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ﬁmﬂ i < ; Tegressi
and primary’ healthcare, € Study shows that g,

INTRODUCTION
Qut- of -pocket health expendif .
of the jmportant contributors to th :: ioliiually INCreases

Ectclient“ and their families from the shock of

. major health expen. St .

’ are exposed to more health risks and e
Wﬁgﬂs for health care. (see ~Substad and Cheu 199g; Goodland, Onumah znsdaimazfi;;‘;
;fpanje 2000; Saha and Metcalfe, 2011} :

pimary health and comr.nunﬁy care 15 the most visible and commonly used part of the health

wm in rural areas. For instance, rural people with mental illness, chrogic disease, post acufe
wels, alcohol and drug problems and younger people with physical and itellectoal disabilities
Jave variable access to publicly funded primary health and community care services across ju-
idictions. This leads to fewer low birth weight infants; lower infant mortality, especially post-
geonatal, few years of life lost due to suicide; few years of life lost due to all expect external

ases; and higher life expectancy at all ages except at age 80. Primary health care allows for

‘waier detection of cancers such as colorectal cancer, breast cancer, uterine/cervical cancer, and

Bemoma, Primary health care involves four core principles of effective health systems, namely:
‘miesal coverage; enhanced patient-centered primary care Services, strengthened commumty-

Uteed public health policies; and effective health system leadership. Thus, the philosophy of
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el care service includes a holistic understanding of
Y s of pealthy community contral over he Sanding of health; recognit

v in health care; research- base L services:

) ch- based methods: acmq,\;“l:f“m‘ promotion and digease
|81ble, a\}eepmhl

¢, and affordab

@

0 ] \"mt
ﬁ"{\.gllhtult: ‘“_lsccsmﬁeld‘ 2002, Swerissen, 2004: Starfi
l’flhimlﬂ'j:’-i“\;1 icrofinance institutions offer 4 Starfield 2008, Wito
olivids Sl s ofter tinancial produet ; . 2008, UNSW. 2
2 aotual healtheare services and medic - roducts and othe ' AU
oss 6 1 At dicines. For inst Cr services that |
Ay cck-ups to pr event ploh[ems or diagnose the stance, women have improve
pealth loans. health savings or 1i;1k-;g~ em early. If treatment s 1 ‘relgu.lnr access to
N 3 " i : R 30
ages 1o pay for the service 1ee (}:d, such wom-
; wough their mi
g 11Cro-

g\‘l" . . ) o 3 '\". S g e
{'Ilﬁ"'t fitutions. bt-'elldt.b, microfinance provides a plath
fif dia’s nationa health msurance 8 a platform for extend:
g surance programs, by increa or extending health coverage
S 88 to health servi
services

thf"'llé?]\ ﬁ\\.nareness generation, creating i
: . creating linkages with health providers, and
s, and provision of fi
L ; § Inane-
ans that can support or supplement

fro’> sms such as 1
e echamsms such as health loans or health savi
ta - ™~ ™ o B b e ‘111 S
;f; jpsurance programs. Thus, countries with h l%} bl
(3 R S nes with health care that

* o health care yroduce ¢ Aavelink care that is organize

Amars I are p e a higher level of health outc at 1s organized around fenet of
Pp[ [ity rates heart disease mortality rates, and infant outcomes that includes reduction in total
ﬂL _,:'1' . A = s ek LA, <l L ('L‘n Inoﬂa v s Mo 11% ¥ t‘_ﬂ.
b and Micinko, 2005; Starfield, 2008; Rivo, 2008) lity (See Swerissen, 2004; Starfield

3 i ‘ o (N R - = 32 i ‘ 5 :

1Ngeﬂa, t}.le health sector 18 princi pally financed by the gov
e ced with various challenges — a stagnant mono-c < government. But the government 18
fi 1 o hitv- _ - mono-cultural economy that d 5 it
angle export commac ty. rapid population growth, political . lependsior s e

SR ‘\‘c‘ SR - = s Ce Sty 11k b

orkforee 1)‘0_11;16\“ and strategies; inadequate number of health s “E;_T ll‘nl]ty,l non-existence rural
pealth priorities of rural areas, poor maintenance of equ : 1__&# with skills appropriate to the
«ctor health facilities, etc, as well as the spartan ﬁ\l? upmeilili? diminishing son g
$ : R X sparfan hving <o ¢ in rural areas. £
jalth care SEIV1CEs inaccessible to the rural people :l‘hT nditions in rural areas. All these made
E anizstion (WHOY's World H calth Repost 2006 . n\ ;bbel ufon concord with World Health

g A e, ( Jort 2006 observation of an unmet health needs in rur
nd remote 1eg1ons of Nigeria. (see Adesina, 2009: Awofeso, 2010: l'-1i\:| 1 [h"gu'vsc-lb’“} .
a], 20093 \I\HO, :008, U\'EDP‘ 2009 UNDP. 2007) aies L hawya, efai, = 08; 1_]':11}:‘51, el

s, an alternative source © " he: it 10 eV : Sl

Thus, ¢ o C }uu of hf,allth financing is inevitable. [nformal microfinance, because of
and other characteristics ovides a platfe - ;
and © 1 c 1ua;iemt_1ui pmuﬂdeb a platform to expand health access to the rural
ovision 0 crecht that ofters opportuniies to travel and procure medicals t©
ers health challenges. Besides, adding health to microfinance can improve
which holds a great potential for improving the overall
the role of informal microfinance in primary health

its proximity
poor through the pr
meet the rural dwell
pealth and financial secunty of clients
health of microfinance institutions. Thus
care services i1 Ekiti LGA of Kwara State.
The rest of the paper i< structured as follows. The next section examines fhe study area, materi-
als and methods. Section three presents and discusses the results. The recommendations and con-
the last section.

clusion are pres ented in

STUDY AREA, MATERIALS AND METHODS
: Area
e t Area Was carved out from the present Irepodun [Local Government

Ekiti Local Governmen ed out ‘
Area 1n 1991 by Tbrahim Babangida athnuu’sqation t‘_a'bnng government nearer o the people.

1 Government Area Was farther split 1nto Ekiti and Oke-Ero Local GO}r’E!—lmnent Areas.
The Local 4t Loc t Areahasa land mass of about 747 square 1ilometers, with a
= Pl'e}*em - | according (© 2006 population Census (FGN Official Gazette, 2009).
PO g s tot Areats located on latitude ~0? 45> North, and Latitude 7° 45° in 1ts
Thaloss . ‘It -alsé lies betweenl longitude 5 30" south and 5° East in the Eastern vench The




*Woad 00¢ pue ggp 1994939 10 nonendod v yata aReqa e st st 2 dies Ay, o

A0 pue wdQa¥ Q) ‘ares] ‘edesyam ssBe|pa oy, &

e . (8002 ‘PLaumg 010z mey 3a8) 'sa01atas 252 K TURWITOD 310 P 233 3nesse
TENES 1oyod puwe Sy ¢ e 02 SN ey paseq 1410 b 1

Ao - B PR R0 ary pag vage Sy 48s puyas aendesdde uoumsmﬁwufcu_cuzoai,

! M35 3283 Weay Arurug a%e s A
3¢ Wiray 9wy aj0mond § o

aaaxd Jo UONEIFalr ‘uoRInpa pue uoHomead fireay ‘amo
shendod pue wayqer TEOPIAIPUL $S3IpP® 0 PIR SAUNLINOD pauTap
B : P 1923034 61 s3aas 3 sanraas 3o saddy p 0] Aras 2389 Areusud 3o 195 PaIa Lo — uomeindod
2 dotanap oy SuAUMLIa 0T 30 Juannguung o ) satmbar ‘fBawn ualeinds
“31doad ay 30 spaay PawRaLEay aty

vonendod v ur paydde sma Arewaud s1 3509 yipeay Aewnrg
J-uosiad Jar1u00 1513 30 U IACIA AU ST ORI Moy Aruig .
(POOE “PROJRWINY 'p0g7 “eiap

“Buisnoy Butaosdun ‘uamdimba
10 I 41 swu2a2 apew-w pue .mu—_O—u
10 Juaws seney gary ons sa10ueBiawa. euosiad () ‘aj afe Pie
DI ,wcﬂi_jaso;,:o:ﬁ:ﬂ@ Yungp J ) s yans Jeod ay jo Spasu 30 s3dA) eianas a4 sapajowm
Spaau HGS::.U ML Jajsue SPUTY P aswemsw ‘sSu ARS ofn ] 4 njaur sas [219WR Uy AL, spasu 1M Uy pue sadiatas
TlweNs fAienb gy 30 93ues awudordde we o $53997 JuauBy orasnet sood — ivau pue 100d Luweur se YIrm ot priom v
$1329090 2504M JuaaLew b se PauLgap Liprorq osp st asupy e BpiuRq o1 $320% 3] AfeuompEy oM Ppakoidun-jas
AW PUL sIAMmnsU0) Fupnjaw sdnois Supuay Ayepipes 1o spuan 13§ EeRuRuly o uokisoxd Uy st asuvugem [Buriouy “

efef pue Braquaseyy “uaisuyy 12002 ‘i
suq Bupuedza ay g
13 ) smsusip ()

S 2a3) 212 “(aquq a8 v By
aiungedde juates

qef v Sunnoas

Suquosap ur pesn sea dMHuaoTad sk yons onsTR)s aanduosap ayy, sisieue uorssaiger afdynu
€ pue somsmes aandiosap jo asn ot sesuduwod poaur saneymuenb ar “Apuys sapun soBeqqa ey
ur (am ypeay SIURTR '8°T) aIm0 yrRey Arewnd 1o SQURLIJOIONUL [RULIOFUL JO Jordwt sty AUIUIP
O} POSUL SBM “SIaf[amp eana A 3o uondaosad uo paseq sem Yory s *stsATeue aane)enb ay 1, Apus
ST Tof pajoaron eep aip SurzApue ur pasn azam spotpawr aanwnuenb pue saneiienb pog

DICT JO StsATouy 1of japopy
"SUIUOUE 7T 38T A1) UT 0j0
paIequnooua susfqoid ‘wonesnps pue HHPY Jo saueuty 1oy Fuippmg 1o asuoy jo aseiornd ‘sonr
-ATOR JTWOU00S I URO[ JO 1o

HRZITHN ‘SURO[ §B POAII0OI JUNOWE aSeians ‘sBurxes Supuow afeo
“AB PUR “0Ja 9ZIs ployasnoy ‘smeqs Ezo_ﬂmo_%m:_oﬂm%saodmm,.

Tapud3 Jo surre} w ‘suepuodsor
S JO punordyorq spujpur sreuuonsenb oty ur paster suoysoub ay L, ‘syuspuodser 0oz o3 VO
A W sjuspuodsar Jo Jaquinu [ejoy ) SBUNIQ s1 [, aTR[[IA Yora UT SDURTLFOIDTUL R ULIOJUT A1
JO sIoquiaur AfRuapt oy JIsta yrom Pay-axd e sayye souvuyolotr [BUWLIOIUT a1} JO SIdqUIAW (S O}
POINGUSTp sea dxrewmionsanb pamonys v ‘syum apdures osaig o) 2OUBPIOSOE U] , JTm adums o
Se PAABS ATe[[IA yORY suoneLIEA OMIOUGHa PUe [eIyno-01008 “Kuurvord 2y Uo paseq sLolk
JUBUIIBA0S R3O 1Y) WO PajoaTes AJWOPURT atom 5eSTRTIA oy “arduwres Jo wogosyas paseiqul
UL 2ARY 0} 10p10 U] ‘sjuspuodser aty jo UQHOaTas A1y UT pasn sea porgew adures pagmens v
sonbiuysa  uol9ajog MEEE&M
"EIB(L JO S1sA[euy 0 [apopy pue sanbruis | uonooeg Suydmeg “%m%”wz
‘(o10z BAE S
SUOHIYRSUT 2dURIOIOTIN TR ULIO)UY O} WoIJ Pajoajoo sueol pue sSuraes ray) past méam k,,“m
U0 “ssauaAtsuayaIdros PUE AIIqrxayy s)t uo paseq sem areuuonsanb oy jo 01040 m__(m Sm_%
S ur Apug soweunomny UT juawsBeue(y pue Koo suidogaaacy oy eymymsuf o 44 P
-o1d auremionsanh Jo jes e

» g0T 20
Yysnony pajoafjon sear eep Lrewnd oy, 6007 yoreN PUt M%%«E 1o
“WRAON UseMIaq pajonpuos sem VOT U ur omed yyjeay Lrewird uo sousugozos [BUHS
Jorduis a1 uo Bep Areurnd gu

v Ul
: ; i uonipP
NeIouad e paurre Loams ¢ ‘vjep ATRPU0DSS JO asn A O} U

ratl

¢SOUBTLOIONW [BUWIIOJIT AR Apms a1y 107 poreprsued m?ﬁ“.w.__ﬂz_“wwm_
: G

(0107 ‘ehrely ‘0007 ‘D1e)g BxwAY 9as) “ururey st uonednodo JoRut .:om,wwwz? pe

£ 0710 equnBasiy-0q0) ‘appj-0q0) WY 50 ‘wdg-tworery ApRPU Jsap o 4

Sumo} Jofew sy, pnog Ol 03 94’g 0pu() 1y sotepImoq wowwoa soreys oS I o1 O} m%ﬂ
SELV Juananor) [eocry unpodary pue oxg-ay () ey ) 0] oge)g 150 put ,ﬁoemam%w =

HOURA0E) o007 gy PUE Wpofay1 i somepunoq uowusos sazeys wory W0

2Te0 Wyreay Arewnd pue 7

/ apl
(BE ey 7] HOHRLOIT (powtiog pup apuousag fo jownar [PUOHTI




nship between informal microfinance and prmary T
that if there is a functioning private g&?v%.wpwﬁp
“oystem expenditure may “crowd - out’ a private health spending w
i towards other uses once the government increases their spendiny
,F&Emm on where governm m.a resourees are not effectively used and d wﬁar
o up to work at health facilities, idle health equipment, or drugs om i
ibuted to patients then people would be forced § e b

¢udies have linked income to health. ( see Sala - i - Zmawww%w Mﬂoﬁ&ﬁﬁ ﬁo‘ .
Bloom etal,2004; Gyimah - Brempong and Wilson, 2004, Kamiya, wm:oV AnmnLy;
Rased on the above, the model is presented as follows: .
pAsi = f Rmfi, VHCsi) 0
Italso follows that:
Rmfi = (CFL, SFi, CDF, 88F1)

®)

amﬂ_ﬂ%ww?mﬁm equations (2) and (3) into equation (1), the equation thus gives a multivariate rela-
O .
| EAsi = f(CFi, SF1 ,CDFi, S81L, Gdri Edui, Ocel, HHsi) @
|
W, With a multiple linear relationship as:
, EAst = o + PCT + BoSEL + P:CDFL + PaSSFL + BsGdri + PeEdui + PyOcei +
| PeHHsi+U  (5).
Where:
| EASL= Public health care proxied by the income generated by individual respond-
, ents economic activities.
, RMfi = facilities provided by microfinance institutions.
W VHCsi = vector of household characteristics of individual respondent
, CTi = the amount of credit facilities provided to an individual respondent by informal micro-
finance in the last 12 months. . : ; ;
T4 = fhe amount saved by an individual respondents with the informal microfinance in the last

, 12 months. : ;

CDFi=combating of diseases based on the medical support or the amount provided an
individual respondent to procute medicine by the informal microfinance in the last 12

| DL

| ad VHCsi = (Gderi, Edui, Ocei, HHsi) )
|

,,

BMM@%M.H the social services facilities based on the nature of social services and the

i .ded an individual respondent by the informal B.E.Smsmﬂom.
m Es%msmﬁ% MMMMS of head of individual household (0 for otherwise, 1 for male,)

Edui = education attained by individual head of household (0 for no school, 1 for pri-

ondary, 3 for tertiary).
Emmwmwwwwwmgﬁoﬁ& status of individual head of household (0 for unemployed, 1 for
£ : activities, 2 for non-farm manﬁmmmu.
a1 Hei = household size of individual household based on the number of people in a

€. O#&..




| usnally referred to as the Fipst Ords
re used: R-square, F-statistic ang t-test. The Reg,
planatory power of the (equation) Tegres 1€ Resquare (R?) i
ysed to test the overall significance of f,, Yeing :

cant contribution of each independ gression analysis and
Deadman, 1992; Oyeniyi, 1997; Asikq :
~ The a-prionl expectations or the exy
CDF1, SsF, Gdr, Edu, Oce, HHg)
§fi>0:, CDFi>0:, SSFi>0:, Gdri= -
values of the independent v
as.

Quare Test. The Follbwiﬁg

. <0z, Edwi>0: Oce1=0 :
artables the more the valu

et oy

RESULT AND DISCUSSION

The rf&SllIt of the multiple regression analysis conducted at 5 per cent level of significant pre-
sented in Table 1 was based on the 174 questionnaire returned from ire &

3 ! the 200 questionnaire dis-
tributed to the ;espondents_ The result shows that R* is 0.86 which means thatqm ey 830.;):1'
cent of the vanations of the dependent variables is explained by the explanatory variable. The

errors terms take care of the less than 20 per cent which are variables that cannot be included in
the model because of some qualitative features. The I'-statistics is 10.16 which is greater than the
tabulated F-statistic of 2.86 at 5 per cent level of significance. This implies that the model is use-
ful in determining if any relationship exists between nformal microfinance institutions and pn-
mary health care in Ekiti Local Government Area (LGA) of Kwara State. .

Holding the vector of household characteristic cpnstant, the Ico-ef‘ﬁment and as'gqmated t-values
of the components of the facilities provided by informal microfinance institutions used in the
study indicate that the amount provided to meet health challenges has the expected signs.

et ol ificant at 5 per cent level. Thus, satisfies our a-prior expectations. That is,

Rty (g ca dit facilities, the more the rural dw ellers have access to primary
~ the more the fund provl'defcilIl ZS' cre consistent’ e e findings of Substad and Chet, 1999: Ver-
‘healthcare services. This findmg 15

yrduc 8 that clients use fund pro-
. ' A 000; Johnson and Morduch, ZOQ _ _ ‘
Si%yilen’ 191%1?;1333%%3?};?;%;1 microfinance o procure medicine and meet their health
challenges.

2t B ol e R e

I —

W —




of the informal microfinance in the rural ar v
et Iy areas so that the dwellers can have more a

el

the ab study ;
MMmEMHmEMWmHaMMiMH < 9%  recommends that clients of the informal microfinance should
bt o formal mi mmbmb prompt repayment of loan in order to improve and qamﬁa.w the
. microfinance on one hand. On the other hand, it will ensure .w,ﬁ. naw

- more access to fund to meet their he g ; S
21l credit and default among clients in EMH Mpoﬁ”w%. Bendes, this world Sl S
[ s i e e e O

: . ! . Besides, government should recruit

T staff with skills that are appropriate to the health priorities of rural areas maintenance

fheir poor equipments, and bring health facilities closer to the rural areas. H:mﬁmmgg ?&mmmw

such as roads, electricity efc., <hould be provided to make the rural areas more accessible. This
will reduce the money spent on travelling to receive health care.
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