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Urbanization factors and the vagaries of the rural
health care industry in Nigeria: an analysis of the
accessibility of healthcare services by older adults
in the Nsukka Local Government Area
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This study sought to determine the effects of urbanization on access to healthcare services
by older adults in Nsukka Local Government Area. The Nigerian healthcare industry is
organized under the three tiers of government: Federal, State and Local governments. As
such, most of the healthcare facilities are located in urban areas while majority of older adults
reside in different local governments in rural communities where there are a few of the
facilities. This has led to poor utilization of medical services by older adults in rural areas. This
study adopted a mixed method approach. While questionnaire was used to collect quanti-
tative data, interviews were used to collect qualitative data for the study. Questionnaire
survey was used to collect data from 1180 older adults between the ages of 60 years and
above from six communities in the study area. Descriptive statistics and Chi square were
used to analyze the data while frequency distribution tables and percentages were used to
present the results. The research showed that there are inadequate health facilities for the
older adults in rural communities in Nsukka LGA. It also found that the older adults suffered
challenges arising from lack of medical doctors, nurses, equipments, and drugs for effective
healthcare delivery. It is recommended that more efforts should be geared towards providing
adequate health facilities and health workers by government at public hospitals in rural
communities to increase accessibility and adequate utilization by the older adults.
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Introduction

lobally, Nigeria has one of the largest supplies of health

resources in Africa. However, the industry still suffers

from an acute shortage of medical professional needed to
deliver health services effectively to the citizens (Ahmat, Okoroafor
and Kazanga et al.,, 2022). This is more pronounced in rural areas
especially among the older adults. In Nigeria, healthcare services
is the responsibility of all tiers of government to provide for the
health needs of the populace. However, at least 70% of health-
care is provided by private hospitals; while 30% is supplied by
federal, state, local, and even community-funded healthcare
facilities. Approximately 70% of the Federal Ministry of Health’s
money is often allocated to city centers that provide residency
for about 30% of the populace. According to Abdulraheem,
Olapipo, and Amodu (2012), “in order to ensure that people and
communities have access to productivity, social well-being, and
a high quality of life, the Federal Ministry of Health should
provide a National Health Policy that would be targeted at
providing healthcare access to all Nigerian”. Abby (2016),
opined that an equitable, accessible, and efficient health care
delivery system is the hallmark of a country’s success.

Since 2012, the rate of Nigeria’s urbanization has increased
rapidly. During this period, the urbanization rate in Nigeria has
grown from 45.25% in the year 2012 to 52.52% in the year 2022,
an increase of nearly 7.27% (Statista, 2022). However, one of the
issues of urbanization is that it attracts healthcare experts to
urban centers where there are better facilities, higher salaries, and
more opportunities for career growth. This can result in a
shortage of healthcare workers in rural areas, leading to reduced
access to healthcare services by older adults (Abimbola et al,
2015). Urbanization leads to general improvements in healthcare
infrastructure, such as hospitals, and other healthcare facilities.
These improvements however, are primarily concentrated in
urban areas, leaving rural regions with inadequate infrastructure
and limited access to modern healthcare facilities.

For instance, poor health outcomes are a result of the fact that,
globally, only 25-38% of all physicians and nurses render medical
services to the people in the hinterlands and city centers,
respectively (Chankova et al., 2006). In Nigeria, rural areas only
have access to an estimated 12 and 19% of all doctors and nurses,
respectively, despite making up almost half of the country’s
population (World Bank, 2019 cited in Nwankwo et al., 2022).
Because of this unequal distribution, rural residents’ indices of
health are substantially lower than those of their urban coun-
terparts in every category. Again Amedari and Ejidike (2021) in
their studies revealed that in rural communities with high rate of
morbidity and mortality from disease, there are several obstacles
to efficient health spending and service utilization. These include
inadequate or nonexistent cost sharing programs, a lack of
properly operating Primary Health Centers (PHCs), and une-
thical practices within the health industry. Nwankwo et al. (2022)
found that “three factors such as socio-cultural, healthcare sys-
tem, and personal healthcare workers intrinsic factors accounted
for the healthcare inequality the rural and urban areas”.
According to the study, while socio-cultural factors include
symbolic capital and stigma, healthcare system and governance
issues include poor human resources for health policy and
planning, work resources and environment, salary differences,
skewed distribution of tertiary health facilities to urban area and
political interference as well as intrinsic factors which include
career progression and prospect, negative effect on family life, etc
all affect healthcare delivery (Nwankwo et al., 2022). Compara-
tively, Guo et al. (2020) found that there was a positive disparity
in outpatient and inpatient services in rural and urban area of
China. The study revealed that there was a greater disparity of
outpatient service in urban than that in rural areas.
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Given the concentration of health facilities and skilled per-
sonnel in the urban areas, the aged in the rural area find it
challenging to utilize basic healthcare services. Nigeria is the most
populous black nation on earth and economic power house in
Africa. She has the highest proportion of older adults on the
continent and ranks 19th globally and by 2050, the number of
Nigerians between 65 years and above is expected to triple
(Mbam et al., 2022). This increase is in spite of the severe poverty,
unresolved development issues, socioeconomic inequality, decline
in the traditional care that older individuals that these segment of
the population have had to face in their life time. Eniola (2020)
asserts that long-term care and services for senior citizens in both
urban and rural areas should ideally support their capacity to
“Age in Peace” in their houses or communities. However, this is
not the case, though, considering how dispersed Nigeria’s
healthcare system is and how little of it originates from cohesive,
well-run facilities in the country’s rural areas. This makes the
older adult population in the rural areas to be vulnerable due to
their inability to access health facilities in the urban areas fol-
lowing the high cost of health services in these areas. This is
against the 2023 and 2024 World Health Day themes which were
predicated on “Heath for All” and My Health, My Right. These
themes were targeted at achieving good health for all including
the rich, poor, urban and rural dwellers as well as promoting the
rights of all people to adequate health care, education, informa-
tion, clean air, safe drinking water, healthy diet, decent housing,
respectable working environmental circumstances, and the
absence of prejudice (WHO, 2023, 2024).

Similarly, unlike the developed countries where there is a
structure that provides health and care giving services for older
adults, the Nigerian healthcare delivery services to the ageing
population is non existent (Nnadi and Ezeh, 2023). The greater
percentages of the older adults reside in rural areas particularly
those who have retired from their places of work (Adebowale
et al,, 2012). Following the existing urban-rural disparity in the
establishment and provision of healthcare facilities or amenities,
this large proportion of the older adults are living in rural areas
where healthcare delivery services are not provided. This has also
resulted in Nigeria’s health indicators to have either stagnated or
worsened during the past decade despite government’s efforts to
improve healthcare delivery in the country (Eteng et al., 2013). A
number of studies (Adewoyin Chukwu and Sanni, 2018; Aliyu
and Amadu, 2017; Effiong et al., 2021; Mbam et al. (2022); have
examined urbanization and the healthcare services in Nigeria. As
laudable as these studies are, they did not to show the effect of
urbanization on access to healthcare services by the older adults
in Nigeria. Hence, this paper examined the effect of urbanization
on access to healthcare services by older adult in Nsukka Local
Government Area, of Nigeria. This is an attempt to proffer some
possible ways to improve adequate utilization of healthcare ser-
vices in the study area. This study will be carried out with the
following research question:

A. Does urbanization affect accessibility to healthcare services
by older adults in Nsukka Local Government Area of Enugu State?

Literature review

Urbanization is the movement of people to the cities from the
rural and hinterlands and the steady rise in the percentage of
urban residents (Eckert and Kohler, 2014, Adewoyin, Chukwu
and Sanni, 2018). The proportion of persons residing in the cities
worldwide have had a steady rise between 13% in 1900, 29% in
1950, 49% in 2005, and it is predicted that by 2030, 60% of people
would be urban dwellers (Aliyu et al., 2017, Aliyu and Amadu,
2017). The urban population grew from 220 million in 1900 to
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732 million in 1950, and this trend reflects that rise. Overtime,
urban areas have served as the global hubs for industry, com-
merce, and economic growth. Urban areas provide significant
opportunities for social and technological advancement as well as
enhance the spread of information through cross-cultural inter-
action provided they are administered correctly. They have served
as hubs for political activity, legal frameworks, effective govern-
ment,employment social and physical infrastructural facilities
such as roads, pipe borne water, hospitals ans healthcare centers.
In Nigeria, there is more than 5% gap between the rate of
urbanization and the rate of natural population growth. This is
because of the conception that urban areas provide better
opportunities for health care services, education, work, and
research which serves as the “pull” factor. Research has found that
when compared to urban communities, rural areas have worse
health outcomes including challenges with mental health, sub-
stance abuse, physical health, and sexual health. For instance, the
work of Liu et al. (2018) demonstrated that when selecting
healthcare facilities in the urban areas of China, factors such as
the severity of the disease, the availability of drugs, medical staff,
and accessibility of transportation all played significant roles. To
boost primary care utilization in rural regions, however, it might
be beneficial to strengthen primary care in proportion. Using a
descriptive, cross-sectional and random-sample survey, the work
of Oladapo et al. (2010) advocated for a better medical services
for the management of Cardiovascular disease CVD and other
chronic non-communicable diseases, as they indicate a significant
prevalence of cardiometabolic risk factors in a rural Nigerian
community. This is reiterated by the work of Nwankwo et al.
(2007). which found that Nigerian rural communities have
greater prevalence rates of cardiovascular risk factors than
Nigerian metropolitan areas, suggesting the need for preventive
and intervention measures to lessen the burden of these risk
factors.

In view of this, Sivakumar et al. (2020) in their study found
that all kinds of health care facilities are not being accessed by
rural communities in India. Furthermore, Mariolis et al. (2008)
found that the three most frequent reasons for people choosing
health centers in the urban areas are low waiting time, proximity
to residence and satisfaction with the services provided in pre-
vious visits. Erlyana, Damrongplasit and Melnick (2011) also
showed that when making a decision about which healthcare
providers to see, urban dwellers consider both distance and the
expense of the treatment as indicated by the medical fee. Using a
bivariate analysis and logistic regression, the work of Lutfiyya
et al. (2013) revealed that adults above 40 years of age in the rural
areas of United States have a higher prevalence of arthritis and
other health service deficits among those with arthritis.the study
showed that many individuals with arthritis experience a health
service deficit and rural residents are at greater risk when com-
pared to their urban counterparts. The work of Banerjee (2021)
found that rural-urban inequality and lack of healthcare infra-
structure contribute to the 7% point higher healthcare utilization
among the older adults in urban India compared to rural India.
Thakur, Banerjee and Nikumb (2013) in their studies also found
that rural areas and marginalized groups have a high number of
unmet health requirements, including untreated cataracts,
uncontrolled hypertension, uncorrected hearing impairment, and
tobacco use. In poorer nations, these require health interventions
and priorities should also be given to preventive programs like
initiatives to help older people quit smoking.

In a cross-sectional study, Miao et al. (2021) discovered that, as
a result of their poor willingness and the crisis workforce in the
areas, older persons living in remote communities had a high
demand for chronic disease management. Rural residents are
insensitive to medical fees, but they are sensitive to the non-

medical component of care costs as determined by travel distance.
Effiong et al. (2021) demonstrated that while urbanization has a
negative and large impact on death rates, it has a positive and
significant impact on life expectancy. While the work of Nnadi
and Ezeh (2023) highlighted that older people experience issues
like loneliness, isolation, and abandonment in the healthcare
system in the rural areas, Mbam et al. (2022) emphasized the
significance of putting in place efficient government policy
interventions for the training of gerontological experts for the
assistance of older adults in Nigeria. Ogidigo et al. (2023) found
that geographical disparity and structural inequalities in rural
Nigeria contribute to poor awareness, diagnosis, and care for
older adults with Alzheimer’s disease and related dementias
(ADRD).

Furthermore, there have been a series of arguments on access
to healthcare by citizens of various countries, studies have shown
that even with the increasing number of private healthcare
facilities, it is still worrisome that there are lapses in the provision
of quality healthcare facilities and access to these facilities are
somewhat limited, therefore, there is a need to provide and/or
equip healthcare centers in the rural communities to mitigate the
impact of moving a long distance to access healthcare facilities in
Nigeria (Mbam and Emma-Echiegu, 2018; Olasehinde et al,
2023). A thorough study on healthcare access found that 43.3% of
the world’s population (or 3.16 billion people) cannot walk to a
healthcare facility within an hour, and 8.9% of the population (or
646 million people) cannot reach healthcare within an hour even
if they have access to motorized transportation (Weiss et al.,
2020). According to Khakh and Fast (2017), urban environments
need to be improved in order to increase the accessibility of
healthcare for all residents, and Loera (2008) proposed that tel-
emedicine could have a positive impact on enhancing access to
healthcare services for both users and providers. Access to
healthcare is also needed more in rural areas where majority of
the older adults who are not among the workforce needed in
urban areas resides. According to Ramanadhan et al. (2022),
service delivery for tobacco control in India is often influenced by
socio demographic characteristics. Despite this, guidance is fre-
quently lacking in low-resource systems. According to Santa-
maria-Ulloa et al. (2019), making healthcare services available to
everyone, regardless of location, is necessary to achieve Sustain-
able Development Goals.

In Nigeria, accessibility and usage of healthcare facilities go
hand in hand because the majority of community health initia-
tives concentrate on raising awareness of the importance of uti-
lizing the delivery services that are offered at the healthcare
facility (Arogundade et al., 2021). According to Chukwuani et al.
(2005), the facilities that are now available do not offer all the
services that are expected of them, are not well-maintained, do
not have enough competent health personnel, and do not have a
budget. According to the poll, the two biggest problems facing
Nigeria’s public healthcare facilities are low PHC utilization and
subpar service delivery. Furthermore, a study by Ekenna et al.
(2020) demonstrated that at least 50% of the recommended
infrastructure/basic services and the presence of a medical officer
were connected with the urban location of the facilities. More
specifically, Onwujekwe et al. (2021) emphasized the key ideas
that support social inclusion and fair access to health services,
with the provision of functioning and upgraded health infra-
structure being of the utmost importance. Other issues with the
healthcare facilities that are available in Nigeria include a lack of
skills, subpar care, dubious recognition, and immense difficulties
in administering a diversified health system (Onwujekwe et al.,
2022). According to Kabir (2022), while more than 55% of
women had access to media, just 26.9% of women used mobile to
get health services. Access to the media has a strong correlation
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with prenatal and postpartum care. Chun and Nam (2019) sug-
gested that, in order to promote social equity, patient welfare
should be given top priority. Studies on older individuals’ access
to healthcare facilities concentrate mostly on the barriers that
prevent them from gaining access to high-quality healthcare
facilities. Studies like those by Akanji et al. (2002) advice giving
older people’s health needs more attention through better bud-
getary allocation, change of the training curriculum for all cadres
of health staff to include geriatrics, and exploitation of existing
healthcare resources (Correia et al., 2022).

According to Khakh and Fast (2017), four aspects of healthcare
access for the older adults were found to be deficient: availability,
appropriateness, approachability, and affordability. The primary
obstacles were the following: the present financial situation and
pension cuts; the inadequate provision and increased user fees in
primary care; the lack of long-term care facilities; the increased
out-of-pocket costs; and the poor, unadapted housing conditions
for older adults people. More older adults healthcare users are
being advised to use the phone internet for easy health accessi-
bility, through which they are given sufficient information to help
them make informed decisions regarding their health, according to
other studies that have shown a gap between old and young users
of computers and the Internet for information appears to have
widened in recent years (Lorence and Park, 2006; Lothian and
Philp, 2001). In order to ensure fair access to residential care
resources among the senior population, the spatial optimization of
residential care facility locations is urgently required (Tao et al,
2014). According to (Thorpe et al,, 2011), older individuals who
live in rural areas and do not get a pension are more likely to face
access barriers to healthcare facilities. This is the reason Woo et al.
(2002) stated that there has to be an improvement in services for
older people, namely in areas such as medical service adequacy,
accessibility, and affordability, coordination of health and social
care, long-term care quality, unfavorable views, and training
requirements.

The majority of research has shown that older persons who live
in rural locations have difficulty accessing healthcare facilities due
to the concentration of the majority of functional public health-
care facilities in urban areas. The issues in older patients’ access to
healthcare have been extensively discussed in previous studies,
but only a limited number of those studies have recognized
urbanization as a barrier to access to healthcare services, which is
the focus of the current study.

Theoretical framework

Social action theory and Health Belief Model served as the the-
oretical framework for the current study. The social action theory
emphasizes action approach to the analysis of social phenomena,
that is, the environment as being the reality of everyday life
(Ewart, 1991). In hospital environment for effective utilization of
health services and resultant reduction of age related problems,
there should be adequate facilities, skilled medical personnel’s
with incentives to workers, equitable distribution of facilities
between the urban and rural allocation to health sectors—all these
will go a long way to the utilization of health services by older
adults in rural community. The Health Belief model on the other
hand looked at an individuals actions to treat and prevent dis-
eases through consideration of three central variables. These
variables according to the theory are:

1. An individual’s perceived susceptibility to a particular
health problem: An individual will seek preventive health
services (going for treatment) if they are susceptible to ill
health,

2. An individual’s perception of illness severity: An indivi-
dual’s perception of the seriousness of the ill health will

make him/her to seek health care services for treatment or
prevention,

3. An individual’s rational perception of benefits versus costs:
An individual will not take action unless the treatment or
prevention is perceived as having greater benefits
than costs.

According to the Health Belief Model, individual perception
such as perceived seriousness in ideal healthy ageing, benefits and
barriers are more likely to affect the preventive actions such as
adequate health care with government hospitals which will reduce
age related problems go a long way in preventing problems like
anxiety, depression, delirium, dementia, personality disorders,
and substance abuse and other age related complications that
cannot be effectively handled. These theories were used in this
study because their understanding would help in equal distribu-
tion of health facilities between the urban and rural communities
in the study area.

Methods

Study location and design. This study was carried out in Nsukka
Local Government Area, Enugu State in the South-east geopoli-
tical zone of Nigeria as was shown in Fig. 1.

The area has a total population of 309,448 (National
Population Commission, 2010). Nsukka is mainly dominated by
rural communities that are mostly inhabited by farmers and
artisans.

The study adopted a mixed method approach. While a
questionnaire survey 1180 respondents was used to collect
quantitative data, interviews and participant observation was
used to collect qualitative data. Six communities were selected by
simple random sampling. A total of 12 hospitals were purposely
selected from the six communities. Two (2) hospitals each (Public
and Private hospitals) were selected from each of the sampled
community. This was to account for the accessibility of healthcare
service by older adults in both institutions. The research design
was cross-sectional survey deign. This was used to show how
urbanization affect healthcare access by older adults in the study
area.

Sampling. A multistage sampling technique involving stratifica-
tion, simple random and purposive samplings were adopted to
select a representative sample from the study populations. The
Cochran (1963) formula was used to statistically identify a total of
1180 older individuals at a confidence interval of 95% within an
estimated percentage error margin of 0.04. A total of six sample
area were selected for the study through simple random sampling
(balloting system) from the 14 LGAs. Ten (10) informants were
purposively selected for in-depth interview. The in-depth inter-
view was carried out in the year 2023.

Study instrument. The questionnaire used in this study had
structure and semi structured questions. The section A of the
questionnaire focused on the socio- demographic data while the
section B focused on the main research issues. The questionnaire
was distributed through direct delivery technique with two
research assistant. This technique was used in order to enhance
participation, response rate, and to minimize language issues that
may arise from the questionnaire. A total of 1180 questionnaires
was correctly filled and returned. The IDI guide was used for the
IDI section after respondents have been notified, verbal consent
was also obtained and appointment scheduled prior to the
interview.

Data analysis. Both the quantitative and qualitative method of
data analysis was employed using the Statistical Package for the
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Fig. 1 Nsukka Local Government Area. Distribution of respondents by those who care for them at home presently and if the older adults were able to
access these healthcare services. Source: Nsukka Town Planning Authority.

Social Sciences (SPSS version 20). Whereas to assess the pro-
portion of different responses to issues, the descriptive statistics of
frequency distribution, tables and percentages were used, the
variable of the hypothesis was tested using Chi square (x2) sta-
tistics. The qualitative data collected from the IDI were dully
edited, interpreted and analyzed using thematic method, where
each item were discussed and necessary illustrative quotes were
used to support the quantitative data.

Results

Distribution of respondents by sociodemographic character-
istics and access to healthcare services. The table below indicates
the relationship between the sociodemographic characteristics of
respondents and access to healthcare services.

The result showed that 53.7% and 46.3% of the respondents
have been admitted in a healthcare facility before. This shows that
older adult seek for health services when they are sick. The result
also showed that 53.7% of the older adults person admitted into a
hospital/health facility before by sex were males while 46.3% were
females. Similarly, the result showed that 45.3% and 54.7% of the
respondents have not been admitted in a hospital/health facility.
This indicates that some older adults in the study area engage in
self medication. This from our observation include taking
unprescribed drugs, visiting roadside chemist to mix drugs for
them and the use of traditional herbs which most times
compound their situation (Table 1).

In the area of place of residence, 67.7% of the older adults who
have been admitted in a hospital/health facility reside in rural
community while 19.0% and 13.3% reside in urban community
and semi-urban community respectively. In the area of
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education, 21.2% of the older adults persons who have been
admitted in a hospital/health facility before have no formal
education while 34.0%, 27.0% and 17.8% attended primary
school, respectively. For those that have never been admitted,
31.2% have no formal education while 33.2% 29.1% and 6.5%
attended primary school, secondary school and tertiary institu-
tion. This also showed that a good number of the older adult
persons who have been admitted in the hospital have no formal
education. Lastly the respondents by the present health
condition and monthly income, among the respondents who
are healthy, 46.3% earn less than N18,000 in a month, 37.5%
earn between N18,000 and N44,000 in a month, 8.8% earn
N45,000 and N75,000 in a month and 7.4% earn N76,000 and
above. For the respondents who are on medication, 61.6% earn
less than N18,000 in a month, 22.6% earn N18.000- N44.000 in a
month, 10.3% earn N45.000-N75,000 in a month and 5.5% earn
N76.000 and above. The result showed that a greater percentage
of the respondents who are on medication earn less than
N18,000 per month.

The financial demand of healthcare delivery for the older
adults is a strong factor that hinders healthcare services to the
older adults. This was further corroborated with the qualitative
data from IDI older adult as he stated thus:

Health problems associated with the older adults come in
different forms, and stages. Nobody at my age can say he is
healthy, although everybody is praying that it should not be too
much. Most times I experiences blurred vision. I am unable to see
someone clearly, unable to sleep well; I have arthritis, west pain-
sometimes I feel like I carry a heavy load., but because of financial
constraints we cannot boast of taking adequate care of ourselves.
Also poor income makes most of the older adults not to keep to
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Table 1 Sociodemographic characteristics of respondents
and access to healthcare services.
Sex Have you ever been admitted Total

in a hospital/health facility

before?

Yes No
Male 302 (53.7) 280 (45.3) 582 (49.3)
Female 260 (46.3) 338 (54.7) 598 (50.7)
Total 562 (100) 618 (100) 1180 (100)
Place of residence
Rural 67.7%
Urban 19.0%
Semi- urban 13.3%
Total 100
Level of education
No formal education 119 (21.2) 193 (31.2) 312 (26.4)
Primary school 191 (34.0) 205 (33.2) 396 (33.6)
Secondary school 152 (27.0) 180 (29.1) 332 (28.1)
Tertiary education 100 (17.8) 40 (6.5) 140 (11.9)
Total 562 (100) 618 (100) 1180 (100)
Monthly income Present health condition

Healthy On medication
Less than 18,000 268 (46.3) 370 (61.6) 638 (54.1)
18,000-44,000 217 (37.5) 136 (22.6) 353 (29.9)
45,000-75,000 51(8.8) 62 (10.3) 13 (9.6)
76,000-above 43 (7.4) 33 (6.5) 76 (6.4)
Total 579 (100) 601 (100) 1180 (100)
Source: Authors Computation, 2024.

education they got on the necessary diets meant for people of
their age. The most common food within their area is starchy
food. We resort to such foods because of poor earnings. What I
receive as my monthly payment is so minimal that if the
government should select trustworthy people that will go into
villages and treat older adult people and also distribute drugs free
or at reduced price, this will help to supplement the poor income
of many people in the community. (IDI, older adult, male
67years,Opi community)

Another older adult man also complained thus:

I worked and retired as a University of Nigeria staff. I was
admitted at Dr. Ezenwa hospital for treatment, but as I was not
getting better, the doctor referred me to the university of Nigeria
Teaching Hospital for further treatment, There was improvement
but the major problem that I encountered along with many other
patients admitted in the hospital is that of financial help. My
monthly income which I receive as pension cannot foot the
medical bills in the hospital. I therefore plead for financial
support from the government, and free drugs for the older adults
or drugs at reduced price for the drugs (IDI, older adult, male,
70years Obollo Afor community).

The result showed that 44.2% of the older adults were able to
access healthcare services while 55.8% were unable to access
healthcare services in the rural area. In the area of care giving to
the older adults, 39.3% of older adult spouses are able to access
the health services while 60.7% were unable to access healthcare
services for their older adult. This also applied to the children/
grandchildren of older adults. About 37.1% of the children and
grandchildren were able to access health services for their older
adults, while 62.9% were not. It can be seen that majority of the
caregivers were unable to access the healthcare services for their
older adults.

6

Places older adults access healthcare services and effect of
urbanization on utilization of healthcare delivery services. The
result showed that 44.4% of the older adults who cared for
themselves in the rural areas have been admitted to the hospital,
while 55.6% have not as was shown in Table 2.

The result also showed that 55.3% of those that were cared for
by their spouse have been admitted to the hospital while 46.7%
have not been admitted. Older adults that were taken care-of by
their children/grandchildren showed that 41.3% have been
admitted to the hospital, while 58. 7% have not been admitted
to a hospital.

In the course of the IDI in Ogbede community a caregiver to
her grandmother complained thus:

“My grandmother needs care and regular attention given to
her in the hospital through regular check-ups, I know that
this may only be achieved in private hospitals but the cost
of treatment is always high, this normally restrict us from
going to hospital for treatment” (IDI, a Caregiver,
30yearsOgbede Community).

Also on the older adults who have ever been admitted in a
hospital/health facility before and how often they visit the
hospital, those respondents who said that they have been
admitted in the hospital/health facility, 2.8% visit the
hospital weekly, 23.7% visit the hospital monthly 7.1% visit
the hospital twice yearly and 66.4% rarely visit the hospital.
Those who said that they have not been admitted in the
hospital/health facility,4.5% visit the hospital weekly, 14.2%
visit the hospital monthly, 6.8% visit the hospital twice
yearly and 74.4% rarely visit the hospital. We can see from
this table that majority of the older adults who said that
they have not been admitted in the hospital/health facility
before 74.4%, rarely visit the hospital.

Furthermore, on the places the older adults go for treatment,
the study revealed that 37.0% of the respondents visit the
hospitals in their localities, while 42.5% patronize the chemist
shops. The result also showed that Similarly, the result also
showed that 20% of the older adults visit prayer houses to receive
healing /treatment for their ailments.

Discussion of results. The result in the study has shown that
about 37.7% of the older adults in the study area have been
admitted into the hospital/health facility before the time of this
study. This observation was due to the constant absence/lack of
drugs, nurses and doctors in the health facilities. This has also
made the older adults to go into self medication by visiting
chemist shops and using traditional herbs to take care of their
health. In the area of accessing healthcare services, the study
found that 65.6% of the respondents who indicated that they have
been admitted in the hospital/health facility were unable to access
the healthcare services. The study showed that the older adults in
the rural community that have been admitted in the hospitals had
no access healthcare services. These findings are in agreement
with that of MedPAC (2014), who noted that the older adults’
health care needs for coping with multiple chronic conditions
that account for a vast majority of Medicare expenditures are
poorly managed. This was supported by the work of Rowe et al.
(2016) which stated that the health care system is unprepared to
provide the medical services needed for previously unimagined
numbers of sick older persons. This was also corroborated by the
work of Eniola (2020) which found that long term care and
healthcare provisions for older adults in both rural and urban
communities should assist ideally their ability to” Age in Place”
within their homes or communities.
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Table 2 Distribution of respondents by those that care for the older adults at home presently and whether the respondents have
been admitted to health facility before.
Whether the Those that cares for the older adults at home presently Total
respondent have -
been admitted in Self Spouse Ch||dren'/
hospital/health grandchildren
facility before
Yes 162 (44.4) 282 (53.3) 118 (41.3) 562 (47.6)
No 203 (55.6) 247 (46.7) 168 (58.7) 618 (52.4)
Total 365 (100) 529 (100) 286 (100) 1180 (100)
How often do you Have you ever been admitted in a hospital/health facility Total
visit the hospital? before?
Yes No
Weekly 16 (2.8) 28 (4.5) 44 (3.7)
Monthly 133 (23.7) 88 (14.2) 221 (18.7)
Twice yearly 40 (7.1) 42 (6.8) 82 (6.9)
Rarely 373 (66.4) 460 (74.4) 833 (70.6)
Total 562 (100) 618 (100) 1180 (100)
Homes/Number of Places they go for treatment Total
children
Traditional healers Pharmacy/chemist Private hospital/  Government hospital/ Prayer
shop clinic health center houses
None 13 (5.5) 16 (4.1) 7 4.7 14 (3.7) 2.7 52 (4.4)
1-4 122 (51.9) 174 (44.8) 67 (44.7) 196 (51.4) 9 (34.6) 568 (48.1)
5-8 87 (37.0) 165 (42.5) 64 (42.7) 156 (40.7) 13 (50.0) 485 (41.1)
9-above 13 (5.5 33(85) 12 (8.0) 15 (3.9) 2.7 75 (6.4)
Total 235 (100) 388 (100) 150 (100) 381 (100) 26 (100) 1180 (100)
Source: Authors Computation, 2024.

Similarly, the study revealed that 42.5 and 20% of the
respondents patronize chemist shops and prayer houses while
37% visit the hospitals in their localities. The study observed that
the chemist and prayer houses were filling the gap created by the
healthcare services. Most of the older adults visit prayer houses and
patronize the chemist because they are likely to get quick response
to their health challenges in these places more than the hospitals
and other health facilities. It was also observed that the older adults
take these options because of their inability to travel to the cities/
urban centers to seek medical attention. The study showed that
majority of the older adults receive less than N20,000 income
monthly. This can hardly cover their basic expenses of feeding,
clothing and shelter. This also explains why they visit chemists and
prayers houses to receive medical attention. They engage in low
paid jobs like petty trading and as such cannot afford the cost of
drugs. This corroborates the work of Adebowale et al. (2012)
which found that aging in Nigeria is occurring against the socio-
economic background of wide spread poverty, hardship, the HIV/
AIDS pandemic, and the rapid transformation of the traditional
extended family structure to modern nuclear family structure.

This was also corroborated by an IDI session with an older adults
widow in Opi community, Nsukka local government area who
stated that: she lack source of income because she was not trained
by her parent and this has affected her healthcare utilization.

This answers the research question which sought to ascertain
the influence of urbanization on the healthcare accessibility by
older adults in Nsukka Local Governement Area of Enugu State
since most of the older adults resort to self-help following the
inadequate health care services in the study area.

Conclusion
This study examined the effect of urbanization on the accessibility
of healthcare service by older adults in Nsukka Local Government

Area. It found that older adults in the study area had limited
access to health care services. This was due to the migration of
medical personnel to the urban areas. The study also showed that
the traditional family system which helps in the care of older
adults especially in rural area has collapsed due to the absence of
institutional support and people’s penchant for urban health care
services. This situation calls for concerted strategies that would
improve rural heath care system for older adults in rural areas.
Government is enjoined to provide the necessary supports for the
rural health care facilities in the rural areas. This can be in the
area of drugs and equipments which can enable these facilities to
take care of the older adults residing in the study area.

Limitation of study

Limitation of the study and future research. This study has shown
that majority of the older adults admitted in the hospitals had not
access to health services following the migration of medical
personnel to the urban areas. This study however had a number
of limitations. Firstly the study was limited to one Local Gov-
ernment Area (LGA) in Enugu State Nigeria. This means that the
result of this study cannot be generalized or used to appraise the
effect of urbanization on the accessibility of health care services
by older adults in all the rural areas across other LGAs in the
36 states of Nigeria. Similarly this study dwelt more on the older
adults without considering the other segments of the population
in the rural areas. This also means that very little is known about
the effect of urbanization on the accessibility of health care ser-
vices by other members of the population (children and Adults).
Consequently, it is essential that future research in this area of
study be done to include more than one LGA and state. This
would ensure that the outcome of the research can be used to
account for the situation in other areas. It is also important for

| (2024)11:1355 | https://doi.org/10.1057/s41599-024-03799-4 7



ARTICLE

other members of the population to be examined in this area of
research. This would not only give room for comparison, it will
also show whether lack of access to health care services in the
rural areas is general or limited to the older adults.

Data availability
Data used in this study will be made available on request.
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