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Accessibility to Improved Health Care  as a Means to Economic Empowerment in Rural 
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Abstract: The study focused on the Accessibility to Improved Health Facilities as a means of Economic
Empowerment in Rural Kogi state. The data for the study was collected in 2009 from two primary
sources; 160 rural households and 60 health care providers from randomly selected rural areas in the four
agricultural zones in the state .The Index of accessibility revealed that there is inadequate and unequal
access to improved health facilities in the study area. The result of the Regression analysis revealed that 
distance from available health care facilities negatively affects output, other significant variables are farm
size, household size, educational status and labour used. The number of days of sickness, sex and age
were not significant predictors of output. The policy implication arising from this study suggest that drastic
measures be taken by the government, the communities themselves, non-governmental and other
community based organizations to ensure equitable and adequate distribution of  improved health facilities
and qualified personnel among the different socio-economic groups in the State in other to increase
economic empowerment.
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INTRODUCTION

The sustainability and viability of a country’s
economic and social growth depends largely on the
vibrant health care sector of that nation[1]. Health is a
major form of human capital and there exists
substantial agreement in the literature on the
relationship between health and economic development
through its relationship between capability and poverty
[9]. It is assumed that improvement in health status
leads to increased life expectancy which is an indicator
of human development. A simple channel through
which health affects human development is by
improving living conditions. As living conditions
improve, human longevity is expected to improve and
vice-versa. Empirical evidence has shown that among
poor countries, increase in life expectancy is strongly
correlated with increase in productivity and income[4].
Thus economic growth which engenders economic
development is related to output per person[8].

Eshiobo et al[5] observed that health is a major
components of a nation’s socioeconomic development
since good health does not only contribute to better
quality of life but is also absolutely necessary for a
virile labour force for the creation and maintenance of
a nation’s wealth. labour is needed in developing
countries which dewells on primary products especially
agricultural goods, raw materials and fuel. That is to
say individual can put in their best by contributing to
economic growth and development if economically

empowered through improved health status.
Despite the importance of improved health care

delivery services in facilitating economic empowerment
in the area, it is inadequately and unequally accessed.
This inadequacies in the accessibility to health facilities
have reduced the life expectancy of rural inhabitant and
increase infant mortality[3]. Law and Morries[6] in a
study carried out in Northern areas of England
attributed excess mortality from diabetes and chronic
renal failure in rural areas, to differences in health care
facilities. This is supported with the evidence that
Diabetic patient in rural areas were less likely to attend
a diabetic clinic since hospital with such specialized
health service are remote from the rural areas. Thus
this study seeks to address the following questions: 

How does the socio-economic variables influence
the accessibility to improved health facilities in the
study area?.

Are the respondents in the study area accessible to
improved health facilities?

What are the effects of number of days of sickness
and distance to available health facilities on the output
of the respondents in the study area?.

It  is against this background that the study is out
to undertake  accessibility to  improved health facilities
as means to economic empowerment in rural areas of
Kogi State, North Central.

Methods: This paper is based on primary data from 
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field survey in rural areas of Kogi State, North Central,
Nigeria which is located between Latitude 60.33’S and
80.44’N and Longitude 50.22’W and 70.49’E .The data
was collected in December 2009. A multi-stage random
sampling technique was employed to get the respondent
for the Study. The first stage involved the selection of
all the four Agricultural Development Programme
(ADP) zones; A,B,C,D zones. A Local Government
(LGA) represent a Block while the villages are the
cells. The second stage was the random selection of
one Block (LGA) from each zone. These Blocks are;
Idah, Okehi, Yagba-East and Dekina. The third stage
was the random selection of 3 cells (villages) each
from each of the randomly selected Blocks (LGA)
amounting to 12 cells across the zones. The fourth
stage was the random selection of 15 households from
each of the selected cells, summing up to a total of
180 households. Five (5) healthcare providers were also
selected from each of the selected cells in the chosen
Blocks amounting to 15 healthcare providers per Block
and 60 across the zones. Two sets of questionnaires
were used. The first was to rural households while the
second was to the healthcare providers themselves. A
total of 180 questionnaires were administered to
households while a total of 60 were administered to
healthcare providers. A total of 160 household based
questionnaires which gave consistent reports were used
for analysis. However all the 60 questionnaires
collected from the health care providers were used for
analysis.

Analytical Techniques: The analytical procedure for
this study involves the use of the descriptive statistics,
index of accessibility and multiple regression analysis

Descriptive Statistics: Frequencies and percentages
were used to analyze the socioeconomic characteristics
of the farmers.

Index of Accessibility: Four indices of accessibilities
were computed for this study.  These were number of
patient per medical officer, number of patient per
nurse, number of patient per community health workers
and number of patient per hospital bed space. These
indices (I.A) can be written as;

I.A1 = Np         (1)
   Nd

Where I.A1 = index of accessibility for number of
patient per doctor        

Np = number of patients
Nd = number of doctors

I.A2 = Np         (2)
   Ns

I.A2 = index of accessibility for number of patient
per nurse

Np = number of patients
Ns = Number of nurses

I.A3 = Np         (3)
   Nc

I.A3 = index of accessibility for number of patient
per community health worker

Np = number of patients
Nc = number of community health workers       

I.A4 = Np         (4)
   Nb
I.A4= index of accessibility for number of patient

per hospital bed
Np = number of patients
Nb= number of hospital beds

Multiple Regression Analysis: This study also made
use of Multiple Regression in a production function
analysis to determine the effects of distance to
available health facilities and the number of days a
farmer suffers from a particular sickness episode on the
output of the farmers in the study area.Three functional
forms namely Linear, Semi- Log and Double- Log
were tried. The linear functional form was choosen
based on the R2, T-values and the signs of the
coefficients. The implicit form of the multiple
regression is as shown:
Y= f (X1, X2, X3, X4, X5, X6, X7, e).
Where:
Y = output (Kg)
X1 = sex 
X2  =   age (yrs) 
X3 = household size 
X4 = farm size (Ha)
X5 = educational level ( no formal education =0, adult
education =3, Primary education =6, secondary
education =12, tertiary education =16
X6 = distance of improved health facilities from
home(km) 
X7 = number of days sick
X8 = labor (Man days)
e = error term

RESULTS AND DISCUSSION

Some socioeconomic characteristics of the farmers
were looked into because of their perceived effects on
health care utilization and economic empowerment in
the study area, these are; gender, age, educational level,
occupation and marital status and household size.

Gender perspective of the cooperative farmers as
revealed by Table 1 shows that majority (88.8%) were
male while the remaining 11.3% were female. This is
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as a result of the fact that agricultural activities were
strenuous and required more energy for execution.

The result of the survey on the age of the
respondents in Table 1 also reveals that  most (94.4%)
of the respondents were within their active productive
life whereby they can increase agricultural productivity
thus the need to access  improved health services so as
to increase the productivity of the farmers.
Table 1 further indicates that majority( 47.5% ) of the
respondents had no formal education, this will affect
the level of their utilization of improved health
facilities because it is expected that the more educated
a person is, the more he/she will appreciate and utilize
modern health facilities.

The data on the occupation of the respondents as
presented on the same Table shows that majority
(71.9%) were full time farmers. This has a strong
implication on the utilization of health facilities in the
area because agricultural activities are strenuous and
expose the farmers to several health risk. while 10.0%
and 13.1% were traders and civil servant  respectively.

Table 1 also shows that 93.1% of the farmers were
married, this implies that the household heads were
been faced with several family responsibility and also
have to carter for the health needs of the family along
side their agricultural activites. About 5.0% were
single, 0.6% were widows while the remaining 1.0%
were widowers.

Table 1 reveals that 2.5 percent of the respondents
had between 0 – 4 persons in their households.
Majority (73.8 percent) had between 5-9 persons in
their households while about 21.3 percent had between
10- 14 persons in their households while the remaining
2.5 percent had above 14 persons in their household.
The mean number of person per household was 8 while
the standarad deviation was 3 persons. Large 
household are less likely to seek improved health
service because a higher proportion of household
expenditure will be on food.

Prevalent Ailment in the Study Area:
The analysis  on the prevalent ailment suffered  by

the households in the study area as shown by table 2.0
indicates that majority (76.3 percentage) of the
households suffers from malaria as result of their
exposure to mosquitoes  while 6.3 percent experience
Heart related diseases. It can also be seen that 11.9
percent have intestinal related diseases and the
remaining 5.6 percent suffers other forms of health
related diseases. This result clearly reveals that the
major ailment suffered by  rural households in the
study area is malaria, this has a lot of implication on
agricultural productivity. Some of these implications
are; number of farm days loss due to the ailment,

amount of income spent on the treatment of the ailment
and other indirect cost of malaria etc.        

Accessibility to Improve Health Services Using the
Indices of Accessibility: The index of accessibility as
shown on table 3.0 to get the ratio of patients to health
facility / personnel in the area. This serves as a
measure of their accessibility to improved health
services which serves as  means to economic
empowerment in the study area. This table revealed
that Okehi LGA has 172 patients per doctor while
Dekina LGA has a lower number of 69 patients per
doctor. Also Dekina LGA has as high as 25 patients
per nurse while Idah LGA had  16 patients per nurse.
Furthermore, Okehi LGA has 172 patients per
community health worker while Dekina LGA has the
least number of 6 patients per community health
worker.

In addition, Okehi and Yagba East LGA have 7
patients each per hospital bed while Idah and Dekina
LGA have 5 patients  per hospital bed. This results
clearly indicates that there are inadequate and unequal
access to improved health care services by the
respondents in the study areas. The ratio of patients per
health personnel goes a long way to determine the
work pressure on  the personnel, their efficiencies on
the job and the time spent  by the patients to seek
health care. This gives a picture of how sufficient or
not sufficient health facilities are in the study area. The
areas with few numbers of patients per health personnel
or facilities have better economic out put as a result of
improved health status arising from the fact that they
have better access to improved health services

Effect of Distance to Available Health Facilities and
the Number of Days of Sickness on  Farmers
Output: The regression result presented on table 4.0
shows the variables that predict output in the study
area. About 92.57 percent of the variation in output
accounted for by these variables. The explicit result of
the multiple regression is shown:

Y=228.2+168.5X1-6.3X2-76.1X3+4352.8X4-32.6X5-
24.5X6-3.9X7+2.0X8 While sex and age were not
significant predictors of output, the regression result
reveals that household size was significant at 10% and
negatively related to output. Farm size was discovered
to be significant at 1% and positively to output while
the educational status of household heads was found to
be significant at 5% and negatively related to output.
The result also shows that distance from health care
centre was negatively related to output and this
relationship was found to be significant at 10%, this
implies that for every one kilometer increase in the
distance travelled to access medical services, output
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decreases by 24.51kg..The number of days of sickness
was however found to be insignificant in predicting
output but shows a negative relationship with output,
implying that an increase in the number of days spent
during illness will lead to a decrease in output. The
amount of labour applied was found to be positively
related to output and significant at 1%, this reveals an
increase the amount of labour utilized

Conclusion: The study revealed that health care
facilities were unequally and inadequately accessed in
rural areas of Kogi State, Nigeria. Distance to available
health facilities had negative effect on the productivity
of the respondents in the study area thus depriving 
Most of them the  access to improved health facilities. 
This makes them result to the use of the available
option of seeking traditional and self care treatment
which are readily available. the number of patient per
medical personnel and facilities in the study area
reveals this inequality.

Table 1: Socio – Economic Factors of the Respondents
Characteristics Frequency Percentage
Gender
Male 142 88.8
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Female 18 11.3
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Total 160 100.0
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Age
20-30 19 11.9
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
31-40 38 23.8
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
41-50 61 38.1
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
51-60 33 20.6
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
61-70 9 5.6
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Total 160 100.0
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Educational Level No formal Education 76 47.5
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Adult Education 5 3.1
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Primary Education 40 25.0
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Secondary Education 16 10.0
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Tertiary Education 23 14.4
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Total 160 100.0
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Occupation
Farming 115 71.9
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Trading 16 10.0
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Civil Servant 21 13.1
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Artisan 6 3.8
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Labourer 1 0.6
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Others 1 0.6
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Total 160 100.0
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Table 1: Continue
Marital Status 
Married 149 93.1
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----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Single 8 5.0
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Widow 1 0.6
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Widower 2 1.3
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Total 160 100.0
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Household size
0-4 4 2.5
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
5-9 118 73.8
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
10-14 34 21.3
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
15-19 3 1.9
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
20-24 1 0.6
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Total 160 100.0
Source: Field Survey 2009

Table 2: Prevalent Ailment in the Study 
Type of Ailment Frequency Percentage
Malaria 122 76.3
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Heart Related Disease 10 6.3
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Intestinal Disease 19 11.9
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Others 9 5.6
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Total 160 100.0
Source: Field Survey 2009

Table 3: Indices of Accessibility
Local Government(LGA) Indices of Accessibility

---------------------------------------------------------------------------------------------------------------------------------------------
Patient Per Doctor Patient Per Nurse Patient per community health worker Patient Per Hospital Beds

Idah 87 16 52 5
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Okehi 172 20 172 7
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Yagba East 115 18 12 7
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Dekina 69 25 6 5
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Pooled 111 20 61 6
Source: Field Survey 2009

Table 4: Regression Result of the Effect of Distance to Available Health Facilities and the Number of Days of Sickness on the Farmers
Output

Variables Coefficients Std. Error T-Statistics Level of Sig.
Constant 228.16 447.37 0.510 0.611
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Sex 168.46 159.64 1.055 0.294
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Age -6.26 7.44 -0.842 0.402
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Household size -76.08 41.83 -1.819 0.072
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Farm size 4352.81 137.24 31.717 0.000
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Table 4: Continue
Educational attainment -32.64 13.56 -2.408 0.018
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
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Distance from home -24.51 13.38 -1.833 0.070
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Number of days sickness -3.91 19.18 -0.204 0.839
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
labour 2.02 0.30 6.706 0.000
R2 = 92.57***(significant at 1%),**( significant at 5%), *( significant at 10%)
Source, Field Survey, 2009

Due to the fact that majority of the of the
inhabitants of the study areas are farmers who engage
in agricultural activities, it is therefore important that
drastic measures be taken by the government, the
communities themselves, non-governmental and other
community based organizations to ensure equitable and
adequate distribution of improved health facilities and
qualified personnel among the different socio-economic
groups in the State. This will cater for their health
needs, boost their health status and give them high
level of economic empowerment which will in turn
lead to increased agricultural productivity to enhance
economic development.
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