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longitudinal methods to enhance generalisability.
Introduction
Choice to high-quality health services remains a central priority for patients globally (URT, 2025;
WHO, 2023). Nevertheless, decisions regarding where and how to seek care are frequently marked
by complex dilemmas, shaped by numerous barriers and patients' perceived distinctions between
public and private health service providers. Consequently, health service choice (HSC) persists as
a topic of ongoing debate among patients and their families (Mbaka & Mwange, 2024; Iroz et al.,
2024). Patients” perceptions of HSC differ markedly across public, private, and faith-based health
facilities, reflecting underlying disparities in infrastructure, staff professionalism, and
responsiveness. As indicated by Olearczyk et al., (2026) and Hashemi et al., (2022), the integration
of private sector organisational practices such as improved scheduling and patient-centred
administration has enhanced responsiveness and overall satisfaction within public health systems.
However, these improvements are not universally adopted, and organisational differences among
facility types continue to produce substantial variability in service quality and patient experience.
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As a result, patients face a persistent HSC dilemma, navigating a complex landscape shaped by
financial barriers (including out-of-pocket costs and limited insurance coverage), geographic
accessibility, cultural influences, and information gaps (Diyoka et al., 2025; Li et al., 2024;
Getachew et al., 2023). This decision-making process is further complicated by systemic challenges
such as inequitable resource allocation, inconsistent referral pathways, and varying degrees of
trust in different providers. Thus, HSC remains both significant and inherently complex. To align
patient needs with appropriate facility capabilities, the Tanzanian government, established a
hierarchical framework for health service organisation (URT, 2007). This framework consists of
progressively specialised tiers, beginning at the community level with dispensaries and health
centres, advancing through district or Council-Designated Hospitals (CDHs), and culminating in
regional, zonal, and national referral hospitals. Each tier is structured to deliver increasingly
comprehensive care, facilitated by a coordinated referral system designed to match patient needs
with facility expertise. A CDH is usually a faith-based hospital designated by a council to serve as
the district hospital where no government district hospital exists, under a service agreement in
which the government contributes staff, grants and/or medicines. That PPP arrangement is the
whole reason these facilities are interesting, and it is also what makes 'choice' at a CDH different
from choice at a purely public or purely private facility.

Despite the existence of a hierarchical framework, empirical evidence indicates frequent violations
of the referral system by patients and their family members. Such violations often lead to service
shortages and inefficiencies within the health system (Paichitrojjana & Paichitrojjana, 2025;
Sulayao et al., 2025). These ongoing challenges highlighted persistent difficulties in the effective
implementation and adherence to referral protocols. Study by Jia et al., (2025) identified
predisposing and enabling factors as significant determinants, while Sahab et al., (2022) found the
needs and access to free services significantly influenced dental service utilisation. Both studies
utilised Andersen’s Behavioural Model of Health Service Use (ABMHSU) to examine healthcare
utilisation in China and dental service patterns among adults in Saudi Arabia, respectively.
Nevertheless, there is still a paucity of research specifically addressing the choice of facilities
operating under public-private partnership (PPP) arrangements.

In Tanzania’s structured healthcare hierarchy, key challenges surrounding HSC remain
unresolved. Recent studies in public hospitals indicate that factors such as expedited choice, staff
responsiveness, and efficient scheduling often outweigh clinical performance and feedback
mechanisms in shaping patient decisions (Kitole et al., 2025, Kengia et al., 2025). Facility
accreditation to the National Health Insurance Fund (NHIF), technical efficiency, overall service
quality, and staff attitudes are also critical determinants of where patients seek care (John et al.,
2023; Bwana, 2021). These interrelated influences highlight the multifaceted and complex nature
of HSCin Tanzania, underscoring the need for more context-specific research. Much of the
scholarly work from the Lake Zone regions Kagera, Mwanza, Shinyanga, and Simiyu has focused
on specific conditions like HIV and diabetes, as well as patient care pathways and emergency
response scenarios (Rweyendera et al., 2025; Musyani et al., 2025; Reynolds et al., 2023; Okere et al.,
2021). These studies have identified social relationships, trust in providers, and service
availability as important contextual factors shaping health-seeking behaviour. However, most
existing literature remains condition-specific and does not fully address the broader,
multidimensional determinants influencing HSC, especially within CDHs and PPP facilities.
Previous studies have primarily used bivariate analysis (Rweyendera et al., 2025) and descriptive
statistics in Microsoft Excel (Musyani et al., 2025). There is a significant gap in research employing
advanced quantitative methods like Exploratory Factor Analysis (EFA) and stepwise Logistic
Regression Analysis (LRA) to systematically examine these determinants. This highlights the
urgent need for more robust, theory-driven studies in this field.
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The ABMHSU has primarily been applied to HIV-related research in Tanzania, focusing on
knowledge, testing, and treatment outcomes using multilevel regression models and data from
national surveys (TDHS) or clinical trials (Ayieko et al., 2026; Bago et al., 2025; Abebe et al., 2024).
By contrast, its application to HSC for general health within CDHs remains limited. The studies
by Ayieko et al., (2026), Bago et al., (2025) and Abebe et al., (2024) had relied on the perceptions of
the general public, while the specific perspectives of patients accessing CDH services are notably
absent. This lack of integrated, regionally focused, and methodologically robust research
highlights the need for studies that are firmly anchored in established theoretical frameworks and
that employ advanced quantitative methods to comprehensively elucidate the determinants of
HSC in this setting. HSC in this study denotes the decision-making process through which
individuals or families navigate the selection of healthcare providers. This process is frequently
impeded by conflicting personal preferences, rigid institutional protocols, hierarchical structures,
and the influence of familial expectations. Empirical evidence demonstrates that such complexities
in choice contribute to the disproportionate overutilisation of specific healthcare providers (Li et
al., 2024; Hashemi et al., 2022). Consequently, these providers experience congestion and a decline
in care quality, while others remain persistently underutilised and neglected.

Statement of the Problem

Tanzania has made notable reforms in health sector such as expansion of PPPs, health insurance
schemes, and decentralisation (URT, 2025; URT, 2020; URT, 2009). Despite significant reforms
there remain persistent disparities in HSC particularly in the Lake Zone (Ayieko et al., 2026; Bago
et al., 2025; Abebe et al., 2024). The CDHs serve as critical points of care for underserved
populations. However, utilisation rates at these facilities remain suboptimal comparable to
government facilities (URT, 2025b; OECD, 2025). Empirical evidence from global and regional
studies highlighted factors such as service quality, affordability, geographic accessibility, and
provider trust as central to HSC (Diyoka et al., 2025; Li et al., 2024). Yet, in the Tanzanian context,
particularly within the Lake Zone, the specific determinants influencing HSC are not well
documented. Furthermore, the integration of CDHs in service delivery introduced new dynamics
on altering cost structures, service modalities, and patient expectations which may further
complicate HSC decision-making (Kayunze et al., 2020; Sirili et al., 2019). While existing literature
acknowledges the potential of PPPs to enhance choice and efficiency. There is limited empirical
evidence on how these arrangements affect HSC in the Lake Zone setting.

The absence of context-specific evidence limits the capacity of stakeholders involved in dual-
owned facilities to design targeted interventions that are responsive to local realities. Addressing
this gap is crucial to ensuring that investments in CDHs yield improved, equitable, and patient-
centred healthcare for all residents of the Lake Zone. The primary objective of this study is to assess
the factors influencing HSC at CDHs in the Lake Zone, Tanzania. Specifically, the study seeks to
Identify and analyse the key determinants encompassing predisposing, enabling, and need factors
as conceptualised by ABMHSU that shape HSC at CDHs. Examine the impact of service quality,
accessibility, payment methods, and socio-demographic characteristics on HSC within the Lake
Zone.

This lack of context-specific evidence constrains the ability of parties involved in dual-owned
facility (CDH) to design targeted interventions responsible to local realities. Addressing this gap
is essential for ensuring that investments in CDHs translate into improved, equitable, and patient-
centred healthcare for all residents of the Lake Zone. The primary objective of this study is to assess
the factors shaping HSC at CDHs in the Lake Zone, Tanzania. Specifically, the study aims to
Identify and analyse the key determinants including predisposing, enabling, and need factors as
on HSC within the Lake Zone.
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Theoretical Framework

This study is informed by the ABMHSU, a widely recognised framework for analysing the
determinants of individuals” HSC. The ABMHSU posits that HSC is shaped by three primary
categories of factors: predisposing, enabling, and need factors (Andersen, 1995). The predisposing
factors encompass demographic and social characteristics as well as health beliefs that influence
an individual’s propensity to seek care. In this study, these are operationalised through variables
such as age group, sex, household size, and level of education. These indicators reflect both the
social background and personal attributes that shape attitudes and beliefs about utilising health
services. Enabling factors refer to the logistical and financial resources that either facilitate or
impede choice to care. This category is measured by variables including payment methods (out-
of-pocket versus insurance), distance to CDHs, availability and type of transport, quality of road
infrastructure, and access to public amenities such as cafeterias and parking at CDHs. These factors
collectively represent the means and organisational structures that determine an individual’s
ability to obtain health services. The need factors capture both the perceived and professionally
evaluated requirements for healthcare. In this study, these are assessed through self-reported
severity of illness, frequency of health facility visits, and perceived quality of services received.
These variables provide insight into the health status and care needs that drive individuals to seek
health services. Together, these adapted indicators allow for a nuanced analysis of the multifaceted
determinants influencing HSC, grounded in a robust theoretical tradition.

Conceptual Framework

Each study variable is systematically mapped to a corresponding element of ABMHSU. This
multidimensional approach allows for a thorough analysis of the barriers and facilitators of HSC,
as depicted in Figure 1. The theoretical framework not only guides variable selection but also
underpins policy recommendations to improve equitable choice and utilisation of health services.

Independent variable (IV) Dependent variable (DV)

Predisposing factors:
- Age group
- Sex
- Family members
- Level of Education

Enabling factors
- Distance to CDHs
- Relative presence
- Access roads
- Public space — cafeteria, parking and drop off Health service choice
- CDHs’ buildings
Financial factor
- Payment methods
o Out of pocket
o Insurance

Needs factors
- Severity of illness
- Frequency of visits
- Service quality

Figure 1: Conceptual Framework of Behavioural Determinants Influencing Patient Choice of Health
Services

Source: Adapted from Andersen’s Behavioural Model of Health Services Use (ABMHSU) (Andersen, 1995)
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Methodology

Research Design

This study used a pragmatic, cross-sectional quantitative correlational design to examine the
relationships between multiple behavioural determinants of HSC at a single point in time. This
approach allowed for the identification of associations among variables without manipulating
them, ensuring findings reflect real-world conditions (Myers et al., 2010; Trochim and De Vaus,
2001).

Study Area

This study was conducted in the Lake Zone of northwestern Tanzania, a region bordering Lake
Victoria consisted with regions Kagera, Mwanza, Mara, Simiyu, and Shinyanga. The Lake Zone
was purposefully selected due to its high concentration of CDHs and the persistent challenges
surrounding healthcare choice documented in recent reports (URT, 2024;URT, 2021). These
characteristics made the region especially suitable for exploring determinants of HSC. To ensure
the study’s relevance and representativeness, twelve CDHs were chosen based on clearly defined
criteria. Each selected facility had been operational for over five years, which ensured that they
had established patterns of service delivery and patient utilisation. The CDHs were also required
to be managed by FBOs, as such facilities play a prominent role in healthcare provision in remote
Tanzanian settings. Additionally, all selected CDHs were located in remote areas, reflecting the
study’s focus on populations facing the greatest barriers to healthcare choice. Within each CDH,
three wards were purposively selected as representative catchment areas. The selection was
guided by the highest patient discharge numbers recorded in 2022-2023 CDH'’s list. This enables
the study to capture areas with substantial service utilisation and to focus on communities most
actively engaged with the CDHSs’ services. This approach ensured that the findings would be both
contextually relevant and generalisable to similar settings facing comparable healthcare choice
challenges.

Target Population

The target population for this study comprised patients aged 15 years and above who received
health services from the 36 selected catchment wards associated with the 12 CDHs (Zeru et al.,
2023). The ages threshold is permitted by the Law of the Child Act, 2009 [Cap. 13 R.E. 2022]. The
laws recognised adolescents’ rights to access essential health services provided is in the best
interest of the child without requiring parental consent. This approach ensures ethical compliance
while upholding the principle of the child’s best interest and aligned with national adolescent
health priorities. Identification of service users was achieved through a thorough review of health
facility records and patient registers maintained at each CDH. These records systematically
document patients” demographic details, ward of residence, and frequency of visits, enabling the
research team to reliably determine which individuals had utilised services from the catchment
areas. To ensure the inclusion of regular service users, only those patients who had attended the
CDHs at least twice between 2022 and 2023 were considered eligible. The total population figure
was 587,639 individuals obtained by aggregating the attendance records from all 12 facilities over
the specified two-year period. This comprehensive approach provided a robust and verifiable
basis for determining both the identity and the total number of eligible service users within the
study area.

Sampling and Sample Size

The sampling frame consisted of lists of patients who received CDH services at least twice
between 2022 and 2023. To determine the appropriate sample size, the study employed the finite
population formula by Cochran, (1977), which yielded a required sample of 384 participants.
A stratified random sampling technique was used to ensure proportional representation from
each of the 12 selected hospitals. Within each hospital stratum, simple random sampling was
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applied to select eligible respondents from each ward. The wards’ list was numbered in pieces of
papers placed in box, and randomly selected sample from the wards list. The selection was meant
to minimising selection bias and enhancing the representativeness of the sample.

The sampled (n) from discharged users from 36 wards were calculated by Cochran formula
(Cochran, 1977).

_ N+Z%xP+(1-P)
T N D Z2epa(Lp) e 1)
Where: N=Population to 36 wards = 587,639, Z=1.96 is critical value, p= 0.5 sample proportion, and e

=0.05 is margin of errots.

n= 587,639+1.962%0.5%(1—-0.5)
T 0.052%(587,639—1)+1.962%0.5%(1—0.5)

=384

Data Collection Instruments and Procedures

Data were collected used a structured questionnaire covering predisposing, enabling, financial,
and need factors, aligned with ABMHSU. Trained research assistants administered the
questionnaire in-person at each facility, ensuring informed consent and respondent
confidentiality. Out of 407 distributed questionnaires, 384 were included in the final analysis after
sufficed quality checks.

Data Analysis

Data were coded and entered into SPSS version 25 for analysis (IBM.Corp., 2017). The analytical
approach included two steps: EFA was conducted to identify the underlying structures among the
determinants of HSC, while Binary Logistic Regression was used to assess the influence of key
common factors on the likelihood of HSC. Additionally, descriptive statistics were generated to
summarise participants’ demographic and baseline characteristics.

Ethical Considerations

Ethical clearance was obtained from Ethical Committee from Moshi Co-operative University
(MoCU). The permission letter was submitted to the Ministry of President’s Office - Regional
Administration and Local Government Tanzania (PO-RALG), which subsequently instructed
the Regional Administrative Secretaries (RASs) of the Lake Zone regions to coordinate the
research approval process. Upon review, the RASs granted the necessary permissions to
the District Executive Directors (DEDs) of the selected districts. The DEDs, in turn, authorised
the Medical Officers in Charge (MOICs) of the CDHs to facilitate the research activities. The
MOICs were instrumental in the implementation phase, providing access to respondent
information and contact details, and assisting in arranging meetings between the research team
and participants. Prior to data collection, the consent was obtained from all participants in
accordance with ethical guidelines. Confidentiality was rigorously maintained: all personal
identifiers were removed or anonymised, and participants were assured that their information
would remain confidential and be used exclusively for research purposes.

Results

Demographic characteristics, mode of transport and payment methods for respondents

The study explored the key factors influencing HSC by analysing demographic characteristics,
modes of transport, and payment methods among 384 respondents. Out of the total participants,
56% were female and 44% were male, with noteworthy regional differences. The Mwanza region
exhibited the highest proportion of female respondents at 62%. Age distribution revealed that the
vast majority (92%) of respondents were 25 years or older, indicating a predominantly adult
sample. Educational attainment varied across regions, but overall, 70% of respondents had
achieved at least a secondary level of education. This proportion was even higher in the Kagera
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and Mara regions, each exceeding 75%. Household composition also showed regional variation;
while 72% of all respondents lived in households with fewer than six members, only 37% in Simiyu
reported similar household sizes, highlighting significant differences in family structure.

Regarding choice to healthcare facilities, motorcycles emerged as the dominant mode of transport,
used by 77% of respondents across all regions. The dependence on motorcycles was particularly
striking in Mara (91%) and Simiyu (89%). In contrast, alternative means such as bicycles and
walking were rarely used, each accounting for less than 10% in most areas. Minorities relied on
three-wheel motorcycles or public transport, with the latter being most notable in Kagera (11%).
Payment methods for accessing services revealed a heavy reliance on out-of-pocket (non-insured)
payments, reported by 86% of respondents. This reliance was most pronounced in Simiyu, where
all respondents used non-insured payments. In contrast, the rate of insured users remained low
throughout the surveyed regions, peaking at 24% in Kagera and nearly below 15% elsewhere.

Collectively, these findings demonstrate pronounced regional disparities in gender
representation, educational attainment, and household size. They also reveal a widespread
dependence on motorcycles as the primary mode of transport and on out-of-pocket payments for
healthcare, underscoring persistent barriers to equitable choice and financial protection in health
service coverage. Table 1 provides a detailed summary of these characteristics across the surveyed
regions.

Table: 1 Summary Statistics of demographic characteristics, Mode of transport and payments methods to CDH’s services
(n=384)

Variables Lake Zone Kagera Mwanza Mara Simiyu Shinyanga
n % n % n % n % n % n %
Sex of respondent
Male 169 44% 52 47% 31 38% 32 42% 40 49% 14  40%
Female 215 56% 58 53% 50 62% 44 58% 42 51% 21  60%
Respondent age(yrs)
15-24 32 8% 14 13% 9 11% 4 5% 1 1% 4 11%
25-34 173 45% 57 52% 52 64% 34 45% 18 22% 12 34%
Above 35 179 47% 39 35% 20 25% 38 50% 63 77% 19  54%
Number of family members
6 or less 277 72% 87 79% 73 90% 62 82% 30 37% 25 71%
7-10 81 21% 19 17% 1 1% 11 14% 46 56% 4 11%
Above 10 26 7% 4 4% 7 9% 3 4% 6 7% 6 17%
Level of education
Primary 114 30% 23 21% 29 36% 16 21% 30 37% 16  46%
Secondary 229 60% 72 65% 37 46% 57 75% 45 55% 18  51%
Diploma 32 8% 10 9% 15 19% 3 4% 3 4% 1 3%
Degree 8 2% 4 4% 0 0% 0 0% 4 5% 0 0%
Postgraduate 1 0% 1 1% 0 0% 0 0% 0 0% 0 0%
Means of transport to CDH's
Pedestrian 12 3% 2 2% 7 9% 0 0% 1 1% 2 6%
Bicycles 25 7% 6 5% 5 6% 2 3% 8 10% 4 11%
Motor cycles 294 77% 76 69% 49 60% 69 91% 73 89% 27 77%
Three-wheel motor cycles 26 7% 10 9% 11 14% 3 4% 0 0% 2 6%
Taxi 4 1% 3 3% 1 1% 0 0% 0 0% 0 0%
gz;’elg transport (commuter 21 5% 12 11% 7 9% 2 3% 0 0% 0 0%
Others 1 0% 0 0% 1 1% 0 0% 0 0% 0 0%
Payment methods to CDH's
services
Non - insured 332 86% 84 76% 69 8% 65 86% 82 100% 32 91%
Insured 52 14% 26 24% 12 15% 11 14% 0 0% 3 9%

Source: Survey Data
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Sample Adequacy and Data Suitability

The dataset was rigorously assessed for its adequacy and suitability prior to factor analysis.
The Kaiser-Meyer-Olkin (KMO) measure yielded a value of 0.841, signifying strong sampling
adequacy. Furthermore, Bartlett’s test of sphericity (x2=5459.585, df =528, p <0.001) substantiated
the appropriateness of the correlation matrix for factor analysis.

To examine the presence of common method bias, Harman’s single-factor test was conducted.
The variance explained by a single-factor was 18.389%, which is well below the 50% threshold,
indicating that common method bias is not a significant concern in this dataset.

Inferential Statistics and Exploratory Factor Analysis Results

Inferential Statistics Overview

To deepen the analysis of factors influencing patients” HSC, inferential statistical methods were
utilised to identify patterns and relationships within the data. These analyses provided the
foundation for the subsequent exploratory factor analysis (EFA) by highlighting the key enabling
and needs-based variables that warranted further investigation.

Exploratory Factor Analysis

The exploratory factor analysis (EFA) was conducted on 33 items encompassing both enabling and
needs factors associated with patients” HSC. This analysis led to the extraction of eight distinct
factors, which together accounted for approximately 64% of the total variance in the dataset.

The identified factors are as follows: (1) Service quality and physical environment, (2) Access and
convenience, (3) Patients’ conditions and relatives’ recommendations, (4) Service costs, (5)
Demographics and service utilisation, (6) Transport infrastructure and distance, (7) Payment
methods, and (8) Patients” gender. The findings presented the factor loadings and the percentage
of variance explained by each factor. The clear separation of these domains highlights the
multidimensional nature of the determinants impacting patients' HSC and provides a robust
framework for subsequent analyses and policy recommendations.

The One-way ANOVA test was conducted to test whether the regional means are equal the results
revealed that seventh out of eight factors scores namely: - factors 1, 2, 3, 4, 5, 6, and 7; differed
significantly across the five regions. The service quality and physical environment (F = 60.743, p <
.001), access and convenience (F = 64.640, p < .001), patient's condition and relatives’
recommendations (F = 58.286, p < .001), service costs (F = 11.680, p < .001), demographics and
service utilisation (F = 3.130, p = .015), transport infrastructure (F = 5.152, p <.001), and payment
methods (F = 3.182, p = .014). The results indicating disparities in service quality, access, and
relatives’ recommendations, indicating these as priority areas for improvement. In contrast,
gender (F = 0.663, p = .618) showed no significant variation across regions, indicating that the
underlying perceptions on HSC are not uniform but are shaped by regional context.

The results showed that the model’s fit and ability to explain variance in the dependent variable
both improved as additional variables are included. The final model (Step 5) demonstrated the
strongest performance, explaining approximately 72.3% of the variation in the HSC according to
Nagelkerke R Square value. This suggests a robust logistic regression model with good predictive
capacity for the dataset, as indicate in Table 2.

Table 2: Model Summary of Stepwise Logistic Regression for Determinants to CDH Service Choice

Model Summary
Step -2 Log likelihood Cox & Snell R Square Nagelkerke R Square
1 254.261a 381 .559
2 220.899a 432 .635
3 191.713a 474 .696
4 178.067a 492 723
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a. Estimation terminated at iteration number 6 because parameter estimates changed by less than .001.
Source: Survey Data

The results in were confirmed the statistical suitability of the stepwise logistic regression model
for identified behavioural determinants of HSC. All Variance Inflation Factor (VIF) values are well
below the conventional threshold of 5, and Tolerance values exceed 0.6, indicated no problematic
multicollinearity among predictors. Several variables, includingservice quality and
environment, patient conditions and relatives’ recommendations, payment methods, and regional
differences, showed statistically significant associations with HSC (p < 0.05). The absence of high
collinearity and the presence of significant predictors support the validity and interpretability of
this multivariate model.

Factors significant to health service choice among patients

The final stepwise logistic regression (Table 3) identifies service quality and environment as the
strongest determinant of CDH service choice (Exp(B) = 9.15, p < .001), followed by patient
conditions and relatives’” recommendations (Exp(B) = 3.48, p < .001), and payment
methods (Exp(B) = 2.90, p < .001), underscoring the significant influence of these behavioural
factors. Additionally, the inclusion of region as a variable (p = .015) reveals important geographic
differences in service choice, although not all regions differ significantly from the reference,
suggesting nuanced, area-specific effects after accounting for the main latent factors.

Table 3: Stepwise Logistic Regression Results for Determinants of CDH Service Choice
Variables in the Equation
B SE. Wald df Sig. Exp(B)

Step4d  Service quality and environment 2214 304 52922 1 .000 9.150
Patient’s conditions and relatives' recommendations 1248 293 18.153 1 .000 3.484
Payment methods 1.063 223 22721 1 .000 289
Region (Kagera, Mwanza, Mara, Simiyu, Shinyanga) 12.291 4 .015
Constant 1442 1.040 1.922 1 166 4.227

d. Variable(s) entered on step 4: Region (1-Kagera, 2-Mwanza, 3-Mara, 4-Simiyu, 5-Shinyanga).
Source: Survey Data

Discussions
Discussion

Service Quality and Environment

The study's found that service quality and the physical environment are the strongest
determinants of CDH service choice in Tanzania's Lake Zone aligns with, yet also diverges from,
prior regional research. For example, while both (Rweyendera et al., 2025) and (Okere et al., 2021)
reported the infrastructural quality, staff attitudes, and facility conditions influenced patient
experience and engagement, those studies focused respectively on diabetic patient management
and HIV care pathways, and did not explicitly quantified the predictive strength of these factors
in facility choice. The study resulted in demonstrated robust quantitative methods that
improvements to service quality and environment may yield particularly pronounced increases in
service utilisation. The results in the Lake Zone context, exceeded the strength of association
reported in national and global studies (Li et al., 2024; Amandus et al., 2024). In doing so, the study
provided empirical validation for the policy priority of infrastructure and patient-centred care as
drivers of health service uptake.

Patients” Condition and Social Influence

Distinct from some global trends, the study revealed that need factors specifically, the patient’s
health condition and the influence of relatives also played a substantial, statistically significant
role. This reinforced ABMHSU that social structure and cultural norms are integral to health-
seeking behaviour. Notably, the findings resonate with, yet add new depth to, qualitative work
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from Mbaka and Mwange, (2024) and Hashemi et al., (2022), underscoring how family
recommendations, cultural beliefs, and shared community practices exert a powerful effect on
decision-making in the Lake Zone compared to more individual-driven determinants. Similarly,
Reynolds et al., (2023) in HIV care in Shinyanga, identified non-linear, socially mediated care
pathways, emphasising the power of family and community support systems in shaping health-
seeking behaviour. The findings complemented and extend these insights by quantified the
magnitude of social recommendations and patient’s condition in the context of CDHs, showing
these influences are comparably or more important than individual-level determinants often
emphasised elsewhere.

Financial Accessibility

The results further highlighted financial accessibility, specifically payment methods, as critical
enabling factors. The overwhelming reliance on out-of-pocket payments especially marked in
regions like Simiyu contrasted with the modest role of insurance. This pattern is consistent with
findings from Ethiopia (Zeru et al., 2023) and local Tanzanian studies (Rweyendera et al., 2025;
Okere et al.,, 2021). and other low-resource settings, indicating that, despite ongoing policy
reforms, financial barriers remain deeply entrenched (Iroz et al., 2024; Getachew et al., 2023).
However, the analysis results suggested that in the Lake Zone, payment flexibility interacts
synergistically with service quality, amplifying or mitigating utilisation barriers. This points to the
necessity for regionally tailored financial solutions, rather than generic insurance expansion, and
suggests a more nuanced policy focus on payment and affordability.

Regional and Geographic Disparities

The study detected significant regional differences, confirming that geography and local context
are not simply background variables but active determinants of health service utilisation. This
resonates with the Marburg virus response documented by Musyani et al., (2025) in Kagera, where
geographic and system-level factors shaped outbreak detection and care-seeking. Similarly, Okere
et al., (2021) identified that HIV testing and treatment choice varied substantially by facility
density, rurality, and sector. These converging lines of evidence underscore the need for locally
adapted interventions, as national-level “one-size-fits-all” policies are unlikely to address the
nuanced barriers faced by patients in different Lake Zone regions.

Integrating Social Recommendation and Payment Flexibility: Expanding ABMHSU

What distinguished this study is the empirical identification of social recommendation and
payment flexibility as actionable enabling factors, alongside the dominant effect of service quality
and environment. These dimensions, while acknowledged in ABMHSU original framework, have
rarely been simultaneously quantified and prioritised in regional analyses. The results therefore
advocate for comprehensive interventions: policies must move beyond financial incentives alone,
integrating improvements in care environment and leveraging the profound influence of family,
community, and social networks.

The study not only validated ABMHSU in the Lake Zone context but also enriches it by exposing
the exceptional importance of service quality, the nuanced power of social and cultural dynamics,
the enduring challenge of financial access, and the necessity of regionally tailored approaches.

Factors insignificant to health service choice among patients

The analysis revealed that variables such as physical access, service costs, demographics,
transport, and gender do not independently influence HSC among patients in this context. This
suggests that perceived service quality and patient-related recommendations may play a more
prominent role than logistical or demographic factors when selecting health services at CDHs.
These findings align with those of Diyoka et al., (2025) and Li et al., (2024), who reported that out-
of-pocket costs and geographic accessibility can constrain choice to health services. This
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demonstrates that when patients perceive service costs, transportation, and physical access as
unfavourable, their choices of healthcare services are limited.

Recommendations

The results highlighted the critical importance of service quality and environment, patient’s
conditions and relatives’ recommendations, and payment methods in influencing the choice of
CDHs. Given the strong association between service quality and service choice, it is recommended
that CDHs" administrators and Ministry of Health (MoH) prioritise continuous improvements in
both the physical environment and the quality of care provided. Investments should focus on
enhancing patient comfort, cleanliness, and the responsiveness of healthcare staff, as these factors
significantly increase the likelihood of CDH utilisation.

Furthermore, the significant role of patient’s conditions and relatives’ recommendations suggests
that patient satisfaction and community trust are key drivers of hospital choice. CDHs should
implement feedback mechanisms to capture patient experiences and proactively address concerns,
thereby leveraging positive word-of-mouth within communities. Additionally, with payment
method being a major determinant, MoH need to expand insurance coverage and explore
alternative payment models to reduce out-of-pocket expenses, especially in regions like Simiyu
where insured coverage is absent or low. Addressing regional disparities such as insurance
uptake, and transportation will require targeted interventions, including community health
education, strengthening transport infrastructure by Local government Authorities (LGAs), and
designing region-specific support programmes to ensure equitable HSC across all zones.

Study limitations

Despite the methodological rigour, several limitations should be acknowledged. First, the study
did not include certain groups such as community members outside the catchment area,
legislators, Patients under 15 years, or individuals residing beyond the selected wards, potentially
limiting the breadth of perspectives on health service choice determinants. Second, the focus was
restricted to Patients” viewpoints, omitting insights from health staff, Patients’ family members,
and the broader public, which may have enriched the understanding of factors shaping health
service choice. Third, the study was confined to the Lake Zone, so findings may not be
generalisable to other regions with different demographic or cultural profiles. Additionally, the
cross-sectional design precludes assessment of changes in patient’s perceptions and health facility
performance over time. Finally, reliance on self-reported data introduces the potential for recall
bias, which may impact the accuracy of institutional assessments. Future research should address
these gaps by including a wider range of stakeholders, expanding to other regions, and employing
longitudinal designs to capture temporal dynamics in health service choice.
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