Pushing back Universal Health Coverage: Causes and consequences of absenteeism of health workers at the PHC level in Nigeria
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Abstract 

Background: Primary healthcare centers (PHCs) are the closest source of formal healthcare services to healthcare consumers, especially for rural dwellers. PHCs are widely spread across the 774 Local Government Areas of Nigeria, and statutorily within the direct control of local government areas. However, there is inefficiency of health workers at the PHC level, with absenteeism a major cause of the problem. Hence, it is important to deeply examine the issue of absenteeism of health workers across PHCs in Nigeria.
Aims and Objectives:  The study assessed the causes and consequences of absenteeism amongst frontline health workers at the PHC level on health outcomes, and also solutions. Other objectives were to examine the influence of gender, political economy, social events, marital responsibilities, distance, work equipment, and remuneration on absenteeism. The study also investigated the possible effectiveness of different interventions already in place at these PHCs to curb absenteeism and their likely effects on health workers’ presence and efficiency at work. 

Methodology: The publication by Belita et al (2013) on developing typology for absenteeism helped provide a conceptual framework were we considered categories of absenteeism that are corruption laden from those that are not. The study relied on qualitative methods of data collection and analysis. The population was concentrated in the South-East of Nigeria. Purposive sampling was used to select the PHC facilities and respondents.  Data was collected using 20 in-depth interviews (IDIs) with frontline health workers and health sector administrators. While 6 Focus Group Discussion (FGD) was adopted to elicit responses from patients
Findings and Conclusion: Absenteeism was common amongst health workers in PHCs in Nigeria. Influence of gender, political economy, marital responsibilities, work welfare including remuneration and security, as well as poorly equipped facilities were frequently mentioned as causes of health workers’ absenteeism. Existing interventions were found not to be adequate to check absenteeism. Political influences should be addressed in order for sanctions on absenteeism to work. As all these when addressed would amount to speedy realization of the 2030 Universal Health Coverage. 
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