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I, SUMMARY AND RECOMMENDATIONS

At the request of the Federal Ministry of Health (FMOH) and
AID/Nigeria, a brief consultancy visit was made to Lagos from June 3 - 18,
1986.

The initial scope of this consultancy was an examination of
microcomputer hardware and software currently in use by the FMOH and by
AID/MNigeria to see what if any auditional applications might be appropriate
for automation. At the request of the Ministry, this scope wvas expanded to
include an examination of the overall health management information effort
of the FMOH. Accordingly, the following pages identify and discuss
specific issues in the two areas of health management information systems
and computer utilizatien.

A. HEALTH MANAGEMENT INFORMATION SYSTEMS

Major recommendations for the Ministry’s consideration are as follows:

- It is suggested that a small Health Management
Information Systems Working Group consisting of
the top decision-makers of the Ministry, at least
one state and one local government area
representative, and both Ministry and outside
systems analysts be constituted under the
authority of the Minister to coordinate the health
management information systems efforts of the
Ministry.

The purpose of such a group SHOULD NOT BE creation of a centralized
data collection system, but rather coordination of the design, and approval
of the dissemination of data reporting formats and instructions. Data
collection and analysis should remain decentralized in the concerned
directorates and sections of the Ministry, as is currently the case.

- It is suggested that this Working Group give
attention as its first priority to significantly
simplifying and 1educing the amount of data that
is routinely requested from the states and local
government areas.

As indicated in Attachments 1 - 5, there are presently &t least fifty
separate and in many cases overlapping data reporting forms in use or
proposed by various sections of the Ministry at the Federal level alone.
It will never be possible, on either a manual or an automated basis, to
process this amount of data into meaningful information at the Federal
level. Regular routine reporting accordingly should be reduced to the
absolute minimum needed for routine management purposes, preferably
according to the theoretical methodology discussed in Section II of this
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report. The proposed "Monitoring System for Primary Health Care", now in
its final stages of design by the Primary Health Care Coordinating Unit,
represents a major step in this direction.

- It is suggested that the Directorate for National
Health Planning and Research and/or the the
Primary Health Care Coordinating Unit recruit and
train appropriate staff to establish a Statistical
Survey Unit at the Federal level of the Ministry.

If routine reporting from the field is significantly reduced, the
Ministry will need to gather more detailed health information on a sample
survey basis, and should therefore develop the capability for regularly
conducting such surveys in a statistically sound fashion. Cost-effective
ways of conducting such surveys, including addition of a health module to
the annual National Integrated Survey of Households conducted by the
Federal Office of Statistics (F0S), and coordination of efforts with the
Nigeria Demographic and Health Survey, should be further explored.

These recommendations for continued development of the Ministry'’s

health management information systems are discussed more fully in Section
111 below.

B. COMPUTER UTILIZATION

Major recommendations for expanded utilization of computers at the
Federal Ministry level are as follows:

- It is suggested that the Ministry standardize on
IBM or IBM-compatible haidware for future
microcomputer equipment, and on a short standard
list of packaged programs and general purpose
software for the Ministry’s systems.

The Ministry’s present microcomputer is an IBM PC, and applications
planned for the immediate future (e.g. pilot automation of the family
planning logistics management system) require IBM-compatible hardware.
Attachment 6 suggests alternative IBM and IBM-compatible hardware and
softwvare systems which could be used as a standard for additional
microcomputers the Ministry may procure, and Attachment 7 describes a
protected battery power system which could be used to safely operate such
systems.

- It is suggested that arrangements for stocks of
spare parts and maintenance of microcomputer
equipment be completed BEFORE any new equipment is
imported to Nigeria.

Repair and maintenance capabilities for microcomputer equipment are
very limited, and obtaining spare parts is very difficult. There are
individuals and private firms who have the technical skills to troubleshoot
microcomputers, but no formal arrangement exists for obtaining their
services. Such formal arrangements should be made, and stocks of spare
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parts should be imported at the same time any new machine is importea. If
the Ministry decides to expand its automation effort substantially, a
complete spare system should be procured, which can be ised as a backup for
any Ministry system wvhich goes dowr.

- It is suggested that arrangements for training of
Ministry staff in systems analysis, programming,
and computer utilization be made befnre any
significant expansion of computer efforts is
attempted.

At present there is only one person in the Ministry who has
significant training and experience in computers. Although he is very
competent, and could easily manage an expanded computer effort, a
significant number of additional trained staff would be required to
accomplish an expanded workload. Capability to train lower level staff in
routine utilization of computers, packaged programs, and data entry exists
in-country. Howvever, a small aumber of staff would require extensive or
long-term training in systems analysis and programming if the Ministry's
computer efforts are to become self-supporting.

Potential uses of microcomputers in the Ministry’s information
systems and logistics management systems are further discussed in Section
IV ivzlow.

C. CONCLUSTON

It should be noted that the observations and recommendations presented
in this report are the result of interviews conducted with Ministry and
foreign donor staff over a very brief period of time, and therefore
represent the opinions of the consultant based on limited information. The
specifit suggestions given here should be interpreted accordingly.

Thanks are due to Dr. A. B. Sulaiman, to Dr. A. D. Kolawole, and
to a long list of their staff members, who gave their time generously and
at short notice to assist in the work reported here. Attachment & lists
the primary contacts made during this consultancy.



II. CONSIDERATIONS IN THE DESIGN
OF HEALTH MANAGEMENT INFORMATION SYSTEMS

This section presents a summary of some important principles of health
management information system design, which could be used as a framework
for further analysis of the current information systems of the Ministry.
Although the concepts presented here are both simple and obvious, they are
rarely practiced in either public or private sector organizations around
the world.

A. MANAGEMENT DECISION-MAKING

Collection of information should not be a goal in itself, but rather a
means to improve the management of the service delivery system by improving
the quality of management decisions. At the most fundamental level, the
decision-making process can be viewed as a "black box", into which flows
information, and from which comes decisions. Schematically:

I |
| Decision-Making |

Information -——-- > | | ----> Decisions
| Process |

I |

Although this is a very simplistic view of what managers actually do,
it serves to illustratz a nuvmber of very important points which are
frequently overlooked in information systems development. First, if one’s
interest is in decisions, one must understand the decision-making process
itself. Second, in order to improve decisions, one might attempt either to
improve the information flowing into the box, or to improve the process
within the box. These are two very different kinds of activities, and in
most cases they must be undertaken concurrently in order to have any effect
on decisions. Third, it is not possible to say what "better" information
really is without understanding both the decisions being made and the
decision-making process itself.

This is the most important single principle of information systems
development. To design a relevant, useful system, one must first consider
what decisions are being made, and second, how they are made. Only with
this understanding is it possible to say what information is needed and how
to collect it. The most frequent cause of information system failures is
that they do not aim at supporting specific decisions.



B. CHARACTERISTICS OF INFORMATION

The process of management decision-making takes place at all levels of
the health system, although the decisions actually being made are quite
different from level to level. A Health Centre Nurse engages in much the
same process in planning next week’s wvork that the central Ministry planner
ses in developing annual plans.

Most information systems efforts consider the question of what data
items should be collected at different levels of the system; content,
hovever, is only one of several characteristics of information which should
be considered in designing an information system, and which differ from
level to level as vell as from decision to decision.

Accuracy is another such characteristic. At the lovest level of the
health system, information must be highly accurate to be useful: the
health worker must knowv exactly which immunizations a child has had in
order to decide vhich shots to give next. At higher levels of the health
system, however, accuracy requirements are much less stringent: uan error
of five percent in the total number of immunizations given last year is
unlikely to significantly affect the next five year plan.

Similarly, timeliness requirements of information differ significantly
from level to level. Data six months or a year old may be quite adequate
for five year planning, but last month’s data is needed to calculate this
month’s needs for essential drugs at the health clinic.

The level of aggregation of data required at higher levels is much
greater than at lowver levels. It is unlikely that data on specific
patients would ever be needed above the level at which services are
actually provided. Also, information is used much less frequently at
higher levels than at lover levels.

Lastly, the source and time horizon of information differ from level
to level. In long-range planning, much information is required from
outside the service delivery system, and this information is usually
future-oriented. An important variable, for example, is the annual budget
level, which is set outside the Ministry. By contrast, information needed
at the lowest level is confined mostly to data internal to the health
delivery system ard histerical in nature.

These considerations raise two very important points. First, it is
wvidely assumed that "better" information is very accurate, detailed, and
up-to-date. This assumption is at best expensive. Accuracy, detail, and
timeliness increase greatly the cost in both time and money of the
information system. One should be willing to bear that cost only if the
decision being made requires high levels of accuracy, detail, and
timeliness. At worst, this assumption results in creation of information
systems which are so cumbersome that they are entirely unwvorkable.

Second, it is widely assumed that higher levels of management require
simple summaries of the information needed at lower levels. Source and
time horizon issues indicate that this is not true. In all cases, higher
levels of management need some information that is not needed at lower

- 5.



levels, and in most cases, lower levels require information that should
never be sent to higher levels.

Thus, another important principle of information system development is
that the content, accuracy, timeliness, level of aggregation, frequency of
use, source, and time horizon of information may differ significantly from
decision to decision. To be successful, an information system must take
account of these differences. These relationships are depicted below.

Information Requirements by Decision Category
and Health System Level

Characteristics Operational Management Strategic
of Information Control Control Planning
Source Largely internal ----ceeeeoo—- > External
Scope Vell defined, -—--ommemcc > Very wide
narrow
Level of Detailed ------mcmmmmeclaea > Aggregate
Aggregation
Time Horizon Historical -—--emmmmmmme > Future
Currency Highly current —-eeemememo—— > Quite old
Required Accuracy High —-em e > Low
Frequency of Use Very frequent —-eememcommeeano > Infrequent
Local level —-eemmmcmaa > Central
Level

C. EVOLUTIONARY SYSTEMS DEVELOPMENT

Another freguent mistake in information systems development is the
assumption that one should design the entire information system, and then
implement it throughout the health system simultaneously. Such an approach
almost never succeeds: it is rarely possible to foresee every potential
difficulty until well into the implementation process. Furthermore, the
health services delivery system itself is constantly changing in response
to changing needs, and the information system must change with it. Thus
the design process never really ends.

A much more reasonable approach is to start with a small portion of
the total information system, implement it on a pilot basis, and expand the
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system only after this initial experience has been gained. Thus the
information system evolves as its users and developers evolve: after
managers have experience in using some information, they are in a much
better position to identify additional information needs.

In fact, at a certain stage in an information systems effort this
development process must reverse: Information systems inevitably grow to
the point that they become toco cumbersome to provide complete and timely
information for the decision-making process. At such times, the
development effort must aim at reducing the amount of data that is gathered
and processed to a relevant, manageable minimum.

D. FEEDBACK

Another important idea is the concept nof information feedback to all
participants in the information system. This is to say that each person or
group who contributes to the system (by recording data) must get something
out of the system (useful reports). What is not obvious about this
statement is that it includes personnel at the lowest level of the service
delivery system, who do most, if not all, of the recording of data. 1If
these people do not see the information system producing useful information
either for themselves or for their immediate supericrs, they cannot be
motivated to record data accurately.

E. COST OF INFORMATION

The evolution of massive data systems in health and other sectors in
countries around the world indicates a lack of ''nderstanding of the true
cost of information. The price includes not only forms, computer systems,
paper, and consultants, but also the excessive time spent in recording and
reporting by health service delivery staff who would be much better used in
delivering services. Although many people profess to understand these
facts, there seems to be an almost universal unvillingness to decide to do
wvithout a data item because it ’s too costly to obtain.

This last principle of information system development can be stated
simply: Information should only be recorded and reported when the value of
the information exceeds the cost of collecting it. This value can only be
determined in light of the actual uses (NOT hypothetical uses) to which the
information will be put.

F. THE AUTOMATION DECISION

The most important point to understand about automation of management
information systems is that the automation decision should always come
AFTER detailed consideration of the issues discussed above. Automating a
poorly designed information system produces at best a poor computerized
system, and at worst no system at all. Automating an existing manual
system that does not work well produces only a more expensive system that
does not work well.



In deciding whether and when to automate, it is imperative that the
computer be viewed simply as a high-speed clerk: its function is to do the
same things that humans would do by hand, but to do them faster. A
computer can very quickly sum statistics for reports of service activity,
but all it is doing is adding; if the report does not contain the
information needed for management decisions, it is useless to have it more
quickly.

Thus, the question of automation must be the last issue in intormation
system design, and the question should be addressed in the context of the
cardinal rule of computer science:

Garbage in .............. Garbage Out



III. INITIAL SUGGESTIONS FOR THE HEALTH MANAGEMENT INFORMATION
SYSTEMS OF THE FEDERAL MINISTRY OF HEALTH

Discussions were held with staff of the Primary Health Care
Coordinating Unit, the Directorate for National BHealth Planning and
Research, and the Epidemiclogical Division of the Directorate for Public
Health Services, as well as with staff of the varicus related donor funded
projects regarding past and present efforts in health management
information system development. Other directorates of the Ministry vere
not visited. The following paragraphs summarize the current situation in
these sections of the Ministry, and provide initial suggestions for next
steps in information systems development.

It is emphasized again that the specific suggestions presented here

are based on information gathered over a very brief time period, and should
be interpreted accordingly.

A, THE DIRECTORATE FOR NATIONAL HEALTH PLANNING AND RESEARCH

Historically, a large share of the responsibility for maintenance of
health management information at the Federal level has fallen to the
Directorate for National Health Planning and Research, and an extensive
data collect®~n system has been established in which states are to report
on a regular (weekly, monthly, quarterly, and/or annual) basis on
information in the following major categories:

— Communicable Diseases: Number of cases and number
of deaths for some 20 notifiable diseases are to
be reported weekly, and an additional 13 are to be
reported monthly. These reports are supposed to
be sent both to the Medical Statistics Division of
the Directorate for National Health Planning and
to the Epidemiological Division of the Directorate
for Public Health Services.

— Immunization Data: Immunizations given for BCG,
DPT, Polio, Tetanus, Measles, Meningitis, Yellow
Fever, Cholera, and Rabies are to be reported
monthly to both the Medical Statistics Division
and the Epidemiological Division.

- Vital Statistics: Births and deaths are to be
reported quarterly by each state. As this data
are very hard to obtain, only hospitals are
required to report.

- Hospital Service Activity: Admissions,
discharges, occupancy, operations performed, and
average length of stay are to be reported monthly.
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- Kospital Discharges: 1Individual in-patient
discharge sheets are to be forwarded to the
Medical Statistics Division by all hospitals with
150 or more beds. Diagnosis, treatment, and
outcome data are included.

- Morbidity and Mortality: Hospitals with 150 or
more beds are to report in-natient admissiens,
out-patient cases, and deaths by age and sex for a
twenty-six page long list of diseases (according
to the Ninth Revision cf the International
Classification of Diseasex) on a monthly basis.

- Health Manpower: All institutions are to provide
an annual report of their personnel and training
activities.

- Health Institutions: All states are to provide an
annual summary of status of their health
institutions.

- Specialty Hospital Reports: Orthopaedic
Hospitals, Neuro-Psychiatric Hospitals, and
Teaching Hospitals are to report on separate
proformas data similar to the above on an annual
basis.

— HFA/2000 Data: A newv series of nine reporting
proformas including nutrition, water ana
sanitation, maternal child health/family planning,
immunization, health education, diarrhoeal
diseases, endemic diseases, essential drugs, and
budget data to be reported on an annual basis have
recently been distributed to the states.

The major recording forms for this system are included in Attachment 1
of this report.

B. THE PRIMARY HEALTH CARE COORDINATING UNIT

The Ministry of Health is anxious to operationalize the concept of
Primary Health Care in a fashion most useful and feasible in Nigeria. To
this end, it has been decided to implement a number of Primary Health Care
Demonstration Projects in various geographic areas of the country. In
order to ensure proper management and supervision of these Demonstration
Projzcts, as well as a good geographic distribution, the following initial
project sites have been chosen:

~ Twelve PHC demonstrations to be managed by the 12
universities/Federal teaching hospitals;
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- Twenty PHC demonstrations to be managed by the
states themselves (including one t» be managed in
the Federal Capital Territory); and

- Twenty PHC demonstrations to be managed by the 20
schools of health technology,

for an initial total of 52 PHC demonstrations.

In addition to a routine management and supervision structure for this
eflort, the Federal Hinistry of Health has identified tventy Federal
Technical Coordinators for PHC, who will provide technical assistance as
well as overall supervision for the PHC demonstrations. A related effort
bas been tl. development of the "Interim Manual of the Honitoring System
for Primary Health Care", based on a workshop held in Ogun State in 1981,
as vell as a training module to be used in implementation of the system.
This training has been given on a pilot basis in several states, and the
recording and reporting formats are being revised based on this experience
prior to wider implementation.

The monitoring system contemplates collection of a variety of data in
the general areas of out-patient clinic attendance, incidence of "tracer"
diseases, maternal health, child health, deliveries, health problems of
reproduction, family planning, immunization, in-patient care, environmental
health, community health activities, essential drug supply, manpover,
facilities, and finance.

Attachment 2 reproduces the most recent draft of the recording and

reporting formats for the proposed new systcm.

C. THE EPIDEMIOLOGICAL DIVISION OF THE DIRECTORATE FOR PUBLIC
HEALTH SERVICES

The Epidemiological Division receives a subset of the same reporting
forms wvhich are sent by the states to the Medisal Statistics Division. In
particular, they receive the weekly and monthly reports of notifiable
diseases jnacluded in Attachment 1.

In addition to its routine activities, the Epidemiological Divis:au is
responsible for the accelerated EPI and ORT efforts of the Ministry.
Attachment 3 reproduces the accelerated EPI reporting forms, which track
BCG, DPT. polio, measles, and TT immunizations given, number of
immunization sites, number of sessions planned and held, problems if any
with the cold chain, and population coverage. Attachment 4 reproduces the
ORT reporting forms along with the combined EPI/ORT stock report and
request form.

D. FAMILY PLANNING

With technical assistance from the Centers for Disease Control (cbC),
considerable effort has been expended by the Ministry over the last several
years in systematizing recording and reporting for family planning
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services, with a particular emphasis on contraceptive and commodity
management.

This system collects the following general categories of data:*
~ Acceptors: Data on new and continuing acceptors
of family planning by method chosen is collected

at service sites.

- Contraceptives: Data on contraceptives dispensed
is collected for each patient,

- Inventory: Data on contraceptive inventory on
and, requested, and issued is collected at
service sites.

Recording and reporting proformas for this system are included as
Attachment 5. The project’s current plans include the possibility of
automation of the contraceptive recordkeeping portions of the system on a
pilot basis in the coming year.

E. INITIAL SUGGESTIONS FOR THE HEALTH INFORMATION SYSTEM EFFORT

The above discussion indicates the tremendous level of effort which
has been expended in the Ministry’s health information systems to date. At
this point, however, the System has grown to the point that many of its
components are unmanageably large.

A brief glance through the attachments to this report gives an
indication of the amount of time wvhich would be required for health service
delivery staff to complete all of the reports which are requested of them.
Recent experience shows that many of the reports are not completed at all,
or are forwarded to the Federal level very late. The amount of time
required for processing the reports at the Federal level has also grown out
of proportion.

A number of sections of the Ministry, realizing these difficulties,
have begun revising their own recording and reporting systems. The most
extensive effort has been made by the PHC Coordinating Unit, as described
above. Unfortunately, there has not been sufficient coordination of these
efforts to date, leading to the present situation of several overlapping
and duplicative systems in the various units.

The first recommendation for further development of the Ministry's
health information systems is therefore as follows:

1. It is suggested that a small Health Management
Information Systems Vorking Group consisting of
the top decision-makers of the Ministry, at least
one state and one local government area
representative, and both Ministry and outside
systems analysts be constituted under the
authority of the Minister to coordinate the health
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management information systems efforts of the
Ministry.

The purpose of such a group SHOULD NOT BE creation of a centralized
data collection system, but rather coordination of the design and
dissemination of data reporting formats and instructions, so that
duplicative systems development efforts can be avoided. To ensire that the
resulting systems meet the needs of top Ministry decisicn-makers, they
should ALL be included in the Vorking Group and should be given the
authority to give firal approval to proposed nev systems and proformas as
wvell as authority to discontinue reporting requirements which no longer
meet the Ministry’s needs.

In addition, systems aralysts and programmers from within the Ministry
and/or from outside, as well as representatives from the state and local
level, should be included to ensure that each proforma developed meets the
folloving criteria:

- It should be VERY easy for health service delivery
staff to record the required data.

- The format of the data collection and reporting
proformas should be amenable either to manual
tabulation or to automated processing of the data.

- If automated processing is coatemplated, recording
formats should be developed which will NOT require
a separate coding step prior to data entry.

Although coordination of the design of the Ministry’s health
management information systems is critical, data collection and analysis
should remain decentralized in the concerned directorates and sections of
the Ministry, as is currently the case. Even if data collection
requirements are drastically reduced, the Ministry’s total information
csystem will still be too large for centralized processing. As the states
themselves have limited capacity, considerable effort on the part of
Federal staff in training and supervision of the data collection and
reporting effort will be required for the foreseeable future. For these
reasons, responsibility for data processing and reporting at the Federal
level should remain with the concerned units themselves.

The PHC Unit's idea of developing a team of technical supervisory
staff who can travel from site to site to assist in technical areas
including information systems is a good one, and could perhaps be extended
to other sections of the Ministry if it proves successful in PHC.

The second major recommendation is as follows:

2. It is suggested that this Working Group give
attention as its first priority to significantly
simplifying and reducing the amount of data that
is routinely requested from the states and local
government areas.
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As indicated in Attachments 1 - 5, there are presently at least fifty
separate and in many cases overlapping data reporting forms in use or
proposed by various sections of the Ministry at the Federal level alone.
As its first order of business, it is suggested that the Vorking Group
undertake a simple decision analysis according to the framework outlined in
Section II above. Each report and data item currently collected should be
revieved to see whether it in fact supports a current identifiable
decision. If not, the report should be discontinued. For example, the
tventy-six page Morbidity and Mortality Data Monthly Report asks for
age/sex distribution data for literally hundreds of diseases. It seems
very unlikely that the Federal Ministry is prepared to take action or to
modify on-going programs on the basis of this data; if this is true, the
report should be dropped.

The decision analysis should also include consideration of the
requirements for accuracy and the other characteristics of information
discussed in Section II above. For example, the Medical Statistics
Division is collecting and keypunching inpatient discharge sheets from all
hospitals which have more than 150 beds. It is unlikely that decisions
regarding hospital disease patterns require 100% accurate data, and it is
even more unlikely that a system which would process 100% of hospital
discharge data in a timely fashion could be implemented. It is therefore
suggested that consideration be given to dropping the current reporting
requirement for hospital discharge data, and to collecting such data in the
tuture on a statistical survey basis.

Finally, the decision analysis should consider realistically the
potential costs of collection and processing for the data items to be kept.
The new HFA/2000 reports of the Medical Statistics Division request a
number of data items which would be interesting but VERY difficult to
collect (e.g. "Reported cases of Nutritional marasmus"), as well as a
significant number of items for which no use is immediately obvious (e.g.
"Number of lactating mothers beginning breast feeding within 24 hours after
delivery"; "Number of Quadruplets delivered"). It is suggested that this
series of forms be scrutinized especially carefully.

The current revision of the PHC Coordinating Unit’s proposed nev
monitoring system appears after brief review to be quite good and of a
manageable size. The new forms developed in the family planning logistics
effort, and in the accelerated EPI and ORT initiatives of the
Epidemiological Division are also quite good. The Working Group may want
to consider starting with these current and proposed forms as a basis for
further analysis.

The third major recommendation is as follows:

3. It is suggested that the Directorate for National
Health Planning and Research and/or the the
Primary Health Care Coordinating Unit recruit and
train appropriate staff to establish a Statistical
Survey Unit at the Federal level of the Ministry.

If routine reporting from the field is significantly reduced as
suggested above, the Ministry will need to gather more detailed health
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information on a sample survey basis, and should therefore develop the
capability for regularly conducting such surveys in a statistically sound
fashion. Such a Statistical Survey Unit should include full time
statisticians, systems analysts, programmers (if further automation is
deemed appropriate), forms designers, and field data collection staff.
Office space and logistical support for field work would also be required.

Cost-etfective ways of conducting sample surveys, including addition
of a health module to the annual National Integrated Survey of Households
conducted by the Federal Office of Statistics (F0S), and coordination of
efforts with the Nigeria Demographic and Health Survey, should also be

further explored.
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IV. POTENTIAL USES OF COMPUTERS FOR HEALTH MANAGEMENT
INFORMATION AND LOGISTICS SYSTEMS

This section describes the current computer capacity of the Ministry,
and details issues to be considered in expanding to additional
applications. Although a number of the Ministry’s systems could benefit
from automation, it is strongly suggested that the decision analysis and
simplification of existing manual systems proposed in Sections II and III
above be undertaken BEFORE additional components of the Ministry’s
information systems are automated.

A. CURRENT COMPUTER CAPABILITIES OF THE MINISTRY

The Ministry’s in-house computer equipment at present consists of an
IBM Personal Computer, located in the Directorate for National Health
Planning and Research. This machine has 640K of main memory, an 8087 math
coprocessor, two double-sided, double-density floppy diskette drives, two
removable 10 megabyte hard disk drives, and two printers. The major
softvare packages and general purpose programming languages available for
this machine include Vordstar, Wordex, Edex, Lotus, dBase-II and dBase-III,
SPSS, SL-micro, Pascal, and Basic. At present, Wordstar is normally used
for word processing, Lotus for spreadsheet budget analysis, dBase for data
entry, and SPSS for statistical processing.

At this vriting, the machine is in almost continuous use, primarily in
processing of small scale research studies and other data analysis not only
for the Directorate for National Health Planning but also for other
sections of the Ministry.

The Federal Office of Statistics (F0S) has a small mainframe computer,
the Data General MVB000O, and is considering updating to an MV9600. Most of
their programming is done in COBOL, but they have access to various special
purpose packages developed by the United States Bureau of the Census, and
have plans to install SPSS. Although the Federal Ministry of Health
theoretically has access to the data processing services of F0S, in fact
the FOS machine is lnaded to capacity and likely to remain so for the
foreseeable future.

FOS has also provided a number of keypunch staff directly to the
Ministry, along with IBM cardpunching equipment. These staff are presently
engaged only in keypunching hospital in-patient discharge records. As
discussed in Section III above, the appropriateness of this system is
questionable, and consideration should be given tc discontinuing it.

The National Population Bureau has a large mainframe computer, the IBM
System 370/145, which is capable of supporting a very large data entry
effort. At present, this machine is down due to problems with its powver
system, and is likely to remain down for some time. Population Bureau
staff have experienced considerable difficulties in the recent past in
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maintaining the system, as the hardvare itself is very old and the present
maintenance services are less than reliable. The National Population
Bureau has in the past done some data processing for the Ministry, but due
to these hardvare difficulties is not presently in a position to do so.

In consequence, the Ministry will have to depend on its own resources
if it wishes to expand its automated data processing capabilities.

B. POTENTIAL COMPUTER APPLICATIONS IN THE MINISTRY

Many of the Hinistry systems described above could potentially benefit
from a vell designed and carefully controlled automation effort. As
discussed in Section II, however, any decision to automate should be made
only AFTER the present manual systems have been rationalized and
simplified, and it is imperative that staff understand that the computer
will provide only fast calculation services, and not a magic solution to
the information systems problems of the Ministry.

Vith these provisos, a number of areas could be considered for
automation:

- Aggregation of Routine Hanagement Information: A
major personnel effort is required at the Federal
level in tallying and aggregating data from the
various health institutions, local government
areas, and states. IF the routine data reporting
requirement is reduced to a manageable minimum,
this tabulation effort could be significantly
eased through automation. Any of several existing
data management packages (e.g. dBase) could be
used.

- Survey Data Processing: Data processing for the
size surveys that the Ministry is likely to
conduct, even if it significantly ewvpands its
survey analysis activities, is well within the
capacity of larger microcomputers. SPSS is
currently used for this purpose; this package is
likely to be appropriate for the foreseeable
future.

- Essential Drug Management: As mentjoned above, a
pilot effort in automation of logistics data is
planned by the Centers for Disease Control in the
family planning area. They have developed special
purpose computer programs for this purpose, as
vell as more general logistics management software
which could be used for essential drug supply. If
the family planning automation effort proves
successful, consideration could be given to
expanding this logistics tracking effort to other
programs of the Ministry.
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c. HARDWARE AND SOFTWARE CONSIDERATIONS

The first major recommendation regarding future hardware and software
procurement for the Ministry is as follows:

1. It is suggested that the Ministry standardize on
IBM or IBM-compatible hardware for future
microcomputer equipment, and on a short standard
list of packaged programs and general purpose
softvare for the Ministry’s systems.

The Ministry’s present microcomputer is an IBM PC, and applications
planned for the immediate future (e.g. pilot automation of the family
planning logistice management system) require IBM-compatible hardware. In
consequence, it is suggested that IBM-compatible hardware be the standard
for all future procurement for the Ministry.

The Ministry’s present microcomputer is a single-user system, which
means that only one person can use the machine at a time. Since all of the
Ministry’s applications are data intensive, the capacity for data entry,
rather than processing speed or storage capacity, is now and will continue
to be the major limitation to further automation. 1In consequence, it is
suggested that in the future, the Ministry import microcomputers which have
the capacity to support multiple users (or which can be expanded to do so).
Such machines are of course initially more expensive than single-user
systems, but the price for adding additional terminals is much less than
purchasing an equivalent number of single-user machines,

Attachment 6 suggests alternative IBM and IBM-compatible hardware
systems which could be used as a standard for additional microcomputers the
Ministry may procure. An initial list of appropriate software packages is
also shown in Attachment 6.

A major consideration is the provision of an adequate, protected powver
source for any new equipment. Attachment 7 describes a protected battery
pover system which could be used for future computer systems, and which can
be put together from inexpensive components. At least one local firm,
Advance Micro Technology, Ltd., has expressed interest in attempting local
production of such pover systems. Uninterruptible power supplies (UPS’'s)
are also commercially available in the U.S. which would provide safe powver,
but these are very expensive and heavy to ship, and normally provide only a
fev minutes of "uninterrupted" power if the electricity is out.

The second major hardwvare recommendation is as follows:

2. It is suggested that arrangements for stocks of
spare parts and maintenance of microcomputer
equipment be completed BEFORE any new equipment is
imported to Nigeria.

Repair and maintenance capabilities for microcomputer equipment are

very limited, and obtaining spare parts is very difficult. There are
individuals and private {irns who have the technical skills to troubieshoot
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microcomputers, but no formal arrangement exists for obtaining their
services. Such formal arrangements should be made, and stocks of spare
parts should be imported at the same time any nev machine is imported. It
the Ministry decides to expand its automation effort substantially, at
least one complete spare system should be procured, which can be used as a
back1p for any Ministry system which goes down.

D. STAFFING CONSIDERATIONS

The third major recommendation relates to staffing:

3. It is suggested that arrangements for training of
Ministry staff in systems analysis, programming,
and computer utilization be made before any
significant expansion of computer efforts is
attempted.

At present there is only one person in the Ministry who has
significant training and experience in computers. Although he is very
competent, and could easily manage an expanded computer effort, a
substantial number of additional trained staff would be needed to
accomplish a significantly expanded workload.

Several distinct levels of staff and types of training are needed to
ensure the success of any computer system:

- There must be a few well trained and highly
qualified syctems analysts and programmers who can
design and initially implement newv systems.

At the highest level, computer personnel must be able to select
appropriate hardwvare and software, design system output reports in
conjunction with Ministry decision-makers, develop input formats and
recording proformas, and program the systems. In some cases (e.g.
statistical survey analysis), packaged programs could be used; in others
specific programs will have to be written.

- There must be a larger number of programmers who
can maintain, operate, and manage existing
systems.

Less experienced programmers can be used to maintain computer systems
once they have been written. Such personnel would have to have some
general purpose programming training, as well as good skills in operation
of packaged programs.

- There must be a still larger number of data entry
staff wvho have a working knowledge of computer
use.

At the lovest level, data entry staff must be able to safely use the
equipment for data entry purposes, and perhaps be able to execute programs
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vhich perform the analysis. Such staff need not have significant
programming skills.

Capability to train lower level stafi in routine utilization of
computers, packaged programs, and data entry exists in-country. However, a
small number of statf{ wculd rejuire extensive or long-term training in
systems analysis and programming if the Ministry’s computer efforts are to
become self-supporting. It is the ahility to recruit, train, and support
such staff which will be the most important factor in expanding computer
utilization in the Ministry. Thls issue should be thought through
carefully before additional hardware is procured.
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ATTACHMENT 1:

ROUTINE REPORTING FORMS, FEDERAL MINISTRY OF HEALTH,
DIRECTORATE FOR NATIONAL HEALTH PLANNING AND RESEARCH

2
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SERIAL
NO,

CAUSE GRCUP

07

09

- Athpriccasiitiane
Wi nE et = s

(050-099) anga not
alreacdv :indicate:

accve
Other infecrioirs g
par:sitic discases &
lzt» effects of infec-
Ll.Us 5i.J parasitic
- 3Cascs

Fon=svohiladic
s:irochantal
d.seases
Hlvcos:is

LN Schistos S
(10 Echinococecisis

072 Filarial infect-
ionMLidonosntiasl's

C ancylostomias_s

276 Other helminthia-
sis

"

07" Late effecz-s o
tubercules:s

773 Late effects of
s~wte policmye-
litis

- Other conditions
within the rance
(100-139) ancé rno:

above

WRCILASIUS

dalignant ne b4
lip, oral ::

Pharynx

Malicoinn= sSeo=lasy o

digesci': orzans ,
peritorcun

090 Malignans ::at 2
of ocesozn>; .=

091 Malignan= i=a ==
stomacn

it Tope——




NO,

CERIAL

Detailed AGE GROUP

CAUSE GROUP List Under 1 , 65 and
Number Year 1-14 15-24 45-6¢ ] Over

R M|z v | F 4 F e

TCTAL

092 NMalignant neoplasr
of small intestine
including duodeun 152 fpre=-gmmmpme bl SRt TR SR RN SIS S —

093 Malignant neoplas~
of colon 153 et Cuinhels cEUTS EESE PRSI PRI WU SN DS S .

094 Malignant neoplasn
of rectum rectosigy
moid junction 6

anus 154 i Anhaiei pluiui cEAD SUET EEEET T (RN Iy R SV S

095 Malignant neoplasnm
of liver specified
as prinary 155,0 --——*----—--——--—----1--------.-_--P---“T--_q____.___-

096 Malignant neoplasm
of pancreas 157 mhaaied Edol Lol SE T SR P SR S, it Ry SN e e

- Other conditions
within the range
(150-159; and not
already indicated

above ( 156)-. ————— el pladades adadbded Salolel ED Pl B i) Tpupy S SN S
( 158) SRR LU SN S RS »———T———— ----- ket SRR QU

{ 159) fomeedomem il it SEDS SUDET SEEE EEVES SN MRS SR -

Malignant neoplasm of
respiratory intratho-
racic organ

100 Malignant neoplasm

of larynx S U TS SO SR [ SR SR S S N SR S S

101 Malignant neoplasm
of trachea, bronc-

hus & lung 162 pmmmdomenbead oo ST FHP ST P

- Other conditions
within the range
(160-165) and not
already indicated

above ( 160) frmmmpommmfroedmmnd L] S S

( 163) jmem=p—mus ghminte sl DEES S ETE TS S SPCINY Uiy O S

( 165) |-===femem itate pintted dutel TSI AT JSURNN IR SR NN S

Malignant neoplasm of
bone, connective tissue
skin and breast

110 Malignant neoplasm
of bone & articulag

cartilage 170 fmmmepmmeetemet L SR SRS S

111 nalignant nemmoma

af skin 172 |memefmmmdeee L SQEPHPEY IR (SR S AUV P

112 other malignant
neoplam of .h_in 173 IR A D ity Rt dubainied siadetel SLC T SRS 1b--- -_--'{ ]




ﬂ Detailed AGE__GROUP
4 ;
o CAUSE GROUP List Under 1 TOTAL
5:: Number Year 1-14 15-44 45-64 6gv:¥d
w0 14 F afl F M F M oX i ] )| T
113 Malignant neoplaem
of female breast 174 |--=t1---p=-cp-mmpommp e j ————ee __J
- Other conditions [
~ithin the range
(170-175) and not |( AR e R e Sont S S S S B
already indicated |
above ( 173} jre=~pr=cp==pmme=pemmgremed e ] 1
- St SETE
Malignart necplasm cf
genitourinary orgarns
120 Malign:nt neoplasm
of cervix uteri 180 |-=~==pmm—pomcpmm e ] U IR NI
121 iclignant neoplasm
of placenta 181 |e-=~p-—=t=—-fp---t-m—tm—nf-——- ---~~---V---1_-_-.-u--.
122 Malionant neoplasm
of uterusg other &
unspecified 179,182 |- ~fm~opommpommpmofo—dem el e ;
123 Malignant neoplasm
of ovary & other
uterine adnexa 183 pwm=pm——p-=—p——tp-mm—p g ---4__-q~---T----4
124 *“falignant neoplasm
of prostate 185 |----p—=-t-=-p--—tp--=-- RN Rt At gatelet Sbbde sbbd SULLD
125 mdlignakt neoplaam .
of testis 186 ——-~~———»—~4-———»-—-—»-—-————-<-——T-.-_.---_--_-, .....
126 Malignant neoplasm
of bladder N L S i Lt i s bt e st SEEES
- Other conditions
within the range
(179-189) and not
already indicated
above ( 18‘) ot o PRIC PRSI PEPSRE Sy (IS SR Pp—
( 187) L i ettt ek st il D (Y-IpEpEy I EpRpy P
{ 189) -p_-_P_--.-_--L---._ U RPIP [PUSI S
4alignant neoplasm of
other & unspecified
gsites
130 Malignant neoplasn
of brain ( 191) - - ————r ———— s e Rt
- Other conditions
within the range
(190-198) and not
already indicated
above ( 190) it slateled bl (LD EEtd e sl DL --t
( 192) St - -t 1
( 193) -t -- - -1 1
( 194) et et S SRR St -——t---




AGE  GROUP

14

15

Malignant neoplasm of
Iymphatic & haemopoie=~
tic tissue

140

141

nougkin's diseas
Leukaemia

Other conditions
within the range
{200-208) and no
already indicate
above

Benign neoplasm

150

151

152

Benign neoplasm
skin

Beni.gn neoplasn
breast

Benign
uterus

neoplasgn

Benign neoplasm

ovary

Benign neoptasm

kidney & cther

urinary organs

Benign neoplasm
nervous system

Benign neoplasm
thyroad

. Other conditions
within the range

(21n-229) and no

Carcinoma in mitu

e

t
d

t

already indicated
above

201

204-208

(200,202)

( 203)

T216

217
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CAUSE GROUP

Detailed

AGE

GROUE

TOTAL

List
Number

Under 1
Year

15=4

4

45~

64

Ov

65 And

far

M

F
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T

Other and
neopl
ENDOCRINE, MUTRITIOKAL,
METADCLIC CISEASES AND
IMMUNITY DISORDERS

unspecified
asm

Endcrine & metabolic
disoase, immunity dig=-
ordas

130 i jordersi of

oy U By lia=

151 rialketes rellitus
Hvperlipoprotein-
.cmia

.8 Obesity of non-
endorcrine origl

Other conditions
within range
(240-259) and not
already indiccted
above

Yutritional defic;enc:e*

-90 Xwashiorkor
181 Mutritional mara-
smus

Adzher Protein=-Cale
rie malnutrition

L L Saminosis

- -Her conditions
1zhiin the range
270-279) and nc:

1iready irni:icate!
liove

DISEXFES OF BLXXT AND
BLOCC -EORITINGHDE TN

235-239

240-246
250

272707
272,1
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http:DISF.-.ES

Detailed

PR

above

210 Senile § tréseni-
le 0Ciganict psyche-
siczondicizn

Schizophren:c
psychosas

AZfective
1 psychoses

Cther psychoses

leurotic & per-~-
sonality cisorders
4215 Rlcohol depend-
ence syndrome

216 Drug dependeice

217 Physiological mal-
nutrition arising

from mental factorg

2

b
@

Mental retardation

- Other conditions
within range
(287-31Y) and not
already indicated
above

VI |DISEASES OF THF NERV-
OUS SYSTE! g SENSE
ORGAN

22 |pigeases of the nerv-

Ous system

220 Meningisis

(2BE,2E9)}

296
1261-294)
(297-299)

500,301

303
304

306
317-319

{ = ,302)
( -
{307,308)

,305)

(309,310)
(311,312)
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(315,316)

320-322
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NO,

CAUSE GROUP

Deteiled
List
lumber

AGE

GROLP

‘ind

Ve

er
ar

15-44

15-64

TCTAL

M

'1)

)|
ot}

23

to
(]
s

L)
to
ty

230

Parkinson's
disease

Other degenerative
& hereditary dis-
orders of the cen-
tral nervous
system

dultiple scelero-
*1ls

Infantile cereb~
ral palsy & other
paralytic syrdromeg

Epiloepsy

Other conditions
within range
(320-259) andd not
already indicated
above

Disorders of the eyes
and adnexa

Glaucoma
Cataract

Blindness and
iow visgion

Conjunctivitis

Disorders cf
lacrinal systen

(330,331)

{333-336)

340

343,344

345

(323,324)
(325,326)
(337,341)
(342,346)
(347,348)
(349,350)
(351,352)
(353,354)
(355,355)
(357,358)
(359) )

365
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372,0-
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< . Detailed AGE GROUP —
oe) CAUSE GROUP List inder 1 1-141ﬁ71q_,, i pr—

‘c‘g = ‘lumber Vear : over
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g

24

VIzI

25

26

Diseases of the ear
and mastoid process

DISEASES OF THE CIPCULA
ATCRY SYSTEY

Rheumatic fever ari
rheumatic heart disease

2590

Hypertensive disease

2€)

Strabismus &
other disorders
oI binocular eye
movements

Othe. conditions
within range
(360-379) and not
already indicated
abcve

Otitis media and
masto1iitis

Deafness

Othcr conditions
within range
(380-389) and not
already indicated
abcve

Acute rheuma+tic
fever

Chronic rheumatic
heart disease

Hycertersive
heart disca:ze

Other zond.iticns
ranse
(331-225) ard rct
alreaZy indicated
abcoa

378

(360,361)
(362,363)
(364,367)
(369,3/0)
(371,373)

(374,37¢9)

381-383

389

(380,384)
(385, 386)
(387,388)

390-392

393-398

(431 )
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SERIAL
NO,

CAUSE GROUP

AGE GRUUF

1-14

65 An

il Over

F 4| £

J

L ¥}
e

Zsnaem:c heart 1:seasc

270 Acurce mvocardial
snsarcg/ion

- Czher (condit:icn:
within range
(410-414) and nct
already ind:caced
above

Jiseases 2f nulmcnary
circulaticn § otners
Zcrms 2f nears 2:se:zse

280 Pulmerary embc-l:In

281 Cardiarc dysrnavzhmid

- Other conditions
within rarnge
(415-422) arnc not
already :indicated
above

Cerebrovascuiar - sease

297 Z:zzarachnc:d haxc

rrhaze

291 1In*racerepra! ;i
cther :ntracrani:al

S

«

her condiz:ons
thin Tange
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SERTAL

CAUSE GROUP

123 Phlebit.s, throm-
bophelbitis,
vencus enbolism
and thrombosis

Yaricose -.aing
lzwer =xtremities

Acute tonsillisi

Acute laryngitis
and tracheitis

Other acute upper
respiratory infectf
ions

Deflected nasal
septum & nasal
oolyps

Chronic pharyngi-
tis, nasopharyn-
gltis & sinusitis

Chronic diseases
of tonsils &
adenoids

Cther conditions
within range
(460-478) and not
already indicated
above

2ther diseases cof the
‘éspiratory system

320 Acute bronchitis &
bronchiolitis

321 Pneurmonia

122 1aflyen:za

23 Bronchitis, ch
nic § unspecif

-
1

ed

~— erphysema . astkma|

(460-462)

(465 )

470,471

4721473

(475,4756)

(477,478)

366
4807486

==
10/

130-493

R |
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T
Detailed AGE GROCP TOTAL
CAUSE GROUP List Unler 1 \ 1 g 65 And
“umber Year 1-14 15-44 45-64 Over
K £l F “ 1 F Nl F 11 F ] F
324 Bronchiettasis 494 fpomedomefan At Dl ELE DD TERE s ahatet REEEE TEEE LR
325 Other chronic ob-
structive pulronary J
disease 495,496 po=-d-eempe~cdoa b o] SRt el LD SRS
22¢ Pneumoconiosis &
cther lung dis- '
eases due to ex-
ternal agents 500-508 f=meducacbomadaaoclana] R R e saih Sttt EEEE EEEN
327 Pleurisy 511 fpeemdocecpmenda b -_-_.______-J____.__-.--_.
- Other conditions
within range
(480-519) and nnt
already indicated
above (510,512) r---?----L ----- Bkl R e Rt ST ahaba ELTES T TR PR
1513,514) A FEVRRY QU I Sutubie ahbedel ELEEY STET PR SO R GUQEp P
(515,516) -—-—~-----—--ﬂ ----- Bt Bt B s i IEPE] PP SR
(517,518) pomedimcafoo YSPISS TRy SR (RS P S MU B SR
(519 [ et el R Entubats TR PR SEUUPN yupuoy SUIURy EUR AP DUVITI S
DISEASES OF THE
DIGESTIVE SYSTE'
Disease nf oral cavity,
Salivary glands & jaw
330 Diseases 9f teeth
& Supporting
structures 520-525 }pe~etce-ton-d bbbt Sh bt pa DL EL TP TR s el LD L
331 Diseases of the
jaws 526 pemetmemteomedo—and nbadaie el R R Dl B R s Lty oty Jplpp
- Other conditions
within range
(520~529} and not
already indicated
above (527-528) fpomempromefeccdecaad e beende e ]
( 529) pemeoemtmmedrcnd e e e e e L
Olseases of otner parts
ol the digestive system !
340 Diseases of oeso-
phagus 530 fpomedocmdecccacde e comemprrdecacdcacdaal
3241 Ulcer 5f gstomach ]
and cduodenum 531-533 ¢==- ----ﬂ---j------------------1------—-~—------1----
342 Appendicitis 540-543 L--a--—n-—-—--------—---—~ ----- -------T------------
343 Hernia of abdomi-
nal cavity 550553 fe--—pmmmqeceeendeca e ———
344 Intestinal obstr-
uction without men-
tion of hernia 560 »----r-----—------*----~---~----<------------+------—-




15 -

SEXIA
NO,

CAUSE GROUP

Detailéd
List
lumber

it

: AGZ GROUP .y

“Under 1 ) 65 And| -0~
Year 14 15-44 45-64 Jver

v |- Fl ™ N F v |F ML F

35

346

Diverticula of
intestine

Jther functional
digestive dis-
orders

Chronic liver
disease and
carrhosis

Cholelithiasis
ancé cholecys*titis

Other conditions
within range
(530-579) and not
already indicated
above

DISEASES OF THE
GENITO-URINARY SYSTEM

Diseages of urinary
system

350

351

Nephritis, nephro-
tic gyndrome &
nephrosis
Infections of
kidney

Urinary calculus
Cystitis

vther conditioas
within range
(580-599) and not
already indicated
above

S€4

574 o
575.1

(534,535)

(536,537)

1 555)

(556,557)
(558,565)
(566,567)
(568,569}
(570,572)
(573,576)
(577,578)

{579. )

580-589

590
592,594
595

(591,593)
(59€,527)

(598,599)
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http:conditio.is

~
= Detailed Under 1 ASY SROUP TOTAL
S . CAUSE GROUP List v 1-14 15-4¢ | 45-64 [ °2 EnTT -
ng ‘'umber £al Jver
& nlr ” F SRR Mo - 1y 1
. 4
J€ | Diseases of male
genital organs
360 Hyperplasia of N
prostate 600 |m--g KX 4] >)QQL~"--*QQQLﬂ-~--.JQuL__--)QQL__--xzx_
XXX XXX XXX XXX XX b X X
351 Hydrocele 603 —__W— -------------- il Bt it SEEES EPEY ERNON SR i
362 Redundant pre- XXX XX XXX XXX XXX b 30 %
puce and phimosis 605 iuinte nfetaiis inbfieieh Gtnbieh S iebelels DT T SPUNGUPE PIUSIDS puuiol MRS didid
XXX XXX XXX XXX XXX XXX
363 Infertility male 606 f|===t--=~o----1 Riniank Subeinds pdutainds Rulelele LR FUENENS DSOUADS SPNPRN i
- Otlier conditions
wlthin range
(600-608) and not
already indicated XXX XXX XXX XXX XXX XXX
above (601,6C2) }---mod--—~1 _"""_”__"“_°"“"'j"’“"'“”C"""
XXX XXX XXX XXX XXX XXX
(604,607) fr=—=dr=r—rfromodommmpmmm e oL DD F---,---
XXX XXX XXX XXX XXX MXX
(608, [ e S R BT ———e e ialals ST TS PR ANV NGV AN
Diseases of female
genital organs
XXX XXX XXX XXX XXX XXX
370 Diseases of breast]| 610,611 ~——~~--—~—-—-<—-------T---—---«- ..... IS S L e
371 salpingit:s and 614,0-  |xxx XXX XXX X% XXX XXX
oophoritis 614,2 —--—~----———~1-——-1-——-—-—--—~-— ELT T RN SRR SR S
372 Inflamatorv éis-
eases of pelvic
cellular tissue & 614,13~ XXX XXX XXX XXX XXX XXX
peritoneun 614.9 r---—--------4—--"-----~»---—-—--——»-—--1----—----7--
373 Inflammatory dig-
easese of uterus, ot XXX XXX XXX XXX XXX XXX
vagina & vulva 615,616 [reegee--od-ccaqoa--l et piakeiel Bl e e e e
374 Uterovaginal XXX XXX XXX XXX XXX XXX
prolapge [P ¥: T STETrS SRR SERpouy SR SI PN ] LT r Ry (I SRR S
375 Menstrual dis- 626,0- [xxx XXX XXX XXX XXX XXX
orders 626,5 bty aluatat o Rt i e e s i T NONpIGEY SN
376 Infertility, XXX XXX XXX XXX XXX XXX
female 628 _---(——--r--—---------—»---4---- ----- ke L e
- Other conditions
within range
(610-629) and not
already indicated
above (617,619) —-3L~—--—~-3L-----1-—QL-------3L-———---QQ----—-3L~---
(620,621) PXXL__ XXX 4 _axxx | dxxx b dxxx| o [xxx ]
XXX XXX XXX XXX X
(622,623) t ~~p-—mgotuqeu-- S ST TR XXX
XXX XXX XXX XXX XXX XXX
(624,625) pre-'fre—mmpmenyd ERTTE FETEES BENEERE U S ---q---Jr-------
(627,629) e KK RN XKL XXX XXX [

Y




17

SERIAL
NO,

CAUSF  GROLP

Detailed
List
sumber

AGE GR0UP

Under 1
Yea.

1-14 f

15-44
|

45-64

65 And | TOTAL

T
M F 14 F

o~

[

APLITATIONS

)

(3%

Direct obstetric causes

oF F3Z-
2, TuILDBIRTH ANT

Jfzontaneouls

Legally induced
abortion

Illegally 1induced
abcrtion

2cker ccnditions
within range
(£30-639) and not
a.ready indicated
above

Haemcrrhage of pre-
gnancy & childbirth

Toaemia of
pregnancy

Infections of
denitourinary
tract in pregnancy

Obstructed labour

Complicationa of
the puerperium

Other conditions
within range
(640-676) and not
already indicated
above

634
635

636

(630,631)
(632,633)
(637,638)

(639 )

€40,641,
666

(642,4-
642,9

(643

646,6
660

670-676

(644,645)
(651,652)
(653,654)
(655,656)
(657,658)
(659,661)
(562,663)
(664,665)

(667,668)
(569)
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-
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SERIAL
NO,

CAUSE GROUP

Detailed

List

Number

Under 1
Year

€5

Oover

TO
And

TAL

M F

o+
o

41

42

FIII

43

Indirect obstetric
causes

Hormal delivery

DISEASES OF THE SKIN
& SUBCUTANEQUS TISSUE

Diseases of skin &
subcutaneous tissue
Infections of skin
& subcutaneous
tissue

420

- Other condit:ions
within range
(680-709) and not
already indicated
above

DISEASES OF THE MUSCULOA
SKELETAL SYSTE!M &
CONNECTIVE TISSUE

Diseases of the musculod
skeletal system & con-
nective tissue

Rhevmatoid  arthri-
tis, except spine

430

431 Other arthropathiey

Othe: disorders
of joints

432

433 Ankylosing

spondylit:is

434
435

Other dorsopathies
Rheumatisin, exclud-

ing the back

436 Osteomyel:it1s, cor=-
iostitis L oerer l
intections involu-

Ang bope

647,648

650

680-686

(690,691)
(692,693)
(694,695)
(696,697)
(698,700)
(701,702)
(703,704)
(705,706)
(707,708)

(709, )

714

(710-713
(715-716

717-719

720,0

720.1-724
725-729

730
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. Detailed AGE GROUP TOTAL
< . CAUSE GROUP List Under 1 1-1a 15-44 4564 65 And
- o] Number Year Over
u T
s M F | Foln £ M F|l M |r MF

437

X1V
44

440

441

442

443

444

445

446

CONGENITAL ANOMALIES

Congenital anomalies

Acquired deformi-
ties of limbs

Other conditions
within range
(710-739) and not
already indicated
above

Spina bifida and
hydrocephalus

Other deformities
of central nervous
system

Congenital anoma-
lies of heart &
circulatory
system

Cleft palate and
cleft lip

Other deformities
of digestive
system

Undesended
testicle

Congenital dis-
location of hip

Other congenital
anonalies of muscu-
loskeletal system

Other conditionsg
within range
(740-759) and not
already indicated
above

734736

(737,738)

(739) )

741,472.2

(740
(742.0-
742.2)

(742.4
742.9)

745-747

749

750,751

757.,5

754,3

(754,0-
754,2
(751.4-756

(743,744)
(748,,53)
(755,757)

(758,759)
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HO,

SFRIAL

CAUSE GROUP

Detailed

AGF  CR2OUEP

List
Number

"nder 1
Year

'
w

M

[ ¢

!

-
<

XV1

46

CERTAIN CONDITIONS
ORIGINATING IN THE
PERINATAL PZERIOD

Certain conditions
oricinating 1in the

perinatal period

450

455

SVMPTOMS,
DEFINED CONDITIONS

Signs, symptoms & ill-
defined conditions

460

461

462

463

464

465

Symptoms invclv-

Materrnal condi-
tion aflecting
fetus or newborn

upstetric compli-
cations affecting
foetus or newborn

Slow foetal growtr,
foetal maluntri-
tion and imnmaturit

Birth truama

wvpoxia, birth
hyxla & other
.spiratory condi-
Tiv.a

Haemolytic disease
of foetus or new-
borns

Other corditions
within range
(76C0-779) and not
already indicated
above

SIGN & I1LL-

Pyrexia of un~
known origin
ing heart
Renal colic

Retention cof
urine
Abdominal pain
Senility without

mention of psy-
chosis

760
761-763

764,765

!
768-770 l

773

(766,771)
(772,174)
(775,776)
(777,778)
(779, )

780,6

785,0-
785,3

788,0

788,2
789,0
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SERTAL )
N0,

CAUSE GROUP

Detailed
List
‘lumber

SROUP

15-44

65 And|
Over

M

XVITY

4€£ cudden infarn

death syn--ome

467

(=1

Z.awr ccnditions
w.thin range

=

{(729-799) and no
already indicated
asove

IN'JURY AND POISON
Fractures

470

~1

Sracture of
and face

skull

471 TFracture of

and trunk

neck

472 Fracture of

us,

humer-
radius & ulna
473 Fracture of neck
cf femur

474 Fracture of other
parts of femur
475 Fracture of tibia,
fibula & ankle

476

Other fractures
of limbs

Other ronditions
within range
(300-829) and not

already indicated
above

798, 0

799,1

(780,781)
1782,783)
(7R4, /46)

(787,7%0)

(791,792)

(793,7294)

(795, 796)

d00-804
B05-809
812,813
820

821
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SERIAL
NOQ,

CAUSE GROUP

Detailed
List
Number

AGE

GRoUp

Under 11

Year 1-14

15.44

45-64

Over

Tt

7 F MV r

M TF M

F

o
o]

50

51

52

Intracranial and in-

ternal injuries,

in-

cluding nerves

490

191

Concussion

Other intracra-
nial injuries

Other conditions
within range
(850-862%) and not
already indicate?2
above,

Open wound and injury
to blood vessels

500

5¢C1

502

Open wound of

and head

eye

Open wound of

upper limb
Open wound of
lower limb

Other conditions
within the range
(870-929) and not
already indicated
above

Effects of foreign
body entering through
orifice

Burns

520

521

Burn confined to
eye and acdnexa

Burn of wrist and
hand

Other condi<ions
within the range
1940-957) and nct
already indicated
above

850

(351-854
(350-251

(860,861)
(862,863)
(864,865)
(866,867)

(868,869)

870-8/3
880-887

890-897

(874-879)
(900-901)
(902-904)
(905-929)

$30-919

940

944

'1911,942)
(943,945)
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a De;ailed AGE GROUP TOTAL
= CAUSE GRroOuUP List 1-14 15-44 45-64
Egg Number
8! F 41 F M FiM T
(946,947) s STl Ny s LTes S SN SO IS I
(948,949) t----}---+ st el DAL, L LEL EEEE A T
{950,951) ST Euy R § QU S ——— 1
(952,953) pm—w-tm—m=- SIER Sum—" S S ——] L
(954,955) ST RO R SRR SV J— I
(956,957) s sty USRS SRS SURN N ]
53 | poisonings and toxic
effects
530 Medicinal agents 9¢0~379 Sttt mhabetet TEETS R s L IS
54 | complications of medi-
cal and surgical care 996-~999 Sintute pinktind Sabubnbeks Suladeder whuindeds mumnbly p =t -
Other conditions
within range
(980-999) and not
already indicated
above (980,981) f—-—f--=- e T B -=A it UL
(982,983) pom = gintatel DLt JEEES EXLE sl SETL
(984,985) (GRS SUIPUE SO SIS I ] R
(986,987} Sinie pialatl EETEE EETF SEEY P -
(988,989) ity oLt TS TR E L R S et R
55 | Other injuries, early
complications of traumaj (910-929) Fo==t-—=—t-~==1-=- it EEEE el R e
(958-959) TP TSN LT LTS SRS pp— S R
(990-995) R T Y D LY ST T PR pe o o - -
56 | Late effects of in-
juries, of poisonings,
of toxic effects and
other external causes 905-909 B Bt Sty st Rt s S
SUPPLIMENTARY CLASSIFI=~
TCATION OF EMTERNAL
CAUSE OF THJURY AND
POISONING:
47| Transport accidents

E470 Railway accidents
B471 Zotor vehicle
trarfic accidents

BE472 Other road
vehicloe accidents

B473 vater trangport
accidenta

E47¢ Air and opnee
trangport accident

EB00-EB07

E810-E819

E826-2829

E830-PB38

EB40-EB45
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- Detailed e T AGE 2200 +{ TOTAI
<. CAUSE GROUP List ncer 1-14 15-41 45-64 ey An
@ o Number Year Oyer I ..
Wz : M F | i F F 14 1r % | F [T
Other conditions
within range
(EBOO-EB48 and
not already indi-
cated above (5520,3321)~—--->"--J------—-—~—- ELTT TR SHpn PP D S S
(E822,EB23)t==-=~ F~=~T-~"F~=-1 il IERETCY PR GUNY RN SUDIT SO S
(EB24 ,EB25) p===<F-—~T-— il el LT Uty (UUPRY DUPUI S S
(E846,E847)f=-=~ === -=p-=——t~--- ERt ST PRSI G SR SN S
{ EB48) ===ttt --~p-=rpeomd et d e buaa SRRl TRP
E48 Accidental Poisoning
E480 kceoidental poisond
ing by drugs medi-
caments and bioloHo
gicals E850-EB58 fpe==-tp=--- ubuh Shutube fabubaks fabuiadel dalelet ELEEE EELE ELEEY SEEE LTty
E481 Accidental poison-o
ing by other sol:id
& liquid substancepEB50~EE58 $-—--f--==fe-epremfocndomangad ot doob oL L]
E482 Accidertal poison-
ing by gases & J
vapours EB67-EBE9 p-——-—t--—-f-mpomodaacdeaado.) o dd L L
E49 Misadventures during
mecdical care, abnormmal
reactions, late com-
plications EB870-E879 f ----- Eiieiel daadd SELD EEDD EL X TT SRR EENIEY TELE EETEY Pt A
ESA Accidental falls E8B0~EBB8 $---—4-m=-f--nf-medoacdacaad. . {- -~L--------+---h--—
ES51 Accidents caused by
fire and flames EB890-EB99 o-—--1-—--------—---------— ---{--——L-—--—-------»--T
ES52| Other accidents, in-
cluding late effects
E520 Accidents due to
natural & Bnviron- L
mental factors ES00-E909 t-==~q4----t-—~f-=-d-cedemccecnduccdeccdracctacbana

Accidental drawning
ing and submersion

ES21

ES522 Foreign body acci-
dentally entering

orifice

Accidents caused
by machinery, &
by cutting and
piercing instru-
ments

¥523

Acc.dents caused
by firearm missile

ES524

E919

E914,E915

E919,E220

E922

L TR R B et
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SERIAL
NO.

' O~
Jetailed AGE GROUP TOTAL

AUSE : - Under 1 _ _ ic_ €5 Anc
CAUS GROUP List gl 1-14 15-44 45-64 over

Jdumber e —r
A F M F " F * T he F M F

- Other conditions
within range
(E200-E929) and
not already inci-
cated above (E911,E912)p~=~t -~ LRl Tt bR SYSPRpRI SUpEPNY [ alhd etk EELE EESly

(E°13,E916)

T

(E917,E918) fmmnbomat b1 URRD RGO ISV SN NN A
(E921,E923)f-==f=eunpoucponcq I R e S SR S R
(E924,E925)------———r----—----—-—---------»-----__- ..... SRS N

(E926 ,E927)F-=-f=-—-— T T CYNyIN S, PNy . AR AV I S

(E928,E929 )p=~=fp=v=—trmmcpmcctocbemafecntacna S SIPIOF PRI AN
Drugs, medicaments
causing adverse I
effects 1n therapeu- , ‘
tic use F930-E94Q prme—pmmmafcmctcmn bbb e Y U -

i SR SR ke s LY X NSy S I e B

Suicide and self- L
inflicted injury E950-F959 f---

Homicide & injury
purposely inflicted
by other persons E260-E969 t---t---- ~--------r—-— ----- Y S .---.--------(--_

Other violence

E560 Injury undeter-
mined whether
accidentally or
purposely 1n-
flicted E980,E989 fp=--t-==-p-e—pme-poecl—an- el e R s el sttt

ES6]1 Injury resulting
from operation of
war E990~E999 |=-=f--== YRS SR SN TSRO [ S RO N DI Ny R

- Other conditions
within range
(E970-E999) and
not already indi-
cated above {E970,E97]) f==-f=rewlocntaccpoafaae- L---W----.-_-T_---____b-__

(E972,E973) pamfuu- NPRPIGES [P S ESNPREN RN GUIIvN [P DI SV R

(E974 ,E975) p-==t=cum S —-—-r----r---.----}- B PO MU I

(E£976,E977) pmmm—fmmmabocatacacbool oo S Ty (RS PN NP S

( E978) ===t =mm-pocoteceabact - R P N EE R S

N
1o

. 6kf



SERTAL
MO,

Detailed RGE__GROUP TOTAL
CAUSE GROUP List Under 1 1-14 15-44 65 And
Number Ye&aT 45-64 Over

M F M F K F M P M F ¢ F

CONTACT WITH HEALTH
SERVICES

Other reasons for con-
tact with health
services

VOl Supervicion of

pregnancy and J L

puerperi v22_v24 cbutututel aiataded ahatebal dadesiads Sadadadad EE DX BT R0 SR TN SRR MR SOy R,

V22 Healthy live-
born infants v30-V39 ,.__.......__...__-0-__.-_.-..-‘_--q_--_r.-_- ----- PSP SR E

VO3 Persons encounter-
ing health services
for specific pro-
cedures § after-

care V50-V59 p——-—r—-—~—~—<—’--————ﬁ———-———----d-—-_-~-——dh—-------

24 Persons encounter-
ing heaith services
for psychosocial
reasons V60=-V62 === atnded abadel EE LR LR By Sl T Srtpugny SR IS P .

V05 Examinations & in-
. vestigations of in-
dividuals and

populations vV70-V82 |[~=-~- et L R R R e el SN U RPN [N S,

- Other conditions
within range
{V00-v82) and not
already ind:.cated’

above [vol-v21) t---- Sttt aait S ol BT S T e e aTtae su
V25-v29) A N A Il e e ] e R -~
V40-v49) L——------r---~-—--——-—--—------P--- ---------- il S
V60-V69) f---- taliet aeiebel Bl e e e e e e S




Sl e LT LT T TR, (Z2TIOLL :}:..:;.’:I'."), 1205 —
ATS/EM/A
/ST HEALTH MANPOWER IN NIGERIA
. (Government ) !
Date SITUAT...« AS AT 31ST DECEMEER, 19...., 537 53 OF NICIRIL™
CATESCHY OF P ESCHYEL NATICNAL | wow~i1'mIziand WeciE STATE
M |F wlop TOTL

1. MEDICAL PR.CTITICi_RS

(a) Speciali:ts \

(b) Generalists

2. DETISTS

(a) Specialis<s

{b) Generalists

3. PHARMACISTS

[ DISPENSING ASZISVANTS

Se TUTORS=GENT2AL (T RZ1.G

=F.dwifery

=Peychiat-

~Putlic He.lth |

6o PROFESSIONAL NUZ5ING PCRECNLE ‘ j

(a) Public Health Murse 1

(b) Occupationel fc.lth

{c) Rurse-treact.otist

(d) Poychiatric Nurse

(¢) Tuberculosis (Bra) Nurse

(f) Community lidwife

(g) Midwife

(h) Other Cadre

7. AUSILLIARY/ENTRCLIED NURSE
8.  GR.DE II MIDVIFE '

| 9.  ERALTH ATOE/ATTE'D.NT CTD:RLY

10, _NON-PHYSICIAMN ¢ R3CNIEL:

(a) =Health Zduc.tor

——

(b) <Bealth Plarner

(c) =Sta:istician

(d) -Otiers (specify) _

1. SANITARY/HCSPITAL I Gi i R

—_—— - ~

12, _PUBLIC B _iTH INSPECTOR/SUPT.

13.  RUMAL EE.LTH/DISP.ZI ..U ALSIUT.NT

14,  MEDICAL LAB, T3 W.CLOGILT

154 MEDICAL LAB. TECHNICIAN "

{a) Medi_al Lab, Assistant l

162 RADIOGRAPHIR

(b) X-Ray Technician

(c) X-Ray Assis.ont

17. _ DENT..L NURSE




- 2=

! b NATICNAL NOE=I TIUNAL | 7L ETITE |
i‘ CATEGCRY OF F..33('m=L - - —
.' M| F 1 F oL
18, DEXNTAL HYGIENTIO
192 DENTAL TECHN(LOCIZT
(b)  Dental Techmicien
(c) Dental Sursery Assistent
20a  MEDITAL RECCTDS COrTICLR (ASSOCTATE _
(b) Med.Recerds Cf icer {Non-Assoc.) ]
(c) Med. Rucords/Statistical Asst ]
(d) Card Issuer )
.21, PSYCEIATEIC COCIAL WCRKLD
22, T. B. FA:Z.Y VILITCR
23. _ DIFTICIAN . ]
24,  HECEPITAL 72203 € TICKR |
25, ACSPITAL CATERING SUZRVIZCR _ E
26,  HCSPITAL COCK i i
27, AUDICHETRICIAN
28, SPEZCH THELAPIST
29, OCCUPATIOlN TILRAPIZT
| __30. _ CCCLFATIONAL TAZRAFY INSTRGCTOR
31. _ VACCIN/TCR/HEAP T_ST.R
32. OPHTEALMIC OPTICIAN
33. OPTCHMETRIST
__3ls  PEYSIOTEERAFIST
(a) Phys:iotherapy
__35a  LIMB MAXFR i
(b) Idmb Pitting Technician
(c) Plaster C.et Ilier 1
36, OT.ERS (ple.se specify)
ECEE: H = FALE F = FEAMLE NAT. = " TiCLAL
NON=NAT, =  NCH-L..TICKRAL

#Please coaslete cne fcrm for Pederal Government Institutions, one ¥nvm 7~ -

State.

Government Inztit. tions and one form for local gavernment instiiatiuns,

Plei.se use - to signify nil
and ....e for not cvailuble

Please do not le wve zny blank space.
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lgfﬁ.l

19‘...

19-1..

—19.".

19.0-.

19.-..

‘.9.'-.

19-.-.

19.:.-

17.‘-.

13....

19....

19-0..

190.-.

79.--.

19-..0

-|9ll.-

__1_90001

—

170-.0




=t = pmg AT D

—— -

FEOLRAL i ISTRY OF HooLlT:, (- iCi

STHTISTICS TIVISION, LaGOS

BenlTE MANEOWTH ™70 L0

. ——— e —

i VIGEEIA

Situaticn as at 3J1st wec, 12,

Cateporv of Trainess:

L

STaTE OF LIGILIA

1.
2, Field of Bducatior ard Training:
3. Traini- . Institution:=-
(.) Mape and AQATeSS: eceseeecesascss
(t) Owrership:
(¢) Esterlishornt Date:
L. Training Prozrerme:-
(a) Finimun Entry Gualification:
(b) Length of Treining:
5. Ztudent Prpulaticn:
! WISLRIANS NCN-NIGERIANS ! TOTaL
Male | Fz.lE | malE | FRMALE| (Both Sexes)
Treliz:zary (Class
154t Year
2nd Year
3rd Year
Lth Year
—___5th Year
£th Yeer
Tth Yrar
TO0TAL
6. Final Examinution:- No. Entered: No, Successful:
7. Wastage (FRew gnation/Terzinaticn)
8. Hostel nccormodation:
{a} Xo. cf Fecoms: No. of Beds:
(b) Infrestructure: ndequate/Inadequate .(Remarks: )
(c) Essertial Facilities: Adequate/Inadequate (Renarks: )
9. lractical work Fe~<i+’os: Lfdequate/Inadequate (Rerarks: )
“=. o.crary focilities: Adequate/Inadequate (Remarks: )
11. MNumter of Graduates/Graduands:- Total before 1970:
Yearly (Since 1970) cevecssscenscscoossosocscossessscssaces
evesseenseecsssseesdecresssrstoccocs it
12, Office A-c-cmodation: ndequate/Inadequete (RGDA§kg:
13. Tcaching Sto7f List: (Please attach)
L. Gernerel Remarks:

KOTE: Please use ore form for rpch ~ategory «f Trainee,

It
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£KDITAL NINISTH] O BIALTH JEDJCA} SRATISTICT DIVISIO - 1ACOg

Mmtet

LIST OF RITISTERED IIFAITY FSTS NLISHMENT
DO SN0 OO IOONCOOe Y L K ey . GThT-, GF NIGERLA
45 AT _JI5T DECBMOER, 1 .
SFRIAL RAME. OF 112 070 0 m 00y gu=ergae 1, Ny HaTVIE, OF 1, op FEAPE o B (10 R 10 0T T ASSISTANT
KCCURDIES ** 5 0 Lovesy ,op o ALDLIZT S e TIOn kI NLRSHTE | cacen TR | rocTons NIRGILG 1IGLONNEL, (MRSING) | [EMARKS
ATTHCLT T, 1) T IR (capkF)
{
r
i m‘ = Asmintant Nurvamg *° e e | e L0 TR N T M R ey T TY T | .‘i et La “3taad leal Hog:ag taral 0.

UL s Tt & Mimpensary A coac.oait .
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BBz 2. SUDS.7L ¥T STRV_C.S

2 (a) CONSULTATIVE .3i=¢...I=T CLZ IC KCR....., .,

TABLE 4

e —

e
CONSTLL Y U = T

Dy oA Claaa=C

[Nt
A

ALk | 5C--

]
4 d il

L35 ¢

bod & d ot b

= T
ITDICL 3
——

Jo Cencail I..=2c..¢

2ol oatins fiephglsies

Ls Dertor__.m .:. oz’ . -

S5; Diavetic

6. rde.diz  iirpoi-oa

Iy let_cul -ia

8, Jcssioopst olo -

L e SR, O
JO BT 0 s SR ﬁ

11, Newx v

Wk et | Al o

JL. Chest, T, =

15, Obes:%- Lt
16, Speeizl Toe-t..ns

1, Gemersl Suzprr ' i
2. Cancer (Cncoiop,)

J. Frociure

4. Orthozislic

2o Neuro—cus o2

6. _iaudictric wo-r

. Flastic oux, ..--

19 W Surglelis s e stioat

2, __horecic = o o

10, Urology

11, .exillio-f-cizl

-~
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Te Infertiiizy

8. Fezily Flarning i
9. Others

PAEDILTRICS

1. General Taed:i t.i:ts

2.1 VAnaozict (.0 EIT, )

3. Cardisc

L. Childxren ;.‘:.‘.e:-_,-:.-:-i;‘

Gt Chiltizen¥int oo izosls

€. Nephrozis j I.2ncl :-.'— Looez i) PRl
7. Neurclog:- it

8., ‘Nutrition il

9l I C R (ecriitaly
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2(b) SCUNCES CRIA AN Y TIETS e ssig ey 2 r g W) THICS
Pk 09 R % OF TOT.L

SOLAC.8 0T i\ }. TINTS

Gencral O t—:nti: {3 J_ariniozt

hAccide:r.t = g AL B A e

Consul toive 3f= ¢ e =1

Other Loz :ite-s, [iollaing reilzh Cintres

Private Pr c.. i iz

[ ¢]

IndustrialSeiiiEes s oent ta 0l ric

Non=refeirzl ‘ol ornis Z2cod Le-ch

Dectors

CENIR.L _CUT=F:TIINTS
2(c) G. C. Z. 0. NCS-CORSUITLTIVE CLII.CS

}SlE

NoW

e ——

o,

General (un:-* & oivy (. iiis)

General Qui—r .ii..is (i:cdiatrics)

Accidents ¢ 2.z c..c..s (4dults)

Accidznts o .o .ron. .cs (Peediatrics)

Road Traf:iic .ciaieiite

Staff Clinic

Staff Me:ic:l lin.-rn tions

Other Me+Zi:.l .- i xlcns

Dental General ui== Tients

GH-ND TOZ..0

2(a) DLl LWTIOTIONS LMD DY GSE

\

Tora L heierssts

Totolmucenoiicng

Aisiescns ... o DrreWard )




ZANLE 7

2{e) PRIii- .Y IIZ:L79 CENTRES/PERIFERAL CLINIZS
G.C.F.D. ATTENDANCES
FAME OF C.C.F.D.| G.2.F.D. - TOTAL* -
CENTRE (squiss)| Poca,) ~ |NWUTRITION | 7 AN.C. P.N.C.
e = A -
® IMIUMIZ.TION SLWVIJL DaTA SEOULD BE COLLECTED ON PROFORMA
FME/ST T5/3ERV.C.
PART 3: (I_1sTIONS
3(a) MAJCR OPEZRATIONS
HOSPITAL UNIT :
" OB N {Emr. | omst.  evnae.|ommmor.| ormiv.| pme. phmsiag
THEATRE AL *
TOTAL
3(B) MINOR OPER.TIOND
ROSPITAL UNIT { .o
OR SETEZAAL |- v, | 0BST. | GYNAE.]ORTEBP.|OPEAL. | DENT. gt‘ég‘
THEATRE | SURCERE .
TOTAL 1




FME/STATS/SERV./C

FEDERAL MINISTRY OF ®F.LT%, MEDTCAL ST.T21°2.327 T _:° . = ...

IMMTSIATICS  SESVICES
FCR THE YE.S/W007TS ENDLN: eeceeecssesesssee 1900s

Date:........-..-.....

. JAUMEER OF IMMUNISATIONS
TYES UF PAOCEDURE
IMMUNISLTICN ~ Under] 1-4 5-14 15yrs.| TOTAL
1 year| years}years |& Over
1. BCG Prigary Vaccinztion !
hevaccinzticrn
'-2. DrT 4 rz_ =zry Vaccination| 1zt Dose
(Triple 2nd Dose
Antigen) 3rd Doge i
Beoster 1st Boostef
2nd Boostef
34 Polio Primary Vaccination e i B
Type 3
Type 2
Trivalent
Boocter . .
== T
4, Smallpox ;Prizary Vaccination
Velunt-ry
Interzaticnel —
—3. Measles
6. Yellow Fev.r
7, Cholera
8, Rabies
“9, Others
. (Specify) —
10. Tétanus Primary Vaccination | 1st Dose
(Toxoid) 2nd Dose P
Booster - a4
Pregnant Mothers Under 0~19 P30-39 [40yro
20yrs gears lvears & over ?Eﬁﬂl-a
18t Dose >
9 .-t
2nd Dose




-1- TASLS 1

FEDERAL MINISTRY OF HEALTH, MEDICAL STATISTICS DIVISIOL,LAGOS
HEEALTH MANPOWER AT NEURO-PSYCHIATRIC HOSPITAL
4S AT 31ST DECEMBER, 19...

Nm OF BOSPITAL:..OCOOOD"..0'......0'0..!‘.00!.'.!.'!.'."'

A.DDRBSSS" 8 QPG00 E00 8000300880008 0000CSDRRECERENNIONIBIOIIICTRIRIOTOSIORNOTOIUCVS

STATE CF NIGERIA

_ MALE _|FEMALE | MALZ_ | FELC

1. Medical Practitioner

(a) Specialist
(b) Generalist

2. Pharmacist

3, Pharmacoutical Technician
4. Pharmacy Assistant

5. General Nurse Tutor

6. Midwifery Tutor

7. Psychiatric Nurse Tutor
8. Public Health Nurse Tutor
9. Clinical Instrucior

10, Matrons, all grades
11. 7Public Health Hurpes )
18. Occupational Health Hurses
13. Psychiatric Hurse
14, Nursing Sister/Supt. (TB)
15. Anaesnthetic Nurse
16. Theatre Nurse/Sister

17. ENT-NHuroing Sister/Supt.
18. ©Ophthalmic lurse

19. Paediatric Hurse

20. Other Nursing Sister/Supt.
21, Staff Nurge/Midwife

22. Staff HNuraoe

23. Community Midwife

2A, Staff Hidwife

5-24. All Professional Nurses

25. Community Health Officer
26. " Bealth Supervisor
27. " Health Assistant
28. n Health Alde

\
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IE
z

HEALTH MALFOWER AT NEURO-PSYCEIATRIC HBSPITAL

AS AT 31ST DECEMBER, 19....

CATEGORY OF PERSONNEL

NIGERIAN

NOR-NIGZRLN

MALE

MALE JFzZALlZ

TOTAL

LTS IIER

29.
30.
3.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44.
45.
46.
47.
48.
49.
50.
51.
52.
53.
54.
55+
56.
57.
58.

Auxilliary/Enrolled Nurse
Grade II Midwife

Hospital Aide/Orderlp
Sanitary/Hospital Engineer
Med. Equipment Maintenance Supt.
Public Health Superintendent
Medical Lab. Technélogist
Medical Lab. Tecknician
Medical Lab. Assistant
Radographer

X-Ray Technician

X-Ray Asoistant

EEG/ECT Technologist

Dental Technologiat

Dental Surgery Assistant
Medical Tecords Officera.
Medical BRecords Aesistant
Addiometrician/Audiologist
Physiotherapist
Physiotherapy Technician
Occupational Therapist
Occupational Therapy Imstructor
Clinical Psychologist
Speoch Therapist
Psychiatric Social VWorker
Medical Social Worker
Dietician

Hoopital Catering Officer
Hospital Catering Supervisor
Hoopital Cook

=% ==

SPECIALIST (DOCTORS)

1.
2.
3

Anaeothetist
Dermotologist
Paediatrician

A
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HEALTH MANPOWER AT NEURO-PSYCHIATRIC BOSPITAL

AS AT 31ST DECEMBER, 19....

CATEGORY

OF PERSOINEL

NIG_RIAN

NON-NIZ

L.il

MALE_ | FEMALE_

4.

06.
7-7.

8.
9.
10.

11,

W T AT

==

Pathologist
(a) Bacteriologist

(b) Chemical Pathologist

(c)
(a)

Baematologist
Others (Specify)

Physician

(a)
(v)
(c)
(a)
(e)
(1)

Physical Medicine & Rehab,

Cardiologist
Endocrinologist
Gastero~Enterologist
General
Neurologistl

Others (Specify)

Pudblic Health Physitian

(a)
(»)
(c)
(a)
(e)
()
(g)
(m)
(1)
(3)

Epidemiologist
Malariologist
Medical Statistician
Medical Demographer
Health Educator
Rutritioniat

Family Planning
Occupational Health
Tubérculosis

Others (Specify)

Peychiatrist
Radiologint
Surgeon

(a)
(v)

Other Specialists (Specify)

General
Others (Specify)

MALE FIULE
===y =

F T ==

TOTAL




-4 -

TABLE 4

HEALTE MANPOWER AT NIURO=-PSYCEBIATKRIC HOSPITAL

A3 AT 315T DECEMBER, 19,
NIGERIAN NON-NIGERIAN
CATEGORY OF PERSONNEL TCTAL
MALE |FEMALE MALE |FEMALZE

GENERALIST (DOCTORS)

12. FPully Registered Med. Officer

1%, NYSC Medical Officer

44. House Officer

15. Fully Regd. Dental Surgeon

16, HYSC Dental Surgeon

17. Dental House Officer
RON-PEYSICIAN PERSCNNEL

1B, Health Administrator

16, Health Educator

20, Health Planner

21, Statistician

‘23. Others (Specify)




Eg§é§242§4§§2;g -5 - Datetesseccsseonnas.

FEDERAL MINISTRY OF HE.LTH, MEDICAL STATISTICS DIVISION, LAGO3

HEALTH MANPOWER DEVELOPMENT IN NIGERIA
Situation as at 31st, Decey1Feee

e e e o
STATE OF NIGZIA
1. Category of Trainee:

2. Field cof Education and Training:

3 Training Institution:-

(a) Name&Address: ssesessssesessessoase

(b) vwnership:
(c) Establishment Date:

4. Training Programme:-

(a) Minimum Entry Qualification:
(b) Length of Training:

Se Student Population:

NIGERIANS NON-NIGERIAKS TOTAL

MiLE | FEMALE | MALE |FEMALE |(BOTH SE.ZS

Preliminary Class

1st Year
2nd Year
~3rd Year
4th Year
5th Year
6th Year
7th Year
TOTAL

6. Final Examinationte No. Entered: A No. Sucdessfuls

7. Wastage (Resignation/Termir .tion):

8. Hostsl Accomodation:

(a) No. of Rooms! No, of Beds:

(b) Infrastructure: Adequate/Inadequate (Remarks: )

(c) Essential Facilities: Adequate/Inadeguate (Remarks: )
9. Practical Work Pacilities: Adegquate/Inadequate (Remarksa: )
10. Library Pacilities: Adequate/Inadequate (Rexarks: )
1. Number of Graduates/Graduandsi- Total Before 1970

Yearly (Since 1970)feccesccavscesascscsssosesssassssanscscsscssce
eveerbossenscaacasssanasesesasesasssseessee
12. Office Accommodation: Adeguate/Inadequate (Remarks: )
13. Teaching Staff Lipt:® (Please Attach)

14. General Remarks:

'NOTE: Please use one form for each category of Trainee.
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Ref .Ho.PMH/STATS/IPA-III

FEDERAL MINISTRY OF HEALTE-MEDICAL STATISTICS DIVISIOE-LAGOS

NEURO=-PSYCEIATRIC SERVICES IN NIGERIA
MONTHLY SUMM.ARY OF IN-PATIENT ACTIVITIES FOR THE YEAR,1982

f 1982
PARAWETER i = .
. _gMnle {Fexale [Both sMale )Female )Both

3% ST KT

19...!0

zpaR

_admigsions It

__ ive, Duration of Stag(Days) . f i

Discharges i W

Deaths

Case Fatality Rate(%)

Available Bed Days ! ]

—

In-Patient lays I 1 )

j,

% Total Bed Occupancy "

Yo. of Beds - Cépacity n

- Lvalilable

S It RIS IR C R

Ave, Daily Bed Occupancy

- - —

Highest Daily Bed Occupancy

Lowest Dcily Ded Occupancy

oz

Special frocedures Done

) T2T(Electro-Convulsive Therapy)

R R T S T

e P im

%) EEG(Electrc-Encephalogran)
c)

\

d.

o2 IWRE s

Occupationzl Therapy-New Cases

~ Total Attendance

Mod. Socizl Services - New Cases

~__Total Atiendznce L

sEd-oogreEIs

2
i

TN A3 —— b= ot === ==S-==== WS

TRANSPORT FACILITIES (PREVICUS YEAR DATA IN BRACKET)

TP OF % Number in No. in Unsatisfactory TOTAL
___PACILIIIES satisfactory Condition Condition
—_— i
Ambulance "
._All-Purpose Vans n

__Other Vgp;cleaLSpecify);

OTHER FACILITIES

. i%EaG. Machine

_StandwBv Generator

iutoclave

P S e T




FME/STATS/HEMD STATE OF NIGERIA

Name & Add.ess of Health Institution:

ANNUAL ENRCLMENT (FIRST YEaR STUDENTS ONLY) BY CATEGORY

E" 1
L]
N

I 1
4 Nucher Cumula-% Nunmter 'Cumul 2 # Number Cumulative
..-.===__.Jhglglfgge}g_§gzé_Eizs_ggﬂzﬁe.l_s%éezlg_139153119_1;9-Eiﬁélgi?é._,le Both No.
Before '70i | "
T Lig
1970 i !
1971 i '
1972 i i H
El 'E nig -—
1973 | EJI i:|
1974 ! i "
1975 ! !
T u !
1977 ' f
1978 ! : : L
0 N -
1979 ] ] |
y ] f f
1980 1 j ] N
1981 i | ; e
1982 | -
1]
1501 | ?
1984 ! : . " 3
1985 | : ;
1986 i ; S
1987 i ; f i -
1988 . - 1 i t
T 1 U ' 1] ]
1989 . e | I, IR S .
(ANNUAL HUMBER OF GRADUANDS) 4
ir ) ki
Before '70ﬁ }E '
1970 ! ’ " .
i h 1l
1971 i : 1
W H "
1672 u i,
2 1s L e
1973 | i N
T E3 H
1974 — i - N
19751 1 4 [ . ]
1976 & ¢ , L i (-
1977 1§ A4 T W i
1378 i ki 4
1979 | I ;
1980 [ J ! ;
1981 J i "
1982 4 i R
1983 4 ; !
19064 1l ; !
1985 i
1986 4 ;
19087 b \ ]
1988 i -
:‘-__19&9 i e . j o el o oo jm

LRtAS # CATFGORY OF STUDENTS CONCERIED.
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FEDERAL MIRISTRY OF HEALTH=-MiDIC.iL 3TATISTICS DIVISIOY-LAGOS

NAMZ Or INSTITUTION:=

Bof:lo.’ﬂﬁészAz§(OPD

OUT-PATI1ENT DEPT. NEW CaSES

AND DE,THS,BY AGE-GROUP

AND SEX = 19 ,....
g NEW CASES a DEATHS AT O.P.D. BROUGBT=IN=DEAD
ACE - GROUP : — —
tuaLE [FEMALE|POTE  virm | FEMALE ,?Om‘(gs.mm Fo.Lx| BCTE
—-r—*;-xx:‘_-::tmzmn:é:—*%ﬂ':‘:::::::::mz:z 'H + 4 o o S-"XLD
" i r
Under 1 month i " i
i
1 = 11 months i i ;
; :{ ":
Under 1 year ﬂ ? q
1 - 2 years ﬁ gi ;
: ! '
Under 3 years g i
3 - 4 years [ g 9
i ot
" H
Onder S years - i
5 = 9 years 1
10 - 14 " E

Under 15 years
19 - 19 years
20 - 24 years
25 - 29 "
30 - 34 "
34 -39 °

Undexr 40 years

40 - 44 "
45 - 49 "
50 - 54 "
55 - 59  *
60 - 64 "

am=

Under 65 years

65 - 69 "
70-74 ”"
75 =13 "
80 - B4 "

85 years & Jver

Unkmown

BERSmERTGEXT

ALL AGES




Je

4.
De

6.

LIST OF PECFORMAS FCR C..lHOPAEDIC HO37ITLLY

S350 UEEEN AT ORTHOPAEDIC HGSPITAL = TSRO R

it G AT - i/ 70LTS/ORTHOPAEDIC-1

OUT=F.TITNT DEFARTPENT CASES, ATTENDANCLS

8D Dl T 3Y SEX - FE/ITLTE/CRTHOPAEDIC=II
OPZILTIONS TERICAMED SY TYPE AND SEX - P0i/37.75/0RTHOPAEDIC=III
SULL.DY OF TUT<FATIENT DEFARTMENT ACTIVITIEC- F¥I/CTLTS/CPD-1

SUMMALRY OF SCME ACTIVITIES OF THE
DEPLRIZINTS FCn 4NCILIARY SERVICEZS IN HOSFITAL- FIE/ST..TS/DAS

MONTELY SHDALY OF IN=PATIENT ACTIVITIES

BY SEX - MABLZ I

AND MOSBTALITY) - CMF. 12




aAxa
T e el g 3IRY OF MEDICAL 810K, LAGOS
} AT ORTHOPAED 0SPITA
48 AT 315T DECEMBER, 1985

ST..TC Or NiGEDTA

NIGERIAN HOR-RIGERIAW
CATEGCRY OF PERSONWEL TCTAL

MALE IFEMALE | MaLE |PRAALE

1., Medical Practitioner
(a) Speciealist
(b) Generalist

2. Pharmacist
3« Pharmaceutical Technician
4. Pharzzcy Apgistant
5. General Nurse Tutor
6. Midwifery Tutor
7. Public Health Nurse Tutor
8. Clinical Instructor
9. Matrons, all grades
10. Public Health Nurses
11, Occupational Heamlth Nurse
12. Nursine Sister/Supt.
13. Anaesthetic Nurse
14. Theaire Nurse/9ister
15« ENT-Nure.ing Sister/Supt,
16. Ophthalmic Nurge
17. Orthopaedic Nurse
18. Paediatric Durpo
15. Other Rursing Sister/Sugd,
20. Staff Nurse/Midwife
21. Staff Nurse
22. Community M‘dwife
23. Staff Midwi.e
5-23. A1l Professional Nurses
24. Community Health Officer

25. » Health Supervisor
2€. " Health Apsistant
27. " Tealth Aide

€8¢ Auxilliary/=arclled Nurse
29. Grade II Midwife

20. Hospital Aide/Orderly

31. Saritary/Hospital Engineer

J32. Xad. iquiprent Maintenance . .
Supt. :




HEALTH MANPOWERR AT ORTHOPAEDIC HOSPITAL
AS AT 318T DEC 2 10,

m OP HOSPIM"........I.'.....'..'l.'...........I..Ol.l....l.ll..

‘-DDBms=.'l...‘.‘..‘......‘0......0"'Cl...lt..lll.l.l’ll..‘.i.ll.ll..

- STATE OF NIGERIZ

NIGERIAN '] BON-NIGERIAN
CATEGORY OF PERSONNEL TOTAL
MALE | FEMALE] MALE|FEMALE

33.
34.
35
36,
37.
38.
39.
40.
a1,
42.
43.
44.
45.
46,
47.
48,
49.
50.
51.
52.
53.
54.

Medical Lab, Assistant
Radiographer

X~Ray Technician

X-Ray Assistant

Medical Records Officers
Medical Records Assistant
Audiczetrician/Audiologist
Physiotheragpist
Physiotherapy Technician
Occupational Therapist
Occupationzl Therapy Inastructor
Cphthalmic Optician
Optometrist

Limbd Maker

Limb Fitting Technician
Plaster Cast Maker

Speech Therarist

Medical Social Workerxr
Dietician

Hospital Catering Offfiecs

Bospital Catering Supozvisor
Hospital Couk

SPECIALIST (DOCTORS)

1.
2.
3.
4.
5.

Anaesthotist
Dermotologist
Ophthalmologist
Otorhinoclayngologist
Pathologist

(a) Bacteriologist

(b) Chemical Pathologist
(c) Haematologint

(d) Forensic Pathologiat
(o) Farasitologist

(f) Virologiste

(s) Others (Specify)



http:Anaesthoti.st

TAELE 3
O S O SN A DN OR SR G EASDI CINOS FISAT:
SN 318 DU ECEMIER D
NICELRL HON=N
CATEGORY CF ©2.S0%=L SERERG L NG ERTAN N OTAL
MALE |FEMLLE | 191D | FEMALE
S E S ssrrs s szus—o=n 2 F=." ==

6.

7-
8%

9.

10.

Physician

(a) Cardioclogist

(b) Endocrinslozist

(c) Gastro-Interologist
(d) Gimeral

(e) Lepreicgise

(£) leusclosi-zs

(g) OC=rers (2;:;15;)

FPhysical iz

Sicinif&SHehat,
Radicl: ziszt
Surgeon -

(a) Car zi_t lisuzac

(b) Gona--o

(c) Xourc-

() Orsicracis:

(e) Paccizzric

(f) Plac:i: : razenstrustive
(g) Trorzcic

(h) TUroisgic

(1) Others (i:.cify)

Other Sp.ciiliizi (Snceify)

11.
12.
15-

GENER.LIST (ZGCU253)

Fully Registcrei Med. Offioer
NYSC Medical Officer
House Officer

14.
15
164

NON-PSYSICTI.N FraSCNNEL

Hezlta .. mirniztrotor

Health ccuz:itir
Others (Flezs: Spccify)
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- Pabesd ol Loty 100 L3 oI

O.F.D, NEW CASES, BY AGE-GROUP, SEX AND TYPE OF CLINIC-19.,.

e

AGE-CROUP

=
(13

FRACTURE CLINIC  {ORTHOPAEDIC CLINIC
u

BOTB CLINICS

Male

Female

Both
Sexes

Both
Male [Female| Sexos #Male

b 31 TP I T PRSP PSS T .. 1 28 32870 7]
N s s

;75
v 8o

fes

Under 1 mcnth
1 - 11 months

- 2 years
-4 n
-9 =
- 14 "
- 19 "
-24 "
-29)
- 34"
-33 "
- 44 "
- 49 "
- 54 "
-~ tg n
- 64"
- €3 m
-4
-9 "
-84 "
¥r8,& Over

i
gUnknown

¥

nmE=sfHx

==

SECOurgBItcaaaiEmeD

['Both
Femal:z; Ceox:

i

&T 0

TAL

- e

B

LIMB FITTING SERVICES (LAST TEREE YEARS)

SERVICE

S P30OVIDED

NUMBER OF ITEMS

e
!

190-. 19'0'

19¢ee

13 - 33

Prosthesis Manufactured
Prosthesis repaired
Calipers manufactured
Qalipera repaired
Orthopaedic Shoen made
Orthopacdic Shoes repaired
Crthopaedic Appliances made

Orthopaedic Appliences repaired
Others (specify)

Y- ] w

TOTAL




ATS/0

OUT~PATIENT DEPARTMENT CASES, ATTENDANCES AND DEATHS, BY SEX - 19...

H ——y
i FARAMETER MALE | PEMALE | BOTH SEXES
S wmaEs = S — zomef
i ]

(1) NZJ CASES ;

| L I

ﬁ (a) Fracture (General 0.P.D.) Clinic !

i (b) Orthonaedic (and Staff) Clinic :“'

i!

5! (2) ©OLD (FOLLOW-UP) CASE3 I

i

]

% (2) Fracture Clinic

[}

i (o} Orthojaedic Clinic

ﬁ (c¢§ Sgpas+ic Clinic

1

4 (3)  TCLLD CASZS (Seen by Doctors) i

1l . N

t (2) Fracture Clinic

;; t, Cxth.paedic Clinic

(¢) <Spaztic Clinic

{(4) MIzcInianTIvs
2; TIressing
(5) *hysiotherapy Department
(¢) Lizt Titting Department
(2)

(e. =Attendance for Injections Only

“incr Cperation/Treatment

-

(5%  TCIAL ATTENDANCE (Nos. 1 = 4)
Nuster of Clinic Sessions held
Nunter of 0.F.D. Deaths
Brouzhi-In-Dead (3.I1.D.)

——x=r = m=a

=iz izl =

STAFP CLINIC - 0. P. D. (19...)

L4 1 3" H

New Cases

01d (Follow-up) Cases

Total Attendances

Yumber of Clinic Sessions held
luzber of Deatas
3rought-~In-Deal

Yajor Causes of Attendances-
(a)

(v)

(c)

(a)

(e}

o\
(<)

SOURCES OF DaTA:—

1

i\



-6 - E(su?s(omum-;n
QFERATIONS PERFORMED, BY TYPE AND SEX - 19.,,

MAIN THEA TRAUMATIC THEATRE (Dalete Where ot Apnlicable)

ﬂ NUMBER OF OPERATIONS PLRFGRMED
]

TYPE OF OPERATICN Bcth  Sexes
Male |Female

S e e e ey e s
1. Dressing and Redressing

2. Change of Plaster & Surgical Operation
3« Manupulation under Anaesthesia

4. Incision and Plaster of Paris

Se Lxcisien

6. Extracticn

Te Osteotoy

8. Sezuectreciony

9. Arpuizticn and Bone Craft

10, Sof{ Tissue Operation

11. Aspiration & Hydrocortison Injection
12. Renoval of Foreign Body

13, Inspection ’

14, Releage & Irockeman's

15. Nailing

16. . Osteoclasis

17, Spinal Fusion ) !
18, Internal Fixition & Removal of Pins
19. Insertion

20. Zxploration

21, Calsulotomy and Ligatire

22. Arthroplasty

23. EKintacher Traction

24. Separation of fingers

25. Drairzge o7 Abscess

26 Arthrodes:is

27. Open Red.ction

28,

29,

30.

31.

2.

33.

Others

TNnTAL

— =

SOURCE OF DATA:

,
i
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REF,NO . PMH/STATS /OPD=1

40 2= b i I3TAY OF SPapqE M=DICAL STATISTICS DIVISION,LAGOS

a8

S Y 07 CUU-PaTIZNT DEZAsIMENT ARTIVIIIES FOR THE YEAR - 19

Aee b iimal

MALE FEMALE BOTH SEXES

NEW CASES
(a) Genezzl Clinic
EI; Fzediztric

D gl

(ii) iau-t
(b) Casu:lzy
(e) Coucultnnt Clivies
i Sourcess (4) Genzral OPD
I (343 124z2f Clinde
(1112 Ot:zr Health Institutiors
{iv) Friwvzt: Frastitioners
(=} O<ners (spec ify)
S EMTOTET IS SR T Rasis
/]
IS (a)NiGone-2 Uit ze

(b) Casuzlzy
(c) Consultzrn: Clinics

DAY CAT ULIT (lo. of Seds)
(a) Paedictric Emergency
(b) Acult E=ergency
DRESESEINCS
IENSIIZUCET IR 0 WIS

MINOR CP_i_.T7Ill s FZHFORMED "
IMMONISATIO. GIVIN y
- Tyoo f

T~

tra

{ |

(c) !
STAFR I St S E S0 =l
(a) Murb.=los iatilndg sncates

(A0S S aticy
(ii Senicz 33l

(ii1 er._oz 3toff Tependents
(iv Jusic= Syacf
(v) Junior Stazff Dependents
(vi3d Domestic Zervan:is & Dependents

(vii) Visi+z=za
(viii) oOthers

(b) Attendznce of Patients i
(c) Attendance for Imounisation

(d) FKedizal Examination

(e) Attencances for Other Activities

LRI SRR . 2 IEERS ST

(soecify)

(f) Totzl Attendarce

-



http:MINRESPS=.IG
http:Casu3.ty

REP.EO,

STATS/DAS

YEDENAL MINISTRY OP HEALTH, MEDIC.L STATISTICS DIVISION, LAGOS

SUMMARY OF SOME ACTIVITIES OF THE DEFANTMENT FOR ANCILIARY SERVICES

IN _HOSPITAL - 19,,..

E -2 3

ﬁOUT-PATIENT

IN-PATIENT

OTHER
HOSPITALS

TOTAL

UEIZ BT

Fashse~ "SCENEERREERANRERY

RADIC-DIAGNOSIS:-

(a) MNumber of Patients
(b) Tctal Attendunce
(¢c) FHo. of Specjal Examination

PATHOLOGY DEPARTMENT:~

(a) Specimen Examined
i) Histopathology
ii) Baema“ology
1ii1) Chemical Pathology
iv) Hediczl Microbiology
v, Virus
vi) Others (Specify)
(b) Autopelso
(c) Blocd Transfusion Servicei=
(1) Blood=Grouping done
(ii) Donors Bled
(114) Cross-Matches done
(iv) No. of Patiento transfused
(v) Unito of Blood transfused
(vi) Others (Specify)

FOSYSIOTHERAPY DEPARTHMENT =
(a) YNumder of Patienta

. (b) Total attendance

OCCUPATIUNAL THERAPY DEPARTMENT:-
(a) Number of Patients
(b) Total Attondance

DETARTMENT OF MEDICAL SOCIAL SERVICES:
() To. of Pationts seen at Hoapital
(b) Total Attandance

(c) No. of Patients seen at Home

(d) Ho. of Home Visito

DEPaRTMENT OP COMMUNITY BEALTH

(n) Health Visiting Units=

(i) No. of Sessions hold
(11) Total Attenftmco at Seasions
(1i1) ¥o. of Immunisation given.

(c) Other activities (Specify with Da}ad)

he




TABLE = T

TZIAL MINISTRY OF EEZALTH - MEDICAL STATISTICS DIVISION, LAGO3

SCURCT OF DAT.:

MOKTH —=wme

MONTELY SUMIiaRY CF IN=-PATIENY ACTIVITIES, 3Y SIZA-19

PARAMETER

n7 19 LR NN

19"0!.

Mzle

Female

L}

Both Sexes|/Male |Female|3Both Sexes |

| % Total Be? Ccc.pzney

Admissions

Average Duration of Stay|Dcys)
Discharges

Deaths

Case Fatality Rzte (o
Availatle 3Sed I:z:3

In = Patieu®t - ::-3

Number of 2ed:z -~ Cazccity
- Available

Average Daily 3ed Occunancy
Highest Daiy Zed (ccupancy
Jiowest Daily Bed Occupancy
Major Operations Performed
Minor Operations Ferformed
Total Operations Performed
(a) General Surgery
(v) E.N.T.
(c) Gynaecology
(d) Obstetric
(e) Ophthelmic
(£) Octaovaedic
(g) Others specify)
Pathology Jezc—wtrort
(a) Specizan Lx:zired

(1) Zis:zz-thelogy

(i1) Haemztology

(ii1) Che:ziczl Pz*hology

(iv) Medic:cl MNicrotiology

(v) Virus

{vi) Others  specify)
(b) Autopsies
Radio=Diagnosis-New Fatients

=Totzl A+ttendznce
Physith:=rapy -~ lNew Patients
= Total .iitendcmce

S oeqpiit dis s s Al Rl XLl C Sz e

o

s Iy
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FiDERAL KINISTHY OF HEALTH — MEDICAL STATISTICS DIVISION

MSD/HE.2)00,/1

JINDICATORS FOR MONITORING NUTKITION

Haltf 03! (1], CCVII JIGNY AREA 3=

MIE uF L.

24
3.
L.

Se
6.
7.
8.
9.
10.

11.

12.

-— —— — - emm—— s —

Jan NS D Sut- TS C IR = T O e R =5

— e

1981

Bu. oi 0 1 cioweose ) Birth weisht is under 2.5 kg .. T [ u o e MDA Tt
b) Birth weight ic ewee 2.5 kg A, ONSS.. ... . ...
Aveanire s b o8 sounygg children ab piviviacy Schovl CntrYeeceseccssccne . mnneees sae

averi o Loacal o f voung children al privary school entry sesceccceccccccosnssssasss

Tdd ap.er . 12 civcunferenoo 8t prirary nchool ontrY cececsscccsscsccsssscsce.anrens
Repocued caoes 0d iWaAShIGil ~ Leesesssescssssosssssnssccsnssansasacnsassnnsass oo
Reparkelicase oS ol Nutrl bl onG 1S N TaBMUE Fe ¢ v v o s a6 ss nnsssecsseorssssnssstencenes cos
Renorted cises of clher suvere jprotein ciétloric walnutrition ...ececescccecsscsancess
Repertod cos 8 of indemic GOiter seveescece-vesvescactosassscscccssscccasanasasanse
RepozlodR e s ol Vi o N A e S i I Yl e e e a e es s v enene soonssseaceosnsaosetocescoas
Licported cises of other avitaminosis .c..eeeecscscscsccesccscasscccscscsssssscscnssns

a) No. cf loctaling mothers breast leeding their new born babieB .-seesscccsccccans

b) Fo. ci lacticing mothers begining brezst feeding within 2l hours-afier

deliverwIb..ﬂ.-....'.l.l...ll..l..!lo.‘.l.lv.tlsl‘-y.I‘.II.IIUII-..'...‘-'....'.-.'

No. of Children breast fed for a) under 6 MONthE s.esesescsscscsssasasssssssscsnsas
bb) 6 = 11 NONthB scesssssssscssssscsssssscscsccsssnes

c) 12 months and OVOT secesesscscsssssssrsscsscsses




MSD/BrA_2€00/2 FEDERAL MINISTRY OF HEALTH - MEDICa1, STATISTICS DIVISION

—m—_—‘_- - - -
INDICATORS FOR MONITORING WATER Syppry 1D BAGIC GA%NITATION

e
Name eof local Goveripent hirea:-

Nae of Sites-
—_— uitle

= = e

1 ¢ D= Cc A T G 3 190) 1985
1. ro. rl"Tluu:;c}:uld‘.‘:......-.-.........-.....-.........-....... ssssan
2. No. of Nouaseliwlds with water at home..............................
ko Tos of Louwrehelde vith water within 15 minutes vty op :

25¢€ m distance i o ran e

L. o, of Households with water beyond 15 minutes wall: op
250 m diStancre ... .seeeenesnrne

S a) | liv. of liouscholls with Ueptic tanks or water cloSeles.eeeeessessss

b) to, ¢f -‘onzehields with Septic tanks or water closet
1n_immediatc Viciiity s eeenans
6 a) Yo. of Heuseholds with sanitary 1atrineseeesceeeeeeeecereraseeesss
b) FMo. of iiousehnlids with sanitary latrine

in immediate vicinitye........

Te No. of Louseholds prcvided with dust DAiNB e aassaseseeceseescoresass

8. No. of Households provided with regular collection BeIVictss......
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INDICATORS FOR MONITCRING M.C.H,/F b

* NAME OF LCCAL GOVERNMENT AREA:-

NAME OF' STATEg=

LLICAL R

.15 .

715101

1.

2.

THR T AN ) i T C R S I O

=1
wn

1964

1985

CII1D WELFARE SERVICES

a)
b)

c)

d)
e)
f)

g)
h)
i)
3)
k)

1)

n)

No, of Clinic S5e88ion8 H@il . euesressosnsnnnsesnns

llo. of children who attende” Cnild
R ) T R T e e O B D O S R T Y AT

HO. Of New Eahi:s r:r Cliﬁic-....... tTrensseranne
lio.cf 0ld (P‘I‘EViSU.B 'f“.ar) Bz, seicessnsass By
Total No. cf Children amfer 5§ yeart cldeseesesssa

No. of well children secn at Clirie

SESEiC!‘.S............ Ta L AN PSSR BIRRLARLERBRRER Y

Nc. of sick children seen 2t Clinic

S BB LTI ot e alr s s u r aln n"s'e's o s s s o s 0la sie s a s a's o aiay o aremmbinn

No. of premature children seen 2t cliric

SESSiDnSo-oc-c-a-..a.-arno----nutor-c--oc-o-oonac

No. of Malnourished children scern at

sesaionﬂ-u.-c-.oooo.--o-n.-cc»cocc-.-a-o-c-aa--c-

No. of Motharless Babies seen =

OB N e e s e'e 0 e 8 s s s s a ala e a ey e

No. of deaths recorded amorr children seen ot

Sesaionﬂ.......-.--......-.r...............---.-.
No. of children given Malariz PropryliSiSeses...-

No. of Nutrition (Food Demcnstritiorn)

Clir‘-ic H‘}-d- CICIC I RO IR RN O AN R * vesssveee o)

DIZE;SES CONDITIONS YD DISASILITIZC i
CLinJC Lo SOREN

a)

b)

c)
d)

e)

1)

I:L:ntal Ref.al‘:‘atil'“.’h-..--.-.............-n.--‘..n
fespiretory Infections..cssesssssnssscnsscsesassn

Gastro-Intestinal InfectionS...esececsccescsscces
Skin-InfectionSarseenss sassasssassosssnsan ar.eo
Infections DiseBBEBasiasscssoe soostosncosassnsen
Me2BleBaseesssio ersnsssnassssasres sscssens
Whooping Cough-seseservececicsasassrsnsosaas
TuterculofifSie-eesecseroe. sosvosssscascnnrs
TetanuB..-csvesecsasessscscssassssscnnrns=n
PoliomyelitiB.evesssesescee v "ssrsosenns oa
Diphtherio..csesceasess asanse satnsnerraasns
Deficiency DiBeASEBa- - ivrvesersessee 10, vas  -=0
N e s e e el oo o s JIN s WY s e s
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YRIFRAL MINISTRY OF SEALTE - MIDi“.l STATISTICS DIVISION

MSD/HFA2000/3b
LDDE7C35 FOR MONTTCREING (..2.H./R.D.

NAME OF LOCAL = 'erl 7 ARZa:-

RAME OF ST.TF:--

[{A

3.
a) Total Nc. of Births vele
Female
b) Mo, of Live Births vizle
Femzle
€) Nec. of Still-Births liale
Fezale

d) No. of Early Ncoratal Deaths (Under 7 doys)
e) No.of Neonatal Deaths (Under 28 days)
No. caused ty:- Precaturity

asphyxia
J2undice
2thers (Specify)
£} No. of Ir unt Dezths
(0 - 12 months) Male
Ferale
8) No. of C::ild Dezths (1 = L years old)
vale
Fexnale

L. Mid-years populction Lstimate




MBD/1ir1, 2000/ 3¢

F.u:RAL MINIGTRY OF HEALTH = MEDICAL S™at1:;TICS DIVISIGN

INDICA MONITORING M.C,H,/F.T'y

NRME OF 1AC..I GOVELN LNT AKEA:=

Nowod €30 30,0010 -

-— e w -—— -

[ ' U e -~
1 o L - ¢ Al UI'NER 15 YKARS 15 - 19 YI2ALS 20 = 3l YiRARSG 35 YEARS .'.- L r,;_ “u?I'ﬁL
1984 | 1905 198 § 1918 19C, {1985 1984 RIUE 19ay [ 1
a) Total Antcir.lid f.oye httentunce (ANC)
b) No. of licw 1ineg .i..lt‘_i,' FOr Sl oC e e cas s seee
c) Ho,. of ‘cuen <o ivended 4.1.C.
L oSS L B T T Talo s iele sla'e's ols's oo 's
d) No. of wcuen o oitended £ N 0,
more t.Lon s W B sopooaats o tessssnesnanna
e) No. of Pregeonl .o.en whe receivad
Tet-—ﬂuﬁ Toxoid = 13t Dose Sesessssssesssss
- nd Dose 8. Jeesenssssnes
f) No. of Fre;:ruit Woren who presented
with .mpniao-.n-'-tvc-.ca.tt.a-ta-cooa--.---
g) Data of Jdst delivery:-
= Unlor 12 moNths cesscscacssossssscsessascs
- 12 - 1? m:‘th-‘i.....a...-a.a---ooolo.aao.o
— 10 et ;h l-ﬂltl':! SSssssssessssssssssETannsne
- over ¢l mONths .eceeeecacaccnsccerecannss
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TINDICATORS 3

FOR MONITORING MCH/FP

FIDFRAL MINISTRY OF HEALTH = MEDICAL STATISTICS DI-TSTCN

(L]
=
L]
Q
w0

R 15 YEARS

15-19 Yiif 3

23- 3 YUARS

35 TEARS &
LDOVE

TOTAL

198,

1905

198l

)

198,

! Jﬂh

1908

“9Hh 1985

198,

19

11. Fertili'y PBates Ponant lreoen hoving:s—

(t") M~ ~ i'—'in-"? "‘l!il".-c;o ss-0ssasssrrass-sansa |

(S B T O v gl 1 111 2= Th Tl e e e (e o = o'a e
() Three Yiving 2hildTon ,.veen.icee -veesssens.

(1) Four 1iving children, ieeesseecasscsssacssec-

';l‘.‘} j 'i.i]lf; '.".hfl(."f.'-'vi-..---------tl-----c:r
(f‘ Hi l'inC Ch‘.ldl"t'l“t-.--.--.--..o.....n..:n
() Fror it ix i livinm ChildyCn.cieea-sanssas asss

No. of women attending cervices fu1r Tnlfertility

 —— —— e —

=3

I11. Delivesiess
(2) No. of 0 2 7 j-btients ror delivery,eees =- -o
((b)EsIosSoEtinhaoked R Licnl mtt o et ne s e ssasesciase
(c) Total Mc., of deliveri€Easeacne-assssersnares
Noccl S inree s 1 AVnrcd s e acsesssssonesesena
Ho. of 4+ing ﬂﬂ]ivcred.....................a:
No. of Trl,”--I6 deliveredeccecccsccssacsanese
No. of Gradrupiets dnlivered................q
(d) No, of I'at-Partum hvmorrhng?...-...........;
{c) Total No. of Mat>rnnl Deaths
= Among patienta boonked for dnlivery.......1

- Among unbooked pabienta..... ... ..., ...

ket

- — -

= ———— 1

& o

———

b=

o —— i —
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s A e HE

e SRR ST e e R
DU AT, Bl MURT o G

I

A LS

8 LRI
L 3 B

BEN P P et

unbeER

15 YFARS

O

10 -1
1

=r, A

35

A

Fraite

A1) pBP0y 7

.t *r 1A {(:

TENE DS CEASTE O itES

158"

19E5

1980y -

s .r

£) Ho. of ‘leliverics atten: 1 hy
- NUCENTS - eseecraves cos-2s. n:ns-sanssrs
- Tiofessional MidwiveS, .o v vesees- s
- Tomnunily Hesollh Workers ....eee-e.c

-  Ppaiapd vradicionas Bivth,.o....0.,
\tt"_""\(!,"]”ll ¢U Fll- fr~8e -8 eawEscirsaner

OtherS e-ec.o-csoesegeoncan- ccese
TU) a) Total hLLondance <6 T'asbU-lineas -’J:rucs“_

b) a1l Hn,of VWomen using Family Planning

Hortrices- . “heesseiiisescencsecssnsasunonenn-
CHENO RO Tl C R oD L O S s s s s s el s aleascieeiocses
d) No. using -- Ural contracepiiveSicecceas.-.

e e ) T S ale g e le - ria e s oo A s
- Injectibleb.-ccciecroeeea-ecanna

- Jthers (SPCUiE‘{}-&.-.-...---u.

V) a) Abortion Cases tiealedece-ciiiaarnceanana,..
by typr:i— Com[-letiC.iieiceeaeaccecnenecncaren,

N C O D Ol eTo s sta ottisle e o e oo a aaa e o at

R TNEVA L 1 Cs e~ o s s rsceonssessnssnsss

R T CA L GGl e o/ e elalesieleiala il ases s

=R L N G R erete o ala's o~ o ase’a salasalene

— SePtic i aiiiaancacesasssanse

— Missedesicasseeiiransannnsncsnarens

- I‘abltuali-l...-..ol..tcso.a.-.00--.




MSD/HEA. 2000/31 ['EDEPAL_MINISTRY OF HEALTH = MEDICAL, spaTISTICS DIVISION
F 9} NG 0
UNDER 15-19 50-4k4 35 YEARS
INODTCATORSGS et 15 YFARS YEARS g | _AUD ABOVE T O EETIS ATt 1o
1984 198RS 11984 11985 |: qoan | 1995 | 1934 | 1985 1984 B

V b) abortion cases Ly ilarilal Status
- vrisay, Lo

- ilareic?

- divoprced
- Soperaled
- “dlgwetd

o)
<




FEDERAL MINISTRY OF HIATTH- “DDICAT 0. 7137793 BIVISICT

PP Sy Ry POy B

MSD/EFAZ0CC/48

2NDICATCESEFORNAONSEEHENS BTIOMNT ZART 0N

Lt T amtmeia

NAME OF LOCAL GOVELNINT ARTA 1=
NAME CF §7°°7:-

Urier 12824 1
INDICLTORS 12 Montns liznthe T0TAL
1964 | 1785 | =534 1 1985

1. Number of ohiliren vaocinated
withi=
B.C.,G. Vavoine

D.P.T. Vaocine 1st Dese

2ngd Dose

i '3?d Dosa
: Oral Polio Vaccine 18t Dose
2nd Dose
3rd Dose

Feasles

1684 1585

2. No, of people vacoinaicd with:=

“a) Tetanue Toxoid 1st Duse
L O e e ta e ria e e s
FeBalesesesasene
2nd Dose
Mzl elie e e s s s olele
ferclessvsessiae’s

b) Cerebrosrinal Meningitis VacCine seeeeesscssssses

C) Cholera Vaccine SA LI P NP NN NN BNOB NSO ERERERBO NS




FEDERAL MINI; .y OF FEaLTHMFZZ0.L STATISTICZ CIVISTOU

MSD/HF#2:72/4>

—cemey = =W ATO

—— i whe - b

FORSMONITORTNG DN 2

e e

NAME OF LCCAL SOVIRUIITNT o3I, :-

OF STATE--

NAME

IENEDETECR NI ORNES 1524 1558
COLDWCZATN

1« No. of Refrigera:cr:: (T:tal) sasrensssLace

a) No. fu.".l.ctioning Ssssssesuesetasassr RS

b) No. thzt have thermoOmCierS sesesceseces
2s MNo. Of Deep FreeZers seeeeresrccssse.:- <o

a) No. r'mCtio.—.-_n-; R R R R N T RN R R R R N

b ) RN O/l S L1 R b e T O m e b (Ao (R Te ete sl e lo e o 1o s e e o o's
3. No. 0f COO0ler3 esuserssesssesssas ssroaseess

a) No. functior.i:‘.; St sss s tIe s asnn st Bus "
4. No. of Diy.i temperz:urc rocoried s.seszssss
5« No. of days temperature within szfe rans....
6. amount of Vaccines discc:i:d due to

CDld—Chaln raf.lurEIloIo-'liol---outalo.c-.--
Te No. of Cold=Chzin Techkniziond seeessaeisnea
8. No. of Health Units

a) No. with Colé=Chzin uquirnent

b) No. with alternztive sources of

power (eege ZENCTALET )eeesasoccsssanane
AmcunthRlsicauatilinonsst amount

(%]

Vaccines Mcvermuin-:

Tetanus Toxoigd "

B.C.G. Vaccines
DaPiels "

Orazl Polio !

CRC IR RN R R RN RN RN
Passsssssnssaneuer

R R I R R I R RSN )

Cerebrospinal Meningzitiz VacCinceesessses

Cho

SR R A A - e o

seew "

Receivec

Umed

[1C C €& ivodd

Uged

&\
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NAME OF LOCAL GOVARH!M NT ‘REAz—

FEDERAL MINISTRY OF HEALTH = MEDIC.L .7, 11
INDICATORS FOR MONITOiiivi 1id il 1%

=

[:ME OF .T.TE:-~

INDICATORS

A

A OTER

E.P.1. TARGET D5 B

 (caces & peaths)

Q
=
o

m
¢}
=3
-
%]

DLATHWS

-4

T

A B [rw | < > f 2 (& 2 o il (Fin e =]
I NS R (BTN TR T B - = I 4] T 2
nolio {T ocofl=2o T (o) - “r E H
053k ! n(;: P { o 0 5 L N
[t ] * (o] 1.C n I‘; C o r- 1+ (o] (ool B3]
) D g v o :i = O - r S| e
2 - g o [ > I e io 2 P2 | e
N i_, g 3 s -+ o ]
™ » o ) . 22 o ol D
k=] + =¥ o (21 ck (=1 (45 +

[1r o (] M

- D Ve T

1) Tuberculosis

2) Diphtheria

3) Whooping Cougk

L) Tetanus
5) Poliomyelitis

6) Measles




MSD

FEDERAL MINICTRY OF HZALTH = MEDICAL IISTICSEDT ON
A, 2000 INDICATORS FOR MCHITORINS MEALTE ZDUCATION

NAME OF LOCAL GOVERNMENT AREA: -
NAME OF STATE: -

INDICATOR'S

1985

11.

a) Total numbe:r of Primary Schools
b) Primarv Schcel i Eatrants (Tozr 1)
iale
Feomale
c) Total Primary Schocl Fupulaticn
e (Year 1 to Year 6)

2.

a) Total Number ol Secondary 3chools

b) Number of Secondary School errolment
lale
Female

a) Total Number of lass Literacy Schools
b) Number of Adult aged 18 and above
(Mass Literacy School graduants

Male
Female

Number (per month) of Health Educ:=ion
Seasion in:- a) Clinics
b) Mass Media:=- Radio
Television
Newspaper
c) Other (Specify)

5.

Number of Posters. Pamphlets etc. distributed

_per month un: a) E.P.I.

b) O.R.T.

c) Other Primary Health Care
Programme ( Specify)

O.

Nunmber of Health Educators working in
the Local Govermment Area

Te

Number of Community HMewbers participating
in Immunization activities in the L.G.A.

e

8.

Number of people trained in Community
Mobilization in the L.G.A.

9.

Total number of Villages

o

Z10.

Number of Village with Village Eezud
Develonmcnt Committee

-

—




FEDERAL MINISTRY OF HEALTH=MSZDICAL ST.TISTICS IIVISION

HSD{EFA2OCQL§3

ey L e SRR Tt e
DTSR Ls o el L)

CONTROLTOE DI

ACTIVITY i%;f'ﬁ OUES

A. | PRCDUCTIONSAND ITEVELOPMENT i

1. Produce or obtain 0AS Pzckuts ﬂ
il

2. Establish GRS Preduction Tecilizy

3, Establish usc of OkT in Hcilth Tacilities l_

4, Establish use cof CRT in Villagcs

5. Produce Training & Promotioncl Matcrials for
(a) Health Facility Staff
(b) Veluntary Health Workcr
(c) Comm:rcial Disgributcrz
(a) M:cthers

6. Develop Training Courses

B. DISTRIBUTION
7. Select Storage & Delivery Foints

8. Seclect Covernment & Commercicl Distributiza

System |

9. Distribute Packets & Training laterials i

C. TR.INING '
10. Train Health Staff |

Voluntary Hezlth Worker

D. EDUCATION/FROMOTION

11. Train Moih 'rs in Preparing & ..2=_n_:stering
OART ani in r:zlated Health Ccor. Frzctices

Eox=f====x

E. IV.LJaTICN

12. Monitor Qu2lity of ORS buinz produced

13, Bonitor f£flow of GRS & Material from

Production to Pelivery Points !

14. Dterzine No. of Health Facilities and i
VHWs receiving adequate amount of OAS i

e —r 1 a




—— T
b IU L ML aaZal Lo

—y = ——t -t gy - fim mmmimras megEae e
M1} C LI Rl 210 n L e e SR T T ey

MSD/EF42000/6b

- - mﬁ:J ey Pk et b i b ]
INDIC..TORY FCRIMINITORING

N T s = o= S
CCNTREIMOFNDIARREC RN ISDTSE =3 (2D

DIAREHOEAL MCRBIZITY AND MCRT..LITY .2ICNT UNiEh 5 Y=A4R-0LD CHILIAEN

F. NC OF OUT~PATIENT C..3E3

= Propcrtion wit: Diarrh:z:zo

S| 16 S R BRE o aoatotoiaofion

= No. referzeé Zor IV infusioNsseeesss-

= e ND N of D a g e s e e slsne e s esals el

= No. of Diarrhoea Associated DezthGeeea
- after ORS Treatment seesescessscessed

= Without ORS Treatmenﬁ eserensns e

NO. OF IN-PATIENTS ~AIMISSIONS

- Proportion with Diarrhcea

= ENo, i treatediwith i ORS o e cirie acalesiasnital

=l NO 0T EDeathisis e inaleis s s alais s sla’als/s ole s sielr

= No. of Diarrhcca associated De2ihs ...
= 4fter ORS Trentrent casesesscsssn

= Withouti CRS Trzament - esessssec,,
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INDICATCRS FCR MONITCRING CONIROL OF

LOCAL ZiDEMIC DIZZASES

NAME OF LOCAL GCYZRMMENT AREL: -
NAME OF STATE: -~

iiatbern of Rovoried Cases of:-
1. Infec:iivc and Farnsitic Diseaszs
45 B MaN 5 d T I e I vt o P e e S T S Bt
W11) iDysentery anciSiarrhoea e e
111N Mea s e s ot s Gl S Sl o
V) GOTIOTTNC AT s s ua s a T Vv ot u S O S
V) EWHOOP1 NG L COME R, lal ale el s e avt A el N
V1) RS C NI ST oS O S /S e e e el v e s R SO S RSl
VA b)) (R e s s A O e S S
Vi1 ) H D e rCU Y 081 8T, e s s e le ots e ol ae i S S
B) B T2 A R A O GO0 5 OO0 S G 08 BRATH
O IRV YT S ro 0000 BRGNS BOGGRA RS ARG
38 L (e Ty ol o) e 0Ot S B G BRO G B ARG S
PR L) ek SRS e A A ORI B AR ARG
X1 1) O C O e NIC TSI IS e s s s ete ss als et e LRSS S Ui
XAV Y CNOT N2 Waeralere o e s a e ol totalere) it IMNRIE LBl SNl
XV, ) BT Ta C NOMa R e tts i (e ol el e e e S
XV ROt h AT L a i N e CTIa T 0T LIm Moo ol e e te vt Il S
XVIHNME S 0ASD 028 mnd Tl ratare s ivesties INp e W RPN o
XV i119) 8T et anus ettty sterotoretertes ety Shl PR UM DA i
X1iX)BInTectivetHepatitls et t-raiiyussssmuas s
300 R YD 102 L et R T NSNS S -
res ) U AICERE hinmaritse A b 005006 B00M 0 CaEaa0
B BL) P ERTIASEERI Sh0005 000000000080, SBBE0050

2, Nutritioral Diseases

1)) VTS GIY. Aaba 0000000600000 000B 06000
1) Nt LIt R e A St S Al e s e e e ala e
TN RVt an A Do C 1o Cylr e e oo s o as et ta ey
S870) 30 Gl (RRI 0. HAdhn o0060000A000MBE0B 00 1
R AT T o rs A B BB OGS SO DRIABAOE

e Respiratcry Discases
S0} BFATRTIA Y G A e OOaB0E A BRRR AR T
TN RS Al oy Sl e e e e Rl T
BB I) ORI RY s s R iR d At e ) s

iv) -'-ill.:-:- In':]—“‘e:l:a LU R R I R B R B B B B B B R BN ] L LB R LR )




TEDERAL MINISTRY OF HeE.LiH=MEDIC,.L 3TATISTISS D

MSD/HFA200C/5
TNDICATORSPORCHORITCHINGIPRD
DD e LR ORLG S
NJ_-E CF ECC;\L . GCVEE_‘.:::—-:‘T T
N..ME OF ST.TE:-

TERNEED TN C A T T OB R S

i) TOTAL NUMBER OF 2E,LTH EST.ZLISENEITS

ii) Number of Eealth Estzblishocnts hovwing
a list of Essential Drugs (F.E.C. 11*‘)

ii1)

Number of Health Establisamenits hzvirnz

Essential Drugs (F.H.C. 1list) zvailztle

Continuocusly (C)
or Occassionzlly (0)

B)

c)

d)

Anaesthetics Local —%gg

~nalgesics (c)

; (0)

Lnti=Allergics (c)

(2)

(c)

Antidote(hctivated charcol powder) )

v

(al

inti=Convulsant Drug (©)

(0)

(¢)

anti=Infective Drug (%)

Drugs Affecting Blood (c)

(o)

C

Dermatological Drucs EO;

Gestrzcintestinal Drugs (c)

()

: (c)

Hormenes - (Oral Ccntraceptives) ©)

: (c)
Ophthalmological Drugs

(0)

- b _(c)

Oxytocic(Ergometrine injection or tablet) (0)

Respiratory Tract Drug %g%

Water/Electrolyte Zzlance (CK3) _{g)

SRS Voccinee ©




DERAT MINISTRY CF GEALTE-MTDTCAL STATISTICS ITVISION

MED/ZFA2000/9

JUTICATCRS FOP MONITCRING HELITE ZUDCIT

NAME OF LOCAL GOVEIAMMENT:-

NAME OF STATE 1~

INDICATORS 1984 1985

A

1. TOTAL BUDGET

2. TOTAL HEALTH ETLIG:ZT

3« ACTUAL EXPENDITURE

a) Curative Services

b) Primary Health Care Services

i) E. P. 1. only

i1) 0. R. T. only




ATTACHMENT 2:

ROUTINE REPORTING FORMS, FEDERAL MINISTRY OF HRALTH,
PRIMARY HEALTH CARE COORDINATING UNIT




ROUTINE REPORTING FORMS, FEDERAL MINISTRY OF HEALTH
PRIMARY HEALTH CARE COORDINATING UNIT

Shown here are the proposed monthly regular reporting forms for the
health unit level. Ar identical set of annual reports for the health unit
level is also propesed, along with a similar set of monthly and annual
summary reports for the LGA level.

The proposed system is supported by several daily log sheets and tally
sheets, vhich are not shown here.

=
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Name of L —

Healita Uit Mouth and Yeor - -
RGTeEsmbance BY AGE CGRoup WRheer JIisenses CRASES
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ATTACHMENT 3:

ROUTINE REPORTING PORMS, EPI




NAME NF VACCINATION SITE
DATE OF REVORT

SIGNATURE OF REPORTER

VACCINATION TALLY SPKFFT
(Immunization Site)

(UNDER ONE YEAR)
TYPE OF VACCINES <~ 1 Y7AR 12 - 24 MONTHS

B.C.C.

n.P.T. 1}

POALIO

[

D.P.T,

20LT0

W 1o o

D.P.T.

POLIO .

MEASLFS

TOTAL

GRA™D TOTAL ( &~ 1 VFAR + 12-24 MONTHR)

New Cases (Monthlv Nurmher)

No. of Completed Cases

T.T. to Pregnant Mothers: 1lst Shot

-3

to Prernant Mothers: 2nd Shot

T.T. to Pregnant Mothers: TNTAL

A VACCINATION TALLY SHFET IS USED TO RECORD THE NUMBER AND TVPES OF
VACCINATIONS CIVEN DURING EACH VACCINATION SESSION.



HONTHLY IMMUNIZATION ACTIVITY REPORT
(ANTIGFN BY DOSF AND IMMUNIZATION SITE)

L.G.A. STATE HONTH YEAR
B.C.C. D.P.T. PALTO MFASLES T.T.

YUnder lat Doae 2nd Dose Jrd Dose lst Neqe znd Nose Jrd ose (Undec COoM-
IMMUNTZATION 1y voar) 1 Year) WEW PLETED
SITE < -1 P2-260F<-) P2-240<-1 B2-240Z-) B2-20 L0 P20 <-[ B?-?b<-l 12-24F <T  -| (J2-74) lset [7nd JCASES| CASES

1
;
—_— .. S, T-

A A e

— - - —
—— — . - - [5. SN,
TOTAL ;
- —— — ——
GRAND TOTAL e )
STATISTICAL OFFICER HEAD AF EPT !'NIT
TSICNATURE) {SIGNATIRE)
FEDERAL ECIDEMIOLOAY DIVISTION, ON[FAN YEALTH CENTRE, P 4.8, 12507, LAGOS
-



MONTHLY IMMUNIZATION ACTIVITY REPORT
(ANTIGEN BY DOSE AND LGA)

STATE MONTH VEAR
B.C.C. D.P.T. POLIO MEASLES .T.T.
(Under 1s% Dose 2nd Dose 3rd Dose lst Dose 2nd Dose rd Dose (linder COM-
1 Year) g E 1 Vear) NEW PLETED
L.G.A. < -1 H2-243 -1 [12-24)<<~1 B2-20]-1 2-240 -1 p2-0¢ <:-1 12-26F -1 12-26F <7 -1 Ri2-74 st | 2ndICASES | CASES
|
§
|
—— e ) | —_
— . i ! -
S— ] -
:-_.—_:-_‘___' P S { _
T T t -~
TOTAL -
GRAND TOTAL|

STATISTICAL OFFICER HEAD OF FEPT UNIT

(STGNATHRT) (STGNATURE)
FEDFERAL FEPIDFMIOLOGY DIVISION, ONIKAN HFALTH CENTRE, P.M.B. 12507, LAGOS




L.G.A. REPORTING

NIGCERTA: LCA MONTHLY TMWUDTZATICN ACTIVITY PERFORMAMCE MNANITNR

1. No. of Irmunization Sites:
- Static

- Dutreach

- Mghile
2. Yo. of Sessions Planned Yumber ¥eld 7 Held
Static
Outreach
Mobile

3. Was there anv breakdown in the Cold Chain?

If yes, specifv problem and mention action taken:

4, vere thero enouch vaccines and suprlies in the L7A during the month to meet
all needs?

Ves l | No

If no, specify:

U

5. Row manyv irmmunization sites were sunervised during the month?

f. What percent of monthly target population of under ! was immunized with:

Monthly Monthly %
¥mmunizari23_ Target Coverage
BCG N
DPT 1
POLIO 1 _ —_—
nrT 2
POLIO 2
prT 2
DrT 3
POLIO 3
MEASLES ] _
T.T. 1
T.T. 2 —

7. Other issues for the attention of the State EPI Manarer:




NIGERIA: ETT SUPERVISORY CHECKLIST - TMMUNIZATION SITE

Cold Box Temperature (0-R°)

Is there sufficient vaccine to meet all needs?Yesl ] No ! |

1f no, what is prohblem’

Are all children 0-23 months visiting clinic screened for immunization?

Yes l, l *o [::::] 1f not, why?

Is every child screened as soon as he/she comes and vaccinated straight or

thev are accurulated till all mothers arrive?
E::::] Screened and vaccinated

[::::] Accumulated
Are vaccine dilutinns {(RCG and Measles) done with cold diluent in correct
2
volume? Ves E o E—] ‘

Are all irmunizations piven with sterile needle and svringe? Yes [::] No [::]
If not, why?

Are vaccine dosave correct?

¥olio - check wvial label 2 drons or 3 drops [::::] Yes [::::] No
BCG 0.05 m] N - 11 months) Tntrad 1
0.1 ml 12 - 23 months) ~OToSCT™A [ ves [ 1 o
P .5 1 : 1
DPT 0 ml 1ntraruscular Ves [::::] No
Measles 00,5 m1 subcutaneous Yes [::::] No

Are mothers informed about:

—
—
S —
—
—

Possible reactions Yes [::::]
How to treat Ves :] No
When to return Yes [::::] No

Is there a smooth flow of patients”

Are staff friendlv to mothers?

Is record keepine and reporting svstem in accordance with the standard

;
rormat ves [ vo ]

If not, why”

Nther observations:

Date Signature
L.G.A. ) Clinic in Charge _
Clinic

Suvervisor




NAME OF VACCINATION SITE
DATE OF REPORT

SIGNATURE OF REPORTER

VACCINATION TALLY SHFFT
(Immunizatioq Site)

(UNDER ONE YEAR)
TYPE OF VACCINES <- 1 YTAR 12 - 24 MONTHS

B.C.G.

nF.T.

vOLIO

D.P.T,

POLI0

D,.P.T.

W o 1Y 1N e [y

POLIO

MEASLFS

TOTAL

GRAND TOTAL ( £- 1 VEAR + 12-24 MMNTHR)

New Cases (Monthlv Number)

No. of Completed Cases

T.T. to Pregnant Mothers: 1st Shot

T.T. to Prernant Mothers: 2nd Shot

T.T. to Pregnant Mothers: TNTAL

A VACCINATION TALLY SHEET IS USED TO RECORD THE NUMBER AND TVPES OF
VACCINATIONS CIVEN DURING EACH VACCINATION SESSION.

\1



MORTHLY IMMUNIZATION ACTIVITY REPNAY
(ANTIGFEN BY DOSE AND IMMUNIZATION SITE)

L.G.A. STATE KONTR YEAR
St
- N D P.T. H 5AT10 NFASLES .T.T.
Undor Ist Dose [2nd Dose [ Ird Dose JiTst Dose | Znd Nose | 3rd Pose ;. (Under COM-
IMMUNTZATION 1} yaar) I - 1 Year) ! PLETED
SITE S Yl ES BRI RN I PN YT PAR LY <t ha-2ekc o haaa = -1 U2-2uf lee [2adfcAsES | CASES
: ,
- L -
[ L -
i —
— ﬁ =z
— ——-————-‘—-—-——-—-5—7-—— — :
— - - h -~ i | — _
ToTAL f ,
URAND TOTAL i N
STATISTICAL OFF ICER R HEAD OF EPC iNIT -
"SIGNATURE) USTGNATURE)
FEDERAL ECIDEMIOLOGY DIVISION, ONIF N HEALTH CENTRE, P.M.8. 12507, rLACOS
3



L.G.A. REPORTING

NTGERIA: LCA MONTHLY IMMUNTZATION ACTIVITV PERFORMANCE MONTITOR

1. No. of Immunization Sites:

- Static
——
= Outreach
————————
- Mobile
—
2. No. of Sessions Planned Mumber VYeig % Held
—_—fld L. elid
Static
Outreach
—— ———
Mobile

3. Was there anv breakdown in the Cold Chain?

Ves l | No

If yes, specify probler and mention action taken:

|

4, Vere therea enough vaccines and supplies in the LRA during the month to meet
all needs?

Yes I ] No

If no, specify:

I

How manv immunization sites were suvervised during the month?

. What percent of monthly target population of under ] was immunized with:
Monthiy Monthly A
Immunization Target Coverage

BCG

DT 1
POLIO 1
DPT 2
POLIO 2
DPT 2
DPT 3
POLIO 3
MEASLES
T.T. 1
T.T. 2

7. Other issues for the attention of the State FPI Manager:

W

-



MONTHLY IMMUNIZATION ACTIVITY REPORT

(ANTIGEN BY DOSE AND LGA)

STATE MONTH YEAR
B.C.C. D.P.T. POALTO MEASLES T.T.

(Under Ist Dose 2nd Dose 3rd Dose lst Dose 2nd Nose 3rd Dose (linder COM-

1 Year) 1 Year) NEW PLETED
L.G.A, < -1 12-260<-1 f12-26 1 <-1 @2-24]<C-1 R2-24)| <21 f2-24 <-l 12-264kZ -1 N2-208 << -1 M2-24] st 2nd ICASES | CASES

3 |

— _
Sl : S —
- N —
—— e 2 S, -
JoTAL -
GRAND TOTAL

STATISTICAL OFFICER

HEAD OF EPI UNIT

( STCNATURT,)
FEDERAL EPIDEMIOLOGY DIVISION, ONIKAN HFALTH CENTRE, P.M.B. 12507, LAGOS

(STGNATURE)



1.

9

10.

11.

12.

NIGERIA: £71 SUPERVISORY CHECKLIST - IMMUNTZATION STTE

Cold Box Temperature (0-8°)

Is there sufficient vaccine to meet all needs?Yes[::::] No [::::j

If no, what is problem”

Is everv child screened as goon as tie/she comes and vaccinated straight or

thev are accurulated till all mothers arrive? .
[:::::] Screened and vaccinated

I |Accumulated

- Are all immunizations Riven with sterile needle and syringe? Yeg E::j No [::]

If not, why?

Are vaccine dosage correct?

tolio - check vial label 2 drors or 3 drong Yes [::::J No
8CG 0.05 m 7 - 11 months) Intrad )
© 0.1 ml 12 - 23 months) IPtraderna Yes [ %
PT ) 5 ; :
DPT 0.5 ml intramuscular Yes [::::] No
-

Are mothers informed about:

Possible reactiong Yes No

How to treat Ves No

]
-
[
Measles 0.5 m} subcutaneous [::::] Yes
]
[
[ ]

I

When to return Yes No

Is there a smooth flow of patients”

Are staff friendly to mothers?

Nther observations:

Date Signature
L.G.A. ) Clinic in Charge
Clinic

Sunervisor




ATTACHMENT 4:

ROUTINE REPORTING FORMS, ORT




MONTHLY EPI/ORT REPORT AND REQUEST
(FEDERAL OSHODT STORES)

TO BE SUBMITTED WITH

ALL EPI/ORT REQUESTS YFAR
REPORTTNGENON T RS Gl ) 3 () d i) (et (o) s U Yo () G ) S (GR) S (S Y SR (VSRR ()
JAN FFER MAR APR  MAY JUN  JI'l. AUC SEP OGT NV DEC
REPORT SURMITTED RY
(1ANE) (STATF)
l'_\.’acc*inr- Numbar o! Dacoey =
- ¥ . T8
SECTTON 1 R c.C. ; %
) =
VACCTNE ON T S
HAND AT > -
RLCTINING POLTO ZE
h‘ T MEASLES X
T : A
Number of s t(:"
[ | Total Immlini ziitions UISACE : -
SECYTON T1 Vaceine Nose's 'sed (iven 2 =t 45
SECVTON T e
e ;. ;::
[P
VACCTNE D.P.T, Eg
USACE: PALIO
MEASLES
TisTY) a
Vaccine Numher f Doses Fxniration Datr % 1)
C
SECTION 117 B.C.G. Cn
-
ikl D.I.T. x u)
VACCTINE ON < a
HAND AT END POLIO =
OF MONTH e o
MFASLYS . :é Z
L TSt E:'. ;f P
VACCINT, ON HAND o b
AT DAY OF ek
COLLECTION REDITSTED RECETVED
SECTTON 1V Vaccine No. of Doses No. losces Ho. Doses
R.C.G. -
<
VAT TNE D.I'.T. :
RLJNEST | POLTO e
: : c
MEASLES o
Tt "_:5
SECTION V PACKETS ON | PACKETS | PACKETS ON [ u
HAND AT USFD HAND AT NUMBER OF | NUMBER OF 2
ORAL BEGTIMNING | DDTING DAY OF PACKETS PACKETS e
REHYDRAT 10N OF “0iTH MON T (OLLECTION | REDULSTRED | RECETVED a
SALTS  § Litre o
600 ml L -
6 litre ™9
I1SE LAST >
LG ONRV VACCINE 3 MONTHS | ON YAND REQUESTED | RECEIVED 3
OTHFR Y/FLVTR 5
VACCTNES CHOLERA i %
REOUESTED CasEM? i e
REMARKS

(TITLE)

(STATE)



http:1.ECr7VF.fl

DIARRWOEAL DISEASES
HONTHLY REPORT

(STATE)
TOTAL CHILDREN WITH TOTAL TREATED TREATMENT OUTCOME AF NUMBER GOF
NO. OF DTARRHOEA 4 YRS. & UKRDER (<~ 4) 4 YRS. & UNDER (<= 4) PERSONNTL
UNITS 4 YRS. & ' 5 YRS. & ' ! ' ! REFL.RRED/ NO, OF ORS | TRALNED Il
L.G.A. REPORTING § UNDER(L-4) ! OVER(S -D) ORS !  i/v ! OTHERS } RECOVERED ! DEATHS | ADMITTED g PACKET USED ORT
' ' J . ' E
A [l ] J, | J—
[ [ 1 ] ' \
] ] 1 ] ]
L 4 | - 1 1 —
0 [1 i ' i
1 [ ] ] ] 4
H 1 ) ] ]
) 1 ] ¥ T
11 t ] 1 :
} } - — : - -
] t [} t ]
L I | ! } — - - -
] 1] 1] i 1}
] L} ] ) )
3 1 } 21 [ R
' [ 1 H ]
1} ] ] L} )
— : + : T -
] 1] ) ; )
L 1] ] 1 4
. ! . ! ———
L 1] 1 ] [}
1 d [] 1 |
1} 1} T T T -
] | ' ' ,
T 1 1 T T -
t ] ] ) ]
] ) 1 lJ ]
" T T L I T ——
L 1 ) ' )
1 ] 1 1 1
T L4 T T LS
L [} L} L] )
1 1 1 [ ]
1] L T v L
1] 1 t 1) ] E
1 ¢ ] [} ]
1] T T 1 T
L} ¥ 1 L )
! 1 1 1 ]
t T T -7 T
TOTAL ' ' : : : E
GRAND
TOTAL l
REPORTING OFFICER (PRINT) REPORTING STATE
SIGNATURE RETORTING MONTH

FEDERAL EPIDEMIOLOGY DIVI<ION, ONIKAN HEALTH CENTRE, P.M.B. 12507, LAGOS.



DIARRFORAL DISEASES

MORTHLY REPORT

({LOCAL GOVERRMENT AREA)

TOTAL CHILDREN WITH TOTAL TREATED H TREATMENT OUTES?EA) :g::ER OF
DIARRHOEA 4 YRS. & UNDER (L= 4) 4 YRS. & UNDER (<& SONNEL
4 YRS. & 1+ 5 YRS, & ' ' ' « REFCRRED/JNO. OF ORS TRAINED IN
REPORTING UNIT UNDER({-4) 1 OVER(S5 ->) ORS i/v i  OTHERS || RECOVERED , DEATHS? ADMITTED EPACKET USED ORT
: : : : : i
: : : I : : i
: ! : | : : | _
' ] ' 45 1 [}
4: ) : t 1
] 1 ] ] )
‘l ) 1 :- )
: : : 1 : :
: : : : ; : i
: : : : : E
( ' ' ' 1 3
1 ' ' 1} )
: ; : | : :
: : : i : :
; ; L | : : ;
] : : | : :
; : : | : :
; ; : | T
; : B i : ?
) ] ] 1 ]
TOTAL l o ! H ! E
GRAND TOTAL J

REPORTING OFFICER (PRINT)

SIGNATURE

\%1

FEDERAL EPIDEMIOLOGY DIVISION, ONIKAN HEALTH CENTRE, P.M.B. 12507, LAGOS.

REPORTING L.G.A.

REPORTING MONTH




MONTHLY DIARRHOEA REPORTING,

ORS USAGE AND REQUEST FORM

(CDD/ORT UNIT)

HEALTH FACILITY:

Hospital

Health Centre

Reporting Month

NO. OF TREATMENT

OUTCOME

DIARRHOEA
CASES ORS i/v | OTHERS

: RECOVERED | DEATH

REFERRED/
ADMITTED

4 Years

( £~ 4)

S5 Years
and Over

(5->)

o e, Y OSSR NRo  EER g

- |
i
s Undec |
ii
]

pm

TOTALS

ORS PACKET SIZE

] LITRE

600 ML

6 LITRE

Quanticty Received During Month

uantity Used

Ouantity in Stock

Quantity Reeded Next Month

Signature of Reporting Officer

Name (Print)

" Federal Epidemiology Divieion, Onikan Health Centre, P.M.B.

Reporting Unit

Date

12507, Lagos.



ATTACHMENT 5:

ROUTINE REPORTING FORMS, PAMILY PLANNING




/ > c'/.rB/‘c R'ﬁ\
DAILY ACTIVITY REGISTER/REPORT
Clients Served and Commodities Dispensed

AME MONTH/YEAR /
CLINIC N

STATE
ZONE
METHOD DISPENSED AT THIS VISIT

f ORALS / wcos [/

>/ 2/ S SV
S TS/ E /L & S/S/ S
N I/ /S S S ST
&R 3 N § S §’ N > ~ S/ o
S/ LN E/ /L)) E S S S S )SS) S
\ )

PAGE TOTALS

NEW ACCEPTORS
CONTIN. USERS

COMMODDITIES
CUM.TOTALS
NEW ACLEFTORS

CONTIN. USERS
COMMODITIES



http:ACCEPTO.RS

EVINN

SUMMARY OF FAMILY PLANNING USRS & CONTRACEPTIVES ISSUED/DISPENSED

CLINIC ZONE CTATE
REFORTING PERIOD: FROM (Manth) TO {(Month) , 19 . .
4 / ORAL CONTRACEPTIVES 7 1uco’s é
~ :
N / 7
: t V4
3 >
C g A Qo - o Ly
- 2 S X
C NS N e f‘? @ & < & o
© = 3 S G N & & A ¥ 2
< g / & & QS S < < < S &
TS, l

ca RCCErTOnsS

R AP

"t VISIIS <

CGILIES K
1t et G

- "\.ILL

TuNT

VLD

—_— : —
[FAVAS ‘
PELSLOLISSULED

LG BALANCE

N . 1 l

<
<



e

ACCEPITEI

Jx st dex n »?Z

[}

ACULPTLIS AT ACCER LI ACCEPIEIS | ACCEPIERS ACCLPIER
. * . N —— e .. -
PO b PILIS Tuen CONDUINS FOAM_TANY THJECTIONS OTHER ‘1" JTAL
wal | c/User | N | csustr b |LC/USER | M | C/USER| MW | C/USER N | C/US
JAN.
FEB. o
MAR. }
APR. |
MAY
JUNE | |
t - —
JULY !
AUG. | i
0
SEP, |
OCT.
NOV. T
DEC.
TOTAL o
. B : i

DILAL A ACCEPIERS

NJEAL QOHTPIHUOUS USENRS =

CHALD POPAL

NUMBER OF CLINICS REPORTING,

YEAR




LOCATION CODE

NAME OF LOCATION

REPORTING PERIOD: FROM {LLONTH)

llﬁéij N W N

CONTRACEPTIVE SUPPLY STATUS NoT 78T |0 Uss \

DATE OF REPORT

198

O ——

REGION DISTRICT

TO (MONTH) 19

s

CONTRACEFTIVE
LAETHOD

FEMENAL

BORIDAY

HEOGYHOM

Eucynou

OTHER DRAL

LIFPES €

LIFPES D

a7

OTHER 1UD

COLORED
CONDOLS

......

PLAINY
CONHDOLS

FOARING TABLETS

IHIECTION

CREAM, JELLY.
FOAM

STERILIZATION

MMM

DIAPHRAGY

HFP KIT

OTHER

OTHER

OTHER

COC 92304
114



ATTACHMENT 6:

ALTERNATIVE HARDVARE SYSTEMS AND INITIAL SOFTWARE
REQUIREMENTS FOR THE MINISTRY




ALTERNATIVE HARDVARE SYSTEMS AND INITIAL SOFTWARE REQUIREMENTS
FOR THE MINISTRY OF HEALTH

Since the Ministry’s existing microcomputer system and the
microcomputer systems already running in related sections of the Federal
Government of Nigeria are IBM PC’s, and since Ministry of Health staff have
been trained in use of IBM software, it is appropriate to standardize on
IBM-compatible equipment for future procurement.

HARDVARE

A wvide variety of computer vendors sell "IBM-compatible" hardware.
Some of this hardware is in fact entirely "compatible"; some is not. Some
vendors are reputable and stable, and some are not. Two alternative
hardwvare systems are shown below: the IBM PC/AT itself, and the Compagq
DeskPro 286. The Compaq was selected as an alternative to the IBM because
it is entirely compatible, because several Compag machines have already
been successfully installed in Lagos, because the Compaq is reputed to be
more rugged and reliable than the IBM, and because it is substantially less
expensive.

Regardless of whether IBM or Compaq is selected, it is suggested that
an Iomega 20 + 20 megabyte external hard disk be used for each machine,
rather than an internal hard disk. This strategy will allow easy backup of
system programs and data, since the Tomega uses two 20 megabyte removable
disk cartridges, and staff can simply copy one cartridge to the other.

This strategy will facilitate data protection, since staff working on
different projects can remove their disk cartridge and take it away. The
Iomega 20+20 hard disk costs substantially less than the technically
equivalent alternative (use of an internal hard disk plus a tape backup
system).

In both cases, the maximum system configuration is shown, due to the
small price difference between minimum and maximum systems relative to the
high cost of procuring, shipping, and importing the equipment to Nigeria.
In light of these costs, and the long lead times which will likely be
involved in procurement of the systems, it seems most reasonable to
initially procure the largest affordable machines. Networking hardware and
software which could in the future be used to link inexpensive PC’s to the
larger machines is also discussed below.

1. ALTERNATIVE 1: IBM PC/AT HARDWARE

Part Number Quantity Description

5170068 1 PC/AT System Unit with 512K RAM, 1.2MB
Diskette Drive

6450207 1 PC/AT 360KB Diskette Drive

5154001 1 Enhanced Color Display - ECD
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Part Number Quantity Description

1501200 1 Enhanced Graphics Adaptor - EGA

6450211 1 AT-MATH CO-PROCESSOR

6205093 1 Maestro 128K Multi-Function Card

1525612 1 Printer Cable - Approx. 6'

56X9792 1 Proprinter XL

S0700030 1 Iomega Alpha 20 Bernoulli Box Dual Drive
(20 + 20 MB) Subsystem

S0700046 1 Iomega Advanced IBM Bootable Interface

1 Complete set of diagnostic and service

manuals.

IBM does not sell the Iomega drive itself; the drive and interface
would have to be procured separately.

If a decision is made to procure IBM hardware, but the price of the
above configuration is too high, then a monochrome display can be
substituted for the color display. A monochrome system would be US$500 ~
USSBOO less expensive (depending on discounts available), but would not be
able to take advantage of the many software packages which use color. If
such a strategy seems desirable, then the following items:

5151001 1 IBM Monochrome Display
1504900 1 Display and Printer Adapter Card

should be substituted for the Enhanced Color Display and the Enhanced
Graphics Adaptor. Such a system vould be workable, but less desirable. If
cost is a significant issue, the Compaq would be a better choice.

2. ALTERNATIVE 2: COMPAQ DESKPRO 286 HARDWARE

The less expensive, technically equivalent alternative to the above
hardware configuration is the Compaq DeskPro 286, as follows:

Quantity Description

Compaq DeskPro 286 (desk top) computer with 640KB memory
high density (1.2MB) floppy disk drive

low density (360KB) floppy disk drive

RS-232C serial port

Parallel port

Quadram EGA Color Graphic Controller

Princeton HX-12E Color Monitor

Internal, battery operated clock

80287 8 Mhz. (Intel) Math Co-processor

Epson LQ-1000 printer with tractor feed and cable (parallel
interface)
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1 Iomega Alpha 20 Bernoulli Box Dual Drive (20 + 20 MB)
Subsystem
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Quantity Description

1 Iomega Advanced IBM Bootable Interface
1 Complete set of diagnostic and service manuals. (Specify

that the system is destined for Lagos, Nigeria, which has
no authorized service center for Compaq equipment.)

ACCESSORIES AND SUPPLIES

It is essential that adequate supplies be imported for each machine.
Each computer installation will require:

1 Head cleaning kit for 5.25" Diskette Drives
200 5.25" DSQD (high density) floppy diskettes

The Yomega hard disk will require:

1 B" Drive "Cleaning Care Kit", part number S0100003
5 20 MB Cartridge Tri-Pack, part numbzr S0700027
(e.g., 15 cartridges total)

The printer will require:

Extra ribbons
Paper

(No investigation of the availability of either ribbons or computer paper
wvas made at the time of this visit. A printer ribbon will last from one to
three months, depending on the amount of utilization. If ribbons are not
locally available, several year’s supply should be ordered with each
machine. Pin feed paper will also have to be procured if it is not locally
available.)

SPARE PARTS

IT IS ABSOLUTELY ESSENTIAL THAT ADEQUATE STOCKS OF SPARE PARTS BE
IMPORTED AT THE TIME HARDWARE IS PROCURED. At the time of this consultancy
visit, the National Population Bureau's IBM 370/145 -- equipment worth
hundreds of thousands of dollars -- had been down for nearly six months for
want of parts for its povwer system. It is strongly recommended that an
additional complete system be imported and held in reserve for use only
wvhen one of the Ministry'’s production systems goes down for repairs. 1In
ADDITION to such a reserve system, the following spare parts should be
imported and kept in stock for repair purposes:

1 Extra Powver Supply for each two production systems in
service (minimum, 1 spare)
1 Extra 1.2MB Diskette Drive for each three production

systems in service (minimum, 1 spare)



1 Extra 360KB Diskette Drive for each three production
sysiems in service (minimum, 1 spare)

Extra Printer Cable

Extra Print Head

b

If IBM configuration is chosen:
2 Banks (18 chips each) 150 ns, 256K memory cards
1 Bank (9 chips) 150 ns, 64K memory card

If Compaq configuration is chosen:
2 Banks (18 chips each) 150 ns, 64K memory cards

SOFTVARE

A complete software needs analysis was not undertaken during this
brief consultancy visit. At minimum, the following software packages,
along with complete user documentation, will be required for e--h
installation:

MS-D0S, Version 3.0 or later
lotus 1-2-3, Release 2 or later
WordStar, Version 3.3 or later
dBASE-III Plus with LAN

Norton Utilities

SPSS PC Plus

NETVORKING BARDVARE AND SOFTVARE

The major limitation of the Ministry’s current IBM PC is that only one
person can use it at a time. For many -- perhaps most -- of the potential
applications of the Ministry, the time required for data entry will be the
major constraint. Accordingly, it will be very desirable to establish
hardwvare and software systems which have (or can be expanded to have)
multiuser capability. The most cost-effective way to establish such
capability is to have one larger machine (the PC/AT or Compaq 286 systems
specified above) connected by a "Local Area Network", to one or more
smaller machines (for example, plain IBM PC’'s, which may cost as little as
U.S. $ 1,500). The larger machine is called the "server", and is used to
maintain the data bases and communications network, and to manage the
various peripheral devices (e.g., the Iomega hard disk and the printer).
The smaller machine(s) can be used independently for smaller jobs (e.g.,
word processing), as well as for data entry to the server’s data bases.
Any machine in the network can access any of the peripheral devices
independently, allowing, for example, multiple users to share a single
printer.

Either of the above systems can support a Local Area Network. If
budgets permit, hardware and software for this function should be procured
at the time the initial hardvare procurement is made. If the initial
procurement is to include more than one machine for any section of the
Ministry, consideration should be given to setting up a network system
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immediately, rather than procuring multiple AT’'s or 286’s which are not
interconnected.

A local area network system requires an additional piece of hardware
for each machine which will be linked into the network, additional software
for the netvork as a whole, and perhaps additional communications devices
depending on the number of machines to be included in the netwvork. Again,
two alternative networking systems, one sold directly by IBM and an
IBM-compatible system have been investigated. It should be noted that
neither of these netvorking systems have been tested by JSI, and it is
STRONGLY suggested that the systems be tested before a final procurement
decision is made. Specifications for these alternative systems are as
follows.

1. ALTERNATIVE 1: IBM TOKEN RING NETWORK SYSTEM

Each network requires one copy of the following software:

1 IBM PC Network Program vl.1, part number 6280083
1 IBM Token Ring NETBIOS Program, part number 6467037

Each machine to be included in the network requires the followving
hardvare:

1 IBM PC Token Ring Adapter Card, part number 6339100
1 IBM Cahling System Component Housing, part number
6091078

For each eight machines to be included in the netwvork, the following
hardwvare is required:

1 MultiStation Adapter, part number 6091014

2. ALTERNATIVE 2: NOVELL ARCNET TOKEN RING NETWORK SYSTEM

For the first two machines to be connected, the following package is
required:

1 Advanced NetVWare/SM-2, two ArcNet interface cards with
20’ RG-62 cables, keycard, NetVWare 0S operating system,
manuals, part number 850-41-001

For each additional macnine beyond the initial two, the following
hardvare is required:

1 ArcNet Interface Carc with 20’ RG-62 cable, part number
883-24-001

And for each three machines to be located up to 100’ from the server:
1 ArcNet Passive Hub, 4 ports, part number 132-56-001

(I1f machines are to be located more than 100’ from the server, a different
hub is required. Additional hard disks can also be added.)
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SPECIFICATIONS FOR PROTECTED BATTERY POWER SYSTEMS
FOR MICROCOHMPUTERS

A significant problem in use of microcomputers in both the developing
and the developed world is providing a clean and consistent source of power
for the cquipment. The difficulty is not limited to power outages, but
also includes voltage variationc of long duration ("surges" and "sags"),
sudden short voltage variations ("spikes"), and variations in frequency
(cycles). The limited protection built into most microcomputers is NOT
adequate for the wide variations in electrical power experienced in most of
the developing world, and it is quite possible to "fry" an unprotected
machine with a voltage spike so short that it is invisible to the human
eye.

A variety of private companies in the developed world market
Uninterruptable Power Supplies, or UPS’s, which provide both protection and
continuous current. Unfortunately, these UPS's are designed to provide
clean powver in the developed world. Some cannot handle the larger
variations frequently encountered in the developing world, and most provide
only a few minutes of reserve powver. Many commercially available UPS’s are
bulky and heavy, which is a problem if they are to be shipped long
distances, and most are quite expensive relative to the cost of the
microcomputer itself,

Fortunately, it is possible to put together a less expensive and much
more appropriate battery pover system from individual components, some or
all of which are typically available in most developing countries. Such a
system (originally developed in Nepal by Dr. Gerold van der Vlugt of the
U.S. Agency for International Development) is shown in Figure 1. This
system fully protects the microcomputer equipment, and allows four to eight
hours of computer operation in the event of a complete pover outage. 1In
addition, all but the least expensive components of the power system itself
can be protected from extreme variations in the wall current. Anyone with
sufficient mechanical skills to install a car battery can construct such a
system, presuming all the components are available.

In the pover systems originally developed for Nepal, the wall current
was routed to a locally-purchased, Japanese-made voltage stabilizer. Such
stabilizers should be available in most developing countries, since they
are needed for other types of electrical appliances (e.g., refrigerators).
The voltage stabilizer takes as input vhatever the wall current provides,
and produces as output either 110 or 220 volt AC current, or both.
Unfortunately, most voltage stabilizers available in the developing world
are mechanical, and there is therefore a time lag between changes in wvall
current and the stabilizer‘’s adjustment. VWorse, some stabilizers are
designed to produce output within a specified range (e.g., 220 volts plus
or minus 20). Fewv stabilizers provide protection against sudden voltage
spikes, which pass through so quickly that the stabilizer cannot respond.
Thus voltage stabilizers alone are adequate for refrigerators, but not for
computers.
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The output of the voltage stabilizer should therefore be routed into a
surge/spike protector. In Nepal, protection is provided by a simple safety
switch that instantaneously opens (cuts out) if the voltage is not within a
small range of 110 or 220. This switch is placed just after the voltage
stabilizer, in order to protect the rest of the power system as well as the
computer.

Surge/spike protection switches that are fit either onto the wall
socket or onto thz computer itself are now available from several computer
equipment manufacturers. These switches close if a surge or spike is
detected, instantly grounding the circuit to which they are attached. The
advantage of this type of switch is that the power in the circuit stays on.
The disadvantage is that it is ESSENTIAL that the circuit be properly
grounded to true earth, vhich is frequently not the case in the developing
world. If such a switch is used on the computer, then the separate
surge/spike protector shown in Figure 1 can be eliminated, IF AND ONLY IF a
proper ground can be guaranteed.

In any event, the AC current goes next into a standard 12 volt battery
charger. These are available in the United States at any auto parts store
and most department stores, and are also usually available in developing
countries. A 10 ampere charger is the absolute minimum needed for a
typical single-microcomputer installation, and a higher-capacity charger
should be used if at all possible. An automatic charger, which shuts
itself off wvhen the battery is fully charged, is very convenient, since it
is frequently necessary to run the charger longer than the computer itself
runs in order to keep the battery fully charged. If a simple manual
charger is used, it is helpful to install a small muffin fan (available
from all electronics and radio stores) to cool the charger, since most
simple chargers are not designed to be run for extended periods of time.

I1f locally-available chargers are sufficiently robust to operate from
the wall current directly without damage, then the voltage stabilizer
discussed above can be eliminated, since the battery itself provides ample
protection for the computer.

The battery charger is connected to a regular 12 volt car or truck
battery. The length of time that the computer can operate when the wall
current is completely out depends, of course, on the size of the battery.

A fully charged 12 volt 200 amp-hour truck battery vill run a small
microcomputer with no hard disk for about eight hours. A machine with a
hard disk can be run for about four hours. An important note: the battery
wvater should be checked at least monthly and topped up as necessary, lest
it deliver less than the required 12 volts. Another important note: the
computer should never be run until the battery is completely discharged,
since most Tower inverters are not protected against low input voltage, and
may in such cases deliver less than the required output voltage.

The battery is connected to a 12 volt DC to AC power inverter, which
outputs either 110 or 220 volt AC current. Inverters may or may not be
available in-country (they are manufactured locally in Nepal), but are
readily available from electronics supply houses in the developed world. A
500 vatt inverter is sufficient for a small microcomputer with or without



a hard disk drive, but may not be sufficient to run the printer as well. A
frequency-controlled model gives better performance for some microcomputers
than the simpler inverters, and is not much more expensive.

Finally, the computer and its peripheral devices are connected to the
inverter. The machine always runs from clean powver delivered by the
inverter through the battery, and is thus completely protected from
variations or outages in the wall current. Whenever the wall current is
on, the battery is charged, so that the system is always fully charged when
the wall current goes out.

If the battery system proves too small to run the nrinter as well as
the computer, then the printer can be connected between the surge/spike
protector and the battery charger shown in Figure 1, and used only when the
wvall current is on. In this case, separate surge/spike protection as shown
in Figure 1 is much better than having surge/spike protection only on the
computer itself. Connecting the printer directly to the output of a
voltage stabilizer is possible, but not prudent.

This power system is inexpensive in comparison with most UPS’s
available in the developed world. The most expensive components are likely
to be the itruck battery and the voltage stabilizer, depending on local
purchasing conditions. A top quality frequency controlled 500 watt power
inverter ordered from the United States at this writing costs less than
U.S. $300; a 1000 watt model costs about U.S. $425. Simple manual
battery chargers cost less than U.S. S$50. Spike protectors range in price
from less than U.S. 510 to $50. All of these parts are light, and
therefore inexpensive to ship.

As this discussion indicates, no electronics or electrical skills are
required to construct such a pover system from the individual components,
unless it is necessary to install a muffin fan on the charger or to ground
the power circuit to which the system is to be attached, both simple
processes which any competent electrician can perform. Where individual
components are not locally available, it may be possible to interest local
electronics firms in producing them, since such power systems can have wide
application outside the microcomputer field (e.g. video recorders). In
Nepal, for example, ALL the components of these pover systems are
constructed and maintained locally, and presently provide clean, safe powver
for some one hundred microcomputers in use in both public and private
sectors.



Any questions regarding how to construct these powver systems can be

addressed to:

Mr. Richard C. Owens, Jr.
Vice President

John Snow, Inc.

210 Lincoln Street, 6th Floor
Boston, MA 02111

UsA

Phone: 617-482-9485
Telex: 200178 JSI UR

Dr. Gerold V. van der Vlugt

Chief of Health, Population, and
Nutrition, Africa Bureau

U.S. Agency for International
Development

Department of State

AID/AFR/TR/HPN

Washington, D.C. 20523

usa

Phone: 202-647-8174
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LIST OF PRIMARY PERSONS CONTACTED

Directorate for National Health Planning and Research, Federal
Ministry of Health

Dr. A. B. Sulaiman, Director

Dr. A. 0. Okusanya, Director, National Health Planning Unit

Dr. B. A. A. Dada, Chief Consultant, Medical Statistics
Division

Dr. 0. A. Adelaja, Senior Consultant, Medical Statistics
Division

Mr. T. A. Ubuane, Senior Medical Records Officer
{Statisties), Medical Statistics Division

Primary Health Care Coordinating Unit, Federal Ministry of Health

Dr. A. D. Kolawole, Chief Coordinator (Primary Health Care)

Directorate for Public Health Services, Epidemiological
Division, Federal Ministry of Health

Mr. Gideon Chiazor, Senior Medical Records Officer
Mr. Paul Lichfield, UNICEF/CDC Advisor

National Population Bureau

Dr. B. C. Morah, Research and Training Officer
Mr. I. A. Akinnola, Chief (Computer Division)
Mr. B. D. Adeniyi, Operations Manager

Ms. B. Bukumirovic, UNFPA Advisor

Federal Office of Statistics

Mr. 0. E. Umoh, Director
Mr. John Robertson, U.S. Bureau of the Census Advisor

AlD/Lagos

Mr. L. R. Eicher, Health Development Officer
Ms. H. 0. Shitta, Program Specialist

Mr. R. 0. Callisto, Commodities Field Officer
Mr. A. A. Iginla, Logistics Specialist

UNICEF/Lages

Mr. R. R. N. Tuluhungwa, Resident Representative
Mr. G. R. Gleason, Programme Communication Officer



UNFPA/Lagos

Dr. K. B. Sagoe, National Programme Officer
Mr. G. Nsiah, Senior Programme/Administrative Assistane

WHO/Lagos
Dr. H. C. A. M. van Vliet, Epidemiologist
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