Data on patients complaining 
of and/or diagnosed with ‘tiredness’. Fam Pract. 
2003;20(4):434–440.
Britt H, Angelis M, Harris E. The reliability and validity 6.	
of doctor-recorded morbidity data in active data collection 
systems. Scand J Prim Health Care. 1998;16(1):50–55.
Brage S, Bentsen BG, Bjerkedal T, Nygard JF, Tellnes G. 7.	
ICPC as a standard classification in Norway. Fam Pract. 
1996;13(4):391–396.
Hofmans-Okkes IM, Lamberts H. The International 8.	
Classification of Primary Care (ICPC): New applications 
in research and computer-based patient records in family 
practice. Fam Pract. 1996;13(3):294–302.
Verbeke M,9.	  Schrans D, Deroose S, De Maeseneer J. The 
International Classification of Primary Care (ICPC-2): An 
essential tool in the EPR of the GP. Stud Health Technol 
Inform. 2006;124:809–814.
Anjum Q, Alam E, Rizvi R, Usman J, Shaikh S, Ahmed Y.10.	  
Morbidity pattern and utilization of a primary health care 
center in a low socioeconomic area of Karachi. J Pak Med 
Assoc. 2006;56(1):13–16.
De Silva N, Mendis K. One-day general practice morbidity 11.	
survey in Sri Lanka. Fam Pract. 1998;15(4):323–331.
Al-Shammari SA, Jarallah JS, Olubuyide IO, Bamgboye EA.12.	  
A prospective study of the morbidity pattern of patients 
seen at a university primary care clinic. Ann Saudi Med. 
1994;14(1):22–25.
Sullivan FM, Shamlaye C.13.	  Primary medical care in 
Seychelles.  Trop Doct. 1992;22(3):100–104.


