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The plan for the establishmentwof a. N1ger1an\Nationa] Institute

{for Fam11y Hea]th ha;'been_deveTopedg1x

::Military Government's po ‘ey*o fbasic serV1ces within the Third

7fDevelopment Plan., The establishment of the National Institute of
;Family Hea1th 1s crucia] to the qu1ck and smooth formulation ano
{ﬁimplementat1on of a p]an for bas1c health services serv1ng i

' Niger1an fam111es 1n rural and urban areas. s

j"*fﬁf' Nigeria 1s a countny that 1s tak1n9 1t5 p]ace among the}'

‘fleaders of the wor]d we areiblessed w1th many resources. and our

?ireach1ng the age of 6 years.} As many as_20/1000 mothers are

f; :

jnata per1od Th1s meansith't

?reproduct1on Many ore’mothers suffer'anaem1a and exhaust1o due "

;to mproper ch11d spacing

In;theTpast.amany%dediéatéd"nﬁrsesf doctors, and, oth  health



: »hFThis plan describes a way of attach.ng the health problems ofv
four tamilies. This comprehen51ve approach that is consistent w1th f
fthe policies of our government and our leading health specialists ;
:It is our sincere hope that this paper w1ll he the first step to

lthe implementation of a NationaffFamily Health Programme for the 7

limprovement of the qualit ’q'“}lfi,“ all Nigerians. - 2
; This plan developed out of the Lagos University Institute of f
'Child Health/Family Health Training Project which has the full ;jﬁ‘f

;support of the Federal Military Government and is financed by the ft
’Federal Military Government and the United States Agency for Inter-i
;national Aid The proaect aimed at developing a training course :
ffor health personnel - particularly nurses and other paramedical

?Staff for the delivery of Family Health Serv1ces,cand also at

festablishing a’zodel Family'HealthﬁTraining Clinic in eight State

:capitalswof Nigeria SoufarffTraining Family Health Units havev

fbeen established n Somoluf(Lagos_State), Calabar, Sokoto, work

iha’falreadyfstarted in at51na“
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'A PLAN FOR THE ESTABLISHMENT OF

A NIGERIAN NATIONAL INSTITUTE OF FAMILY.: HEALTH'

I STATUS OF FAMILY HEALTH CARE IN NIGERIA TODAY

}Theerderad Military Government,s Thlrd National

;Devnlopmenf Plan accurately NescrlbeSfthe majori"

ZQproblem areas 1n Nigeria s health care:system.- These

"l'Shortage of Health Manpoweri}

,ﬂnadequate Dlstrlbution of Health Facilitles and

';"Institutions 1n the Country

fThese are almEdy_“ :



“”iealth Manpower Development and Deploymenttf

ffé;DeveIOpmen; and Expansion of Hospital‘Servi'”ﬁ

Qf;fComprehensive Health Coverage of the.Nation

"GDisease Control

gf}mEffic1ent Management and Utilization of Health
~Q;Institutions
itéjMedical Researoh

- Health Planning |

~hIn ‘the frame of: the national health planning effort,

'ifoiithe third development plan, the Federal‘Milita YQ

ngovernment’has formulated a plan to"provide”basicm"‘”
:?health service for 40% of the population within 5
Ayears (1975 80)

fThe‘fmplementation of these polic1es and objectives‘

]will require the 1nvolvement of every aspect of

Lthe health care system. This paper will describe

fthe response oﬁ the Institute of Child‘Health, Laqosj

't° thls challenge. It w1ll outline a‘program rorﬂ
iaddre551nq the health cag n SF Nivaiial

:1mp rtant resource - 1tsfchi1dren, 1ts:mothers

fandaits fathers.



In this chapter of the plan, the status of family

health problems and programs Will be rev1ewed

| briefly. The basic issues related to improving

i._health care will be identified In Chapter II a

ebeen estimated that&over 50% of our children'die

ilwomen between the ages of 15 and 49}

7Family Health Care Program w111 be described for
,,addressing these issues,,and solv1ng these problems.

gChapter III will outline the management and organizational

TN 8

structure required for implementing the prOposed

V'Prf;ram., The final chapte‘fw1ll'discuss the resource7;

_vrequirements for implementing‘the proposed plan.f

~Family Health Care Needs in Nigeria '

{fNo population based statistics oﬁﬁfamily health needs

f%for the whole of Nigeria(are available.‘ But it has

a"before the age of s1x years.. The death rattgfor our

”*hlgh - about

.f1 5 to 2 times that of men of the%same~‘ge7 iThis 15

{iof childreniil



and infections during or immediately after the

rdelivery.' The high mortality for women between

'15-49 years of age is mainly determined by the hazards:

fof reproduction. Too many Niqerian women havefto:}
:deliver in unhygienic conditions w1thout skilled -
help, and too many have no knowledge about proper

child spacing and adequate nutritlon during pregnancyf

and lactatlon.:.

The stagg"ring and cruel high child and maternal

mortalityvhas touched the life of every Nigerian.”;

‘It:is“for thlS reason.that we. believe tha in p ved

}family*health should be'among’our country s(topngrgﬁ

_developmental priorities._¢

;The best statistics available are hospital based.:

?They reflect an unknown bias as many illnessesvandA

:deaths take placevwithout‘anyfhospit |

.combination with malnutrition,,accou ted fo;;morevyhanf



f?O%ﬂof all 111nesses.‘ The 1970 statistics show that

;th leading cause'”ofpinfectious morbidity for all

;ag groups are:ﬁ

;penumonia, measles~andwtuberculos1s.;*€

fAlthoughﬁchildren and mothers are the highest risk

‘;itiis clear from the above statistics that

{fathers w;ll be exposed to some of the communicable
;disease danger and should be protected. The high
jmorbidity can be largely prevented through nutrition

gprograms, appropriate 1mmunization, proper childspac1ng,k

‘basic personal and env1ronmental hygiene and early':?f

:detection and treatment of disease.f;Essentialyg

;complements to these health services are the;food o

?distribution system, safe water supply;iand:sewage“

: Thus, while thlS proposal concentratew on :

fthefhealth serv1ce needs,iit fully recognizes the,jﬁ

ihigh value to health of overall nationavgdevelopment;{

f,Fulfilling the famlly'health needs of Nigerian

'Our’co,ntry



‘retardatlon, apathy, low res1stance to infections,i

‘aqai} the;often forgottenycrucial role of nutritlor

7Death is a not infrequent fearful compllcatlon of

?malnutritlon. But most 1mportant1y, malnutrltion
fse erely a fects many llves of adults and children.

,Its manlfestatlons 1nc1ude phy31cal and mental

kand 51gn1f1cantly reduced economlc productiv1ty.}fi

_jCcmponents of a Health Care System

;: of the most commonuylseases and problems in,thejAﬁ

area.



http:complication.of

(2)

Elementary ‘health education, with special emphasisg

on nutrition, hygiene,_childbearing, child

'1 rearing, and fertility problems.‘ Such education ﬁ

3f-can accompany all other activ1t1es.

@

'hifaidentification ofli

The screening of expectantwmothers and children, ”

’1gh risks ahd abnormalities,_

*,and referral to more&,ualified personnel.

Assistance during 'elivery and the puerperium,

;ﬁﬁensuring maximum safetyﬁand cleanliness._ Care

;should be taken e avoxd'undueginterference and

;harmful practices.qﬂfif

Stple ‘Tecordckeeping.

OR

le ‘medicines, food

)

ffor itinerant serv1ces}_

The”rrov1sionyif information_on_community health

il nit’or ‘orker should

iserve”as alp01nt‘ofrconta t and”arrange attendancepi

dnd mass. campaigns'f(



It 1s recognized that the activities listed will be

effective only 1f the f°11°Win9 conditions are;fulfilled'é

(1) The respon31b111ties of the health wob.

clearly cefined and controlle‘;tand he. geographicalu

area in which they are to work must be specifiedﬁﬁ

_(2) Whenever applicable, personnel should work as a

team. [v;

ﬂ(3) There should be a system of referral to the next

higherwhealth unit.~

;14) The next higher health unit must exerc1se{ﬁuperv1310n

and give constant 1n-service training, guidance,

;_l

"d;encouragement.A

(5) Facilities, supplies, and equipment must bei'

'Qavailable to enable workers to perform these.

‘ act1v1t1es.q:,fV

(6) The community must participate in the services.

“qu‘té in most 1ger1an urban areas anmlalmos

non-existent 1n the rural areas.;;



Do

;families., Given;these problems and the:Federal -

fof the families, what route can this development take?

Curative Medicine, Preventive Medicine and Combined

'L”hApproaches

tcontroversy over which medicaliapproach is most

Ahealth care systei;

}other clinic faCilities throughout the country

measures promote.ﬁ5f

care in Nigeria.

!Military Government's health budget is’ allocated'f

ﬂIn recent years there has been a great deal of

appropriate for countrie w1th health care problems }w_

'similar to ours. Curative medicine has 1ts advocates

rThe basis ofw ur:owniwii

is in~ihe hospital‘serv1ces"and .

The®

‘advocates of preventive medic1ne,""

offer conVincing ev1dence about tne effiCiency and

:maximum utilization of resources,that preventive «_;j

;Curative medicine occupies an importantfpart of"health

ﬁgAt’present, about'60% of the ’ederal




=0-

;to curative services.; For”children and mothers, these

;serv1ces-are essential for the treatment of . illnesses.

;Of children brought to“th Lagos Univer81ty Teaching

Qnospital, 5% die before they oan be admitte'ftolthe

p .

~wards. - ‘We cannot 1gnor ;

fcarefultplanning and 1mplementation.; We believe hatf
fit?would be a mistake to emphasize one, type:of serVice

fat the expense of the other.~‘

gFurthermore, we believe that integrated curatiVe" ‘

ﬁand prevent_ve’serv1ces should e_closely relai’d, o'

fhealth manpowerugevelopment and medical research”

}These four"factors are_all part of a comprehen81ve '

ihealth _are¥s”srem, an w*~must begin to t nl

3as indispensable elementsﬂin the.total. ealth structureQ?

This, then, is the foundation of our approach to mésting

:the family‘health care needs . of the' Nigerian people

- ous Planiis;based upona,;QT;L:itﬁx‘éﬁ

~elements ¢



'fto ac'compllsh ,these,,laims


http:looking.to

| II.  PROPOSED. FAMILY HEALTH CARE PROGRAM

‘Basic Policies and ‘Principles

tproposed Famlll Health Care‘Programlwill contain

jfour'elements-jﬁ

?Curative serv1ces

Preventlve serv1ce=

Manpower tralnlng and development

Med1ca1 research

AIn a later section of’th‘s}chapter, each of these?key

components Will be described in: more detail.s’r"

our plan is also based upon several specific principles.

our plan are:

Building ‘'on Existing Strengths:

:Whllkdl"'has many shortcomlngs, our. ”ealthi”ared

sys em’ possesses'many snrengths ‘alsos )



Sengitivity: to Federal-State Government Relationships

?Our»plan seeks to address a national health problem.--f

?th improvementh_f family health care.; The tw;”most f

5important groups that must be active participants :

;in this program are federal and state governments.;i‘

:This proposed program is mindful of the needs, priorities,

:prerogatives and ex15ting‘programs at the federal and

fstate level;t There are clearly defined, yet flexible ’

1roles, for both federalkand'state governments in this

‘plan.,,iht )

2Importance of Close Working Relationships with Federal

*and State Mlnistr:es of Health

The proposed program can be carried out only with the

This plan does not call for the establishment of a -



: %.3-3',1 4,, =

fprogram out51d_’the jurlsdiction of existing governmental

gagenC1es~that‘arew°h' gedwwit the»responsibllitf?for

,: K

fof Health be 1nvolved in the development of operatxon”15

:plans for the 1nstitutes and that close cooperatio, be

1maintained in the 1mp1ementatlon stage.atf

;lnnol§ementfof~Academichnstitutions;f"‘

strengths of our country.‘ Our medical schools i

:already conduct advanced medlcal research and tralning,

‘as well as prov1de guidance 1n the developmentwandﬂ;

“expa 51on o health care serv1ces. Theyfshould be

ac 1velyf1nvolved 1n the detalled plannlng and

'1mplementat10n of thls proposed plan, partlcularly}~

‘invthe training-of e

dellvery andhin medlcallresearch.



s -

‘Community orientation’

;Eachflocallty“inungerla”has different health needs.;:

fThis isﬁbecausekgu;,country‘coversﬁa‘large geographic
v A : At s
area wjth‘many.dlfferent ecolognes{fand our people‘";

B3 S
customs and tradltlons. uj
! .

fhave different backgrounds,
?A a~resu1t,_the health care needs of each area w1ll .

fdrffer.f If our natlon lS to control the major

3 auseskof morbldlty and mortallty, 1t must accomodate

fthepspec1flc healrhzrequirements of each area. Thls:f

¥meansfthat our health programs must seek out, and be'a
;receptive to, the needs of each communlty. The o
idelivery of serv1ces and tralnlng must conform w1th
;the requlrements of the people that 1t wishes to

fserve.: For thls reason, our proposed plan lS

lstructured so that there can be communlty 1nput

finto the planning and 1mplementat10n of services.

;W_thout this, the5support:andfcooperatlon of the

:Nigerlan people w111 not_be galned and the health

@plan Wlll not succeed.,

‘Comprehensive Services

‘*1mportance of a{}

icomprehen91ve approacﬁﬁto deallng w1thlfam11y healthf



‘7f¥+16fé

problems./ In our plan,

there is'an appropriate

b}la e;between curative erVices, preventive

anprOV1de ealthfcare to our peoplefin an equitablej

manner.p.We‘recognize that urban/rural diffi;ences pf

make%this goal a difficult one.. fp spite of‘this,
lwe feel that our program should seek to extend modern

fmedical care to every Nigerian c1tizen. Our prop sed

fplan 1s structured so that health care personnel and

ifac;lities will be deployed and utilized in such a ¢
;way so that comprehensive serv1ces will be accessable
gto all persons desplte urban/rural transportation,

‘communications,'and other differences. -

‘Main Thrust Will Be Child and Maternal Health

The most pres51ng health needs of our country are in :

pthe areas‘of child (under Slx) and materna Jhealt

;Therefore, the main emphasis in our propised'programai
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‘Program Flexibility

B

2As noted before, theﬂproposed program must accommodate

fcommunity level,_;Furthermore, 1tsmustﬁseek to

iaddress the requirements\of\ﬁ broad age spectrum

3from infancy through'the reproductive years.; As a'

fresult, the proposed program must be flexlble.'fTheui

fserV1ces whlch 1t must p_,v1de should not be rigldlyd

aof touch W1th the

£
i
i

Jprescrlbed by persons who are out
pdifferent needs of varlous areas.t The spec1flc

‘structure for dellverlng serv1ces 1n each 1ocality
:must be flexlble to permlt accommodatlon of 1ocal

priorltles and needs.;_h5

Program Dynamic Change

Our country is under901ng enormous changes 1n every ;_

ﬁaspectiif*lts soclal and economic 11fe. These changes

{will eventually reach practically every area of

iNigerla, no matter how rural;or 1solated 1t may be {pf

"must'be‘so structured s‘yasgto;begabie”to;accommodat§{



'B. Components of the Proposed Family Health Prograi

i;patterns of disease, and notvbe bound doi

1fproblems of the people;

,*In this section, a brief overall description willjbeg

’of Child Health in every state of the Federation.yix

jAt the opening of the seminar on Family Health,

fBrigadier E O. Abisoye stated that the FMG is eager

ThealthwserVices.

| ; - 18 -

;frapid changes in health care needs.A In thi‘ﬁway,

f}the‘program will be ablevtifkeep pace with shifting

€ x

f}stereotyped sys‘em that’is'unresponSiv t ,ewﬁééiﬁﬁf

\“.} [

' given of the proposed Family Health Program. Details
‘about the component parts, their structure and :
vfunctions follow in succeeding sections of this

chapter.

vOn the 15th of March, 1975, the Federal Commissioner

fof Health, Brigadier E O.lAbisoyeiannounced thaththe

{FMG is committed to the establishment of Institutes

the 2nd July, 1975, the*Federal Commissionerjof Health,

The%intent of this ‘action will be -



- 19 -

throughout the country as desired by: the FMG. =

At present, four Family Health‘Training Units have

_reated'by the Institu:,gof_lhild'yealth. They

'éakatb, North Western State

Somolu,*Lagos State‘fv‘”

Calabar, South Eastern State

Kaduna, North Central State;Kin an advanced

stage ‘of planningfoVi

A fifth Unit is scheduled to begin operations in

December, 1975 at Ife. During the next eighteen

months;

’the remaining seven state Family Health

Training Units Will be established We have worked

out a tentative plan for theidevelopment of . family

health which we would only like to formulate nore

definitely after:extensive negotiations and discussionsf

,?ith the Federal Ministry of Health and SMOH s. 3
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’evaluatlon, train’ g and 'esearch for the
snational Family Health‘Program. S

fé?Serve as a llalson between the State Institutes

'tiﬁof Family Health,“and;the FMG Ministry of

'?¥Hea1th“"'”

{eﬁProvide technical consultants to thewStateﬁ

ZfﬁInstitutes of;Famlly Health, orany oth

7:research prqgrams,efOrglocalwas well.as national- -

‘ needs. |


http:local.as
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We further proposed that the StatefInstitutes of Family,t'

Health become operational as quickly as'possible.; They?i’

would be responsible for a531sting their State o
Ministries of Health in planning, guiding, implementingfi
and evaluating family health programs w1thin the State.hi

‘The individual State Institutes would-i\\'

- Provide curative and preventive family health

;services for some portion of the state population,

j(usually these per ons iv1ng nearest the
. Institute) 4 | : i
f{%fOrganize and conduct manpowervdevelopment

HfiPrograms for he l~ eqionnelfin state programS- k

rpélProvide leadership for;the extensionfoffFamily =

‘f‘Health Serv1ces throughout the state, both

?Design?and 1mp1emen research programs geared

'*;ﬂto health problemsvof the particular state.;‘fl

ﬂprograms and respon51b111t1es of each State

iInstitute would be tailored to the particular requirementsf

evaluationpzand-“,

.8tate.



fof Family Health should be established as autonomou{f}r

fnon-governmental agencies to function under the“jﬁfk
ysupervision of the Federal and State Ministries of
iHealth respectively. They should be chartered as
;independent corporations or foundations subject to
iall the 1aws and regulations governing such non;profit,
forganizations 1n Nigeria.A Their Boards of DirectorS"x
‘?would be appomnted by the Supreme Council of the FMGf
;1n the case of the NIFH, and by the State government'
’fin the case of the SIFHs. Funding would be from thej
'jFMG and the State governments on the basis of L

;rbudgets submitted by the Directors of the NIFH and

ESIFHW and approved by the Federal or State inistries
V;of Health

fThere are several reasons for establishing thevNIFH

fand the SIFHs as autonomous organizations. These“”

hinclude;idf

-‘Conti’uation of‘the p*ecedent alr}adyvfstablfshedi

»fcreatinﬁ;the”Institutes;of Child *

' Health and Family Health Clinics.



7”fThe need to‘permit the Program to continue and_

and its’ academic ties and projects.;,ln,L““

f;gRelieVing the Ministry of Health, alreadyif;

5ffoverburdened With maSSive responSibilities,

:fffrom the task of planning“and'implementing

5;la new national health effort.n- £

;The*‘roposed Family Health Program would, however,

;interface With existing health care programs at
"many levels, and the functions of the Institutes
;would compliment other ongoing health activities. ;
?For example, the National Institute of Family Health
T(NIFH) would act as the chief advisor and consultant
:agency to the FMC Ministry of Health It would relate,'

_in an adVisory and consulting capaCity, to the

State Institutes of Family Health.:ﬁIn addition, the

nIFH would(, \erve e as

'personnel'who would' ltimately work atﬁthe national

w,It would prOVide‘curative and



ﬂconcern‘M,Q

*leadershlp 1n extendlng serv1ces to the rural areas;[

"They would develop and conduct manpower tralning"

;programs that would be respon51ve to state needs’

,In addltlon, they would carry out research aimed at'm

“solving state health problems..”

»The pr' ary 1ntent of thls proposal 13 to generate

Ldiscu551onvbetween all concerled partlesxo “th r lesA‘

Zfamily health serv1ce 1n fulflllment of thewmandate
jcontalned 1n the Thlrd Development Plan:'y

lthat 1t wouldgbi‘most frultful to con51der family



e
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}This section has briefly described the overall proposed

Qprogram.? The following section w1ll give more detail -“l

?on the roles and functions of the NationaltInstitute
iof Family Health and the State Institutes of Family

jHealth.;

 Organization and Structure ‘of the National Institute

' of Family Health

{‘

In organizing the National Institute of Family Health,

4it is proposed to make use of thl'exten51ve experience

lvfl?iertisebWith family health available in the

jInstitute'of Child Health.: This plan was developed

éhut‘of'the Lagos‘Univer51ty Institute of Child Health/j

fFamily;Health ;raining‘Projectfwhich has th“full

fsupport off'he Federal Military Government and is

;financed by'the FMG‘and’the USAID., The purpose of



‘been established in Shomolu (LagosIState), Calfwar,ﬁ

fHealth' erv1ces, and to establlsh a oael Famlly

;Sokoto, and work has already started in. Katsina.~~:d
- Functions of the NIFH:

JﬂThe Natlonal Instltute of Famlly Health (NIFH)~

jwould perform the follow1ng functlons-re

- Chlef‘advisory body to the FMG's Minlstry of
";Health,!on all matters relating'to Family




«:-VPrincipalbadVisory and consultant organization

QThe IFHHwould be'the primaryrliaison channel

fbe :een the?SIFHsrand the Fegeral MOH.: Theril

iNIFH:would\also prov1de technical ass;stance
gin the form of expert consultants to the SIFHs :

fand the Sta 4‘

MOH to assist these organizations

1in‘dealing w1th problem areas.

f%aDeiivery of curative health care services to

families llVlng in the 1mmediate v1cinity of the‘

‘Institute. It is- anticipated that approximatelyi

,OOO.fathers 'mothers and children would

freceive their acute care 1n thlS way. The

.Institute»of Chlld Health currently conducts

;such a clinic for,mothers and children;f

It has :

;thereforejbeen demoistrated that a curative-{fffy

;preventive serv1ce delivery unit can be made

qan integral part ofvthe Institute.g-‘
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- Delivery of preventive healthﬁcare.f These

comprehensive medical services to the whole‘ﬁ

family at the same locat10n.j}7

v- Training ana noucation activities.u ‘The Zl:nst:l.tutef‘i

of Child Health 1n Lagos has considerablevi

experience 1n the training of health professionalsf

at the phy51cian, nurse, and field health e
worker levels. ThlS training would be expanded |
to encompass trainers of all types of health N
workers involved in the proposed Family Health

Program. The training of trainers would be ;-

ca ried out at the request of the federaly

government or state governments in Nigeria,‘,:f

' Family Health ; Until allyhealth :




e

ige aTor Africa.w There may eveni'e”l jg?fr

iconsiderable scopeﬁto develop trainlng materlals

;of world-wide'value.flw

.‘The National Instltute of Famlly Health would
jﬂdevelop and conduct tralnlng programs leading

fto certification for phy51cians and top level

ihealth adminlstrators.k Persons who had |

tsuccessfully completed the required study would
fbe candldates for executlve positions in the =
;National and State programs. In this way, ‘the

jFamily Health Program would deal directly w1th

jthedirltical problem of skllled manpower

ishortages throughfthe creatlon of a. cadre of

jprofes 1onals speciflcally tralned for the
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7?fBasic research ‘in such areas .as. the epidemiology

dlof diseases, statlstical analysis of disease3"°“

ftrends,land attitudinal studies on 1llness,

health and family planning._

- Operations research about management and
. 5 5
:administrative aspects of the Program,»
-1nclud1ng cost—benefit analyses, efficiency

e R ~ L
,studies and performance measurements.,?if

-,Evaluation research regarding the 1mpact
rof the Program on morbidity and mortality,»

?changes 1n health hablts and outcome analyses.f

-~Labo atory research 1nto such areas as the

A development of a genetlc map of the nation

ytha would a551st 1n the 1dent1f1cation and

hiktreatment‘of families at high r1sk for

'1fhemoglob1nopath1es and enzymatic defects*’fh

?-hConsultant A551stance. The NIFH would*solic1t'"

the help of national and 1nt”{na onal:fonsu’h_w

to a551st 1n any aspect of 1ts work..j o



Care
- Organizational Structurs of the NIFH:

fTheﬂsuggested overall organ1zational structure

@Ofﬁthe proposed NIFH is shown,’n EXHIBIT If

iBriefly the functlons of the varlous pollcy
ﬁboards and major executlve staff of the Instltutel

Qwould be as follows."r:?ﬁ

,-:Boardiof_Dlrectors - The Board of D1rectors

1:wou1d ct as the overall supervxsing body |

respon51ble for the pollcles, programs and

actlons of the NIFH. Its members would be

appo;nted by the Supreme Counc11 of the FMG,
and they would be responsible to it. The
members would be selected from among Nigeria s
most respected leaders 1n the public and

private sectors. Membershlp would not be o

limlted to health profe591onals alone., Rather,{'

the members wfuld represent a board spectrum

fy dlstlngulshed cltlzens whose dedlcatlon to

the 1deals £ our country and 1ts people was

ﬂell recognized;ﬁ
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SUGGESTED ORGANIZATIONAL STRUCTURE OF
THE NATIONAL INSTITUTE OF FAMILY HEALTH

- |FMom |
P T
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fwould be at least 3vyears,‘sphﬂééﬁitéfféﬁéﬁéi;

Aby the Supreme Councilr,hff

fAdvisory Committee - This Committee would
yserve 1n an advisory capacity to the Director
ﬂon all policy, program and financial matters.

fThe Advisory Committee would have between

ieleven to fifteen members representlng a

o

fbroad base of health care professionals and

}other ‘espected 1eaders._ The‘e persons should

-

finclude- -

?flfederal Commissioner of Health

f%%State CommisSLOners of Healthwy (at least

*'ﬁthree memberS)

mbe :fthe Armed Forces
?EQMember from the Federal Ministry'of Finance

fﬁ?and the Ministry of Economic Planning (Federal)ﬁ

f;fMember from the Ministry of SocialfWelfare

¢E~Representat1ves from the Nigerian Pediatric,

fObstetrical Gynec“logical, and Commun ty

'iMedic1ne Socxeties“ atﬁleast”three membersfw

[
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- Professors of Pedlatrlcs,iObstetrlcs-Gynecology

and/or Communlty.Medic1ne from at leastl

’_§univer81t1es (at least two members)

l?fDirecLor of one State Instltute of Family
:iiHealth

- The Chief Nursing Officer, Faderal Mintetsy

fapp01ntments would be staggered to ensurel :
tcontlnulty. The term of offlce would be two f
years, except in the case of the Federal !
Commissioner of Health who would be a permaneﬁﬁﬁ

member of the Advisory Committee.



- Technical Experts or Expert Committees-~ The
'Director would have the authority to constitute
ad hoc technical expert: committees., These would

| serve as ad hoc consultants to NIFH or one

: of its division. Similarly, the Director"~%f

v-could contract with individual consultants to

_advise NIFH, or act o:,l s behalf, as- advisor

- to government or health agencies. ;

4,The Director - The Director would be the chief

" executive officer of the Institute.f He would

: be responsible to the Board of Directors for

«-the management and‘ad nlstration of'th“fInstitute,

~the development o t policies, and the

;implementation of ‘its programs.%hV?f”

: nathe niversity[":uw”"””'“*v_f
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:entitled to only an honorarium from the
‘Institute. Such honorarium shall not exceed ‘
,one—third of the salary attached to the post,‘

but the Director shall be entitled to all

other perquiSite zTheAretirement age for

a permanent appointment shall be 60

- une. ueputy Directors-- The Deputy Directors
-_would be directly responSible to the Directorgf
?Their reSponSibilities would be delegated

iby the Director as needs arise but would

finclude the superViSion and planning of the

gday.to'day functions of the DiVisions of{@?v:
;Program Operations and National Operations_é!
:respectively. They would aSSlSt the Director‘,
:in coordinating the actiVities of the I -

fThe*Dircctor would de81gnate one °f the eputy;y

fDirectors a vActing Director whenever.he

ﬁhadltoﬁabsent himself for morev)han 24:_ourSf

Deputy Directors shall be'Associateﬂmrofessors

'or profeSSionalstof th "eguivalent'level

5sha11 hold office_on a“permanent or. contract;f

baSis at their chOice.“:Thei renumeration shall_

Insticute.
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‘-AChief*Administration for Administratioiﬂtw

“iManagementMand Logistics.‘ The Chief of the

{Administration, Management and Logisticmlbf

5logistic functions necessary”to'smoothl'lii
fcarry out the mission of the Institute and of

I’y

[its two ma1n d1v151ons' Program Operations, &t
jand National Operations.‘ The specific functions;
;to be assmgned to his. lelSlon will be - o
%determined over time by the Director in
'consultation w1th the Deputy Directors.’ The
Chief of the Administration, Management ahd
iLogistics DiViSion_shall be a univerSity
graduate with an honors degree or equivalent
professional level. He w1ll report to the

Director..

7§We will now briefly outline the tasks and Structure

pof each of the major lelSlonS of the proposed

NIFH.f The outline should be taken only as a

.suggestion entirely‘subject to discu581on.\

?may even be‘ptneedugo;empha51se flexibilit during

:the:actual devhlopment, as experience may tea

:better alternative arrangements.‘~



~r-vProgram Operatlons Div181onf- This“Divisioi;would

jimplement the various.operationa ‘programs:of f:"

ithei“IFH 1n health care services delivery,
ftralning and research A8 Fhe' NTFH ewoan:

“each of the above functlons‘could be given>“

un1t level status W1th1n the Program Operations

‘Div1S1on.

ICH in its present Lagos based operatlonsuxasf

developed the nucleus for such actlvities
lTheir contlnuation and expan31on lS essentialﬂ

to programmatlo developments 1n the NIFH.- A

- National: Operatlons DlVlSlon - ThlS Div181onv:

1kw uld:pave the cruc1al task of diStlllln the?

sgpe ;nce 1n program operatlons and applylngg

them,in llaison act1v1t1es w1thﬂthe SIFHs

in natlonal pollcy and program?planning,

1n consultatlons w1th State MOHs‘if requested

The D1v1sron would prov1de 'echnlcal Wssistanceg

to SIFHs at thelrirequest 1n areas of pollcy,p;A

programmlng, managementAor Spec1f1c techn1ca1

issues. ﬁjff~



‘The AdVisory Committeejwould prOVide the NIFH
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iThemnational policy and program. planning function

{would gather all information availableluo

ﬁbasic serVices health delivery and develop

fsuggestions for policies.

iAdministration, Management and Logistics

'This DiViSion would‘de‘llwith the .

fg;neralvs_pportive serVices and]administrative

\. . .

faspects of"the Institute._ At this time, it

:fwould seem useful to include the follow1ng

gf'nctions under this DlVlSlOn'F fiscal management,»f
;personnel management, general administration,,,7"

flogistics (travel, transport, supplies),

farts production, distribution, etc ), information

iserVice (library,“article retrieval distribution.

Qr‘cent litelature on family health etc ).

;mentioned before,kthis list of functions would

;be subject to reView.i:

”jiRelationships of*thi'NIFH toiOther Organizations.

Kf“channev forjoutSide*input Jnto the

,policies;and;programs of the Institute.wgynf



1add1tlon, however, llaison,would be established4

Foremostl

iamong these, of course, would be the Federal'_j

7M1nlstry of Health.. As noted previously, the

ft,es to the Federal MOH:would be strong, even

zthough the NIFH would be an autonomous organization.a

iThe NIFH would look to the Federal MOH for guidanc ff
‘and flnanclal support.. In turn, the Federal
MOH would turn to NIFH for recommendatlons,khf

concernlng the development and 1mplementatlonx

of efforts almed at strengthenlng Famlly Health“
act1v1t1es.’ Nelther group would have final i
_”declslon-maklng respon51b111ty over the other,bﬂ;

;but both would have a clear mandate to cooperate

;1fully'1n the 1mp1ementatlon of the National{

LFamlly Heaith Program._~

3The?NIFH would also work closely with unlverSLties.f

relatlonshlp would undoubtedly be mutuallyit

?benef101a1 1n the areas of research and tralning.

iand minlmlzlnghdupl1catlon/of effort.k,
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QOther organlzatlons W1th‘wh1ch the NIFH would:”

fschools

'withucompllcatedh‘llnesses

- 40 -

frelate would?b_ the teachlng hospltals and medical

The Lagos Teachlng HOSpltal would act

jas aﬁ_upport serv1ce to the NIFH Famlly Health

w“fbartlcularly for:the care of patients

'ffIn turn, the NIFH

fwould prov1d :the Lagos~Teach1?g Hospltal and

;MedlcaIVSchool w1th an excellent out—patient
;teaching situation for 1ts students and house

:offlcers.;(g5,

»leFu would. also make use of the planningfand

fresearch capabllitles 1n the other facultiesfd

}of Lagos Univer51ty and 1n the ngerlan unlver81ties
fin general. NIFH would actlvely seek collaboratlon

gwith all un1vers1t1es and would, 1n selected

ﬁcases, 1ssue contracts for the development of

;speciflc teaching materlal or research.\~s'»

| Staff of the NIFH

!In addltion to the major executlve staffiwevhave S

fmentloned before, we llst here thehd1v191on

fstaff requlred for the NIFH’fgtxif



.= Office of the Director

ey

Admlnlstratlve Assxstant

QTE 2 Secretar1al/C1er1ca1 Support personnel

‘5- Admlnistration, Management and Logistlcs DlVlsion?
ril- Chlef of Div151on : B
a) Accounts Department

’1 HEO Accounts"' '

1 EO Accounts,
1 AEO"Accounts |
jb) General Admlnlstratlon ;

1 EO Admlnlstratlon

1 AEO Admlnlstratlon ’

'“ﬂfc) Personnel Management

“JzinEO Personnel

‘d)ﬂpassage, Transport, and Guesthouse




_‘_i_. 2o

bfAsst..Domestlc Warden/House Keeper

;COOR/Stewart

fi‘.‘f‘»"'j'j‘Porter/Attendant
fT1101eaner/Gardener

2ﬂfN1ght Watchmantty

fiﬁEquipment & Malntenance5p

,~"ie‘,»)‘;;ii;Supp]_1es R

11 HEO Logistlcs .

1 Storekeeper

‘1 Store Attendant

,gf)fInformatlon Servmce

dff1 HE lerarlan gﬁ

:f1 AEO lerary A831stant (1nformatlon
| retrieval and

distrlbution)

bg){Publlcatlons and Teachlng Materlals

| dfifLanguage edltor

d51 Artist (draw1ng, photography, outlay)

fﬁﬂ EO publlcatlons and teachlng mater1a1
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}h) 01er1ca1 A551stance to the: Divxsion ‘and
| typlng pool

1 Personal Secretary II/I‘,

1 Asst. Pers. Sec.;i S

2 Clerk Typlst

1 Clerk IIT

}-fPfdgréﬁ?opeéatioﬁsrbivisiqn
- Deputy D1rector
| a) Famlly Health Serv1ce

l Senlor research fellow (phy51c1an)
3:Research fellow I |
3}Research fellow II
‘l&Senior ‘Health Slster
‘35Hea1th 51sters

ﬂngenlor Nur51ng Slster

16;Nur31ng Slsters
P{T*Staff nurse

;4fSenlor Communlty Slsters.
?é?Communlty Nurses .
2

];Senior Cllnlc ASSLStantsl

1§Lab A551stant

{lﬁLab Attendant



4 Cllnlc Ass1stants II

’;4 011nic Ass1stants III

;_1spensary A331stants

1;43C1eaners ff7

51;Sen10r nght Watchman T
'ﬂ6 Watchmen

\51 Drlver III

51 EO Admlnlstratlon

32 Typlsts : . _

?1 Field health worker supervisor
(1nterv1ewer superv1sor)‘i

;2 Grade I Fleld Health Workers

J (1nterviewers)

l7 Grade II Field Health Workers

: (1nterv1ewers)

ﬁ3 Grade III Fleld Health Workers

'Kw(interVIewers)
.1 Phy51otheraplst
j1 Senlor E E G Technlclan

I1 Laboratory Attendant

;ﬁ Senlor:Nutrltlonlst

§J Nutrltlonlst

f1 ngher Nutrltlon Offlcer

;2 Nutrltlon Offlcers”

f1 Ass1stant Nutrltlon Offlcer

11 Senlo :Nu“rltlon Ass1stantr

1 'Nutrition: ss1stant
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b) Trainlng and Educatio*<"

1

1

1

2
1
2

ﬁSenior Research Fellow (physician)
’Research Fellow I (management)

Research Fellow II{[

Nurse-Educatorss
Health Edﬁcatcr
Personal Secretary
Clerk/Typlst
‘Clerk.

s ) L o
Part-time -Lecturers

c)'Research

1

3
BE
1

ECompufer Programmer

jGrade III Interv1ewersf§

Research fellow Grade I (SOClOlogiSt/*'

Demographer)54
Research fellows Grade III |

Operatlons Research SDGClaliSt

s

,Demographer

;Blostatlstlcian

1

1Coders - Punchers

Grade I Interv1ewers

Grade II Interv1ewers -

Pr1n01pal Lab Technologist

;«rSuperlntendent



33 Technologlsts

f2vLab Ass1:tants

1iLeb Attendant

.ssistant Personal ‘Secretary -
3 Clerks

{ﬁ- National Operatlons D1vismon

,Deputy Director

“df;ﬂ a) SIFH Llalson_tf
| 'ld'l AEO Loglstlcs ;: |
'w’;1 Senlor Health Slster
'~d'f1 Research Fellow Grade I o
“§:¥f1 Research Fellow Grade I (phy81cian)
3}1'Socia1 Sclentlst
i21 Statlstlcian |
';1 Computer Programmer
@l Management 801entlst
;t:ﬂ Personal Secretary

r51;Clerk/Typlstv.

iﬁh)ﬁPOIicy:and Plannlng}

f1 Health Planner (at leve fSenlor Lecturer'

12 Research Fellow wrade‘I,(economlcs and

bmanagement)
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52'Research Fellow Grade II

51 Personal Secretary

T2 Clerk/Typlst

20 Part-time consultants

3Atfpresent¢the cllnlca”Fandjsoclo-demographic

6+ Equipment of the NIFH:
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by?th'“Adminlstration,c

fthat would be;re u

vManagement and~Log, tic Support Dlvision and

fthe Program Operatlons D1v18*on.,;5j

fIf the ICH becomes the nucleus of NIFH, then the?
-operations can begln w1th a modest 1ncrease 1n

'equlpment. The unlt for the production of

?teachlng ma;erials‘W1ll}need'photographlc

;equlpment and fraphlcdématerlals, };;*

5Simple computer machlnes would be necessary for

1s‘of rese rch data.l Audlo-v1sua1

n nent and*teaching‘alds would be requlred
for the educatlonal activmtles. The field
health workers would require unlforms, leather

bags,%torch‘llghts, raln boots and 51milar

equipwhnt. Avminlbus for the use of the

field_ ealthgworkern would facllltate thelr

: The Natlonal Operatlons

work cons;derably

reproductlon,}and malllng.



- Organization and'Struoture3ofﬁthewState“Institutes

" of Family Health h

[Each of the twelve states would establzsh an Institute
iof Family Health, based on 1ts already existing
,Institute of Chlld Health or 1ts plan for such an

}Institute. In thlS sectlon tentaﬂﬂve descriptions

are given of the functions, organization, relationshlps,
fa0111t1es, staff and- equlpment of the SIFHs.~~‘ ﬂ

The actual detalls w111 have to be worked out with

fall partiesvconoerned.

1. Functions of the SIFH:
fThe.sIFH,would”perform’theffollowinéefunotions:f"
- Act as the- primary adv1sor to the State ,
Minlstry of Health on all matters pertainingﬁ
to policy, planning, and 1mplementation of

the Family Health Program 1nlthe state.ns;

- Provide curative health serv1ces to the

peopleu11v1ng 1n the immedlate area of_the

SIFH. ThlS would be done through_végamily
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fHealth Cllnlcjthat would serve as a model

ﬂdemonstratlon cllnic serv1ng approxlmately
. : \ S
150 000 fathers, mothers, and chlldren.»_

V_lRender preventive health care to the*target

fpopulatlon of 50 000 persons.: This would be

f;done by integratlng these services v~~:;;w,,‘

fﬁcurative health serv1ces at the SIFH”operated

}fFamily Health Cllnlc.'

-ChDevelop and conduct tralnlng programs for
'Ctall levels of Famlly Health personnel who

fwould be 1nvolved 1n the statew1de program,

gbothxhural and urban. These programs would

5be undertaken thh ‘the a551stance and
partic1patlon of the staff of the NIFH as-

;needed.

’-o}Design and lmplement research programs.g These

zwoulﬁhfocus,onithe particular health care

:fproblems of the state., They could involve f,;

fbasxc research, laboratory studles, operatlons’
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fThe SIFH would be able”toﬂcall on NIFH\for

itechn;cal a851stance, or. for joint partlcipatlon#]

'Tln studies.

Organizational Structuré of thd SIFH

'_The organlzatlonal structure of the proposed

‘SIFH is shown in EXHIBIT II. Brlefly, the fei

s

' functlons of the varlous components and major

executlve staff of the State Instltute would

fbe as follows'

- Board of D1rectors. The Board of . Dlreotors

Would be respon51ble for the overall superv151on'

lof the SIFH. It would oversee the development

of p011c1es, the 1mp1ementat10n of programsvffi

and the admlnlstratlon of the Instltute;:”

members of the Board would bexc:osen byfth_,

State Supreme Counc11 for a 3 year term of

.offlce that could be renewedif The membersvof

the Board should be selected from_among;persons



 SUGGESTED ORGANIZATIONAL STRUCTURE OF A

.- STATE INSTITUTE OF FAMILY HEALTH
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.| MANAGEMENT DIVISION?
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e Program - 1
Dellvery,;;g
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Un1t

. Socio-
'_Demographlc
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Research] .
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Personnell |-
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. Loglstlcs
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_STATE HOSPITALS

WSTA&EECtIKigst ti'U;nvf

‘v-;efgﬁe;
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{1n the publlc and prlvate sectors~oflthefstate‘?

iThey should be dlstlnguished '1tp‘ens w“

;thelr state and 1ts people. :

'fAdv1sory Commlttee of the SIFH: Thlstommittee

vgwould have the respon51b111ty of providing;xgg‘“
;profe551onal adv1ce and as51stance on all -
_technlcal and admlnlstratlve matters to the
vD1rector of the SIFH. The Commlttee would be;
composed of a broad spectrum of profe531onals

vlncludlng.

SEQState Commlssioner of Health E

éwnlrector of the Natlonal Instltute of Famlly

ffHealth

a;VMember from at 1east one State Medlcal School

"—{Member from the Communlty Med1c1ne, Pedlatrlc,‘
ior Obstetrlcs—Gynecology faculty of a‘Medlcal
School “

:;EAMember from the State Pedlatric, Obstetrlcalja

'foGynecologlcal and/or Communlty Medicine 'Sd ietlesb&
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j- Member from the state profe551ona1 socxetles

';;s the nurses, public health

fworkers,uandfhealth educators.l}f

.....

Member from‘ uchhnon—medlcal profe551ona1

i{groups as the lawyers, dentists, and engineers.5

- TheiDirector°f The Dlrector of the SIFH would be

theﬁéhlef Executlve Offlcer of the Instltute
respon51ble for the development of its pOllCleS
‘and programs, and the smooth management of 1ts
affalrs. He would be app01nted by the Board
of Dlrectors from a list of nomlnees prepared

by the State MOH and the Dlrector of the NIFH.

The D1rector should be a phys1cman w1th the
academlc p051t10n of Assoc1ate Professor or
equivalent 1n the Unlver81ty system.ﬂ Hls
qualiflcatlons should 1nclude spe01alty
,tralnlng 1n Famlly Health, Pedlatrlcs,
fTObstetrlcs-Gynecology or Communlty Med101ne.
ifIn additlon, he must have successfully completed

j;a course of tralnlng for admlnlstrators at the

it o ) o i

ffhealth ,health,education or research would be

deatrabie:
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S The Deputv Dlrectors._ The Deputy Dlrectors
}would be respon51ble for the day-to_day i

fadmlnlstratlon of “the Program Operatlons and

tPollcy and Plannlng DlVlSlonS. In the Director s

;absence, one should be Actlng Dlrector offthe ;
tSIFH., They would work under the supervision

|
,of the Dlrector and be app01nted under contract.,

hThe Deputy D1rectors should have’ medical degrees;
health admlnlstratlon experlence and posxtlons,f‘
}as A551stant Professors, within the University.i
‘Advanced tralnlng -and experlence 1n a. relevant
‘medical spec1alty, publlc health, health |

educatlon and/or research would be desmrable.‘

Chlef - Admlnlstratlon and Management Division.
1The Chlef of thls D1v181on would be respon51b1e
tfor the management and admlnlstratlve functlons;t
'of the 1nst1tute 1nclud1ng personnel, budgetlnghf

and loglstlcs. He should be" a full-tlme

employee of the SIFH It 1s essent1al thatithisf

Aperson have admlnlstratlve experlence, but he

'need not be a phy51c1an.:g



fwe w1ll now briefly outline the tasks and

!structure of each of the major divisions ofd

;the proposal SIFH. ThlS outline should be Q
;taken only as a suggestion entirely subject{.

sto discu591on.~<

‘"PProgram Operations DlVlSlon. This Div181on-

‘would have respon51b111ty for the operations of
the various SIFH programs. This would include
‘the health clinics,'the research progects, the
training act1v1t1es(and the soc1o-demographic |

unit.

In addition, thlS DlViSlon would be the SIFH's
primary liaison w1th the state s hospitals,

“‘clinics and dispensaries. It would prov1de,
‘ as requested, technical ass1stance in health,
‘ research and training for those units of the

f‘state health system requesting such assmstance.

‘?Policy and Planning DlVlSlon. ThlS DlVlSlon

gwould serve 1n a‘staffvcapacity to the Office ‘

jtof the Director*of»the SIFH.~ It would develoih-

}3policies and plans: or the Institute s Programs;’
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- Admlnlstratlon and Management D1v131on. this

éDiv181on would be respons:ble for the management

.;,

faspects of the SIFH s actlvitles.i Thisawouldxﬁy‘

1nc1ude personnel, fac111t1es, 1oglstics anduﬁﬁ

supplles, as well as flscal management.;o

- Relationship of\thetStFH=to:other organizaﬁian§v

The SIFH would relate to several organizations

1nclud1ng.
- State Ministry of Health.

Like the NIFH, the SIFH should. be an autonomous

non-governmental organlzatlon. It wouldy however;
relate dlrectly to the state MOH, as 1ts princxpalh
adv1sor on Famlly Health matters. The SIFH H
act1v1t1es would ‘be superv1sed by the MOH and
'1ts fundlng would be through the MOH. The

State Comm1551oner of Health-would sxt on the

-Adv1sory Commlttee of the SIFH, but ne1ther7;m

organlzatlon would exerclse d801510n maklng

authorlty over the other.‘
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= National Institute of Family Health.

QThe*NIFH would superv1se the techn1ca1 aspects

;of theTSIFH s programs., It would provmde

ftechnical a551stance on curatlve and prevent1ve<

rhealth care matters and on research problems.
ﬂThe NIFﬁ would also prov1de trainlng programs,
jeducatlonal materlals and currlcula to the
}SIFH, if requested. The SIFH would partlclpate'
fin ]Olnt resvarch act1v1t1es as agreed upon by
%the two organlzatlons. SIFH would consult with .
fthe“NiFH on fundlng matters, and would be
;a851sted by the NIFH 1n dlscu551ons with the
Federal and State Mlnlstrles of Health on

budgetary matters.
_~:Universities: -

,The state unlver51t1es could be 1nvolved 1n ,
trainlng act1v1t1es related to SIFH manpower
:development programs. The two groups could

ﬂshare staff fa0111t1es and equlpment.



-58 -

- Medical Schoolsga_ “ivision

The SIFH and the Medlcal Schools would both
be active 1n health educatlon programs for -
the state. Hopefully, these organlzatlons
would work together to plan, design and )
1mp1ement health manpower projects aimed

at alleﬁiating the skilled health personnel

shortages that are found in most parts of

Nigeria.
Staff of the SIFH:

The followirig personnel would be required . for

each of the SIFHs:

- Office of the Director
Director
Executive Officer
Administrative Assistant
Executive Secretary

2 Secretary/Clerk
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f_ Admlnlstratlon' Management and Loglstics Div191on
f:- Chlef of Div1sion | t
7f1fa) Accounts Department

1 no Accounts

' 1 AEO Accounts

;b) General Admlnlstratlon_
o 1 EO Admlnlstratlon

- 1 AEO Admlnlstratlon

:Q)”?ersonnel Managenent
| ﬁEkaersonnei
d) ?assagetandtTransport“
1 Driver I
2 Drlver II
p2_MeSSengers

R RO

e) Supplles
1 HEO LOngtlcs
' 1 Storekeeper

1 Store Attendant



u;jf) Informatlon Serv1ce

1 Progra'TInformation Offlcer

»

h) Cler1cal A551stance to ‘the. Dlvision and
' typlng pool

{1 Personal Secretary II/I

fl Clerk Typlst

1 Clerk 111

f“ program Operatlons D1v151on

”i‘ Deputy Dlrector

Agea)lFamlly Health Serv10e o

?1 Senlor research fellow (phys1c1an)

Senlor Health Slster”

f2 Health Slsters

Senlor Nur51n=*slster

1, Staff Nurse

2 Sendor Community $istérs-



e

4iCommun1ty Nurs"“ -

1iSenlor Clinlc A551stantaii
1 Senior Technologlstb:
1ALab Assistant

2 Clinic Assistants Il
2f01inic Assmstants III
é;Dispensary A381stants |
*2f01eaner8'

;1fMessenger

-1 Senior nght Watchman

13,Watchmen
_1)Dr1ver III
;1fEO Admin1Strat10nﬁf

?jsFiel‘ Health Worker'SuPerV1s°r

1nterv1ewer{xuperv1sor)

QIfGrade‘I,_ield;H"lth’Workers
ESfGrade II Fleld Health Workers

(lnte v1ewnrs)

i1,Phy510theraplst

Senior Nutrition Assistant -

Nutrition Assistant’
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b) Trainlng and Education .

;1’Reaearch Fellow I (management)
ZIkurse-Educatorsf :

1 Health Educator?h

1 Clerk/Typist p
lf1 Clerk S

f6 Part—tlme Lecturers

©) Research |
"1“Research Fellcw Grade III
1 Operatlons Research Speclalist
1 Grade I Interviewer
'2;Grade II Interviewers
1 Lab Assistants
1 | L».-;.'b\ Attendant
‘.1 A551stant Personal Secretary
1 Typlst
d;z Clerks

f}jollcy and Plannlng DiVlSlon

"1- De}uty Dlrector

1 Health Plamner (at level Senior

2 Researeh Fellow Grade I (economics

and management)



1 Asslst”nt Personal Secretary

’1 c1erk/Typlst
‘5. Facilities of the SIFH:

;The‘SIFH and 1ts varlous components (cllnics,

‘tr inln',facillties, 1aborator1es, etc) should

ipreferably be housed 1n one bulldlng. The amounti
fof space requlred need not be overly exten51ve |
'but there should be scope for expansmon.v The |
vmajor space requlrements would be for cllnlc

‘and teachlng facilities and superv1sors offlces.
6. Equipment for the SIFH:

T,The amount and type of equxpment required would

”1depend on the types of act1v1t1es that the SIFH '
v]would undertake. It can be expected thaL at |
’La minlmum, equlphent would be needed for tralnlng‘/
factivitles, fleld health workers, and c11n1c |

A;management.ﬁ_ég’ R

ﬂ“gontent of Serv1ces to Be Prov1ded by the NIFH and

‘th‘e" SIFHs

‘Th‘“NIFH and”SIFHiwould be avallable”aswnatlonal sources

of,consultants andvexperts on fawxly healthy;fdff
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‘fthe features of thls proposed plan 1s the flexibility{

;tha‘~1tfallows the federal and state governments in

'fthe planning and 1mp1ementatlon of Famlly Health._df
‘iPrograms at the natlonal and local level. The NIFH

fand the_states would be free to develop programs thatf

2fit;the dlvergent needs of the dlfferent areas that
fwould be served.a Thus, the NIFH and SIFHs would v
fsupport and conduct a dlfferent mix of act1V1ties
?involv1ng serv1ce dellvery, educational programs and
1research studles. These efforts would be coordlnated*
fthrough ong01ng plannlng act1v1t1es between the NIFH {
fand the SIFHs. In additlon, the Federal and State o
MOHs would be responsible for ensurlng that NIFH

and SIFH plans and programs were compatable with, .

-and not a dupllcatlon of, federal and state efforts.
(The follow1ng 1s a- brlef descrlptlon of the content

of’the varlous NIFH and SIFH programs 1n health care
serv1ces, tra1n1ng and educatlon, and research.,iggf

1. Health Care Services:

,The NIFH and each of the"SIFHs”will"iperite4a7“°
voo

_Famlly Health Cllnlc for_approximately 0,

;persons liv1ng 1n the 1mmed1ate vicinity of th'_‘:L
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QInStltute'“”The‘cllnlcfw1ll offer*comprehens1ve

fcurativemand r:ventive health servzce for"lﬁ.

{adults and‘chlldren;‘_These comprehensive serv1ces

V of priorlty

intorest on an anbulatory besis:

ff health superv151on of newborns and well babzes
; (1nc1ud1ng growth survelllance)
i%aimmunlzations “’ | e

1?ﬁnutrition educatlon and cA£é, |

%hdetectlon and rehabllltatlon of handlcapped
:5dch11dren R E | |

f%;prenatal superv151on and care

;]post natal superv;sxon and care

:e;chlld spa01ng |

}éﬁprimary care of 111 1nfants,‘ch11dren, and adults

;;Vpremarital consultatlons. o

'The comprehen31ve serv1"e WllL also cover health

1educatlon of mothers and fathers regardlng

such matters as.,

- chlld growth and development

;'- nutrltion and malnutrltlon (importance of

breastfeedlng, weanlng dlets, balanced,

‘nutritlon for adults)
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f- prevention and causation of infectious diseases
(immunization, pervonal hygiene, etc {,}
-*child spacing

R

7--methods of safe home delivery

in this way, the family Will be treated asiajf
whole, both at home and in the clinics., ;,_”
the emphaSis of the clinic Will shift amay from ?
fyepisodic and acute care to continuous medical

care,,

| A doctor With training in maternal and child

‘health Will be in charge of the clinic. A senior
eHealth Sister Will be responSible for the day—to

Qday running of the clinic and Will supervise the

“work of the other nurSing staff, and the non-medical
‘auxiliaries working in the clinic.» This family
*health clinic Will not only serve a 50 000 population,
“ily health

VL
tserVices.~ It w111 undergo constant refinement

{but Will be used as the prototype of f"

fof content and delivery systems and Wlll serve as

}a baSis for training.hg



;Associated w1th the Family Health Clinic will be

Its function will be the e

jaiResearch Unit'

3collection of:important data necessary for planning¢

fand managing the serVices for families and also

ffor mea‘uring the effect of the services prOVided

ffor the PopulationjhﬂThis would include-'

R

?;.Operations Research, eSpecially functional

'r{analysis to identify needed improvements in

health delivery.,vn'ﬁ

;-fvital statistics such as- infant mortality rate,
jbirth rate, perinatal mortality and morbidity

;rates, and maternal death rates.'
;fIncidence4of{variohs;diSeasesvin the community.

?fThe effect of health education in changing the‘
f;attitudes, knowledge and practices of mothers
(fand fathers to nutrition, traditional mediCine;

~;fam11y planning, and home acCidents. 2

nghe growth and development of children in the

yicommunity and how hese are affec*ed by various;

factors over a period of‘time"

'These factors

;could be soc1a1;u‘y
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‘tA sociologist/demographer should be in charge of

’{this unit._ He/she would be ass1sted by a Chief

;Field Health Worker who would beitrained by the f
'NIFH to take charge of the Family Health Workers.;
'These persons would be trained to work 1n the b,fs
fcommunity to conduct surveys, give health education{
1n the homes, refer patients to the clinic and

follow up clinic defaulters. They thus would

'combine clinic functions with research.

The research team will further consist of research~
laboratory technologists, nutritionists, a
statisFician and operational research scientist,

and a computer programmer.

The NIFH is- consxdering the development of another
‘level of personnel - the outreach worker.v This
person would be recruited from the community and
w1ll be trained in the ba51c elements of health,:t
nutrition, family planning, sanitation and (1 >‘
1nfant/ch11d care.' The outreach worker would then
be sent to his/her own community, usually a small

town or v1llage, to prov1de the first line of
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ghealth care.k Their duties would. be to give health

;education to families, firspﬁaid for acute : |
1i11ness or 1n3ury, and referrals to local dispensaries,

lclinics or~hosp1tals-.

We would like to stress the 1mportance and unique
ffeatures of this manpower staffing pattern.' lt
is the key to our solution of the health manpower

;shortage 1n Nigeria., Our health care system is

frPhy51c1ans who would have overall respon51bility
ffor medical care management, but who would be )

#fused only for difficult or complicated cases.

_ffNurses who would be spec1ally trained*to make

‘“idecisions and render treatment for common o

Jillnesses and preventive care.
nffFamily Health workers who would prov1de health
fweducation to families and collect health data

at. the community level.

rQACommunity Outreach workers who would give some 1

heLhth care and health educa,ion} and*who_would

patients.;ﬁ



2. Training and Education

: ' '_-ik7:0>‘ -

~The NIFH would be respon81ble forbthelinitial

;tralning of the varlous personnellto'manithe unlts

of the‘Instltutes, and later the tralnin

ahigh level research workers and c11n1c superintendents

#1n each state. It would also encourage and ass;st

;the states 1n establlshlng comprehen31ve maternal

a

l

and child health cllnlcs in varlous parts of each

state 80 that the serv1ces could be brought to all

.....

chlldren 1n urban and rural areas. Thus, the NIFH

would prov1de training at several levels, 1nclud1ng:r

- Phy51c1ans

- Admlnlstrators

- Nurses :

r‘v!

~ Trainérs of SIFH trainers

rIn addltlon, the NIFH would also develop curricula,~

o
tralnlng alds, and educatlonal materlals for use'y -

by all‘the SIFHs and other health trainlng schools

and colleages in; ngerla and Afrlca.;.'
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S;The research programs'of@the NIFH and SIFH would

{'be,:ased onfthe;data collected‘byfeach Researchﬁ‘

,The trainlng of personnel 1n skills required to

3deliver health care to mothers, fathers and

ichildren would be under a’en by each State Instltute ‘

?of Famlly Health.t It may not be necessary to z‘f

newﬂcadre of health workers, but those

......

ﬁalready engaged 1n the dellvery services would be
2taught the newest methods of health care or be |
;glven refresher courses at approprlate 1ntervals
fduring thelr worklng careers.» In thls way, the
_Institute would ensure that the serv1ces to. mothers,

'fathers and chlldren were kept at peak efficlency.

'Both in the case of NIFH ‘and the SIFH, some of

;the tra1n1ng to be dlspensed would 1nvolve upgradlng

exlstlng personnel to fulf111 new roles. But
as health schools and med1ca1 colleges prepare
their students for Famlly Health functlons, the
NIFH and SIFH would more and more be able to

concentrate on post-ba31c and post-graduate

‘courses.‘

. 'Research:
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Unit; As noted in: a precedlng section, this unit

would develop 1nformatlon on familles, their;

111nesses and thelr communit1es.1~

Various types ofiresearchﬂwonld?be%conducted?

including:

- Basic research into the etialbgy'anaiaagiﬁégﬁagishgj

. of disease.

- Operatlons research into the admlnistrative

and management aspects of the program.

- Evaluation research on the impact and outcome

of the program on family health.

Such research would ‘be conducted by the NIFH and
the SIFHs. The exact scope of 'the research
would depend on the health needs of the

1‘commun1tybserved by each Institution.

“Thm NIFH would be respon51ble for coordlnatlng
.the research programs of the SIFHs. Collaborative

research between the NIFH and the SIFHs,vor
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'between SIFHs would be encouraged. The research
Junits ef NIFH and SIFH would also be available
ffor contract research 1n the serv1ce of federal
1and state governments respectlvely., Furthermore
Jthe capablllty would be provxded to the Instltute
cto permlt them to 1ssue research contracts for-
ispec1f1c research subjects wh1ch could be better
‘performed by research groups in un1vers1ties or

‘by prlvate bodles. .

~1Plan'for Implementing;the‘FamilyiHealthrProgram

'The follow1ng steps, described graphlcally in

EXHIBIT III, would be taken to implement the Family

rHealth Program on a natlonw1de scale: -

STEP. ONE: JOINT NATIONAL PLANNING

The Federal Mlnistry of Health (FMOH) and the

National Instltute of Famlly Health would begln

to plan jointly for the natlonal program.. Their

i’discussxon should focus around.

- Program pollcy development

3- Proposedfprogram operatlons

*- Organizatlonal structure of the programaf



STEP I-

STEP IT

STEP IIT

'PLAN FOR.

BY FMOH
AND NIFH

. SIFH (N
~ OPERATIONS | .}

~ JOINT |
PLANNING

EXHIBIT III

TASK PLAN FOR IMPLEMENTING THE FAMILY HEALTH PROGRAM

STEP IV

| sewp sirm STAFF \

| For TrainiNg |

"TO NIFH

" INFRASTRUCTURAL |
|  DEVELOPMENT

/7| OPERATIONS -

- BEL -
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Manpower requirements
fi,Resource requirements
;? Facilities requirementsl
;--Timetable for operations

*;“Desirability of transforming existing 1nstitutionsrb

o into Institutes of Family Health

/STEP TWO: "' CONTACT 'PARTICIPATING ORGANIZATIONS

‘FMOH*and the NIFH would contact the majorl*”‘

?Participating organizations-”w

'-TState Ministries of Health

f-.Potential State Institutes of Family HealthA

‘The State MOH would be fully adv1sed about the nature

iand'scope of the proposed program. They would be

jencouraged to assist n the development and e‘ tual

fsupport of their State Institute.l Once thejState :

:MOH interest 1n‘such4an Institute lS known,ﬁ”i"

FMOH-NIFH-State MOH would also contact the potential

3SIFH's., Theset(the potential SIFH) would be assessed

for capability, resources and willingnessptougcnfév. -

participatefin the program.gi
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 STEP THREE: 'DEVELOPMENT OF STATE PLANS

In thls stage, the FMOH and the NIFH would work with

the State MOH and potentlal SIFH s 1n the development

of operatlonal plans. This would 1nvolve developmentﬁ

'95?,,‘

f Policles
- Organlzatlonal structure
- Program operatlons

- Plans for manpower, fa0111ties and equipment

Tlmetable for operatlons.

. STEP FOUR:  INFRASTRUCTURE DEVELOPMENT

' In thls task, several activities would be‘undertaken:

'fslmultaneously. They would form the basic lnfrastructure
sffor the Famlly Health Program at the state level.;, o

: These subtasks would be:

:d- Identlflcatlon °f aPPrOPr:.ate SIFprersonnel i

(phy51c1ans, nurses, admlnlstrators

3atfthe NIFH.; Thls tralnlng would requlre’

months for the nurses, and 6sweeks'forftheiphy51c1ansé

ian dmlnlstrators.ffTheltrainlng woulv be ondu ’

’at he‘NIFH as‘soon ‘as the SIFH'/Moperational



‘;- Modiflcation and equlpment of the SIFH bullding
: s 't ,fsite of operation for the state

}Family:Health Program.r Thls“"ould be done accordlng

éto the plan prev1ously approved by the SIFH and

i”"'the State MOH. =

!}—kSurvey of the state to determlne health care 1,~‘
fproblems and relevant soc‘o-demographlc data.: Thls i
lstudy would be conducted with the ass1tance of a
ﬂsociologlst/demographer from the NIFH,}and would be
5performed about two months before SIFH operatlons

‘were to begin.“

d;[Survey by the program and pollcy plannlng unlt,
iin conjunction w1th the State Mlnlstry of Health,

ﬂof pre-ex15ting 11terature and ong01ng pro;ects

5The unit would make prellmlnary recommendatlons
pon serv1ce, manpower development, and research

prlorltles on that bas:s.,j

STEP. FIVE'“ BEGIN "OPERATION OF THE SIFH

“?world begln as soon as’ the

Thp:operatlon offthe”SI'

wplnformatlon survey and buxldlng:

tonnfamlly health and health manpower 1n the State.gi e
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1for each SIFH.l

SIFH's be 0peratlonal w1th1n 18 months of the,approval'

of the natlonal plan.;i,f

_ Schedule of Operations '

‘ gEXHIBIT Iv 1nd1cates the progected timetable for

kIt should also be p01nted out that ‘some of the

_theﬁstate of development”of 1nd1v1dual SIFH\sQ"

accompllshlng the varlous tasks described 1n the

preceedlng sectlon.»‘-

It should be noted that the overall schedule calls

"for the Famlly Health Program to be operatlonal in
;Lagos and at least one state b] the elghteenth month.
['It 1s understood that several states are already

lconductlng some act1v1t1es through thelr ex15t1ng

‘fFamlly Health Unlts ‘or Instltutes of Chlld Health

i

"';states, however, are elther 1n the

iearly stages of plannlng or have not formulated

:plans'as yet

act1v1t1es would run oncurrently dependln on




Exhibit IV~

. SCHEDULE OF OPERATIONS

. FOR .

THE IMPLEMENTATION OF THE NATIONAL FAMILY HEALTH PROGRAM

MONTH

3 12 13 14 15 w16?511 £i8£;

1 2 3 4 5 6 7 8 9 10 1L

iContactﬁPart1c1pa-f
tlng'Organlzatlons~ N

;Development‘of

 :{SIFH Infrastru ture
‘@;Development e

Begln>0peratlons 1n

'dne or ‘More SIFH . |

o TYAE



-8

- IIT.MANAGEMENT AND ORGANIZATION OF THE PROPOSED PLAN

‘}The development and 1mp1ementation of this national

fprogram w111 require the active support and participation

}of many governmental and private organizations.,

fthese will be-ift

fﬁ;Federal and State Ministries of Health

’efAcademic Institutions |

4ﬁMed1cal Schools | ‘
';lProfe551onal Soc1et1es, both medical and non-medioalj
'—aHealth serv1ce prov1ders such as hospitals, clinics;:
"ﬁand dispensaries | |

—hArmed serv1ces

ffFederal and State Ministries of France

égvederal and- State Ministries of Economic Planning.;

VEach of theseiorganizations:w1ll have a different role]

fin this program;f This section w111 describe some of

those roles.;wi

iThe ba81c structure of the National Family Health Program

?is illustrated 1n EXHIBIT V;: The Federal*Ministryd £

H‘alth has‘th”5overallireSpon51bility:w1th1nithe Federal

,“{,;‘Mllltary Government, for the program;. , it



*  National

‘Institute of | -

Family

,Hgalth; ",

"EXOLDLTIV

RELATIONSHIP OF THE VARIQUS.

' ORGANIZATIONS WITHIN THE

. FAMILY HEALTH PROGRAM

= ”_‘;_' Federal |
A Ministry of

" Health

7| state
| Institute
. of

Family

Health |

| Miniseey |

P : Of ft ‘

_4 - Health.

| meaiem |/
| Facilities |
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relates to the other governmental agencies thatfmight

become involved (but are for SimpliCity of the drawing
not shown) such as the Supreme Counc11, the Ministry
of FinanCing, and the Ministry of Economic Planning.,f

The Federal Ministry of Health Will also work Wlth the

State Ministries of Health on this program.s ff~

The National Institute of Family Health Will be establishedif
as an autonomous organization that reports to the Federal
Military Government through the Federal Ministry of Health;?
The NIFH Will act in an adVisory capaCity to the Federal
MOH, and Will in- turn receive its financial support |

from the MOH.

The National Institute of Family Health Will supervise
the planning and implementation of the State Institutes

of Family Health.v This Will be done in conjunction With

the Fideral and State Ministries of. Health.,,, o

Tne State Institutes of Family Health Wlll also be

autonomous organizations, reporting to the State Ministries;f

\

of Health., The SIFH s will receive their finanCial -

su 'ort for research and training from the Federal

Government, and for serVices from State Ministries of?ﬂ



‘Health.; The SIFHs w1l .actuas program adv1sors to thelrf]

owntState Mlnlstries of Health.::The provxders of Care _s:

‘: evh;spltals, cllnics and dlspensarles @¢w111 relate tof

'{‘ i

ithe Ministrles of Health in thelr usual way.'i hey w111

'however, be able to draw upon techn1ca1 assistance from :
the SIFHs.. In case of need, the SIFH s may call on NIFH'
to help partlcular health fac111t1es w1th specxflc |

problems in the areas of famlly health services dellveryl

.‘.

training, and research.
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“IV.. RESOURCES NEEDED _FOR' THE ' PROPOSED; PROGRAM

The National Family Health Program Wlll require manpower,

lhis section willltry to summarize,.as realistiﬁallfwas o
possible, the resources that will be requi:ed to implement
this program. The tentative budgets shown here are for
the NIFH itself and a typical SIFH. These estimates are,
of course, preliminary and subject to further planning }

and negotiations.

'A. Resource Needs.of the/National Institute of Family Health;7
.-1. Personnel
| Annual

Title - _salary Total

1-‘Off1ce of the Director

e Divector - | F14{000°  N14,000
'Executive Officer I ‘;3 000?» lB_OOOh

Administrative A551stant;<, »2 000{

:ﬁ‘;ecutive Secretary

@2 Secretary/Clerk



‘5QEAnnua1

Title - f;wf;Salagx . Total

;- Administratlon, Management and

”ijfLoglstics D1v151on

e Chleffff D1v1slon f'k f‘; B ﬂuxﬁO;dQO""flﬁ1QiQQb

a) Accounts Department tmf

lﬂ;f§1 HEOQ ccounts ,I:<~~ ( :54}0005 4,060

'75?1 EO Accounts ST 3,000 3,000

9 AEO Accounts | 72,000 2,000

b)@General Admlnlstration
1 EO Admlnlstratlon | 3)060 3,000
1 A0 Admlnlstratlon 2,000. 2,000

c)ﬁPersonnel Management

fHEo Personnel "";' 4,000 4,000

d);Passage, TranSport, and Guesthouse
1 Drlver I ; "‘ - ‘_,qug 2,0001
2 Drlver I 1,500 3,000

A2 Drlver III - . ;1;60 2; 000}
.7:2 Messengers ";::iif! B ,j}dﬁﬁf 2, OOOJ
;1 Asst. Domestlc Warden/ o

2;000 2,000




;Q;Annual

1fcdbk/stewart
‘1aPorter/Attendantg :
'1eCleaner/Gardener-
A7N1ght Watqhman

1 Edﬁipment & Maintenance

e) Supplies
1.HEO Logistics
1 Storekeeper

1 Store Attendant

£) Information Service
1.Ptegfam Infbrﬁation*Officer
1 A551stant Program Offlcer
/1 HEO lerarlan | |

B AEO lerary A551stant

ig) Publlcatlons and Teachlng Materials f
2 500;

1 Language edltor
. 1 Graphlcs Artlst

;?1 EO publlcatlons

4,000

1,500

1,000

,g,ooqi

i Total-

ﬁ,4 ooOf

1 5001
’,1 ood’

2,000



h) Clerlcal Assmstance to the o

“v Dlvision and typing pool

,';1
,A‘1

Personal Secretary II/I '

Asst.}Pers. Sec.

f2 CIerk Typlst

,'1

Clerk III

- Program Operatlons D1v1sion

- Deputy Dlrector

va) Famlly Health Service

1

Senior research fellow

~ (physician)

'3
3

eHealth Slsters

§Community Nurses

'Research fellow I |
Research fellow II
7Senior Health Slster

i
-Senlor Nursing SJ.sterI :

aNur31ng Slsters v:'

'Staff Nurs‘,;ki>

gSenior Cllnlc A551stants

JF_JSenior Technologlstin,ﬁi

uSenior Ccmmunlty Sisters

Annual

‘inalaryw'

N 4,000

“j.r3 ooou°
j2¢§90"
'.l?ybbb”

11,000

Totalﬂf

: N 4, ooo
’", 3, ooo

5,000
2,000

11,000 -

21,000

18,000,
6,000
‘15&666;

12 000
ﬁ4o 000
{;5 000
 24 000

([40 ooo
e 8'099;
iw5)d°d






Zige

‘pitle: . Total

*Nutritlonlst

ligfnlgher Nutrltlon Officer ~~”
:gviNutrition Offlcers ;-
:f1fAssistant Nutrltion Offlcer .

;;1LSenior Nutrltion A551stant T2§Q9bf ;Q?,de@

uiijutrition A531stant,t_P  i

?'?:Trainlng and Educatlon
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Annual

‘Title. o Salary ~  Total’

‘ c) Research

zﬂ‘:Research fellow Grade I

(Soclologist/Demographer) N?7‘00C

f3 Research fel! ows Grade IIIG

:1 Operationszesearch

5 Spe01allst ‘-j/5f;i“§fﬂ;;5?§95

Eﬁ Demographer iﬂ}iaﬁdhf]f;°&;6299¢
f1 BlostatiStlclanwz,?v,_d,

fﬂ Computer Programmer

‘2 Codersvh,

2 Grade“I Interv1ewers

f?‘Grade II Interv1ewers ,7

3 Grade III Interv1ewers

31 Pr1ncipal Lab Technologist




Annual

Cpitle. alagy_ Total

'}gﬁ)?SIFH Liaison ‘

gj;AEO Logistics. 0 2,000
hléSenior Health Slster i;fw‘ ‘_tf;éTQQdﬁ
1 Research Fellow‘Grade, _;fl‘ fd“efiibép?

jilgesearchfFellef;Grad I

' (phystcian
jf;social Scientlst j
ﬁﬂfStatistlclan ;

f1fComputer Programmerm

fl5Managementhc1entist

flfPersonal Secretary

11;Clerk/Typlst

I;GfPollcy and Plannlng FR e

f‘ Health Planner (af level Senlor”?
f‘Lecturer or above) _ |
2 Research Fellow Grade I

{A(economlcs & managemep;{,r
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' Annual
_Title Salary = 'Total

’v2 Research FellowTGrade;II fN 6, 000 : " ”'fﬁ&m
Wb 4 000 ff"V‘

;gj;_’rz,soo

'TOTAL PERSORNEL . 740,000

§3§e[TRAVEL ;'jf;?iii

- Domestic

| Internatlonal

30,000

Per D1em

Total Travel ‘75,000

4. COMMITTEEUQ Qj;;;’_

Honoraria for Board of'Dlrectorsﬁff
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‘5.  CONSULTANTS

Honoraria

Conspltant Travel

| Consultant Per Diem-

‘Total Consultants f;ﬁif§40;060~

6.’ OTHER DIRECT cos'rs o

'Motor Vehlcles

-;Alterations to Vehicles

,Véhic}enRen'al

fStaff;Training | 25,
;Conferances-Internatlonal fﬂiiﬂ?wu ’
€Conferences-Domest1c |
jOffice Furniture '

;Research and Laboratory )

ﬁ Equipment

Telephone
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fAﬂvérfiéemeﬁtSnf
»fEntertainmentl

Other Costs .

'TOTAL OTHER DIRECT COSTS

=" n310,000



eyt TN A TR LT D L R e e S e . ' -
 SUMMARY OF FIRST. YEAR NIFH OPERATING:COSTS .

izgqiquif

75 ooof;

QCommittees"fi 25 oooj}

Jconsultants" 240 °°°ﬁf
fOther Direct Costs ) 310 ooo;f
fu1 649 ooo

jSecond Year NIFH Operating Costs

fThird Year NIFH Opexatlng Costs 2 180 000*3

{Fourth Year NIEH Operatlng Costs -2 507 ooo*a

fTotal Four Year NIFH Operatlng c°stsfggft ‘8 232 000'
Capital Expenditure (one year only) = 2,000,000

;TotalﬁNIFHfFour'Yearloperatlng Costs

an ~cap tal~Expenditures

| ¥10,232,000.

or Inflation
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v”“-.Dlrector ?*J

* Resource Needs of the State’InStitntendf~Fahily~Hea1th'

51;{;péréonne151

N SRS
T

i s

motar

- Offlce of the Dlrector

jngExecutlve Offlcer

5;Adm1nistrat1ve Ass1stant

#ﬂl‘Executive Se':etary

f2 Secretary/Clerk

l
BN

v :- et

- Administratlon, Management and

Loglstlcs D1v151on
- Chlef of D1v131on
") Accounts Department

1 Eo_Accounts_Qf

1;1 AE‘;Accounts?f

b) ' General Administration

1 AEO Administration
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Annual-

Title: Salary ' - Total

fe)ﬂﬂPersonnel Management

,yHEO Personnel»ﬁ,. : o i’:ﬁiétbddf
1 Dr-r.Ver I
‘--.t;v2 DriVer II

f2 Messengers

;;,});‘t.i,‘f?SupPlies ST

AH'“:1 HEO Logistics i;,ﬁvtfnﬁja 4 ooojﬁi 4, 0°°f
;1 Storekeeper itanifflﬁ o 1, 5°°n~. e:t1 500:
i1 Store Attendant | QL? e;ﬂ"11000€“:> AL1?°°9

0 6,000

e
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- Annual

Title  salary  Total

eh); Cler;cal ASSlstance3to the‘
’vqﬁjé_Division & tYPing pool Lo
;ﬁ1 Personal Secretaryvf} 
1 01erk TYPJ.S e
1 Clerk III L

'ﬁArogram Operations Div151on o o
Deputy'Dlrector | ,;‘}f E*e ;e[;Yrsééaéﬁgj 537566?
S a) Famlly Health Serv1ce K

'1 Senior research feliowg

/

(physician) ',f

;1 Senior'Health Slster ‘} ‘

2’Health Slsters'
f1fSenlor Nursxng Slsfer f
:S?Nursing Slsters :

’ifStaff Nurse



‘Title .
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'ifMessenger.°fj¢ B,

ifSenior nght WatchmanT

QEWatchmen‘

? briver 111 ;tif%f;:*a»;;1;6do;

2i Nutritlon*A591stant

Q?'o Adminlstratlon §3 5f€=;'f3;§Q6;

. Total

u 4 ooq

;{;3 ooo}
2 ooo,
'f7h ooo}
o /500

3,000

- 15000

5,000




by

o)

f2 Nurse-Educators f.

1 Clerk/Typlst i
1 Clerk L

]6 Part-time Lecturers

J'Speclallst
T1 Grade I Interv1ewers :
c2 Grade II Interv1ewers-
;1 Lab A551stantS~l

?f;f1 Lab Attendant B

}1 Typlst
}2 Clerks

- 97‘-',

salary. . mota

Trainlng and Educatlon

”f1 Research Fellow I

o

(management)

,1 Health Educator ;;

jResearch

f1 Research fellow Grade III SfGGGj 5,000

;1 Operatlons Research
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.+ Annual

Title . .  galayy . Total

- Pollcy and Plannlng Div1s10n‘v}f}?
- = Deputy Director ‘,'i
' 1.Health Planner (at 1eveiﬂ

Senior Lecturer or above)

1 Clerk/Typist o

?onTAL PERSONNEL = 360,000

,ﬂiigg%gggﬁ

‘2. DERSONNEL FRINGE BENEFITS *(35%)

3. TRAVEL.
| Domestic
International
Per'Diem !ﬁfa

Total Travel

4. COMMITTEES

Honoraria for Board of Dlrectors,

Adv1sory Committees, Ad Ho‘f
Commlttees |

Travel for Committee Members

Total Committee Costst,
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OTHER DIRECT COSTS
| :'Motor VehJ.cles :
‘Alteratlons to vehlcles

B

‘VEhICIG Rental

JVEhlcle Malntenance

'Staff Tralnlng ‘
1COnferences-Internatlonal
Conferences-Dom@stlc

fOffice Furnlture

jResearch & Labiratory Equlpment

fMedlcatlons; C’1n1c‘Supp11es

¢Pr1nt1ng, Dupllcatlon, Statmonaryr

iBooks, Perlodlcals

fCommunlcatlons, Cables, Telephonej

3Advertlsements

3Enterta1nment x

f@Otherf‘osts . |
rotal Other Dlrect COStS f137 000



Personnel

Personnel Fringe

Comnittees

Other Direct Costs

. Total
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126,000

13,000

000

Lar.00¢
666,000
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' C. Total Program Costs

CNIFH ' SIFH . TOTAL.

'N‘Wff1 649 000 f'“iﬁp“4

‘efThlrierar (Nlne SIFHs Operatlons) 2 180 000?“ 7 929 000* 10 109 000;

-‘Fourth Year (Twelve SIFH 0perat10ns)2 507 000* 12 156 000* 14 663 ooo?,ﬁ

s 232,000 24, 581 ooo 32 813 ooo";

CAPITAL BXPENDITURES - 2,000,000 3,000,000 5,000,000

Total Four Year Operatlng Costs

and Capital Expendltures.ge‘ f H1O 232 000 27 581 000 37 813 000}

Salary;Ralses.' e



