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Abstract
In Nigeria, Universal health coverage has been sub-optimal due to limited
access and inequality. This is worsened by poor health-seeking behavior due
to out-of-pocket expenditure health system financing being practiced by a
greater percentage of the population. However, leveraging on the increasing
population of Nigerian’s using communication technologies provides a viable
and robust platform for improving patient’s care. Consequently, tele-health
initiative provides a complementary approach to improving access to quality
health and universal health system coverage. Tele-health initiative is Abia
state’s input in progressing the Universal Health Coverage mandate of the
Federal Government of Nigeria, anchored on the e-Health policy of Nigeria,
after its adoption at the 58th NCH in Sokoto in 2016, of which Abia became
the pioneer state for the Project. Abia state’s telecommunication market caters to almost 3.5 million active subscribers, making it the single largest provider of services in the state. Objective: The project is designed to ascertain
the impact of the tele-health initiative on healthcare service coverage in Abia
State. Methodology: This is a descriptive study with the quantitative and qualitative arm. The study was conducted in all the seventeen local government
areas in the State. Result: 29,488 incoming calls were related to general health
inquiries about basic information, counseling, and support that improved
callers’ knowledge and attitude towards their health, concerns, and symptoms. Also, 66.8% of all calls (19,382) were for routine health information,
complaints on mild everyday symptoms, chronic disease management, and
follow-up care. About 29.6% of total calls (8751) were made by persons seeking information on socially stigmatizing topics and conditions.
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1. Introduction
The Abia State Tele-Health Initiative is an indigenous initiative that leverages
simple and available telecommunication technology to improve access to quality
health care and universal coverage of services, hence the term “Tele-health” [1].
Tele-health project is Abia’s input in progressing the Universal Health Coverage
mandate of the Federal Government of Nigeria, anchored on the e-Health policy
of Nigeria, after its adoption at the 58th National Council on Health in Sokoto in
2016 of which Abia became the pioneer state for that project [2]. The tremendous reach and substantial influence of telecommunication technology over almost all areas of our day-to-day living, has ultimately made it an indispensable
component with the potential to impact beyond our social lifestyle [3]. Abia
state’s telecommunication market caters to almost 3.5 million active subscribers,
making it the single largest provider of services in the state [4]. The current
access (35% - 45%) to basic healthcare services in Nigeria pales in comparison to
the exponential growth being witnessed in the telecommunication sector (110%)
[4]. This strongly positions the universal telecommunication technology as a
veritable tool to drive other sectors of service delivery especially the healthcare
sector [5]. Access to care has been compromised by poor health-seeking behavior due to catastrophic costs incurred by out-of-pocket expenditure dominating
the health system financing in the state [6]. In Abia state like most states in Nigeria, healthcare follows a three-tier system: Primary healthcare service catering
to the basic health care needs of the rural population, secondary healthcare for
mid-level clinical problems, and tertiary for highly specialized medical challenges [7]. More so, there are few advanced healthcare institutions of national
relevance that combine teaching and research in various super-specialties [8].
Despite the fairly networked healthcare system in the State, access to healthcare
especially in rural settlements is suboptimal [9]. In 2018, 49.66% of the population live in rural areas [10]. However, though a greater percentage of the population live in rural areas, 75% of qualified medical doctors practice in urban areas,
23% in semi-urban towns, and only 2% in rural villages [11]. Hospital beds per
1000 persons are 0.10 in rural when compared to 2.2 in urban areas [12]. Telehealth is proven to be a suitable means of bridging this rural-urban gap and strengthen local primary health care to mitigate the current and anticipated challenges
facing the system [12].
The European Commission’s Health Care Telematics Program defines telehealth as “rapid remote access to ‘shared’ experiences, expertise using telecommunications through information technologies, regardless of when/where the
patient or practitioner or relevant information is located” [13]. Despite investDOI: 10.4236/etsn.2021.103004
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ment and advancement in health sciences, there are still unending and interlocking health crises [14]. In the face of emerging new diseases and global pandemics, there is a huge gap between the poor and developing countries evidenced
by rising death rates and some of the world’s poorest countries face declining life
expectancy [15] The success achieved over the years in the health sector has been
suboptimal due to weakened health systems [16]. The shape of global health in the
21st century is highly dependent on community response [17]. Most of the health
care challenges and poor health outcomes are associated with socioeconomic
factors such as poverty, illiteracy, and political instability [18]. The inadequate
human resources response in developing countries is threatened by brain drain
and migration [19]. Secondly, in Nigeria, the chronic poor human resources development has become a recurrent decimal due to lack of political will and underbudgeting [20]. Thirdly, the increasing rate of infectious and non-communicable diseases poses a great risk to health system challenges globally [21]. Attaining universal health coverage in developing economics and politically fragile
countries has not been realistic due to limited resources. The public health planners are making frantic efforts to mitigate the impact of this health crisis outlook
by migrating to virtual health care support that is affordable and accessible [22].
Thus, the question of the day is “Can Virtual Healthcare Support Services Address Our Current Healthcare Challenges of Inadequate Access, Poor Outcome,
and Insufficient Coverage?”
Objective
The project is designed to ascertain accessibility and coverage of healthcare
services, with mobile phones irrespective of their distance to a health facility. To
determine how simple and available telecommunications technologies can improve access to current and reliable health information, to show the impact of
technology on the attitude and practice of the local primary healthcare workers.

2. Methodology
This is a descriptive study with the quantitative and qualitative arm. The study
was conducted in all the seventeen local government areas in the State. The target population are persons residence in Abia State using the Glo communication
network. A Call Center manned by Medical Doctors provided remote clinical
healthcare support services to PHC providers in local communities in the state.
The call center through the local healthcare worker offer, prompt consultations,
health information and education to people in the comfort, convenience, and
confidentiality of their own spaces, homes, offices, and shops. Purposeful sampling was used to select 17 health facilities in the LGA for the study. The project
selected project focal persons for each PHC’s, and equipped the center with,
desktop computers, phones, data collection cards, and registered post-paid Glo
communication SIM card. The focal persons assist the client to the call center for
diagnosis, management, and referrals. The prepaid Glo communication card guarantees the client access to call centers and doctors. The study tends to measure
DOI: 10.4236/etsn.2021.103004
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the impact of the project on access to care especially for those who cannot afford
medical consultation due to cost and availability. A pretested questionnaire was
developed to collect the number of calls, presenting complaints, and diagnoses.
The data was collected in excel and exported to SPSS for analysis. Four in-depth
interviews were conducted for the 12 clients and 24 health care workers working
at a different level of the project. The interviews were conducted, transcribed
verbatim, coded, and thematically analyzed.

3. Result
At the end of a 12-months pilot, comprising of 292 PHCs, the Abia State TeleHealth Initiative has recorded a total of 29,488 incoming phone calls. In the calls
comprising of follow-up and returned calls, 58% were females while 42% were
males. 54.9% of the calls lasted for 10minutes while 45.1% were below 10 minutes. 22% of the total calls were made between 5 pm and 10 pm while most of
the calls 78% were done during working hours (Figure 1). However, 48% of the
calls were made from offices and shops. 81% of the total callers (22,413) were satisfied with the PHC worker’s response while 19% were dissatisfied with PHC’s
workers’ response. 98.5% of the calls were from Abia State while 1.5% of the callers were from outside Abia state (Abuja, Adamawa, Akwa Ibom, Anambra,
Bayelsa, Delta, Ebonyi, Enugu, Gombe, Imo, Kaduna, Kogi, Lagos, Niger, Ogun,
Ondo, and Rivers). 29,488 incoming calls were related to general health inquiries
about basic information/counseling and support that improved callers’ knowledge and attitude towards their health, concerns, and symptoms. 66.8% of all calls
(19,382) were for routine health information, complaints of mild everyday symptoms, chronic disease management, and follow-up care.
About 29.6% of total calls (8751) were made by persons seeking information
about socially stigmatizing topics and conditions (Sexual and Reproductive Health
problems, HIV/AIDS, other STDs, Infertility, Erectile dysfunction, Contraception, Pregnancy, and Abortion/Mental Health issues, illicit drug abuse, depression, economic and education co-stressors), who may have received care in the
absence of confidential access to healthcare. Around 1.1% of the calls (324) were
seeking correct, reliable information (prospective and retrospective) on public
health diseases outbreaks, mostly Lassa fever (rats), cholera, cerebrospinal meningitis, and ebola, as regards their etiology, mode of transmission, fatality, preventive and curative protocols. About 3.5% (1031) of all calls were not healthrelated, either to test the line, the wrong number, ask geographic directions, complaints about life in general. However, 8% of the total calls visited the facilities as
directed by the call center (Figure 1).
Qualitative findings: The in-depth interview conducted commended the project.
Excerpts from the interview show that the health workers benefitted from the
project personally and professionally. There was an improvement in the healthseeking behavior (real and virtual) which was reflected in the client flow. Availability of expanded care options, diagnosis, and management. This was succinctly
DOI: 10.4236/etsn.2021.103004
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Figure 1. Callers’ response.

put by one OIC as “The AbSTHi project has improved both uptake and adherence to PHC services especially immunization, as mothers can inquire about
the availability of particular vaccines before they turn up with their babies to the
facility, consequently, more babies were immunized in line with immunization
schedules, this project has improved virtually all activities in the PHC” [OIC1].
There was better reliability and responsiveness of the local health system to visitors, a renewed sense of job satisfaction, and stronger community ties. The study
revealed greater independence and autonomy which translated to enhanced
workers competence and proficiency. “I think I am the person that has benefitted the most from this initiative, it gives me joy and fulfillment anytime I call the
center for support” [OIC2]. It has given us the healthcare workers a lot of
strength and confidence, we had a patient with a high BP of 190/100 and with
the support from the call center, and we were able to manage the patient, even
though we were asked to eventually refer the patient. “there is a sense of partnership when patients see us communicating with the doctor on their ailment,
they felt excited in with our conversations with the call center, they feel were are
empathic and doing our best for them” [OIC3]. The project provided a platform
for capacity building as most of the health workers had better knowledge on
management of diverse medical conditions. According to one of the respondents,
“in my facility, there is better understanding in handling of cases and most of the
calls came from outside Abia State, neighboring states, Imo and Anambra”
[OIC4].

4. Conclusions
The most common application of Tele-Health is the use of telecommunication
DOI: 10.4236/etsn.2021.103004
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technologies like simple telephones to support individuals and institutions on
both personal and population health maintenance, preventive, rehabilitative, and
curative health care, by creating easy access to reliable health information, transferring content not casualties, moving potentials not patients. DIAL-A-DOCDIRECT is an optimistic, veritable tool for reliable health information dissemination, health data gathering and exchange, effective community health policing,
and reliable monitoring & evaluation of PHC service providers and provisions;
with the singular objective to further strengthen and optimize our existing local
health systems.
The AbSTHi plans within the innovative framework of a mutually beneficial
partnership, improved inter-sectoral (health, ICT, Communication, Science and
Technology) collaboration in PHC delivery, building on the established relationship between political classes, grassroots communities, major stakeholders,
and expert technocrats (inclusive of local health care workers). The project enhanced a functional integration at all levels of the project and ensured effective,
seamless, and holistic transfer of ownership of the AbSTHi to the Abia State
Ministry of Health. The initiative has taken Abia State a step closer to Universal
Health Care for all; however, have some of the calls from other states like Taraba
and Edo states.
Recommendations: The Abia Tele-health initiative is a proven complementary
approach to improving access to quality and affordable health care in Abia State.
There is a need to develop state policies and guidelines that will support standardization of the practice and possible scale-up to the third phase of the project.
The federal ministry of health should adopt and scale up the findings to other
states in the country that are expressing interest. The State Ministry of Health
should implement the tele-health initiative in line with national guidelines, best
practices and integrate the concept to basic primary healthcare services in the
primary health care facilities, such as routine immunization, Antenatal care, HIV
as well as treatment of common diseases. The tele-health initiative should be incorporated in the basic primary health training manual and other medical curriculums. The state ministry of health should approve funding to support research on innovative advances on tele-health initiatives, as well as monitor the
evolving progression of tele-health and its implication for the future.
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