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ABSTRACT

Background: Primary Health Care is the cornerstone of a sustainable national health system for the attainment
of universal health coverage. There is poor demand for health services at the primary level of care. This study
assessed the perceptions and factors affecting the utilization of primary health care services in a predominantly
urban community in South-South Nigeria.

Methods: This descriptive cross-sectional study was done in Egor, Benin City, Southern Nigeria. A structured,
and interviewer administered questionnaire was distributed to 371 heads of household who were selected using
multistage sampling method. The data were analyzed using IBM SPSS version 25.

Results: Majority of the respondents were males 191 (51.6%). More than half, 195 (52.5%) were in the age group
of 35-49 years. Less than half, 171 (46.1%)of the respondents had utilized primary health care services. Only,
42 (24.6%) perceived the services utilized were satisfactory. Immunization, 45 (26.3%), child, 39 (22.8%) and
maternal, 32 (18.7%) health care services were the most utilized. Sex (OR = 0.599; CI = 0.38-0.94, p = 0.027),
religion (OR = 2.246; CI = 1.066-4.735, p = 0.033), and occupation (OR = 2.437; CI = 1.106-5.367, p = 0.027)
were factors associated with the utilization of health services in the study locale.

Conclusions: The utilization of the primary health care services was low, and the perception of services utilized
was not satisfactory. The Local Government Health Authority needs to strengthen the primary health care
system. Also, improved community engagement and participation could enhance health services access and
uptake.
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INTRODUCTION enormous importance in the delivery of health
care. This importance is linked to the fact that
PHC facility is the first point of care and a major

conduit for the delivery of health care to a

The fundamental aim of Primary Health Care
(PHC) is to ensure universal access to available

resources in order to provide adequate coverage
of the most important health needs of the
people. Preceding the Alma-Ata Conference
declaration (with respect to Primary Health
Care) was the decision by the World Health
Assembly (WHA) to make health available to all
peoples globally by the year 2000.! As part of the
health care system, primary health care has
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significant proportion of the population.? PHC is
also the cornerstone of a sustainable health
system for universal health coverage (UHC) and
health-related Sustainable Development Goals
(SDGs), especially SDG 3, which is to ensure
healthy lives and promote well-being for all at all
ages. Therefore, strengthening PHC is the most
inclusive, effective and efficient approach to
enhance people’s health and well-being.? The
services provided under the PHC include
prevention and treatment of communicable
diseases; immunization; maternal and child
health (MCH) services; family planning; public
health education; environmental health and the
collection of statistical data on health and health
related events.*

The utilization of PHC Services is an indicator of
the health of the community. Other indicators
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include morbidity and mortality data which can
be obtained from records generated by health
facilities.> These records provide much useful
information about the demand for the utilization
of health services and the extent to which
various target groups within the population are
being served. Access to care is the first essential
condition for utilization of services. Access to
health services means the timely use of personal
health services to achieve the best health
outcomes which impact on overall physical,
social and mental health status including
quality of life.6:7 However, non-utilization of PHC
services which could be as a result of social and
economic disparities causes: unmet health
needs, delays in receiving appropriate care,
inability to get preventive services and
hospitalizations that could have been prevented
with resultant increased burden of diseases.8°

PHC provides essential health services and
commodities to individuals and communities
using available, acceptable and sustainable
resources. Despite the increasing expenditure
on PHC by government and other stakeholders,
the demand for and rate of utilization of PHC
services are dwindling. 1°© In Nigeria, there is
under-utilization of PHC services and this is
worse in the northern part of the country.
Patients by-pass the primary health care centres
to directly access services in secondary and
tertiary health facilities. This results in reduced
quality of services at the higher levels of care
because the facilities become over-burdened
and overstretched beyond their optimal
functional capacity.10.11

This study determined the perception and level
of utilization of PHC services by residents of
Egor Local Government Area (LGA), Benin City,
Nigeria. It is hoped that the evidence-based
findings of the study will provide policy makers
with information that will help improve facilities
and services at the PHC level. This invariably
could enhance utilization of PHC services in the
community and its environs in line with the
Nigerian National Health Sector Reform Program
and the National Health Strategic Development
Plan 2018-2022.12

METHODOLOGY

This descriptive cross-sectional study was
conducted in Egor LGA, Edo State, Nigeria with
its administrative headquarters in Uselu. The
LGA consists of 10 political wards and is located
in Edo South Senatorial Zone. The LGA is
bounded to the North by Ovia North East LGA,
to the East by Ikpoba Okha LGA, to the south
by Oredo LGA and to the West by Ovia South-
West LGA. The 10 wards in the LGA include:
Ugbowo, Okhoro, Uwelu, Uselu I, Uselu II, Ogida
I, Ogida II, Useh, Egor and Evbotubu.!3 The total
area of the LGA is 93 km?2 with a population of
340,287 as at the 2006 national census and a
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projected population of 502,700 by 2022.14 The
health facilities present in the LGA include: 10
public PHC centres, University of Benin
Teaching Hospital (UBTH), and several private
hospitals. Majority of the inhabitants of Egor
LGA are civil servants, students, artisans and
traders. The dominant religions are Christianity,
Islam and traditional religion.!3

Data were collected from the five functional
PHCs providing primary care services in the
LGA. The study population comprised of heads
of households or their representatives that were
18 years and above residing in Egor LGA for over
six months who gave their consent to participate
in the study. A sample size of 371 was calculated
using the appropriate Cochran’s formula for a
single proportion, n = [z2pq/d?] x Deff. This was
calculated considering a standard normal
deviate (z) of 1.96 at a significance level of 5%;
79.9% which was the proportion of respondents
that utilized the health centre for treatment in
an earlier study in Egor LGA, 2014 !5 was used
as p and Deff = 1.5 (design effect for multistage
sampling method).

Multistage sampling was employed in selecting
respondents for this study. Purposive sampling
was used to select the wards with functional
PHCs such as Useh, Egor, Ogida, Uselu II and
Uwelu. Three out of the five eligible wards, Useh,
Egor and Uwelu were selected using simple
random sampling by balloting. Enumeration
area maps of the three selected wards in Egor
LGA were obtained from the Local Government
Secretariat and two enumeration areas were
selected from each ward by simple random
sampling technique using balloting. A total of six
enumeration areas were selected. Cluster
sampling technique was wused to select
respondents. Each settlement formed a cluster
and all heads of households or their
representatives living within the selected
settlement, and met the inclusion criteria were
recruited for the study using house to house
recruitment until the sample size was
completed.

A quantitative data collection tool was utilized to
obtain data for this study. A structured, and
interviewer-administered questionnaire was
distributed to the 371 heads of household. The
questionnaire was adapted from a study done in
Edo State, Nigeria.!® Six research assistants
who were Senior Community Health Extension
Workers (SCHEWSs) were trained for 3 days on
data collection to enhance the validity and
repeatability of the research tools prior to the
survey. The questionnaire was screened for
completeness by the researcher, coded and were
entered into the IBM SPSS version 25 software
for analysis. Proportions were used to show
utilization and non-utilization of PHC and PHC
services and other discrete data. Bivariate and
multivariate analysis were to determine the
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socio-demographic and socio-economic
predictors of utilization of PHC facilities and
services.

Ethical approval to carry out the study was
obtained from the Research and Ethics
Committee of the University of Benin Teaching
Hospital, Benin City, Nigeria with a protocol
number of ADM/E22/A/VOL.VII/14507.
Permission to carry out the study was granted
by the Chairman of Egor Local Government Area
through the Director of Primary Health Care of
the LGA. Verbal informed consent was obtained
from the heads of household in Egor LGA after
explaining the purpose of the study to them.
They were also informed that their participation
in the study was voluntary and that they could
opt out of the study at any time. The
respondents were educated on appropriate
health care seeking behaviour.

RESULTS

A total of 371 respondents participated in the
survey. Majority of the heads of household were
males, 191(51.6%) and females were 180
(48.4%). Slightly more than half 195 (52.5%) of
the heads of household were in the age range of
35-49 years. Over three-quarters of the
respondents: 323 (87.1%) were Christians; 286
(77.1%) were married; 297 (80.1%) were in
monogamous marriages; and 294 (79.4%) were
in nuclear families. Edo State indigenes were the
major ethnicity, 199 (53.6%) and 260 (70.0%) of
the respondents had at least secondary level of
education. Over half 227 (61.2%) and 206
(55.5%) of the respondents were in occupational
skill level 2 and earned more than the minimum
wage of 830,000 per month as shown in Table
1.

In Table 2, less than half of the respondents had
utilized PHC services 171 (46.1%).
Immunization and child health care services
were the most frequent services utilized by 45
(26.3%) and 39 (22.8%) of the respondents,
respectively. Maternal health care and
HIV/AIDS counselling and testing services were
utilized by 32 (18.7%) and 20 (11.7%) of the
household heads respectively. Almost a quarter
42 (24.6%) of the respondents that utilized PHC
services in the LGA perceived that the services
were satisfactory.

Table 3 shows that the major factors perceived
by the respondents resulting in poor utilization
of PHC services in the LGA include: long waiting
time 82 (48.0%); lack of diagnostic facilities 34
(19.9%); and lack of essential drugs 31 (18.2%).
The heads of household mentioned some of the
following solutions that could lead to better
utilization of PHC services in the study area:
improved health services 136 (36.7%); provision
of diagnostic medical equipment 98 (26.4%) and
presence of personnel like doctors 91 (25.5%)
and skilled health workers 85 (22.9%).
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Also, in Table 4, there was a statistically
significant association between the sex of the
heads of household (p = 0.004), their religion (p
= 0.003), marital status (p = 0.035), family type
(p = 0.020) and occupational skill level (p =
0.025) with the utilization of PHC services in the
LGA studied (p < 0.050). Females, Christians,
married respondents, those in nuclear families
and respondents in at most occupational skill
level 2 were likely to utilize PHC services in the
LGA.

Table 5 reveals that male heads of household
were less likely than their female counterparts
to utilize PHC services in the LGA with an odd of
0.599, the association was statistically
significant p = 0.027; (95%CI = 0.380-0.944).
Christians were 2.246 times more likely to
utilize PHC services than non-Christians in the
LGA, the association was statistically significant
p = 0.033; (95%CI = 1.066-4.735). Respondents
with occupational skill level of 1 were 2.437
times more likely to utilize PHC services than
those in skill level 4 and this association was
statistically significant p = 0.027; (95%CI =
1.106-5.367). The associations between the age,
level of education, occupational skill levels 2 and
3, including the monthly income of the
respondents and the utilization of PHC services
were not statistically significant p > 0.05.
However, younger adults (< 49 years) and
respondents earning less than the minimum
wage were less likely to utilize PHC services than
older adults and those that earn more than the
minimum wage respectively.

DISCUSSION

In this study, less than half of the respondents
have utilized the PHC services in Egor LGA. A
similar finding was reported in a study done in
Oromia in Eastern Ethiopia.!” However, studies
done in Anegbette, Edo State, Nigeria,'® and
Irbid Governorate of Jordan!® observed that
more than two-thirds of the respondents had
utilized health services for various reasons The
under-utilization of public PHC services in the
LGA might be as a result of the presence of
alternative sources of health services delivery.
The LGA has over 3 referral medical centres and
26 private hospitals.!3 The LGA and indeed Edo
State  have poorly maintained health
infrastructure, lack of basic hospital equipment
and support services, and documented poor
quality of services and facility utilization.!3
Under-utilization of PHC services was also
documented in the National Demographic
Health Survey (NHDS) 2018 in Nigeria,
especially in the Northern part of the country.!!
The utilization of PHC Services is an indicator of
the health of the community. Good utilization of
health services improves the health status of the
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Table 1: Sociodemographic characteristics of respondents

Variables Frequency Percent
(n=371)

Sex

Male 191 51.5

Female 180 48.5

Age (years)

18- 34 73 19.7

35-49 195 52.5

=50 103 27.8

Religion

Christian 323 87.1

Muslim/ATR 48 12.9

Marital status

Married 286 77.1

Single 46 12.4

Separated /Divorced /Widowed 39 10.5

Marriage type

Monogamy 297 80.1

Polygamy 74 19.9

Family type

Nuclear 294 79.2

Extended 77 20.8

Ethnicity

Edo State indigenes 199 53.6

Non-Edo State indigenes 172 46.4

Level of education

Non formal/Primary 111 30.0

Secondary 127 35.8

Tertiary 133 34.2

Occupational skill level

Skilled level 2 227 61.2

Skilled level 4 99 26.7

Skilled levels 1 and 3 45 12.1

Monthly income (¥)

> 30000 206 55.5

< 30000 165 44.5

#30,000 = minimum wage in Nigeria; ATR = African Traditional Religion

population. However, the presence of health
facilities alone is not enough to guarantee use
as other socioeconomic factors could influence
access and utilization.1®

An array of reasons was stated by the
respondents for the non-utilization of public
PHC services in the LGA. Lack of awareness of
the services offered in the PHC and lack of trust
in services provided were the major reasons
mentioned by the respondents. Similar reasons
were reported in a study done in a semi-urban
community in Osun State, Nigeria.!® Some of the
reasons reported include poor quality of service,
poor understanding of PHC system and
problems related to access.
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Funds should be made available, accessible
roads should be constructed, functional
laboratory services provided and there should be
necessary remunerations and incentives to
motivate workers, provision of basic amenities
in the PHC and more community mobilization to
create needed awareness and trust in the PHCs
for effective utilization of its services in the study
locale.

Maternal and child care services were mostly
utilized in the PHC facilities in the study area.
Immunization, child and maternal health care
services were utilized by majority of the
respondents. Others were reproductive health,
primary level of prevention and curative
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Table 2: Utilization of PHC Services by respondents

Variables Frequency Percent
Utilization of services in PHC

facilities (n = 371)

Yes 171 46.1
No 200 53.9
Services utilized in PHC

facilities (n = 171)

Immunization 45 26.3
Child health care 39 22.8
Laboratory 33 19.3
Maternal health care 32 18.7
Health education 25 14.6
HIV/AIDS counseling and 20 11.7
testing

Family planning 15 8.8
Health promotion 13 7.6
Preventive services 12 7.0
Curative services 9 5.3
Respondents’ perception of

PHC services utilized

(n=171)

Satisfactory 42 24.6
Not satisfactory 129 75.4

* Multiple responses

Table 3: Perceived factors affecting the utilization of PHC services by respondents

Variable Frequency Percent
(n=171)
Deterrents of PHC utilization
Long waiting time 82 48.0
Lack of diagnostic facilities 34 19.9
Lack of essential drugs 31 18.2
Lack of trained personnel 16 9.4
High cost of treatment 15 8.8
Long distance to PHC facility 13 7.6
“Others 3 1.8
Enablers of PHC utilization
Improved health services 136 36.7
Provision of diagnostic medical equipment 98 26.4
Presence of medical doctors 91 25.5
Employ more skilled health workers 85 22.9
Create awareness of available services 70 18.9
Provision of more essential drugs 45 11.6
“Others 25 6.7

Multiple responses.

*Others: lack of laboratory services, short hours of services and insecurity. “Others: prompt attention to patients,
affordable cost of drugs, prompt payment of salary of staff, renovation and expansion of PHC centres, provision of free
medical services, motivation of health workers and provision of security facilities.

services. This patronage of mainly immunization
and maternal and child care services might be
as a result of the country’s poor health indices
especially those related to maternal and child
morbidity and mortality.

Three-quarters of the respondents perceived
that they were not satisfied with the PHC
services provided at the LGA. The basis of the
perceptions of these respondents cannot by this
research be explained, as to whether their
health care needs were met or not. Acceptability
captures the extent to which the client is
comfortable with the nature of services with
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respect to his culture, religion, and other social
dimensions.” Most common reasons given for
the non-utilization of PHC services in this study
were closely related to findings from studies
done in Batsari LGA in Katsina State?? and
Kumbotso Local Government Area of Kano
State, Nigeria.?! The reasons include, non-
availability of essential drugs, high cost of
services and inadequacy of medical staff while
preference for general hospitals and self-
medication were identified in a study done in
Ibadan, Nigeria.22 Non-utilization of PHC
services could lead to: unmet health needs,
delays in receiving appropriate care, inability to
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Table 4: Social-demographic characteristics and utilization of PHC services

Variable Utilization of PHC services Test statistics

Yes (n = 171) No (n = 200)

n (%) n (%)

Sex
Male 75 (39.3) 116 (60.7) x2=7.379
Female 96 (53.3) 84 (46.7) p = 0.004*
Age
Younger adults 124 (46.3) 144 (53.7) x2=0.012
Older adults 47 (45.6) 56 (54.4) p = 0.503
Religion
Christian 158 (48.9) 165 (51.1) x2=28.017
Non-Christians 13 (27.1) 35 (72.9) p = 0.003*
Marital status
Never married 15 (32.6) 31 (67.4) x2=3.842
Ever married 156 (48.0) 169 (52.0) p = 0.035"
Marriage type
Monogamy 142 (47.8) 155 (52.2) x2=1.772
Polygamy 29 (39.2) 45 (60.8) p=0.115
Family type
Nuclear 144 (49.0) 150 (51.0) X2=4.755
Extended 27 (35.1) 50 (64.9) p = 0.020*
Ethnicity
Edo indigenes 97 (48.7) 102 (51.3) x2=1.215
Non-Edo indigene 74 (43.0) 98 (57.0) p=0.159
Level of education
Non-Formal 16 (42.1) 22 (57.9) x2=0.271
Formal 155 (46.5) 178 (53.5) p =0.365
Occupational skill
Skilled level 1 27 (64.3) 18 (35.7)
Skilled level 2 109 (48.0) 118 (52.0) x2=15.336
Skilled level 3 1 (33.3) 2 (66.7) p = 0.025*
Skilled level 4 37 (37.8) 61 (52.2)
Monthly income ()
< Minimum wage 31 (41.9) 43 (58.1) X2 =0.656
> Minimum wage 140 (47.1) 157 (52.9) p = 0.249

Minimum wage = #30,000; *p < 0.05: statistically significant

get preventive services and hospitalizations that
could have been prevented.®It could also lead to
over-burdened and overstretched facilities at the
secondary and tertiary levels of care with
consequent reduction in quality of services.®
Sex, religion, and occupational skills
significantly predicted the use of PHC services in
Egor LGA. The male heads of household or their
representative were less likely to utilize PHC
services compared to the females and this could
be due to the fact that women are among the
vulnerable groups in the community.

Limitation of study: Recall bias with respect to
recalling reasons for wutilization and non-
utilization. This was minimized by using time
lines during the interviews. Also, limitation of
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self-report as some of the responses cannot be
authenticated. Respondents were assured of
confidentiality.

Conclusion: The utilization of the PHC services
was low and the perception of services utilized
was not satisfactory. Lack of awareness of the
services offered in the PHC and lack of trust in
the PHC were prominent reasons for non-
utilization of PHC services. Perceived factors
from the respondents such as time spent
waiting for treatment, inadequacy of available
services and hours of operation largely infringed
on level of use of the PHC services with
statistical significance with certain socio-
demographic characteristics of the respondents.
Relevant authorities ranging from State
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Table 5: Predictors of utilization of PHC services

Variable B (Regression p-value Odds 95% C.I. for Odds ratio
coefficient) Ratio Lower Upper

Sex

Male -0.513 0.027 0.599 0.380 0.944

Female* 1

Age

Younger adults -0.138 0.255 0.589 0.529 1.436

Older adults* 1

Religion

Christians 0.809 0.033 2.246 1.066 4.735

Non-Christians* 1

Education level

Formal* 1

Non- formal 0.048 0.902 1.049 0.488 2.255

Occupation skill

Skilled level 1 0.891 0.027 2.437 1.106 5.367

Skilled level 2 0.521 0.052 1.683 0.997 2.844

Skilled level 3 -0.099 0.937 0.905 0.077 10.580

Skilled level 4* 1

Monthly income

< minimum wage -0.347 0.222 0.707 0.405 1.234

>minimum wage*

1

*Reference category; minimum wage = ¥ 30,000; p < 0.050 is statistically significant

Coordinators of NPHCDA to the Local
Government Health authorities especially,
should work to ensure that political wards have
Ward Development Committees that will ensure
further development and improvement on the
PHC and the services in the study area. The
identified challenges to utilization of health
services will give insight to the Local
Government Health Authority on prospective
solutions needed to strengthen the PHC system.
Also, improved community engagement and
participation could enhance health services
access and uptake.
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