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ABSTRACT

 

Background: 

Health system responsiveness (HSR) is crucial, as failure to meet the legitimate expectations of health care 

seekers violates their basic human right.  This study assessed the level of HSR and its associated factors at a University 

Hospital in Nigeria. 

Method:

 This cross-sectional study involved 386 purposively selected Bowen University students exiting the university 

hospital. Data were collected using the standard WHO HSR tool covering seven domains, administered immediately after 

clinic 

visits 

and 

analyzed 

using 

SPSS 

version 

25.0. 

Ethical 

approval 

was 

obtained 

from 

the 

Health 

Research 

Ethics 

Committee of Bowen University.  

Results: 

The average age of respondents was 18.7 ± 2.1 with 68.1% aged 19 years and younger. Among the 7 domains of 

HSR, confidentiality had the highest positive rating of 90.9%, while the least positively rated was access to care (28.8%). 

Obtainable scores for HSR ranged from 15 to 123; 

scores ≥70.5 were categorized as poor HSR while those who scored 

≥70.6 were categorized as good

. Two hundred and sixty-three respondents (68%) rated the HSR as good while 123 (32%) 

rated it as poor. Bivariate analysis shows that females are more likely to assess HSR as poor more than males (p= 0.006).  

Similarly, students with lower educational levels are likely to assess the HSR as good (p< 0.001). 

Conclusion:

 The findings highlight strengths in confidentiality but reveal significant gaps in access to care. The study 

recommends 

targeted 

improvements 

in 

healthcare 

quality 

and 

accessibility 

to 

enhance 

overall 

responsiveness 

at 

the 

hospital.
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INTRODUCTION

Measurement of quality of health care services has assessing the health system responsiveness in university

attracted attention over the years, with continuous hospital setting especially in a private university where

modifications overtime in a bid to adapt to changing high quality service delivery is expected should be of a

needs, aimed to improve health outcomes. In order to great priority. Students in private universities may not

measure the level of responsiveness of available health have various options of healthcare facilities apart from

care system, the World Health Organization (WHO) has that offered by the university. A good HSR is expected

adopted the concept of Health system responsiveness to translate to quality health care delivery with prompt

(HSR). HSR is defined by the WHO as how well the treatment of ailments, reduce avoidable complications

health system meets the legitimate expectations of the and referrals to higher health care facilities, thereby

population for the non-health- enhancing aspects of the reducing undue wastage of health care resources. This

health system.1 HSR has been identified as one of the study therefore assessed the level of HSR and its

intrinsic goals of health care systems, alongside health associated factors in Bowen University Hospital, Iwo,

outcomes and fairness of financial contributions. HSR Osun State, Nigeria.

refers to the experience of people’s interaction with their

health system, which can be shaped by both the people METHODS

and the health system sides of this interaction.2,3 It Study Design and Setting: This study adopted a cross-

entails different aspects of an individual’s satisfaction sectional study design. The study was conducted at the

with medical and non-medical aspects of healthcare. Bowen University Hospital located within in Bowen

HSR has been operationalised into various domains: University, Iwo. Students do access healthcare services

respect for persons’ dignity; autonomy to participate in without need to pay out of pocket at visit because the

health-related decisions; confidentiality; prompt cost of healthcare services is billed into their school fees

attention; adequate quality of care; communication; per session. The hospital is headed by a Consultant,

access to social support networks; and choice of Family Medicine Physician. Bowen University Teaching


	healthcare providers. 3	Hospital in Ogbomoso	serves	as	its referral	hospital.

	Health system responsiveness is not a well-known	Undergraduate students	who	are	registered	with the



concept and sometimes ignored in many countries, Bowen University Hospital and gave their consent were

particularly in sub-Saharan African and some parts of eligible to participate in the study.

Eastern Europe.4 Several studies have been conducted Sample Size and Sampling Technique: The sample

on HSR outside Nigeria with varying results of HSR.5–7 size calculated was 386, using Lesley Kish’s sample size

However, the assessment of the health system formula and a proportion of 59% who assessed the

responsiveness is not without its limitation. This may be health system responsiveness as good from a Nigerian

because it is a form of self-evaluations of respondents’ study.14 This study included all eligible undergraduate

experiences by a categorical scale, whose results may be patients exiting from the university’s health centre

a function of the severity of illness and level of pain and during the survey period who were ready to participate

discomfort experienced at the time of interview. A were included. Very sick ones especially those who

previous study reported that unhealthier patients and required hospital admission were excluded from the

patients experiencing pain are more likely to report a study.

lower level of responsiveness of health system.8 Method of Data Collection: Data collection was

Universities usually provide healthcare services for their carried out by final year students of Public Health

students. However, the availability of university health Programme of Bowen University from February to

clinics is not just enough. There must be continuous March, 2024. They were trained over two days for

efforts towards delivery of optimal health care to its adequate data collection by their supervisors, who are

users. Several studies have assessed the level of part of the authors. Each exit interview lasted for about

utilization and perception of the quality of care offered 20 minutes. Confidentiality was ensured to encourage

by the health care facilities in universities.9–11 The respondents’ true opinion.

perception of the quality, as measured by the HSR of Study Instrument: Questionnaire was adopted from a

such health care services among students should be well-structured standardized WHO tool for assessment

given more attention.12 Several studies have assessed of health system responsiveness.13,15 The questionnaire

HSR outside university settings.5,13,14 However, has seven domains: prompt to attention; respect to
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dignity; clear communication; autonomy; access to care; Ogbomosho, with Ethical Review Approval number:

basic amenities and confidentiality. We pretested the BUTH/REC-1108. This study was conducted in line

questionnaire among 39 undergraduates who accessed with the Declaration of Helsinki. All participants were

health care services at another private university requested to give informed consent prior to their

hospital, with similar characteristics to that of the study involvement in this study. Participation was voluntary,

location. The reliability of the study instrument was anonymous, and without compensation.

assessed using Cronbach's alpha which yielded a score

of 95.8%. RESULTS

Data Analysis: Data was analyzed using SPSS version The background characteristics of the study participants

25.0 (IBM Statistical Package for the Social Sciences). are shown in Table 1. Two hundred and sixty-one

Data were collected electronically with the use of kobo (67.6%) of the respondents are females. The average age

collect tool kit on android phones and analyzed using of respondents was 18.7 ± 2.1, with 263 (68.1%) less

SPSS version 25. Respondents who could not complete than or equal to 19 years. One hundred and twenty-four

the questionnaire were excluded and another respondent (32.1%) were in their first year of study and same

selected as replacement to ensure completion of proportion of the respondents had visited the facility

calculated sample size. more than five times.


	Descriptive	statistics of	socio-demographic data	was	Table 1: Socio-demographic characteristics of

	conducted.	Percentage	rating for each domain	was	respondents



calculated by dividing total score of all respondents per Variable Frequency %

maximum score obtainable per domain. In addition, Sex Male 125 32.4

scores of each individual were computed for each Female 261 67.6

domain of HSR, with average scores for the domains Age ≤ 19 263 68.1

used to categorize respondent’s score into either good 20 – 24 119 30.8

or poor. Minimum obtainable score for HSR per ≥ 25 4 1.0

respondent is 15 while maximum obtainable score was Level 100 level 124 32.1

123. Those who scored 70.5 or less were categorized as 200 level 91 23.6

poor HSR while those who scored ≥70.6 were 300 level 51 13.2

categorized as good.The relationship between 400 level 107 27.7

500 level 13 3.4

dependent variable and independent variables was

Number of visits Twice 89 23.1

determined using the chi-square test. The level of to the Facility Thrice 80 20.7

significance was set at p<0.05. Four times 64 16.6

Ethical Considerations: Ethical review and approval Five times 29 7.5

to conduct this study were obtained from the Ethical >five times 124 32.1

Review Board of Bowen University Teaching Hospital,

Domains of HSR

400

300

200

100

0

Good Poor

Figure 1: Rating of the 7 domains of HSR
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The excellently rated domains were Confidentiality (90.9%) and Autonomy (84.5%), while the least positively rated was

Access to care (28.8%).

Table 2: Scores of health system responsiveness domains

Obtainable score


	Domains (no of questions)	Minimum	Maximum	Mean	SD

	Prompt to Attention(7)	0	21	12.5	3.7

	Respect to dignity(3)	0	9	5.5	2.0

	Clear communication(7)	0	21	10.8	3.5

	Access to care(4)	4	16	9.1	2.4

	Autonomy(2)	0	6	3.9	1.4

	Confidentiality(3)	0	9	6.9	1.8

	Basic amenities(11)	11	44	28.1	5.8



Level of HSR

32%

Good

68%

Poor

Figure 2: Level of Health System Responsiveness (HSR)

Two hundred and sixty-three respondents (68%) assessed the HSR as good while 123 (32%) assessed it as poor.

Table 3: Association between individual factors and level of Health System Responsiveness (HSR)

Poor HSR (n=123) Good HSR (n=263) Statistics

Age group

≤19 74 (28.1%) 189 (71.9%) 2 = 5.362

20-24 47 (39.5%) 72 (60.5%) df= 2, p= 0.068

≥25 2 (50.0%) 2 (50.0%)

Gender

Male 28 (22.4%) 97 (77.6%) 2 = 7.628

Female 95 (36.4%) 166 (63.6%) df=1, p= 0.006

Level

100 22 (17.7%) 102 (82.3%)
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200 30 (33.0%) 61 (52.7%) 2 =20.668

300 25 (49.0%) 26 (51.0%) df= 4, p< 0.001

400 41 (38.3%) 66 (61.7%)

500 5 (38.5%) 8 (61.5%)

Number of visits to the facility

Twice


	Thrice	24(27.0%)	65(73.0%)	 2 =6.093

	Four times	21(26.3%)	59(73.8%)	df= 4, p=0.192

	Five times	19(29.7%)	45(70.3%)	

	More than five times	13(44.8%)	16(55.2%)	

		46(37.1%)	78(62.9%)	



There was a significant association between gender and interventions while preventing unnecessary

rating of HSR among the respondents (p=0.006), with complication, thereby reducing undue pressure on

males more likely to rate HSR as good than females. healthcare resources. Prompt to Attention was also well

There is also a significant association between the rated by the respondents. This is also encouraging

educational level of students and HSR rating (p<0.001), because it shows that the health care-givers pay attention

with respondents in 100 level most likely to rate HSR as to patient’s care and are mindful of equitable provision

good compared to those in higher levels. of health care services irrespective of respondents’

socio-demographic characteristics.

DISCUSSION Access to care, among the 7 domains assessed scored the

Socio-demographics of respondents showed that two- lowest in this study (28.8%) assessed. This finding is

thirds of the respondents are females. The University similar to that of another study in Tanzania which had

has more female students which could be attributed to the lowest mean score for access to care when compared

the fact that the university is a private, mission to other domains of health system responsiveness.4 The

institution which may attract more female students by assessment of access to care showed that almost one-

the virtue of the level of care being provided aside from third of respondents reported a waiting time of more

education. Over two-thirds of the respondents were than 30 minutes before they got medical consultation

adolescents. In addition, more of the respondents were from service provider. Long waiting time for treatment

in the 100 level. This distribution could be due to the has been perceived as one of the barriers to utilisation of

close proximity of the 100-level students’ hostel to the university health centre services as shown by previous

university hospital which may improve their studies.9–11 This shows the need for the health centre to

accessibility. do more in addressing the causes of tertiary delay which

In this study, respondents’ assessment of HSR domains could have negative consequences on the health of

shows that confidentiality had the highest good rating patients.

(90.9%). This finding is similar to that of a study In addition, this study had an overall level of HSR at

conducted in Oyo State which also rated confidentiality 68% which was higher than 47% reported by a similar

as the best domain of HSR (72%).13 A similar study in study in Nigeria13 but similar to that of a study in Jordan

Tanzania also showed the highest score for which reported that 64.6% of the students were satisfied

confidentiality (86.7%) among the 7 domains.4 While with health centre services provided by the university.10

confidentiality was rated as 71.7% in a study conducted Findings show that the health care facility rating by

in Ethiopia.6 In addition, this study rated autonomy next respondents is good but more can be done to achieve

to confidentiality. Despite the fact that the university is excellent performance.

fully residential and only one hospital unit serves the Assessment of factors that influence HSR shows that

entire student population, respondents know they have there is a significant association between gender and

the right to access other health facilities if the need arises. HSR rating (p= 0.006), with females more likely to rate

Patients are often required to see specialists for proper HSR as poor compared to male. Evidence from low- and

management of cases which cannot be managed with middle-income countries has shown that the design of

available resources. This allows for appropriate health interventions cannot afford to ignore the role of
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1686 

gender.

16

 Findings from 

a study in Southeast, Nigeria 

showed 

that 

gender 

is 

a 

predictor 

of 

HSR 

and 

that 

females are more likely to rate basic amenities lower than 

males.

17

 This may be attributed to the fact that females 

may require more privacy than males and often seek for 

more health care attention than males. In addition, there 

is a significant association between the educational level 

of students and HSR rating (p<0.001), with respondents 

in 100 level most likely to rate HSR as good compared 

to those in higher levels. Students at lower educational 

level may be younger and may have lower expectation 

from the healthcare facility than those at higher levels. 

Study Limitation 

This study recruited undergraduates who were treated as 

out-patients and excluded those who were on admission. 

The 

latter 

group 

may 

have 

a 

different 

perception 

of 

health 

system 

responsiveness 

of 

the 

health 

facility 

because 

of 

their 

prolonged 

exposure 

to 

the 

health 

facility.   

CONCLUSION 

 

Findings 

from 

this 

study 

shows 

good 

overall 

Health 

System Responsiveness. However, access to care, clear 

communication and availability of basic amenities need 

more 

attention 

for 

a 

better 

and 

quality 

health 

care 

delivery for users. Further studies may include both in-

patients and out-patients to have a better picture of the 

perception of health system responsiveness of the health 

facility. 

In 

addition, 

mixed-method 

approach 

of 

assessment 

of 

undergraduates’ 

experience 

of 

health 

system 

responsiveness 

can 

be 

used 

to 

explore 

the 

components of 

HSR domains, especially the domains 

lagging behind in order to put up effective measures to 

address the challenges.  

List of abbreviations 
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df: Degree of freedom  

2.

 

HSR: Health System Responsiveness 
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WHO: World Health Organization 
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