
Texila International Journal of Management 

ISSN: 2520-310X 

DOI: 10.21522/TIJMG.2015.11.01.Art027 

Received: 29.01.2025 Accepted: 19.02.2025 Published on: 28.02.2025 

*Corresponding Author: krisbewa@yahoo.com 

 

Impact of Direct Health Facility Funding on Service Delivery in Primary 
Healthcare Facilities in Plateau State 

Christopher Bewa* 

Department of Public Health, College of Public Health, Texila American University, Guyana 

Abstract 

The study sought to investigate the impact of Direct Health Facility Funding on Service Delivery in 

Primary Healthcare Facilities in Plateau State. Quantitative and qualitative data were collected and 

analyzed. The findings from the quantitative analysis revealed that the introduction of Direct Health 

Facility Funding has improved the standard of maternal and child health services, standard of 

malaria treatment and control services, standard immunization services by improving the availability 

of vaccines, ensuring wider coverage immunization particularly in rural communities. The thematic 

analysis also indicated that the introduction of direct financing of facilities in the Primary Health 

Care facilities in Plateau State has improved that the standard of child and maternal health services 

in the primary healthcare centres in Plateau State and this has been attributed to financial autonomy 

provided by the Direct Health Facility Funding scheme. It has also led to the improvement in the 

standard of facility maintenance and renovation. The study recommends that there is need to devise 

means of ameliorating these challenges. The Ministry of Health should provide the policy guidelines 

on management of government health funds to primary health facilities to be used by the facility 

management committees and the health workers. A committee should be setup comprising of 

management staff of primary health facilities, community leaders and staff of the ministry of health to 

monitor how funds disbursed to primary health facilities are expended. 

Keywords: Child and Maternal Health Services, Direct Health Facility Funding, Service Delivery and 

Primary Healthcare Facilities. 

Introduction 

Globally, the primary methods of health 

care financing include taxation, out-of-pocket 

payments, donor contributions, and various 

forms of health insurance, such as social, 

community, and private insurance [7]. These 

funding sources can be categorized into public, 

quasi-public, and private sectors. Each year, 

approximately 100 million individuals 

worldwide are driven into poverty due to 

direct payments for their health care [9]. Thus, 

sufficient funding for public health care 

systems is essential to achieve universal health 

care access, especially for populations with the 

greatest health care needs [14]. 

The approach by World Health 

Organization (WHO) to health financing 

involves core functions: revenue raising (while 

the sources of funds include government 

budgets, it also includes voluntary or 

compulsory prepaid insurance schemes, direct 

out-of-pocket payments from users as well as 

external aid) pooling of funds (that is, 

accumulating prepaid funds on behalf of the 

population) purchase of services (that is, 

payment or allocating resources to the health 

service provider). Additionally, every country 

has policies deciding which services are 

available to the population [19]. 

In [1] health care financing is concerned 

with the creation, distribution, and utilization 



of financial resources within the healthcare 

system. The paper in [3] encourages the 

government to increase funding for health, 

improve financial protection, make better use 

of already-existing resources to improve health 

outcomes, and strategically buy from the 

private and non-profit sectors. In order to help 

policymakers allocate funds appropriately, it 

also underlined the need to build and 

institutionalize a strong Health Accounts 

system. The choice of an appropriate finance 

system, an organizational delivery structure for 

health services that is effective and efficient, 

and a payment strategy for health providers are 

the final steps in achieving the national health 

objectives. Furthermore, additional structural 

components, such the legal framework and 

public education initiatives, help to 

accomplish health goals [4]. 

Burkina Faso has shown that it is 

committed to directly funding facilities by 

sending money to them in order to eliminate 

user fees. User fees were used to pay for the 

majority of health facilities' operating 

expenses following the launch of the Bamako 

Initiative. In 2016, the elimination of user fees 

for women and children under five left PHC 

facilities unable to pay for these services' 

operating expenses. In order to make up for 

the financing loss, policymakers agreed to use 

general income and a provider payment 

scheme that was tied to health service 

consumption. Fees for facilities are determined 

by how many consultations they provide for 

services that are exempt. In [16] the fees are 

the same as they were before to the policy 

decision. 

In Plateau State, people's ability to obtain 

appropriate, reasonably priced, and high-

quality healthcare services in a suitable 

medical facility when needed—particularly in 

rural areas—is one of the fundamental needs 

they hold the government to. This is because, 

in a large country like Nigeria, rural areas are 

more likely to have earth or gravel roads built, 

or roads graded using tractors [12]. Health 

financing is a fundamental aspect of health 

systems that can facilitate advancements 

towards universal health coverage by 

enhancing effective service access and 

providing financial protection. Currently, 

millions of individuals are unable to access 

services due to costs [18]. Many others 

experience subpar quality of care even when 

they pay out-of-pocket. Well-crafted and 

executed health financing policies can help 

mitigate these challenges. For instance, 

implementing specific contracting and 

payment structures can motivate care 

coordination and improve care quality; timely 

and adequate disbursement of funds to 

providers can ensure sufficient staffing and 

access to medications for patient treatment 

[15]. 

Despite the Nigerian government 

implementing DHFF, minimal improvements 

have been observed in the primary health 

facilities with accompanying overburden of 

workload. Shortages witnessed across the 

health workforce stands at around 50% 

alongside a 15.3% mean attrition rate as well 

as 26% no reporting rate [17]. In rural areas 

the situation is worse as the available 

workforce are saddled with the tasks of 

performing multiple duties which include data 

management, patient care as well as 

managerial tasks. 

Irrespective of the reforms and different 

approached used in DHFF, primary health 

facilities over time have experienced failure in 

improving service delivery, hence hampering 

attainment of the health sector reforms goals. 

As such the DHFF implementation program is 

designed towards improving health service 

quality, improve efficiency, while mobilizing 

health workers as well as community levels for 

improved health service delivery. However, 

despite these impediments of the achievement 

of the program goals in view of primary 

healthcare facilities still exist. The study 

sought to investigate the impact of Direct 



Health Facility Funding on Service Delivery in 

Primary Healthcare Facilities in Plateau State. 

Literature Review 

In Nigeria, public health services are 

provided at three different levels of care. The 

local government, state, and federal 

governments are in charge of the primary, 

secondary, and tertiary levels, respectively [8]. 

In order to improve the health status of 

Nigerians, the Nigeria National Health Policy 

also aims to fortify the country's healthcare 

system so that it can offer high-quality, cost-

effective, accessible, and efficient medical 

care. Another tool for efficiently funding 

healthcare in Nigeria is the Nigeria National 

Health Act, which was enacted in December 

2015. 

The National Primary Health Care 

Development Agency (NPHCDA) is the 

national organization in charge of coordinating 

efforts to establish sustainable and high-

quality primary health care services through 

collaborations and the creation of community-

based infrastructure and systems. However, 

because of the terrible condition of primary 

health clinics across the country, which is most 

likely caused by inadequate funding for the 

general health care system, this position has 

not yet been fully implemented. Community 

health workers, secondary and tertiary 

healthcare centers, and other healthcare 

providers also offer health services. 

Research Methodology 

The study adopted the pragmatism research 

philosophy and descriptive cross-sectional 

design. The population for this study therefore 

was made up of staff and management of 

primary health care facilities in centres in 

Plateau State. There are a total of 974 

healthcare centres in Plateau State, out of 

which 851 are primary health care centres with 

a population of 1702 administrators (chairmen 

and secretaries) and 25,111 staff. The sample 

of this study was drawn from the population of 

the study using Krejcie and Morgan technique. 

This provided a sample of 265 administrators 

and 377 staff giving a total sample size of 642 

respondents. 

The samples for the study were selected 

through stratified random sampling. The 

researcher first stratified the population into 

service providers and administrators. The 

researcher then employed the simple random 

sampling technique, specifically the ballot 

system in drawing the sample size of 

administrators and staff. Through the ballot 

system, a sample of 265 administrators and 

377 staff were selected, giving a total sample 

size of 642 respondents. The researcher’s 

choice of the stratified random sampling 

technique is to accord every member of the 

population an equal chance of being sampled. 

Data was collected using interviews and 

questionnaires. 

Data Analysis and Discussions 

This section is based on data analysis and 

its subsequent discussions. This was based on 

the qualitative and quantitative data collected 

for the study. 

Data Analysis 

The analysis of data was based on 

qualitative and quantitative analyses. The 

analysis of data was guided by various 

statements/questions in line with the study 

objective. 

Qualitative Analysis 

The qualitative analysis was aimed at 

providing answers to the following research 

question: 

What are the Impacts of Direct Health 

Facility Funding on Service Delivery in 

Primary Healthcare Facilities in Plateau 

State? 

From the thematic analysis of research 

question two, three themes emerged which 

included improvement in child and maternal 



health services, improvement in immunisation 

services and improved facility renovation. 

Improvement in Child and Maternal Health 

Services 

One of the major themes that emerged from 

the thematic analysis of responses collected 

from the interview with stakeholders from the 

primary health facility is improvement in child 

and maternal health services. 82% of the 

interviewees mentioned the fact that child and 

maternal health services have improved in 

their facility since the introduction DHFF. To 

buttress this point, a key stakeholder in one of 

the primary health care facility who was 

interviewed on the 27th of October, 2024 has 

this to say: 

“Since the introduction of Direct Healthcare 

Facility Funding Scheme, the standard of child 

and maternal health services has improved. 

This may be due to improved procurement of 

facilities and better motivation of health 

personnel in the primary health facilities”. 

Furthermore, respondent number five who 

was interviewed on the 27th of October, 2024 

has this to say: 

“Many primary healthcare facilities 

witnessed improved standard of child and 

maternal health. This is evident in the reduced 

rate of child and maternal mortality during 

delivery. My facility in particular witnessed a 

15% drop in child and maternal mortality 

since the inception of direct healthcare facility 

funding”. 

To further buttress the above point, a 

principal officer in one of the primary 

healthcare facility who was interviewed on the 

27th of October, 2024 has this to say: 

“The standard of delivery services at our 

health facility improved after the introduction 

of direct health facility funding and this has 

largely been attributed to improved funding 

and utilisation of the funds for procurement of 

equipment and better motivation and 

commitment of staff to their job”. 

To corroborate this point, respondents 

number eight who was interviewed on the 27th 

of October, 2024 made the following assertion: 

“The introduction of Direct Healthcare 

facility funding brought about an improvement 

in the standard of delivery services starting 

from an improvement in the quality of anti-

natal services to post-delivery services. 

Several facilities, medication and training 

services were offered to staff of primary 

healthcare facilities to update their knowledge 

and improve their job competence”. 

Improvement in Immunisation Services 

One of the major themes that came to 

limelight during thematic analysis of interview 

responses collected on research question two 

is improved immunisation services. 80% of the 

respondents interviewed attested to the fact the 

primary healthcare facilities in Plateau State 

witnessed a tremendous improvement in 

immunisation services since the introduction 

of Direct Healthcare Facility Funding. To 

further buttress this point, a key stakeholder in 

one of the primary healthcare facilities has this 

to say: 

“Due to increased availability of funds 

through the DHFF scheme, we were able to 

procure more vaccines for wider coverage of 

immunisation”. 

To support the above assertion, one the 

chairmen of the governing committee of one 

of the primary healthcare facilities who was 

interviewed on the 27th of October, 2024 has 

this to say: 

“The introduction of Direct Health Facility 

Funding (DHFF) has led to an improved 

immunisation coverage particularly in the 

rural community. The DHFF made it possible 

to engage more personnel to cover areas 

initially not reached due to insufficient 

resources” 

To corroborate this account, an OIC who 

was interviewed on the 28th of October, 2024 

has this to say: 



“The Direct Financing of facilities in the 

Primary Health Care Centre has provided 

financial autonomy especially to us in 

township. We normally have budget, costing 

all we need and when the money comes we 

make purchase of all we need in the facility 

without waiting for directives or waiting for 

supplies which might not be useful for us in 

our community and this has help in improving 

the standard of immunization services” 

Improved Facility Renovation 

One of the major themes that emerged 

during the thematic analysis of research 

question two is improved facility renovation. 

78% of the respondents interviewed mentioned 

the theme of improved facility renovation. To 

further buttress this point, one of the officer in 

charge of one of the primary healthcare 

facilities who was interviewed on the 28th of 

October, 2024 has this to say: 

“The DHFF has assisted us in providing 

certain services in the facility. For example, 

part of the funds received by the facility has 

gone into renovation services as some parts of 

the facility structures had began to deteriorate. 

Due to the flexibility of DHFF funding, we 

were able to carry out major renovations on 

facility structures”. 

To corroborate this account, another 

respondents who was interviewed on the 28th 

of October, 2024 has this to say: 

“The implementation of the Direct Health 

Facility Funding was fundamental to the 

recent renovations carried out on the facility. 

DHFF has made it easy to access funds for 

facility renovation”. 

Another respondent who was interviewed 

on the 28th October, 2024 corroborated this 

account by saying: 

“Due to the flexibility of the DHFF scheme, 

many primary healthcare facilities have been 

renovated and regular maintenance services 

are carried out on the facilities”. 

Quantitative Analysis 

The quantitative analysis was based on 

descriptive analysis. The descriptive analysis 

was guided by the following research 

question: 

What are the impact of Direct Health 

Facility Funding on Service Delivery in 

Primary Healthcare Facilities in Plateau 

State? 

Based on the above question, several sub-

questions were formulated in the questionnaire 

and administered. 

Since the Implementation Direct Health 

Facility Funding, has there been any 

Improvement in Child and Maternal 

Services in Your Facility? 

In assessing whether there has been any 

improvement in child and maternal services 

since the implementation of Direct Health 

Facility Funding, responses obtained from the 

field were analyzed as contained in Figure 1. 

 

Figure 1. Improvement in Child and Maternal Health Services Since the Inception of Direct Health Facility 

Funding 



Figure 1 shows that 85.5% of the 

respondents agreed that there has been an 

improvement in child and maternal health 

services in their healthcare facility since the 

introduction of Direct Health Facility Funding 

while 14.5% disagreed.

If yes, what are the Improvement You Noticed (Select all that Apply) 

 

Figure 2. Noticeable Improvement Since the Introduction of DHFF in Primary Health Care Facilities in Plateau 

State 

Figure 2 shows the areas of improvement in 

primary healthcare services since the 

introduction of direct health facility funding to 

primary health care centres in Plateau State. 

14% of the respondents reported an 

improvement in the renovation of clinics, 16% 

reported an improvement in family planning 

services, 21% reported an improvement in 

immunisation services, 19% reported an 

improvement in Antenatal services while 20% 

reported an improvement in delivery services. 

Has Basic Health Care Funding (DHFF) 

Improved Immunisation Services in Your 

Facility? 

An analysis was done on whether Basic 

Health Care Funding (DHFF) has improved 

immunization services and findings 

documented in Figure 3. 

 

Figure 3. Showing Responses on Whether DHFF has Improved Immunisation Services in Primary Healthcare 

Facilities in Plateau State 

From the analysis on Figure 3, 92% of the 

respondents agreed that direct health facility 

funding has improved the standard of 

immunisation in primary healthcare facilities 

in Plateau State while 8% disagreed. 



If Yes, How Has it Impacted Immunization 

Rates? (Select all that Apply)? 

The responses were evaluated with a view 

of determining how DHFF has impacted 

immunization rates. The outcome is 

presented in Figure 4. 

 

Figure 4. Impact of Direct Health Facility Funding on Immunisation in Primary Healthcare Facilities in Plateau 

State 

Figure 4 shows the responses on the impact 

of Direct Health Facility Funding on 

immunisation in Primary Healthcare Facilities 

in Plateau State. 20.8% of the respondents said 

it has increased access to vaccines, 19.2% said 

it has reduced vaccination shortage, 30.5% 

said DHFF has led to better community 

outreach on vaccination, 20. 5% while 9% of 

the respondents said DHFF has no impact on 

immunization in primary healthcare facilities 

in Plateau State. 

How has the Basic Health Care Funding 

(DHFF) Model Impacted Malaria Control 

Efforts in Your Facility? (Select all that 

Apply) 

An analysis was conducted to ascertain 

how the Basic Health Care Funding (DHFF) 

model h a s  impacted malaria control 

efforts. The findings are contained in 

Figure 5. 

 

Figure 5. Impact of DHFF Model on Malarial Control Efforts in Primary Healthcare Facilities in Plateau State 



Figure 5 shows the responses of the 

respondents on Impact of DHFF Model on 

Malarial Control Efforts in Primary Healthcare 

Facilities in Plateau State. 45.5% of the 

respondents said DHFF has improved the 

availability of malarial drugs, 30.5% indicated 

that DHFF has improved the availability of 

mosquito nets for malarial prevention, 20% of 

the of the respondents indicated DHFF has led 

to better diagnostic services while 4% of the 

respondents indicated that there is no impact 

of DHFF on malarial control effort. 

Discussions of Findings 

The study sought to investigate the impact 

of Direct Health Facility Funding on Service 

Delivery in Primary Healthcare Facilities in 

Plateau State. The purpose of the research was 

to examine the extent to which DHFF have 

impacted on family planning services, 

immunization services, antenatal services, 

general service delivery and clinic renovation. 

In line with this, both quantitative and 

qualitative data were analysed. From the 

findings of the study, it was discovered that the 

introduction of Direct Health Facility Funding 

has improved the standard immunization 

services by improving the availability of 

vaccines, ensuring wider coverage 

immunization particularly in rural 

communities. It was also discovered from the 

thematic analysis that the introduction of 

Direct Financing of facilities in the Primary 

Health Care facilities in Plateau State provided 

financial autonomy thus creating a flexible 

budget for procurement of what is it is needed 

as at when due without delay. This has 

improved the standard immunization services 

in the facility. This finding is in tandem with 

the findings of [17] who discovered that the 

introduction of DHFF to primary health 

facilities has creating financial autonomy thus 

creating flexibility in the procurement, storage 

and coverage of immunization across both 

rural and urban communities. 

Similarly, from the results of the thematic 

analysis revealed that the introduction of 

Direct Health Facility Funding has improved 

that the standard of child and maternal health 

services in the primary healthcare centres in 

Plateau State and this has been attributed to 

financial autonomy provided by the DHFF 

scheme which has led to improved 

procurement of facilities and better motivation 

of health personnel in the primary health 

facilities. It has also led to better procurement 

drugs and medication. This finding is in 

agreement with the findings of [2] who 

discovered that the introduction of Direct 

Health Facility Funding has help enhance the 

quality of maternal and childcare in primary 

health care facilities leading to a significant 

decrease in child and maternal mortality rate in 

Nigeria. 

The findings from the thematic analysis of 

data collected also revealed that introduction 

of direct health facility funding scheme also 

improved the standard of facility maintenance 

and renovation. The financial flexibility and 

autonomy from DHFF scheme enabled facility 

management to embark on maintenance and 

renovation activities in most of the primary 

health care facilities in Plateau State. This 

finding corroborates the findings of [5] who 

discovered that the introduction of DHFF in 

health care facilities have enhance the standard 

of renovation activities on facilities due to 

funding autonomy. 

In a similar vein, the results of the 

quantitative analysis revealed that 85.5% of 

the respondents reported that the introduction 

of DHFF to their facility has improved the 

standard of maternal and child health services. 

This is evident in the improvement in the 

provision of antenatal, delivery and post-natal 

services in the primary healthcare facilities in 

Plateau State. This finding is in conformity 

with the findings of [9] who discovered that 

the introduction of DFF to primary healthcare 

facilities has reduced maternal and child 

mortality by over 15%. 



Furthermore, the findings of the 

quantitative analysis revealed that 92% of the 

respondents reported that the introduction of 

DHFF has improved the standard of 

immunization services by the primary 

healthcare facilities. This is evident in the 

increased access to vaccines by the health 

facilities, reduced vaccine shortage, wider 

community immunisation outreach as well as 

better procurement and storage of vaccines. 

This finding is in agreement with the findings 

of [15] who discovered that the introduction of 

DHFF initiative in primary healthcare facilities 

have enhanced the coverage immunization 

programme through financial autonomy which 

has enable primary healthcare facilities to 

engage more community health workers to 

carry out the immunization programme for 

wider outreach especially in the rural areas. 

The findings from the quantitative analysis 

also revealed that the introduction of basic 

health funding scheme in primary health 

facilities in Plateau State has improved the 

standard of malaria treatment and control 

services. This is evident in the improved 

availability of malarial drugs, improved 

availability of mosquito nets and better 

malarial diagnostic services in the health 

facilities. This finding is in agreement with the 

findings of [1] who discovered a significant 

impact of direct health facility funding on 

malaria control and treatment among rural 

health facilities in Nigeria. 

Conclusion and Recommendations 

The introduction of Direct Health Facility 

Funding has improved the standard 

immunization services by improving the 

availability of vaccines, ensuring wider 

coverage immunization particularly in rural 

communities. Direct Health Facility Funding 

has improved that the standard of child and 

maternal health services in the primary 

healthcare centres in Plateau State and this has 

been attributed to financial autonomy provided 

by the DHFF scheme which has led to 

improved procurement of facilities and better 

motivation of health personnel in the primary 

health facilities. 

Despite the introduction of the DHFF 

financial model to primary health facilities in 

Plateau State improving the standard of 

service delivery particularly in the area of 

child and maternal health services, 

immunisation, malarial control and treatment 

as well as general facility maintenance, the 

effectiveness of the DHFF programme is 

constrained by challenges such as delay in 

disbursement of funds, poor training, shortage 

of competent staff and financial 

misappropriation. The study recommends that 

there is need to devise means of ameliorating 

these challenges. The Ministry of Health 

should provide the policy guidelines on 

management of government health funds to 

primary health facilities to be used by the 

facility management committees and the 

health workers. A committee should be setup 

comprising of management staff of primary 

health facilities, community leaders and staff 

of the ministry of health to monitor how funds 

disbursed to primary health facilities are 

expended. 
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