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Ill 

ABSTR,\CT 

A policy of free hc3lth services at Primary Health Care \Vas introduced in Oyo 

S1:ite 1n 1999. The policy covers the following services: An1cn111al Cure (ANC), nonnnl 

delivery, 1mm11niz:i11on, essenttnl drugs, some curnll\'C scr.11ccs (minor trauma, n1nlario, 

nc111e infcc1ions, nnd diarrhca), consullation, admission (excluding feeding) and trc;itmenl 

of disease 1n children. Laboratory o.nd X-my services nre subsidized. This study nssesscd 

the cxpcncnccs of nursing n1othcrs on lhis scl of free DJld subsided ser.•iccs 111 lgbo-Orn,

Oyo State, Nigeria 

The study wns dcscriphve and cross-scc1ion;il in design, The 1argc1 population 

consisted of women who had delivered b3bics in years 2000 and 2001, ancr lhe 

introduction of free Hc:ilth C;irc Policy. A list of family compounds in lgbo-Ora w.is 

compiled, EDCh fan1ily compound was visiled to idcnllfy all women ,vho had delivered 

b3bies in the yca11 2000 nnd 2001. The women wilh lhe most recent delivery were then 

selected 10 nmvc �l n sample of 3S I women. Perceptions and eitrcricnccs of factors that 

influence ut1liuihon of hcmlth hcihty �ueh as cost, quahty of scrvic;,:s at health fac1h1y 

were oblllincd through four focus group discuu1ons, nnd these were used to develop a 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY
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· 
The instrument u•as prclcs1cd 3nd :idn1inis1crcd by lr,:uncd

scmi-s1ruclured ques1ionnairc. " 

inlervicwcrs, A 101al of 351 qucsllonnaircs were ndmin1s1cred by 5 Rcsc. ·ueh Assi�lnnls. 

The ages of 351 rcspondcn� ranged from 18 - 50 years \Vith o mean o f  27 4 (SD 

* 6.38) A majority 241, (68 7%), were i\,fuslims and 75 (21 4%) had no formal

cduca11on. Two hundred i!nd sixty-one (74.4o/e) had heard obout free hcalth services 

either on radio, television, churches, mosques or fron1 health workers. Two hundred and 

si11ty-six (75.8%) hnd used local or s1.llte government facility, 66( 18,8) used private 

clinics and 12(34°/e) had used other services including Traditional Dinh Allcndants. 

Two hundred and forty-live (69.S"'•) women \\'Ith primllJ}' or no formal cdueiltion had 

used go\'cmmcnt facility ns compared with 106(30.2°/o) women ,vith secondary or hjgher 

education (P • 0.02). This shows tbnt utiliullon of govcmn1cnt facility ,vns JlOSilivcly 

nssoc1nted with lower educMion levels, Among the 266 ,vho hod used govemmcnl 

fac1hty, 2Sl (94,4o/•) paid money for free henth services, the ll!llount paid ranged from NS 

lo N700, with n mc:in of N242. On :i 5-pomt rnling sclllc on the qulllity of free hc:illh 

care, those who oncndcd public hcahh fac1lhics h3d a mciln score of 3.8. A good 

propo111on of women 1h31 utilized government foc1li1y, 115 (43 2¾), idcnlificd problems 

•
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V 

11ssoc1atcd with the free health scrvu:cs scheme to include inadequate drug supply and 

frequent nbscncc from duty by the health workers. 

In conclu11011, the ,ludy shows that government services arc ulilizcd mos1ly b)' 

low-1ncon1c earners who still pay for scrY1ecs that are supposed 10 be free mosl especially 

drugs ThcJe is lhcrcfore a gap bclween government policy of free health services and ilS 

1mplcmcntation. This point 10 the need for lhe government to properly moni1or the 

1mplen1cntotion of lhe free hc;illh policy 10 lb11rap11 Central LGA.

Kc) \\'ords. Free llcahh Services, Service lmplcmcnt1111on, Policy, llcahh Services, 

U1ilisa11on. 
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CIIAPTER ONE 

INTRODUCTION 

Bnck�round 

In keeping \\'Ith II campaign promise, the Government of Oyo St.1tc (GOS) 

led by Governor Lnm Adesino adopted a pohcy of free health care services and 

began implementing 11 1n 1999. Policies llimed at promotmg public he.:ilth scniccs 

cspcci:illy 1hose rcl.111ng to prim:iry health care, hove consututed a feature or most 

c1v1hllll adm1n1strnlions 1n Oyo Stale (GOS, 1999) Since 1?99, 0)'o State he11!h 

pohc)·. 10 a la.r�e cxlent, focuses more on the prim:iry health care wtuch 1n,'Ohcs !he 

prov1s1on of 1013lly free hcahh services, The free health care policy also 1ccks ro 

cw.bhsh an efficient refcm1I system from pnmary 1hrough S(COOO.IJ')' to the rati:uy 

le-. d People rhus referred, would rcccwc some subs1J11cJ � 1cc nt lhc 5lXOnd.u} 

l�th care level The pohcy s11pula1c1 lhJt a hc.ilth lnrur11nce scheme 11,;,uld be

1ru�ted 1n10 the S111e'1 hcalrh care Jchvcry l)'ltcm (GOS, 1999) 

Tm 1pcC1fic componcnt1 of the Fm: Pnnul') HC3lth Care lPHC) 

proUlfllmc include: the 1ullow1ng 1n1n1uni1-A11on. m1cmnu1nm1 ruppkmmuuon tar 
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children aged o.s and pregnant women; curative scn·aces for minor trauma, 

n,alana, acute 1nfcc1ions and d111rrhea diseases. (GOS. 1999). 

Consliluhonolly, local government authonues (LGAs) ore responsible for 

the provision of PHC scn•iccs (FGON, 1988). In Oyo stole, they ore nlso obliged 10 

be providing free PHC at lbe gnssroolt level. The LGAs, under the supervision 

and lcchnicol nssistruice of the State iind Fcdcml \11n1stry of Heahh, nrc C"<pcctcd lo 

be carrying out a number of 1,;ey scn•ices Four of them ,viii be highlighted One of 

the mnJor scl'\•1ccs is the provision of health services of preventive, curnuvc, 

promotion and rehabilitative service! as the entry point 1nlo the hcallh c01e system 

at lhc community, dis1nc1 and local go\'cmmcnl levels. 

Anolher rcsponsibilily is 1hc promotion of primnry health care 

scrv,ctl through Village Hc11l1h \Vorkcra (VH\Vs), Community Hc:illh 

Exacnsion \Vorkc11, (CHE\Vs), Communlly Hcallh Officers (CHOs), 

Environmental IIC11ltl1 Officers (EHOs) and Nurses •Midwives. This is done 

under lhc supervision of u LOA r.1cdical Officer of HClllth. The LGAs in 

Oyo Stale 01c expected 10 be providing funds and mobilizing other resources 
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for !he implementation of PHC nctivitics through the full logisticol and finnnciol 

support of the LOA ch:iirman. 

Lastly, it is the duty of LGAs 10 be collecting, m3intaining and submitting 

hcnlth and related dntn to the Sl3te l\finistry of Henlth (l\1011) nnd other designated 

nuthorilics, on o regular basis. This Wily, LGAs contribute to the promotion of tJ1c

Nntionol Heohh Information Sy.,tcm. Oyo State is not alone an Nigeria, nnd in foci in 

Afncn, in having o history of free health services. ?-!My other Afncan countries h;i,·c 

experimented ,vith the scheme or policy 01 one time or the other. 

A study conducted in Johannesburg, Soulh 1\fric11 by Power, Eis, 

z,,'Ul'Cnstcin, Lc,,an, Vundule nnd l'-1ostcrt, (1997) on lhc introduction of free health 

care m Red Cross \Vnr l'-lcmoriol Children's I lospil3I revcnlcd that there ,vBS on 

incrcasc 1n the utili�tion of health services hy the children This odvcDcly 111Tcttcd 

lhc .services lhM were proV1dcd nt the hospital. 111c free services incrc.iscrl lhc 

number of children that ,�-ere attending the health faciliucs ond lhcy out-numbered 

lhe fncilitacs 11nd services provided by the authority On lhe long l'WI, children ,vcrc 

unJble to receive qu:llity heJlth services Introduction of free hc.ilth scn,cc., m 

T111Wlll10 led to 1nodcqun1e iupplics of drui,is and food 1n hospilllls. Therefore, 
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pa11cnts preferred to p3y to private clinics to obtain qualitative hC3llh scr"iccs (Abel 

- Smith and Ra,val, 1992).

Another study conducted in Tanuuua by Abel - Smith et 111, ( 1992) on the 

clTcct of free health services on the population hns revealed that free health sc:rv1cc1 

was placed an unafford3ble financinl burden on the poor. This is bccnusc the 'poor' 

lend to seek for quahtauvc he.1lth sc"·iccs in pri\•ate clirucs since the public heallh 

ccnterJ could 1101 provide quality he3lth sc:"·iccs. Recent surveys have 1ndic111ed 1h01 

many Afncan countries h11vo introduced some: form of free henlth services Fourteen 

0111 of 15 African coun1ncs surveyed by Russell and Gilson, ( I 995) nnd 28 out of the 

37 Africnn countncs sun·cyed by NolJn and Turbot, (1995), have introduced some 

form of free he:illh sc:l'\·iccs 

Currently, Afnca.n N11uons Mc moving nway from free services 10,vards a 

system lhnt stresses cost recovery such as the UNICEF's supported Bamako 

ln1unhvc in 1987 The Bnmoko ln111n1ive (BI) (1987) sr,on�oral by UNICl!F. I.he 

\Vorld Dw and \VHO is 111med at providing cssentinl drugs nl Primary I IC4ll.h CMC 

level By the in1roduc11on or drug chal'£CS 01 lhe prim11ry health ccnlcrs, ii is hoped 

that whole: commun11y programmes on drug policies may be funded dirce1ly or 
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1nd1rcctly by community members that patr0nizc public health services Since the 

1n11u11ur.111on of 81, 1ntroduc1ion or user recs hu g:uncd paltent ncceptanee 1n Kt:nyu 

(Collins, Quick, �tusau, Kraushaar nnd Hussein, 1996). Gilson, (1997) has ob�crvcd 

that user's rcc should be seen as II health CDrC risk sharing nnd financing package 1h01 

should include some rorm or nsk sharing 

A study conducted by Al.in, Birdsall nnd de Fanunti, ( 1987) on hcnhh CDrC

financing 1n developing countries rcve:ilcd that revenue generated through user fees 

can be used 10 c�tcnd appropriate focilit1cs ror the underscrvcd, thus providing 11 

more cq11i111blc services Gilson, ( 1997) observed in scpQ!Qle �1ud1es 1ha1 for 1hcrc 10 

be s11s1ainnbili1y 111 the delivery or qua1i1a1ive health system at primlll}', secondary 

,1nd teniary levels, the role or C'Ctcmal suppon 1n tenns of 1n1roduetion of user fees, 

cannot be ruled 0111. 

Fmonc1al, logistical 311d political constraints have prevcnlcd free health 

Krviccs from �erv1ng everyone (Drcnna.n, 1991) Such negative effects led Got, 

(1988) 10 qucs11on the 1no1ivc.s belund free he:illh services. These mouvcs often 

include cconon1ic or poli11c11l cons1dcra1ion or mere need for pubheuy. The 

economic considcrnuon co,ncs i n  when mnJority of the populace cllllllol :i!Tord basic 
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health care services. The political basis or free health care scr\'ices may hove stems 

fron, the need by government organiZDtions 10 ,vin 1he populace to their side. This is 

done with the hope 1ha1 beneficiaries ,vould npplaude the free health care providers, 

thereby making them (i.e. the providers) popular. 

Research conducted 10 deJennine lhe effect of user fee in remote o.reas of 

Uganda showed th�t the scheme resulted in an increase 1n utihza1ion of health 

facilities. The user fee was used to pay hcallh workers' incentives 1hereby 

encouraging then1 to offci improved services. The improved services encouraged 

communlly members 10 patronize hc11llh facilities (Kipp. Klllllngish, Jacobs, 

Burnham, Rubanlc, 200 I) 

The Oyo State new free health scheme has been imple,nented for over four 

yco.rs. There is deanh of information regarding peoples' perception of lhc schQ!le 

and paltem of uhhznuon of free hea.lth services. This constitutes the focus of this 

s1udy 
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Stat ement of the rroblcm 

The implemenution o f  free or highly subsidized health services is not n 

novelty In South \1/cstcm Nigena. In Oyo State for instance, succ:ess1vc governments 

have been ul1ema11ng the implcmenution of free health scr\'iccJ o.nd cost rcco\'cry 

hcnlth prognunmes. 1-,,1ost civiliM governments in lhc sll!IC, opcrotc the free hcnlth 

pohcy while militruy govcmmcoLS oficn implement the cost recovery hcnllh care 

services. •

Nursing mothers ond their children constitute the mojor bcncriciarics of the 

Oyo Stoic free primary hcJlth care ond subsidized secondary hcallh c.irc 

progrwnmcs No attempt h:\S however been mode to systcmolically dct=ine 

nur,1ng mothci. perceptions ond pattern of utlli1..111ion of free hcJlth �erv1ces 

cspcc1ally in rur.il o.rcu where most nursing mother� rely on primary health co.re 

�crviccs lbis study 1s therefore designed to addrcs:. this problem in fgbo-Ora, o rural 

community in lb3ropa Centr0I LG1\, Oyo Stott 
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Research Quesllon 

The research qucsttons fom1ulatcd to guide the stud)' nre ns folio,,. 

I. \Vhat 1s the level of knowledge of nursing mothers regarding the components

or the free hc31lh services programme of Oyo St;itc?

2. \Vh3l arc the hcnllh care fnc11itic.s patronized by nursing mothers nnd ,vhich

of them render free health services?

3 \Vhal 1s the pattern or use of health facilities among the nursing mothers? 

4. \Vhat nrc the factors, which determine nursing mothers' choice of heo.llh cilJ'C

focilltuu ?

S \Vhot arc the problems which nursing mothers encounter 1n public 11nd pnva1e

hc.ilth care fo.c1l11ics'! 
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6. \Vhal arc the perceived healths promoting pmcticcs or health seeking

behaviours of nursing mo1hcrs dunng pregnancy?

Urond Objecth c

The brood objec1ivc of the study i s  to dctcnn1nc nurs1ns ntothcrs' perceptions 

and pa11em of u1ilizauon of health services ,vithin the context of a free h�llh 

services programme of Oyo S1n1c 

Spcclnc Objcclh·C$ 

The specific obJccllvcs of the &1udy nrc 10: 

I Dctcnn1nc nursing mothers' le,•cl of nwarcne�s nbou1 the componcn1s of the 

free health services programme of Oyo S1a1e. 

2 ldcnllfy nursing mo1hcrs' soun:cs(s) of informn1ion about free health 

services 
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10 

3 Dc1cm11ne the: panc:m of utiliz.ition of he:thh service� among nursing 

mothers. 

,l Octc:m1inc: the fac1ors, which inOuencc nursing mo1hers' choice of health 

foeihlJcs. 

5 ldcnlify the problems pcrcc,vc:d by nursing mothers 10 be nssoc101ed, \\1lh the 

ullh1.a11on of public: and privalc health care f.ic1li1ics. 

6. Document nursing molhers pcrcci\'ed health promo1ing illld heal!Jl sttk1ng

pracllccs during pregnancy.

7 t.lokc �pproprinlc recommendations for improving lhc patlcm of utihzauon 

of hc.:illh services by nursing mothers based on 1he findings dcnved from 

obJe<:livcs I 6
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Rnlionnle for the stud) 

The rationale behind the conducl or 1his study lies in the need 10 docun1cnt 

the opinion, ond perception of nur,in& mothers oboul free hcahh ser\'iccs. In 

oddiuon, the study ha1 potcnlinl for yielding information relnling to the p:ittem of 

utilization of free hcahh services by nur,ing mother,. The findings of the study \\ill 

assist 1n guiding the formulation of policies relating to the in1plcmcntotion and 

sustoinobility of the free health services scheme of Oyo State. 

Opcr111ionul Dcnnltion orTcrnl\ 

Allltutlc: 

An attitude is a d1spo ,ition townrd� nn object, person or s11ua11on This 

dispo$ition n1ily be fa,·our11blc or unfovouroblc An nllitudc n1.1y develop from 

pcrsoMI c�pcriencc, or through intcracuon and learning l'rom other people's 

cxpcncnccs. 
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Free Health Scn·lcc9: 

These art health services that are rendered free The b<:ncficinrics pay no 

money to receive them. The finnncinl implication of I.he health services is usually 

borne by slllkeholders including government organw11ions 1n most cases (Federal, 

Sute or Loeal) :ind Non Govemmcntal Organizations (NGO). 

Sulnldilcd llc11lth Service,: 

In cases where the financial implications of health services cannot be borne 

alone by governmental orgnnizations and non-governmental orguniZlllioo, the 

subsidized hc.thh services nre inlrodueed In this c.ise. the bcnefic1oncs and the 

pro\idm of the health services contribute to the fin1111cing of the hc:tlth scnices 

These contribution, depend on the policy of indi \idu;il organization or covcrnment

of lhc day. 

•
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Orgnniiation or the Tcit: 

11us dissertation is organi1.ed into five chapters. The general introduction to 

the rcstnrth topic cons111utcs the first choptcr. Chapter l\vo focuses on the reviev, of 

relcvnnt liter.11urc relating to policy o;nd concepts of users fees ns ,vcll as free health 

services. A conceptual framework, which guides the study, concludes the chapter 

Cluptcr three explains the methodology employed for the study, the study design 

sc:opc, study vnriables, description of the study arcn, study popul:uion, S311lpling 

proc:edurc:s, dntn collection process, data nnol)'$1S, reliability and validity and 

limitauon of the study. 

The cthicnl guidelines that 1i.cre followed in the conduct of the study ore o.Jso 

contained i n  chnp1cr three. The results of the stud) arc presented in choptcr four. 

They include the key socio- dcmogrnphic vonablcs, level of owarcness about free 

hcallh SCT\,iccs; health promoung Md hc3llh seeking bch:lviors; perceptions and 

experiences with hc:ihh facility: sociAI suppor1 10 n:cc:i\c: health =; .ind 

c.ompuuon of hc:41th cue f:tc1!111c., used Ch3ptcr fi�c disc:u$$C.S the implic:111ions of 

the mutts, c:ompved With other studies allll ends with appropnatc rccommcnd.Jtlons 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



14 

CHAPTER - T\VO 

REVIE\V OF LJTER,\TURE 

This rcvic,v of the literoturc related 10 the study d,\'ells to n lnrgc extent on 

the inttem of utilization of health scn•ices provided by the government and factors 

affecting ii. II also points to the introduction of users' fee in hcnlth services as a 

means of funding heohh system ond introduction of free health senriccs as n means 

of incrtllSing utiliz;ition of he.1lth facilities for people that connot nfford qwility 

health care at any cost. Other related policy issues on health scn·ices discussed 

included heaJth insurance and he.1hh ossistancc os n means of providing quruit.alive 

hc&lth as well .is sustaining henlth services TI1is chap1cr is orgruuzcd into four 

5«lions. Tbc first section dcols \\-ith the review of the fnc1ors, which nfTcct lhc 

utiliution of hahh services generally. Tiie introduction of users' fees into health 

facilities is reviewed nnd presented in the second section The third secuon r�ts 

other policy issues lllld health services while the fourth section focuses on free hc.11th 

care policy in Af ric:a.
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Fncton Affecting Utili1:1tion of Hc11lth Services: 

Health services rescnrchcs hove focused on hcnlth core services affects the 

choice of health facilities, frequency of use nnd mode of their use (Metzner, 1969; 

\Vciss and Grccnlick, 1970; \Vciss, Grccnlick and Jones, 1970; ShaMOn, Boshshur & 

t-.te12ner, 1969; Bnshshur, Shnnnon a.nd Metzner, 1971) Other different patterns of 

uliliuilion of health serv1ces among populations. lnd1v1duals in ma.ny countries 

choose bcl\\cen ,vcstcm and oltcmntive core services in an attempt 10 seek for 

qunlil}' he:ilth services l'vlany factors arc responsible for choosing the types of health 
.

facililics ul.llizcd by the population. Various srudics have 1ndic.11cd that disUlllce &om 

ractors !hot determine choice of hcnllh faciliucs ore; demogr.,phic cihoractcristics 

(Bice and Eichchor, 1971; Kolimo, 1969, Reinke and Baker. 1967), organiz.ition of 

he:alth services (Atkinson nnd Ngcndn, I 996). socio-medical variation (Ny1UT1ongo, 

2002), quality of health services (Calnan. 1988. Slim, Picm:, Nim:1 :ind Fassinct, 

1998: S3uerbom, Naoutarn and Dlcsfchl, 1989: Forsbcl')', Oo.rros, Vic_toria, 199::!; 

Thom�n 111ul P.dward, I 99 I, �lwabu. 1986; llotchkiss, 1993; Gilson. Ali ho, 

ltcggcnhougcn, 199-1), religion (�forrill 11nd l!arickson, 1969), fee ch.:irg,ni; (1',lomll

llJld Earicl1t1n. 1969), 10CiO-ps)-chologic11I factor, auch as pcrccl\·cd r.cno-.u of 
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Factors Affecting Utili,ntion of llcnllh Sen•ices: 

Hc.ilth services researches have focused on health core services affect., the 

choice of health facilities, frequency or use and mode of their use (l\letzner, 1969; 

Weiss and Grccnlick, 1970; \Veiss, Grcenlick o.nd Jones, 1970, Shonnon, 8t1Shshur & 

l\letzner, 1969; Bnshshur, ShoMOn and Metzner, 1971) Other different patterns of 

utilization of health services ornong populations. lnd1v1duals in many countries 

choose bct\,·een ,vcslcm and oltcmativc co.re services in an ottcmpl 10 seek for 

quality health �ervices. �!any factors 11tc responsible for choosrng the types of health 
. 

facilities utilized by the population. Various studies have 1ndic.11cd that distance from 

factors wt determine choice of hcnlth foc1li1lcs att; demographic chiuactcristics 

(Bice 11nd Eichchor, 1971; Kolimo, 1969, Reinke ond Baker, 1967), organi1.a1ion of 

health services (Atkinson nnd Ngcndo, 1996). soo10-medicru vari:ilion (N)-nmongo, 

2002), quality of hcallh SCI'\ ices (CalnM, 1988; Shm, Pierre, Nim:i o.nd Fassinct, 

1998, SDucrbom, Ngoutnr.i and Dicsfchl, 1989: Forsbcry, Dorros, Victorim, 1992; 

Toonwon o.nd F.dwnrJ, 1991, �h,abu. 1986, llotchkiss. 1993; Gil�n. Aliho, 

llcg&cnhousen. 199�). rcliglon (�(orrill ond Eiiricuon, 1969), fee chMi;ing (�fomll 

ll!ld Earickson. 1969), socio-ps)1:hological factor, ,uch 11.1 pcrecl\cd seriousness of 
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lhe hC3llh problem (Coe ond \Ves�en, 1965), community interest or cultural 

background (Adajuigbc, 1980; Jorge, Helen nod 1\Jtmcd, 200 I). 

Mojori1y of consumers take into consideration distance of health facili1ies to 

!heir houses or pince of \\·ork before choosing ,vhnt health facilities to be p::uronizing.

The nearer n henlth facilil)' is 10 consumers' homes, the greater the choice and 

frequency of use of such facilily. Shnnnon el nl, (1969) stresses the import4llce of 

distnncc in deciding health facility 10 be utilized They noted that hen.Ith facilities that 

� ur from homes are not likely to be considered Further studies conducted by 

\Vciss & Grecnick. (1970) nnd \\lciss, Grecnlick nnd Jones, (1970) on fac1ors thllt 

influence utililJltion of heallh ser.·iccs, confirmed 1h.i1 proximity of hen.Ith fnc11ity 10 

consumers' homes cncounigcd patronngc In n study conducted by King. (1973) and 

Enen. ( 1972). 11 was noted that distnnec alone does not CX')>lnin C\ crything about 

decision of consumers to use «rt.Bin hcnlth focihlies. Some recent crTort.\ have gone 

1 bit 10 further idcnlify other factors, which o.lfcel he4lth f.icility u1iliution. 

II has been sho"11 for inslAllce llut mosl P4l1cnt., would choose the health 

w111ution which they consider "'Ould g1\ c them lhe best scrv1cc.s rather thin the 

ones ncircsl to them "hich "-ould nol (lyun, 1980) Ad.'lju1gbc, (19110) 1n his stud> 
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indicated thnt patronage of medical establishments is nlfected by two common 

factors onl)', namely "distance" nnd "community in1crcst" Consumers usually 

patronize henllh facilities that are nearer to their homes nnd facilities ,vhcrc most 

members of the community palrOnize wlucb can be regarded as the "norm" of the 

community 

Slim, Fournier, Machouf nnd Yolllro, (1998) hnve observed in a study on 

Community Perception of PrimntY Heahh Core Scrnccs in Guinea that the lay 

people's perception of quality of Primary Hc:ihh Core Services which 1nnucnccs the 

utilization of he:lllh facilities includes the follo,,ing: tcchnieol compelcncy in terms 

of good clin1Clll examination, good diagnosis, good use of diagnostic equipment., 

effective communication and intervie"ing skills, appropriate prescription nnd 

rcrcmls, dispensing good drugs, dispensing drugs rnpidl). odm1nlstration of 

injections. giving good advice nnd good follow up during patients !Ill}', Others arc 

attitude ll.lld conduct of stnff, in tcnns or patient's reception and suppon b) hc:.illh 

wvr\.en, respect 411d kindness to patient, ova1lobilit) nnd aJcqu;icy or resources llnd

scr, ico. in 1enns or presence of good doc 1011, av.iilab1li1y of good drugs, a,"llilab1hl) 

or diaanoiuc cqu1pmcn1, 1,11llablluy ofhospitol bed 1. running \\.itcr, \\ll5hnlom.ot, 
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in-patient food ond cleaning of bed spread. Addi1tonal faclors oRcn taken inlo 

consideration rue accessibility to focilicy, provision of free drugs and services and 

deli, er'\' of scr\'iccs not conditioiul upon prior paymcnL Effccuvcncss, in lcrms of
• 

reduced \\ailing tin1c, access to doclors upon orri,al and rapid recovery from 

sickness "·ere also found to influence utilization of health scr\'iccs 

A recent stud} conducted in Tanzania by Atkinson nnd Ngcnda, (1996) in

,-,.hich 2S0 ,,omen \\ere invited to discuss their prc,ious cxpcricoces ,,,th public, 

pri\'ate and tradition.ii pro-..idcrs r e , ·caled th.:lt in public health seclor, pcrccivod 

qualuy of health services ore determined by conduct of health slllff, convenience of 

the health facility, 0111oniu1tion of heollh care 1n the delhery of hc.1.lth scnices, 

ava1lability of drugs nnd prcscrip1ion p:111cm in the health fJcihtics L11tlc oucntion 

had therefore been p:iid to the qU:>lily of Primary Health Care (PUC) services in 

dc,clop1ng eounuics (S,1uerbo1, Ngoullll'll, Dicsfeld, 1989, fonbery, BllrR>S. 

VktoriA, 1992: I laddad ond Foumcir, 1995), The lock of 1n1ercJI in the u1ili1.otion of 

health s.cr, ices Clll\ be explained b) the priority th3t h.u long been pla«J on 

1mprov111g SCl'\'lcc., 1n conicxts where there 1\3, c been enormous n«J or modem 

balth cqulpmcnLS to replace lhe obsolete ones llnd qualified hc.'!lth personnel that 
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hove been hardly been met. The evaluation of perceived quality by the public is 

justified by the desire 10 meet users' cxpc:ctotion (Colnnn, 1988). 

Mwabu, (1986); Saucrbor et al, (1989); Hotchkiss, (1993); Gilson, Aliilio and 

Hcggcnhougen, (1994), o.s \\'ell o.s Haddad ond Foumcir, (1995) hllve noted in their 

srudics that pc:rcc1vcd quali ty is one of the principal dctcnnining foctors of utilization 

ond non-utiliz:ition of heJ\th ser\·tccs. Interest in the qunlity of health care services in 

developing countnes oppears to be on the rise because there hos been an incl'C3Se in 

the nwnber of octions aimed at main1111ning oueptoble standnrdl of qualil)' 

(ThomBSOn and Ed,vards, 1991). The octions involved the crilcri:i used to judge 

quality :is supponed by previous obscrvotion on the dc1crm.Jnntion of bc.1lth services 

uttli.mtion in developing countries 

Close 115Sociottons hove been found between utilimtion and people's 

perceptions rcglltding overall qW11jty 1n Sou1b Ng.inza, Kcn)11 (Ellis. Kirig111 and 

M...,abu, 1970); utiliUJllon and foe1llly reputation in M;i.�cru Lesotho (Pcppcrnll, 

Gamer, foxnuhby, Moji and Hruph11m, 199S); u1ili1;11ion and IU!C6•1bility ofhcnhh 

fu1htlu tn rural Niscn11 (Stoel.., 1985) ,nJ u111i1111i<1n onJ availabilit)' of drui;.s 

(Unger, t-1b:i)'C and Diao, 1990; \\'llddtns1on anJ En)mD)Ck...,a, 1990, Li1v11Ck and 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



20 

Bodru1, 1993, Gilson cl ol, 1994). In as much as users' fee hos been argued out lo 

facilitate the delivery of qualitative health care in developing countries, payment 

procedure should therefore be systcmnticolly in1cgro1cd into the health fncili1y ond 

user fee in1roduc1ion should not impose economic hardship on consumers (flodcbd 

and Fournier, 1995). Time spent by patients in ,,'lliling for consulllltion, has also 

been found to influence uuh1.:iuon of public hcolth fncilittcs \Vatting lime should be 

reduced to cncourngc p:11icnts to visit public hCilhh fncililics. (Kloos, Etea, Degcfa, 

Aga, Solomon. Abcra, Abcgnz nnd Bclcmo, I 987; Tsongo, \Viii is, Ded, \Vong, 1993: 

Pcppcroll et 111, 1995; Atkinson nnd Ngcnda, 1996). 

Uliliz.auon has also been related 10 health "·orkers' qualificnllon. Consumers 

tend to sc-ck hcaJth services where there IIJ'C qualified health workers like doc1ors and

nurses (Aboscdc, 1984, Bcrmnn, 1984: Soucrbor et nl., 1989) Good tcchnial

competence in 1c:rms of diagnostic: process, and tre.itment process 1ncrca.ses 

u11h1..1tion ofhalth rac1lhic.s (EgunJob1, 1983; Tsongo et al 1993: Gilson et 11I., 1994;

Haddad and Fournier, 1995). I lonCJIY by health \\orkcrs also incrcASCs ut1lir.'ltlon 

piiucm Tius 1mrlics thnt coruumcr:, ,,ill rccci\'c qll3!il,,u,c health core \\here chm:

arc honest and J1hgcnt hcaJ1h workers (Bruce, 1990 Glhon et 11I; 1994; H:iddad and 
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Fournier, 1995) Good conduct of health workers lliso increases utilization JlllltCm of 

health facility (Bichman, Diesfeld, Agboton, Gbogu1ndi and Simhou�cr, 1991; Gilson 

et al., 1994; liodd:id and Fournier, 1995; Pcppcroll et ol., 1995). 

A study conducted by Bice and Eichhor (1971 ); Kalimo ( 1969); Reinke and 

Bilker, (1967) revealed lhat demographic characteristics of consumers detennine 

paltcm of utiliation of hc:o.lth services. Variables such ns sex, age. educational 

suuus, religion, pince of residents, occupation nnd marital sllltus, ore among the 

demographic charoctc:risucs that cilber increase or decreJ.Sc the u11hzn1ion of hc::ilth 

scr,..,ces by consumers. The most important of the , arioblc 1s the socio-econom1c 

Status of the: consumers. Socio�conomie sUlnu (SES) has o positive ossocia1ion 'nith 

the health service utlliz.:ition The SES either hos positive or negative nssociotion 
.

\\lth web factors ns disposable income, cduc:uional status, nnd job su1u, (Tr.11Jll1rin, 

Campo51lirn, Tolley 1111d De Lalla, 1977; �l)Tiantophulos and French, 1968).

On the inOuc:ncc: or soc10-cconomic f11c1ors in dctc:rrnin1ni: consumers' 

uulimtion pancm of health services, Nynmong. (2002) h1L, obscn·cd thot p.11icnL• of 

lowc, soc1o-econom1e s111u1 iuc more 111..c:ly to �u.n to treat themselves at hcmc os 

they "'lit for • 11mc durinn \\hlch they observe their progress. This allows them 10 
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Fournier, 1995). Good conduct of health \vorkers also increases utilization pattern of 

health facility (Bichman, Diesfcld, Agboton, Gbagu1ndi and Simhouser, 1991, Gilson 

et al., 1994; Haddad nnd Fournier, 1995, Peppcrall et al., 1995). 

A study conducted by Bice and Eichhor ( 1971 ); K.olimo ( 1969); Reinke lllld 

Buker, (I 967) revealed thnt dcmogrnphic char.ictcristics of consumers dctennine 

pattern of utilizauon of hcnllh scl'\•iccs. Vnri11blcs such as sex, age, educational 

sui1us, religion, place of residents. occupation nnd moritnl sllllus, nee among the 

demographic ch:imetensucs thol either incrcnse or decrease the utilization of health 

scl'\·iccs by consumer.;. The most important of the vorio.blc 1s the socio-economic 

mtus of the consumers. Socio-economic s1n1us (SES) has a positive associotioo \\ith 

the health service utiliu1ion. The SES either hn.� positive or nci:ative o.ssoci11tioo 

\\ith such f3Ctors 05 dispoSllblc income, cducallonal Status, ond job slalUS (fnunorin. 

Cwnponrini Talky and De L.illa, 1977; Myriontophulos o.nd frcnch, 1968). 

On the 1nOucncc of soc10-cconomie f:ic1ors in determining consumers' 

utili.ulion p.11lcm of health services, Nyamong. (2002) ho.s observed thol f"llic:nts of 
• 

l°"n socio-economic 11�1us :in: more lll.ely 10 �tan 10 1rc,11 1hc:msch'C.$ 111 hon1c n.s 

they \\;iii for a time during ,�hich they observe their progress This allows them 10 
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minimize expenditure incuncd os n result of the sickness and the llllticipa1cd cosl of 

treatment. Patients' judgmcnts of the intensity of sickness, therefore determine their 

choice or trcotmcnL Poor h�th services utilization is usually ossocioicd \vith lo"-er 

soc10-economic status 

The trends of health service utiliwtion in eight pro\inces in Chino revealed 

that there is no evidence that heohh core u1iliza1ion 1s decrc:i.sing ns o result of the 

more mnrkcl cconon,y pohc:y, whic:h brought Chinn too period of economic: rcfonn. 

Rather, for people in o community survey rcponing mainly mild or moderotc illness, 

ha,·c incn:nscd hcnllh care u1ili:m11on since hcnhh facilities arc accessible lO them 

(Henderson, Akin, llutchinson, Jin, \Vang. Dietrich :llld Moo, 1998). Yu, (1992) 

reported that series of surveys in China prior to 1989 hllve demonstrated II slight 

decrease in lhc pcru:nlagc of people who did not seek care ,vhcn 111 and cited

economic difficulty a, the m111n TCllSOn for not seeking needed C4l'C .

Stud1c1 condutlcd by \Virick, (1966): Anderson, (1968); Anderson, (1973):

Bic:.c: llnd White, (1969) have revealed U!lll av:iilabllit)· of health acnic� llffccl 

u111i,..11ion paucm of hcohh facility. If health scniccs lllC a\1111la.blc and rendered a1 

bdlth racllitlcs, conrumc11 \\lll be cncouro11cd 10 we them. They may on the olhtt 
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hand be discour aged if hc3lth services are not available during any of their visits lo 

health ccntcrs. 

The perceived seriousness of o health problem is a socio- psychological 

factor, \\'hich affects the p.111cm of  utiliuition of health scr\'iccs. The p:itlem of 

choosing health care services in Nigeria i s  similar 10 the pauems of choosing he.illh 

care in most de\ eloping Mlion, because most often the perceived seriousness of the 

health problem nnd the eOc:etiveness of the heath facility in de3ling \\ith the he3Jth 

problem a.re 1mponan1 factors in selccung heallh Cll!C set'\·iecs (Euc:ha.rio. l{ugh 

Nn:idi and Kabat, 1984) 

People tend 10 seek for he::ilth services when the) rcrcch-c II specific 

cm:umstance that arise, as lwmful or life lhrc:llcning. The dcgtte of rcrcca, cd 

twmfulncss ors discascd slllte differs from one pcnon ro onorhcr. \\'hen II ducascd 

5U1c 1s tannful or life thre111c:n1ng there: a.re poss1b1hllcs the subject "-'Ould ial:e 

prompa ncuons 10 sctk for heahh scr\'iccs in nppropnalc pl.xcs 1tu1 he or shc tenns 

11.S ·cffccthc health fac1l11y' (llnci:er, .2000). Pcrccplions concerning the scnousncs:s 

of a hallh problem \'Al)' from pcrlCln 10 pcnon l'h15 include, rcrccpt1oiu of tllllC33 
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disability Md reduced social relations (Eucharia et al, I 984). Young, ( 1981) in his 

study in t,..1cxico also found that seriousness of illness is the most important factor in 

choice ofhcallh care provider The perceived severity of M illness nnd benefits from 

the hcnlth c.'.lre pro,ider 1s of primary impol'Ulllcc in choosing II health care provider 

for II specific hcahh problem (Eucha.ria cl al, 1984). 

Potienis' level of salisfoction ,'rith health facilities influences pattern of use of  

such health facilities. A study cnrricd out in Trin1d.:id and Tobago clearly sbo"'ed

this. It ,,.is obscn. ed thot approximately 74% of the intcrviC\,·ccs nwnbcriog 14S I 

"'ffc s:uisficd ,..,,th the performances of the docrors in health ccntcrs. This led to an 

increase in the u.sc of the hc.ilth facilities The intcrvic,,-ces also mentioned that the) 

"',:re utisficd with the services rendered by the nuncs :ind that the grc:ilCll need for 

1mpro�n1 "'-crc perceived to be in pharmaciilJ' and doctors· SC1'1CO .... ,lh 

p:zruculu rcfercnccl to ,,111lin11 time ,virh the doctor, (Singh, H11qq. �IUSU!pha. 
• 

199?) 

lbc cultU111l bxks:round of pc:orle determines chcnlJ' utilization of bc3lth 

Kn'KQ lbou£h opt1nw core ahoulJ be cap.:iblc of mecung both mcdica.J llnd 

ps)dio5ocW need ofhc.lllh conSUJn(TI, h may flul to meet the client's cmottoiul 01
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social need�. The care that meets psychological needs may leave the clients 

n1cdically at risk (Mcndo1.a. Picchulck and Al- Sabir, 2001). It therefore, mean, that 

de, eloping countries promoting client orientated health services should carry out 

more tn-<icpth research on the dctermino.nts of clients' satisfaction (Mendoza cl al, 

2001) A study on lo,v use of rural maternity $Crviccs in Uganda revealed that lack of 

skilled stn.O: at PHC, complaints of abuse, neglect 11nd poor tre.'.ltmcnl iD hosp11als and 

poorly understood reasons for procedures ore factor rcspon5iblc for un,villin� of 

\\'Omen to deliver in health focilitic, (l(yomuhcndo, 2003). Other factors included 

adhcn:ncc to tr.iditionnl binhing practices nnd belief th.lt prcgnll.llCy i.s a tC$t of 

endW'lnCC (k}omuhcndo, 2003). 

A study has been conducted 10 identify fnctors responsible for poor utili1..ltioo 

of PHC llC1Vlccs in t1 rurn1 community in Nigeria. The major factors tluu ausie ooo 

� of the available services included high cost to drui;, 1111d other xt"1cc 

dwi;es, easy a.c:cc�. to tmdltlonal he:ilcrs, difficulty 1n i;ctung tr.1nspan to a hc.slth 

f11C1li1y, the unfncndly attnude of the health \\Orl!cn anJ ,,11St1ng of r311cnts' time :u 

the health f:M:dui" Rccommcndiulon11usaes-1cd for corr«u,c l11Cl1SU1CS m::Juckd 

n.lnn& the �l.andllrd Of prllCIICC OI hc#llh \\'Orlen through lllllOUIS,. J1f0\1Jfon c,f 
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PHC facllu 1ntroducoon and 1crw,cc of RevollViM 

PU cl K tun 2001) In an thct study rn Qm1p:louj�. 

,._,.,,, arc ( If c.uc) of m 1cnu pr·OVlded

r h :all n pa1trrn of llh (,J 1h1 

a:�� miOOo!m ht-�hh rnc,hll nnd uiJd u ruJ hGJm 

) m.u1:1ge mo t a1llllt'n1' In thcu homes and 

D fcld, 1996) 

l wn F«, lu R11lon1lc and r.rr,cr on llnllh Sen let l'ro, Ion and l!tlla:atiatt;;

frc Ii defined as mc:uu of cncniuna mfftl c1C1ru ... �.r,c n:i7=::i

_..., amJ tmr,ovcd J1f0\1s11m o( hc:tlth c.m: fi r the CfO" 

S Alltho� nc:vcr gpl1 nl 1datu d

rr:i.: nn-rn.u, and pro,:c �"',,.... can be rdlscd

b=.;il!lh '1,'.Un!IU The 
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«)tc:cm rN I c111 1995 Ru,x 

, cd thlil t rntrod u n 

tcd cd I 

Id DOI D nJ the cost of 

'l!Cre t:�cmrnt:-j 10 K 'll • i<" mrru:nt hc;.,llh f. lit 1

( 

armcl;td (ot the r. rht 1mpnnvncnJ Ii

Ken 

mc,ns.� f. r '"'o � mid cost rttOliet) r " re oec:ra:!tiJ:i 

the C:OUOU) Thacf. re u D ra1:llt 

mflll.ion, '"l> � wntqpei fonnul cd ilxludoc-d 

pcnons cxrmpttd from fee and unplrnicnu1tion 

poor (�f:imu, 
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fonn of user fee system (Nolnn cl 111 1995; Russell 01 111, I 995). Nc,vbrandcr, Collins 

nnd Gilson, (2001) hn,c rcvc.:ilcu thot the introduction of  user fee in Kenya, Guinea, 

Tanzania, Ecu3dor nnd Indonesia ha\'c reduced the access of  the poor lo health 

service utiliz.1tion since they could not oCford the cost of the user fee. ,\flcr user fees 

,vcre implemented in Kenya's government he11lth fncilitics 1n the e11rly 1990, the 

revenue generated ,vas earmarked for the facility improvement fund (FIF). By 1996, 

fees hnd not incrcnscd for t\\-O )'CMS a.nd cost fCCO\'CI)' rutes ,,ere decrca.,ing due 10

the effect of inflation in the counlC), Therefore, as o result of the un:iffordoble cost 

imrosed by infl:irion, 1,,·o nc\\· stmregies formulated included: possible eb:ingcs in 

cntcsory of persons exempted from fee and implcn1cntotion or ne,v fee structure thnt 

favorcd the lo,\'•1ncome CMTicr ,u \\ell o.s tJ,e r,oor (Musnu, Kilan10 nnd Ncwbmnder 

1996). 

On the eontrnry, introduction of user fee in government hcnllh fhcilitics in 

Kllb:irole dislrict in Kcnyn, incn:l!Scd utiliunion of facilities loc.1ted in remote o.rcos 

while II decrcucd in those uroon or �mi-urb.in areas (Kipp, Knmugi�ha, Jacobs, 

Burnham nnd Rub:111le, 2001) The incrcusc utlliz.ition of health facilities in remote 

orc:is \\'ilS corisidercd to be lt1rgely attributed to health workers inecnti\'e payments 
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derived from cost charging revenue. The incentive payments to health workers 

encouraged them 10 offer improved scr,.iccs to palienlS since p:llients' turnout did 

not ou1nun1bcr the he.1hh focilitics nnd personnels provided. Other foctors might 

include: impro, e drugs supply to heolth focilicics nnd incre:ised public identification 

,v11h comm uni I)' projects in remote areas (Kipp, et al, 200 I). 

1\part from the 1n1rodu111ion of users' fee, 11 cost-shanng programme "-"-S

introduced by Kenya Ministry of Health in OCCl!mbcr 1989. Early implementation of 

the outpaticn1 rcg1stm11on fee. led to the suspension of this major sou.n:c of mcnue 

in September 1990. In 1991, 1hc �linislry initiotcd o p,ogrammc of mD.n.lgcmc:nt for

impro,c:ment ond gnu.lual rc-inlroduchon of on out-patlcn1 fee, but this 1ime n.s :a 

1rca1mcn1 fee It as suggcs1cd that 1mplcmcntation of user fee an ph.lsc:s 01 the PHC

level of he3llh f:icility is impor1Ml 10 go,n p:itienl.S' 11ecc:p1ancc, to de,c:lop the 

rcquu11c managcn1cn1 :1ys1c:n1,, and 10 oricn1:11c m1n1stf) slAff 10 lhe nC\, S)"SICffl

(Collins, Quick, r.1uiau, Krnu1haor, Hus.scln, 1996) 

At sc:vcrnl periods, policy mtll,:c� uJu.,ll} h3\'c 10 Cll.c dN:b1ons ,,,lhout 

adcqu:ilc 1nforma1ion on the costs 11nd beno:Ou of hcahh r,ro9ranunc h 11 this

infomuitlon th111 cconom1c c,'lllu.,1ion �«1,.s to pro\'idc Economic c,-.t�oos 
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• 

technique� have 1mport11nt role in dccision-mnking (Anne and Drammond, 1987). 

fees should therefore be seen ns 11 111:nhh care financing p.1ckage lhal should include 

some fonn of risk sharing. \\'ilhin this pJck11ge, fees h:t\'C grc41er potential role 

\,;ithin 5ccondo.ry and tertiary clll'C le\'cls rnlhcr 1han the primnry care le\'el in mi�ing 

revenues to impro"e scr"iccs provideJ at public health facilitic� Such fee is csscntilll 

in secondary ruid tertiary care lcvcb to provide quality health CMC for consumers. 

Policy mnkcrs enn judge whe1hcr or nol, \\hen ru,d ho\\' to in1plcmcnl the fee policy 

so h \vould not affect the poor \\·ho could not afford such fee in the utllii.:ition of 

hc:illh Cllfc services (Oilson, 1997). Their judgment ond leodership rcmcuns the most 

crilicll! elcmen1s in cO-c:c1ivc implemcnllllion of lhc policy (Gilson, 1997).

It is  the bchef IMI the u.scr c:hnrge� for hcnlth services in developing coun1rics 

ore likely to improve \\·clfnrc (Akin, Binlsoll and dcFormn1i, 1987). The \Vorld Bnnk 

somc:limcs finances hcollh services in developing coun1rics. 11 stresses the 

hnportunce of u�cr fee, insumncc nnd privn1c �c1or os tools for strengthening health 

scclor (Akin cl 111, 1987). Griffin, (1992) r.evealed 1h:i1 the introduction or users' fee 

115 o polic)' cmphaslld the: polcntiol welfare c:0�1s of higher mcdic:al services

imposed o n  consumers, ,�hic:h rmi;ht no1 be offordoblc for the poor. Lllugcri, (1987) 
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hns observed 1h01 the question of ,vho should pay and ho,v much, depends on the 

scarcity of the commodit)', considerations of equity 11.11d investment plnns. Everyone 

therefore should contribute to the cost, but not necessarily in the .same proportion, in 

the same '""Y or nt the same time. 

User fee have come to be seen ns a critical important nJtcrnative to lll:x

payment tn some countries like Kenya ond T11nmn10, ,vhere governments had 

previously provided go\'ernn1cnt cnrc in hcallh facilities free at the point of use 

(Ru_�sell cl, al, 1995). Recent surveys luve indicated that most AfriC31l countries 

have no,v introduced some form of fee in government hClllth ca.rc facilities (Russell 

et al, 1995: Nolan et nl, 1995). 

The rationale bclund the introduction nnd implc,ncntation of user fee for 

health care in Afric.i ".J.S to support sustainable hc:nhh can: financing and

implementation. Out it hos been found that mnny of the benefits of user fc:cs "hich 

111C to misc: revenue needed to 1n1provc services have not been t'C41izcd because of 

implcmen14tl,,n difficulties (Nolan et nl, 1995: Russell et al, 199S) Accord� to 

llcndcn,on et al, (1998), these dlfficultia Included technical 1ncom�cn.:e; JlOOI

d11,gno�c proccs,, iruippropr1ntc ptTICnpllon. UUpproprhllc iTfcrruls and
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innppropnole treatment proccn, bad altitudes of hcahh \\'Orkcrs to consumers, non 

ovnilnbility nnd inadequacy of both human and material resources nnd services such 

n.� non- avoilobility of drugs, hospil:11 beds, running \\'Dier, \\11.Shrooms \\'Orkcrs), 

Other constraints ,11hich undermine the effective implemcnt..ition of fee 

syslcms nrc; poor design of fee systems ,vhich include difficult)' to administer 

co1nplex fee structure, lock of linl1llcinl rnnnagcmenl throu&hout the heahh system 

espceiolly at district or eon1munit)' level, tack of information ,,·ith \\'hich 10 target the 

poorest effectively through exemptions, limited funding for the supervision ond 

support needed by primary lc\'cl, the population's Jack of experience in 1>3ying for 

public hc.1lth service, which i;enerutc an un,villingncss to p.,y for then,. n voricty of 

socio-culturul and poliucnl constrnints nt both local and norionnl level,(Colllns et al, 

1996; Gilson et nl. 1995: Nolnn nnd Turb:11, 1995).

Recent initl:nivc to strengthen prim11ry health core through user charge.� 

included ll1c rrovlsion 1h01 improved qunlily care through introduction of cost 

rcco\'ef}· measures (1.crbcrghc, Teller, Von Dormcal, 1993; Hanson and �lepake, 

1993) It  is  argued that these interventions mny nc:1u11lly incrc:ise utili:i:ation and 

improve access to c:orc, thereby promoting more equitable hc.tlth care ddi\'cry 
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services (l,il\'lltk nnd Bodan, 1993). Gilson's recent rc\'ic,v of I.he in1J)J.el of user fee 

and Bccess for the poor in a ,'llriCI)' of settings. suggests th:11 cITor1 to �fegunrd the 

poor h:u h:id hmited success (Gilson, Ahho nnd lfcggcnhougcn. 1994) . 

• 

Policy ,�sue� nnd flcnllh ScrvicCJ: 

The health sector of mM)' countries of the de\'cloping ,vorld is in n pnrticulnr 

s1tui11lon of "'cakness ,vith lilllc room to mmocu,·rc. llovini: suffered n 

d1sproportionnte cut-back in funding, they hove 10 face the pressure fro,n such 

po,vcrlul nid donors' groupings a.s the \Vorld BMk, UNICEF nnd bilnteml donors 

who ottcn1p1 10 address the: K\'Cre socio( effects of odj�1n1cn1 policies (Lob-Lcvyt, 

1990). Is it right 1h01 1n the: dc:vc:lopinc ,,-orld, fundnmcnud choni:cs in the nature of 

funding rutd suppl)• of health prol)rnmme should be allo\\cd to be dicloted by the Did 

donors? (Lob-Lc\'yt, 1990). Various clTons 11.ivc been 1n111ated in Ecwulor to extend 

pnmnry hcollh c;irc co,·cmgc, p:irticulnrly 10 the: ruml aru (Krucn, Mangcldorf, 

Jorge and llo,,·,ud, 1988). Some: con1munil)' health \\Orkcrs hove been trained bul 

they h:ivc often been poorly supervised ond inodcquolely supplied ,vilh medicine, 

and cquipmcnl 

•
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Scwtt ccononuc J1fficuh1 h4v,: aided the rural community to dasln111-11rc. 

a p,-san!• �� " k ,n urb.in area., f-f111n1cnancc o( quality pnmary hcalrh � 

thacfure a dc\-c opmcntAl ua y 10 ma:1 the nwt, of both rural and wbm1 pcopk 

(Kam et al. 1988) In a rnc.uch conducted by l.incoln, (1917) 1n Chula and India, 

ecaliCIIIUC en u pccscnu an opponuru1, for a 11ruc1ural l'C'V1cw of ,oc,cty I bellltb 

S}'SllaD. If II u true that good hc3hh b "11h1n the rc.xh of all wha1 arc she p.or11x:1 

u�-.malcrs "ho hoi,cd 10 1Khic,-c 1mprovi:fflt'n1J 1n hc:allh st.aSUS despise

CCOftOm1C stnngcnc} like the implcmcnbtJOn of StructuraJ Adjustmian 

undc• lhc auspices of World Bank tn Z1mbdnl� (:GcilVCll'IU'l'ICll

Zi.zzmaitM-�. 1990) The prognunrnc consl�cd or ccanom,c �r. nm. wl!IM:fl 

socw apmd11im, currency dC\'11la:won ond tl'lldc I bmaJJ.Dal(ffl. 

lhc ha! ICCUlr, collections of UJt"f fco tn!Uially 

1991-1994, fll1Jlm.lkcr, BIWCII and S;an,cn, JOO<'I 

l::dllll pol b to nm.n 

l!iJt1til 
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ensuring thal the plans arc translotcd into o new pattern of health actav,rics A 

coordinated opprooch to planning nnd ,nnnogemcnl of rc,ourccs allocat,on is 

csscnti3I for successful 1mplcn1cn101ion \Vithin the Ministry of I Jcalth, this 'II.ill 

require the strengthening of the capacity to influence the use of resources and 10

direct them to meet PI fC policy prioriuc, (Gerold, 1988). 

Hcmth 1nsun1nce h:is evolved to pool the risk of incwring high hc&llh can: 

3Cl0� 1ndi,1duols. The cvolu111ion of insurance am111gcmcni.s in man) postco!onial 

countnes p.uticuJ1uly 1n Africa and Asia h:is bc:cn slightly diffcn:ol (Sb.1w :md 

Gnffm. 199S) Upon gruning indcpcndl!occ, most government intervened directl) m 

lhc fin:ancing o.nd provision of h('..illh cnrc (Sho,v nod Gnffin, 1995) In poorer 

countncs or stalcs, hcalth initiG&ivcs luivc Ooundc:n:d bcc11usc of lo,v levels of 

fundlll&, lllCqWIAblc: distribution ond ioappropriotc 5erviecs 

Oo,anmc:nLS h.111c: cnc�umi;c:d insurance- b,iscd funding orgaon:ttions to 

n:li�e the burden on public fi11.1111ccs and 1mpro, c: the quaht.> of hell.Ith an: 

provided 1bc llpp«Uth is 1upportcJ b) orgnniZl'luoru such a.s the \\ arid nm (Siu• 

D.Dd Gnffm, 1995) A s1.itcmcn1 of the n.111on.1l hc.lhh c.u-c ftnanc1na � b� Tbc 

Fcdcrul Go,cmmcnt o( N1ccna 513tcs th4t "�1thln 11,111lablc � hiih pncntJCS 
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shall be accorded to PI IC \\ith paniculnr reference 10 undcrservcd areas and groups". 

It \\'llS also emphasized that communily resources shnll be mobili1.cd in 1he spirit of 

self-help ll!ld self-reliance (FGON, 1988). 

In order to improve health service deliver)' 10 the grass-root in Nigeria, the 

fcderol Government emphasizes the importance of health in socio-economic 

development of a nation, and mandates oll govcmmcnlS of the federation in Nigeria 

rcvie\\' their linnncinl oll0c.1tions 10 health in rclotton to the requirements of olhu 

sectors of the economy High pnority programmes for Primary Health Cnre shall 

ha\'e lirs1 consideration of any oddiuonol resources lh:11 m.iy be available (FGON, 

1988). 

Clinical n:scllIChcs in Chino hove shO\\'Jl that poticnlS \Vilhout insurance have 

much ihoncr hospit."11 slay� nnd receive fc,vcr and somc1in1c_� inappropriate 

mcd1catJons .ind uutn1cn1 than those who hove insurance (Phillips. 1997) In 

developing countrfc:5 n1utunl nnd state- spon'IOrcJ $0CU1l health 1n.,untnce 

o.rranccmcn11 ho"e nacn to &upplcmcnt the b.uic C0\'1'.'T provided by public 

1ns11tu11ons (Neal and Sola.nn, 1997) I ICllllh �,or aad pohc,cs hO\'C chmgcd O\�r

the put dCCAdcs ¼llh the dnclopmcnt of pnm:iry health care (PHC) concepts Jn a 
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rcscnrch conducted b) l.ob-l..c,11 t 1990), 11 vital qucsuon \\'l\S nskcd \\ hich probed 

into the mou,·cs behind hcalth,secror oid 

\'oriou, questions hnd been asked for rclUOns for giving health-sector aids.

t.1cnuoncd included compusion, economic or poh1ics. There IIIC reasons, for giving 

health-sector 01ds by the pro\'idcrs in n1ost ru11ions In most poor nations, health aids 

hns long been seen os o political issue (lob· Lc,·yt, 1990) During the 1936 Spaniih 

civil ,,-.ir, n1o�t ,vcstcrn governments displayed an nmb1,itlen1 or a wnculr.11 hostility" 

to the democrolicalh· elected Republican Oovcmmcnl in Spain. They therefore gave 

h�th nid, 10 them ihrough fund-raising octh·ilies from numerous S)1TIP3thetic 

orgnoiuitions in ihc United Kingdom, United Suncs of America and Canad:J 

(Shnpiro, 1983). 

1l1e public perception of health oids is strongly shaped by the media either in 

the po,,crful tclevi�ion 1mngcs of o helpless, storving AfriCIUU rcui,ing f.mtinc 

relief. or in the tmdlliorwl vic,vs oftJ1c "c:hnrlty" ofh�ih care: (P11uon, 1988), H�th 

aid lw a lo,v priority in the dom�tic politiCA.I agenda of the: donor countries. It u 

rorc lhat 11 government fcnn the lo" of power or vote, through its health rolidcs.. 

The cum:nt clin1n1e in lhc \VC;\t (in 1crm1 of nuijonty of go\-cmmcnlS 1n powu) is 
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one of disinlcrcsl in aid. �1ony in positions of oid decision -mnJting openly express 

doubts ns to ,,•hclhcr oid ",vorks'' despite good evidence 10 the contrnry (Pauon, 

1988). 

Tiuoughour the ,vorld, bilateral agencies usually conlriburc 30¾ of he.alth 

�ccior :iid and this represents govemmenr-10-govcmment aid, while multilateral 

agencies contributes 24¾ health sector aid (J-lo\\·anl. 1986). NOOS conlributed 18% 

and UN org11ni1..1tion :1 further 18¾ (Ho,,11rd, 1986), In September I 987 in 8:unako 

tvloli, ,\fric::in he.ilth ministers adopted whor hns become kno,,n a.s the Bamako 

lnitinth·e (BI), sponsored by UNICEF, The \Vorld Bank and \VIJO. The nim of the 

proj«t is essentially to provide drugs ns aid By the 1mplemcn1J1hon of drug ehMgcs 

al the rrimnry level, it is hoped that operational cosl5 and in time, whole community 

health programme, may be fundecl. For sometime,, the \Yorld Bo.nk h4s been an 

ocu,-e component of user ehorg� for hcnllh services Rc\'cnuc gcncnued through 

users fees Cl/I be used to extend oppropruuc f.1cili11es for the undcrsc:l"ed, thus 

pro,,dint a more: equitable: service: (Akin, 1987), 

On the b.uis of infomuuon gathered from c:p1dcm1olog1clll, soc1ologieal 1111d 

M>C1occonotn1c ,urvc)'3 In rural Mali, 11 comprthensl\'c: n:u,on.,1 plan hu been cuan-n 
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one of disinterest in aid. �fany in posi1ions of oid decision -mnking openly express 

doubts as to ,vhclhcr aid · ,vorks'' despite good evidence to the contrary (Patron, 

1988). 

TI1roughout the ,.,.orld, bilotcrnl agencies usually contribute 30% of hClllth 

sector :ud and this represents govemmcnt-lo-govemmenl aid, ,vhlle multiloternl 

agencies contributes 24% hc.illh sector nid (Ho,VMd, 1986). NGOS contributed 18°/o 

and UN organi1..otlon a further 18% (Ho,,wd, 1986). In September 1987 in Bomako 

11,1:ili, African h�lh mirustcrs adopted what has become knovm as the Bamako 

lnitiative (DI), sponsored by UNICEF, The \Vorld Bank and \VHO. The aim of the 

project is cssentiolly to provide drugs GS oid By the 1mplemenu111on of drug eh.argc.s 

at the primary level, it is hoped 1h01 operational costl and in time, ,vhole communit} 

hc.tlth programme, m:iy be funded. For somclimcs, the \Vorld Dank has been an 

OCU\'C component of user charges for hcnllh services Revenue i;cnC111tcd lhrough 

IUC'r, fees can be used 10 c,itcnd oppropriote facilities for the underscr\'ed, thus 

providing a more cqui14blc service (1\k1n, 1987).

On the b:i.sis of infomution galhcn:d from cpidc:mioloi;ieol, �oc1ologic�d Md 

MXIOCCOnomlc ,urveys 1n rural Mllli, 11 comprtht'ruhc n.,1ion.1I plan hu been dt11"11 
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up for the provision of \\'lltcr supplies nnd the improvement of hcallh Jt is intended 

1h01 rcsponsib1lit)· for bringing the proJCCt schemes to fruition ,viii be shared by 

individl.l3! consumer. This is II form of cost shnring technique (Sanoussi, 1988). 

The free hc41th policy 10 most cases usually encour.igcs ,vasteful prescribing by 

docton and cxccss1ve demands by pat1cn1S. fhercforc, 10 avoid \\'a.Stage, modicu:w 

dru&s of proven cffectivcnc� ,hould be mode avoiloblc to oJI those who need them ut 

11 rcll.SOnablc pncc, At the some time, many who arc poor or not \loorlting ai.MOt 

afi'o.-d the medicine, so n1cd1c1ne should be provided free for lhese set of people 

(Bid\\cll, 1988) In every sysicm ofhc:illh care, it mu.\l be decided on ho"· medicines 

aue to be p:aid for. At one C)(trcme, the heil.llh can: budgets bear the whole cost of II.II 

medicines (as in free heiillh services), at the other, the 1nd1vidUAI consumer JIii) lbc 

full price of o.ny medicine he needs ,vhcn he doc, so {B1d\locll, 1988) For L.'icse 

rt:asoru, most co,cmmcn11 o.nd priYlltc hc:ilth scn 1.:es impose some linu:t co ttt 

�ly of free medicine Free aupplic, llte rcstnctcd 10 ccJUm c.:tteton:-s oJ pa� 

c depcndcfll children, prcanan1 "omen, pensioners md thoic: 1n re«1p1 of ....,..,.,.,. 

i:ccurt1) benefits. Free wppha arc also rc111k1cd to ccruun � of c:ru::1 

(8 1i>TII, I If 8) 
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Finally. the allainmcnl of health for nll required thllt a complex rnngc of 

political, social, ananogcrial and tcchnic:il problems need to be overcome. To this 

end, it as ncccssnry to produce a suffic1en1 number of health-for-all Jc:iders 

throughout the ,vorld, thnt \viii possess the convincing kno\vlcdgo that ,viii ollo,,• 

them to galvanize the masses into tnking action on their o,vn beholf (Bid\\'CII, 1988). 

Free llcnlth C11rc Policy in 1\frico: 

Should the government provide health services as a basic human right, free 

10 all regard le� oi income? (Drennan, 1991 ). For )Cars, many developing countries 

tried 10 pro,•1de free health services to oil, considenng ll a basic humo.n nght 

Fin:incial, logistic and politic.ii constroinls hBve prevented the.m from serving 

c\'cryonc hO\\l:vcr (OrcMnn, I 991 ). Furthermore, like the demand ior family 

plo.nning, the dcmMd ior hc:nllh core is incrensing, nnd go\'c:mmcnl hos not kept 

p.i�. Thus, govcrnmcnl oloni; ,vilh donor ngc:ncics and pri,•otc volunlnry 

orgunil..lllon., ore: scorching ior ne,v wuys to p.-iy ior hc:ruth services (OrcMon, 1991 ). 

Rc:san:hC3 on the: ,�illingncss of people to p:iy for preventive he.uth services 

such as fom1ly pl�nnang, have shown thnt people are \\1lling 10 p.l)' for curnti\'c: 
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services more than preventive services because the benefits in curative services arc 

clc:ir nnd immediate (De Ferranti. 1985; Le\\iS, and Kenny, 1988; Stinson, 1982; ond 

7.schock, 1982). In mnny cases, free health services ore synonyms ,vith the pro,·ision

of free frunily plnnning. free or p:utio.Jly subsidized fo.mily planning supplies and 

services may dra,v customers 3\\'llY from private health providers But the question of 

imporumcc is tho.t could people \\·ho bcnclil from fo.mily planning as ,,·ell as free 

health services contribute 10 the sen•iccs received? (Drennan, 1991 ). 

Family plllnlling users in the developing countries no,v pay rut cstin1:11ed I O�o 

of toto..l plo..nn1ng cost Could some fnmily planning users who nO\\' rely on free 

supplies nnd services po)' something for family planning nnd could cn1ployers and 

insurers, ,vho save mone)' ,vhen their employee or clients use family plnnnfng, help 

to pay for fan1ily plnnn1ng olso? (Drennon, 1991), Paying for fnmily pl:1nning is p3.r1 

of the lnsger problem for paying for health care in developing countries, in \\·hich 

economics, politics nnd publicity usually hove profound influence on people's 

health Advcnising the provision of free hc:41th scn·ices, ,\hich nrc inndeqwllcly 

provided by the government for e�11mplc. is ofien in conOlct ,vith the interest.� of 

good hCllllh through the rclio.nce th111 polhicio.ns plocc on i t  for their O\\ll
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ndvnncen1cnt (Go!, 1988). Adverse influence on people's hcahh should be 

vigorously exposed by nll concerned \vilh people's \Vcll being. 

Tnnzania is one of the 1\frica counuies that hove implemented free health 

services. The provision of free health services in Tan1.anin since independent hns 

been nn integral part of her overall development. It has tlius become difficult in 

recent years 10 rnoinl.Din adequate government health services (Abel-Smith and 

Ra,vaj, 1992). TI1e rc3Son cnn be related primarily 10 the under finMcrng of the 

health sector due 10 the present econon1ic crisis nnd StrucluroJ Adjustment 

Programme, TI1c level of linnncing i.vhich the Minisll)• of FinMce 1n Truwutia is able 

to provide for the public health sector is not, ho,vcver, not sufficient to moinlllin this 

cltpMdcd SCf\•ice ctrectively. The proportion of the budget devoted 10 social sector 

hns been foiling Md rhc government is under pressure 10 cur public cxpcnditwc 

(Abel-Smith Md RawilJ, 1992). 

A c.ise srudy of Ton'Zllnia rcveolcd tho clTect of frc:c health services on the 

popularion. lnfonnnrion \\.U collected on trn,•cl time, trnvcl cost ond ,,;ailing time, 

which hcahh facilhies \\ere cho�cn nnd ,vhy, rhc cosr of usini; 1hc1n ond drfficully in 

findini! the money lo 1'4Y and ,villingncs.s ro pay user chllrgcs, The most in1portan1 
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conclusion ,vas that bccau$c of inadequate supplies of drugs and of food at health 

fncilitics, mwl)' patients had to incur subs1:1n1ial costJ 10 use Mfree" services in 

add1L1on to t.rnvcl costs It ,vas found that if patients could J>llY for trnditional mode of 

c.\re and cnre prov1dcd in mission health services, there \\'ere justifications for 

chorgins 01 IJ,O\'Cmmcnt services. It ,vas concluded that "free'' services in Tanz;,nia 

nre pl:icing unaffordable burden on the poor (Abel-Smith Md Ra1,1,.:ij, 1992). 

To measure the effect of the introduction of free health ea.re, a rcsc.irch 1,1,,u

conducted by Po,ver. z,"o.rcstcin, Lc,,in, Vundulc o.nd �lostert, ( 1997) at Red Cross 

\\'ar �ltmori�I Children's hospital 1n South Africa among children IC$$ than 6years 

on requirement for levels of care ranging from home to supcr-\pccialist. ft "� found 

I.hat the hospitnl pro\'1dcd can:: 10 o illl'ge number of children 48''- of ,,-ho 1,1,-crc

unreftm:d. On the introduction of free health care, the number of unrclTcred children 

UlCmi.sed to 83% 11nd con.�cqucntly the number of children d1.:11 ancndcd �th

facility out-numbered the free hcnhh scn'ices provided. 

In 1910, the 7.imbab\lo-can govcmn,cnl inhcri1cd at indcrcndencc, f�cd 

hahh 1C1Viccs, \lohich ,,1u urbon-ccntcrcd nod focused on cW11li\'c scniccs This l:d 

lhan 10 IMlort a fn:c health pollc)· that ensures gmitcr cqult) tn  access ,� halth 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



44 

services (Chincmnna nnd Sonders I 993; Locwcnson, Sonders, and Do vies, 1991 ). 

The Zimbnb,ve:in health ,.,11s free for 90% of lhc populnuon based on on Income cut

off ofZ S 150 (Bnssctll, Oijlmo.kers nnd Sanders, 1997). 

The South African Government (SAO, 1996) free health policy stntcs thus: 

"Free health will be provided 1n the public scctor for cl,i/drc11 under six 

years, pregna11t a11d n11rslng mothers. the ciders, the disabled and certa/11 

categories of the clironically ill. Prc1•enti1•e and pron1olf1•c acfi1•i11cs, school 

/rcaf/11 services, anrcnaral and dc/fvcry services, contraceptive services. 

1111trllfon support, c11rath'c care for pubflc lrtaftJ, problems and cammunlt)' 

based, care will abo be pra,•ld<!d free of cl1orgl! /11 the p11bllc sector. User fee 

for insured par/cnrs 11si11g p11b/lc hMpilals will be Increased to c11s11rc fi,/1 

cost rcco1•ery' 

Another study conducted in So\\-cto, South Afric.1, in 11 denllll clinic:, c:ompnn:d 

patients' 11\lcnd.u,ce rotes one: )'c:nr before nnd oner the lntrOductlon of free pnmQJ') 

den\41 ht4hh scr.iecs. The study rcvcnlcd n stoiistically .signific.lllt 1ncrc:4.Sc in C4SU.ll 

p;iucnt 11tlcnd:1nce in the )e3r oner free prim.if)' dcnt:il hcolth core ,v.u introduced 

(Dh:i)'lll nnd Cle111on-Joncs, 2003). 111c in1p11c1 of free mntcmnl hc:ilth care on South 
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1\fricn ,vas also studied b)' Schneider and Gilson, (2000). In their study there \\'nS nn 

incrc:i.se in the utili1.ation of government henlth services due lo the introduction of 

free mntcmnl hc:ihh c:ire (Schneider and Gilson, 2000). 

On the 19111 of �lay 1997, in Johnnncsburg, President Nelson Mandela visited

Knthlcong Non Clinic I le asked n nurse about free health care services (Simon, 

1997). Her first rcnction \\'3.S 10 point at the cro,vdcd \\'ooden benches of the hospillll 

,�11iting room. She s.11d. 

"There are lots of patients" 

\Vl1cn users' fees ,verc scmppcd, more patients turned u p  for c.irc. The South African 

J lealth Rcvic,v ,n 1996 s::ud the rise in ouendancc figures confirmed that users' fees 

in sllltcs sector hod been o b:unc:r to health {Simon, 1997). In nn lntcrvic,v conducted 

in o study by Schneider and Gilson, (2000) o professional nurse in Northern Cape. 

she said:. 

"Palit11/J in this place arc abu.r/11,: frc� ltcnlrl, care st!rvfcc, and ll'C don't 

hO\·c control o�v:r it A patlc11t will conic 011 ,\fo11df1) with a htorfnclte, on TVedncsJay 

,..,,h stomn1:h-acl1c and on Frld0)1 will rrmtn1bcr an nld spral11 Ire gnr uhc11 It,: 11111

•
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yo11n,: and co111t! ,·0111plaln1ng of lcni!e pa/11 U't liarc ro pro,•idr rhtm 11·/th stn•lct and 

1h" ,·11,1 ·, clio.1r thr11, I low dn ,., control tl,l.r'I"

Government heJlth policy 1n Nigeria increasingly had become nri issue of 

public dcbnte ond public contention in the late 1980s. The issue emer1:ed during the 

Constituent Assembly meeting held in 1989 The draft reported br the assembly 

included o clause specifying thnt free and ndequiue health C4l'C ,vns to be available as

o matter of ri�ht to all Nigerians ,1:ithin certain utci:orics The categoriCJ included

nll children younger than eighteen; oil people siKl)'•five and older; and all those 

physiClllly <lls:ibled or h:indiaippcd (FOS, 19() I). The provision ",u ho,\-e,-cr, 

deleted by the prelidcnt and the governing council ,vhcn they l"C\�C\\'Cd the draft 

consututton (FOS, 1991). 

It ,viii be recoiled that free hc:.:illh policy hM been the pohc) of p:i.st ci\'ilian 

11d1ninlstmtlons in Oyo State siricc independence, \\-lth the exception of the 29 )'C.11'$

of militlll')' rcg1mcs {00S, 1999), llo\\-ercr, it ,,'DS not until the a,11im 

11dminlltn1tion of 1979• I 983 that the free he:ilth policy ,,.u given full 

lmplcmcnt111ion (00S, 1999). T11e free he,11th palicr i� 1hercft1rc tmncd 11 "socl:il 
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heritage". n,c r,ce hc,1llh policy under the manifesto of the defunct Unity Party of 

Nigeria (UPN) ,vns gi"cn rull 1n1plcmen1ouon ,n 1979. II pointed out that health care 

delivery should be 101011)' free at oil levels rn all swte o,,·ned health facilities. As D

rcsuh of· the economic situotion in Nigeria including Oyo State, o.nd the e\'er

incrc.ising population. the provision of hcolth h3.1 become an expensive social 

contract, the financtill 1mplications of ,..,hich could not be bome alone by the swc 

so\'cmmcot. Inc Oyo Stare nc,,· free health policy \\'llS then fonnulated (GOS. 

1999) 

The Oyo Sllltc ne,,· free health policy con1ains to a huge ex1en1. some 

.subsidies This implfc5 1h31 hcallh dchvery in ,ts entire ramificar.ion in the Swc 

would not be tolJllly tree. (GOS, 1999). The high poinLS of openu.ion of lhe n�· 

health care polic} in Oyo Stntc under the lcodcrship of the ,\lllll.llcc for Dcmocr:,q 

1ncludt:d: 

Frcr 11rl1nar)' J,,:11/lli cart', s11bs/di::cd secondary• health cart', and 

tJtab/lJllmtnt n/ rff1rlt111 rrferrt1/ sJ•Jft1n 011d lnttgrollon ofhralth in.nuon..� s� 

/11111 rf,r Jrrc /11:0/111 cart pa//rJ· 
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Toto! free primory health care included 

Free ante-natal and normal deliw:ry, free fmn111nf:ntion (NP/) 

services, free consufrorlon and e:cami11otio111 free n,lcro- 1111trle11t s11pp/e111e11ls for 

chlldrcn 0-5 years and pregnant n·on,en, free curative scn·ices - n1inor tra11111n, 

n1nlaria. acute lnfect/011s, diarrhea diseases, health education and school health

programn,c (GOS. 1999). 

Conccptuol Fromc,,•ork: 

Theones and n,odcls ore: very importnnl tools in hcnlth education. They 

provide infom1al1on nbout slrnlcgics nnd mclhods for undcrstnnding individu.il's 

behaviour before planning ond 1mplemen1ing hcnlth intervention progrummcs. A 

combinolion of models nnd theories is oficn recommended since no one theory can 

copturc all QSJ)cets of behn,•1ours (I gun, 1988). Thus, there is strength io using more 

than one model/theory (Tanner nnd Cockcrhll!TI, 1983) A model is a vistw conslnlct 

of the c:au.s.il linkage, omong n set of concept, bclic,·cd to be rchucd 10 11 J)31"tic:ula.r 

public health problem (Earp nnd Enne1h, 1991) In planning hcruth cducotion 

rcs=h lllld lnlcn·cnt1on progr.unmc,, ii is lrnpor1An1 10 consider the indi\'idulll and 
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• 

his micro-level factors 1hat influence him/her ns ,vell as other influen1ial 

environmental ond social forces 1hn1 ore involved in gencrul1ng the individual's 

bchnvior In 1his sludy, a model \\'llS adopted, nnd ii provided clearer explanation of 

ho,v factors such as beliefs, attitudes, knO\\•ledge nnd -.ocinl supports may be

associated ,vi1h paltcm of utilization of hc31th services. 'Inc model is Health Belief 

fvlodcl (HBM}. 

llc:allh Deller l\1odcl: 

The llBl\.1 ,vns developed by Rosenstock and Becker during the I 950s 10 

explo.in preventive henllh bcha\•ior, particularly regarding the rclalloruhip of bea.hh 

bch:ivior to ulihu11on or hc:.1lth �ervices such as screening and ,mmuniZDtion 

prog.nunme (Ross and l\l1co, 1980}. The llDl'vl hos been applied to mo.ny other 

a.spccts of health bchnviour.1 BS \\'ell O lubblcy, 1993). The model expl11ins prcvcnti\'c 

or curative hcnlth behaviour by c)(.IIJllining the e,ctcnt to ,vbich an 1ndivlduo.l 

pcrcci\'es II problem 10 be saio\13 nnd has high prob.lbility of occum:ncc The model 

considers moti\·111ion IU a ncccssnry condi11on for hcnllh action since moti\'CS 
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sclcctivclr detcnninc one's perception of the environment ·n1e key components of 

the model are ns folio,,·: 

rcrcci, cd susccpllbllity, ,,•h1ch refers 10 the subjccuvc perception of risk or 

vulnerability to a health problem 

l'crccivcd severity, ,vhich consists of ones· perceplion of lhe seriousness of 

the hc.illh problem 

rcrceivcd bcnclit, ,vhlch In, oh cs the cfficAC) of an action, designed to 

prc\'Cnl or reduce lhe lhrcal of 1111 1llncss. 

A "rccon1111cnc.lcd" hcollh action ,umcd 01 prcventing or ameliorating a 

given disease threat. •

Prrcchcd bnrrlcrs. ,,hich refer.; to the negative consequences WI might be 

=intcd ,vith the preventive bclulviour. 

�1odlfyins: f11c1ors, "'hich rcrcr 10 the �ocio-Jc:mograflhtc clwnctcrisll� of 

the pc:"°n .md the kno,vkdge the)· po"-iC:"'\ 11bout the health issues. 

Cut lo acllon,, \\hieh rue tJ1e stimuli th.11 tncrc:uc threat pc:ra:ption 4Dd 

therefore rrornolc action 
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The afTurcmmtioned components of 11011.f ore shoYln in figure I. Tbc 

iuseeptibillty llllU severity in comhinnllon mobiliz.c the indl\·1dunl to oet, wherca, the 

cost•bcnclit nn:tlysls provides the pcnon ,\'itb o preferred course of oclion ,\Jlhough 

the 1m.hv1dual " cnerg1ud to ace, the desired action n,ay not occur unlc" n cue is 

rrcscnt. Such cues may be internal (e.g. disease, 5)mptoms) or external (c g. mass 

media messBgc, 1nOucncc of other,). t.fodif}ing foctors lll"C vnriobles r.h:it may 

ind1rcclly ofTeet the likelihood of o sclf•pro1cc1ivc act 1hroush their influence on one 

or n1ore of lhe model component (Preticc-Dunn 11.nd Roger, 1986). The HB\I 

provides II useful guide for choos,n& the poinl5 10 emphosizc in 11.n) commuruc:3tion 

process relating 10 the importllncc of perceived seriousness, susccp11biliry and 

pre\'enulbility. It hos so1ne ,,c.1kncs!\Cs in lhe sense 1hn1 ii docs nol consider socw 

pressures from others In the flllllily or community and ignores cllllbling factors 

(Hubley, 1993 ). 

This model hos been orplicd in thi! �,udy 10 c:<pl;iin pre�Ant women's hat.lib 

promouvc and prevcn1ive bchnv1ou11 "'ithln the con1e,1 of frtt heillth Rrvices. Their 

J!Cf"ivcd susceptlbllhy to compllcatlons in pregnancy 11.nd pcrc:e,,cd scriOUS??e$$ of 
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co,nplication has potential for enabling to take actions relating to visiting health can: 

facilities for ANC. These bchavrour.; could be reinforced by the influence of 

promotion of free health services by government on electronic media like radio and 

television to stimulate the utilization pattern of health services. Mothers usually 

ev11lu111e the benefits and constroints of utili1.11tion :i.nd non-utilizauon of government 

free health services during pregnancy They arc thcrefon: likely to choose \vbether to 

go to government health facilities or not, if they believe that the benefit of doing so 

out\\cighs the consir.unts. It is important that the n1others' perccptJon and judgments 

on utili2.11lion of free hcnlth services be determined The HBt-1 \\'ils used ns a guide 

for formulating questions in the instrument relating to the demogniphic 

chnracteristics of nursing mothers, their health seeking and health promoting 

activities during pregnoney, faeililies respondents used during and oner delivery and 

what services they received, 
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Figure I 

llcalth Belief !\1odel Applied to lhc Ulili7ntion of f-lcnllh Services in 

Prce,nancv 

BENEFITS 

�1001FYl�G FAcrons 
• Spends less money for

• Socio-demographic vnrinbles: booking and delivery.

nge, level of educntion, mnritru • Snfe delivery of n live baby.

status, religion, ethnic group, • Normnl pregnancy free of

occupation. social clo.ss complication.
• Good health of  mothers .

CONSTRAINTS 

PF,RCEf\'ED • Question efficacy of

SUSCEPTI 131 LITY providers 

To pregnnncy • Distnncc and trnnspon
complication. difficulties 

PERCEIVED 
• Oook for nntc-n111nl nt lntc

SF.RTOUSNF.SS 
stngc of prcgnnncy. 

Of compliClltion in prcgnnncy 
• Too long ,voiting time in

if ,vomnn docs not register for 
health facilities 

ANC on time or docs not 
• None O\'OilabUity of free

druiis 

� 

PF;B�f.ilV!l;O TllRF;AT 
Of compllco1ion in 

� 

prCl}/\IIIIC)' 

1/ 
"'-cu�:s 1 o AC'r10N 

• Communication from helllth c31'C l,IKF.LlllOOD OF 
provider TAIONC 

• Advice or mothers, n1othcrs-in-law, RCCOl'lfl\-1 F:NDED 

h11Sbands etc . ACTIOl\ 

• CWTcnt 1ymptom1 To oltcnd J\1\C bcCAu.se or 

• Ad,·ocnc:y or free ,crviec1 on free health scn·i«-S anJ 

electronic media by i;ovcmn1cnt nssociatcd benefits. 

• Previous prcllJlancy c"<pcrlcnec .
•
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CHARP.fER TIJREE 

�1£TIIODOLOG\ 

The chapter begins ,vith o brief dC'..cription of  the s1udy design, follo,,'Cd by 

the scope of the srudy, ,ariublcs 10 the study lllld d�ription of the study 11tca.. h also 

includes study population and samples, samplins procedure and sample siz.c, method 

and instruments for d11111 collection. data collec1ion process, dlara mB111gemcn1 Dlld 

onal)·sls. vnlidit)' and rclinbilit)', ethical considcrnuon and limito11ions of the Slud)',

The researcher \\US interested in g:iining a broad understanding of the 

pcn:cption and utlllzotion of free health scn•ices among nur,1ng mothers. The panem 

or ulilb..otion of ao\'emmcnt fncllhics \\'llS obtoinNI from the bool..ing and deli,ff) 

d3ta in all public hcahh o:ntcrs in lgbo-Om nnd Ide� IO"-TIS from I 996 10 ::001. 

be fore 1u1d ,lllcr the cummencc1ncnt of the ne,1. free hc3hh palic:y of the 0}'0 St:11c 

Government (ace tables I And 2 rcsp«livcly). 111c d.,111 cn:ibled the rcSQleheT 11, !!lCC
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the trend of utiliz.:ition p:ittcm of the public health facilities before nnd nfler the 

commencement of the ne\\' free hcnlth policy 1.e \Vhether the utilization pallcm 

increased or decreased \vith the introduction of  the heollh policy. 

Descrii,tion Of The Study Area 

Jgbo-Ora, the hc.1dqua.rter, of lb:iropo Central Locnl Government Are.1 

(LGA) in Oyo Stnte Nigeria, is situated on Longitude 71° 2 N Md Latitude 30°4' E 

{\Vntson and \V01chnm, 1963). The community is  located about 130km south\\'CSI of 

lbadnn, the Oyo Stoic Cnpiull and about 40krn north\\'CSI of Abcol..1Jto, the Ogun 

Suuc Capitol 

The type of soil in the ami is lntcntic, ,vith cnssnvn, moiu and melon being 

the commonest food crops gT0\\1l (Phclnn, l 993), The community usually pll5Scs

through three distinct seasons. These include n period of major rouu from ApriJ 

through August, a scnson of minor min.s from August through October, Md o period 

of dry sc:ison, from November through Mo.rch. 

The people of lbarnp:i Central Locnl LGA belong primruily to the Yorub;a 

ethnic group. They speak Onko dialect of Yorubn lnnguogc. lgbo-Ora consists of six 

culturollhis1orlcul wMds with c:.lth hoving lls traditional ruler 1.no\\1l as Bnnlt! The 

•
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Baal, or Chief or labo·On 111hc officlally reco1r11zcd head oflhe mu� community. 

Motl or the cammun11y trnd111onal ch1cfta1ney 111Jcholdt'n and head• of �,ended

r1UT1llle1 arc cldcn \Vhalc a 'Bualt' 11 the head or the community and lhe INJ1eC or 

the community l11nd1 1hc 'Bolt' is 1hc hOld of the extended family compound (ll,) 

Fmm cast 10 \\CSI, these "wds nrc. lgbolc, Palo, lbcrtkodo, ldofin, Sagaun and

labo-Ora. T\\-o of them ha\'C further 1Ubd1vi,ion,, i c lbcrcl:odo \\'llrd hAs Ago-Oro, 

11.11-Blllllc and Po1110ju as its subdh·isions, \\hilc Jgbo-Ora is wbd1vidcd into Okc· 

Iseri. ls.tie Ob11, hale Ogcde and 01.:c Odo. The sc1tlcmcn1 p.11tcm of (gbo-Ora iJ

made up of 339 extended family housing clwlcf'I coiled compounds or Agbolt in the 

local h111�uage (1\dcba)·o, 1996) The \\hole LOA is compnKd of 10 political 'lllvds 

or ,vhich lgbo-Orn 10,,n has sc,·cn A sketch mmp or the IO\\TI is Ren in figure 2. 

The pn:dom1n11n1 occupa11on or 1hc people is pc.u:in1 fannina although 

nrtis.uu Md pell)' tniders 11lso abound. Be,ng II IOc:41 110\'emmcnl hcadqlWtCn, Jgbo

Om offers i1s residents nunicrous public service emplo)men1 opportunities such as 

tcac:.hina 11nd hcollh c4I'C. lgbo-Om hns 20 public primary schools. 4 pri,-.1e 

nuncry/pnnu.ry schools, 6 public iccondnr)' schools and one govc:mrncnt 1cchnic:al 

college, 
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A vonely of hcallh core optionJ rue available. The local govcmmc:nl runs 

three motcmity ccntrc/d1,pcnsa.ry units located 01 lgbolc and Sagaun. The Oyo Stale 

r-.1in1st.ry of Health, in collnboralion ,,.ith 1he College of Medicine, Un1ver1ity of 

lbadan, operates o gcnarnl hospilOI 01 lhc ,vcstem edge of the tov. n. There: arc: (our 

pri\'11tc henlth cnrc foeihties. 1,vo of ,,hich oITcr in -p;itient c.ue Nearly SO pntent 

medicine shops arc �c-0ucrcd tl1roughout the community, os !here are nwne:rous 

indig,enous health care providers. 

lntro·t0\\1l uunsportotion is 111t1inly by foot but there arc motorcycle wci.s, 

locally ciulcd n/bo-nlbo. OcC05io111Uly toxicabs on: ovoil:tble for long disunc:cs acioss 

to\lon. The dislOncc from the nc,.,. motor pMk ot lgbole to the gcner.i.l hospiUIJ is 7lan. 

t.1otorcars, buses and Lorries 1lrc used for ,ntcr-10,vn tronsportotion of goods and 

pcl'$OOS Nev.'Sp;lpcrs ure ocC1lSion11lly c1rcu"11cd in the communit)·, but the people 

rely mostly on bauery opcmtcd nidlo sets for c�lc� news. 

ElccLricity Dnd p1pc•bomc ,,11tcr supply ,,ere uulllllcd in the commu.nit} DCm) 

3S )ears ot;o Pipe borne v.111cr suppl)' hD.S since stop \\hile c!N:1?1C1l) �� " 

ep1kp1tc: the people therefore UJC i,;eroscnc l11n1crru for hght, and fll'1:'\!!0d a:xl 

kerosene sto\'cs for cool.,ng \Vatcr Is fetched from brooks ond wllov. \\'t'll� mllll.)
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of which go dry during the dry season. For this reason, guinea \','Orm disease remains 

endemic in the area. 

1',,1ost homes have no toilelS ond baths Generally, bath stalls arc cons1ruc1ed of 

co1TUgotcd iron sheelS adjacent to the homes Very fe\\' homes have flush \\'Iller 

toilets, son1c use pit latrines, ond ,vhilc most dispose of human \\'3SIC in unoccupied 

bushy plots of lond ,vithin or surrounding the to,vn 

Mosques, churches nnd shrines arc located throughout the community a.s 

residents consist or Muslhns, Christi1111s and trodition:il Afncan ,vorsbippers. \ViUun 

lhc conununity, people of different faiths usually live in harmony, An extended 

fo.mily USUlllly cons1su or members ,vho belong 10 o vnriety of religious groups. 

Allhough there have been cla.shcs over the years nmong adherents of different 

bcliers, the commun1l)' ciders ond lenders usunlly to.kc strong role in resolving such

disputes. 

• 

Stud) Dtslgn 

From lhe d:it.i collccccd, it \\,u noted tluit the introduction or lhc ne\\' free 

hC.'!llh policy in 1999, hn.s not sis.niliC11n1ly chMgcd the p:iucm or u1ili2.11ion of 
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VarioblcJ 

TI1e independent vnrioblcs included nge, religion, marital srntus, whelher 

registered for ANC, cducnhonal s1111us nnd occupation The major dependent 

vnrioblcs of intercsl ,vcre utili,.ation of free prin1ary hcallh services including 

antcnnllll c:irc, delivery ond regulll.l' ea.re Other dcpendcnl variables included, where 

mothers registered for ANC, pince of delivery, ,.,hich advised mothe� to use health 

facilit)' and rc:l.SOns for using such fa_cility. 

lntenncdi111e factors that mijtht influence ulilii.ation include level of 

l.no,\!ledge obout free health services, nwnreness of lhc services, pcrccption.s of free 

he:i.lth services nnd omount p:iid in health ccnters. Pm:eptions in thi, ease u1cludc 

otutudes tov.wds the services, beliefs obout the quality of the services ond percen'Cd 

problems 111 utilizing the service., 

• 

1l ypothc-tl, 

A number ofh)-potheses w1:re formulotcJ to f.1e1ht;11c o gn::i.ta-� 

of the pilllcrn of utllizauon of hc:ilth urvlccJ o.moni; the mothcn These 'I\CTC th:i.1 
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I llu:rc \\Ill be no significanl n:latiomhip bct"ttn the type ofhc.11th 

care 1nc1hty 11� nnd ltllge ofp1egnaney 

2. There \1.1II be no SIBniliciinl rclnuonship btl\,-ccn the type of health

cnre fnctli1y IUCd und runounl p.1id for ANC.

J. There will be no sisnilic11111 rcln11oruh1p hct,,·cen the health care

lacility where dcli\'tr}' took place 1111d percch·ed health SUltus.

-i. ll1erc \\ill be no !tisnificllllt rclationship bet"'CCn hc4lth care facili1y 

used for ANC nnd soci:il support received . • 

5. There ,viii be no signifiCMt relationship bel\,-een health = fllcility

used for chlldb1nh and 50ci11l suppon received.

6. Then: "ill he no significant rcloltonsh1p between level or o,�1U'Ctlcss

of free hClllth ""·ices nnd type 9f facility UJcd for booling.

7, There ,viii be no sisnifiCMl relationship bet\\'CCD A\\11KDCS1 of fff:c 

health scrvico and type of foc1lity used for dcli\'cry. 

8. There \\ill be no s1snificnn1 n:latlonship bcl\,,:cn t>-pc of facilitr �

for ANC and responJcnts socio-dcmogruphic ch:uuctuistics.
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mortality m1cs nrc high in many developing countries. Furthermore, much of lhe 

sicli.ncsscs ond dcnlhs 1111long mothers and children ore largely preven1.1blc. By 

impro,ing the health of mothers nnd children, ,ve "ill be contribuling 10 lhc health of 

the general populotion. These considerations hove led to 1he formulation of spccis.1 

hc.tlth scniccs for mo1hcrs ond children all over 1hc ,\orld including the study an:a. 

The health of mothers 11nd children still remains one of the most serious hallh 

problems :ufccting the community, particutorly in the developing countries. The 

present strategy is to provide mother ond child hC4llh services o.s an 1nttgntcd 

package of "csscntiol hcnlth care" also known o.s primary hc.tllh Cllt'C "hich ss b:ssied 

on the pnnciples of equity, intcrscctional coordination and communit) p:utsopuion 

(Pul:, 1997; WHO/UNICEF, 1978) 

!-iamplinc Procedure and Snmrlc Size 

l�bo-Om town h:u n totnl number of �i,c "'nrJ.t Mmcly: lgbolc, \\iuch has 35

compounds. P ko, "hich h.u 43 compoundt, lben:t.odo, "hlch ts lurtht:r iubdj,idal

into Ai,>- oro, Y.h1ch hAS 8 comrounJi, lt.i Dute, \\hkh hns 31 compooods and

P&U>ll-oJu; \Oohich has SI con1pounds ldotin h.u 26 compounds, Sa.'1� 12 
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compounds and lcbo-Ora \\'hich is also subdivided into Oke Iseri; 62 compounds, 

lsulc Ubu, JI cornponds, bale O"cdc; 111 eu111pounds und CJku odo; 22 cu1npoundi1 . 

The 101al number of compounds \\as 339. Effon \\'llS mode to ensure 

representativeness of  the ,vhole 10,vn. Extended family compounds, \\'hich ore 339 in 

number, 'Served as sampling units. This implied thnl 01 lcnsl one ,voman \\'llS

intervie,ved per extended fomily In any large compound, l\\'O ,vomcn ,vcrc

1nlcf\1icwcd One large compound c;ich, wns idenuficd in lgbolc, Pako, ldofin nnd 

Okcodo, and 1,vo lnrge compounds ,verc idc:n111ied in ha Banle,. Pata- oju, Oke Iseri 

lllld ls;slc Ob.i, so 1,vo ,vomcn \\'l:TC 1ntcrvic,ved in each of the houses. 

Each family house \Yll.5 visited to identify oil \\'Omen v.ho hod deli\'ercd 

,vithm lhc Inst t,vo yean preceding the study. The ,vomnn \\ith the most recent bnby 

,vns sclc:cted. This meant 1h01 n somple size of 351 respondents (,vomen) \\11.S

oblaincd as sho,11t1 in tDblc 3. 

\lctbods and lnJlrumcnlJ for Dalo Collection 

Combuuuons or l\\'O methods (one qualll:itivc Md 1he other qu:intit:tth-e) 

were used 10 fncilit111e doto eollcclion. These were focus group dl!ICUS(ion., and �emi-

•
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structured interview. The instruments \\iU be described in gre ater detnil: one oiler the 

other 

FGD Guide: 

A focus group discussion (FGD) guide ,,·as developed aflcr a revie,v of 

literature related to pattern of utilization ofhea.Jth services and factors inlluenclng ii. 

The FGD guide consisted of open-ended questions The questions ,,ere used to probe 

into issues relating mothers practices during pregnMC), opinion about public health 

fnciliuc,, factors influencing utilization of health focilitic,, perception of nUJ'Sing 

n,othcrs about health fncilities, opinion about free health services Md 

rccommcndntion on ho,v to improve free health strviccs. 

The researcher followed guidelines rcqu11ing that the respondents must be 

dcmogruphic:nlly homogcnous bu1 n,us1 not be kno,,11 to each other prior to the 

intcrvie,v to ollo,v free no,v of infonnation (Krueger, 1988). The guide "'-as pretested 

through o FOO 5ession in 11 neighboring 10,,11. ldcre. This helped to fomilion7.e the 

reselll'Chcr, the observer o.nd l\\'O recorders ,vilh their expected roles. 
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The FGI) quCJUons were trnnslatcd into Yoruba. the 1111lgwigc of the subJCCIS, 

Bock trunslo11on ,vu Jone ,,ith o view to determining the accunicy of translation 

using lrnnslators who life fluent in both English nnd Yoru�. There \\'IIJ need 10 use 

the fGD 10 develop the semi-structured qucsrionruilre for the surve)' compounds 

Qucstlonnnlrc 

The questionnaire \\'llS the quantillltive irulJ'Umcnr for lhis study. 11 \lo'U

initially prepared in English lnngUAge using local issues and concerns lhAI cmcrccd 

from the FGDs. II ,w.s later ll'Oll51otcd into 'i'orub:l, alter a rcvi�· for conlcnt 

validity by the rcsc,1rchcr's supcn·isor nnd experienced n:sclllth assistMIJ. The 

qucsuonnnire ,v.i.s Inter b:lck translated to English by o.nothcr Yoruba lo.ngu4gc 

c,cpcn. 

The qucstionnolre had o brief introduction wherein the intcn·ic\\'Cr sought co 

csusblish mppon ,,ith the Interviewees, sought their consent, c'.'(])IAincd the purpose 

of  the rc!>Carch ond solicited for their suppon. The \\'Omen \\'UC also sc=cd to 

dctcnnine who w,u qualified to respond, as mothcn of b:lbies dcli\'crcd in �� 

2000 ond 2001 were required. 
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The queslionn3ire consisted of three scctJons namely Sections A, 8, C. The 

lirst section (A) of the qucs1ionnrure consists of questions relating 10 the 

dcmograph1c characteristic of the respondents. Section B elicited information about 

the following, from the respondents, pc�onol hygiene, \vhat food they c:it, routine 

drugs taken during ANC. immunization Ulken during ANC, exercise, socio.I meetings 

attended, environmental hygiene, booking for ANC, use of concoction during 

prcgnnncy 1111d so on. In Section B, questions \Vere asked about the role played by 

the signilic.mt others. E.g. husbands, grandmothers, mother -in- lo,vs, nnd sister elc 

in encouraging or discouraging the utiliution of government free: health service. 

Section C sought 1nformauon on respondents" level of :l\\':lrcncs.� of health �ervices 

cncountcn:d in the utiliulion of government hcnhh lhcilhlcs ond suggestions to 

improve the free hcnlth policy, 

Ten copies of the qucstioM:un: were pre-tested on nursing mothers in ldcre. a 

to,vn 3bout live kilometers from lgbo-Orn. Thus. the investigator had the 

opponunity of corrccung any procedural problems that arose in the field. 
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• 

VnlitJit) nnd llclinbility 

Vohdity 1s the e:xtent to \vhich an instrument octlllllly measures \Yhat its 

suppose 10 measure (Dav1tz nnd Davits, 1997). �Inking sure that the variables 

generated from the FGD sessions \\'ere rcOectcd during the development of the 

qucs11onnaire ensured the validity of the items in the questionllllire. The validity of 

the qucstioMlllre wos also ensured by pretesting the instrument before finol dolll 

3dminislr0tion 1n a different place from the study nre.1 

Reliability is the degree to ,vhich on instrument yields consistent responses 

(D:ivitz ond D:ivits t 997). To achieve: this, (he: rcsc:urchcr recruited experienced 

rcscnn:h uss1StOJ1ts ,vho hod participated in this kind of survey prcviou1ly and trained 

them spccificnll)' on both the FGD ond questionnaire odministmllon l"mining of the 

inlcrvu:"crs \\'US 11imcd 111 reducing inter-observer bias. FOO SC5S1ons helped provide 

more insii;ht into the 1mpor111n1 issues of this rc:scnrc:h 11nd to monitor the 111temnl 

wlidity of the doto generated through the: qucsttonnnirc:. The FGD guide ,vns pre

tested in ldcrc Ncccs.�;'IJ')' deletion, addition Md corrcctioM ,,-ere mndc before the 

fin:il guides u$Cd for the study were produced Pre-testing of the: qucsuoMoirc: 
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.issisted the researcher 10 make necessary modifications in tenns of content and the 

time frame for completing nn intervie,v before the final production. 

The rese.m:her himself did conduct a number of intervie,\"S, and \\'IIS

therefore, in a good pos111on ,vhen revie"ing the questionnaires of others each day to 

detect OJ100U11ics and inconsistencies. 

The intcr\'ie,vers, including the researcher, used the local IMguage (Yoruba) 

throughout to ensure consistency and full understanding of the respondents, many of 

who ,vcn: illiterate or scmi-ilhtcrnte. 

D:11:1 Collection rr,icc\� 

The qualitative and qunntit,ltivc data collection procc.'ISes ,viii he descnbed 

The focu.. SJ'OUp discussion components of the study ,,111 be described first. Tbe 

conduct of che focus group discussion preceded the survey. A tea,n of four people 

eon,iscing of the investigntor ,,•ho served ns the modcrntor 11nd three Resc3n:h 

AssisLlnts (RAS) conducted the disous.,ions. The lv\S \\'CrC indigcnes of lgbo- Ora 

community who luivc been involved in several n:scarch projects. They ,vcn; 1111 

tratncd on the roles they \\l:n: expected to ploy during the discussions. One of the 

•
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assistants served as the observer \Yhile the other two served as recorders. A tape 

recorder \\'llS used to complcn1ent the efforts of the recorders who ,vere in-.-olved in 

,vriting do,w the proceedings. The discussants ,vere recruited wilh the assistnncc of 

tht community leaders ,vho ,vere properly briefed about the purpose of lhe study. 

D,11cs, time and venue for the conduct of 1hc FGDs ,vere agreed upon after 

consulting the ,.,.omen ,n the commuruty. The fGOs ,,·ere conducted in places, '"·h.ich 

,,ere free of distrnclions. There ,vcrc between S and 7 participant5 in e.3Ch of the 

sroups. 

The moderator slllrtcd by introducing himself 11nd the RAS. made the purpose 

of the FOO blo,Yn to lhc women, assured them of confideniiality of  their rcspnoscs 

and encouraged them to be free, well rch1.xc.d and ready 10 e.,preu their opinions 

The importance and need to use a tape recorder W:LS also expl11ined 10 thert1o It v.-as 

onl)' used after approval by the d1scwnn1S. F'our FGDs were conducted 111 d1fTc:ren1 

locn1ioM in lhc: I0\1/J\ 1n the early c;venings and on nppropri.:ate umc ,,.u chosen far 

each ICSSion. f.ach dtscussion lll5ted bct,,ccn JO anJ -IS minutes. Refreshments "ffC

scn'cd 111 IICCOnilul« 10 the ,vi,hcs of the ,,omen dunng the d1SC'USS!ons ID cnsun: 

free flow of con\lcrl:lllon and rclaxaunn 
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\ftcr c h FOO the no uu:cn by the rccordcn \\'Cte merged with • view 

'"'""11> up "' th one rrport. the r«ordcd lllfld "-ere played back and the 

:cfully \\Tote d0\\'11 th<{r contents The trnmatbtng or cxh FGD WU

dooc: lbc cU) 11 \\ conducted lb: notcS Ulkcn by the rctC1Uch wiJUintJ and 

.xtm1lml obalncd trom I.he tapes \\'Crc mcr1,1cd \\ith 1.1 view 10 COlDU1i up'" !h CDC

FGD� 

A docription tlf the cbu collection p,oci:s, rcgntd 

ca�!Xl:nof lhc study now follO\\-, fi\'C trained RAS and the m,uui:;u.or h::ru;cJ.f. 

�•::t:::i a toa1 rr.:mbcr of 6, adnunisicrcd the quat,onn.:urcs. 1bc m�,'Cllrptor acu:! 

,mpcl'UCf "'idle one pcnon \\11.S chosen amon� the RAS �• 

A local communll) resu1cn1 \\aJ recruited to & 

The rcsard, cema tbai �� Ii m c:om1poo� 

ia!:1::7\
J

.i:-,a;"ll::;a: �!ffltifted cl ;Jblc �u 111bo "' 

)•,rar& and 1001 The ,a;,'1ffl;m"' h
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,vcrc in1crvicY.cd in 1hcir homes. Each RA completed an overage of S quc.stionnaircs 

o day ond the exercise ln5tcd II period of 12 days. The researcher mllde sure that nil

the questions ,,·ere ,veil answered and submilted 10 hin1 on daily basis A tolnl of 351

respondcnl.5 ,,ere intcrvie,vcd across the "hole. 

Dola l\1anoi:cment and 1\nll)Sls 

Al the end of c.1ch FOD, the 1,vo recorders compared their nores and 

produced one transcript of the session. The modero1or ,,ho IS the rescnrchcr ensured 

thal they fallhfully retleclcd the proceedings of the discussions. Titc fC$C4ICher then 

revie,,'cd the four 1ranscriptJ for similnri1ics and difference.< in conrcnl among 

nursing n1othcrs. Text D:i.sc Be� ''"IIS used 10 code and sort the FGD transcripl. 

Titc odminis1cn:d qucs11onnain: \\'Cl'C sorted nnd coded monlllllly by the 

rcsc.i.rchcr They \\'ere then cnlcrcd into the computer using the EPI NFO 6. I

son,van: p:ickagc developed by the U.S. Cenl.lC for Diseases Control an d  Prevention 

(CDCP). Ba.sic frcqucnc1c:s ,,i:n: first gencnucd, from ,vh1ch frequency tables 411d 

duuu were developed EPI INFO \\US also used for d;un nnnl)-sis using pnmarily 

Annlysis of Variance. 

•
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Ethical Considrration 

On rcaclung MY house selected during d:itn collection, the inten•1e\,;ers 

1nuoduced themselves and stnted the purpose of the study. Consent of nil women to 

participate 1n the study \\'QS sought. Any one ,,•ho \\'US not interested in the research 

\\'Ork \\'llS left :alone. Pw11c1p:ints were assured that 1nfonnotion volunteered by them 

\\'Ould be kept secret. Their consent wns :also oblll.incd before o lllpc recorder ,vas 

�d Only verb:il consent ,vns sought. 

LlnlilatioM Of The Stud) 

Surveys Q1'C us\llllly eh11raetcriz.cd ,�;th limitations This study '''OS limited by 

the lugh mobility of the lgbo-Ora people cspccinlly ,vomcn (Bneger, 1984; 

Ososanya nnd Dricgcr, 199-1). Thb foct \\'IIS verified during prctcsung. The \\'Omen 

left at home, in 11ll likelihood, represented the rclauvcly stnblc residents of the 

community who could provide needed vnlid information about health services 

utilia1ion p.11tcms in lgbo-0111 
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Similar!)·. response bias associated ,,ith under-roting or over-rating of 

pcrccpuon of free health services may pose a risk to the quality o f  the data in terms 

of their gcnerati1..'lbility. Recoil bins is 1111othcr potential source of error Fortunately, 

most of the items focused on current knowledge about free health services. problems 

faced during utilization of free health scnriecs, and assessments of free health 

services. II is not unlikely for some of the respondents to dclibcrotely provide 

incom:ct informotion about themselves. There ,,..os no ,vny of verifying the 

authenticity of information volunteered by the respondents. So the investigator had 

to rely only on \\'hatcvcr the subJCClS reported. l11is is usu3lly a major timillltion of 

most survey rcsl!luchcs involvtng intcrvic\\'S, 

•
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Table t 

Booking Pattern in Primary Health Centers before nnd after the 

Commencement of Free Health Services in 1999 

Facilities 

1996 

Igbole MC 240 

OkcAgogo MC 527 

lderc I-TC 178 

Tgbo-Ora GH 67 

Okc-Odo tvrC 0 

Total 1012 

FHS 

MC 

HC 

011 

Free 1-fenlth Services 

Maternity Centres 

Health Centres 

General I lospltals 

Before FHS 

1997 1998 

261 220 

718 527 

304 301 

99 129 

0 80 

1382 1257 

After FITS 

1999 2000 2001 

88 203 195 

546 246 543 

310 264 246 

133 109 196 

191 198 13 

1268 1020 1193 
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Tnblc 2 

Deli\'Cr) Pattern In PllC hcforc nnd nftcr lhc con1mcncemcnt of 

F1IS in 1999 

I
Foci lilies 

1996 

lgbole MC 196 
--

OkeAgogo MC 449 
-

ldere HC 209 

lgbo-Orn GH 96 

Oke-OdoMC 176 

Total 1126 

FHS 

MC -

HC -

GH 

Free Health Services 

Mntemity Centres 

Health Centres 

General l lospitols 

Before FITS 

1997 1998 

232 190 

566 405 
� _.,. 

227 221 

72 125 

183 136 

1280 1077 

Aft�� FHS j 
1999 2000 2001 

178 152 147 

468 397 404 

--

244 201 174 

123 107 127 

147 156 158 

•-
1160 1013 1010 
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Tnble 3 

The Sumn111ry or the Sampling Process 

f \\ ord/Subdt,·ision No or compounds No of "'omen selected 
-

-,__ -

lgbole 35 36 

Pako 43 44 

, Ibcrekodo

Ago-oro 8 8 

lta Baole 31 33 

Pata- Oju 51 53 

ldofin 26 27 

Sogaun 12 12 

lgbo-Ora 
. 

Oke lseri 62 64 

!sale Oba 31 33 

I sale Ogcdc 18 IS 

Okc Odo 22 23 

Total 339 351 
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Figure 2: Sketch !\lop oflgbo-Orn To,vn 

T0 l'"""j<>J1 /AJtLc. 
]de.rt 

C..n1yrt�C.,,''"'-

-

I. E.ruwC\
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CHAPTER FOUR 

RESULTS 

This chapter presents the qwilitotive (FGD) nnd qu:intitnti\'c (Survey) 

findings of the study. The focus group discussion findings ,vhich nrc presented first 

arc organi;:ed wider the follo,Ying sections: Health promoting nnd health seeking 

practices; opinions of ,vomen obout health facilities ovniloblc in the community ond 

types of services obtoinnble there; fe1etors that innuence the we of health facilities by 

,vomcn in the community; a\\'lll'CnCSS of ,vomen about the free hc;tlth services, ho,v ii 

is being pmcticed nnd \Yhat they have benefited; cffcclivcncu of the health policy 

illld ho,v it can be modified TI1e lind1ngs fron1 the qunntillllive aspect of the study 

arc orgnn1zed in10 six �ctions o.s follow. The socio-dcn1ographic chD111c1cristic:.s; 

a\lo'lll'Cness of free hcnllh services; hcnlth promoting ond hca.Jth seeking prncticcs; 

pcrceplions nod experience., ,vith bcnlth facilities ond free hc:tllh care service$; 

comparison of hc.ilth facility uliliz.otion pmc1iccs by level of o,,urenCS-$ ond l.cy 

socio-demographic vwblcs. 
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findings from lhe Focus Group Discussion 

llcnl1h PromotinJ? nnd Health seeking prnctkes: 

Ounng the FGD, discuss311lS mentioned lolS of ac1ivi1ies they cngngcd in so 

ns to stay healthy dunng pregnancy. They reportedly ate nutritious food ;ind fruits 

that will make the fctus develop Such food 311d fruits are beans. fish, af11ala. e.'!K, 

munt s11n1/, ,•cgctnbles. pop, 111oi11-n10111 plar1tai11. alcara ora11RCS, pou'-pmv. banana 

and n1angocs. J\.losl or the discuss:inlS nlso reported 1ha1 they 1venl lo health f11cili1ics 

during pregnQflcy for medical cxaminnuon, received drugs, injections and vaccines. 

Fc,v or the drseussruits disclosed that lhcy took ag111111111. agbo and nny other 

concocllon 1vt1h the routine drugs given to them 1n hospitals 1n order 10 stay he.1lthy. 

Very ft11 said they did not tolce routine drugs at nll but ag,111n111, agbo and nauve 

rings given to them by their father-in-laws. �1ajonty of them reported that they had 

slopped taking "ibo lllld agunmu bul only look routine drugs gtven 1n hospitals. 

Very fe11 also took roullnc drugs 1vith ogbo Qfld a1:11nmu Diseussnnu also mcnuoncd 

that they did lots or c,o:crc11e to keep their "babies l.:ick1ng" The c,o:crc1ses they 

participated 1n included, I\VC'CJ)rng their houses and the immcdi111e environment 
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,vnsh1ng clothes, fetching ,wrer from borehole. pounding .. tlubo", singing nnd

d,tnc1ng lti keep the roc:1u, kicking in the s1om:ich, udyins up the house, sale of pclly 

1h1ngs or h11\\k uround the ncishborhood In other 10 keep their babies ali\'c

Opinion of \\'omen 11bou1 Hc11lth Pacllilict lo lhc Comn1unity and I) ptt of 

,cl"\icc� nht11inahle: 

Discus.'-lnLs mentioned th.lt they mited lllAtcrnity ccnters, pnvntc chnic,, 

1radi1ionnl hcrucrs, tnlditionnl binh a1tcndt10ts nnd f11ith hcaJc13 during prcgnAncy. 

�l.iJority of the d1scu�s.1n1s l"CJ)Ortcd th;JI they had dccidcJ not 10 go 10 TBAs ond 

t.mdittoruil healers n9a1n bcc11usc every womnn \\35 becoming cnlightc-ncd and

cducntcd in 1hc community. 1'1a.ny s.ild, .. The ogbo or agr1nm11 rrom t.radi11ona.J 

hcnkrs ,,1>uld Qi\ e problem, to our babies". Very fev,· of the di,cussants gull insisted 

on the � of t1gu11n111 OO}'I, which \\'illl given to then, b)' their fathc:r-in-l&\\'S \·Cl)

fc,v rcponcd 1hc \\-c.iring of n11tive rin8$, \\'hich the) claimed, made "-omen strong. 

Few n1cn11011cd 1hc use of a.ebo lrohl, ngbo Ankoro, anJ bllld so:ip (or b.lthu� so as 

10 ita)' hc.allh)·. Majority of lhc dlsciw.ints bclic,cd thAI ,,11mcn lluaJ \\ail t.1

l.nlditionol hc:ller, during prcgruu,c)· were the one, "ith �t-nous dc:idl) d1� 
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MnJnnl)' of 1hscu�sn111 \vent 10 government heollh focili11cs during pregnancy.

M11Ju111y 111•0 ,vent 1,1r bouk111g ut the seventh rno,uh, bccuusc: they 'believed' lhey 

were healthy and there wi\S no problcn1 with their fetus. Many mentioned lhal II 1s 

people 111111 had one problem or lhe other that ,vould go earlier 10 book for ANC. 

!\tany respondents reported 1h:11 during their vist11 10 health facilities, heallh 

workers ga\'e rouhnc drugs like vitamin B-Complex tablets, Sunday-Sunday tablets 

(a molaria chcmoprophylactic), rerrous tablets, Chloroquine tablets and Paracetamol 

lllblc1s. They mcn1ioncd 1ha1 they paid 1111 ovmigc of NJOO for drugs ond injcc1ions 1n 

public hc;illh roc1hties. Pe,v of the discussants preferred the use of pn,-;a1c cluucs 10 

go\'emmcnt hospilnls bcc;iuse they were not sousficd with the ser.iccs rendcrl!ld a t  

the govcmmcnl hospilllls. They disclosed thnt 01 the private clinics, hc.uth "·orkcrs 

allcndcd to them on lime but fees paid in private clinics ,vcre more. \1eT)· few of the 

discussants ,vho used privo1c clinic before sllllcd thal privo1c clinics rcndcrl!ld bc:ucs

qu3hly heallh services lhon govcmmcnl health focilitics. 

Very few rcspondcnls vishcd onl)' churches for pra)'C11i for di\ ,nc 

1n1avcn11on dunng delivery. l',h1Jon1y or discuuanu n1ainuunc-J thAt sl.1)1118 hc:altby 

Junng rrc:g1111J1cy ,v.u 1mportan1 to them rcsnrdku of where they sought II llofo)Jontr 
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nt 1h.:n1 dbclus.xl lh.11 they ,ought Jo1nc 1nlcf\c1111on from 1hc f11t1h hcalcrt and at 

the:. 11111. 1101c .i11c111ll:.J cu\cn1mcn1 hosp1tul1 t.1aJorny re-ported, "'l'mycrs "orl: wnh 

dntl\S" 

l•uc:lor, Chnt lnOuc:nc:c the use of hc:11llh faellltlN:

�1illly d1scuss.ints mentioned thAt lhcy d«1dcd on \\·hal faeih1y to auend 

dunn!f rrcgnancy by li11cning 10 advise gi\·cn 10 1hcrn by husbands, f111hcr-1n-law, 

mo1hcr-1n-ln,,·, neighbours, rncnds and by allcnd1n& "h:it facility majonty o(

com1nun1ly mcmbcl"II :iumdcd. Other foc1011 reported by 11W1)' discussants included. 

neM11ess to 1hc1r homes, nc.1mcss to thctr places of ,,·ork, cost o( rC"Cc1,1ns the 

scr\'tccs, rc:h111onsh1r of hc:illh woritcra with patients, presence: of qu1lificd pcrsonncl 

,al hcallh foc1li11cs. pracncc of health workm a l  their duly posL �faJority of the 

d11eu"Solnts disclosed lhnt they visited n p311icul111 hc;slth facahty bccalUC of lhc 

(l\lail11bihty of drugs 111 phQtfflaoy dcp!IJtrncnl availability of vacc,nc::s. a,•ailsb1lity of 

canh for tonsuhouon and ,\lliting moteriols. Very re,, disaisssn1s n:poncd t1u1 lhC)' 

ulihzcd the pubhc hc.illh f11c1li1ics because of the free health scr\"iccs pro\'ldcd by the 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



84 

M:itc go,-cmmtnt. Very fe,,· discussants disclosed 1h01 they had never visited either 

i,ublic or  pn,111c clinics. They gave no rc.1SOns for this. 

,\\\ arc:nr�� \bout J, rcc: llcallb Scn1lces: 

�1ojority of respondents reported they hc:Md about Oyo S1t11e Free Haith 

Ser\·1ccs on radio, public address system, from h1isbaods, neighbours and fncndJ.

\'er)' fe,,· heard ii from health ,.,.orkcrs and their children. Respondents mn:uied that 

despite the frtt prilllllt')' hcallh core, they p.tid money 31 the public he.ilth fa:iliucs 

tor scnices received. Services they p:iid for included ANC. dcli\'ety, un,nunlzaz,on 

and booking. The amount of monoy the)' paid varies in different fDCilities. Very (C'-\

rc:spondcnu disclosed llmt they received routine druf and imm11niza1ion free 01.'1

\d) rue ocau,ons. They cxplwned funhcr that �e drugs and fTCC imrn•mm•xion 

v.'Ct'C no\ ttlv.'ll}"S available at hclllth facilities bccllusc he.ilth ,,11rkcrs v. ,:re oo: 

allov.'Cd to collect unoffie1nl fee at government health f3cih1ics au they u;scd to do 

before the c:ommcnccmcnt of the free hc.1lth policy. P..1.1.ll)' also reported th:,t .o•tt oo 

money v.1lS c:ollcctcd in the public hcl11th fodlitic,, there \\l:rc no drugs or ,'laXu:c:s

available. In addition to the money paid for scrvicc:1 lh:lt were su� ti> be fm: at 

lhc public hc.ilth facllhies, rc,pondcnts mcnltoncd th:11 �th v.wlcn n:qDCSll:'d r« 

IOfflC IICln$ for delivery before Ddmi• ,ion \\111 mn.lc The 11em, hstcJ � � 

an uablc 4 
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l'Dhlt -H ltc,ns u�uDII) submlUrd b� r.xpcc,anl molhtrJ to hrallh 
f11clll1lrs hl"fort odml,ilon for deliver) 

11,m� 

Dcttol 

Kcrosinc 

Cotton \\ ool 

Dctcrcrnt 

Razor blade 

Sp1n1 

Surg,alglO\C 

1 
Needle antJ syringes 

Oll\c 011 

-

Quon tit) 

I bottle 

I bolllc 

Sufficient quantity 

I packet 

I 

I boulc 

2 pairs 

2 

I bonle 

l 

.-. 

f 

. -
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Respondents also reported the drugs that they had ever received free in public 

heallh facihttes. The drugs included the tablelS fonn of  the follo,,•1nr· parocclrunol, 

chloroquine, ferrous sulphnte, mulliv1tllmins, fohc acid, sunday-sunday medicine and 

"itmn1n G. 

Many respondents disclosed that drugs and vnccU1es \\'ere not nhvays 

a,ailoble 01 the phannacy department of pubhc health fnc11ities. A majonly also 

reported 1h01 there ,verc a,·:11lab1l11y or drugs during the early penod of 

1mplc1nen1011on of lhe progr:munc but were not nhvnys avnilnblc dunng the later 

period. 

F.frtclhcnt:5\ or the Free llenlth Polley:

Disc�s.ints were nskcd ho1v efl"ectlve tho �ee hc.alth policy ,vas. :\lajority 

mentioned lhal 1111; progrnnune wns not n success 01 11II ,vhilc very (C\V reported it 

wu a success. All di,cuss:ints disclosed lhnt the programme 1V11S not propcrl) 

1mplemcnted bccallle hc:ilth workers sull demnnded for money 10 be paid ot hen.Ith 

f1tc1lities before pallcnls could receive ttdcqunte treatment and there ,v11S no adequate 
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supply of drugs to go\'cn1mcnt health facility, \'cry fC\V mentioned that the 

pr0Kr,1mrnc \\ :u KOOd llJltl very fe\v also reported th:11 they could not assess the 

cll'cctivcncss of the progrnn1mc. 

Respondents \verc asked if the free health :,crvrccs moli\!olcd their use of 

publrc hc.tlrh fac1lrtres. �!any respondents reported th111 the policy did nor cha.ngc 

thcrr frequency of use of the public hcallh focilitrcs. MaJonty of the discussants 

mcntroncd that despite the free hc:alth policy, the utiliz.:ition pollem of public hclllth 

rac1h11es drd not increase at all, compared with \\'hen no service \\'as free in health 

fac1hties 

Oprnron of discussants ,vas sought on the ospc:ct of the programme llu1 

needed modification. �f:ijority suggc,rcd that the supply of drug.� and vaccines 

should be increased and lhat lhcrc should be no p.:1ymen1 mode 111 all ,f health 

i;cn,ccs at the PI IC ore indeed totolly free. few discussants suggested that 

government should stop false propaganda relating 10 the pro"uron of free health care 

"hcrca.s rt" not bc1nf? 1mplemcn1cd to the lo.st lcuc:r. Fe-.\' discuss.111ts sugscstcd the 
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surpty of un,gs to government hc.illh facility Very ft\\' mentioned 1ha1 the 

progr11m1nc \\ ns good and very rcw also reported that they could not assess lhc 

cOec11vcncss of the programme 

Respondents were nskcd if the free health services motivated ll1ctr use of 

public hcahh foc1htics. �1any respondents reported that the policy did not change 

their frequency of use of the pubhc health fac11it1cs �1ajonty of the diseussnnts 

menboncd that dcspllc the free heallh policy, the u111tu11on pollcm of pubhc health 

facilities did not increase at all, compared ,v,th ,vhen no scniee ,,.,a.s free ,n hC.llth 

fac11i1tcs. 

Op1n1on of discussnnrs \\'OS sought on the aspect of the progrummc that 

needed mod1fic:111on 1\-loJonty suggested that the supply of drugs and vaccines 

should be increased ond that there should be no payment IIIJlde nt all if health 

services at the PllC ore indeed totally fn:c. Few discuss:ints suggested that 

government should stop false propngnnda relallng to the provision of free he.1lth care 

whereas 11 ,snot being ,mplcmented 10 the lns1 lcuer. Ft\\ discussants suggested the 
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recruitment or qWllificd and enough number of health workers Fe\v discus�ants oJso 

,vtlllted improved remuneration and conditions or service for health ,,·orkcrs ''cry 

few discussnnt ,vnntcd government to odcquntcly maintain elc3ll and conducive 

environment. 

The Sur,•cy Results 

The survey component of this study involve, 11 total of JS I nursing mothers \vho hod 

dcl ivcrcd babies in the ycnrs 2000 nnd 200 I . 

1 h<' Socio - D<"n1ogrnphic Chani<"lcristics of Rupond<"nts 

Tobie 5 shows 1hc soc10-demosmph1c charoctcristics of the respondents. The 

ages of respondents rnnged from 18-SOyeOJS ,vith a mean of 27.5 (SD+ 6.38). 

�loJority of the ,vomen, 197(56.1 :'-), \\'ere engngcd in pcuy l.rllding as a primnry 

melll\S of li\'elihood Other occupations the women engaged in "·ere anisan, 

87(24 .8%); fomung, I 5(4.3%), w·nrd aids, I 0(2.8%); profc.s.sion.il (teachers), 

8(2.3%); elericnl duue,, 2(0.6"•), nnd students, I (0.3"1-o) Only ) I (8.8%) of the 

molhcn \\'ere full time hnu,ie,,1\'C$

•
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The husbands of 232 (66. I�) of the \Vomcn \Vere lll3JTicd 10 only one wife, 

,vhilc the husbnnds of I 05(29.9%) \\'Omen ,vcre married to other \vi[c/\\ivcs. Seven 

(2.0%) of the \\'Omen \Vere single; S( 1.4o/o) ,vere divorced nnd only 2(0.6%) \\·ere 

,,ido\,·ed. Slightly less than 170 (48.4%) of the mothers hod primary school 

education; 75 (21.4%) hod no cducntion; SO (14.2%) of the \VOmcn hod junior 

secondary education, 46(13.1°-'o) hod senior secondary cducation, 9(2.6.,'o) had pos1 

secondary educauon \vhich included University and Polytechnic and one (0.3%) had 

a post graduate degree. 

1l1e religions commonly prricticcd by respondenlS lll'C lslnrn, 241 (68. 7�'o) a.nd 

ChrisliMily, 107 (30.S%). Only 3 (0.9Yo) respondents \\ere BdhcrcnlS or traditional 

African religion. Three hundred nnd forty-one (97.2%) of the respondents ,vcre 

Yorub:is; 3(0.9%) \Vete Fulanis; 2(0.6%) were lgbos; 2(0.6%) \Vete Sabcs; 2(0.9%) 

were Togolese (Non Nigcrinns) ond one (0.3.,'o) respondent \v.lS a H:iusa ,,'Oman. 

Awareness or Free llcAlth Scn·icc 

lnformntion ,v.u souBht from the respondents on whetl1cr ther "·c:rc a\\-.u-c 

thn1 services were toUlll)· free ot the l'HC Three hundred and 1\,-cnty (91.2%) of lhc 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



90 

respondents mentioned that they knc\V immuniza11on \\'tlS fn:c, I 6( 4.6%) said they 

,vcrc not a\�-arc and I 5( 4 3%) reported thnt they ,,ere nor sure immunization wus 

free. T,vo hundred nnd tlurty t\\'O (66.1 �o) disclosed that they kne,v examination by 

doctors ,vas free, 63(17.9%) responded they never kne,v and 56(16.0%) \\Crc: not 

sure il was free A tot.nl number 230 (65.5%) knc,v ANC ,vns fn:e; 79 (22 S%) ,verc 

not O\\'llrc ll \\'BS free and 42( 12.0%) ,,ere nor sure T,vo hundred and seventeen 

(61.8%) kne\\ cnnls collection \\'3$ free; 90(2S.6%) ne\'cr kne1v nnd 44 (12.5%) \\'Crc 

not sure One hundred and ninety (54 I o/o) kne,v there \\'c:re free drugs in hc4.lth 

centcrs; 115(32.So/,) ne,·er kne,v nnd 46(13.1%) \\'Crc not sure. (Sec tnble 6 for 

dcl:lils) 

Tobie 7 sho1V$ that o majority, 159 (60.9%) of the respondents had heMd 

nbout free hcnlth servicd from bcallh \\"Orkers ond 69(26.4%) heard about ii on 

radio. T1vcn1y nine (I I.I'�) heard of it on pubUc address system, 23(8.8%) 

respondents he-lrd about i t  Crom fnends nnd 20(7. 7%) from neighbours. 1\\-cll'e 

(4.6o/,) respondents reported t.hey he-lrd from husoonds. S(I 9"/4) on tele,i�ions, 

4( 1.5%) rdpondents mentioned they heard from ehun:hd 1111d to,,11 criers 
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re 11e uvcl) 2(0 Rt.) heard obout II from poh11c1D1U, 2 (0 8�') heard from 

romn1un1ty member ond 1(0 4%) rc,pondcn1 hc;ird nbou111 from school cluldren 
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Table 4: Socio-Demographic Cbnrocrerislics of Respondents. N=JSI 

-.\C• croup 
IS -19 ll () J) 
20 2A IOI (28 I) 
25 2? 106 (JO .2) 
l0-)4 .., (2A 9) 
lS-39 ll (18) I I 
40-.U II (l.l) 
4S-so J 1091 

O«up1Uon 
Peny tnJlnc 197 (S<l 1) 
Anosan 87 (24 &) 
Full Houoe \Ytf• ll (8 I) 
fume, U (4 l) 
Ward a>d 10 (2.S) 
P1oftu1on>I I (2.J) 

Clencol 2(06) 
S11.dmt, I 10 )l 
�hrt111 �••tu, and t)'p• of aurrhgt 
Hu,b>nd numtd tom< alo,,• 2J? (66 I) 
Hu,b:and nwncd 10 m< and oth<r ,..,ref,.nu IOS (29.9) 
Not mamtd 7 {l 0)

o, .. �td S (I 4) 
WMlov.� 21061 

LcHI or r.duntlon 
'"""''Y 170(49 4) 
N<>"< 15 (21 4) 
JSS/Mod<m SO(l�l) 
SSS 46(13.1) 
Pou Sc<ond,11)' 9(2.6) 
Po11 •radwtc I IQ_)I 

Rcllctoo 
?41 (65 7) ,.._ 

Clvu1u,, ty 107 ()05) 
lrai,honal n-�JllOn l 1091

� thol, Croup. �•tloaolll) 
Yor"4., 341(971) 
.,,, l (09J

libo l(O� 

S,bc l(06) 
To5olcsc 2 (06) 
fh:vu 11061 
Mui, 1gc - Age,.,,,_ -
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Tobie 6: Responucnti. level of n,111rencss about hcnllh scr,iccs that 

1vere free:

NaJSI 

Services A11 :ire Not Annrc Unsure 

No (0/4) No(%) No("•) 

Antenntal Clinic (ANC) 230 (65.5) 79 {22.S} 42 (12.0) 

Delivery 80 (22.8) 220 {62.7) 51 (14.5) 

... 
-

Drugs 
190 (54.I) 115 (32.8) 46 (13.1) 

Trc.itmcnt of minor nilmcnt 140 (39.9) 119 (33.9) 92 (26.2) 

-

ExlU1lination by doctors 2)2(66. J) 63 (I 7.9) 56 (16.0) 

Admission of prcgntlllt ,vomen for delivery 109 (3 I.I) 118 (33.6) 124 (35.3} 

lmmuniu:ition 320 (91 I) 16 {4.6) IS (4.3) 

Card 217 (61.8) 90 {25.6) 44 (12.5) 
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• 

Tobie 7: Source!. or Inrorinntion about Free Hcnllh Sen ices 

N=261 

Sources or lnforn101ion No•(%) 

Health \Vorkcrs 159 (60.9) 

Rndio 69 (26.'l) 
--

Public address S}'Slc1n 29 (I I.I) 

Friends 23 (8.8) 

Neighbours 20 (7.7) 

Husbands 12(4.6) 

Televisions S (1.9) 

Churches 4 (1.S) 

To,,n crier 4 (LS) 

Politicians 2 (0.8) 

ln the 10\\'I\
2 (0.8) 

School Children I (0.4) 

• l\1uhiple responses included
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llcnllh Promoling and llenlth Seeking Practices 

1l1e reported h�Lh promoung pracucc wnong respondent 3re sho\\TI 10

tnble 8. Three hundred nnd thirty ,,,..o respondcntS (94.6°/4) mentioned 1hat they 111c 

nutntious food to stoy heahhy during pregnancy Other hcahh promoling nnd health 

seeking activities they reported included uk1ng routine drugs and vnccines, 313 

(89 .I o/o); observation of good food hygiene, 291 {82 �.). going ror booking ruid 

ANC, 284 {80.9%): rclnxotion, 282 (80.3%); doing domestic ,,·orks, 264 (75.2%); 

hove romantic ploy ,vith husb3nds, 245(69 So/o); tock herb.ii concoction, 209(59.6%); 

keep body clean, 195(55.5¼); and aucnding nssocintion's meetings nnd �ocial 

functions. 156(44.5°/o), Only 40(11.4%) respondents disclosed they \\ 'Ore native 

rings during prcgnilllC)' to st.iy healthy. 

In order 10 s1ay hc:illhy during prcgrumcy, respondents ,,-ere requested to use 

o p:irt1culcu facility or might decide on thcu o,vn to use :i particular facility. Majonty

of respondents, I 58(45.0%), decided to go to mntemuy ecnters on their 0,,11; 1oi

(29.6%) respondents rcponed !hot their hu1b11nds mandated them 10 use go\'emment 

he.ilth focilily they visited during prcgnoncy Eighlccn (S. l ¾) ,vomcn 1001< to the 

lrut.rucuon of their mother-in-low,; I 5(4.3%) \\'t'fC odv1.sad by their father-in-law . 

•
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11(3.1 �'o) r�spondents mentioned that their neighbours introduced them to the 

motcmity ccnter they used ond 23(6.6%) could not decide who odvised them to use 

maternity centcr. 

For lgbo-Ora General llospitol (IGH), 169 (48.1 %) of lhc respondents 

decided they could use the focillty on their OY.'11, 77(21.9-/4) were inst.rucu:d to use 

IGH by their hu.sbands ll!ld 12(3.4%) respondents Y.Crc introduced to it by the'ir 

molher-in-1:i,vs Founccn (4.0"/e) ,vomcn ,vcre advised 10 use IGH by thc1.r fiufrr-in

lll\\5, 7(2.0%) ,,ere rcquC5tcd by their molhcrs; 6(1.7%) "� a1hi.ll:d by lh:ir 

fDlhcn 3Jld 4( I I 0/4) by their neighbour., SI)( ( I. 'r/4) respondents couJd not decide 

"'ho requested them to use IGH (Sec !llblc 9 for dew ls). 

lnformauon wa.s sought on n:poncd reasons ,,hy respondcnu wed the nee 

bcahh SCf'\·1� dwins pfC\ious pregnancy. Their n:3J>Onse! an: presented in table 10

One hund.r� a.nd t\,i:nty sc:�cn (S4.3%) respondent� disclosed that tbC) used w

iCf'VlCCI because II w;u nc:Mcr lO thtir home,; 41 (7.5,,) reported llw dru.s Y.'CTC

pu,thlscd nt reduced coSI at 110,cmmcnt health lb.:ilillCl; 32( 13 �•) Aid the bQJl!I

,.'Orkas' cord111.I rcl1111on,h1p nnd scoic:c:s Y.1th p:iUc:nts nwk than that. 

18(77%, 11eicd on the aJv1c:c ofothen, 12(S 1%) reported th:11 their husM,.,4, or
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relatives could not afford the cost of using private health facilities and 4( I. 7%) 

mentioned they ,vent to public health facilities because of government's campaign on 

radio and telev1Sion on the need to use free health services. 

Respondents ,,ere interviewed on the types of health facilities they 

patronized and the type of health services �ceivcd during ANC. Majority of the 

respondents ,vent to motcmity homes and recei,ed services such as; booking, 

250(71 2%); ANC, 249 (70.9°ro); immuni1.11tion, 250 (71 2,'o); collection of cards, 

248 (70.7¾); medical e,caniinotion, 247 (70.4%): blood/urine test, 245(69 8%) and 

delivery, 206(58.7%). Those \\ho potronised IGH received the follo,ving services: 

ANC, 24(6.8%) respondents, booking, 24(6.8%): 1mmuniZ.'ltion, 24(6.8%); routine 

drugs, 24(6.8%); collccuon of card.t, 25(7.I¾}; medical C."<o.minotion, 24(6.8%): 

blood/urine test, 24(6.8%), lll!d delivery, 17(4.8%). Other henllh facilities patronized 

included private clinic.s and the sef\'ices rttcived Ill !he privnte clinics were: booking

64(18 2%); ANC, 61(17.4¾) TBAs booking, 7(2.0%), ANC, S(l.4'!'.): delivery. 

4(1 1%); spiritualist bookins, 9(2.6%); delivery, 13(3.7°/4); others: delivery. 

17(4.8%) (See t11blc 11 for dct11ils). 
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Respondents ,vere asked nbout the set of free health services they had 

benefited from (Sec table 12). The services lis1cd included, lmmuniZ.iltion, 261 

(74.4�-.); ucntment of minor ailment nnd d1se:iscs, l25(35.6%); free drugs including 

routine drugs, 93(26.S0/o), cxnmino1ion by doctor.;, 77(21 9%); collection of �s.

71(20.3%); ANC, 61 (17.4%); dcli\'cry, 15(4 3%) and admission for delivery, 

12(3.4%). 

II ,vo.s found that there \YllS a significan1 relationship bc1,,-ccn the types of 

fncility used Md period they ,veal for booking. The result of the testing of the 

hypothesis that stotC.$ that 'there ,viii be no significant rclotionship bct,,-.:en the type 

of health care facility used and s111ge of pregnancy' a.re presented in toble 13. 

lnformolion about respondents' places of last delivery \YIIS obtoined. /',fore than ha.If, 

206 (58.7%) rcponcdly gave binh 1n maternity homes. Other places of dcli,·cry ,,-ere

private hosp1lllb, 90(2S.6%), IGH, 17(4.8°/o); home. 17(4.8%): churches-. 13(3.7¾); 

TOAhomc, 4(1 1%); hcrb:ilisl home, 4(1.1%). (Sec figwc 3) . 

•
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Table H: llr1l1h l'romulina Pnc:tica 1mon& Rcspondrnt1 

:-i•JSJ 

I l,11lh rromollnit Pnctlcu Sponlan,ou, 

No ('/4) 

l�t nutriuou� food 212(604) 

Tnkc routine drugs and ,·accine1 136 (38.7) 

Observe good rood hYIIICnc 168 (47 9) 

Go for booking nnd ANC 99 (28.2) 

Rest/Rei b..'( S9(16.8) 
.... _ _  

Do domestic '"ork 80 (22.8) 

I lave rom11ntic plll)' ,vi1h husbands 41(11.7) 

Took hcrb:11 com:oc:tion 61(174) 
-

Keep my body clc.ln 63 (17 9) 

,\11cnd orgnni1J1tion meeting /social IS(-1.3) 

functions 

Use black soap 10 bath 31 (8.8) 

Carry out cnvironmcnlAI h),icnc 1111d 30 (8.5) 

rclntcd nctivilic5 

Exercise IB(S.I) 

A11cnd religious meeting� 10 (2.8) 

L 3 (0.9) \Vc3r native ring5 
,.._ 

Arr,r Probt Total 

No(l�) No(%) 

120 (34.2) 332 (94.6) 

177 (50.4) JIJ (89 I) 

123 (JS OJ 291 (82 9) 

18S (S2 7J '284 (809) 

22J (63 S) 282 (80J) 

IB4(S24) 264 (75.1) 

20-I (58 1) 24S (693) 

148 (42.2) 209(S96) 

13:? (37.6) 195 (SS.S) 

141 (40.1) I S6 (4-4 4) 

120 (34.2} ISJ (43.0) 

103 (29.3) 133 (37 8) 

99 (28.1) 117 (33.3) 

81 (23.1) 91 {25.9) 

37(105) 40(11 J) 
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Table 9: ncalth Facllltlcs Respondents were requested lo be using 

Adviser 
l\h1tcmity 
ccntcr 

• No(%} 

Self I SB (4S.O) 

Husband 10-1129.6)
Mother-in-low 18 S. I
Father-in-law IS '4.3

Health workc13 3 0.9) 
Nc�boun 11 J.I) 
Brolhcrs/sislcrs 0 
r.tothcr 9 2.9 
Father 6 I.] 

Sls1cr-in-law I OJ

Family choice 0 
Eldcrlcldcs1 wife 310.9) 
Undecided" ho 23 (6.6) 

�ucstcd 

• 

•• 

••• 

lgbo Ora General Ho5pillll 

Multiple responses 

Tr11dillolllll Binh Attcnd:ints 

N=3S1 

Fadlltlcs advl.scd to be usin11 • • 
1c11• Priv11tc lfcrholi�I Spirltuoll 
No(¾) clinic.s hou,e al llousc 

No(%) CJ:!o ("/4) No(¾) 

169(48.1) 176 145 (47.0) 165 (47.0) 
,so.n 

77 11.9) 88 25.0 9S 27.1) 9S 21.n 
12 3.-1 IS 4.3) 12 34 11 3.1) 
14 4.0 8 .3 26 7.4 9 f7,6) 
2 o.� 3 0.9 I f0.3 0 
4 I.I 2 0.1 2 ,o., 2 0 .6 
I fOJ 2 0.6 110., \ 4 1.1 
7 '2.01 7 2.0 71 2.0 s 1.4 
6 l.i 2 ,o.� 41 I.I 2 o.�
2 0,1.\ 2 0.6 f7o.6 I 0.3' 
1 ro.l 1 I 0.3 0 0 
0 I 0.3 0 0 
6 (1.7) 44 ( 11.S) SS (IS.7) 57(16.2) 

••• 

TDAs 

Ilousc 
Nol¾) 
178 
(50.7) 
&2 f23.4} 
10 1'2.8) 
9 {2,61 
0 
2 0.6 
I 0.3 
s 1.4 
2 0.6 
I 0.3 
0 
0 
16 (4.6) 
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T1hlc 10: Reported Reasons for using Free llcallh Facilities during preYlous 

Pre�nancy 

N=234 

Reported Reasons No (•/e) 

Proximity to my home 
• 

127 (S4.3) 

Reduced cost of drugs 41 (17.S) 

Health \..-orkcrs' cordiol rcl.1tionship 32(13.7) 

Advice of others 18 (7.7) 

l'vly husblllld/relativcs CllMOI afford other 12 (S.I) 

private hc.ilth fncilill� 

I hcnrd it on rudio/tele,-ision 4 (1.7) 

•
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Table 11: Types of health Fatililics p11lroni2.cd and scn•kcJ rcccl\'ccl during 

ANC 

Type 
of Booking ANC lmmwti 
health zation 

faciliti 
CS 

Mater 250 249 250 
oily (71.2) (70.9) (71.2) 
homes 
IGH• 24 (6.8) 24 24 (6.8) 

(6.8) 
Privule 6-1 61 57 
clinics (18.21 <17.41 (16.2) 
TBAs 7 r, o, S C 1.4) 3(0.� 
Spiritu 9 (2.6) 7 (2.0) s (l.4) 
alist 
Others l (0.3) 0 1(0.3) 
••• 

• lgbo Ora General Hospital

N•351 

Services rccci vcd 
••Routine Collccti �{edicnl Blood/urin 

drugs onof E.-tnminotio C test 
cards n 

247(70.4) 248 
(70.7) 

247 (70.4) 24S (69.8) 

24 (6.8) 25 (7.1) 24 (6.8) 24 (6.8) 

60 (17.l) 61 63 (17.9) 59 (16.8) 
ll 7.4' 

2 (0.6\ s (1.4 3 (0.9\ 3 (0.9) 
S (1.4) 4 (I.I) 7 (2.0) 7 (2.0) 

0 0 0 0 

•• D. Complex toblct, Folic acid t11blc1, �lultivitomin lOblct, D:uuprim tnblcts,

PllnlCCtlllllol 111blcts, Ferrous sulplmtc Ulblct 
••• Homes 

Delivery 

206 
(S8.7) 

17(4.8) 

90(2S.6) 

4 (1.1) 
13 (3,7) 

17 (4.8) 
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Table 12: Free llcaltb Services Respondents rccch•cd 

N=351 

Ser\'iccs• No(%) 

lrnmunizntioo 261(74.4) 

Treatment I 25(3S.6) 

Free drugs 93(26.S) 

Examination by doctors 77(21.9) 

Cards 71 (20.3) 

Anlcnnllll clinics (ANC) 61 (17.4) 

Delivery IS (4.3) 

Admission for delivery 12 (3.4) 

• !vluhiplo �ponscs included

•

• 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



104 

Table 13: Health Facilities used by Stnge or Pregnancy 

• 

Type or facility used 

Public hcallh fociliry 

Other Fncilitics 

X2 = 10.Js dr

Stage or Pregnant) 

1" trimester 2nd trin1cstcr 3rd trimester 

No (0/4) No (•/o) No (0/4) 

6 (2.l) 131 (49.2) 129 (48.S) 

7 (9.0) 44 (S6.4) 27 (34.6) 

- 2. p-value• 0.005 

Tol11l 

266 

78 
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Figure 3: llcnltb fncililitl rcponcdl) u\Cd for delh l'I")

durinj! pre\ 1ou� prC'J?ll&llC) 
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Perceptions 11nd Experiences ,vith IJcoltb F11cili1ics and Free Ticalfh Cnrc 

Scn•lces 

The respondents were requested co oommcnt on the quality of free health 

services received by them. Slightly more than half, 182 (51.9%) rated the Cm: health 

care services o.s "not good"; 94(26.B'Y•) stoced that the services ,vcrc "good"; 

12(3.4%) rcpor1cd they did not kno,v how to assess ii nnd only three (0.9%) rcpor1cd 

lhot the services ,vcrc "very good"; (See toble 14). 

Respondents were asked to mention drugs the)' hnd ever received free of 

chorgc. Toe free drugs received �vcre h3emotinics, 202 (57.5%); anolgesic, 192 

(54.7%); multivitomins, 190 (54 l�'a); nnd malaria tnblets, 14S(<I 1.3%) os reported 1n 

111blc IS. 

Although lhcrc ,ws aggressive public cnlighleMlent obout free hcolth 

services, henlth consumers (c.'(pccllUlt mother,) '''Cl'C still requested to come 10 the 

public health focilicics ,vith one item or the other. Items pregnant ·women ,,-ere

urunlly requested 10 bnng to hcolth f:icilitic, to focilitntc dcli,·cry were: One boulc 

or dettol, 254(72.3�•). p:id, 254(72.3%): one bottle of olive oil, 253(71 t '/4); one 

bottle of spirit. 248(70.7%); one b.ithing soap. 244(69.S,'a); detergent, 227(64 7¾); 
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one bottle of kerosene, 218 (62.1°/4} and needle and syringe, 65( 18.5°/4). (Sec dclllils 

in table 16). 

lnfonnation ,vns sought about the opinion of respondents about the free 

health services. A mnjoril)' of respondents, 218(62 I%) disclosed that hc:ilth workers 

performed their duties very ,veil Forty-one (I 1.7�'•) reported that the services 

rendered before the commencement of the free health services and during the 

implementntion of the pohcy prognunme ,�ere not rcmnrkably different while only 

34(9.6%) mentioned tluit the services rendered were well orgnnizcd Another thing 

reported by the respondents was that they received free drugs nnd vaccines. 

12(3.4%). Ten (2 9o/o) rcspondcnlS acknowledged that health facilities ,,·ere dirty and 

needed rcp:iir. Other deinils about the opinions of respondents nre contnincd in table 

17. 

Problems respondents encountered during their Inst visit to the public bcllllh 

fac1lltlcs �\'CCC mentioned (see 1nble 18). Some of the �pondcnts. 43(25.6o/•) stnlcd 

1h.1t free drugs were not enough nt heelth fac.llitics, Thirty-nine (23.2%) responded 

that henllh workers were not 01,,1n)·s on duty; 24(14.3%) reported the 100 tong

\Oouiling umo of patients and 18(10.7%) disclosed there were inrult:qWIC)' of health
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equipments and persoMcls. fourteen (8.3%) mentioned thnt health ccnters ,vere 

dirty nnd in n stnte of collnpsc nnd only one (0.6��) respondent responded that there 

were no "'Tiling mnteriols to be used by hcnlth \\·orkcrs 1n hospitals. 

Information \\'3S sought from respondents on the nmount of money paid for 

receiving different scni� nt different hCAlth fncilitics. The nvcrogc amount paid in 

government maternity centcr for delivery was N 499.40; N 220.78 for booking; N 

12.06 for routine drugs; N 7.39 for obtaining o crud nnd N 7.07 for ANC. Other 

amount po.id for different services \\·ere urine/blood test, N 6.93; immuni:uition. N 

3.38, and medical exam,nation, N 1.84. 

In tGH, the mean amount p:iid for boolang was N 187 SO; N 162.35 for 

delivery; N 32.0B for unnc/blood test; N 11.66 for 1mmuni2J1tlon nnd N 7.91 for 

ANC. The mClln amount p3id in privmc hospital, was N 1400.SJ for delivery, N

366.8 for booking nnd N 31.80 for ANC (Dctnils :ue sho\\n in lllble 19). 

A compnrison of the mc:in amount pnld for ANC ,vith type of facility used

indicated no signiliet111t relntlonshlr WM c:.\tablishcd The results of the ccsting of the

hypothesis which s1.:11cs thM "there ,viii be no s1gnilic111n rclotion.shir bct\\ccn the

type of health c.ue facility 111cJ t111d nmounl p.ud for ANC on: presented 1n t.obk 20 
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lnble 21 sho\\'S thRt no slgn1ficanl rclu11onsh1p wns csi.bh,hcd bc:1v.een problems 

flCCCcl\ cd by n.-spondents ,V1th type of health fnc1hty used for ddi\ cry The re.suits 

of the testing of the hypothesis ,vhich �totes th�t "there \\ill be no signifiCMII 

rtlat1onship bet,,ccn the I) pc of health enrc fnc1li1y used for delivery nnd perceived 

hc:ihh SIOIUS shO\\ cd this. 
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T11hlc 14: Re�pondcnts Perception or Qunlity or Free Uc111tb Scn•iccs 

N=3S1 

rcrccptlon of Qunlity No(•/.) 

Not good I 82 (S 1.9) 

Not good ot nil 94 (26.8) 

Good 60 (17.0) 

Don't kno,v 12 (3.4) 

VcryOood 3 (0.9) 

Tollll 35 I (100) 

•
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'!able 15: Drugs Received rrcc or Charge ot Health Facllilies 

N•351 

Types or Drug•••••
--

liaemnlinics• 

An11lgc:s1cs•• 

1',1ultivitomins••• 

Mai ruin toblcts• • •• ••  

Others•••• 

• 

•• 

Folic nc,d, fctTOus sulphate toblcts 

P11.111ccuunol toblcts 

••• 1',1ulllvitc, B complex tablets 

No(%) 

202 (57.5) 

192 (54.7) 

190(54.1) 

145(41.3) 

121 (34.4) 

•••• !',list expcctomnl syrup, kctru ta\llct, Antacids, lmmuniz:ition 

••••• Muluplc responses 

• ••• "" Choloqumc tablets.
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Table 16: ltenu Requested to be brought to Free Public Ile:illb Facllitits for 

Delivery 

N=-351 

Itcn1s Spontaneous After Probe Tot11I 

response No(¾) No (¾) 

No (0/o) 

Dcnol I 70 (48.4) 8-1 (23.9) 254 (72 3) 

Pad 130 (37.0) 124 (35.3) 254 (72.3) 

Olive Oil 138 (39.3) 11 S (32.8) 253 (71 I) 

Spirit 121 (34.S) 127 (36.2) 248 (70.7) 

Soap IS8 (4S.O) 86 (24.S) 244 (69.S) 

Oc1crgen1 109(31.1) 118 (33.6) 227 (64.7) 

Kcrosinc 119 (33.9) 99 (28.2) 218(62.1) 

Couon ,vool 73 (20.8) 128 (36.S) 201 (S7 J) 

Blade S-1 (IS.4) 137 (39.0) 191 (S4.4) 

Mntchcs 
. S7(16.2) 126 (3S.9) 183 (52.1) 

Gloves 19 (SA) 48 (13.7) 67 (191) 

Needle & Syrinsc 6 (1 7) S9 ( 16.8) 65 (18.5) 

Drus,/lnjcc1ions 3 (0.9) 16 (4.6) 19(5.S) 
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Table 17: Rcspondcnls' Gcncr:11 Pcrccp1ions about the Free Jlcalth Services 

Expense, No(¾) 

Health ,vorkcrs performed their dutic:s \'Cry ,,·ell 218(62.1) 

Services rendered before the commencement of the free heallh 41(11.7) 

services and during \\'Crc not remark.ably difTcrcnt 

The services rendered "ere ,vcll orgnnizcd 34 (9.6) 

\Ve \\'ere given free drugs and ,·.1.ccincs 12 (3.4) 

Hcnhh fncilittes ,vcrc dirty nnd needed n:p�ir 10 (2.9) 

No qu:ililied hcohh \\-Orkers in health focilities 9 (2.6) 

Too long ,vniling time 7 (2.0) 

\Ve ,vcre referred to privnte hospil4I 7 (2.0) 

No sufficient free drugs S (I.S) 

Government does not tokc Cllf'C of  health \\Vrkcrs well 4 (1.2) 

1 lc:ilth ,,·orkers \\COi on slrike 3 (0.9) 

There were qu:ililicd he11lth \\-Orkers 01 hc:ilth facilities I (0.3) 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



114 

Table 18: Problems Encountered b)• Respondents during their last viJil to Free 

Public Health Fadlitic., 

Na168 

Problems Encountered No (0/o)

There ,vns not enough free drugs Md vnccincs at hcahh cc:nters 43 (25.6) 

l lcalth workers \\"ere not nhvays at work 39 (23.2) 

\Vaiting time nt health facilities is too long 24 {14.J) 

Inadequate facililics 1111d pcrsoMcl 18 (10.7) 

1 lcnlth ccntcr\ ore din) 11nd dilapidotcd 14 {8.3) 

Hcahh \\-orkcrs' relationship with �ticnt is b.-id 14 (8.3) 

l',loney is p:iid for one thing or the other despite the free services 12 (7.1) 

1 lcahh ,vorkers ,vcnl on strike J (1 8) 

There \\ere no \\TIiing motcrinls to be used by hcruth workers I (0.6) 
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Table 19:T) pcs of llcnlth Services Utlli7ctl anti A1nouot (in l\) Paid 111 the 

Health F•clllti� 

• 

Scrvice(s) i\l,11n Amounl J>nid lo N 

i\latcmil) IGII Private 

Delivery 499.40 162.35 1400.53 

Booking 220.78 187.50 366.89 

Routine drugs 12.06 11.66 22.10 

Crud 7.39 6.80 40.82 

" - 7.07 7.91 31.80 ANC 

Urinclblood lest 6.93 32.08 78.30 

lmmuniz.i11ion J.38 11.66 22 10 

l!xamin:ition by docto� 1.84 2.40 18.57 

•
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T11blc 20: Compnrison of llcalth Facilltics b)' Amount (in N) Paid for ANC 

Facility Nun,bcr t\tcan 

Public health focility 238 6.51 

Other facility I I 19.09 

DilTerencc -12 58

ANOVA 

Vo.nation SS Of 

Dc�vccn 166).468 I 

\Vi\hin 125996.371 247 

Totnl 127657.835 248 

Bnnleu's Chi Square 
.. 

.. 

Ocgn:e of Freedom 

Kru,knl-\Vallis (cquiwlcnt to Chi Squ:irc) •

No sii;nificnnl relationship between vnriablcs

!'>tcdlan 

10.000 

0.000 

l'>IS 

1663.468 

510. 107

48.990 

I 

O.SJO

Sid. Oc\ iation 

19.477 

60.076 

F-statis1ic P-vnluc t-vnluc

3.261 o.on162 t.805829
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Socio I Supporl For Rcccivini: llcalth Core Scn•icc� 

Comparison of means of social support rccci\'cd by type of health facility 

used for ANC showed a S111Jlilicant relotionsh1p between the ,•nriablcs. The results of 

the testing of the hypothesis, ,vluch sllllcs "!here ,\ill be no signific:\llt rch1lionship 

bct\\'Cen the type of health co.re facility used for ANC and socio! support received'' 

ore presented in toblc22. 

On con1p.inng mcnn of socio.I supp_ort rcccin:d by 1ypc of focility used for 

dcli\'cry, n significant rclolionship ,,35 cslablished. The resuh of lhc testing is also 

shown in table 23 
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• 

Tobie 22: Con1pnrison of l\lcnru of Support by T> pc or I leallh Facility usecJ for 

ANC 

p 'I' IICI IIY "lumber '\Icon l\lccJian SlcJ. Dc"inllon 

Public health facility 266 22.665 25.000 2.519 

Other focility 85 22.129 2S.000 3.236 

Difference 0.536 

ANOVA 

Vnnotion SS or �IS F-sllltistic P-YWUC 1-volue

Between 18.507 I 18.507 2.522 0.113161 1588137 

\Vith1n 2560.798 34Q 7.338 

Tollll 2579.305 JSO 

811t1lc11' s 1cs1 for homogcncil) of v.iriancc

Bnrtlcu's Chi Squ�re 
- 8.637

Degree of Freedom 
- I

P-volue
- 0.003294
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Table 23: Co111p11rison of n1cans of �up port b)' fucility used for Child Dirth 

Facilil) 

Public health focility 

Olhcr focilil)' 

Difference 

ANOVA 

Variotion 

Bctv.-ccn 

\\lithin 

Toto! 

Da.rtlct1!1 Chi Squm 

Degree offrccdon1 

P•vol111: 

Number r.lC!ln 

223 22.744 

128 22.172 

0.57) 

SS or 

26.6S6 I 

2S52.649 )49 

2579.305 3S0 

�1cdinn 

25.000 

25.000 

t.lS 

26.656 

7.314 

•14.905

-

.. 

F-s101islic

3.64-l 

I 

0.026775 

Sid. Dciintioo 

2.522 

2.996 

P-volue t•\'IIIUC 

0.057079 I 909024 
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Cump:iri!,on o( Hr:allh facility utiliz.ntion prnclicC5 by level or n" orcncs� nnd key

,oclo-demo1?rJph1c, :arl:ablcs. 

A comparison of means or awareness of free health �en ices by types of

facihty respondents used for booking showed a s1gnific11J1l rcll111onsh1p between rhe

two vanables. The results of the 1cs11ng of rhe hypo1hcs1s, which state� "1herc ,, 111 be

no s1gn1fican1 relationship between the type of health e.m: rac1hty used for booking

and lc\'el of awareness of free health scniccs" 1s presented 1n tuble 24 ,\

eompan!,on of the 111eans of awareness of fn:e hc:dth scn�ccs ,vith the type of facilil)

used for ANC showed n s1,9uficant rcla11011m1p bc1w<"cn the menlloncd vnnobles

The tcsung or the hypothc&1s 11 shown 10 tllblc 2S

A comp.uison of n1eans or 11gct ol 1cspon,lcnts by t)'J)CS of f:ic1hty used for

ANC was made Result rc,·c.tled no s1gmli,11nt rclat1onsh1p between the t\\O

'llflilblc:s \Vhcn the t)1'C of foc1hty u!t1I for ,\NC w,n also compattd w11h lhe le, cl

of cducahon of rcapondcn1s, 11 s1sn11icunt rcl.,11011sh1p \\IIS csrabhshcd Ille results of

the tC\11111!' of th I ypothci.11, which 11otcs, "1hc1c ,\Ill be no ,1gt111iennt rel311onsh1p

bc1,\cm the t)1'c of he.illh care (Jclht)' u,ed for bool,,.iny (or ANC \ dch, er) and
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respondents' socio-demographic characteristics " are presented in  tnblcs 26 and 27 

respectively. 

\Vhcn the means of .iw.ircncss of free he.ihh services by type of facility used 

childbirth ,vas compared, result sho,vcd that there was n significant relationship 

bct"·ccn the two variables. The result of lhc testing of lhe hypothesis is presented in 

tnble 28. Companng the type of focihty used for dclt,·cr)· by religion of respondents 

indicated a significant relntionship between the vorfablcs Result of testing for the 

hypothesis is sho,vn in toble 29 

J\ comparison of mean ogc of respondents by l)l)C of foc1lity used for 

childbirth sho,,cd that no sign11icnnt rclouons.hip W3S cs111blishcd •. The results of the 

testing of the hypothesis, which sutes "there ,,ill be no sigrufic411t relationship 

bct\\'Cen the type of hCllhh case foeilit)' used for childbirth lllld respondents' socio

demographic chnmctcristics' is shown in ll)blc 30. RClJ)Ondcnts were o.skcd 10 make 

ttc0rnmcndntions for impro,•ing the free hc41th .services 1n public hcll!lh foeillucs A

maJority of the rcspanJcnts. 255(72.6¾), suggested th:11 government should ensure

odcqUJtc supply of free drug.s. Mnny 148(.J::!.2%) were or the view 1luu government

mould recruit quBHCicd ond more health \\'Orkcrs, 134(38.2°10) mentioned lhnt
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government should ensure thnl vaccines for immuni,..auon are ava1l:iblc in all public 

health facilities, while 132 (37.6%) opined that go\1:rnmcnt should ensure thnt no 

money 1s paid 111 public heruth facilities \\here health is tollllly free. Other 

suggestions nnd recommcndntions arc contained 1n table 31. 
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• 

Table 24: Con1p11rison or mcnns or A" orcocss or Free lien Ith Scn•iccs by Type

--

Fndlity Number 

Public hcnlth rncilily 250 

Other fncility IOI 

Difference 

/\NOVA 

Vnrintion SS 

Dcl\\'c:cn 0.089 

\Vithin 366.618 

Totnl 366.707 

Unnlctts Chi Sq11.1rc

DcQrce or Freedom 

p-vnluc 

or Facility ror bookin� 

!\lean 

3.856 

3.891 

0.035 

Df 

I 

349 

350 

• 

1\lcdion 

5.000 

4.000 

MS 

0.089 

l.OSO 

.. 

-

-

l··SLllistic

0.084 

3.797 

I 

0.051337 

Std. Oc\'i11tion 

1.071 

0.904 

r-voluc 1-valuc

0.771704 0.290372 
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Tnhlc 25: Con1pari�on or n1c:1ns of Awareness or free I lcollb Scn·iccs by t) pc of 

F11cilit)· used for ANC 

Facility Number 

Public health focilily 79 

Olhcr facility 272 

DifTcrcocc 

ANOVA 

Varinlion SS 

Ociwccn 6.161 

\Vilhin 360.S-lS

Totnl 366.70700 

0.irtlctts Chi Squ:ire 

Degree of Freedom 

p-vnlue

�lean 

3.620 

3.938 

-0.317

or 

I 

349 

350 

l\1cdl3n 

5.000 

S.000

�1S 

6.161 

1.033 

-

-

F ·Sllltistic 

S.964

6.013 

I 

0 014200 

Sid. De\ i:ition 

I. I 91

0.960 

P-voluc I-value

0.015095 2.442163 
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Tnble 26: Con1pnrisoo or mcons or Ages of Respond en I\ by T) pes or Fnclllf) 

used for A "C 

Fncllity 

Pubhc heallh fnc1h1y 

Other faeihty 

Difference 

ANOVA 

Vana11on 

Between 

\V11h1n 

Tot3I 
-

BMtlclL� Chi Square 

Uc'1cc of F n:cdom 

p-value

Number 

266 

85 

SS 

104,674 

112S2.-125 

I l387 100 

l\leon 

27 72 

26.45 

Of 

I 

349 

350 

• 

-

i\tcdino 

30.0 

30,0 

�IS 

104.6711 

32 328 

0 392 

I 

0.531359 

Sid. Dc11la1ion 

S.446

5.760 

F-st.iusuc P-valuc 1-vnlue

3,238 0,0726161.799-117 
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Tnhlc 17: Con1pnrison or type of (11cillty used for Al'\C by lc,·cl of ctlucatlon 

Type of facility Bducntion:il stntus 

No Primar JSStt• sss•• Post 

education )' 

Public he.ilth 60 (22.6) 136 

foci Ii ties (SI. I) 

Other facilities 15(17.6) 34 

(40.0) 

x• 

Df 

P-valuc

P -Vnluc -

• Junior Sc:condnry School

•• Scmor Sccond11ry School

•• • ro�l(lrlldu:itc school 

• 

modcr 

n 

3S 29 

( 13.2) (10.9) 

IS 17 

( 17.6) (20.0) 

= 

C 

-

o.os

secondary 

6 (2.3) 

3 (3.S) 

10.89 

s 

0.0S360322 

•••others 

0 

I (1.2) 

No 

266 

8S 
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Tobie 28: Compnrison or mcun1 or Awareness of frrc health services by type or 

facilit) used for childbirth 

llncility 

Public hc:ilth facility 

Olhe.r focilily 

Difference 

ANOVA 

Vonollon 

l3cl:\vccn 

\\lilh1n 

Total 

Bartleus Clu Squ:ire 

Dciµ-cc of Freedom 

p-vnluc

Nun1bcr '.\lean 

223 3.933 

128 3.7S0 

0.183 

SS or 

2 716 I 

363.991 349 

366.707 350 

�fcdian Sid. Dc\iotion 

S.000 1.018 

4.000 1.027 

�1S F'-,101is1ic P-vaJuc 1-vnluc

2.716 2.604 0 I 07S26 1.613593 

1.043 

- 0.12.667

.. I 

- 0.000372
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Specific Types of f11cilitics 

Matcmilv centres 
Privntc clinics 
•tGH
At home
Church homes
TBAshomc 

.. Herbalist hon1cs 

p-v11luc • 0.01711

Chi-Sqwm: = 15.44

Dr • 6

• TGI I lgbo· Ora Gtnernl Ilo\flitlll

129 

Relinions 
lsl:un Christianity 
148 {61.4) S6 52.3) 
60 24.9) 30 28.0) 
IS 6.2) 2 1.9 
9 3 7 8 7.5 
4 1.7 9 8.4 
3 1.2) I 0.9 
2 '0.8) 170.9 s
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Table 30: Co1npnrhon of mean age of rcspondcnls b) t) pc of f11cilily u�cd for 

chihlbirlh 

ll11cility Number l\tc11n l\lrdinn Sul. De, iallon 

Jlublic health facility 223 2764 30.00 5.748 

Other fncility 128 27.00 30.00 5.625 

Di!Tcrencc 0.64 

ANOVA 

V11na1ion SS or :-.1s f-stalislic P-valuc 1-v11Juc

Between 33.094 I 33.09-1 1.017 0.313875 1.008587 

Within 113S4006 3-19 32.533 

Tollll 11387.100 JSO 

Bartlcus Chi Squar,: 
- 0.01S

- 1
Dci:rc:c: of r rc:cdo111 

0.784711 
p-voluc
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Tub le 31: Respondents' Recommendation ror I n1provlng Free Health 
Services (N=JSI) 

Rccon1mcndatioos No(%) 
-

Government should ensure adcoua1e sunnlv of free dn11,s 25S (72.6) 
Government should recruit ounlificd Md mon: health workers 148 (422) 
Government should ensure that vaccines ror immunization • 134 (38.2) IS

available in all oublic health facilities 
Government should ensure that no money is paid 01 public health 132 (37.6) 
facilities ,vhcrc health is totally free 
Government should ensure sood nunagemcnt of he.,lth policies 87 (24.8) 
Md imoroved services 
Oovcmmtnl should oive adcaU-'lle remuneration to hcnlth workers 84 (23.9) 
Government should ensure adcquotc supply of cquipmcnl/facilltic..� 81 (23.1) 
nnd renovate dilao1do!cd build1nns 
There should be continued education or scmilldr lo updnlc 43 (12.3)
knowlcda.c of health ,vor"kcrs 
There should be good relatioMhip between patients nnd he.11lh 42 (12.0)
workers and reduce wnilina. time in hosni!Ab

Government should stop false scnsi timuon of free health services 32(9.1)

when nothin11 in on nround 
Government should provide free health services for mlulls only at 13 (3. 7 

_old ase 
Govcmmenl should consti tute moni1orins •= 10 mon11or the 3 (0.9) 

imnlcmcnllllion of free health �lie� 

I IC4hh \\Orkers should be ounctu:il a.11d hard \\Orl.tn" Ill \\1>11.. 2 (0.6) 

Oo\·erru��nl should introduce users fee. 2 (0.6\ 
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CIJAPTER Ff\'E 

DISCUSSI01' 

The implications or the findings or the study arc discussed 1n this cluiptc:r. 

The major issues discussed included· the soc10-demographic infom1ation, hc.,llh 

promoting and he.-ilth stelung practices, ownrcncss, experiences and perceptions or 

free health services in publi� health rocilitics ns well ii$ raclors influencing pnucm of 

uhli1..ntion or health facilities ,n the stud)' area 

Dcn1ogr11phk ch11rnclcrl\tk 

Tiic �tutly has rcvc.l]cd thnt the: study popufation is relatively young Some of

the 50Cao-dcmo6raphic foctors that were s1gnilic:ru11Jy IUSOCiatctl with the pattern of

utiliwtion of the public hc.llth �nicct 11rC religion, level of cducotion nnd pc:nod

that rcspontlenis went to register for ANC. Other �:uiablcs llt111 luvc significant

lbsociotion ,,ith the p.itlam of uuliuition ol free health services lll'C; support of

· n ., , .. 10w1cd�e of proV1s1on or free hc.1llh services.1n ucnce group 8J1u .., D 
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Rcse:irches done by Euchario cl al, (1984) in rural areas of Nigerio revealed 

that sex religion, occup.ilion, ethnic group, locus of residence (wban or rural). 

cducalion, income nnd age were found 10 have signi!icanl ossoc1ntion \\ilh the choice 

of type of heohh care services used by subjects. Likc\\isc, Hoffman, Pick, Cooper

and Meyers, ( 1997) reported that oge, education nnd mariral s1nt11S have sisnifiCIIJlt 

associ:uion \vilh \Vomen ·s  knowledge of services for cervic.il smear in health clinics 

in South Africa. A reasonable proportion of lhc respondents fall into the category of 

lo\\'·1ncome earners Titiloyc documented n sinulnr oge 1111d socio-cconom,c profile 

in the study area nmong the same population n few }Can ago (Ti11loyc:, 2001) II 

could be argued that man)' of the respondents nre influcn�d to use free health 

facilities n.� a result of their low socio-.:conomic stotus. 11 should be noted that

treatment charges ore c:om1>3mtivcly higher in pnvatc h�th c:ilt'C facilities than in

public health facilities 1n the community. 

A hll'gc proportion of the rcspondcnlS in 1'1e srudy are:i arc adherents of

Islamic religion. Thi� is 10 be expected, n s  lslM\ is the most prcdomin:1111 �ligion 10

lgbo-Om (Oshinnme, 1990; Brieger and Kendal, 1996: Chif\,-a, 1987: Titiloye,

200I) n,e religious leader, In the �lud>· nrc.i c:onstitulc: potcnlial sources of
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infonnQtion for the dissemination of inforrnotion obout free hCQlth services. A 

ffiQJOnly of respondents live \vilh lheir husbillldS who ore married to onJy one ,vife 

Even moslems in lhe study area no\V sticks 10 only one \\ife ns o rtSull of the 

prevailing economic dcpres.�1on Their decision to use o p.miculor health facility is 

greatly influenced by their husbands Among lhc lbampa Yorub.3S, lhe nd\ice, 

choices nnd preferences of husbilllds' l�ely determine \YOmcn's hcaJth seeking 

bchnv1our (fitiloye, 2001; N\vru1kwo, 1998: Ogunlcsi. 1989; Solnmi, 2000) 

M11jori1y of the respondents h:id primary education This hn> been the 

highest level of cducntionol n1uinmcn1 among mnny residents in the study o.rca 

(Oshinnmc, 1990, N\\.inkwo, 1998; Tililoye, 2001, SoJomi; 2000). 111c respondents' 

lcvc:l of education 1s positively usociotcd with the utiliZlllion pattern of public health

facihtics. Respondents w1lh primlll)' or no formlli edUC11Uoo use the public health

facility cspcciolly the m11tc:n1ity ccnin:s, th:in respondents with sccondlll)' or other

hi&hCT cducallonal lc\'cl Previous rcsc:irchcs h11ve SUlll!CSled tlut motcmal

education is one of ihc 5uongcst determinants of utlh1.�1ion of hcallh care sef'iccs

(Cleland and Von Qinnckcn. 1988) The rcspondenlS' clhnie croup \\1\S posi1tvcly

associated v,ith the ulilizntioo of public health services The Yorubu cspcciall)' of
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lhe l�11p;i OtrllCl on ha\C b«n used to lhc: p.1!JOlll c of public �lh care f.1e1ht1c.s 

,n�c lhc dvcnl of 11l!or.:ith1c mcJ1cal cart 1n �outh Western Nigeria

llcallh pr11111u1ing 11nil llnllh Sccl.ini l'racllcrs: 

fh� reported octl�1h JICTlormcd b)' m I r, pondmb 1n 1hc study AK!! 10 

n1a1n101n 1:oo<l hcllllh Junn • prcjpllllC) 111dudc c111 of ood foe>d Good food 1\

cxphuncJ II.\ nutn1lous food th:lt would promote the hahh of the molhcn and lh5t of 

the developing fctus The subJ«II otc o ,11r1ct) or food wbmnces Thcx 1ncludl'.. 

bean,, cw, fru11S, vcgcUblC3 und arboh)-dratc conlilimnt food ,ubsl.illlccs If they 

nrc taken 1n enough qu;mht), qlWII) and 1n 11gh1 comhinauon. then the a\ 01lablc 

food substances nrc sources of balan«J diet (or c,rcc1JU1t mothers nnd 1hc Ictus .  

13ol.111ccd diet ahould be promotcJ 1111\0llll c,rccunt mothers llJ II pro1«u and

pronu,tc their health and the untiom child (1-lolm�-otlescn, 1995). In ,,cw ol the 

fact thnt mml) oi the 511bJCCII hlvt no form41 cduauon, 1hc promouon of the 

concept of bJl�nccJ diet should 1>e h:lscJ on cullurall) npproprutc concepts. 

(llrlCl:Cf, 1985) 

•
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Another health promoting ac1ivitiy engaged in by o lnrgc mnjoril)' of 

women wa, clinic attendance for ANC Patronnge of hcnllh cnre facilities for ANC 

is n recommended health seeking bcho\'1our for pregnant ,vomen (Kambarani, 

Ch1rcnje and Rusakaniko, 1999). l\.1ost of the women registered for ANC at 

maternity ccnlers in !he sixth and seventh month of pregnancy. This unplics that ii is 

ot this period lhal women slal't 10 rcce1ve professional cnrc including p:1t1eo1 

educlltion. 

Durins pregnancy, women took rou1ine drui;s 1n order to hnvc adcqwuc 

vitamins and mineml supplements The viu1m1ns, which nrc porticulnrly promoted 

nmong pregnant women by he;illh workers on, D-complcx and mul1J,·itnmins while 

iron-coouuo,ns drugs promoted among !hem, include follc nc1d and ferrous sulpha1c 

The subjects cited the receipt of immunimtion as o health promoting aeuvity. 

A person is said 1o be ;mmuncd when he pos.•csses "Specific protccuvc o.ntibodics llS

o result of previous infection or immunization, or 1s so conditioned by such previous

experience ns 10 respond adequately 10 prevent infection nnd clinitllJ illness

following exposure 10 0 specific Infection ogen1" (Bcncnson, 1981 ). In �!11y 1974,

lhc \VHO officially launched o global immunization programme, known as 
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Expanded Programme on Immunization (EPI) to protect all children of the ,,·orld 

ngnin�t six vocc,nc- preventable diseases, namely· diphtheria, \\thooping cough, 

tetanus, polio, tuberculosis llJld measles by the year 2000. TI1erefore the six vaccines 

recommended 1n childhood by \VHO for inclusion in the EPI ore OCO, Diphtheria 

Toxo,d, Pertussis vaccine, Tctt111us Toxoid, polio ,·occincs and measles vnccine 

(\VI 10, 1978). A study of children ,Yilh measles seen :u the lgbo-Oro Rllllll Health 

C:ire Centre nnd at on urbllll Centre in lb:idan dunng llll epide1nic revealed thot JO% 

nnd 57% of the children hod received measles ,11Ccine. The most likely couscs of 

immuniution failure in these children ,,ere inappropriate 1mm1.UU2Dtion oge and 

brcnkdo\\11 in the cold chain (Asuzu and Onodcko, 1984) 

Simple domestic ncti\'illcs mcnuoncd by the women who nn: h�llh

promotiag mcQ.Slll'CS in precn.oncy were iWccping, washing o.nd mnintclUUltc of good 

personru hygiene. These are practices, \\hich s!\ould bi: promoted or encouraged

QII\Ong prcgn�t women. in addhion to the use of safe drinl;jng wnter, ,vh1ch should

be given top priority to mmn111in good health in prcgnnncy (Khosln, O:ihiy:i 1111d 

Do.h1}a, 2002) 
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• 

Going 10 churches, mosques and spiritual homes for prayers ,,us cited as part 

of the activities performed to ensure health mnintennnce Ozturk, Guz.et. Gnn and 

Osturk. (2002) have noted the signifi�cc of religious institutions in the 

modlfic.ition of social onitudes ond beh11viours of the society including \\'Omen. 

These religious u1Stituuons should be mobilized for the promotion of the health of 

women during pregnMey. A combi11:111on of orthodo)( and native medicines ,,-n,

nctivcly used together by few respondents to nuunuun hen.Ith dunng pregnancy. A 

s1milnr observation hos been reported by Dnm11SC•}.tichcl, Lapeyrc-Mestre, Moly, 

Foum1c ond 1'1ontastruc, (2000) in Paris, The) noted that pregnMt ,,-omen 

consumed on D\lernge of two medicines per week The oucntion of pregruui1 women

1n the nrc:o should be drown 10 the harmful consequences of drug use in pregnancy. 

Aworcne:ss, £xpcrltnees anti pcrccp1lon1 or Free llcallh Scn•lccs 

TI,e =uhs showed 1h31 a m,joril)' of the subJcCll \\-ere aware of the free• 
health services offered in public hellllh facili1ic1, in Oyo S1.11e lle.-ilth workers 

C-Onshtutcd the source of infonnnlioo nboul free hen.Ith scl"\•1ec., to DWI)' of the
subjects. Tiiis point 10 ihc nccu 10 prep.ire health '"orkcn, lldcquntely t o  be pro,iding
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simple, clear and accurate infonno1ion about free health services to expcclAllt

mothers. 

In Oyo Stale, there arc six I\Jncliorung electronic media These include three

1clevis1on stations and three radio stations. As 01 !he time this study \VllS conducted,

there ,vns no electricity in lgbo-Ora, therefore, most people depended on the use of

smoll transis1or radios for news 1'1cdia advocacy for the patronage of the Oyo Stine

free henhh services was lnrgely conducted through the electronic mll.SS media. Only

those who have po,,crcd radio sets could lis1en to the Oyo S1.11e free he;ihh advocacy

programme. Pubhc address system in ma.rkct places is another source of infomution

about free hcnlth services. The local health authorities that disseminate hcnllh

related infonno11on to the gcncml populace usuolly use public address system

Lnstly, fnends told fc,v respondents about free health services. Their

perception of free health I\Jld the qu:ility of services rcndc� in public hC41th

f.lttlitics is quite revealing A majority of the respondent�· pen:eh·cd m:c bc3ltb

iervices a., not gooJ The n:.,pondcnts \\ere requested to st.11e \\hetoo they .,.ere

s:itisficd with the free hc.1lth services or nol Very few of the ,,omen ,,ere s:itbficd

with the qu�ht) of Jef\'tCCS pro\'1Jc:J Perccl\cd s:iu�facuon could be tmr,hdtl� or
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cxphci1ly defined ns on "evaluation based on the fulfillment of expecuuion" 

(\Villi.uns, 1994). 

Respondents also reported th:11 services rendered by health \\Orkers before 

the comn,cncemcnt of the Cree henlth services ond during the implemen1.11ion of the 

ftcc hc11lth programme were not n:nuukably dt!Tcrcnt. This cannot be unconnc:ctcd 

\\'lth the chronic shol'Llgc of drug., \o the public CAn: facilities before and dunng the 

[n:c health care programme of the state government. For instance, 11 1w bc:n 

observed pnor to the introduction of the Oyo Sutc fitt hcolth prognunmc, llw it is

not uncommon for patients to be n:fmcd from public health care fxilities 1n the 

stud) nrca to the infonnlll (private) drug stores for their drug need$ Paucnts i;u

diss.itisficd \vith the quality of health am tf drugs lll'C not a,-.1lablc (Oshiname., 

1990) This is so because it u drug a,"Dil3bility th.lt 1s peiui"cd to determine the

credibility of any health airc (lladdod Cl al, 1998). le ., nee=,· 10 probe deeper

into respondents• other sources of di�tisfaction "1th the fitt hwth scn1ccs or Oyti 

S!Atc government 1 his 1s ncccsW) so as 10 yield dcpcnJablc buclinc iru�

for appropriate intcl'\'cntton 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



141 

Gl!ncmlly, consumers mo�c judgmcnt about quality of health care by 

osscssing ractors they can appraise: such as courtesy, responsiveness, 11uent1\encss 

nnd pcrtei\'cd competence (Coln3l\ll, 1988) RespondcnlS noted that they Wllllcd for 

too long o lime on their vu11S to pubhc health f11cilitics. Tius phenomenon is not 

ho\\t\·cr peculiar 10 Oyo State he;ilth facilities care It hu been noted that people 

\\'ho use publtc hc3'th services often must pay 1n time (Drennan, 1991) Thu 

problem \\ilS also rcponcd by Katung. (2001) 1n Nigcna and Singh et al, (1999) in 

Trinidad nnd Tobago in their studies. 

Another m�jor pn)blem reported by respondents \\'IIS the illllllcquxy of health 

care equipn1cnt Md h(.ilth worker, ol htalth ccntcn. There is a linkllgc bct\\ecn

inadequate equipment, health slllfl' and wnitang time. Shoruge of lhcse ICSOW'CeS

increases v.'lliting time in health care fac1htics. PaucnlS in the study area lh�fore

resorted 10 the procurement of prescribed drugs in pNlml4cy shops outside the health

ccntcrs 111 cxorb11""' pnccs t\ resc.,,rcll conducted by Abel-Smith et al. ( 1992) in

Tnn7.ania has �ho,,cd that subs14nhal costs ,,cn:: incurred b) those using So''C1l!DCl!t

·rn:c" services in terms of cost of U11,·clhnai 10 rccci,c fret con.,ul111tion and buyin.

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



142 

prescribed dru&5, \Vhich were not available free at government health facilities 

Consequently, free health services in TOJl7.al\ia places great burdens on the poor 

Factors Influencing Pnllern of Ullllzalion of Health Facilities 

Perception of quality o.nd obillty to pay for health services 1nlluenccd 

resJ)Ondcnts' choice of health facility Respondents th:11 were not satisfied ,vith the 

free health services luld 10 &O to private clinics for their ANC nnd delivery This 

observation ,s sin1ilor to the result of o study conducted by the Ministry of Health 

and Pamil> \Velfarc in Dl\31.:u, &nglndcsh where unofficial fee collection hM 

ncantive influence on patients' sa1isfnction nnd p«tcption of qunlity of health 

services. Unofficuil fee collection reduc:ed utilimtion of health services by patients

(Kilhn&$','Orth, lloss;iin Hedrick-Wong, Thom:is. R11hwan 1111d Be&um, 1999). 

ln this study, most respondents had their bool..ing for ANC in their l1Ut 

1nmcster \\'hen they were asked wh)' they did $0, their responses wm thAt 

'bcCllusc we had no problem dunng our earl)· stoi:c'. The lut trimester of prcgnnnc>·

is rcglltded 115 1hc mo�t scnous or ,mportllnt in prcsn:lncy, which �uiru

profcssioD!II care. In t.lcidco, Young, (1981) founJ th.11 the seriousness of illnos is
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the n10 t 1n1po11An1 I 101 1n the choice or a health care p:tl\�dcr Another important 

fnctn1 l1131 111flurnccs cho1cc of a ha.Ith 1ae1hty 11 thc pc:rcc1\ rJ cffcc11,.cncss or the 

hc:tlth care pro\id�-r tn dc.,hng 111th the �Ith problmu JlttSCnlcd (l·uclwia, et al, 

191l•1) They noted that 1ndi\td11Jls would continue to use the Stl"1ccs of nn) health 

cnrc provider as long 11s thc 1ndiv1dual f�ls tJut the health pro,.idcr \\111 cffect1\"CI) 

deal with his/her rroblcms One CM tbclefore conclude th.lt pc:rcc1vcd K\cnty of a 

hc.illh condition and benefits from bcalth we pro\tdcr or hcahh set\ices 1s ofma;or 

impor1nncc in chPOs1ng II hC3hh = fWOV1dcr 

RcspondcnlS pro\1dcd information on the reinforcing facton (Green. Kructcr, 

Deeds nnd p,,n1dgc, 1'110) that moth atcd !hem to use pubhc �Ith faciliucs dunns 

prcQrulllcy Of i.rcal ,mportanee 1, the lnfluwcc, or olhcn 1n miling them decide on

what focilily to use l\illll)' 1\omcn dcc1dcd to use mAtcmll} ccnttn on t heir 0\1n

bcc:iusc the) observed thllt friend, and rclouvcs \\-ctll there. l\h111y rcspondcnis 11-m:

advised 10 U5C n,:11crni1y ccn1c11 by t heir hu.,bands bcausc mo11 husb:lods \\Utcd

lhcnr \\ivcs 10 11ucnd go1'Cmmcnt hcolth fncili11cs where free hullh scr\'ICCS 11�

provided 11nd ,�here mo,1 \\omen in the communil)· 1111cndcd l\fatemity centcrs arc

the most common health cst11bllshrncnu for expcc:unts Md nursing molhcrs in taro-
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Ora As al the lime of this study, there ,,·ere two public m111cmity ccn1crs in the

community. These arc located in  Sagnun and lgbok areas of lgbo-Ora. In nddiaion. 

the con1prchens1ve hospital owned by the Oyo Stale government, provides ANC and 

postnatal services. 

A study by Singh cl al (1999) in  Trinidad ond Tob.igo rcycaJcd thnt primary 

coo: services are fully f111DJ1ccd by the s1a1e go\'cmmcnt ond !he people \\ho use them 

arc mostly poor, uncducoted nnd unemplo)cd. TI1c!le people have the greatcsl 

difficulty in cvulu1111ng whnt is provided bceause. AS II rule, they have no bases ror 

comparison. As ror 1he tgbo-Ora s1udy popullllion. there rue private !IOurccs of= 

whose services cnn be compared with the public health enrc fociliries Another 

major factor thnt ,,.is rcponeJ by mnjority of respondents to be ,nnuencini; their

p.ittcm of uliliznuon of hcolth focilitie, was the proxim11y of health fae1lities 10 their

homes Most women use only the hea.lth c11rc fncilHics closest 10 them. Of course.

this is the ruuon,lc be.hind 1hc cstablis.hmcnl of lhC$C hc.,Jth facil11ics 1n 1he study

lll'Co EgunJobl, ( 1983) in his s1udy on fcclor$ lnnucn<1ing cho1ec of hospital.� 10

Nonhcm p:irt of O)'O Slnlc;, re,'Ca!cd !Ml nearness 1s perceived 10 be the mos,

\jgni.(icnnt r3e,nr that innucnccd the u1illr.11iQn pallem of the subjects 1n the arc11• llc 
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natcJ th:it the nwer the n:spondcnt1' homes to heJlth fac1ht1cs, the higher the 

p.,ncm of utilil.iltion. �lorrll. ( 1970) e.lso observed tluit people choose hosp1141s on 

the bui� of occcssibility 1n the srunc way they choose .su()(rmarkets. 

Other documented foc1011 which udlucncc 1>311cm of utihuuon of hallh 

�rviccs el�\\hcn: include; high cost of drug,, incn:3.!C in service cfwgcs. cuy 

access t o  traditional hCAlcrs, difficulty 1n getting transpon IO I health (:icihty, 

unfnendl)' attitude of hc�lh workcn and long \\11lting lime 1n ha.Ith fxiliue:s

(KAtung. 2001 ), 

Despite the implcmcnlltion of thc free bcallh pobcy in Oyo St1!c. 

rcspondenis w'Ct'C nskcd 10 bring one 11cm or lhc olha for their dcb,-cry lll l!:l!mli:y 

ccrua,. Sometimes, clicnll may pay money Nundcr thc tablcN IO i;ct fu..u sc:nittS.

Pa)'lllg money "under the tAble" i, I phenomenon ofbribini; the halth ww\:cr, so 

to get i;ood health J'Crvicc.s. The fn:c htallh = for rut 15 not tolJllly rmdcn:d

fflOjl dc\elop1ns counmo. conclu.kd Orcnn11l, (1991 I \'arytng amount c!' mar,c,.

,.� paid 10 Nlllni fo, \-arlOUl l(f" 1cc, Jllc rcason r"' LI= rollcct1an af ,� •lll 001
clcarl> N1Cd b(n aome f,:v, mponJcnU uW the> wuc told 11 " n. � r,.=?:::x 
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questions nbout lhc free health care policy Oitrnn, (1989), in  his re.search in Zaire, 

observed th.ot despite the "free•· hellllh scrYiccs in dc\'clOptng countries, the poor still 

pay 1% to 8% of their income for health care. A study 1n Cotcd' lvoric nnd Peru also 

found th:it poor fumilies pay 1.6% and 4.So/o of their income on health care (Gcrtler 

and V nndcr G11og, 1990). 

Adcqllllte finMcing of health sector is therefore a lll.sk to be occomplishcd so 

11s to promote increase u1iliz.ation of the health scl'\·1ce., (Akin. Birdwl ond de 

Fcrrontis, 1987). There luve been intensive discussions concerning tJ1e need to 

gcncmtc more resources for the hcahh sector. The m111n options are compulSOI') 

henlth insurance (Ahel-Smith, 1986), c:ommwut)' fu11111c1ng (Stinson, 1982) ond user

charges (Gilson, 1997) The pnmary reason 1w been that most de\'cloping countries

find themsclve� no longer oblc to rai$c the addition.11 revenue n:qui� to fin :ancc

their health scl'\·ices throup.h tll.'<lltlon. let lllone find the extra l'CJOurcc:.s needed to

oc:hievc "Health for all 311d the free lle.1lth Policy" under present economic:

difficulties. There 1� nn economic theory, which sa)li tlut mo,1 patients should J>,\} ,,

lwt the m11rQinal cost of "h.:11 1$ provided (Al:in et al. 1987). They explained that

since pnticntJ ore p.1ying col\Jidcttblc sums to mi�1ion ho\pil41s, pri\:uc ho,p,lAls or
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even 1rn.d11ional hcnlers, 1hcy should be able 10 P4Y s1m1lar charges 10 govcmmcnl

hospuals 

Akin cl ol, (1987) reported in their studies that trc.1tmen1 charges were paid in

the 5ubs1di1cd lu:ahh ix,hcy nnd 1n &econdU) hc.1lth care Therefore. 1f pallents arc

"illing 10 pa)' for hc.-ilth service, pro\ 1dcJ b) the go, cmment, then charses piud for

the services should be used to improve health services Some orga.n17�uons. for

example ME-'<FAM 1n t,.!cx1co, and PROF�1ILIA 1n Columb111. insist that all

clicnl.S pny something (Lopcz, 1991: Ncgrcllc, 1991) for lhc1r hcahh care t,.IE..'<FAf.l

11lso extended crcdtl n,thcr uun providing free scT\ic:cs

The subsidized Scc1>ndlll)' llcahh CATC nnd toul Free Primmy Haith � in

Oyo Sllltc (GOS, I 9'19) 1s a good health pohc) but the government should review the

policy 10 ensure that the pre\a1ling problems assoc:•ltcd \\ith the t"rcc h=lth can:

progrommc llJC eliminated or reduced 10 the iwnt m,n,mu:m. l'-lorcov�, health

worl,;cn should be taught to screen and accCSJ paticn� "ho cannot afford clwµ.s

p;ud for hc�th urviccs Jn Dominican Republic for c,3111plc, clinic .staff C3JI Judge

people's abilit> 10 p,l)' by their nddressc� (Le1�is. 1990) E.,cmpuons fl'I' the roar can

invite trouble from other chcntJ If the)' found out 1h31 !1/0mconc cbc raid less.
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Generally, orgnniz:uions set fee thlll most of the1r clients could afford and few clients 

asked for exemption. 

TI1c Plnnncd PaJcnthood Federation of Nigeria exempts the poor by their 

physical nppcnrnncc (Suloiman, 1991). t.lost poor patients arc usu:illy malnourished, 

unkempt, dirt)-. rough nnd skiM), Another screening procedure can be to conduct

interview for the clients, The Family Pl1111111ng Assoc:iauon of the Philippine 

1n1crvic,vs chenis to ask their monthly fnmily income before the> could be excluded 

from fee p.iymcnl (To.ncdo, 1991), In Niger, clients present proof of po\-cny and 

village chief �s1st the health co.re provider by 1ssu1ng card to rndigcnts lh:lt arc too 

poor 10 p:iy hospit.'11 bills ThelC bills arc then p3id by the locn.l govanmcnt 

(\Vcavcr, 1990). Also, in pubhc hospil.3ls in Jam:uca. fees 11rC \\"3Jvcd for people

,vho receive subsidies for food (Lewis and park.er, 199 l ). Clients li\'ing in poor areas

llrC: US\llllly given discounts or exemptions. Ibis they do by asJ.:ing clients lhAt come to

clinics ,,here: the) live, or chnies in poor arcM. m:ay c:lw'gc less th.m chnk m 

\\c::dthier nrc:115 (Le1\IS, I 990) 

In Oyo State. 1hi, process or prooolurc for c:,cmpli11£ rcople from 1'3)"\Q& for

hen.Ith c:ure m:i) be char3Ctcriscd b) fraud Jue to lac\.. of obJccu,c indicators for
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determining \\ho can or Clll\Jlot p:iy This is more so. as some hc:ihh 1vorkers request 

for extra -legal fees before providing lcg111mnte services. Respondent� proposed 

reeommcndnllons for improving free hC3lh services 1n Oyo Stnle Most of the 

recommendations focll5 on the provision of adequate huntan and mntcriol resources. 

The respondents observed lhal since he.1llh 11-.u toully free 01 the primary he.llth care 

level, pnymcol of any fonn of money nt this health core level is illogical. 

A study conducted by the �limsU)' of Health and Fnmily Welfnrc in Dhaka 

Bnnglodcsh found that unofficilll fee collection when services 1vcre supposed to be 

free hos impnct on the efficiency ofbcahh facility (Killins, \\lorth cl ol, 2002). The 

fee imposed unafTord1blc hardship on consumers thereby reducing their u1ih1 .. :11ion 
• 

panem of hc.ilth focililies. The rcspondcnu sugi;cstcd tha1 i;ovcmmcnl should 

ensure 11 formuhuion of good health polic1c:, and pro1ision of improved services. 

In addition, respondents stDtcd th:ll i;o1·cmmcn1 should odequ:ucly miumernlc: huhh

\\'Orlccrs 50 thol th�)' 11;11 be molivotcd to pcrfonn their duty 11dcqw11ely ln:ideqimte

rcnumcratlon probably account.s for 11hy health staffs dcmMd for illcgll clwges or

payment before rendering any scl'\1te• in public hcnlth facilities. All the

rccommcndnt1ons m11dc, point 10 foctoN, which m.iy tu,·c been odvcnd) offccting
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lm11llr•1lon1 of lbr n d ac, C r llnllll cd nuoa

en of bcal lth c;;�t:..� IU'A!...'D�

1hc hcahh" 

A 

w111..'l re r.tlaJMt> of the rr.spandcnu

hat.I rnmllf) cd.,.;,.,.ic.:, mal'.IJ" pk �'cmlill cdn::311011 Patient education,

"h1ch is c:uh I) m��� slllo::J.1 Ix I Mcd 111 public hahh caucr,

l>ellbcra1<' cfl">rts lhould he � to � cxpct 111 motlrn' I.Jio,.-lcdgc about

lhc ,mr,.,rtanc:c af A�C t-lm:d bucd hc31tb cdL101IM sm «s ha,-c been �11 u,

be clfcc1h,i (i\Lpo,1, Johnson, 1111d llnc;cr, !OSI) t.lu�cL, arc lmpocunt � fot

mich,na n\111\) "omen \\llh health cdocation scn1ccs bcc4usc most marl.cts lll'C ncv

hc:ihh flldllll(J ,\ marlct·h.UcJ uummuon N.1 t,ccn IUCtt$Sfull, \IICd to fac:1htate
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the reporting of cases of guinea wonn in the study 11rea (Brieger and Kendall, 1996). 

Programmes meant to upgrnde V.'Omcn 's knowledge should be organized in 

collnboration ,vith market women nssoci:itions. 

Training is useful for upg111ding the 1-.nowlcdgc of religions leaders about care 

of prcgno.ncy and cnhnncing their c.lp�cities to prov,dc education to the follO\\crs 

Primary Care Training of Patient medicine vendors in lgbo- Ora hns )1eldcd o

positive result in upgrading their kno,vledgc through oppropriotc educational 

strategics (Oshiname and Brieger. 1992). Tro.incd hco1hh workers such os nur..es 

could provide patient education services, which include right to good health and right 

10 public health foclli11es. Training of health workers is o viuil is.sue in hClllth

education (Brieger nnd Alpovi, 1982183) He.1hh workers should be n.llowcd to 

benefit fron, conunuing education progmmmc: about hc:.1hh Cl\re management Thi,

is to improve their l,;.nowledgc so o.s 10 be able to ctluc.1tc p.iticnlS 11t1d other

subordinate henlth workcn on lhc impoltllllce of hc.tllh services, Training of hc:ilth

v.'Orkcrs on hc:ilth CArC mlll\Jlgcment will cnlwlcc the 1mplcmcnuiuon of the free

hc.lhh policy 
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Public enlightenment progranimcs which focus on the free health Strviccs 

provided by the govcmmco1 should be organi2.cd by the IOOll a.nd slnte go\'cmmcnts 

lo sensitize women on the need to we pubhc health focilitics and 5er\'iCCS provided 

for them. The public enlighlcnmcnt programme should however rely on cuhurally 

appropriate commun1ca11on media Md methods m line \\ith lhc principles of primnry 

health core (\Vl-10/UNICEF 1978).

The findings of this study may be explained using the IID�1 (Ross et al, 

1980; Hubblcy, 1993). The� is likelihood that prcgna.nl \\-Omen attend he;ilth 

fociliiics for ANC 41\d dcli,·cry bcc4usc of their perception of seriousness ond 

susccplibility of diseases in prcgM11cy. Their pcrccpllon about the disease 

seriousness mouv,1cd \\Omen 10 u�c public hc.1llh f.idlitics to seek hc.ilthy condition 

dunng pregnancy 

Advocacy of 1he provnion of free health services in U1c public health

fncilitics b)· O)·O State government m:i) not mo1ivo1c women to u.\C ony fncili1y if

their pcrccplion oboul qu�lily of hc.illh �cniccs provided by the Sllllc go\'cmmeni is

low 1-,lolhcrs mlly 001 u,c public he.il1h focih1ics if they considered tlui1 disLMcc

from their home, 10 he.1hh facilil1CJ is 100 fnr, if there 1s a tmnspon:uion difficuhy in
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the area, too long ,vaiting time spent in the health focili1ies for consultntion and non 

availability of free drugs. The implica1ion is that ,f pregnant ,vomcn perceive the 

benefit of utilizing a public health facility os outweighing the constraints, there is 

likelihood they adopt the utihzation of such facility irregardless of influence of any 

reference groups or any other external factors. 

CONCLUSION: 

11us study shows that most of the women who still p:,tronizc public hcahh 

f:icilities Md p:iy for �ervices th3t are suppostd to be free nrc low-income e.vncrs 

As a result o f  inadcquat� suppl)' of free drugs, free vaccines 1111d 1n.1dcquate number 

of qU111ified hc.-ihh workers tn hc�lth fac,lillc.$, mMy p.tllcnts haJ to incur substMtial

costs to use • free" services TI1e1:e the� Jo by p;,ying unofficial fee for drugs and

services in aovcmmcnt hc.:illh facilities 1n an 41tcmpt to reccavc qWllitntivc health

�,,rv,ccs The new free health policy of Oyo State, "h1ch includes free PHC tw 

ob,•ious odvanl4gc.S 10 p.1ucnts In th:11 it cncowugCJ \\'Omen to use scrvtccs as soon as

they 11ft ncc:dc:d r.ilhcr thlll going to sec!. for hc:ilth = in the lunds of qu:icks. The
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subsidized SI IC nlso has Bdvnntages 1n thnt It enables pallcnts to contribute indircctl} 

tO\V'lll'ds the finnncing of health care system. 

Subsidized users fee 1n SHC WllS introduced because of the finnnc1nl 

1mplicntion of the 1otal free health service in PHC and SI IC which coMol be borne: 

by the government alone The free h�hh care programme is :i dcsiruble initiotJ\·e 

Ho\vcver, prcgnMt \\Omen nre dissatisfied \\ith ii :is a result of its mode of 

implcmcn1.iuon The study points ou1 tMI there :ire therefore gaps bcl\,cen 

go,;cmment's free health policy and ii! 1mplcmcnllltion Despite the good 1n1cnuon 

or the polic)', h�lth wor�crs hn�c nol been 1mplcmenung 1he policy GS required

Re.,pondent, p.l) different 11mount of money for d10-crc111 �crvices such as

vaccination, rouune drui:S, normAI delivery, n.nlenulal can:, 1tca1n1en1 of minor

tmumo, 1rc:itnient of mnl:in�. ittatmcnt of nculc: infection and diarrhca disea.�cs

wh.ich ore suppo�cd 1o be (rcc nt bclh PHC · cd SIIC le,;cls. I lc.,Jlh \\1>rl:crs also

request p.,iic:nl\ 10 bring n1rious 11cm, such as dcttol, methylated spirit. couon \\'00I,

surg1cnl glovci needle ond S)Tingc to hc.lhh faciliuc:s dunng lhc:ir lllltc:n3.Ull visits or

during dc:li\'cry. 1l1csc prncticc.s c:;1!110 question the type o.nd quality of free hc.,J(h

services bc:in1t pro�ldrJ in the a1ud)· = Therefore, there 1s need for the 
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govemmenl to monitor !he implcmentotion of !he free health policy in lbarap.i

Central Local Government Are:i nnd Oyo Stole 1n gcncml so ns to climinotc !he

n.�sociated abuses ond the 11nplemenlotion barriers !hot arc o.ssoc1111cd ,vith it

RECOl\tt.1 ENDA 1'101\S: 

I. A combination of health education sua1cg1cs arc needed to promote the

adoption of free heahh services among women in the study ore.,. For

instance, tra.ininl! ge:i.rcd towards upgrading health providers' kno,Ylcdgc

ond skills rcl3ting to ,wys of promoting qll3!iuti\'c fn:c health services

ore recommended Wcll-<luigncd appropriate mcdi:i interventions arc

needed to crc.1tc public ow;ucncss about the naluro 1111d scope o f  frtt

hcnhh services be1n(I pro\'idcd \11th 11, icw 1011vo1ding false ocpcd.itions.

2. The crcdibilit) of II health c:uc facility is o funcuon of the ovoil.abilif) of

drus, To ensun: tlut tbe5c �sources 11n: al1111}-.. 111'11.ih1blc, a drug

revolving fund scheme should be 1n,1i1u1ionoh1cd In c:ich health c.in:

focllily In ihc )tudy communit}
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l Oovmuncn1 should appoillt I momtonna &am 1h11 will be dllrpl wiCb

the rapons1b1l11y or monltonna lhc lmplcmaull()ft or die he t , ,»

polt<} 11 pnmary and .tCCOndu'y htallh care levels. Such .. ,-. maid

• 

• 

• 

• 

P.nsun, �autar ,upply of frte esxn1iAI dnlp and vaccaoc,. wmch .,. 

of good quah1y, at PHC ccntm. 

r:.nsurc lh:il no money 11 pcud Ill lbc PIIC Cmtffl and no pllM'IIF 

mcd 10 bnn& anythini IO the ballb ccn 

Emuic �Ith \\'Or\;m arc constmtl IC lbctr dut pvm.

OrpniZC sw.cboldcn mttt1

nw:c QlC211111.JNI concont:rnnbutJom

be lfflpTO\'N upon

' Fi ), (\;:tb� r.-w:irclh t accJcd

rnm:11) anJ ,r(i)fidlr)" 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



157 

References 

Abcl-Smilh, B ( 1986): Funding health for 311: is insurance the ans,ver? 

Sl'orld Health Porum 7 (I): 3-11. 

Abel - Smith. B. and Po.nkoJ, R. (1992): CM the poor afford "free" he:ihh services? 

A C:ise Study ofTl11lWUIL 

Htalr/t Policy· 011d Plan11/11g 1 (4): pg 329-341 

Abosedc, O.A (1984): Self mcdicnUon, 41\ importAIII nspccl of primllr)' hc.illh c.irc.

Social Scltnct 011d ,\{tdic111t 19 (7), 699-703.

Adajuyigbc, O ( t 980) Fectors in location of Social Scn·ices.

Poper Presented DI the Notional Conference on LOCt1I Government illld Social

Services Adminisuntion in Nigeria. Unl\'crsi1y of lfc, Ue-lfe, Nigeria.

Adeb3yo, SK. (1996), The Needs and Dail)' Functioning of the Elderly in lgbo-Ora.

Oyo s1111e. Implications for Health Education and Primary Hc.ilth ea�

A n  t-fPI 1 disscrtntion in the' Dcpmmcnt of Prcvcnli\'e and Social �lcdicine.

University of lb.1d�n. 

Akin, J. (1987); Agenda for Reform. A \Vorld Bank Publication \Voshington O.C.

Akin, J s Birdsall, N and de Feminli, D. (1987); Fi!\.llltin11 Health Ser.ices in

Developing Countries: an AgcndA for nlform The \\'orld B:utk \\ uhington

DC 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



1S8 

Akpo\i, S.U; Johnson, D.C; Bneger, \V.R. (1981): Guincav;onn Control 1c,ting the 

efficacy of health education in primlll)' health c:11e.

/111. J 1/tn/tl, Ed11c 24 (4): 229-237 

Anderson, J.G. (1973): Demographic fac1ors affecting health service, u1illz.ation.: 1 

causal model • 

. \fcdicart Cort 11 I0-1·120 

Anderson. R. (1968): Perccpuons and Reiponst to symplom.s of illness 1n S\,-cdcn 

nnd lhc U nltcd States. 
\ft,llcal Cart 6: I 8-30. • 

Anne, �lilts and Drummond, t.hche31 (1987), Vnlue for moocy in the hc;,Jt1, SCC!or 
the contnbution of pnmat) hcnllh care 

Htalth Policy and P/af1111ng-. 2 (2) 107-128

Asuzu. �I c. and Onodclo, �1 0 (198-1). lmmW\lllUon SuituJ or chlJdn:n \\ith 

measles e:i1pcricncc \1ilh Oyo Su1c Ex�cd rro£11l=c or lmmunlm1on
,1./lgtria J Patd 11 (I), 13-17 

Atlciruon. s o.nd N1,enda, I� ( 1996) Qw!,1y of Urtwi hchh scn-xa m lm;,l:a,
a.mbia Research rapcr Number 2, UNICEF-8.unal:o lnuaU\'l'.

Buhshur, R.1 •. Sh='.on. O \\' and �lctmcr, CA (1971) Some c-.;�aJ
d1ffacn11:ils tn the � of mcdlail Im' ccs 

llta!th Stn-« RtJ�arch 6, 61-75 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



158 

Akpo\'i, S.U; Johnson, D.C; Brieger, \V,R. (1981): Guine:nvorm Control: testing the 

efficacy ofhc:ilth education 1n primary hc.tlth c.lre.

lnt. 1 lftnltl, Educ 24 (4): 229-237. 

Anderson, JG (1973) Demographic factors affecting hc:ilth services utiliution: a 

c:iw.:ll model, 

.\fedicart Care 1 I: 104-120 

Anderson, R. (1968): Perceptions l1!ld Response to symptoms of illness ,n S\\cden 

i.nd the United St.ales. 

A!ttlfca/ Care 6: 18-30. 

AMc, t-..lill, nnd Drummond, t,..ticheal (1987): Value for n1oney in the health sector: 

the contribution of prim:iry hc.ilth care 

Htalth Palley a11d Plan,11ng-; 2 (2)' 107-128 

Asuzu, �I C :inJ Onodcl..o, �1 0. (198-l): lmmuniulion Status ot children "ith 

measles experience "ith Oyo Stale ExJ)4lldcd Progr:immc of lmmun1zn11on. 

Vll!trfa 1 Pacd. 11 (I); 13-17.
' 

Alkin•ion, s 1111d Ngcndn, L. (1996): Qu.thty of Urh.'.ln halth scniccs 1n �b. 

Znmb,a. Research r,pcr Number 2, UNICEF-8.mw:o lnitiall\'c. 
ll�.h,hur, R .. l.; Sh.tnnon, O.\\' 111d �lctzncr, C.A (1971)· Some rcoloi;ic;iJ

diffcrcn111b in the use of mcdlul SC1''iccs 

lltalth Scrvlcr Rc,rar,h 6, 6l •75 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



159 

Buscu, T, B1Jlma1:cr, I.. and Sanders, D M (1997) Profcss,onahsm, PaUalt 

Jahsfhc:11on and Quality of Health Care r:.xpcncncc dunng Zimbabwe's

Structuml AdJustmcnl Progmmmc 

So, Sc, \ftil Vol 45, No 12, pp 1845 

Dcncnson, A.S (1981) Control of Commumcoblc D1sc.ucs 1n t.fan. 13th ed of 

,\n1cnCllll Public llcolth Assoc1111on, New York 

Ocnncll, S nnd t.lugn1bo, t.1 ( 1990) Rcpon on Communll) F1nanc1ng and D1stne1 

t.fan.3i;cmcnl Strcngthcn111g in Zambia, Ne" York 1111d Lusaka. Bamako

ln111a11, c: Tcchn1c:ol Report 68p 

Bcnnll!l, P.A (1984) \'1ll1gc health \\'Or�m in Ja,'I, lndonCSJa Co,mgc and 

cqu11y 

Soctnl Scltnct und l,frd c M 19 (4) 411-122 

Oh:iyni, A nnd Ck�ton-Jl,ncs, P (2003) DcnUI Clime at•cndance 1n So\\-eto, South 

Afncun, before 1111d oner the 1ntroduetJon of free rnnwy dcni.al halth

scrv,cc, 

Community Dtn11,1,y 11nd Oral F.pld m olo,o JoltmQ/ \'ol JI, Issue 2 pp I 05

lllcc, T \\ ond f1chhom, R L ( 1971) Socfo.cconomic Sl.atus llld use of physicians' 

scrv1cc1· 

,\ con,idcniuon r,,rc:r prepared for Ilic 1111nu:1I mc-cu°' or the American

Public I k:illh ,\ssoc1111on �l,nncapolu

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



160 

Bice, T \V nnd \Vhite, K I. (1969); Fnctors related to use of health services. an

intemotional comll!iltl\'C study .

. \/cdlcnl Cart 7, 24-133 

lltchmM, \V; Oicsfcld, HJ, Agbo!on, V: Gbagu1nd1, E.A C. and Sunh:luser, U.

(1991): Ohtriet hc:ilth systems: Users' preferences for SCMCCS in Benin.

Hra/1/1 Pnl/C)' unJ Plannrn� 6 (4), 361-370

Bid,\'cll, r. S \V (1988). Health for 1111: the way ahc.ltl

ll'orlcl ltra/t/, Forum Vol 9. No I, pg 37-45.

Bi1lm:u.er, I.A: B11-\scll, l'>I.T, Sil!ldcrS, OJ,! (1995): 'Health and Suucnnl

Adjustment in a ruBI usban selling 1n Zimblbv,c' In Gibbon, p (cd).

Structural Adjustment ll!ld \he \Volking Poor in 7Jmbabwc 

Scandinn,·1an Institute of A(rie:in Studies, Uppgla.

Bi\TILI\. R. ( 1989): A hou�chold health we demand study 1n the &koro and K1s..xu:a

regions of Zaire: Voll. Pancms or uuhz.auon 

Arhnguon, Virgini11, John Sno", Oct. p. 97 

BnCller \V It ( 198-1); Maternal �liB111llOIU o.nd Ch1lJ l!Q)th.

Jo11rn.il 0/Trop/r,1I r,J,otr1cr. ()O)· 262-:?6-I 

Bncccr, W,R. ( 198S) Foo.I in cultll?II rcnpccuvc

Trop Dt>r 1985, IS (I) -42--13

UnGCJ, w R (2000) Clunie rroccss An 1nuoducucn 10 llollh &luc:anm

Unpub1t1!Kd Lcetun: i-:ote

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



161 

Grieser, \V.R; Akpov1, S.U. (1982183): A health education approach to l.flllning

vilh1gc health ,vorkcrs 

lnt Q Co111111 llea/1/1 Ed11c. I 982/8'.l; 3(2): 145· 1 S2

Brieger, W.R. Akpovi, S.U; Johnson. D.C, Adcn1yi, J D. (1982) Complexities or

guinca\\'Ortn disc.uc.

ll'orlrl l/ralll1 Forum )• 216-217 

Oriegcr, \\ R. and Kendall, C (1996); The Yo� farm market as communication

chnnnel for guinea worm surveillance.

Social Scrrnct and .\(�dlclne. 42 {2): 233-243

Bruce. J ( t 990): 1'und3mcnul elements of the qu.1lity of care A simple fl'UIJlC"n 

Studies in flllllilv Planning 21 (2), 61-91.

Calnan. �t ( 1988)· TO"' :uds II conccpt\111 framcwor� for II by cvalu.:111on of bc:llth

c:irc. 

Social Sc and ,\(tdic1nt, 27: 927-933.

Chincm=, F ad Smders, D, (\993)· 'lle:sllh :incl �ll'UC1unl :wJJus1mc1n Ill

zimbab,\L ln Gibbon, T'. (cd) Social ctu.na;c :and Econctn1e Rd'onn m

Afnca. 

ScanclinAvll\11 lns11tu1c of African Studies. Upps:1111

Cleland, J.G. llJ\il v1111 o,nncl.rn, J K (1988) t-latcnUI cdUCAUon and child =n'lll 

1n de, eloping counuics' the �h for path\\.,,., of 1nl.lucncc 

s« St/ ,\(td 27, 1357

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



162 

Coe, R.M and \Vesscn, A.F. (1965): Socio.I psychological factors influencing the use

of community hcnlth resources. 

American Journal o/P11blic Htolth SS, 1024. 

Collins, O,;Quick, J.D, l'wlUSllu, S.N; Kroush=, D. DDd Hussein, l.l\il ( 1996): The 

fall nnd rise of cost sharing in Ken yo The impact o f  phased implcmen111uon. 

Htaltl1 Polley and Planning 11 (!). ppg 52-63. 

On.n,ose-Michel, C; Lapeyre -l',tcstrc; Moly, C, Foumie. A, t-ionlAStru, J.L. 

(2000): Drug use during prcgm111cy survey in 250 women consulting at o 

university hospillll center 

J. G) necol obstcl Biol Rtprod. (Pnris) 29 (I): 77-8S

Davitz, J.R. nnd Davits, l L (1997): Evaluating Rescan:h PropoSills in Behavioural

Science Teachen College: Press. New York: 26-28

De Fc1Tl11lti, D (I 985): Paying for hCillth in de\·elopmg countnes: An ovcn,cw

\Vorld Bnnk (\Vorld Bnnk StolT \Vorl,ang Papers No. 721 ). \Va.shingion O C

127p 

De,clay. A, Soucrborn, R. Md Oicsfeld, II. ( 1996)· UtiliZAtion of hCAltb = in 1111

African Urbnn Arta Rcsulu from houscholJ sun·ey 10 Qu:igndoui;ou.

Borkina Faso SociolScltnct \ftJ Vol 43, No. 11, ppl611·1619.

Drenn:in, N. ( 1991), P11)1ng for Family Planning.

Population Rtports, Serie.I J, No. 39 Populauon lnformnuon Prognim. John

Jlopkins Un1vcrsl1y BahitnOl'I!, USA,

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



163 

Earp, J.A and Ennertt, S.T (1991): Conceptual models for health education research 

llDd practice. 

lfea/r/, Ed11caf/011 Research. 6 (2): 161-171 

Egun1ob1, Layi ( 1983)· Fnctors influencing choice of hospitals: A case study of the

Northern part of Oyo State, Nigcrio 

Soc Sci Afed Vo/ No. 9, pp 585-589. 

Ellis. R.P; Kingin, J.M. Bild M,wbu, 0. (1970): Demographic pattern and health care 

utilization for II sample of housthold in South Nyan23, Kenya (Rcpon 

sub1111ucd 10 Kenya "1inislry of Health) 

Ellen G Vnn ( 1972): Townrds research on health development in TIIIWlOia 

Soc. Science !dtdlcme 6, 342-343 

Euchmin., E. Nnadi, and Hug)\, F KabJt (1984)· Choosing health cm: �ice, ID

Nigeri11, 11 developing nnuon. 

Journal o/Troplcol med/cl11c ond Hyg,tno, 87,-17-S I 

Fabrit11nt Stephen, Clifford KDmMll ll!ld Anne mills ( 1999)· \\ 'h:lt pncc health? User 

fees M..t the poor 1n Sicl'Tll Leone 

Id 11 htolth hlgh/1,:hu, 2 December 2001 

Fcdcrul 1'-tinislr) of Health (1988): Nauonal Hcah.h Cm l-iMnC1ng In I.he hAndbool;
of The National llcaJth Pohc) lllW Stratci:y to uth1C\c Health {or all
Nigcnrw pg 49-SO. 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



164 

Federal Office of Sllltistics, ( 1991 ). 

Federal Republic of Nigeria Annual Abstract ofSUltistics, 1995 F-<lition 

Federal Office of Statistics, Nigcrio 

Fo"bcry, B.C: Barros, F.C nnd Victona, C.G (1992); Developing counrrics need 

more qunlity :issumnce. How health facility surveys= contribute 

Heallh Po/fey (111d Planning 2, 193·196. 

Gcrnld Bloom. (1988) Planning health sector c:<penditwe in suppor1 of PI IC. 

Health Palley and Planning-. 3 (I) 59-68. 

Genier. P and Vnnder G:iag J, (1990): The \\-illinsncss 10 pay for medical care;

Evidence from I\\O develoring countries.

Bnltimorc, John Hopkins Uni\'cnit)' Press, l39p.

Gilson, L (1991)· Value ror moocy? The efficiency of prillllll)' health c4rC in

Tnnz:\lltn. 

ODA Research Project No, R4519, Fuul Report London School of h)'£icne

and Tropical Medicine

Gilson, L (199S): Management and health auc n:ronn 10 Sub S:ilwan ,\frica.

Socio/ Sa,enct &; ,\ft1llclnt 40, 69S.

Gil\On, L. (1997): The 1tsson.s of user rcc expcncncc an t\frica.

Htulth P11llcyoncl P/011nrng; 12 <4) 273•28S

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



• 165 

Gilson, L, Alilio, �I and llcggcnhougen, K (199-l): Community Satisfaction \\ith 

pnmary hcallh care services: An evaJ113tJon undertaken in the �forogoro 

region of Tanzania. 

Social Screnct and ,\ftdlcine 39 (6), 767-780.

Got Clnude, (I 988): Health, Econom1cs, Politics 1111d Publicity. 

ll'orld Htoltli Forum Vol. 9, No 4, pg 491-49.J. 

Go\'cmmcnt of Oyo State. (1999): Hlllldbook on Free Health Care Policy of Oyo

Stale Government. 0)0 State SccrcWUll lb;idllll, Nigeria. pg3-13.

Go,cmmcnt ofZimb;ibwc, (1990); Economic Structunll AdJustmcnt PtogflJM'lc

Zimbab,,Clln t-11nis1ry ofllcallh. Zlmbab\\�

Green. L. \V.; Kreuter, t-1 W; Deeds, S C and Partidgc, K B. (1980)· Hc31th

Education Planning. A Diagnostic .1\pproxh

�layfield Publishing. Palo t\llo. c:oiifomi:i

Onffin, c. (1992): \Vclftu'C gains from user ch.vi;es for go,ffl\lTlcnt hc:illh scniccs..

Htalth Polle>" and f/onnlng 7 (2) PPS 177-180

Hadd, d. s. illld Fournier, p (199.S). Quallly, cost and uuhutaon o( hc:ilth scmccs ltl

dc�clopinc countries A long lons1niduul stud) an 7.atrc 

Social Scltn<t anJ ,\f,dic/M 40 (6), 741-753

Hanson. K and t.1cl'al.c. n (1993) The aa�l:o lrullffl\'C 1'-hac is II i:oma?

Jfrolth poll() onJ Planning I, Z67

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



166 

Henderson, G .. E: Akin, J .. S; Hu1chinson, PJ.-f; Jin, S.G; Wang, J.�f; Dietrich, J. and 

�1ao, L.M (1998); Trends in Henhh Services U1ilillltion in Eight Provinces

in Ch1n:i I 989-1983: 

Social Scie11ct ,\/ed,c/ne Vol. 47, No. 12, pp 19S7-1971. 

ll11lh111111, t-.t. l'kk, \\1 �I. l'u11pcr, IJ 1111J �1)c:1. J. I ( l'J1J1). Won1r11'• llcallh 
'il1111,- 1111,I U!IC' 111 lk11llh ',crvkr• In l(1111hlly (h11wh111 l'crl,1 lrhu11 l\rm 11(

So111h Arncn 

Sac Sc, Aird Vol. 45, Nol ppl49-157 
llolmboe-Onen,en, C (1995). Nu1n11on. lmplemcnung Reproductive Health 

l'rogrornmcs rc:ron of a donor ,,\lrk:.hop co•)poruon:J by lhc U.K overseas 
dcvclopmcnl odminiswtion a.nd U S Agcnc) for ln1cm;i11on:u Dcvclopmcn1, 
New York 

1 lutchk •�•. I) ( 11)<1) I I he rule of quahl) In the JcnmnJ for hc,11lh  care In l'hlllplncs

(Small Apphcd RcsC3n:h No. I:?). 
llo\\.ud, LJ,i. (1986) \Vhcrc is the money to come from? 

ll'orld lltaflh Forum: 9-10 
Hubley, John (199)): Commumca1ing llclllth· an Aeling Guide lo llcallh Education

and Prontolion The �bcmlllan Press Ltd London pg 39.

lgun, 0.A (l988): �lcJlcal Sociolo&Y, lmpro\ing Reproductive Health in
Oc,·clop1ng Countries: 
Wiuhington Notiolllll Research Council of the U S Notional Acadcm) of
Science 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



167 

lyun, 8. (1980): Factors influencing patronage of hospitals in lbadan City. 

Poper presented in 1980 al lhc Nallorul Conference on Local Government 

nnd Social Sel'\iccs AdministralJon in Nigeria, Uni\·crsi1y of lfc, llc-lfc, 
Nigcna 

Jorge, �I. A: Help, P. and A l -Sabir, A. (2001)· Chent Satisfaction and quality of 

health can: in rural Bangladesh. 

Oullcting of the \Vorld Hcallh Organuauon, 79:512·517 

K:ilimo, r: (1969)· Detcnninants of medical care utih1.1tion 

Hcb1nk1, Finland, Rcsarch lnsututc for SodAI Sccun1y, Publications of the 
N:itional Pensions Institute, Series A, S; 2JS-253 

Kamb:inuni, R.A, Ch1rcnJc, M 7.; Rusol.:0111�0. S (Im) AntcMtal cue r-,ucms &nd 

factors associated \\ith peruullll ou1comc In �o rural districu in ZimbAth·c. 
Cent. Afr. J. ,\ftd 4S ( 11 ): 29-4-299.

Karen, L, �fongcldorf. Jorge Luna and llo\\.itd, L Smith. (1988): l'nmary hC3Jlh

can: Mel public policy. 
Jl'orfd l/,a/1/1 Fon,m vol. 9, No. 4 g 509-S 13,

K:uunp, P.Y (2001), Socio-«onom1c factors mpo1111blc for ulil1Utson of PnIIW)
health �3rc )Cf\-lCU in 111\11111 c:ommunit)" rn N,scn.a 

Ntgtr/11 Joi,r11nl ,\frJ 10 (1) rs 28•29

Khosla, A.I I: D3hiya, P: O.lhly11, K (1002), DIIN!cn of chronic sc,-rn: &A.l.Cft1ia 
111

obstetric patients in rurol North 1nd13 

/nd/1111 J ,\ftd Sc; 56 (S) 222�-

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



168 

Killings\\·orth, J; llossain, N: llcdrick-\Vong, Y; Thomas, S; Rahman, A. and 

Begun, T. (2002):. Ou1 of pocket unofficial charges for health care in 

B:inglndcsh" 

Id 21 hca//1, highlights 3. 

King, M: (1973): �fcdical Care in Developing Counuics. 

Oxford Uni\'crsity Press, London 1973. 

Kipp, \Vahcr, Knmng1sh, Jimmy; Phll, Jacobs; Burnham, Gilbert and Rubaah:, Tom 

(2001 ): User fees, he3llh sllllT 111ccntil·cs and scl"\:iccs uliliz.ation in Koba.role 

Distncl, UgandL Bullttin oft/re ll'orld Htalth Organl:otlan, 2001, 79:1032-

1037 

Kloos, H: E1ea; Dcgcfa. ,\, A,:i.. H; Solomon, B: Abcro, K: Abcgu, A nnd
Belcmo, G (1987): Illness 1111d he.1l1h bcho,·1our in Addis Abob.i 4Dd rural

central Ethiopin 

Social Scltnct ,C ,\{tdiclnt 2S (9), 1003 - 1019 

Krueger, R. A ( 1988): Focus Group: ,\ Pnsctical Guide for Applied Research 

Newbury Porl-. Cali foni11. 

Sogc Publie11tion. 

K}-omuhcndo, G B (2003): Low µsc of runal matcnul} scn ices in Upnd:i /mp:ict

of women
, 
5 status, tr11diuonal beliefs 1111d limned resources

Rl!prod //rolt1r /ifnutrs Vol. 11 No 21 Pg 16-26

Laugcrl, L. ( 1987). \\Inter for tll-who Jl-')1

ll'or/1/ Htnlt1r Forurrr Vol 8 No 4 pg 4Sl-160.

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



169 

Leighton. C. ( 1995). ,\ twenty•tW(! policy qucsuon, about health we financing 1n 

,\rnca l lc11hh rin.1nc1ng and Sust.11nabilit) Project. Un11ro St.·uc A&cncy (or

lntcm.,uonnl Development. \Vash1n.;ton DC 

Lcrbcrghc, Vnn \V; Teller, V nnd Van Dormcd, �1 (1993)· Quality of health eve 

provision throuwi the 83mako lnill3tlvc 

1 ccbnical Repon Series No. 19 UNICEf

LC\\1S, l\,t.A ( 1990); Urban Institute (lfcalth Can: Fill4llcing) PttSOMI 

Commun1c.ition, 8th t-.1ay, I 990. 

lc\'llS, �I.A and KcMe)', G. (1988): The prhare sector and fomily planning 10

developing countncs: Its role, achievement, and potential Urlwl huntutc,

\Vash1ng1on D.C Jui. 160p 
Lc,,is, tvl.A nnd PMkcr, C. (1991): Policy and unplcmenta1lon of user fees in

Ja.mrucnn public ho•,p11.il� 

lftalt/1 po/le, IS .S7-8S

Lincoln c Chen (1987): Cop1n& \\ith economic tri(IS' rohcy de\tlopmc:nt 1n chuu

and lndlll Hralth Poli()•a11d P/a11111r1g. 2 (2): 138-149. 

Litvock.).J nnd Bodort. c. (1993): User fees plus qu.ility equals 1mpro\cd acccs:s co

hc:ilth cArc. Result, of 1 (icld cxpcnmcnl 1n Cameroon

Sor:/a/ S(1t11,t a11d \(cJ/c,n, 37 (3), 369-383

Lob,l.c\1)1, Jullllll (1990) Comp.-u�lon. economics, rol111cs. \\'lut arc the mo.n�

behind health sector all.I?

fftalth po/Icy onJ plnnnmg, S(I) 81-SS

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



170 

loewenson, R. Sanders, D; and D:ivies, R. (1991): Chollcngcs quality in he:ilth and 

health care. A Zimbabwean case stud}·. 

Social Science and Afedlclnes 32, I 079 

Lopez, J. A (1991): Cos1 recovery 1111d efficiency in privotc nonprolit fnmily

plnnn,ng programmes) Pcrsonol Communia11ion, !lfoy 6.

�lcpakc, 8; Ha.nson, K. lllld !llills. A (1993)· Experience to dale or 1mplemcn1a1ing

the Brunnko lnitiativc. A revie11 or li�c coun1ries case s1udics. London

School ofHyg,cnc 1111d Trop1col Medicine.

I /calt/1 Palley Report, 

t¥1cndou, Jorge A, Picchulck. Helga 11nd Al-Sabir, Ahmed (2001): Clien1

sn1israc1ton and qu:ility ofha:illh cnre in rural Bangladesh

8111/etln of 1/le IVorld Health Org,mlsa1ton, 79: S 12-517

Mc1Zne r, C.A ( 1969): The conccpl or distll1cc as o factor 10 accc.uibili1y and

utiliUllion ofhcollh care.

1,/cdical Cara R1,•lt11 26, 243-261

�lorrill, R.L ( 1970):Foctors inOucncing choice of hospital.

The Spoiial Organillllion of Socicl)' \Vads\\orth, Belmont. C.A

Momll, R.L. nnd Earickson. R (1969): JnJlucncc of race, religion and obilily to p:iy

on pn1icn1 10 hosp11al distance.

In Slum medicine: Chlcngo's Apartheid llc:illh S)'Slcm (Ed11cd b)' de Vise P.

e t  nl) Univcr,il)' or Chicoi;o PK.U, Ch1cogo

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



171 

�tusau, S; Kilonzo, tvl, Ne,v brander, \\I. (1996); Development ofRc,�sed FTF. User 

Fee Schedule lllgt Science for He.ihh !Opp. 

�hvabu, G.M. (1986): Health C4lC decisions nt the household level: Results of a

rural health survey in Kenya. 

Social Science and ,\fed/cine 21 (3) 3 IS-319 

lllyriMtophulos, N.C and French, S.K (1968): An nppliClltion of the U.S Bureau of

tl1c Census Socaocconomic Index to  II lll!gc di,crsificd p3tient pupulation.

Social Scle11ct and ,\ftdlclnt 3, 283. 

Negrette, J.C. (1991): (PROF�llLIA) Cost recover)' by PROFAMTLIA Mar 26

o.nd Apr. 11, 

Neil Soder 11111d and Solarin Khosa (1997): The potcntilll role of risk-equalization

mechanisms ,n hc:.altl1 ,nsuroncc· The case of South Afric11.

Hea/11, Polle)' and Plan11ing: 12(4): 3� 1-3S3.

New brander, \V; Collin, D and Gilson L (2001): Ensuring Equ:tl Access to Health

Services User fee system and the poor

Maruigcmcnt Science: for Hc:.alth Publication. Boston.

NolllJl, D. and Turbnt, H. (199S): Cost recovery in public hCll!th scniccs m sub

snru:uun Africa. Economic Devclopmcnl tns1itu1c of Technical Mlllerials.

\Vorld R11nk: \V115hing10n DC.

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



172 

Nwank,vo,B O ( 1998) lnfnnl Feeding Pattcrru Ounng the first four monlhs of life

In lgbo•Oru, Nigeria lmplicattons for promoting E\dusive 8re.u1fccd1ng. 

,\n !'.IPI I disscrt111ton in lhc 0cp,utmcn1 of Prc,cn11vc and Soc11I Medicine 

Univcrs11y of lbadM.

Nyn,onco, I.K (2002); llcallh care 1�11ch111g bchn\'iour of malw pallenlS in a 

Kenyan rural communi1y. 

Snc Scl ,\ftc/ S4 (3): PS 377-86 

Ogunlcs1, TO (1989) lbl\rap,1. the diru1c1 the people and their health JCT\'icc, in

1963. In O)cduan AO and Bncgcr \\' R. (&h), 2Sycm o f  the lba.r&npa

Community I lc�lth rognunmc. Sadan Afntlll\ PCCS3 L1m11cd. 

Osh1nume. F.O. (1990). Uc3th f.duca11on Appr03Ch 10 the trunlng of patient

medicine sellers in lgbo-0111. 0)"() Stale N1gcriL

A dis!oertnlion submincd in 1hc 0ciwimcn1 of Health Education, Prncntivc

nnd Socu, �lcd1cinc, Uni,crsil)' of 11>,,da.n Pg 202-208 

Oshinillllc, r o nnd Brieger, \\' R (1992) PnmM) Cure Training for Patient

Medicine Vendors in Ru� Nigeria

Social Scllnct a11J 111t1f1clt1t. 3S (ll): 1477•1484

O,osanynn, 0,0. ( 1993): The r,o1cntiml of Rural-Urban mobility in Dctcrmin&. The

1ronm1ss1on of HIV In Soulh-\Vestcm Nigeria 

An �!PH dlsscrt,ition in the {)cpJ,rtmcnt of Prc\',nt1vc and Soc,tl )'.fcditlOC

Uni,·crsil)' of lb,1dt1n

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



173 

Ososanyn, 0. 0 nnd Brieger, \V. R. (1994); Rural-Urban mobility in Southwestern 

Nigeria lmplications for IIIV/AIDS 1mnsm1ssion Crom urban 10 rural 

communities. 

Heaflh Ed11co1/011 Rtscarch, 9(4) 507-518 

Oztul.., A, G11ZCI, H, Gun, I; Osturl... Y (2002): Opinion of Imams about family

plnnning nnd their use of mclhods in Kngstri, Turkey

E11r J Co111roctpl Reprod Hcollh Cart', 1 (3): 144-9.

Patton, C (I 988): Britinn's role and responsibility for health in lhe tropics.

Trnnsnctions of the Ro)'lll Society of Tropical �fedicine and Hygu:oe

82:660-64 

Pepper.Ill, J; Gamer, P; Foxrush.by, J, t,foji, N and Harphml. T. (l99S): Hospilal or

health centre - 11 comp:irison of costs and qtwil)' of urb.m outpatient ser, ices

in �IIISCN, Lcsolho. 

/nttrnallanal Journal o/Hta/Jh Planning and ,\(,1nagtmc111 10 (I). S9-7I 

Phillips, M.R. ( 1997): Effect of economic �ronn on the UQtmcnl of Schizophrenia

in ChinA. 

Amcr/c-an Ja111110I of PS)"Chlatl')' .6(J) P8 IO-I:? 

Power, t-1, Eis, R. z"arcnstein. t.1. (.cl,in, S, Vunduk. C. �lostcrt. J (1997) \fos:

patienu nttcndlng 11 "":ill.•1n" Clinic at ReJ Cross \\ar McmoriAI �·s

I l1>spiml could ...,rely be m�eJ ot pnmAI') care le\cl 

South Afrt,a \{rJtcmt Jm,rlliJI; S7 (I) rll )� I 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



174 

Prentice-Dunn, S; nnd Rogers, ltW. (1986): Protection motivation Theory and 

preventive hcnhh beyond the He3lth Belicf�lodcl. 

Health Education Re.starch. Vol. I (3): 153-161. 

Reinke, \V.A nnd Baker, T.D. (1967): �lcllSllring clTcclS of demographic variables 

on health services utiliZlltiOn. 

llcalth Servlcts Restarch 2, 61. 

Ross, H 11 and Mico, PR. (1980); Theory and Pr:1c11cc in He:ilth EduC4tion. 

Polo. Alto· M:iyfield Publishing Comp:i.ny pp 58-89 

Russell, S. and Gilson. L. (1995) User fees m Govcmmenl? An lntcmotiorutl 

Swvcy 

PllP Dep.utmenL PubliCAuon No. IS, London: London School of hygiene 

and Tropical t.lcdicinc. 

S11huni,K.K. (2000): Copmg Sltlltegies in Child Rearing o.mong mothers of T,vins in 

lgbo Oru. Oyo Sl.'lte, Nigcrin. 

An honours p:ipcr in the Dcp.irtmcnl of Sociology University of lbadnn. 

Nigeria 
S:inoussi, K (1988) Plnnning for he3llh in �fali

World Health Forum Vol 9, No 1• Pll 4649 

S bo R N ., Md Dlcsfcld H.J. (1989}: Low utiliZlltion of communityoucr r, ; gou111r11. ,,.. ' 

I Ith ,. . R--·'ts from o household intcn·ic\\ SUl''C)' in Durkina FasoltO v,oro(ers. QW 

Soc Sc/ and ,\{td. 29(10), 1163-1174,

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



175 

Schneider, H. and Gilson, L. (2000): The Impact of F�c Maternal Health Care ,n 

South Afnc:a Centre for Health Policy, Univcnl1y of Wilwalcrsrand, 

Johannesburg, South Africa. 

Shannon, G.W; Bn.shshur, R.L. and Metzner. C.A. (1969):. The Concept of distance 

ns n factor 10 ncccssibility and u1iliz.ati1>n oflahh care. 

Aftdlca/ Care Rei·lcw 6, 143, 

Shapiro, l\,ff (1983): l\fcdiu.l aid provided by Amencan, Canadian and British 

n:itionnl to the Sp:inish Republic dunng the cavil Y.'lt, 1936-1939 

lntcrnatlonol Journal of Htalth Strvlccs IJ:443-57 

Shay.·, R.P o.nd Gnflin CC. (1995): Financing He3hh Care 1n Sul>-Saharan Afnca 

Through User Fees Md lns1111111cc, \\'orld Bank \\!ashing1on DC.

Simon Janine. ( 1997) The South AfnCM Heahh Rc\lCY, The Pano., lnstaMe 

Personal Communication. l\iny, 1997 

Singh, H. ltoqq. E.D, �fusUJph3. N. (1999): r�ucnts' pcrccpllon and s:itisf..:lloo 

\loith hcallh airc profcssion:ils at pril!W) arc fnc1lrUC$ In Tnn1dad and

Tobago 

Bulletin of the JVor/J lltalth Orgonuarlon n (4) PC 356-359

Shm Haddad, PlclTC Fournier, Nuns l',fachouf and FIISSlncl YaUna (1991) \\'hat

doc, qualuy mc.va 10 la) people commun11) percq,t1on ofpnlJW) bcaJth care 

services in Outnu 

Soc. S<ltnct .,t,Ji(/nt ,VJI 47, "'" 3, PC )SI .39-1 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



176 

South Afncan Go,cmment (1996): Free Haith Policy Statement. The South African

Hcnlth Review. South Afrit311 �tinistry of Htalth, Johannesburg. 

Stinson, \V, (1982). Como1un1t) financing ofprimat) health ea.re. 

American public Health ASSOCi3tion, \\liuhington DC. 

Primnry llcalth Ca.re Issues Series I, No.4 ra 90. 
Stock, R. (I 985): Health for some; o Nigcrillll study of \\ho gets what, \\here and 

\\hy? 

lntcr11a11onal Journal of lltalth Scitncts 1 S (3)· 469-483. 

Suln1man, i\.D. (1991)· Planned Parenthood Federation of Nigeria (Cost rcco\"ery

nnd cflic1ency 1n private non profit family plA11ning progranu) rcrsonlll

communicauon t.foy 21, 1991. 

Tancdo, \V L (1991). (Fomil> Pfanning Orgmi1.ntion of the Philippines) Con 
recovery nnd cffic1cnc) in pnv,lle non-profit family planning proi;nuns
Pcr;onlll Comn1un1cotion, �la) 14, 1991 

Tanner, T.L lllld Cocl.:crham. \\!,C. (1983). Prcd1clins physlt1nn utihution 

Afrdtcal Cart 21 (3): 360-)69. 
Thom1111SOn, J ond Edw;uds. K (1991). Using lnJic:11ors to assess quA!11} of hospital

services in Papua. New Gwnc:1

I I I 'ourn,,l 01 J/t11lth f/arurmg and man,1gtmtnl 6, 309-324.llltf/101 0110 .,, 1 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



177 

Titiloye, M.A (200 I): A comparative study of mclhods of feeding children under 

lwo yenrs by mothers and grnndmothcrs in lgbo-Ora, Oyo State, Nigeria. 
A disscr1ation in the Dcparuncnl of Hclllth Promotion nnd Education 

submined to the Faculty of Clinical Sciences and DentislJ)'. College of 

l'.ledicine in partial fulfillmcnt of the requirement, for o degree of mnstcrs in

public health (Health Education). 

Trnmarin ,A, Compostnni, K: Tolley and De Lnllo.. F (1977); FinMcing medical

services. 

Social Science Alcdlclne Vo! 45, No. 6 pp 8S9-866. 

Tsongo, B; \Villis, c. Y; Ocru, O.R and \Vong, H. (1993): Cost Recovery 1111d quality

of cru-c in Congo (small Applied Rcsc4tth Report No. 7) Health Fina.ncini)

and Sustainability (HFS) Projccl.

Abt Associates Inc .. Bethesda. �ID

Unger. J.P; Mbaye, A. and Oiao, 1\1. (1990): From B.imJko to Kohil: A� srudy

of medicines and the finMcing of districc health services. 

Htaft/1 Polley and Pfo1111lng S. 361

Wnddington, C.J and Enym,)ckwo, K.A (1990): ,\ price 10 pay, pnrt "'u. The

• f ·'-•"'C3 in the A.s)unll -1\kim region of Olulna. 
uup:ict o user ....... ., 

l , I J, r,i•A/ 0,t /{10/th Plonnin.1: ,\(ana.�mtnt '4, 14
ntcrnot,ono ou - i 

Wo�on, WJ. and \Vorch.'IJTI, A,K. (1963) \Vest Afncan 5«ond.v) School At!Ju.

Thomll.ll Nelson M<l Sons Lid, Lago,

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



178 

\\leaver, �f. (1990): Cost rctO\'Cry in Niger. 

Personal Communicohon, Nov 2, 1990. 

\\'eiss, J r and Grecnlick, �I.R (1970); DctcnninanlJ ofmcJ1al care u1,huuorr the 

impact of sp.itial factors. 

lng,,ty 8, S0-57. 
\\'ciss. J.E: Grecnllck. 1\1.R. and Jones, J.F. (1970), DctmnilWlU of rncclicaJ a:c 

utilization The imp.-ic:t of ccoloakal facto11, 
Poper presented 111 lhe .,;mw mec1tng or 1h: Amcrtan Publu: Ha:lb 

1\ssociauon, Hous1on, Tcus. In 1970. 
\\'illi1UnS, B. ( 1994) Patien1 �tisfaction a VDlid concept? 

Soctal Sc/tn« and ,\{tdclnt 38, S09·S I 6 

\\
'"uicl. G.C Jr ( 1966): A mul1iplc cqw,uoa model o! dcm:ind r,lr bolth. 

Htalth Strvfet.J RtJtarch I. )01-346. 

\\'orld Health Ori;nniz:i1ion and United r-.auons Childrm'J Fund (197 l

Primary 1fc.il1h Care. lttpott of the ln1crm11mw C.oofucuec 00 Pnnury

Hcallh Care. AJmA-,\U. USSR. Sept. 6-12. 197 ri1 &,

Young, J, C. ( 1981 ): t.1cd1cal choice In• ,\tc,ICAII \'ill.lo--c

Rutgrra Un1\ cr111y Prus, 1'tW Bl'UIU\\Kk, 111'" kr,c:)

Yu. D z. (l9'12) C1wl[C in llc.alth Cuc Riun:an11anJ Haith swu.,·

The Case of Chilu an the 19Slh lnc,oroU.Ck"GllffltllUl Pni,m, [PS }.a

IJNICl:P Nev. Vorl 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



179 

7..schock, D K. ( 1982): Health Care financing 1n del'cloping countnes, 

\Vaslungton D C., Amcncan Public Health Assoc,auon. 

�Jongraph Scncs No I pg. 82. 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



I 

ISO 

FGD GUIDE ON THE 

,\SSl!SSt.lENT OF PERCEP'I ION OF QU,\LIT\' 01· 

ANTENATAL SERVICES IN OYO S1'ATE FR£E llhALTli Sl.:RVICF� 

ln1ro<111�11on, 
Good day I welcome }'OU all 10 1h11 d1scuss1on. I .1m n student oftlu: Collc8c o(medicine. Umvcn11y of lbadan I am here to shani your v1c,1 s on the quality of hc1l1hscn·ices you receive os pan, of antenJlal care dunng pregnancy period I 11-.1n1 to implore you that we should nil con1nbu1e Stncc )1>ur con1nbu11on would help u� tn thisdt&cussion 

I Whot do prcgnnnl II omen m 1h1s community do to slny hc;ihhy duringpresnanc}'I 
u. Pralle

\Vhat type of food and drug do they take to make them hc.1lthy tlunngprcgn;incy7 
11, Do they do ony exercise or acllv111cs at the pcnod to mllkc thc1n healthy? 
11i \Vhcrc do they go to receive em: and what tre.1tn1cn1 do lhey n:cuive from

them? Probe 
(I) \Vhnl go1·cmmcnt scr1 ices do they use?
(2) \Vhat pn111tl' scMCCS do they 11ro7
(3) \\'h�l tradiuonnl services do lhey use?
( 4) \Vhat C.,1th b;iscJ $CTVIOCS do they U$e7

2 \Vhat "re the opinions ofwnmcn nbout d11fcrent hc.-.lth services 01·,1il,1hlc in this 
comn111ml)' 

�
ro

��hot Jte the dilTerent health foc1hhcs women use In U1is community dunng 
1he1r pregnancy period, PROBE: 

1 \Vhnt type of services do prcgn3nt women receive from lhc government 
, hospital 

c or se?Vte� do prc1111an1 women receive Imm the pn1<ntc cluuc 11 \Vhat typ 
f ,,cc.s do prcgnin1 womm receive from the lrullillonal healerIll \VhJI l)'Jle 

:/�·ices ,lo prci;nMI women rccc,vc from the faith healers iv \Vhot 1>1'0( 
the facilities ask for thcrr role about ANC. booking, llollvcry, b. (for c.'lCh 0. dmiu1on, consullation, day mc;il) lmmu111in11on, a 
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3. How do prcgnanl women decide on whal lypc of facility to use for their ANC?

4, 

Probe; 

n \Vhy do women choose 10 use or not to use govemn1cnl hospital? 
b \Vhy do women choose to u.sc or not 10 use priv,uc c:h1111:" 
c. \Vhy do women choose to use or 001 10 use tr:1di110nol healers''
d \\'hy do women choose 10 u.se or not 10 u�c faith hcakn? 
c. For c.1ch of the facthllcs :isk for what they hl;c or d15likc nhout

• 
1. cost,
11 pro�inuty, 
,ii others• mOuence, 
1v quality of scrnce, (gi\'c examples) 
v p3cicnl·n111Wprovidcr rclauonsh,ps 

Oyo State cmbukcd on free hc1hh services a fC\v ye.in 11go. 
.i \Vho1 h11\·c you heard about free hcnhh scrviccs 
b. lfo" do )'\lll hear llboUt th117 (e g rutlio, TV. s1gn11ln1nt other,

husb!lnd. fnc:ids, 1n-law1, town crier)
\Vhat 11.SJl«ll of the &cr,iccs arc suppo�ed 10 be free? Pmbc•
I, ror 11n.,;1111111 \\UIIICl1'/

C 

d 

C 

ii for women who arc ready 10 deliver?
111 for S1111II children'? •

\Vhich of these �,ccs have )'OU or your fncnds used?
\\'hen thC$C service., were used

i. \Vere there an)' rroducts )'OU p1tl\ ided in the ho,p11Al
i, \Vas there any co5l ,ncurm:I for consultnuon, admimon,

,mmuniution, trc31mcnt. drugs. day meal 
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• 

r. How effccll\'C u the programme?
i. Probe in terms of quality, promptness,

.iccess - i.e 1151; the "omen to lll\'C

euunp!CJ to support their claims.
h. Hu free health services nffcctcd \VOmcn•�

use of health scniccs in th11 community
I. docs it a/Teet their choice bcl\1 ccn

government, pnv11tc nnd other
sc�1ccs? If yes, ho11·

2 docs II a/Teet when they book for 
ANC? If )'t$, how? 

iii \Vhat asp«! of the prognunmc needs to he 
11111thfic:,l1 

1v (follow-up) \Ve no11ced from rC"Con.ls that 
,,omen usu31ly book from their seventh 
monlh of pregnancy onww PIC4Sc 
cxplatn why \\Omen woit 11ntil llns lln1c lo
start ,\NC 

• 

Thnnk you for )'Our p�ttcnce nnd contnbution smce the beginning or
the dlsc11ss1011 
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It .' 
ASSESS�IEITT OF PERCEP: IOl"I OF QU,\UTY OF Al\'TE�ATAL 

SERVICES IN OYO ST�T.:. FR.EE HEALTII SERVICf:.S 

1t11rod11c1to11 
Good day, I am a s1uden1 of lhc Collci;c or:.tedic1nc, Univcnny of lbndan I om working on the he.illh and social needs of l'l't'&ll:llll women in 1his com1nunlty, so I am here to shm: )'Our viC',1 an lhc quality ofhcallh ,�n1c11s youreceived as parts of antenatal c�rc during )'Ollf prcsnancy period. I would olso

like to share the type of suppon you rctcivcd and \vhat an:a you would expect
improvement in the future. All your respol\Se$ ,viii be kepi conlidentinl; thus your
name is 001 needed Arc you rc;idy for the in1ervicw7 If )i:3 plQS,· m.,rk (Vl rhc
box to the righ1 anJ continue llowc,cr, iflhc rcspondcn1 is no1 r�y. pkosc
thank 1hc rcspon1lcn1 oml disconunuc. 

Dale 
---

/2002 loCilllOn· i l&bo-Ora Cl Iden: 1£> No 

SECTION A, DE�IOGRAPIIIC DATA 

I. What is your •&c' __ �---

2 

3 

4, 

s 

6 

7 

II 

\Vha1 ls your rehtton'1 
O TmJ11lonal Rchg1on 

0�1ushm
ONone

0 Chrutitn 
OOthcn 

\Vh,ll 1 )UUr le\ cl oficuuc�tion7 U None
JSSn.iodcm O SSS C Post-set:0nd� 

lJ Pril1W) 
0 Other, (Sp<:cify) 

\Vhat II your mental sio1w7 O No1 mamco O �tamed D o,�orccd 
0 Scpara1eJ U llusbanJ h:is mon: tlwl®c '411'c UOlhm 

\Vhat 11 your lunband'• cJucanonAI qum60...�.,1 � No.ic
0 Jss1l'11odcm SSS Past..s:cond•ry 11nmary 

1 Other (Specify) 

whnt II your husbnnd's occupatJon1
a Artuan IJ Large ir.ide O Flllffltf

a P1ofess1onAI O Oihcr

SnullUEmg 
Clmclll 

thu wilh 1hc follo\\ lllg r«'i'le (J Hmt-md' s rebu, o Do you live iogc 
O Unrt�tc-l �=•·:a ... No othm C' Own rel.tll\C

Whftl 11 your 1nbc7 O \'orub.i 00-.hcr 
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9. \Vhat ls your occupalion?

D Lorge trading 

0 Proftlsional 

•• 

184 

0 Small lading 

0 fanncr • • • • • • 

0 fuU housc11.ife 

••• 0 Artisan

0 clerical 

. . . . . [ Oilier 

I O Sex or hut child O t.iale 

11 Age oflut chlld· t.lonth 

0 Female (if twin ) 

12. \Vhal is the position oflut child?

13 \Vhero did you give birth?

Year o •• o e I o ........

0 at home D private hospital ••••••••••

0 govt hospital •.• .. .... . 0 lout gov, matemuy 

0 a chun:h . .. ....... D (TBA) T11ditional birth attendance 

• 

0 splrltu,ti,c O ((11111) . . 0 others 
..... 

SECTION D ACTIVITIES DURING PREGNANCY 

14. \Vhot were some of the lhlngs you did to nay healthy during pregnancy? {Please

underline wh3t they mcnuoncd spontaneously and mark it. Ask for the rest 

and marl. their boxed) 

O go 10 health focilittcs D lake routine drug,s and infections 

O cat nourishing food D observe personal hygiene 

O go for booking and ANC O Seek good health C11.re 

O drink or b3th with herbs O used native rings 

D bathe with blGtk soap O use concoction (uejc) 

Otake 1gunmu 

a relax / rc.st 

a othm I 00 I O o o o I ,pcc.ify 

1 S. SpcclOcally, did you ancnd ANC (ip1de) when )'OU were pregnant .,..Ith that

duld? 

1 (If yci) where? OLGA 0 IGH L Pnv110 

J Churd1 0 Othcu 

b (If yes) Al ,�lut month of pregnancy fint book? I 2 J 4 s 6 7 II 9
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'-"I doe t"' 

\i-CI me C

II u r.111 m:;iorta::i co 

my t;u:�d E:m �CJ e i.:; a 

otha• (.9C'�)

d (II no J \\.-11:v ,.,,, t::-�t 

I 

,r, j 

� 

I )fl 

lbc c!nip lb ,,. ten ,,. 

fd:ui1 

a.r1y 

If.I (I or 11holic,., a 111,deJ A --llff• \\bgaJ, )W loll ; lO AN( al 

(1t4tc !he .:cl&: ,._ u;,;.::::> fut .:=::;i; or not 8..-.1 (IO thal 

puce)" 

A l"ac Ill a 

l 0,\ �111(1 ,

(lo, 11iot tAI 

l'n,'lte clink 

I ru It orul 

healct1 

I 1u1h hcakn 

TU,\ 

Othtn I 

•use - "• ncl uic • 1

u \\tioAJI C Rnia:-.J (01 use /Co, noi use 
-T ��-- --t-�----------1
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17. Among the following people, what do you think about your nuendlng the

govem1ncnt'a 'free' ANC? Also ind1ute among those people whose opinion you

value the most.

Person �, they thought about )®r atttndiJig \Vho Ya!ue 

Ver, Oood idc:I NOi c:c!UUI 
-

0:id idea Very b:id most 
good Idea 1dc.i 

0-. o 1'iother 

Huslw\d 

11usb:ind's 

l\.!Olher 

Fncnds 

Nclg)lboun 

18 I lave you ever been referred Crom the hw1h f1cili1y/pl1cc you went for ANC to 

another place? 0 Y c, 0 No (if no, go to number 19)

lf rcfcm:d 

From To l\.lonth of Preg Reasons 
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19, Listed below ace the services r�� from dilrc:rcnt facilities. Please ldJ me facilities whcrc you obainc:d these services 

and bow much pajd roe any scrviccs you received. Please man: (x) if no payment is made 

Soa.ra:s / SERVlCES 

Amons Boab11g ANC Immuoj Routine Card Exam/ Oicck Delivery Concoc- Native Black Holy Prayer 

ution/ DNg Consult Blood/ tion Ring Soap Water 

iaj0Clion Urine 

a. LOA

�Wenuty 

ArnowU 
b.Govt . ·-

Jiosniw 
c. Pm'llC
Clinic
Amount 

• 

d. Todlll<ID

AllDJl1I 

c. Faith
; Healcn 
I .4moom· 

I 
I r Others 

A.mooaa 

•
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SECTION C .  KNO\VLEDGE ABOUT FREE SER VICES 

20 Have you ever hwd about free health stl'Vlccs in Oyn Slate 

0 Yes D No (if no, go to number 26) 

21 If yes, how did you hear about it 

0 on radio O on TV O from hulth workcu O in mosque 

0 In churches O Husband O FricndJ 0 public addreu 1y1tem an 

conununily O town cncr O neighbours O others (specify) 

22. \Vhich sCl'Vlccs do you know is free ,,ithin the free hc11llh programme? \Vhich

have you your,clf ever received? 

Service, Yes - Yes - No Uncertain Ever

spontaneous probe received 

Ante Natal Care Services 

Normal delivery sy1tcm 

Drug uso in primary health care 

Curativo services provided 

Consultotlon 

lAboratory 

Admiuion 

X-ray

Booking 

Routing drug 

lmmunl1.11tion 
� 

Card 

Treatment 

Othcts specify , ·• ... •
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In· IJ'I

23 \Vhat items did you provide at the government hospitaVcliruc during ANC, 

booking and delivery? 

Maternal and Health Serv Quantity 

Spontaneous Probe 

Dettol 

Spirit 

Adiogbon 

Blade 

Kcroslne 

Omo detergent 

Needle and Syringe

Lux. Premier toilet soap

Pad 

Couon wool 

Glov� 
• 

Matcll box (lsana)

lnjecdonldrug 

Olhcn apcclfy .. 
. . . . 
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24 Hnve you ever seen the list or free drugs displayed 1n pharmacy department 

since the beginning of free health services in 19997 D Yes D No 

a . (If yes) l'lease what drugs hBve you received free from the government hospital

for your personal use ever and during your last pregnancy (lntl!rvlewtrs 

should //ck thost mentioned spo11tani:ously first 011d later r.•atl out other 

categories) 

A. List of drugs Ever received free During Lui pregnancy 

Spontaneous Probe Spont1111eou1 probe 

Blood mcd .. • I •II• I I. t -I I

Analgesics •• • • • • • ' .......

Multivi111mins

Anti malarial .. • ••

-

Others I . • • • • • • ... 

Others 2 
.

• . . . . . . ' .. 

2S (For those who used free services last pregnancy) \Vhich ofthe.sc factor,

influence your utlliutlon of free '1eallh scrvi�?

a Nearness to home O influc:nce ofh�hh worl.cn 

o cost of drug, 0 economic status of family 

o awvencs, on Radio and TV O Olhen' 1nJlucncc .. •• •• \\'ho 
O othcn · .. , · .. (1pecify)

16_ 1 What did you cxpcrielleo 011 your visit to government huhh licllic> (\\Tile out

natTative tn full and IJter tick u rdote below)
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1q I 
b. Whal problem do you face whenever you go lo govcmn1cnt hospital?

0 inadequate supply of drugs O health ,vorkers not on duty 
0 non availability for prescription writing 
D non availability of vaccine for immunization 

27 (For those who did not use free services last pregnancy) \Vhy did you not we 

the free servied during your last pregnancy? 

0 poor quality O not really free 

O private gives beuer O private gives better service D wute In time 

O attitude of health workcn O othcn specify •. . •••.. 

28. (For all respondents) How wiU you assess Lhe free health service, provided

(please write down Lhe IWT'ltivc) 

a. Based on what you JUSt said, how would -you nue the aucuJing the
government's free health SCf\iec?

Overy good Id� 0 good idea D don't know D bad 1dc:i 
O bad idea 

29. How C,111 the free health service, be improved (please write down the ruirnihc)

C aovt ,hould 1upp1y more drug, D atop payment of an}' fee for aJl icnricc.s

t provide imrnunlutlon rf!l\llarly O ,1op false dcclantion office health ''"1CC's

0 u� govt reJOurw very well O r=uit qualiOed health worker,

0 pay w'Ol',tcn well D Improve fidlit1es in go,1 hospital

0 Improve paticnt•nurwdocton rclationlhip D other, (aped!\,)

Thallk• for ghing us )'OUr time \Ve pray t.lut God w,U tu.c earc of)our child
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