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ABSTRACT 

• 

The concopt of using non-physiciano to provide 

primary henlth care (PUC) emerged in Nigeria in 

order to Achieve the obj ccti ve of increiu;ing health 

care accessibility tJ1ar9er popula�ion, especially 

in the rural areas. Limited resources such as 

shortage 

personnel 

of doctors, maldistribution of health 

and awaceness to UGe appropriate 

strategies responsive to meet ncedo of the community 

in solving health problems ore anong the factors 

responsible for such7move by the rederol governm<:nt. 

Community aealth Officers (CllOs) and tl1<:ic 

training programme woo developed in 1979 to serve 

ouch purpose. This involvea critical appraisal of 

took allocations. Training 1o1aa given to acquire 

neceosary okills, knowledge and attitudes odoqvat� 

to perform PBC functions in the community. The 

development or this training and the utilization of 

cnoo at clinical oettings,after training nade 

it important to study their activities in order to 

link troin1.ng with tho functions they perforr:, to 

ostabl.1$h that troincco ar:c performing what t:hcy 

have been trained to do. 
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!n dovoloping countries including Nigeria, ossessmont

of hoolth coro workers hovo seldom been occomplishod by 

aciontific studios. This now form of hoolth taro dolivcry 

roquiros ompir1col cvidonco to confirm its offoctivonoss. 

Approach to ovoluoto CHOs oct1111tics is bosod o� ond 

composed of training, funct1on1ng, productivity, rosourccs 

including focilitios and not1onal obJectivcs. 

Tho control concern of th1s thos1s is to study CHOs' 

oct1vities in clinical sottings. Tho study obJcct1vos 

woro: To provide baseline doto on CHOs' cha.roe-

tor1st1cs rolot1ng to their performonco ond troin1n9 

for futuro studios; to 1dent1fy factors which m19ht 

influence their future performance. Tho cross-

sectional study colloctod data from 384 CHOs in 

Nigeria. A sample of 54 CHOs obta1ncd from four 

randomly soloctod locol government oroos 1n each 

of the 10 randomly seloctod states wore ob:.orvcd 

in the f1cld botweon February and Morch 1983. Some 

components of "Funct1onol Analysis Modal" sorvod os the 

gonoral roforonco and pro111dod the onolyticol fram�work. 

All troin1ng institutions, ond Chief Hoolth Officers 

in State Min1strios of Hool th p0rt1cipatcd 1n 

the study. 

toatod. 

Throe statements of hypothose� stated 

wore 
A 

porformoneo ovc,luotion 

mo)Ol' 

10 

problo1.1 

health 
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• 

.xi 

coro rasoorch hos boon tho lock of 0ppropr10to roseorch 

method w1th occoptoble dogreo of 

volidity. This study devolopod 

. . 

proc1sion 

and 

ond 

testod 

1nstrumonts from CHOs curriculum. Tho significant 

result obto1nod fro,n on o.xpcrimontol vork c0rr1od out 

suggests the vol1�ity and reliabflity of tho instruments 

to ovoluotc CHOs porfc.rma,,co. 

Ooscriptivo findings provided detailed baseline 

doto not proviously avoilablo about tho institutions 

since their inception. 8ivor10tc rolotionships wore

onalizod vith cross-tobulotions, and onalysos of vorionco 

techniques. The following significant influonc1ng 

factors e,norged: Profossionol �ockground; Years 

of E.xporioncei Adoquocy-of-Tra1ning Perccpt1an of 

CHOs, ond their Educational Needs were related lo 

performanco. Another significant result wa: that 

resource constraints wore related to problems CHOs 

woro on0ountcr1ng at tho cl1n1cal sott1ngs. Another 

important finding about CHOs' product1vity 1nd1cated 

that a higher proportion of CHOs' time (46.7,\) wa: 

spent performing odm1n1�trat1vo functions while 

(32.9r) was spent performing clinical functions. UN
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• 

Xl. • 

Impl1.cot1.011s of the findings and rocomme11dot,ons 

suggo:, t the 11otd for the Fodorol Ciovc:rnmonts, and 

lnsti tut.ion:. to ro-structuro or9anization, and suµport,vc 

stratogios for CHOs, which w1.ll enhance tho1r future 

porfor111anco and 1.mprovo tho health core coverage of 

communities. 
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INTKOOUCTION 

The burdon of d1&00so is o basic determinant of 

o notion' s demand for health monpowor. This was 

indicotod by many authors OS a result of their 

personal involvomonts or 0bsorv0t1ons 10 the hool th 

Coro dolivory system in Nigcr.10 (K.1,ng, 1966; 

Horloy, 1967; Akinkugbe, 1973). 

In 1979 o progromm� to train now cadres collod 

''Commun1ty Health Officer:'' (CHOs) commenced 1 n the 

country by tho Fedorol Government of Niger.10. This 

troin1og wos one of tho non-phys.1cion health workers

programme designed to .i.mplement the primary hoolth 

coro (PHC) currently bo.1ng procticed 1n tho country. 

r1<eport of the Project Formulation Toom'' FMOH 1975-

1976). 

For many years many non-phy:.1cians hod boon .1n 

tho country providing health coro 1n 

but they wore not adequately tro1nod. 

tho rural areas 

Among the reason� 

for the dovolopmont of nan-physicians training programme: 

by tl,o Fodcrol Government wore the f0Jlow.1ng: 

-

To provide health coverago for the whole country, 

ospec1olly in the rural oroos who hod no access 

to modern hoolth coro sorv1cos. 

To prov1de moro non-physic1an health workers 

ospoc1olly for work in rural aroos because of 

shortage of doctor:..

•
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- To roducu tho COIi t of hoal th coro sorv1ces bocauso there
• 

lS 01calot1ng cost of 
1\ � 

hoolth caro 
. 

oll ovor sorv1ccs 

world, Aa compared wi lh tho doctors, tho cost 

tr01111ng non-phy1icJ.0n11, their mainto.1110nco, tho 

cost of tho sorvicos they would rondor t9 tho 

community would b o  choapcr. 

of 

Other foctora 1dontified included moldistr.1but1on of 

health workers. For example (Oyebolo 19e0 °1 obaervod

that only o fow doctors wish to serve in the rurol areas. 

Furlhormoro, the uso of high lovol mod.ical personn<!l who 

may require more than five years to comploto 

education for PtlC is �cor,omicolly unreosonoblc. 

(Akinkugbe, et ol 1973; Kotz and Fulop, 1978). 

medical 

tho 

Thorc ore other factors such os cultural and soc.101 

rooson5 why the utilization of CHOs and otl,er health workert. 

for the delivery of PHC might be perceived as idool. Their 

background would be similar to that to tho rural population 

they would servo, since they ore often selected fro� lhe.ir 

states of origin. Physicians and other health workers with 

urban oriontot1ons moy intimidate their rural patients and 

may bo unable to moot their health coro problems because of 

barriers such os o communication gap and o Vost cultural gulf 

separating tho two. Dooling w.ith the causes of poor health 

rr.oro of the preventive health core serv1cos \hon requires 

curative modicol effort. This opprooch is contained 1n tho 

•
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training of tho nowly prepared Co�munity Health Officers 

so that they can bo effoctivo agents in the provis1on of 

primary health care . 

Innovative offort� in othor countries to improve heolth 

coro coverage by using simple technology which includo1 

utilization of no11-phys1c1ans havo boon successful 1n some 

countrios, Such countrios includo Chino, Cuba and 1n Africa, 

Tonzonio (Nowell, 1975; Harley, et al. 1983; Ak1n, ot ol. 

1985;). 

An 1mporto11t issue is tho nood to br1d90 tho cultural, 

oconomic ond sc1ontific gop botwoen tho health profossionols, 

and the doctors. (Worner, 1977). Taylor stotos ''Doctors 

will never solve tho pr1mory health coro problems of the 

poor. The moss need must be covered by oppropr10toly 

tro1nod primary hoolth core proct1tioners ond by the people 

thomsclvos, Under th1s system, doctors will ossume a 

largely support1vo role" (Taylor, 1976). However this 

approach will ploy o major and si9nif1cont role in the 

socio-economic welfare of the community. It should include 

other moosuros such as the follow1ngs: control of env1ronmontol 

,anl tat ion, 1mprovernont in the level of education, ogricul turol 

production, provision of good housing, odoquoto quality and 

quantity of wotor. Ach10vomont of positive hoolth however, 

would bo tho stort1ng po1nt for general dovelopmunt 1n rural 

ry hRalth core (Akhtar, 1975, JGloy, 19?7,,rorkor, 1977;pr1m0 � 

or d Dank,��port l9u0). 

•
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In Nignria, the training pr09rrun1:1cc for 

community hcnlth officers (CHO&) have been pl�nned 

to give them adoquoto skills, �nowlcdgc , and 

positive nttiludco, lhooo will equip ther.i to cope 

. with the challenge thoy foco to-provido on ioriepondont, 

health oriented, farnily - focused role- in the 

community (De s�ecmer, 1976). 

for 

lifter training, the most common work-octtingo 

maximum utilization or CHOs' skills and 

knowledge ore health cent:ers in the com111unity. Jf 

the goal o! inc1easing t:heit l:nowledge, skills and 

at:tiludeo haLJ been uccomplished, the coos should 

perform effcctlvcly, Their performance should lead 

to  increoced health coverage and quality of health 

core, (X!Uity, and cost-ef!cctiveneoo. Therefore, 

the training, the utilization and evaluation of tho

performance of Community Health Officers become 

important factorR to be atudied. 

aowcver, even though caoo ha\'c been p1oviclcd 

with increaccd knowledge, skillc and oltitudeo, 

these clone 

performance. 

may not accomplish effective: 

Knowledge and the pattern of 

utilization of these att:ributos acquired by CROs at 

the training jnstitutiono depends on other ractoro 
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in cnoa• working environmcnL. Reoourcc const1aints 

at practice areas moy be impcdi�enls impeding 

CIIOo' performance. J\vnilabil it1· of drugs, vaccinec, 

equipment community porticipation, ·ond othor 

atructural supports aro of v1tol i�portont to 

offoctivo porformanco (WHO, Report Scr1os No. 5, 19al). 

'J'hero hao not been nny prev lou:: study to 

asoeso the pcrforr.iancc of CHO� oincc the development 

of their training program.�e in Nigeria over five 

ycaro ago. To the extent thot the enorg;i• for the 

development of this trnining prograr.une come fro,n t.he 

concern that larger populaliono muot be provided 

with healtll core to increase health care occecs and 

improve the quality of health, it lo the intent or 

this research to study the activitieo of ceon and 

asoess their performance in the primary health care 

setting in Nigeria. 

The text ls organized into eight chapters. 

Chacter One provides general information on the 
• 

study area. The rationale and objoctiveo for 

conducting the study arc stated, the health problcr.o 

are described, and n stntenenl of the research 

problem and hypothC:GeB is pr<:n..:ntcd. 

Chapter Two dools w1th tho hoolth eoro syst�m in N19or10 

giving account of tho historic, aocio-polit1col, economic and 
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cultural foctor, rolevont to tho study.

6 

Chop tor Thrco proso11ts the Health Sorvico Manpower
dcvolopmont for pr1mary hoolth core in N1 9er10 wh1ch

included tho devolopmont of the Basic Health Services

!lchomo. Tho training programme of Commun1ty Health
Officers and significance of tho study aro described.

Chapter Four is o review of the 11 toroturo. Th111

is multidimons1onal because apart from rov1owing l1 teroturo 

which oddrosscd tho porformonco ovoluot1on of heolth workers 

in cl1nicol settings, efforts oro mode to review literature 

011 Functional A11alysis as a method to moosuru tho perfor

mance of health workors. 

Chapter five dools vith Methodology. Th1s doscr1bos 

tho procedure employed for rosoorch d�s19n. The dosi9n1n9 

of the in�trumonu for dota collection, and formot1on of vorioblo. 

Tho devolopmont and val1dat1on of instruments usod in the 

study. ProcodurL for sampling dosJ911 and method of data

analysis. 

Chapter !11x is o prosontation of results. 

Chapter Sovon prosonts discus,1on and relevant 

implication, of the study. 

finally, Choptor Eight provides conclu�ions ond gonorol 

rocomme,idotions in rolat1on to the find1n95, 
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CUAPTER I 

DACJ<GROUIID OP THE STUDY 

1.1 Introduction 

The general concern all over the \/orld b}' r.:ony 

countries, to provide health care services for all 

their people, eopecially in the rural areas, urged 

the Federal Govcrnmenl of Nigeria to act in motion 

bold, lmaginntive, ocicntifically sound, ond well 

organized str�tegies 

the Third National 

to achieve thio objective in 

Dovelopr.icnt Plan (TNDP)

1975-1900. It io, therefore, referred Lo ac the 

Gcnoois of a formal notional honlth care plan in 

Nigeria to provide bu&ic health care services 

( fMOH l<oport 1975-191:10), "Third Not, Dovclop, Plan", 

The problrm or rurul inaccessibility to henltl1 

care delivery which had been identified by many 

dedicated Nigerian people had become a vital problem 

thot nuot be overcome (Akinkugbe et al, 1973). 

eowever, during the formuletion process, one 

of the major constrainto confronted by the 

government was lack of health manpower needed to 

implement thi6 progranunc. Therefore, groat cmphaafu

•
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8 

woo given to the training of ne1r cadreo of cocununity 

health workero with o concept of tcom approach, 

along with exiating health profcoaional&. 

Nigcrin hno potential economic and educational 

rooourcco auf£icicnt to produce n mechanism which 

con provido ba�1c hoalth caro sorvicos for tho rapidly 

growing populolion and to train in her own 

institutions the personnel to maintain it (FMOH Report 

( 1965) "Health Manpower Survey, Lagos, Nigeria. FMEO (19o9) 
Studies 

Nat. l-i011powcr Board Fod. Min. of E.conomic Dev. Man./ 1�0. 9). 

The impetuo for the development of a

non-phy &i cian training programme for 

Community aeolth Officers (CDO�l and other cadres 

of health workero, C3ce from the concern that 

shortage of overall health manpower limited accezs 

to primary health care for the people in ?iigeria. 

Also, it became imperative for the government to 

reopond to the nc�ds of the gro�ing population 

demanding bel!ter henlt '1 ospec.i.ally 1n rural areas. 

The establiohr,1 of this type of Lraining 

therefore l, ,o a purpooc in the delivery of programme 

primary health care. Il is to provide effective

health services to improve coverage to the cor.imunity 

by utilizing health peroonncl wit.:h lea3 but .sdt,<Juatl.' 

and c!foctiv� ttaining than in required by doctoro. 
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1. 2 Coramuni ty
Counl:rics 

Health Workers 

9 

In Developing 

The ccontion or the non-phynicinn training 

prograltllllc io not pcculi11r to tho tligcrion oituotion• 

Countrioa all over the world have trnined 

and u,:;ed non-physician health wocl:ero to deliver 

health core to the people in their community 

(Fcndall, 1972; Lippard ond Purcell, 1973; PAHO, 1980 

Morley, ot al. 1985). 

Non-physicians are called and addressed by 

different names in different countrico. In Russia 

they oro called "fcld:;hors"; 1n China, "barefoot 

doctor�;'' 1n the Unitod State of Amorica 

"physician asoiatantc/associatc nurse practitioners 

and 11edcx." 

difforont 

In dovcloping 

names aro usod. In the ca0croon

they aro called "matronos," whilo 1n Ethiop.1.a, Uganda, 

Kenya, Malawi, and Zaite they arc known us "villi.tge 

health workers/clinic assistant." In Tan7.ania they 

arc addresoed os "mgango" meaning rur�l doctors; and 

in Guatc�ola they ore referred to as �health 

promoters. 
n This is nol on eY-hauotivc list. Thcoe 

non-phyeicicno oro all over the globe. 

The rcooon (or their cre:otion oncl existence, 

COIDt.lOn 
to developed ond developing countrie�, is 
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10 

the desire to extend service coverage to the 

community at a low cost. Increasing cost of health 

nnd social services, shortnges nnd maldistribution 

of health manpower, especially doctors, are common 

problems all over the world (Stephen, 19791 Katz 

and Fulop, 1980). 

The trend in providing health servicea bas 

shifted to the use of non-physician health 

personnel, an intermediate level, labor-intensivc 

technology in the hope that it will be more 

appropriate to the 

which the process 

1978; Galan, 19801 

needs and social context in 

of health care occurs (Smith, 

Kleczkowski, et al. 1984}. 

1,3 Rcocarch ProblcmG 

The new national.hoalth plan in Nigeria is the 

proviG1on of coMprohennivc hoalth ccrvicoc for nll 

the people. Such peoplo oro those in tho rural oroa$ 

who form the majority of thoae prev�ou.ly did not hove 

aeco55 to modern hoolth coro. 

The 

Govcr:nrnr.nt 

new 

in 

ap�roach adopted by the rcdcr�l 

ordor to incroaoc the rural 

population's accoco to h�alth core hao conccn-
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• 

10 

the desire to extend service coverage to the 

community at a low cost. Increasing cost of health 

and social services, shortages and maldistribution 

of health manpower, especially doctors, arc common 

problems all over the world (Stephen, 1979; Katz 

and Fulop, 1980). 

The trend in providing health services has 

shifted to the use of non-physician heelth 

personnel, an intermediate level, labor-intensivc 

technology in the hope that it will be more 

appropriate to the needs and social context in 

which the process of health care occurs (Smith, 

19781 Galan, 19801 Kleczkowaki, nt ol. 1984). 

1.3 Rcocarch Problems 

Tho nc\l national.health plan in Nigeria is the 

provioion o( comprehensive health ocrvicea for all 

the people . Such pooplo oro tho1c in tho rural orooi 

who form the majority of those prcvioualy did not hove 

accoss to modern hoolth coro. 

The 

Government 

new 

in 

approach adopted by the Pedcral

order t:o increnoc t:ho rural

population's accooo to l1ealth car1· hao conccn-

•

• 
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trated on the use of a "Team Approach". Thoso 

different categories of health workers would 

provido promotive, simplo curative, and preventive 

core in the communities. 

Community Health Officerc are front line 

health care providers in the community. They hovo 

had adequate training and orientation to the 

new concept and new challenge in the community. 

Their training has also been geared to include the 

challenge of coping �itb the new idea of community 

participation . 

The effectiveness and the credibility of 

these new community health cadres, the relevance of 

their training, their utilization, and developmenL 

to the cor.u:iunity become identified research 

questions to be addresced in this study. 

h detailed examination or these activities i� 

needed, first to highlighL coos• functiono and 

understund their contribution to PllC in lligeria. 

second, to sec ho11 the politicol-socio-cconocic 

affect or intcrfc1e with their bctivitico. 

purthcrJ:norc, 

organi?.alional 

to identify the ev.tont to which 

factorB r,upport or iDpl'!<le thP.ir

activitieo. Preocn�ly, there lo no known literature 

on CROS
octivltieo which cyotcmcticolly oxaminon 
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these activities and the distribution of time caos 

spend among lhe different functions they perform in 

the practice areas. There has been no examination 

of the relationohip bet\leen CBOe' training· and 

application of their acquired skills and knowledge 

in the practice areas. Neither is there examination 

of the relationship between CBOs training and 

utilization in the field. There has been no 

examination of the relationship between set of 

characteristics which distinguish or typify groups 

of caos for comparison of their effectiveness. 

There has been no examination of the relationship 

between CROs training and enviLon111enlnl factors such 

as availability of resources and their implications 

on health care delivery in PBC, Finally, there is 

no systcnatic review of factors which may influence 

coos activities Ruch as professional background, 

years of experience, supervision and gener3lly, 

asseooment of training needs. Therefore, there io a 

need to better understand the prcoent role of c11os 

and provide baseline data for later aoseur:u,<:nt 

of bow CROB as he�lth personnel a1c functioning 

under the current health care delivery uysteD. The 

thooia will attempt to oddroas tho•c 1•1uo1

ay�tematic:olly. 
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l.4 Rationale For The Study

Several reasons stimulated the investigator 

to conduct this study, 

First, evaluation of health services in 

dovelop1ng countries have trad1tionolly relied 

upon descriptive techniques. 

Out t ( 1963); King ( 1966); and 

examples of the assessment of 

The writings of 

Bryant (1969) ore 

health services 

fron prolonged personal involvement with them. 

Sub)ective impressions were used to demonstrate 

effectiveness of community focused health 

progrcr.r.rnes rather than objective measures. 

Major impediments os stated by Ransome-Kuti(u1doted) 

wcro lock of methodologies and necessary re�corch 

· tools for operations resoorch. This issue vos

broadly oddre�sod by Bryant ond Osuntokun 

respectively ot o round - table. conf, renco (Bonkovst{i 

and Bryant 1983). Each broadly and adequately 

emphasized the need to u,o scientific studios to 

invc1tigoto various components of our health 

core delivery aystllm 1n furthermore,

in O �ituotion such 01 Ni�erio today, vherc 

rc�ources ore limited, vhore people ore dcconding 

better health ond occountob1l1ty, evoluot10n based 

on ,cient1f1c find1ng1 boco0c1 011ont1ol. UN
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Secondly, methodologies appropriate for 

evaluation have been identified as a problem noc 

only in developing countries but also for de,•eloped 

countries alike. Efforts are therefore required to 

develop appropriate methodologies for this type of 

operations research (Taylor, ot. al. 1976). 

1.5 Broad Research Goal 

The study is 

bosolino data 

comr::uni ty Health 

delivery of prir:ary 

!nforr:iat!on vill 

evaluation of CflOi.'

inception. More 

attccpt to docu ont 

of pcrform011cc. 

dosi911od to provide 

of the chorocteristics of 

Officers, 1n th• 

boalth care in tlige1!-. scch 

include a doocription of en

training pcogrru:u:ic since ito 

opecificnlly, the study vill 

th01r 

Tho 

p ruso,,t l11vel 

will 

provide inforcot1011 obout the contribution, being 

cndo by this cadre to tho prJNiry he�lth cat 

dcli•rery cyctc::i in the country for future studi a. 
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1.6 Aims Of The Study 

The aim of the work is to study cnos'

activities in health facility oettings in order to 

evaluate their performoncl!. This would help to 

deter:nine their effectiveness in performing the 

tasko for \th.1.ch thoy hove bC1en trained. f'urthormore, 

is the intent of this study to identify fnctors 

�bich ooy cnhonco or i�podo effective perforcance of 

CBOa in their practice aroo$. 

The Gonorol Qbj�ctivos of The study 

it 

1. To dc?clop and validate methods which will

allo� for onceBct!t'flt of tho activities of CHO» at

health ccnterc. P.clationohipo between trnin1ng 

ond practice could therefore be ei,;ci nod. 

2. 

:., . 

hn£C£& corfort!llllCC 
• 

of tnoko related to job 

deacripUon of cnos in toms of •quality• of 

perforc:inco c£ vcll os fr�ucncy. tnatruc

tional objcotivc£ in the curriculuo vill bee • 

t.ey co:::poncnts for cssoc lr9 the quality of 

pcrfore: nee. 

ncccribo cnoa•

ond r l�te tbi• to perfor � ce 

the" cr.,thor. 
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4• ldor,t1ry problcmo which CHOo perceived oo 

influr.ncin9 thelr perrornonco ot hcolth 

foo1l1tv oett1ng. 

Speciric Objectiveo or The Study 

1. Review the curriculuo or CHOr' trninlng

prooromme, nnd their job deBcr1pt1on.

2. Deocr1be bosel1no 1nrorQBtlon about tho

Tro1n1ng lnotltutlono. 

3. Aoscaa the octuol tooka they perform

4. 

ln the field, aa well 03 thoir 

oelf-pcrce1ved conpctence of thoae toaka. 

oeocr1be roctora which Community calth 

orr1cero perceive oo con tr into to 

their oot1ofoctorv perror�nnc�. 

16 

s. Relate the actual Lasko performed in the

field to the atoted obJoctlve ond thoir job

doocr1pt1on; ond to dotorm1no thu proportion of

time opent on various octlvltl�e.

• 

• 

•
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1.7 Significoncc Of The study 

17 

The Government has cstabliohcd the tr�ining of 

CBOo to provide acccsoiblc primary hcolth core to 

its people. 

CBOo' performance depends largely on rneny 

factors of which training is vital. Ministry of 

Beilltb in each state is supposed to provide 

resources such as drugs, equipment, remuneration/ 

incentives to community health workers. Since the 

development of this training programme there has not 

been any eopirical study to examine their activicies 

in prioary health care. This study will atte�pt to 

highlight those activitieo of CIJOs which a.re not 

kn<r.1n. 

Data generated froo thin study will be useful 

to many org�nizationn. Knowledge of CBOs' okill 

ucil i�ntion patterns at bcnlth ccntl.'rD will 

highlight their role in the co:m:iunity. 

1tnowled90 of CHOo' porf:ormnncc when rolcitcd to 

training progran:me 1,ould onnblc cducnt:oro to co. I nrc 

th� porfQrDnnce of tb�ir grnduatoo tn a crono

ccctionel oai::plo ot cuoo. Thcr could concei\'nbly 

mo<'!i!y thci, pro9rt1oacu, nnd botto1 prepare l:lici1 

otut'l ncs ror lln expected rolc \lithin 11 "ork tcl:ting. 
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Ministers would use this information to 

understand what aids or hinders effective 

performance of their health workers and to provide 

necessary resources. 

Health planners will use this data to know the 

potential trends of contribution that is being ruade 

by CBOs i n  Primary Health care. 

1.8 Statecent Of Hypotheses 

so, 

associeted 

indicated: 

•

• CBOs

with

observed performance will be 

the following 

a. Pcofescionnl Characteri&tics:

variables as 

Professional background will have a pocitive 

relationohip with CDOc' performance. Public 

nealth 11urocn vill perforr:i bcl:tcr t:hnn 

Regiotercd llurceo/Coromunit:y l'idwivco. The 

latter vill porforc bct:ter Lhan llighct Rural 

supcrintcndcnto. 

b. Yeorc o! Experience:

There would be o pooitfv,. relntionohip bctw on

ycacu of cxporicnao CH01 hovo hod after troin1ng

ond C.HOc.' pe1rfomo11co. Tho lc,ng r th

oxperie1nco, the botter vould be the porfo1ao11co.
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c. Perceived Adequacy of Training:

This would have a positive relationship with

CBOs' performance. The more positive the

pecception of CROs about the training received,

the greater the performance.

d, Acquisition of Knowledge VeLsus Application Of
Knowledge In The Field:

Opportunity to pcactice effectively in order to 

utilize all acquired skills and knowledge at 

training institutions in the practice areas 

would be positively related to CBOs' perfor-

ciance. 

e. Heed For Further Training:

�eed for further training would have a negative 

relationship with CHOs' performance. 

f. The llucber Of nours Assigned To Theoretical
Trainin!]:

g. 

The nu�ber of houro assigned to theoretical 

training at inotit:utiono will be r,ositively 

relotcd to CHOn' perfori:iance ol the clinical 

octtingo. The longer the nucbcr of hourr, the 

grcotct tho CH011' performance. 

uur.bcr Of uourll Aaoigncd To Proct:ical 
Experience, 

Tbe nucilicr of hourfl ooEigncd to practical 

e�poricncc ot inotitutiono vJll he pooitivcly 

rolatcd to cnoc' pcrforr:once in the practice 
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areas. The more hours assigned to practical 

experience during the course, the better the 

CBOs'performance in the practice areas after 

training. 

h. The number Cf Full-Time Teachers:

The greater the number of full-time tcachcrc

available to teach cnos throughout the training

at the institutions, the better would be cnos'

performance in the practice areas.

i. Availability Of Drugs At The Clinical Settings:

Availability of drugs at the clinical settingc 

will be positively related to CllOs' 

perfon:ience. The more drugs are available, the 

better �ould be CBOs' performance. 

j. Aveilability Of Vaccine At The Clinic Settings:

Availability of vaccine will be positively 

related to ceoa• performance. CROs' perfor

mance will be greater when vaccine arc 

available. 

k. Availcbility Of Equipncnt1

Availability of cquipccnt vould be pooitivoly

.related to CllOa' e!feotive pcrformnnco at tl10

clinical Getting&. tihcn equip.cent ere avnilc

ble, cnos' porforoance \lould be gront:or.

•
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H0
2 

: Problems CBOs will encounter at the 

clinical settings will be associated with the same 

variables listed above. 

no
3 

: CBOs' self-perceived competence will be 

positively 

pcrformo.nce. 

associated with CBOs' observed 

1.9 The Health Problem Identification in th�
Cou11try. 

The Federal Government of Nigeria after 

independ�nce employed variouc strategies to provide 

adequate health care for all of its people with 

little success. 

The population was growing exponentially, 

estimated to be 80.6 million (World Bnnk, 1980), but 

growth was parallel with poor health indices 

throughout the country. A high proportion of 

morbidity and mortality among various age groups 

especially infants and children waa due to common 

communicnble diseases. Por exlllllplo, it hao boon 

documented that babies born in developing countries 

will on average live 20 years less than those born 

in the industrialized world. ualf or: this could be 

explained by the fact that about 17i die before 
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their first birthday, whereas only about 2\ do oo in 

the induotrializcd world (World Bank, 1980). 

Studies have revealed that thiG tragic t1ealtl1 

problem could be solved by preventive measures if 

appropriate strategics were uoed. l-lortality in 

children between the ages of one to three wn3 

reduced 

services 

by co::bincd nutrition and health care 

provided by comr.unity health \IOrkcrn 

in India (Rielt:ann et al, 1982). In tligerio the 

cortnlity rnte \o'as reported to have be.en r:'!duccd in 

Eatoina a:ong children of one 0onth to 11 �onthG 

from 11S per thouGand to 34 per thousand in two 

yearo. Again, tbis W3& achieved due to health 

activities cuch no health cducution, early diagnoo�m 

and trcattcnt provided portly by ccr...munity health 

uorl:erG (P.nnoo c-f.uti, undatod).

Tho hoalth ,�otua of th� notion did not 1m?rove 

d•ip1te the huoo a::ount of money npent on the health 

••c:tor. Thie. won bcccuae o ya-.,1u.11g gc,l e"i 1tcd batwoon

hcallh �cctor bccaucc c ynvr.ing gap cxict d bLt-W • 

curctivc end pr�1cntJvc tcalth acrvico . Lik\J any 

other dcvclo1in9 countric , doctors and oLtcr 

bcolth pcrconncl for 1>rc.v i i r:; hcolth car t,; r C 

conlinuouoly provided bul f il d lo lva t 1 tt

probl ot tl C r: it.y. 'fl rc:a tl t t
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majority of these health perconncl lived in the 

urban centers where only about 25\ of the population 

b
by Oycbola (1980 ) lived. For example, a study 

revealed that about 20\ of Nigeria' G estin·ated 80 

cillion live iu urban arcaG. Seventy percent of 

all doctors in Nigeria arc concentrated in seven 

cltieo, &ix of which arc those in which the older 

cedical schools arc located. Hore than half 

of the re=aining 30\ of available doctoro are 

concentrated in the big towns in the country. 

I, ony heol th sorv.1.co sylltem, offoc:tive hool th 

plorn •. g .s ossonciol to combat health 

This roqu!rca health informotion ,ystoms to provide 

policy oo��r� uith the nocc:llory infoniotion, for 

plonn1ng, 1mplHientlng and cvaluot1ng hoolth c:oro 

servicet�. In Ni9oc10, heelth 1nformotion ay:tom wo1o 

weak and rather 1nofroctivo. Contequontly ataff 

1k1ll1, lnovledge and oct.1.vit1oe 1n tho hoolth 1octor1 

d1d nc,t cdcquotoly coot the hoolth no d1 of iaorit 

p oplo capeciolly 1n t ho rural or 01.

'uo HnndbO<li of rvcolutiona �nd D ci ion 

(1 IJ0 , 1977) infon!led it• CC!'b�r &tctcs that tho level of

llCOltb of ilundI cd• of a.ill lo, of I e01 l Jn tt 

vo1ld va un c-c rtat-lc, tt et t al tl r:-r lllti 

of ttn " rld <'lid not. ta tt b r flt of Ii • at 
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hoal th en [C. Fu[th r ro, it va ro-c!fir d th t

honllh io o bnvic hu an right end a vorlch:idc Bocial 

9onl1 lhnt it ia ooa r1ti 1 to th oatiof ction of 

bnu1o hu on n oa nnd th quolity of life; and tl t 

it ahould bo ottolnoblo by all tho peoploo. 

'l'ho Dcclnrot.ion of 1.1110 Atn in tho Soviot Union 

(kHO 1978) oppoollcd to oll govornoont� of me bor 

Not1ona to re-oxomlnod thoir hoolth caro ayot� pol1c1c1 

and 1trotcglo1. Each govornoont woo to toko cpp�opr10to 

meoau ro o, to l ou nch o co111prohona1vo notional health oy a tcm

in cooperation wlth othor aoctora. By thi1 oct1ori, 

the HIIO 1a d1schor91n9 ito conotJtutionnl functionc 

no tho coordinntiny authority on inlornntionol 

health work. Otl1or intotnational 09c11cico, national 

9ovcrn111cnto, tho \iorld Dank and charitable groupo 

hnvc collaborated and allocntcd £undo for PUC. Por 

example, USAID allocated oppcoxicotely SSS Dillion 

in 1980 (Parlato and Favin, 1982). 

Health care implies a brobd speclruc or 

uorvicoo designed to roflect ond mcot the nccdo or 

the population. It muot be approached thtough o 

flexible: oyctcm iC there is to be any coal 

improvecicnt in the comraunity for which it 1� do�ignod. 

Highly eophioticotcd, capital intensive 

technology, specinlizod curative medicine ond othor 

•
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scioncos hovo h d 1· · t d · l o o 1m1 o 1mpo�t 011 poop o 

1n dovoloping countr111 eapoc10lly for thoso in xurol

oreos. (WHO, Tochnicol Roport SoricsNo,2,1979). In hligoria 

deepito the enormous amount of money spent on 

the health sector, tho health profiles hdve tragic 

uni(ormity in all the otatcs. In the second 

Nigerian National Development plan, approximately 

54 million Naira was allocated for health out of 

total Uational expenditure of 1,025,368 �illion 

uaira (rMED, 1971). Ro·,1ever, this allocation was 

concentrated in the urbnn aroas and for curative 

care. 

1.10 The Health Problem Situation In Nigeria 

J. Nigerian population is unknown but thought to

be over 80 miJljon (Horld Development Report,

1900).

2. About 751 of the population live in rurel

areas, and the majority arc poor.

It is said that 7!i� of the population hove no3. 

modern health service. The eYiolenco of a 

rigid institutional system m&kes accessibility 

<.lif(icul t 

phyoicol, 

ror the community in terms of 

social, cullur�l, �nd finnncinl 

fectora ao f.ollo\/fl1 
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-- Geographical inaccessibility in tern,s of 

distance, travel tirne, and lack of 0eans of 

transportation. 

-- Financial inaccessibility: Fee-for-service 

which acts as barrier for many who are poor 

and live below subsistence. 

-- Cultural inaccessibility: Conflict bct1,ccn 

technical and admi11i�ttative standards of 

-

the oervices and the habits, oulturi.l 

patletne and custOl1'6 of the conmunitie:s 1n 

which they are provided. 

Functional inaccessibility: The type of 

service often failo to meet the reel 

needs and demands, for example, the system 

of referral does not provide cosy access to 

the level ot care required. 

4. Thero is a shortage and maldistribution of

health manpowec pacticularly between rural and

urban areas.

5, Groat imbalances exist between curativ� and

preventive oorviceo with undue emphasis on

secondary and tertiary medical cure.

The coot of medical cnLc, per ccrvicc unit, in6. 

incrcor.ing Rignificantly. The coot of

performing the mote complex ond lose frequently 
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27. 

needed services especially reduces reoourccs 

available for providing universal coverage for 

common diseases. 

7. Deficient training of health manpower

personnel.

B. Insufficient health care facilities.

9. Lack of reliable vital and health statistics.

Prevalence rateo for preventable dioeaacs are

high. The available statistics show that over 50\ 

of health problems either appearing as infectious 

diseases per se or camouflaged under malnutrition, 

convulsion, or ill-defined conditions are 

preventable, 

As many as 50\ of young children have been 

estimated to die before reaching the age of 6 

years. l\B �any ao 6/1000 mother& ore catimatcd to 

die during the pregnancy, delivery, and early 

post-natal period. 

reapiratory infection and cor.unon 

diarrhoreal diocasc account for moot of the de�tho 

in children. Malaria in endemic. Malnutrition

aoong children is of P.normouo conoequ�nce. 

purthctmorc, lligeria if.l char11cteri:ctl l>y 

vidcoproad obi:ence of water dir.lributian and 

of oonilory oyst;eico for clJopootil of hui:an waatc. 
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Against the magnitude of these health problems 

-- Increasing cost o( health and social 

services. 

-- Escalating demands for primary health care. 

statietlca Of Available Health ProflleF Available In 
Nigeria 

Tables 1-7 present details of available 

health indlceF and facilities in Nigeria. 

In suu�ary, it is indisputable that many of 

the health problemo plaguing cle\'eloping countries 

are prcoenL in Nigeria. 

It ls encouraging that the Fcdetol Govcrrmcnt 

baa accepted that a healthy nation is on asset t.o 

the Government ancl th<!tcfore has committed itaelf to 

many ocrvicea which can improve the hoalth of all 

the nation by using interocctorial and cor.ununit-y 

p1.1rticip11tion. 

The use of non-phy�icianu such au CUOn cadre 

io one of the stratcgicB wt1ich 1100 the potential to 

inipro·,c health conJitlons at an riffordablc pticc 

under the prei.;cnt. ccono:uic condition. nowevcr, 1 t.

___ ,.( nn to be aeon hov effectively \:her.<: cac'itc of 

•
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Against the magnitude of tl,cse l1ealth problems 

-- Increasing coot of health and sociel 

services. 

-- Escnlating demanda ror primary health care. 

Statistics or Available Hoalth Profiles Available In 
Nigeric. 

Tables 1-7 present dotoile of available 

health indices and facilities in Nigeria. 

In summary, it is indisputable that many of 

the health problemc plaguing developing countrica 

ate present in Nigeria. 

It is encouraging that the Federal Government 

haG accepted that a healthy notion is on asset to 

the Government and thctc!orc boo comroittctl itself to

many services which can improve the health of all

the nation by using intorsoctoLial and community 

participation. 

·rhc ust. of non-phy»iciani; such au cnos cadre

is one of the strategies which hos the potential to 

in.prove hool th concli tions nt an a!fordal>lc pt ice 

under tbo prcoent economic condition. llowever, it 

rc:r.ioi 110 to l>c seen ho11 o!J:ect i vely theoe: cadre of 

•
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health personnel are functioning as agents in the 

delivery of primary health care in Nigeria. 
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Table 1. 

30 

Health Status In Uigeria 1979-1981 

Crude death rate 

Crude birth rate 

20/1,000 

45/1,000 

Infant mortality rate (rural) 150/1,000 

Infant mortality rate (urban) 120/1,000 

Maternal mortality rate 6/1,000 

Population Growth 

Life expectancy 

source: FMOB 1979-1981 

2,5 percent 

45 years 
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Table 2. Major Cauocs of llorbidity from notifiable 
Diseases in Uigeria, 1979-1981 (top 20) 

Notifiable Discaocs 

Malaria 

Dysentery (all types) 

l·lcasles

Pneumonia 

Gonorrhoea 

Whooping Cough 

Schistooomiasio (all types) 

Filariasis 

Chickenpox 

Opthalsniil ueonatorum 

Tuberculoois 

Lcprooy 

oncbocerciasio 

Infective Hepatitis 

Food Poiooning 

Tracomo 

viral Influenza 

Tctanuo 

syphyllifl 

Avorago Number of Cases 
por annum 

1,471,561 

293,747 

129,671 

114,692 

68,087 

56,913 

41,662 

27,521 

26,384 

14,776 

10,838 

8,903 

8,635 

7,450 

6,153 

5,639 

4,721 

3,035 

1,548 

-·-----------------------

sourcoi Fr.Oil 1979-1901

•
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Table 3. Tho Causes of Adm1ss1on into Hospital 1n Nigeria 

Couse 

Infection & Parasitic Diseases 

Prognanc:y & Childbirth 

Other 

Gonito Urinary Disooso 

Ac:c:idonts 

Digostivo System o��oasos 

D1 seasos of Nervous System 

lll-dof1nod Condit1ons

Blood D1soosos 

5k1n D1s<-oses 

Nutrition & t1otabol1c D1soasos 

5ourc:o: Ft',OH 1975 

Percent 

38.2 

23. l

5.9 

5.8 

5.3 

5.0 

3.3 

3.2 

3.0 

2.4 

1 • 8 
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Table 4. The Kortnlitl' Rat:c in N19or10 ( 1981) 

�he five co eoncot c8uoco of death in 
boopitalc in lligerin ore nc !ollo,,01 

i. Infective nnd Pnraoitic Dincooe

2. niccaoco or Rcopiratory Syotcc

3. hcc1dcnto, Poinonn, and Violence

•. Diocaoco of Circulatory Syotec 

5. Diccocca of Digeotivc System

source: r1:oa 1981

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Table S. Rcnlt.h rc.oilitico l!otnblii;h cntc in

Ni ger:i.o ( 19ti I) 

Jlu:-bct of r.c,;ii tcrod 
I! dical/Rc l th E tnbliohoonto 71 

llurl>er of nods 

,��hftr or Urban ond 
nurnl lcclth Center 

I urllor or Dede 

1,..::J>cr of l!cal th Cl inicc 
and Di pen rice 

So .c : F OH 1981

4,021 

688 

3,SGl 

3,407 

34 
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Table 6. Health Manpower (1981-1982 data) 

Population per doctor 10,399 

Population per dentist 333,000 

Population per registered nurse 3,030* 

Population per public health nurse 2,000• 

Population per midwifery nurse 3,861* 

Population per pharmacist 30,303 

Population per health educator 250,000 

from 

*Recruitment of cnos are/among these health
personnel.

source: FMOB 1901-1982 
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Tablo 7. 

• 

Training Inotituli�no AvoLloble in 
l�igoria((19d1-1982)

Medical schoolc 

Schoolo of Gcnorl\l Hurr:ing 

Schools of Midwifery

Schools of Public Health

uuroing 

Source: FHOII 1981-1982 

36 

12 

48 

58 
• 

5 

•
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CUI\PTER II 

HEALTH CARE SYSTEM IN NIGERIA 

2.1 Introduction 

In order to adequately conduct a comprehenoive 

scientific investigation to evaluate tho performance 

of Community Health Officers at health facility 

settings in primary health care in Nigeria, one 

needs to have, intet alJ a, in-depth kno11ledge o! 

the characteristics of the population to be studied, 

including ito origins (i.e., hiotoric, 

socio-political events that led to its creation), 

ito socio-economic status, and cultural factors 

that influence ito devclop�ent. 

The purpocc of this chapter io to highlight 

tbOGC geographic factors, demographic patterno, 

r.ocio-economic, and 

important for thin 

hiGtoric 

culturnl 

study. 

nocio-political, 

factoro considered 
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2.2 Nigeria - A Brief Resume 

Population 

38 

The population is said to be about 80 million 

(Horldlionk, 1980; FMOH, 1970-1980). It ha$ a prodominantly 

fo5t growing young population with a fairly large 

percentage (40.50\) under 15 years, and also a large 

population of reproductive age. Percentage of woDen 

in reproductive age group (15-44yr,) 1., est1.motcd 

as 41)i:, wh1.lc ovoragc annual growth of populo-

tion • is 2.si (for Mid-1980) (World Bonk, 19801 

Ft!OH, Report 1970-1981· "Annal abstract of :Statl.:it.ics"). 

2.3 G1:ogrnphy And PoL.ulation Distribul:ion 

The Federal Republic of Nigeria la on entirely 

�ropical country, occupying a land area of 913,073 

oquare ltilor.ietcrs on the weot coaot of 11.frica. 

Moro tb&n three ti�oo the nrua of ll1, U11itcd 

Kingdom, or slightly note lhan the co�bined a1nao 

of rrance and both Ger�anyo, Nigeria io lnrgcr 

thnn any �est Europoon country. The counl:ry cnn be 

roughly divi,ed into north, wost, ond �oat oroaa 
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east areos with about two-thirds of the land area 

above the west-east reaches of the Niger-Benue. 

The south portion of the country is again divided 

by the north-oouth limb of the Niger into tHo 

roughly equal land areas and populations. Beginning 

at the seashore in the south and moving north the 

country and climate proceedo by imperceptible 

states from rain forest, to park forest, to park 

savannah, savannah, scrub, to acmi-dcoert and 

Sahara Desert (Buchanan and Pugh, 195S). 

lligeria has four predoninant tribal groupc: 

Bauoa and Pulani in the northern part of Nigeria, 

Ibou in the oouthcast and Yorubao in the south-

weotern part of Nigeria. 

languages -- Yoruba cpoken 

There are three raain 

in the wcot, Hauna i11 

the north, and Ibo in the caet; but there arc over 

300 dialects that cut across the three main major 

tribal languages and, therefore, English is tb� 

uc,brclla language for the country in terms of 

official, technical and co1omcrciel purpooe:i but not 

social intercourse (N1gorio (1979) ''Handbook of Comiorcc 

and Industry 1n l�igorio", f"oderol H111iatry of CormJorca 

011d lndu�try, Logos.) UN
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2.4 Econor.:y 

Hor.L oC the popul tion live on 111ubai tcnco 

agricultuto, olth L outoido oi on Ll10 fxlngo of the 

monoy ccono:ny. The great l:llljoriLy have oo Nlnoy 

incoc,o hut only n scall proportion lt..-o cntiroly 

wit:hln the money inco-::ie. 

Tho 

potroloum. 

major enrnor or foreign cxchtngt i 

Uigr.ria ic th worlcl' s e.i9hthlcrgoot 

producc1 of crude oil. Nigeria hno nloo boon 

dcc;cribcd no the fourth lnrgont dcll!Ocracy olncc 1979 

(Ucrckovit=, 1979: 314). Other rosourccc include 

n,incral oll, cocoa, vegetable oilo, ground nut oil, 

tin, hicloo nnd okino, rubber and tiltbor. The r,or 

capita grnon national p1oduct eet:.icato io N l 486 

(Ui9cria, Annual J\br:troct of Statistlco, 1971). 

HOWCVI•[, today it in no occrct that the 

economy of Nigeria 1.1hich was bouy&nt fc\,I ycnro ago 

lint, declined due to gl�,al recession and a draotic 

fnl 1 in the oalc of crude oil �·hich ic the major 

foreign c::changc earner (Economic Intell!9cncc 

• 

unit:, 1so2). Presently, it i= 4 dccl�rcd r�jor

objcct:ive oi the gov<'rnr,ent policy to provide new 

aourcco o[ coploymc1,t in order to rGi&c the standard 

of living or the people and to increocc their wealth 
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and aelf-roliance. Incrccsed prosperity could 

account for much improved survival compared to 

improvement in observed mortality rates. h study 

wno conducted 

medical care 

in Guatemala in 3 villages �here a 

against nutritional inputs were 

compared among toddlers ages l-4 years. 

Findings showed that mortality had declined overall 

among the control village. The growth of children 

in the nutrition village was better than in eitl,�r 

treat�ent or control village (Ascoli, 1907). 

In Nigeria, means to ijChieve this objective hes been 

to expand tl,e production and sale of agricultural 

products wilhin the 1,ation, and on the 110,ld morkct. 

Anolher way has been to develop induJtry using 

locally produced rn,1 materials (Nigeria Handbook or 

Comr.iercc and Induotry, 1980).

2.s Cultural Background And Religion

Nigeria lo l1etcrogoncouo both in religio11 and 

culture. Beliefs and social background or� very 

coMplex (Coleman, 1903). Each stot� and loc8lily 

in J�igcria poeseo6co rich ancient heritage, with 

deep rooted cultural values. IU.1 theoc h�ve 

significant influence on health coco provision nnd 
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util1zot1on. 

Tho two prcdomlnnnt religion� 1n U1gcr1e ore 

Chr1ot1on1ty ond leln�. The mojorlty or people 1n the 

oouth�oot und aouthcoot urc Chriotion, whllc lhc 

majority of Lhc people ln the north or �1gcrie are 

t-loslcm (Ajayi, 1'365). 

2.6 Education 

Lltcrocy ln N1gcr1n 1e otill lou: it 1o oetimotcd 

ot 20 - 25�. However, illiteracy lo being reduced oo 

education oprcndo. Thorc lo hope ror upward trend wlth 

tho 1mplcmantetlon of unlverool co�puleory prl�cry 

oduc"tlon for oll children ut the ooc or o1x 

yearn o1nce 

cone1(ltA or 

1 '37 It. Roughly 25J 

prc-ochool ch1ldron 

or the populntlon 

under the nl)e 

or five (FMl:.U, 1971, Annual ,-bstract of Stotisti.c.). t.ducot1on

is now consi.dorod to be eauenti�l for upward mobility 

in Nigeria (�orld Bank, 1900). The Qojority of 

the population have become more receptive to the 

1deo tl1an ever before. Level or educetlon hoe 

been identified to hove eoeoc1nl1on with uee or

health care utilization. 
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Go&lcr (1978) concluded in hie study of "Illne6c And 

DoAlth PrActitioner Oac in Calabar, Nigeria• that 

mothcro with rnore education tended to uoc western 

hoalth oorvicco. Other studico in Nigeria which 

addrcoood this issue conf1rming Ge1ler'• view 

included (Okodiji, 1971; ond Bomiaoiyo, 1978). 

2,7 Polit:icol Struct.:urc Ao Related To Health 

Nigeria io a federation cooprising 19 statcn 

and a Federal capital territory, There is a 

central �iniotry of Uoalth, and a State Kiniotry of 

ncnlth !or ench o! the 19 otateo. Aleo in each

olate, there ia o Health Management Board created 

within the last: few years to decentralize the 

functions o! State Ministries of nealth in order to 

bring health care nearer to the local people at the 

grass root. 

Health is a 

dcfinod division 

otatc governnents. 

cooperative effort, with clearly 

of labor between the federal and 

However, each state ha& wide 

power to adu1inister and manage its own territory 

with resources ollocotod largely fron the !odcral 

government. Each otato �linistry hoo a Commissioner 

in charge, a Permanent Secretary, and o Chief 
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Hoalth Off1cor. Provont1ve and curative aorvices 

havo boon rigidly divided at all lovols from tho 

cantor to tho point of 1orvico. This has resulted 

into very little poraonol provont1vo health aorviccs 

reaching tho pooplo, capcc1olly in tho rural areas. 

It ho& boon ostimoted that only 25% of the 

population hos oeeoss to hoolth services, loov1n9 

75% with no modern hoolth ear� eovorago. 

, Currently, thoro is atrong awareness and the 

Fodorol Govornmont mokoa it o top priority to 

bridge the gap botwoon curative and provont1vo core 

with eolloborotivo offorta of all stotos 

ministries of hoolth and total community participa

tion. 

At present, limited nntionol rosourcns with 

oceompony1n9 inflationary pressure on food prices 

which in turn offoet hoolth status of the e0Mmun1ty 

at largo, were partially responsible for politieol 

unrest which brought the second Republic to on end on Dee. 

31, 1983, in o coup d'otot. Furthor deterioration 

in tho matter lod to another ehongo of government 

in August 1985. Thus it is hoped that the present 

mili tary government would demonstrate its oworontss

of tho prosont health problems in the eom�unity end 

give priority to primary health eoroin order to br1dgo 

tho gap botwoon curative ond provont1vo health sorv1coa. 
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Policy emphasized rural development, gi"ing priority 

to health delivery system which will be siraple 

and affordable to the largec population under the 

present critical economic problems. 

2.8 Uealth Service Background 

In Nigeria, there nee two possible oourcco of 

health service& to the cor-munity. 

a. Traditional s1sLcw:

lllgeria has always had traditional 

medicine men to provide a form of nedical care 

to the oociety from the till'.c i1m11cmorial. Thi!' 

syctec woo cot up by the community it�elf. Ito 

agents ace known by nal:!eo that vary according 

to the local culture and healing arts they 

practice Guch as: traditional birth attendants, 

}1orbaliotn, boncocttero, etc. The COl".JI\Uni ty 

hoe developed tho cyolem in on attccpt to tolv� 

itu own hoalth prohlcmo (hdcniyi-Jonoo, 10631 
Q 

Adc:muwogun, l9C.91 �·cbola, 1900).

In roony dcvolo1>in9 African countr ioc totl11y 

there in incroooing owa1oncoo 01 the v lu\' 

of tro1litJonal r.1odicir11 antl t:ho noco oil)" f<'t

ito tt:andntd. Thi uy t.:c,m or 

•
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mcdlcino hoo played and ttill continue to play a 

major role in the development of codern 

medicine (Lembo, 1963; Taylor, 1969; Tollo, 1979) 

b, Tho Inotitutional Syotcm, 

This conoisto of state hospitalo, teaching 

hoopitale, miosion hospitale, bealth ccntcro, 

privalc hoopitolc, phormociote and patent 

modlcine drug oellcro. Some of thcic 

inotitutions have failed to provide for health 

needs or the oor-Jnun 1 ty because they prov !de 

curative Lreatment with lees eciphasie on 

preventive aopocts. 

or. sohrrun in his book, llintory of the Uigc.c.J.lln 

ll!Ullth S<:tlliCCll, brilliantly and o(fcctivoly 

doecribod the ovolution of hoalth services in 

Nigocia which could be traced back through SOO ycaro 

starting !roD the slave trade period, through the 

Bcitiah dominance to the Notional Independence 

in 1960, 

/\111009 the dominant Cactoro in the Sntioduc

tion of wootPrn mod1cin� to Nigerian cultu1c was the 

Britiah govotnrnunt which controlled and colonircd 

tho country (or rnnny contur ion. Anothot importnnt 

111ct.or whicl• 111 noteworthy 111 tho rol c played by 

tl,� nicoionory bodlan in lh� urawtl, of modlchl ,,or� 
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in Higorin. The 

Uoort noopltnl, 

Catholic lliooton 

47 

first true hoopital, Tho Sacred 

wao ectabliohed by the Roman 

at Abookuto, about 110 kilometers 

from Lo900. Except for n few comcunity oriented 

doctors and nurt,es trained abroad, many training 

schoolo and university training in Nigeria were 

hospital oriented. The firot auxiliary training 

ochool woo eotobliohed at Ibodan in the 1950& with 

the help of the Horld Uenlth Organi�otion. J\J'Dong 

the pionc-oro were Dro. norrnon Taylor, llugont and 

Adeniyi-Jones (Adeniyi-Jonor., 1963). 

Under the initial colonial development, 

1946-1955 a development plan for health services 

woo written. The importance of clinical and 

preventive �edicine woo emphaoized, but there woo no 

indication no to the integration of the two 

(Nigerian Medical Association, 1966). However, 

thi& served as the basis for subsequent health 

plans. 

2.9 Health Priorities After Independence 

After independence, the Firot Notional Oeolth 

Plan wao written in 1962, for the period 1962-1960 

, 

•
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(F1r1t National Dtvclo�mont Plan, FMOH 1962-19�b).

The Firot Notional Development Plon 1962-1968 - The oi�

woe to give o eenoa or direction to Lhc econoay, a oenee or 

Pr1or1t1oa ond uroency ond to cnliot the oupport and cooperation 

or all aectlono or the com�unity ond health development 

progrommee aimed et eotabliohino over o period or yeoro, a rully 

integrated ond preventive oervice throughout the region. 

Leter, extensive hoopitol development end curative oerviceo 

dominated the health oreno with little ottantion directed to 

rurol hcnlth aorvicco. Another important oopect which featured 

prominently woo tha r1nonciol provioion node by the Governnent. 

It woo rar too ohort of what woe roquired to attain he�lth 

objuctivea 1n the develop�ent plan. Aloo percent actually 

opent wao too low. About forty - five million poundo (£45,000,000) 

(100 million noirn) woo allocoted to health out or a total or 

600 million poundo or 1600 million nalra or the totol 

expenditure, (first National Development Plan, 1962 - 1968). 

Thurorore, up to 1966, there wao no odoquoto notional pol�cy of 

health core 1nrrestructure which reached �he majority 

or the population or 80 - 65l who lived 1n the rurol erna 

(Agency ror Internot1onol Development, 1970).

•

• 
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Rogord1ng tho issue of hoolth monpowor, Owen 

(1967) compilod tho following ostimotos of hoolth 

poraonnol ovoiloblo from ro91stor1 of mod1col and 

olliod porsonnol, particularly from the Republic of 

Nigor10 Gozottos ond Nursing Council os ot tho dotes 

indicotod. 

Modica! Proctit10nors l, 978 Doc 1 65 

Dontol Surgoona 72 Doc 1 65 

Votorinory Surgoono 77 Doc 1 64 

Nursos - Gonorol 10,806 Doc 164 

Community 618 Apr. '67 

Montol 589 Fob '67

Public Hoolth 93 Hor '67 

Midwivos - Grado I 4,952 Hor 1 67 

Grode 11 6,072 Hor 1 67 

Thcso ostimotod numbers of hoolth personnel wore to 

serve on ostimotod populot10n of 50 m1ll1.on - from 

thc 1963 census (Cadwell ond Okonjo, 1968). 

Tho Second Notional Dovolopment Plan 1970-1974 

was d1.roctod to oll states to moot orooa of 

dcficiC!nCJ.OS J. n health coro. The plon aimed to 

"build a un1.tod1 strong, and self-rel1ont notion; a 

great and dynamic economy; o just and egalitarian 

society; a land bright and full o( apportunit1os 

for all c1.tizeno; and a froo and democratic society 

•
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(The Second Hational Development Plan, 1970-1974), 

In the health care area, there was still no 

specific goal or target designed to combat health 

problems realistically. nealth care continued to 

deteriorate because the magnitude or hsalth problrms 

in the community were not used as a yard stick for 

health planning. Available statistics revealed a 

oevere shortage or all categories of health manpower 

in Niger in. °Dr. Adeouy i 1973 in hi., spe<!'ch at a 

eymposium in Nigeria on "Priorities in national 

l!onlth Planning,• provided the follo11ing infor11111l:ion 

about the available number or health personnel to 

serve a population of 60 million. 

t11,tcgorico of Pcroonncl 

Doctors 
Dentists 
Pharmacists 
Hurseo 
Midwives 
Doctor/population ratio 
Nurse/population ratio 

1130,000 
1:5,000 

Humber RcgirJ.crcg

2,683 
95 

870 
13,046 
14,367 

aealth manpower facilities in Nigeria (1970-1971) 

Number of hoopital bedo 
Other health units 

3,500 
30,000 

Many o! theoe pro(csr.ionals lived in the 

citieo with health eerviccr, rendered confined to 

urban arcao. From the statistics otntod above, it 

•fodorol 01roctor of Mod1col Sorv1coa (1973}.
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wao clear that there were serioun health manpower 

problems. 

major issue. 

Bealth manpower requirements became a 

In order to correct this, a new 

approach needed to be designed. aealth needs of the 

community needed to be identified and this in turn 

would indicate the required personnel. It was clear 

that the use of doctors would not solve the problem 

of rural accessibility. Other factors taken into 

conoideration included the length of time it takeo 

to train a doctor, the coot of training a doctor, 

and the fact that SOI of diseases are Collll'Qunicable 

in nature and could be handled easily by effectively 

trained non-physicians. These factoro became policy 

decision for training of non-physicians, which 

became a major priority for optimum utilization and 

even diotribution of tbooe trained to all the 

states. 

The Third National Development Plan 1975-1980 -

This policy dealt with manpower development and 

comprehensive health care oerviceo focuoing on tho 

Basic Health Services Scheme 

Development Plan, 1975-1980). 

(Third National 

Tho Federal Government of Nigeria has accepted 

that health is a fundamental human right, that a 

healthy population is on economic aooct to notional 
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llealth oorviceo must, therefore, keep 

the growing needs and reaources of the 

people. The gap between curative and preventive 

hoalth core muot be removed through a national 

health plan advocated by the HHO Report (1978). 

The Federal Government of Nigeria seemed 

acutely aware of the equity problems 

and appears to hove considered expanded health 

aerviceo delivery as well ao education too larger 

oeotion of the population as on effective approach 

to ameliorating the problem. Baoic health ser�icc 

progrommco aimed ot increor.ing coverage from 251 

to 1001 of the population. It was an elaborate, 

spectacular and bold program�e involving the Federal 

Ministry o! Economic Development; and Reconstruction, 

The Notional ncalth Planning Team, WOO organization 

team, Dr, a. Duran, Federal WllO, Beolth Economist, 

or. nclminoh, Dr. Suleiman representing the Federal 

Ministry o! Health, and Gro11ps o! llationnls which 

later become o l�otionol Pormulotion Team. 

The BHSS project woe widely accepted and 

greeted with enthusioom. The project involved the 

eotoblichment of oomc 450 "bacir health unito• each 

nerving a target population or about 150,000. c�ch 

unit wee expected to compri&e the (ollowing: 

•
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in 

PHC 

Ucolth 
Clinics 

. .

Figure 1. 

. . \ 

ODDDIJ 

Proposed Hodel of 8nsic Health Unit for tho Country 

CHC sn.oon oo�ulotian 
..,ith 30 bods 

DODD DODOO DDLu 

10,o�n pooulotion 
with 14 bods 

2,0f'Y) popul�tion 
with 2 bods 

2q5 Bnsic Health Roquirod For The lfholo Country. UN
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a. One co�prchcnaivc health ccnter to serve a

population o! about 50,000 people hoving 30

bods.

b. Four primary hcolth centers each moont to avrvo

a population of obout 10,000 people with 1�

beds.

c. Twenty health clinics meanL to serve a

population of about 2,000 people with 2

c�ergency bcdo.

d. rive cobile clinico meant to provide the

services of health clinics in the reQotc

areas.

During the 

!ac1lit1cs were 

plan period, the following 

eipcctcd to be elltablished for the 

vhole country (nee Pigure 1). 

- capprehencive health canters

- priury hcolth cc:ntcra 

- health clinics 

- nobilo clinics 

285 

1,130 

S,625 

1,410 

'l'ho aio o! 81168 vo, to acliicvc co:iprchonc.l,•c 

hcolth ve,vico which in turn '40Uld re oe!y th 

unvatie!uctory uttuation of the foll��ingc 

- Irindcqual:o population covoit190 by he 1th

torvicos.UN
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- Slow improvement in health status of the

nation.

- Bigh prevalence of preventable diseases.

- Underdevelopment of traditional care.

- Inadequate health facilities.

- Lack of cooperation among health services.

Basic health services are best provided 

through health centors and clinics located in the 

coMunities and utilizing non-physician health 

cadres of workers capable of accomplishing the 

tasks. 

Soon after the launching of the scheme tbe 

economic problema in the country brought financial 

constrainte. This affected the level o! resource 
successful 

allocation !or /project implementation. Currently, 

the objectives set for the scheme ore still being 

pursued using various otratcgics to achieve rural 

acce:scibility. One of tho oajor problcmo wao 

providing health peroonnel, adequately tr3inod, 

ncceocary for the impltmcntalion of thio nchor.e to 

provide pri�ary health caro in th11 cociraunit)• . 
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Currontly, PHC hos romoir,od o policy stotomo,,t 1n the 

form of certain principles set out in the Doclorot.1.011 of 

"Hoolth for oll by the year 2000" declared at the Alma Ato 

Savio t Un.1.on USSR Conference. (HHO 1978). At this confore11co, 

it wos confirmed that the hoolth status of many people in the 

world ospociolly in the developing countries was unaccoptoblo. 

The low lovol(s) of offectivoness of BHSS result from low 

level of covorogo. Evon whore the level of effectiveness is 

high, the vory high lovol of resources roquirod usually hos 

led to low affordability ond cost effoctivo11oss. 

The dofi111t1on of PHC requires changes 111 the present 

hoolth core system, .1.ndicat.1.ng that PliC should contain the 

follov.1.ng features: 

-

-

lssent.1.ol services - providing health core that 

relevant to the highest priority problems of the 

populotion. 

is 

Practical - using technology that is affective ond 

foosible in providi119 health core for oll. 

Scientifically sound choosing methods that 

minimize unwontod sido offocts ond that hovo boon 

proven to be efficacious. 

•
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Univorsally acossiblo - improving tho quality of 
, 

accoss for tho rural populat1on that is googroph1colly 

isolotod from tho ostabl1 shod urban bosod hoalth coro 

systom. 

Community oriontotod strossing colloborat1vo 

offorts botwecn tho commun1ty and the health serv1cos, 

each with on activo role, thus bu1lding o stronger 

base for ovoroll dovolopment. 

Affordable 0vo1ding invostmonts such as tho bu1ldin9 

of facilities, otc., thot oro too exponsive to mointain, 

or croot1ng o �ystom that relios on high rccurront costs 

(salor1cs, drugs, etc.). 

Self-reliont - increos1n9 the problem solv1ng copoc1ty 

of communities os o stop toward support1ng the growth of 

broodor dovolopmont offorts. As well os of por1pherol 

health core workers. 

Integroted combining the var1 ous intorvontions in 

timo, place, ond person in ordor to moro effectively 

hovo on impact on prior1 ty problems. 

An on901ng process prov1d1n9 full covoroge to oll 

the pooplo. Th1s would 1nvolv0 promot&vo, prove,,tivo 

and curot1vo health coro 1orv1coa throughout tho l1fo 

of 1nd1viduol1 and communities. 

•
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The oporotio11alizotion of those principles hos led to 

the lmplomentotion of non-physicion progrommes of various 

categories (WHO, 1979, Technical l?eport Series No. 63, p. 7, 

''The Training 011d Utilization of Auxiliary Personnel for 

Rurol Health Tooms in Developing Countries".) 

2. 11 Action To Solve Health Problems In Nigeria 

The development of non-physician programmes to train 

community health workers to deliver heolth coro sorv1ccs, 

e5peciolly 1n the rural oroos, hos boon one measure to 

solve the health problems 1n Nigorio. Tho development 

of th1s progron,..,e 1s the policy statement of the government, 

involving odm1nistrotors, health plonnors, profoss1onols 

and the community at largo. It 1s on oct1on to reduce 

suffor1ng by prov1din9 increased covorogo to 

rural areas. Or. Hohler, D1roctor Genorol 

people 1n 

of WHO states 

that "The approach 01ms ot promoting community and 

individual solf-rel1onco 1n hoolth'' (Hohler, WHO Chron1clo, 

1978). Toblo 8 proaonta components of 1erv1coa to be 

provided in tho community.
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Table 8, Lint of �lational PrograMoo 'l'o Solve 
Hoalth Problems Forrnulotod by the 
Govornmont 1n Niger10 (19dl) 

Ucalth Educotion 

Food ond llutrition 

Water Supply 

59 

Daoic Sanitation 

Family ncalth (llCII ond Fai1ily Planning) 

occupational noalLh 

Community nchabilitat:ion or tho 
nnndicappcd 

Care o! the Aged 

Control of Endemic Dir.caoeo 

Treatment of CoQltlunity Ailrocnt Injurico 

Eoocntial Drug ond Supply 

Immunization 

Source: FHOB 1980
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CHAPTER III 

• 

HEALTH SERVICES MANPOWER DEVELOPMENT FOR 

P.RIMARY HEALTH CARE IN NIGERIA 

3, 1 Introduction 

Before tho year 1974, health services manpower 

development in the Federal Ministry of Hoolth wosnot 

comprehensive. Adoquoto gools hod not been set to 

solve 

wcro 

health problems. 

not dofinod even 

Objectives to bo ochiovod 

for tho services delivered. 

There was no integration botweon theoretical and 

procticol 
. 

experionco in the field of training of 

ovoiloble monpovor. �� concept existed to toom 

opprooch of heolth workers in vhich the role of 

various �rmber, of tho hoolth toam ore mode clear. 

Thero wos unoven distribution in numbers ond in 

deployment of different cotogorios of hoolth staff 

rolotivo to population noods, ond thoro was absence 

of population participation. 

In 1974, plonnod Hoolth Services Honpowor 

Development (HSHO) stortod with tho design of the 

Third Notional Oovo�opmont Plon Pro,oct Formulot1on 

Toom by the Federal Government (FMOH July 1976 

Report), It wos roeognizod that w1thout odoquato 
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trained manpower, no health progrn��e can be 

effectively implemented (Project Formulation Team 

Report. r.MOB 197�). Experts in the area of health 

manpower development wero invited from International 

organizations by the Federal Government (Pagan, 

1976). Experts from the country were also called 

upon for the purposes of designing nn effective 

training programme appropriate for health personnel 

to solve health problems in the community. The 

priority was for development of n flexible training 

progranne which will meet health needs of the 

community. 

In lligerin, the awareness and the mechanism 

for provision of adequate health services are 

present as is indicated in the health policies of 

national health corvicco. Similarly, the kno1,;ledgc 

and expert mechanisms of what the goalc ohould be 

arc available but the attainll1ent of the goalr. 

appears to have clcded health planners 11nd 

cliniciano ali�e. Adcdcji, onco stated at a 

oeciinar about the lligorian Health Care System, •1n 

no sector is there much incongruity between what 

needs to be done and how it is boot done, an� the 

perception of thooc who have to formulate what is 

to be done greater than in the health sector.• 

(Ak1nku9be, et ol. 1973), 
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Morloy (1968, ot ol., 1973) unequivocally stotod 

that innovat1ons wore inovitoble if actions ta solve 

health problems in tho rural aroos woro to bo 

roalizod. Th1s notion was dorivod from h1s 

experiences in child care studio, for many years ln 

Nigeria. Ho observed that utilizotion of 

non-physicians of vorio�s categories with 

appropriate training would sign1ficontly reduce 

the infant oortolity rote in tho cor.munity. An 

important aspect of th1s viow and rocommondot1on was 

that Morley proposed th1s idoo, ond 1 t wos 

reinforced by other studios boforo the WHO 

Ooclorotion of Prioory Hoolth Coro ideology in 1978. 

Wcllcan ( 1971) in his study of "Gbaja Far.dly 

Health t:Ur,o Project, 1968-1970", os tabl i ahcd that 

nurse, could effectively provide pr1r.ory health 

coro to children undor f1vo year, of ago 

in (iboJa, Lo90Ci, Wellcion'a atudy vo1 a 

dc=n,tration pro,oct for tho prov111on of 

service, and evaluation of the ond ro1ult in the 

urban 1ottin9 of tho capital c1ty of tbgeria. Jt 

voa fu�ed by tho Vn1 tod Statoa Agency far Jnt r

botionol Oovolop ont in collab�rotion with: the 

Oeportaont of Jntornot1onal Hoolth, Th• Johns 
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• 

Hopkins Univorsity, USA; Ooportmont of Community 

Health College of Medicine, University of logos; 

Deportment of Podiatries, Logos University Teaching 

Hospital, logos; Federal Ministry of Health, Logos; 

Ministry of Health, Logos State; and Logos City 

Council, Deportment of Public Health. 

This study highlighted on important finding to 

the policy-makers that on effective, economical, and 

innovative approach, 

physicians as hoolth 

applied nationwide. 

especially of 

core providers 

However, 1/ellmon 

u51n9 non-

could bo 

concluded 

that tho problem was to 901n governmental support 

and commi tmon t. 

Cunningham, (1976) in his study which was 

conducted 1n lmesi and Oke Mesi, in on expor1mentol 

setting confirmed that the utilization of non-

physician health porsonnol to dolivor primary hool th 

coro to children and mothers in two local communit10,

was offoctivo, offordoblo, and above all, that the 

personnel woro occoptoble to the communitloa which 

they served. Ho therefore concluded that thi, 

approach could be roplicotod. Cunningham'• atydy wo, 1nap1rod 

bv Mo le 's work which was corriod o t t n•nTh TI eh�

•

• 
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• 

Hopkins Univorsity, USA; Department of Community 

Health College of Medicine, University of Lagos; 

Deportment of Pediatrics, Lagos University Teaching 

Hospital, Lagos; Federal Ministry of Health, Lagos; 

Ministry of Health, Lagos State; and Lagos City 

Council, Deportment of Public Health. 

This study highlighted an important finding to 

the policy-makers that on effective, economical, ond 

innovative approach, 

physicians as health 

applied nationwide. 

espociolly of 

care providers 

However, 1/ollman 

using non-

could be 

concluded 

that the problem was to goin govornmentol support 

and comr11i tmen t. 

Cunningham, (1976) in his study which was 

conducted 1n Imesi and Oko Mosi, 1n an cxperimcntol 

setting confirmed that the utilization of non-

physician health porsonnol to deliver health 

coro to children and mother, in two local commun1tiea

was effective, affordablo, ond abov<.' oll, that thC!

personnel wore occoptablo to tho communitioa which 

thoy served. Ho therefore concluded that thia 

approach could be replicated. Cunningha�'• 1tydy wa1 in1p1rod 

by Morley'• work which waa carried out at nearby Ile,ho. 

•

• 
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The idoology and reality of tho primary 

health care 0ovcr.1cnt arc clearly identical in nll of 

the etudiee cited above, eopccially in the area of 

health raanpower needs for rural health care 

providers. 

3.2 BHSS Hanpowcr Development 

Dcvclop::ent of BHSS required changcE of 

the llatlonnl Health Care- System in lli9crJ11. • 

l t 1nvolvt,d Fedt,rol govornmont committments

proce11 of 

hovo tc, 

o! health 

, 

educotionol in1titution1. 

monpowor 

The 
change and orientot10n 

begin with onol y ti col rev1owa 

problcoc, health needo, canpower 

rcquir cntci vith other logiotical facilities. 

In torca o! canpowcr require�cnta !or thio

progrru:!'c, it vco iElporLanl r,rat to bave tho 

i:novlcdge of vhat vac available 111nce Lt1at was an 

ir:portant. f'ector vhlch would doter ln11 tho typo or 

nev cot.e-gorieo end LI troinlnu which would bo 

apPz opriel< to 1,ipl 1:nt Lho r1rogr11 e. Ir::portant 

factor aloe includ<:d vcre geographic and 

de�r11phic i olance� in states, cultu,al belief• 

end aocio-ccon ic diff r nee . 

Table 9 

repcrt c fro vort 1 

heolth 

a r t I fr 
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1963-1970. 

Proo those Cigurcc, Jt may t conclud d that 

the country ho11 alvayo had or nur oc/ idvivca than 

doctoro. Tho rat:io !or treJ.n d nur c /aiwi\•c to 

the 11opulollon io 11oro !avorablc thon thol !or 

doctors ond hoa 01tinatod at about 

1/4,400, llowever, IOlllO or t htat nu roaoa

ond ffl.l.d111 VO I aloo proc t1cod 1n tho 

urbo11 ho1p1tal1 

l\nothor vital factor in the do\·olop cnt or 

tho µroaont hoal th rnanpowor for the coamuni ty wa,

that othur health peraonnol 

nutsoo/midwivco could lie

who woro not rogiatorud 

trained for taoko which 

thoy could perform under lhc oupcrvicion of troinod 

CH01/11ur101/m1dw1vo$ 1n ordor that the toaci appro.ich 

concept could bo estobliohed. Fcndllll (1972) stated 

thnt people in developing countries cuot ca�c 

rigorous attempts to recruit and train various 

cadroo o! health workers in order to achieve the 

rural eccoooibilit)• which 1-'ill bring improvcr.ient 

in tho hoalth o{ rural people. 

With tho establishment of a unified health 

prog1 MJllC (BIISS) throughout the States, in order 

that implementation o! this Dagnitudc docs nol 

jeopnrdize the function of the existing 
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organizations, the Federal Government established the 

Basic Health Services Scheme Implementat1on Agency. Tho 

maJor concern of the agency wos dovolopmont of manpower 

with cansiderat1on to the number of personnel required in 

various categories to implomont the schema. 

Studios wero undertaken 1n the process of: 

1. Preparing job descriptions of tho various cadres=

of personnel needed for the scheme.

2. Identifing the needs ond pr1or1tizing those items.

3. Detorm1n1n9 what the ratios of the health cadres

should be.

4. Assessment of training needs based on the health

problems in tho community.

5, Dos19n1n9 tro1nin9 programmes to meet the 

envisioned needs. 

6. Development of motoriols relevant to meet the needs.

7. Spell1n9 out carror prospects.

Thls action marked the boginn1n9 of formal tro1n1n9 progrommo. 

The planning vos sensit1ve to ond specific far ex1st1ng 

d d ta be useful for problems os19no commun1ty health 

workurs at var1ous levels. Community Health Officers' 

cadre is the focus of th1s study but the tr01n1ng programme

· health worker• in gonorol will bo di1cu11ed tofor cammun1ty 

highl19ht tho role of CHO, in the team • 

• 

•
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Toblo 9. Nigorion Health Porsonnol Roportod From 
Various Sources 

Codro 

Doctor, 

Dont 

Phormociats 

Qualified Nurses 

Asaiatont Nurses 

Hidwivos - Grado 

Midvivos - Grode 

Com�unity Nurses

•fMOH (1970)

1 

2 

WHO 
1963 

1,508 

59 

454 

7,894 

1,357 

7,763 

1,273 

-

Nigorion 
Yr. Book 

1967 

1,574 

59 

618 

7,894 

-

7,763 

-

• 

Dodo• 
1970 

2,734 

82 

618 

10,377 

-

-

10,816 

55 
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3.3 The Development Of A Training Programme For 
Community Bealth l'lorkers In Nigeria 

The priority was for development of a flexible 

training programme which would meet the required 

community health.noods in order to ochievo tho globally 

catalyzed statement of "Hool th For All By Yoor 2000." 

The WHO Technical Report defined community 

health workero as- "The first contact with the 

population at the peripheral delivery point. They 

are to provide promotive health coro,scrvicos 

1n 

of 

with 

tho 

bosi c 

community. This will consist 

simple diagnosis and treatment, 

, reforrol of complex cases to a

higher level. They arc lo deliver preventive care, 

especielly or educational moaourco. In general, 

their taok io to help the local people find their 

own solu tion:s to proble1,ic and organize themi.elve& in 

such a way ac to become active agents in their own 

development.• Health ecrvicec muot benefit the

entice population essentially by education,.l 

mcaourca (WHO, koport 633 1979). Dr. Mahler (197�) 

Director General, WHU, referred to the neod for ooch 

country to d1volop 1t1 own plan of action on PHC. 

The training of community hcnlth pe1oonnel ror 

PHC was developed in lligeria in part ao a reoult o! 
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shortage and maldistribution of health manpow�r to 

highor proportion of the populations 1n tho rurol 

Tho training programme was also in rosponso 

to pooplo's domond for better health care; and 

portly because of the increasing cost of modicol coro . 

It had been adequately established in�a sor1es

of rural health studies that co�munity health 

workers in a health team with adequate and effective 

training and suporvis1on could readily hondlo 90;4 

of PHC problem$ using their standing orders (Taylor, 

and T0kul1a, 1970; t30mis01ye, et. al. (1984). 

Available statistics in Nigeria show 1at 

over 50% o! the morbidity and mortality in our 

community are due to communicable diseases, most oC 

which can either be prevented or readily treated by 

application of appropriate health technology with 

co�munity participation . It is in realization of 

all theoe !acts that tligoria has committed iteol � 

to the training and utilization o! Community Hoalth 

Caor�s for PriMary Health Care and a tcaM 

concept approach. 
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3.4 Concept Of Community Realth Workers For PHC 
Team Approach 

It has been demonstrated that a primary health 

care worker can most effectively carry out her/h1s 

tasks and responsibilities as a member of an 

integrated team. They poccess opproprioto skills 

ond knowlodgo necessary to perform certain tasks 

ot vor1.ous level. (Skeet & Elliott, 1978; HHO,Ser.633, 1979) 

Health services roquiro o suffic1ont number or 

trained personnel working as a team at the most 

peripheral level. WHO Tech. Keport !>cries 717 ( 1985) 

stated that "Countries should take into account 

various historical, poychological, sociological and 

scientific factors when developing a rural health 

team in order to ensure that the composition oC the 

team, particularly insofar as front lino and 

intermediate level personnel arc concerned, io 

appropriate to overall rural dcvolopi:,ent.• 

In Nigeria, tho cor 1unity health worker "Team 

Approach" Concept conr.io� of three tiers: (sec !J.g. 2) 

-

-

-

Corr nunity nealth 0Cficcre/6upcrvieor 

co��unily ncclth Aeeiotant 

Col'lmunity Health l\idoo 

Particular cmphasin and nttcntion wr.re direct�d 

to tho rolos·ond ro,ponsibil1 tio1 of each cadre of 

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



71 

workers to facilitate the performance of their 

expected functions. The roles and responsibilities 

of non-physician health workers have expanded and 

an entirely new outlook has emerged (Fendall, 1972; 

Storms, 1979). The integration o! functions in a 

health team has proved effective, in the form or 

job sharing among health workers. 

The training programme established for health 

workers woo based on health problems in the 

community. 

based. 

Curriculum content was competency 

The training programme is entirely 

integrated with practical experience which is the 

major focus for practicing in the communities where 

they will be expected to function after training. 

Thus, Health Centero and their utilization, the 

community organization and the health habits of the 

population arc all involved very early in the 

training progrllrnl!le. The general aim of the 

prograr:ur:c deoigned by the Federal Ministry of Ueolth 

io to give the trainees an independent health

oricnted, fai:-ily and community focuo role. 

community health workoro arc oelectcd fro� 

their own Stotoa ond from tho area where they will 

be oxpcetod to work. A(toc the completion of their 

training eocl1 trainee roturna to hia/her otate of 

•

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



• 

72 

origin or his/hor community to work. This procedure 

ensures that each trainee is familiar with the local 

culture and is accoptable to the community. Schools 

of Health Technology train community Health 

Atalatonta and Co11111unity Health Aides while higher 

institutions train the Community Health Officers 

who are the focus of this study. 

The CoPmunity Aide's role is in the community. 

Generally, her job is technical and requires 

low-level health work in the clinic and in the 

community. 

on-tbe-job. 

Period of training is 12 months 

Prerequisite to training is her 

willingnea& to remain living in the rural community, 

her understanding of tho norms of the community and 

her ablility to identi(y feasible local solutions to 

local health problems. 

The CoMunity Health Asoistant (CUh) training 

curriculum is similar to the Comaunity Oealth 

Officcro' excBpt in tho administrative functions 

(Onit 3). The CRA io responsible Lo the Co�munity 

ucalth O!!icor and hao direct 1uparv1s1on from her. 

The ChA in turn io tcaponoiblc for the ouporvloion 

of coimunlty hualth nidoo. Bccaur,c oi thin vet.tea 

rcoponc11Jilit.y expected of a CHA, r.he muot havo t:ho 

cbility for 1�ofiibl0 oduoational and profoooio11nl 

•
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Figure 2. Concept of Team Approach and Its 
Relationship Within the PBC Concept 

Medical Doctor 
(where available for medical consultation 

Community Realth Officer 

11 
Community Health Assistant 

j,T 
Community Aides 

• 
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development os well os the ability to accept or give 

instructions and act accordingly. Above all, he/she 

must be willing to serve in rural communities and 

maintain contact with families. 

3.5 Development Of Community 
(CBOs) Training Progcarnm� In 

Health 
Nigeria 

Officers 

In 1979, the Federal Government of Nigeria 

fonnally approved the training of caos. cnos are 

vital component of the present health team and they 1n 

fact are at the apex of the pyramid for delivery of 

health core 1n rutal areas . primary 

Selection should be from among the following 

categories all of whom arc already qualified as some 

category of hoolth profos1ionols . 

Public Health nurse 

- communiLy oealth Supcrvioor

-

-

-

Community Midwifery Sister

Higher Rural Suporintondont

nursing Sic;ter/Superintendent

3.6 Aim Of The Programme 

The training seeko to develop skillo, 

knowledge, and correct attitudeo in the following 

-

-
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areas: 

1. Health maintenance and health promotion.

• 
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2. Diagnostic skills and ability to manage cocunon

physical and developmental health problems

using approved standing orders.

3. Organization and management, including super-

vision and evaluation.

4. Team work.

5. Community mobilization and health education.

6. Teaching health workers.

The role assigned to a Community Health Officer

is very important and therefore she must possess the 

ability that makes it possible to accomplish service 

activities through the team e(fectively. The 

managerial ability must be unique to enabl� her to 

relate to the team, tho commun1 ty, and tho author-

ri ties obovo her. She must hove the ability to make

plans based on clearly defined objectivoo and muct 

know how to implenent the plan using sound 

judgement/decision. This in moot cases will involve 

service rcsourceo, e.g. drugs, equipment, etc. She 

muet possess the ability to recognize and evaluate 

the degree of achievements baaed on the initial 

objectives set ur.

-
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The succcos of the team work depends on how 

effectively she/he is able to relate, coordinate and 

harmoniously organize activitieo so that primary 

health care and community participation objectives 

are achieved. McMahon, ot. ol. (1980). 

3.7 Training Program For Community Health Officers 

The overall sequence of training programmes for 

community health personnel including cnos was 

designed using functional task analysis. 

The analyois wao baoed on the health needs or 

health problerns in the community which in turn 

determine the direct services and activitieo needed 

to meet a vast array of health needs on different 

levels. Prom consideration of tho health problcmo, 

tasko to oolvc them and the descriptions have been 

broken down into the skill, knowledge and attitudeo 

necessary to perform them. 

TheGC component,; hove been otatcd in 

perforn:ancc or 

trainee will 

neccGEltlty, 

behnviorol terms, i.e., what the 

bo doing a(tcr he 1111G learned what is 

categoric,; o! heoltl1 workers were 
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oeoigncd to cacry out opeci£ic functions and tasks 

tok1ng account of whoro thoy woro, ot what akill 

lovol, and with what froquoncy. 

3.8 Community Health Officers' Curriculum (Soo Appendix 7) 

The aim of the curriculum io to give the 

trainee an independent, henlth oriented, fc�ily and 

comr:,unily !ocuued role. Thin io a change from the 

previous illness-oriented and dependent role of 

most health workers. The curriculum enconpasseo 

interdisciplinn1y instructions in the social and 

behavioral 

demography, 

ocicnces, 

statistics, 

biology, 

nutrition, 

epidemiology, 

growth and 

development and administrative techniques of 

primary health care. It is divided into 3 units 

(sec Tables 10-12). Within each unit the traincco

receive integrated inatructions in medical and 

poychooocial couroee thereby giving them a total 

picture of the health care problerna. 

The training process and setting simulate as 

closely as possible the role and setting in which 

the student io expected to function after ttaining. 

The classroom is used to teach contonto 

necessary to the undcrotanding and pocfonnance o! 

•
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tasks but the primary learning sites arc the 

service oetting and the co�munity. 

Practical education training is the most 

important part of the curriculum, and coordinates 

direct family �ore in the community with the basic 

courses. The practical aopect of the curriculum 

forms the core of the programme. TWenty-five 

percent of the contents of the curriculum is 

theoretical while 75 percent is asoigned to practice 

in various forms such as clinic and field 

activities, research practice; case studieo, role 

play and private tutorial. 

The length of study is one academic year at 

any of tbe inetitutiono prescribed by the Federal 

Ministry of Health. 

--

--

Description Of CBOa' curriculum Units 

Each unit has as the general aim that the 

trainee acquire skill, knowledge and correct 

attitude. 

Each subunit hao a general objective clca1ly 

written. Each oubunit roprcnonto functiono 

which would need to be broken down into tar.ks 

in ordor that a health worker could achieve the 
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objective, 

Each task has a specific or instructional 

sequence which 1£ oystematically followed, 

would enable the health worker to effectively 

per(orm tbe task and therefore achieve the 

objective thereby. 

Example from CHO Curr1culum 

Unit l: Nutrition 

General Objective 

Assess Nutritional status 

Instructional Objectives 

-- Eotablioh rapport 

-- Indirectly asses& nutrition by 

--

--

--

--

--

checking pattern of feeding. 

Hother's knoHletlge of food sourceo 

and preparation. 

Directly weigh child. 

Measure arm circumference. 

Interpret and record findings. 

Counsel mothers. 

All of the above instructional objectives are 

measurable because they are indicators to measure 

tho general objective of aoccocment o( nutritional 

•
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sLatus in Unit 1. 

Unit l - General Health Care 

cno activilies are directed toward diagnostic 

techniques and communication skills in order to 

interact with people for health care delivery. 

Surveillance of communicable disease and health 

care information monitoring is an aspect of the 

unit. 

Unit 2 - Personal eealth Care 

CROs efforts and activities are directed 

towaids giving direct health co.re to people of all 

ages. Activities include delivery of curative and 

preventive care. Bistory taking, performance of 

physical examination, treatment and counselling of 

patients are componentr of thie unit. Disabled 

people and the agod aro alio included as special 

categories of people in the society needing co.re. 

aowever, health of mothers and children, especially 

preochool, is basic and is more frequently provitlcd 

than any other group. 

•
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Unit 3 - Management And Organization Techniques 

CROs activities are directed toward general 

management of health facility settings which 

includes administrative techniques for day-to-day 

smooth running of clinic activities, knowledge of 

how to get the necessary resources - logistics, 

i.e., drug supplies, equipment and transportation

from appropriate authority, and how to maintain the 

items; supervision and teaching of lower cadres, and 

the important knowledge of working with the 

community are essential parts of this unit. In 

summary, the three units combined form the functions 

of CllOs in the community. 

3.9 Standing Orders For Community Health Officers 

This is on important and vital £actor for 

effective performance of functions. Standing 

ordero form the core oC information in which 

priority areas of service expected of them in the 

placco of work netting arc closely written for the 

use of all workoro at vnriouo levels of skill, 

knowledge o.nd �ttitude (Ranoomc-Ruti, 1975), 
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Table 10. Onit 1: General Health Care

82 

Tho aim of this unit is that trainees 
should develop skills in the following 
sub-uni to. 

1,1 Bealth Education 

1.2 Environmental Health 

1.3 Control of Co�municable Diseanes 

1.4 Nutrition 

1.5 Accident and Emergency Medicine 

1.6 Dental Care 

1.7 Cor.lllluni ty Hen tal Beal th

1.8 Ooc of Standing Orders 

1.9 Diagnostic Services 

1.10 Health Statistics 

Source: CHO Curriculum 

• 

• 

.
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Table 11. Unit 2: Personal Boalth Care 

• 

Io concerned with teaching preventive, 
pronotive and curative measures that deal 
with Family lloalth sub-units. 

2.1 Maternal and Child Health 

2.1.1 Pre-school Child 

2.1.2 The School Child 

2.1.3 The llatcrnal Health 

2.2 Occupational Health 

2.3 Care of the Aged 

2.4 Care of the Handicapped 

Source: CHO Curriculum 
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Table 12. Unit 31 Organization and Hangement of 
Basic Health Services 

!:iource: 

sub-uhit: 

3.l Supply of drugs 

3.2 Management of health services and 
clinics 

3.3 Re!erral services 

3.4 Community involvement 

3.5 Mobile oervices 

CHO Curriculum 

• 

• 

. ' 

. 

•
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Dcocription And Functions Of Standing Orders For coos

Slanding orde� provide methods and techniques 

which help CBOs to solve health proble�s. They 

guide the CBO and reinforces the skills and 

knowledge ohe acquireo in the training institutions. 

They enable her to effectively: 

-- Give irr�ediate treatment to the oick in 

terms of being able to treat minor 

symptoms and complaints preaented. 

-- Rnow what to do for more serious cases, 

i.e., •refer.•

-- Give preventive advice as an integral 

part or all activities. 

Standing orders consict of lists of discaoco, 

conditions or abnormalities according to the 

accompanying signs and symptoms. Host or thc time 

a patient will have more than onc sign and symptom. 

The Community Health Officer baa to judge, baaed on 

her training programme, from which combinationa o( 

oigno and symptoms Lhe patient suffers and tr£at 

in occordonco with tho oppropr1oto stondi,19 ordor . 

•

• 
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Example 

• 

Whenever a CBO seeo a sick person, she ahould 

always: 

a. Find out what the signs and symptoms are,

when they started, and what the (amily has

done so far. This is taking history.

b. Examine the patient, the whole body from

head to toe and make general necessary 

observations, e.g., breathing, crying and 

activity. She also feels for !ever. 

c. Refer to the main abnormality in the

standing orders and take temperature,

pulse, respiration, blood pressure,

and make speci!ic laboratory examinations

such as testing urine or estimation o! 

haemoglobin.

d. Give 

explain 

treatment, medicines, advice and

continue 

medicine.

or demonstrate to patient how to 

treatment and administer the

e. Explain to patient about preventable

conditions - the causes and how to prevent

the condition in other members of his/her

family, i.e. health education.

•

• 
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f. Plan for follow-up or referral.

g. Record findings in an official record.

87 

Por effective delivery of health care it is 

essential that all Co�munity Dealth Officers 

possess and mal•e uee of the standing orders to 

facilitate decision-making in their day-to-day 

activities, Apart from the use of standing orders 

for direct eerviceo, supportive service& are also 

divided according to the inputs ,,hich will be 

channeled into direct services and their necessary 

activities. 

3.10 Institutions And Faculty 

been 

CHOa, 

Sigher inotitutiono booed in universities have 

91von tno reoponaibility for training 

To this date, 9 institutions are involved 

in coo training prograltlllles in Nigeria. The Primary 

Health care Onit (FHOB) io the cupervisory egent 

responsible for coordination and policy for the 

training of CBOs in the country. 

The head of the department where the trainingtokcsploc 

is charged with the rcoponoibility for lhe imple

mentation and complctoncoo of tho training progronwao

eowevcr, tbc pattern is for Lhc head of the
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department to delegate a coordinator who is mainly 

responsible for running the training program under 

his supervision. The policy, the facility and 

financial resources of each institution are 

important determinants for satisfactory completion 

of the Lraining programme in each institution, for 

example number of full-time faculty available to 

teach throughout the session io considered an 

important factor. Also, since the guidelines from 

the Federal Government emphasize interaectoral 

coordination in the training of ceos, professionals 

involved in teaching CBOs should include medical 

doctors, dentists, sanitarians, nurses, accountants, 

statisticians, engineers and sociologists. 

Method of teaching include didactic teaching 

for formal lectures. Other methods used include 

case otudy1 role play, clinical practice, and 

research practice. 

Institutions undertake pre-toot of 

students before admission. This is a technique of 

assessing student background for preparation before 

admission. It io to assess trainees' baseline

health care background or skill level which saveo 

teaching tirae. students who are successful in the

pre-toot arc offorod odmisaion. 

•
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3.11 Selection 

Criteria for recommending candidate for 

training rests on her !:tate of origin but according 
ho 

to the guidelines,/she must have managerial ability 

to guide, supervioe and head other team 11orkers. 

He/she must hove a sense of responsibility, 

and dedication to hor work octivitios and to the 

communities. Ho/she must hove initiative to exercise 

independent judgement, 

work in rural areas. 

3,12 Evaluation 

and must be prepared to 

At the completion of training all students 

from all training institutions take a national 

examination. Candidates who are successful are 

then awarded the National Certificate and are £roe 

to practice as Community neolth Officers in their 

States of origin. �omo 1nst1tutio11, such as !CH Logos 

conduct oxam111otion for thc1r studo,,ts and oword 

cortif 1cotos to soccossful condidotos. 

3. 13 CHO Scheme Of Sorv1co And Incont1vc,

During the planning stage of this training 

programme which included all other PHC cadrco, 
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income nnd career structure were pcoposed, but they 

were not implemented officially at the redcral 

Hinistry of Establishment ln Lagoo. 

From peroonal 

Federal Ministry of 

information gathered at the 

Health it was felt that ceos

were alrondy professionals, therefore, they alrcndy 

have scheme of service. To draw a new one will 

create conflict amongst other existing health 

professionals. 

Bowever, the recommendation was that any 

person who completed the course and returned to her 

State of deployment should move up one step from 

her previous level of income or salary. 
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CHAPTER IV 

REVIEW OP THE LITERATURE 

4.1 Introduction 

The review of the literature in this study 

will be multi-dimensional. Thio study is concerned 

with the evaluation of community health officers' 

job performance at health facility settings and 

identification of factors which might enhance or 

hinder their performance. 

cfforto have been made to: 

Booed on this issue, 

a. Define the term "Performance Assessment•

which will be followed by discussion of

evaluative studies in job performance of

health workers.

b, Define and diocuss a methodological

approach !or performance evaluation - Task

and Functional Analyois which is the

operational reoearch method employed in

this study.
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4.2 Per(ormance Assessment 

Performance is related to tasks and responsi

bilities. 

Katz and Snow (1980) defined performance assessment 

as "The measurement of an individual's ability to 

carry out 

activities 

knowledge, 

11 opecified task." These tasks become 

related to the whole range of skills, 

and attitude acquired through training. 

92 

It also J.11Volvcs puttiug into 
0

practJ.cc the organJ.zation 

and integration of thoso ac:tivitJ.os, Furthermore, the 

authors c:ontinued, porformanco assosment J.f c:arriod out 

under SJ.mulation conditions, should give more occ:uroto 

and valid reflection of actual pcrformnnoe. Bence, 

activities whether clinical or administrative that 

reached a 

to preset 

activities. 

activitieo 

satiofactory completion stage according 

criteria is o (unction o( quantities of 

By contrast, quality aooeesment of 

or oervices in certain 

usefully concentrate on examin{ng 

skills and knowledge of staff. 

Heiss (1972) defined oooeosment 

performance 00 judgments of 

implicit yard stick. The 

merit 

intent 

cases might 

specific 

of worker' o 

againot oome 

ill alwayo to 
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r.teasure the effect or objectiveo set for a

particular purpooe. For example, training, in order 

to iroprove worker's okills and knowledge which in 

turn would improve the quality of oerviccs rondorcd 

by the workers. Other authoro who aha.red this vif:w 

include Shortell and Richardoon (1978) 

Segall et al. (1975) ctatcd that aosescnent of 

per(or�ancc in their own view reprccento the DOOt 

decirable or sntic(actory execution of the rooponsi

biliticc acsociated with professional role. Thie 

they re!err� to as optireal professional performance 

which involves three otepo. 

a. Identifying future pro(cooional roles.

b. Listing the 1 foosional rcaponoibilitico

involved in l o roles.

c. Anolyzing tl II� ill, knowltdgc and 

attitude co poncnto oC each of thcce 

pro(cocional rccponsibil!tioa. 

Purthr.ci:-ore, tho autho,1 doacribcd 10tivitie1 

involvea in profoocional reoponsibilities for which 

tcainooc would be accountable in their futur 

pro!cooional roloo end toaka they would po1for0 with 

col!lpctonco. Thcoo lnclud d pc,!or lng ootlvlti s, 

�ckJr.g d�civiono, tollovirg rroccduro, collcctlr 

infocr-ot:ion 11nd c,voluctJ119 on llctivi,y. Thou h 

•
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knowledge, understanding and appreciation are 

essential in carrying out these rcoponsibilitics it 

is the application o! these clcrncnto by which 

professional performance is judged for which the 

training will be designed. Therefore, performance 

as defined in this study is related to mcmbera of a 

health staff in the fulfillment of a role and its 

associoled responsibilities. When performance 

assessment is being applied to generate procccs 

evaluation information, it is assumed that a 

completion of the activity according to some pre-set 

criteria will be accomplished. 

Ebel (1972) viewed performance assesonent as a 

dimension of supervision, and felt that when staff 

arc aoseosed based on some !actors, it could oerve 

as motivation in health system effectiveness if 

!avorable or it could reveal weaknesses which 

require action ouch ao continuing education. 

Evaluation should be booed on clearly de!ined 

objectives. Hiller (1973) stated that formulation 

or any effort is based on definition of the 

objectives o[ that particular c!forl and the wayo 

in which tbeae objectives arc specified. 

•
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Bolland (1903) gave two reasonG for this: 

l. Monitoring or performance is imposaible

without objectivoo.

2. If there arc no objectives, there is

nothing to censure.

Many authors also have put forward guidelineo 

for the formulation of objectives. Theoe authoro 

pointed out that it ls important that objectiveG 

ohould contain criteria against which the activitieG 

of performance can be measured (Guilbert, 1977; 

WRO, 1977) • 

4.3 Limitation Of Previous Research On Cohort 
Non-Physician nealth Providers 

Despite the importance of the oigni!icant role 

that non-physician providers occupied in the 

community to solve the problem or shortage of 

doctors and the recognized influence their 

utilization have in relation to cost containment in 

developing countries, there are only few reported 

atudies of their performance (Parlato and Pavin, 

1982t PARO, 1980). Cert&inly in Higoria there is a 

paucity 

exomining 

of otudieo that focuocd primarily on 

the characteristics or non-physician 

providoro in the community. uowcvcr, the fow 

•

• 
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descriptive otudies available demonstrated the 

effectiveness of non-physicians in the provisions of 

primary health care in the community. For example, 

Morley {1�68, 1973) acknowledged the effectiveness 

of non-physicians in child care in Nigeria. 

Hellman {1971) effectively utilized non-physician 

providers in his project "The Gbaja Family Health 

Nurse Project, Lagos," This was the first study 

which directly and formally documented the effective 

utilization of nurses as providers of primary 

health care in the community. This study served as 

a pilot project which recommended the use of nurses 

with appropriate training as a nationwide programme. 

Other studies included Cunnin9h11111 {1976) in ?ligeria. 

The moot recent study Reyes {1983) demonotrated the 

effective uoe or family health uorkcrs in the study 

"Hothero tlanage�cnt of Child Diarrhoea in Logo,," 

In all the studies cited auove, there was none 

that specifically examined characteristics of 

non-phyaician providers in relation to formal 

training and factors which could enhance their 

performance ao a group in Nigeria, This prcoenta

tion will nO\ol turn to literature on health workers 

with characteristics related to job performance in 

variouc scttingo end CactorR identified to affect 

their performance. 
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4.4 Literature Relating To Evaluative studies In 
Job Performance Of Beal th liorkers 

Approaches to evaluation of health services, 

especially in the developing countries in the past 

have relied on descriptive evidence, Outt

Ring (1966) and Bryant (1969) exomplify 

descriptive techniques. 

(1963) 

such 

Bryant described performance of health workers 

fro� brilliant to incompetent. Furthermore, he 

noted that capabilities depend on factors such as 

prior training, appropriate training, utilization 

pattern, continuing education and supervision. 

Similarly, Harley (1973) described hie personal 

experience based on his involvement in child health 

care services for over 20 years at Wesley Guild 

Hospital, Ilesha, Nigeria. Be used nurses 

effectively to diagnooe and provide treotment for 

common illness. Be described the skill pyranid and 

ouggeoted delegation of tasks to the front line 

health personnel with lcos training thon doctors to 

perlorm a high proportion of tasks. The majority of 
oro 

the hoolth problona/com�unicable diseases and 901 of 

them could oaoily be handled by non .. physician 

peroonncl. 
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Another study which demonstrated the effective 

use of non-physician health personnel in Nigeria 

was that of Cunningham (1976). In his study titled 

"The Under-Fives - �That Difference Does it Make?" 

nurses in an expanded role were found effective in 
and 

providing curative,/ preventive services for reducing 

child morbidity and mortality. 

Currently, the ways in which PBC has developed 

in the quest for health coro for all requires 

objective assessment of health service delivery 

by 1ci.enti fie principles. 

studies would allow for 

such empirical 

understanding of 

each coivponont 

tho country. 

of hool th core system in 

This issue was addresoed at the XVth 

CIOHS Round Table Confctence in Ibadan, Nigeria 

(Bonkowski and Bryant, 1982), 

In N1gor10, soma studios l1m1tod in 
addressed 

scope vhich/ 

evaluation of non-physician health peroonnel have 

been carried out. The reasons for this aro many. 

Among thom arci Lock of research funds and to oxecuto

operation research. Lock of appreciation of its 

importance. Of 119nificont 1mportonco 1s the lack of 

opproprioto mothodologlcal reaeorch tool, to ovoluato 

porformanco 1n health aorvicoa. UN
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Mojekwu (1973) conducted a ourvey •study of 

Educational Planning for the Training Of Rural 

Health Workers• for children under five years in 

the East Central State of Nigeria. The study dealt 

with effectiveness of training and efficacious 

treatment. The author attempted to link learned 

skills and knowledge to field performance on the 

bases of a "hypothetical model" "RUFTOM" developed 

by her, based on a task checklist decigned by 

herself and validated by a panel of health 

professionals and administrators. 

Her findings revealed poor performance of 

these cadres in the field. The reason given for 

this ranged from low level of education amongst 

studenL6, to problems in practice areas such as lack 

of supervision to ensure that tasks taught in 

schools were performed in the field. Schools 

taught 37.71 of treatment tasko and 31.51 of 

preventive. Anong the tl1ree professional groups she 

observed, Cor.:rnunity Nurses perCormed better than 

Midwives, who in turn performed better than 

dispcnoary aooiotants. She concluded that auxiliary 

training sohoolo were deficient ao agents which 

could assist in lowering the undcr-!ive �ortality 

rate. Hoj ekwu' s otudy was of oigni! !cant value and 
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bears similarity to the present study. However, 

her model was implemented on graduates of different 

training programmes in Nigeria without a common 

denominator ouch as training progral'DJ:les with set 

objectives. Training curricula based on health 

problems with instructional objectives to achieve 

success in the skills and knowledge the training 

education intendo to teach were not available. The 

trainees havo no role definition nor job description. 

Didactic teaching was not linked with field practice 

and there was a lack of supervision. Furthermore, 

the author observed SO students in the (ield and 

scored their performance arbitrarily on tasks 

taught in the clasoroom and taoko performed in the 

field uoing her model developed from a "hybrid 

curriculum" based on 4 colllJllunicable diseases in 

East central state of Uigeria. There wos no 

objective indicator for asocosmcnt. nor model io 

rather inadequate !or ,,valuoting thia prese,,nt study 

which proposes to look at the performance of a 

group of graduates of similar training programmes 

which arc measurable, 

Parker (1975) conducted a ourvey on staff 

menbers of the sonolu Clinic, Inotitute of Child 

Health, Lagoo. The purpose was to generate data on 
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the time distribution of various categories of 

health workers in various activities, Data was 

collected in one day between 9 a.m ondl2 noon. Bis 

findings revealed that 371 or health workers' time 

was spent directly attending to patients, while 441 

was spent performing supportive activities, e.g. 

administrative duties, teaching or other clinic 

activities such ao organization of the heeltl1 center 

to ensure smooth running of various activities. 

Other findings revealed that health workers spent 

10% of their time waiting for patients and during 

9\ of their tiDe they were found doing nothing. 

Abodunde, et.al. (Nigorion Medical Journal ln 

Pr•••), conducted a similar study , at the some 

clinic for the oame purpooe. The data collection 

lasted one year with data collected for a total 

period or 18 days, i.e. 1 woek at an interval of 4 

months, 9 a.m. - 12 noon daily. 

The result demonotrated that non-physician 

health personnel who had had additional training 

could o!fectivcly handle over 501 of PHC !unctiono 

without a doctor's ouporvirion. The dictribution 

of time opent 11111on9 variouo activitioo by health 

workers revealed by their findingo waa round not to 

be oignificontly diff.crtnt: COl!l))4ted wilh Parkcr'o 

•

• 
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findings. 361 of health workers' time 11as involved 

attending to patients; 421 was spent in supportive 

activities, 91 spent in waiting for patients while 

121 of their time they were found doing nothing. 

Some research projects carried out in India have 

chown that with appropriate training and 

supervision, non-physicians can readily handle and 

effectively take care of 85-901 of primary health 

care problems without consulting a physician 

(Taylor & Takulia, 1970, 1971). 

In Guatemala, 991 of all health problems were 

handled by primary health care personnel called 

Health Pronoters (llewell, 1975). Other countries 

which have reported significant results by using 

non-physician personnel include Jamkhed in India 

and Yugoslavia (A joint UllICEF/liDO study, 1975). 

Other otudieo which addrooccd performance 

evaluation in other countries include o otudy 

conducted by Clute (1963) in Ontario and tiova 

Scotia, Canada, to examine the quality of medical 

care llJI!Ong paired private physiciano in privale 

practice. The ai1a was to determine ito otrengtho 

and weaknesses using an observation method,

queationnair�, and daily diary. Clute observcu 

medic.al functions at various settings, e.g. officeo,

•

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



103 

hocee and hospitals. Be used n randoc oample 

technique and obtained 54 physician; in Ontario and 

42 phyoicicne in Hove Scotia. He chose catcgorieo 

of functions which would be easily oboervcd and 

decided on certain cr\teria of mcaourements. He 

later uccd a standncd scale and ranked the scoro ac 

a �eaoure to judge quality of medical care. The 

ctudy he deocribcd was tcdiouo and time conou�ing. 

The quality of practice he observed renged froo 

C7.Ccllent to eztrcocly poor. 

Even though Clute's study was conducted on 

pbysicianc and addressed the quality of cedical 

care, there is a beoic principle applicable to the 

prccent study - asococ cnt ot job performance and 

fac:..oro �hich influenced it in order to i 1rove 

pcoplc'c �c-r;eral vcll being. 

In Motbttr otudy cond ot<.'i! by 1111, t in T nzonia 

(1977) •tin ycto of 'i'llnzonla'• ledical h115iat nta 

end ral '-dScal Aide,• tta VtLav VQ8

in ord r to id tify vo,s��u A tlvlli(ll I rC 

t dl��r��rt cot�"�rio1 f hcalt � rt r 

f et- r ll t infl�C1;Cv l 

t 

lr 

we, 

lt. t,.,

• 

'\l t 

111•, It It 

t 'l 

l •• 

tc 

•
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pattern, such as living in rural areas with a small 

income. Bis study was longitudinal (1973-79), on 

several graduates. It was also an experimental 

study between health worr.ers in two different areas. 

The investigator assessed the health workers 

at various facility settings. He developed 12 

routine tasks rolotod to health probloms which oro 

frequently performed at clinics. Criteria ror 

measuring performance was not determined based on 

trainees curriculum, but arbitrarily because health 

workers did not have job descriptions. Be used 

observero for assessing the quality of performance 

for five days for data collection. 

ae generated results that revealed that Rural 

Jledical Aideo in dispensaries spent greater tine 

(501) delivering oervioeo than medical aosiotonto

at health conters (35t), and medical aeoistants at 

hospital outpatient deportmento spent the greateot 

amount of time (61.21) porforming 11m1l0r 1orv1cos. 

Availability of medicine played o vital role 

in the care of potiento, the leso the availability, 

the leoo the cone load of patientu. 

r-cgarding the attitudinal oclf-rating of rural 

workers' okills compared with their colleagues, on 

a 4-point scale (poor g 1, fair • 2, good• 3, and 

•
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excellent = 4), the investigator reported that both 

cadres ranked an overall ability of •3• without 

significant difference. The investigator found 

that, in all the attitudinal self-rating 

questionnaires, all cadres ranked themselves high. 

Bart's study has a similaLity with this 

present study in terms of asking workers to rank 

their perceived abilities, nowever, his methodology 

was rather subjective and, therefore, will not be 

applicable to the present study which proposes to 

use objective methods to measure observed 

performance which will be based on cnos curriculum 

and job description. 

In a study by Moen (1979) to evaluate 

curriculum contento of a cohort of physician 

assistant graduatoc and it relationship to their 

job performance at various primary health care 

settings in aribulatory practice in the O.S.A. he 

developed a model called "Took Identification 

Manual• for all the observable tasko taught and not 

taught in order to �easure job performance. 

Thie investigator baaed hie aoournplion 011 the 

fact that all the relevant taoks in tho phyoician 

asoistant'G curriculum to porform prinary health 

care have been taught. Therefore the objectives o! 
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the curriculum achieved. Based on this assumption, 

to assess performance of physician assistants after 

training using tasks derived from this curriculum 

was valid. 

Bis finding� revealed that physician assistants 

on average spent about 901 of their total time 

performing data gathering, minor diagnosis, ordering 

and evaluating routine laboratory tcots and in some 

cases, treating and counselling patients without 

direct supervision by the medical doctor. His other 

findings also revealed that legal restrictions, 

willingness of physicians to delegate tasks as well 

ao lack of field experience were the cajor limiting 

factors for full utilization of learned knowledge 

and skill of physician assistants in providing 

health care in ambulatory settings in the u.S.A. 

Job performance of physician aosistanta is under 

the supervision and authority of physicians in 

ambulatory practice. Row physician asoistanto arc 

used after training is subject to several 

constraints, e.g. decisions on what tasks physician 

assistants could petform 11ould rest on the physicion 

w1 th whom the p_hy111c1.on 01111tdnt was work1ng. The 

investigator therefore had to compile tasks taught 

in the schoole and tasks learned and performed in 

. 

•
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the field practice. For the purposes of analysis, 

he measured a number of tasks performed as taught 

against a number of tasks taught. Tasks done 

as taught was influenced by variables suoh as 

pattern of tnek delegation, supervision and 

availability of work performance standard 

(denominator). Tasks done (nWllerator) were confined 

to numbers or observed tasks done defined in 

measurable terms according 

objectives. 

to the training 

Even though this study addressed many issues 

common to health manpower training and evaluation 

of job performance there were several limitations 

such as a leek of job description which limited the 

model from being able to adequately evaluate 

physician assistants' job performance. Therefore, 

the model is not applicable to the present study. 

Generic training, utilization pattern, and 

organizational problems of physician assistants in 

the o.s.A. differ from the set-up in the developtng 

countries. In this study, tasks taught in CHOs' 

curriculum would not be subjected to constraints 

aimilar to those oC physician aosistants at the 

practice settings. CllOs' curriculum has objectives 

and a job description with criteria that would be 

•

• 
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used for measurement. 

Another study conducted by Young (1984) on the 

analysis of Dare(oot Doctor's (BFD) activities in 

Chino and factors that influenced their performance, 

used questionnaires and observation techniques on 84 

BFD in two community health centers in China 

supervised by a brigade. The investigators 

correlated BFD's activities with predisposing 

variables 

training 

factors, 

ouch as demogra�hic data, education, 

and length on the job. On enabling 

she used socio-economic factors, i.e. 

financial resources, reQuneration and supervision. 

The investigator used a team of 9 observers 

and J supervisors to conduct the observations and 

interviews within 3 wceko, 2 days at 6 hours a day 

using a work sampling method technique on 84 BFDs 

and 60 Brigades randomly selected. 

aer (indinge revealed the distribution of time 

spent by DFDs in various activities - 261 was spent 

in curative health care, 31 in preventive with the 

balance in supportive services. 

No corrolotion was found botwoon 090 ond tro1ning. 

Thia �oa duo to variability in the content 

and quality 

provided by 

of training of BFDo. Training is 

di(feront teachers, through different 
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curricula and training 1s rathor informal. Sixty-six 

porcont liFOs cans1dored their training adequato. Other 

findings revealod no positive relationship betwoon 

traini119 and lo,rgth on tho job. Duration of initial 

training, tho yoars of practice, hovo no association 

with porformanco of prevont1ve modic1no. BFOs total 

incomo was strongly associated with a proportion of side 

lino octiv1tios - they are part-t1me peasant health 

workers and engago in forming who,, not porform1n9 health 

duties. The investigator obto1nod useful findings, 

looking into various factors of interest on several 

variablos relating to �FO's and the health caro system 

which has rocoivod 1ntornationol recognition for success. 

Tho invost19ator'a mothodology 1s valuable 1n this 

study os also 1s tho analysis, but tho sot-up of BFOs 

is not comparable with this study. Tho investigator 

horaolf canfirmod that sovoral factors rolating to 

BFOs ond health care dolivory 1n Chino might not bo 

idool to tronsfor to other countries. 
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Historical Background and Methods 
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Effective method (or evaluating performance of 

workers, especi�lly in health services research are 

incroa,ingly boing sought in profeosional education. 

orthodox method exists which measures students' 

ability based on the scores from paper and pencil 

test plus intuition. While thelie tests can measure 

knowledge and intellectual ability with sone degree 

of accuracy, they fail to measure that which 

professional education intends to teach, i.e. the 

ability to perform expected in real life 

situations. A major issue in this study is an 

attempt to develop an appropriate method to evaluate 

cnos' performance. 

In the survoy of this litcroturo on th1s topic, 
ottompt 

f1r,t on/will be made to de!ine task and functional 

analyoio follo11ed by historical development. Task

analysis io a process of determining the activities 

and taAks performed in the course of doing a job 

(Davia and Taylor, 1972). IL hao recently been 

applied to the health fiold (Robin, 1972). rt hara 

flexible method with demonotrablo uoofulncoo. The 

method can be used !or pcr!or�,ancc i.i;r.c:;ament of 

health workers (Katz and Sno11, 1900). Por this 

•
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purpose, workers' jobs or functions, which are many 

and complex, are broken into discrete elements or 

several components which arc measurable and 

oboervable. Assessment of 11orkers in the process of 

performing these tasks in clinical areas can be 

measured, using pre-determined criteria in order to 

determine that the workers are performing what has 

been taught. Task analysis is also used ao a 

management tool, and can be employed in writing job 

descriptions for health workers. 

Task analysis bas its roots in various 

techniques of methods of analysis of industrial 

engineers. They were concerned with achieving 

functional ef!ectiveness of human performance. The 

work of Verdier (1960) and Hiller (1966) provided 

the fr11£1ework of took analysio in industry. 

Verdier, in his own doocriptivc study, defined 

a task as: • •. a limited and orderly grouping of 

individual hugan activities applied cetl1odically to 

thingo or cquip�ont (or humano) for the purpooe or 

satisfying some problems or necdo.• lie then related 

these tasks to the jobs of workers and divided thee 

into small, discrete activities having a slart and 

a completion time. 
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purpose, workers' jobs or functions, which are many 

and complex, are broken into diocrete elements or 

several components which are measurable and 

observable. Assessment of \/Orkers in the process o! 

performing these tasks in clinical areas can be 

meaoured, using pre-determined criteria in order to 

determine that the workers are performing what has 

been taught. Task analysis is also uood as a 

management tool, and can be employed in writing job 

descriptions for health workers. 

Task analysis has its roots in various 

techniques of methods of analysis of industrial 

engineers. They vere concerned with achieving 

functional e!!ectivenees of human performance. The 

work of Verdier (1960) and Hiller (1966) provided 

the fr11.1:1ework of task analysis in industry. 

Verdier, in his own deocriptive otudy, defined 

a task as: • • •  a limited and orderly grouping of 

individual human activities applied ncthodically to 

things or equipoent (or humans) for the purpose of 

satisfying oomc problems or needs.• He then rolatod

theoe tasks to the jobs of workers and divided then 

into small, discrete activities having a start and

8 completion time.
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Miller (1966) used task analysis to evaluate 

the workers' relationships to machine and work 

flow. There is one Colllll\on element in these studies 

cited above. They are all asaembly line experiments 

using the indus�rial model to describe the worker's 

performance in relationship to machine, production 

ti�e path, and work flow. 

The focuc of this study is addressing job 

performance in the maintenance of health and the 

factors that will influence it. such factors are 

training programmes, while other factors at the 

practice setting includo ovoiiobility of drugs, and 

equipments. The industrial model will be inadequate. 

Methods of production of health servicec are 

different from those involved within aosembly lines. 

Assembly line tasks arc discrete and repetitive 

while health services are co�plox and overlapping. 

workers need to adapt medical tasks to individual 

needs uoing technical knowledge and independent 

dccicion making • 

• 

•

• 
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A study which linked task analysis with 

training using "task inventory" 11as that of Morsh 

et al (1966) in training the Armed Forces. Data 

from task inventory are particularly useful for 

certain purposes, such as identification of job 

types, or the planning of training curricula. Task 

inventories comprise a structural job analysis 

questionnaire that consiots of a listing of the 

tasks within some occupational field. This 

methodology bas also been adopted by military 

services in the o.s. and other countries (Archer 

and Frucher, 1966; Melching and Borcher, 1973). 

The problem aosociated with task inventory, however, 

io that it doeo not provide the chance of collecting 

information on the interactionc during task 

performance. 

occurrence. 

It deals mainly with frequency of 

The o.c.L.A. Allied nealth Profeosional group 

performed one of the most elaborate job inventories. 

The reacon for the inventory wao to develop 

curricula and inotructional materialo for training 

new health workcro. 

syotcmo analyoio hao only recently been 

applied to the problems in health care. It doelu 

in particular with the definition of the functions 

• 

-

•
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of primary care manpower. It examines the functions 

of individuals and divides these functions into 

tasks. Similarly, it also defines each task by a 

set of elements or steps in task performance and by 
I 

the complexity of each task. 

Golden (1978) in his study which combined both 

system approach and task inventory technique, 

developed taok inventory which provideo a training 

module for primary health care practitioners. 

Further, the author devised ordinal •scales• that 

are specific and sufficiently generic to the three 

areas of educational domains: cognitive, affective 

and psychor.1otor - these •scales• measure the 

allocation of learning resources in terms of the 

assuoed difficulty of the took and the level o! 

skills and knowledge needed. Tho scales roay also be 

useful for curriculum design and educational 

planning. 

studieo which addroooed task analysis in 

relationship to kno�lcdge and curricula arc thooo 

of aeauchanp (1961), Hoger (1962), Krathwohl

(196'1) and narrow (1972). ny introducing behaviorol 

objcctivco dc!inition into taoko, tho importanco of 

linking clcmento applicable to curriculu� docign to 

educational objcctivcu was recognized. Tho cle1:1c11t11 

•

• 

-
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of behavioral objeclives are conceived in terms of 

activities by which the learner muot demonstrate 

that the learning process bas taken place. What is 

learned and application of ito content are then 

linked to the curriculum. 

Gilpatrick (1972) discovered that the 

operational definition of behavioral objectives as 

the unit of analysis has not yet been developed. 

Therefore, by redefining tasks into learnable 

skills, she attempts to link work performance to 

education of workers for the purpose of retraining 

the worker for upward mobility on the job ladder. 

The works of Gildford (1967), Wiley and Fine 

(1971) have a great effect on "functional job 

analysis.• The studieo described human performance 

as complex and divided it into three various 

functional, and specific 

These three okills are 

skills: 

content 

adaptability, 

skills. 

interrelated, adaptability being pre-condition !or 

acquiring functional skillo, ond where both 

adaptability and functional skills apparently ore 

the pre-condition !or acqui1in9 specific content 

skillG. The author further stated that judgcacnl of 

the ef!eclivencoo of pcr!ornancc in booed on 

specific content skilla, but ineffective performance 

•

• 
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is  often a failure to acquire functional and/or 

adaptive skills. Therefore, functional skills refer 

to t:hose competencieo that enable an individual to 

relate to thingc, data and people (Beauchamp, 1961). 

On the basis of this study, Fine devised 

worker-function scales foi: meacuring work 

performance in terms of the proportion of skill 

needed to occonplioh the objective and for �hich 

functional levels and orientation can be assigned. 

Gilpatrick, however, found that although 

Pine's original definition dealt adequately with 

the import.>nce of technology, mental and 

interpersonal activity, the method £ailed to 

provide a reliable guido for dividing the work 

activities carried out by a given performance. 

In the field of h�alth services research, the 

Department of International Health of the Johno 

Hopkins University hos developed a systc�atic 

approach for oosessing and matching health nccdo 

and oorvicos. Thor aloo uoc the term "Functional 

/1.nolyois" for the approach. Analyoio of health 

worker tasks and activities is a oignificant 

component of thio approach.
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• 

Between 1965 and 1970, the department developed 

practical methods for operation research with the 

functional annlysis model. About 10 years ago, 

Nigeria wno one of the countries where some of the 

methods of functional analysis was applied for 

health manpower studies. 

The conceptual framework (see Figure J )

underlying this methodology ie the use of functions 

as a bridge between community health needs and 

available health planning or health services 

research. The original studies were in India and 

Turkey, and have since been applJed to other areAs. 

Pivc separate studies using functional analysis 

have been carried out in Nepal for several purpooes 

Dept. of !nt. Hoalth, J.H.U., U.S.A., (1970). 

1. To identify health problems und needs.

2. To identify sto(f training priorities among

col!ID'lunity health workers in terms of skill

required and functional arena to bo emphaoi�cd.

3, To apptaise the upproptiateneos of existing

., . 

s. 

work patterns.

To determine oervico utili1.ation •

TO
determine service coots as well as specific

activities along functional lineo.
•

• 

• 
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Functional analysis model is useful for scvcLnl
purpoocs: 

provides information on health needs, 

adequacy of performance, coat, and service use. 

Data collection methods include: Interview -

individual or g·oup interview; questionnaires -

open-ended and close- ended; daily diary; work 

participation technical conference of experts and 

direct oboervations using worlt-sampling and tacl: 

chccklist. 

4.6 llcthods Of Observation 

1. Work sampling (time and motion study)

provides information about the actual functions and 

activitieo of workers. Taylor (1935) pioneered the 

development of thio oboervotion method. Two

techniques arc involved: (l) Inr.tontaneous intoc

mittenti and (2) Continuous observation which a 

British statistician, Tippet (1935), compared with 

instantaneous intermittent techniqu� in a study 

among workers and found no signiiicunL aill�rcnce. 

work sampling deals with quantitative rneoauccs 

giving details of honlth time dimension or health 

worker's 

source. 

activities not availoblP. Crom any other 

rf carefully planned, using relevant 

•

• 
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proccdurco applicable to the health need6 of the 

community where it is uocd, it boo been established 

that useful information would be generated (Taylor 

et al, 1976). 

Description of the two raain techniques used for

making obocrvationo of activitico of health workers,•

a. Inotantoneous Intermittent Technique

Thio consiots of using trained observers 

to follow a health worker or multiple workers 

throughout the period of obscrvationa. The oboerver 

recordo on a continuouL basio time utilized by the 

obcervcd health worker(o) in perforffiing taskc

determined in the work aa"pling format. 

Ob�crvationc ore monitored and recorded nt 

specific intervolo throu1l1out the working period. 

Information generated over a long period builds up 

a sample that providoo o realistic ootimotc of what 

is actually happening. The advantages of the 

tochnique includf case of analysis and precision in 

identifying the octivitico oboervod (Abdcllah and

Levine, 1954) · 

b. Continuouo Oboervation Technique

The 

obscrverc 

procedure or obocrvotion io for trained 

to £ollo11 health worker(c) during the 

period 
i O r-r.detcr1,,inu� Look to nnn�oo o! 1,crforrn ng 

•

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



I 

121 

the quality of the tosk porformod. The task 1S
thon chocked os oithor dono or not done or it con be
dcscript1vo in nature.

Tho advantage of tho continuous observation

tochniqu o is that it permits the obsorvor to assess 

the entire scope of task porformonce of the 

person(s) bo1ng obacrvod. It also prov1dos durot1on 

and spocificotians of tasks which intermittent 

observation could not provide (Wri th, ot. ol., 

1977). Potterson ond Bcrgcrmon (1978) 

comporod two codros with different oducotionol ond 

profossionol backgrounds in the U.S.A. using conti-

nuous observation ond instantaneous intermittc,nt 

techniques. Their findings show no significant 

difforo�ein task allocation. 

2. Task Qb,crvotion - Chocklist Inventory deals

with moosuromont of quality of health workor�(s) 

performance over o period of time. It complomonts 

work sampling data from clinic records and 

patient/worker interview. 

Task observations involve soloctivoly studying 

the most important oroos of health workers• respon-

ln dAtoil in ordor to ossoss porformonco.
sibility " 

Rosults obtained 

monitoring tho

core proce!s OS

from obsorvotions oro useful for 

standard or quality of the hoolth 

well os providing or modify1ng

•
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. . 

supcrv1s10n. 

Usually a chocklist of tasks with instructional 

objectives to be u,od as criteria for objoctive 

moasuromont of porformance aro defined 1n advance 

(Bergman, 1969). 

First, o moan1ngful fromowork of hoolth 

functions basod on health problems of the community 

is  constructed. Tasks nocossory to solve thoso 

health problems ore 1dontifiod. Skills, knowlodgo, 

and attitudes nocossory to perform tho tasks stotod 

1n bohov1orol terms oro designed and implemented. 

Therefore, what t�o troinors would be doing arc 

och1ovod learning all that is nocessory (Gilbert, 

197 7). 

Other mothod� include quostionnoirPs. Bruen 

task 

ouko 

et ol (1973) moiled questionnaires on 

onolys1s to p5ysicion ossociotvs of 

University to ossoss tho uGo of skills and dogroc 

of indopendenco in various proct1co settings in the 

They goncrotod results which showed that U.S. A. 

those working in

higher proportion

10 institutions.

1ntcrvicws 

onothor motl1od . 

private practice hod performed 

of indcpondont tasks than thoso 

oro usoful 

cort01n 

when combined 

choroc tor is t 1 c s 

with 

art> 
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rcvcnl�d which could be valuable about workorc.
Horkcrs ther.iselvcs lilny ouggcot ili,prove1:1cnto nnd
elucid�te probleos which nre beyond itomc liotod in
questionnaires (t!artins and Brodt, 1973).

In sumnary, this study will uoe the available 

literature already rc,·ie11ed and identified to 

coincide with the nppronch proposect in thic 

thesio. Further diccuscion on Lhe rationale for 

this docicion vill follO'ti in the ncxl chapter. 
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CDJ\PTER V 

IIETHODOLOGY 

S.l Research Design

In order to determine what moy predispose cnos 

to  perform nore effectively it io neeesoory to 

identify factoro which arc asoociated with CHO 

work. Thio study is a cross-sectional analytical 

study designed to evaluate pcrforrooncc of cnos in 

prir1ary health care oettingr in Nigeria. From the 

review of the liLcroturo pertaining to the 

evaluation of non-physician training progral1ll:\co and 

performance aooeos�cnt, the invesligator took on 

oujectivc approach to obtaining variables based on 

cnos' curriculum, job deocription, individual 

characteristics and tlic work settings which are 

found appropriate. Those !actoro are linked to

cuou' 

aocccu 

perCormonco. Instrumentn were dcoigncd to 

cuoo' octivitieo in the clinical �cttings.
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5.2 Functional Analyoio llodcl 

Tho functional nnalysio model dcocribed in the 

review or litcrDturo providoc nn analytical 

fr a1:te'tlork for this study deoign. Applicability of

601:10 of the oomponcnto of the r:iodol for the otudy

are ao follows, Uoing CIIOB curriculur, taoko 

related to functiono wore categorized. Thcce looko 

match functions which CIIOo perform during nocr:ial 

activit�·. Criteria 11oro then developed to ccoourc 

how well these tasks wctc performed oo taught. -::t 

also ullowo !or dcocription of volurno of activilico 

pcrforced 

Another 

in variouo catcgoricu o( functions. 

uceful aopect of thio model is ito 

application of data collection and technique of 

ot.1:crvationo, work-oompli ng, and check list 

inventory. Questionnairco and pcroonal interviews 

serve to illustrate findings not available fror:i any

othc,r source, e.g. inotitutioncl quentionaicos. Soo f19 . .C. 

In thin study, two uyol:cme oC anrilytical model

wore util.1.zvd1

1. 
A ayatc:m 01>pco11ch t:hnt cxomi1100 tho 

!unctiono oC c11oa ond dividco thocc 

Cunctionn into tovko. 

I 
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FIGURE -i

Conccptuol Fromowork Of Functional Anolysis�sed in This Study 

CHO 
curriculum

rovi,-� 

( Train1n9 I 

work 
setting

Interviow Porformonco ----!
Q�U�o�s�t�i�o�n�n�a�i�r�o�s:----�> OS$C$:Jment
porsonol Intorviow 

work i.ampling
Ta:ik Analysis
Ir,torviev 

•

• 
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obeervntionol method of loolting nt the 

CUOs performance ot work settings in order 

to  ascertain what tasks arc done, bow 

these tasks are done and bow thcoc taoko 

relate to required skill and knowledge 

(Fine, Sidney and Wiley, 1971; Golden, 

197 6). 

this study, cervicc needs have been 

interpreted into curriculuo units !or which CHOs 

have been trained as previously discussed. The 

Contento of thcce 3 units become runctiono which 

are linkecl with educationol domain, i.e. knowl�dgc, 

okill end attitude eDbodicd in the training which 

cnoblcn CHOo to pcr!orn o!fectively and coopettntly 

lhcir expected role in delivery of pri�ary health 

care to aol\·c health problcr.:e. 

llo�C?Ver, whJ le r.ccouroa o! oppropr iatcneso o! 

acqulrcd l:no-,1lcdge, nkill and attitude is ir1 ortnnt 

t;o job per Corccnce othv, ir.portont factors beyon<l 

vtct;�--cl objective& of curriculu o,o vitol and of 

percrount; to OIJOU(C llf(O liV 

pccfor f Ctt, rnvi1 on nl l condltlcn f rtor IUth 

cc evaJlat>ilitY ot Ii cntiol IODOU(C I ln the

to UC Cl I i " Ol 
' noc GJ) 

1 r ctf<. o,ca 

c.t!V • of p1 J ,y le llh ,., • J r, 
()f tl I, 
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or 
inadequacy or such resources create problems 

which might hinder performance and have adverse 

effects on programme objectives. 

5.3 Operational Definition In This Study 

Task - Ia the unit or analysis: 

In this study, tlio term "Lask" will refer to 

group of wotk activitieo deoigned towards the Clio

instructional objectives. When it io properly 

carried out, the rcoult of the task becomco on 

input to tha occomplishmant of that objective. 

Taelt 1:ill be limited to diocratc mcaa11roblo and 

observable clerncnto. 

Performance: 

Degree to 11hich 10 oboervcd toakc correspond

to the competence criteria specified in tho 

instructional objectives as determined on direc� 

observation by the invcaligotor in this study, hnd

rated on a 4-point Li�ert scale. 

Self-Perceived Competence:

Degree to which CllO bcl i<'VCO thnt ehe con

properly perform 16 taoko in her curriculu� for

•
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primary hoolth core dotormined on o 4-point scolo. 

Problems in Job Porformoncc,
•

Oogroe to CHO believes that the �ystcm

supports hor to competently rolotc ocqui1od skills

ond kno�lodgt to cl1n1col �cttings 1n practice area

This will onablo her perform tcsla ond dol1vor hoolth 

care services .1.n tho commun.1.ty. 

This would bo dotormined and moosurod by tho l'O$po11scs, 

(Yes/1,0,) given by rated on o 2-point 11colo. 

Oth, r component� of the problorn colll.'cted during 

the f1�ld survey by por�onol intorv1�w woulJ be 

doscr:i.bad. 

5.4 oosign of Instruments 

1. auost1onna.1.re,

2. Obtorvotion

3. Jntorviow

11 · instrument� 
rho fo ow.1.no 11oro 

used in thi, atudy bocouao thoy aro

tho aima and objtcl1vos in
fc,1 moc:t.1.ng 

doolgl)cd and 

mo�t oppropr.1.ato 

thla 1-tudy. 
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1. Questionnaires

Several questionnairoo were deoigncd to 
generate data pertinent to identifying factorn that
could influence performance of CHOs in the delivery
of health care.

original 

available. 

This approach was taken since
data were required, which wore not 

In Nigeria, lack of reliable data is a 

problen in generol. In this study, limited data 

of uncertain reliability and difficulty of obtaining 

data were &OIJe or the probleco encountered. 

Furthcrnore, bccauce o! geographical 

di&tribution, variability in culture, beliefs, which 

in turn hnve influence on health 11nd utilization of 

health porconncl, precision in variouo quontionnairc 

recponccs returned were decocd on important factor, 

end definitive plen and otratCljico were e�ploycd to 

achie'le thin goal. Each quootionnairc wao 

ccccepanicd by a letter !ro· the author explaining 

Lhe purpor.c of tlie ot:udy. 
-

1 Dirco wero pcrconnlly tohon to Sioilarly, queot onn 

each r.totc'c Kiniotry of floalth. 
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Questionnaire tl - Indiviuuol 1 (Sec Appendix 1)

This woe dcoigned for individual CIIOe to
obtain pccsonal charocteristic information; it 

contained 18 open- and close-ended questions. The 

follo�ing issues vcre oddtc�scd. 

la. Petsonnl Charoctcristicc 

a. Pcofcscionel bockground prior to training.

b. Yc:sro of experience o!tec training.

c. Perceived adequocy of training - several

gucutionc vere acted to explore perceived 

acquired ckillc, knowledge and attitudes 

in each curriculum unit of the CHO

pro9rcr.Jr.C. 

d. Grading of practicol txpcrience in each

CHO curriculur. unit.

c. Jlccd for rore training in eJthcr theory

or pcoctic&l of tt,u training pro9rar.1:10.

lb. CUO Scl!-Percci icif Co:::potcr.co 

It \fOUld tJo uooful to havo c r::coauro of CHOo

perceived co pctenco to porf'o1 ll{l('Ci l ic 

priory llcol t.h caro l akci. 'fho 1clntio11 

bcl:\1C(l'1 CHO I I) l orceiv<'d co: l l nco and llllual 

nco could bo axo an•d b, tho author. porfo,r 

GixtLCII tcP�D WOI ill lud a ir IH:h Cl01 6 
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questionnaire to indicate how well each task
le being porformod,

Resource Constraints in Clinical settings
a. 1\bility to effectively apply all skills

and knowledge acquired at the training
institutions in the practice area.

b. Availability of drugs.

c. Availability of vaccines.

d. Availability of equipment.

3. Inatitulion Variables

a. Total number of hours assigned to theory

throughout the pro9r�mme.

b. Total number of hours assigned to

pr11ctical throughout the progra1nme.

c. Number of Cull-time teachers engaged in

teaching CIIOs throuqhout the progral\\l:le,

These variableo ore r.ully discucsed under 

formation of variables. I:ach CIJO questionnaire 

contained identifying information including 

questionnaire code nul".ber, otote number, type and 

place of work in the otote. 

' . 
I 
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Qucstionnaite 02 - Institution 2 (see Appendix 2) 

This wns developed to generate data from each 

o{ Lhe nine training inotitutiono. The information 

addressed1 

-

The objective of the training inotitu

tione. 

Date training commenced. 

Number of CHOs trained each year and 

theit slate of origin. 

- !lumber of teaching personnel both full

time and part-time throughout each

training ooesion.

- Ploportion of total number of hours

assigned to theory and practical

experience throughout each ocoeion.

statement about achievement of the-

training progtomme whether fully achieved

or partly achieved or not achieved and to

state reeson, if partly achieved, or not

achieved,

Each inoLitution contained on identifying 

i Code nu�bet and otate number.
informal on 

•

• 
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Questionnaire
Appendix 3) 

t3 - Faculty' Questionnaire (See 

Thie questionnaire was developed for individual 

faculty or any personnel who participated in the 

training of coos during the training prograclJ!le in 

each training inotitution, Questionnaires were to 

provide in{ormation on the methods of teaching, 

personal characteristics such nG: 

-

-

-

-

-

-

-

Each 

Profceoional background. 

Their status, vhcther full-ti�c or 

part-time. 

Years they have been teaching. 

The oubject(o) taught. 

Number o! houro taught in each course 

throughout the traini11g. 

The methodG used for. teaching each course. 

statement of achievement of the objective 

of teaching the course and the reason for 

partial or non-achievement. 

questionnaire contained identifying 

information code number.

. 1 din tho teaching of CHO$
•Pcr$onnol 111vo vo UN
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Questionnaire 
Appendix 4) 

t4 -

Policy Questionnaire (Sec 

in 

This was developed for Chief Health Officers 

each State Miniotry of Health. They are 

responsible for policy isoues such ac selection and 

recommendation of caos for training, and the 

deploying of CBOs after training. However, during 

the field otudy, it was discovered that the duty of 

deployment of CHOs after training in some statco 

belonged to the state Health Management Dollrd. 

This did not in ony woy hove advcroc cffocto on the 

study. 

Information addrosoed by the queotionnairo 

included: 

-

-

-

-

Pattern and area of utilization of CUOs in 

the state. 

Tbo Chief ncalth Officer's perceived 

effectiveness of ceor. in the state. 

Incentives available for CDOs in the 

state. 

Arcao where CffOo arc perceived to be moot

ful O 9 hool th promotion, prevention,uoo , . . ' 

curative, rehabilitation.

Each qu�stionnairc

information code number.

contained un identifying 

All Chief Health O!!iccrn 

• 

I 
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exc<ipt one 

only one not interviewed or seen was aa a result of
unexpected riots at the time of the study which

were personally interviewed. The 

occurred 

State). 

in that state (Haitaeine riot in Gongola 

Item ts -Task Analyois 
(Sec. Appendix 5) 

- Competency Rating Form 

In the format of this instrument ll1e 10 tasks 

were listed separately. Each task has oub-tasks. 

Criteria Cor measurement arc given !ulJ explanation 

- thcoe arc implicit wordingo of cno instructional

objectiveo. The form contained all identifying 

information code, the cno code, number, date and 

state. 

Each oboervation task contained identifying 

code and all criteria for rneaouring performance 

also contained code number forease or analysis. 

The author herself observed all the sampl!!s of 

CllOs in the 10 randomly o!!lccted states, using 

continuous obeervaLJon technique. The author Wll8

consistent with the use or the inventory and

crit1?ria to measure coos performance throughout; the

field ourvcy. 

influenced 

In no way were any of tho CIIOs 

by intervening in his 01 her 

• 

I 
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activit1os, Tho author 
unobstrusivo as much

was also coroful
as possible in all 

and 

the health contors whore CHOs performance occurred. Furthermore, the 
or preconceived

author did not hove ony bias

variables 

notions about all the
under invest19otion.

CHOs 

Item 
(Soo 

6 - Work Sampling 
Appendix 6) 

Form (Time and Motion Study)

Jntermittont instantaneous 2 minute interval 

forms wore developed. The format used IIOS 0 

mod1ficotion of the ono used at the Institute of

Child Hoolth, Somolu Clinic, Logos bot11een 1970 and 77,

it followed closely the format used in Nepal by 

the Department of Internotional Heolth, School of 

Hygiono and public Hoalth, Tho Johns Hopkins 

University, U.S.A. 

The form was 

activities observed 

dosignod 

by tro1nod 

to rocord all CHO 

obsorvtra ot o fixed 

interval of every 2 m&nutos. Tho first port of the 

form contained basic identifying informot1an 

d. quo•ti·onnaire numb1.1r, type of hoolth core inclu 1ng • 

I 
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roc111ty and total number or observation houro ror the day. 

The second section showed activity counto by tirae of 

day, cloeolflcd by place, contact, runctiono ond 

deacription of activities. 

-

-

-

Place: Rerere to clinic, home, community, away, or 

other placee 

Contact: Person CHO in contact with, i.e. 0-5 yeore, 

6-14 uomen, men or alone. The investigator in thia

aection did not use the terD •well child or 111 

child" beceuoe or lto ambiouity to observera. An 

Oboerver might not be able to diatinguieh when a child 

1o ill or well. However, regarding the probable 

proble0 or obaervera being able to diotinguiah between 

the age range or children between 4 - 6 yearo, oboervero 

picked this up while CHOa were councellino the Hothero 

and uhen in doubt they aakcd CHOe ortcr coneultotion. 

Thie hod been previouoly diocueaed during the pre-teat. 

Functiono: This oection wna divided into 3 calla 1n 

order to divide runctiono into oectlona (a) clinical 

(�) administrative and (c) education end coD�unity 

runctiono. Under clinical runctlone, ell preventive and 

curative octiv1tieo uerc recordedl.e.1DmUnitotion HCH/FP, 

health educotlon, injection, nutrition, antenatal end 

Under community runctlann - group hr.nlth pootnotol. 

h v1ait. Under odminletrotivc runctiono al 
educoticn or orae

•
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activities like logistica, personnel 

support, supervision were recorded,

Activity: onder activity were int�rview

examination, aavice ana treatment, record,

de�onstration, preparation, waiting, 

transit, personal, none.

/\ cell was provided 1n which the observer

was to comment and explain a particular

activity, 

Formation 
Indopandent 

/Ind Measures 
Var1ables 

of Dapandent and 

Operational Sequence l 

Several steps were employed in lhe formation 

of variables used to �oasuro CUOo' porformonco. 

step I - CBOa Observed Performance Coopetcncy Rating 

CHO curriculuo served as a major rctorenco 

(see Appendix 7), 

Afl<!r the revic.1i of CDO curriculum, JO taoko

that have been identified to reloto to health 

problems in the COMUnity which ore frequently 

performed Ill health facility acttingo wcru nclcctod
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to moas,;rc performance. Those tasks wore writteninto statements cons1st1ng of small units of work
Each activity was also defined 1nbchavioral and measurablo terms. 

assessing CHOs performance wore implicit wordingsof the instructional

for 

curriculum. 
objectives of the CHO 

Each task hos sub-tasks rated on o 4-poir.t 
scale as: Very well - J; Woll= 2; Poorly= 1; and
Not at All= 0. Each task score is an avcrago 
of the sub-tollks scores, to allow for some sub-
tasks which CHOs did not hove opportunity to 

. pcrfor � ci ther 1n part or whole on any . 91von doy 
For each task tho ind1v1dual scores of CHO:i were
paolod and the mean score calculotod and used for
purposes of analysis. 

Stc.p II 

To facil1tote prescntat1on, thu 

to coriospond with oach regrouped 

curriculum. 

• 

tasks wcr� 

unit of CHO

• 

I 

I 
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Step III CHO Self-Perceived Competence

It is important to det�rmine the rate of 

succcos of acquired skills, knowledge ond attitudeo 

as stctcd by trainee related to job per(ormance. 

This mcocure is diCfercnt from the orthodox method 

of acoecsraent �ithout tnking environmental condition 

into conoideration. 

In order to undcroLand cnos sc·lf-porooivcd 

competence os indicated by themselve&, 16 tas�o 

related to their role ond which they have been 

taught were selected from their curriculu�. CIJOs

were to indicate how well they could perform each 

task. The ocele of this self-rating woe: Very well 

• 3 • well • 2 1• 
poor . :: 1; 

I 
and Not at 

all• o. 

The cclf-rating competence wao uoed to generate 

cocrpcoite data cimilar to cuos obocrved r,cc(ormance 

deocribed above. It ion oubjcctive rating. Thin 

wzio done through the ucc, o! printod questionn11irco 

to all CIIOo in the Poderation. 

Iv _ Prol>lcrnu Encountocod in Joi) Porfor1n11nco Step 

ThiD mcauuro 11au ado11tcd to occortoin 

r t,aJnin•J lo IJCIViCll IIOCcl(I lol:ihU
a11propr int.cnoro o 
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environmental

in tho prQctico

conditions into consideration.
aroa, 

by cnos would be important informaLion which shouldbe of interest to policy maker� The seriousness ofproblems as indicated by caos should serve as an

Problem, idontifiod

indicator which, if necessary actions
undertaken,

are 

otherwise hinder futuro CHOs

would avert situations which could

porforrnonce of 
CHOs 1 n the delivory of pr1mary hoal th care .1.ntho commun1 ty.

Furtherrnoro, this would sorvo the purposo
of relating learned :.kill:., knawledgo and ottitudo
with practice, which will hovo .1.rnpl1cot1ons to 
tho troi11.1.ng curriculum.

In order to idontJ!y and highlight the 
magnitude of their probJn�a, "Pcoblcmo Lhot CHOo
encountered in Job Perforronce• had been trentcd as

a dependent variable for analysio With All 
independent variAbles oC intcreot:. All cuoo

rceponoee to the question •oo you hove problems in

! mance?" witl1 You, No
Lhe courco of job pee or 

"ere added reoult:ing in II ocorc on a scale rcoponses " 

between O and l. 

problems. This 

Grouped 86 o � no problem, 1 • yee 

also woo done through the ucc of 

• 

' 
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printed questionnaires, to all the CROs later confirmed by  the investigator during the fieldstudy, 

Furthermore, a list of 6 problems relating tothe system of CIIOs environment 11ere given and CROswere to indicate the magnitude of each. Responses from CHOs as to the extent of problems they
encountered in job performance Yes/No, were later
described. 

this study was supposed to address any problem
lioted in the questionnaire which CUOs perceived to

The tern problem in job performance in

impede effective performance. The aim was to
the relationship between training and 

examine 

actual 

extent 

performance at clinical settingo. The 
of problems nay vary, therefore the 

interpretation would depend on the rcoponses given
by CHOs according to their own understanding and
perception. Pindingo of CDOs would partly be 
descriptive so that what was perceived ae problcmo

by coos beyond those listed on the queotionnaire

but obtained Yb Personal interview would be 

presented. 

• 

. 

• 

I 

I 
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Operational Sequence 2 - Forantion or Indopcndcnt Variableo 

In order to 

associ::i.tcd with CHO:: pcrfort:ance at \lor� oettin90, sevcrlll quectionnoircs, were deoignod to generatedata which doclll:?cntcd background choractoriotico

identify factors which ore

and dc,..clop:cnt of '-'Ork-influoncin9 at Li tudoo coong

• 

CHO!:', ona.ly::cd 

vericblca. 

ac predlsponin9 and enabling 

l. Pcroonol Charectcrictlcs

c. Profc clonal background Prior to 
trcining, CEOc hnvc varied pro!cooional
bac>:groundo. Tho influoncc on CIIO.o

I>Qifor IU1Ce is not >:novn. 

groupv tltc in 3 catC9orios. 

1• Public ncaltb r,urce (flJII) 

ThJo vtudy 

In O rcgictcrcd nuroo end a mldvffe

1tith an additional one year of

poat-graducte trafnin9 in pullic 

hoolth. 6l1e t:unction1 ainly in 

le:olt:t, facility cttin90, ,g. h lllth 

centor providJr II ou,alivo or I

pr1..,vcnlf� a;crvfo c to ll CO:: Ulli l f• UN
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ii. Registered Nurse:; and Midwives 
a. Nursing Si$tor ar Superintendent is a mole or fomnlo nurso respectively, who is a hospitalbased health personnel, �nd possesses

additional qualifications in a field of 
nursing e.g. psychiatry.

b. Community Midwifery Sister/Suporintendent
Is a registered health professional with
midwifery training with or without general
nursing background. works mainly in
heol th conters as commun1 ty personnol. In
this study these group:; described above

would be referred to in general as "other••
professional$ as distinct from PHN and
Higher Rural superintondont .

l. l i. 
. , 

Higher Rural suporintendont

Is o man with spociol training to deliver

hoolth core in the community including

environmental hoolth sanitation and 

opidemiology Ho work:. 1n tho 

•

• 
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community clinic arter training. 

ne hos hod no nursing or midwifery 

training background. The length 

of training is 3 years. 

The health processionals described above need 

additional and expanded training in the special 

areaG necessary for the provision of primary 

health care. The new training provides them 

with skills, knowledge, and attitudco to enable 

them to perforn PBC functions in the corr�unity 

with community participation. They acquire 

skills in hiotory taking, perCorming physical 

examinations to diagnose health probl��G and 

give app1opriate treat�ent and advice ucing 

etnnding orders. They aloo have training in 

managecient and organization techniques to 

enable them to monn hool th contcrs, .1.n all. the 

Stoto:.. 

Years of txperience - cnoo have be�n practicing 

Cor over 3 yeoro, the relationship bct\/cen 

performance 

explored. 

ht1s been 

and years of oxpcricnce need to be 

1n this ct11dy, yearo of expericncr 

grouped into three caLcgor lea: .: l

ycar1 l to 2 years, qrcnter thon? yenr• UN
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Perceived adequacy of training . programme 1n 
each unit of the curriculum related to 

practice area need lo be examined in order to 

know the relationship between appropriateneoc 

of training and practice. 

In order to explore caos perceptions of 

training, several question& 11ere asked in order 

to know their feelings about their educational 

preparation, i.e. what they have been taught 

related to what they could do in actual work 

settings. CBOs were acked to indicate how 

adequately the training ha, prepared thl'm for thc.1.r 

new rolc. CBOo were asked to rate ndcquncy of 

training in each unit and overall classified 

into 4 claases, i.e. Very good• 3; Good = 2.1

Adequate = 1., Poorly .. 0. 

4. Grading of Practical E%perience - This io an

important (actor and nrode to be explored Rince

thrce quarters of CAO preparation 11no compooed

of practical training. The impact of thin

should be known and relot:cd to per Coi-monc<.·.

They were asked to grade e11ch unit of tho

curriculum both in t;hcory ancl practical 

expcri<'nce. The rcaponoeo wore claooified into
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4 cotcgorios similar to Porcoived
rotod 011 o scolo of 0-3.

adequacy-of training 

Need for moro oxporio11ch 10� ooch uni.t of tho curriculum.
This 

CHOs 

factor oxploros oroas of dof1cionc1os ind1catod by
wh1.ch will oct os a foodbock for curriculum

modi f1 cotion. Rospo11sos to the quost1on rogording 

''Nood for more troin1ng in ooch unil'' woro . olao 

clossif1od into 4 cotc90r1os and rotod on a scolo

of 0-3. 

6. �e1ng ablo to apply all skills and knowlodgo ocquirod

ot training 1nst1tutions offoctivoly in tho proct1cc

oroo needs cmp1rical study in order to idont1fy problem

orcos co,,frontod by CHOs 1n tho cl1n1cal settings.

Responses to the question ''Aro you oblo to ut1l1zo 

oll sk1lls and knowlodgo acquired 1n tho tro11u. ng 

ff t. l the practice aroo?" programme e cc 1vo y 1n 

(Yes/No) were closs1f1od ond onolyzed as cotegor1 col 

data. Thoso were measured on o scolo of O and 1. 

ChOs rospor,sos would 1nd1coto whothor tho rOO$OII 

for not boing oblo to utilize all ocquirod skills onu 

k l d d to nood for extra training; lock now c go wos uo 

h d • oquipmr.nt and pcrsonnol;
of resources, sue os rug,,

inopproprioto uso 

to m1sconcopt1on 

of 

of 

CHO, 

rolo by 

knowledge, duo 

tho OU thor1 ty 
1

... 
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or lack of motivation and incentive. Institutional Variables

not available anywhere

Baseline information
else about the training institutiono are a

this study. Identification or

Vital part of

a!ter 

the relationship between performance of CllOs
training sorves as a link betweeninstitutionG and CBOs productivity in the

service area. �ssessment or the training 
prograr:me is the proccos of determining the
extent to which the skills, knowledge ond
attitude provided to trainees by the
institutions are e(fective, and the extent lo
which they Dake cignificant contributions Lo
meeting health care needc in Lhe cor,�unity.
Ideally, thio assecnt�nt should involve 
recponoes of tcachern and othcco involved in
the learning proccoo. llo11evcr, ac .iopoctant oo
training inotitution vniin�lcc ace to dctcr�inu

effectivencos of co::iplcttJnovu of traJ11i11y

prog r tilL':loo, Jndicotocc are difficult lo 

r.ic·aeurc, In thJo r;tudy tho follovi119 v11, iablc-n

ore vhnt we,e available to quontJfy tl,e

£ institutionff in rolotion Loc(fcctlvenccs o 

cuoo pcrforponco. They oGy or noy not ceaourc

•

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



150 

the 

data 

deoircd objectives due to inadequate
(ror inetitutionn.

vcrioblco ore vitol d 

llcvcrthelcae, thecc
' on we ohould knc�

they relate to CHO::: per!orr.:ancc.

how 

o. T'Otcl nu�»cr of liourn oooi9ncd to theory
throughout the progror.me.

b. Totlll. nurbcr o( houra nooigncd to
prnctic�l c.xpcricncc throughout the
p:ogrnu;.c. 

c. 2:un1>cr o! full-tir.c tcochcro cn9t1gcd in

tcoching cnoo throughout the progral'cJ:le. 

'· Enviroru::cntal ConstroJnto 

a. 11\•ailability of druqn.

b. Avoil .. bility o! \•occ.inc.

c. Availability or c�uir, ent.

Ecclth focil !ty v<:ttingn whore Cl!Oo arc 

pc1forrin<J bcollh duti<:o oro cajor taotora in 

dctciriring or predicting Lhc ouccevo or failuro or 

eel i<:vcr nt: of objective of prirary health car • 

l."leil.c;bilit/ of dru91, v11ccinc end cqui1 cnt r.ro 

to tho oucco a of 900d pcrfor one 

bccaucc thoy rl'linfo1c<:d lie confidr i:'<' of lclti CIO 

crd Jatitntu. f}1c ultir tv 9001 of 1�Litnta io lo 

r<: tJvo adcquot• lrtllt rt wlJct inrli.l'l r. rov111on 

vocci nee, and rcfor&cl 1y1lc. •• 

equ1p �hi "hlc.h 01d1 
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oorly diognoses,

and prompt treotment.

early detoction of diseosos

In order 

strategies were designed, major ones being rural acceosibility and personnel to perform effectively 

to achieve this objective many

given necessary resources. 
Of five essential drugs 

In this study, a list

co��unicablc diseases, and five essential vaccinesfor prevention of deadly diseases were included inthe cno qucctionnaircs for each to indicate duration

necessary to cure 

or availability fro1:1 1 month to 12 months.
Availability of thoco items osindicoted by CHOc were
regrouped and claooified ao less than G montlic, 6

rnontho and �bove for drugo and vaccinos. Similarly,
liot of cosentlal equipcent neceooary to perform
pri�nry health functions at hoalth Centers were
included in  cnos questionnaire tor each CltO to
indicate ovo1lobility ond occooo1billty. Avoilobil1ty
of eqvlpmont (Yoa/ho) roapon,es were ciddtd ond 
regrovpod · and u,.. Clo��•f1od oo •proatnt ond in ord•,�;
• 

ordo�• or •not pre,ont•. proaent not 1n • 

• 
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oorly diagnoses, early 
and prompt trootmcnt,

detection of disoosos

In order 

strategies were designed, najor ones being rural accoosibility and personnel to perform effectively 

to achieve this objective many

given necessary resources. 
Of five essential drugs

In this study, a list
necescary to curecomnunicable dioeases, and five essential vaccinesfor prevention of deadly diseases were includ�d in

the COO qu�stionnairer for each to indicate duration
of availability from l month to 12 nontho.
Availability of thoso i tcm:i os indicated by CHOs 11ere
regrouped and classified as less than 6 montl1t; 6

months and above for drugs and vaccines. Similarly,
list of eosential equipment necessary to perform
primary health functions nt health ccnt�rs wore
included in caoa quootionnaire for each CHO Lo
indicate ova1lability ond occosoibility. Avo1lob1lity
of equipment (Yos/l�o) response, vore addod and
rogroupod ond clo:.sJ.f-iod os "prosont and 1n ordorP;

t" •proa�nt not in ordo�·· or "not preaen 

•

• 
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5.6 niscussion Of Probl h Development And Volf�
5

tln 
orc

f
nt In I11strumentsIn This Study 

O ion O Instruments Used

Questionnoirrs ore on offoctive method of jobonolysi:;, os the instrument con gather informationon many workers 1n o short time. Howover, problomsinherent 1n the use of questionnaires ore that of
reliability of the data (Nelson et ol., 1975).

Amongst the other problems ossoc1at�� with theuse of �uestionnoires ore low rate of return, 
espocially in many dovclop1ng countries which hove
poor postal service� and inefficient communication
sy:; toms. APort from this, many work�rs may not 

understand tho itoms on the 

Quest1onnoiros with closc-ondod questions obtain 

data with more rol1ob1lity than the opon-onded 

typo. However, both aro still prone to errors 

(Bockstrum and Hursch, 1969). In thi, ,tudy, a pri,

t�st was corriod out prior to field survey and

. from CHos shawod tl,oro woG no serious responses 

m.i.sconcopt1on. 

Modif1cotion of qucr.tlons not c.} l!Or j y

unde1atood wo5 corriod out. 

were por:.onolly tnkon to cnch state 1n mo•t coaea,
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01scuso1on Of Probl�m T h oevclopmont And Volid�tf" 0

0
r�nt In Instru�cnts

In This study 
on Jnatrumontc Used 

auo,tionnoi rf'll oro on offoctivo method of Job

analysis, as tho instrument con gothor information 

on many worlcors in a short timo. Howovor, problem, 

inherent in tho use of qucstjonnaircs ore that of

reliability of thu data (Nol11on ot ol., 1975). 

Among,t the othor probloma a1ooc1ato� u1th the 

uso of �ucstionno1ros ore low rate of roturn, 

espocially in many devclo111n9 countrles which hove 

poor postal services and 1ncff1ciont commun1cotion 

Apart from thls1 many workers may not 

understand the itoms on tho qucst1onnoiro!.. 

Quost1onnairos with closo-ondod questions obtain 

data with moro roliability than the open-ended 

typo. However, both oro still prone to errors 

(Bock,trum and Hursch, 1969), In this :;tudy, 0 pro-

test was carried out prior to field surv,y and 

responses from CHOS �howod thcro was no serious 

rni,concoption. 

Hod1ficot1on of qucations not cloor.ly 

undo1stood was corriod OU t. Al:.o quos tion11011·0:, 

tok"n to onch stoto Jn most c:or.os,
woro por:;onolly 

50rvict>s wcro u,od foa sumo
whila courier po, tal 

•
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othero. Purther otrotegieo would be discuooed
under •ricld survey Plan."

ObocrvntJon llcthod
I 

Obocrvntion method is generally quite
reliable and valid when well trained obocrvero aro
uood, though it has limitationo. Data ecc uoually
obto111od on o omaller number of 1,,•orkerc thnn in

other methods. Rcoulto arc generally core dctnilod 

and more frequently accurate then celf-porccption. 

Other problemR inherent in the obuorvction method 

arc no followo: 

l. It is relatively exponoivc.

2. It is energy coneuming and tediouo.

3. It is time consuming.

In SUll'JTit.ry, obsc.rvation II clhod hno cnorcoue: logistic 

conotraint� although it hos cor1$1stency. 

In this otudy two obse-rvation tecbniqueo, 

1. e. continuouo observation nnd inotnntaneouc 

intermittent techniques hove been used to provide 

data not available through questionnaire. They arc

reliable 

detailed. 

offoct 

''How thorn o 

accurate methodo. Data generated arcand 

method however, io oubjcct to a 
The 

obso1·vod known a:; 
of bo.i ng

offoct"; good rapµor t and proporotion 

•
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bo[o1·c study mlnimizco thi& effect. Galdon (1976) 

stated thot: if well troincd obocrvoro oro 

unobotruaivc in the hcolth core octting, health cnre 

worl:cro do not ohongc their function oignificantly 

while being obocrvcd. 

Webb e t  ol. (1971) otatcd that visible 

obcorvere cnn produce changcc in worker'o bchavior 

that cnn affect validity of comparison. 

Deutsch (1949) euggeotn that the way to

control for thio effect io to permit the effect 

contaminant to weor off before collecting data for

onolyois. Othor 1mporta11t au9goat1on by thia author

1neludo1 ro01aur1n9 tho workers auff1e1ently enough 

for them to trust tho invost19ator. 

Another ptoblem described is the humnn obocrvor

error. This will be variable over the course of

hia/hor observations. She may become too involved or

bioaod 01 sho observes or may boeame borud. Either of

thoae eovld prodveo spurious diflforoncos in comparison.

i is believed tbat good rapport 
nowcv�r, while t 

with CIIOB could 

performance during

o( thic type of

help to minimize abnormal

obSC[Votion ,ihich is a limitation

rcocnrch, tho authO[ empirically 

conducted a study on a small sonplc of cno�to

i Inotrumento uocd. 
volidotc Toek Malyo o 
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5.7 Development And Validation(Checkliot Inotrumcnt PorPor(o1r.ionce) 

155 

Of Tock l\nalysio 
Evaluation Of CIIO 

The Dcvelopmont of Cl!Oa' training progrcr:.rne
throughout tho n t· ll o 10n co 'for dovolopmont of in1trumonts
motthoda of its volidatio11 wh1ch con 0111011 chorrges in tht-

porformonco of CHOs' skills, k11owlodge o11d attitudes. This 

oxorc1so would onablo cor,poriao.,, ornong training

insti.tutl.on•. Th' ld h l.S cou ten be ropll.cotod to othor hoolth
workers yet lo be evaluated. Towards thin end, the 

method employed to evaluuto CJIOo' por!oroancc went 

through validation proceduron bo!ore the field 

survey. 

This raocorch employs Lhe use o! several 

ocolcs. Tl1c two major oopects of mcaoure�cnt �re 

roli�b!lity and validity (Nunnally, 1968).

Oofinitiono of reliability are given in the 

measurement literature. Booic to thcoc discussions 

is the requirement that erroro of oeaourement be 

kept to minimum in neosuring a concept. 

Definitions of reliability emphasize that the 

mcaourc should be dependable and conniotcnt

(Korlingor, 19731 11unnally, 1978) ·

d the author 
Towards Lhis en , 

validation procrdurco after developing

carried out

the ehecklii::l 
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of tncko in CliOu curriculum.

Tho 10 taok r o rora Cl!Os curriculuo, \lhich wore
frequently performed in tho field were
oolcctod (or tl1i 6 ourvoy to occeoo per!ormnnce of
cuos. A oarnplo of 6 CIIOo at Somolu Clinic in Lagoo
wore oboorvcd and rnted incognito. For tl1iv
purpooe, effortc wore made to enoure that CBOn

were not aware they were being rated even though 

they \lore aware or the author'o prccenoc:- nround the 

clinic. 

Table 13 prcncnts the dotoilo o( the 10 tcok� 

uoed by the author to nooooc CROo performance. 

After this exercioc, another well cxpcricncod 

Senior Resenrch rello11 and a member of sto!.C o! the 

Institute or Child ucalth nnd Primary HeDlth Care, 

College of lledicinc, Lngoll vor• invited to 

pntticipnto in tho inotrument validation exercise.

lie had prcviousll' assiC1ted the outhor on many

occaoiono dur inlJ field practice and \IOC full)' 

convcr,ant with the instrurocnto. Uowever, a!tcr 

furtltor deliberation about the final validation

excrcioc, with pencil and Task l\nolyoic inventor)'

Corm ho observed the some onmple of 6 cuoo

"1ncogn1tofl nt 

the ?. rcoulto 

the oamc clinic in Lagos. Loter,

wore compared £or int�r-rat:cr

•
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11greo•unt. 

Flnnlly, tt1c outhor Dnd 

paired up obout a unek later to 

tha rc11nrch rcllou 

obaorva t.ha ao•e 
011•ple or G CIIOo nt. thc 000• clln1c to roto their 

peror�oncc ot tho oooa t1ce under 

procedure one ortor tha other. 

non-conccalaent. 

Thcoc doto wore nnulyoed 

norco�cnt bntworn the ocorca 

to t.a1t degree or 

or  the two ob1crvcrc. 

ror thle 11urpooc, d1rrc t � rcncco n ocor,a uero 

treated ae cont1nuouo vorloblcn. A palred t-taat 

procedure uaa used to evnluotc dtrrcr1ncoo tn 

1cor1ng by the 2 ratcre. 

In Tcblco 14 u11d 15, o 11olrcd t-tcnt u111 done ta

toeparc the nvcrooe ucorc noolgncd to a CH0 1 a pcrroraancc 

bV 2 lndupcndant onaeaeora uhan the CHO did not know that 

ehc was bclno tooted. The reault ahowa good ogrcement 

betueen tuo rotcro c�copt in took noc. 2 and 3 reapcctively. 

Teblcc 16 and 17 ahow no Dyste�etic dirreronca �hnn CHOo 

were obocrvcd incognito ond under non-conceel•cnt ror either 

Obeerv�r. The corrclatlon onalyaia or acoree tiDO 0.7)6. 

Fron thlo lt could be 1ugoeotcd thnt the �ethod or deto

collection to �caoure CHOa' µcrror�anco lo reliable and

valid. A widur anmplino of CHOe ln varioue geooraph1c

atotco ror thie validity check woo not

P , enorlllouo loo1ot1c problar.ia.
oaoiblc bacouac o 
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Table 13 

1. 

2. 

). 

4. 

s. 

6. 

,. 

8. 

9. 

,o. 

Liot or Teske selected to Evaluate 
CHO Perrormonce 

158 

Title Number or Itcmo In Haxlmum 
Each Obecrvotion Score In Each 

History Toking 17 51 

Phyoicel Ex8minetlon )7 108 

Aeoeee111ent or 
Nutritional Statue 7 21 

Conduct Health 
Education 12 

Hee11109lobin Eotiraotion 
5 15 

Maintenance of Blrth 
and Death negioter 5 15 

Control of Com�un1ceblc 
Oioeoa�o 12 

Caro Cl hondlcopped 
I; 12 

Perso 

Job O•Lcrlption for 
8 24 

BHSS 

Honage ond Maintain
10 JO 

Drug Supply 

•
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Table 14. Comparison or sa1:1ple Of CHOs In LagoG By 2 Obser\•er� Prior To Field Servey 
Incognito Condition 

Tasks 

History Taking 

Physical Exam 

Acsessment of 
liutritional Status 

Conduct BeaJ. tb 
Education 

--

Haemoglobin 
Estimation 

Maintain Register of 
Births and Deaths 

Hotify Specified 
Diseases t o  the 
Appropriate 
Authority 

Oba. 

Xl 
X2 

Xl 
X2 

Xl 

X2 

Xl 
X2 

Xl 
X2 

Xl 
X2 

Xl 
X2 

CBOl CB02 

2.6 2.8 
2.8 2.6 

2.0 1.8 
1.8 2.0 

2.6 2.4 
2.8 2.6 

3.0 3.0 
3.0 3.0 

2.8 3.0 
2.8 2.9 

1.8 1.9 
1.8 1.6 

1.6 1.8 
2.0 1.9 

CB03 

2.6 
2.6 

1.9 
1.9 

2.6 
2.7 

3.0 
3.0 

2.9 
2.8 

2.0 
1.8 

1.6 
1.9 

CH04 CB05 

2.8 2.6 
2.8 2.5 

2.0 2.2 
2.2 2.5 

2.8 2.8 
2.8 3.0 

3.0 3.0 
3.0 3.0 

2.6 3.0 
3.0 2.6 

1.8 1.8 
2.0 2.0 

2.0 1.8 
1.8 1.8 

CB06 

2.4 

2.4 

1.8 
1.8 

2.6 
2.6 

3.0 
3.0 

2.8 
2.2 

2.0 
2.1 

1.8 
1.2 

Paired 
t-Sta
tistic 

0.307 

1.113 

2.907 

0.00 

0.948 

o.oo

0.00 

Prob. 

0.50 

o.�

0.025 

0.4 

1.0 

1.0 
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� Table 14 (Cont'd) 
-

Tasks 

Keep Register of 
Handicapped 

• 

Persons in the Arca 

Care for Lower Cadres 

Maintain Drugs 
(Logistics) 

Xl = Rater No. 1 
X2 == Rater No. 2 

Obs. 

Xl 
X2 

Xl 

X2 

Xl 
X2 

CBOl CB02 CH03 

1.6 1.6 1.5 

1.9 1.6 1.5 

2.8 2.9 3.0 

2.8 3.0 2.9 

2.9 3.0 3.0 

3.0 2.8 3.0 

CB04 CBOS 

2.0 1.8 

1.8 1.5 

3.0 2.8 

3.0 2.8 

2.8 2. 8-

2.8 3.0

CB06 

1.6 
2.0 

3.0 

3.0 

3.0 

3.0 

Paired 
t-Sta
tiatic 

0.299 

o.oo

0. 307 

Prob. 

0.50 

o.so
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Table 14 (Cont'd) 

Tasks 

Reep Register of 
Handicapped 
Persons in the Area 

Care for Lower Cadres 

Maintain Drugs 
(Logistics) 

Xl = Rater No. l 
X2 = Rater No. 2 

Obs. CHOl CH02 C!:103 

Xl 1.6 1.6 1.5 

X2 1.9 1.6 1.5 

Xl 2.8 2.9 3.0 

X2 2.8 3.0 2.9 

Xl 2.9 3.0 3.0 

X2 3.0 2.8 3.0 

CD04 CH05 

2.0 1.8 

1.8 1.5 

3.0 2.8 

3.0 2.8 

2.8 2.8 

2.8 3.0 

CB06 

1.6 

2.0 

3.0 

3.0 

3.0 

3.0 

Paired 
t-Sta
tistic 

0.299 

0.00 

0.307 

Prob. 

0.50 

o.so
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Table 15. Comparison Of aPaired" Result Of Observation Of Sample Of CBOs In Lagoa Under

"Non-Concealment• Condition 

Tasks Obs. CBOl Clf02 CB03 

History Taking Xl 2.4 2.7 2.5 
X2 2.2 2.8 2.6 

Physical. Exam Xl 1.9 2.� 1.8 
X2 2.0 2.5 1.9 

Assessment of Y.l 2.5 2.6 2.8 
Nutritional Status X2 2.6 2.6 2.9 

Conduct Health Xl 3.0 3.0 3.0 
.Education X2 3.0 3.0 3.0 

eaemoglobin Xl 2.8 2.9 2.9 

Estir:1ation X2 2.6 2.7 3.0 

Maintain Register of Xl 1.6 1.7 1.4 

Births and Deaths X2 1.2 1.8 1.6 

�otify Specified 
2.8 1.8 1.9 Diseases to the Xl 

Appropriate X2 2.8 1.6 2.0 

Authority 

CB04 CHOS Cll06 

2.2 2.8 2.2 
2.2 2.6 2.2 

1.9 2.0 l.6 
1.9 2.2 1.8 

3.0 3.0 2.5 
2.9 2.8 2.8 

3.0 3.0 3.0 
3.U 3.0 3.0 

3.0 2.8 3.0 
3.0 2.6 3.0 

1.2 1.8 1.8 
1.4 2.0 1.7 

2.1 1.6 2.0 
2.2 1.8 2.0 

Paired 
t-Sta-
tistic Frob. 

0.598 o.so

-3.796 0.025 

-0.466
0.50 

0.00 

1.536 0.1 

0.337 0.50 

0.598 0.50 
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Table 15. Comparison Of "Paired" Result Of Observation Of Sample Of CBOB In Lagos Under 
"Non-Concealment� Condition 

Tasks Oba. CBOl CB02 CB03 

History Taking Xl 2.4 2.7 2.5 
X2 2.2 2.8 2.6 

Physical Exam Xl 1.9 2 • .J 1.8 
X2 2.0 2.5 1.9 

Assesscent of Xl 2.5 2.6 2.8 
Nutritional. Status X2 2.6 2.6 2.9 

Conduct Bealth Xl 3.0 3.0 3.0 

Educ<1tion X2 3.0 3.0 3.0 

Haemoglobin Xl 2.8 2.9 2.9 

Estimation X2 2.6 2.7 3.0 

Naintain Register of Xl 1.6 1.7 1.4 

Births and Deaths X2 1.2 1,8 1.6 

Notify Specified 
1.8 1.9 Diseases to the Xl 2.8 

Appropriate X2 2.8 l.G 2.0 

Authority 

Cli04 CB05 

2.2 2.8 
2.2 2.6 

1.9 2.0 
1.9 2.2 

3.0 3.0 
2.9 2.8 

3.0 3.0 
J.u 3.0 

3.0 2.8 
3.0 2.6 

1.2 1.8 
1.4 2.0 

2.1 1.6 
2.2 1.8 

Paired 

t-Sta-
CB06 tistic Prob. 

2.2 0.598 o.so

2.2 

1.6 -3.796 0.02S 
1.8 

2.S -0.466

2.8 0.50 

3.0 0.00 
3.0 

3.0 1.536 O.l

J.O

1.8 0.337 0.50 
1.7 

2.0 0.598 0.50 
2.0 
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Table 15 (Cont'd) 

Tasks Obs. CllOl CB02 CB03 

Keep Register of Xl 1.6 1.6 1.5 

Handicapped X2 1.4 1.5 1.6 

Persons in the Area 

Care for Lower Cadres Xl 3.0 2.9 3.0 

X2 3.0 2.9 3.0 

11aintain Drugs :<l 3.0 2.9 3.0 

(Logistics) X2 3.0 2.9 3.0 

Two raters under a non-Concealment Observation 

CH04 CBOS 

1.7 1.6 

1.6 1.6 

2.8 2.8 

2.6 2.8 

2.8 2.8 

2.6 2.8 

CH06 

1.8 
1.8 

3.0 

3.0 

3.0 

3.0 

Paired 
t-Sta
tistic 

1.168 

1.464 

1.464 

Prob. 

0.47 

o., 

•
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Table 16. Comparison Of The Same Rater Under Non-ConcealmentAnd Incognito Conditions 

Tasks 

History Taking 

Physical 
El�� ination 

l.tsess Nu L r 1-
tional Problemo

Conduct AHC

Estinate 
Bae�globin 

Paintain Reoi&ter 
of Births and 
�taths 

Cotffy Specified 
Dlac:ases to the 1·�Propr ia tc .i.uthor ity
ltep Register cf ll11nd1cappcd
fer:ona

C.r(.I for 
Cadrc:6 

Lower 

��inta1n drugoOgistics) 

Study 

Zl 
Z2 

Zl 
Z2 

Zl 
Z2 

Zl 
Z2 

Zl 
Z2 

Zl 
Z2 

Zl 
Z2 

Zl 
Z2 

Zl 
Z2 

Zl 
Z2 

Paired t 
P Valuo 

11 "' No 12 n - concoolmont
"' Incognito 

Observer No. 1 

CBOl cao2 

2.4 2.7 
2.6 2.8 

1.9 2.4 
2.0 1.8 

2.5 2.6 
2.6 2.4 

3.0 3.0 
3.0 3.0 

2.8 2.9 
2.8 3.0 

1.6 1.7 
1.8 1.9 

2.8 1.8 
1.6 1.0 

1.6 1.6 
1.6 1.6 

3.0 2.9 
2.8 2.9 

3.0 3.0 
2.9 3.0 

0.04 0.36 
0.73 0.97 

CB03 CH04 

2.5 2.2 
2.6 2.8 

1.8 1.9 
1.9 2.0 

2.8 3.0 
2.6 2.8 

3.0 3.0 
3.0 3.0 

2.9 3.0 
2.9 2.6 

1.4 1.2 
2.0 1.8 

1.9 2.1 
1.6 2.0 

1.5 1.7 
1.5 2.0 

3.0 2.8 
3.0 3.0 

2.9 3.0 
3.0 2.8 

o.1J 0. 3 !i
0.89 0.73 

CB05 CB06 

2.8 2.2 
2.6 2.4 

2.0 1.6 
2.2 1.8 

3.0 2.5 
2.8 2.6 

3.0 3.0 
3.0 3.0 

2.8 3.0 
3.0 2.8 

1.8 1.8 
1.8 2.0 

1.6 2.0 
1.8 1.8 

1.6 1.8 
1.8 1.6 

2.8 3.0 
2.8 3,0 

3.0 2.8 

2.8 3.0 

0.08 0.12 
0.94 0.91 
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Comparison Of The Same Rater Under Non-ConceijlmentAnd Incognito Conditions 

Observer No. 2 

TIGkD Study CBOl CB02 CH03 CU04 CHOS CB06 

Bistocy Taking Zl 
Z2 

Phyrical Zl 
tiar.ination Z2 

Assess Nutr i- Zl 
tlonal Problems Z2 

Conduct AllC Zl 
Z2 

Estiitete Zl 
Bauoglobin Z2 

P.aintain Register 
or Bittha and Zl 
DeaLhs Z2 

lioti(y Spee if ied
D16eallco to the 
A!1>ropr late Zl 
Abthor 1 ty Z2 

t�p Register 
0! l!andicap1 . d Zl 
Ptraons Z2 

t'.erc, for Lower Zl 
Cadrcn Z2 
1'.aintain drugo Zl 
ILogtttica) Z2 

Paired t 
P Vllluo 

ll • " 
12 on - c�neP�lm9nt

" Inc?9ni to 

2.2 2.8 2.6 2.2 2.6 2.2 
2.8 2.6 2.6 2.8 2.5 2.4 

2.0 2.5 l.9 l.9 2.2 l.8
1.8 2.0 l.9 2.2 2.5 1.8

2.6 2.6 2.9 2.9 2.8 2.8 
2.8 2.6 2.7 2.8 3.0 2.6 

3.0 3.0 3.0 3.0 3.0 3.0 
3.0 3.0 3.0 3.0 3.0 3.0 

2.6 2.7 3.0 3.0 2.G 3.0 
2.8 2.9 2.8 3.0 2.6 2.2 

1.8 1.6 1.4 2.0 1.7 1.2 
l.8 1.6 l.8 2.0 2.0 2.1 

2.0 2.2 1.8 2.0 
2.8 1.6 
2.0 1.9 1.9 1.8 l.8 1.2 

1.5 l.G l.G 1.6 1.8 1.4 
).5 1.8 1.5 2.0 1.9 1.6 

2.9 3.0 2.6 2.8 3.0 3.0 2. !) 3.0 2.8 3.0 
2.8 3.0 

3.0 2.8 2.0 3.0 2.8 
3.0 3.0 2.e 3.0 3.0 
3.0 2.a

0. J. 9 O.ll 0.65 0.00 0.31
0.34 o.91 O.!i2 O.Ol 0.7G
o.74 0.85 
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The impetus for the design or the method 

b y  the author and the primary purpose of intereat 

for testing the validity of this 1notrument is 

to demonstrate validity end rcl1ub111ty or the 

inatruments employed in this study. 

Another reaoon woo t generate baseline data 

for future atudy or CHOs. further�ore, the 

intent of the demonotrotion is to test 

the feaoibility or collecting perfor"once 

evaluation information through work 

aampling. 

final development or these instrumento 

were revicucd by me"bero or staff or 

the Institute or Child Health ond PriDery 

Care, College or Hcdicine, Logos; roculty 

members or the OepartDent or lnternotionol 

Health, The Johns Hopkingo Un1veru1ty, School 

or Hygiene and 

•v oupervisor 

Preventive 

or Ibodon. 

and 

Public Hoolth, u.s.A. and 

ot the Department; or

Social Medicine, Univcroity 
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5,8 GnmplJng Dc1ion 

The otudy wa� conducted in lligo1in uaing a 3 

otcgc , a1:1pl ing procotluro t.cchnicJuc t.o obtain oooplo 

of CHOo fo1 fiold obccrvct.lon. lligcria conoiotr; ol 

19 ntotoo. Cor,.munity Hool th OCficero oro ocot.torcd 

ell over the rurnl areav in the otntoo. The ctctco 

01c not l10mo9cncou6 in tcroo of honltb ototun, 

health facilitieo nnd utJlir.ation of health 

factoro needed careful peroonnel. Thccc 

conoidcrotion for o ao,1pli1,g do11gn, (Soo f19uro 5). 

l •

2. 

3. 

4. 

Procedure For Sampling Dcolgn 

Initial ntratificotion of stotca into 3 :once. 

Selection of ototeo in each :one and listing 

all local 9ovornmcnts vlth a PriLlnry Doalth 

Caro facility in each ototc. 

Selection of o oanpl o of cuch local govcrnrncntu 

from each ctote, 

selection of lOO of cuoo in oach coloctcd 

o! 011ch otol:e.
loccl government area
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Map Of N�9cria Showing Stratification Of states 
Into Three zones In This study 

Figure 5 
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Barera the ourvey, e h Ch oc 1er Health orr1cer or

the 10 randomly selected ototeo ,.,8 i 1 - s v s Lee! ror off1c1sl

d1ecueo1on about the field survey and rinsl aelectlon or

CHO& in each state. The completed questionna1reo were

obtained en� sorted out according to whatever runctiono 

CHOe were performing in each otete which fell into the 

rollowing categories� 

-

-

-

-

Teaching 1n the School or Health Technology 

Working et the H1n1otry o r  Heolth 

Working et the Health Hanogcmcnt Boore! orr1ce 

Working in the field at any health facility 

oettinge, e.g. health center.

Since the rocuo or thio aurvev uoo to obocrve the

Performance of CHOo uorking et heolth facility aettingo

1n thn practice area end the inotrumento have baen

de�igned for that purpooe, qucotionnoirea or CHOo

working on the field were extracted ror rurthor oompling

technique. The Chief Health orr1cer then gave

information on the number or hcalLh rec111ty aettingo

in the area including the number or local governoant

oreao. Baaed on the obova inforoe�ion, 4 local

QovcrnQcnt areoa with primary hoolth ccre facility

eettlnas �are r1nullY oelected in each Stota.
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Table 18 shows atrot1r1cotion of Nigeria which 1e
co�posed or 19 etatea into 3 Zones. The author odopted

end being used by the the otretif1cation developed 

Federal Min1otry of Health (Dr. Kolowolc pereonel 

co�municotion). Thie le also booed on oimilar or 

heelth fec1lit1ea, health otetue, end health rnonpouer 

utilization. 

Stage 2

Random Sampling Technique for Choice of Slte to 

Delect eample of CHOs for study. 

Thio atege involved obtaining� random oomplc or

Stoteo 1n each zone eo otrotified above. for thio 

purpose, the author elmed at SOI or State oelection in 

each zone. A total or 10 otates were selected with the 

hope that thcoc ototee would provide odequatL reprcocnto

tiveo or oo�pleo or CHOo ror ricld �urvcy. Stoteo with 

aoterloks ln table 18 repreoent the 10 ototeo. 

Table 19 preeenta o rondon o�mple or Local Government 

ereaa oelected in each otete. A total or 4 or such oreoa 

repreocnt oettlngo where CHOe were obearv�n in the field. 

Stega 3 

Table 20 preoento th• totol diotribution or 54 CtlOn

ltlec�td in ell the 10 otetea ror rteld obuervellon. Theao

ee�pl� or 54 rinolly aeloctcd ln aech State repraoenta 100%

or ell CHOo working in eoch Local Govcrnqant areea. Ano tt,e r

rector uelcctino 4 locol oovcrnment ln each Stnte
reopono1blc ror 

uea that the outhor hed 4 interviewers to collect dolo 1n thu r1::ld.
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Table 18, 19 Statee (Nigeria) Strnti(ied Into Three zonco 

z2oe A 1Qo2 a Z-Qne c 

1, sokoto State � l. Niger State . 1. Lagoo State

'2. Jtadunna State • 2. Rwara State 2. Ondo State

•). r.ano SLa tc • 3. Plat:cau State 3. oyo state

4. Bauchi State 4. Gongola State 4. ogun State
I S. Dorno State s. Bcnue State s. Bendel Stat:e

6 . ICIO State

• 7. Croso River Stotc

8. River State

!) • Anar.,bra State, 

f h. t d 
• states randomly s�l�ctcd or t 15 5 u Y
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y,bl• 19. Llat of Local Governnont oreo1 ronJomly1elected in each zone of the State,.

Zone A Zone 8 Zone C 

1. l(oduno Stoto

Auchon

1. Niger Stoto

Agoie

Chanchago

Tundun Wada

Lapoi

1. Logos Stoto

Ikaro

Holuofoahi

Sabongeri-Zoria

2. Kono Stoto

Kurna Aaobe) Kono

2. 

Motropo-
Zorlo Rood 

Ringin 

Wudil 

3, Barno Stoto 

Danoturu 
Gujbo 

Ngalo 
Buroori 

) litan 

3. 

Kworo Stato 2.

A10 

!felodun

Moro

Oke Oyi

Plotoou Stott 3. 

Borkin-Lodi 
• 

Bukuru 

Kuru 

Vo11 Vet (Joa -

Hotropoliton} 

,. 

SoQolu - Bojuloiye

Oguntolu Clinic

Ifo Ota - Ilogbo

Ikejo (Lagoa Aunicipol)

Oyo Stato. 

Ejigbo 

Iloro 

Nolet• Iboropa 

Noreplontotion 
Huniclpol} 

Bendol Stoto 

Ewu 

Ovwion 

Ekioddor 

Orhiomvon 

11unicipol 

(Ibodon -

Cro•• Rivor Stote 

Akampn 

Ilcotor:1in 

twuru 

Odukponi. 
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Table 20. Total Number Of CBOs Selected In Each 
State For Observation In The Field 

Kano State 

Kodunna Slate 

Borno State 

Niger State 

Kwarn state 

Gongola State - replaced by 
Plateau 

Lagos State 

Oyo Sl:ate 

acnd£:l State 

cross Rivor State 

• 

s cnos 

s cnos 

5 coos 

S CBOs 

S CBOo 

5 CffOs 

6 cuoo 

5 CROs 

B CIJOS 

s coos 

172 
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S,9 Field Survey Act1v1tiea 

Field octivitieo conoiated or voriouo strategies, concrete

planning and organization. 

Organization of the field 

,. Oiscueoion with 

It Blea involved extenoive travelling. 

ourvey involved the following stepe: 

the Federal Ministry of Health-Director 

of Primary Health Care Unit, Lagoa. 

b. Discussion with the Chief Health Officers or each state

Hinistry or Health, during a meeting held in Lagoo and

attended by almost all of then or their representatives.

c. Discussion with the Director, Institute or Child Health

end Primary Health Core or College or Medicine, Lagoa.

d, Training of obaervero.

I• Preteeting of instruments and neceusary modification.

f, Dato collection,

Prior to the field study the inveotigator had several dlacuo-

•lona with the Director of the Primary Health Care Unit, Federal

ftlnietry or Health, Lagoa who la the aupervioory agent ror primary 

health care issuee including training of health workers ln Nlgerie,
Thi11 atudy uao conl'rontcd 11,ith oevcral probler111 such ao lock or

reliable data, logietico, and 1ocetion or CHOo in their rcopect1ve

•t•t 1 11:d Reliable 1nformst1on" e or origin, uhich had to be 110 v • 

•bout CHOo uao not avoiloble onyuhere except from the Chief Health

orr1 of thoac problelDD uero overcome
cer or eoch state. r1ony 

throunh by the director or the Pr1111ary Hoalth
� the support provided 

car, unit or the Fedarol Hin1otry or Heolth.(Soe Appendix 8)

-
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At a meeting of all the Chief Health Officers
or their representatives held in Lagos in December,
1983, permission was granted on request to address
these officers. The full detail of the survey wos

discussed, and their cooperation and assistance were

solicited. Response wao encouraging as many felt.

the survey was relevant, necessary and would be

useful. Information about CUOs was gathered from 

these Of(icers which later helped in the dccign of 

the study. An estimated number of CHOs working in 

each state at that period was obtnincd. 

Another important point which is noteworthy 

and which helped trcmendouoly in this study was the 

role of the �coord1 notoi9 played by Lhe Chief ne11l th 

officers. Postal services and information systems

are poor in Nigeria. To rely on oending

questionnaires through the mail with good reoponcc

rate would have been a problem even if the location

of cnos could be identified. CDO qucctionnnireo in

each stnte wore peroonallY doliver<:cl by tho author

to each Chief Health Officer accompanied by an

official letter by the Director of Primary llcalth

Care Onit (FHOO) r('(Jucnting cooporotion froc the

Chief ncalth Officer to ensuru Lhat the cncloced

quc•ntionnoiroo were diat.ributed, end coc:plcted

•
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qucetionnairco returned t h o t e llinistries by the
cnos. This exercise ensured that each cuo presently 

working in any of the 19 atateG would receive a 

copy. 

Similarly, the Director of the Institute of 

Child noalth and Primary eealth care or the college 

of Hedicine, Lagoo provided 4 trained observers 

on request. The approvol was a sacrifice by the 

department, which had several ongoing rooearch 

projects by members or staff requiring the services 

o! thooe obocrve1s. For this reason, the field 

activity study was designed to fit the time schedule 

eotablished by the departcent. The observers were 

allocated fron Lhe first week in February 1984, to 

the end o! March 1984, for the entire process of 

data gathering. 

5.10 Training Of Observero 

The Institute of Child uoulth and Primary Cyre

I dicine Lago� provided 4
Of the College o! tc ' � 

These 4 observers 

of the evaluation 
trained obocrvcrs on request.

ore full (lodged members of otaf!

department. Th<:Y have bec-n 

use �f tboi,c !ormc in the 
r<"ocnrch unit. 

!ully truincd

of 

in 

the 

the 

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



176 

pnet. Ncvccthclees, the forms ond the methodology 

were carefully disc d usse and all essential details

explained. Ono day was spent at Somolu Clinic with

the observers roe this purpose. The observers 

displayed a high sense of ingenuity and expertise 

which they had gained previously. 

5.11 Pretesting 

This was carried out at the Somolu Clinic in 

Lagos on 6 ceos for 2 working days starting from 8 

a.m. until 1:30 p.m. using the same observco 

previously discussed. specific problens and 

difficulties that could be encountered were noted 

and cotrectcd. The pretest was conducted in October 

1903. This helped in the final revision and 

modification of che instruments. The Corns were 

finalized and printed for the main study.

5,12 Data Collection 

Data 

Pebruary 

collection began in the first week oC 

1984, and progressed for 8 wecko until the

end of Harch 1904. UN
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During this time, 54 CHOs �ere observed 

in 10 states using work sampling and task analysis 

techniques simultaneously for a period of 2 days at 

approximately 5 hours each day. 

For activity work sampling one observer 

directly followed and recorded the activities of 

each CBO In some clinics thoro \rerc 2 CHOs and 

on such occossions observations on ooch -woro 

rccarded on ,seporoto forns. These 

interviewers were well experienced and had pre

viously participated several times in this kind 

o! study. Heverthe:less, constant checks were made 

by the author to ensure consistency throughout the 

field survey. 

work sampling

In recording data, the oboerver had a pencil 

with him at all times. using his wrist watch with 

second hand al the beginning o( the
sweep 

observation period, the firot. observation woo made

111inutc hand of the observer's wrist watch

when the 

reached the first even minute roark, and t.he sweep

second hand passed twelve. Thorea(ter, obocrvationn

were recorded o! what was actually happening at

•
• 
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that instant. This observation and recording 

continued throughout the working day.

Time 

activities 

non-activity 

spent 

were 

Oh personal or non-productive 

recorded. Time spent in 

such as waiting for patients or 

walking within the premioes for official purposoo 

wore recorded. This technique served the purpose 

of highlighting the distribution of time cnoe s1ent 

in various activities not previously kno1-11. 

5.13 Task Analysis Technique Competency Rating 

In the context of this study, •quality• of 

tasks perforMed were judged implicitly by the 

wording of instructional objectives in the cno

curriculuo. Ten categories of functions vhich 

related to health probleMs and wore frequently

performed at health facility settings were selected

llnd used. The author herself used continuous

observation techniques on these 10 specific tasks

to aoocss how competent cooo were in performing the

taoko as taught (Appendix 6).

Task fl: eistory taking hoo 17 oub-took

observations.UN
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Tosk 12: Physical examinotion has 36 

items. 

Taok t3: �ssessment of nutrition status

contained 7 items. 

Task 14: Conduct health education

contained 4 items. 

Tnek IS: nnemoglobin estimation contained 

5 items. 

Tnek 16: Maintenance of birth and death 

rcgioter contained S items. 

Took 17: Control of communicable diseases 

contained 4 items. 

Task 18: Care of handicapped persons 

contained 4 items. 

Task 19: Job description [or BUSS

contained 8 items. 

Task 110: Manage and maintain drug supply

contained 10 items.

With pencil and paper each itom as listed

above were asoosoed using CHOs curriculum 

inetructionnl objective as criteria. Each task was

observed from the beginning until its oomplction.

For uniformity, tnoko 01 and 12 were obFcrved when

CHOo were attending to new patients or to patients

obviously needing Cull physi�ol ciominntion. Tasks
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6, 7, 8 and 9 were indirectly assessed by checking 

clinic records for verification to support visual

observation. 

All ClJOs oboerved were reassured of 

confidentiality and were free performing their 

functiono. The author did not criticize, and no 

intervention of ony sort occurred during the period 

of observation while cnos were attending to 

patients. One-half day each day was opcnt at each 

clinic and each took wao observed more than once on 

each CRO. 

At the end of each observation day, all data 

were checked by the investigator for completeness 

and consistency by the author. 

5.14 Sullllllary of Field Activity And Field Supervision 

The team ttavellcd throughout the period of

data gathering as a unit frol'I! one state to the naxt

official schedule planned with each
according to 

State Ministry of aealth. The tea� stayed together

This proxi�1ty reduced 
in the 

logiotical 

oamo hotel. 

d Anourcd supervision
difficultias an � 

process throughout. UN
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Each Ministry providod transport facilities 

generously which enabled the team to reach any cao

at any location. Each morning during the field 

survey, the transports provided by the Hiniotry 

would arrive tc, take each observer to the assigned 

health center. Each observer would stay in the 

same clinic, observing the same CBO(s) for the 2 

days. The author was allocated a separate vehicle 

to move around the clinics for checklist survey. 

One half day was spent with each CHO(s) and this was 

found adequate 

pre-dete rrr,ined. 

to collect sufficient data as 

All the ceos were well covered in 

all the states. In some otateo the d1stonco from one

CHO or clinic to another was as nuch as 200

kilometcrs. 

The fie survey in each state continued for 2

full working days but the team usually arrived a day 

before 

Miniotry 

to interact with the the field survey 

of noalth staff, eealth Management nonrd,

if any, in the et.tte and Lo training inotitution, 

arrange omooth field dota gath0ring.
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5.15 Data Procoosing 

All of the above instruments were subjected to 

thorough checks by the author herself for illegal 

characters, blanks and legibility. This involved 

considerable difficulty, however, every effort was 

made to control for quality of the data, and 

shortcomings identified were corrected. 

Individual questionnaires were coded onto 1 

IBM card. Institutional questionnaires were coded 

onto 3 different IBH cards. Faculty questionnaires 

were coded onto 4 different IBM cards. Policy 

questionnaires were coded onto l IBM card.

Work-sampling informlltion were coded onto 4 IBH 

cards. 

cards. 

Task annlysis was also coded onto 4 IBH 

5,16 Data Cleaning Procedure

After the data had been thoroughly checked for

illegal characters, it wc:nl to the computer canter

to be keypunched and then road into the co�puter.

The copy was checked. 

•

• 

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



183 

5.17 Method Of Statistical l\.nalysis

Method of analysis in this stud 1 d 3 y emp oye 

The first stage included preparation of a stages. 

clean data set and generation of frequency 

distributions to verify general completeness of the 

data set. The second stage of analysis focussed on 

systematic computation of dependent variables 

which are (a) CBOs Self-Perceived Conpetence, (b)

CUOe Observed Performance, and (c) Problems in Job 

Performance. Tho moon seores or1d stondorddeviations 

were calculated for performance (both self-perceived 

competence and observed performance) within each 

task. 

In the third stage, associations were examined 

between the dependent and independent variables. 

When both variables were categorical, the chi-square 

teat \1aa uood. tthen the dependent variable was

continuouo 

levels, a 

and the independent variable had 2

t-test was used to test di!ferences

between the levels. Whon the independent variable

had 3 or more categories an analysis of variance

wan used to compare dependent variable means across

claoses. LJ nca r:: regression \/SS uncd to measure 

Continuouo vcriabl�o. acoociation between 

• 

••
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Finally, work sampling (time and motion study) 

findings are presented, This involves a description 

of work activities of coos at various health 

oentcrs. The total amount of time opcnt on each 

type or activity wao summed and divided by the 

total number of days cnoo were observed to give 

daily averageo in minuteo. Average time expressed 

as percentage of total work time for the CBO's in 

each activity are reported. Analytic calculations 

were compuled and executed using Statistical 

Analysis System version 9 (1983).

•
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CUI\PTER VI 

• 

FINDINGS Al�D RESULTS

6.1 Introductior 

The objectives of tli d 1 s stu y have been to 

examine various factors which could affect the 

activities and performance of cnos in the delivery 

of primary health care services in commurritios in 

Uigeria. A significant part of the objectives wao 

to provido bosolino data about 

the training progra111111e (i.e. how many have been 

trained, 

Similarly, 

where and 

dcocriptive 

their state of origin). 

information was to be 

provided about cno utilization patterns in each

state together with the extent of the problemo which

might be Mitigating against effective performance of

their functions. Other objectives being to provide

information as to their perceived educational ond

personal needs which might enhance future perfor

mance. Furthermore, hypotheGc& stated which related

to relationohip between variabloo of interest were

• 

to be explored. 

-

•
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CU/\PTER VI 

• 

FINDINGS AflD RESULTS

6.1 Introductior 

The obJ·ectives or thi 4 s study have been to 

examine various factors which could affect the

activitieo and performance of coos in the delivery 

o! primary health care services in eommu11itics in 

Nigeria. A significant part of the objectives wao 

to p rolf i de basolino data about 

the training progralllllle (i.e. how many have been 

trained, 

Similarly, 

where and 

deocriptivc 

their state of origin). 

in!ormation was to be 

provided about COO utilization patterns in each 

state together with the extent of the problems which

might be mitigating againot effective performance of

their functions. other objectives being to provide

information ao to their perceived educational and

poroonal nccdo which might enhance future perfor

mance. Furthermore, hypotheses stated which related

to relationGhip between variablco of intcrcot were

to be explored. 

•

• 
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The !ocus of the prcocntation of finoings and

result& would be descriptive rather thon predictive 

in order to moot the objectives stated. Results of 

hypothooeo te&t�d would be presented in order to 

establish relationship, No attempts were mode to

cotablish causal relationships among variables

established because of the type of data, which did 

not permit adequate multivariate analysis. 

Results of the study are therefore in three 

sections. Section one deals with o description of 

the training of the coos in the institutions and how 

the CHOs ore distributed in the 19 states and 

capital territory of Nigeria. 

section two presents the findings from 38� 

CDOs in all states as follows: 

I. 

II. 

IIIa. 

b. 

An osseo&ment o! perceived training needs 

of CBOs in all states including their 

profeosionol background 

prior to training. 

and experience 

rnstitutiono attended and the descriptive

of CHOs' about the adequacy ofperception 

their training and quality of job

porformence.

Utilization o ! C1108 after training.

i �fter training. 
Ycoro o! expor ,nee

-
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from 

all 

lwo 

IV. 

v. 

Descriptive 

and problems 

187 

perception of cnos competence

in their job performance,

Correlates of problems i n job performance.

Section three presents results obtained 

the observation Of a Balllple of 54 CBOs !rom

states on variables (I) to (V) in section 

using, 

A. II work oampling study (Time and Motion

b. 

stucly).

Correlation between self-rating ancl

observecl scores.

c. A checklist inventory of tasks evaluation.

6.2 Section l Deocription Of CBOs' Training 

Programme 1979-1983 

Before considering CBOs' activities and factors

that influence their performance, it is important to

examine the role and accomplishments o! tho institu

tions charged with their training over the years.

It is imperative to understand the role and respon

sibilities of the institutions in the training of

CHOs both in lerNS of quantitative and qualitative

aspects. 

Table 21 prooonLo a lint o! the 9 training

institutions in the country including �he capital

.. 
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territory Abuj a. Inst1tutions w1th one asterisk
ore located in thA noth � ern zone. rns1tutions with 
two asterisks are located 1n the middle bolt zone,
while institutions w1th throe asterisks ore locotod
1n the southern zone (soe Figuro 3) _ Mop of
Nigeria). 

The location of the inst1tutions hos no beor1n9
or known adverse effect on the admission procedure

of CHOs to any of the training 1nstitutions. Condi-

dotes f ro111 any state of or191n can apply far 

adr,iss1on to any of the institutions. The Federal 

(jovernr,en t, howev 
. 

responsi!>lo for the tu1 tion r, lS

of one CHO froo ooch state nominated by the Ch1cf 

Health Officers of Min1strios of Health once the 

candidate 1s oble to satisfy the prcrequis1te for 

od111iss1on. Any oddi t1onol cond1dotc would bo sol f

sponsorod or supported by h1s/her �tote government or

other spon:;ar. 

furthor along, thir. table shows the numbt>r of 

CHO, trained oach yoar by each of the 9 training

1.nr.ti tut1ons 1n !llgorLa fro111 1979 to 1983. Tro1n1n9 

ca�onccd J.n 1979 by 4 1nst1tutlon,, producing 97

CHOr. J.n that r.us•1on. BY 1980, all tl10 9 1nsl1tu-

tians l1 ad boon fully engaged in th0 training

and th1. s doublod tha number of CHO• train

1982, th<l nur.ibor of Ct!O• 1ncrn01od lo

of CHO• 

BY d. 

252 

dccllnod to 238 in 1983. Tho total CtlO• tro1nod

but 
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all the 9 institutions 
ovvrr this period 

(1979-1983) was 779. 

University of Benin TAaching a i 1"' osp ta Tho 

(UBTH) trained the highest number of CHOa every year

inception of the programme and accounted 

of all the CHOs. t1vo (5) other 

since the 

for 22.8%

institutio11s oach trained approximately holf tho out-

put of U8TH. Those together occountod for 53.6,. Tho 

Uni vors1 ty of Cola bar, U11i vor:ii ty of llor1 n, and the 

School of Health Tochr1ology, Jo, trained 8.9�; 6.5% 

and 8.2% rospoct1voly. 

Table 22 presents the number of CDOs trained 

by all 

1979-1983. 

Bendel, 

inotitutions by State of origin from 

The table shows that 3 States viz:

Benue and Plateau States have larger 

percentages of coos than other Statco while Imo 

State has the least CHOs. It is also to be observed 

that CHOs are oponsored privately by inotitutions 

and utilized either in research, training or

delivering hcaith care services. Federal Capital 

Abuja oponoored 9 CROs within the loot 2 years 

prececding this study. eouever, in terms of CHOs 

population 

and the 

co111111unity 

ratio baaed on projection of 1963 census

requiremento of cuoo in tho
manpower 

88 formulated by the Poderol Government

•
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fable 21. Number Of CffOs Trained By Each Institution From1979-1983 

Institution 1979-00 1980-81 1981-82 1982-83 Total 

ICB , PHC 
Lagoo••• 23 14 21 22 BO 

Dept, PSM, OCH 
lb •••• 20 17 24 21 82 

IIBTB Ekpoma 
Benin••• 41 38 57 42 178 

Dniv, of Nig. 
'fenohing 
Hospital 
tngu••• 13 24 27 26 90 

Onivereity of 
27 36 85 Ifc••• - 22 

ABU, Zaria• - 21 32 27 80 

OnivcroiLy of 
23 22 69 Clllabar• • • - 24 

University of
Ilorin•• 13 19 19 51 

School of lloal th
Tech. Joo.•• 19 22 23 64 

'mTAL 97 192 252 238 779 

*Institutions locaLed in zono
••z located in zono B 

••• 
neti tut.i on.c 

C Institutions located in zone

190 

• 

10.J

10.5 

22.8 

11.6 

10.9 

10. 3 

8.9 

6.5 

8.2 

100.0 
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Table 22. Number of CUOs Trained By The 9 Institutions For Each 
State 1979-1983* 

Statoo 1979-80 1980-81 

Lagos 2 2 

O'jo 11 10 

Ogun 4 5 

Ondo 8 2 

Bendel 20 19 

Benue 6 15 

Borno 4 6 

Bauchi l 6 

Anambra 6 12 

l:vara 4 16 

Plateau 5 25 

Iao 2 0 

Ccoon rJvcrs 2 ll 

Congola 4 8 

'-11dunna 0 11 

keno 3 11 

Higer 3 9 

P.ivor 7 10 

6okoto 4 8 

Ped, Ca{li tal
Abuja 0 0 

1981-82 1982-83 ToLal 

2 6 12 

12 24 57 

l 5 15 

12 10 32 

28 10 77 

26 24 73 

6 12 28 

8 6 21 

10 12 40 

16 22 61 

30 17 77 

l 2 5 

16 15 44 

11 8 30 

13 10 34 

6 3 23 

19 23 54 

5 10 34 

16 14 43 

., s 9 

Population 
Per CHO *• 

222,400 

145,726 

164,887 

136,028 

50,966 

53,018 

170,714 

184,624 

143,395 

44,819 

41,433 

1,171,320 

126,054 

138,483 

171,984 

400,387 

35,27'1 

80,667 

168,321 

-
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fable 22. (Cont'd) 

Inati

t11t1on3 

lfe Oniv. 
reaching 
Hoopi tal • • 

Ineti tute 
o! Health 
ABO•• 

University 
of Joe•• 

1979-00 

-

-

TOTAL 

1980-01 

3 

l 

-

• 

1981-02 1982-03 Total 

l 3 5 

l 2 4 

- l

779 

192 

Populalion 
Per CHO*** 

*Information generated from the ingtitutionc.

''llurnber of cuoa added to states o! origin.

•••e ased on 1982 projected population (Barngboye - personal

communication). (Medicnl statistician, PSM, OCR, Ibadan).
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(1150,000 population) only Niger; Kwara and Plateau 

States have been able to meet the t arget; while Imo
State lagged behind in h t e production of cnos

compared with all the other states. 

In summary, bnsed on data obtained from the 

institutions and presented in Tables 21 and 22, it 

could be concluded that these institutions have 

been able to discharge their responsibilities in 

the training of CBOs presented by the states. In 

fact, some of the institutions have accepted 

candidates from private organizAtions such as 

missions and Onivetsity institutions utilizing CP.Os 

for hoolth . coro dolivory, research projectG, and 

teaching functions. In all probability this miglit 

account for the difference in figure of the number 

of CBOs reported by Chief Hoolth Off1cor$ to bo 

working Qt tho timo of the study (584) ond the totol 

number troinod botwocn 1979 ond 1983 (779). 

caution is needed in interpretation of pro

jected CHOs: population ratios preaenlcd. The fact 

tbal thero � 5 0 paucity of reliable data about health 

indioea and population figures is an important

factor to bear in mind. The orthodox method of 

using population to estimotc demand for human

resource a requires a new approach (Baker, 1967;

•
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Taylor, Dirican, Deuschle, 1968 1 Rall, 1969). 

6.3 Section 
Training 

2 - Description Of AesessnentHeeds Of CBOs In All The states
Of 

In this section, data obtained from CBOs' 

queotionnaires will be presented to show an 

aooossment of the training needs of the coos, their 

perception of the adequacy of the training 

programme, their post-training utilization and the 

extent of the problems they encountered in job 

performance including correlates of such problems. 

This otudy received 384 completed 

questionnaires from CBOo in all the 19 states. The 

estimated total number of CROs obtained from the 

states was 584 (data provided by Chief Boalth 

Officers in the l� otatoo). This represents 65.751

response rate of cno questionnaires. However, the 

non-reoponoe rate, which equals to (33.3t) or 195 

ceos, could be accounted for as a result of the 

!ollowing coo.sons obtained by personal interview

and verification: 

1. Study Leave - An unkno11n nul"ber o( CBOs 

were on study leave ror more ndvancc training

(e.g. management or dipl Ol'ilD in public health 

coursoo). 

•
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2. Probloms of Poor Communicot1on - Hany CHOa pooted
their queet1onnoireo to the outhor instead of
oending them to the Chier Medico! orricere.
Twenty-five ouch queotionnoirea were received

too late for dote processing uhich etorted in

the month of July 1984. An unknown number 

were never received by the author. 

J. Untrocceble Due to Lack of Knowledge or thoir

location - Some CHOo were only identiried

,. . 

axieti. ng during tho fiold ourvey, 

but could not be contoctad, o.g. CHOe in the 

capital territory, Abuja. 

Deliberate Non-Reoponoe - Some CHOo uere

reported by Chier Health orriccra oo having 

roiled to reopond dcopite repooted lettoro or 

reminder, 

author. 

and many repeated vioita by the 

Ao o result 

CHOe were 

o r

not 

theoe problems, rooponeao 

ovoilable ror analysis.

from 195

From this, 

it could be th t thcro m1nht hove concluded 8 .., 

boon oome d1rrerencca in tho choracterietic�

under inveotigotion prooont 

d and thoac whoreaponde 

among thooc lilho 

did not. 
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Toble 23 ahows tho profossional bacl:ground
codroa prior to tr · · 72

of those 

o1n1ng, CHOa were Public Heolth

nuroeo, 

while 

18) CHOe uere Higher Rural Superintendento

129 CHOo uore Regiotered Uursea/Superinten-

denta/Hidwivee or Community Midwives. It ehould 

be noted that ell Rural Hoeltlt Superintendents ere 

mole end all Public Health Nurses ere remole while 

Regiotered Nurseo/Communlty Midwives ore o mixture 

of mele end remele. 

Toble 24 ohowo the diotribution or CHOo by 

inatitutione attended. Any CHO con attend ony or 

the 9 inotitut1ono provided ohe 1a oblo to oatiory 

the edrniea1on criteria or that 1netitution. Thie 

ueually involves e pre-teat end an interview. The 

Hinietry of Health or eoch ototo naminatee 

candidates oo they ce� be rinoncielly sponsored by 

tt,e f'ederal H1nietry or Health. In thio otudy, 14" of 

CHOe indicated they were reopano1ble ror their oun 

tuition. f'urtherrnore, thio table ohowo that omono 

the 384 which reoponded to the queotionneireo, more

hod been trained et the Univeroity or Benin Teaching

Hoop1tol then et ony or the other a training

1natitut1one. Thio diotribution corroapondo with

th t h Output Or tho training inotitutiono
a or t e

•
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Table 25 shows CROs perception of the adequacy

of training in each c i 1 urr cu um unit and overall.

Seventy-two percent (72\) perceived training 

rcc�ivcd at institutions to be very good in unit 1 

(General Health Care). In respect of unit 2 (Personal 

Health Care), 671 gave similar response. In 

contrast, only 57\ of CBOs reported that unit 3 

(Organization ond Hanagement) was very good. 

Overall, 251 CBOs (6�.5t) reported that adequacy of 

training was very good. In summary, CHOe perceived 

training in unite l and 2 to be very good compared 

with that in unit 3. 

Table 26 presents CUOD responses to grading of 

their practical training in each unit or curriculum. 

Only about 56.B\ and 55.2\ ceos conoidered their 

practical training in units l and 2 to be "very 

good" respectively, while fewer still (41\) thought 

practical training in unit 3 was "very good." 

Table 27 shows CBOD reoponses to the need for 

more theoretical or practical training in each unit 

�hout 701 of CBOs reported that o! the curriculum. ,.., 

they did 

unite l 

not 

and 

require moro theoretical training in 

2 of their curriculum while 59\ gave 

i il Ponoco in respect to unit 3.
a m  ar res 
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Table 23. No ond Percent of professional Background 
Prior To Training 

Professional Background No 

public Health Nurses 72 

Higher Rural superintendents 183 

Rogistorod Nurses/Community Midwives 129 

TOTAL 384 

18.8 

33.6 

100.0 

•
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Table 24. Distribution or Institutions Attended By384 cnos 

Institutions Frequency Percent 

Lagos 38 9.90 

Ibndan 51 13.28 

Ifc 34 8.85 

Benin 77 20.05 

Noukka 44 11.46 

Calabar 46 11.98 

zaria 27 7.03 

Ilorin 35 9.12 

JOB 32 8.33 

Total 384 100.0 
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Table 25. Number And Percent of CHOs 
Rospo�sos to Adoquocy of 
Troin1,g In Each Cur . 1 
Overall 

ricu um Unit And 

CHOa 
Responsos Unit 1 Unit 2 Unit 3 

Very Good 278 
(72.4) 

258 
(67.2) 

218 
(56.8) 

Good 

TOTAL 

Note 

106 
(27.6) 

384 
(100.0) 

126 
(32.8) 

384 
(100.0) 

166 
(43.2) 

384 
( 100. O) 

Poaaible Reapon••• proaonted in tho 

quo,tionnoiro were "Vo�y Good• •Good"

and "odequoto". Hovov.r boeouae of vory 

fow numbor• of roapondora aolocting

"odoquoto" thio hos boon �orgod vith

•good" for purpo101 of onalyaia.

f 
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Table 26. Number And Percent or cuo•a 

Roaponaos In Gradi�g Of 
Practical Experience In Ench unit Of 
Curriculum 

CBOs Reoponses 

Very Good 

Good • 

TOTAL 

Unit 1 

218 
(56.8) 

166 
(43.2) 

Unit 2 

212 
(55. 2) 

172 
(44 .8) 

Unit 3

158 
( dl .1) 

226 
(58. 9) 

384 (100.0) 384 (100.0) 384 (100.0) 

•
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0 Table 27. Nuctber And Percent Of ceos Hospo,,scs To The Need For Hore Training In Theoretical. And Practical Experience In Each Onit Of Curriculum 

Yes 
Do you 
require 
more No 
training? 

Don't 
know 

Onit l

Theory Practical 

110 150 
(28. 6) (39.1) 

268 227 
(69.8) (59 .1) 

6 7 
(l. 6) (l. 8) 

• 

On.it 2 

Theory Practical 

105 150 
(27.3) (39.1) 

271 227 
(70.6) (59.1) 

8 7 
(2.1) ,1. 8) 

Unit 3 

Theory Practicai 

149 200 
(38.8) (S2. l) 

228 174 
(59.4) (45.3) 

7 10 
(1.8) (2.6) 
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Table 27. Nui:iber And Percent Of CHOs Keapo,,ao� To The Need for Hore Training In Theoretical And Practical Experience In Each Onit Of Curricull!lll

Yes 
Do you 
require 
c:ore No 
uaining? 

Don't 
knov 

Onit l 

Theory Practical 

110 150 
(28.6) (39. l) 

268 227 
( 69. 8) (59.l) 

6 7 
(1.6) (1. 8) 

Onit 2 

Theory Practical 

105 150 
(27.3) (39.l) 

271 227 
(70.6) (59.l) 

8 7 
(2.1) ,1.8) 

Onit 3 

Theory Practical 

149 200 
(38. 8) (S2.l) 

228 174 
(59.4) (4S.J) 

7 10 
(l. 8) (2.6) 
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In re1pon1e1 by CHOa to tho nood for moro procticol

experience, 59• 1% reported they did not nood furthor training 

in unit1 1 and 2. However, 52% oxpreaaod deairo for more 

procticol oxperionco in unit 3. In summory, Tables 25, 26 

and 27 1how that CHOs con1istentlyidontifiod training in 

unit 3 to bo loas odequoto than that in unita 1 and 2. 

6.4 UTILIZATION PATTERN OF CHOs IN THE STATES 

Tablo 28 proaenta the utilization pattorn of CHO,. 

Two hundred ond twonty nine (59%) were in the practice 

area dolivoring primary health caro at varioua hoolth core 

facility aottings. Eighty-two CHOs (22%) wore teaching 

at 1choola of Health Tochnology. Sovonty ono CHOs (18%) 

were porforming administrative functions ot Miniatrios of 

Health or Hoalth Monagomont Boards, while 2 CHO, (1%) were 

working in hoapitols 

Toblo 29 shows that at tho timo of tho pro:ont study 

92 CHOa (24%) hod hod loss than 1 yoor of profe,aionol 

experience; 30% hod hod betweon 1 - 2 yoor, oxporionco and

46% hod hod 2 or moro years of oxperionce after training. 

A the Vor;oblP "Yoors of Experience''n important factor about • 

h .,0• thot individual CHOa might notw lch noeda clarification • �  

neceiaorily hovo boon proctlcing in tho field immediotoly oftor

b O•signod to othor oroos instoodtraining, or Dight hovo oon � 
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• 

of clinical function.

Toblo 30 preaenta the numbor of year, CHO,

hod boon procticing in thoir curront placoo of

work. There woa no differonce botwoon tho distribution

in Toblo 29 and 30 

In sum�ary, alooat one-half of the samplo in

thia study have hod 2 or l'IOre yoara of profoasional

experience at their proaont ploco of work ot

the time of the aurvey. 

6.5 CHOs Self-Perceived Co�potonco In 16 Tasks by 
Self-Rating 

Table 31 revoola CHOs aolf-perceived conpetonco 

in aelf-evoluotion rating of 16 taska. Mony CHOs

reported they could porfor� 80% of the toeka very

well. Howevor, four to1k1 (with 01terl1k1) wore

identified to hove been rated le•• than othor taak1

indicating that CHO• felt they could not perfort:'I

theae toaks 01 woll 01 tl101e to whlcl, they govo

higher ratlnga. Th••• to1k1 wero not rogroupod to

correspond with each CHO aurrlculu� unit becauae

they ore not adequnt• for ,uoh excoroiao.

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Table 28. Otilization Of CIIOs In The states 
hccording To Categories Of Function 
Performed 

205 

Functions Humber Percent 

Workin� in health 
facility settings 229 59 

Teaching at Schools 
of Dealth Technology 82 22 

Working at state 
18 Ministries of Health 71 

working in Hospital 2 1 

TOTAL 384 100.0 
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Tablo 29. Years Of Experience After Training 

< 1 year 

1-2 years 

) 2 years 

TOTAL 

• 

Number Percent 

92 

114 

178 

384 

23.96 

29.69 

46.35 

100.0 
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Table 30. Ycore Of Experience At Present Place Of 
Work 

< l year

l-2 years 

> 2 years

TOTJ\l: 

• 

Number Percent 

100 26.04 

103 26.82 

181 47. l 4

384 100.0 
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Table 31. CBOs Sel!-Perceivnd � Rating In 16 Taoks

N • 384 

List of Tasks 

History Taking 

Physical Examination 

Conduct Ilcalth Education 

Screen Nutrition Problems 

\ieigh Patients 

Conduct l\UC

Per!orm Haemoglobin Toot 

Give IIUlllunization 

Use Standing Order Correctly 

Recording and Reporting Clinic 

Evaluate Clinic Activities 

Supervision 

Teach Lower Cadres 

Plan for Lower Cadrco 

Plan for BRSS 

Community Activities 

•soo toxt

Act 

I Response 
Very llell 

81.8 

78.9 

77.6 

66.l

8G.5 

• 58. 9

• 54, 4

80.2

78.4

76.1

62.2

77.3

73.2

67.2

• 53. 4

I 52, 6
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• 
• 

6.6 Descriptive CharacteristicsProblems tncountered In Job
Of caos Reoponoc To
Performanco 

A major aim of  this study is to identi(y what
probler:s confront CROs in the couroe of job 

perforr;iance. 

The prittary objective of the government in the 

develop:::ent of this cadre is to provide health 

cover�ge and icprovc health care service to more

person 1, i.n the .rural areas, Por 

this objective to be realized, efforts should be 

cade to identify any confounding factors which muy 

jeopardize itv cuccecs. 

In this study, in order to identify tho extent 

of the probler.a 1i1hich are encountered by CHOs 1n

clinical ereac, questions were- aokcd to explore 

cajor obc;taclco preventing them from adequately

per!orDir,g their healtl1 duties. The qucotionu 8Bkod

wc:rc: 

-

-

Do you have vrclblc n in the couru� of job

pcrfor�ance? (Oueation 16)

Aro you obl� to opply all 11hlllc ond

d O#qv• rod ot thw tra&n&r19 111,ti tu-) novlo go .. • 

t.Lona cffoct1v11ly ot your 1•laco o[ wort,? 
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(Queotion 13) • 

- Are drugs, veccineo and equipment olwoy,
regularly ov01l0blo? (Ouo,tion, 14 a11d 15).

It i� or psreaount i t mpor once to underatond the
relat1onsh1p between the•e • t g ,ec ors end CHOa 

perforQence 1n cl1n1cel eettinge, 

Other proble111s explored were related to the

ed11in1stretive orgen1zet1on, such ao lack or

cooperation with clinic directors, lack or 

cooperation with State Hin1otr1ce; leek or

personnel and trena�ort and f'inally, to other 

rectors euch ea 1ncent1vee and �ot1vat1on. 

During the field eurvey, it beca�e apparent 

that other proble�• exioted bey ond thooo 11otcd 

1n the queationn•1re, such ea lack or

recognition, leek or opportunities to fully utilize 

their acquired skills end knowlod9a 1n th� clinical 

1cttlnga. Thio la oe1u11ed to be due to u 111,conc:option 

or tl1e copab111tic• and roloo or CflOo ln t.h1 

health CIIJ'e 

Prorouoionnle 

oyeta11 

ouch 80

oome exlat.lng health 

doct.oro nnd puhllc heollh 

nuraco. Jn µart.1culor, CIIOB 1o1lt.h public houlth

background e�preaued dloent1oteci1on wllh lac� or 

recoun1t1on and prorcucilnnol 
DL Luu co�purcd uttt1
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other prof•11lonal1. It la important ot thta atoge
to report that Public Health Nuraea hove alvoya boon

211 

tho aoat highly trained prafo11lonol1 oaong theae cadres.
Traditionally, they ore trained to deliver preventive
care in the co unity. Tholr training, however, lacked

,o .. clinical, admlniatrotive, educotional ond co=:.unlty

participation ideology current in the CHOa curriculua.

Toble 32 ahova that 263 CHOa (68.5%) reported that

they vere having probloN1 in the couree of job perfonaonce.

One hundred and twelve (112) (29.5<) reported that they

vere not having problem• while 9 CflOa (2.31)did not

roapond to the queatlon. 

Toblo 33 preaonta roapon1ea reloted to whether CHOa 

wore able to effectively apply all akilla and knovledgo 

acquired at training institutions. 50,5% reported they 

vore able to uae oll akilla and knowledge offoctively,

vhlle 48� reported they were not ablo to offoctivoly apply

oll acquired akills and knovlodge. The

vho did not reapond to the quoation Val

Table 34 ahova roapon•0• indicated

hellabllity of drug• during tho yoar.

•nd Elght-flvo (185) of thoae working

number of CHO, 

6 (1.5%). 

by CHO• to 

Ono hundred 
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settings stuted that thoy hod d f l rugs or oss then six

months in tho yoor, whilo 100 CHOs reported having drugs 

for more than six months 1n the yoor. Ninety-nine (99)

did not rospond. A mojori ty (90 CHOs) of thoso who did 

not respond to th1s question wore tooch1ng ot the schools 

of health technology or working in the Mir1istries of 

Health whoro potiont-coro is usuolly not corriod out ond 

therefore drugs ore not normally required. 

Toblo 35 shows responses givo11 by CHOs to avoilabili ty

of vaccines at cli,,ical settings. Ono hundred and sixty-

four CHOs (164) reported that voccinoa wore ovoilablo loss 

than six-months o f  tho yoor while 121 CHOs roportod that 

vocc1nes were ovoilable longer than th1s period. l�inoty-ninc 

(99) CHOs did not respond, of which 90 CHOs wore not working
• in the clinical settings.

Table 36 shows CHOs' responses to ovo1lobil1ty of 

equipment. Only 30.9� reported that oquipmonts were always 

available or odoquato. 

d CHO •ndicated responses to problemsTablo 37 summarize s • 

Inc t d . b performance rolotingoun ero in JO 
ta the system within 

thoy waro working. Ono hundred and Seventy-

three 

Problem. 

(45.l) roported lock of rosourcos wos

However further enquiry rovoolod

their 
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among thooe 

the clinicel 

or reaourcea. 

Who wero ootu11lly working at 

oettinga 60.7% reported lack 

furthermore, the table 

ahowa that 101 CHOs (26.Jt) reported 

lack or trenuport and 

Thirty-rour CH011 (8.9%) 

peroonnel 

reported 

ao problem&. 

•uncooporatlve

dlrectora• 

exp reseed 

proble11111. 

were their proble�11, while 6% 

•uncooperative miniotrlea• ea

finally, majority or CHOa 203 

(52.9%) reported leek or 1ncant1ven 111 

their problems. 
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Tablo 32. 

I 

l)o you hovo 
problems 1n 
performing 
your job? 

TOTAL 

214 

Rosponsos Givon By CHOs To Inquiry 
About �robloms Encountorod In Tho1r 
Jobs 

Responses Froquoncy percent 

Vos 263 68.5 

No 112 29.2 

No response 9 2.3 

384 100.0 

•UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Table 33. Number And Percent Of CROs 
Rosponsos To �hothor Thoy Woro

Able To Use Effectively 5k1lls And 
Knowledge Acquired At Training 
Institutions 

Responses Frequency Percent 

Are you able Yes 194 50. 5

to effectively 
apply all 
akills and 
knowledge No 
acquired at  

184 48.0 

Training 
Institutions? 11D Tesponoe 6 1.5 

TOTl\L 384 100.0 

215 
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Table 34. CHOe Reoponaea Indicating Duration or Drug Avoilobility In The Clin1celSetting During The Vear

Duration or Ave1leb1l1ty 

<. 6 111onth!I 

-? 6 montho 

No response• 

No response•• 

T 0 T A L

•No reoponoe among thane
the clinicol eettinge

••No reeponae among thooe
working 1n the clinical

f"rcqucncy 

185 

100 

9 

90 

)64 

working 1n 

CHOs not 
aettinga. 

216 •
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Toblc 35. CHOe Reeponoea lndicMting Duratlon of 
Vaccino Avoilobillty rn the Clinical 
Setting& During The Year 

Duration of Availability f'requency 

< 6 montho 

�6 montha

tlo reeponec• 

tlo reaponoe•• 

T O T A L 

•No responae emong thooe working
in the clinical eettinga

th oe CHOo not ••No rooponee among 0 

working in clinical aettinga.

164 

121 

9 

90 

)84 

21/ 
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Table 36. CHOo Reoponoeo To Avo1lab111ty of 
Equipment In Clinical Settingo 

Equlp�ent Present or Not Frequency 

Vco 119 

No 256 

No reaponoe 9 

T O T A L 384 
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Toblo 37. 

219 

Number And Percent Of CHOs Responses To Tho Extant Of Problems Encountered In JobPorformonco Relot1n9 To Tho Systom 

List of Probloms 

Lock of drugs/equipment 

uncooporotivo Director 

Uncooperotive Ministry 

Lock of personnel 
ond Tronsport 

Lack of Incontivos 

• 

Rosponsos 

Yos 
No 
No response 

yos 
No 
No responso 

yos 
No 
No rospon:io 

yo, 
No 
No ro,ponso 

• 

yes 

NO responso 

N 

173 45. 1 
112 29. 2
99 25 .]

34 8.9 
341 88.8 

9 2.3 

25 6.5 
350 91. 2

9 2.3 

101 26.3 
274 71. 4

9 2.3

203 52.9 
172 44.8 

2.3 
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6.7 Correlotos Of Problems CHOs lncountorod In JobPorformonco W1th lndepondont V · bl Of I aria es ntorost 

In ordor to perform the1r clinical duties satisfactorily 

it is vital that CHOs encounter os fow problems in the 

practice oroo, espociolly when many of them arc work.i.ng 

in rural and remote areas with little supervision. 

lvoluotion of practice setttings where CHOs or� performing 

hoolth duties become mojbr factors in dotorm1n1ng or

prodict.i.ng the success or fa.i.luro of ochiovoments of 

primary health core objectives. In order to identify, 

exo�ine and highl.i.ght tho magnitude of thoir problems, 

oll tho independent variables hove been cross-tobuloted 

with Problems Encountered In Job Porformonce by CHOs in

the courGo of performing their functions in PHC. 

Table 38 shows significant association between

professional background of CHOs and the extent to

h d Problems in porform.i.ng thoir )Ob.w ich they encauntore 

Gonorolly, a fflO)Ori t y  of the Cl10s, 1 r rasp oc t 1 vo of

the.i.r professional backgrounds,
addmitted that thoy woro

•

• 
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oncountcring probloms · l.ll pcrform1.· ng th · e1.r jobs

adoquotcly. Howcvor, a s1.· ·t 1 901. 1.cont y higher numbor

of CHOs with PHN background were oncountor1.n9 more 

probl oms followed by CHOs \il. th RN/C�l background 

compared with CHOs with RHs background (x
2

: 14.2;

df -- 2, p = {_ 0.001). 

Table 39 presents rosponso� by CHOs to \ihothor or

not thoy encountered problens in performing their job 

at clinical sottings cross tabulated with years of 

oxperionce on the )Ob. A highor proportion of CHO: 

roportod they were having problems rogordless of the 

numbor of yoars thoy hod boon pr0ct1.cin9. Tho largest 

proporti.on o f  CHOs who reported that thoy woro

having problems were thoso who hod 2 yoors or more 

profess1.onol exper1or1ce (74�), fallowod by CHOa 

with 1 to 2 yoors of profossio11ol expori�11co {68�)

and thoso with loss than ono yoor of profoss1onol

) Thoro .1, 61 gn1 f 1 c:011 t as soc1 a ti.on bo twuon
oxpori.onco (65� 

Years of oxpor1.onco and CHO,' 1nd1.catod roaponaoa to

Problems oncovntorod

df -- 2; p 
{_0.05). 

in JOb porfor�anco

From th1.s data,

cx2 
" 3.5; 

1 t could be 
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Table J8. Aoaoclntlon Bet�ucn Proreee1onol Oockground 
and CttOo ln11 icat.od tloaponene To 1-'robleaa 
Encountcrad In Job Pcrror�once ln Cllnlcal 
Settino 

' 

PHN 

Prof'cso1onel 
Background RHS 

Proble•a Encountered 
In Job PorrorDencc 

Yea No Total 

56 15 71 

100 69 177 

RN/CH 99 26 127 

H1eoinQ value 

Ch1 _ aquoro 

Totol 26) 112 )75 

•

• 

9

14.2; df' • 2; p t.. o.oos 
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Table 39. 

Years of 
Experience 

223 

Association Between CHOs' Years of Experience And Their Indicated ResponsesTo Problems They Encountered In JobPerformance 

I 

L 1 year 

1-2 yoor,

)' 2 year, 

Total 

problems Encountorod In Job 
Performance 

Yes No Total 

34 98 

70 33 103 

129 45 17-4 

263 112 375 

Hissing voluo 9 

Chi-squoro = 3.5; df :: 2; p L o.os 
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concluded that encountering or bl pro e�s by CHDo 1s 

eosocieted with the length of experience on the job. 

It is probable that the ability to identify or recognise 

problems at the clinical oettings 1s related to length 

or stay on the job. 

Table 40 shows CHOo• perception of adequacy or 

training croeo-tobulated with their experience in the 

performance or Jobe in the clinicol settings in 

terns or extent or problems encountered. Among the 

CHOa uho stated that their training uao •very good•. 

J2.9tadmitted they uere hoving problemo performing their 

job compared with 24% o r  thooe who stated training 

uoe •good•. There ta no eignlficont aosocietion betueen 

perceived quality or training end encountering of 

probleno in job performance cx
2 • 2.71; df • 1; P • 0.1).

From this it can be augge�ted that roctora other thon 

quality or training would have been responsible for the 

problems encountered by CHOa in tho couroo or porrorAing 

their jobo. 

Table 41 aho�a rcaponooa by CHOo to whether they

required nore theoretical training oroaa-tobulntod by the

Lhey �ere encountering ln porrorminoextent or problcno 

,,.6� or those �ho exproaoed a need ror moretheir joba. JJ � 

theor�tical 

While 2704 

training hcd µroblc�o pcrrorM1ng their job�,

uho onid they did
of thOOC w 
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Table '40. 

problems 

225 

A•aociotion Botween CHO• porcoption OfAdequacy Of Train1n9 And (ncountoringOf problom1 In Job P•rformanco

NO 

yea 

Total 

porcopt1on of Adequacy Of 
Tro1ning 

yory Good Good Total 

169 9-4 263 

83 29 112 

252 123 375 

Hissing value = 9 

Chi-square -

- 2. 71; df = 1; p 0, 1 
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Table 41. 

probloms 

Aaaoc1ation Botwoon CHO� Indicatod 
Roapon1es To Tt,o Nood For Moro 
Thoorot1cal Training And problcma 
fncountored In Job Porformonce 

226 

Neod for Hore Thooret1col Tro1nin9 

Y•• Total 

263 

yos 50 62 1 12 

Total 149 375 

Miss.i.119 value 9 

1. 6Chi-squaro .. 
df = 1 ; p > 0.05 
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not need 

However, 

indicated 

problems 

.. 1.6 

227 

more training were having problems.
there is no association between CHOs
need 

they 

df 

for more theoretical training and 

were having performing their jobs (x
2

- 1; p = >0.05). This might suggest

that CBOs did not see more theoretical training as a 

solution to problems they were having in performing 

their jobs. 

Table 42 shows thatC77.t,%)of those who expressed 

a desire for more practical experience were 

experiencing problems at their jobs1 while&'J. 1�) of 

those CBOG who said they did not need nore training 

were having problems. Thero is o significant 

relationship between CBO& rcoponsoo to need for 

more training in practical e�perience and problems 

they were encountering in performing their jobs 

(x2 = ... 5651 df • 11 p •l..0.0:>). Proo this it can 

be inferred that the general feeling among the 

CBOa .1.., that the problems they cncountorod in 

performing their jobs con be solved by mote 

practical training. 

Tllble 43 shown cuoo indicated responocn to

duration o! drug ovailablility cross-tobulotod 

by problemG they encountoccd in job performance. A

higher proportion of CIIOc(�6. 51 ) wlio
significantly 
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reported that arugo wPre ovoiloble ror lean lhon 6
contha Gurinn the � year were having probl�•o pcrrorolng

lne1r Joba. whllc 48.91 or thoae who oold aruga were 

ouelleblc tor longer th n thla period wero having 

proble�s perror�lnq their Jab•. Thero 1• alon1r1cant 

ecaoc1at1on between the aurotlon or drug availablllty 

end the problcoa CHOo encountered ln perrorQlng 

their jabc <x2 • 8.2; or • 1 1 p • 0.001).

rro• thto, 1t can �• auggcatcd thot the shorter the 

period drug• ore ovoiloblo the more probleQa 

encountered. 

Table 44 ona�a a aignltlcant ao ocictlon between 

:Hoo• �e�pon�ee to c�ntlon or vaccine avalla0111ty 

end extent or pra�lc•o CHDa encountered ln the 

perrorcance of their joba. � hlghcr proportion 

(70.71) �o r�porte� tnet vecclnoo ucre available 

for leoc 

problr1:.11 

thon 6 contha aurlna the veor were havtng 

1 their job• cospared ultn 51.2l 
perfars n g  

Problc�o .ll�n �•cctne were
o �ere hev1ng

available 

10d cr.
2 • 11.61JJtor longer than thlc per dr . 

P • o.o�o,>.
1 c£1' be concluded rro• tnl• t 

one of
\t1et 

�t bl . ' • • r

' . 

' .
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Table 42. 

Problo111 

Asaoc1otion Botvcon CHO'• Indicated Rosponsos To Nood for Hore Procticol Experience And [ncountor1n9 Of problom1In Job Porforaonco

N••d for Haro Practical Training 

Yea Total 

140 123 263 

.co 72 112 

Total 180 195 375 

t'lll&l.ng valve = 9 

chi-,quaro "' "· 565 df " 1; p<. o. 05 

229 
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Table 43. 

230 

Association Botveon CHOs Indieoted 
Rosponsos To duration About vhen drugs 
are avoiloble and oncountoring of 
probloma in job performance 

Duration of When Drugs Are Avoiloblo 

�6 rr.ontha 

Yoa 127 

� 6 11ontha

46 

Total 

173 

Problorna --------------------

No 64 48 112 

Total 191 285 

Hissing voluo 99 

Chi-aquoro •
8.2; df ,. 1; p < 0.0001
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Tablo 44. 

Problems 

231 

Association Botwccn CHOs Indicated Rosponses To ourotion When vocc.i.no Arc Available And Problems CHOs EncounteredIn Job Performanco

--------------

ourat�on of Whan vacc.i.no Aro
Available 

<. 6 months :>'. 6 months 
/ 

yes 11� 62 

NO 48 59 

Total 164 121 

Total 

178 

107 

285 

Hissing value 99 

Chi-square 11.613; df = 1 ; p <. 0.0001 

•
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• 

8 eigniricantly lower
Table 45 shows 

proportion (58%) who stated equipmento were

having problems compared with 
available were 

(75.8%) who rep�rted lock or among 

those having problems. There le slgnirlcant 

association between availability or equipment 

end problems CHOe encountered 1n job 

perrormence cx
2 

• 12.J· dr • 1·, , p -<0.0001. 

Table 46 preeen�e croao-tebulet1on or 

number of hours assigned to theoretical 

training in 1netitut1ono CHOo attended by 

whether they had problems in Job perrormence. 

Among those who attended inot1tut1ona where 

lou hours are aaa1gned to thearet1cel training 

training (64.8) were having probleaa perror�lng 

their jobo compared with (81.1) or thoac 

who attended inotitutlona �hara h1gh houra are 

assigned to theoretical exper1onca. However, there 

wee no atatlatically algniricent ooaooietlon batwaon 

nuaber or hours institutions aeaioned to theoretical 

experience and 

2 
perrormence ex 

problane CHOa encountered ln job 
> 

• 2.1; dr • 1; p • 0.102>.

Si•ilor rcaulta were obtained ror the number or

hours eaa1gned by 1net1tut1ono to practical 
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experience with problems

encountered in job perfomancc (soe Table 47). 

cross-tabulated Cl:!Os 

In Table 48, ADong CBOs who attended training 

institution� where leao than 2 tutors ar� teaching 

75.4 adriittcd having probler.o performing their 

Jobs, compared 1,•ith 62.6 who wore having problecs 

but attended institutionG where more thon 2 tutors 

were teaching. Tbore is significant asoociotion 

botvccn nw::.ber of {ull-tico tutors available to 

teach caos and problccs they encountered in

jobD (X2 .. 7. 3; df = 1; p =<0.002 perfoming 

0.02). 

teachcrc 

their 

Fro:: thiE it can be suggested that core 

avcilablo to teach coos at training 

inctitutionc, Jcado to lccc probleco encountered in 

job per£or�ru:e. LOW nur.bcr of tutorc teaching at 

tr ining i111Jtit:utions riight: b• omo11g the foctoro 

b I' 1,robl �11 Q!Os '1orc on count ring 1 nrccpor.Di le .or ""*' 

p rfocs.ir.13 tlcir jobs �t clinical sottir.gs.
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Table t.5. 

Probleaa 

' 

234 

• 

Aaaoc1at1on BetMeen CHDo Ind1cetad 
Reaponaes To Ava1lab111ty or Equipmenta 
And Pr�bleaa CHDa Encountered In Job 
Perror•ance 

Availability or Equipaent 

Yee Ho Total 

Tea 69 191t 263 

No 50 62 112 

Total 119 256 J?5 

"1aa1ng value - 9

Ch1-aquer• - 12. :,; csr - 1; p < 0.0001
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Table ltS. 

Problece 

' 

234 

• 

Aaaoc1at1on Between CHOe Ind1cuted 
Reoponeee To "va1lab111ty or Equipaenta 
And PrLble�e CHOa Encountered In Job 
Perroraance 

Avo1leb111ty or Equipment 

'tee Total 

fee 69 194 26) 

lfo 50 62 112 

Total 119 256 )?5 

"1.••lng valua - 9

Ch1-equare - 12. ,; dr - 1; p < 0.0001
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Table 46. 

problem, 

235 

Association Betveen Number Of Hours 
Assigned To CHOs Thooroticol Training 
BY Institution, And Their Indicotod 
Response, To Problems Encountorod In 
Job perfonaoncc 

Hours Assigned To CHOs Theoretical 
Training by Institutians 

Lov High Total 

164 99 263 

89 23 112 

Total 2S3 122 375 

Hissing value ,:: 9 

chi-square • 2.11 df c: 1; p • ,o. 102 
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Toblo '47. 

problems 

• 

236 

Association Betwoon Number of Hours As119nod To CHOs Procticol fxpor1onco
BY 1nst1tution1 And Their Indicated Rosponsos To Problems Encountered In
Job Porformonce

Hours Assigned to CHOs proct1col
fxporionce by Institutions 

High Total 

yos 164 99 263 

89 23 112 

Total 253 122 375 

9 

Chi-squoro = 2. 1; df - 1; p = > 0. 102 
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Table -47. 

problems 

236 

Association Betwoon Number of Hours Assigned To CHOs Practical Exporionco
By Institutions And Their Indicated Rosponsoa To Problems Encountered In
Jab Performance

• 

Hours Assigned to CHOs proct1col
Experience by Institutions 

High Total 

yes 164 99 263 

89 23 112 

Total 253 122 375 

Hissing value -- 9

ch1-squoro = 2. 1; df = 1; p :: > 0. 102 
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Toblo 48. Association Betvoon Numbor of Full-Time 
Tutors Tooching At CHOs Institut�ons 
And Their Ind�cotod Rosponsos To problems 
Encountorod In Job porformanco 

problems 

rotol 

Miss-ing valuo 

Chi-square = 

Number of Full-Timo Tutors Teaching 
at CHO's Institutions 

Less than 2 2 or Hore Total 

166 97 263 

5-4 58 112 

220 155 375 

= 9 

7.3; df:: I; p = (0.002 
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6.8 

• • •
• • 

• 

' 

Ooscr1.ption Of
And Evaluation
Sotting 

Sol'Qplo of CHOs•
of Porformanco In

I 

In this section, rosul t, of 

• 

. 238 

Activities 
Tho Clinical 

CHOs' observed 
activ1.tios and performance ore presented. The 
fifty-four CHOs 

• 

thi� 1n study constitute 0 formal 
scriplc, randomly selected os indicotod oarlior. Tho

research t�crcfore presents findings and results of 

o cross-sect10nol study dosignod to osaosa CHQs 

activities 1n PHC, 

· Effective ovoluotion of this sample was bosod

on objective meosuro rather then intuition. If the 

aub-sa�ple of 54 is similar to tho larger sample 

with respect to voriobles moosurcd on all 384 CHOs, 

then tho findings with rospoct to objective 

ovoluation oro �ore l1koly to bo truo of tho loroor 

population. Thoreforo, s1ailar1ty botwoon aomplo 

of 54 and larger population will be checked.

In thl.G ,�ction the 11ouco to bo oddreoaod oro : 

First, to genoroto frcquonc101 which w1ll provide 

dcacriptivc infon:iotlon obout tho so ple ob1cDvod in 
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the field. 
This will show trend as to whether 

findings are Bimilor or different compared to the 

larger population. Second, result of work sampling 

(time and motion study) are described. Third, 

summary statistical analysis of coos performance 

evaluation are presented. This includes correlation 

results between CBOs self-rating and observed rating 

ooores. •

Fifty-Cour (54) cuos ,,ere observed at various 

health facility setLingb delivering primary health 

care in their respective states either in the 

cities or in the rural areas. 

Table 49 preoents the type of location of 

health 

working. 

care facilities where coos were found 

comprehensive nealth Centers served as 

referral centers for all rural heollh centers 

in the area. All health centers oboerved during 

the field survey had bcdo ranging from 5 to 15 for 

patient admission. 

While doctoro were present in all of Lhe oix

comprehensive hoalth centers visited, CBOs with

other 

Ln many 

PHC 
Observed to be functioning olono teams wore 

hoolth centers. oouallY, cnos wore the 

overall supervising i:iany of the hoclth
leaders 

centcrs' activJtico and lower cadres in rural araac. 
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In this study, pri t or o training: 11 cuos
(20.37\) were Public ncalth tlurseo, 19 CHOa (35.19\)
were Rural Realth Superintendento, 24 CBOs (44.44\)
were Registered Nurses/Superintendents, Midwives oc
Community Midwives (sec Table SO).

Table 51 shows the distribution of the cuos

sample by inolitution attended. The data shows that 

the highcot proportion of CHOs in this study 

attended 1.c.a. and P.n.c. Lagos and the Department 

of P.S.H. o.c.n. Ibodon respectively. Only 2 CHOs

(3.7\) attended the University of Calabar. 

Table 52 details CHOs' perception of adequacy 

of training in each curriculum unit and overall. A

higher proportion (79.63\), reported that adequacy 

of training received was •very good• in unit 1

(General Health care), compared with (20.37\) who 

reported the unit os'goodi while no CHO felt unit 1

wao"adequate"or"poor.' 

In Of unit 2 (Pecoonol feolth Core) 38respect 

CIJOo (70.37\) perceived training received at

institutions as •very good,• while l6cno (29.63\)

expressed that the unit wao •good." In contraot,

nd Hanoger,ent) only 27
in unit 3 (Organization a 

d the training received as "very
CUOo (SO\) perceive 

135 191) reporLcd the unit a� 
good;• while 19 CHOO . 
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•good", end 8 CHOa (1'· a1•)�. � conatdered unlt J ao 

edequet.a. Rc,gord1ng overall tro>1n1ng, 90.7-4,- of 

CHOa perc�1vad tho t. l 1 rn n ng received ot tnatitutlone 

•• •varv good•, S.56S reported their training ao

•good", J.?S thought lt waa •odequata•, whlla nobody

repor ted training aa •poor•. CH0a 1 perception of 

adequacy of training Tccelved et 1nat1tut1on, 1n 

thle table ware similar to thooe obtalnod eaong

the larger popul,tion. Fewer CHOa conaldered unit 

(Drgonl�atlon ond Hnnagement) ea very good 

co11pal'ed 1111th unite 1 and 2 or CHOo curriculJ.11:1, 

while the majority reported their tralnlng overall 

ea very good. 

Table 53 ahouo thot o higher proportion or CHDa 

62.9S; and 57.41� respectively graded unlta 1 end 

2 or their proctlcal 

while a 

experience in tho curriculu� 

omollar proportion JJ.JS and 

)7.04� raopactlvoly the unite eo •good• grodod and

a ralotivaly Proportion atlll J.70S
amollar 

and S.56S l Onllldarod practical
raapactlva Y 0 

•�parlance 2 unlta ae •edoquato•.
in t!laoe 

• 

OD 
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In contrast, in unit 3 (Orgonizotion ond 
Honogomont) 

oxporicnco OS 

only 38.89% of CHOs graded procticol 

"very good0 while 0 significantly 

higher proport1on, 50% gradod this unit as being

"good•• and 11.11% considered the unit as'�doquoto:' 

Table 54 prosonts CHOs indicated rosponsos to 

their dosiro for more training 1n theoreticol and 

practical oxporienco in ooch unit of the curriculum 

and overall. In unit 1 (General Health Coro} 42 

CHOs (77.8%) stotod that they did not require more 

theoretical train1ng, 

55.6% expressed a sim1lor 

while fewer 

for 

still 

practical 

experience. However, in this some unit, 12

CHOs (22.2%} expressed dosiro (or more theoretical 

training, whilo O higher proportion of CHOs 24 

(44.4%) expressed dosiro 

practical experience. 

In unit 2 (porsonol

findingJJ wore obtained.

(81. 5%) d1d not require

for more training in 

ttcol th core) s1milor 

A highor proportion 

more tro1nJ.ng .l n theory, 

while fewor still (55_6%} govo o sinilor response
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ror practical experience. 

fewer CHOo, 10 (18.5")

Furthermore in thio unit, 

theoretical training 

expreo�ed deo1re ror more 

while a higher proportion 

requeoted 

In respect 

Kanagement), 

(70.4%) did 

a

ror more practical experionce. 

or unit J (Orgonizetion and 

higher proportl�n or CHOo 

A smaller 

not need 

proportion 

more training 

or CHOa (40.7%) 

in theory. 

gave seine 

reply for practical experience. In contrast, 

16 CHOo (29.6%) exproooed dcoirc ror more 

theoretical training, whilo a higher proportion 

(59.3%) compared with CHOo in other unite 

exprceoed dea1re for proct1col experience. 

In ou�mery, o higher proportion or CHOe

expressed dealre ror more practical experience 

in each unit or the curriculum. Agoin, th1o 

reoult correapondo with the results obtained 

f'roa the larger group. 

ia a101ler to thot or 

Population with reopect 

for theoretical treinino 

training.

The oemple diotribut1on 

the rest of' the 

to indicated need 

and for more practical 

... 
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Table 49. Typo Of Fac1l1ty In Which CHOs Woro

Found 1-lorking 

N "' 54 

Cocprehoncive Benlth Care 

Rural Bcalth Center 

�aternity Boalth Center 

Child Bealth Center 

TOTAL 

• 

no. 

6 11.1 

32 59.3 

3 5.6 

13 24.0 

54 100.0 
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Table 51. Nutlber and Percent OP caos By
Institutions Attended 

• 

Inatitutiona Number 

· l x.c.e. , P.e.c. Lagos 

2 Dept. PSM, O.C.R, Ibadan 

3 D.B.T.H. Ekpoma, Benin

9 

9 

3 

4 University of nigeria Teaching 
Bospital, £nugu 8 

5 University of Ife 3 

6 A.B.U. Zaria 6 

7 Oniversity of Calabar 2 

8 University of Ilorin 8 

9 school of nealth Teaching, Joa 6 

TOTAL 54 

246 

Percent 

16.7 

16.7 

5.6 

14.8 

5.5 

11.l 

3.7 

14.8 

11.l 

100.0 

•
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Table 51. Number and Percent OP caoa By
Inotitutions Attended

• 

Inol:.itutiono Number 

l 1.c.n. & P.n.c. Logos

2 Dept. PSM, o.c.n. Ibadon 

3 O.B.T.R. Ekpoma, Denin

9 

9 

3 

4 University of Nigeria Teaching 
lloepi tol, Enug u 8 

5 University of Ife 3 

6 A.B. o. Zaria 6 

7 University of Calabar 2 

8 University of Ilorin 0 

9 School of nealth Teaching, Joa 6 

TOTAL 

• 

246 

Percent 

16.7 

16.7 

5.6 

14.8 

5.5 

11.1 

3.7 

14.8 

11.l 

100.0 
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Table 52. Number And Percent CDOs Reeponsoo To Adequacy ofTraining In Each Curriculum Unit And overall

Responses 

Very Good 

Good 

Adequate 

TOTAL 

Unit l 
General 
Uealth 
Care 

43 (79.63\) 

11 (20.37\) 

54 (100\) 

Unit 2 Unit 3 
Personal 
Health Organization Care & Management overall 

38 (70.37%) 27 (50\) 49 (90. 741) 

16 (29.63\) 19 (35.191) 3 (5.561) 

8 (14.81\) 2 (3.701) 

54 (100. 0\) 54 (100. 01) 54 (100. 0\) 
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• 

• 

• 

Table 53. Number and Percent CHOe Reeponaea To Grading or

Practical Experience In Each Curr1culu� Unit 

Renponaea 

Very Good 

Good 

Adequate 

T O T A L 

General 
Health 
Core 

34 (62.9") 

18 (33.J") 

2 (J.8") 

54(100.0) 

Peroonol 
Heel th 

Core 

31 (57.4'-') 

20 (37.0%) 

(5.6") 

54(100.0} 

Organ1zot1on 

! Hona9e111ent

21 (38.9%) 

27 (50.0") 

6 (11.15') 

54(100.0) 
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Require 

Hore 

Training 

Table 54. Number And Percent CHOO Responses For Moro Troining ln 

Theoretical And Practical Experience in Each Unit Of The Curriculum

Responses 

Yes 

No 

Unit l 

Theory 

12 

(22.21) 

42 
(77.81) 

Practical 

24 
(44.41) 

30 
(SS. 6\) 

Unit 2 

Theory 

10 

(18.51) 

44 
(8l.5i) 

Practical 

24 
(41\.41) 

30 
(55.61) 

Onit 3

Theory 

16 
(29.6i) 

38 
(70.4\) 

Practical 

32 
(59.31) 

22 
(40.71) 
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Table 55 proaonta di1tribut1on of CHO• ot tho
time of tho aurvoy by

profo11ionol oxpor1once

the number of yoora of 

they hod hod ot their

various placoa of work in the clinicol 1otting1. 

CHOI with 1-2 ycora of profosaionol oxpor1onco ond 

thoso with moro thon 2 yoara wore more 1n nuebors 

(22 ond 21 roapoctivoly) whilo CHO• with 1011 than 

one year wore fowor in numbor, 11. Thia 1ndicoto1 

thot approximatoly 80% of CHO• hod hod moro than 

ono yoor of profossionol oxporionce at their prosont 

placoa of work. 

Toblo 56 prosonta doto1lod indicoted 

rosponscs givon by CHO• about the oxtont of problo�• 

thoy woro oncountor1n9 in tho courao of performing 

thoir joba at clinical 1ott1n9s. 

Thirty-nine CHO• (72.2%) adfflittod thoy voro

Whilo 15 CHO• roportod thoy vorohaving problems, 

not. rurthormaro, thi• toblo gave o aui:irnory 

of various probloma CHO•

queet1onno1re,. 

liatod 1n their 

Thirty-four 

conatrainta• wos 

that 1t Wal 

CHO• 

tholr 

roportod 

problem, 

that •roaourco 

5 CHO• oxpro11od 

bl m Flftoon CHO• did not not a pro o , 
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• 

reapond. 

directoro• 

consider 

Thirteen 

F"our 

were 

theoe 

CHOo 

CHOa reported that

their problem, 35

officero ao their 

ototed that lack of 

were their problemo, 

•uncooperot1vl?

end tl'anaport 

d1d not reel ao, while 15 CHOo 

CHOa did not 

personnel 

26 CHD11 

failed to 

respond to the question. 

Finally, 24 CHOa reported that lock or 

incentiveo and 

while 15 CHOa 

and another 15 

question. 

motivation were their problo�, 

d1d not cxpreos thia opinion 

CHOa d1d not reapond to the 

In order to identify the relationohip 

• 

between acquioition of neceoaory ak1llo and

knowledgl? ot inatitutione end errective application 

of the acquired akillo ond knowledOI? in the

practice ores, CHOa were oaked Yhether they were 

able to apply effectively ell akillo and

the clinical act t ingo. 

revealed that 23 CHDa (42.59")
knowledge ot 

Table 57 

reported they were not able to apply all okillo

effectively uhlle 31 CHOo (57.41)

were able to apply all ekillo and

affectively at tho clinical sett1nga.

and knowlodga 

atated they 

knowledge 
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Table 58 ehowo that 32 CHOe (59.3%) 

reported that druge and vaccine were 

ovoiloble ror lee a thon 6 a,onthe or the 

veer, while 22 CHOo (t.O.?%) reported 

druga vocc1nc were a1101loble erter th1o 

period. 

Table 59 ohowo thot only (44.4S) 

rep orted that equipment were avo1loble ond 

in good order while (55.6S) reported that 

equipment were not ovoiloble ot clinical 

eettlngo. In oua,mory, f'indingo obto1nod 

among oub-eet of CHOo were not a1on1f1-

cantlv diff'erent f'ro� thooc of the 

larger group. The vicwo expreoaed about 

odequacv of training, the need for 

practical experience ond 

th II'

in 

problem of 

the practice 

lack 

areo 

above all 

or reaourceo 

were o1m1lor. 

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



253 

Table SS. Number And Percent Of coos Distribution 
By Years Of Experience 

Years of Experience Number Percant 

.&_ l year 11 20.37 

1-2 years 22 40.74 

> 2 years 21 38.89 

TOTAL 54 100.0 
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Table 56. Number J\nd Percent of CUOa Responsos To The Extont Of Problems ·They Wore Encoun to ring In Job Porformor1co

Problems 

General 
I 

Resource Constraints 

uncooperative Director 

Uncooperative Ministr_y 

Lllck of Personnel 
Tronsport, etc. 

Lock of Incentives 

• 

ll • 54 

Reaponses 

No 

no 

Yee 
No 

Yes 
No 
ros11nnso 

Yeo 
Ho 
response 

Yea 
No 

no response 

Yes 
No 

No rcoponoe 

Yes 
No 

no responoe 

Number 

39 
15 

34 

5 
15 

4 

35 
15 

8 

31 
15 

13 
26 

15 

24 

15 

15 

Percent 

72.2 
27.8 

63.0 

9.2 

27.8 

7.4 
G4.8 

27.8 

14.8 
57.4 
27.8 

24.l

48. l
27.8

44.4 
27.8 

27.8 
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Table S7. Numbor .\nd Percent cao Responses 
Indicating Opportunity To A�ply All 
Skills And Knowledge At Clinical Setting 

Responoee Number Percent 

Yes 31 S7,41 

l�o 23 42.59 

TOTAL 54 100.0 

• 

• 

. 

•

• 
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• 

CHOa Reoponaea Indicating Duration or 
Avoilobility or Drugo/Vacc1ne At 
Clinical Scttinge During The Year 

Ourotion or 
Availability 

.( 6 Hontho 

� 6 Hontho 

TOTAL 

Nur.iber 

32 

22 

Percent 

(59.J�) 

(40.?i) 

54(100.D") 

•

• 
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Table 59. Nulllber And Percent caos Rcoponaco ToAvailability Of Equipment At Clinical Settings 

• 

Availability 
Equipment 

of 
Number Percent 

Availnble 24 (41\.4t) 

Hot available 30 (55.6\) 

• 

TOTAL 54 (100.0\) 

• 

-

•
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6. tJ Description of Work
Sample Of CHOs 

Sampling 
Activ.1.tios Atsott.1.ngs 

Introduction 

Obsorvotions of 
Heolth facility 

In this section, tho work sampling obsorvotion 

of the 5� randomly soloctod CHOs ore described. 

The work sompling and task onolyses of CHOs ot 

health focil.1.ty settings provided information about 

their performance that wos not avoiloble from any 

other source. 

Since the CHOS wore invoriobly obsorvod for 

their entire working days, ond since each 

observation represents o (2) two minute interval,

tho total time 

calculated. 

spent per working day can be 

In this study, CHOs functions wore classified 

into four catogor.1.os in ordor that they may 

correspond with CHOs job descriptions ond rolos as 

written in the curriculum. 

· composed of oll maternalClinical functions ore 

and child hoolth core octivit.1.os . sorvicos rondorod 

included curotivo functions to ill potionts. full 

pot.1.onta• history woro rogulorly obtained, physical,

exominotions performed, diagnos•• of illnos101 01

corr.1.cd out according to the standing ordor� tract-

mont and • h cossary oxplonat.1.on1
advice wit no 
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given to potionts,

Educotionol functions woro provided to

individuols or groups whilo rendoring voriOU$

sorvicos such os trootmont of the ill, immunizotion

of children, ond at infont wolforo, ontonotol,

po$tnotol and fomily plonnins clinics. In addition

hoolth educotion clossos woro conducted on various

topics including onvironmentol hygieno, nutrition

ond gonorol hoolth coro. For descriptive purposes,

in  this study, oll the above functions oro 

referred to o:. "Direct Service:.". 

Administrot1vo Functions ore v1tol aspect of 

0 t d rolo Os tho toom loodor. FunctionsCH 's expec e 

porformod includod activities such oa supervision

of tho hoolth contro to onsuro smooth doy-to-doy

running of services. In gooorol, mointoinonco, 

Of drugs, oquipmonts ond transports
ordering 

woro 

includod among those functions. Interaction with

lower codros including planning for
and toaching o f

thoir 1 dvoncomont footurod oa on important
profoss.i.ona 0 

•
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aopect of' the odmin1atrot1ve dutlee. Keeping or 
odequote recordo or oll health centrea activities 
le a vitol end important aspect of' CHOo' 
admin1atrotivo duties. In this study, all CHOs' 

odministrotivo duties ore referred to as "S upport1.ve

Sorvicos". 

Community f'unctione ore coapoeed or all 

primary health core l'unc tiona p errormed in the 

community with of without community support. 

In order to appreciate B clear descriptive 

picture of the ti111e end 111otion otudy (work

eampling) the percentage of time opent in eech 

or the categories are presented. 

The total number of' obacrvationo during the 

time end motion otudy waa 15,397. Total dnyo or

oboervotione were 2 deyo per CHO. On en average. each

CHO was oboerved 2&5 timeo. Each CHDo number of'

obeervationo woe used as the denominator to 

calculate the percentage of the t1.mo CHOs apont in

ect1v1t1eo cloao1r1cd by place, contact, functiono,

end deocr1pt1on of' details or octivitieo. The term 

•Away• ref'erred to when a CHO woe obso11t from the

h 
· ono to tho Hinistry or Health

clinic such as av1.ng g 

or woa on official 0ss1.gnments outside the clin1.c 

environment• Othor terDO uoed in thio otudy included

-
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•othere• which i di t t n co ed hat when CHOo were not
round et the Clinics, but eloewhere w�thin tho clinic

environment, they were et1ll engaged 1n health 
dutiee. Finnlly the term •None• referred to all 

non-productive duties CHOs woro ongogod in svch os hoving 

lunch, or conversing with other health professionals. 

Percent Distribution of CHOs 1 T1�e Spent by Place 

Table 60 ehowo thot 87� or CH01 1 tlme wao 

spent ot the clinics performing health duties. 

Approximately 1% or their time woe apent 

performing community runctione, 0.2� or their 

time weo epent doing home vioito. CllOa 1111ere 

observed to have spent SJ or their time doing 

thinga. while 7% or their tlme wao 

epent •euoy rron the clinice•. In concluoion, 

CHOe had apent higher proportion or

time ot the clinic co•porod with 

pleceo et the time or thle ourvey. 

Percent Diotrlbutlon or CHOa' Ti�e spent in 

ftctivitieo by contact 

their 

other 

CHO • percent time epcnt Table 61 preoenta a 

with various cotegorieo or patients. CHOO opcnt 

h i time with wo•cn followed larger proportion of t e r  
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b y  pro-school children. In this table 

•nano•• dooa not imply idleness but that CHOs

contact with patients. were not in 

Distribution Of CHOs' Time BY Mojor functions

Table 62 presents full d t ·1 f e 01 o CHO• percent

distribution of time by major functions. clinical 

functions accounted for 37%. out of this, CHOs 

spent 27% in curative activities. This included 

patients presenting with ill health pr�blems. 

CHOs were involved taking history of ill 

patients; performing phys1col examinatians, diagnosis 

of disoosos, trootment of patients and 91v1n9 edv1co. 

Approximately, 2% of CHO•' time wa1 spont giving 

immunization. CHOs spent opproximatoly 8% of the 

clinical time engaged 1n giving women health services 

such as onta-notol or family planning. 7% of CHOS 

time vos spent in oithor group or individual health 

education. 

Regarding administrative functions, CHOs were 

observed to spend o higher proportion of thoir time

(46. 1%) performing tho,e comporod with clinical 

functions. In gonorol, the distribution of CHOs 

. d - • trotive function• aro as follovs 1

time in a m1n1s 

. 

•
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Twenty-two percont (22!) of CHOt' t· ,. � 1mo wos spent 
with staff personnel. They wore ovoiloblo to
oll other :toff os tho toom leader. Furthermore, 

CHOs' time wos spont in teaching lower codros which 

included clinic staff ond other students in training 

such os tho aides. Students from schools of 

hoolth technology wero olso among tho porsonnel 

,uporvisod ond taught by CHOs at tho clinical settings. 

Continuing further, 6.3% of CHOs' time was spont in 

logistics. Hointenonce, ordoring, supply of drugs 

equipments and transport wer�?�ctivitios involved. 

7.5% of CHO• time wos apont in supervision of 

1. th1a 1'ncludod 1cein9 to tho c inic:, 

smooth running of the clinic activities. 

day-to-doy

1.5j of CHO•' tiDe woa 1pont in group health 

activities whoro they lntoroct with co111111unity 

leaders ot the clinic,. 

fother•a club meeting•, vomen 

•eotings, etc. Thi, oapect 

such octivltie1 vero 

in health 011oc1otion 

11 worth reporting 

becouae CHO• in 11ony ototea wore obaervod to

utilize th1a ore• of t he1r tro1ning -�tre�elly vcll, 

ond to the maximum odvonto9e. oef1nitiv1 evidence of

auccoasful result• ,uch o1 c- · un1 ty providing

•
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Table 60. Porcontag<? Distribution or CUO'a Tir.ie By
Plnce 

t1 • 54 
- -

_,._ 

Clinic 87 

Community l 

Homo 0.2 

Awny 7 

Others 4.8 

TOTAL 100.0 
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Tobl• 61, Percentage Distribution of CHO,• Tim• Spent In Aetivlti•• By Typo ,Of Contact

Cat•gorioa 

0-5 y•are 

6-14 yeara 

Wo111on 

Men 

*None

Total 

• 

• So• to•t 

N • 54

Hoon 

Porcont 

14.0 

7.5 

23.0 

7.3 

48,2 

100,0 
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D1etr1but1on or CHOe•
By HoJor Function,

T1ae In Activ1t1ee

CLIUICAL runCTIONS 

Curative 
lm111unizot.lon 
Injoct.ione 
Nutrition 
lWC/FP 
Heel th Educutlon 
ANC 
Poet-not.al 

Sub- Tatel 

GROUP HEALTH EDUCATION 

Sub - Totol 

AOHINISTRATIVE FUNCTIONS 

Pareonnel Support 
Loglotlca 
Superv1o1on 
IJeitlng 
Tranelt 

Sub - Total

COHHUNITY ACTIVITIES

Group ectlv1t1ee

Ho111e v1,1t 

Sub - Totol 

•tJon,

Grand . Tatel

•s,, toKt (p.265)

Heen 
Percent 

27.i. 

2.l 
o.,. 

D.6 
1. 1

D.7 
4.0 

1.1 

)7.6 

6.6 

6.6 

22.0 

6.l 
7.5 
6.2 
4.1 

1.s 
a.so 

2.0 

7.7 

100.00 

•

• 
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equlpaent, e.g. bedding, rerrlgerator, drug, nnd 

••ccln• and even building health centre, uilng

caaaunlty errorta were a11n, 

Table 63 preeanta p1rc1nt d11tr1butlon or total 

267 

CK01 ti•• by detn11 ect1vlt1e1 at th1 cl1n1cnl 11tt1nga. 

Table 6&. 1h0uo tnat &.J.&.i or CH01 lla1 �•• 1p1nl 

perraralng direct 1ervlc1a wl'llch lnvolvad hl• Lory 

\alng, phya1cal eP.11111nal1on, traata:rnt and 

coun11111ng pal!l!ntc. 

"'· 7S or CHDa t l•� UIII IPl!l'll 1n 1uppor tl YI

ectlv1t111 lch Jn:lueec, a�nngl!a1nt and oroanli1t1on, 

auperv1•1on of 1� 1r c1or11, a�d general day-to-day 

aaootn running or �r�ltn rcc1llty a1ttln9 1ncludlng 

c11 unity func1.icn1. ,.11 er CHD'• t1a� ua1 1p1nt 

aa111; nothinc. 

1n concl ,Son, 0r all eJ:Llv1tl11 ac•1rv1d, CHOa 

re •• t011c.1. Cltnlcal fc:nc:LLDtll 

1,10n, 
eccu 1111 ror J7S, 1 Sa 1 1 • • 

•lJ1 11C1&inJ1tr1,1 r f :11 

ef ll• ••• t in �,s 1c1J

' 

, .. --:-it�. 

a. C1¥ra11w1 1r11t '· 

Q•• _. 1 • r• ,iu 

tUll!CI 

,. ' ,.,, ..

Ol I 1-., 

,, •' ' ,, , ... t

• 

lo �. Cf Ille 

• • ' f 

f.m:11 • I

• \ I 

> 
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I t 
1 

a 1 1 14. 

J 

2 

n r I 

J r I Ol I n 

r•r l 

Ctaff tc t lr. • 

C UI J tl o\ t iv t • .3 

tone 7 

100.0 
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Table 64. Diotribution Of CROo' Time Spent In Detailed Direct And Supportive Services

Duration of 
Obocrvo.Lio11 

Pci:iod 

9 am-l pm 
2 doyo 

• 

DJ.root 
Service 

�3. 5 

Supportivo 
Service 

48.7 

None Total 

7.7 100 

•
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6.10 (voluotion Of CHO' p f a or ormonce
Ono major focua of thia atudy 1' 1 to 011011 quality

of porformonco of CH01 during ir1dlcoted activ1t101 u11n9

chocklista from CH01 curriculum. This will holp to

dotormino offoctivoness of CHOa porformonco in rolation 

to thoir t ro1111119. Furthormoro, it will highlight which 

factors onhonco or impodo CHO, porformonce, 

Tho uso of chockli�t, to ovoluoto health workor1 is

not now. For oxomplo, this concept was uaed 01 o 

doscriptivo atudy in Nopol by tho Ooportmont of 

lntornotionol Hoolth, Johna Hopkins Un1ver1ity, U.S.A. 

(Surkct District Community Hooltl, Survoy, Nopol 1978). 

A major in11ovotion pro1011tod horo i1 tho u10 of 

chockliata to quantify CHOs' porformanco. Tho 

roaaon wos to dotormino offoct1vonoss of soloctod 

t i to thoir activi t1os •killa and knowlodgo por 01n ng 

1n tho del1vory of PHC in th° Community. 

First, moon 

to mooauro CHOs' 

scores in ooch of tho ten tasks 

f O �as computed boforo por ormanc ft 

grouping tasks into CHO, curriculum units and into

on overall acoro, 
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Tablo 65 proaonta tho d&tailw charactcriotico of 

por!ormoncc in h eoc took and overall. Thie
tabl <.1 tCVOolod low mean ocorea in the following

taoko1 history taking, physic•l u examination and care

o! the handicapped. •11 th � ese tasks ore part of 

uniL 2 in tho CllOo curriculum (Personal nealth 

Cnrc). 

Performance mean acoreo in all the other tacks 

were highor. It could be concluded from thio 

thot CllOo' perCormancc was boat in unit l (General 

llealth Cnre) and better in unit 3 (Organization and 

Management) while porrormance in unit 2 laggod 

behind Lheoe two units. 

Having obtained rcoulto ot CllOo' obocrvcd 

rating, it would be appropriate to examine the 

correlation between CDOs' sclr-rating and observed 

rating ocores, since this is one of the stated 

hypothcoco of the study. From the descriptive 

identification of tbe correlateo to analysis and 

these variables, it would be possible to undoratand

f Cnoft' self-perceived compotonce,
nature o .. 

they believed they could perform.

i.e. how 
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'l'able 65. CHO Performance Hean Score In Bach 'l'aek•
(Mox1mum :: J)

No. 'l'aoks 
Mean S.D. N = 54

l History taking
1.74 0.17 

2 Physical examination 1.94 0.16 
Aseecs nutritional

status 
2.12 0.31 

4 Conduct health education 2.5 0.32 
5 Per!orm blood test 2.57 0.45 
G Report and record 

clinic activitico 2.16 0.38 

7 Communicable disease 
control 2.16 0.38 

8 Care o! the handicapped 1.09 0.14 

9 Care of lower cadres 2.45 0.27 

10 Maintain drugs 
2.51 0.19 (logistics) 

U•lng Chockllst From CHO Curr1culum•ootcrmincd By • 
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273 
• 

Correlation Dolwccn C 
and Ob 

noa• Solf-Porceived Ratingserved Scoroa 
• 

Tho dcacription or CHOe' reoponaca to their

aolf-pcrceivcd comp<!tcncc measured by oelf-roting

16 tosko showed, ea expected that CHOi, 

�orsiatently rotod thomsolvo, high in many of thv to,�,.

Table 66 shows Cl!Oo' self-rating characteristic 

ecoroa in oach Louk, The dato nhows that many 

CIIOa' self-rating ecorco for roost taGkD were in the 

highest cat<!gory for approximately oo, of the 

reepondors, Tho variance tendc toward :ero. Thie 

lock of varinbility mftdc further bivariate cnalyc.in 

o! couecs o! variation not !caaiblc. 

Uowevor, there were aoc:e four tasko which CHOo 

rated lose than other& (sec Table 67). 

coos' self-perceived competence doco not ohow 

enough variation to be used os o dependent variable 

for hypothesis testing. While it may oocetimco be 

deoirable to wish to utilize this kind of subjective 

rating 
for hypothesis - testing in research 

study, it is important to understand the limi t11L ion

involved with this type of method in health 11crvicoo

renearch. 

lalion 

Tho author, however, looked for corro-

between ceos' self-perceived competence

and obsorvod roting,

•
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Teblee 68 end 69 ahow leek or correlation
bct111een the observed ond eelr-roting teoko ror
any compared except observed teaks #6 which
showed e poo1tive correlation or .378. A 
pooit1ve aign1r1cnnt correlation or .31
existed in the overall ecorea.

Caution 1o needed 1n tho interpretation 

or thio result. However, it could be oaoumed 

that the inatrumento are aenaitive end ueerul 

1n •eeauring the competence or CHOa to perror• 

their duty, baaed on the poa1t1vo correlation 

between the two acoree overall. 

274 

�h1le it 1a important to look ror correlation 

between the two var1eblee, there ere aomn 

important pointa to e11phaoiie1 

a. 

b. 

c. 

01 rrercnt 1no�1u111enta wrn, uaod to 

obto1n the acoreo. 

d .,Corea havo aonv eub-toek1 ObPerve 

�hile pelf-poroalvad co�pctence 000re1 art!"" 

ere diocrate 

Many ta11kt,

ita�a with no oub-tnoko, 

l,c. obaarved end oelr • 

perceived ta1k1 ore not the 1111ne 

110110 er11 not coapareblo.

•

• 
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Table 66, CHOs Competenco• C 
t

. · omporicon of Solf-ro ing Scores

N = 384 

Toaks 

Hiatory Toking 

Phyaical Exominotion 

Conduct Heolth Education 

Scroon Nutritional Probloma 

Weigh Pot lent s 

Conduct Antonatol Coro 

Eaticoto Haemoglobin 

Give !Dmunizotion 

Uae Standing Order Correctly 

Record and Report Clinic Activitie1

Evaluate Clinic Activitios 

Supervision of Clinic Activitiea

Teach Lower Codroa

Plan for Lower Codrea

Plan for BHSS 

Co1111unity Activiti•• 

% Solf-roted 
"very woll" 

81, 8 

78.9 

n.6 

66. 1

86.5 

58.9 

54.4 

80.2 

78.4 

76. 1 

62.2 

n.3 

73.2 

67.2 

53.4 

52.6 

Heon 
SO 

(Hox : 3) 

2.8 0,5 

2,8 0.5 

2.5 0.7 

2.8 0.5 

2.8 0.5 

2.4 0.8 

2.4 0.8 

2.8 0,5 

2.7 0.6 

2.7 0.6 

2.71 0.6 

2.7 0.6 

2.7 0.6 

2.6 0.7 

2.4 0.8 

2.4 0.8 UN
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Table 67. Teako Which CHOo Rated Lese Then Others In CHOSelf-Perceived Competence

SELF - RATINGS

276 

Taake Percent 
•very Well• " 

Percent 
•we11• N 

Percent 
•Adequate•

Conduct AtlC SB.9 226 )2.6 125 8 

E1tl•ete 
H1e11oglob1n Sit.It 209 34.9 1)4 10.6 

Plan ror BHSS 53.,. 205 39.6 1S2 7 

Caaunity 

149 8.6 
-Ctivltieo 52.6 202 :,a.a 

N 

:,:, 

41 

27 

)J 
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Table 68. 
I List Of CROs Observed And Self-Rating Tasks

Task 

No. Observed Task 

, 

• 

l History Taking

2 Physical Examination

3 Assess Nutritional
Status 

4 Conduct Hoalth 
Education 

5 Perform naemoglobin 
Test 

6 Report and Record 
Clinic Activities 

7 Co�municable Disease 
Control 

8 Care of Handicapped 

9 Plan for Lo\1er Cadreo 

10 Maintain Drugs and 
Equipment 

• 

Task 

No. 

l 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

Self-Perceived Tasks 

History Taking 

Physical D<omination 

Conduct eealth 
Education 

screen Nutritional 
Problems 

Weigh Patient 

Conduct Antenatal 
Clinic 

Perform eeemoglobin 
Teot 

Give Immunization 

use standard Order 
Correctly 

Recording and Reporting 
Clinic Activities 

Evaluate Clinic 
Aclivitico 

supervision 

Teach Lover Cadreo 

Plan (or Lover Cadros

Plan .Cor 011$S 

Coruuunity Activ1t1co UN
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Table 69. Correlation Betveen ObGerved And cnos• self-RatingScores for vor1ous t01k1

1 

2 

3 

' 

5 

Ii 

7 

e 

9 

10 

Ot,rall 

S-olf-RL\ted 
To1k1 • 

l 
• 

2 ' 6 

' ' s 

3 

7 

10, ll 

l2,l3,lS,lG 

Cor reletlon
619. and

P, Value Direction

• 

O.l5S 0.26 

-0.004 0.75 

0. 26 O.Oli

-0.llG 0.40 

0.146 0.38 

0,378 0.05 

0.01, 0.59 

0.31 0.02 

era 

tc le 66 for de1cr1 t1 

1 &e1k . S1lf-ff1&1d 

r r,atc,ly cC21:11 �#, 

.. ,, • r

H.S. 

H.B. 

II, S, 

II. B,

11.s.

Sig. 
Poaitivc 

tl. • 

Big. 
Pollitt 
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HOit lopor tantly, tho loclc of variation in mony of
tho CH01' aclf-porceivod co potonco which mode the
variable 1nadoquoto to bo ut1l12ed o1 a depondont
vorioblo in th11 ,tudy auggoat thot coution noods to
bo cxorc11ed 1n tho uao of 1elf-rat1ng by quo1t1on
no1re for future health 1orv1co roaoorch of th11
nature �1ncc thoy •oy not bo relioblo.

In order that 10 toska uacd to moo1uro CHO
perfonaanc ahould correapond with CtlO curriculul'I
unit,; tho tcaka vo:ro regrouped ond co11b1ned. Toblo
70 ,hov, dotc1l of ta1k1 regrouped to co:r:reapond

w1th CHO• cu:riculu un1t1 • 

Table 71 a -.eporforaonco aeon 1core1 of CHO• 

in th� 3 cu:rr.c 1� unita. p,rformonco aoon oco:ro 

n.t 3 r,;co tfa h1gboat, followed by unit 1. In

unit 2 wo ob,or�� 1 at CHO• porformonco aoon 1coro 

WOI .lOY. 

Th rocao I Qt()• p r fora co aoon 1core vo• low 

1n i;n� t 2 ,. re c;il foll to/ I I &Je a ••Jcr1t� of l

• re gQOd .in e :r Oil 11 :r :rt .it potte ,,, •• V of

1n t c:; J !, .ator<f .d I C 1tfo:r to QI i 

pot1 nto ,voci fie •• t 10 I corn& • iCOl l

pot1 ta • r I 1 r. r t ttc cl.11.c1 r 

t 1110:y of I 11 of ale 1 r I 

t , 
r ' I I C

Ctr>• . �,� • ,-, �
• t • a t I ,,UN
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�o • ports of the body as stated in tho1r �tond1n9 order,
such oa foce, leg, and breo•t•, · 11 r d lt t· •. esp1c10 yo o u po 11nt1. 
fev pot1onts vore exc::i1nod on o couch 1v1n when ovo1lobl1 .

CHOs however hove perforced the use of atothoacopo to 

cusculote poticntc• chest very voll a, 1t1pulot1d in the 

1tond1n9 order. Pot1ont1• blood preoauro and vital 1l9n1 

voro ofton easur d and recorded re,pectlvely, CHO• voro 

1n the habit of oxpl01n1ng troatmont to patient,. 

Coro of tbo hcnd1capped pot1cnt1 recelvod llttlo or 

no ottonlion fro:a CKQa. They e�prea,ed that hand1coppcd 

pat!cnta were over aeon at the cl1n1c1, vh1l1 thoao vha 

,cw hondicc;:,pcd pot1enta dld not mako a follow-up effort 

noitlnr ,.0r r �orda kept. Jh11 vaa obaorvod to be un1fora 

1 ef c r.corn ;;01 tho u,o of or• circu • 

f c,roncc bQnda.

er• circ� fore c, 

tcpe in C1H'IJ cl 1 • C '• »• , 

Olll'S d to Jo;; r C re• "'

cl1n1c1. r, ii 1 

C C � «1 r r co: I

I orac I rc-c r 1 ... , 

I,,. 

GiF I r.k ,. ' 

,orf r 

.. 

to 

f 

,, --1 

• 

e of 

11, 

I 

to 

Tii• r101on f r

' •• tc:,k .. , 

,. l 11 • 

I Ci t I 1 

• l I t C ,,.

• • 
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• • 

In unit l (G•o•rol P.oollh Coro) pccfoccance
coan ccorc vaa higher than in unit 2 bocouoc all
CBOa pcr�or cd health cduciition functiona very vcll.
Where CBOa were not obccrvcd to pcrconally pertor0
thic task but ecnignCKI it t.o a lovor cadre it vac

done under Cllpcrviaion.

E!lti tion o! hottioglobin vao another tock

whicb voa c rcfully handled bocouuc in nony hoalth

cent�cc, u!p:,c!%1t (Bn�lobino:ictcr or tail quist)

vcro noL �ailablc. Cl?O therefore verc not rated 

tor tb tee' !cal acpcct o! the took rather, oth r 

crit :J c" •• b<:!ng cvorc to check !or on ia in 

Cl pr n t t " or O�fl1J ohildrr:n at as;ecJfic 

1 riod t..ct 1 t.he job dcacr !pt.ion one! the 

et r.dii r r '1,.Cf ,at: • 

I! po1 t.i e. r r 1 11 le octiviti ' D d 

1 l rve111 t l lty lnt li 

cy t. 

• il« 1 5 I gf t.rt ,, 

deal • C - lC: ,. o, ' ... ,. r t ., l

Siai learl), I Crt), .,,.,. ,. ly f r•c1 

••rv� ., • a C i. • • • z• f I 5 ' r I 

, \iloti • UN
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In unit 3 (Orgonizotion ond Hanogeoont) 

CHOa porfoTeed toaka very vell. The aaooth 

running o! clinlca ond the auperv1,1on of 

lovar co�roa were well perromed. 
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Table 70. Obccrvcd Teoks R�rouped To Correo1>0nd 
With CBO Curriculun Onit 

Curric:ulw Unit 

l 

3 

tliwo 

(;enerol Deolth C11re 

P•r1onol 1!colth Care 

Organi%1llion end 
114nAgc�cnt 

·s�e tc�le 65 for content,

0i'4llkO 

•• 5, 6, 7

l, 2, 3, 8 

9 and 10 
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Table 71. Obcervcd Perfor�ancc r.cnn Score In EnchCurriculua Unit And OVcroll

Onita Hean S.D.

l 2.34 0.26 

2 1.78 0.16 

3 2.50 0.17 

� rell 2. l 5 0.15 
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6.11 
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in Public Health received, and the fact that thoy
hod more community-based act1v1ties prior to the CHO's

training courae,

Table 73 shows that years of experience 1$ 

positively rolotod to CHOs ovoroll porformanco

from analysis of variance test (F = 5.07; p <0.02). 

Furthormoro, thoro wore higher mean 

CHOs with 3 years of professional 

scoros among 

exporionco 

compared with CHOs who hod had loss than 1 yoor 

and 1-2 years of experience rospect1voly 1n oach 

CHO curriculum unit. However it was observed in 

unit 2 that CHOs' performonco mean scores wero 

not different regardless of yoors of expor1onco. 

Unit 2 tasks aro composed of oct1v1tios directly 

involving potionts such os taking history, and 

performing physical exom1nations. From the ovor-

all result which wos positive it could be concluded 

thot 05 years of oxpor1oncc 1ncrcoses, pcrformonco 

increases. 

Table 7, shows that tho overall scoro tondod 

to bo highor for thoso CHOs reporting higher adequacy 

of training. Simple rogrossion result ahovs a 

aignificont association botwoon

and CHOs' overall performance (p

adequacy of training 

� < 0.05). Similar 

•
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reaulta were obtained in units 1 and 3 of CHOs
porformonco �oona score. Significant oaaociotion
with CHOa' reaponsoa to adoquocy of training woa

obtointod as  indicotod proviouGly. With thia

roault, CH01' perceived adequacy of training was

confirrnod. It could howovor be mentioned that

reaponsoa given by CHOs to adequacy of training

in unit 2 were not found to bo 01aocioted with

CHOa performance moon 1cor,. Thi1 may auggeat 

that while CHOa found training to bo odequoto, 

thoir performance in toaka belonging to unit 2 

of CH01' curriculum woa not oa good compared with 

unit• 1 and 3. 

Tabla 75 present• mton scores of CH03 accor-

ding to whothor or not they oKprosaod need for

moro thooroticol training in their caurDe

curriculum. Forty throe CH03 (80%) w!th moan

of 0. 18 atatod they did not foal tho nood for

more thoorotical training. Elovon CHOI (20%) moon

O. 11 folt such a naod. Howevor, tho moon acorea 

for the 2 wore not cignificontly difforont.
group• UN
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Table 72, Comparison Of Performance Mean score With ProfessionalBackground 

Dnits 

1 

2 

3 

Overall 

F :1 4. 85;

N • 54 

PNB 

(11) 

2.5 

1.9 

2.6 

2.3 

HRS 
(19) 

2.3 

1.8 

2.3 

2.1 

p ,. ( .051 

Huroes and 
Others 

(24) s.o.

2.3 0.25 

1.8 0.16 

2.4 0.16 

2.1 0.14 

P. Value

0.04 

0.16 

o.o 5

0.01 
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Table 73. Comparison Of Performllllce !lean Score With Years OfExperience 

curriculum 
Oni t Ho. 

Onit 1 

Onit 2 

Onit 3 

overall 
Curriculum 

• 

F • 5.07; 

tl • 54 

1 Year 2 Years 
(11) (22)

2.2 2,3 

1.7 1.8 

2.3 2.4 

2. 1 2.1 

P ( 0.02 

3 Years 
(21) 

2.4 

1.9 

2,5 

2.3 

• 

6. D.

0,26 

0.15 

0.17 

0.15 

P. Value

0.45 

0.002 

0.65 

0.04 
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Table 74. Comparison Of cno Performance Witb 
Responses To Adequacy Of Training In Each 
Unit Of CBO Curriculum And Overall 

Curriculum 
Oni ts Response a n Mean S.D. p 

Onit 1 Yea 43 2.50 0.19 0.051 
no 11 2.10 

Onit 2 Yes 38 1.8 0.16 0.61 
No 16 1.7 

Unit 3 Yes 27 2.51 
No 27 2.31 0.16 0.052 

Overall Yes 42 2.41 
Ho 12 2.1 0. 15 0.05 

• 04 p • (. o. 05F • �. ; 

•

• 
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Table 75. Co�parison Of CHOs Performance WithResponses To Whether They Expressed Need For More Theoretical Training

Need For More Hean Theory Frequencies Score S.D p 

Yeo 11 2.13 0. 11 0.75 

No 43 2.15 o. 18

•
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Table 76 shoue that those CHOo uha expreesod 

deoirc for more practical training, 24 (44.4%) 

hod higher mean ocoroe then JO CHOs (55.6%) who 

reported they did not need more practical training. 

The dirrerenceo uere etotletlcolly aign1r1cant 

(p • 0.04). From thie result, it could be 

inferred that CHOo rooponoeo to the need for more 

practical training io related to their perceived needo. 

Toblo 77 shouo that CHOe' pcrrarmonce meono 

ocoreo uero not dirrerent among those uho r1portod 

that drugs uere ovolleble et the clinical oettingo rar 

lcoo then 6 montho compared ulth thoso reopondero 

who reported availability or druos ror longer than 

6 months. 

Table 78 ahouo thet d1rrerences were not 

eigniricant among CHOa' pcrforaonce meon scoreo or 

thooe who reported that vacclnoo were available for 

leos then 6 QOnths et the clinical oettinga 

(51.9%) with mean or 2.16, compared ulth those (46.1%)

, "ho reported thot voccino wore ldth a meon or 2.1� w 

ovoiloblc ror longer th0n this period •
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Table 79 ahoua lll!On acoreo or CHDa according

to whether equ1pniento uere preaent end 1n order;

preocnt not 1n order or not present at oll. Twenty 

r111c CHOa (46.3S) reported that equip11ento were 

preeent and 1n order, while 29 CHOa (SJ.7J) reported 

that equipment �ere not present or not in good order at 

cl1n1cal netting. The mean ocoree, houevcr, were not 

d1rrerent. fro11 these reaulto, it could be assumed 

that reoource conatrointa are recognioed 110 problcmo 

for many CHDo, but not aaaociated with 0b111rved 

perrormonce. 

ln conclua1on, one would oaau•• that low or, 

lack or reoourcea would be pooitively related to 

CHOe perrormanc• ot thl! clinical octt1nga since 

theae ito11e ploy o a1gn1ric11nt role in the clinical 

arena both ror pat1cnto and CHOo. However the 

author oboerved that OiOa utilized various strategies 

during the rield survey to reduce the errect or lack 

••hich should have affected their perr0r11anca -of' reuources * 

CHOa were observed to uae other okill• ond knowledge 

the training to oalvc aome of' their problcma. acquired in 

Chief among theoc involved the uac of' community participation.

t 11ombera in the oo��unity to donate
Hany CHOo were able to ge 

. d tiol roaources to onoblo thom porform thoir dutic
roqui.ro ossen UN
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Table 76. Co0parison Of caos Perforraance With Their Responses To Whether They ExpressedNeed For Hore Practical Experience

Heed For 
Kore 

Practical 

• 

Yes 

Ho 

Hean 
Frequencies Score s.o. P Direction 

24 

30 

2 ... 0. 19 0.04 Sig. 

2.14 o. 15

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



295 

Table 77. comparison of CHOs pcrformonce with 
Rosponsos To Availability Of Drugs At 
Clinical Sotting 

I 
N = 54 

Duration 

< 6 Months 

), 6 Months
;; 

N 

33 

21 

Hean s.o.

2. 14 o. 14

2. 15 • 16

•• 
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• 

Compar1oon or CHOa Perrorraonce Ylth 
Reoponaee To Ava1leb111ty or Vaccine 

Duration 

t.. 6 Hontho 

.., 6 Hontho � 

N • 54

" 

28 

26 

Hean 

2.16 

2.13 

s.o. p 

• 1?

.15 0.24 

•
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Table 79 Comparloon or CHOe Perrormence ulth 
Responses ea to whether equlpQents uere 
present end in order or not present/not 
in order In Clinical Setting 

N - 54

Reeponeea N Henn s.o. p 

Yeo 25 2.14 D.13

r,o 29 2.15 0.16 D.74 
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Other okille end knouledge diligently d1opleycd 
during the tield 

survey included uou or health 

education otretegi eo ae preventive geaeuree, ror

example CHOe were obaerved to conduct daily 

health education classes tor mothera. During 

such clesaeo, patients were taught the art or 

diaeeee prevention. Typical exampleo were; 

teaching mothers good aourcco or well balanced 

dicta which would prevent malnvtrition, and food 

hygiene to prevent rood pa1aon1ng. Environmental 

oanitation with major emphaoio in the destruction 

or mooquitoea which will prevent malaria 1nroctian 

was also afton taught. Othor moasuro, included uso 

to send patients to hospitals whore those 

woro ovailablo. 

• 

• 

All the above roctaro were lncludod in CHOe 

aaoeoomant checkl1at obaarvation rorma. Eoch CHO voa 

carefully rotod, and ,trigont offorta wore mode to ovoid bi01. 

Regarding 1natltutional varloblao used in thia 

r CHOO' p1rror�1nca at atudy ea �eaeurea o 

clinical aettinga, theaa var1ablao were from tho original 

dato obtoinad rrom 1not1tut1ona. They however 

appeared not to be aenaitive aa aoaauraa ror CHDa'

pertoroence. 

rcrer to the 

The tero •low houro• and

data obtained 1n queationnoiroa

in th1• ,tudy.

•high hours•

fro"
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Table 80 presents f ll d u etails of difforont
components of CHOs training programmo.

Hours assigned to th · 
l eorotico training ronged from 

160 by University of Bonin Toach1ng Hospital, Ekpomo, 

Bondel State, to 350 by Univorsity of llorin Teaching 

Hospital, Kwara Stoto. Sim1lorly, nunber of hours 

assigned to practical training also ranged from 370

by University of Bonin Teaching Hospital, Bondol State 

to 620 by Institute of Child Hoolth, Lagos; School of 

Hygiono, lbadan and University of Ifo respectively. 

Numbor of full-time faculty members range from nano 

at 2 1nat1tutions - Univers1tios of Colabor and Enugu 

to 4 at both Institute of Child Hoolth, Lagos end 

University of Ilorin rospoctivoly. 

Table 81 shows that thoro was no statistically 

significant rolotionsh1p botwoen the moan scores of 

CHO, and tho number of hour, dovotod lo 01thor 

theoretical or practical training at tho vor1ou1

inatitutions whore they wore troinod.

Toblo 82 
shows no significant difforonco in tho 

porformonco mean 
,coro• among CHOs who ottondod 

1n1t1 tutions with loss than 2 faculty mombora co�porod

2 d 3 ro1poctivoly.
with 4 1n un1t an UN
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in the teaching of CHOs both in thooroticol and 

practical training and the number of teachers teaching 

ore important factors which should hovo influence on 

CHOs' performance at clinical settings. The proboblo 

oxplanation might be that perhaps 1nstitutions which 

assigned loss time to teaching with fewer number of 

teachers ore in fact offoct1vo in othor aspect not 

identified in the completeness of tho training 

programme for CHOs. 

•
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Table BO. Detailed In!ormation Por Di!ferent Components Of cao 
Training Program:ie 

Institutions 

ICB, Lagoo 

School of Hygiene 
UCB, Ibadan 

Univcsity of Ife 

UBTll Benin Ekpona 

University of 
''igeria T.B. 
Enugu 

University of 
Calabnr 

I.BO, Zaria 

UITB Ilorin 

School of Tech. 
Joa 

No. Hours 
for Theory 

310 

310 

310 

160 

205 

205 

205 

350 

205 

no. Hours for 
Practical 

620 

620 

620 

370 

410 

410 

410 

600 

410 

No. Full-Time 
Teachers 

4 

3 

2 

1 

0 

0 

3 

4 

2 
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Table 81. Comparison Of Performance With Uours Assigned To 
Theory And P ractical In Institutions 

No. 
Theory Practical Inst. 

160 

205 

301 

350 

370 

401 

620 

600 

1 

4 

3 

1 

N • 54 

No. Unit Unit Unit 
CBO l 2 3 S.D. Overall 

8 

17 

21 

8 

2.3 1.7 2.5 0.25 

2.3 1.7 2.4 0.15 

2.3 1.8 2.5 0.16 

2.4 1.7 2.5 0.15 

2.1 

2.1 

2.2 

2.1 
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Table 82. Comparison Of Performance \lith Number Of Full-timeTutors Teaching In Institutions CHOs Attended

Pull-Time 
TUtors 

0 

l 

2 

3 

4 

TOTAL 

no. Of 
CBOs Unit l Onit 2 Unit 3 

9 2.3 

9 2.3 

9 2.2 

11 2.5 

16 2.3 

54 p 0.53 

1.8 2.5 

1.7 2.5 

1.8 2.5 

1.8 2.5 

1.8 2.5 

p 0.52 p 0.76 

S.D. overall 

0.25 2.1 

0.16 2.1 

0.16 2.1 

0.15 2.2 

0.16 2.1 

p 0.52 
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CBAPTER VII 

DISCUSSION A.ND IMPLICATIONS

7.1 Introduction 

The purpose of this study has been primarily 

to examine the activities of ceos in the delivery of 

primary care in Nigeria in order to deternine 

factors which enhance or impede their por!orrnonce. 

Certain cetbodological questions were also of 

interest. This study was also undertaken in on 

object1.ve fo$hion portly becouao o review of the 

literoturo indicotod thot tho notional hoolth system 

gonorolly locked eaplricol studios for porformonco 

assessment about non-physician health prov1der1. 

In this chapter, the discus•ion will begin 
• 

with re-oxo:,1.notion of study objectives in Choptor I 

01 0 frC!lle of roforoncc. 

1. 

2. 

3. 

The value of perforaonco •ooauros used 1n tho

study will be oddrocaed,

Factors 1dent1fiod to offoct perforaonce of

CHO• vili be ,u-or1zed .

. · educotion and orgon1zotional support
Cont1nu1.n9 

for CHO• v1ll bo d1scu1sed.

•
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4. Tho implications of tho study

policy will be oddrosscd.

for further rcsoorch 
ond 

The roolizotion ond implomontction of noc:ossory

action to solve health problems in the community hovo 

bcc:omo integral ports of tho health system in all countries . 

The extent to which objoct1vos of c hoolth systom or

progrommo hovo boon ochiovod however roquiros systamot1c 

ovoluotion (WHO, Ser1os 5 ond 6 1981). Non-phys1c:ion

workers c:onst1tute o high proportion of tho hoolth manpower 

in developing c:ountr1os. Thoroforo 1n suc:h c:ountr1os 

odoquoto ovoluotion of tho hoolth Gystom requires careful 

ovoluotion of the tro1nin9 curricula 

of these c:odres of hoolth workers. 

and Job performonc:e 

Vory liraitod stud1os hove boon corriod out to doto 

in Nigorio to justify mothod1 ond effoctivoia of 

co��unity foc:usod hoolth progrol!lllloa, oapoc10lly fow 

hove addressed issues 

pruductivi ty', rosourc:os 

of tro.1.ni ng, f unc t1 ons, 

and national object1vos, 

( 1 • e. studios which linked tro1n1n9 w1th )Ob 

perfornonc:o taking 

con11dorotion). 

the 0nviron•ontol 1ituat1on 1nto 

There hoa boon ouch tvndoncy 

·1 9 1ubJcct1vo 1�prc101ona 
toworda ut1 1z.1.n rather 

. 1 tion and atot11t1col oppra1aol
than obJOCt1VO ovo uo 

for ,uatificar1on of OApcnd1turowl11c:h oro noc:easory 

and d1 rec t1on of notional obJoc:tlve• by the 
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government. 

that health 

This is crucial when it is realized 

has to compete for the nation's 
financial and other rcsourcco with other equally 

demanding sectors such as agriculture, industry, 

education, defense, transport, etc. Moreover, such 

data arc required by government, organization& and 

institutions to avoid waste of resources, and to 

enhance increased progress and improvement in the 

existing program�es. Because of the dearth of 

essential data, governments, and health planners 

have often relied on trial and error programmes and 

oometiaee new methods and ideas are added to 

existing ones without much effort to aoeeee the 

value of exioting prograr.u:ics. 

Reaoono reaponeible for this are: (a) the 

assumption that the need for hoalth eorvicoa io a 

•Datuc• tbereforo there wan no need for health

personnel and health plannero to prove the value of

the serviceo to the governcent or sponsoring

agenciesfb)Appropriate research tools and techniqueo

!or evaluation have been lacking.

Pindingo from this study helped to validate the

instruments designed to aaeeso CHOo performance.

i�portanco wore the rooulto which 
Of oignificant

showed no difference a�ong CllOa when thoy woroUN
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observed •1nc09nito• and under "Non�conceolr:ient• 
conditions {Tables 14-17). • 

From this, i t could be concluded that the 

effect of being obcerved did not influence CHOS

pecforQanco in the So:olu setting in Lagos. It also 

dCDonotrated 

asocs&i::ent 

that subjectivity of pecfonianoe 

c:on also be cinimizcd. This 

verification procedure woe not repeated in other 

settings becauce of logistic proble�o, but it is 

reocouring thnt obocrver effect at Sooolu was 

cinic:al dc=onotroting the poaaibill ty of tho r:iethodo 

of thio otudy boing vclid in other settings. 

This c%periccntol atudy haa dc:ionctroted the 

applicobil!ty of the uoe of oooe co::i110nonta of 

functional onolyoio codelc to ocnauro qunlity of 

CBOs tor.tc porforcanoa in koopln9 wlth the 

objectivec o! the curriculun and job doooription. 

The functional e.nalyois codel, part of which woo 

uocd for cnor. per!or �o ooaeoc cnt hod been found 

uecful. It voc pocsibl to breat. (lwn ta11ka 

related to apecitic funot.lcna int.o unite for

obae,votion. 'ft. coo function cierved as • linl to

idontifid in the Cf 08 tra!nir.,a r,rogrn
tacko 

analysis or th

to tr lr.ir:1. 
pe rEL! t t i r.c;

ulU relatd

et-a r atlt al data lr. 

'!i"i':,c critical test ofUN
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any .. a•ure la the extent to vhich it h l oa exp onotory 
pover in lta relation vith other varlobl•a. An

• 
lnatru.ent ia valid if lt does vhot lt ia intended to

do. The functlonol cnoly1i1 aodel hoa been used ln

India in Port to obze.rve octlvitle1 of health vorkera

in peripheral cllnlca and on the field to deter lne

their training needs and to vrite their job requlreaenta 

(Park•r, et. cl., 1972; Oeportaent of 

Internotio�ol tt.olt , Surkhet Oiatrlct Coeunlty 

Survey, 1978). 

In Nlu•rlo t�• work-ac:::;,llno method hod boon eaployod 

to measure vol� of ato!f octlvitlea by functlcr.a ot 

K.olth centera (� Jnde, et. ol., (ln Preas). 

The pre�ent ,t�y hov•�•r ho• uaed 10- co onent, of 

fvectional o:,elyila to c••••• CHO perforinnc• ln o �uolltatlve 

feahion to deters!ne t elr effec11venesa nlote� to troinin , 

ln •L- i,:ractic• cTH a-_.!S �r10Hl fer.ora, Th•
feclllti•• �� 

ec�i•v ... nt oft i• � J•�tlv. "'°' 4---e to .,. ... 11 fllty of

� cvrrlcvl..- wlt la111 �tie l
c,n,•t•Acy-M••• 

111 a«>e j•� i,. 1c:riptaM.

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT
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oro those obta:ncd f h 9 • rom t c .1.nstitutions. CHOs 

training progrommos oro to be cons.1.stcnt with tho 
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health policy of the country. Tho t · · ro.1.n1ng progrcmmcs

ot those .1.stitut.1.ons hovo been ostobl1shod 1n tho

doportmonts of Community Hoolth; Faculty of Health 

Scioncos and Primary Health Core, rospoctivoly. They 

oro to train somo mombor of health porsonnol copoblc 

of .1.mmodiotcly mooting tho needs of tho not.1.on. 

loch inst1tuto wos intondod to train CHOs 

for brood provont.1.vo, curative, oducotionol, health 

promot.1.onal and rahab1l1tative camprehonsivo health 

functions. MaJor omphas1s wos to link loornod 

skill, kno11lodgo ond attitude with f1old proctico .1.n 

por1phcral structures - {hoolth canters, clinics 

ond dispensaries). Tho tro.1.ning 1, to cover tho 

full orrary of health sorvicos:
tok1n9 family 

MCH, history, performing physical oxaminot1on, 

prevention of d.1.soasos {Health oducotion; 

vaccinat .1.on, laboratory soni totion, 
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epidci:aiological survey vith emphasis on 
cocmunity participation). The institutions vere 
nlno to Collaborate with other intotsectorial 

organizations 

dcvelop:::cnt, 

concerned vith national economic 

e.g. agriculture, engineers and 

accountants i n  teaching CHOa. 

'I'hc findinga in the study revealed that vithin 

5 yearo of CBOa training pr0<:iramrue, the institutions 

hcve produced a total of 779 ceoa, i.e. frorn 

1979-1983. Inotitutions have trained !or each 

ctatc cccordir19 to apeci!ic guidelines. Tables 21 

end 22 rcveiil full dctul� o! the role or training 

inctitution and the nu::bor of CJIOa cponoorod by 

their Dtoto of origin. An attc pt hao oloo boon 

oado to co. pute CBOii per population. Dcyond thia, 

the dctn obtained fros the institutions did not 

allo,,, !or dcccriFtion otlcr tluin variability in the

nw:bcr of }tour£ aoaigncd to tbcorotical and 

thro�gbout: each acs ion or

r� the r,i:.ber of full and 
practical erpcrienccs 

CHO& t:roinifl9 progc·c:::::!J

pert-t:i o teac} ,a availabl to teach CI!Oa. 

are di&10US6Cd in p iCJc flndi II t tb 

at.udy. UN
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Interpretation of these deocriptivc findings
should therefore be made with caution. Empirical
observationo sl tl t iow ia each institution liase with
the Primary llealth Care Unit of the Federal Ministry
of Bealth and 11ctivcly participates in all issues
relating to the policy and the training of ceos.
OWing to inadequate data, this study will not

address completeness of training progrAl!lme such as,

methods used by me�bers 0£ the faculty for teaching

CROs, and facil1t1cs available Coe teaching. lu.l 

institutions except two reported they achieved the

objectives of their training institutions. Oowevcr, 

all inotitutiono reported that the major objective 

for training ceoo wao to comply with the Federal 

Ministry of aealth's regulation to train CBOo !or 

all states. The University of Jos and Ahaodu Bello 

University, Zaria, respectively, reported they 

partially achieved the objective of their training

programme. tack of funds and other resource

constraints were responsible £or partial achieve�ent

of the training objective. overall the institutions

for training CHOs have been found 
responsible 

to be good agents in the training of thi& cadre.

They are able to

teaching staff, 

draw on oniversity rosourcco, e.g.

transport, and other logistico
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lntorprotation of th oso doscript1vc f1ndings should thoreforo bo modo w1th cautJ.·on. E mpiricol obsorvot1ons show

that ooch inst1tut1on l10ro w1·thw tho Pr1mory Hoolth Core Unit
of tho Fodoral Mini stry of Hoolth ond oct1vcly port1c1potcs 1 n
oll issues relating to the policy ond the troining of CHOs.
Owing to 1nodcquoto data, this study wi ll not oddreas
complotoness of training progrommo such as, methods used by
mombors of the faculty for tooching CHOs, ond focil1t1 cs

0v01lable for tooch1ng. All institut.Lons, except lwo, reported

that thoy 0ch1ovod tho obJoctivo� of thoir training institutions.

Howovor, all 1nst.1tut1ons roportcd thot the mojo1· obJcct1vo for

troi11.Lng CHOs was to COh1ply with tho Foderol N1ni,.try of Health's

regulation to train CHOs for all states. The Univer .. ity of Jos 

and Ahmodu Bello Un.Lvcrsity, Zorio, respectively, reported they 

partially ochiuvod the obJuct1vo of tho1 r training programme. 

Lock of funds and other resource constraints wcro rosponsible 

for partial achievement of tho tro1n1n9 objoct1vo. Nono of 

tho institution wos able to produce the tro1n1n9 obJcctivo�

of their training programme. The author'• opin.Lon 1s that 

it is lnstitut1ons to hove training obJoctivos.
important for 

tooching/loorning proccs1os which will loodIt is v1 tol to good 

to good porformonco. 

for training 

Overall tho 1 nst1tutions rospon�iblo

boon found to bo good agents
CHOs havo 

in the training

able to 

teaching 

draw on 

staff; 

of this

Univor111ty

transport; 

codro. Thoy 

ro,ourco,, 

ond other 

oro 

o.g.

I 

lo9111tic:s 
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which oth�r inotitutiono not well 60tobl1shed eight
not be oblo t o  provide to coot the ncoda of cnoo

training. 

However, from poraonal improsaion, er.iphnoio
ohould be conccntratod more on the practical ond
field experience rathnc th � an didactic toaching in
order that the training be relevant to the nccdl of 

the nation. 

7.2 Work-Sampling (Time and Motion study) 

One of the objectivoo oC thio otudy was Lo 

identify tosko ond related functions and activities 

actually performed by CIIOH in health centcra. Froo 

the analyoio of the information gathered, the 

present study woo able to describe the voluac of 

activitieo cnos were performing in various 

categories o! functions during normal working days 

in order to dctcr1:1inc thoir productivit.l• in 

primary health care.

Productivity io measured as tho ratio of 

volume of oorvicoo to total ato!f houro opont. The

average productivity for each typo of servico 

by cno• in health contora during tho field

dayi had �eanpcoaontod in Tablea �0-64.

•
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• 

43,4% of CHOa time voa spent with diroct

eorvlcos, vhilo 48.9% vaa apont in eupportivo 

An ovorago of 37% of CHO, tiao was spont 

in  clinical functions out of vhich 27.4% of 

CHOs timo vaa involved in curotivo functions. 

Similarly, rogardino 

a larger percent ago, 

odftiniatrativo function,, 

46.6% of CHOs tir.e vaa 

apont on those octivities. Thia 1ugge1t that 

administrative functions perforaod at tho clinical 

aottings by CHO• outweighed time apent in 

clinical functions. 

With thoso reaults, the conclu:ion dravn vos 

that porformanco of CHOs as the too� loodors of tho

non - physician health provider, in the delivory

of prir.1ary hoalth core hovo boen odoquato.

The implication to tho Fedora! Govornment should

bo that of satisfaction that CHOa oro �ore involved

d ti I to onoure general auporviaion
ln adNinlstrativo u • 

of the rural duties. Aa o fact, 
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in CHOo Job deecriptlon they ere expected to
perrorm more 11dministret1ve f'unctiono to ensure
ilhe smooth daily running or clinic 11ctivitieo,
therefore it 1.,oa not aurprioing that tho porcont of

CHOa activities wao higher in 11dminiatretive 

runctione. 

Community f'unctiona accounted f'or only 2t or 

CHOo time. These tooko included meeting with the 

community to perrorm maoo immunizations against the 

co�municeble diseases such as cholera, •eooleo 

or tuberculosis end i:ieetin_g with cor.1111unity 1e11dera 

to diocuoa clinic problcme which uore evidently 

f'ru1tru1. Many clinico were partly supported by 

community donetiono or equipment; refrigcratoro, 

electric generator plants, transport, end drugo 

ere exempleo or donations given to health 

centera through coa�unity errorta. For lnstsnco, 

in Kono State, 8 philanthropic orgonizotlnn donated

lend ror the purpose or butldlng health centero. In

Bendel Steto the Colllllunlty uao in the procoaa or

h. 1th center uaino comuunity errorts �t building e 

the tirae or th• rteld aurvey. In Oyo, Ho1dugur1

end Plateau �tetea, the com�unlti•• hove donated

Plants ror health
generator 

canters while in Kvsra 

the co1u1unl ty uao planning Lo purchaoe o 
State 
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vehicle which cnos i n that community needed for

giving frequent treatment to potibnt:s in for moro

rural oroos suffer• f d .ng rom rocunculos1s {9u1noa worm)

Although performance of community activities by ceos 

OS variable anong states within the period o! the 

field survey, the impression of the author was 

that this aspect of function was adequate. 

In su�mory, Tables 63 and 64 show details of 

percent distributions of time coos were found 

performing various activities at the clinical 

setting. Caution is however needed when 

interpreting data from work-sampling because 

variation such as seasonal and organizational 

conditions in the clinics are examples of factors 

which could affect findings obtainPd. For example, 

this otudy was carried out during the dry oeaoon. 

It could alter the profile of CUOs' volume of 

activities and the vercent diotribution o! CllOo 

time in vorleus function• l f the ntudy was conducted 

during the rainy season. It is the aulhor'o 

iir,pression 

copccia.lly 

that availability o! rosourcoo,

of drugG and vocc1neo affoct CHOs' volumt- of

and Porcont distribution o! Li�e.
activities 

At 
f this survey, health conlcra the tiCIC 0 

d Vaccinco voro available had more where drugs an 
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pot1ente and consequently thlo hod increeeed CIIOo
volume or ectivit1ea perfor-.ed i •·• n direct oervicea 

while CHOo ln  health centera uh1ch lacked these 

reoources had e decline in the volume of ect1v1tieo 

relating to  direct oervicee. Percent distribution 

or time epent in supportive oerv1cee, e.g. office 

uork end waiting were higher than for thooe CHOo who 

had reeourceo. The longer, the period when resources 

uere not available, the leso the volume of octlvitieo 

317 

of CHOo in dirP.ct services. ae�1ea1ye (1979) identified 

that, omong �ony factors, ovoilobillty of medication and 

organization or oerviceo effect utillzetion of clinic 

oerviceo by potiento. She also cited etarr attitudeo 

to patients oe another important rector. In th1e survey 

the 1mpreoaion golnod woo that or rruotrotlon and low 

morale among CHOe where lacl or rocllitlea waa problems 

at health centero. Therefore one could expoct 

conflict between patient• ond atorr when potlenta• ult1moto 

gaol 1s prov1aion of mod1cot1on o• port of trootmo,,t by staff 

at tho and of e1aentiol roaourcoa at tho clinical aott1ngs would

lack or ooaontlftl reaourcoo �t the clinical oettln�a uould

bu tho� CHOo will be involved more in curative aervlcea

than preventive becauoa patiento arn not likely

to raport for 
clinic utlllzetlon until they bocornc 111. UN
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7.3 CBOs Self-Perceived Competence

Self-perceived competence was one of the

concepts of interest in this study. This was an 

attempt to identify how the CHOs perceived their 

own abilities in the clinical settings as �easured 

by 16 tasks which they had been taught and which 

are frequently performed at health centcr& to 

solve health problems. These tasks were selected 

to cover the range of skills related to inter

personal practical aspects of care and to competence 

in skills, knowledge and attitudeo expected of CDOs 

towards their role and responsibilities. These 

tasko were analyzed separately in order to have a 

good insight into the scores of each tack as rated 

by caos. 

Results of cnoa' rating of the 16 tasks (Table 

66) revealed that caoo perceived their performance

as very 

rcoponoes 

good in almost all the tasko. BO\ of t:ho 

rated most tasks high. There wao no taok

A that they could perform poorly or
that CROB rateu 

• 

they could 

which CHOS 

not perform at all.

roted l•••· thon

(von in tbo four toaka

othora tho ovorogo 

thoao 
acorn wos 

four to•k• wo, not dono bocouae 
•

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



• 

each task cannot ropresont any of tho units of

CHO curriculum. Furthornioro bocauae CHO,

peraiatently rated their abilities high in 

aelf-percoivod tasks, f h urt or analysis would bo

of limited voluo in tho remaining tocks in thia

study (aoo table 67). Subjoctive rating ia prone

to over- or under-rating, Hart ( 1976)

roported in his atudy that hoolth workors 

poraistontly rated their abilities high without 

aignificant change. 

319 

Porker, ot. ol. Dept. of International H�9lth Surkhot 

Oiotrict Cor.,iunity Survey (1979) concluded that 

health workora in Nopol wero found to hovo over-

rotod their obilitioa in the performance of 

prinory health toa�a. In the preaent study, 

tho evidonco from the objective rotinga 1uggo1ta 

that CHO• aolf-percoivod co�potonco rating, tond 

towarda ovor-roting. 

Quite possibly many aight not hove token

environmental foctora auch aa lock of roaourcea

i "d ation when rating their conpetenco,
nto cons1 or 

lf .rcoived compotonc• acoroa in thla
However ao -P 

.d t ,how enough variotion to be uaod

atudy d1 no 

·-- .. 1 • osting, Therefore, baaed
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each toak cannot roproaent any of the units of

CHO curriculum. furthormoro bocauao CHOa

peraiatently rated their abilities high in 

aelf-percoivod task,, f h urt or onolysi1 would bo

of limited voluo in the remaining taiiks in thia

study (aoo table 67). Subjoctivo rating
• 1a prone 

to  over- or undor-roting. Hort ( 1976) 

reported in his atudy thot health vorkors 

poraistontly rotod their abilities high without 

1i9niflcont ehongo. 
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Porker, et. ol. Ocpt. of loternotionol Hoolth Surkhet 

Diotrict Cor:,unity Survey (1979) concluded that 

hoolth workers in Nopol vere found to hove over-

rated their obilitioa in tho porformoneo of 

pri�ory health to1�1. In the proaont atudy, 

tho ovidonco fro• tho objective ratings auggoata 

that CHO• aolf-porcoivod compotenco rotinga tond 

toward• ovor-rotlng. 

Quito possibly many eight not hovo takon

environmentol factor• auch oa lock of reaoureea

id tion whon rotlng their cocpotonco.
into cons oro 

lf eoivod compoTonee acorea in thia

Howovor ao -por 

h w enough variation to bo u1od

atudy did not • 0 

for hypothoai• testing, Thoroforo, baaod
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on this experience ond thot of 

other stud.a.ea, it hoa been concludod that 

•eosur�ent of CHO•' ••lf-perco1vad co=potonce is

not useful for assessing tholr perfornonce. In

9cn11rol, this technique hoa t19n1f1cont l�•1tct1ons

ond ,hor•cc 1ngs. 

An ottc=;,t to • plora tho relotlonahip botvean 

aolf-parca.a.ve-d co patonco and the rating of CHO• 

porfoncc co by en ob1ervor vaa carr1od out. Th11 

11 to t at c )'lX)t 0111 that a pa11t1vo corrolct1an 

��d•t b t.oon t o two voriabloa. ror this oxorc110, 

iongl .g to ooch vcrioble vero po1rod to 

c:orroapo tf 1o11i occh cthor ea •uch 01 po111bl . 

re, 1 1n aoJf- erce1,od Cv.lf�otenco voro co•blnod 1n 

•�• cc� , to rcpr •� t o  11ailcr to, 1n tho ch1orvo

tea •• so-• to, • l .1 f- orcoi ed ' .,. Co woro 

1 !• wit • n ,a,"• (S•• T 1. )
C 

r.:nd1�9, "' 1 t oacb tc1 ac : 111 t • b, • ..,,.. 

•• 1 f re , ... .,. lCitO • I
.rctar:g • C' C .r 

f C
et.I. I � ' r t I

-· le r r 

l re

·co � t 
• 

,.., . 1 ,. 

Jl . ,,, C:

!ittl• • : .1 ••
t or f T ,, 

s 
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from this, 1t could be concluded that 

the overall lock or e1gn1riconce leads 

to rejection or the hypotheoio. Ho1o1ever 

it is important to emphos1oe that there 

ore dirrerenceo between the instrumento 

and the choracterlstlco or the 2 vsriobleo. 

Self-perceived co�pctence scores are discrete 

while observed ocorco consioto or many 

aub-taoko. 

7.4 Indicco or CHO Pcrrormance 

Perrormence measures used in this 

atudy included 10 teaks related to health 

problems in the community end rrequantly 

performed by CHOs 1n clinical settlngo. 

These 

dealt 

10 teaks with aub - teaks 

1 8opecta or CHOo' 
1.1ith var ouo 1u101gned 
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functions, i e• • preventive, curative, education and
community functions. The 10 tasks were regrouped 
into CBOs' curriculum units as previously discussed.

This provided performance nean scores in each unit 

(see Table 71). CBOs mean score in units l and 3

were higher than in unit 2. The interpretation of 

this result is that CROs performance in unit l 

(General Health Care) and unit 3 (Organization and 

ManageDent) were better than unit 2 (Personal Beolth 

Care). Unit 2 tasks involve such activities as: 

taking history o( patients, perforning physical 

examination, core of the handicapped and osoess

ment of nutritional status. The reasons that CBOs' 

mean score were low in unit 2 and the discrepancies 

observed in the other units had already been fully 

deocribed. Wh&t would be done here would be to 

elaborate and document som� important points. 

Based on the tasks observed at various clinical 

settings 

objectives 

using 

88

CBOB 

critcrio 

curriculum instructional

t;o mcaouro effective 

performance, 

be discucc.cd. 

the following points in oaoh unit will 

Regarding the per!or11111nce of casks in unit 1,

wccc found Jacking in oomc opccific taoko ouch
CHOS 

rocordin9 and m�intnlnin9 clinical
roporting,as: UN
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records; surveillance and rccord1ng or 1mportant ind1ces.
Know1ng thc target population be1n9 served, and the technical
aopect of eotimotion or haemoglobin. During tha survey,
eeseoament of CHOa uhen it involved the technical aopect or
eot1mation or haemoglobin uao treated ae inapplicable in
general uhen equipncnto were not aveiloble to perrorm the

task. RepoTting, recording end errectively mointoining

records to effect iQprovement in job perrormance both in

the community and at the clinic ehould be considered important 

functions by CHOs as taem leodero. Far more important io

this to CHOo perror"ance lf proper recurds are collected, 

recorded and maintained. Proper record keeping will 

enhance CHOe perforiaance because lt cen help thea tc plan 

clinic octJ.VJ. tJ.e$ and to errectively evaluate achievement 

or the objectives at the clinic, in the community end 

with the Miniatrieo. A eurveillencP syotem developed lo 

Dr lndicieo provldao o model ror many•on 1 tor the oa:urrcnce

or the opectric objectives relating to prevention of diseuseo,

nee or hcolth 1n Lho co"munity.ttic promotion and mo1ntena 

th  gh which occurrence or particular
Theoe depend on ayateme rou 

1 b reported with accuracy end
condit1ono or ect1ono wil e 

the oource or neceu�ory dato, i.e. birth
co�pleteneoo. Whatever

death, communicable 
tonce or qunlity or 

dioeooe • 1r,por 
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data must Qe borne in mind.

WHO Report (l9Sl) addrossod this iasuo and rccog-
nized �t as O general problem in many developing
countries. 

Data and information about health 

problems, health needo and health services are part 

of a system for health policy making, because this 

same data are often used directly in management 

and operations of health service. 

Similarly, knowing the target population is 

related to service objectives. Efforts nust be made 

to monitor community activities which will involve 

colD.IT'unity outreach efforts. Where this is not done, 

patientu arc likely to use curative services to the 

detriment o! preventive services, causing a high 

proportion of ceos' time to be spent in curative 

functions rather than in preventive. 

concerning unit 2, pcrformanco of cnoo was 

relatively good, but la99ed behir.d in the other two 

units. Emphasis at this point would be that more

attention should be focused on practical training 

of CHOfl in clinical functions. Grent emphasis muot

the ii:iportance o! CllOB to take thorough
be put on 

patient history and to perforn phyoical exaninat!on.

Good per!ormonce o.£ theoc Laake leads to correct

dicgnosis ond tccat1:icnt: vhich nnsuros 1:1d�u11cy orUN
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advice and explanation,

An important issue of concern is the low rate 
Of use of arm circunference bands by coos. In a
country where over 501 of infant mortality is due
in part to malnutrition, it becomes imperative for
CBOs to underotand that use of arm circumference

bands as an aid to early identification, detection

and prompt treatment of malnourished children is

essential. Studies in Nigeria which have confir�od 

reduction i n  infant mortality rate as a result o! 

utilization of non-physicians in the area of early 

diagnoses, detection and pr01:1pt treatment of 

malnutrition among children included Cunningham, 

(1978) and Ranoome-Kuti (1982). CBOs need to be 

vigilant even �hen lower cadres have been assigned 

to petform thic tJsk. 

coos' taako in unit 3 (Organir.at:ion and 

Management) wore well performed ao reflected by the 

mean score. 

cadreo 

were 

were 

Clinico wero well organi7ed, lower 

well supcrvioed. co��unity activiticc 

d Well, Although CHOO COl!llllUnity performe 

activitieo 

there were 

Oboerved for a limited time periodwere 

i al�onl all of the healthevidence n 

ccntcro ouch 110
donation of cqui[)J:lent, land or

the cos. s:iuni ti co.
buildings by the member o or UN
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Club 

and 
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were clubs and associations such as Fathers'
and Women in Health Association.all organized

established as a result of interactiono and
effective involvement by CHOs with the community.

I 

7.5 Factors Related To Assessment of cao

Performance 

CBOo performance wao statistically related to 

professional background. Public Boalth Nurses' 

per!orraance mean score in each unit and overall, 

were significantly higher than the Registered 

Nursee/Col:ll"'unity Midwives and Higher Rural Supcrin-

tendenbl. Registered Hurees/Comt1unity Midwives 

perforned better than Bighcr Rural Supcrintcndonts 

with no statistically significant difference. 

These findings confirmed earlier obsorvationo

and etudiec in Nigoria that nurses with exp1nded 

training could offectivoly and easily handle

primacy health care problernc in the co,nunity

(Mor.Loy, 1963, 19731 Wollman, 1976, Cunninghan,

1969, 1978). 

study points 

An ii:iportant issue in the present

to the !act that educational and 

pro!or.oional background is related to better 
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performance.

training in 

Public 

public 

Dealth Nurses had post-graduate 

health which the two other 
Professionals did t no posseGs. Moreover, Public
Health Nurses were traditionally used in the 

community for preventive services. rt could be 

assumed that their prior educntionol and 

professional background in social and psychological 

aspects of COllllllUnity core influenced the beLttr 

performance of Public Health Nuroes compared to the 

other two professionals. l1ojek11u (1976) observed a

aiJnilar result in her study. The cadre of co�munity 

health auxiliaries who performed best had a better 

educational background than the other two community 

health workers. 

However, it has been observed that states

diffor in Nigeria in tormo of culture, health 

status, 

a.nd that 

helllth facilities and manpower utilization, 

each otatc could onl� nominoto available 

candidates for training. This being so, health

planners, institutions and ototcs ougl,t to roali�c

this limitation a0on9 condidotco who do not l,ovc

FurLhormorc, froo pocconol
nursing background·

int�rviews and available Jnforlllation obtained !ro111

institutions 

no nursing 

and 
mc�bors o! ota!f, cnndidatoe with 

d had core pcoblcm11 learningbockgroun UN
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than candidates with nursing background.

Anothar indicator which hod positive

ossoc1at1on with CIID performance was ''Years of

Exporience. 11 This finding was expected and in

the right 
• direction. It 1s logical that 

' 

performance should improve with years of experience

in the practice area, and, as CHOs moture1 1n

the number of years 1n practice, performance should 

improve and quality of task performance should bo 

better. 

328 

Another f1nd1ng of interest was the posi tive 

relotion�hip between CHOs performance and their

porcoivod adequacy of training. CHO• woro pors1stont

in their ratings and strongly boliovod that tho

d t Vor1ous 1nstltut1ons met tho1r
training reco1vo a 

needs in tho practice area$. cro,s-tabulotion of

d significant rolot1onsh1p
two variables �howc 0 

which confirmed their bol1of. th1m finding, 
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it could be concluded that CHO . 
5 po:copt1on of their

training is an importont is . suo in actual performanco.
Since th•s • · 15 s1gnificantl Y important in tho practice

329 

area, it would n d t b ec O O constantly mon1torod. Studies

of this noturo would serve as food bock for CHOs who

would bo oble to relato loornod skills and knowledgo to 

tho practice orea odoquatoly. 

Another significant finding was the responses indicated 

by CHOs regarding thoir need for more proct1eal training. 

In sp1to of the fact that CHOs strongly believed that tho1r 

training was very good, thoy also persistontly oxpressod 

desire for more practical training. Oosiro for more 

practical cxper1cnco �as stati�ticolly related with CHOs' 

performance, ind1cot1ng that CliOs should benefit if more 

procticol training such os workshop/som1nor 1s mode 

ovo1loblo. 

training. 

Favor CHO, expressed dos1ro for moro theorot1cal 

Intorprotat1an of this f1nd1ng suggests that 

practical oxp�rienco is vital for CHO, who ore not doctors

but oro now oxpoctod to perform functions which wore

· 
1 d t d. tionolly only to bo porformod by doctor,.

prov1ous y on ro 1 

Emphasis 16 CHOs tro1111ng progrommci involvod •ponding 0 

f 
· .1.n practical and f1old oxpor1once.

longor proportion o t1mo

and knowlodgo should not bo oa umod
This ,uggost1 that skill•

Con'tont upgrading o�ong CHO• to onauro good
fixed but nood 

porformonco in tho cl1n1col ,ott1n91.
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In the Cose or inotitutionol variables and CHOo
performance. it uas observed that these vAr1oblea were
not sensitive measures to deter�ine relationship
between CHOu Performance end the 1notitutions they
attended. Thie euggEat that theee 1ndicotoro ore ooQe
whet independent or CHOo perrormence even though they

• 

ere vital pert or the training programme. Conv rsely. 

the inability to eatablioh any eaaociotlon between 

inat1tut1on variable end CHOa' porforQance could 

ouggeot that 1natitut1ono which eeoigned lou 

houre to theoretical end proct1cal training ond 

1natitut1one uith less than two teechero m1ght 

hove been. effective in the training of CHOa. 

t 1 be borne in mind that However it mue o so 

the d 1 this etudy were thooe variables utilize n 

tl rro- each inotitution. obtained d1rec y •• From 

the outhor'o 1apreeaion, each 1n5t1tut1on appeoro 

to have odherod to the guidclinao given by the

that houro devoted to practical Federal Government 

th t of thooret1cal training.
training ohould double 8 

Therefore the int•rpretot1on or those r1nd1nga ehould

be done uith caution. The type or data 

rurthPr analyaia than
available did not permit

the abov�. 
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Other specific findings obtained in ordor to ldontify
factors which impede CHOs obili ty to offectivoly 
function 1n th0 clinical aettings included tho

oaaociotion of aome specific problems

the questionnaire, vJth CHO porformonce. 

liated in 

Finding, in 

thia study revealed thot tho 11ojorlty of CHOs roported

that they vere having proble�• performing their jobs. 

Hony of the probleaa vere related •oinly to orgonizotion 

Of significant i�portance vore tho result, 

obtained vhen problems CHOa encountored in the clinical 

aettinga vere onalyzed ogainat their profoaaionol background. 

Hore o f  the Public Health Nuraea reported they vero 

having problem, in the performance of thoir job 

fallowed by Reglatered Nur,ea/Coa•unlty Hldvivea than did 

the Higher Rural Superintendent• - thia VOI

atotisticolly aignificont. Thla dota could be interpreted 

to mean thot Public Health Hur••• ver• aore able to 

identify and recognize proble•• than the other tvo 

b e of their backgroun�. 
profe11ional1 poaalbly ecaua 

h feaaianol• alght not recognize
Converaely, the ot er pro 

of probl••• or poa,lbly thla couldProblem, or vere not avar• 

of proble•• a1'0ng the other
be due to under-roporting

th• Higher Rural Superintendent,.
,rofe11lonol1, oapecially
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Another interpretation could be the y had leas problems.
The dote showed that all the p bl u le Health Nurses except
one responded to the question, admitting they were havins

problems while jwst over holr the nugber or the Higher 

Rural Superintendento were observed to have reported to 

whether they were having probleoa or not. 

During interviews, Public Health Nurses reported 

the gravity or their personal proble•a, such oe lock or 

recognition and lack or 1ncent1veo, apart rro• problems 

they encountered in the course or job perrormonce. 

Thererore, •Problems Encountered" ln this study remain 

o wide end brood terminology and 1ta intorpretotion

could not be limited to the list or probla•a in the CHOa 

questionnaire. 

Similarly, •veora or Experience• ahowP.d o positive 

relationship with oncounter1ng or problemo in job 

perrormence. The degree or problem encountered increased 

with years or cxpcrianca. The plouolble explonotion

could be that CHO& with longer years or experience 

Problemo while CHOO with leoa thon one reported more 

1 Perience reported rewer problemo. year o r  proreooiono ex 

th t the longer CHOo hove boon Thie could ouggest o 

/ uould be able to 1dcnt1ry procticing, the moro ahc he 

lik 1 as tho leader or tho 
t them - •oot e Y 

problems and repor 

•
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Conversely, there m•ght h • avo boon significant
improvement in the tra.1.ning . t· ins 1tut1ons wh1ch mode it

possible for the newly qualified to rely
• 

upon their own 

strengths, and, thoroforc, to copo with problems comporod

with tho CHOs earlier tro.1.ned. Alao oa hos boon 1nd1cotod 

in this study, it might bo that gonorolly, profossionol

background is related to identification of problems in the

clin.1.cal sett.1.ngs. Furthermore .1.t might bo found with 

future studios that duration of sorv.1.co is o function of 

tho professional background. 

It is important to note that no significant association 

was ostobl.1.shod botwoon CHOs performance at clinical sott.1.ngs 

and resource constraints as hod boon onticipoted or os

hypothesized. Lock of drugs, voccino ond equipment was not

found to be related to CHOs performance at the clinical

aottings, dospi to the foct that thoy ore essont.1.ol to

pcrformonco. Tho way performance was assessed .1.nvolvod

For examplo CHO• should know other meosuros

to toko when resources ore lack.1.ng. Other reason identified

from 
· not based on analytical findings

personal obsorvat.1.on,

was that 

roaourcos 

diaployod 

Ho Cons.1.dorod lock of those
while C s

05 problems, tho 

of 

maJority of them, howovor,

tho 
sonao 

offoct of lock of th05e i toms on their porformanco. 

Examples cited du.ring tho fiold survey wero OS
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followa: Prescribing drugs and giving rull explanation
or the purchase et d rug stores includinginrtruction or

correct utilizotion. Working with the Community to get 

•nny racilities essential to perrorm health runct1ona.

Charging clients small aaounto or money which oerve aa 

revolving fund in order to enoure continuous purchase 

and eupply or medication to potlento. Conducting dolly 
sossions, 

hoolth oducotion/ using role play whlch appeared to have

inrlucnce and impact on clients. One eeaumea that this 

added e r1nancial burden on petlento and the community, 

but personal improsa1on baaed on rormol interviews 

obtained rrom community leaders wee that one of the footurcs 

or primary health core lo to make the community real 

they are port or the health coro system. It hos generated 

e sense or ru1rill111Cnt that they ere being given the opportun�t 

to toko port in tho core or their own health uolng local 
• 

tolento and reoourceo with support rrom the government. 

In this etudy so, of CHOo raported in their 

1 that they were not able to apply errectlvelyqueationne res 

kno••ledge ocqu1rad at their training institutio�ell akillo end w 

Empirical r1ndinoo or CHO& eaoeoament in the clinlcal

to their own opinion in thio otudy.
eettlngo weo contrary

t woa 
tha major problc• CHOa

However, Resource conotroin ° 

or porror�1ng their Jobo
encountered 1n the couroe

et cl1n1col 

vocc1ne and 

aett1ngo. 

equipment 

Lock 

were 

or drugo, 

etot1ot1colly UN
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related with extent or proble-a CHOe •• encountered in
clinical aett1nga. F th ur ermore, the longer the duration
when th00e reeourcea are not available, the greater the
extent or problems CHOa encounter•d. � 8omiaa1ve (1978)
identlried lock or drugo were among •any other roctora

which errect the uoe or health eervlcea by patients.

Other atudlea with similar conclusion were those or

Gealer (1978) and Cunningham (1978}. Cunnlngho•

concluded in hie atudy that lack or drugo caused apathy 

among both potiento and atorr. 

nood 

Another aignlricont rinding wee related to the 

for more practical troin�ng which had a

pooitive relotionahlp with encountering or problems by 

CHOe et clinical aettinge. Thie reinrorced end supported 

the point that CHOa in roct would benerit rro• rormal

continuing education not available at prcocnt

�ith roopect to the ln9t1tutlonol vorlable end the

extent to i.nlch CHOO were encountering proble�a ln job

perrormancc. CHO• who attended lnatitutlons where lesa

thon two tutors were toachlng odaitted they ware having

problems at 0 aigniricontlV higher rate thon other CHOa.

l dad thot �ore toachero teaching CHO•
It might be cone u 

ti Paid to auporvlaion eapeclolly during
with more atten on

Prectical training would lead to lean
the period or UN
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problema encountered by CHO • in perrorming tha1r jobe at
clinical oettinge erter t i ra ning. Thie would enhance CHOo
perrormance. 

in 

In conclusion, additional 1nrormat1on provided by CHOa
diocuooion regordlng proble�a they were having in the

course or job perrormance included lack or recognition by the

government, and existing proreoaionala auch oa doctors and

nuroea. In oome Statea, CHOe were not allowed to rully 

proctice their ne�ly acquired akilla ond knowledge either ea 

• result or ignorance pertaining to the copocity of CHOa or,

in aome caaea, it wea aeaulllSd to be due to deliberate biaa on 

the part or existing health proreaeionalo. or major laportence 

waa lock or incentiveo which many CHOo raported. At the time 

or this study, CHOo were agitating ror not hevino a scheme or

1erv1ce and there wee much unrest ond d1oaatiaraction over the

laaue. Hany or the• living in the rar rural areoa did not hove

treneport to travel to the citlea when in need or aaaont1al

•aterialo  to run the clinics. Hany were living in remote aroaa

in the comaunity with lock or potable drinking water and decant

accommodation. Despite theae, aeny CHOo, especially 1n Zone A

and Zone 8 atated that they were oet1ar1ed with tha1r job,

dent role oeaac1otcd with tho job.
\hey enjoyed the indepen 

-
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CBAPTER VIII • 

SUMMARY CONCLOSIOtl AfID RECOl-1.MENDATION

• 

The Federal Government'cefforts to bring basic
health services to a larger population, especially
in  the rural area� is one of the priorities of the
health care system. There is also the asouQption

that non-physicians with appropriate training can 

provide most of the primary health care needed

with odoquoto suporv�sion. Under the present human 

ond economic resource constroints in the country, tho 

optimum uso of these limited rosourco• oro boing oxplorod, 

Non-physician health providers are being used 

worldwide cainly because of the shortage of doctors 

for rural work, ond because thi• ia tho moat offic1ont 

uao of ovoiloblo rosourcc. Somo hovo hoo�th background, 

whilo somo hove not. Chino provides o unique example of

uaing Barefoot Doctor• to provide primary hoolth
· f woll over 800 million.

core to a population o 

The concept of uoing non-phyaic:ion 

hoolth providers to perfonn 
-

• 

taako

that do not require

scicnti£ic education is

highly sophisticated and 

accepted, cepocially 

in 
i countrioo. 

the develop ng
This new approach has UN
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been developed by allocating reaponoibilities to

various members of th e health team. Systematic

course do$ign for training var1·ou$ catogorio$ bo$od on

health problems and omphosis on practical troining for

apecific tasks hove boon dovolopod. 

the 

e.g. 

Evaluation has become an intrinsic part of 

health system for mo•·e th•n one pu po e � .. r s ,

identifying problems or for monitoring 

progress. 

This study has attempted to examine the 

activities of those CBOs who are the team leaders 

of non-physicians assigned to provide primary 

health care in the country. The study has examined 

the voluoes of activities performed by these cadres 
normal 

during/ working hours for two days at health care 

octtings. Attompto have bocn made to examine the

quality of tasks they per!or� in order to determine

that they were effective in performing the taokc as

taught in tbe training institutions. The otudy hao

also looked at distinctiv� charactcrititico of c11os

ouch as pro!cosional background, yoaro of exporicncc

and other organi?.ational

availability of resources

vaciableo 

- drugs,

such 

vaccine 

118 

and 

inccntivoo which could influence their pcr!ormonce. 

oignificant part of
I\ 

the otudy hno been the UN
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development of the instrument and its validation
making it possible to objectively assess ceos

performance at clinical settings. 

The author conducted a field study observation

using work sampling and task analysis of ceos• 

activities. Four different questionnaires were 

deoigned to obtain information on characteristics 

of ceos, their training institutions, their 

educational needo, their utilization pattern and 

factors vhich they perceived to enhance or impede 

their performance. Questionnaires from the 

institutions provided information on the numbcro 

of CBOs they have trained, the state o! origin of 

ceos trained by each institution and general 

information about the number of hours assigned to 

tbcoreticol and practical exporioncc including

number of part-ti�o and full-time teachers available 

to teach ceos. The !aculty qucotionnaireo attempted 

to collect information about the quality end 

cooplcteneos o!

each institution 

teaching among mc"bero of otaff of 

but without Cull succeso. 

Therefore, becnuoe o! inadequate data, this aopcct

could not be explored. ouestionnoirea dcoigncd (or

Chio! Roalth Of!icers in each state Hiniotry of

provided information about the utilization of
Health UN
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CBOs in the states and tb e Officers' perceived
usefulness of ceos i h n t e state. A majority of
Chief Health Officers felt CBOs are useful and tbey
have been effective i n curative and preventive
functions. 

384 CBOs returned questionnaires. From th se 

54 randomly selected sampleo • were observed 

in 10 states randomly selected from the 19 tateo. 

Theoe woro ooch ob,crvcdinhealtb care settings for a 

total of two working days of approximately five 

hours, each doy. 

Findings in this study hove been presented in 

the reoult section and discussed in the last 

chapter. The baseline data for CBOs health 

utilization in primary boalth care in Nigeria have 

been presented. 

teristics have 

perception of 

Their roles and general chLrac

been highlighted including their 
il)cludJ.ng 

adequacy - of - training; / jo� 

performanc� and their training needs. The numbo� of 

activities with which cnoa were involved and 

the distribution of their activitioa

calegorieo of !unotions oro monifold.

CHO confronted 
o! the problo•• the • woro

in various 

The degree 

with arc 

b d Cuoo aoseosmcnt• of taLk
deacrJ. e 

per!orinancc 

results 
Pinpointc , deficiencies in lhcir have been UN
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performance have been discussed.

Storms 
(1979) stated that neither service 

statistics nor runctional al 4 an yeis will establish 
why a diocrepancy exists between training and
performance. Further along she enumerated factors 

which could influence health workers performance. 

Among them are target population, available 

resources, workers own satisfaction, willingness of 

other members of the team to delegate tasks and 

supervisory support. It io for policy makers, 

institutions and workers themselves to understand 

!actors that could influence performance.

specific findings in this study were that ceos 

performance vas influenced by •professional

Background,• therefore tbo latter variable io an 

important determinant of CHOs per!ormance and 

should be an important concern of government and

institutions vhen selecting oLudento for CHO

troining. Granted that tbeoo states aro not

homogeneous and could only nominoto availoble

candidateo it must: be greatly omphasired that tbo

rolo ond responsibilities expected of coos after 

qualification arc cnorr.iouo. Hony 

any 
distant rurol areas without: 

Purthormore, aor:ao in!ormation vao

practice in 

ouporvioion. 

gathered rroa UN
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the members of staff at various institutions 
indicating that candidates

• 

with low educationol 
background hovo problems with learning. In order to 
minimize this problem, it ia rocommondod that on

orientation course for candidates with low

educationol background would be appropriate before 

the beginning of each CBOs training session. This 

type of orientation course organized by institutions 

would benefit such candidates and would help to 

alleviate frustration on the part of students and 

members of sta!! when the actual training sesoion 

begins. It will ensure better performance in the 

proctico oreo after quolif1cot1on. Conversely, the 

guideline reconu:iended by the Federal Government 

rcloting to pre-test for all candidates should be 

otrictly adhered to by all inetitutions in order to 

enoure that ouilable candidotco ore oclectod. 

Findingo which showed a pooitive oosociotion 

•nd year• of exporioncc woro between perfor�ance � 

expected. 

per!orinonoo 

knowledge 

otimulnlcd 

another 

AD 
coos �oture in the practice areas,

chould 

should 

iriprovo. Rowovcr, skille and 

osoumod otatic but not be 

time-to-ti•e. Thie could account fror> 

signiticant finding indicated by cnoo
Cot 

ao to tho need for practical expocience. need !orUN
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the members Of staff at various institutions 

indicating that candidates with low educational 

background hove problems with learning. In order to 

minimize this problem, it is rocommondod that an

orientation course for candidates with low 

educational background would be appropriate before 

the beginning o( each coos training session. This 

type of orientation course organized by institutions 

would benefit such candidates and would help to 

alleviate frustration on the part of students and 

members of staff when the actual training session 

begins. It will ensure better performance in the 

practice oreo after quolificotion. Conversely, the 

guideline recoracended by the Federal Government 

relating to pre-test for all candidates ohould be 

strictly adhered to by all institutions in order to 

enoure that ouitable candidates arc oelcctcd. 

Findings which showed a pooitive asoociation 

between perforDanco and years of experience wore

expected. 
Ao coos mature in the practice areaa, 

por!or�ancc should improve.

knowledge should not be 

sti�ulated from ti�e-to-timc.

Bowevcr, ekilla and 

assumed otatic but 

This could account 

h Sinni!icanl !inding indicalc•d by CROs
!or anot or ,. 

as to the need ror practical exporiencc. Ncod forUN
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more practical t i i  ra n ng was statistically related

to CBOs performance, This suggests that ceos would 

benefit from continuing educational progra1111'3es such 

as workshops and seminars which are not available at 

the moment. CBOs were interviewed during the 

field survey, and the feedback was that many have 

not had any formal or well organized in-service 
they 

training or workshop since/qualified. To improve 

performance, it is imperative that skills and 

knowledge be nurtured and stimulated constantly. 

CBOs have been assigned tasks that were previously 

perforDed by doctors, e.g. physical examination, 

diagnosio of diseases, prescription of drugs, 

treatment or patients and other complex tasks such 

as organization and management. 'l'o enhance CBOs 

performance it is recommended that a formal 

mechanism of continuing education and workshops bo 

organized for them. 

some other intcrcoting findings related to 

CHOO perforl!lancc W88 the significant aooociation 

between 

ovorall. 

their performance and adequocy or training 

uowcvor, a thorough examination or the 

d that caoo were deficient in performingdato ohowc 

ific teak� in caoo curriculun unite aoOOIDC i;pec 

in the standing ordoro. F.xamplco arcsl.ipulatcd UN
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phyeicnl exeminotion 

In a country 

rate ie due 

i111per11tive tor 

where 

in pert 

CHOe 

end meeauring arm circumference. 

over SOJ or intent mortality 

to malnutrition, it becamea 

to underet11nd that uee or 

arm circurarerence b11ndo 011 on aid ta early 

identiticotion,, detection and prompt treatment 

•alnouriohad children 1o ea11entiel and that

even where lower cedraa perter• the taaka, it 

ahould be conatently monitored by CHOe. 

or 

In reviewing CHOe curriculum, and 

oome t11eko CHOa performed during the 

comparing 

field ourvey, 

the euthor 1 e personal impreeelon wee that some 

tooke 111ould need major exaainetion ond review. 

example, •care or the handicapped" and •care 

the aged• received limited attention or CHOe 

in the clinical eettlng. 

For 

ot 

It 1a recommended that the preeent curriculum 

deoioned by the Federal Govern•ent over S yeera ego 

be reviewed. The prcoent one ehould be regarded 111

•
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Physical examination end meeauring arm circumrerence. 

In 
a country where over 50% or infant mortality 

rate is due in port to malnutrition, it becomes 

imperative for CHOa to understand that use or 

arm circumference bando oo on aid to early 

identification,, detection ond prompt treatment or 

aelnouriohad children is eoeential and that 

even where lower codroa perform the toeka, it 

should be constantly aonitored by CHOo. 

In reviewing CHOo curriculum, end comparing 

acme teoko CHOo pcrrormed during the field ourvey, 

the author's personal impreeeion wee that acme 

teaks would need •ajar examination ond review. 

For example, •care or the handicapped" end •care

or the aged" received limited attention or CHOe 

1n the clinical 1attlng. 

It 11 recoaDendcd that the pre1ent curriculum 

by the Federal Govern•ent over 5 yeere ego designed 

Thft prooent one ehould be regarded e1be revieucd. � 

•
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1 baseline to guide the new one. 

345 

Inotitutions, health 

planners, Chier Health orricers , community leaders,

other intersectoriel organizations, d t e.g. ecc un ants,

etc. end above all the CHOo, should be �aed oa

resource people in the d1aignlng or the new curriculum. 

Similarly, the Standing Order which 18 extre�ely 

vital ror CHOo during training and orter training 

should be reviewed along with the CHOa• curriculum. 

During the survey it was observed thot many CHOs, 

used their standing order correctly, but majority 

discussed the conrueion they uere encountering 1n the use 

or the standing order deoigned by the federal 

Ministry or Health. Areeo deollng with obetetrico 

ehould receive better attention. The standing order 

in general ohould be simple, clear ond concioe oo 

that CHOe would be motivated to use it conveniently. 

Other eigniricont rindlngo ganoroted in thio 

study wore those related to the extent or problems 

i in tho course or job 
CHOe were encounter ng

perrormanco. About 50% stated that they were not 

able to adequately apply all their acquired akillo and

knouledge. 

prominently end 

Resource conetrainto reatured 

were e1gn1ficontly oaaocietod with 

• 

• 

. 
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problemo CHOo wero encountering in the courae o r
perror�ing their jobo. The asaumption would be
that 1r CHOo have problema or leak or eoaentiel
•ud1cat1on ot the clinical oet�lnge, their 

perror1111nce 
oventuolly would be adversely arracted, 

ekillo end knowledge would becoae a ahemble. One 

could apeculote that thin condition would load 

to  attrition or cauae CHOa to avoid �orklng 

in the clinicol eettinga. The !•plication ror 

the government could be woeted human reeourcoo, 

thia alao could impede the achievement or the 

notional objective or improved coverage. Since 

the proviaion or adequate hoolth aervicea ln 

the rural ereeo 111 or o primary health core 

nature, now approach in the diotribution and 

supply or druge demand rerorm. Oruge rorerred 

to 118 eeoentiel by UHO (19?8) to meet health 

problo11111 euch •• enti-melariola, v11cc1n10 and 

oppropriote equipment to keop them viable 

ohould ba provided. It 11 obviouo that reduction 

and 11crbld1ty retaa among larger ln •ortelity 

population would be odvontagoouo

when 

the 

thoa P 1 tr.no era ovailablo. 

nation 

cona1darebly 

provide• 

in ganerul

raduoad 

would 

1r 

aaa,nti3l roaourcoo 

to the no ticn 

Coot. t.c 

be 

Govern11111nt 

ror �rl�arv �oolth 

•
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care then the coat ror oecondery end terciory core.
(National Council for International Health 1982).
Other strategies would include enhancing CHOe 

• 

aware-
neee of how to errectively maintain e steady end reliable
supply or eeeentiel drugs end vaccine (Battersby, 198),
HcHehon, 1980). Several countries hove adopted limited
liat or essential drugo baaed on health problemo

end community needs. An example of such countrieo 

ill Sri Lanka (Loll and Bibile, 1978)

Fro• personal interviawo obtained rroo CHOS and 

Chief Health Ofricera in the states, the Federal 

Govern•ent•e errorta, to train CHOs nominated by each 

a ta te, end after training return each CHO to 

hie/her state or origin is a well conceived 

policy and sppeoro to be •eeting each individual 

atete•a manpower neede. However, the impression 

gathered from CHOo during the rield ourvey woe or 

d1osatisract1on due to lack of recognition end lack 

of motivation end incentiveo on the port or the govern-

•ent. Taylor at ol (1976) conducted a ourvay in 

India among interno to excmine their ott1tlld�a toward 

rural work. Ha generated useful findings but 

•ojor UDII that doctora would probablyconcluoion 

uark in the rural oraao if opportunitieo ouch na good

living condltione, 

or medications 

pcoraoeional odvanceaenta, 

ond l•proved condition 

ecrv1cc 1n genorel are IIVllllllblO. 

ouppltaa 

or 

• 

-

' 

' 

•
• 
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Even though that study d escr1bed 1nterna, 1t could 

well opply to CHOa or other health providers. 

Similar reesona might e 1 i h xp e n  w y doctoro 1n

N1ger1o would not work in the rural areas. Uith the 

new approach, it 1a reco�mended that CHOa 

be accorded better recognition ond provided 

should 

1111th 

1ncent1vea. Th1o would overt e oituotion which would 

leod to frustration and consequently to lack or 

interest in taking the course or wonting to work in 

the rural areoo ofter qualification. 

Another important empr1c1cal observation not 

baaed on analysis was CHOa expre�oed feelings about 

the ottitudeo of the existing health proreaaionalo 

ouch oa doctors and public health nurooa 1n the field. 

Ooctora and nuraeo ore pressure groups with certain 

chorocteriotlca. Thie aepect ahould be en 1aportant 

concern of government both at tho rederal and state 

level to meke all health proroaa1onola underatand that 

implementation of priaory health core obJect1veo requires 

pluraliot1c approach from the heelth core proviaaro 

including 1nteraector1el orgenizationa. 

The government could achieve thia by

calling on all aedicel and nursing schools to

deaion curricula which should have ralovonca to 

the functions perroraed in the coriaunity. Oootore and 

•
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nuroea should be prepared to work in the preventive 

ect1v1t1es in the community during the course or their 

training eo they would learn about primary health care 

and the personnel runctiona. Thia would ensure less 

conrlict over role end reaponalbilitiee among the 

health care providers 1n the rie ld. 

The study was not able to determine completeneeo 

or training courseo in each institution due to lack 

or aurricient data rrom membera or starr or inst1tutiono 

training CHOs. However, rro11 ell indications, 

rind1ngs show that many CHOa ore oat1or1ed with 

the training received rrom their reopective 

inatitutiona. In view or the ract that quality or

training la vital to CHOo' perrormenca in the 

practice area, it is recommended that additional 

research which will addreeo quality or teaching 

methodology in each training lnatltutlon be 

conducted. Parrormanca or voriouo inotitutiona 

could then be co•pared. 

reedback ror training 

Thio would serve ao 

1mprove•anto and any 

necessary •od1r1cet1ono.

A major cociaont regarding the •ethodologloal

observation or CHOo lo that the technique 

had been uaerul but would need to be rctrtnod. 

•

• 
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Therefore 1t ld b cou e concluded that the present 
atudy raises some queotiona that need further 
research 1n the future. Other ractoro errecting
perrormancc should be explored •

F'1nelly, 

evaluation: 

there are three purposes of 

The 

-

To oupport good practice by identifying 

its efficacious end efficient elemento. 

- To indicate areas of practice in need

or i�provement and to provide ongoing 

education for trainee about their own 

-

proct1cea. But these purposee are not 

served 1r evaluation reaulta ore not 

red beck into delivery ayetem and 

acted upon 

Reaulta should enter the decio1on 

aaking proceoo at the point where 

at11ndurd1 ere eet ror acceptable level& 

or caro. 

findings rr0111 such 8 etudy should have 

considerable relevance to policy •akere concerned

with primary health care and continuing aadlcol 

education. It 111 hoped that aome of the suo9e1tlone

t found to onhonco the porfonaonco of in th ia chap er, 
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CBOs in the clinical settings will be considered 

for implementation • 

EPILOGUE 

I would like to end this thesis with the 

writing of Professor Rua Chandran. 

"Evaluation is a complex process, involving 

both subjective judgement and objective 

measurements. In fact, there is no one unique way 

an evaluation, since evaluation of performing 

becooes judgement ultimaLcly. Bo11ever, as long ai:: 

it is underotood that the mnin purpose of evaluation 

is deoioion-making and 

approbation, unavoidable 

not condc�nation 

subjectivity is 

or 

no 

impediment• (India Council of >Jcdical Reoeorch, 

1980, p. 379). 
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9,UESTIOJIIIAIRE FOR COll�UIIITY
HEALTH OFFICERS (CHO)

I 

I. Tic!. the Institution Attended:

l. Institute of Child Health and Primdry care College of lledic1ne. ' 

2. School of Hygiene, Ele1yele, Ibadan

3. faculty of ltecJl th Sciences, lfe.

4, Dept. o: Conmun1ty lfealth, Univ. of

Benin, Benin-City 

S Dept. of Comunity Health, Univ. of 
lligcria, llsukl a 

6. Dept. of Pril!lc)ry Care. Unlv. of
Calabar, Oalat,ar

7, ()(,pt. 01 Co..-mun1ty llealth. Amadu 
Bello Unlv. Za1·ia 

8. Oept. of Cocrrnun1ty Health, Univ.
of florin, llorin

9. Dept. of Coirnunlty Health, Un1v.
of Jos, Jos.

10. Other (specify)

2 'Indicate year of attendance of CHO Course 

I. 1979/80

2. 1980/8)

J 1981/112

4 1932/83

3 Vt� s11onsored your nttendcJnce at thP coursr?
• 

D 

D 

D 
D 

D 

D 

D 

D 

D 

D 

D 
D 
D 
D 

4, Wtiat wa, your post before you under took the CHO Coursr:

•1.

t
, 

• 

Pub I ic Ilea l th tlurse 

C(r.'r;vnlty Health Supervisor

D 
D 
I ' 

APPENDIX I 

366 

Co 1. I

D 

• 

Col. 2 

D 

Col 3 

D 

Col. 4

D 
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I 

6 

1. 

4. Higher Rural Health Superintendent

s. llursing Sister

6. llurs1n!J Superintendent

7. Other (specify)

Where have you �rked s1nce you qualify as CttO? 

I. Comprehensive Health Clinic

2. Health Center

J. ll1n1stry of Health

4. local Clinic

s l'ospi ta 1 

b. each1 ng d t School of Health Technology

1 . Ilea 1 th l�nagement Coard 

0. Voluntary Organizatlpn

9. Other (specify)

Indicate how long you h4ve been working since 
qual'ftrd as CHO? 

I Under I year 

,2. I • 2 years 

3. ? years and above

Wt,ere arc you working presently? 

I. 

?. 

3. 

4, 

15. 

f. 

It 

.... 

Comprehensive Health Center 

�calth Center 

Ministry of Health 

local Clinic 

llospl ta I 

• 

lrachlng at School of Health Trchnology

Kcal t11 t'.Jnager.:ent Ooard 

VoluntAry Or91n1zatlon \ 

• 

V 

0 
367 

D 
D 
D • 

Co 1. S 

D D 

D 
D 
D 

D • 

D 
D • 

D 

Col. 6 

D 
• 

D 

D 
D 

Col. 7 

D 
D 

D 
D 
D 

8 
D 
D 
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4. Higher Rural Health Superintendent

s. 1/ursing Sister

6. Uurs, n!) Super1 ntendent

7. Other (specify)

&. Where have you worked since you qualify as CHO?

I 

I. Comprehensive Health Clinic

2. lloa 1 th Center

3. 14inistry of Health

4. Local Clinic

S. l'osp1tal

6. Teaching dt School of Health Technology

7. Hea 1 th ,4anagement Uoard

8. Voluntary Organization

9. Other (specify) ______ _

E, Indicate how long you have been wor�ing since 
quollffed as CHO?

l. Under 1 y�a r

,2. I - 2 years 

3. Z year� and above

7 Where are you working presently?

I. Coinprehensive Health Center

'· �calth Center 

l. Hlnlstry of lfe<1lth

4- Local Clinic

S. Hospi 1.4 l

• 

6, Tt,ch1n9 a1-sc11ool of Health lcchnology

�

\ 
Hea Ith l'Jnagerr,.nt o,,, d

Yolunt�ry o,9anizot1on 

,. . ._ __ , .... .,..,, .,

D 
D 
D 
D 

D 
D 
D 
D 
D 
D 
D 
D 
D 

D 

D 
D 

D 
VD 

D 
D 

D 
D 
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- ---- ...... , .  •u'::f o'-- tne a�ove place?
I. Under I year

2. · - 2 Years

3. 2 years and above • 

9, Indicate how CIIO training program tias ad equately
prepared you for your present job 

I 

I. Very well

2. Hell

J. Just ode qua tt,

4. Poorly

10. Your CIIO curriculum consists of 3 units. 
how you tiave been taught In each unit 

Indicate

D 
D 
D 

D 
D 
D 
D 

Very
\.C 11 

I/ell Just 

Un1t I • General Health Care

Unit 2 - Personal Health Care

Unit 3 - Organization Jnd
Hdnagement of BIISS 

11 How 1;ould you qrade the practical training 

adequolt

•

Poor

Very 1/el 1 Just Poor
well adequate 

, C,neral Health CarP

Personal Ilea 1 th Care

Organf 1a t ion 11anagernent of BIISS

1• f th tra tnlng In o,ny of
'· Oo you feel that you need ur  er 

etu•er theory or pract Ice? Theory_ 

Gcn,ral Health Care

Persona I Hea Ith Care

• 

Or9011l1at fon 1�na9er:icnl of BHSS

Yes llo Don't
know 

-
-

the Units

Pr11cllce 
Yes Pio Don't

know 

-

- - -

- -

11. u to use all your sl Ills or �nowlcdge
Oor� your present job pcrnlt f° 

7YOU lrarned In vour CHO train ng 

368 

Col. 0

D 

Col. 9

D 

• 
• 

Col.10

.D 

Col. 11
I I Col • I Z

�13
I I 

Co 1. 14

�IS

�16
I I 

Col. 17

�18 

�19 
D 
Col 21 

D 
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I 

If !lo, specify the aspect(s) 11ot being utilized and the reason 11hy 

• 

14. Arc these drugs/vaccines available at your Clin1c?

Asp1 r in tabs 

Iron tabs 

Chloroquine tabs 

Pen,clllln lnj. 

Strepto.�ycin lnj. 

Chlorar.iphenicol lnJ. 

Sulphadinidine tabs 

DPT Vaccine 

Polio Vaccine 

BCG Vaccine 

, Hrar Solution 

114-,s Jes \'�c:cinr 

All year 
Round 

6 months 
of the yr.

• 

J f.lOnths 
of the yr.

I�. Is the equipr.icnt 11s ted be 101, available at your cl inlc?

Adult 1/elgtdng Scale 

BaLy l!elgh1ng Scale 

Stetlt!'SCOP(' 

!lot
Present 

• 

Ara-tirtJ fcre�cc 81nd ---

Thcn-o tcrs 

Spygno:na,.�e tcr 

Present and out 

of order 

!lot 
Available
at a 11 

Present and
In order 

-

369 

Col. 21 

�22 

�23 

�2, 

i;?25 

g6 

g7

�28 

�29 

�o 
�I 

�2 

�3 
I I 

Col. 34 

�3S 

�3� 

�7 
[ : 1 
Col. 38

�39 
I l 
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-s- ?(ll 
Uot Presenl and out Present and 

Present of order in order 
Otoscope 

Torch Light 

Wooden Spatula 

Needles and Syringes 

• Haemoglobunometer

• Reagents for urine

16. Do you have any problem In the course of your Job perform�nce?

I 

17 

Yes Ito 

If yes. 01.1rl. all of those that apply: 

1. Lele\ of drugs dnd equl�nl D

2. Laci of cooperation fro� the Clinic Director D

3. Laci of cooperation trom the Ministry or Local
Gov�rllr.!ent Authority D 

4. Laci of Personnel D

�- Other (specify) __________________ _ 

Indicate how wel 1 you can perfonn these tasks 

Very Wei 1 Poorly llo t at 
wel 1 at Al 1 

1. lake History

2. Perfom Physical [,earn.
-

3. Conduct ltea l th Ed.
• 

4. Scrl'en for Uutr1tlon,l
Prot,1 cm�- i;eigh Pat lent 

6, C.Onduc l AIIC --
• 

1. Carry out ,,d�globin
cst1R.Stion

8. Give various t ;unl1•· --
lions

370 

Co 1. 40 

i;:?41 

i;:?42 

i;:?43 

�44 

�4S 
I I 

Col. 46 

D 

Col �7 

�41)
I I 
Col. 49 
t I w 

Col. !10 

�SI 
I I 

Col.S2 

g 
g4 

gs 
g6 

g 
g 
I I 

� 
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I 

-6-

Very \/ell Poorly llot • • 371

we 11 4l Al 1 
�l. £.0

9.
�se the standing orler
correctl; for treatinq 

I j 

t ra Ith pr-ohl s Col. 61

I oro,ng & Reporting 1: :1 
l\nic Act1vit1es

• 

11. lwaluat<' C11n1c t.ctt-
c::f2 

,1t1es ,n relation
to scrv, tl!' objcc t 1, es 63 

�, 

u. =-tr"Vi\ 10'l B 
l) lcachtr.0 Lo..cr Cadcrs

I 

gs

Acti�tt1cs of l' �,. g 
t.o r ta e

15 '•1' ?rofc or�l 
I ] 

el t ' u•f

rs Col. 67 

I nll t tl 
I I 

• -------------

•UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



I 

I 

I 
' 

APPENDIX 2 

c,JCSTI-AJU fOl U'1TltvrlON

, ·  •• u,110: -.1n ILI.I.TII OfflCU

Q.l. �•M of Tour lnstttucloft 
Col. I 

I I 

Col- 1 

I 1 

Col, ) 

I l 
_w, UatirH 

State of Orl•ln ltlt/10 1'IO'•I IHI I u,1 

1. 1.A1c1 Suu

I, O,elUU 

), oa�-. suu

•• � St•t• 

s. kndtl luu

,. k:ae• iuu 

l. lorDO SUU

•• a..""-'1 St.at• 

t. I.M'dt& SUla

10, h••u SUt• 

II. thtU1' ll•U 

ll, J• $uu 

I), Cr••• 1Jwer1 St•I•

I•• '-·••h ,uu

u. Lt'96• ,u,. 
, .. S..M lute 

11. ,11u auu 

II, rJ'ftr St•U 

1,. SoUtt h•t• 

10, tU1ral C'tA 

rlcate it•t• tM Ct•1•1•1 -'JtCll•••

70,r l•ttll•ti"• 

•• ,..,. CJiO r,•r••• r•a � Col, ' 

I I 
q.,. 

Q. ,.

,., o. 

372 

•
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I 

I 

• 

I 

• 

• 

- 2 -

Q.6. tt.Pdly 1t.•tt tl1e tot•l hovt• or percent•&• ol the t1ac a1at1ntd
to t'hr. toUowin, t.hroughout. the ptogtaa. 

Q.J. 

•· "O'lco1y I I 

h. Pract1c•l

ltndly atatt thr. total ftuebcr oC t�•c�1r11 l•ctutera •�t•cf'd to

t••th QIOt throu&hfWl tM pro&r•••

• 
a. Total nvnbrr fu\l-tl" lt<turcr1

�- Total �U'llb•r ,.. , t -tlne or ,�cat lect�r•r•

• 

• 

373 
• 

• 

Col. 6 

I J 

• 

Col. 1 

I I 
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' 

APPENDIX 3 

fACUl!TY OUES'i'IOtlHAIRE
FOR THE iRAINillG OF CHO .

0. l : Name of Institution and Department

0. 2: What i!: your basic Profession? 

l . Medical Doctor 

D 
2. Hurse

Cl 
3. Social Scientist.

" . Stat.istican 
D 

5. Epidemiologist
D 

6. Other specify

O. 3: In what year did you obtain your basic
professional qualification? 

--
- ------ --------

0. 4: Oo you have a public health degree or

diploma? rcs/t:o.
If yes, which ___________ _ 

0. 5:

0. 6:

0. 7:

In what years did you obtain your 
public health degree/diploma? 

How many yoars have you been tcnchinc
health workers at this or nny other 
Institution? 

Are you 4 full time or pnr�-time

Loe tu1•cr? 

• 

D 

Col. 2 

D 

Col. 3 

D 

Col. 4

D 
Col. 5 

Col. 6 

D 
Col. 7 

D 

374 
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2. 
, 375 

O. 8: What course(s) do you teach the CHO? Col. 8 

o. 9: For each 
that you 

course, state the numbPr of hours Col. 9teach throughout the program. I I 

Course !lo. of hours
66666666 

0.10: For each course indicate the number f hours C
o
ol. 10

throughout the program that you teach by the 
following method:,. 

1 • 
2. 
J. 
4. 
5. 
6. 

1. 

Formal Lecturer 
Clinical Teaching 
Case studies 
Rolo play 
Research practice 

Name of course 

Ad�inistrat1ve practice _____ _ _ 

Other ( :,peci ry) 

llo. of hour:, 

• 

• 

0. 11 : Stntc the objectives of the course that you teach. Col.ll

_
<_l_t:

_
p _
os

_:i_
i

_
b
_1_e_a _

t
_

t11_
c
_
h

_a_
co

_P_Y_l __ ________ C]

0. 12: r l that the objective:, of the cour�e(�I Do you e
hch

a
vc been achieved at the end of the you tcac 

training of CHO:,? 

Fully Ac hieved 
1 • 

2. Portly Achieved
• 

J. tlot Achieved

D 

D 

D 

Col. 12

-
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r 

1 • 

2. 

3. 

4. 

s. 

6. 

7, 

8. 

9. 

0. 13

3. 

If pantly acl,ioved or not achieved explain and 
Sivc detailo (chock as aony answers as ore 

applicoblo). 

Is it because or lack or manpoijer? D 
Is 1 t bocauso of lack or teach111g fund::? D 
Is it because the students wore or low 
oducaticnal/Professionnl standard? 

Is it because of lock of teaching 
ma tor ials', 

D 

D 

Is it because of lack of research funds? D 

Is it because of lack of time? 

ls it because little emphasis is given 
to the didactic teachin�? 

Is it because ot' lack of coordination 
between didactic and clinical-teaching 

ls it because you had no direct input 
into the initial syllabus design 

Other explanatio�: 

ld you have for the 
What ouggor,tio

r
n�h�o�rainin& of CHO?. 

improvei:ient o 

D 

D 

Cl 

D 

I 

376 

Col.13 

D 

Col. 1'i
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APPENDIX '4

POLICX OUESTIOllllAIRES FOR CHIEF HEALTf. OFIICE:RS 0 C HHUfllT! K�AL OFF!C RS NO 'lllG IU Ok�? TE

Question 1 

Please tick your appropriate State.

1 • Anambra State
D 

Col. I 

2. Bendel State

CJ 

3. Cross River State

4. Iao State

5. Oi;un Stntc D• 

6. Oyo Stnte CJ 

7. Ondo State CJ 

6. Rivera State D 

9. l.ogo11 State CJ 

10. llicer State Cl 

11. ,:worn tt to CJ 

12. Plate .i !lt to CJ 

13 • Oongo!a .,Late D 

,�. fJ n • wf 

377 
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I 

378 

2. 

15. Sokoto State
CJ 

16. Kaduna State

\ 7. Kano State: 

, 8. Bouchi State 
CJ 

19. Borno St.ate
CJ 

Question 2 

How c,any CHOs have you trained ror your state Col. 2 
1n the rollowing year? 

CJ 
1979/80 CJ 

1980/8 \ D 

1981/82 Cl 

�82/83 D 

Oue:it.lon 3 

l •

2. 

). 

How .,.re t.he candidates ro1• CIIO:i trn1n1ns :Jolcctcd annuall)·? 

Seniority bo:Jod on date of ln&t procotion

Intercs� indicntcd by the cnndidat.o

horso l r. 

Rewnrd for hord work.

D 

D 

D 

Col. 3 

Ii.-_\ 
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• 

I 

' 

4. 

3. 

Candidate's intere!t in rural 
health work. 

5. Others please specify

Question 4 

Is there any condition of service or 
for CHOs 11orking in your State? 

Yes D 

llo D 

Dont know D 
If yes, please attach a copy. 

Ouest1on 5

How 111any CHOs do you hove working in

l . Under 10 D 

2. 1 1 20 D 

3. 21 30 D 

4. 31 40 D 

s. 4 1 - 50 D 

6. Above so D 

379 

D 

incentive 
Col. 

I 

• 

your State? 

Co' . 5 

I I 
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I 

• 

I 

t 

� 

4. 

Question 6 

Please state the number of CHOs workingin the following areas in your state.

l . Teachiog at the Schools of Health 
Technology. 

2. Doing Administrative
Ministry of Health.

work in 

3. Doing Administrative
Management Board

work in 

4. Perforoing rield work at any
Clinics/Centres in the state

s. Hospital outpatient clinic

6. Local Government Offices
• 

1 . Voluntary Agency 

8. Others - Please specify

Ouesti(ln 7 

the 

the Health 

of Health 

380 

presently 

Col. 6 

D 

D 

D 

D 

D 

D 

D 

Out of the CHOs 
in the field, please 

working at the Heallh Clinic/Centres 
sta�e the nu�ber or CHOs working in. 

State capital 

Places othor than State Capital 

• 

D 

D 

Col. 7 

I I 

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



I 

I 

I 

• 

e 

• 

Question 8 

Indicate any or allState has been useful.

1 • Health Proootion

2. Health Protection

3. Curative

4. Rehabilitation

Question 9 

381 

s. 

of the areas which CHO in your 

Col. 8 

D 

D 

D 

D 

How effective are CHOs working 
and the Coi:ounity in your state?. 

in the field work 

Col. 9 

I I 

1 • Hot effective 
D 

2. Just errective D 

3, very effective D 

,, . Excellent D 
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• 

APPENDIX 5 
382 

• 

• 

TASK AJIALYSTS FORH 

• 

Health Center 

I 
DAY/DATE 

IIA/4E OF CHO: __________ _

FORM IIU�ER: __________ _ 

------------------
----------

--------------
------------------------------------

START Tl11E: ___ _ 

PATIEllT /IU:SER: ___ _ 
' 

AGE: 
----

SEX: ___ _ 

PURPOSE OF '/ISIT: __________________ _ 

•

• 
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TASK j.Q, I 

CRITERIA TO ASSESS CU'J>ITEUtE

I. Establ istn.?nt of Rapport

.!.12, IUSTORY OF A PRE�lt..'IT 1/CJWI•
Demographic dat.,: 11,1c:,e, age, 
111r1ta1 stotus, 4ddress, no. 
of children, occup,tton, 
husbands occupat Ion 

3. Histo!'.X of Present Prc9n4nct

.

,. 

Our1tion of present prcgn4ncy,
last menstr41 period, whether
Ill during this pregn1ncy,
1rhether pn any �ic1tion

HlstorL;l:I Prwvlous Child-
birth/ rtlon 

-

No, of previous pr.-Jn•nclcs/
abortion, Nturc of
deliveries 4 where, -�ether
IJIC received & where,
blrt!MtghL or pre,tous
children, •hct�.er Ill
during previous prefn•ncles.
allow IOL�r to lll 

llS, HISTOIIY OF A OIIL!>' 

6. 

1, 

8, 

I 

• 

t 
,-. 

• 

Agt, blrthlfCIShl of cilld, 
Ho, or slbbllngs, 
parents occ •,p1tlon, "!lo 
loots •fter child If 
llDther >10rkJ 

OtveloP">tnt•l History 
Age child sat, walled, 
tttth, erruptlon. 
�ncthtr h1ndtc1ppcd, e.g. 
blind, deaf, aongrol, 
etc. 1 

�trttfonal Hl,tO!J: 
Brttsl/other fOOds offt� 
•n<l �thod of prep.ar1tlon

lor.:unfzatfon Hlstori
T)1)e of 1munlz1tlon recel,rd 
If any 1<hcrt and -11en7 
l•1httt,er 111 when 1m:unt1� 

HISlORY TAKll(G 

Very 
11101 CAT ORS FOR HEASUROl£.'ITS I/ell 

J 

Greets, Introduces hcrsclr, 
c1lls chllds na!IJC, sits 
close, not attending to 
1nythln9 else 

Uses 1111:ple l1n;u1;e:ensura 
that pt understand her 
Records in Pttfents card 

Assist IIOthcr, (ncouraqe 
her to dlscrlbe cvonts 
1rour,d t"4 ti<1c i, recorded 
�ispl1y a:edlc1tlon ff yes 
1nd If pos1fble 

Record oil lnfonullon 
Display previous 
if 1ny 

record 

Ptcord 111 lnforwtfon 

Yl1utl obHrv•tlcn, Nit

cgaynts 
Visual obstrv1tlon record 

Record 111 lnfom.1tton 
llde COIIPllfttl 

Ol1pl1y r«ords If ••1
C/'.e<:l for 1n1 scars 

• 

I/ell Poor 
2 I 

383 

llot 
llot It Appl I 
Al 1 c•�lc 
0 9 

• 

-

0 

0 

D 

D 

D 

C 

c.
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• 

Clll(RIA TO ASSESS (Cf'J>ETEUCE 

9. 

10. 

llll.

12. 

IJ, 

l(. 

15, 

History of Past lllntss 

lllslorv of Present Illness 

1'I �1"R• OF ,\:, ADUl T • 

Q< :)'i9AP�I'. flaJ:,i: l ll."le, age 
Nri!Al Stltus. OCCUPlllon, 
Ho. or children 

��ostnul history 

?b$Lctci, ol•torx 

Hls:�rx af Pc•vjgus lllo=u• 

TA: r. 'Ill, 2 

A, PhYSlc.\l C"ll,;t, or A OtllO 

I. Estatltstncn; of Rlpport

2. Obser�e General ArPf1r1r.ce,
Colar, Posturt, tlovtn!nt
Oo syst�tic Inspection or
I Child 

3. Ii.EA!) - Palpate for swelling 
R.ins �and thro�h l>Jlr 
ft• l fontanelle 

4, rACl - £YT11d, forrtit1d, 
nose, PIIPlls, t:IOUU!, ears 
sel)1r1tely, pr 

s. ll[Ct; - ror s..ell Ing or
fr•cture cl1v1cle 

6. ll.-.JS _ for e1tr1 dtqlts 
w,bbl�?, pol11Jre of  ftet 

1. ChCST. Rts�lrations
lluteph;ttn 

Us, Sttthoscopt for 
Sys�tlc C.,a lnal1on 

-2 -

INDICATORS FOR H£.ASl/REHENlS 

Visual observ�tlon, Nkt
comen�s 
-

As\ed and Record 

• • 

• • 

• • l hlen
Attentive I

Greet, lntroaucM h2rsclf, 
calls c�tl�'s """' 

St ts Close , Vts••a I nbser,a • 
ttons, to,ch•s child. Nlt

cements 
Ila sh hlnds, put on couch or 
leave an ..ioth:r's l•p 

Vst hlr.ds 

1'1111 e1ellds 101rl, uses 
touch lfg�t to tns�ct e1c1 
separately, presses r.ose 
gently, uses"°°''" 1oawl1r 
for U>n9111 to t•s�t thro1t. 
\11tc�1 rt1ctlon. l'ale 
Car:ents 

Presses ge,tly •nd 11tche1 
r.cattton 

flaes e�s on Chell 

Plact stet/ltsCOPt Into ears 
• • on dt1phra:i
Listen 1tttntlv1ly 

Very •
1/el l Well Poor 

2 I 

.. ., 
-

_, 

384 

llot 
r-,t at Ap�l t 
Al I c1ble 
0 9 

D 

0 

0 

C 

C 

0 

D 

D 

D 

D 

0 

• 

• 
•
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lASK HO. 

tRITElU A lO ASSESS C«'.PETENCE 

c. PKYSICAl EXA.�. OF A PREG. 

I. Establ1stnrnt or R4pport

2. Gener1I Appearance

3. HEAD

•• FACE

s. HECK

6 l 11181

7. OIEST

8. BRWT

9, GEIIITALIA 

10. Abdo::e� - P•lp1te for foetus
POSltlon 

t�c� foct.s I's heart be&t 

II, YI TAL Sll..'IS 8/P

12. URII/E

13. ADVICE

TASr. 1,'l. 3 ,i.�i /1.._T j),...JJ.r " .:.

I, ESTABLISH COOO R£LAllO'lSIIIP 

Assess child nutrition Indirect 
by ISkfng tht lollo,,1119, 

(t) P1ttern of breesl fecdln9 
(b) Other foods offered

(c) !lo. of times c&ch d1y child
Is fed

(d) 1'4ther's 1r.owled9c of food
sources 111d �ethOd of
prcp,r1l ton

-�-

ltlOICATORS FOR HEASIIREJ'.ENTS 

l 

ut rother on couch, rother 
>n her bict, gently palpate
Us• stethoscope to count
r.tart btats - Nkc co:nenu

Gruts/it!11es, Introduces 
-��rself, c1II child's na"f

lsten 11tcntlvely, record 

Very 
Well Well Poor 

2 I 

• • 

385 

llot 
t,ot at �If 
All Clblt 
0 9 

0 

C 

C 

C 

C 

C 

C 

C 

C 

C 

C 

C 
C 

C 

C 

•
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J 

.. 

CRITERIA TQ ASSESS COl'.PEl£11CE 

2. 11£1GH THE CHILD

l. tllAAT TI\E OlllD'S PP.ESEflT
IIEIGI\T 

�. IIITERPRET£ WEICHT 

�- USE .AP.'1 C I RC"fFEREIICE BAIIO 

6. COU'iCEL� TIIE l'OTIIEI\
A Child who s�.oin wel9ht 
or POOr wlght gain 

loss

TASl 110 4 --� J,,41 !; •• .,.,_ 4 

1. Deaonstratc the 1ppllc1tlon
of and tcact1ln9 techniques 
to plennln9 sus1on for 1 
,elected skill or topic 

• 

• 

-5-

llfl)ICATORS fOR HEASUREJ\EIITS 

&lance Clinic Scale •t Zero
for accur�cy at the be9tnnln
Weigh 111 children na�ed 

Record findings In clinic 
Baby's 1t1!lght progress ch�rt

I Inspect child's weight In 
P<)Sicion. If close or belo1,
the red line child Is not 
setting CIIOU?h 

Fix em clrcuaferoncc band
correctly on the upper ar:1
Read It accurately 

I' I. PAAISE llot�er If dOlll'J 
1,11 I I 

?, Tell aother her findings
3. Allow r,other to discuss 

wh�L probltas silt has 
wl th fcedlnq 

4, Expl41n the fee<llng the 
child should be receiving

s. Refer oother lo food 
de'JlOnstratlon cl1sses 

6, Give aother 1p110tnc,,ent 
for revt�, and fol low up

- Chose appropriate topic
for tha 9roup 

• Use s1np1e undcr111ndablt
l1ngu1te for lht group 

• Get the clinic ready for 
the specified tine given 

- lllve planned te1chln1 note
2. Know tArgct group e.g. 

Vulnerable l'lOthcrs I.e. 
mother with first baby 

Pay cctra attention lo ncv
Prlnlp co:iers 

3, Stlcct relev1nt conun,s and
appropriate •t110d of 
prcscnut Ion 

• St•te clearly tho are• In
�111ch learner IIIJ$l gain 
CQl!IIClfnte 

- Ute ott.er r:e:!llers of staff
• Use slq,lc 1udlo-,lsu1I 

1ld1, t,g, Role play 
pll/lMd graph, Allou 
-,then to p1rtlclp11c
e.9, If gl-1n9 fOOd 
dtl!l'lnstrat1on locally 
•�•lltble foOil l!I.ISt be
prrp,red 

• 

Very 
�ell ijell Poor
3 2 I 

.. , .

386 

llot 
l!ot at Ap�li

lAl I ca�le 
0 9 

D 

D 
• 

C 

C 

C 

C 

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



• 

-6-

CAITER!A TO ASSESS CIJ'JltlENCE 
Very 

INDICATORS FOR 14£ASUR01ElllS 1/el I
3 

I 

t 
.. ' 

, 
' 

4. Select and apply ,valuation
tools e.9. Or91nhe Biby
show periodically

Allow aothcrs to Ilk 
questions 

TASK NO. S � c-_.. .... !.. .. -. .  -7� -
TI....:..-,

l. Cnsure su,: ly o f  lab. Availabll lty of ne<esury 
Equl�nts. 1.0llaborate with laboratory equlix,ents 
1pproprl a tt authrol ty 

2. Recognhe "lien to perfoni tes 
1ccordf119 to SUMlr.g orders 

I 

3. t,rry out l1.1c,:,9l�bh1 Test
(•pl1l11 proc�re ;.o Ft. In
s lieple hnr-1 e
Acq,J1re tt� s,111 o' s�1llt'II
tolltctton

............ - 'f\, I__. ""JJ 

-9'.-...., -Ac.: • 

I. HIYt 1-l�·o of
l!le h Jtnlr>;

l:now various oedlJ for 
obtaining specl�n e.g •• 
finger pricks, heel stab 
- Clltck eyo-llds, listen to
- coq,l1lnts
- tarry out hat'l'Oglobln

estlCloltlon on the follouln
- lltwly registered pts
- Suspected cases or 1n1en11
- Every six i:ionths ror

children under 5 yrs. 
- Cor,;)are test rc,ctlon with

1ccepted st�ndtrd 

- T1hlqulst or h1e:acglobuno-
11eter 

Tell patient •h•t Is to happ n 
i:now thlt 1n1ot1 is 
haeioglobtn klow 10: 
- Steady the ringer. Prick

tile finger gently
- H.ve blood 1t 1st prtc�
- Squeeze blooo on blotting

S,,Ptr 
- �,,.. test rc,ctlon with 

1cctpt� ,t1nd1rd 1ull
•ble 1t tht clinic�, 
,!tu,I obun,tlon 

- F.«0rd ll corr«tly
- fcte n-J treiV.nt 
- Collncll PJtlt t

e.v OIICI.III diet

l1t'lt I 1� nta FI ,.. 
• • � .. �le.al

Art1 
Oc1crlt, ti-. 1 lnlltrat llt 
1troct1.1re 

387 

llot 
llot at Api,11 

Well Poor All Clblt 
2 I O 9 
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tRITERIA lO ASSESS CCl'.l'EiENCE 

2. Keep records on Births end
Deaths

• 

• 
·1·

IHOICATOR5 FOR KEASUREH£tlTS 

Display any Record of 840 

l•l lnfomatlon on the ldentlt,
or the pat lent lb) llul th History

c) Prcvt'nli�e 4nd curative
cere provided 

(d) Pat lent tltendance

3, Undenund lM Rt1son for 
Kte?lr.g such records 

I 

•. Prepare writtefl rt;,orts 1t 
the re�ulred lcttn-11s for 
subl!llsslon to U:e ·��rlete 
lllther lty 

s. rsubllsh � Rel&�lc�Slll�
•1 tt, ot�.er �t.er1 of suff
for gooc: co,c:mlt1tlon

TAS r. 11:l. 7 
-

' 
-�� - c. _. 

I. H,ve ,�equate •�ldit of
dlse1se to be r#t If I 1 -
Ctioler1, Yelle,; fever, s.-All
Po1, Krasl�, Ett,

2. r� thf rta�n for mtlflu·
t Ion 

' 

01,cuss tiealth statistics 
confidently, Define It In 
l!Ctho4 for obt�lnl119, 
Or<J1ni1ln9 1nd •n�lyslng 
He1lth dtt� ,o as to bc able 
to 1:11\e coc,pJrhons vilh 
previous yttrJ and to predtc 
future needs. Spetlfr for 
loc.al lty 

- KIIO'� the tine for ,ut,,,l�s
lon

- � the appropriate
authority (e.9. lllnl>tr1)

11.tve th� ll1t 1l the clinic 
Display or s,entlon t� 

Olu:�,, ,.,.,11b statistics 
Define It KtthOd for 
obt1lnln?, or9,�ltl"1111:l 
INlyslr>l data I.O II lO l\l 
coa;t1rl!.Clll with �rtvlo�, 
1..,.,1 aid predict f•tur• 
�s 

l r.ttp acc;11r1tt 1"1 :i lll d1t1 l,"1rt�11 DhPhl
rKOrdS 

4. Prt�re .rt tt.en n;ortl to
1r;;,roµ-t1te •�· r1t/

Very 
lltll 

3 

388 

llot 
Not •t Apf,ll 

11,11 Poor All ca�le 
2 I O 9 

C 

C 

C 

C 

C 

C 

C 

• 

• 
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CRITERIA TO ASSESS CCW'£TEUCE 

TASJ: 110, 8 C.:...c. \..- i�o,,., .... 1
p <f.!1 ,_._..,.___ \ 

1. Kno11 co�n handicapping
colldlllon e.9. blindness,
deafntss. i:ental retardation,
cerebral 114l1y, polio

2. HAve I copy of the directory
of Institutions caterll'<J for
hlndlcap;ed persct\S

3. Rt9lster shO�ld cont1ln full
lnforr.ttlon

4. Rtftr l'\d fol low t,p CISfS St•�
at the clinic to tt-� 
Institution cattr1ng for 
11Andlc<11ppd �rsc.'l 

TMr II'). 9 -"1'• � - '-• ....,., 
:.....,Jrt" ... 

I. Jr.ow wt<1t Job de1crl�:1on II
I.e. stnx:tort 

2, �110" t!'l:lst cl l�lc &tttvlttes 
•hie� are ptr(orTIC'd by ..ta:i
t.9, CIIA Aldts

l. Y"'°" su�rvlsor to �
WQriers ts res�cstblt

I i:no-,. tile �11l11P to ...tilth 
ICtlvltfts II dlrtc� l.t. 
o�anluttorcs rules and
ICtlvllttS

S. �rt� procd re1 for del1•tl')'
or services �v•111Dlllt/ cf
1ur.,4lr.'J or�o� fer c:t 1h

I� trtatnt t

� ' 
r 

• 
-8-

IU!IICATORS fOR 11£ASUROIE!ITS 

111reness. ldontlfy any 
bnoriu11ty of n,w p1tlent 

I 
vallablllly of dlrtctory 

;tio11 MhO his bttn rtftrrC!d 
t kind of care 

!splay - na:!ll!s, address
ctl\lttts of h4ndlcapped
rsons, nature of handfcap 

�ate Job description 
lt•r sut-nt of fynctlons 
nd responsibility of tacn 

,crier 
t.o,1 or draw dl19r10 

�'°" clc1r statc-,ent of 
1111c t lc,n 

scrlba sp�lflc ln�ore.atlon 
bO'Jt di.It)' tlN drtll, 
�lrt::'lffltS of Uutfts lie>i 
rr;:,:rt wtitn 111 or u�Dlt 
-,rl 

...Jd11pl17 Astll1bllllt 
f lc!tllHI 

/dhplay rt N IIOG\ 

Vtrj 

Woll �ell 
J 2 

.. '• 

31!9 

llot 
Not It i.?�l I 

Poor All ci�l e 
1 0 1 

• 

C 
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CRITEltl A TO ASSESS CCNl'ffiliCE 

• 

• -9-
• 

ltlOICATOIIS FOR HWUREllEKTS 

7. tooc:uct rcgul•r st.lff r::eetlngs Display �lnutes - frfquency

8. Be 1v1il•blo to all stiff for 
discussion daily 

TAS� :,o. 10 ,,,.:,.... ..;�, J-..,:. . -\· ... r -r .. 

1. Describe the acbln1 str•t1,e
procedure and structure for
ordering ntetSSlry YICCIIM!
drugs

2, (N)w the types of lt1:1J11h1tlon 
to 1d:alnh�r lO v1rlcus 
grou?s it appropriate tl 

3. Order drugs at t.he 1.proc:rl1te
tl!IC ustn1 standtrig or�r

4, l'.ttp ltnJnl11tlon d�s ,,f,
using 1P11roprl1te stcra,, 
fltfl It tes It the cllt1IC 

S. Instruct 111 ·,ulMr1ble 9roir,s
of the nttd to �.,., r.tetts1r /
1-.nl11tfon - �ulcer•ble

£ 

I
roups arc 
1} 1\11 pr�ent .,o"''
b All IIN!lerl'S O•l yr
t All thllcrcn 1;e 1 -S yrs,

Discuss ntetss1r1 li:rzJnl11tlon 

7. rn,., condltio-:s I" wartc:ss
sro,;ps .-!lfcl> p--.1t$ u, In
sr1,1 d,r.;cr If f ntttll

(•J s1sns of ShOcl 

lo. of person 1<ho •re able 
to see her. I.e. 1ccessl
lllty or CHO to staff. 

lnterv1,., sufr 

lspl1y/show records 
va1lablllty of necessnry 

scribe structure I.e. 
IIJllstry - Ol1pl1y/Ol1gr1os 
r sclltdules of llt'\Jnt11tlon 
rlods 

v1l11bl1 lty or sundtng 
rder 
vall1bllfty or transport 
1ctlltles or �ans of gett• 
ng drugs to the clinics lt

lr!!d Intervals 

,1ll1b111ty of f•clllttts 1t

e cl lnlc 

11,c clrtr l<T'ltttn tire 
blc ,t the clinic 

•l Obvious �AStftCI of
vulner1blt croup It ttit 
cltnlc 

b) Display all clinic
,�letttnt cards t:,
wul11er1blr gro,.,ps

11 C/ltld'a lll!W for 
tt11l f flc1t1c,,

�� n>t r so IS to w 
Utt Child It •• ,. tor,. 
n:;..�lfltl I g, &ft} tlc,JI

11�1 I� IS fertr, 
11;1 �Sr 

Very 
��11 Well Poor 
l 2 I 

. , .

390 
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liOt It Ap�l I 
All c1ble 
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I 
CRITERIA TO ASSESS CCWETEIICE 

I •10-

IIIDIC,,TORS FOR l'.EASURDf(HTS 

391 

!lot

Very !lot at Ap� 11
�11 Well Poor All c1ble 
3 2 I O 9 ------------1----------1-�--"---'--..::....---1-

I 

• 

� 

( 

(b) Severe r�splral.llry
dtstreit

(c) Fever over 40c
(d) St Uf Uecl

(e) ll•e 'Og\obln Below 511G:

(r) Abdoffitnal pain 111th
re91dlty or Nrked
tenderness

(9) Profuse or prolonged
dlarrhea

(h) !lo urine fn the last 24 
hours

look Al General Appear4nce 
ror any Health Problens 

Avella�lllly of st1ndln, 
order 
Auan:ncss of Child's l1c, 
11k rothcr 

o. talcul&le tlle dos�ge (for
adull And child) using tgc
and nelghl tccordlng lo the
st.andln? order

Check child's previous record 

9. Gtvc Injection usfn9 Clean up!>fr part of buttoc,s 
aporoprlate ncdl• In I correct w1th cotton ..ool �nd spirit.
safe ranncr Teach nott,er to look after 

child after IO'lUnfzatlon. 

10. Record , nunlzatlon In 01lSS
Chart

Otscuss vlth rot!M!r future 
1prolntnent 

• 

D 

C! 
D 
0 

0 

D 

D 

0 

0 

D 

•
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APPENDIX 7 

CUllRIC"JLUN FOR COllll\llUTY KEALTI! OFFICER/S\JPl:RVISOR 
393 

TABLE OF COIITE.� 

JOD D£SCRlPTION. COllWllITY 01:AL'M! OFFICER 

JOB D£SCRIPTION: CO."lllUIIITY IIEALT1! SUPERVISOR 

lHTRODUCTIOH 
I 

1/lllT I! Gtll£11AL llt:ALTll CARt: 
• 

• 

1.1 

1.2 

"'l . 3

11£ALTII tDUCATIOH 

t!NIRONIIENTAL l!EAJ.TII 

COIITROL OF COlO!UHICADI..E DlSEAStS 

./ 1.4 IIUT1\ITIOH 

v 1. 5 ACC I D£llTS AIID tll%RGtliCY lltDl�INt 

l G DENTAL CAIi!: 

1.7 CO\IIIU!'IITY Ut)ITAL BEALT1!
-

1.8 use Of STA.�DIHG ORD&RS 

1.9 DIAGNOSTIC SERVICES 

1.10 IIEALTII STATISTICS 

UNIT II. PERSONAL UEALTII CAR£ • 

2.1 IIATERllAL A.�D OIILD RtALTI! 

2.1.1 Pre-School Cb1ld 

2.1.2 Tho School Child 

2 1.3 Uatornal Roaltb

2.2 OCCUPATJONAL DEALTll

2. 3 CAR.t OF TIIE AGl'.D

2.� CARE OF nu: IIAIIDICAPPED

) 

• 

-

O'IIIT 111. OROAHIZATIO!'I ANO IIANAOClE!IT OP DAS!C KtALTll SERVICES:

PAGO !lo 

1 - 2

3 - •

5 - 0

10 - 13

14 - 16

17 - 18

18 - 22

23 

24 

25 

26 - 27

28

29

30 - 30 

37 - 38 

38 - 45 

46 

47 

48 

3.1 SUPPLY OJ' DRUGS 40 

3.2 IWIAOCltllT OF BASIC W Al.TH StRVICtS

3,2.1 "llua�cacnt of 9oalth Ccntros/CliJllcs 50 - $� 

3.2:2 Oporat1011 of Doaltl1. Contro1/Cllntc1 50 

Accountinc Syete-a

3.3 iu;n:AAAL SERVICZS

3, 4 CQlOMIITY J NVOLVElltNT U! IIJ:Al.Tll CAR.I:

3.5 IWDlLE Stl\VtCJ!S

TOtm IWJT'S WEIOIIT PROOBJ:S!I
-

• 

57 

68 
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T&ble of Contonta (Cont'd) P&ce Ho 

ASSESSMil1T OF DEUYDRATION 111 

S�LlNE AIID SUGAR llIXTURt POll OI\AL DtllYDRATION 6:1 

2-IIAY JU:F'El\M[; FOR.II G3 

2-IIAY I\CnRI\AL SYSTCt 6<I 

•

• 

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



I 
I 

' 
' 
I 

I 
, I

i 

I 

. \ 

I 

l 

I 

I 

• 

• 

• 

-·

' 

• 
• 

JOB DtSClltPTIOll 

CCOOIIJ'NITY HEALTU OF'FICER 

1 

395 

Po11tion Su:marl 

Tbi1 1• • proaotioo post for 1001 catogori•• ot 1eoior bo1ltb 1taff after 

uodor1oiag one academic year training at· tbe prescribed ioatitution by the 

Podoral llioiatry of Roaltb in aaaagcooot tochDiquo1, logi1tics, technical, 

educational and 1upe"i1ory 1ctivitio1. Tbe 1olectloo abould bo troo uson& 

the following cato1orioa: 

-

-

Public Health Kurs� 

Co1111uaity ncaltb Suporvi1or 

Coa=uaity Midwifery Slater 

Rigbor Jlural lloaltb Supor1ntcndont 

Nur1in1 Siater/Superinteodont 

Tbo Couunity Health Officer bao• tbe 1c1Dini1trativo and 1oaet1lles ter:iioal 

rc1poo1ibility (u1101 1t1Ddio, orders) of tbo B,B,S.S Uoit under b11/ber 

caro. 

(·10 Uoit where there is a Ucdicitl Officer, tbc Ucdical Officer bas only the

I aedical roapon1ibilit7 wb1lo tbo Co=uoity Boaltb Officer 1d0ioi1trativo 

/ ro1poo11bil1 ty. 

Per1001l Qualification 

1. 

2. 

3. 

•• 

ll. 

.,, 

Mun1er11l ability to su1de, 1uperv1se, aJld bead otbers. 

Ability to fo1t1r tc&::1 spirit and euataio 1Ddiv1du&l and tem corals. 

laitiatiwo and ab111ty to uerci•o iodcpoodoot aod 1ound judacoont 

A bi&b aeo10 of rcapoaaibllity, accountability and dedication toward• 

bor prot�111ooal activ1t101, tbo to= and tbo com:runity. 

Ability to iDtaract witb tbo adjuot to tbe local workiDI conditiooa, 

tradltiooa aa.d beliofa ot tbe coc.nuaity . 

Tccbnical Dutie� 

t.li-4 !i 1. 
2. rotor-view, cou,..ol and work witb clioota 1o tbo cli111c aod at bOIIO

10 koop1DB tbe 1uily baaltby, 

3 • U10 ataadios orders. 

"· Give priDllr'7·c�ro aod couo.sel accord1o; to ataodlns ord�r,. 

C&rr7 out, rotor tor, and interpret approprlato laboratory procedurea. ll. 

o 
Tako full rc1roo1ibillty of tbo ch1ld-1pa�1ac and labour room 

7, Parton ell funct1oos (t1cbD1cal aod ad.oioi1tTativo) ot tbo Co=nitJ 

Bealtb Supervt1or, co..uo1:y llealtb Aaaiatant and Co=>NoitJ Health 

-,\idol.
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• 

I 
• 

r Adainlatrat1vo J'uoctlona·

• 

J96 

l 

1 

[ 

I 

I 

' 

I 

• 

• 

• 

l. lo bia/ber rolo •• tbo ovorall auporvi1or of tho DOSS OD.it, be co-ord1oato1 aod 1upen1aea t\c,.actiYitloa ot tbc varioua D.,..,bors ot tbehealth tau (Comunlty Doalth Supanl1or, Cc-:::iullit7 Health A111ataataad Co1munlt7 Doaltb Aldta).
2. Bupervlae tb, uolt tbrougb the Dlatrict/VU11,o Roaltb Coimltteo mootill11 and lotor11all7 throuah cootact •lth opinion l.4adors.
3. Co-ordloato 1ctivitle1 of tbo BBSS Unit rltb tbo referral cootroa, 4. llaoaso reeources 1ucb •• dru;s, oquipocot 1uppllo1, DOJ1po•or OJ1d koop'.appropriate 10d accurate record ot all 1upp1101 and drucs.
5. Eoauro oftlcleot lo11a\lc 1upport ot druca, equtpo�c and 1uppltoa. O. Orc•nl:o tbo routtoo oolntooooco ot Dodlcal oqulpaoot, vchtcle1 aad

aako roco=oadatlon tor chaos••·
7. Coopilo dall7, 1oothl7 and yearly reporti ot tho snss Uolt actlvitlo1.B. P1rtodtcall7 evaluate •t•tt and lo1tattc support of the BRSS.
O. MotiYato the bo1lth tou aad 001uros work dlsctplloo.

10. Org1oi:o 1tructurod patient !low.
11. Obtain io.toro1tlon and follow-up o! reforrod cuca.
12 Prepare and oao•s• tho 1ccouotio1 17stca o! BHSS Unit.
Educational Functioo1. 

1 • ldcntl!7 teachln1/learniog ooeda for both clle ota aod ataft.
2. Orsaoiae and partlctpato in tbo ln•aervtce education of tho etatf.
3. Carry out hoalth education lo the clinic and C01'>:WDity.
4. Teach other ••hera ot tho boolth toan to uso ataod1n1 ordera.
6. York with the BOSS tralnloc loatitutlon i o tbe traloios of DDSS Dealth

workora. 

Co1111untty Fuoctlooa, • 

1. ltalotal o goodWoraotlo o •od •orkinc contacts with tho co:imuoSty
loc.dora, rcproecotati•oa o! other •1oncioa and otbor booltb poraonnel.

2. llotlvato aa4 p1rticlpatea lo C01:DUnit7 do•oloP"'cDt activltiea 1n co
operation wltb tbo C01111Unit7 leadora aad roproacntativoa ot otbor
agonctoo, 

'Protoaaloaal Qllal1f1cat1ona 

1. Ro1iatratlon with tb1,Pedoral Mlnlatr7 of Doalth
·2. Maintain codo ot oth1c of tbo D01itb rrotoa1io1U1.

•
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J>oaitloo Swmar7 

Jon or.scntl'TIO� 

_CO.\OO!Hln 111:Al.TII SUPCRYillOR 
397 

Th• Co=uo1ty Uealtb Supe"ieor could ia aaay c111a doputiao tor the 

Coauo1t7 Roaltb Officer •1tbio cortaio proacribed lll2lt1 ot 1upe"l1loo. 

Thie a17 bo too aucb to eapoct of a oo•ly tralood 1upo"11or without 

uperiooce. It •ould aeu tbat tbi1 tuoctioo aicbt be ooro appropriate to 

the bicbor lovel of atatf ldeotif1cd •bo would bave acquire upor1ooce •ad 

J>0••1bly turtbcr tr11010;. 

Poait1oo Suc:iary 

'1'1111 11 a prooot1oo poat tor 10 .. 0 cate1or101 ot bealtb worker, attor uoder

CQ1ac ooo acadea1c Jcar tra1oloJ at tbe pro1crlbecl lut1tutloo b7 the 

tedoral lillolatry of Hoaltb lo a1oa1a1ot tochalque,, locl1tlc1, tecl'.Dlcal, 

educatloo aod 11Upen-laor7 actlvltloa. The eeloctioo 1bould bo troo aaoa. :�o 

followtoc catesor1ea: 

- Coc:uo1tJ Bealtb Aaa11taota •1tb a1o1au ot 2( 110Dtb1 lo tbo !leld.

- • luraoa

Ccs:mo l tJ lilldvl vea 

111.iraJ. lealtb loapectors 

Aaal•U�t aural Bealtb Suporlotoodoot 

Peraoul O'Jali!lcatloo 

1, ll&ucorial 1blllt7 to &\Iida, 1upe"l10, u,d bead otb1r1. 

2, Ablllty to toater teu 1plrlt Uld auat•la la�lv1cual &lid teca aor&lc. 

3_ Joltlat1•• �d ablllty to eaerclea lndepoodaot aod soood judccaC11t. 

4. A bicb aeo1e ot re1poa.lbllltJ, accouocabll1tJ and dldlcatloa tO••n1•

bar proteeeloaal actlvlrtoa, tbo tau allCl tb• �c11uolt7.

�- AbllltJ to lateract •ltb 1cd adJuat to tbe local worklas COo4lt1ou,

\radltluoa a04 bollota ot tbe c,cz:aw,117,

Toc-bokal Dl.lt loa 

:. Jct4'nl •, ccr.J1.t<1l •• •on •Ith cllcota 1.11 the cllalo •Mt at 

Sa loeplcs I• fully bsaltbJ, 

0 

II. V•• ,111.dla&: or<aore

·-

0 

., . 

Carr, out, roter t ,, ac� lalcl"frot • "'rlate u:c,ratar, f'-114>i.�•• 

Tue toll roa .::.lbllltr 01 Ike cbtld • I,• la r 19':.

hrtcu·11 ,11 I ,1 Cl a •l ad Mlalal•tr£tl••I or lbe =-11,,7 
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Adllioiatrativo F\lnctloo1 398 

1, In bi1/ bar role &I tbo Seo1or oe»bor auponioor ot tbo Boal tb tou 

2. 

io tbo BOSS Uoit, 1s1iot Co::.:swiity Beoltb Oft1cor lo tbe co•ordiootioo 

10d auponl1loo ot tbo activ1toa of tbo vartoua oe�bers ot tbo hooltb 

toaa (Couuo1ty Beoltb Aaaiataot. Co:,:iuoity Bealtb Aides). 

Aaaiat io tbo 1uporv1a100 ot tbo unit tbrou,b tbo Olstrict/Villo,o

Uealtb Coo:aittoe aeetioc, &od 1n.torolllly tbrou,b cootacta witbOpioioo 

Loadora, 

3. Assist lo co•ordloatiog 1ctlv1t101 of tbo BHSS Uoit with tbo rotorrol

cootro1.

4, Uooogo resourcea 1ucb os dru,s, o�uip::ioot, 1uppllo1, •&opower IUld keep

1pproprioto aod accurat.o record• of all supplios 11>d drugs,

5. tnsuro etticloot locistic 1upport ot drus•, e�uipaeot 11>d •upplloa,

G. or,aolxo tbo routioo anloteoaoco of ood1cal oquipr:,eot, aod veblclos

and oako rocouoodotioo tor chaogoa.

7. A1al1t lo coopilioc daily, aootbly aod yoarlJ report of the BUSS Unit

B. 

9 

10. 

11. 

12, 

activltlos, 

PoriodicallJ, cvoluato staff aad lo&illtic 1upport of tbe BHSS.

llotlvo:ito tbo bo:iltb t<'IU> &lld eosuro• "ork diaciplioo. 

Orgao1xe 1tructurc• patient flow. 

Obt:i1o loforoatioo aod tollow-up ot rotorrod cases, 

A,a11t lo propar10, aod aaoacioc tbo accouotia; syett• ot BHSS Uolt, 

Educ:itiooal ruoctloaa

oocd• tor both clleata IUld eta.tf. 
1. tdcotlfJ toacblng/learolag

2. o111aolao 10d participato lo tbo 1.D-1orvlco oduc:itloo of tbe ataff,

3, Carry out health education lo clinics aad comuoitJ.

4, Toacb otbor aoabora of tbo boaltb tot.a to u,o ,taodloC ordera.

5. work witb tbo BUSS troinlDll 1n1tltutioo 111 the traiola; ot BUSS lloaltb

worlcoro. 

Protuaslooal Qua1111catloos

1. Re;latratioa wttb tbo Foder&l lllnlJltTJ of Bc�ltb.

2. llaiotalo codo of otblc ot tbo Hoaltb. l>rote1a1ou.
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fOltllUNITT lll:ALTB orrtct/Sl"PtRVTSOR
TIIAisu;c PROCR.\lOI!:

lHTIIODVCTI0:1:-

FOR TIit BASIC ll!:AL'l1I S[R\'lcrs SCHcn: CBRSS)

TIit CIIRRICULV!,1 CONSISTS or J 1/!IITS
• 

UllIT I: 

UNIT II: 

IINIT 111.

Cenoral lloalth Caro:-

1.1 llealtb Educat1oa
tavtrnnaoatal Oealtb
Control ot I 
Hutritloa 

Cnc:iuaicable Dt1oaao1
--

1.2 

l.J 

1.4 

1. $ Accidoata end t2er1oncy !4ed1c1no1.6 Dental Caro
1 7 Couuntt7 �entol K�altb
1.8 Use ot Standlnc Orders
1.0 Dtacnoatlc Sor-vtce1 ••
1,10 lloalth Stat11tlc1

Poraonal Roalth c�ro
2.1 llatornal and Child Roalth

2.1.1 Pro-School Child
2.1.2 Tbo School Child
2.1.J il&ternal Bo&lth

2,2 Occupational Health

• •• 

2.3 Caro of tbe Aged 

• 

� 
. 

-

• • 

' 

2.4 Caro ot tbo Baodlcappod , __ .,. 

•

Or anuatlon and IIGoor.qont ot Baatc Health 6ervtcoa: J.l Supply of Druaa
J.2 ltoaac .. cat of Baalc Roaltb Sorvtco1

3,2.l llan1goaont of rroaltb Cantroa/Cltn1c1
3.2.2 Oporat1oo ot Health Coatres/Cl1nlco

Account101 S7otq
3.3 Referral Sorvlcoo
3.4 Coaunlt7 lavolvcnoot Ln Uealth Caro
J.S llobilo Sorvtcee

• 

399 
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Ot�ERAL llr..\LTll CARE
0 

400 

UIIIT 

Boaltb 

I ot tbo tratn1n1 proarai.:ie for Coruuolty ffoalth Oftlcor/Co=unlt7Suporv11or• &iaa to  dovolop Oenoral Health C•r• akllla. Thi• Unit cooa1ata or ten aub-uo1ta naao1,:
l.l Uoaltb tducatlon

tn\'lroru:oot�l Doalth
1.2 

1.3 Control or Co=olcablt Dlaoaaoo
1.4 �utrltioo 
l.S

1.8 
Accidoot1 •nd 1:Gericacy Medlcloo
l>t,atal C4re 

1.7 Couunlty Ueotal Health
1.9 Uae or Staodlos Ori!or,
1.9 D1acco5tlc S�rvlces

- 1.10 ffoaltb Statistic,

Ceaeral O�]tt:lvoa

Hr.ALTII £Dt:CATIOll

• 

l.l

1.2 

Pr-oaote lndlYidual and cocnuatty selt-roll•nco lo bcaltb natterstnvlro=eatal Re1ltb
ldcotlf7 cnvlro-nt•l boaltb ba:ards la the co:i=�olt7 ud tate•pproprlato oc:ioo.

1.3 Control or Coe:suolcablo Dl111aoo
llanace aod CQDtrol COIUluolcablo dlae11c1,

1.4 1/utrttloa 

A11oaa the nutritional atatua or Iha lodlvidual coaauolty and
••ta�llah prcvoctlvo and curQtlvo ••rv1c•a.

1.� Acc1dont and toor5on�7 Mrdlcln�
• lococnl�o c::or1ooc, cocdltlon 1nlt1at, treataont and rtfor 11

1ppropr1ato. 
1.e O.ntol Care 

&croon tor d•ntal problou, porto1'11 pr1vont and r1r1t aid
••rvicc•.

1.7 9'r. 1n1t7.
114c01nico �•1cbi1tr1c c=r1•uc111, loke •rproprlatt a tloD 1...s
aupwr,110 u,., un11a,nt of patlent UDCltr •P• laltat caro1. 8 IJaq O.!..J! I a ll :1 P.!:!'•i:f
U•• 1tall!llq ordero to conaco lbo c n 10d e:aorsc y condlll
and refer lbo aor, c apllcatwd aw.t tlwao Da�lnc furtbor atle tl,

; 
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1,9 

1. 10

to a doctor or Senior Coiui11ntt7 Health Ott1cer. D1acno, t le Sorv 1Cc_!
S11perviao a clinic laborQtory aad onauro tbc propor Z'llllllioc ot
laboratory aorvtcca.
pcalth Statiatlca

401 

7 

Proparo Q plan tor kccptoE records, r•ctatora and reporta tor Cliolc
admiolatr�tloo and evaluatloo. 

• 

l 
I 

.. ......... •
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• 

tnllT 11 1•  conconiod with teacb1nc Preventive, Procot1•o II.lid Curati'fo 

aapocte of Pcr1oaal Bealtb C�ro. Tbo aub-un1ta o.ro:

2.1 PAIIILY BEALTII 1oclud1oc: 

2.1.1 PRE-SCHOOL CIICLD 

2,1.2 TllE SCHOOL CltLD 

2.1.3 MAT&R.�AL ff£Al,'11J 

2. 2 OCCUPATIONAL BtA.Lnt 

2.3 CAl\t OF TIit AOED 

2.4 CARE OF TUJ; 11AND1CAPP£D • 

Oeaer�l Objectivo1: • 

2.1.1 Pro-School Cblld 

�••••• tbo boaltb of a cbild wltb re,ptct to srowtb, dovolopaoot, 

autr1t1oo and launl�atloa lllld tuo appropriato action. 

8 

I 2.1.2 School Child 

... 

I 

I 
C 

, .. 

2.1.3 

2.2 

2.3 

A••••• Cblld Uealtb noeda aad rtaourcoa in tbo co�unitr in order 
• 

to a1ai1t lo plaan1oi, 1.alplc,,ontinc, aalotalotoa and ••uuat1nc 

obild boaltb ,orv1ces. 

Maten,al Health Senico• 

Auoae Matonial Boaltb accd., and roaource, la the coi;::iuaitr la ordor 

to aaelat la pl&DDIDI, lapl ... oat1DC, aa1at&1DiD& >Dd OYIUU&tiDC 

aaternal boaltb 1orvico1. 

Occupational R�alt� 

ldontlfJ tbo aalo occupatioaal boaltb ba:ard• lo • couualtJ a.ad take 

approprlato pro•ootiwo and curativo action. 

Caro of tbo Acod 

Llet tbo 1peclal problea of tbo •cod, deacrlbo tbo facilitio• �vail-

• ablo to belp tboo and •••l•t lo tbo pro•l•ion ol boaltb caro wbco

nocdod.

2.4 Caro of tbe Uandlcapped

ldoat1tJ aad auase baod1capp104 conditSoDJt,

• 

• 

402 
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,. .. • . ,, .

I I .. ,, • 

I I ..... C , .,, 

I I .. ,.,,., I 

It C. 'Ellal I I ··-, I

I I llo 111 ''"' I 

,. P'9•tde 1 • ••& er I -.,,,, 

IN aaa11 lftl Of 11"1 1 ta llltl 

• 

.,, . .  

I I 

I I 1'11alt11 •• 1 •· ,� re 1,a11 

I 11• I • ra N •1 t 
l'l••ltla ••ad aDd ccmrua11, llnlU1 • 11Tlll11 aRd '''"'""'"

____ ,,, 

01111ral 

:I l lul'PJ 

llalntala c 11ant 1 pi • a ra" or , . 
...... .... ,

I 

:I. 2 I Orcanl II 1 ... ., It en& • l• tlltlea 
3 .2, t Op1ra10 tba a tl C IJaC of Ul1 II& I l1alU1 leM"l ••

tac1111101 allli 111 b 01 er ta • er

3,3 

3,4 C'a-.nlt 

Or11nl11, aoblll11 and• 

aa1111onaac:1 

3.a llobll1 81r,1ce1 

urac• c:ca:&1nlt7 pu11c1pa1loa la b11ltl'I 

u1111 lb• a11d for IIOblla c:llalc1 la ••r 11•00 area A.1111 orcu111, 

IUP<lr•I•• &ad evaluate tbo11 tbat are requ1re11. 

•

• 
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fEDERAL MIHISTRY OF HE�LTlf. 
ffilMAJIY IIEAl.Tn CARE 

�J\Dllf.lTINO tool' 

., 
• 

• 

Fcdorol Hlnlotry or Heolth, 
Pri�fttV Hr.olth C�ro Unit, 
81 Hervey Ro.id, 

The c�10r Health orr1ocr, 
All Stote11. • 

Vcbo1 

8th ODCP.�ber, 198) • 

-

Hi:, LTH PRODL(KS Ill r11G�n1 

- -

. '

I om hereby diractco to rcqucot thrt you orronge to hftvc the cnclooco 

quaetionncirc dcopntchcd to oll the Cor:,r,,unlty Hc�lth orrtcoro in your 

otntc ond help to Qnsuro thrt the quostionnoiroo ore c0111plctod nnd 

returndd to our Unit oa corly oa posslbl�. 

Aleo to Introduce Mrs B. H. Oduyoyc to you who will vialt your 

etot� in tho month or February c�d Morch 1983. 

The visit will acrvc os o follow-up or the quostlnnnol�o. 

Thank&, 

• 

OR. n. o. KOLrL.()L(, 
curer CO..QHDHU,TOA (PHC). 

fEDERAL l,IIIIISTRY OF 11rit--.1. 
l'BnlAll\' nrALTIJ CARE 

�11Dw.mo ma:r

�,_,..._ ..,u..,,;,;...,,.,..,..._ __ , _____ -
...__ ... .. -

--

• 
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FEDERAL �1INISTRY OF HEAL TI-I 
�05 

PRll'/iRV Ht. L Tit 1. ilC: UNIT 
- DIVISION 

FED. Sr.C1l£T Rl., T, 111D\'1, LAGUS. 
----------

P J.t.D Xo __ _ 

-

Tdcph ,nc -- -

Chier Hed1cal Director, 
T�ibl1•1·Hoapitel, 

Lagoa 
lb•d•n 
llorin 
Abu 

Enugu 
ire 
Jo• 
C•l•b•r 
8an1n 

Rcr. No, ______ _ 

..... ,o•· . 
19th Ja�uo-y, 196�.

Dace_ _______ _ 

Attention: Coordinator or tha 
Convnunlty Health OP�lcor l.ourae 

Thie le to introduce Hro. 8.H. Oduyoye who lo doing her Doctorate 
progru1L1ta et tne Unlverolty �r lbadan. 

The r�cu• or her etudy la to evnluott the partononnca or Co,,..unlty 
H111tn urr1:ere on the r1eld ijn� relAte t' 10 to tnclr training progreue, 

Kindly •••1ot her 1n all po101bl1 woyo neca1aory to colltct ner dlt1 1n 
your Inatltutlon/Oeporui,nt. 

There ere eoi,:r qu11tionr11t rea d111gned ror , 11 the peoplr en· ,110 
erabcr• or etarr (faculty neabcra) trgagad ln th• trn1n1ng or Co- unity 

' ,  Health orr1c1n,, their J would oppr1clate if they can �e de1patched to 
thea far co=plet1on end returned a, 1 rlv 1111 p011ible. 

Th11n1t you. 

O\�� 
,.Pr. �. o. �olawal1, 
Chl1f Coordlnator,(�riC) • 
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• 
Podoro.l !liniotl'y of Roil1h 1
p.,k-!IJ'Y no11lth 'Caro Unit, 
8 1 Hlll'VCG' Road 1

Yaba 1

IJ180D • 

8th Dcocmbcr, 1983, 

'Iha tr11ininc of Co=uni�· l!Olll'th orrioor of which you ciro ono 

started in 1979. 

Sinoo tho dovoloJnC)l'lt of tnia Jll'Olfl'tll"�" 1 th�ra hoB not boc:n ney otud:,• 

to o.dl\r<!IIII your abil�tico 1111d hi&hlif;ht your rolo in tho co.- �unity, 

406 

'lho objoctivo o!' thio otud,y thoroforo ie to f>()rforr:1 th;it f'\lllotion nnd 

alao find out what fiu:toro hinder or iut\ your pcrforoanoo in tho Com1111i1;; oo 
. 

. 

e:, to r.clto ncooooorJ rooo:-ondntiono, 

� . 

I 

I 
• 

' 

• 

I would bo plcaoo if tho attoohod q\lootiannoiro oould bo oo::iplootod 1111d 

t, vioit to your st�to will rollOlf tho 

• 

':l11'171lc you ror yOUl' oo.-oJ)Oration, 

Mro, 11, 11, Odl(I0"/0• 
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