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ABSTRACT

Background: Most people access care globally through the Primary health care (PHC) which is the first
point of contact with health care professionals. Given that the uptake of PHC in Nigeria is low, this
research investigated factors affecting patient access to PHC facilities by analysing patient experience as
they access PHC facilities in Ado - Ekiti, Nigeria. Methods: A cross-sectional study design that employed
the use of quantitative survey method. The participants were 321 Patients who access PHC facilities in
Ado — EKiti for routine medical care. A questionnaire was administered to each of the participants as they
accessed the facilities within the PHC settings in Ado - EKkiti. The questionnaire measured outcome of
patient-doctor relationship, barriers and difficulties to access, and accessibility to care. Results: More
females (79%) and the age group of 18 to 28 years (51.9%) accessed primary health care facilities more
than their counterparts do. ‘Empathy’ was the only significant and predictive variable associated with
‘improvement in physical and mental state after the visit to the doctor’. Also, ‘attitude of staff” was the
only predictive factor that showed significant association with ‘arranging for appointment to the doctor’.
Conclusion: ‘Empathy’ and ‘attitude of staff” were found to be independent predictors of access to care.
Therefore, strategies that target improvement in patients’ experience of PHC, and subsequently, access to
PHC facilities should be directed to sensitive issues relating to ‘empathy’ and ‘attitude of staff’ in Ado-
Ekiti, Nigeria.

KEYWORDS: Access to care, barriers and difficulties, patients’ experience, primary health care,
satisfaction.

INTRODUCTION AND BACKGROUND

Access to health care is dependent on a number of
factors including, for example, availability of care
provided by a health professional and public/private
health care institution (Segen, 2002). Importantly, its
function hinges on the availability of health care
personnel and supply of services, including the ability of
the patient to pay for the available services (Segen,
2002). It has been observed that most people access care
globally through the primary health care which is the
first point of contact with health care professionals
(Rabiu, 2010). The Primary health care (PHC) has been
defined as “essential health care based on practical,
scientifically sound and socially acceptable methods and
technology made universally accessible to individuals
and families in the community through their full
participation and at a cost that the community and
country can afford to maintain at every stage of their
development in the spirit of self-reliance and self-

determination” (WHO, 2011:p.1). This core definition of
primary health care expresses the true meaning and
essence of primary health care. With this in mind, the
World Health Organisation (WHO) sees this essential
type of health care as a first port of call in health care
access, and it is designed to be accessible and affordable
to the increasing world population, especially the
developing world (WHO, 2011).

The primary health care system in Nigeria is a vital part
of the country’s health care policy. It is the aspect of
health care that is accessible to the people (LCCS, 2005).
Although, it has been judged as highly ineffective owing
to inadequate investment in facilities, inadequate man
power and inadequate provision of essential drugs (NAS,
2010), it remains the first point of contact for patients
seeking preventive, health promoting, curative and
rehabilitative services in Nigeria (NAS, 2010). Rabiu
(2010) observes that increased accessibility of patients to

World Journal of Advance Healthcare Research

Volume 4, Issue 1. 2020



Dr. Pius Izundu Okpoko

Page 119 of 128

PHC has the rare advantage of improving public health.
However, the state of PHC facilities, such as electricity
supply, drinking water, healthy environment, waste
disposal system, access roads and health personnel, being
witnessed in different geopolitical zones in Nigeria
appears to have caused absence of confidence and trust
on the part of the general populace who access health
care in primary health care centres (Uzondu, 2011). It is
noted that less than 20% of the potential patients in
Nigeria is currently being catered for by PHC as
compared with Republic of South Africa where over
60% gain access to PHC (Abdulraheem, Olapipo and
Amodu, 2012; Harris et al, 2011).

In countries where patients have improved access to
PHC facilities, they tend to have better health indices as
well as a decrease in all cause mortality (DHS, 2003). It
has been reported that low-income countries where the
public heavily depend on out-of-pocket health care
payment plan tend to perform worse than the high and
medium income countries (DHS, 2003). Nigeria is a low-
income country and the majority of the people pay for
treatment through out-of-pocket health care payment
plan. Department of health service (2003) critically
assessed Nigeria health indicators such as life expectancy
at birth, under-five mortality ratio and infant mortality
rate. Leo (2010) described Nigeria’s health indices as
one of the ‘worst in the world’ considering the high
maternal mortality and morbidity being witnessed in the
country and with its related high infant and under-five
mortality rate.

The aforementioned notwithstanding, there is now
general acceptance amongst the stakeholders in health in
Nigeria that the Primary health care constitutes the
fundamental framework for meeting the health needs of
the Nigerian population (lyayi, 2010).

The National Health Insurance Scheme (NHIS) which
was launched in 2005 is a major social input of the
Nigerian government in her drive to improve health care
access in the country. It is a pre-paid health care plan that
promises easy access to health care for all Nigerians
through the payment of capitation fees from a common
pool funded by stakeholders like the Federal government
workers and the military. Nevertheless, NHIS is yet to
achieve 50 percent coverage since its inception (Rabiu,
2010). While the formal sector of the Nigerian workforce
which comprises of the public sector and the organised
private sector is already accessing health care through
the scheme, the informal sector (the self-employed and
low-income earners) and the rural dwellers that
constitute over 75 per cent of the Nigerian population are
yet to be enrolled into the scheme (Fagbemi, 2011).
Noteworthy is the fact that the central government
budgetary provision in Nigeria (1998-2008) which was
allocated to health was 1 per cent of the total budget in a
country with an average annual growth rate of urban
population (2000-2009) of 4 per cent; population annual
growth rate (2000-2009) being 2.7 per cent (UNICEF,

2011). The doctor to patients ratio is put at 1:4,000
which greatly deviates from the World Health
Organisation’s recommendation of one doctor to 200
patients (The Punch, 2009).

Ado-Ekiti, the EKiti State capital in Nigeria, has an
estimated population of 313,690 (FGN, 2011). There are
74 Primary Health care facilities of which 32 are publicly
owned, while 42 are private health care facilities (MOH,
2010). Both facilities have varying degrees of
infrastructures and they provide varying degrees of
health care. The health care services in the public
primary health care facilities are under the supervision of
the primary health care co-ordinator who is a medical
doctor, while the rest of the health care staff are mainly
nurses, and the community health extension workers.
They keep the facilities running on daily basis. The
privately owned facilities are manned by the owners who
are medical doctors, though there are few health facilities
that are owned by nurses and paramedics.

Given that the uptake of PHC in Nigeria is very low, this
research will investigate factors affecting patient access
to PHC facilities and make useful recommendations.

METHODS

Study Design

A cross-sectional study design was used for the present
research. The design enabled the researcher to collect the
desired data from a fairly large sample at one point in
time during the research process (Bruce, Pope and
Stanistreet, 2008).

Setting

The setting for this research was the PHC facilities in
Ado - EKkiti, Nigeria, where the patients access their
emergency and routine care. The PHC facilities in Ado-
Ekiti are the Basic Health Centres (BHC; provide PHC to
the local community but can afford consultation by a
visiting medical doctor on fixed days of the week),
Comprehensive Health Centres (CHC; as the name
denotes, provide a comprehensive PHC with daily
consultation by medical doctors), and Public/Private
Hospitals. Ado-EKiti is a semi-urban area in EKiti State
of Nigeria. There were 72 PHC facilities in Ado-EKiti as
at the time of this research. An estimated 44,440 patients
access health care in these facilities every month. The
mode of payment for health care is majorly by out-of-
pocket payment plan except for few patients on the
National Health Insurance Scheme. There are various
types of health care workers in each PHC facility. They
include a Medical doctor, a Pharmacist, Nurses,
Midwives, Community Health Extension workers and
Medical record officers. There are 25 healthcare workers,
on average, who are employed in each PHC facility.

Sampling Approach/Frame

A cluster sampling method was employed for the present
study. This was necessary for the reason that there was
no sampling frame (easily available list of all the
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patients) in Ado - Ekiti at the time of this research;
therefore a simple random sample was not feasible
(Bruce, Pope and Stanistreet, 2008). There was,
however, a list of all the 74 PHC facilities available in
the Ministry of Health. Thus, it was possible to make a
selection in two stages:

Stage | — this involves a random selection of 3 health
care facilities from the PHC facilities (clusters) in the
town.

Stage Il — involves obtaining from each selected PHC
facility (from stage 1) a list of patients from which to
sample, considering the inclusion/exclusion criteria.
Further details are stated below.

Required Sample Size

Sample size was calculated using Epilnfo StatCalc, using
the following criteria:- C1=95%, Power=80%, Ratio=1:1,
Expected frequency=14%, and Risk Ratio=2, where the
expected frequency is based upon a total population of
people in Ado-EKkiti which is 313,690. The total number
of patients accessing PHC facilities in Ado - Ekiti around
the time of this research was estimated to be 44,440.
Therefore, the expected frequency is calculated thus;
44,440/313,690 X 100 = 14%; and RR = 2 was based
upon existing published study literature (MOH, 2011;
Sanmartin and Ross, 2005; UOL, 2011). A final sample
size was 292. However, a 10% possible attrition was
added i.e. 29.

Using three PHC facilities (A, B and C); PHC A has
about 1200 patients per month on average accessing
health care in the facility, PHC B has about 1050 patients
on average, while PHC C has about 450 patients. The
total number of patients = 2,700 patients.

The first stage in the calculation was to work out the
percentage of patients for each PHC facility:

A =1200 /2700 x 100 = 44%. B = 1050 / 2700 x 100 =
39%. C = 450 / 2700 x 100 = 17%. The 10% of the
sample size that was added owing to possible attrition
was calculated thus: 10 / 100 x 292 = 29.2.

To work out the number of participants per PHC: the
new sample size became 29+292 = 321. This was
distributed among the three PHC facilities thus:

PHC A =44/100 x 321 =141.

PHC B =39/100 x 321 = 125.

PHC C=17/100x 321 = 55.

Total =321.

Sample and Inclusion/Exclusion Criteria

All patients accessing primary health care facilities in
Ado - EKiti, Nigeria, were the eligible subjects,
notwithstanding their individual socio-economic and
health status. Nevertheless, those patients who were less
than 18 years at the time of this study were not included.

Recruitment

Once permission to carry out the study was provided by
the medical directors/officers in charge of the selected
facilities, samples were recruited from the PHC facilities.

When patients arrived at the PHC for treatment the
project was explained verbally in English and local
languages to the patients by the researcher. Those who
agreed to take part were recruited for the study. They
were given more information about the study and the
participant’s information sheet. Verbal consent to take
part in the study was then obtained. This was used
instead of informed consent form because of illiteracy.
The project was voluntary; therefore no patient was
compelled to participate against his/her will.

Sample

All the participants sampled for the research agreed to
participate after clearly explaining to them about the
anonymity and confidentiality involved in the research.
Participants’ information sheet was given and explained
to them. 321 questionnaires were distributed, however,
291 were returned. Further details are contained in the
result section.

Data Collection Method

This was essentially by survey that made use of
quantitative approach. Data were collected using
questionnaires. The questionnaires contained closed
questions that were designed to make it easier for the
participants to choose. The content of the questionnaire
was translated to the illiterate participants in local
languages. It took an average of 15minutes for a
participant to complete the questionnaire at the out-
patient department of the PHC facilities.

Instrument

The questionnaire used for the study was a slightly
modified version of an existing questionnaire by
Marcinowicz et al (2010) that measured the quality of
visits that patients made to family physician practices in
Poland. Since this current study was conducted in a
setting that relies heavily on out-of-pocket payment plans
(different to Poland where health care is financed by a
State through National Health Fund), Marcinowicz’s
(2010) questionnaire was modified in order to address
this issue.

Pilot-Testing

The slightly modified questionnaire was piloted on 10
patients who use one of the PHC facilities in Ado - EKiti.
The instrument was generally acceptable and
comprehensible. Hence, no changes were made to the
questionnaire prior to its use for the study.

DATA ANALYSIS

Statistical analysis

SPSS (Version 16.0) was used for analysis of data. The
independent variables were categorical data and were
examined in line with the dependent variable. Logistic
regression was used for multivariate analyses.
Multivariate analysis was used to control for
relationships that exist between predictors. The Fisher’s
exact test values were determined with the statistical
significant value placed at p<0.05.
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Ethics

Approval was obtained from EKkiti State Ministry of
Health where the research was carried out. The
questionnaire did not contain any identifiers, although a
unique 1D number was assigned to each participant, in
order to ensure strict anonymity and confidentiality of
data. Verbal consent was obtained from the participants
and they were asked to confirm agreement to participate
by ‘ticking’ a box on their respective questionnaires.

RESULTS

Three PHC facilities in Ado — EKkiti, Nigeria, were
selected for the study. Only 291 out of the 321
questionnaires distributed were returned resulting in a
response rate of 90.7%. The reasons for this can be
attributed to unwillingness on the part of some of the
patients to return the completed questionnaires owing to
past research studies that did not make much positive
impact on the wellbeing of the patients or poor handling
of past study questionnaires by both the patients and the
staff of the institutions involved (Odebiyi and Olabisi,
n.d.; Anisulowo, 2010). However, an encouraging return
rate was still recorded.

Nine questionnaires were not fully completed. These
were computed into the row of ‘missing data’ during
analysis using the SPSS (Statistical Package for Social
Sciences).

Respondents’ demography

Respondents’ age

Patients’ ages were categorised into four groups to aid
analysis of data. There were more respondents within the
18 to 28 age group i.e. 151 (51.9%), while 50 and older
were very few (40 respondents, representing 13.7%). By
this token, the younger age groups appear to be accessing
primary health care facilities more than the older age
group.

Respondents’ gender

There were more females in the sample than males.
There were 61 (21%) males out of a total number of 291
respondents, while females were 230 (79%). This
indicates a higher number of females accessing primary
health care facilities in the sample during the study
period.

Table 1: Distribution of Respondents By Age, Sex And Mode of Payment For Health Care.

Age range (yrs) No. of respondents %
18-28 151 51.1
29-39 56 19.2
40-50 44 15.1
>50 40 13.7
Total 291 100.0
Sex

Male 61 21.0
Female 230 79.0
Total 291 100.0
Mode of payment for health

Out-of-Pocket payment 207 71.1
Pre-paid plan 26 8.9
Free access 20 6.9
Others 38 13.1
Total 84 28.9

Relationship Between Variables
Chi-Squared test was conducted to examine for the
relationship between ‘improvement in physical and

mental state after the visit to the doctor’ and ‘the doctor
empathized with my situation’.

Table 2: Doctor’s empathy and improvement in Physical and Mental State crosstabulation.

Improvement in Physical and Mental State.
Definitely do | Rather do | Do agree or do | Rather | Definitely Total
not agree not agree not agree agree agree
Definitely do not agree 4 0 1 0 1 6
Rather do not agree 1 3 0 2 1 7
Doctor’s | Do agree or do not agree 0 1 7 2 10 20
empathy | Rather agree 2 1 1 14 24 42
Definitely agree 4 0 2 16 194 216
Total 11 5 11 34 230 291
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The Fisher exact test was 88.3, p<0.001 indicating that
there is a relationship. Doctor’s empathy significantly
improved physical and mental state of the patients.

Chi-Squared test was conducted to examine for the
relationship between ‘improvement in physical and
mental state after the visit to the doctor’ and ‘the doctor
listened to me willingly and until the end’.

Table 3: Doctor’s Listening and Improvement in Physical and Mental State Crosstabulation.

Improvement in Physical and Mental State.
Definitely do | Rather do | Do agree or | Rather | Definitely Total
not agree not agree | donot agree | agree agree
Definitely do not 4 2 0 3 2 11
agree
Rather do not agree 0 0 6 0 2 8
I:')Oct(?r’s Do agree or do not 0 1 1 5 7 11
listening agree
Rather agree 3 1 1 13 13 31
Definitely agree 4 1 3 16 206 230
Total 11 5 11 34 230 291

The Fisher exact test was 44.9, p<0.001 indicating that
there is a relationship. Doctor’s close attention to patients
significantly improved physical and mental state of
patients.

Chi-Squared test was conducted to examine for the
relationship between ‘improvement in physical and
mental state after the visit to the doctor’ and ‘difficulty
asking the doctor question’.

Table 4: Difficulty asking question and improvement in Physical and Mental State crosstabulation.

Improvement in Physical and Mental State.
Definitely do | Rather do | Do agree or | Rather | Definitely Total
not agree not agree | donot agree | agree agree
Definitely do not 8 5 0 12 140 162
agree
Difficulty | Rather do not agree 1 0 0 4 13 18
askm_g Do agree or do not 1 1 1 3 14 20
question. | agree
Definitely agree 0 1 3 5 44 53
Total 10 4 4 24 211 253

The Fisher exact test was 0.51, p<0.05 which indicates a
relationship. There is correlation with not finding it
difficult asking the doctor question and improvement in
patients’ physical and mental state (the question
considered here is a negatively worded question).

Chi-Squared test was conducted to examine for the
relationship between ‘making an appointment to the
doctor’ and ‘nurses nice and polite’ (attitude of staff).

Table 5: Nurses Nice and Polite and Appointment To The Doctor Crosstabulation.

Appointment to the doctor.
Definitely Rather do | Do agree or Rather | Definitely
do notagree | notagree | donotagree agree agree Total
Definitely do not 6 0 3 0 2 11
agree
Rather do not agree 1 1 0 0 0 2
Nurses nice Do agree or do not 3 0 1 9 5 18
and polite. agree
Rather agree 4 0 7 14 9 34
Definitely agree 80 4 10 24 108 226
Total 94 5 21 47 124 291

The Fisher exact test was 7.8, p<0.01 which indicates a
relationship. Patients are more likely to make an
appointment with the doctor when there is a positive
attitude from staff.

Chi-Squared test was conducted to examine for the
relationship between ‘making an appointment to the
doctor’ and ‘financial restraint to access’.
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Table 6: Financial Restraints to Access and Appointment to The Doctor.

Appointment to the doctor.
Definitely do | Ratherdo | Do agree or | Rather | Definitely Total
not agree not agree | donotagree | agree agree
Definitely do 65 0 7 21 60 153
not agree
Rather do not 4 3 1 5 5 15
Financial agree
. Do agree or
;iitgint to do not agree 5 2 4 7 7 25
' Rather agree 11 0 6 15 14 46
Definitely 9 0 3 7 38 52
agree
Total 94 5 21 47 124 291

The Fisher exact test was 12.4, p<0.001 indicating that
there is a relationship. Financial restraints did not
discourage making an appointment with the doctor.

Chi-Squared test was conducted to examine for the
relationship between ‘making an appointment to the
doctor’ and ‘waiting too long for a visit’.

Table 7: Waiting too Long and Appointment to The Doctor Crosstabulation.

Appointment to the doctor.
Definitely do | Rather do | Do agree or | Rather | Definitely Total
not agree not agree | do not agree | agree agree
Definitely do not 55 1 6 9 42 113
agree
nggsr do not 3 3 1 2 9 18
Waiting
too long nD(;)t Zg:zz or do 13 0 4 8 21 46
Rather agree 9 0 3 21 16 49
Definitely agree 14 1 7 7 36 65
Total 94 5 21 47 124 291

The Fisher exact test was 17.4, p<0.001 indicating that
there is a relationship. Waiting too long did not
discourage making an appointment with the doctor.

Further analysis was done for the factors determining
“Improvement in Physical and Mental State” and
“making appointment with doctors” using multiple
logistic regression.

Multiple Logistic Regression analyses

Multiple Logistic Regression was carried out by
dichotomising the data which were on a 5 point Likert
scale. This was done by coding ‘definitely do not agree’
and ‘rather do not agree’ into one group, and ‘definitely
agree’ and ‘rather agree’ into another group. Those who
were ‘not too sure’ were not included in the analysis.

Factors determining physical and mental state:
Dependent variable :— ‘My physical and mental state
improved after the visit to the doctor’.

Independent variables:— ‘The doctor empathized with my
situation’

‘The doctor listened to me willingly and until the end’

‘I had difficulty asking the doctor question’.

Results:- Chi square = 35.248; p = 0.001.Nagelkerke R
Square = 0.398, indicating that nearly 40% of the
variance of improvement following visit to the doctors
could be accounted for by the doctors showing empathy,
willingness to listen and no difficulty asking questions.

‘Empathy’ (the doctor empathized with my situation),
however, was the only significant and predictive variable
with the following additional information: Wald =
11.758; p = 0.001. Exp(B) = 153.772. 95% Confidence
Interval for Exp(B) = 8.647 to 2734.559.

Factors determining making appointments with doctors:
Dependent variable:- ‘Was is easy to make an
appointment to the doctor at a convenient time?’.
Independent variables;- “Were the Nurses nice and polite
during registration?’

‘Was there any financial restraint to access?’

‘Did you have to wait too long in the waiting room for
your visit?’.

Result:- Chi square = 21.331; p = 0.001. Nagelkerke R
square = 0.140, indicating that 14% of the variance of
appointment with the doctor are accounted for by the
predictor variables.
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‘Nurses nice and polite’ was the only significant variable
with the following additional information: Wald = 4.112;
p = 0.043; Exp(B) = 5.468; 95% Confidence Interval for
Exp(B) = 1.059 to 28.244.

From the result above, it can be deducted that people find
it easy to access care when there is a positive patients’
experience. ‘Empathy’ (the doctor empathized with my
situation) was the only significant and predictive variable
that showed statistically significant association with
‘improvement in physical and mental state after the visit
to the doctor’ even after accounting for confounding
factors. Also, ‘Nurses nice and polite’ was the only
significant variable that showed statistically significant
association with ‘appointment to the doctor’ after
accounting for confounding factors. Hence, empathy
shown by doctors and positive attitudes from the nurses
as demonstrated by being “nice and polite” enhance the
patients’’ experience of healthcare.

DISCUSSION

Introduction

The present study which examined factors that affect
patients’ experience of access to primary health care
facilities in Ado - EKiti utilised quantitative research
method (survey) to assess the factors of interest. The
huge attempt in the data collection and analysis was
geared toward determining those factors that are
associated with and can predict access to PHC facilities.
The results and their analysis were presented in a
simplified manner in order to convey unambiguous
meanings to both the academia and the general public.
Essentially, the factors researched were considered under
three main groups: the patient-doctor relationship and
consultation outcome, barriers and difficulties, and
accessibility to care. Detailed analysis of data was
carried out considering the aforementioned as they relate
to patients’ satisfaction (the patient-doctor relationship
and consultation outcome as an indication of patients’
satisfaction), barriers and difficulties to access, staff
services, and financial services.

Demography — Patients’ age and gender

Age and gender of patients were investigated to
determine the demography of those accessing primary
health care facilities in Ado-EKiti. It was noted from the
basic descriptive analysis in the result that more patients
of age group, 18 to 28, were accessing the health care
facilities more than other age groups that were included
in the study. The result also showed that females were
identified as accessing the facilities much more than
males. Essentially, these findings are in line with the
objectives of the primary health care that seek to address,
among other public health related issues, maternal and
child health as contained in the 1978 declaration of the
international conference on primary health care in Alma
Ata (WHO, 2011).

The age group (18 to 28) falls within the high
reproductive age group (WHO, 2007), and it was
identified to have the highest frequency in terms of those
who access primary health care facilities. Similarly,
females of the same age range were reported to be
accessing primary health care facilities more than males
of the same age group. These findings were also
supported by Phaswana-Mafuya, Peltzer, and Davids,
(2002) who reported 75 percent females who access PHC
facilities in three selected Districts of the Eastern Cape,
South Africa. Additionally, they noted that 69.4 percent
were in the reproductive age group.

Patients’
facilities
This research considered patient-doctor relationship and
consultation outcome (with a focus on the improvement
in physical and mental state after a visit to the doctor) as
a proxy to patient satisfaction. Importantly, patient
satisfaction has been researched as a dependent variable
in some studies and independent variable in others
(Fiedler, 1981). The present study that sought for a
determination of the factors that affect patient access to
primary health care facilities in Ado-Ekiti, Nigeria,
utilised the idea of patient satisfaction as a dependent
variable. It is worth noting that various taxonomies as
regards major satisfaction dimensions have been
suggested in literature. Ware et al (1975) pointed out
various dimensions in patient satisfaction which include
accessibility and/or convenience, art of care i.e. the
amount of caring or humaneness shown to patients,
financial issues, efficacy and/or outcomes of care. Patient
satisfaction in this study stems from efficacy and/or
outcomes of care. In this regard, ‘improvement in
physical and mental state after the visit to the doctor’
was deemed fit as a dependent variable that was useful in
assessing patient satisfaction. The independent or
predictor variables used in this analysis were ‘the doctor
empathized with my situation’ (Table 2), ‘the doctor
listened to me willingly and until the end’ (Table 3) and
‘I had difficulty asking the doctor questions’ (Table 4).

satisfaction with primary health care

‘The doctor empathized with my situation’ was found to
have Fisher’s Exact test of 88.3, p<0.001. This finding
suggests statistically significant relationship between ‘the
doctor empathized with my situation’ and ‘improvement
in physical and mental state after the visit to the doctor’.
Also, ‘the doctor listened to me willingly and until the
end’ has a Fisher’s Exact test of 44.9, p<0.001, while ‘I
had difficulty asking the doctor question’ has a Fisher’s
Exact test of 0.51, p<0.05. Both results are statistically
significant findings. In comparison with the present
study, Abiodun (2010) found a strong positive
relationship between satisfaction and empathy. This was
also supported by Bein (2011) who found that empathy,
as part of patient-centred care, has a very high tendency
in influencing the outcome of doctor-patient relationship.

World Journal of Advance Healthcare Research

Volume 4, Issue 1. 2020



Dr. Pius Izundu Okpoko

Page 125 of 128

Marcinowicz et al (2010) reported a positive association
between satisfaction and access to care, and observed
that patient-doctor relationship was a key element in
describing consultation outcome and subsequently access
to primary health care. A similar finding was made by
Steine, Finset and Laerum (2001) while researching on a
related study in far away Norway.

Staff services

This study assessed the above issue as ‘were the nurses
nice and polite during registration?’ (attitude of staff) in
the given sample. Also, ‘did you have to wait too long in
the waiting room for your visit?’ (waiting too long) was
employed to determine patient experience of PHC. Both
issues are functions of health care access (Segen, 2002).

The statistical analysis of attitude of staff revealed a
Fisher’s Exact test of 7.8, p<0.01(Table 5) which is
statistically significant. There is also a positive
association between extended wait and ‘appointment to a
doctor’ (Fisher’s Exact test was 17.4, p<0.001). This is
supported by the study carried out by Sanmartin and
Ross (2006). The present result on the ‘attitude of staff’
is in line with a previous research that reported ‘attitude
of staff” as having a great impact on access to health care
facilities (Calnan et al, 1994; Lochman, 1983; Ntabaye,
Scheutz, and Poulsen, 1998 and Robbins et al, 1993).
Masatu, Klepp and Kvale (2001) reported a positive
association between attitude of staff and access to health
care, although this was indirectly reported for
interpersonal skills and patient satisfaction.

The attitude of staff which was one of the major focuses
in this study used the nurses’ attitude as a yardstick to
determine its impact on access to health care. It is known
that an important aspect of positive nursing entails
“directly inoculating the work atmosphere with a
productive and cheerful character” (Gaddis, 2011:p.1),
ultimately serving as a proxy to availability of health
care personnel which is a function of health care access
(Segen, 2002). A qualitative research method that will
probe the ‘attitude of staff’ further is likely to improve
the understanding of the association between attitude of
staff and access to health care facilities. On the aspect of
extended wait by patient, this study recorded a
statistically significant finding (p<0.001). This is
supported by Sanmartin and Ross (2006) who observed
that long wait times are the major difficulties patients are
facing accessing urgent care.

Financial  services, barriers, difficulties and
accessibility to primary health care

Financial services were investigated in line with the
barriers and difficulties they may cause. ‘Financial
restraints’ was employed to determine its impact on
patients’ experience of PHC, and subsequently, health
care access. There is statistically significant relationship
between financial restraints to access and ‘appointment
to a doctor’ (Fisher’s Exact test was 12.4, p<0.001). The

present study revealed that paying for treatment did not
deter people from making appointment to see the
doctors, and hence, did not affect access to care. This
finding was supported by Litvack and Bodart (1993) who
researched on user fees but in conjunction with quality of
care in improving health care access in Cameroon.
Although the study lent some support to the impact of
user fees to access, but a remarkable finding was that
contrary to previous studies that reported severe negative
impact of increasing user fees on poor population, they
found that the probability of the poorest part seeking care
tend to increase (when drugs are made available locally)
at a rate which is greater than the rest of the population
(Litvack and Bodart, 1993).

Additionally, in countries where there are improved and
better organised health care funding and insurance
services (e.g. in the UK) the burden of financial services
becomes greatly reduced thereby improving access
(Kontopantelis, Roland and Reeves, 2010). Nevertheless,
other factors such as employment status and location of
practice are major predictors of access in developed
world (Kontopantelis, Roland and Reeves, 2010). For
instance, patients who are more likely to take time off
work to visit their doctor show more positive experience
and satisfaction with access to care than those who have
to commute for more than an hour from work to health
care facilities (Kontopantelis, Roland and Reeves, 2010).

CONCLUSION

‘Empathy’ (the doctor empathized with my situation)
was the only significant and predictive variable that
showed statistically significant association with ‘my
physical and mental state improved after the visit to the
doctor’ even after accounting for confounding factors.
Also, ‘Nurses nice and polite’ was the only significant
variable that showed statistically significant association
with ‘appointment to the doctor’ after accounting for
confounding factors. Therefore, strategies that target
improvement in patients’ experience of PHC, and
subsequently, access to PHC facilities should be directed
to sensitive issues relating to ‘empathy’ and ‘attitude of
staff” in Ado-EKiti, Nigeria.

Recommendations

The input into the present study has undoubtedly left us
with the fact that reduced access to PHC facilities may
not be blamed on patients’ financial predicament alone,
but other more serious factors may exist that were not
investigated in the present study. To this end, it is
recommended that;

Future studies should target qualitative research method
to determine the degree of the impact of ‘empathy’ and
‘attitude of staff’ on patients’ experience of PHC in a
typical Nigerian setting like Ado-EKkiti.

More effort should be made to improve patient-centred

care which will, ultimately, improve patients’ experience
of PHC.
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