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include two members of the Kwara State
Training Team as co-trainers for the
Lagos State FP/ORT/CHE Project to
commence January 1987.
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EXECUTIVE SUMMARY

Ms. Teresa Mirabito, INTRAH Program Officer, visited
Ilorin, Kwara State, November 11-12, 1986. The purposes of
the trip were: (1) to discuss future plans for in-service
training of family planning service providers in Kwara
State; (2) to observe members of the Kwara State Training
Team as they conducted a clinical service delivery skills
workshop; and (3) to discuss with Ministry of Health
officials the inclusion of two Kwara State Trainers on the
training team for the INTRAH~-sponsored Lagos State Ministry
of Health Family Planning/Oral Rehydration Therapy/Community
Health Education Training project to commence January 1987.

Discussions were held with Mr. Saka Saadu, Permanent
Secretary of Health; Dr. David Olubaniyi, Director of Health
Services and Project Director; Mrs. Florence Tolushe, Family
Planning Coordinator; and members of the training team:

Mrs. Rachel Ajiboye, Mrs. Victoria Abodunrin, and Mrs. Grace
OUsunaiye. Present status and future plans for expansion of
child spacing activities and Plans for in-service training
in Kwara State were reviewed. The Ministry of Health
operates 70 health facilities which will all have at least
two trained family planning service providers by the end of
1988. Fifty-three of these facilities currently offer
family planning services and are staffed by one or two
trained clinicians. 1In addition, it is anticipated that 90
Local Government Area facilities throughout the state will
offer family planning services by the end of 1988. All
health personnel will have been trained by members of the
Kwara State Training Team.

Three members of the State Training Team were observed
as they conducted their fifth Family Planning/Oral
Rehydration Therapy workshop. By the end of 1986 the teanm
will have trained 87 nurse midwives in family planning
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clinical skills and 21 community health assistants in family
pPlanning community health education and motivation.

All training to date has been supported with funds from
the Ministry of Health/INTRAH contract. The Ministry of
Health is prepared to support fifty percent of the training
costs over the next two years and is seeking support from
other donors for the balance.

Mr. Saadu agreed to release two Kwara State Trainers
who will co-train in the Lagos State MOH FP/ORT/CHE training
project.

A need for training supervisors and community health
educators and motivators was identified. Major
recommendations include that INTRAH should provide support
and technical assistance to the MOH for a Management and
Supervision workshop for zonal supervision and a Community
Health Education workshop for the community health aides.



Monday
November 10
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SCHEDULE OF ACTIVITIES

Arrived in Ilocrin.

Met with: Dr. David Olubaniyi, Director,
Health Services, Ministry of Health, and Mrs.
Florence Tolushe, State Family Planning
Coordinator.

Visited School of Nursing to observe members
of the Kwara State Training Team conduct the
fifth Family Planning/Oral Rehydration
Therapy workshop.

Met with members of the Kwara State Training
Team:

- Mrs. Victoria Abodunrin
- Mrs. Rachel Ajiboye
- Mrs. Grace Osunaiye

Met with Dr. Olubaniyi and Mrs. Tolushe.

Met with Mr. Saka Saadu, Permanent
Secretary, Ministry of Health, Kwara State.
Attendees included Dr. Olubaniyi and Mrs.
Tolushe.

Visited:

- University Teaching Hospital Family
Planning Clinic

- DHU Ilorin Family Planning Clinic

- School of Nursing to observe Family
Planning/Oral Rehydration Therapy
workshop in progress

Met with Dr. Olubaniyi.
Departed Ilorin for Lagos.

Departed Lagos for Paris.
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II.
A)

B)

C)

D)

E)

F)

PU 88 OF THE TRIP
The purposes of the trip were to:

1) Discuss with the Ministry of Health the present
status and future plans for expansion of family
planning service delivery and subsequent training
requirements.

2) Observe members of the Kwara State Training Team
as they conducted the fifth Family Planning/Oral
Rehydration Therapy workshop with INTRAH financial
support and without technical assistance.

3) Discuss with the Ministry of Health the plan to
include two members of the Kwara Stnte Training
Team as co-trainers for the Lagos State FP/ORT/CHE
Project to commence January 1987.

ACCOMPLISHMENTS

Reviewed plans for the CS program in Kwara State with
the Director of Health Services/MOH/INTRAH Project
Director and the Family Planning Coordinator.

Visited the two family planning delivery points, one
operated by the University of Ilorin Teaching Hospital
and the second by the MOH.

' Observed three members of the Kwara State Training Team

during the process of conducting an FP/ORT Service
delivery skills workshop.

Reviewed the FP/ORT curriculum developed and utilized
by the Kwara State Trainers.

Reviewed MOH quarterly statistics for client attendance
and acceptance of family planning methods at all MOH
facilities.

Received verbal agreement from the Permanent Secretary
and Director of Health Services for the participation
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of two members of the Kwara State Training Team as co-
trainers in the Lagos State MOH/INTRAH FP/ORT/CHE
training project.

III. BACKGROUND

This was the eighth INTRAH visit to Kwara State. A
needs assessment and project development visit was conducted
in November 1984 (Trip Report #0-06); a sub contract was
developed with the Ministry of Health in January 1985 (Trip
Report #0-18)

A series of 5 training activities designed to develop
institutional capabilities of the MOH to provide family
pPlanning in-service training was completed in May 1986.
These activities were as follows:

TRIP
WORKSHOP REPORT NO.
1) TOT Workshop and Health Education 0-124
2) FP/ORT Curriculum Development 0~-119
3) FP/ORT Service Delivery Skills 0-120
4) Management/Supervision/Evaluation 0-121
5) Project Review & Follow-Up 0-78

This visit provided the initial opportunity for an
INTRAH representative to observe Kwara State Trainers
conduct in-service training.

Iv. OF ACTIVITIES

Activities dQuring the two day visit focused on the
following:

- Meetings with MOH officials to discuss the present
status and future plans of the child spacing
program in Kwara State and related training needs.

- The capability of the MOH to sustain in-service
training given financial constraints as funds
under MOH-INTRAH subcontract are nearly depleted.

- Visits to FP clinical facilities used for in-
service trainee clinical practica.
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Observation of members of the training team during
the 5th FP/ORT workshop.

FINDINGS AND CONCLUSIONS
Child-gpacing Program

1.

Finding

The MOH operates 70 health care facilities
throughout the state which offer MCH services.
Fifty-three facilities offer FP service and are
staffed with 1 or 2 trained service providers. It
is anticipated that by the end of 1988 all 70
facilities will offer a range of FP services and
each will be staffed by 2 trained clinicians.

Local Government Areas (LGA) operate 265
facilities which include maternities and
dispensaries. LGA officials plan to offer a range
of family planning services in 90 facilities by
the end of 1988.

In preparation, LGA officials have requested the
MOH to allocate slots for LGA personnel in every
FP/ORT service delivery skills workshop. The MOH
has agreed to accept 3-4 participants per
workshop.

Conclusion

The strategy to implement child-spacing services
throughout Kwara State, particularly in MOH
facilities, has been carefully planned by the
Director of Health Services and the FP
Coordinator. There is an apparent need to
continue in-service training for MOH and LGA
personnel in order to meet the established goals.

Finding

Supervision of FP services and personnel is the
responsibility of the State FP Coordinator and the
Deputy Coordinator. Logistical constraints and
lack of financial support hinder supervisory
activities. The MOH has expressed a need to
conduct a Supervision and Management workshop to
prepare at least 12 zonal supervisors who already
have had FP training.

Conclusion

The MOH recognizes the importance of supervision
of FP services and personnel in order to improve
and maintain quality of CS services.



B. Service Statistics

3.

c. In-B

Finding
a. A review of MOH/FP service statistics for the
period July - September 1986 revealed:

- a well designed and detailed system of
data collection (refer to report in
Appendix B).

- 6 of the 54 MOH facilities which offer
CS services reported an average of 6-15
client visits daily. The 48 remaining
clinics average 1.4 client visits daily.

b. It was learned that the Pathfinder Fund will
sponsor a male attitude survey to determine
reasons for under-utilization of existing
child-spacing services in the Ilorin area.
The survey will be conducted in January 1987
anc analysis of data is expected to be
completed by April 1987.

Conclusion

The MOH has identified the need for increased
effort in community health education and
motivation and requested INTRAH technical
assistance for a CHE workshop.

ervice Training

4.

Finding

The Kwara State Training Team has trained a total
of 108 health personnel through in-service
training: 87 clinical service providers and 23
community health aides. Funds from the MOH/INTRAH
sub-contract were utilized to support all 5 FP/ORT
workshops.

MOH officials are prepared to provide funding for
50% of future training activities and are seeking
assistance from other donors to support the
balance.

gogclgaion

Two key requirements for institutionalization of
FP in-service training are in place in Kwara
State: the commitment of MOH officials for
continuation of training, and the skilled and
committed trainers.
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VI.

Training Process

S.

Finding

Kwara State Trainers who were observed
facilitating an FP/ORT workshop demonstrated
knowledge of the subject and expertise in the use
of participatory adult learning techniques. Plans
for the workshop appearsd well-organized.

Conclusion

The three trainers observed are capable of
planning and conducting quality in-service FP/ORT
training workshops.

Finding

MOH officials agreed with the plan to include two
Kwara State Trainers as co-trainers for the
initial 3 activities in the Lagos State/INTRAH
FP/ORT/CHE training project to commence January
15, 1987.

Conclusion

This experience will provide an example to the
prospective Lagos State Training Team and will
enable the Kwara State Trainers to up-date their
skills and gain confidence in their training
abilities.

RECOMMENDATIONS

1.

INTRAH should provide the MOH with assistance in
identifying potential sources of training funds to
enable the MOH to complete planned training
activities and ultimately achieve institutiona-
lizational of FP in-service training.

INTRAH should support and provide technical
assistance for a Management and Supervision
workshop for 12 zonal supervisors.

INTRAH should provide support and technical
assistance for a Community Health Education
workshop for community health aides. Kwara State
Trainers will co-train. The results of the male
attitude survey to be sponsored by The Pathfinder
Fund should be utilized when planning the workshop
curriculum.

INTRAH should provide technical assistance to the
MOH in the development of proposals for the two
workshops recommended above.
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INTRAH should continue to monitor training
activities in Kwara State and provide mechanisms
to up-date knowledge and strengthen the skills of
members of the training team. Consideration
should be given to including members of the team
as co-trainers in other Nigerian states and
regional training activities.

INTRAH should explore with the MOH the possibility
and necessity of activating additional members of
the CTT in order to avoid burn-out of the two lead
trainers and expand the capabilities of the entire
Kwara State Training team.



APPENDIX A

Persons Contacted/Met

Ministry of Health

Mr. Saka Saadu, Permanent Secretary of Health
Dr. David Olubaniyi, Director of Health Services
Mrs. Florence Tolushe, Family Planning Coordinator

Mrs. H.F. Omotosho, Assistant Family Planning Coordinator

MOH In-Service Trainers

Mrs. Victoria Abodunrin, Senior Midwifery Tutor
Mrs. Rachel Ajiboye, Principle Health Sister

Mrs. Grace Osunaiye, Midwifery Tutor

DHU Ilorin Maternal/child Health Clinic

Mrs. C.M. Olubaniyi, Senior Health Sister

University of Ilorin Teaching Hospital

Mrs. Judith Johnson, Senior Nurse Midwife



APPENDIX B

Kwara State Ministry of Health
Family Planning Service:
Quarterly Report July to September 1986

New Clients and Family Planning Methods
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L oLINIC | FAMILY PLANNING METHODS
fot/p 1 L LS| I, U. C.D. [iNJEcrapLy DARRIER METH
) New| o vl & z| & 6 n & =
: c11f 9| of 8 A ] S g ol o @ &
l 20 21 0 H A o 2 vl o, <T}
: Entg o« = % g E g % <t e = E E,z . % 2
! el 8 £ & &l 5| &l 8 & 8 £ E é mi &
of A of & 8| % & & o B of S8 ‘S &
: =zl al 2| 5| 9] & = < 2| & 8 23 .F 6
! r Y
iU Tlorin 381 6lhj- |- iuBj11]| -]~ 14 (331~ .- 118203 - E_
2 Okelele Mat, 127 27- | - |u3l10f = j-f- I h]l=j= D 5tL !-
3 22kata Mat. f6s| wil- |- |37 6f -f-|-12]- |- e}ss' BRE
hi=Hc ogidi 73] 30l- |ef22] -] -|-|-{8f-1-1=h3]l~- |-
1
5.7Fr Shao 16 Lij- | -] 2] -] =-t=J=16}=]=]~fll = -
6 ‘_'*’-T_C__.le-oyi 20 13 - - - - - - - 3 - - - L‘, - ;—-
7 13HC Koko 3 e | =j=} =] ==~ N P O [ e -
.’_‘!. PN FUCHE SIS S - L—-—.4 -+ L
3«J!D:{U Afon W 17} J - u] <)== ]-t-]|-1-1-B3]- |-
C)JT?EIU 0ffa 0531118}« | -{10] -] -]- |- 23]~ |- | 5 PS5} - 2
mi:mc Erinile |26] 6]- | -] 2| 1|-]-{-]9|-|-12]6]~- |-
110U O/Aran_ | 88] 26]- | -116] 1] -|-|- | -]-1-{1-h5) - |-
12 GH _0/Aran 761 19}~ | = 1=)-f=lul|-1-19B6]|3 -
12 |DHU_Share_ M- 1 -] wl -1 -]-14 11k |-15 3 I3
1:".:9!?(: M 30 9 - - 5 - - - - - - - - 16 - -
61570 kabba |4k} 16)- | -|12] -{-]-|-|6|-{1 |~-19]- |-
10 7y Lokoga IS4 32] - -{u | -{-]-1- hoj-]-12}5! - |-
2n G/H Isanlu -'130 38 -] =110 8] - - = 2}.‘. - |- - *9 - 1
2115t Ald MOH |50l sl <] -f{=-|=1-1]1 |-t |-jW}- (-
22 Sobi S/Hosp. |55} 12} -t -1 7] 5} -]~-]=- 15 |« )= {126~ -
23 DHU Lafiagi |7 o o <] Bt -l-l-13 j-d- =11} 1
2L, "HU Pategi 12 2| «a]l =} =] «c] «f=]|= |6 |=]- | =}13] - 1
25 GH Ogord 71 <] =] =}=}=-J=4 {=-J=j-]1-]- -
26 /4 Koto ya| 18 -|-| 4} -]-f-]-18 [-1-]-]5}- 1
27J‘G/H oro | yel -1-1 sl 11-1-1-9 |-|-|1F8|~- |-
Eat}HMOpa 12qu1|-1~2oh2]-]-]-12f- |-!3 hd - |
- E
' booo- ‘ A



S
g
o CLINIC FAMILY PLANNING METHODS
) Total B
! New
Clie-| PILLS I.U.C.D. INJICTABLE| BARRIER
nts il METHOD
i - E |
. : ]
.: U} o, % g ) I
5 7] 8 = ’; %) 7} E =.
| v vl @A ~ |0 | = Slylm S
| " B E2lg | =|B|88] |82 8 s8
3 . s (B E|E (E(E1RE|%|5 8 5BE 8
' ’ Pealola | 8 mB | S|lalo |S|8E E
: ! ' g ml =1 &} ﬁ cie | 2 (M2 [m|Opi o
1 l ~ * -?
29J BHC O/Aiye-: 11 3| -] - - <]-1-1-1 2|-!=-{3]5}-|1
gunle 1
30, DHU Okene . 33 . 10| ~] =| 16) 3| «}=]-| 4 |=f= |=]=]~]~
31, Egbe HfServ,} 22 gl = = 71 3]=]=]=}) 2 |=|« |=-}1]=
32, GH Kabba ¢ 91! 20] -t -1 38- 3]-[-]-] 2 (=]~ [3 B3]~
33, Com, M, E:jibt 33 3| -] - 71 =}l ={|=]-1 4 |=-]- |-N9}|-
25| RHC Igbaja | 10| L] -} = o] ]} 2]ej~= =]l
36. BHC Emu i 12 3 - - | - - - - e 2 .— - - 7 -
1
370 R-HC I/OI‘O 6 - - - - - - - . 1 - - - 5 -
38.! RHC Iyamoye 32! 13} -] - -] <j=]-|-] 6]-]~-}-p3i=
39.) DHU Obengede, 11| 6] - -| =] -J-f-]-]1]-]- _'ui
4O, BHC A3®rin = L1 6{-] -1 3| -|-}|-|-| 5~ -;,E3-
L1, SDC Ilorinjj 664 2.~ - 2] <]l -}-]=] 2 j=]|- -'52-
b2, gHC Tponrtn | 9 Wl - = -|-[]-|-| -1-]-1-]ui-
1 e
L3. B Bgge | 28 ;-] -] 3] -f-]-] CHETENERES
Al;,: cSC Tlorin | 4ot 3l = | =] a]=j=} 6]=]~ |8BR3|-
_45.: BHC Okengwen| 62 j 19| «| - - =] -l-]={21]-]5 |2ho]-
)-L?o'Nig! Airlort bad - - - - - »-- - e - - - lL- - lew
119-]' B“C Illlke 2 l - - - - L - - e 2 “_.-’. i :.. - - |e=
S0.{BHC Tsaragi | 13§ 2|-f -1 | <|=]-f-] -]-|-|-.8}
51.]/C/B/Saadu 37J 15, -1 -| -]-|-}-{ 5]-]- -l
520 BHCMU - : -4! - - - - - - e -_. - :-- - -
L73- GH _Offa - - | - - - - - -l - - - - - fe
- laRross TotaL #2748 {779 1| -| 386 ,66] - |-|6 k81 |-| 6 od 1066]12
PERCENTAGE | 100% |28 -]  =|14.1 .| - | -bA10.2]~] 0.2[is% ﬁ.é'm.
. (\. ;




e L= =g Toks:
Zo Clinic Xtian [uslim Xtian Muslim Total o
' 01d New}0ld | New]01d | New|0ld | New 0ld] Ne o
1| DHU Ilorin 4 70 |9 92 1225 | 85 | 2761134 |514 (381 8954
2| Okelele Mat, - - - - 85 | 34 | 363] 93 |445]127 572|
3| iakata HMat, 8 21 | 31 | 45 127 | 16 | 161] 83 |227]165 392
4 | 3EC ogidi 9 = 120 )17 13 111 |96 {45 [138] 13| 219
5 | 3¢ Shao - 12| 1]- P [¢ [2alz [56 [qel 75
5 | 342 Oke~0y1 6 12 J21 12 pr-{11 [60|5 [118fe0 | 138
T { BaC Koko - - - - ht 3 71 - 1013 13
8 | LHU afon 20 | 1018 1219 [5 27|17 |55 44 | 99
) |VEU Offa 30 | 31 |72 |67 [132]57 |335] o8 569 253 @22
10 | rdC urinle 1 | 4 3 2 50 111 |52 |9 {1061 26 132
-11 | DHU Omu-aran 34 %19 10 68 [23 |9 10 [ 1200 88 | 208
12 | GH Omu~aran 40 126 J23 |11 Jeo {31 |20 |8 |63 |76 239
15 | JHU share T {17 2 f18 J1a [ 21 [21 63 lea | 120
14 | 1./Clinic I/0ro| 2 5 - 3 41 |29 |21 17 P4 |54 | 118
2| ®4C omupo 16 16 16 |10 |25 |9 |18 [5 |75 |20 105
15} iU Kabba 319 J1wo |1 fso |31 |7 |3 leo 44 | 124
17 | @8 Okene " 1= |29 |- |52 [18 |84 |26 [176]4aa | 220
12 | GH Lokojac 12 {7 J4 16 117 9 [17 {11 |50 |33 83
1‘ DHU Lokoja 11 9 16 1 I35 |18 |26 [16 |78 54 | 132
2¢ | GH Isanlu-Oyi |82 10 19 66 484 145 [21 |9 |s96]130] 726
Z | 1st A/CncmE 140 25 fe2 {15 |2 o 6 | 70 {50 | 120
=% | sobi Bos.Ilorin[ 15 |15 [7 |3 13 14 23 123 |58 |55 | 113
23 | DHU Lafiagi - 1 12 1 J2 |3 6 |2 |07 T17
=+ | DEU Pategi - N e L LR R 2 2 Y 29
25 | GE Ogori 6 = = |- s le BT
26 | ud woto 15 J12 13 f4 [25 |12 [45 |15 (98 |43 [141
27 | GH Oro 20 125 11 126 102 [26 |9 |37 1232|114 | 346
22 | GH iiopa 113 136 (8 |3 [262 [es 2 |398]129 }527
25 | ZIC 0/aiyogunle |- 4 + = I 7 - |- 1 1 |12
20 | DHU Okene 1 1 F F P7 fo1 s |11 Jas B3 | 79
1 oy S o
: f %
| ; !
| |
wi \\
B oandont



-2-

Clients Runber Percentage
Q1d 5176 65.3%
New 2745 34, T%
Total 7921 100%

Lod Clinic It.tag LLE Muslim tif Ba anuu Total
B Qld | New | Qid | Newj01d | New|o1d | Nevlold | New
21 | 4gbe H/Service |- | o - - 14} 22 | - - { 22
52 | o2 Eabba 4 1815 |4 Jes61 |11 |8 |06 FH'
53 | Conm.Mat.Bjiba | 6 61 - |3 1]wa]l- [= [ 25]3
5.3 Tategl = LN O N - - B 0 L 3 B
55 | 3iC Igbaja - 3 - |1 1415 |7 1 21! 10
35 | BHC druku 6 5 1 |- Y67 |- - 25| 12
57 | REC Tjomore |4 3 11 |2 w21 |5 [- | 21[es
S | REC Iyamoye 7 13 1 1 3 10 |2 8 13 ] 32 |.
J. | DHU Obangede |4 2 3 2 |5 |- |- 1 12 | 11 |
0 | BEC iran-Orin |17 19 | 1516 |20 |14 |4 2 56 | 41 |¢
1 | SDC Ilorin 16 23 | 31 J28 11 |41 |4 4 62 | 66 |1
2 | 8¢ Iponrin 3 21 5 |- 10 - R
> | 5BC Bage 2 4 2 |3 |3 |7 |6 14 | 13 | 28 |«
“r | C3C Ilorin 10 1 4 110 |7 |14 }10 |6 29 | 40 |é
45 | BiC Okengwen 6 3 13 |1 J16 |3 |3 |45 |se |62 s
2 | Police Olin.ilofim 2 ) 2 |4 |« 3 113 | ]
7 | g, Adrpor Qlind - | - - |- |- j- |- - - |- L
GH 1i/Bussa - |4 - l12 |- |- |- - « 116 fi
-» | BHC Iluke - |- - |- |- 2 |- - - |2
“U. | EHC Tsargl - |s - 5 |- 11 |- |2 |- J13
2! | N/C BodeBasdu | 1 |4 1 5 |-=T10[1T |18 I35 I37F
iz | B0 ogadn - |- |- 1-1-1-1- - 1-71-_
53 | GE offa - |- - - -1 1- 1- - |-
p—
‘5 | Mat. Ago-Oja - |- - - |- 1= ] [- - |-
I N A CAL I ) REC| P e P



1)
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37 BHC Ijomu-~Oro 6 - 6 - - - - - 6
38 REC Iyamoye 38 - o j2 2 - - - J2.
39 DHJ Obveangede " - 5 3 3 - | - - 1
40 | BHC AraneOrin 41 5 15 9 8 - |4 - 41
4% | SDC Xlorin 66 10 39 2 2 - 19 4 &
42 | BHC Iporin 9 - 5 E 2 1 |- - 9
143 BHC u‘. & - 1.4 8 6 - - - 28
.44 | c3C Noria ©o | - 39 ) - - |~ - o .
45 | 19 Okengwen 62 14 19 16 6 3 4 - 62
46 | Police Ciin Ilorin - - - - - - - - -
47 | Cen Hosp ¥/Bussa 16 - 16 - - - |- - 16
48 | BHC Miuke 2 - 2 - - - |- - 2
49 |Xigeria Airport - - e - - - - - -
50 | BHC Tsaragi 13 - 12 ) - - |- - 13
51 |M/C Dnde-Candu. 15 o 43 13 1.7 & LI
~2. LG Qnudn. = = = = = Ol = =
22} GenaHiosp Offa = = = = = - = =
24 __lige-Cia Makamity = = = = = I WM SR S
GROSS TOTAL 2745 483 1244 | 346 01] 151 | 298 2 274
PERCINTACH 1008 | 17.6%8] 45.3%] 12,64 7,38 | 5.5% to.%'o.aﬁ 100%




x¢| CLINIC FAMILY PLANN. .G METHODS
foty PILLS] L.U.C.D.  |‘uEonAss m]mfaws
o1d gl
| i s <IRF: :
; MEPEL R IAAER Y
| %§E§§§a>s§§§§§§
o2l B 5| B 8B |5l 85 [
+! £7 Ilorin 511338 |- |- |13 0 [1]- (¢ 6;—1L‘ 1 (=20~ |t
| relele Maternity Jus 110 |- |- [esuz6e f- | - |- 1S T 1-T- 0/~ |-
_ | za¥ata Matemity 216 |- |- 336 111 |71 1 [ el T
s w Ogidd 8By |- |- o - [-[-1 |o - l-123}
“{.. H. C. Shao s6ps |- |- - o |-|1} Ps NS R Y
-“Z‘. He Cu Okeoyi N18P9 |- |- |- | -|- 8 |-'le|f|=~]21}
T4 G, Koke ols - F F F |-1-F F - 1-1 sk &
8 |D. H. U. afen ssho - F h F |-)]-F pe{-1t-1-1]8}F F
) % |D. Ho U, Offa BT P F B OF 171 F BT ] - |81}
" |k g c. Erinle 06l - + B F |-1-F 9 |- - |12k i
’i D. H. U. Omu-aran n20p2 |5 1T 1= {34 |3 - |62} ‘,
.2 | 6/ Omu~arwn 63he b F | |- |- |3 [13]- |:2|1s]s1]- F
3 oo shave 3pu |- |-f-1-1-]-]1]6 | : 7 o]~
14 | M/Clinio Iludun Ore &lss {-t{-1-1|-1-1-1]3 13 |- - 13 |-
15 | RHC Omupe sl |-|-}-]-]- : 21-12 - | 3] -
15 | DEU Kabba 8o {27 [ -1-|-|-]-{~-[2P3| }|7(-]35"~
17 J4Gen. Hos. Okens 176 |- -1 -163] 59| - : -131}- - 51 Loy~
2 | “:zn. Hos. Lokoja sol2h f-|-tL}l-}-1- ~-}2}]-~- - {19] ~
29 | DHU Lokags sz {-f-f1]-]-f{-1-]6]-41-|-1"
-G/H Isalu Oyi 5660311 | = | -j W85 {-|--|-}{194-]|- |- {1V :
1“3t a1d Clinio MOE o7 |=f-q-]-1-T-]-]1]|-4-1-1® ~
1 0bi Spece. Hospital s8ls2 |-t-1-{-|~f-}=-1-1=1-({-]2}|
L. H. U, Lafiagl 10 1-T-T-T-1-1- 3|-1-1]-1{b
2L | D. ‘H. U. Pategl mls |=-f-1-1-1- BE Bl=-|- -
7C | Cen. Hosp. Ogori 26] 1 al=-1-1- :-*.- -{17]-t1-1-18
o Haan. Kot sl [-T-T-J-T-f-T-Ts[-T-T-1%
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APPENDIX C

Results of a Survey Conducted
Under Supervision of Dr. 0. Fakeye, Chief

Obstetrics and Gynecology, University of Ilorin



APPENDIX C

Reasons for Non-Use of Contraception, Ilorin LGA of Kwara State

Age Groups 15-19 20-24 25-29 30-34 36-39 40 and above
N: 135 226 321 303 171 129

1. Personal problems with 3.7 3.5 7.2 5.9 7.6 4.7
method

2. Problems with a method 3.7 4.9 5.0 4.3 5.8 6.2
by other users

3. Fear of methods 6.7 6.2 9.3 5.9 7.6 1.6
Negative rumor

4. Husband rejection 9.6 17.7 14.0 15.2 19.3 18.6

5. Health reasons 3.0 4.0 2.8 2.6 2.9 9.3
Side effects

6. Temporary infecundity 2.2 0.4 1.9 3.0 2.3 1.6

7. Desire for another child 8.1 12.4 14.3 8.6 9.4 3.9

8. Not until first child is 13.3 5.8 1.2 1.0 - 1.6
born

9. Not until all wanted 8.9 9.7 5.6 7.6 (4.1) 4.7
children are born

10. Others 0.7 1.3 1.9 5.3 5.3 7.0

11. Declined response 40.0 34.1 36.8 40.6 35.7 41.1

Rec. 11/20/86 from The Pathfinder Fund



