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i Introduction· _ _ _ . . 
-; Nigeria is the most populous black nation in the worki that is richly endowed with immense natural 
,; · -resources but incidentaHy manifests poor socio-economic development indicators. Perhaps the t · ab~erice of good leadership-partly might explain why Nigeria has an incurable endemic corruption. No 
i Nigerian leader, past ·or present, has been able to addross the vroblem of corruption head-on which has made 
i. .Nigeria-to remain in about the lowest rung of the iadder of developm~nt. This reflects in numerous problems of 
f:. poverty and misery of a largl! segment of the Nigerian populace . It contributes to societal problems as acute 

-.: power shortage, dilapidated and inade..quate infrash·uctures, unsafe aviation, unavailability of clean pipe-borne .. 
-_ h vater, alarming graduate unerqplbyment, high crime rate, violence, religious conflicts, ethnic tension, 

-_ > gallopit:Jg inf.l~tion, untold hardsnip, ever widening gap between the rich and the poor and massive institutional 
. t failure. The health sector is not exempted from this effect of corruption. _ 
j -~- _Corruption. is a; t,hreat to growth ail{) devek)pment of a natioa Aeuording- to African Human. 
f':Pevelopment~.Q;gJ2), Ntpl~ is among. the very few countries that have_ t11e highest ~ercentage (27%) 

· , of corruption -victi;l:m wbb ~ <~> 1M>1be situation in 2008. The Tr,amsparency Intem~tioilal Corrupti~ 
-t~r-erce~ion Index .iO·tl ptaced-N~ atmost at the bottom of the. ladder, l43rd country out of 11 global tot~ 
f t82 countries; with a seore va~ue of 2.4 out of lO, which represents a country perceived ~ highly corrupt 
I 9orruption -impacts negatively on individual or group behaviour such as bribery, nepotism, and 
·~ misappropriation of funds (Lipset and Lenz, 2000). It also include unethical activities such as fraud, disloyalty, 
f. breach of confidentiality, falsification and many more. According to Ike (2009), corruption is probably the 
f' lllain means to accumulate quick wealth in Nigeria. Corruption rna y be defined genera II y as the misuse or abuse . t of position, power or procedures ror personal or group interests' needs and wants .. " It involve~ the yiolation of 
):' established rules, pract ices and procedures for personal and group interests. It is concemed with actions 
r .'<~irected towards securing wealth, power, authority, influence, relevance or advantage through illegal means. 
~ .. Corruption seems to be everywhere afflicting both profit and non-profit organisations themselves" (Osuagwu, 

"t;· 2008), Jn healtq sector, it manifests in several ways such as drug di version, illegal charges, and fraud in product 
'f: .quality,.. purchase of substandard products, overbilling, theft, diversion and misapprop-riation of health funds 
;.:.. .for other items. . . . . _ . - . . · 
~.: _ Corruption reduces the resources effectively avai lable for health, lowers the qpaltty, equity and 
: -~ffecti vene~s of health care se rvices, decreases the volume and increases the cost of provision of services. It 

qiscourages people to. use and pay for health services and ultima tely has a com)sive impact on the population's 
level of health. Therefore, preventing abuse and reducing corruption is important to increase resources 
ayailable for health, to make more efficient use of existing resources and, ultimately, to improve the general 
health status of the population. . . · 

· . The irony in Nigeria's development trend is that situations have fai led to improve but rather 
d~teriorated. For instance, the health sector which once had robust primary health care (PHC) in early years of 
-existence is almost on the verge of extinction . Despi te the enormous income from oil in the last fo ur decades, 

·. huge number of Nigerians is sti ll hav ing the badge of poverty. M<1 ny sources have reported that the percentage 
of population below or at purchas ing power parity US$ 1.25 a day is 64.4 (UNDP, 20 I 0; African Human 

-.t. Development Report, 201 2)_ Access to quali ty and affordable-hea lth services and other basic amenities 
, including safe drinking water and improved sanitation facilities is limited and economic oppm1tmities remain 
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poor for many citizens. · · · · . . · . ·-.: r·, .. ·- :, : ; : · / ·: 

According to UNDP and Human Development Report (20 11), Nigeria bears witness to some oftl h C l .>. 
worst health-care statistics in the world and comes close to the bottom of virtually every development inde~ ers. or.~ 
For instance, Nigeria's life expectancy at bi11h is 51 .9 years, under-five mortality rate is 138 per 1000 l ilf '~ 1r res~on~", 
births, births a~tended by skilled personnel is 39%, and maternal mortality ratio is S40 ( UNDP, 2010; HD~ er,t ~· ~: 
2011; UNICEF, 20 l2 ). About one million Nigerian children die of preventable diseases each year before thf0r~ ~n e "' 
fifth birthday. What is more the Nigerian government at .all levels spends ~ .46% of her budget expenditure 1°m atmg cor 
health in 2010 (CBN, .201 0), qespite being signatory to the 2000 Ahuja Decel~;atipn \'/Qi<:;h agreed that heal1 · Then 
budget should be increased to 15%. Also over the last decade, Nigeria's expqn.:e!ltial growth in population ~uch as Bane1 
equally put inimense pressure on the country's resources and on already overstretched public services a.<.litgaard ( 1 9~ 
infrastructure. With children under 15 years of age accounting for about 45 percent of the country's populatir.tates that con 
(FGN, 2004), the burden of health sector has become overwhelming and even stretched further--by 1fundsintended 
prevalenceofcorruptpractices. ''·l . · i ~overnance wi 
•· ~ Comparatively there has been-an increase on the health budget over the last ten years in Nigeria, 20ind bureaucra; 
2009 accounting for 3.30% and·4.59% respective ly when c'on1j:> m·ed to that of1·998 budget figure 'of2 .. 66fnd transparen 
(CBN, 2010) .- ffhe 'challenges faced by this sector, in spite of this increased finanoia1input into health sed · 
have been enormous, the output in terms.of service provision at all the three tiers of•government · has been veifhe Legal fra. 
discouraging. Perhaps some ofJ.bes~ ·budgets might have entered into personal pockets. Hence, it has p.\.~.ce{..;~; ~. Niger 
great·need fQr a critical appraisal of ccmuption and its effects on the health delivery services·vis"a-vis li vi!~ws are yet to 
standard of the people. Thus, this study provides policy-makers with Cl,lrrent aad relevant information ~pministration 
equips them to pay much~needed attention to reducing corruption, a strong antidote' towards better· health c~ombat corrup 
:;.ervices particularlyinruralareas . · .. :-' · ~·; ; ;,· .. ~.:c. :i.·' •. · · 'i"J· · ~nforcementA 
'''·~: ... ,_ •· ·.: ,,;!.1 ..•• ,,... federat:ionl9~ 

Co~ceptofPrimary health.care .. . .. ; ,\ "· . . J • • ·• .- . ~. ·' ; ·; ~ee Fraud and.< 
· ;.,--....,~ : :' · The concept of Primary He~lth Care (PH C) was formulated in Russia ~n l2'h Septe~nber 1978 by 1good'~T1d D7ug 
·countries· that met at the Alma Ata conference organized under the auspices ofthe World Health. Organizati~nd Fmancial 
(WHO) arid the United Nations Children's Fund (UNICEF). According to World :Health Organization, p~ac~es Gm~ 
rneans: essential health ·care based on practi cal, scientifically,- sound and. socially acceptable methods· Jptelhgent Umt 
technology, "made universally accessible to individuals and families. in the communitf 'through theirfi•· · · ·•· · · 
participation. and at a. cost which the country can afford to maintain at every stage bftheir deveiopment ·in~e~e.w ofr~lal 
spirit of self reliance and self detennination. The aim ofPHC is essentially to proinote health, prevent ~nd ·cu?1; The 1 
disease, and rehabilitate people ~fte1· an illness or disability pm1icularly ·at the grassroots level (\\i:HO aP'orrupt country 
UNICEF, 1978). . . . . , .• : h.ighly corrupt 

'·. . favouritism, ne 
Rationale . r !<Orruption is n< 
. · · '· • Corruption re-enforces a poorly structured health care services bequeathed by a visionless leaders~economies. Ch 
makes '·the provision and delivery of healti~ services . chaotic and unrealistic to the lower levels where ilt:anker woml th 
needed most. Each component of the three-tier governance structure through the federal,· state and !OoPn~nary reason 
government plays a role in the provision ofhealthcare and corrupt practices and poor accountability .impacactlvlty_ especla 
on d~velopment and delivery of health care. We see great manifestations of corruption in health secto!]leadi!PJ'OP0l11011 of]\ 
to lacks even in basic health care needs in health care service provision at grassroots (PHCs). These n~edsp~Corruptwn ~lso 
a challenge in healthcare delivery services particularly at the local govenunent tier governance level. :r. · ,'f!.Yest m mtras 
.. · '· · The Nigerian PHCsystem is in a state of total collapse. Primary health care's centres are dilapida~Pf.t~ntwl to extr 
structures decorated with expired drugs imd cob webs and have become habitat for domestic animals . :Inin~ :~- .:' - : Wtth ll 
secondary and tertiary health centres, ordinary water supply is not available, not to talk of availability qfpo~~xp::ns!Ve , hlg~ 

· supply •and e.s~ential drugs . The poor situation of health care provision has been cimoborateq. by )Fede.-f<umly .. plannu t~ 
Ministry of Health tfMOH) (2007). According to FMOH (2007), up to 64 percent ofthe·PHC facilities hi acce_ss and qu ~1 
not received any drugs fro m govermnent in the past 2 years. This has resulted in the"selling of drugs by ·heai' P.TO~urement I:; 
staff ·The objectives of this paper are to examine the manifestations of com1ption within the~ PHC stru~ motJ~ated stan 
which· pose challenge to better delivery ofhealth care services and to suggest ways in which the infll)ence~ ~tud!cs have sh 
corruption in health sector can be curbed. The hypothesis formulated , being that heaJth care fa2ili ty variabf 5

; • • 
I ~: t; 

16 



:. J:·- .-:--·-:· 
' t 

t . CORRUPTION AN !YOTHER CHALLENGES FACING HEALTH CARE DELIVERY AT THE GRASSROOTS LEVEL IN NIGERIA By AZUH Dominic E~inw~ 
' l"' - . ' . 

l . No. 1 201~~re significantly related to corrupt practices. , ~ • .;.., . ..; .• ~~ ... :~:~i -- _ 
. ~.Theoretical framework :. . . . ___ ·~--

J some of tlr~'.. :. ~orrupt practices are exacerbated by poverty, nonpayment of salary and gross retrschment among 
.opment indef Pthers. Corruption flourishes where distortions in the policy ex ist and law enforcement agenc,:ies are .~eak to 

J per 1000 livaf t}leir responsibility. Corruption being a complex phenomenon has to do within public and private, the giver, 
DP, 201 o· HD ';_tl\ker, why, how, causes, consequences and existing government policies and institu~ions. Even accountability, 
year befo~e the 'm oral and ethical values are eroded in a corruption environment. Therefore, a theoretical framework for 
t expenditure :_gornbating corruption has to be robust enough to accommodate all these dimensions . . 

~re.ed that healfi-:;,·•· · There are several frameworks for studying corruption depending on the perspective ofth~ researcher 
1_Populationh\ such-as Banerjee eta! (2012); Pappas et al (200'9); Gunnar and Henrik (1999), World Bank (1997) and 
he services an(~Klitgaaro(l988) among others, but that ofK!itgaard is more applicable for the cutTent study. The. framework 
1try's populatiof: states that corruptiou thrives due to poor governance and management leading to misdirection in spending of 
I further by 'lh~:funds intended to improve the health status of the population. It also emphasizes on sound institutions and good 

.: (;'.;govemance with strong internal control measures and leaves little room for discretion. It holds administrative 
.n Nigeria, 20t>t;~nd: bureaucratic inefficiencies as well as petty corrtlpt practices . The framework encourages accountability 
Figure of 2.66~··'andtransparency which an; core values in reducing_corruption in the health sector. · 
to health sect~j;, > .. , ,i_ 

t has been vetfi'~The Legal framework on corruption in Nigeria . . . 
'.it hasyla~e_d ~':;·,- ~-- Nigeria has a frame~ork oflaw.s an? institutions to deal w_ith corr~1ption though the execution o~th~se 
' IS.-a-vis_ ·l!vmt_laws_ a:e ye: to ?e translated mto reductiO~)n--th~ le~el of conupt10n. W1th the enthronement•of·~he .. eivi:\lftm.•- -· 
1{6nnat10n ' anf,. ~d~Wmstratwn m 1999, some of these;,.l~ws and mstttutwns came on board and old ones were· remforced to 
:tter health car~!:coiilbat . corruption~ .Some of them 'mclude, the Corrupt Practices Decree 1-975, National' Drug Law 

·,: l • '·ti.'·Enforcement.Agency (NDLEA) Act, t990, the , Public Complaints Commission Act Cap 377; Law.s-ofthe 
·. ::tfeqeration 1990, ~sand Othet FinanciaJ Institutions Act 1990,.fai led :a~sActs-No .J 6 of 1996,Advanced . 

' · · ·· LF:~-Fniud.and:Other RetatedOffences Act No lJ ofl.99'5-;-1'he Morw;y Lau!ldering Act No 3 of 1995,. Natioaal · 
er 1978 by -13 t_ jj:o_od' !!nd DrugAdmiBisti-atioo andContror(NAFDAC}; St-andard-Organ.r.zation cifNigeiia (SON), Economic 
h Organizatio .>:and Financial Crimes Commission (EFCC) Act.2002.; amended Act . of~ 2004,-the Independent Corrupl 
.nization, PH .<:::Pracrices-Gonil.nission (lCPC), t-he Code ()J Condnct .Bureau (CCB), and' -the Budget Monitoring and Price · 
: methods antt?; IntelligentUriit(DueProcess). · '· · ·•·· '- .: ''· 1 • 

J · ' . •ugh their fun:,.,·;,, · ·· ' · · · .·.· · ·· · · _.,; ,_. 
opment in th$f~eview of related Litera tare . . 
!Vent and cur ~/;~-~-!·· ·- The Transparency International corruption perception index· 2007 describes Nigeria as the most 
!l (WHO ·an !~'t:orrupt country in the world occupying 143 out of t82 positions with a score value of2.4, a value perceived as . r~· ~ighly corrupt The common man's concept of COlTUption covers all 'instances of bribery, kickbacks, 

: wfa~ouri~is~, nepotism and the use of valL_1e influ~nce in_ runni~g_ of public a~fairs. Accord!ng_to Dike - (2~0~), 
, ~;;,con;uptwn IS not only fou nd m democratic and d1ctatona l poltctes but also ·m feudal, cap1taltst, and socialist 

ss leadership~~~-~cpnomies . Christian, Muslim, Hindu, and Buddhist cultures are equally bedevilled by·COITUption. It is a 
s where it· isEf,cank~erwonn that has eaten deep in the fabric of the country and had stunted growth in all sectors . It has been the 
te ·and loc;ai~~prfma;:y reason behind the country's difficulties in developing fast. Corruption has to do' with fraudulent 
lity impactst!;~ acfi.vity-especially siphoning funds that are meant for the general populace for one's own. It swallows a junk 
ctor leadingE,;:prqpprtion ·of Nigeria's annual oil income. Corruption has a culture of pervasiveness and profow1d neglect. 
needs pose~!I" ~orrup.tio? also affects g_overnment choices on how to invest revem~e, with corrupt governments more likely to 
. - . tS·:_tnvesUn mfrastructure-mtemnve sectors such as transport and m1111ary, where procurement· contracts offer 
dilapidated~t))o!ential to extract larger bribes, rather than social sectors like health and education. '. . 
Is. In many~-: .•. . ·.. ·Within the health sector, investments may also rend to favor construction ofhospita ls and purchase of 
y ofpower~.:::.ex.pensive, high tech equipment over primury health cnre programs such as cold chain for immunization and 
)~ _FederaLF ffupilyplanning_ item: for the same reason. Corruption in the !1 en lrh sector also. has a direct negative ~ffect on 
httes havet •:-. nccess and qua lity ot patJcnl c.<Jre. As resources arc rlra 1necl f 1·om hea lth budgets, through embezzlement and 
by health ~;"<- pro~urement fraud, less funding. is a,vailable to pay S<lbries, fund operat ions and maintenance, leading to de

, 'structure f> mqtivated staff, lower qua lity of cnrc, and reduced service av;'lilability and use (Magnus and Pieter, 2005). 
]uence oft·• .Stydies have shown that COITLLption ha:; a significant, negative e ffect on health indicators such as infant anp 
variables P,' +. 17 . 
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child mortality (Guptn et al., 2002). There is evidence that reducing corruptioncanimprovehealth out~~:. 
inqeasing the effectiveness of public expenditures (Omar, 2005 ). 

A review ofresearch in Eastern Europe and Central Asia foun.Q,:eviden~e thatcotruption in the f~ 
inf01mal payments for care reduces access to services, especially for' the poor, and causes delays inc, 
seeki.rig behaviour (Lewis, 2000). In Azerbaijan, studies have shown that about35%ofbirths inrural areas ta .... 
place at hoine, in part because of high charges for care in facilities whe,re ~::are was supposed to be free (Work ' ~ 
Bank, 2005). ln many countries, famil ies are forced to sell livestock or ~ssets, or'borrow.money ti·om extendt:~ 
family and community members, in order to make the necessary informal paymentS'to receive care. Accordi ll! ; 
~Q I;tvJOH (2007) many PHC facilities are not functional du~ to la(;k of. eql,lipm<mt, essential supplies an 
qualifi.ed staff. The poor performance of l1ealth workers cannot b~ .. 4issocil:lted. from the irregular or non ! 
payment of .salaric;s. 13esides informal payments, other types of. cojruption ·w hich clearly affect heal! 

· outcOI.nes are b1ibes to avqid govern1nent regulation of drugs andmefiicines, whi~h resulted in the dilution o ' 
;yaccines in Uganda (Omar, 2005), and has contributed to the 1~ising probl~m ofcounterfeit d:rugs in the worl J 
in~l ~tdi ng Nigeria. Dora Akunyili, former Director General of tbe ;National Agency for Food and Dr4: 
Aclministration and Control in Nigeria, wrote eloquently about her struggle to leAd Nigeria's battle agaim 
counterfeit drugs (AJ.amyili. 2006). Unregulated medicines which are ,o.f sub-therapeutic value can contribul 
to the development of drug resistantorganiSIJlS and increase the threat ofpandeniic disease spread. In adclitia I 
to fake and sub-therapeutic drugs in the market~ co'nuption can lt;<,id to .sportages of dmgs available i 
government facilities, due to theft and diversion to private phannacjes . .Thi~ in turn !¢ads to r~duced utilizatia c 
ofpublic facilities. P;.ocurement corruption can lead to interior public) rifrastructure.as well. a~ ifici·'e·ased price ~ 
paid for inputs, J;es1i1ting in less mont;y available for serviceprovision, . . . . t 

, . PHOi.S. the first level contact of the individual and cml}mun~ty ~n. the na,til;mal h.ealth system, thu· ( 
b~in~in~ health care as close as P?ssible to wher~ peo~le live aQd work, c.pntri.pJt;~e.:~ tl;lf prst element of. e 
cOI1tlm.gng health care pro.qess ( Akmsola, 1993). It 1s pert1nent to pote· UJ~t dl!e Jo shc;>r:J:age):> f personnel, menU e 
iind 9ental he;;tlth care is not presently availal:>le at PHCs in Nigeria, an oil pch Y.~pqrting ~ountry. Seven e 
studies c.onducted to appraise the implementation of PHC in N,iged~ .-haye jc;leqtjfie,d funding as the maN e. 
Jtm.itation of the operation ofpf!C (Adeyemo, 2005). . . ; . . ; . , ·. . , , : , · · .. ! s' 

· In rpeasuring the impact of corruption on Jhe effectiveness ofh~altll spenqipg.Rajkwnar and Swarod b1 
(~00~) ~nalyz~d dat~ fo.r 1990 an~ 1 9~7 controlling for GDP per capita,fema'le ~(jlJ.C iltiop.~J a.ttaintnent, eth~ th 
lmguJ$tlC frachonahzatwn, urbamzatwn among other factors, and found that the effectiveness of public hea~ re. 
spendi~g in re?uci~g chi~d mo:tality hi1_1ged on. the integrity ratin~ ( 1--5 range .h.ased Qn !eve~ of perceivj-ba. 
cm.r uptlon?•. With higher mtegr1ty associated w1th reduced m:orta,hty . . R~rhaps the Ia.ck ofenforcement M-{6-
acco~~tablltty encoura~e irregula.rities in the running practices ofhealth care facilities. Results from surveys ! ·.~: 
physJctans and nurses m Argentma (Schargrodsky, Mera and Weinschelbaum, 2001), Colombia (G ' ' 

. Morales and Acosta, 2001) and Ven~zuela (Jaen and Paravisini, 200 I) show that corruption within faci l1 
le.ad~> to ovell:'ayme~t of suppli~rs, c9ml:>ined with the lack of punishm,ent and the low probabHity of 
~aughtma~~ It possible. In ,7atv1a a r ecent World Bank suniey fo und that morethan 40 pe.rcent ofuv,,,~ .. v~ 
a~d.enterpnse~ agreed that c~rrupt1~n 1s a natural pa1t of our lives and helps sqlve ruqny PFPblem~" (Shah 

.Schacter 2004. ~0) . In Tanzar~Ia servtce delivery survey data suggest that bribes paid to officials in the 
courts! ~ax .services, and l~nd offices an~oun~ed to 62 percent of o~ficial publi<; expendit~1.~e~ in these 
the Ph1l.1ppmes the Conumsswn on Audtt estnnates that $4 bill ion is qiv~rted l;lnnually because of public 
corruptiOn (Tapales, 200 I ) . · · ,. 

services It~aat P~~~:~e=~~CZe~~;~~~s and Kogi . states !n Njg~ria it was found that amo~g primary 
scale leakage in public l'(:sources in :/:::a~ lo be ~eachmf! ti_leJr mtended <jestii?l!tiqJ1$, with evidence 

problem of accountability at the local gov:, wayl frmr. ongmal budget flllocations. They ~lso re 
higher tiers of government (G U[J!a ~ d rKlnment ~ve m the use ofpubl ic resources that are 
ac b'l· · · "'11 lenumi 2003) Khe · (2005) " · .c.ounra 1 1ty at loca,llevels, which reflected in h · 111~111 . found evic;lence. 
whJch cannot be explained by appealing to lack o; e 1101~-paym~nt of sal'l!Jes of health woflcers, 
Onuch~, A.dejoh and Akoh (20 11) also r I resolll ces available to !peal govemmt:;nts. ln a
sa,laries. The effect of nonpayment f ~v-~a e.d that res?urce constraints did not explain "' nnn'"'"n•i 

o sa anes mcluded mcrease in home visits,, dirtine~s of work 
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,tjal drugs from the facilities and increment in private ownership of essenlia l drugs by facility 

,Data Collection 
1e study was carried out in Ado-Odo/Ota Local Govemment Area (LGA) in Ogun State, Nigeria. 
:h'made use of extensive survey methods in eliciting information. Ado-Odo/Ota local goverrunent. 
trposively chosen'from the 20 local govemJ;llent areas in the first phase. In the second phase, all the 
wards in the local govemment were listed and 11 of them were randomly selected. And finally one 
ity such as PHCs, health clinic or health post in these 11 wards was selected from each of the ward. 
e are'more than one health facilities in a ward, one was also randomly selected. Respondents were 
1 women health personnel in each health facili ty and women attending antenatal clinic within the 
1 of the selected health facil ity. They were interviewed using the questionnaire instrument. A total of 
'440 questionnaires representing about 90.9 percent of the distributed questionnaires wereretumed. · 
;a! package for .social sciences (SPSS) software aided data analysis. 

j Discu~sions 

1e results of the analysis were based on a few se lected socio-demographic variabl es~'"to-ex~mine the 
which plausible might have resulted from persistent corrupt practices and bad governance 

' in theh~lth sector. Descriptive statistics (Table l ) showed that 36% of the respondents fall within 
~~~30 year~ .. This is followed by those in the age bracis~t-of3 f-40 yea rs (26.2%) and 4 1-50 years 

:s~ctively. However, respondents above 51 yea~i£ - registered least propmtion (1 7.5%). The 
l attainment of the respondents revealed that respondents were literates with secondary school 
.ccoimting for an overwhelming proportion ( 45 %). This is followed by respondents having primary 
(23.3%) and tertiary or professional qualification (22%) respectively. Respondents with nq 
·egistered lowest proportion (9.7%), emphasizing the need to maximize universal basic education 
the · study area. Occupation of the respondents showed that majority of them belong to 

1ding corrimLmity (35%), followed by artisans/civil servants (28.5%). It is interesting to note that 
are into farming and m1empl.oyed/housewife not working registt<red 25 percent and 19.5 percent 
y. The fanning proportion is expected as overwhelming prop011ion of the respondents were m ral 
1 respect to the location of the wards, those that fal l within the rural area account for as much as twice 
opm1ion compared to that of urban wards (35%). 

Socio -Demographic Characteristics of Respondents 

s Frequency Percentage Vadal>lcs Freq uency I'M.:cnl a g~: 
pondcnts . Occuplltion 
'ars· 144 36 Unemployed/ 
l rs 105 26.2 house wife 7'13 19.5 
ars 81 20.3 Trading/business 140 :;s 
s 70 I 7.5 fanning 100 ~5 

400 100.0 Arti san/ci vil serv. 82 18 .5 
Jnal Attainment Total 400 100.0 
a lion 39 9.7 Loclltion/Rcsidcncc 

93 23.3 Urban 140 35 
IY 180 45 Rural .260 65 
mdary/ Total 400 100.0 
mal 88 22 

400 100.0 
: held Survey, 2011 
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·, 
When perception of respondents on corruption and the state of health facility servic;:es at the variOL\ 

were considered (Table 2), an interesting outcome emerged. An ~helming propot1ion of the resp\ 
(72.3%) stated their knowledge of conupt practices in the l'ealth care sector as against those whose po 
were contrary (27.7%). The general feeling of res pondents about the service.s at the health facility 
important bearing to service utilization. Respondents who felt satisfied with the services account for 47 ~ 
cent and those who felt otherwise account for bothersome proportion (53%). Feeling may probably serve as a 
internal mechanism that d1·ives one to his or her directional behaviour. When the feeling is not right of a healt 
facility, the propensity to patronize same may be lacking. Cost is a rnajor determinant of demand for gooc 
a~d services. Slightly less tha~ one-fifth ( 17.8%) of the respondents agreed that wh~t they spent' at healt 
centres was convenient (cheap) for them. However, 2 1.7 per cen( a'nd 60.5 per cent stated moderate an 
ex}lensive charges respectively. Cost may reduce the use of health c'are services, ·from having hospital-base 
deliveries or seeking caTe even when complications arise . Omotoso (20'10) observed a similar finding in h: 
study among rural dwellers in Ekiti State, Nigeria . He found low pah:cinage in medical care as a res ult ofhig 
costs among rural people. The increased cost might be either due to little budget at the disposal of the facilit 
management orotTsetmeney already misappropriated. 

The resporillents expressed their ·feelin~s on the poor state of amenities in the various health facilitie 
About three-fifths of them (59.7%) stated that health facility amenities were poor and only 23.5 percent an 
16.8 percent indicated the situation to be fair and good respectively. The health ~~cility in~r,.l}i!jes.' equipme1 
and infrastructl!faHacilities are deplorable. The situa tion of facility buildings w~re really in bad shape as mo: 
of them Wl}~·~a~iously calling for attention. The room space and fumitme were grossly inadequate wit 
amenities like water, electricity being absolute serious issues. The inadequacy of equipment was confirmed b 
slightly less than three-fourth (72.2%) of respondents and those that per~eived the equipment to be adequa1 
account for 27.8 per cent. · · r· · 

The non-availability of dmgs and consumables posed another big challenge ir1 deli_yery of health care servic( 
in the · study area. Overwhelming proportion of respondents accented to the ·non~availflbility of drugs an 
consumable in most centers (64.2%) and only 35.8 percent responded in the affi~ative . This is in line wit 
Federal Ministry of Health (2007) assertion that up to 64% ~f the PHC facilities have not r~ceived any dnlf 
{rom government in the past two years, resulting in the se ll ing of drugs by health s tuff. T~1e state offunding c 
health centre was perceived to be very poor (49.5%), fo llowed by_ those wholielong to fair .~ategory (12%) an 
finally those who retorted the cunent level to be good (3 8.5%). The opinion: of respondents on wheth( 
corruption ~ftects statT development and welfare res ponsibility towards heai~l! facility. personnel is ver 
fascinating. Slightly above three-tifths of the respondents (61%) opined *at corruption affects sta 
development and welfare at the grassroots levels. This was followed by those with conh·ary opinion (25.5o/. 
and indifferent feeling (13.5%) respectively. Overwhe lming respondents registen:d the.ir unhappiness wit 
respect to the decaying infrastructure being due to corruption (46.7%). Those that be!ieved in the contrar 
registered 53.3 per cent · · · '· · ·. .: . 
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2.Perccption of Respondents o n Co tTu ption and S tate of Hea lth facility 

Frequen:y Percentage 
rcepHon of existence of corruption . 

racliccs in health care sector 
Yes . 289 
No 88 
lnditTcrcnt 23 
fotal 400 
~erception of health facility services 

72 .3 
22 
5.7 
100.0 

lntisfactory 188 47 
Jnsatisfactory ' '. 155 38.7 
ndiiTcrcnt 57 14.3 
'ota l 400 · 100.0 
'erception of Cost of h'ealth facility services 
.xpcnsivc 242 60.5 
4odcrate 8 7 2 I. 7 
:hcnp ~ 1 17.8 
'ota l 400 I 00.0 
'erception of corru ption on health facility amenities 
Jood 67 16.8 
air 94 23.5 
oor · ' 239 ,59 .7 
otal 400 100.0 
erception on equipment adequacy 
dcquatc Ill 
ot ~dcquate 289 
)tij! 400 

ourcc: F~eld Sut·vcy, 20ll ., 

egression Analysis Results 

27 .8 
72 .2 
' 100.0 

Vuria bles F rcquc•icy Percentage 
Perception that corruption a ffect SUJ>plv of 
consumablesdrugs, etc. to h ealth facility 

Yes 257 64.2 
No 143 35 .8 
Tota l 400 100.0 
Pe rception o n sta te of funding of PHCs by 
Federal and State 
Good 154 38.5 

Fair 48 12 
Poor 198 49.5 

Total 400 100.0 
Perceptio n that corruption affects staff 

development and welfare 
Yes 244 
No OC! 
!nditfcrcnt 54 

Tnta l 400 
Perception tha!..corruption affects 
infrastructu•·al f~tcilit ics 

6 1 
25 .5 
13 .5 

100.0 

Yes 187 46.7 
No 2 13 53.3 

Total 400 I 00.0 
. • 1-· .-· .,· 

··::. Regression· analysis ·was canied out to find the significant relationship between selected health 
ility variables and perception of existence of corruption (as a proxy tb conuption) in hea lth care sector. 
tble 3), The results revealed that cost of health facility services, equ ipment inadequacy, supply of drugs and 
1sumables and staffdevelopment/welfiue were positively associated with the existence of corrupt practices. 
wever, healthfacility ?lmenities, state ofinfrastructtii·al facility, fund ing and. status ofhealth facility services 
·e negativeiy related 'to COlTUption. This means that corruption impacts on normal operations and 
intenanc~ qfhe'l!th care ?ervjces at the grassroots (PH C) by draining on health budget. Magnus and, Piete,r 
05) COIToborate ~~dtb . tbe direct.negative effect of corru.ption on access to and quality of patient care in their 
ly. The non.availability .of adequate fund may likely manifests in poor quality services, infrastructural . 
ilities and supply:of basic necessiti es leading to increase tendency to patronize a lternative care among 
ers: Fllli:hermore; since the F- statistics calc ulated is greater than the F~ tabulated the hypothesis that health 
wariables (challenges) are significantly related to cotTuption is upheld.· . 

Table~· Reoression Analys is · .. . ., · -
St;mdardized 

Uustandard izcd Coefficie nts Cocfiicicnts 
Model B Std. Error Bela I Sic. 
I (Constant) -2.787 1.213 -2 .298 .02.J 

Cost of health fuci lity services .287 .0 83 .332 3.457 .00 1 

Health facility amenities -.208 .100 -.159 -2 .087 .039 

Equiprrent inadequacy .922 .210 .593 4 .386 .000 
State ofdrug .and consumables 3.437 .499 1. 415 6.891 .000 
State ofinfrastruct lll111 facili ty - 1.908 .323 -.833 -5.910 .000 

' Status' of · helllth facility -.772 .21 7 -.391 -3.555 .001 
services 
Staff development/we i fare .877 . 180 .57H 4 .o60 .000 
Fnnding a( the health facilit y -.583 .202 -.264 -2 .883 .!)()5 

R square- 0.440 Adjusted R squ~rc - 0 .39 S F=9.811 
• ~cpendent Variable: percepti on of existence of corruption 
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Conclusion and Recommendations 
Corruption manifests itself in health sector leading to ppor provision of services. TL 

carried out in Ado-Odo/Ota Local Government Area (LGA} in Ogun State, Nigeria. The study rt 

above two-fifths of the respondents had secondary school education (45%). The knowledge L 

· practices in the health sector was confirmed by overwhelming proportion of respondents (72.3%). A, 
respondents confirmed the existence of infrastructura l decay (59.7%),' low level satisfaction of st 
(53%), inadequate supply of equipment (72.2%),unfriendly and unaffordable cost of health careser• 
(60.5%) and lack of drugs and consumables (60.8%) among other factors inhibiting the service delivery ' 
grassroots. To ensure quality health care services, the study recommends intensive health education (!HE: 
beyond secondary School level education for meaningfultmpa(;t among ~pe people. In addition, goverru 
must not only increase health budget but equally promote moral values, check and punish perpetrato 
fraudulent practices in health sector, increase emoluments of health wor~(:rs, t<:n~ure , capacity developme 
health personnel and reward good performance among health workers to boost' efficiency and better se1 
delivery. · 
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