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Abstract

The quest to achieve universal health coverage by most developing
countries has the inability of an average rural person 10 afford
healthcare as a major barrier. One of the major barriers 1o accessing
qualitative healthcare services is the cost of medical care. The main
objective of this study is to examine the factors that determine the
method of financing healthcare services among rural farmers in Ovo
state, Nigeria. The study was carried oyt using a three-stage random
sampling technique to solicit responses from 140 rural farmers across
two local government areas of the state. Descriptive statistics and the
probit model were used to analyse data collected on the various types
of healthcare facilities available to these rural farmers, their methods
of financing healthcare services and the factors determining the
methods of financing healthcare services. The results showed that
majority of these rural farmers pay for healthcare services out-of-
pocket. Also, the age of the farmers, distance 10 healthcare centre,
quality and cost of treatment were found to significantly determine the
method of financing healthcare services among rural farmers in Oyo
State. The study therefore recommends that alternative form of
financing healthcare services such as Community-based health
insurance schemes should be put in place so as to increase the access
of these rural farmers 1o qualitative healthcare services. This would
help to improve the quality of the nation 's labour force and as such
enhance sustainable development through improved agricultural
productivity.
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Introduction

[ncreased productivity by individual in all sectors of the economy
depends on the health condition of the labour force. It is therefore
important to note that improved health and quality of life does not only
depend 1o a great extent on the availability of and accessibility to
healtheare facilities but that it is at an affordable cost. Many people in
Africa suffer from preventable diseases like cholera, diarrhea and
malaria which are rare or easily treated in the developed countries.
This can however be attributed to their inability to afford basic
healtheare services (Ajala et al., 2005). According to the World Health
Organization (2007), approximately 150 million people globally
experience this financial difficulty due to increased health
expenditure. Over 40 percent of the income available to these rural
farmers is being spent on healthcare thereby leading them into the
poverty trap. The impact of inaccessible healthcare service has already
taken its toll in most developing countries, this can be seen for instance
in the study by Benachi and Yasui (1999) where it was established that
there is a positive correlation between deprivation (which may be as a
result of inability to afford the necessary services) and mortality rate.

In Nigeria, 2014 budgetary allocation to the health sector is about 5 to
6 percent. This is below the World Bank recommendation of 15
percent thereby resulting in uneven distribution of finance and
facilities, especially to the primary healthcare centres located in the
rural arcas. Morcover, the few available facilities lack adequate
personnel needed to provide quality care for the citizenry. For
instance, Olaniyan and Lawanson (2010) observed a severe budgetary
constraints and uneven distribution of resources among the urban and
rural arcas with the rural areas mostly affected by inequitable
budgetary health expenditure allocation.

Healthcare spending in Nigeria is segmented into private and public
spending. While public expenditures in Nigeria account for just 20 to
30 percent of total health expenditures, private expenditures accounts
for 70 to 80 percent of total health expenditure. The dominant private
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expenditure is through out-of-pocket, and this accounts for morce than
90 percent of private health expenditurcs (Soyibo, Olaniyan and
Lawanson, 2009). Therefore, the real challenge of healthcarce
financing in Nigeria as in many countries in sub-Saharan Africa does
not lie primarily in the scarcity of resources. It is in the absence of
intermediation and insurance mechanisms to manage risk, and
inefficient resource allocation and purchasing practices (Soyibo,
2004). Health insurance is a method of financing healthcare services
designed to reduce economic difficulties following illness or injury in
which individuals pay premiums regularly into a collective fund. This
is used to pay for healthcare services that they require. Out-of-Pocket-
Payment (OOPP) on the other hand is another form that entails paying
for healthcare services at the point of receiving treatment. Despite
these healthcare financing options identified in Nigeria, there still
exist clear and unfair differences in the means of healthcare financing
available 10 rural dwellers when compared with their urban
counterparts. It is therefore important that health policies are
concerned not only with improving the health status of population but
also with protecting them from financial hardship of illness (Peters et
al.,2002).

Several studies have established the cffect of high healthcare
expenditures on households. One of such is a study by Gertler and
Gruber (2002), they found out that health shocks could have a major
impact on consumption and could severely disrupt houschold welfare
especially in cases of more serious and chronic illnesses. Also, Ichoku
and Fonta (2009) found out thata catastrophic healthcare expenditure
usually plunge rural dwellers most of which are farmers into poverty.
Several other household level studics examining out-of-pocket
payments (OOPPs) throw light on its effect such as poor health and
economic wellbeing of houschold. The growing consensus however,
is that OOPPs in the healthcare sector has become a significant factor
contributing to the impoverishment of scveral houscholds n
developing countries including Nigeria. This is because given the
absence of health insurance scheme for most of the rural areas. the
poor are less likely to use healthcare services as the rich, as the main
barrier to accessing healthcare is its affordability. Also. new
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mechanisms of financing the health system will be needed so as to be
able to achieve the universal access to healthcare services in Oyo state
and Nigeria at large (Ojowu et al., 2007).

Although important insights on economic consequences of healthcare
financing shocks have been provided by several studies across
countries and particularly Nigeria, there exists little empirical
evidence as regards rural farmers particularly in Oyo state. This study
therefore seeks to fill this gap in literature. Findings from this research
will therefore help the government to design and execute an effective
policy that will improve affordability of basic healthcare services
among rural farmers in Oyo State, in turn enhancing productivity. This
study will also serve as reference materials to researchers and students
alike on the nature of improvement needed to increase rural farmer's
access to healthcare. services. All these would translate into more
income for the farmer through higher output and ultimately
sustainable development of the Nigerian economy. This study will
therefore provide answers to the following questions: What are the
various methods of financing healthcare services by rural farmers in
Oyo state? Are there adequate healthcare facilities in these rural
areas? What are the factors that determine the method of financing
healthcare services by rural farmers in Oyo state, Nigeria? The
objectives of this study are to:
i) Examine the methods of financing healthcare services available
to rural farmers in the study arca;
i)’ Examine the types of healthcare facilities available in the study
areaand
iii)  Examine the factors that determine the method of financing
healthcare services by rural farmers in the study arca.

Methodology

Study Area

Oyo state is an inland state with Coordinates 8°N 4°E in south-
western Nigeria, with its capital at Ibadan created on 3" February,
1976. Oyo State covers approximately an area of 28,454 square
kilometres and ranked 14th by size. Oyo state hasa population of about
5,591,589 people (NPC, 2006). The state consists of thirty three Local
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Government Areas and is made up of four (4) agro-ccological zones
namely Oyo, Ogbomoso, Saki and Ibadan- Ibarapa zonces.

Data and Sampling Techniques

Primary data was obtained through the usc of a well-structured
questionnaire. Data collected include those on the sociocconomic
characteristics of the houscholds, the types of healthcare facilities
available to the farmers, methods of financing healthcare services by
the farmers and the factors that determine the method of financing
healthcare services by the farmers. A three-stage sampling technique
was used to select 70 rural farmers cach from two local government
areas of Oyo state to give a total of 140 farmers from which the
questionnaire was used 1o solicit responses.

Analytical techniques

Descriptive statistics: Descriptive statistics such as frequencics.
means, percentages, tables, was used to analyze the sociocconomic
characteristics of the houscholds, the types of healthcare facilitics
available to the farmers and the methods of financing healthcare
services by the farmers in the study arca.

Probit model: The Probit model is a log-lincar approach used 10
measure the effects of the independent variables on the dependent
variable. The Probit regression analysis, was used since the OLS
estimating procedure will be inappropriatc as the dependent variable is
dichotomous. In this model, method of financing healthcare services
represents the dependent variable (Y). The model was estimated with
the assumption that:
Y = Method of financing healthcare  services (Out-Of=-Pocket
Payments (OOPPs) =1 and 0 otherwise).
The model explicitly stated as:

(h

Where:

X s Xy o0 Xy = VeECIOTS of explanatory variables

H0,31 = cocTichents of explimiloey varables

X1 = Gromber of house heamd L1 weale, 0 athenwised

X2 = Age ol fanmertysan)
X3 = Marktal status
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X4 = Years of schooling

X 3§ = Howschold size

Xb= Incose (1)

X7 Distance W healtheare contre (k)

X%~ Costol treatment (')

X9 = Satesfaction with quality of treatment { Yes =1, No=0)
Results and Discussion

Socio-cconomic Characteristics of Respondents

Toble 1 shiows that majority representing 72.9 pereent of the farmers s wale with an average age of 40 years. This implics that fanning
activities in the study area are done mwstly by the men i the active/productive age group. Ao, 69.3 percent of thewe larmers are marnied

caming an overage of N29, 684 monthly with e househokd size 6 This means that the Fanmers have the respomibility of
ctering for the neds of their houschold members, Most of the farmers imterstewed (45,7 pervent) were abile 10 ulengo o mest 12 years of
schooling. This inyplics that they must haye completed their sec fary kevel of e Also, S0 percent are Chrestians, 39.3 percent were

Muslim aind 6.4 percent were Traditional wonhippers, This implics that the religion of a farmer i will most likely play an important roke in
the rte of ulitization of the available types ol ealihcare services in the arca, Thisis Iikely bocause truditonil wonduppers end (o use mone of
traditional healihcars servaces. This isconsistent with the findings of Belln (2005) for Osun stase where religm pliys an impoctant b in the

type ol healiheare seevices th i i et in the rurd arcas grven the abs ol & lacad
Table 1: Secioeconomic Characteristics

Variables Frequency Percentage Mean

Apc (ycars) 40
? 30 46 329
3l - 50 60 429
50 - 70 29 20.7
=70 5 3.6

Gender
Female ax 27.1
Male 102 72.9

Muarital status
Single RIS 25.7
Married 97 69.3
Divorced R] 2.1
Widow/Widower 4 29

Yeurs of Schooling 9
0-6 34 243
7-12 65 45.7
13 18 42 10.0

Houschold size 6
0-4 39 279
5$-9 7R 55.7
1014 19 13.6
1519 4 3.0

Income (N) 29,684
0 - 19999 44 34
20,000 - 39,999 T6 549
40,000 — 59, 999 14 10.0
260,000 O 50

Religion
Christianty 70 50.0
Islam 55 303
Traditional 9 6.4
Others O 4.3

Source: Field Survey, 2011: Observation N= 140
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Types of Healthcare facilities Available and Methods of Financing
Healthcare services

Table 2: Types of Healthcare facilities Available

Healthcare Facilities Frequency Percentage
Government 62 50.8
Private 33 27.1
Traditional 17 13.9
Self-care 10 8.2

Total 140 100.0

Source: Ficld Survey, 2011

Majority (50.8 percent) has government healthcare facilitics available
in their area while 27.1 percent for private healthcare facilities and
13.9 percent for traditional healthcare services as shown in table 2.
This is similar to the finding of Abubakar (2011) for Nigeria that
majority of the healthcare facilitics is government-owned.

Table 3: Methods of Financing Healthcare services

Methods of Financing Healthcare Frequency Percentage

Government funding 42 242
Insurance 1 0.6
Donor funding 0 0.0
Cash (Out-of-pocket) 109 62.6
Kind 22 12.6
Total 174 100

Source: Field Survey, 2011

Also, majority of the respondents (62.6 percent) pay for healthcare
services by cash also known as Out-of-Pocket Payments. 24.2 percent
has their healthcare services funded by the government with only 0.6
percent paying through insurance services as shown in table 3. This
implies that for farm settlements without government healthcare
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centres. the farmers cither pay cash (out-of-pocket) or uses the
traditional healthcare services which also involves payment in kind
(this is also a form of paying out-of-pocket) representing 12.6 percent.
This is consistent with the findings of Ogunbekun ef al., (1999) and
Soyibo (2004) that showed that private healthcare spendings account
for 70 10 80 pereent of health expenditures.

Factors that determines the method of financing healthcare
services by respondents

Table 4: Factors that determines the method of financing
healtheare services

Variables Coeflicients Mlmlnll Effects Mean values
Giender 00,314 (0.3535) _0.08R (0.0927) 0.7286
Age (years) L0035 (0.0124)"** L0.010 (0.0037)*** 404857
Marrital Statis (1.539(0.34106) 0.166 (0.1005) 08214
Years of Schooling 0021 (0,02R6) 20,006 (0.0085) 10.3929
Housvchold size (0.024 (0.0355) 0.007 (0.0106) 6.2571
Income 6 2 1e-06 (5. 04¢-00) .1 .85¢-06 (1.69¢-06) 286201
Distance W healtheane centre L0030 (0.01R0)* L0009 (0.0053)* 6.2395
Cost ol treatment L0001 (0.0002)*** 20,001 (0.0001)*** 1359.64
Ouality o treatment 0.712(0.2752)** 0.217 (0.0824)** 0.5643
(opstam 28040 oH52)

LR (ehi) () 3.1

Prob - ohi’ 00"

Loy likelihod -61.993

Psendo R square 0,2332%**

Source: Ficld Survey, 20113 *Significant at 10 9%, ** Significant at
504, *** Significant at 1%

The pscudo R? (adjusted coefficient of variation) reveals that the
included variables explained 23.32% of the variations in the out-of-
pocket payments probability. The marginal effects show the change in
the dependent variable for a | unit change in the value of the predictor
variable. The variables that showed statistical significance are the age
of the farmer, the distance 10 healthcare services, quality of treatment
and the cost of treatment.

The cost of treatment Was significant at 1 percent with an inverse

relationship with the farmer paying for healthcare services out-of-
pocket. This implies that the probability of a farmer paying for
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healtheare services out-of-pocket decreases by 0.1 percent if the cost
of treatment increases by one per cent. This may be attributed to the
fact that majority of the farmer’s income is spent on feeding and so do
not have enough to pay as the cost of services increases. The quality of
treatment was also significant at 5 percent with a direct relationship
with the probability of a farmer paying out-of-pocket for healthcare
services. This implies that the probability that a farmer pays out-of-
pocket increases by 71.2 percent with a percentage increase in the
quality of treatment. These findings can be seentobea confirmation to
that of Omoruan et al., (2009) where paying for healthcare services
out-of-pocket reduces as the cost of healthcare increases. And also that
this out-of-pocket payments will only increase when these rural
farmers become more satisficd with the quality of services they are
receiving at the available healthcare centres in their locality.

Similarly, the distance to healthcare services was significant at 10
percent with an inverse relationship. This implies that the probability
that a farmer pays out-of-pocket decreases by 3 percent as the distance
to healthcare centre increases by 1 percent. Studies by Allan et al.,
(2010) for developing countrics found that physical proximity of
healthcare services is an important factor in the use of healthcare. Also,
Bicego et al (1997) for rural Tanzania from their studies also
concluded that 84 percent of women who gave birth at home intended
to deliver at a health facility but did not due to the distance. Mekonnen
(1998) also identified distance and travel time as important factors in
the rural parts of Ethiopia. All these studies found distance to health
facility as an important factor for a rural dweller to use healthcare
services. It is however important to note that as the use of healthcare
services increases the probability of paying out-of-pocket also
increases most especially for rural arcas such as Oyo state where over
62 percent pay for treatment out-of-pocket.

Table 4 also reveals that for age (with a mean of 40 years) and the cost
of treatment (with a mean of N 1,359.64) which was significant at 1 per
cent, that is a unit increase in the value of the mean of the farmer's age
and the cost of treatment decreases the probability of a farmer paying
out-of-pocket by 1.0 and 0.1 per cent respectively holding other
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variables constant. This implies that isolating the age and cost of
treatment alone is not enough to determine whether a farmer would be
willing to pay out-of-pocket or not. The respondents satisfaction with
the quality of treatment (with mean of 0.5643) was also significant at 5
per cent implying that an increase in respondent’s satisfaction with the
quality of treatment increases the probability that a farmer pays out-of-
pocket for healtheare services by 21.7 per cent holding other variables
constant, The distance to healtheare services (with mean 6.2395 km)
was also significant at 10 per cent implying that an a unit increase in
the value of the mean in the distance to healthcare services decreases
the probability of a farmer paying out-of-pockets by 0.9 per cent. This
also implics that when the quality of care is high farmer are more
willing to pay out-of-pockets to regain their health for effective
productivity. All these are consistent with the findings of Ojowu et al.,
(2007). Makinen er al., (2000) (for cost of treatment), Allan et al.,
(2010) (for distance/proximity to healthcare centres) and Akinwumi,
(2010) (for quality of healthcare services/treatment).

Conclusion and Recommendation

Itcan be concluded from this study that most of the rural farmers do not
have adequate access to qualitative healthcare services and for the
limited ones that are available; there is the problem of ‘high costs
thercby making it inaccessible. Therefore most of these rural farmers
might have to result to traditional means of curing diseases which in
turn reduces their productive capacity. It was then recommended that
alternative form of healthcare financing like community-based health
insurance scheme be put in place. This will cushion the effect of out-
of-pocket payments and hence increases accessibility and utilization.
Also, the healthcare centres should be located not more than a walking
distance of say about 3 to 5 kilometres within these rural areas.
Upgrading the available healthcare facilities in will also help to
improve the quality of healthcare services that are being provided in
these rural arcas.
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