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1. INTRODUCTION

Health care service utilisation has been considered very important to the health and general
wellbeing of populations [1], [2]. Despite its importance, research shows that health care service utilisation is
not the same across populations and is influenced by age, sex, education, cost of access to health services,
health insurance coverage and household size among others [3]-[6]. In Sub-Saharan Africa, the high cost of
and lack of access to licensed health care facilities have been outlined as barriers to formal health care service
utilisation [7]-[10]. These challenges have resulted in the springing up of other sources of informal health
care services providers to bridge this access gap [11], [12]. Among these informal health care services
providers are the itinerant health care service providers, who, in most cases, are unlicensed to operate but do
so illegally [13]. These hawk medicines have become a common sight at bus terminals, inside buses, long
traffic jams, and within communities in the global south [14].

There are agencies in place in every nation to regulate the sale and use of medicines [15]. In Africa
alone, the World Health Organization (WHO) reports an estimate 54 such agencies of government regulating
medicines manufacture, sale, and use. The report, however, indicates that most of these agencies are
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incapable of delivering their mandates effectively due to resource constraints [16]. For example, in Ghana,
the Ghana Pharmacy Council allows two main outlets for medicines recognised within the state’s laws—
pharmacies and licensed chemical sellers [17], [18], but medicine hawkers are common at bus terminals in
the cities [19]. Bus terminals in Ghana are concentration points where different informal economic activities
take place including medicine hawking [20]. Nyarko et al. [19] contend that within the bus terminals are the
passengers, who are the primary clients of the medicine hawkers.

Studies have shown that medicine hawking is an issue of public health concern and is patronized for
various reasons [21]-[25]. Cultural reasons and the personal qualities of the sellers, such as being
approachable and courteous, appeal to the potential clients to buy from them [21]. Also, these sellers offer
medicines in the immediate proximity of the potential clients at an affordable price that the potential
customers (usually passengers at bus terminals) can afford [22], [26]. Amin et al. [27] have argued that,
medicine hawkers are more affordable than private sector providers and are sometimes even more affordable
than publicly administered free clinics when transport and informal payments are considered. Other studies
have also shown that the services of medicine hawkers are patronized largely by the poor in
society [28]. Macro health system factors such as distance to health facilities and disrespectful formal health
care workers have also been adjudged as contributing to people’s patronage of medicine
hawkers [24], [29]. Sudhinaraset et al. [30] also contend that there are three principal reasons for using these
informal medicine vendors—convenience, affordability, and social and cultural effects.

Fights against these medicine hawkers have consistently failed as the public still use their
services [31]. In Ghana, efforts by Ghana Pharmacy Council and the Traditional Medicines Practice Council
to clamp down on the activities of medicine hawkers have proven futile since these medicine hawkers always
find their way back to the terminals to do their business [19]. Research on hawking in Ghana has generally
concentrated on street food vendors and their clients as well as their illegal use of public space [32]-[34].
Though research [22], [35] have examined the Ghanaian consumers’ perception of medicine hawking and
medicine hawkers at bus terminals in Ghana, there is dearth of literature on the demographic determinants of
the patronage of medicines by the public from these hawkers. Therefore, this study sought to contribute to the
existing discourse by examining commercial vehicle passengers’ demographic characteristics and patronage
of the services of medicine hawkers in Kumasi, Ghana.

2. METHOD

This study used a cross-sectional study design, and data was obtained from a convenience survey of
400 commercial vehicle passengers. This paper forms part of a larger study which took place from June 2021
to November 2022. The study examined medicine hawkers and their patrons in Kumasi, Ghana. Kumasi is
the second largest city in Ghana with major bus terminals, and located in the region having more than half of
the active labour force of the informal sector in Ghana [36]. The questionnaire for this paper consisted of
close-ended questions relating to some demographic characteristics of the passengers and was administered
from February 2022 to March 2022. Ethical clearance for the study was obtained from the Humanities and
Social Sciences Research Ethics Committee, Kwame Nkrumah University of Science and Technology,
Kumasi, Ghana (HUSSREC/AP/1/VOL.1), and the Institute of Health Research, University of Health and
Allied Sciences, Ho, Ghana (UHAS-REC A.2[6]21-22).

The independent variables in this study were the demographic characteristics of the respondents and
consisted of sex (male and female), age group (18 to 28 years, 29 to 39 years, 40 to 50 years and more than
50 years), marital status (married, single, divorced, widowed and separated), religion (Christianity, Islam and
African Traditional Religion), educational level (no formal education, basic education, secondary education
and tertiary education), occupational sector (civil servant, formal private sector, informal private sector, self-
employed and unemployed), health insurance subscription (yes and no), type of insurance (Ghana National
Health Insurance Scheme and private insurance) and where medicine hawker was first encountered (bus
terminal, within the community and inside a bus). The dependent variable was “ever purchased from a
medicine hawker?” with a dichotomous outcome of yes and no.

Data were coded and analysed using the statistical package for social sciences (SPSS version 20).
Descriptive and inferential statistics were used in the data analysis. Frequencies and percentages were used to
depict the demographic characteristics, and Chi-square test of independence was also used to examine the
association between having ever purchased from medicine hawkers and purchasing from them again in the
future. Effect size of the Chi-square test was also computed with Cramer’s V to estimate the strength and
magnitude of the observed effect. The binary logistic regression was modelled to predict patronage of
medicine hawkers, with the demographic characteristics as predictor variables. A p-value of less than 0.05
was considered statistically significant.
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3. RESULTS AND DISCUSSION
3.1. Results

From Table 1, a total of 400 passengers responded to the survey. Of the 400 respondents, 52% were
males. Regarding age group, 190 were from 18 to 28 years old. Only 9.5% were more than 50 years of age.
Most (47.3%) were single, followed by the married representing 40.5%. Christians were in the majority
accounting for as much as 87% of the total survey respondents. More than 80% had attained some form of
formal education. Among those who had some form of formal education, 38% had attained tertiary
education. Those self-employed were 33.5% and the unemployed were 27.0%. Most (84.5%) of the
respondents had subscribed to some form of health insurance scheme. Of the 84.5% who had subscribed to
health insurance scheme, 334 were subscribed to the Ghana National Health Insurance Scheme (GNHIS).
The survey showed that all the passengers had encountered medicine hawkers before, with 61.5% indicating
that their first encounter with a medicine hawker was inside a bus.

Table 1. Socio-demographic characteristics of respondents

Variable Categories Frequency Percent
Sex Male 208 52.0
Female 192 48.0
Total 400 100.0
Age group 18 to 28 years 190 475
29 to 39 years 102 255
40 to 50 years 70 175
More than 50 years 38 9.5
Total 400 100.0
Marital status Married 162 40.5
Single 189 47.3
Divorced 17 4.3
Widowed 12 3.0
Separated 20 5.0
Total 400 100.0
Religion Christianity 348 87.0
Islam 42 10.5
African Traditional Religion 10 25
Total 400 100.0
Level of education No formal education 48 12.0
Basic education 98 245
Secondary education 102 255
Tertiary education 152 38.0
Total 400 100.0
Occupational sector Civil servant 56 14.0
Formal private sector 40 10.0
Informal private sector 62 155
Self-employed 134 335
Unemployed 108 27.0
Total 400 100.0
Health insurance subscription Yes 338 84.5
No 62 155
Total 400 100.0
Type of insurance subscription GNHIS* 334 83.5
Private insurance 4 1.0
Not applicable 62 155
Total 400 100.0
Where medicine hawker was first encountered Loading bay 64 16.0
Within the community 90 225
Inside a bus 246 61.5
Total 400 100.0

Note: *GNHIS= Ghana national health insurance scheme

A cross-tabulation of having ever purchased from a medicine hawker and the likelihood of
purchasing again from a medicine hawker is shown in Table 2 with row percentages. From the table, it can be
observed that 220 of the 400 respondents had purchased from a medicine hawker before (55.0%, 95% ClI
50.0%-60.1%). Of this number, 33.6% indicated that they would buy again from a medicine hawker in the
future whilst 20.9% indicated that they would not buy again from a medicine hawker. Also, of the 180 survey
respondents who had never purchased from a medicine hawker before, 13.3% indicated that they would
likely purchase from them in the future. Chi-square test of association revealed a significant association
between having ever purchased from medicine hawkers and the intention to purchase from them in the future
with moderate effect size based on Cramer’s V, (32 (2) =51.972, p<0.05); Cramer’s V=0.36.

Binary logistic regression was modelled as shown in Table 3 to predict patronage of the services of
medicine hawkers by the respondents. This model was run with the socio-demographic variables against
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having ever purchased medicine from a medicine hawker. The outcome variable (ever purchased medicine
from a medicine hawker) was dichotomised into 0=No and 1=Yes. The model had %> (18) =123.355, p<0.05;
Nagelkerke’s R?=0.355 and accurately predicted 71% of the cases. Age, religion and level of education
contributed significantly to the model.

Survey respondents aged 40 to 50 years were 85% less likely to purchase from a medicine hawker
than those aged 18 to 28 years. This was significant at 0.05 alpha level ($=-1.907, p<0.05 and aOR=0.149).
Again, those over 50 years were also 96.8% significantly less likely to purchase from a medicine hawker
compared to the younger age group of 18 to 28 years old ($=-3.437, p<0.05 and aOR=0.032). Moslems were
3.8 times more likely than Christians to buy from a medicine hawker ($=1.346, p<0.05 and aOR=3.842).
Regarding education, those who had attained tertiary education were more likely to buy from a medicine
hawker than those without formal education ($=1.173, p<0.05 and aOR=3.230).

Table 2. Crosstabulation of having ever purchased from medicine hawkers and purchasing

from them again in the future
Crosstabulasi Likely to buy from medicine hawkers again Chi-square
Yes (%) No (%) Cannottell (%)  Total (>  Cramer’s V
Ever purchased from medicine hawker Yes (%) 74 (33.6) 46 (20.9) 100 (45.5) 220 (100)
No (%) 24 (13.3) 98 (54.4) 58 (32.2) 180 (100) 51.97* 0.36
Total 98 (24.5) 144(36.0)  158(39.5) 400 (100)

Note: *=significant at a<0.05

Table 3. Socio-demographic determinants of purchasing from medicine hawkers

Sociodemographic variable Categories B Wald aOR

Sex Male (Reh

Female 0.189 0.482 1.208
Age group 18 to 28 years (Ref)

29 to 39 years -0.646 3.264 0.524

40 to 50 years -1.907 15.794 0.149*

More than 50 years -3.437 15.758 0.032*
Marital status Married (Ref)

Single 0.383 0.954 1.466

Divorced 0242 133 1.274

Widowed 0.425 0.179 1529

Separated -0.020 0.001 0.980
Religion Christianity (e

Islam 1.346 8.955 3.843*

African Traditional Religion -20.390 0.000 0.000
Level of education No formal education e

Basic education 0.983 3612 2.673

Secondary education 0.442 0.732 1555

Tertiary education 1173 4.203 3.230*
Occupational sector Civil servant(Ref

Formal private sector -0.542 1314 0.582

Informal private sector -0.393 0597 0.675

Self-employed 0.745 2.689 2.107

Unemployed 0.610 2286 1.840
Health insurance Yes (Ref)

No 0.621 2733 1.861
Type of insurance GNHIS®eD

Private health insurance 1374 1529 3.950
Where medicine hawker was first encountered Loading bay®e)

Within the community 0513 1499 1671

Inside a bus 0.318 0.722 1.375

Constant -1.438 3.567 0.237

Note: *p<0.05, aOR=Adjusted odds ratio

3.2. Discussion

More than half of the surveyed respondents had previously purchased medicine from medicine
hawkers. This result is in consonance with that of Azila-gbettor et al. [22], who found that more than 70% of
their 983 respondents had ever purchased from a medicine hawker before. Results from the survey of the
passengers showed a significant Chi-square test of association between having ever purchased from medicine
hawkers before and the likelihood of purchasing from them again (32 (2)=51.972, p<.05). This outcome could
be because the medicines were cheap, readily available and efficacious upon first usage. As asserted by
Apetoh et al. [37], affordability and availability of sellers irrespective of the time of the day, and the ability to
purchase ‘prescription-only drugs’ without prescription are some of the reasons why these informal sellers of
medicines are patronised by the public. These sellers are ubiquitous at bus terminals in large sub-Saharan
African cities serving their clients with both pharmaceutical and traditional medicines [19]. Their availability,
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therefore, affords former customers the chance to buy from them again. Research shows that medicine
hawkers have regular customers who buy from them and even recommend the products to other people [23].

Regarding the socio-demographic determinants of patronising the services of medicine hawkers, the
results showed that respondents who were more than 39 years old were less likely to patronise the products of
medicine hawkers. This means that as age increases, there is a reduced likelihood of patronising medicines
from these hawkers. This finding corroborates that of a study in Ghana on the hawking of medicinal drugs,
which found that the public’s patronage of medicine hawkers decreased with age for all categories of
drugs [22]. As age increases, people take on less risk and would not want to risk patronising the services of
medicine hawkers for fear of negative implications as communicated by the media [38], [39]. For example,
Rolison et al. [40] found that ethical and health risk-taking reduce relatively with an increase in age. An
increase in age is also correlated with the patronage of formal health care services, which means less
patronage of the services of the informal hawkers of medicine [41].

Moslems in the survey were more likely to patronise the services of the medicine hawkers. Swantz
[42] reports on Muslim medicine hawkers among the Bantu ethnic group of the central coast of Tanzania. This
shows that medicine hawking may not be out of place among Muslims, so they are likely to patronise medicine
hawkers’ services, as found in this study and others [43], [44]. Igudia [45] has argued that it is common practice
in Nigeria for family members and religious associates to buy products from a vendor-member to show loyalty
and maintain kinship, rather than to buy from outsiders. This is done to show support for the kin or associate.

Though studies have shown that services of hawkers are mainly patronised by the less educated in
the society [9], [22], [28], results from the binary logistic regression in this study showed otherwise. In this
study, those who had tertiary education were three times more likely to patronise the services of the medicine
hawkers. One can opine that it is out of convenience or the marketing skills of the sellers which enticed
clients to buy from them. Nyarko et al. [19] avers that medicine hawkers who operate within urban bus
terminals employ direct customer engagement as a means to market their medicines and convince clients to
patronise their medicines. It has been found in Nigeria that the single and highly educated patronise the
services of hawkers because they perceive these vendors as poor/disadvantaged, but that hawking helps them
to escape poverty [45]. Also, the affordability of these hawkers' services and products is a factor that their
clients, in general, cannot ignore [43].

4. CONCLUSION

The current study revealed that Ghanaians do patronise the services of medicine hawkers despite
media advise against their patronage and operating outside government policies and regulations. The study
concludes that age, religion and level of education determines the public’s patronage of the services of
medicine hawkers in urban Ghana. Also, a person’s previous patronage of medicines from the hawkers
significantly predicts patronising from the hawkers again. Based on these findings, it is recommended that
government intensifies public education on the implications of buying medicines from medicine hawkers
who operate outside state regulations.
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