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Abstract: Healthcare service plays an integral role in modern healthcare systems. The provision of healthcare services in 

any community is a step towards improving the health status of the populace in such a community. The presence of a 

healthcare facility does not translate to utilization, as there are factors that influence and impede the utilization of such services. 

This study assessed the perception of the community on the preference for healthcare facilities and impediments to the 

utilization of healthcare services in General Hospital Omu-Ijebu, Ogun State, Nigeria. The method employed in this study 

involved a community-based descriptive cross-sectional survey, and it was conducted among adult male and female residents 

who were 18 years and above, in the Omu-Ijebu community. The study was conducted with a sample of 400 adult male and 

female residents of the study area. Data collected were coded in excel Microsoft Package and analysed using descriptive 

statistics and bivariate analysis. The results showed that the majority (45.4%) of the respondents preferred General Hospital to 

any other hospitals; 71.7% had utilized the General Hospital Omu-Ijebu healthcare service in the last six months, and 66% 

preferred General Hospital Omu-Ijebu during an emergency. The results of this study further showed that the facility users of 

General Hospital Omu-Ijebu had a good perception of the services they received and were reasonably satisfied but certain 

deficiencies in the health care systems compromised the quality of service. Analysis of the preference for healthcare services 

and impediments to utilization showed a significant statistical relationship (p < 0.05). There is a need to urgently address 

certain impediments to the utilization of health services by the government to ensure utilization and improved quality of 

service. 
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1. Introduction 

When health care services are used, people's quality of life 

and life expectancy improve because these services help 

discover treatable health issues and keep life-threatening 

diseases under control [1, 2]. Globally, more people are using 

health services. The use of health services by the people for 

whom the service is provided is referred to as utilization in 

the context of service delivery [3]. The population's health 

status is improved via the effective use of health services. 

Poor use of a medical facility typically indicates subpar 

treatment and unfriendly staff [4]. 

However, the mere existence of medical facilities does not 

ensure that they will be used, as other socioeconomic 

conditions may affect usage and access [4]. The need for 

treatment to diagnose, treat, lessen the effects of injuries, 

maintain and improve health, and access information about 

one's health status determines how often healthcare services 

are used. Having timely access to healthcare services is what 

is meant by having the best potential health outcome. 

Even though health care services are free, less than 30% of 

the populations in wealthy countries use them at the moment 

[5, 6]. The majority of people in poor nations only seek 

medical attention when they are truly ill [7]. Demand-side 

obstacles such as a lack of human and material resources, bad 

roads, and inadequate transportation systems, which are 

present in rural regions, have contributed to the 

underutilization of health care products and services [7]. 
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The importance of healthcare utilization barriers cannot be 

overstated. Minorities, those without insurance, and people 

living in rural regions are more likely to put off getting the 

necessary medical care [8]. However, the amount of 

utilization of the primary healthcare facility was mostly 

influenced by community perceptions of the inadequate and 

subpar quality of the services that were offered [4]. Low use 

of health facilities frequently reflects subpar treatment and 

unfriendly staff [9, 10]. In many places of the world, other 

elements could be viewed as obstacles to the use of 

healthcare facilities (including Nigeria). 

These impediments can be categorized into social and 

cultural networks. Culture has an impact on how people 

recognize sickness, assess its severity, treat it, and believe in 

the effectiveness of particular treatments for particular 

illnesses [11]. A person with conceptual incompatibility, for 

instance, might not take accessible treatment because it 

interferes with their culturally ingrained understanding of 

illness [12]. Social networks can either encourage people to 

use healthcare or discourage them from doing so. Following 

the social circle's trends and practices regarding health has an 

impact on the members of the social group. To spiritually 

monitor her labour and defend against evil forces, a social 

network that believes in supernatural abilities might have 

members attend the traditional birth attendant's antenatal 

appointments and delivery [11]. 

Several studies had been conducted on access to healthcare 

services, utilization and factors influencing the access and 

utilization of healthcare services in different parts of the 

world (including Nigeria). Studies have indicated that 

preventive health care services were under-utilized because 

of the associated factors, which include gender, level of 

education, income, and health insurance [1]. Although there 

was good utilization of the primary healthcare facility, there 

were impediments to satisfactory use of healthcare services 

found, including community perceptions of poor quality and 

lack of available services [4]. According to a survey done in 

Katung in 2001, the main reasons people did not go to the 

health facility were transportation issues (30.0%), high drug 

costs (29.0%), service fees (19.0%), and easy access to 

traditional healers (39.0%) [13]. In a similar vein, a study 

found that respondents were more likely to use PHC services 

when they were attracted by maternal and child health 

(45.4%), prompt attention (23.0%), and adequate outpatient 

services (20.5%) [14]. Additionally, it was demonstrated that 

97.5 per cent and 52.0 per cent, respectively, of mothers, 

used health services for prenatal and maternity services. 

Poor education, poverty, high cost of services, the 

inadequacy of available services, inadequate number of 

healthcare workers and lack of transportation are perceived 

factors that have been linked to barriers to using health 

facilities, according to studies in Nigeria [4, 13, 14], as well 

as Ghana [15, 16], Ethiopia [17], Kenya [18, 19], Tanzania 

[20], India [21] and Greece [22]. 

Another important impediment to the utilization of 

healthcare services is the level of education. This is because 

some people who need medical care and services refuse to 

visit a healthcare facility for treatment, while others relied on 

self-medication. In several research, age, gender variations, 

educational attainment, and economic level have also been 

noted as factors influencing the frequency of usage and scope 

of health care packages [21-23]. Similarly, gender, education 

level and income also have effects on the utilization of 

community health service [24]. The determination of these 

variables and the healthcare priorities of the community 

differ from community to community and are typically 

crucial steps in developing interventions that are suited to the 

requirements of the community. The studies on healthcare 

service use are focused on improving health status and, as a 

result, improving quality of life. 

Medically, the Omu-Ijebu general hospital is a 35-bed 

facility that offers primary healthcare and fundamental 

medical services to guarantee that residents of the 

neighbourhood have access to excellent medical treatment. 

However, there are additional healthcare facilities in the 

nearby towns that the populace makes use of, including 

General Hospital Ketu, Maternity Center Ibido, as well as 

several speciality pharmacies and conventional healers. 

Few studies have been conducted on access to health 

services and utilization of healthcare services in Nigeria, but 

little or no studies have been conducted on preference for 

healthcare services and impediments to the utilization of 

healthcare services in Ogun State, Nigeria. In addition, the 

utilization has not been assessed to understand any cause of 

poor utilization and perception of the facility. Given that the 

community is a low socioeconomic one, patronage of the 

patent medical store, self-medication, and use of herbal 

remedies are threats to the utilization of the healthcare 

services of the facility. 

This study aims to assess the community's perception of 

the preferred healthcare service and its barriers to the 

utilization of healthcare services in Omu-Ijebu, Ogun State, 

Nigeria, in guiding the management of the facility in setting 

up intervention programmes to improve healthcare delivery 

and increase the utilization of the facility by members of the 

community. 

2. Materials and Methods 

The study area, Omu-Ijebu, is an urban community located 

in Odogbolu Local Government Area of Ogun State, 

Southwestern Nigeria. It lies in the southwestern part of the 

country between latitudes 7° 52' 0" North, and 5° 24' 0" East 

of the Greenwich Meridian. It is the fifth largest town 

inhabited by the Ijebus, a sub-group of the Yoruba tribe, with 

an estimated population of about 100,000 [25]. The township 

is divided into sixteen (16) quarters and the Oloritun heads 

each quarter. 

The method employed in this study involved a community-

based descriptive cross-sectional survey, and it was 

conducted among adult male and female residents who were 

18 years and above, in the Omu-Ijebu community. A 

stratified sampling technique was used to divide the 

community into 16 groups following the 16-quarters division 
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of the community. 25 consenting male and female adults 

were randomly selected from each quarter. Data were 

collected mainly with a self-administered structured and 

interviewer-administered questionnaire with an open and 

closed-ended questions. When the population of the study 

area is 100,000, the sample size was calculated using the 

below formula: 

� =
����

��
  

Where Z is the standard deviation set at 1.96 at a 95% 

confidence interval, p is prevalence set at 50%, q = 1 – p, and 

d is the degree of accuracy set at 0.05. Based on the above 

sample size determination, three hundred and eighty-four 

(384) was given as the sample size. Due to the retrieving 

error and/or incompleteness of the questionnaire, additional 

16 copies were added to make it four hundred (400). Only 

adult male and female members of the community who were 

of 18 years and above were given the questionnaires to fill, 

while the administered questionnaire was retrieved, and 

coded in an excel Microsoft Package courtesy of research 

assistants. Descriptive statistics such as percentages to 

describe the qualitative or categorical variables were 

employed, and bivariate analysis using the Chi-square test 

was used to compare the relationship between two 

categorical variables. The test was carried out at a 5% level 

of significance. Analysis was done using Statistical Package 

for Social Sciences (SPSS) version 23, while the results were 

presented in frequency tables, graphs, and pie charts. 

3. Results 

3.1. Demographic Characteristics of the Respondents 

Table 1 presents the demographic characteristics of the 

respondents in the study area. In Table 1, the age 

stratification reveals that about 70% were below 50 years of 

age, while 10% were 70 years and above. 59% of the 

respondents were women, 77% were married, 15.4% have no 

formal education, 51.8% had secondary education and 9.8% 

had tertiary education. Muslims accounted for 49.5%, while 

41.5% were Christians and 9.0% were traditionalists. 61.3% 

earning below 18,000-naira equivalent to about $50 monthly 

while 31.8% earns between 18,000-50,000 naira (about $138) 

monthly. The study revealed majority to be traders (29.5%), 

28.8% were Artisans and 13.0% were farmers. 92% were of 

low socio-economic status. 

Table 1. Demographic characteristics of the respondents. 

Variables Frequency (n=400) Percentage (%) 

AGE 

< 20 years 6 1.4 

20 – 29 years 57 14.3 

30 – 39 years 86 21.5 

40 – 49 years 94 23.5 

50 -59 years 74 18.5 

60 – 69 years 43 10.8 

>70 years 40 10 

Total 400 100 

SEX 

Female 236 59 

Male 164 41 

Total 400 100 

MARITAL STATUS 

Married 308 77 

Divorced 15 3.8 

Widowed 36 9 

Single 41 10.3 

Total 400 100 

TRIBE 

Yoruba 359 89.8 

Non Yoruba 41 10.3 

Total 400 100 

RELIGION 

Islam 198 49.5 

Christianity 166 41.5 

Traditional 64 9 

Total 400 100 

INCOME /MONTH 

<18,000 245 61.3 

18,000 - 50,000 127 31.8 

50,000 – 100,000 25 6.3 

100,000 – 200,000 3 0.8 

>200,000 0 0 

Total 400 100 

LEVEL OF EDUCATION 

Tertiary 39 9.8 

Secondary 207 51.8 

Primary 92 23 

Never been to School 62 15.4 

Total 100 100 
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3.2. Preference of and Reasons for Healthcare Service 

Utilization 

Figure 1 presents the preference of healthcare service 

utilization by the respondents; General Hospital Omu-Ijebu 

(45.4%), Patent medicine store (24%), General Hospital Ketu 

(17.3%) and 10.3% preferred the Traditional Healers. The 

results of this study showed that satisfaction with treatment 

(36.3%), quick response (23.0%), nearness to residence 

(21.0%) and effective treatment (12%) were the major factors 

and/or reasons for utilization of healthcare services of their 

choice (Figure 2). 

 
Figure 1. Preference of healthcare service utilization by the respondents. 

 
Figure 2. Reasons for the preference of healthcare service utilization. 

3.3. Utilization of General Hospital Omu-Ijebu 

The results in Table 2 showed that 71.7% of the 

respondents had utilized the General Hospital Omu-Ijebu 

healthcare services in the last six months before the study, 

while 27.8% had been admitted (or their relatives) to the 

hospital. The results further showed that the majority of the 

respondents (34.4%) utilized GH Omu-Ijebu once in the last 

six months, while only 9% utilized it three times. In terms of 

the preferred facility in an emergency, the results of this 

study showed that the majority of the respondents (264) 

which represents 66% preferred General Hospital Omu-Ijebu. 

Table 2. Frequency distribution of the utilization of general hospital Omu-Ijebu. 

Variables Frequency (n = 400) Percentage (%) 

Utilization of GH Omu-Ijebu in the last 6 months 

None 113 28.3 

Once 138 34.4 

Twice 68 17 

Thrice 36 9 

More than thrice 45 11.3 

Total 400 100 

Previous admission in General Hospital Omu-Ijebu 

Yes 111 27.8 

No 289 72.2 

Total 400 100 

Preferred facility in Emergency 

General Hospital Omu-Ijebu 264 66 

Patent Medicine Store 49 12.3 

Traditional Healers 10 2.5 

Maternity center Ibido 4 1 

General Hospital, Ketu, Lagos 53 13.3 

Private Hospital 9 2.3 

Undecided 11 2.8 

Total 400 100 

 

3.4. Impediments to the Utilization of Healthcare Services 

at the General Hospital in the Study Area 

The results of this study (Figure 3) revealed that shortage 

of staff (26.1%), bad attitude of attending nurses (24.8%), 

unnecessary delay before seeing the doctor (10.8%), absence 

of doctor (7.7%), no quick response (6.8% ), secrecy (3.2%), 

dislike of injection (1.8%), lack of equipment (0.9%) and 

already have a personal physician (0.5%) were the 

impediments to the utilization of General Hospital Omu 

healthcare services. 

Distance could be another impediment to the utilization 

of GH Omu-Ijebu healthcare services as 50.5% access by 

walking, 40.3% by motorbike, while 97.0% will reach 

their respective facilities of choice within 10-30 minutes 

(Table 3). 
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Figure 3. Impediments of healthcare service by the respondents. 

Table 3. Means of transportation to healthcare facility. 

Variables Frequency (n = 400) Percentage (%) 

Means of transportation 

Walking 202 50.5 

Taxi Motorbike 161 40.3 

Taxi Car 15 3.8 

Personal vehicle 22 5.4 

Total 400 100 

Time taken to reach 

10-30 minutes 388 97 

30-60 minutes 12 3 

Total 400 100 

 

3.5. The General Perception of General Hospital  

Omu-Ijebu, Ogun State, Nigeria 

Among the 264 (66%) respondents, who preferred the 

facility of General Hospital Omu-Ijebu, the majority of them 

indicated that the GH Omu-Ijebu environment is neat, their 

staff were friendly and courteous, their reception area was 

convenient, there was privacy during their time with the 

doctors, the amount of time spent with the doctor was good 

and satisfactory. 98.9% of respondents who preferred and 

utilized General Hospital Omu-Ijebu are satisfied with the 

quality of healthcare received while 22.7% perceive the staff 

of the hospital’s attitude as unfriendly (Table 4). 

Table 4. The frequency distribution for the perception of respondents of General Hospital Omu-Ijebu. 

Variables Frequency (n = 264) Percentage 

Is the GH Omu-Ijebu environment neat? 

Yes 264 100.0 

No 0 0.0 

Total 264 100.0 

Are the staffs of GH Omu-Ijebu friendly and courteous? 

Yes 204 77.3 

No 60 22.7 

Total 264 100.0 

Is the reception area convenient? 

Yes 264 100.0 

No 0 0.0 

Total 264 100.0 

Was there any unnecessary delay before, during and after 

your vital signs were taken? 

Yes 75 28.4 

No 187 70.8 

Undecided 2 0.8 

Total 264 100.0 
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Variables Frequency (n = 264) Percentage 

Was there privacy during your time with the doctor? 

Yes 261 98.9 

No 3 1.1 

Total 264 100.0 

Are you okay with the amount of time you spent with the 

doctor? 

YES 241 91.3 

NO 23 8.7 

Total 264 100.0 

Are you content with the quality of care you received? 

Yes 261 98.9 

No 0 0.0 

Maybe 3 1.1 

Total 264 100.0 

The cross-tabulation analysis between the preference for healthcare services and impediments to utilization showed a 

significant statistical relationship (p<0.05) (Table 5). However, 66% of respondents would prefer to be taken to General 

Hospital Omu-Ijebu during an emergency. 

Table 5. Cross tabulation of Reasons for non-utilization of General Hospital Omu-Ijebu and Choice of healthcare facility. 

Variables 

Preference for Healthcare Services 

Total General Hospital 

Omu-Ijebu 

Patent Medicine 

Stores 

Traditional 

Healers 

General 

Hospital ketu 

Private 

hospital 

Maternity 

Center Ibido 

Absence of doctor 0 (0.0%) 11 (11.5%) 0 (0.0%) 6 (8.7%) 0 (0.0%) 0 (0.0%) 17 (4.2%) 

Bad attitude of nurses 2 (1.1%) 29 (30.2%) 13 (31.7%) 10 (14.5%) 0 (0.0%) 1 (16.7%) 55 (13.8%) 

Expensive 0 (0.0%) 0 (0.0%) 0 (0.0%) 2 (2.9%) 0 (0.0%) 0 (0.0%) 2 (0.5%) 

Hate injection 0 (0.0%) 0 (0.0%) 4 (9.8%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 4 (1.0%) 

Have a family Dr 0 (0.0%) 0 (0.0%) 1 (2.4%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 1 (0.2%) 

Utilize GH Omu-Ijebu 176 (96.7%) 1 (1.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 177 (44.2%) 

No equipment 0 (0.0%) 2 (2.1%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 2 (0.5%) 

No quick response 1 (0.5%) 8 (8.3%) 0 (0.0%) 6 (8.7%) 0 (0.0%) 0 (0.0%) 15 (3.8%) 

Nothing 0 (0.0%) 13 (13.5%) 10 (24.4%) 11 (15.9%) 2 (33.3%) 2 (33.3%) 38 (9.5%) 

Secrecy of illness 0 (0.0%) 3 (3.1%) 0 (0.0%) 4 (5.8%) 0 (0.0%) 0 (0.0%) 7 (1.8%) 

Shortage of staff 3 (1.6%) 16 (16.7%) 13 (31.7%) 19 (27.5%) 4 (66.7%) 3 (50%) 58 (14.5%) 

Delay before seeing Dr 0 (0.0%) 13 (13.5%) 0 (0.0%) 11 (15.9%) 0 (0.0%) 0 (0.0%) 24 (6.0%) 

Total 182 (100.0%) 96 (100.0%) 41 (100.0%) 69 (100.0%) 6 (100.0%) 6 (100.0%) 400 (100.0%) 

Pearson chi square = 525.591, df = 65, p-value = 0.0001. 

4. Discussion 

When the majority of people use a service, it is deemed 

adequate, but in this study, less than half of the respondents 

(n=400) preferred the healthcare services offered at General 

Hospital Omu-Ijebu. These socio-demographic traits revealed 

stratification that was comparable to study of Adebayo and 

Asuzu's findings [26]. Nevertheless, 45.4 per cent of 

respondents preferred to use the healthcare services provided 

by General Hospital Omu-Ijebu, for reasons including their 

contentment with the care they received, the hospital's 

proximity to their homes, and the effectiveness of the care 

they received. The results of this study are consistent with 

those previous studies which found that, in turn, "satisfaction 

to care," "distance," and "rapid attention" were, in that order, 

key determinants of the use of healthcare services [10, 26, 

27]. In contrast, a study found that research participants' use 

of health services was generally high [28]. 

The majority of respondents (71.7%) have used the 

General Hospital Omu-medical Ijebu's services in the 

previous six months. Because it is known that a larger 

percentage of the population employed for the study is often 

burdened with age-related health concerns, it was anticipated 

that there would be adequate use. The results of this study 

were more significant than those of a prior investigation 

carried out in Edo State, Nigeria [29], which reported use 

rates for preventive health care services of 11.5 per cent and 

8 per cent, respectively. The variances seen could be the 

result of different methodologies and services being looked 

into. utilization patterns for healthcare vary. 

The preference of General Hospital Omu-Ijebu by the 

respondents during an emergency was due to the available 

healthcare facility, environment and effective treatments 

received from the staff. The choice of health facility utilized 

was informed by effective treatment, quality service, cost, an 

attitude of health workers, professional competence, waiting 

time, and distance, in that order [30]. There are a few reasons 

why health care services are underutilized. The General 

Hospital Omu-Ijebu in Ogun State, Nigeria, has barriers that 

prevent patients from using its facilities and services, 

according to the study's findings. 

The findings of this study corroborate with the study 

which revealed that gender, level of education, income and 
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health insurance scheme were considered impediments to the 

utilization of healthcare facilities and services [1]. Similarly, 

the three major barriers to healthcare utilization include 

accessibility knowledge attitudes-beliefs (KABs), and the 

healthcare system [8]. 

Additionally, the key impediments identified by this study 

are supported by the investigations of previous studies [4, 13, 

21]. The previous studies identified significant barriers to the 

use of healthcare services, including but not limited to 

inadequate education regarding when to seek care, poverty, 

perceived high costs of services, the inadequacy of available 

services, such as a lack of drugs and basic laboratory services, 

an insufficient number of health workers, poor quality of care, 

and proximity to the facility. 

Distance to health care facilities was significantly 

associated with the preference of and impediment to health 

care service utilization. This study discovered that a greater 

proportion of respondents (50.5%) had access to General 

Hospital by walking, 40.3% by motorbike, while 97.0% 

reached their respective facilities of choice within 10-30 

minutes. This showed that the majority of the respondents 

resided close to health facilities and this did not positively 

affect utilization. This could be a result of transport problems 

seen in the community (Omu-Ijebu) such as poor or bad road 

network, or lack of good transportation systems. A study 

conducted in Tanzania is at variance with this study, they 

reported that most of their respondents resided above 5km 

from a health care facility and this led to under-utilization by 

their respondents [31, 32]. 

The health facility was well utilized, but impediments to 

satisfactory use of health services were found due to 

community perceptions of poor quality and sufficiency of the 

offered services [4]. Healthcare service quality is influenced 

by personal factors of the patient and provider as well as by 

organizational, systemic, and environmental factors [33]. 

5. Conclusion and Recommendation 

The use of healthcare facilities is dependent on several 

other factors rather than the mere existence of such services. 

After data analysis, two main themes emerged: impediments 

to adult residents' use of health services at General Hospital 

Omu-Ijebu, Ogun State, Nigeria, and perceptions and 

experiences of facility users. Although the facility users at 

this general hospital were generally content with the services 

they received and had a positive opinion of them, there were 

some flaws in the healthcare infrastructure that reduced the 

level of service quality. To improve the service provided at 

this General Hospital, these specific fundamental flaws must 

be quickly fixed because they prevent usage. The 

government health department and management need to 

address these shortcomings, such as a staffing shortage, a 

poor attitude of the attending nurse, an unnecessary wait 

before seeing a doctor, an absence of a doctor, a slow 

response, secrecy, a dislike of injections, a lack of equipment, 

and a personal or family physician, to ensure utilization and 

improved service quality. 

Conflicts of Interest 

The authors declare that they have no competing interests. 

Acknowledgements 

The author expresses his gratitude to those who 

participated in this research, the Nurses and Health 

Attendants of the General Hospital Omu-Ijebu. 

 

References 

[1] Ifunanya, R. O., Kamtoochukwu, M. O., Seer-Uke, E. N., 
Onuorah, S. I., and Okafor, N. P., 2021. Preventive health care 
services utilization and its associated factors among older 
adults in rural communities in Anambra State, Nigeria. 
Nigeria. Pan African Medical Journal, 39 (83), 1-11. 
10.11604/pamj.2021.39.83.26997. 

[2] Liu, X., Liu, C., Ren, X., Liu, D., Gao, B., and Liu, Y., 2016, 
Urban - rural disparity in utilization of preventive care 
services in China. Medicine (Baltimore), 95 (37): e4783. doi: 
10.1097/MD.0000000000004783. PMID: 27631229; PMCID: 
PMC5402572. 

[3] Manzoor, I., Hashmi, N., and Mukhtar, F., 2009, Determinants 
and pattern of health care services utilization in postgraduate 
students. Journal of Ayub Medical College Abbottabad, 21 (3), 
100-105. 

[4] Adam, V. Y., and Awunor, N. S., 2014, Perceptions and 
factors affecting utilization of health services in a rural 
community in southern Nigeria. Journal of Medicine and 
Biomedical Research, 13 (2), 117-124. 
https://www.ajol.info/index.php/jmbr/article/view/118413 

[5] Rotarou, E. S., and Sakellariou, D., 2018, Determinants of 
utilisation rates of preventive health services: evidence from 
Chile. BMC Public Health 18, (839), 1-11. 
https://doi.org/10.1186/s12889-018-5763-4 

[6] Carrieri, V., and Bilger, M., 2013, Preventive care: Underused 
even when free. Is there something else at work? Applied 
Economics J. 45 (2), 239-253. 
https://doi.org/10.1080/00036846.2011.597729 

[7] O´Donnel, O., 2007, Access to health care in developing 
countries: Breaking down demand side barriers. Cad Saúde 
Pública. 23 (12): 2820-34. doi: 10.1590/s0102-
311x2007001200003. PMID: 18157324. 

[8] Jin-Mann, S. L., Dana, J. B., Roumiana, S. B., James, F. J., and 
William, C. R., 2009, Barriers to healthcare utilization in fatiguing 
illness: A population-based study in Georgia. BMC Health 
Services Research, 9, 1-12. Doi: 10.1186/1472-6963-9-13. 

[9] Edo State Government 2010, Edo State Government Strategic 
Health Development Plan (2010-2015). Edo State Ministry of 
Health, 16-53. 
http://ngfrepository.org.ng:8080/jspui/handle/123456789/3240 

[10] Sule, S. S., Ijadunola, K. T., Onayade, A. A., Fatusi, A. O., 
Soetan, R. O., and Connell, F. A., 2008, Utilization of primary 
health care facilities: lessons from a rural community in 
southwest Nigeria. Niger J Med., 17 (1), 98-106. doi: 
10.4314/njm.v17i1.37366. PMID: 18390144. 
http://dx.doi.org/10.4314/njm.v17i1.37366 



192 Ahmed Babatunde Jimoh:  Community Perceptions on the Preference and Impediments to the  
Utilization of Healthcare Services in Omu-Ijebu, Ogun State, Nigeria 

[11] Rebhan, D., 2015, Health care utilization: Understanding and 
applying theories and models of health care seeking behavior. 
http://www.cwru.edu/med/epidbio/mphp439/healthcareutil.pdf 

[12] Young, J. C., and Young-Garro, L. Y., 1982, Variation in the 
choice of treatment in two Mexican communities. Public 
Health, 129 (6), 611–620. https://doi.org/10.1016/0277-
9536(82)90060-0 

[13] Katung, P. Y., 2001, Socio-economic factors responsible for 
poor utilization of the primary health care services in a rural 
community in Nigeria. Niger J Med., 10 (1), 28-9. PMID: 
11705051. 

[14] Chukwuani, C. M., Olugboji, A., Akuto, E. E., Odebunmi, A., 
Ezeilo, E., and Ugbene, E., 2001, A baseline survey of the 
primary healthcare system in South Eastern Nigeria. Health 
Policy, 77 (2), 182-201. doi: 10.1016/j.healthpol.2005.07.006. 
Epub 2005 Aug 16. PMID: 16107291. 

[15] Krumkamp, R., Sarpong, N., Kreuels, B., Ehlkes, L., Loag, W., 
Schwarz, N. G. et al., 2013, Health care utilization and 
symptoms severity in Ghanian children-a cross-sectional study. 
PLoS One, 8 (11), e80598. Doi: 
10.1371/journal.pone.0080598. 

[16] Danso-Appiah, A., Stolk, W. A., Bosompem, K. M., Otchere, 
J., Looman, C. W., Habbema, J. D., and de Vlas, S. J., 2010, 
Health seeking behaviour and utilization of health facilities for 
schistosomiasis-related symptoms in Ghana. PLoS Negl Trop 
Dis., 4 (11): e867. doi: 10.1371/journal.pntd.0000867. PMID: 
21072229; PMCID: PMC2970540. 

[17] Okwaraji, Y. B., Cousens, S., Berhane, Y., Mulholland, K., 
and Edmond, K., 2012, Effect of geographical access to health 
facilities on child mortality in rural Ethiopia: a community 
based cross-sectional study. PLoS One, 7 (3), e33564. Doi: 
10.1371/journal.pone.0033564. 

[18] Mwaniki, P. K,, Kabiru, E. W., Mbugua, G. G. (2002). 
Utilization of antenatal and maternal health services by 
mothers seeking child welfare services in Mbeere District, 
Eastern Province, Kenya. East Afr Med J., 79 (4), 184-187. 
DOI: 10.4314/eamj.v79i4.8875. 

[19] Kawakatsu, Y., Sugishita, T., Oruenjo, K., Wakhule, S., 
Kibosia, K., Were, E. et al., 2014, Determinants of health 
facility utilization for childbirth in rural western Kenya: cross-
sectional study. BMC Pregnancy Childbirth, 14, 265. Doi: 
10.1186/14712393-14-265. 

[20] Saronga, H. P., Duysburgh, E., Massawe, S. et al., 2014, 
Efficiency of antenatal care and childbirth services in selected 
primary health care facilities in rural Tanzania: A cross-
sectional study. BMC Health Serv Res 14, 96. 
https://doi.org/10.1186/1472-6963-14-96. 

[21] Dalal, K., and Dawad, B., 2009, Non-utilization of public 
health care facilities: Examining the reasons through a 
national study of women in India. Rural Remote Health, 9 (3), 
1178. Epub 2009 Sep 3. PMID: 19728767. 

[22] Galanis, P., Sourtzi, P., Bellali, T., Theodorou, M., Karamitri, 
I., Siskou, O., Charalambous, G., and Kaitelidou, D., 2013, 
Public health services knowledge and utilization among 
immigrants in Greece: a cross-sectional study. BMC Health 

Serv Res., 13: 350. doi: 10.1186/1472-6963-13-350. PMID: 
24034077; PMCID: PMC3847449. 

[23] Awoyemi, T. T., Obayelu, O. A., and Opaluwa, H., 2011, 
Effect of distance on utilization of health care services in rural 
Kogi State, Nigeria. J Hum Ecol, 35 (1). 
https://doi.org/10.1080/09709274.2011.11906385 

[24] Gong, Y., Yin, X., Wang, Y., Li, Y., Qin, G., Liu, L., Zhou, 
W., Song, F., Dong, X., Cao, S., Yang, C., Yang, H., Xie, J., 
Liu, J., and Lu, Z., 2014, Social determinants of community 
health services utilization among the users in China: a 4-year 
cross-sectional study. PLoS One, 9 (5): e98095. doi: 
10.1371/journal.pone.0098095. PMID: 24854502; PMCID: 
PMC4031144. 

[25] Ijebu Gist, 2020, Population of Omo-Ijebu, Ogun State. 
https://web.facebook.com/ijebugists/posts/omu-ijebu-is-a-
pleasant-and-hospitable-town-that-is-10km-south-west-from-
ijebu o/841298629227833/?_rdc=1&_rdr 

[26] Adebayo, A. M., and Asuzu, M. C., 2015, Utilization of a 
community-based health facility in a low-income urban 
community in Ibadan, Nigeria. Afr J Prim Health Care Fam 
Med., 7 (1), 735, 1-8. DOI: 10.4102/phcfm.v7i1.735. PMID: 
26245600; PMCID: PMC4564905. 

[27] Onasoga, O. A., Afolayan, J. A., and Oladimeij, B. D., 2012, 
Factors influencing utilization of antenatal care services 
among pregnant women in Ife Central Lga, Osun State 
Nigeria. Pelagia Research Library Advances in Applied 
Science Research, 3 (3), 1309-1315. 

[28] Christopher, M. W., Ally, R., Giselle, B., and Natalia, R., 
2019, Health service utilization, perspectives, and health-
seeking behavior for maternal and child health services in the 
Amazon of Peru, a mixed-methods study. International 
Journal for Equity in Health, 18 (1), 1555 (1-12). 
https://doi.org/10.1186/s12939-019-1056-5 

[29] Agbogidi, J., and Azodo, C., 2009, Experiences of the elderly 
utilizing health care services in Edo State. Journal of 
Geriatrics and Gerontology, 5 (2), 1-6. 
http://ispub.com/IJH/9/2/9674 

[30] Joseph, O., Muhammed, A., Raji, A., Ibimidu, A., Joseph, A., 
and Kehinde, K., 2017, Factors determining the utilization of 
healthcare facilities in a semi-urban setting in Kwara State 
Nigeria. Anthropological Researches and Studies, 7, 80-87. 
DOI: http://doi.org/10.26758/7.1.9 

[31] dos Anjos, L. A., and Cabral, P., 2016, Geographic 
accessibility to primary healthcare centers in Mozambique. Int 
J Equity Health, 15, 173. https://doi.org/10.1186/s12939-016-
0455-0 

[32] Kadobera, D., Sartorius, B., Masanja, H., Matthew, A., and 
Waiswa, P., 2012, The effect of distance to formal health 
facility on childhood mortality in rural Tanzania, 2005 - 2007. 
Glob Health Action, 5, 1-9. doi: 10.3402/gha.v5i0.19099. 
PMID: 23151364; PMCID: PMC3495250. 

[33] Ali, M. M., 2014, Factors influencing healthcare service 
quality. Int J Health Policy Manag, 3 (2), 77–89. Doi: 
10.15171/ijhpm.2014.65. PMID: 25114946; PMCID: 
PMC4122083. 

 


