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1. Background and Objectives

Primary Healthcare (PHC) Services utilisation is a critical aspect of maintaining and
Improving the health status of communities, However, numerous barriers can hinder
an individual’s ability to access these services, and this is the case in the rural areas
of South Africa. This study aimed to investigate barriers to the PHC services

utilisation in the rural village of Mpumalanga province, South Africa

2. Methods

A descriptive quantitative design was employed in this study. A systematic sampling
technigue was used to select 138 households and 415 adults from the rural village of
Mpumalanga province and calculated using Raosoft software. The researcher
administered a structured survey questionnaire to collect data Descriptive data
analysis was conducted using the IBM SPSS version 29. Cross-tabulation statistical
analysis was used to quantitatively assess the relationships and understand the
correlation between multiple Variables. The study was guided by Andersen and
Newman's Behavioural Model, focusing on predisposing, barriers, enabling, and

need factors.

3. Results

The study revealed that a larger proportion of participants were female (66%)
compared to male participants (34%), as shown in Table 2. Females (179) and older
adults (96.2%) utilised healthcare facilities more frequently than males (129) and
younger individuals, which were identified as key predisposing factors. Several
barriers to the utilisation of PHC services were noted, including misconceptions
about disease causation (58.7%), resource shortages, and long waiting times
exceeding the standard of 4 hours, with some reaching up to 7 hours (25.6%) due to
meetings (60.5%). Additional barriers included a lack of redress (77.8%), negative
attitudes (44.9%), inadequate interpersonal skills among nurses (88.0%), and low
patient satisfaction (84.5%). A significant majority (98.8%) expressed a preference
for local public clinics, which are conveniently located within a 5-10 km walking
distance (69.3%). Respondents also indicated confidence in nurses' abilities to
provide effective healthcare (47.3%), which were identified as facilitators for utilising
PHC services. Participants highlighted a need for treatment of minor ilinesses,
chronic medication, family planning services, and respectful treatment from PHC

workers. The results are summarised in Figures 1-10.

4. RECOMMEDATIONS AND IMPLICATIONS

« Based on the study results this necessitates the government and the Department of

Health to implement age- and gender-specific health programs and culturally
sensitive initiatives to engage young people. Collaborating with traditional
practitioners can help dispel healthcare myths. Monitoring staff adherence to
reporting & meeting times is essential for reducing patient wait times. Counselling
services for nurses can alleviate work-related stress and improve attitudes,
interpersonal relationships, and patient satisfaction. Additionally, access to
healthcare should be enhanced for vulnerable populations, encouraging them to use

suggestion boxes for feedback during health education sessions

Limitations & implications: The study was conducted in a single Province and is
not generalisable to the entire country. However, it provided a foundation for
policymakers to improve PHCSU. It highlights the need for strategies to address
barriers and enhance PHC access for all age groups and genders, particularly men

and young people.
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Figure 3: Long Patient waiting times.
Figure 5: Factors contributing to delays in healthcare

services.
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Figure 4. Redress for healthcare service delays

among respondents

Figure 6 Waiting times at the clinic: respondent
satisfaction and experiences.
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Figurel: barriers- Beliefs about treatment and cure of
diseases among respondents

Figure 2: Healthcare workers' attitudes towards patients
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Figure 7: Interpersonal skills of

healthcare workers Figure 8: Healthcare  workers attitudes

categorised by role.

What do you
use to get to
the clinic?

W valk
M Fublic_transport
1 Own_or_family_car

Count

What are your perceptions about the nurses at your local clinic? Do
they know their work?

Figure 9: Mode of transport used for accessing  Figure 10: Respondent perceptions of nurses'
health facilities. competencies

5. CONCLUSION

The access and utilisation of health services in rural areas are influenced by a
complex interplay of various factors, and addressing these multifaceted challenges

requires a comprehensive and collaborative approach
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