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SOFTWARE

Two software packages were used to process the Nigerian survey
data and produze this report:

l. First Choice (version 2.0), an integrated word processing,
report spread sheet and graphics package developed by PFS;

2. SURVEY MATE, (version 1.51), a survey data processing
package developed by Henry Elkins.

Mary Taylor Hassouna
USAID Survey Consultant
March 1988
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SURVEY OF NIGERIAN FAMILY PLANNING PUBLIC SECTOR FACILITIES
I. INTRODUCTION

The SURVEY OF NIGERIAN PUBLIC SECTOR SCHOOLS OF NURSING,
MIDWIFERY AND HEALTH TECHNOLOGY AND OF HEALTH FACILITIES
OFFERING MCH was designed to provide information about the
structural and program characteristice of selected public
sector health facilities and of public sector schoonls of
nursing, midwifery and health technology in Nigeria so that
equipment and training needs for family planning service
delivery can he identified. Rase line information provided
by this survey can be used by the State and Federal
Ministries of Health and by donors invelved in providing
assistance for public sector activities promoting family
health 1nitiatives in Nigeria.

II. METHODOL OGY

A threc-part survey was designed consisting of a Mail survey,
a pre-workshop questionnaire survey administered to State
Family Flanning Coordinators (FPCs) and Deputy Coordinators
(DFFPCs) , and finally a Field Survey of public sector schools
of nursing, midwifery, and health technology and of selected
health facilities currently offering MCH services.

The mail survey reguested State Ministry of Health officials
to send the following i1nformation:

. Number of persons in the state who had received family
planning training,

« Number and type of public sector health facilities in the
state with location information,

. Map of the state,
. Travel inftformation about the state.

States electing to participate in the survey released the
State FFC and DFFC to attend an intensive survey training
workshop followed by a field experience in survey data
collection during which they collected data from the schools
and health facilities to be surveyed.

All states except Katsina -—- a recently created state which
as of January 1988 was not able to participate -- responded
by sending the requested information and by releasing the FFC
and or DFFC to participate in the survey training and data
collection. In all, 20 states and Abuja particioated. There
were I8 FPCe/DFrCs who attended the SURVEY TRAINING WORESHOM
and participated in the survey field work.
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An intensive two-day SURVEY TRAINING WORKESHOF was conducted
by the Survey consultant in collaboration with USAID/LAGOS
and the Director of Africare in Nigeria. The workshop was
held from 25-26 January 1988 and was followed by the field
wor k. The workshop was held at the Contemporary Nursing
Education Center at Ikeja General Hospital in Lagos.

The workehop was task-oriented. It was directed to preparing
for the data collection phase of the survey. Survey
instruments, instructions, and other materials for the field
worlk and for the training workshop were prepared by the USAID
survey consultant prior to the workshop. Modifications were
made in cooperation with the State FFCs and DFPCs during the
wor kshop.

The tocus of the workshop was on identifying the facilities
to be surveyed, and on planning the way in which the survey
was tr ue introduced, conducted, and concluded at facility
anu school sites. To this end, the workshop sessions were
devoted to practice sessions using the survey interview
schedule to role play interviews and ooservations at schools
and facilities to be surveyed and to gain practice in
measuring space allccated for family planning service at the
tacility sites. Sessi1o0ns devoted to getting ready for the
tield were also conducted so that survey teams worked with
their counterparts from the state they were to survey 1n
order to identity locations uf sites to be surveyed and to
obtain contact and travel information about the state.

At the conclusion of the workshop all participants were
awarded certificates of attendance.

To enhance the probability that the teams would imjiement the
data collection phase of the survey correctly, travel to the
field sites took place the day after the workshop. Each
state FFC and DFFC constituted a team. (If only one person
was sent from a state, states were paired and teams were
supplemented with additional data collectors from Africare
and USAID staff.) Each state team was assigned the data
collection responsibility for a state other tham its own and
not its immediate neighbor. The licst of field assignments
and other materials of the workshop appear in the appendices
to the survey report.

Most teams began the field work on January 28th. Field work
was concluded on or before Febhruary $Sth. Most returns were
received at USAID by February 10th so that data processing
could begin. Field supervisory visits were made to selected
teams during the data collection phase as part of the data
control procedures.
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In this brief pericod over 600 survey site visits were made in
the participating states (20 states and Abuja the Federal
Capital Territory). Five hundred and nine of these visits
were to health facilities offering MCH services. This
represented more than half of the MCH facilities in the
country that the State representatives identified as
currently offering family planning and with arn MCH client
Ipad sufficient to warrant introduction or expansion of
tamily planning service delivery. There were an additional
9% visits to school survey sites. All public sector schools
of nureing, midwifery and health technology were targeted to
be surveved and all but four were surveyed.

From the visited sites useable data were obtained from 9% of
the visited =chpols and from 480 of the health facilities
offering PMCH visited during the survey.

The level of cooperation by the State governments was
gratitying. All sent in some or all of the materials
requested. Most state governments were able to provide local
facilitators and/or other support to the survey trainee teams
from the visiting state.

The results of the survey provide useful information about
infrastructure and program aspects of the current capability
to delivery family planning services and about the family
planming training capability of the schools of nursing,
midwitery and health techneology to train health personnel in
family planning delivery.

The Final Survey Report provides substantial information
about public sector capability to offer family planning
services to Nigerians. The Report presents survey findings
concerning: physical infrastructure, eguipment, supply and
training needs, program characteristics of facilities
offering family planning services, and family planning
preferences of personnel involved in service delivery and
training for family planning clinical practice. The
information is agoregated at the national, health zone and
state lrvels. State summary reports were developed and sent
to each state participating in the survey so that the
FFCs/DFFCs from the State Ministries of Health would have the
survey reculte, Each FFRUO/DFPC team received a copy of its
own state results and of the state 1t surveyed. btate
summaries are presented 1n appendix C of the Final Report.

The body of the report presents an analysis of results from
the perspective of the national overview and by health zone.



III. SURVEY PRODUCTS AND ACHIEVEMENTS

There are a number of valuable achievements and products
which resulted from the survey. Among the most useful for
puwrposes of planning and programming for FHI-II are:

. Development of a data base on heaslth facilities and
family planning personnel at the state and health zone
levels. \

. Identification of needs for family planning equipment at

schools and health facilities.

. Jdentification of family planning training problems faced
by schools attempting to train students for family
planning serwvice delivery.

. Development of lists of schools and facilities which are
in need of and ready to receive family planning
equipment and identification of incomplete equipment
sets.

. Development of lists of LGAS in each state showing the
person responsible for family planning in each LGA.

. Identification of infrastructure and program
characteristics of health facilities which relate to the
capability of the health delivery system to introduce ar
expand family planning service delivery.

. Identification of family planning practice and method
preferences of surveyed service providers and school
officials and tutors.

. Development of a list of key factors in priority order
which state vepresentatives believe inhibit or contribute
to the expansion of family planning service delivery.

. Training of State family planning coordinators and deputy
coordinators in survey field work.
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Iv. ANALYSIS OF RESULTS: NATIONAL OVERVIEW

FACTORS CONTRIBUTING TO/INHIBITING FAMILY PLANNING SERVICE
DELIVERY

A questionnaire was administered to I8 State Family Flanning
Coordinators and Deputy Coordinators participating in the
survey to identify factors contributing to or inhibiting
family planning service delivery in Nigeria.

The FPCS/DFFCS were asked to list in priority order the
factors which inhibit expansion or contribute to expansion of
family planning service delivery in their states.

Among the most frequently mentioned INHIRITING factors were:

- Lack of pelicy support for family planning

. Inadequately trained persocnnel

. Insufficient trained personncl

. Freqguent and sudden transfers of personnel

. lLack of transportation for supervision and for service
delivery to remote areas

. Lack of or inadequate equipment for family planning

. lack of operating supplies such as cotton wool and
disinfectants

«» Lack of or not enouagh funds budgeted for operating
EXPENSES .

. Inadequate and irregular supply of contraceptives

. lack of involvement of religious and traditional leaders
in family planning communication programs

The factors most commonly cited as those which would
CONTRIBUTE to expansion of family planning service delivery
are summarized below:

. Provision of more and better trained personnel
Frovision of suitable, well maintained and regularly
available transport especially for supervision.

. Establishment of a system for regular continuing education
and refresher update for service delivery personnel

- Provision for constant and adequate supply of commodities
to state stores

- Establishment of community based distribution for family
planning service delivery

. Formation of high level advisory committees for family
planning teo secure policy support for the pProgram
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NATIONAL OVERVIEW OF FIELD SURVEY RESULTS

Mail survey returns submitted by SMOH officials revealed that
participating states had 1,342 public secteor health
facilities, State FPRCS/DFFCS used the lists of public sector
facilities to identify those which offered MCH services and
then attempted to estimate among the latter those which had
MCH client loads sufficient to warrant introduction or
expansion of family planning service delivery. States
operationalized "sufficient client load" during the workshop
as: 100 or more MCH visits in the week prior to the survey
except in Riverine and very remote rural areas whare the
definition was lowered to SO or more MCH visits in the week
prior to the survey. Using this definition, an estimated 920
facilities were identiiied as potential survey sites. This
estimate was {found, during the course of the survey to be too
high because twenty nine of the facilities visited —-- which
were thought to meet the operational definition above —— were
found at the time of the visit not to have sufficient client
lpad and so were edcluded from the analysis.

The survey covered S2% of the 920 facilities originally
estimatoed to be offering MCH and to have sufficient client
load. Severe time and budget constraints made it impossible
to survey all 920. The survey aim was to survey 100% of the
schools and S04 of the facilities in each state which State
coordinators estimated to meet the survey definition for
inclusion.

In order tcoc ensure that sites visited were representative of
the state at least one facility meeting the operational
definition was surveyed in each local government area of each
state. The following list presents the surveyed states hy
surveyed facilities as a percent of estimated Eligible public
sector Facilities (i.e, offering MCH with sufficient client
load as defined above) and by surveyed schools as a percent
of total public sector schools.

STATE SURVEYED SCHOOLS SURVEYED FACILITIES
AS % OF ELIGIBLE AS 7 OF ELIGIBLE
ARUJIA 1007 83I%
AEWA TROM SOYL ZEU%
AMGMERA 1003 487
BAJCHI 10CG% 417
BENDEL 1007 40Q7%
BEENUE 1007% 8s%
BEORNQG 1007% 617
CROSS RIVER 100% SO%
GONGOLA 100 S5
IMO 100% 82%
EADUNA 100% YA
FAND 100% T6%



KWARA 80% EARYA

LAGOS Y-y S3%
NIGER 100% 2%
OGLIN 100% S6%
ONDO 1O0Y 4%
avo 100% 9%
FLATEAL 1O00% 9
RIVERS 100% 44&7%
SOE0TO 100Y 797

The aim of surveying all the schools was accomplished except
in a few states as shown above. Though all schools were
visited, it was not possible to complete survey interviews at
all due toc absence or non response of a suitable interviewee.

The aim to survey S0%L of the estimated facilities was
achieved 1n over half of the states. In fact, as the above
figures show, this aim was exceeded in several states. One
or more of the following factors accounted for the inability
of survey teams to acrhieve the S0%-completed aim:

. Very large number of facilities estimated to meet our
definition and too little time to cover all. This was the
cacse in Ovo, Flateau (both with 100 or more estimated
eligible facilities), and Bauchi (with 7&). These states
had high numhers of completed surveys as compared to many
other states.

- Inaccesszible terrain and/or location of eligible
facilities at great distamnce from each other, e.q.
Aiverine, very large, and/or states with remote rural
areas where estimated eligible facilities were located.

. Non—-response at facilities which were visited due to
absence of appropriate interviewee, or because the
facility, estimated to be one meeting our definition,
turned out not to meet the "sufficient client load”
criteria.

The schools survey covered all but four of the public sector
schonls of nursing, midwifery and health technology in the
participating states. The facilities survey covered 52% of
the public sector health facilities estimated to be offering
MCH services and with sufficient MCH client loads to warrant
introduction or expansion of family planning service delivery
in participating states. Katsina was the only state not
participating in the survey.

The analysis of resulte which follows is based on 93
completed survey interviews and ochservatione at schools and
on 480 completed survey interviews and observations at health
facilities meeting the survey criteria.



INFRASTRUCTURE

Over 50% ot the physical plants of the surveyed schools and
facilities were older than ten years. Most were state owned.
Slightly more than half of the facilities and most of the
schools were located in urban areas.

Nearly all the schoolse were affiliated with one or more
family planning service delivery points where students could
receive their family planning clinical practice. One fourth
of the surveyed facilities were affiliated in some way with a
school of nursing, midwifery or health technology.

Burvey teams found that travel on the major highways between
and within states was easy and roads fairly well maintained.
However, travel to surveyed facilities was most often not on
the main highways. Traveling on rural roads was difficult
and pointed out for the survey teams the difficulty of
physical access to health facilities which family planning
ctlients face in seeking facility-based service. Moreover ,
survey results reveal that the median farthest distance
people traveled to surveyed facilities was 20 kilometers. In
some few places clients traveled as far away as 100 or more
kilometers to seek service at a facility.

Only 46% of the surveyed facilitiec had piped in water. The
other 54% relied on wells, water carriers or surface water.
On the survey day 46% of the facilities actually had running
water. Another 407 had stored water on the premises.
Thirteen percent of the facilities, however, had NO water on
the survey day.

NEFA was the main source of electricity during working hours
for 70% of the surveyed facilities, 12% relied ch a
generator, and 10% reported that they had no source of
electricity. Siuty-three percent of the surveyed facilities
actually had electricity functioning on the survey day.

Sixty-one percent of the surveyed facilities had a wor king
refrigerator and a 69574 a working cold box.

The most common type of toilet was the flush teoilet (&7% of
surveyed facilities) while 304 had only pit toilet
facilities. Only 1% had no toilet.

Sixty-three percent of the surveyed facilities had a
pharmacy, IZ77% a laboratory, 24% X-RAY facilities and 427 a
central supply.



HEALTH ZONES

The Federal Ministry of Health divides the Nigerian states

into four health zones.
are used.

health zones

participating
participating

For purposes of this survey four
The list below shows the states
survey by health zone. Fatsina was not
in the survey and so is not listed here.

Once the machinery for government is established in Katsina
this new state will be able to participate in any future
public sector survey activities under the family health

initiative project.

HEALTH ZONES:

NORTH EAST
Bauchi
Borno

Kano
Flateau
Gongola

SOUTH EAST
Akwa Ibom
Anambra
Benue

Cross River
Imo

Rivers

NORTH WEST
Abuja
Faduna
kKwara
Niger
Sokoto

SOUTH WEST
Bendel
Lagos

Ogun

Ondo

Oyo

Estimates of the total population of Nigeria vary greatly
from 94 million to 109 million depending on the base year and

projection assumptions used.

A conservative estimate was

used here to present the total population by health zone.
Graph 1 depicts total population by health zone. Table 3
column 1 shows the estimated population in millions by health

~one.
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PERSDNNEL

All State Ministries of Health participating in the survey
responded to the mail survey and submitted estimated of the
total number of personnel trained in family planning in their
state as of 12/71/87. State officials reported that 3,285
people had been participants in one or more family planning
training programs. 0f the 3,285 so trained the South West
health zone had 0%, the South East 23%, the North West 147%
and the North East 12%. Table 1| gives the totals by state
ard health zone and graph 3 depicts the total number who
received family planning :raining by health zone.

This national pool of prople trained in family planning
provides a basis for future efforts to erpand family planning
service delivery. Yet it is important for service delivery
program planning to make the distinction between full family
planming-trained and partial family planning-trained
personnel . For purposes of the survey full family planning-
training was defined as being trained in all metheods (except
sterilization) through and i1ncluding IUD service provision
while partial family planning training was defined as
training which did not include IUD service provision.

Not all of the Z.2B5 with family planning training had full
family planning clinical training. Moreover, the field
survey showed that distribution of full and partial family
planning trained perszomnel is skewed. In fact, 24% of the
surveyed facilities reported having no full FP-trained
personnel and 41% had no partial FP-trained personnel. lack
of trained personnel was one of the main reasons why 187 of
the surveyed facilities were not yet able to offer family
planning services even though these facilities offered other
MCH services and had a sufficient MCH client load to warrant
introduction of family planning services.

The national level facilities survey summary shows that the
median number of full and partial FP-trained personnel was 1.
(Refer to the national summary results at the end of this
section.

State family planning coordinatore and DFFCS 1dentified the
top three priority training needs as:

1. More and better training of cervice provider s ancd
supervisors and development of systems for refresher and
TOT training programs;

<. Management training especially management information
systems, {finance and budget training;

Se Training of communities in family planning and health
education.
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FAMILY PLANNING EQUIPMENT

Rasic equipment is required if a facility is to offer full
family planning service to clients. "Hasic equipment for
family planning” for purposes of the survey, was defined in
terms of the basic equipment set known as the Africare
equipment set. The complete list of the equipment was
incorporated into the survey instrument in order to determine
equipment status at swveyed sites.

FFRCS/DFFCS reported that 225 sites had received family
planning eguipment from Africare (or other souwrces) and that
an additional 277 sites peed equipment to meet the demand for
service and have the necessary trained staff and space to
Justify placement of equipment. Graph 2 show: the results of
the FFCS/DFFCS reports on family planning equipment status
and Appendix B in volume II lists the names of the 277
facilities by etate that can use family planning equipment
immediately.

The field survey results showed that the majority of the
public sector schools surveyed were without basic equipment
for family planning. Moreover, results show that a majority
of the surveyed tacilities had incomplete family planning
equl pment sets,

FAMILY PLANNING PREFERENCES AND PRACTICES OF INTERVIEWEES

Service providers and school tutors are involved in
motivating people to practice family planning and so it is
instructive to know what their own preferences are.

Intervivwees were school officials/tutors at the surveyed
schools and service delivery personnel at the surveyed
facilities. Both groups desired medium to large families,
i.e., the desired numher of children was 4 or more. As the
national summary sheets show, most interviewees said they
practice family planning. Of those who practiced, 1/3 had
tried more than one method in the past. As granh 4 shows,
the most popular methods were IUDs, pills, barrier methods,
and natural family planning.
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FAMILY PL/Z4NNING EQUIPMENT NEEDS

Family planning coordinators and deputy copordinators worked
together to complete a state report on the status of family
planning equipment. GStates were asked to specify how many
facilities have already received the Africare equipment and
then to list in priority order the sites which can use the
equipment now but do not have it. In determining priorities
the state teams developed indicators with the Africare
Director and the Survey Consultant to gquide them in selection
of facilities in their state. Indicators were: location,
infrastructure, availability of full FP-trained personnel,
space to accommodate the egquipment and client load.

Of the 220 facilities which the FPCS/DFPCS estimated to be
offering MCH services with sufficient client loads, 335 had
already received equipment and another 277 can use the
equipment now because these 277 satisfy the requirements of
space and trained personnel as well ac client load.

If the estimate of 920 made by the coordinators is correct,
then an additional 308 MCH facilities with sufficient client
loads for family planning can be targeted for equipment
placement over the next five yearc. However, actual
placement of equipment should be done only if the facility
has space and at least one full FP-trained person.

Space for family planning does not appear to be a problem.
Most facilities have a separate room or space for family
prlanning. Space for family planning was measured at all
surveyed facilities and the median square feet of a family
planning room was 149,

Monitoring of equipment and development of replacement
schedules for equipment once sets are in place will be very
important under FHI-1T1. The survey identified a problem of
incomplete sets of family planning equipment.

The main problem at many of the surveyed sites is one of
incomplete sets of the basic equipment. Analysis of the data
from the Z07 surveyed sites which reported having INCOMFLETE
sets shows that the items most frequently missing were (in
order of most frequently missed):

MISSING TITEM FERCENT OF FACILITIES MISSING
Evamination stood &2
Instrument tray D9
L.amys A
Sterilizer A
Jar 47%
OB/GYM table R A
Stand and bowl AL YA
Fraivary screen 7%
Scale 4%
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0f particular concern, given the pattern of infectious
diseases in the country, potential for disease transmission,
and litigation concerning IUDS, (e.g. the recent issue
concerning 6.0, Searle and Co. Copper-7 IUD), is the lack of
sterilizers. However, during the month of February UNICEF
reported that it had completed distribution of more steam
sterilizrers to all states and that training in their use
would be completed by the end of February. Nevertheless, it
is important that a menitoring system pay particular
attention to maintenance of key items of basic equipment in
order to ensure that a hygienic service delivery environment
is maintained.

The list (see Appendix B) of the 277 facilities currently
ready for equipment was matched with the current procuremest
and placement list of Africare. The Africare Director
estimates that about 657 of the 277 sites will be serviced by
the last procurement under FHI-1. Procurement under the FHI
II should cover:

97 sets to accommodate the remaining I5% of the sites
ready {or the equipment now.

. 208 sets to accommodate expansion of family planning
service delivery to all facilities erstimated to be
offering MCH services and with sufficient client loads
to warrant family planning service delivery.

. 76 sets to accommodate expansion of family planning
training in all schools of nursing, midwifery and
health technology.

Therefore 481 tasic egquipment sets for family planning should
be procured. Additionally, sets for the military and pcolice
and for medical schools will be needed as will sufficient
replacement sets —-- and replacements of micsing items from
incomplete sets.
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FAMILY PLANNING TRAINING NEEDS

From an analysis of those 433 facilities surveyed for which
data were available on the numbers of full FP and partial FF
trained personnel, we find that 804 people currently working
in suwrveyed facilities are full FP-trained and an additional
1077 people are partial FP-trained.

These figures crudely translate to 1.8 full and 2.5 partial
FFP-trained people per facility reporting data. However,
analysi= of actual distribution of such personnel in the
surveyed facilities revealed a different picture. The median
number of full and partial FRP-trained personnel was far less
and many facilities did not bave full andsor partial FF--
trained perzonnel. (Reter to the end of section IV for the
national, to section VI for the health zone and to Appendix C
for the state summary reports on facilities).

The public sector schools of nursing, midwifery and health
technoloogy had 7,289 students receiving full FF-training and
83,488 recerving partial FF-training as of February 1988.

From school and health facility survey results it is clear
that quantity 15 less problematic than quality of training
and distribution of those trained.

Facilities with MOH visits of 100 or greater per week should
have at least cne f111 FR-trained person employed fu)l time.
Facilities with higher volumnes of MCH weekly visits should
have, in relation to MCH client weekly loads, proportionally
more full FF-trained personnel. All facilities offering
maternal and or child health services should have at least
one person with partial FP-training. MCH weekly client load
figures are recommended as an operational measure o
rationalize the distribution of both full and partial FpP-
trained personnel. Development of a botter distribution
system ot family planning trained personnel needs to be
developed by the State and Federal Minictries of Health

for the FHI-I11 plan for implementation.

The issue of quality of family planning training also must be
addressed hy the FMOH AMD SMOMHs. Qualaty of training is an
issue both in the schoole and at service delivery points as
zurvey results shov.

The natironal summary reporte of key survey findings of
surveyed facilities and schonls conclude this section.

Bection V deale with a roview nf eciion) aurvey results while
section VI presents the findings of the facilities survey in
more depth, Hoth sections conclude with survey SUMMary
findings by health sone.
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SURVEY OF NIGERIAN PURLIC SECTOR FACILITIES FOR FAMILY
PLANNING
SURVEY OF HEALTH FACILITIES OFFERING MCH

NAME OF SUMMARY: NIGERIA (EXCL KATSINA)
NUMREF OF FACILITIES SURVEYED:* 480 (96HZ19HCI1DSPN41MAT
AVERAGE AGE IN YEARS: 15.9; [1=MEDIAN 1OPMCWC 1 4PHE /0T H
RANSE OF AGE IN YEARS: S1-67

FERCENT OF SURVEYEDR FAUILITIES 2Y:
SQURCE OF WATER:

Fiped 1n facility: 4 &%
Fiped into vara/plot: 5%
FPutlic tatb: 10%

Welil with hand pump: o
Well without hand pumpiili

Tanker, carrier: R A
Surface, rain etc: 9%

WHICH HAD WATER SURYEY DAY:858%

SOURCE OF ELECTRICITY:

NEFA: 7O%
LGA: 1%
Generator: 12%
None: 10%
Cther: &%
WHICH HAD ELECTRICITY SURVEY DAY: Ry A

WHICH HAD WORKING FRIG SURVEY DAY: &1%

WHICH HAD WORKING COLD BOY ® " YA
WHICH HAD LABORATORY: 37%
TYFE OF TOILET:
Flush: &7
Fit: 29%
Other: 1%
Nome s 2%

SFACE FOR FAMILY PLANNING:

More theon cme room for & 20
Seperate room for FF &7
Share epece 25%
Mean =sc.{t. of FF area: 177.7
Medi=r . ftt. of FF arecz: 149
CURRENTL Y TIFELTNG [0y 2% (41 MDORE TC

START IN g}
OF THGZE GFFERING FP, ¥ WHICH OFFER:
All methoge:
All methodsz evcept sterilization:

e
]
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V. ANALYSIS OF RESULTS: SCHDOLS OF NURSING, MIDWIFERY AND
HEALTH TECHNOLDGY

Ninety-three schools, or virtually all the public sector
scheols in the country which offer nursing, midwifery and
health technology training were surveyed. Forty—four percent
of the surveyed schools were schonls of nursing, 30 % schooels
of midwifery and 26% schools of health techneology.

Graph five depicts the total number of schools surveyed in
each health zone.

ENROLLMENT

An estimated 16,755 students are currently enrolled in
schools of nursing, midwifery and health technology in the
surveyed states according to reports submitted by state
officials in response to the mail survey. Table 2 gives the
estimated enrollment by state and health zone.

FP-TRAINED SCHOOLS TUTORS

The public sector schools of nursing, midwifery and health
technology are actively involved in training future cadres
for family planning service delivery. Surveyed schoolse do
have full and partially FF-trained tutors. Graph & and Table
3 (columns two and three) show the number of full and partial
FP-trained tutors in surveyed schools by health zone.

Mozt all the schools had a least one tutor with partial
family planning training and the majority of schools had at
least orne full FP-trained tutor. The number of full and
partial FP-trained tutores in relation to students currently
enrolled in schools and in family planning training at the
schools is problematic. Tutor/student ratios should be
improved as part of the e+fort to improve the quality of
family planning training offered by the schools. School
officials will want to use the survey data to work with State
and Federal autheorities to assess tutor training needs for
the coming years.

STUDENTS RECEIVING FAMILY PLANNING TRAINING

Table = and Graph 7 present the survey findings on numbers of
students receiving family planning training in 1988 by health
zone. Three thousand two hundred and eighty-nine students
are being given full FP-training by 333 full FP-trained
tutors while an additional 8,488 students are receliving
partial FF-training from S07 tutors trained in family
planning (232 full and 174 partial FF-trained tutors) in the
surveverd public sector schools.
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Table 3
SURVEY OF FAMILY PLANNING PUBLIC SECTOR FACILITIES

SCHOOLS SURVEY

Est. Full rP Partial FP Students Students

Nigerian Trained Trained in Full in Partial

Population Tutors Tutors FP Trng. FP Training
Health Zones ¢ % # % 4 % # % 4 %

(in millions)

North East 25  27% 61 18% 30  17% 967 29% 2891  34%
North West 18 19% 38 118 26 15% 344 113 1489  17%
South East 2 25% 59 18% 62  36% 1022 318 2532  30%

South West 27 29% 175 53% 56 32% 956 29% 1576 19%

TOTALS 94 100% 333 100% 174 100% 3289 100% 8483 100%

Sources: Estimated Population Business Concord January 22, 1988. All other
figures are from the Survey of Public Sector Schools of Nursing, Midwifery,
and Health Technology conducted in January-February 1988.
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PUBLIC SECTOR SCHOOLS

2

% OF TOTAL

40

‘..‘ } I ) “.

A
NORTH EAST NORTH WEZT SOUTH EAST SOUTH WEZT
EEAITE ZONES

FIELD SURYEY RESULTS

GHAYH 7



FAMILY PLANNING TRAINING MATERIALS ASSESSMENT

Fublic sector schools of nursing, midwifery and health
technology report a lack of teaching and training materials
necessary to properly train students in family planning
service delivery. Resulte are summarized below:

TEACHING PERCENT OF SCHODLS REPORTING HAVING
TRAINING NOT
MATERIALS ENOUGH ENOUGH NONE
FF text books 147% S547% I2%
FF equipment YA 12% 82%
FF practice
supplies 12% 27% 607

Charts, writing

duplication,%

other teaching

materials KA 21% 745,
Movie/slide

projectors &

other ordinary

AV 10% 20% 707%

Graph 8 shows the number of surveyed schools by health zone
and availability of FP Africare equipment sets.

Concomitant with increased family planning training of
schocle tutors i the nece=zeity to ensure that. essential
family planning tceaching materials are availabhle and
disseminated rationally throughout this important segment of
the nation’'s schools system.

Using the schools as the focal point for family planning
training is a cost efficient approach. I+ coupled with
upgrading of the schoeol-affiliated facilities this can also
be a very cost--effective way to train future family planning
personnel and to provide in-service training to personnel
already in the field. The importance of guality training
conducted in bygienic service delivery environments cannot be
stressed enough. Schools and school—-affiliated service
delivery pointe should be models of both.

FF METHOD PREFERENCES OF INTERVIEWEES AT SCHOOLS

Bechool officials and tutors interviewed for the survey at the
schools were asked about their family planning practices and
method preferences. BGraph 2 shows that the IUD was popular
in all health zones and illustrates the variation in method
preference by health zone for the other methods.

There wao variation by health zone in termse of desired number
of children and number of children ever born to school
intervieweos az presented in the health zone summaries of
school survey results which appear below.
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VI. ANALYSIS OF RESULTS: SURVEY OF HEALTH FACILITIES
OFFERING MCH SERVICES

All states except Katsina participated in the survey.
Complete survey data was obtained from fifty—two percent of
the 920 facilities which can be targeted for introduction or
expansion of family planning service delivery in the surveyed
states. In all, 309 visits were made to health facilities
offering MCH services. Completed survey data were obtained
from four hundred and eighty of these facilities.

In section IV results of the facilities survey were
discussed at some length. Here we present key findings of
the facilities survey by health zone in the form of health
zone summary sheets.

Graph 10 shows the number of surveyed facilities by tvpe ang
health zone.

The average number of MCH visits in the week pricor to the
survey at surveyed facilities is depicted by health zone in
graph 11.

INFRASTRUCTURE

The health delivery infrastructure is aging as can be seen
from a review of the average age of surveyed facilities
presented 1n the health zone summaries below. Fifty—-three
percent of the surveyed facilities were eleven years old or
oldei. The South East and South West health zones had the
highest percentage of oclder facilities. This has
implications for the FHI-I1 in terms of planning for
maintenance and renovation of the service delivery sites so
that they rmrovide a hvgienic cervice delivery environment.

Sinty-eight percent of the surveved facilities are state
owned, 3% osned by the federal government, 23% by LGAs and &%
by Health Service Mamagement Boards (HSMR).

Slightly more than half (S54%) of the facilities are located
in urban areas. Twenty percent of the suwrveved facilitics
have a school affiliation.

Fifty-emven percent of the hospitals surveyed had piped=-in
water. Forty-one percent of the health centers/clinics, 36%
of the maternity centers and 46% of the Maternal anmd Child
Welfare Centers (MCWC) had piped—in water. However, most
facilities did have water available on the survey day.
Analysis of results of surveyvor observations about water
availability on the survey day showed that 47% of the
facilities had running water and an additional 40 percent had
stored water on the survey day. Similarly, analysis of
results of surveyor observations about availability of
functioning electricity on the survey day showed that 63% of
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the surveyed facilities had electricity at that time.
FP SERVICE DELIVERY PERSONNEL

Ten percent of the 480 facilities surveyed lacked data or had
insufficient data at the time of the survey on tine numbers of
full and partial FP-trained staff currently employed. Hence
the recults understate the numbers of FP~trained people
employed in the surveyed facilities.

Surveyed facilities reported a total of 804 full and 1077
partial FP-trained personnel employed. (See tables S and 6
for details by job category and health zone and Graphs 15,
16, and 17).

Distribution of FP-trainred personnel through out the country
is uneven. The South West health zone accounted for 28%1 of
the facilities in the survey on which data were available
concerning FF—-trained personnel but 4274 of the full FF-
trained personnel identified in the field survey worked in
the South West health zone, (i.e., in Hendel, lagos, Ogun,
Ondo and Oyo states).

Flanning for service delivery espansion under FHI-IT will
involve development of systems to ensure better allocation of
existing FF-trained personnel.

FAMILY PLANNING EQUIPMENT

The issue of family planning equipment needs at surveyed
sites is discussed in section IV at some length. Family
planning equipment status by health zone is presented here in
summary form in Graph 13 and in the Health Zone summary
reports at the end of this section.

O0f the 4466 surveyed facilities on which equipment data were
obtained, only B3 had complete FP basic equipment sets.

Three hundred and seven facilities lacked complete FF
equipment sets and 76 facilities had not a single item of the
equipment defined as basic for family planning service
delivery.

Thirty-nine percent of the facilities surveyed in the SW,
12% in the SE, 9% in the NW and 4% in the NE zones had no
family planning equipment.
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TABLE 4 SURVEY OF NIGERIAN FAMILY PLANNING PUBLIC SECTOR FACILYTIES

SURVEYLED HEAL FACILITINS
Full F.P. Trained Personncel*
' —
North East Phy Nurses Midwives Others** T ot al
(N = 121) -
24 37 40 27 128
WNorth West
(N = 100) 10 116 49 8 183
South East
(N = 91) 30 79 12 36 157
South West
(N = 121) 38 210 22 66 336
Total
(N = 433) 102 442 123 137 804

* Data are for survey facilities only. ©Not all survey facilities had data so table
underestimates the number of full FP-trained pecrsonnel working in the surveyed facilities.

** public Health Nurses, Sisters, Matrons, Community llealth Officers, Assistants, Aids,
TBAs, ctc.



TAB.E 5: SURVEY OF NIGERIAN FAMILY PLANNING PUBLIC SECTOR FACILITIRS

HEATTH PACILITIES SURVEYED

%

Partial - only F.I'. Trained Pcrsonnel®
l .

North East Phy ' Nurses Midwives Others* T o t a1l
N = 121

( ) 35 19 63 170 317
North West

N = 100

: ) ? 25 76 124 232
South East

N = 1

(W = 91) 14 113 30 206 363
Scuth West

(N = 212) 29 a1 11 84 165
Total

(N = 433) 85 228 180 584 1077

Data are for surveyed facilities only. Not all surveyed facilities had data so

table underestimates the number of full Partial-only FP trained personnel working
in the facilities surveyed.

Public llealth Nurses, Sisters, Matrons, Community Health Officers, Assistants,
Aids, TBAs, etc.
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FAMILY PLANNING PROGRAM CHARACTERISTICS

\

SPACE

The overwhelming majority of surveyed facilities which
currently offer family planning or which plan to start family
planning service delivery in 1988 or 1989 have sufficient
space for family planning equipment and service delivery.

Surveyors measured the room(s) or spaces available for family
planning service in accordance with procedures developed and
practiced during the survey training workshop. Results are
as follows: °

Forty-two percent of the surveyed facilities had small rooms
or spaces reserved for family planning, i.e., less than 140
square feet. 0Of those sites classified as small S17% were
between 100 and 140 square feet. Of this group the most
common sizes were 120 and 140 square feet.

Forty—-seven percent of the surveyed facilities bhad medium
sized rooms reserved for family planning, i.e., room size
between 141 and 200 square feet. Eleven percent of the
surveyed facilities had large rooms reserved for family
planning, i1.e., 301 to 1373 square feet.

Thus, most facilities suwveyed do have sufficient space to
accommnodate family planning equipment.

FEES FOR FAMILY PLANNING SERVICES

The majority of surveyed facilities do not charge for family
planning services. Only 43% do so. Charges are generally
decided upon at the state level.

The most common charges for family planning services or
commadities for those sites which do charge are:
Niara

Fill cycle
IUD insertion
IUD removal
Injectables
Condams 0,10, 1.e., 10 kobo
Tube of Foam

Tablets 1
Sterilization 40 (but there was considerable variation)
Fertiluty

Counsellinag no charge
Natural FF no charge

and § (bimodal distribution)
(but most places do not charge for removal)

Cod Lo fof v

FP METHODS OFFERED

Ten percent of the surveyed facilities offer all methods
including sterilization and 43% of the facilities offer all
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methods except sterilization. Sterilization is provided only
in hospitals or other designated settings as a matter of
policy.

Nearly all (987 or more) of the facilities in all health
zones offer pills and over 75% in each health zone offer
fertility counselling, IUD and injectable services.

However, there is considerable within zone variation as the

state reports show (see Appendis C) resulting in some states
reporting a rather low percentage of facilities offering all
methods except sterilization.

As in previous sections of this report, severe shortages of
injectables affects the capability of the system to deliver
injectable service.

The health zone summary reports at the end of this section
and the state summary reports in appendix C provide useful
information about family planning methods offered by surveyed
facilities. Graph 14 depicts the percer.t of surveyed
facilities offering each method by health zone.

FP CLINICAL SUPPLIES

Sivty percent of the suwrveyed facilities had no waste
disposal cans.

A key factor inhibiting family planning service delivery is
lack of sufficient clinical supplies such as cotton wool and
disinfectants. Forty-percent of surveyed facilities lacked
a supply of surgical gloves necessary for IUD service
delivery.

A reliable and sufficient supply of these basic supplies is
essential in order to provide a hygienic service delivery
environment.

FP TRAINING NEEDS

The State FPCS/NDFPCS assessment of the most critical areas
for training was confirmed by the survey field results.
Service providers interviewed, when asked about the most
urgent training needs, said that the most urgent needs are
for family planning clinical training (especially for IUD and
injectable service delivery) and for family planning service
management and record keeping.

FAMILY PLANNING RECORD KEEPING AND STATISTICS

Observations and interviews with service providers durirng the
survey contirm the FRCS/DFPCS assessment that sufficient but
simple family planning statistical and management information
systems need to be developed and maintained and that service
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delivery personnel need to be adequately trained in these
systems once they are developed.

Evrveyors collected the FF statistical reports for January or
the most recent month for which the information was available
in order to facilitate collection of statistics in the
states. Three hundred and nine sites provided the statistics
and these reports where st to the State FPC with the State
Summary Reporto.

Instructions for compilation of family planning statistics
nerd to define the reasons why the information is collected
and the practical applications, from the standpoint of the
facility and the state, to which the collection effort will
contribute.

The MIS 1s a clear priority under FHI-ITI.

RECORD KEEPING

Survey results shiow that there is a need for basic record
keeping eguipment and supplies. Most facilities lack
sufticient office supplies such as pencils, biros,

and paper. FRasic office equipment such as calculators, type
writers and filing cabinets is also needed.

Thirty porcent of the facilities surveyed stored their

recordsz and statistical forms on table tops, 40% in boxes —-
and many of these were the condom cartons recycled for this
use. Thirty—one percent stored their records in a cupboard.

Seventy—-four percent nf the facilities had no filing cabinet
for the family planning clinic.

FAMILY PLAMNING PREFERENCES 0OF SERVICE PROVIDERS

Service providers interviewed during the survey were asked
about their own family planning practices and method
preferences. Results appear by health zone in the health
zone summaries at the end of this section and by state in
appendis (.

The vast majority of intervieweess first heard about family
planning at school. Graph 18 depicts SOURCE FIRST HEARD 0OF
FAMILY FLANNING by number of interviewees in each health
zZOono.

Az graph 19 shows, there was some variation in family

planning method preference by health zone. IUDS and pills
are preferred by most interviewees.
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SURVEY OF NIGERIAN PUBLIC SECTOR FACILITIES FOR FAMILY
PLANNING
SURVEY OF HEALTH FACILITIES OFFERING MCH

NAME OF HEALTIl ZONE: NORTH EAST
NUMBER OF FACILITIES SURVEYED: x 35H42HC11MAT39MCWC40TH
AVERAGE AGE OF FACILITIES IN YRS: 13.1; 9=MEDIAN
RANGE OF AGE IN YEARS: <1-62
PERCENT OF SURVEYED FACILITIES BY:

SOURCE OF WATER:

Piped in facility: 23%
Piped into yard/plot: 10%
Public tabh: 26%
Well with hand pump: 4%
Well without. hand pump: 13%
Tanker, carrier: 15%
Surface, rain etc: GX
WHICH HAD WATER SURVEY DAY: 84%
SOURCE OF ELECTRICITY:
NEPA: 60%
LGA: 4%
Generator: 13%
None: 14%
Oither: 8%

WHHICH HAD ELECTRICITY SURVEY DAY: 62%

WHICH HAD WORKING FRIC SURVEY DAY: 60%

WHICH HAD WORKING COLD BOX * " 65%
WHICH HAD LABORATORY: 50%
TYPE OF TOILET:
Flush: 60%
Pit: 37%
Other: 2%
None: 1%
SPACE FOR FAMILY PLANNING:
More than one room for FP: 13%
Separabe room for FP 5H%
Share space 27%
Mean sq.ft.. of FP area: 184
Median sq.ft. of FP area: 174
CURRENTLY OFFERING FP: 884 (16MOR:x IN 88)

OF THOSE OFFERING FI’, % WHICH OFFER:
All method:: 12%
All methods except sterilizalion: 32%
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SURVEYED FACILITIES BY: NORTH EAST
Average # of MCH visits week
prior to survey: 352; 195=MEDIAN
Average # of personnel employed: 18.8; 11=MEDIAN
Average # of Full FP-trained personnel: .9; .4=MEDIAN
Average # of Partial-only FP-trained

personne] : 2.6; 1=MEDIAN
Average # of FP clients (all methods
combined in 1887): 1284.7; 547= MEDIAN

PERCENT OF SURVEYED FACILITIES BY:
EQUIPMENT:

Wilth basic FP equipment seot: 18%
With incomplete FP equipment set.: 75%
Without. basie FP equipment sel: T

FP METHODS ACCEPTABLE TO MOST PEOPLE: PILLS, INJECT, IUD

SURVEYED FACILITIES BY CURRENT STOCKS:

Median # of Pill cycles: 330
Median # of Condom Boxes: 90
Median # of T1lUDs: 50
Median # of injectable doses: 20
Median # of Tubes of Foam tabs: 40
Median # of ORS packels: 3

SURVEYED FACILITIES BY MOST URGENT
TRAINING NEEDS: TUD, 1INJECT RECORDKEEPING & MGT

FAMILY PLANNING PRACTICEG: EVER NEVER
MARRIED MARRIED
(N=120) (N=11)
INTERVIEWEES BY:

Mean desired # of Children: 4.6 4.3
Mean actual # of children
ever born: 3.3
SOURCE 1ST HEARD OF FP:
Paper: 1.6%
Radio: 4%
T.V.: 1.6%
School: 68% SCHOOIL.
Friends, fTamily: 25% FRIENDS
EVER PRACTICE FP: 81% WOULD: 100%,

EVER-USERS BY:
EVER USED MORE THAN ONE METHOD: 28%
EVER-USE BY ¥ WHO EVER USED:
PILLS: 56%
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I0D: 41% NORTH EAST

INJECTABLES: 16%
BARRIERS: 13%
FERTILITY COUNSELLING: 2%
NATURAL FAMILY PLANNING: 7%
STERILIZATION: 2%

FAMILY PLANNING METHOD PREFERRED NOW:
PILLS: 29% 63%
I0D: 41% 18%
INJECTABLES: 15% 18%
BARRIERS: 7%
FERTILITY COUNSELLING: %
NATURAI, FAMILY PLANNING: 5%
STERILIZATION: 2%

¥ Data are from useable returns of site: visited. Five

hundred and nine visits yielded 480 useable returns. Sites
identified for inclusion in the survey data collection were
deifined as health facilities currently offering MCH services
which had a sufficient MCH case load for introduction or
expansion of family planning service delivery. Mail survey
returns from the Statce Ministries of Health were used by the
State Family Planning Coordinators and Deputy Coordinators
during the survey training workshop t> identify such
facilities in each state.

Hzhospital, HC=z=health center/ health c¢linic, rural health
center of c¢linic, urban healih center or elinic, family
health unit/clinic, etc. MAT=maternity center, MCWC=mat.ernal
and child welfare center, PHC=primary health care center,
OTH=dispensary.

The objective of the HEALTH ZONE summary sheet is to provide
a "snap-shot"” showing the current status of the
infrastructure for family planning for family health.
Percentages and measures of central tendency are used. When
the dat.a warranted (i.e., when the distribution of values was
normal ) then the MEAN of the values obtained from the
facilities was used. When the distribution was skewed (1.e.,
weighted in one direction or the other) the MEDIAN (value at
the H0Lh percentile) value was used to describe the
characteristic in question.

Where distribution was skewed, it was usually because of
hospitals and other large facilities having much higher

values than other sites.

Data were collected on Stocks of DPT, TT, MEASLES, OPV, AND

BCG vaccinos. Howcver, most facilities (other than hospitals
or sites that serve as the central supply for vaccines) do
not keep vaccines on hand. Vaceines are brought from a

central location during the immunization day(s) and kepi. in a
cold box during the immunization activity and then returned.
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SURVEY OF NIGERIAN PUBLIC SECTOR FACILITIES FOR FAMILY
PLANNTNG
SURVEY OF HEALTH FACILITIES OFFERING MCH

NAME OF HEALTH ZONE: NORTH WEST
NOMBER OF FACILITIES SURVEYED: % 22H61HC1IDSPN2MAT31MCWCITHC
AVERAGE AGE OF FACILITIES IN YEARS:11.9; 9=MEDIAN
RANGE OF ACGE IN YEARD: 1-60
PERCENT OF SURVEYED FACILITIES BY:
SOURCE OF WATER:

Piped in facility: 65X
Piped into yard/plot: 2%
Public tab: 2%
Well with hand pump: 8%
Well without hand pupp: 16%
Tanker, carrier: 4%
Surface, rain etc: 3%

WHICH HAD WATER SURVEY DAY: 82%

SOURCE OF ELECTRICITY:

NEPA: 67%
LGA: -

Generator: 9%
None: 13%
Other: 11%

WHICH HAD ELECTR'CITY SURVEY DAY: 54%

WHICH HAD WORKING FRIG SURVEY DAY: £3%

WHICH HAD WORKING COLD BOX =« * 74%
WHICH HAD LABORATORY: 36%
TYPE OF TOILET:
Flush: 72%
Pit: 24%
Otither: -
None: 4%
SPACE FOR FAMILY PLANNING:
More than one room for FP: 5%
Separale room for FP 66%
Share space 32%
Mean sq.f1.. of FP area: 199.5
Median sq.ft. of FP area: 1695
CURRENTLY OFFERING FP: 93% (4 MORE IN 88)

OF THOSE OFFERING FP, % WHICH OFFER:
All methodes: 6X
All methods excepl sterilization:31%
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SURVEYED FACILITIES BY: NORTH WEST (CONTD)
Average # of MCH visits week
prior to survey: 307.6; 185=MEDIAN
Average # of personnel employed: 12.6; 4=MEDIAN
Average # of Full FP-trained personnel: 2; .4=MEDIAN
Average # of Partial-only FP-trained 2; .5=MEDIAN
personnel:
Average # of FP clients (all methods

combiued in 1987): 1031.3; 626=MEDIAN
PERCENT OF SURVEYED FACILITIES BY:
EQUIPMENT:
With basic FP equipment set: 22%
With incomplete FP equipment set: %
Without bacic FP equipment set: Y,
FP METHODS ACCEPTABLE TO MOST PEOPLE: PIL1.S, INJECT, TUDS
SURVEYED FACILITIES BY CURRENT STOCKS:
Median # of Pill cycles: 111
Median #§ of Condom Boxgzs: 2
Median ## of IUDs: 16
Median # of injectable doses: 8
Median # of Tubes of Foam tabs: 25
Median # of ORS packets: 14

SURVEYED FACILITIES BY MOST URGENT
TRAINING NEEDS: GEN. FP CLINICAL, MGT, RECORDKEEPING, IUD

FAMILY PLANNING PRACTICES: EVER NEVER
MARRIED MARRIED
(N=107) (N=10)
INTERVIEWEES BY:

Mean desired # of Children: 4.5 4.5
Mean actual # of children
ever born: 3.8 -
SOURCE 1ST HEARD OF FDP:
Paper: 4% 11%
Radio: 7%
T.V.: 5%
School: 61% 78%
Friends, family: 23% 11%
EVER PRACTICE FP: 83% WOULD: 100%

EVER -USERS BY:
EVER USED MORE THAN ONE METHOD: 44X
EVER-UGE BY % WHC EVER USED:

PILLS: 56X
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I0D: 49% NORTH WEST (CONTD)

INJECTABLES: 17%
BAKRIERS: 15%
FERTILITY COUNSELI.ING: 2%
NATURAL FAMILY PLANNING: 26%
STERII.IZATION: 3
FAMILY PLANNING METHOD PREFERRED NOW:
PILLS: 25% 50%
IUD: 47% 30%
INJECTADLES: 7%
BARRIERS: 3% 20%
FERTILITY COUNSELLING: -
NATURAL FAMILY PLANNING: 11%
STERTLIZATION: 6%
¥ Data are from useable returns of sites visited. Five
hundred and nine visits yielded 480 useable returns. S8ites

identified for inclusion in the survey data collection were
defined as healtih facilities currently offering MCH services
which had a sufficient. MCl case load for introduction or
expansion of family planning service delivery. Mail survey
returns from the State Ministries of Health were used by the
State Fawily P anning Coordinators and Deputy Coordinat.ors
during the survey training workshop to identify such
facilities in each shtate.

H=zhospital, HC=hcalth center/ health c¢linic, rural health
center of clinic, urban health center or clinic, family
health unit/clinic, etc. MAT=mat.ernity center, MCHWC=maternal
and child welfare center, PHC=primary hcalth carc center,
OTH=dispensary.

The objective of the HEALTH ZONE summary sheel is Lo provido
a "snap-shot"” showing the current. status of the
infrastructure for family planning for family health.
Percentages and measures of central tendency are used. When
the data warranted (i.e., when the distribution of values was
normal) then the MEAN of the values obtained from the
facilities was used. When the distribution was skewed (i.e.,
welghted in one direction or the other) the MEDIAN (value at
the 50th percentile) value was used Lo desceribe Lhe
characteristic in quesiion.

Where distribution was skewed, it was usually because of
hospitals and other large facilities having much higher
values than other sites.

Data were collected on Stocks of DPT, TT, MEASLES, OPV, AND
BCG vaccines. However, most facilities (other than hospitals
or sites that serve as the central supply for vaccines) do
not keep vaccines on hand. Vacecines are brought from a
central location during the immunizat.ion day(s) and kept in a
cold box during the immunization activity and then returned.
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SURVEY OF NIGERIAN PUBLIC SECTOR FACILITIES FOR FAMILY

PLANNING

SURVEY OF HEALTH FACILITIES OFFERING MCH

NAME OF HEALTH ZONE: SOUTH EAST

NUMBER OF FACILITIES SURVEYED: * 18H46IIC3MATZ5MCRC7PHC /OTH
AVERAGE AGE IN YEARS: 21; 18=MEDIAN :
RANGE OF AGE IN YEARS: 1-61

PERCENT OF SURVEYED FACILITIES BY:
SOURCE OF WATER:

Piped in facility: 48%
Piped into yard/ploti: 5%
Public tab: 1%
We:ll with hand pump: 3%
Well without hand pump: 6%
Tanker, ecarrier: 20%
Surface, rain etco: 16%

WHICH HAD WATER SHRVEY DAY: 92%

SOURCE OF ELECTRICITY:

NEPA: 61%
L.GA: 1%
Generator: 24%
None: 6%
Other: 8%

WHICH HAD ELECTRICITY SURVEY DAY:
WHICH HAD WORKING FRIG SURVEY DAY:
WHICH HAD WORKING COLD BOX " *
WHICH HAD LABORATORY:

TYPE OF TOILET:
Flush:
Pit:
Other:
None:

SPACE FOR FAMILY PLANNING:
"More than one room for FP:
Separal.¢: room for FP
Share space
Mean sq.fi1.. of FP area:
Mcdian sq.ft. of FP area:

CURRENTLY OFFERING FP:

OF THOSE OFFERING FP, % WHICH OFFER:
All methods:

68%
61%
68%
36%
62%
36%

1%
1%

36%
78%
22%
144
137

87%(6 MORE IN 88)

12%

All methods except sterilization: 63%
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SURVEYED FACILITIES BY:

Average # of MCH visits week

prior to survey:

Averagce # of personnel employed:
Average # of Full FP-trained personnel:

Average # of Partial-only FP-trained

personncl :

Average # of FP clients (all methods

combined in 1987):

PERCENT OF SURVEYED FACILITIES BY:

EQUIPMENT:

With basic FP equipment set:
With incomplete FP equipwent set: 71%
Without. basic FP equipment set.:

SOUTH EAST (CONTD)

0
[4

3

43;
7;

182=MEDI1AN
16=MEDIAN

1.5; 1=MEDIAN
3.8; .5=MEDIAN

1175; 400 = MEDIAN

16%

12

FP METHODS ACCEPTABLE TO MOST PECPLE: PILLS, 1

SURVEYED FACILITIES BY CURRENT STOCKS:

Median ## of Pill cycles:
Median # of Condom Boxes:
Median ## of I0Ds:

Median # of injectable doses:

Median # of Tubes of Foan tabs:

Median # of ORS packels:

SURVEYED FACILITIES BY MOST URGENT

TRAINING NEEDS: GEN FP CLINICAL,

FAMILY PLANNING PRACTICES:

INTERVIEWEES BY:
Mean desired # of Children:
Mean actual # of children
ever born:
SOURCE 1ST HEARD OF FP:
Paper:
Radio:
T.V.:
Schonl:
Friends, family:

EVER PRACTICE FI’:

EVER-USERS BY:

EVER USED MORE THAN ONE METIIOD:

EVER-USE BY % WHO EVER USED:

PILLS:

61

%

UD, INJECT,

BARRIERS
140
6
35
16
70
o)
10D, MGT.
EVER NEVER
MARRIED MARRIED
(N=86) (N=10)
4.7 4
3.7
2%
6%
2%
70% 90%
20% 10%
82% WOULD:100%
43%
43%



IUD: 38% SOUTH EAST

INJECTABLES: 7%
BARRIERS: 19%
FERTILITY COUNSELLING: 3%
NATURAL FAMILY PLANNING: 35%
STERILIZATION: 1%

FAMILY PLANNING METHOD PREFERRED NOW:
PI111.5: 15% 40%
I0D: 38% 50%
INJECTABLES: 4%
BARRIERS: 12% 10%
FERTILITY COUNSELI.ING: -
NATORAL FAMILY PLANNING: 26%
STERILIZATION: 4%

* Data are from useahle returns of sites visited. Five
hundred and nine visits yielded 480 useable returns. Siten
identified for inclusion in the survey data collection were
defined as health facilities currently offering MCH services
which had a sufficient MCH case load for introduction or
expansion of family planning service delivery. Mail survey
returns from the State Ministries of Health were used by vhe
Stalte Family Planning Coordinators and Deputy Coordinstors
during the survey training workshop to identify such
facilities in each statc.

Hzhospital, EC=zhealth center/ health clinic, rural health
center of clinic, urban health center or clinic, family
health unit/clinic, etc. MAT=maternity center, MCWC=maternal
and child welfere center, PHC=primary health care center,
OTH=dispensary.

The objective of the HEALTH ZONE summary sheet is to provide
a "snap-shot" showing the current status of the
infrastructure for family planning for family health.
Percentages and measures of central tendency are used. When
the data warranted (i.e., when the distribution of values was
normal) then the MEAN of the values obtained from the
facilities was used. When the distribution was skewed (i.e.,
weighted in one direction or the other) the MEDIAN (value at
the 50th percentile) value was used to describe the
characteristic in question.

Where distribution was skewed, it was usually because of
hospitals and other large facilities having much higher
values than other sites.

Data were collected on Stocks of DPT, TT, MEASLES, OPYV, AND

BCG vaccines. However, most facilities (other than hospitals
or sites that, serve as the central supply for vacecines) do
not keep vaccines on hand. Vaccines are brought from a

central loeation during the immunization day(s) and kept. in a
cold box during thc immunization activity and then returned.
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SURVEY OF NIGERIAN PUBLIC SECTOR FACILITIES FOR FAMILY
PLANNING
SURVEY OF HEALTH FACILITIES OFFERING MCH

NAME OF HEALTH ZONE: SOUTI1 WEST

NUMBER OF FACILITIES SURVEYED:* 21H70HC25MAT14MCRCIPHC /OTH
AVERAGE AGE IN YEARS: 18.5; 15 MEDIAN

RANGE OF AGE IN YEARS: <1--63

PERCENT OF SURVEYED FACILITIES BY:
SOURCE OF WATER:

Piped in facility: 45%
Piped into yard/plot: 4%
Put:lic tab: 9%
Well with hand puap: 7%
Well without hand pump: 9%
Tanker, carrior: 13%
Surface, rain etc: 12%

WHICH HAD WATER SURVEY DAY: 89%

SOURCE OF ELECTRICITY:

NEPA: 90%
LGA: 1%
Generator: 4%
None: 5%
Other: -
WHICH HAD ELECTRICITY SURVEY DAY: 69% -

WHICH HAL WORK:iNG FRIG SURVEY DAY: 66%

WH1CH HAD WORKING COLD BOX ™ * 55%
WHICH HAD LABORATORY: 24%
TYPE OF TOILET:
Flush: ‘ 75%
Pit: 22%
Other: 2%
None: 1%
SPACE FOR FAMILY PLANNING:
More than onc room for FI: 20%
Separat.e room for FP T3%
Share spacc 19%
Mean sq. ft.. of FP arca: 180
Median sq. ft.. of FP area: 146
CURRENTLY OFFERINGC FI’: 76%(11 MORE IN 88)

OF THOSE OFFERING FP, % WHICH OFFER:
All methods: 10%
All methods except sterilization:48%
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SURVEYED FACILITIES BY: SOUTH WEST (CONTD.)
. Average # of MCH visits week

prior to survey: 413; 250=MED]AN
Average # of personnel employed: 36.9; 23=MEDIAN
Average # of bull ¥FP-trained personnel: 2.5; 1=MEDIAN
Average # of Partial-only FP-trained

personnel: 1.3; O=MEDIAN
Average # of FP clients (all melhods
conbined in 1987): 1239; 535 MEDIAN
PERCENT OF SURVEYED FACILITILES BY:
EQUIPMENT:
With basic FP equipment set: i3%

With incowmplete FP equipment set:46%
Without basic FP equipment set.: 40%

FP METHODS ACCEPTABLE TO MOST PEOPLE: PILLS, 1UD, INJECTABLE

SURVEYED FACILITIES BY CURRENT STOCKS:

Median # of Pill cycles: 470
Median # of Condom Boxes: 38
Median # of IUDs: 112
Median ## of injectable doses: 50
Median # of Tubes of Foam tabs: 100
Median i of ORS packets: 0

SUORVEYED FACILITIES BY MOST URGENT
TRAINING NEEDS:  FP CLINICAL ESP. 10D, RECORDKEEPING & MGT.

FAMILY PLANNING PRACTICES: EVER NEVER
MARRIED MARRIED
{N=118) (N=11)

INTERVIEWEES BY:

Mean desired # of Children: 4.1 3.4

Mean actual # of children 3.8 -

ever born:
SOURCE 1ST HEARD OF TP:

Papoer: 4% 20%
Radio: 1%
T.V.: 3% 10%
School: 64% T0%
Friends, family: 28%

EVER PRACTICE FY: 84% WOULD: 100%

EVER--USERS BY:
EVER USED MORE THAN ONE METIIOD: 23%
EVER-USE BY % WIO EVER USED:

PILLS: 37%
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I0D: 44% SOUTH WEST (CONTD})

INJECTABLES: 2%
BARRIERS: 21%
FERTILITY COUNSELLING: 1%
NATURAL FAMILY PLANNING: 13%
STERIL.IZATION: 5%
FAMILY PLANNING METHOD PREFERRED NOW:
P11LLS: 12% 50%
10D: 57% 40%
INJECTABLES: 2% -
BARRTIERS: 17% 10%
FERTILITY COUNSELLING: -
NATURAL FAMTLY PLANNING: 7%
STERILIZATION: 5%
¥ Data are from useable returns of sites visited. Five
hundred and nine visits yielded 480 useable returns. Sites

identified for inclusion in the survey data collection were
defined as health facilities currently offering MCH services
which had a sufficient MCH case load for introduction or
expansion of family planning service delivery. Mail survey
returns from the State Ministries of Health were used by the
State Family Planning Coordinators and Deputy Coordinat.ors
during the survey training workshop to identify such
facilitles In cach state.

H=hospital, HC:zhealth center/ health clinic, rural health
center of clinie, urban health center or c¢linic, family
health unit/clinic, etc. MAT=maternity center, MCHWC=maternal
and child welfare center, PHC=primary health care center,
OTll=dispensary.

The objective of the HEALTH ZONE sumwary shect is to provide
a "snap-shot” showing the current status of the
infrastructure for family planning for fawily health.
Percentages and measures of central tendency are used. When
the data warranted (i.e., when the distribution of values was
normal) then the MEAN of the values obtained from the
facilities was used. When the distribution was skewed (i.e.,
wveighted in one direction or the other) the MEDIAN (value at
the 50th percentilce) value was used to describe the
characteristic in cuestion.

Where distritation was skewed, it was usually because of
hospitals and other large facilities having much higher
values 1han other sites.

Data were collected on Stocks of DPT, TT, MEASLES, OPV, AND
BCG vaccines. However, most facilities (other than hospitals
or sites that serve as the central supply for vaccines) do
not keep vaccines on hand. Vaccines are brought from a
central location during the immunization day(s) and kept in a
cold box during the immunization aclivity and then returnecd.
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VII. POLICY AND PROGRAM IMPLICATIONS

The Nigerian government recently adopted a proactive
population policy in which voluntary family planning is
viewed az= the primary vehicle to promote wide spread adoption
of the small family norm. The policy stresses the voluntary
nature of population control in Nigeria. Family planning is
to be promoted withinm the context of improving family health.

For voluntary family planning to have a significant
demographic effect 11 18 vital that:

. Family planning services and commodities be readily and
conveniently available:

. Service delivery be of high quality both in the private
and public sectors and that services be delivered in a
hyoienic environment,

Strong Federal, State, and Local Government pelicy support is
required to ensure that people have ready access to a broad
spectrum of high quality family planning services.

Returns 4rom the mai1l, guestionnaire and field surveys reveal
three important areas requiring strong poiicy and program
support: intrastructure, manpower planning and placement, and
monitoring and superviei on of service delivery.

INFRASTRUCTURE

Folicy mabers and program planners must address the issue of
recurrent costs of maintaining a strong national family
planning program. Federal, State and local government
budaetary support is reguired to maintain the public sector
service delivery infrastructure at a level that can support
quality service.

Several states charoe fees for certain family planning
commodities. Survey results reveal that charges are not
always uniform withio or between states.

While not opposed in principle to sale of contraceptives as a
cost recovery measure at seome time in the future, some states
argue that the family planming effort in Nigeria is just
getting sterted. The freling is thaot many people simply
would ot bhe able to commit themzelves to paving for
contracenptives and that & charae system will eliminate all
but the early adopters and highly motivated to continue
practicing family planning.

There 1s a need for a thoronagh policy review of cost rFecovery
schemes. A1l levels of government including the LGA need to
participate in this review.
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Cost recovery studies need to be designed to identify the
economic demand for contraceptives and to determine the
elasticity of demand. Such studies should be designed and
implemented in such a way that they do not create confusion
about family planning communication and service options.

MANPOWER PLANNING AND PLACEMENT

Federal, State and LGA plans all demonstrate the national
thrust to expand family planning service delivery points and
options. Significant progress has been made in training
personnel {for fanily planning service delivery, as survev
esults show. Students in schools of nursing, midwifery and
he¢1th technology in every state are being trained in family
planning. Yet more school tutors need FULL FF training if
tutor/student ratios are to be improved. Moreover, the issue
of the quality of family planning training must be addressed
by the nlanners so that quality control systems can be
developed and put in place.

Malchistribution of existing ftamily planning-trained personnel
is a problem which can be resolved in the context of
cooperative planning by Federal, State and Local Government
entities.

SUPERVISION AND MONITORING

In less than tive years large numbers of people have been
trained for family planning service delivery. dAwareness of
the importarnce of ftamily planning for sound tamily and
national health has grown. Hundreds of service delivery
points have been opened through which contraceptive
commodities and services have been widely disseminated. Over
three hundred public sector service points received basic
family planning equipment. Large numbers of Nigerians now
understand more about family planning and hundreds of
thousands practice family planning. Yet much remains to be
done if these gains are to be sustained and the program
expanded.

Supervision and monitoring systems must be developed and
implemented for finance, personnel and equipment. Standards
of utilization need to be developed for family planning
equipment sets, clinical supplies, transportation and other
enpenses. FPerformance standards for service delivery arc
supervisorv personnel are ecssential ingredients of a quality
service delivery progran.

A top priority for FHI-T1T program planning is the devel opment:
of systemz and standards for supervision and monitoring of
the national family planning program so that family planning
truly does promote family health.
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VIII. RECOMMENDAT IONS

The following are the key recommendations resulting from the
analysis of survey findings.

TRAIN HORE PEOPLE AND DISTRIBUTE THEM SO THAT ALL SERVICE
POINTS OFFERING MCH HAVE AT LEAST ONE FULL FP-TRAINED PERSON.

To maintain and expand family planning service delivery more
people need to be trained in all aspects of family planning
service delivery. Moreover, more EVEN distribution of
edisting FF-trained personnel is essential so that all sites
offering MCH have the capability to offer full family
planning service delivery.

PLAN FAHILY PLANNING EQUIPMENT HONITORING SYSTEMS SO THAT
EQUIPHENT SUPPLIED FOR FAMILY PLANNING SERVICE DELIVERY IS8
HAINTAINED AND SO THAT FP EQUIPHMENT SETS ARE KEPT COMPLETE.

PROVIDE FP EQUIPHENT TO ALL HEALTH FACILITIES OFFERING MCH
HITH HEEKLY MCH CLIENTS LOAD OF 100 OR MORE S0 LONG AS THE
FACILITY HAS AT LEAST ONE FULL FP-TRAINED STAFF HMEMBER AND
SUFFICIENT SPACE TO ACCOMMODATE THE FP EQUIPHENT.

The survey results show that some sites lack family planning
equipment and are thus not able to provide full service,
while other sited are limited in service provision because of
incomplete sets of family planning equipment.

The family planning program is viewed as an inteqgral part of
primary health care and fanily health. As it grows, there
will be a greater need to plan monitoring and replacement
schedules for the basic equipment required for a family
planning clinic once the equipment is in place.

While many facilities offering femily planning have
equipment, many more do not. Not all sites offering MCH are
able to use family planning equipment. It is recommended
that criteria for placement of equipment be developed which
can be used to guide procurement and placement over the neuxt
five years. A major step in this direction was achieved
during the survey. FFCs/DFFCs worked with the Survey
Consultant and the Africare Director to identify sites which
can use family planning equipment now. The list of clowe to
200 facilities 1s contained in Appendix B of the Final
Report. The list shows facilities in pricrity order which
meet the criteria of having FULL FP-trained personnel and
sufficient client load to justify placement of eguipment.

Survaey results were also used to identify FF equipment needs
of the SCHOOLS. Results were then useed to develop a list of

schonls of midwifery targeted for equipment placement.
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Targeted schools were those which currently empnloy full time
tutors with FULL FF training and which currently offer family
planning training to students.

PROVIDE STRONG POLICY SUPPORT FOR FAMILY PLANNING AHD ENSURE
THAT ALL METHODS ACCEPTABLE TO NIGERIANS ARE AVAILABLE AT ALL
FANILY PLANNING SERVICE POINTS.

Strong policy support is hest evidenced by providing for an
adequate budget and trained personnel, and by ensuring that
regular and sufficient dissemination of contraceptive
commodities AND CONSUMAEBLE SUPPLIES — SUCH AS COTTON WOOL AND
DISINFECTANTS -which are essential to the maintenance of a
hygienic service delivery environment are provided to all
service points.

Family planning for family health al«o means that policy
makers should ensure that all segments of the country can
receilve family planning information and commodities of their
choice. Survey results reveal that many service points do
not delivery all methods. Experience of other countries
shows that FF programs are more successful if a full service
program i1s emphasized. The main aspects of program delivery
where attention is needed are injectable, IUD, and Natural
Family Flanning service delivery.

Most facilities in all health zones reported offering
injectable service, vet analyvsis of the survey data on the
inventories of contraceptive supplies revealed a lack of this
commodity or severe shortaqge. TUD service delivery
capehility is restricted to sites which have FULL FF- trained
personnel and complete equipment. Since NFF is a broadly
recognized method of family planning which is sanctioned by a
large seqgment of the Nigerian public efforts should also be
made to ensure that service peints in the North East, North
West and South West health zones increase their NFF delivery
capability.

Survey results reveal that commodity distribution is shkewed.
Some facilities have very large stocks while others have

very little or no stock. Systems to rationalize distribution
are needed o that service point: have a reqular and
sutficient supply of commodities.

HAKE SCHOOLZ OF NURSING, MIDHIFERY AND HEALTH TECHNOLOGY
STRONG FOCAL POINTS BOTH FOR TEACHING ABOUT FAMILY PLANNING
AND FOR PRACTICAL TRAINING. ENSURE THAT ALL SCHOOL
AFFILIATED SERVICE POINTS HAVE TRAINED PERSONNEL, EQUIPHENT
AND CONSUMABLE SUPPLIES SO THAT THEY ARE HODELS OF HYGIENE
AND HELL-DELIVERED SERVICE. ENSURE THAT ALL SCHOOLS HAVE FP-
TEACHING MATERIALS, FP BASIC EGQUIPHENT SETS, FAHILY PLANNING
PRACTICE MATERIALS, TEACHING HATERIALS AND FULL FP-TRAINED
STAFF.

69



Survey results show that the schools are much involved in
family planning training and that most schools do have

at least partial-FF trained staff. Yet there is a need to
ensure that all schools have FULL FP—-trained personnel as
well. Moreover, efforts should be directed to improve the
ratio of trained staff to students receiving family planning
training s0 that classroom and well supervised clinic
practice opportunities are available for all students.

(Guality of family planning training is not only a function of
trained tutors and favorable tutor/student ratios but of the
necaessary training materials. Nearly all schonls reported
have nore or insufticient family planning texts, family
planning equipment, family planning practice materials (e.qg.,
condoms, IUDS etc.) and other teaching and training materials
suich as charts, writing, duplication, and audio/visual
materiale. Hence, efforts need to be made to provide such
materials and systems must be developed to monitor family
plamning training at the schools.
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