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Background: Primary health 

care facilities are well 

positioned to provide person-

centered and community-based 

care required to prevent or 

postpone morbidities. This 

realization had Nyeri County 

investing heavily on 

construction and equipping of 

health centers and dispensaries 

to bring services closer to the 

people 

Objective: This study determine 

the individual-related factors 

influencing the utilization of 

public primary healthcare 

facilities in Tetu Sub-County, Nyeri County, Kenya 

 

Methods: The study was carried out in Tetu Sub County. An analytical 

cross-sectional survey research design comprising both quantitative and 

qualitative data collection methods was used in the study. The study 

targeted adults living in Tetu Sub County. The Cochran's Sample Size 

Formula was used to calculate a sample size of 271 respondents. 

Multistage sampling was used to draw respondents in the study. The 

study collected both quantitative and qualitative data using a 

questionnaire and a focus discussion guide respectively. 

Descriptive statistics and chi-square tests were used in the analysis.  

 

Results: The study found that was a significant relationship (p=0.01) 

between sex and utilization of public primary healthcare facilities. 

Similarly, there was a significant relationship (p<0.01) between 

education and utilization of public primary healthcare facilities. 

However, there was no significant relationship (p=0.350) between age 

and utilization of public primary healthcare facilities. Similarly, there 

was no significant relationship (p=0.945) between marital status and 

utilization of public primary healthcare facilities.  

Conclusion: Respondents who had low level of education (primary) 

were more likely to utilise primary healthcare facilities. The study 

recommends the quality and accessibility of primary healthcare 

services to be upgraded to make them more attractive to individuals 

with higher educational backgrounds. 
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Introduction:- 4 

Primary health care (PHC) is defined as “essential health care based on practical, scientifically sound and socially 5 

acceptable methods and technology, made universally accessible to individuals and families in the community, 6 

through their full participation and at a cost that the community and country can afford to maintain at every stage of 7 

their development in the spirit of self-reliance and self-determination” (WHO, 2020). They include basic health 8 

units, regional health centers, mother and child health centers, civil dispensaries, tuberculosis centers, sub-health 9 

centers or any other public health service delivery point providing primary, preventive or any other associated 10 

service.  11 

 12 

Oyeyemi et al. (2023) indicate that PHC facility is the first place of consultation for all patients, which often utilize 13 

as a refuge by healthcare services consumers either in urban or rural community in any perfectly functioning 14 

healthcare system globally, and which is as a consequence of health seeking behavior of individuals at such 15 

community. Onguyemi et al. (2024) explain that PHC facilities are well positioned to provide person-centered and 16 

community-based care required to prevent or postpone morbidities associated with or more common with aging and 17 

reduce their impact on individuals, facilities and health systems. According to WHO (2021), health systems with 18 

stronger PHC have reduced premature and avoidable mortality from improved management of children’s health, 19 

infectious and chronic diseases. 20 

 21 

Chapter 1 Al Janabi (2023) found that the distance of a PHC from an individual’s residence was a factor in the utilization of 22 

PHCs in several governorates, mainly in the South. Similarly, a study by Srivastava et al. (2023) found that PHC 23 

usage was predicted by the distance patients have to travel to get there. The likelihood of visiting a PHC for 24 

treatment decreased as the distance between the village and the PHC increased. Elsewhere, a study in Ghana by 25 

Nuamah et al. (2023) found that the poor spatial distribution of health facilities has negative implications on access 26 

to primary health care in the district. Poor conditions of roads were a major barrier to the household’s accessibility 27 

to district hospitals. 28 

Chapter 2 The time taken to receive medical attention at a facility has been frequently cited to influence healthcare 29 

utilization. In a study in China, Zhang et al. (2020) found that the time length of consultation between patients and 30 

doctors was a very important factor for their preference for PHC. Most participants thought that 15 min was the 31 

longest acceptable waiting time at the PHC facilities, and patient's dissatisfaction grew if the waiting time exceeded 32 

15 min. The patients hoped to see the doctor soon after the registration, but this expectation was hardly realized. In 33 

addition, different patients had different levels of tolerance for waiting time. Similarly, in a study carried out in a 34 

rural community in Enugu, Nigeria by Nwokoro et al. (2022), long patient waiting time was one of the main reasons 35 

reported by respondents for not utilizing PHC services (Nwokoro et al., 2022). In another study in Nigeria by 36 

Omage et al. (2024) found that 41.1% of respondents reported experiencing long waiting times of 2 to 5 hours when 37 

accessing maternal and child health care services at Primary Health Care (PHC) facilities in Suleja Local 38 

Government Area. This 39 

 40 

Methods:-  41 

Chapter 3 The study was carried out in Tetu Sub County. An analytical cross-sectional survey research design comprising 42 

both quantitative and qualitative data collection methods was used in the study. The study targeted adults living in 43 

Tetu Sub County. Therefore, a sample of 271 was used. Multistage sampling was used to draw respondents in the 44 

study. The study collected both quantitative and qualitative data using a questionnaire and a focus discussion guide 45 

respectively. A semi-structured questionnaire developed by the researcher was used to collect quantitative data from 46 

the participants.Qualitative data was collected in a focus group discussion (FGD). A discussion guide was used to 47 

collect qualitative data. The data was then coded and entered into a computer using Statistical Package for the Social 48 

Sciences (SPSS) version 28. Descriptive statistics such as frequency distribution, percentages, mean and standard 49 

deviation were used to describe and organize quantitative data. Chi-square tests were used to test for relationships 50 

such as influence of individual-related factors on PHC facility utilization and influence of health facility-related 51 

factors on PHC facility utilization. Logistic regression analysis was then performed to reveal the factors associated 52 

with PHC facility utilization.  53 
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Results:- 54 

The mean age of the participants was 32+10 years with most of the participants (52.2%, n=84) aged 21-30 years. 55 

Majority of the participants (66.7%, n=180) in the study were female. Slightly above half 53.3% (n=144) had 56 

acquired secondary education while 32.2% (n=87) had acquires tertiary education. Most participants (58.9%, n=159) 57 

were married. As indicated in the table below. 58 

Table 1: Individual-Related Factors 59 

 N % 

Sex Male 90 33.3% 

Female 180 66.7% 

Age Below 20 15 5.6% 

21-30 141 52.2% 

31-40 84 31.1% 

41-50 11 4.1% 

51-60 9 3.3% 

61-70 7 2.6% 

Over 70 3 1.1% 

Highest level of education Primary 39 14.4% 

Secondary 144 53.3% 

Tertiary 87 32.2% 

Marital status Never married 89 33.0% 

Married 159 58.9% 

Divorced/separated 22 8.1% 

Religion Catholic 114 42.2% 

Protestant 131 48.5% 

Muslim 11 4.1% 

Other 14 5.2% 

Income  < 5000 62 23.0% 

5,000-9,000 49 18.1% 

10,000-14,000 63 23.3% 

15,000-19,000 39 14.4% 

>20,000 57 21.1% 
 60 

 61 

There was a significant relationship (p=0.01) between sex and utilization of public primary healthcare facilities. 62 

Similarly, there was a significant relationship (p<0.01) between education and utilization of public primary 63 

healthcare facilities. However, there was no significant relationship (p=0.350) between age and utilization of public 64 

primary healthcare facilities.  65 

Table 2: Association of Individual-Related Factors Level of Utilization of Public Primary Healthcare 66 

Facilities 67 

 68 

Individual-Related Factor n % Chi-

square 

Degrees of 

Freedom (df) 

Significance 

(p) 
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(χ2) 

Sex Male 66 24 6.607 1 0.010 

Female 39 141    

Age Below 20 9 6 6.690 6 0.350 

21-30 51 90    

31-40 34 50    

41-50 7 4    

51-60 3 6    

61-70 1 6    

Over 70 0 3    

Highest level of 

education 

Primary 19 20 26.165 2 0.000 

Secondary 64 80    

Tertiary 22 65    

Marital status Never married 38 51 0.113 2 0.945 

Married 58 101    

Divorced/separated 9 13    
 69 

In terms of distance, most participants (48.5%, n=131) indicated that the distance to the dispensary/health centre was 70 

below 2 kilometres while for 36.7% (n=99) it was between2 to 4 kilometres.  Slightly above half 59.2% (n=157) 71 

reported that the last time you attended a dispensary/health centre, they waited for less than 30minutes to be served 72 

while 32.1% (n-85) waited for between 30 minutes and an hour. 73 

Table 3: health facility-related factors 74 

 N % 

How far is the dispensary/health centre from your home? < 2km 131 48.5% 

2-4 km 99 36.7% 

5-9 km 37 13.7% 

>10 km 3 1.1% 

The last time you attended a dispensary/health center, how 

long did you wait to be served? 

<30 min 157 59.2% 

30 min-1 hour 85 32.1% 

>1 hour 23 8.7% 

How would you rate the attitude of the staff who served 

you? 

Good 214 79.3% 

Undecided 34 12.6% 

Bad 22 8.1% 

How was the cost of the health care services? Affordable 218 80.7% 

Undecided 29 10.7% 

Expensive 23 8.5% 

How would you rate the quality of service delivered? High 175 66.5% 

Undecided 54 20.5% 

Low 34 12.9% 

Were the drugs and supplies you required available? Yes 53 20.00% 

No 212 80.0% 

Did you get all the services you needed? Yes 65 25.1% 

No 194 74.9% 

On a scale of 1 to 5, with 1 being "not satisfied at all" and 5 1 158 58.5% 
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being "completely satisfied", how satisfied are you with the 

primary healthcare services available in this village? 

2 44 16.3% 

3 48 17.8% 

4 11 4.1% 

5 9 3.3% 

Would you recommend others to use the dispensary /health 

centre? 

Yes 34 14.1% 

No 207 85.9% 
 75 

Chi-square tests were also used to compare health facility-related factors and participants’ utilization of public 76 

primary healthcare facilities. Availability of medication (p<0.001) was significant. However, distance (p=0.065), 77 

waiting time (p=0.546), staff attitude (p=0.206) and quality of care (p=0.790) were not significant.  78 

Table4: Association of Health Facility-Related Factors Level of Utilization of Public Primary Healthcare 79 

Facilities 80 

 81 

Health-Facility Related Factor  n % χ2 df p 

Distance  < 2km 56 75 7.237 3 0.065 

 2-4 km 31 68    

 5-9 km 17 20    

 >10 km 1 2    

Waiting time <30 min 69 88 1.212 2 0.546 

 30 min-1 hour 27 58    

 >1 hour 9 14    

Staff attitude Good 86 128 1.597 1 0.206 

 Undecided 10 24    

 Bad 9 13    

Availability of medication Yes 40 13 22.412 1 0.000 

 No 65 147    

Quality of care High 73 102 0.071 1 0.790 

 Undecided 20 34    

 Low 12 22    
 82 

 83 

The omnibus tests of model coefficients indicated that the overall model was statistically 84 

significant, χ²(3) = 31.064, p < .001. This result suggests that the predictors significantly 85 

improved the fit of the model in explaining the likelihood of public primary healthcare 86 

utilization. 87 

Table5: Omnibus Tests of Model Coefficients 88 

 Chi-square df Sig. 
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 Step 31.064 3 .000 

Block 31.064 3 .000 

Model 31.064 3 .000 

 89 

 90 

Individuals with low education levels were approximately 2.5 times more likely to utilize the 91 

facilities. However, sex was not a significant factor in this model (p = .108). 92 

Table 6: Regression of selected factors and utilization of public primary health care facilities 93 

 B S.E. Wald df Sig. Exp(B) 

 What is your sex? .780 .485 2.586 1 .108 2.181 

What is your highest level of education? .914 .345 6.999 1 .008 2.494 

Were the drugs and supplies you required available? 1.690 .402 17.710 1 .000 5.422 

Constant .518 .818 .402 1 .526 .595 
 94 

 95 

 96 

 97 

 98 

 99 

 100 

 101 

 102 

 103 

Discussion:- 104 

The study sought to determine the individual-related factors influencing the utilization of public primary healthcare 105 

facilities in Tetu Sub-County, Nyeri County, Kenya. There was a significant relationship (p=0.01) between sex and 106 

utilization of public primary healthcare facilities. This result is similar to findings of Pillay and Mahomed (2019) in 107 

South Africa where gender was also associated with PHC utilisation. However, the result differs with findings of 108 

studies by Grustam et al., (2020), Lin et al. (2020) and Mokaya (2021) where gender was not significant. This might 109 

be due to cultural or social factors that influence health-seeking behaviour differently between men and women. 110 

Men may be more inclined to seek medical care at primary healthcare facilities due to greater autonomy in decision-111 

making or fewer household responsibilities compared to women. 112 

 113 
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 Similarly, there was a significant relationship (p<0.01) between education and utilization of public primary 114 

healthcare facilities. This result is similar to findings of a study in Indonesia showed that education level was related 115 

to primary healthcare utilization in Java Region in Indonesia (Wulandari et al., 2023). A study conducted in Ethiopia 116 

also showed that patients who attended formal education were more likely to be self-referred to general hospitals 117 

compared to those who did not attend formal education (Abere et al., 2021).   However, the result differs with 118 

findings of a study in South Africa did not find any significant association between a patient’s level of education and 119 

utilization of PHC (Pillay & Mahomed, 2019). Those with secondary education or less might also have fewer 120 

resources or knowledge about higher-level facilities, leading them to utilize nearby dispensaries and health centres. 121 

Conversely, individuals with tertiary education may have greater awareness of specialized care or the perceived 122 

quality differences in higher-tier health facilities, prompting them to seek services elsewhere. 123 

Conclusion:- 124 

The level of education was the individual-related factor influencing the utilization of public primary healthcare 125 

facilities in Tetu Sub-County, Nyeri County, Kenya. Respondents who had low level of education (primary) were 126 

more likely to utilise primary healthcare facilities.The study recommends the quality and accessibility of primary 127 

healthcare services to be upgraded to make them more attractive to individuals with higher educational backgrounds. 128 

. 129 

Acknowledgement:- 130 

The authors wish to give special thanks to the research participants, Chuka University Ethical Review Committee, 131 

Deputy County Commissioner Tetu Sub County and National Commission for Science and Technology for granting 132 

the approval to conduct the study. 133 

Competing Interests  134 

The authors declare that they have no competing interests whatsoever 135 

 136 

 137 

 138 

 139 

 140 

 141 

References:- 142 

Abere, M., Atnafu, D., & Mulu, Y. (2021). Self-referral and associated factors among patients attending adult 143 

outpatient departments in Debre tabor general hospital, North.  144 

Adams, A., & McGuire, K. (2022). Research methods, statistics, and applications. Sage Publications. West 145 

Ethiopia. BMC Health Services Research, 21(1), 1-8.  146 

Bello, Y. (2021). Primary Health Care Services Utilization in Gombe Metropolis, Gombe State Nigeria. 147 



 

8 

 

Borde, T., Loha, E., Johansson, A., & Lindtjorn, B. (2019). Utilisation of health services fails to meet the needs of 148 

pregnancy-related illnesses in rural southern Ethiopia: A prospective cohort study. PloS one, 14(12), 149 

e0215195. https://doi.org/10.1371/journal.pone.0215195 150 

Bresick, G., Christians, F., Makwero, M., Besigye, I., Malope, S., & Dullie, L. (2019). Primary health care 151 

performance: a scoping review of the current state of measurement in Africa. BMJ Global Health, 4(Suppl 8), 152 

e001496Carter, E., Bryce, J., Perin, J., & Newby, H. (2015). Harmful practices in the management of 153 

childhood diarrhea in low- and middle-income countries: a systematic review. BMC Public Health, 15(1), 788.  154 

Cherry, K. (2019). How social learning theory works. Reviewed by Amy Morin, LCSW, p1-4. 155 

Grustam, A., Jovic Vranes, A., Soldatovic, I., Stojicic, P., & Jovanovic Andersen, Z. (2020). Factors associated with 156 

utilization of primary and specialist healthcare services by elderly cardiovascular patients in the Republic 157 

of Serbia: a cross-sectional study from the national health survey 2013. International Journal of 158 

Environmental Research and Public Health, 17(7), 2602. 159 

Mahmood, A., & Saleh, M. (2023). Barriers and facilitators influencing access to and utilization of primary 160 

healthcare services in Kurdistan-region, Iraq: a cross-sectional study. Annals of Medicine and 161 

Surgery, 85(7), 3409-3417. 162 

Masemola, O. (2021). Factors contributing to non-utilization of primary health care services by community in the 163 

Greater Tzaneen Municipality, Mopani District (Doctoral dissertation). 164 

Ministry of Health (2020). Kenya Community Health Strategy 2020-2025. https://chwcentral.org/wp-165 

content/uploads/2021/07/Kenya_Nat%27l _Commu nity_Health_Strategy_2020-2025.pdf 166 

Ministry of Health (2021). Primary health care network guidelines. 167 

http://guidelines.health.go.ke:8000/media/Primary_Health_Care_Network_Guidelines_-_May_2021.pdf 168 

Mokaya, B. (2021). Household Access to Public Primary Healthcare Facilities in Nakuru Town-Kenya (Doctoral 169 

dissertation, Egerton University). 170 

Ogunyemi, O., Balogun, R., Ojo, E., Welch, B., Onasanya, O., Yesufu, V., ... & Hirschhorn, R. (2024). Barriers and 171 

facilitators to the delivery of age-friendly health services in Primary Health Care centres in southwest, 172 

Nigeria: A qualitative study. Plos one, 19(3), e0288574. 173 

Okoth, O. (2021). Assessment of Hypertensionmanagementat Primary Healthcare Facilities in Kisumu East Sub 174 

County, Kenya (Doctoral dissertation, Maseno University). 175 

Oluseye, M., Kehinde, R., Akingbade, O., Ogunlade, L., Onyebigwa, O., & Oluwatosin, A. (2019). Knowledge and 176 

utilization of referral system among health care workers in selected Primary Health Care centres in Oyo 177 

State, Nigeria. Journal of Community Medicine and Primary Health Care, 31(1), 67-75.  178 

Pillay, I., & Mahomed, H. (2019). Prevalence and determinants of self referrals to a District-Regional Hospital in 179 

KwaZulu Natal, South Africa: a cross sectional study. The Pan African medical journal, 33, 4. 180 

https://doi.org/10.11604/pamj.2019.33.4.16963Ramalho, A., Castro, P., Gonçalves-Pinho, M., Teixeira, J., 181 

Santos, J. V., Viana, J., ... & Freitas, A. (2019). Primary health care quality indicators: an umbrella 182 

review. PloS one, 14(8), e0220888. 183 

Srivastava, A., Gupt, K., Bhargava, R., Singh, R., & Songara, D. (2023). Utilisation of rural primary health centers 184 

for outpatient services-a study based on Rajasthan, India. BMC Health Services Research, 23(1), 387. 185 

 186 

https://chwcentral.org/wp-content/uploads/2021/07/Kenya_Nat%27l
https://chwcentral.org/wp-content/uploads/2021/07/Kenya_Nat%27l
http://guidelines.health.go.ke:8000/media/Primary_Health_Care_Network_Guidelines_-_May_2021.pdf
https://doi.org/10.11604/pamj.2019.33.4.16963


 

9 

 

Wulandari, D., Laksono, A., Rohmah, N., & Ashar, H. (2023). Regional differences in primary healthcare 187 

utilization in Java Region—Indonesia. PLoS One, 18(3), e0283709. 188 

Zhang, W., Huang, Y., Lu, M., Lin, G., Wo, T., & Xi, X. (2021). I Know Some People: The Association of Social 189 

Capital With Primary Health Care Utilization of Residents in China. Frontiers in public health, 1039. 190 

 191 

 192 


