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Abstract
Background: There is surge in population aging in African countries like Nigeria. Chronic and co-morbid conditions are prevalent
among older persons leading to increasing need and cost of healthcare. These can result to low levels of accessibility and affordability

of healthcare among older persons. We aimed to measure healthcare accessibility and affordability among older persons.

Methaod: Study was conducted in Ukpo, Anambra State Nigeria from 2021-2022, adapting an interviewer-guided questionnaire
from previous similar studies. A convenient sampling method was used to interview consenting older persons with reported age

of 260 years. Data was analyzed using a frequency distribution and compared across demographic characteristics using SPSS21.0.

Result: There were 424 participants with mean age of 68 years and 66% (280/424) female. 45.3% (193/424) has no education and
35.5% (150/424) has no occupation. Though majority access healthcare at government hospitals (43.9% (186)), there is low level of
accessibility of healthcare (mean scores of 34.25 + 16.35) among them. Highest reasons for low level of access to healthcare were ‘not
being aware of importance’ (33.2%) and ‘cost’ (33.2%). There are low levels of affordability of healthcare with mean scores of 44.4 +
27.5, which was significantly associated with earning; where highest earners are more likely to afford healthcare (67.38 (+26.08)). To
improve accessibility and affordability of healthcare, older persons recommended; provision of healthcare materials (253); support

for medication (235); provision of financial support (217); and enrolment into Health Insurance (147).

Conclusion: There’s low accessibility and affordability of healthcare among older persons in Nigeria. We recommend public health

interventions to improve accessibility and affordability of healthcare among this growing demographic.
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Introduction

The pace of population ageing is much faster than in the past.
According to World Health Organization, between 2015 and 2050,
the proportion of the world’s population over 60 years will nearly
double from 12% to 22% [1]. And the number of people aged 60
years and older was projected to outnumber children younger
than 5 years as at 2020 [1]. United Nations, reported that over the
coming decades, the number of older persons is expected to grow
fastest in Africa, where the population aged 60 or over is projected
to increase more than threefold between 2017 and 2050, from 69
to 226 million [2].In 2015, 4.5 per cent of Nigeria’s population was
aged 60 years or over and that proportion is projected to change
(to 4.8 per cent) through 2030. By 2050, however, the proportion
of older persons in Nigeria is expected to have begun to grow more
significantly, reaching 6.3 per cent in the medium variant projection
[3]. According to Central Intelligence Agency, Nigeria has a number

of older persons with 5.1% elderly dependency [4].

Challenges of the current rapid population aging are quite
enormous, especially increasing need for healthcare access
and increasing health expenditures/cost among older persons.
According to an international recommendations, to increase
accessibility of health care for older persons, the three required
distinct steps of health access should be considered, which
include; Gaining entry into the healthcare system (usually
through affordable healthcare); Accessing a location where
needed healthcare services are provided (geographic availability);
Finding a health care provider whom the patient trusts and can
communicate with (personal relationship) [5]. Surveys have
reported progressive increase in the number and sparsity of health
centers in Nigeria especially Primary health centers being in the
poorest of communities which has proven to be a determinant
in increasing healthcare access for the population [6]. Therefore,
presence of health centers isn’t the Nigerian problem, but absence
of geriatric clinics for geriatric focused service provision by trained
service providers. In addition, the high cost of healthcare remains
a distraction from accessing healthcare in these hospitals by older

persons [7].

On the other hand, studies have reported a poor affordability
of healthcare among older person in Nigeria with various reasons;

increase in chronic co-morbid conditions (with resultant poly-
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pharmacy) associated with ageing, increase in need for healthcare
and purchase of medicine, dwindling employment and resources
due to retirement, and out-pocket-expenses on healthcare due to
weak or absence of health insurance coverage/ social security for

older persons [7,8].

Unemployment and financial hardship among older persons
remains a challenge affecting accessibility and affordability of
healthcare. Sixty-eight (68%) of the Nigerian population lives
below the $1.25 a day poverty standard [9,10]. Whereas the
National Bureau of Statistics reported that 60.9% Nigerians were
recorded as living below poverty line in 2010, with older persons
inclusive [10,11]. According to Daramola O., et al. incidence of
poverty among older persons should not only be based on their
income or earning power as poverty among this population is
aggravated by ageing itself, increase in ill-health, relatively lower
education level among current older population, and reduced

opportunities in labor market available for older persons [12].

Level of accessibility of healthcare among older person

There is geographical availability and sparse location of
healthcare centers especially primary healthcare centers (PHC)
in Nigeria. Thus Edet O, et al. identified that there were over
23,640 health centers as at 2005 (with 85.8% being PHC), and
this has since improved in number with ratio of health center to
population getting to 1: 2,600 in 2014 [6,13]. Thus, the increase in
the number of PHC in the poorest of the communities has proved to
be a determinant in increasing healthcare access for the population
[6]. In an in-depth qualitative study by Tanyi P and Andre P on
“Towards an “age-friendly-hospital”: Older persons’ perceptions of
an age-friendly hospital environment in Nigeria”, voices from older
persons were recorded on desire to have age-friendly hospital with

geriatric clinic that is fit to their needs [14].

Furthermore, Shrivastava S., et al. reported on perception of
high cost of health care affecting the accessibility of healthcare
among older persons [15]. Whereas according to Uwakwe., et al. the
absence of concrete plan on supporting health care payment plan
for older persons continues to hamper on accessibility of health
care among this population [16]. Finding from Uwakwe., et al. on a
study conducted in Dunukofia Local government of Anambra State

Nigeria, reported that dependence and accessibility of healthcare
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among older persons >60 years was barely 24.3% [16]. And that
place of access for healthcare included private medicine vendors
and traditional healer services. High levels of out-of-pocket
expenditure was reported as a contributory factor to low level of

accessibility of healthcare among the older persons.

Level of affordability of healthcare among older persons

According to the World Health Organization (WHO), despite
the substantial increases in external assistance for health since
2000, the available resources are still insufficient in most low-
income and middle-income countries to assure universal coverage
with even a very basic set of needed interventions and that the
adjustment of the Commission on Macroeconomics and Health
estimates of the cost of a core package to prices of healthcare
reveals a need for around US$ 40 per person per year [17]. In
another form of estimate by a US based analysis on affordability of
health care, health plan is considered “affordable” if the monthly
cost is less than 9.12% of household income [5]. The minimum
wage in Nigeria remained unchanged at 30000 NGN/Month in
2021, which equaled about 60 to 65 U.S. dollars (with current
value of naira (NGN) to dollar at NGN460 to $1 as at time of study)
[11,18]. Thus spending less than 10% of NGN30000/$65 monthly
minimum wage would mean spending less than NGN 3000/$6.5
for an average Nigerian. Nigerians usually have to pay for medicine
out of their own pocket and often, the medicine is expensive and
difficult to afford. In 2019, on average, healthcare made up 6% of
Nigerian household spending, with higher figures in rural areas
than in urban zones [19]. However, with presence of chronic co-
morbid conditions among older persons in the absence of health
insurance coverage, direct expenditure on healthcare could be
above the 6% of the average Nigerian household spending. Several
studies done in Nigeria have reported low level of affordability
of healthcare among older persons, because healthcare is mostly
paid out of pocket without any form of health insurance or social

security programs for the older persons [19-22].

Though WHO had recommended that financial risk protection
should be determined by how funds are raised, and whether and
how they are pooled to spread the risk across population groups, it
is still unclear the efforts made by Nigeria to ensure financial risk
protection of older persons giving considerations to comorbidity
and chronicity of geriatric conditions associated with ageing [17].

To adopt the WHO recommended approach to reducing financial
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hardship from high cost of healthcare, the National Health
Insurance Scheme (NHIS) in Nigeria was established by a federal
government law in 1999 as a program to help achieve universal
health coverage using financial risk protection mechanisms.
However, despite its establishment, more than 90% of the Nigerian
population (the older population inclusive) is uninsured, while
the older persons are not covered as vulnerable group to benefit
from the program thus putting them at risk of poor affordability of
healthcare and financial hardship [8,23].

Thus to improve quality of life of older persons, healthcare
accessibility and affordability must be well understood, planned

and implemented in Nigeria.

Materials and Methods
Study design

This is a cross sectional study conducted in a community based
healthy ageing project held for older persons, aged 260 years.
Study was conducted in Ukpo town, Dunukofia local government
of Anambra State Nigeria. The study population comprised of older
persons aged 60 years, resident in the study area. Convenient
sampling was used to select and interview participants. Out of
6632730 elderly persons aged =60 in Nigeria, 185,631 live in
Anambra State (CIA 2019). With sample size n and margin of error
Egivenbyx =7 (°/,,,)°r (100-r),n = NX/([N-l)E2+x), E= Sqrt[(N’“)X/n[N_l)],
sample size of 385 was calculated, using Raosoft, (2004) sample
size calculator for intervention study and confirmed by Social
science statistic calculator (2019). Making allowance for 10%
error rate, extra 39 participants were added making a total of 424

minimum sample size.

Data collection and analysis

Interviewer guided questionnaire was used to assess reported
demographics and levels of accessibility and affordability of health
care among participants. Questionnaire was adapted from previous
studies, translated to local dialect, tested for validity and reliability,

and adjusted.

The questionnaire had questions on demographic characteristics
which included age, sex, education, occupation, marital status
and living with who, questions on accessibility of healthcare with
specific variables measuring level of accessibility and reasons,

questions assessing level of affordability of healthcare with specific
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questions on estimated monthly income, estimated amount
spent out of pocket on healthcare (hospital and medication bill),
awareness of NHIS as means to improve affordability of healthcare,
enrollment into NHIS and perception on ability to afford healthcare

when needed.

Data were analyzed using descriptive analysis for descriptive
variables. Firstly, to analyze accessibility of healthcare, six questions
with dichotomous responses/data of ‘yes’ or no’ which assesses
level of accessibility of healthcare were used. These questions
include; access to routine medical check-up; access to healthcare
if sick; perception on closeness of hospital for access to healthcare;
perception on time spent at hospital; perception on receiving good
and attentive care from service providers, and general perception
on access to quality of healthcare when needed. The dichotomous
responses were converted to discrete data and scored as ‘Yes = 1
and No = 0’ Total score per respondent was added and divided
by the six questions to get percentage score per respondent.
Mean score of all respondents were analyzed using SPSS 21.0
and easymedstat calculators version 3.21.5 [24]. Mean score =50
was classified as good level while mean score <50 was reported
as poor level of accessibility of healthcare. Specific variables on
accessibility of healthcare were also presented and discussed
individually. Secondly, two questions with categorical responses/
data assessed reasons for poor level of access to health care. These
include; reasons for not accessing health care and places where

healthcare is assessed outside the hospital.

On analyzing the affordability of health care, firstly, a key
question on estimated monthly earning was used to measure and
compare estimated monthly cost of hospital and medication bill.
Secondly there were six questions with dichotomous responses/
data of ‘yes’ or ‘no’ and cost as ‘sN5000 ($10) or >N5000 ($10)’
that assess level of affordability of healthcare. These questions
were; estimate of amount paid out of pocket for hospital bill in a
month; estimate of amount paid out of pocket for medication in
a month; receives support to help afford hospital and medication
bill; perception on ability to afford healthcare services (hospital
and medication bills); awareness on improving affordability
of healthcare through National Health Insurance Scheme; and
Enrollment into National Health Insurance Scheme to improve
affordability of healthcare.
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The dichotomous responses were converted to discrete data as
‘Yes = 1 and No = 0’, and ‘sN5000 ($10) = 1 or >N5000 ($10) =
0’ Total score per respondent was added and divided by the six
questions to get percentage score per respondent. Mean score of all
respondents were analyzed. Mean scores 250 were benched as good
level of affordability while scores <50 was benched as poor level
of affordability of healthcare. Specific variables on affordability of

healthcare were also presented and discussed individually.

Ethical consideration

Informed written consent using consent form were gotten from
study participant and/or their caregivers before enrollment into
study. All principles of ethics were adhered to during and after the
study including confidentiality, do no harm and beneficent of study

to participants.

Result
Demographic Characteristics

Table 1 displays the demographic characteristic of the
participants. Participants comprised of 424 older persons with
66% (280) females and 34% (144) males, at median age of 68
years at 95% CI [60, 74]. 239 (56.6%) were married and 172
(41%) widowed. Though 193 (45.3%) comprising of majority has
no formal education, 144 (35.3%) had primary education with
other 10.8%, 6.8% and 2.8% having secondary, tertiary/graduate
and post-graduate education respectively. As high as 35.5% (150)
of the participants have no current occupation. Among those
that had occupation, they were mostly farmers (23.1%), traders
(19.8%) and other businesses (9.7%). Though most (49.5%) live
with children, an appreciable percentage (23.6%) live alone with
nobody. 16.3% and 10.6% live with spouse and other relations/

house help respectively.

Level of accessibility of health care

Table 2 below demonstrates and compares level of accessibility
of healthcare among the participants, reasons for low accessibility
of healthcare at hospital, preferred place to access healthcare and
number accessing healthcare at hospital at baseline. Up to 88.7%
(376) do not access routine medical check-up though 93.2% (395)
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_ believes the hospital is close to them. When sick, 75.5% (320)
Variabl Total n = 424 o
ariable Freq % accesses healthcare, out of which 43.9% (186) has preference for
Age government hospital, 8.3% (35) prefer private hospitals, 24.3%
60 to 70 278 65.6 (103) access healthcare at patent medicine vendors and 16.5%
71 to 80 84 19.8 (70) access at traditional medicines. Though only 76 (35.2%)
80 6 14.6 of the 216 accessing care at the hospital believes that the time
Medi 68 £ 95% : spent at hospital is just okay and not too much, a good number
edian age: ears a
CI (60 74% Y ° percentage 147 (67.1%) of them reported that they access good
Sex and attentive care from service providers at the hospital. However,
Mal 144 34.0 only 65 (15.3%) are generally confident about having access to
ale .
— 280 66.0 quality healthcare whenever it is needed. In total, the mean score
em.a € i of accessibility of healthcare was 34.25 + 16.35 which is less than
Marital status 50. thus there is low level of accessibility of healthcare among the
Single 1 2.6 participants.
Married 239 56.4
Divorced 2 0.5 In addition, as displayed in figure 1, Majority gave reasons for
Widowed 172 40.6 low level of access to routine health checkup as ‘not being aware of
Education importance’ (33.2%), ‘cost of health services’ (33.2%) and ‘no one
None 193 45.5 to take them’ (23.8%).
Primary 144 34.0 . 124
- Totaln =
Secondary 46 10.8 Variable ey %
Tertiary 29 6.8 Do you access routine n =424
Post tertiary 12 2.8 health/medical checkup
Occupation in hospital?
None 150 35.4 Yes 48 11.3
Farming 98 23.1 No 376 88.7
Trading/Business 125 29.5 Do you think the hospital n =424
Civil servant 51 12.0 where you can access
Livi th who? care is close to you?
iving with who?
Yes 395 93.2
Nobody 101 23.8 N 29 o8
0 .
Spouse only 69 16.2
Child 209 493 If sick, do you access n=424
ildren .
healthcare?
Someone other than spouse 45 10.6 Yes 320 755
or children (House-help/ .
Relation) No 104 24.5
Retirement status If you access healthcare, n =424
where?
Retired 176 415
Not retired 248 c8s Government hospital 186 439
ot retire .
Private hospital 35 8.3
Table 1: Demographic characteristics between intervention and Private patent medicine 103 243
trol .
cOmtrot grovp Traditional healer 70 16.5
Others 30 7.1
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If you usually access care n=216
at the hospital (govern-
ment or private hospital),
do you think the time
spent in the hospital is
just okay and not too

much?
Yes 76
No 140
n=219

35.2
64.8

If you go to the hospital
(government or private
hospital), do you think
you access good and
attentive care from the
service provider (doctor
or nurse) in the hospital?

Yes 147
No 72
n =424

67.1
329

In general, do you think
you access quality health
care whenever you need
it?

Yes 65 15.3
No 359 84.7

34.25+16.35

Total Mean score of
accessibility of
healthcare

Table 2: Level of accessibility of healthcare among older persons.

REASONS FOR LOW ACCESS OF HEALTHCARE

Others
1%

Just don’t feel like it
2%

No one to
take you

Not aware of need
33%

Distance of
hospital
6%

Co
health
services

Figure 1: Reasons for low level of access to health care in

hospital among older persons.
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Level of affordability of health care among older persons

To measure the level of affordability of healthcare among older
persons, table 3 displays varying levels of affordability of healthcare
among older persons. Average monthly income varies among the
424 older persons were; 38.4% (163) earn < NGN30,000 (<$60),
24.5% (104) earn NGN30000 -NGN50000 ($60 -$100), 23.3% (99)
earn NGN50,000 - NGN100000 ($100-$200) and only 13.7% (58)
earn >NGN100000 (>$200). However, 66% (280) spend more than
NGN5000 ($10) on hospital and medication bill monthly which is
16.7% of minimum wage of NGN30,000 (<$60). 88.9% (317) have
no support to afford healthcare and 70.8% (158) perceives they
cannot comfortably afford healthcare. On the other hand, while
46.2% (196) are aware of improving affordability of healthcare
through National Health Insurance Scheme (NHIS), only 12% (51)
are enrolled in NHIS to improve affordability of healthcare. Mean
score of affordability of healthcare was 44.4 + 27.5 which is less
than 50. Therefore, there is low level of affordability of healthcare
among older persons is accepted.

Variable Totaln = 424 %
Frequency

What is your average n =424

monthly income

<NGN30,000 (<$60) 163 38.4

NGN30000 -NGN50000 104 24.5

($60 -$100)

NGN50,000 - NGN100000 99 23.3

($100-$200)

>NGN100000 (>$200) 58

What is your estimate of n=424

amount paid out of pocket

for hospital bill and

medication in a month?

<N5000 ($10) 144 34.0

>N5000 ($10) 280 66.0

Do you get any support n =424

outside of household to

help you afford hospital

and medication bill?

Yes 47 11.1

No 377 88.9
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of health care

Do you think you are n =424

comfortably able to

afford all your healthcare

services

Yes 54 29.2
No 158 70.8
Are you aware of n =424

improving

affordability of healthcare

through National Health

Insurance Scheme (NHIS)

Yes 196 46.2
No 228 53.8
Are you enrolled in NHIS n=424

to improve affordability of

healthcare

Yes 51 12.0
No 373 88.0
Mean score of affordability 444+ 275

Table 3: Level of affordability of health care among older persons.
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Association between Monthly Earning and Occupation,
Estimated Cost of Healthcare and Mean Score on Affordability of

Healthcare.

Below table 4 demonstrates significant difference when
association of monthly earning were compared against occupation,
estimated cost and mean score on affordability of healthcare.
Between earning and occupation, traders (39.7%), civil servants
and business people (20.7% each) were in the category of top
earners (earning >NGN10000/$200 per month). Whereas the
category of least earners was topped by those with ‘no occupation’
(82.8%) and farmers (9.2%) earning <NGN30000/$60 per month.
Between earning and category of cost of healthcare, majority
(74.2%) of those who earn less than NGN30000 (<$60) are more
likely to spend more than >NGN5000 ($10) on healthcare. And
comparing range of earning with mean score on affordability of
healthcare, highest earners are most likely to report affordability of
healthcare (67.38 (£26.08)) as compared with least earners (30.41
(x17.66)).

NGN -
oo | RSP oot an. | TAENR0
(<$60) Freq (%) %) $200) %)
Freq (%)

Occupation. N = 424 n=163 n=104 n=99 n=>58 Fisher exact

test p-Value
Business 0 (0.0%) 15 (14.42%) 14 (14.14%) 12 (20.69%) <0.001*
Civil servant 0 (0.0%) 1 (0.96%) 6 (6.06%) 12 (20.69%)
Clergy 0 (0.0%) 1 (0.96%) 2 (2.02%) 0 (0.0%)
Farmer 15 (9.2%) 44 (42.31%) 31 (31.31%) 8 (13.79%)
No Occupation 135 (82.82%) 9 (8.65%) 4 (4.04%) 2 (3.45%)
Pensioner 0 (0.0%) 21 (20.19%) 1(1.01%) 0 (0.0%)
Retired Civil Servant 0 (0.0%) 0 (0.0%) 3 (3.03%) 1 (1.72%)
Security 0 (0.0%) 1 (0.96%) 0 (0.0%) 0 (0.0%)
Teacher 0 (0.0%) 0 (0.0%) 2 (2.02%) 0 (0.0%)
Trader 13 (7.98%) 12 (11.54%) 36 (36.36%) 23 (39.66%)
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Estimated cost of X2 p- Value
healthcare (hospital and
medication bill) N = 424
<5000 42 (25.77%) 40 (38.46%) 35(35.35%) 34 (58.62%) <0.001*
>5000 121 (74.23%) 64 (61.54%) 64 (64.65%) 24 (41.38%)

Baseline Score on Af-

Estimated monthly earning

ANOVA p-Value

fordability of healthcare

N = 424 mean (+SD)

mean (+SD)

mean (+SD) mean (+SD)

30.41 (+17.66)

50.3 (£29.61)

4532 (£25.29) | 67.38 (+26.08) <0.001*

Table 4: Association between monthly earning and variables of occupation, estimated cost of healthcare and score on affordability of

healthcare.

Note: significance p < 0.05*.

Reported recommendations on how to improve Accessibility
and Affordability of healthcare for older person

Below figure 2 shows recommendations on how to improve
accessibility and affordability of healthcare for older person. 253
comprising most of the recommendations was related to provision
of health materials (e.g. corrective eye glasses, walking stick),
support their medication (235), and provide financial support
(217) and enroll into NHIS (147).

RECOMMENDATION TO IMPROVE ACCESSIBILITY AND
AFFORDABILITY OF HEALTH CARE AMONG OLDER
PERSONS

OTHERS I

EDUCATE OLDER FERSONS I 5

PROVIDE MATERIALS TO SUPPORT OLDER
PERSONS SUCH AS EYE GLASSESS, WALKING
STICKS

SUPPORT NUTRITION OF OLDER PERSON

—
SUFFORT SOCIAL GROUP AND CLUBS FOR OLDER -
BERSONS —— 3

SUPPORT HOME SUPPORT

SUPPORT MEDICATION

SURFPORT FINANCIALLY

ENROLL INTO NHIS S —

Figure 2: Reported recommendations on how to improve

accessibility and affordability of healthcare for older person.

Discussions
Demographic characteristic of older persons in Nigeria

Just above the 2018 national prediction of older female to
male ratio being 1:1, the ratio of female to male older persons
participating in this study were 2:1, with median age of 68 years
(95% CI (60, 74)) [4]. More than half (56.6%) were still married
with up to 41% widowed even as widowhood or loss of a spouse is
expected to increase with age. Though 45.3% reported not having
any formal education, the other 54.7% majority have some form of
formal education. Though varying, this finding is not very far from
the 2018 report on literacy rate in Nigeria which stood at 65.0%
[18]. Also, the finding from this study which shows that as high
as 150 (35.5%) of the participants had no occupation agrees with
other findings that reported that ageing is directly proportional
with retirement and loss of job [12,15]. Though majority (49.5%)
live with children, an appreciable percentage (23.6%) do live alone
with nobody. This agrees with concern raised by Yemi A, et al. that
there is increasing phenomenon of rural- urban migration among
younger population in Nigeria and Africa, who are mostly children
of older persons thus older persons are currently tending to live

alone unlike in the past in the African context [6].

Level of accessibility of health care among older persons

This study describes the level of accessibility of healthcare

among older persons, the place of accessing healthcare, reported
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reasons for low accessibility of healthcare at the hospital, and
the number accessing healthcare at the hospital at baseline. The
study shows that 88.7% of older persons do not access routine
medical check-ups, and though 93.2% believe the hospital is close
to them it is 75.5% of them that accesses healthcare when sick.
High rate of reported closeness of hospital to older persons agrees
with Edet O,, et al. and Yemi A., et al. who reported that there is
availability and sparse locations of health centers (especially
PHCs) in Nigeria [6,13]. The diverse presence of health center is
therefore an opportunity to be utilized to institute and support
geriatric clinics focused on care of older person in order to improve
their accessibility of healthcare. Out of those assessing healthcare
anywhere, only 43.9% and 8.3% have a preference for government
and private hospitals respectively. The others access healthcare
at patent medicine vendors (24.3%) and traditional medicines
(16.5%). Though there is no yardstick to compare reasons for
the choice of place of healthcare, the cost of healthcare could
make some patronize patent medicine vendors and traditional
medicines. Furthermore, majority of older persons reported
reasons for the low level of access to routine health checkups
and healthcare services at the hospital as to include; ‘high cost of
healthcare services’ (33.2%), ‘not being aware of benefits of routine
health check’ (33.2%), and ‘having no one to take them’ (23.8%).
Finding on the perception of high cost of health care affecting the
accessibility of healthcare among older persons is consistent with
reports from studies and reviews [15,16]. The poor awareness of
the benefits of routine checkup shows the need for programs on
awareness creation on benefits of routine health checkup aimed
to increase health-seeking behaviors among the older persons. On
similar note, having no one to take them to the hospital is a sign of
increasing neglect of older persons and tendency of older persons

living alone as reported and opined by Yemi A, et al. [6].

On the other hand, though only 35.2% of those accessing
care at the hospital believe that the time spent at the hospital is
just okay and not too much, a good percentage (67.1%) of older
persons do believe that they access good and attentive care from
service providers at the hospital. This finding collaborates finding
from Tanyi P and Andre P who reported that older patients were
satisfied with the treatment and care of service providers [14]. This
can always be improved upon when the service is provided in an
age-friendly hospitals/geriatric clinic. Therefore, while less efforts

might be put into improving attentiveness of service providers
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to older persons, more work is needed to reduce ques and time
spent by older persons at the hospital to improve their experience
with accessibility of healthcare. Moreover, the perception of much
time being spent at the hospital could be as a result of absence
of geriatric clinic which would have provided a one-stop-shop
approach to services for older persons during a hospital visit. This
focused care in geriatric clinic would reduce the time older persons
spend competing with younger persons for the time and attention
of services providers if they were to come to the general outpatient

department.

In general, only 15.3% of older persons are confident about
having access to quality healthcare whenever it is needed. On the
other hand, mean score of accessibility of healthcare among older
persons was 34.25 * 16.35 which is less than 50. Therefore, there
is low level of accessibility of healthcare among older person.
A similar finding was reported by Uwakwe., et al. in their study
conducted in a similar setting in the same local government as this
study (Dunukofia Local government of Anambra State Nigeria), in
which they reported that accessibility of healthcare among older
persons >60 years was low at 24.3% [16]. And that place of access
to healthcare included private medicine vendors and traditional
healer services. High levels of out-of-pocket expenditure was
reported as a contributory factor with low level of accessibility of
healthcare among the older persons. Therefore, a holistic approach
of addressing accessibility of healthcare among older persons is
recommended, one of which is adopting a one-stop-shop approach

of geriatric clinic.

Level of affordability of health care among older persons

This study discovered that average monthly income varies
among older persons starting with 38.4% earning below the
Nigeria minimum wage cutoff of N30,000 [11]. Only 24.5% earn
NGN30000 -NGN50000 ($60 -$100), 23.3% earn NGN50,000 -
100000 ($100-$200) and only 13.7% earn >NGN100000 (>$200).
With the majority earning less than NGN50000 ($100) a month,
it is expected that the majority should spend less than 10%
(which is <N5000 ($10)) a month on healthcare to fall into the
recommendation of the US-based analysis which stated that that
healthcare should be considered “affordable” if the monthly cost
is less than 9.12% of the income [11]. However, on the contrary,
the majority of older persons earn less than NGN30000 -50000
($60-100), while they reportedly spend more than N5000 ($10) on
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hospital and medication bill monthly, which is at least 10-16.6%
of their income. This is at least double of the reported average
spending on healthcare of about 6% by average Nigerian household
[18]. Irrespective of the reason, this is an indication of low level of
affordability of healthcare among older persons. Different studies
have also reported challenges of high cost of out-of-pocket expenses
on healthcare among older persons affecting their affordability of
healthcare [19-22]. Moreover, 88.9% of the older persons have no
support to afford healthcare and 70.8% believe that they cannot
comfortably afford healthcare. This resonates with several findings
that emphasized on weak or absence of health insurance coverage
or social security for older persons that if available could have
improved their affordability of healthcare [1,19-22]. On exploring
the potentials of improving affordability of healthcare through
health insurance scheme, while 46.0% are aware of improving
affordability of healthcare through National Health Insurance
Scheme (NHIS), only 12% were enrolled in NHIS; 80% of which
were formal health insurance scheme (for active civil servants) and
20% were Voluntary/vital contributory health insurance scheme
(VCSHIP) for informal persons like older persons. Similar finding on
low enrollment of the Nigeria population into NHIS was reported by
Aregbeshola B., et al. where enrollment of older persons into NHIS
was as low as 10% of the population [8]. And specifically, Daramola
0., et al. reported on poor health insurance coverage among older
persons where it was quoted that an informal health insurance
program made to be assessed by non-formal workers like older
persons for fees has about 10,000 registered persons, of which <
25% are older persons [12]. Some reasons for not being enrolled
in NHIS where reported to include lack of awareness (228), cost of
enrollment (131) and lack of interest (47).

Moreover, there is significant association between earning,
occupation, healthcare expenditure and the mean level of
affordability of healthcare among older persons. Between earning
and occupation, traders (39.7%), civil servants and business
people (20.7% each) were in the category of top earners (earning
more than NGN10000/$200 per month). Whereas the category of
least earners was topped by those with ‘no occupation’ (82.8%)
and farmers (9.2%) earning less than NGN30000/$60 per month.
Between earning and healthcare cost/expenditure, majority
(74.2%) of those who earn less than NGN30000 ($60) are more
likely to spend more than NGN5000 ($10) on healthcare which

unfortunately is 16.7% of their average income. And comparing
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range of earning with mean level of affordability of healthcare,
highest earners (more than NGN100000/$200) are most likely to
report affordability of healthcare (67.38 (26.08)) as compared
with least earners NGN30000/$60 reporting 30.41 (£17.66).

More so, the mean score of affordability of healthcare was 44.4
+ 27.5 which is less than 50. Therefore, there was low level of
affordability of healthcare among older persons. This concurs with
the findings cited above on poor affordability of healthcare among

older persons [19-22].

Furthermore, recommendations on how to improve accessibility
and affordability of healthcare for older person was made by older
persons. Highest frequencies of recommendations were to provide
materials for older persons (such as corrective eye glasses, walking
stick), support their medication and provide financial assistance
and support NHIS enrollment. These recommendations are in line
with several other recommendations to improve affordability of
health care for older persons through providing health insurance

coverage and social security for older person [1,19-21].

Conclusion and Recommendation

There is low level of accessibility and affordability of
healthcare among older person. This is compounded by high rate
of unemployment among older persons in Nigeria. Interventions
programs like providing health insurance coverage for older
persons is recommended to increase their accessibility and
affordability of healthcare. Further studies to access in depth
factors associated with low levels of accessibility and affordability

of healthcare among older person are also recommended.
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