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Abstract

This study examined the attitude of both literatd dliterate mothers in patronising government
primary health care services in Lagos State. Tweeaech questions guided the study. The
descriptive survey research design was adopted4 1@§pondents were sampled for this study. A
10-item "Questionnaire on Attitude of Literate alfiderate Mothers in Patronising Government
Primary Health Care Services" (QALIMPGPHCS) (r =7B) was the instrument used for data
collection. Completed and retrieved 1061 copieguEstionnaire were analyzed using mean score
statistics. Results showed that the available guwent primary health care services in Lagos
State are fairly used by both literate and illitesamothers; literate mothers do not patronise
government primary health care because they badieit has poorly functioning package.
Therefore, the study recommended that health peosidhould endeavour to enlighten both
literate and illiterate mothers on the usage of ilalde government primary health care services
so as to enhance their patronage; also good funaim facilities should be provided at the
government primary health care to enhance literatghers' patronage.
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I ntroduction

Man’s pursuit for optimal level of health is culélly universal across societies. This could be
explained by the fact that good health is essebtitli for man’s survival and his ability to meet se
goals and ardent desires on planet earth. For sméwetand function to his fullest capacities, use
of health facilities is critical. That is why soties have over the years, developed patterns dthhea
services to care for their people. Nonethelessl|ityuaf population’s health; how fairly health
facilities are distributed across the social spentrand people’s accessibility or use of such
facilities have remained problematic especially agithe poor.
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Administrators of health care delivery serviceenfconcentrate on improving the quality
of staff skills, protocols of treatment, availatyilof supplies and environment of health facilities
Yet, while these interventions are important, tdeynot always address many of the obstacles to
accessing services faced by the population. Offtealth services of a reasonable quality may exist,
but few use them due to circumstances beyond toeitrol. Equally important are concerns about
physical and financial accessibility of servicespWledge of what services exist, education about
how to best utilize self and practitioner-providsmtvices and cultural norms of treatment.

Primary Health Care (PHC) is the essential heedite based on practical, scientifically
sound and socially acceptable methods and techndl@gioleke, 2005). It is made universally
accessible to individuals and families in the comitieis through their full participation, and at a
cost that the communities and the country can a@fftr maintain at every stage of their
development, in the spirit of self-reliance andf-determination. The main goal of PHC is the
provision of better health for all and it playsentral role in health care systems worldwide, as it
offers families cost-effective services close teithabode, thereby eliminating costly trips to
hospitals and specialists. Therefore, a strong BiTem is central to improving the health of all,
while it reduces health inequalities among différgroups. It covers a wide range of health and
preventive services which include health educattmuynseling, disease prevention and screening
received in the community from a general medicatptioner or practising nurse. The services are
coordinated in a way that more specialised servizes be provided when needed. Adler and
Estrove (2006) visit to a health facility is detémed by three factors:

a. Predisposing factors such as age, gender, tiagie/group and social services.

b. Enabling factors which include conditions thatilitate or inhibit the use of health services
such as insurance coverage, income, distance teetith centre etc.

c. Need or health status variables which may irelpdrceived need and urgency, level of
distress and presence of psychiatric co-mortalityeir argument implies that when all the
aforementioned factors are inadequate, it resnlloor utilization of health facilities.

On the other hand, Wagstaff (2000) outlined thraeiers to use of health facilities which
include; delay in the decision to seek care, delayetting to the facility and the delay in obtaigi
appropriate care at the facility. According to hitime first two delays constitute demand barriers
(use barriers). The delay in the decision to sesle enay be due to lack of information and
education, or non availability of resources at tinee of need. Similarly, delay in getting to the
facility is likely due to financial handicap or dteeignorance of appropriate transport means to the
facility.

In Nigeria, health service is on the concurresit Whereby the three tiers of government,
namely federal, state and local government levetsiri expenditure. The utilization of health
services have remained low by illiterate motherdNigeria although there has been increasing
public expenditure on the provision of modern Healire. This suggests that a myriad of complex
and potentially confusing choices interplay befthve decision to go for treatment and consequent
arrival at a facility. Often times, those considienas are strong enough to divert interest to other
treatment options even when the condition couldobst managed in public health facilities. It
means therefore that provision of accessible astl effective health services to patients requires
thorough understanding of factors associated widn tise of health services (Joweth, 1999;
Wagstaff, 2000).

In Lagos State, the use of health facilities tetwlde more developed in high income
groups than among their low and medium income arpatts. Adler and Estrove (2006) noted
that "the more socio-economically advantaged iddads are, the better their health. On the other
hand, the poor are more likely to be ill, but aresl able to access health care services". Siynilarl
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as physical environment varies in characteristiomfplace to place, it has implications for the
pattern of use of health facilities by residentsleled, facility use behaviour of residents in Lagos
State may be shaped by a number of factors whirlhde the size of household finances (income)
and structural issues like bad roads, poor tramsfion systems and distant location of health
facilities (based on political considerations ottiem on equity). All these may result in non use o
in delay in use and consequent complication ofetilim

Furthermore, low level of education limits infortiee about health. High level of
illiteracy among mothers in Lagos State contributekow life expectancy because the individual
do not recognize early symptoms of illness nor ggeknpt medical advice. llliteracy leads to low
appreciation of the benefits of use of health sewi According to reports from UNDP (2000),
“illiteracy is not only related to poverty; it aldias implications for malnutrition, high infantdan
child mortality”. It has been suggested, for exi@mihat the probability of death among illiterate
mothers is two times as high as those born talitemothers.

There is also a strong correlation between edutatnd life expectancy at birth (UNDP,
2005). In Nigeria the education of a mother, affabie type of antenatal care provider, neonatal,
post neonatal, infant, child and under five motyalates and type of person providing assistance
during delivery (Onyeabochukwu, 2007). What thisamge is that uneducated persons tends to
have more health problems and therefore experi¢heeneed to access primary health care
services. They also tend to have a lower capaoitgdcess existing health care services. It is
against the foregoing background that this studyldeto compare the attitude of literate and
illiterate mothers in patronising government prignaealth care services in Lagos State.

Statement of the Problem

Goals IV, V and VI which are to reduce child mattalimprove maternal health and combat
HIV/AIDS, malaria and other disease respectivelyengart of the Millennium Development Goals
(MDGs) which the World strived to achieve by 20k5sat out by United Nations. But these goals
cannot be achieved without adequate use of theaPyitdealth Care Services which is the entry
point for the treatment of most of the diseasesattack people at the grassroots level. It isragai
the foregoing background that this study tendsrtwigde answer to the question which says: What
is the attitude of literate and illiterate mothénspatronising government primary health care
services in Lagos State. This is the problem ofthdy.

Objectives of the Study

The objectives of this study are to:

i. identify how available government primary heathrvices in Lagos State are used by both
literate and illiterate mothers; and

ii. find out the perception of both literate antitérate mothers about forms of differential
access to usage of government primary health ssruncLagos State.

Research Questions
The following research questions are postulateglitde this study.

1. How are the available government primary heaéiftvices in Lagos State used by both
literate and illiterate mothers?
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2. What is the perception of both literate andeittite mothers about forms of differential
access to usage of government primary health ssruncLagos State?

Primary Health Care Servicesin Nigeria

The Nigerian government is committed to quality autessible public health services through
provision of primary health care (PHC) in rural aseas well as provision of preventive and
curative services. PHC is provided by local govegntrauthority through health centers and health
posts and they are staffed by nurses, midwives,nuamty heath officers, heath technicians,
community health extension workers and by physgi@octors) especially in the southern part of
the country.

The services provided at these PHCs include: ptére and treatment of communicable
diseases, immunization, maternal and child heaéitviges, family planning, public health
education, environmental health and the collectibstatistical data on health and heath related
events. The health care delivery at the LGA isdedapolitically by a supervisory councilor and
technically and administratively by a PHC coordimatnd assisted by a deputy coordinator.

The PHC co-coordinator reports to the supervisgamyncilor who in turn reports to the
LGA chairman (Adeyemo, 2005; Federal Ministry ofdith, 2004). The different components of
the LGA PHC are manned by personnel of diverseialtgcThe LGA is running her primary
health care services delivery in compliance with phinciples/framework of the National Health
Policy (National Health Policy, 2004). The LGA iwided into various health districts/wards so as
to enhance maximum benefit of the principle of deadization of the health sector whereby
people are involved, participate and mobilizedhie PHC processes.

M ethodology

The descriptive survey research design was usedhier study. Population comprised 1094
mothers and medical practitioners in the twelveegoment primary health care centres from the
two selected Local Government Areas in Lagos SRueposive sampling technique was used to
select the entire 1094 respondents as samplefsik@-item "Questionnaire on Attitude of Literate
and lliterate Mothers in Patronising Governmentinry Health Care Services"
(QALIMPGPHCS) with r = 0.72 was used for data odilen. 1,061 completed copies of
guestionnaire were analyzed using mean stati€igerion mean was 2.5. All items whose values
are below 2.5 were rejected and items equal oreBdywere accepted.
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Data Analysis
The analysis of data is presented below.

Research Question One: How are the available government primary healtkises in Lagos
State used by both literate and illiterate mothers?

Table 1. Mean Scores Analysis Showing How the Available Government Primary Health
Servicesin Lagos Stateare Used by both Literateand Illiterate Mothers

S/N Statement Responses
: . . SA A D SD Total X
(RQ4). How arethe available gover nment primary health services R
in Lagos State used by both _
literate and illiterate mother s? @ @ @ @ N=1061 Mean
426 635 1061
1 The available government primary health servicesuaed very well - - 3.4 Accepted
by both literate and illiterate mothers (1704) (1905) (3609)
2 The available government primary health serviceseoderately 301 393 259 108 1061 28 Accented
: used by both literate and illiterate mothers (1204) (1179) (518) (108) (3009) . s
365 436 202 60 1061
3 The available government primary health servicesvary 3.0 Accepted
’ inaccessible to illiterate mothers (1452) (1308) (404) (60) (3224)
a The available government primary health servicesaacessible only | 109 799 103 50 1061 29 Accented
’ to the rich mothers (1436) (2397) (206) (50) (3089) ’ s
304 735 30 9 1061
5 Literate mothers finds it difficult 3.3 Accepted
. patronising government primary health care centres (1216) (2205) (60) 9) (3490)
Grand mean (x) 3.1

The above table 1 shows the weighted mean scores tainet
from the respondents on how the available goverhipr@mary health services in Lagos State

are used by both literate and illiterate othemnk 1,2,3,4, and 5 with weighted values of 3.8, 2.
3.0, 29 and 3.3, respectively in conjunction witthe 3.1 grand mean
implies that the available government primary heaéirvices in Lagos State are fairly used by
both literate and illiterate mothers.
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Resear ch Question Two: What is the perception of both literate and iltier mothers about forms
of differential access to usage of government piyrh@alth services in Lagos State?

Table 4.2: Mean Scores Analysis Showing the Perception of both Literate and llliterate
Mothers About Forms of Differential Access to Usage of Government Primary
Health Servicesin Lagos State

S/No | Statement Responses

(RQ,). What is the perception | SA A D SD | Total X R
of both literate and illiterate | (4) 3 2 (1) | N=1061 | Mean
mothers about forms of
differential access to usage of
government primary health
servicesin Lagos State?

6. The rich mothers have greate497 527 19 11 | 1061 3.4 Accepted
access to government primary(1988)| (1581) | (38) (11) | (3618)
health centres than the poor
mothers
7. The urban resident mothers hgve07 847 5 2 1061 3.2 Accepted
greater access to governmen(i828) | (2541)| (10) (2) | (3381)
primary health centres than rural
resident mothers
8. The literate mothers have greate228 812 15 6 1061 3.2 Accepted
access to health services than tH®12) | (2436) | (30) (6) | (3384
illiterate mothers
9. Literate mothers do not patronis@60 17 716 68 | 1061 2.4 Rejected
government primary health carg1040) | (51) (1432) | (68) | (2591)
because they believed it has
poorly functioning package
10. llliterate mothers are the majpB68 682 10 1 1061 3.3 Accepted
clients of government primary(1472)| (2046) | (20) (1) | (3539)
health care centres
Grand mean (x) 3.1

Table 2 above shows that item 6 has a weightedhreeare of 3.4 which implies that rich
mothers have greater access to government pringalghhcentres than the poor mothers. Item 7,
also has a weighted mean score of 3.2 indicatiagutban resident mothers have greater access to
government primary health centres than rural residethers. However, item 8, with a weighted
mean score of 3.2 literate mothers have greatersado health services than the illiterate mothers.
ltem 9, with a weighted mean score of 2.4, implteat literate mothers do not patronise
government primary health care because they beligvgas poorly functioning package. ltem 10,
with weighted mean score of 3.3 shows that illieeraothers are the major clients of government
primary health care centres. A grand mean of tbroed revealed that literate mothers do not
patronise government primary health care becawselblieved it has poorly functioning package.
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Discussion of Findings

Research question one, which sought to identify hawailable government primary
health services in Lagos State are used by bettaié and illiterate mothers, shows that the availa
le government primary health services in LagoseSieg fairly used by both literate and illiterate
mothers. This finding is in line with Ransome-K(&P90) who posited that the proper utilization
of health facilities by individual, families and romunities is enhanced if they are easily
accessible. The finding also affirms Morley (2008)o said to enhance the utilization of the health
services by people, it is most important that thegognize the need for such services. This need
will only be felt if they start to value health asvorthwhile. For this, they need adequate, refgvan
scientific information and education about heattisease and hazardous environments. Also, the
finding confirms Wagstaff (2000) who revealed tipabvision of accessible and cost effective
health services to patients requires thorough wwtaleding of factors associated with the use of
health services.

Research question two, which sought to find ot gerception of both literate and
illiterate mothers about forms of differential asseo usage of government primary health services
in Lagos State, shows that literate mothers do paitonise government primary health care
because they believed it has poorly functioningkpge. This finding corroborates Adeyemo
(2005) and Omoleke (2005) whose studies revealsdatress to many parts of the communities
where PHCs are situated is a function of natupabgoaphical and weather conditions; inadequate
finance; over dependence of the LGA on Federate&tad international agencies for support, low
level of community involvement, general misuse amise of the scarce resources by some
political and administrative leadership and highdership turnover at LGAs. The finding also
supports Sule, ljadunola, Onayade, Fatusi, SoefarGConnell (2008) who said despite the
availability of PHC services, some rural dwellensNigeria tend to underuse the services due to
perceptions of poor quality and inadequacy of add services.

Conclusion

Based on the findings of this study, it was conetlithat the available government primary health
services in Lagos State are fairly used by botlerdie and illiterate mothers maybe due to its
accessibility or otherwise. Also Literate mothecsrbt patronise government primary health care
because they believed it has poorly functioningpge.

Recommendations

Based on the findings and conclusion of this sttigy following recommendations were made:

1. Health providers should endeavour to enlighteth titerate and illiterate mothers on the usage
of available government primary health serviceasto enhance their patronage.

2. Good functioning facilities should be providedttze government primary health care so as to
enhance literate mothers' patronage.

3. Efforts should be put in place to improve thaliy and use of primary health care by focusing
not only on providing better resources, but alsdomcost and cost-effective measures that
address the process of service delivery.
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