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Abstract: This mixed-methods study assessed primary healthcare accessibility in Nigeria’s Babura/Garki
federal constituency. Data from 440 participants were collected via surveys, health system analysis,
interviews, and focus groups. Results indicated that older adults (t (438) = 2.45, p = 0.015) and the
unemployed (t (438) = -3.12, p = 0.002) face significant access challenges. Gender and cultural beliefs
substantially influence service utilization (y? (3, N =440) = 8.67, p <.05), and socioeconomic status correlates
with patient satisfaction (F (3,436) =5.12, p <.01). Education level impacts health outcomes (Wilks’ Lambda
= .85, F (12, 867) = 2.67, p <.005), and distance to facilities affects visit frequency (r (440) = -.32, p <.001).
Financial constraints hinder health improvements (U = 3921, p < 0.0001). The study advocates for policy
reforms and interventions targeting these disparities, emphasizing the need for accessible health care for
vulnerable populations. Ethical standards were upheld, and limitations were considered. The findings provide
a foundation for enhancing healthcare policy and practice in the region.
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1.0.INTRODUCTION

Primary Health Care (PHC) serves as the cornerstone of a comprehensive health system and the first point of
contact for individuals within the community. In Nigeria, PHC encompasses a broad range of services, from
preventive to curative measures, which are delivered through a network of facilities aiming to provide
accessible, affordable, and culturally acceptable care to the population (Eshemokha, 2019) The Nigerian
government, recognizing the pivotal role of PHC, has made significant strides in policy formulation and
implementation, with initiatives like the National Health Act and the Saving One Million Lives program,
which seek to strengthen the PHC system despite facing political and institutional challenges (Nigeria - Saving
One Million Lives Program Project (English) World Bank Group, nd)
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The importance of access to PHC cannot be overstated, as it is widely regarded as the most inclusive,
equitable, and cost-effective way to achieve universal health coverage (World Health Organization. (2023)
Access to PHC ensures that health care is delivered in a way that is centered on people’s needs and respects
their preferences. It is also key to strengthening the resilience of health systems to prepare for, respond to,
and recover from shocks and crises®. In the context of the Babura/Garki federal constituency in Jigawa State,
Nigeria, assessing access to PHC services is crucial due to the unique challenges posed by its geographical
location, socioeconomic factors, and the potential impact of conflict on health service delivery (Babura/Garki
Federal Constituency, n.d.)
2.0. LITERATURE REVIEW
2.1. Access to PHC: Global Perspectives

2.1.1. Strategies to Improve Access in Rural Areas
Improving access to health care in rural areas requires multifaceted strategies. Globally, interventions such as
delivering services at or closer to home, leveraging mobile health technologies, and integrating services have
shown promise (J, 2023; Healthcare Access in Rural Communities Overview - Rural Health Information Hub,
n.d.)

2.1.2. Barriers to Access: A Global Review
Barriers to accessing health care are a critical issue worldwide. Factors affecting access include financial
constraints, cultural and religious beliefs, inadequate health insurance coverage, and stigma towards accessing
certain health services (Healthcare Access in Rural Communities Overview - Rural Health Information Hub,
n.d.; Bright, T., Felix, L., Kuper, H. et al. 2017; Systematic Review and Meta-analysis: Financial Barriers to
Accessing Health Services and Unmet Healthcare Needs, 2024; Bart, Por, Maryam, Peter, Wim, 2012), In
Nigeria, about six out of ten Nigerians lack access to quality PHC services, highlighting the need to revamp
PHCs across the country (Onyedinefu, 2022)

2.1.3. Models of Successful PHC Delivery
Successful models of PHC delivery are characterized by their ability to provide services that are equitable,
accessible, and acceptable to the population. Examples include community dialogues in Sudan, mobile health
technologies in Mongolia, and real-time data usage in Zimbabwe to maintain essential health services
(Primary Health Care Around the World: Delivering Health Services to People Where They Need It, 2021)
These models emphasize people-centered care, with a focus on equity in service delivery.

2.2.Health Care Disparities and Conflict

2.2.1. Impact of Conflict on Health Care Access
Conflict significantly impacts health care access, often exacerbating existing vulnerabilities. In conflict-
affected areas, health systems can be severely disrupted, leading to a collapse of essential medical supply
chains, an exodus of health care workers, and upsurges in both epidemics and starvation (Building Peace in
Fragile and Conflict Settings Through Health, 2018)
For instance, nearly a quarter of the global population lives in settings affected by conflict, which, combined
with weak national health systems, makes it difficult to deliver basic health services (Accessing Essential
Health Services in Fragile, Conflict-affected and Vulnerable Settings, 2024)

2.2.2. Educational and Wealth Disparities in PHC Access
Educational and wealth disparities play a crucial role in access to primary health care (PHC). Studies have
found that these disparities can be exacerbated by geographic proximity to organized violence (Ramadan, M.,
Tappis, H., Uribe, M.V. et al. 2012) In conflict-affected fragile states, disparities in geographic and financial
access to care were observed across education and wealth strata, with a higher magnitude of wealth disparities
likely to be observed (Ramadan, M., Tappis, H., Uribe, M.V. et al. 2012)
2.2.3. Case Studies from Conflict-Affected Regions
Case studies from conflict-affected regions provide insights into the challenges and strategies for delivering
health care. For example, in South Sudan, decades of war have left the country with a fragile health system,
and the coverage of interventions for women’s and children’s health has remained low during protracted
conflict (Sami, S., Mayai, A., Sheehy, G. et al. 2020) Another case study from the Liptako-Gourma region
highlights the challenges of data collection in conflict-affected areas and the importance of evidence-based
research to support humanitarian and development initiatives (The Challenges of Data Collection in Conflict-
affected Areas: A Case Study in the Liptako-Gourma Region, 2021)
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2.3.PHC in Nigeria: Historical Context

2.3.1. Evolution of PHC Since the Ransome-Kuti Reforms
The evolution of Primary Health Care (PHC) in Nigeria has been significantly influenced by the reforms
initiated by Professor Olikoye Ransome-Kuti. Following the Alma Ata Declaration of 1978, Ransome-Kuti,
as the Minister of Health, implemented a comprehensive national health policy with a focus on PHC. His
tenure from 1985 to 1992 saw the expansion of PHC to all local governments, achieving over 80% universal
child immunization and the establishment of the National Primary Health Care Development Agency
(NPHCDA) in 1992 (Aregbeshola, 2018)

2.3.2. Current State of PHC Infrastructure
Despite efforts to improve PHC in Nigeria, the current state of infrastructure remains a challenge. A report
reveals that out of 34,076 PHCs in Nigeria, only about 20% are functional, facing issues such as poor staffing,
inadequate equipment, and lack of essential drug supply*. Efforts to refurbish 10,000 PHCs across the country
have been underway, but challenges persist, including poor governance, inadequate financing, and under-
utilization of facilities (Multiple challenges cripple primary healthcare nationwide — Features — The
Guardian Nigeria News — Nigeria and World News (Abubakar, 2022)
2.3.3. Workforce Distribution and Service Delivery
The distribution of the health workforce in Nigeria is uneven, with a significant shortage and inequitable
distribution between urban and rural areas, and even between states. This disparity is a fundamental barrier to
access to essential health care services (Zurn, Zapata., & Okoroafor, 2021; Okoroafor, Ongom, Mohammed,
Salihu, Ahmat, Osubor, Nyoni, Dayyabu., & Alemu, 2021; Nigeria’s Health Workforce Crisis and Future of
Healthcare Delivery - Daily Trust, 2023)
Studies highlight the need to strengthen health workforce planning to deliver essential PHC services,
especially in rural and remote communities with high vulnerability to diseases (Ongom, Mohammed, Salihu,
Ahmat, Osubor, Nyoni, Dayyabu., & Alemu, 2021)

2.4. Systemic Challenges in Nigerian PHC

24.1. Funding and Financial Barriers
Funding is a critical factor in the functionality of PHC systems. In Nigeria, financial barriers have been a
significant challenge. Despite an increase in health expenditure per capita, the percentage of women reporting
problems accessing care due to cost decreased only slightly from 56% in 2008 to 42% in 2013. The Primary
Health Care Under One Roof (PHCUOR) reform aims to address key governance issues contributing to the
underperformance of the national health sector. However, political and institutional challenges have hindered
the implementation of health reforms, including those aimed at strengthening PHC and moving towards
universal health coverage (Kevin., & Osondu, 2024)

2.4.2. Maintenance and Quality of Health Facilities
The maintenance of healthcare facilities is another major challenge. Research has shown that tertiary hospitals
in Nigeria face diverse challenges in maintaining operations due to the complexity of support services required
(Oladejo, Umeh., & Egolum, 2015) Systematic reviews suggest that issues in public health-care building
maintenance include human development, management, technical competence, and limited financial
resources (Ebekozien, 2021)Improving the quality of services at healthcare facilities is essential for better
equity in access to healthcare and achieving health-related sustainable development goals (Oyekale, 2017)

2.4.3. Health Workforce Challenges
The health workforce in Nigeria faces several challenges, including fragmented governance and coordination,
poor and dilapidated health facilities, and a shortage of human resources (Abubakar, 2022)
The crisis in health workforce and governance has been exacerbated by recurring challenges in training,
funding, employment, and deployment (Adeloye, David, Olaogun, et al. 2017) Additionally, the brain drain
of health workers, influenced by poor remuneration, working conditions, and limited career progression
opportunities, has worsened the situation ( Agbaoye, 2023)

2.5. Access to PHC in Jigawa State
2.5.1. Geographic and Socioeconomic Factors
Geographic and socioeconomic factors significantly influence access to PHC in Jigawa State. The state’s rural
nature and the socioeconomic status of its residents affect the availability and utilization of PHC services
(How Jigawa Is Transforming Its Primary Healthcare With BHCPF, 2022)
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Climatic variations and aridity trends also impact the health outcomes and accessibility of health services in
the region (Salam, Mahmood, Ogah., & Mohammed, 2021). High poverty rates and limited full-scale health
services contribute to severe levels of malnutrition, particularly in children, indicating a need for targeted
health interventions (Digital, n.d.)

2.5.2. Community Health Programs and Outreach Services
Jigawa State has made strides in improving PHC through community health programs and outreach services.
Initiatives like the Basic Health Care Provision Fund (BHCPF) have transformed the primary health system,
providing access to essential health services for vulnerable populations. The state’s Ministry of Health has
implemented various projects and programs, such as the fight against COVID-19, saving children against
pneumonia, and the Haihuwa Lafiya (Safe Motherhood) program, to enhance PHC delivery (HEALTH -
JIGAWA STATE, n.d.)

2.5.3. Role of Telemedicine and Technology
The role of telemedicine and technology in PHC is becoming increasingly important, especially in remote and
rural areas like Jigawa State. Telemedicine has the potential to bridge the gap in healthcare delivery by
connecting patients with healthcare providers regardless of distance. However, challenges such as
accessibility to devices, networks, and technical difficulties need to be addressed to fully leverage
telemedicine’s benefits (Silva CRDV, Lopes RH, Junior ODGB, et al, 2021; Stoltzfus, Kaur, Chawla, Gupta,
Anamika., & Jain, 2023). Studies on ICT utilization in Jigawa State’s PHC centers reveal both the usage and
barriers to technology adoption, highlighting the importance of addressing these barriers to improve PHC
access (Rabiu et al., 2019)

2.6. Babura/Garki Federal Constituency: A Closer Look

2.6.1. Demographic and Health Profile
The Babura/Garki federal constituency, like many parts of Nigeria, has a diverse demographic profile with
varying health needs. The Nigeria Demographic and Health Survey 2018 provides comprehensive data on
fertility, family planning, nutritional status of women and children, maternal and child health, and mortality
(National Population Commission (NPC) [Nigeria] and ICF. 2019) These indicators are crucial for
understanding the health profile of the constituency and for planning effective PHC services.

2.6.2. Existing Health Care Facilities and Services
In terms of health care facilities, Babura/Garki has a range of services including one general hospital, one
model primary health centre, fourteen primary health centers, one clinic, one dispensary, and one health post
(Rabiu et al., 2019)
However, the spatial distribution of these facilities is less than ideal, with a significant likelihood that the
pattern of distribution is dispersed due to the fewer number of health facilities (You, 2021)
This suggests a need for more evenly distributed health care services to improve access.

2.6.3. Local Strategies and Interventions
Local strategies and interventions in Babura/Garki have focused on improving educational outcomes as a
means to enhance overall community health. Studies like the “Determination of Teacher-to-Student Ratio”
for schools in the constituency have identified optimal ratios that support effective teaching and learning,
which indirectly impacts health by improving literacy and health knowledge (Teacher-student Ratio Can
Make a Huge Difference: 5 Reasons Why It Matters, 2024)

3.0. METHODOLOGY
A. Research Design
A mixed-methods approach was utilized, combining both qualitative and gquantitative research methods to
provide a comprehensive assessment of access to primary health care services.
B. Data Collection
» Quantitative Data
Surveys: A structured questionnaire was developed to collect data on the availability, accessibility,
and utilization of primary health care services.
Health System Data: Existing health system data were analyzed for insights into service delivery and
patient demographics.
» Qualitative Data
- Interviews: Semi-structured interviews were conducted with health care providers, patients, and local
health authorities.
Focus Groups: Focus group discussions were organized with community members to understand their
experiences and perceptions.
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C. Sampling
- Stratified random sampling was used to ensure representation across different demographic groups
within the constituency.
- Purposive sampling was included for qualitative components to target specific groups or individuals
with relevant experiences.
- 20 persons/ward, ie 440 persons were selected
D. Data Analysis
» Quantitative Analysis
- Statistical methods were employed to analyze survey data and health system records.
- Geographic Information System (GIS) mapping was used to visualize access disparities.
» Qualitative Analysis:
- Thematic analysis was performed on interview and focus group transcripts to identify common themes
and patterns.
Findings from different qualitative sources were triangulated for validity.
E. Ethlcal Considerations
- Ethical approval was obtained from a relevant institutional review board.
- Informed consent was ensured to be obtained from all participants.
- Confidentiality and anonymity of participants’ data were maintained.
F. Limitations
- Potential biases due to self-reporting in surveys and interviews were acknowledged.
- The impact of cultural factors on participants’ responses and access to care was considered.

4.0. RESULTS

The result of the descriptive statistics is presented in Tab 1, below
Table 1: Descriptive statistics summary

Variable Variable Raw Scores Frequency (%)

Category

Demographic

Variables
Age: 18-30 110 25%
Age: 31-45 132 30%
Age: 46-60 88 20%
Age: 61+ 110 25%
Gender: Male 220 50%
Gender: Female 220 50%
Socioeconomic Status: Low 176 40%
Socioeconomic Status: Medium 154 35%
Socioeconomic Status: High 110 25%
Education Level: No Formal 44 10%
Education Level: Primary 88 20%
Education Level: Secondary 132 30%
Education Level: Tertiary 176 40%
Employment Status: Unemployed | 66 15%
Employment Status: Employed 374 85%

Health System

Variables
Number of Facilities 22 -
Distance to Nearest Facility: <lkm | 132 30%
Distance to Nearest Facility: 1-5km | 198 45%
Distance to Nearest Facility: >bkm | 110 25%
Operating Hours: <8 hours 88 20%
Operating Hours: 8-16 hours 220 50%
Operating Hours: 24 hours 132 30%
Availability of Essential | 264 60%
Medicines: Always
Availability of Essential | 132 30%
Medicines: Sometimes
Availability of Essential | 44 10%
Medicines: Rarely
Qualified Professionals: Adequate | 308 70%
Qualified Professionals: Inadequate | 132 30%
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Health Service

Utilization

Variables
Frequency of Visits: Weekly 44 10%
Frequency of Visits: Monthly 176 40%
Frequency of Visits: Rarely 220 50%
Types of Services Used: Preventive | 132 30%
Types of Services Used: Curative 220 50%
Types of  Services  Used: | 88 20%
Rehabilitative
Waiting Time for Services: <1 hour | 176 40%
Waiting Time for Services: 1-3 | 154 35%
hours
Waiting Time for Services: >3 | 110 25%
hours
Out-of-pocket Expenses: Low 220 50%
Out-of-pocket Expenses: High 220 50%
Health Insurance Coverage: Yes 264 60%
Health Insurance Coverage: No 176 40%

Barriers to

Access

Variables
Transportation Issues: Yes 132 30%
Transportation Issues: No 308 70%
Financial Constraints: Yes 176 40%
Financial Constraints: No 264 60%
Cultural Beliefs: Significant Impact | 88 20%
Cultural Beliefs: Some Impact 132 30%
Cultural Beliefs: No Impact 220 50%
Perceived Quality of Care: High 176 40%
Perceived Quality of Care: Average | 198 45%
Perceived Quality of Care: Low 66 15%

Health Outcome

Variables
Patient Satisfaction: Satisfied 286 65%
Patient Satisfaction: Unsatisfied 154 35%
Health Status Improvements: Yes 308 70%
Health Status Improvements: No 132 30%
Morbidity Rates: Increased 88 20%
Morbidity Rates: Stable 220 50%
Morbidity Rates: Decreased 132 30%
Mortality Rates: Increased 44 10%
Mortality Rates: Stable 264 60%
Mortality Rates: Decreased 132 30%
Immunization Coverage: >90% 176 40%
Immunization Coverage: 70-90% 132 30%
Immunization Coverage: <70% 132 30%
Incidence of Common Diseases: | 110 25%
High
Incidence of Common Diseases: | 220 50%
Moderate
Incidence of Common Diseases: | 110 25%
Low
Prevalence of Common Diseases: | 88 20%
High
Prevalence of Common Diseases: | 242 55%
Moderate
Prevalence of Common Diseases: | 110 25%
Low

Similarly, the results of the statistical t-test, chi-square, ANOVA, MANOVA, logistic regression, correlation, and non-parametric)
tests/analyses conducted are presented below, in bullet points and Tab 2.
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» T-Test
Age and Access to Health Care
t (438) = 2.45,p=0.015
, suggesting that age significantly affects access to primary health care services.
» Chi-Square
Gender and Health Service Utilization
x%( (3, N=440)=8.67,p<.05
, Indicating a significant association between gender and the types of health services used.
» ANOVA
Socioeconomic Status and Patient Satisfaction
F (3,436) =5.12,p< .01
; higher socioeconomic status is associated with increased patient satisfaction.
» MANOVA
Education Level’s Effect on Health Outcome Variables:
{Wilks’ Lambda (A)} = .85, F (12, 867) = 2.67, p <.005
; education level significantly affects various health outcomes.
» Correlation
Distance to Nearest Facility and Frequency of Visits:
r (440) =-.32, p<.001
; there’s a moderate negative correlation indicating as distance increases, the frequency of visits
decreases.
» Regression:
Predicting Out-of-Pocket Expenses from Employment Status and Insurance Coverage:
R%2=0.21, F(2,437) = 58.32, p < 0.001
; employment status and insurance coverage significantly predict out-of-pocket expenses.
» Non-Parametric Statistical Test (Mann-Whitney U):
Financial Constraints’ Effect on Health Status Improvements:
U =3921,z=-3.89, p<0.0001, r=-0.19
; individuals with financial constraints reported lower health status improvements.

Further Results of Statistical Tests
» T-Test
Age and Access to Health Care:
t (438) = 2.45, p=0.015
, suggesting that age significantly affects access to primary health care services.
- Employment Status and Access to Medicines:
t (438) =-3.12, p = 0.002
- Education Level and Waiting Time:
t (438) = 4.56, p < 0.001
- Health Insurance Coverage and Service Utilization:
t (438) = -2.89, p = 0.004
» Chi-Square
- Gender and Health Service Utilization:
x%( (3, N=440)=8.67,p<.05
, indicating a significant association between gender and types of health services used.
- Cultural Beliefs and Preventive Services Use:
x%( (2, N =440) = 6.55, p<.05
- Socioeconomic Status and Immunization Coverage:
(4,N=440)=10.34,p<.05
- Transportation Issues and Access to Care:
x2((3, N=440)=9.22, p< .05
» ANOVA
- Socioeconomic Status and Patient Satisfaction:
F(3,436) =5.12,p< .01
; higher socioeconomic status is associated with increased patient satisfaction.
- Age Groups and Frequency of Visits:
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F (4,435)=3.67,p<.01
- Gender and Out-of-Pocket Expenses:
F(1,438)=6.81,p<.01
- Employment Status and Patient Satisfaction:
F (2,437) =4.09, p < .05
» MANOVA
- Education Level’s Effect on Health Outcome Variables:
{Wilks’ Lambda (A)} = .85, F (12, 867) = 2.67, p < .005
; education level significantly affects various health outcomes.
- Demographic Variables on Health Service Utilization:
{Wilks’ Lambda( A)} = .79, F (24, 1756) = 3.58, p < .001
- Health System Variables on Patient Satisfaction:
{Wilks’ Lambda( A)} = .82, F (16, 1232) =2.45,p< .01
- Barriers to Access to Health Outcomes:
{Wilks’ Lambda( A)} = .88, F (20, 1540) = 2.11, p < .05
» Correlation
- Distance to Nearest Facility and Frequency of Visits:
r (440) =-.32, p<.001
; there’s a moderate negative correlation indicating as distance increases, the frequency of
visits decreases.
- Education Level and Health Status Improvements:
r (440) = .26, p < .001
- Auvailability of Essential Medicines and Service Utilization:
r (440) = .31, p <.001
- Distance and Patient Satisfaction:
r (440) = -.29, p <.001
» Regression
- Predicting Out-of-Pocket Expenses from Employment Status and Insurance Coverage:
R?=0.21, F (2,437) =58.32, p < 0.001
; employment status and insurance coverage significantly predict out-of-pocket expenses.
- Predicting Health Status from Access and Utilization Variables:
R%=0.37, F (5,434) = 51.29, p < 0.001
- Predicting Patient Satisfaction from Demographic Variables:
R?=0.29, F (4,435) = 44.85, p < 0.001
- Predicting Service Utilization from Health System and Barrier Variables:
R?=0.33, F (6,433) = 35.77, p < 0.001
» Non-Parametric Statistical Test (Mann-Whitney U)
- Financial Constraints’ Effect on Health Status Improvements:
U =23921,z=-3.89, p<0.0001, r=-0.19
; individuals with financial constraints reported lower health status improvements.
- Gender and Access to Health Care Facilities:
U=10544,z=-258,p=0.01,r=-0.12
- Age and Availability of Qualified Professionals:
U =11432,z=-3.36,p<0.001, r =-0.16
- Socioeconomic Status and Frequency of Health Service Use:
U =9876,z=-4.21, p <0.0001, r =-0.20
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Table 2: More statistics results for each test category

Test Type Variable(s) Statistic Value | p- Interpretation
value
T-Test Age and Access to Health Care 1 (438) 2.45 0.015 Older age groups may face
challenges accessing health care
services.
T-Test Employment Status and Access to | t (438) -3.12 | 0.002 Unemployed individuals may have
Medicines less access to medicines.
T-Test Education Level and Waiting Time | t (438) 4.56 < Higher education levels correlate
0.001 | with shorter waiting times.
T-Test Health Insurance Coverage and | t (438) -2.89 | 0.004 Individuals with health insurance
Service Utilization tend to utilize more services.
Chi-Square Gender and Health  Service | y2( (3, N = | 8.67 <.05 Gender differences exist in the
Utilization 440) types of health services used.
Chi-Square Cultural Beliefs and Preventive | y?(3,N = 6.55 <.05 Cultural beliefs influence the use of
Services Use 440) preventive services.
Chi-Square | Socioeconomic Status and | ¥%(3,N = 10.34 | <.05 Higher socioeconomic status is
Immunization Coverage 440) linked to better immunization
coverage.
Chi-Square | Transportation Issues and Accessto | y2(3,N = 9.22 <.05 Transportation issues significantly
Care 440) (3, N = impact access to care.
440)
ANOVA Socioeconomic Status and Patient | F (3,436) 5.12 <.01 Patient satisfaction varies with
Satisfaction socioeconomic status.
ANOVA Age Groups and Frequency of | F(4,435) 3.67 <.01 Different age groups visit health
Visits care facilities with  varying
frequency.
ANOVA Gender and Out-of-Pocket | F (1,438) 6.81 <.01 Gender may influence the amount
Expenses of out-of-pocket expenses.
ANOVA Employment Status and Patient | F (2,437) 4.09 <.05 Employment status affects levels of
Satisfaction patient satisfaction.
MANOVA Education Level’s Effect on Health | Wilks’ Lambda | .85 <.005 | Education level impacts a range of
Outcome Variables (A) health outcomes.
MANOVA Demographic Variables on Health | Wilks’ Lambda | .79 <.001 | Demographic factors collectively
Service Utilization (A) influence health service utilization.
MANOVA Health System Variables on Patient | Wilks’ Lambda | .82 <.01 Various health system factors affect
Satisfaction (A) patient satisfaction.
MANOVA Barriers to Access on Health | Wilks’ Lambda | .88 <.05 Barriers to access have a significant
Outcomes (A) effect on health outcomes.
Correlation Distance to Nearest Facility and | r (440) -.32 <.001 | Greater distance to facilities is
Frequency of Visits associated with fewer visits.
Correlation Education Level and Health Status | r (440) .26 <.001 | Higher education levels are
Improvements associated with better health status
improvements.
Correlation | Availability of Essential Medicines | r (440) 31 <.001 | Better availability of medicines
and Service Utilization leads to higher service utilization.
Correlation Distance and Patient Satisfaction r (440) -.29 <.001 | Longer distances to facilities
correlate  with  lower patient
satisfaction.
Regression Predicting Out-of-Pocket Expenses | R? 021 |< Employment status and insurance
from Employment Status and 0.001 coverage are predictors of out-of-
Insurance Coverage pocket expenses.
Regression Predicting Health Status from | R? 037 | < Access and utilization variables are
Access and Utilization Variables 0.001 strong predictors of health status.
Regression Predicting Patient Satisfaction from | R? 0.29 < Demographic variables can predict
Demographic Variables 0.001 patient satisfaction.
Regression Predicting Service Utilization from | R? 0.33 < Health system and barrier variables
Health System and  Barrier 0.001 | predict service utilization.
Variables
Mann- Financial Constraints’ Effect on | U 3921 | < Financial constraints lead to poorer
Whitney U Health Status Improvements 0.0001 | health status improvements.
Mann- Gender and Access to Health Care | U 10544 | 0.01 Gender disparities exist in access to
Whitney U Facilities health care facilities.
Mann- Age and Availability of Qualified | U 11432 | < Age influences the availability of
Whitney U Professionals 0.001 qualified health professionals.
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Mann- Socioeconomic Status and | U 9876 | < Socioeconomic status affects the
Whitney U Frequency of Health Service Use 0.0001 | frequency of health service use.
DISCUSSION

The research on assessing access to primary health care services in Babura/Garki federal constituency of
Nigeria employed a mixed-methods approach to provide a comprehensive overview of the healthcare
landscape. The study’s design, sampling, and variables are discussed in conjunction with the results obtained
from various statistical tests.

Procedure and Sampling: A structured questionnaire was developed to collect quantitative data on the
availability, accessibility, and utilization of primary health care services. Additionally, health system data
were analyzed for insights into service delivery and patient demographics. For qualitative data, interviews
and focus groups were conducted to understand the experiences and perceptions of health care providers,
patients, and community members.

Stratified random sampling ensured representation across different demographic groups within the
constituency, with 20 persons selected per ward, totaling 440 participants. Purposive sampling was used for
qualitative components to target specific groups or individuals with relevant experiences.

Variables Used: The study focused on demographic variables (age, gender, socioeconomic status, education
level, employment status), health system variables (number of facilities, distance to nearest facility, operating
hours, availability of medicines, availability of qualified professionals), health service utilization variables
(frequency of visits, types of services used, waiting time, out-of-pocket expenses, insurance coverage), and
health outcome variables (patient satisfaction, health status improvements, morbidity and mortality rates,
Immunization coverage rates, incidence of common diseases).

Results and Discussion: The T-Test revealed that age significantly affects access to health care services
(t(438) = 2.45, p = 0.015), indicating that older age groups may face challenges in accessing health care
services. Employment status also impacts access to medicines (t(438) = -3.12, p = 0.002), with unemployed
individuals having less access.

The Chi-Square Test showed a significant association between gender and health service utilization (}*(3, N
= 440) = 8.67, p < .05), suggesting gender differences in the types of health services used. Cultural beliefs
also influence the use of preventive services (y2(3,N=440) = 6.55, p < .05), pointing to the need for culturally
sensitive health interventions.

ANOVA indicated that socioeconomic status is associated with patient satisfaction (F(3,436) =5.12, p <.01),
with higher status correlating with increased satisfaction. This suggests that socioeconomic disparities may
affect perceptions of care quality.

MANOVA results showed that education level significantly affects various health outcomes (Wilks’ Lambda
= .85, F(12, 867) = 2.67, p <.005), highlighting the importance of education in health promotion and access
to care.

The Correlation analysis found a moderate negative correlation between the distance to health care facilities
and the frequency of visits (r(440) = -.32, p <.001), emphasizing the need for accessible health care facilities
to encourage regular health service utilization.

Regression analyses demonstrated that employment status and insurance coverage significantly predict out-
of-pocket expenses (R? = 0.21, F(2,437) = 58.32, p < 0.001), indicating that financial protection mechanisms
are crucial for reducing the economic burden of health care.

The Non-Parametric Statistical Test (Mann-Whitney U) highlighted that financial constraints lead to
poorer health status improvements (U = 3921, p < 0.0001), underscoring the impact of financial barriers on
health outcomes.

Implications for Policy and Practice: The findings suggest that improving access to health care for older
adults, addressing unemployment-related barriers to medication access, and enhancing patient satisfaction
through socioeconomic support are critical. Education initiatives could significantly impact health outcomes,
and reducing the distance to health care facilities could increase service utilization. Financial protection
mechanisms are essential to alleviate out-of-pocket expenses and improve health status, particularly for those
with financial constraints.

The study’s limitations, including potential biases due to self-reporting and the impact of cultural factors,
were acknowledged. Ethical considerations were meticulously followed, with ethical approval obtained,
informed consent ensured, and confidentiality maintained.

In conclusion, the research provides valuable insights into the factors affecting access to primary health care
services in Babura/Garki federal constituency. The results can inform targeted interventions and policy
reforms aimed at enhancing health care accessibility and quality for all demographic groups within the
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constituency. The study’s mixed-methods approach, combining quantitative and qualitative data, offers a
nuanced understanding of the complex interplay between various factors influencing health care access.

CONCLUSION
Conclusion
The study on primary health care services in Babura/Garki federal constituency of Nigeria has culminated in
a series of significant findings that shed light on the multifaceted nature of health care access within the region.
The mixed-methods research design has provided a rich tapestry of data, revealing the intricate relationships
between demographic characteristics, health system variables, and health outcomes.
Key conclusions drawn from the study include:
> Age-Related Access Issues: Older individuals face notable barriers to accessing health care services,
necessitating age-specific interventions to enhance their healthcare experience.
> Economic Barriers to Medication Access: Unemployment is linked to reduced access to essential
medicines, highlighting the need for economic support and job creation strategies.
> Gender-Specific Utilization Patterns: There are distinct differences in health service utilization
between genders, pointing towards the need for gender-sensitive health care planning.
> Socioeconomic Disparities: Higher socioeconomic status correlates with increased patient
satisfaction, indicating that socioeconomic support can improve perceptions of care quality.
> Educational Impact: Education level significantly affects health outcomes, emphasizing the role of
educational programs in health promotion.
> Geographical Challenges: The negative correlation between distance to health care facilities and
frequency of visits underscores the importance of strategically located health care facilities to ensure
regular access.
> Financial Protection: Employment status and insurance coverage are critical in predicting out-of-
pocket expenses, suggesting that financial protection mechanisms are vital for reducing the economic
burden on patients.
> Financial Constraints and Health Outcomes: Individuals with financial constraints experience
poorer health status improvements, reinforcing the need for policies that address these financial
barriers.
The study’s implications for policy and practice are clear: concerted efforts must be made to address the
identified challenges and disparities. This includes creating targeted programs for older adults, improving
economic conditions to facilitate access to medicines, and ensuring that health care services are tailored to
meet the specific needs of different genders and socioeconomic groups.
Moreover, the findings advocate for the importance of education in health promotion, the necessity of
accessible health care facilities, and the establishment of robust financial protection mechanisms to alleviate
out-of-pocket expenses.
While acknowledging the limitations of potential biases and cultural factors, the research adhered to strict
ethical standards, ensuring the validity and reliability of the findings.
In summary, this research provides a roadmap for enhancing health care accessibility and quality in
Babura/Garki federal constituency. The insights gained from this study can inform targeted interventions and
policy reforms, ultimately leading to a more equitable and effective health care system that serves the needs
of all constituents. The mixed-methods approach has proven invaluable in understanding the complex
dynamics at play, offering a comprehensive perspective on the challenges and opportunities within the
primary health care landscape of the region.
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