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Executive Summary 

A. This research is a follow up to a February 2013 study measuring the availability 

and accessibility of facilities, equipment and personnel to support the Maternal 

& Child Mortality Reduction (MCMR) Programme in 20 Local Government Areas 

(LGAs) Lagos State. In this context, the Lagos State Government commissioned 

the Lagos State Civil Society Partnership and its technical partner 

InnovationMatters Limited to undertake the following  

(i) Conduct an in-depth assessment and analysis of the capacity of 20 PHCs to 

provide maternal health services. 

(ii) Obtain client satisfaction measures of target population 

(iii) Engage health related civil society organisations in the data collection 

processes.   

B. The second phase of the independent assessment is undertaken to validate the 

data from the first phase and to measure improvements or decline in flagship 

PHCs in the past eight months.  

C. The second phase which was conducted one year after the launching of the 

Lagos State Maternal & Child Mortality Reduction (MCMR), also scaled up the 

number of PHCs assessed to 30 – one in each LGA/LCDA. All the PHCs assessed 

except three (Ikota, Ashogbon and Folu PHCs) are flagship PHCs where 24 hours 

services are expected. 

D. The research design ensured that the methodology remained consistent with the 

first phase. In this regard, both qualitative and quantitative research approaches 

were adopted. While the quantitative survey was undertaken to obtain numeric 

data, qualitative approaches were applied to balance information received 

from the data such that the true-to-life picture of women who use Lagos State 

PHCs will be depicted in this report.  

Availability of essential service availability for 24 hours per day 

E. It was noted that 23 PHCs acknowledged that they were engaged in Basic 

Emergency Obstetric Care (BEOC) (availability of anticonvulsants, Oxytocin and 

antibiotics, availability and use of anti-shock garments, skilled assisted delivery - 

at least 3 Midwives for 24/7 BEOC services).  

 

F. These were available in varying degrees. For example, while some PHCs had 

oxytocin, antibiotics and anticonvulsants, others complained that they lacked 

sufficient skilled staff such as midwives.  
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a. Ashogbon PHC is a case in study. It is reported that BEOC are not 

available. At the February 2013 assessment this PHC, only one mid wife 

and CNO is available to attend to patients or take deliveries. This situation 

appears not to have changed. 

 

G. There have been some changes since the February assessment as three PHCs 

(that is, Akerele Oto Ijanikin and Ilasamaja PHCs) that had earlier expressed that 

they were lacking in key BEOC equipment had been supplied.  

Availability of laboratory services  

H. Commendably, laboratory services are available at 22 out of 29 PHCs inspected. 

This number of PHCs also claimed that these services were functional as malaria 

and HIV test kit were sighted and verified.  

I. Akoka, Ifako, Awoyaya, Ikota Oto Ijanikin, Ilasamaja, do not have functional 

laboratories. 

 

Availability of Ambulance services  

J. 19 PHCs provide ambulance services. For example, in Ifako Ijaiye ambulances 

are fully on ground and functional. 

 

K. 9 PHCs do not have functional ambulances for a variety of reasons such as 

Ashogbon, Olojowon, Seme, Akere, Ita Elewa, Agboju, Awoyaya, Epe and Ketu. 

 

a. Ashogbon located in Bariga LCDA does not have an ambulance. The 

only one is parked at the LCDA 

b. Akere PHC ambulance has a temporary fault and is awaiting repairs 

c. At Seme PHC, the ambulance has been grounded for five months 

d. The ambulance at Olojowon has been parked for a long time at the 

Council Secretariat.  

e. Agboju PHC ambulance is permanently stationed at the LGA offices and 

only used during emergencies 

f. Epe does not have any imprest on fuel to operate the ambulance.  

 

L. It was understood that unless the ambulance service is fully functional, referrals 
are made at the cost of the patients.  

Pharmaceutical services 

M. Pharmaceutical services are generally available in all PHCs except at Seme, 

Agboju and Olojowon PHCs. In this regard, nothing changed in these PHCs. 

Other Services 

N. It was observed that all PHCs offer Ante Natal Care (ANC)/Post Natal Care (PNC) 

services.  
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O. Of the 29 who offer this service, 28 provide weekly ANC services.  

P. All but one (Igbogbo PHC) PHCs assessed, provide tetanus toxoid immunization 

for pregnant women  

Q. 29 out of 29 ANC clients from PHCs are provided with Long Lasting Insecticidal 
Nets (LLINs).  

Referrals  

R. Although only four PHCs (Seme, Ikota and Akere PHCs) stated that they do not 

have a functioning 2 way referral system, 9 PHCs stated that Transport 

arrangements are not available for the referral system.   These PHCs are 

Asogbon, Olojowon, Seme, Igbogbo, Agboju, Awoyaya, Epe, Ketu and Palm 

Avenue. This response was curious given the fact that 3 of these PHCs, 

Ashogbon, Igbogbo and Palm Avenue) stated that they have regular 

ambulance services.    

S. Immunizations are made at all PHCs assessed. 

Support services  

T. 10 out of 29 PHCs claimed they do not have power supply back up. 

U. 8 out of 14 PHC of those who have generating sets claim that the sets are not 

fully functional as a result of lack of imprest to purchase fuel. In Agboju PHC, 

generators are fuelled by patients/women in labour or on admission while at 

Ojodu PHC staff use their personal income to supply back-up provided by MTN 

Nigeria. 

V. Regarding power supply back-up specifically for Labour room, 5 out of the 20 

PHCs have a generating set that is specific to the labour room. 

W. 22 PHCs claimed to have portable water supply and 7 PHCs do not have any 

running water at all. The PHCs without water are Asgogbon, Iwaya, Ikota, Seme, 

Olojowon, badore and Akere PHCs.  

X. Regarding those who stated that they have running water, it was found that out 

of this number only 6 (27%) of them have access to tap water supply from the 

Lagos Water Corporation. Others sourced their water from boreholes and well 

water. 

Tools of Work/Equipment/Supplies 

Y. Only Ketu, Awoyaya and Ashogbon are unable to handle priority conditions. 

Awoyaya, for example, transfers cases needing treatment. 

Z. It is reported that out of 29 PHCs, 10 PHCs do not have any supplies to handle 

emergency conditions at all. These are Ketu, Epe, Awoyaya, Agboju, Igbogbo, 

Ita Elewa, Akere, Badore and Ojodu).  

AA. The other 19 PHCs have these available in varying degrees. This means 

while some equipment/tools are available, others are not. For example, while 

Sura PHC has other equipment, it lacks treatment for post exposure prohylaxis. In 

others, services are available for immediate treatment only, but referrals are 
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made in severe cases of postpartum haemorrhage after child birth (Ojodu and 

Sura PHCs).  

BB.  Only four PHCs out 29 claim that they do not have functional equipment. This is 

a significant improvement from the February 2013 study, where 9 PHCs out of 20 

stated that they did not have functional equipment. To explain this in more 

detail, it appears that in February 2013, 45% of the responding PHCs stated that 

they did not have one form of functional equipment or the other. But by October 

2013, only 13% stated that they lacked such equipment.  

CC. Regarding the essential drug list, all PHCs except Iwaya and Ikotun Igando 

PHCs have essential drug lists. Out of the 27 PHCs that have drug lists, 11 of them 

stated that they had experience stock out in the last 3 months. See Table 3 

below for breakdown of availability of protocols in the PHCs. 

Disaggregated responses according to PHCs for tools/work equipment and supplies 
assessment 

DD. Four out of 29 PHCs do not have any protocols for managing priority 

conditions. These are, Iwaya, Ashogbon, Awoyaya And Ketu .     

                              

EE. Regarding the availability of protocols for the management of emergency 

conditions, this study has disaggregated availability according to PHCs and with 

respect to convulsions, acute abdomen, shock, severe bleeding, severe 

anaemia, post exposure prophylaxis, Post-Partum Haemorrhage.  

 

FF. The remaining PHCs have these protocols in in varying degrees, the names of the 

PHCs are indicated in Table 3 above. It is reported that 

a. 13 PHCs have all the protocols to the listed conditions available 

b. 11 out of 20 PHCs do not have protocols for convulsions 

c. 11 PHCs lack protocols for acute abdomen  

d. 12 PHCs have shock protocols and garments  

e. 27 PHCs can deal with severe bleeding while 12 PHCs cannot and refer 

patients 

f. 12 PHCs provide post exposure prophylaxis of various types 

 

GG. Of the 27 PHCs that provided essential drug lists, 11 reported that they had 

experienced stockout.                      

                         

HH. Only Ipaja and Iwaya PHCs stated that they lacked weighing scales as 

available ones were inadequate. A number of PHCs complained weighing 

scales are not adequate for the number of clients they have. 
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Management tools & process 

II. 6 out of 29 PHCs, do not have the contact details of the PHC Officer in Charge 

conspicuously displayed. The absence of adequate security was the reason 
given in the cases of of Ojodu and Sura PHCs.  

Staffing & Staff welfare 

JJ. Only 17 out of 29 PHCs are satisfied with the staffing arrangement. The remaining 

12 PHCs complained of inadequate staffing and of being overworked. 

Interestingly, some changes have occurred in PHCs such as Sura PHC, which 

complained of inadequate staffing. It was observed that the Sure-P programme 

being operated at the from the Federal Government support. At this PHC, 7 

additional staff had been deployed for service.  

KK. Punctuality and absenteeism is well monitored in all PHCs assessed except Ketu. 

Spot on checks are necessary because some of the responses could not be 

verified.  

LL. Ifako Ijaiye and Akere PHCs report that they have not received supervisory visits 

in the past 3 months. 

MM. Upon inspection, it was concluded that Seme, Ilasamaja, Awoyaya, and 

Akere conveniences are not well kept.  

An assessment of staffing at PHCs 

NN. In total there were 565 staff at the initial 20 PHCs assessed in February 

2013.  This number had reduced to 536 by October 2013. 

OO. As at February, only 15 PHCs gave the number of clients from OPD, under 

5s and pregnant women registered in their PHC. In this regard, the total number 
of clients of this category is 47,932. 

Of the 15 PHCs assessed, it was found that there are on the average   

Doctor -client ratio: 1:1653 

Nurses   1:999 

Midwives   1:666 

The total number of clients at 19 PHCs in October 1 was 71,110. This means that the staff-

client ration is as follows 

Doctor -client ratio: 1:1513 

Nurses   1:1061 

Midwives   1:987 

 

                                                             
1 There is not information from Palm Avenue PHC October  



14 

 

Work Environment 

PP.  7 PHCs do not have adequate of lighting. 

QQ. 5 PHCs do not have adequate of ventilation. 

RR.11 PHCs complained of space inadequacy. 

SS. Security, especially at night, is a challenge experienced in 5 out of 29 PHCs 

assessed. 

TT. Ramps are not in place in 17 PHCs. 

External linkages 

UU. Facility opening hours is conspicuously 

displayed in 21 out of 29 PHCs assessed. 

VV. List of services available is conspicuously displayed 20 out of 29 PHCs 

assessed. 

WW. 23 out 29 PHCs assessed were able to provide evidence of ways of 
communicating with the PHC catchment communities 

 

XX. Complaints and complaints mechanisms 

YY. 13 out of 29 PHCs stated that they do not have formal complaints mechanism 

within the PHC system. Out of those 16 who stated that complaints mechanisms 
are in place, 13 stated that clients can complain verbally if they want to. 

 

Indicators for Specific Programs/Projects/Interventions  

Family Planning (FP) 

ZZ. 28 out of 29 PHCs have skilled FP personnel. Only Iwaya PHC did not respond to 

this question. There are improvements in Agboju and Ilasa Maja PHCs.  

 

AAA. 24 out of 29 PHCs have at least 2 month supply of FP commodities and 

consumables.  

 

BBB. 6 PHCs do not have sufficient space within the PHC for examination and 
insertion.  

Reproductive Health 

CCC. Only 2 PHCs out of 29 do not take primigravidadelivery. (Ashogbon and 

Seme)  

CCCI. 4 out of 29 PHCs assessed do not use partographs in the management of 

labour. 

CCCII. Referral protocols are used in all PHCs assessed. 

CCCIII. All PHCs use maternal health cards.  

CCCIV. All PHCs except Ashogbon and Iwaya do not have available and use 
mama kits 
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Disability Accessibility  

 

CCCV. 4 out of 24 PHCs (Ilasamaja and Awoyaya PHCs) have sign language 

interpreters. However, it was clearly stated that these are not always 

available at ante-natal/post natal clinics. 

CCCVI. 4 out of 29 PHCs have Special Care Giver sand counsellors but it was 

emphasised that staff these are not specifically specialised in disability affairs 

CCCVII. No PHC has a Disability Health Specialist 

CCCVIII. None of the PHCs met these specification especially designed for wheel 
chair users.  

General patient expectations of primary health care 
 

CCCIX. The most significant expectation of patients/clients was to have people 

care for them.  The least interest is residential aspects of health care. The 

main care givers are nurses and midwives and 50% of the respondents rated 

the care as good.  

 

CCCX. Overall, clients rated their experience of the PHC highly. As with the 

February 2013 study, half of the respondents were of the opinion that staffs at 

the PHC are always polite. The other half depicted varying views. While 24% 

claimed that staffs were usually polite, 17% reported that staffs were 

sometimes polite and 6% claimed that they were never polite.  See Figure 
3.12 below.  

Recommendations: 

A. Manpower is a major challenge currently being experienced by Lagos State’s 

ministry of Health. It is strongly recommended that in order to minimise costs on 

overheads especially salaries, it is critical for the government to embrace the 

support of trained care givers to support medical personnel. The relationship to 

care givers may be done in partnership with the private sector, development 

partners and CSOs. 

B. Target increased LGA fund allocation for PPH prevention at the PHCs. 

C. Ensure adequate Appropriation in the Y2014 Budget targeted at promoting and 

monitoring usage of BEOC and essential drugs to reduce the high maternal 

mortality rate in Lagos State.   

D. Ensure the Primary Health Care Board (PHCB) and the LGAs/LCDAs institute a 

simple complaint feedback mechanism and train health staff on interpersonal 

relations and communication.  
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E. Increase access to services by making the facilities more user-friendly for people 

living with disabilities 
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PART ONE 

Background and Introductions 
 

1.0 THE LAGOS STATE SURVEY AREA: A BACKGROUND  

Nigeria’s democratic dispensation runs a 3-tier federal system of government. These are made 

up of the federal, state and local government levels. Each tier is endowed with its own statutory 

functions recognised by the Constitution of the Federal Republic of Nigeria 2  (the 1999 

Constitution). These government levels are also marked by political, fiscal and administrative 

relations. Nigeria has a Federal Capital Territory (FCT); 36 states and 774 Local Government 
Areas (LGAs).  

Lagos State is the smallest State in Nigeria– occupying 3,577 square kilometres, that is just 0.4% of 

Nigeria’s total land mass.  Yet it is Nigeria’s economic capital as well as its financial and 

commercial nerve centre. The State accounts for over 33.5% of national industrial establishment, 

65% of its commercial activities, and over 45% of the skilled manpower in the country.  

 

The State is the second most populous and fastest growing city in Africa next to Cairo in Egypt. 

Growing 10 times faster than New York and Los Angeles, Lagos State population is currently more 

than the combined population of 32 sub-Saharan African countries. The 2006 Housing and 

Population Census gave Lagos State a population of 9,013,534  comprising of 4,678,020 males 

and 4,335, 514 females.  The Lagos State Government (LASG) has contested this result having 

previously relied on the UN-Habitat’s estimation that Lagos State’s population would rise to 

13.4million by 2000. UN-Habitat’s estimation would have placed Lagos State among the league 

of mega cities in the world. Current projections place Lagos State’s population at 23.3 million by 

2015 at a lower growth rate of 3.2% per annum. Consequently, it is no surprise that despite Lagos 

State’s socio-economic advantage, the sheer population size bears a remarkable pressure on 

infrastructure including sectors that are closest to the survival of its citizens such as the health 

sector. 

 

1.1 Maternal & Child Mortality Reduction (MCMR) in Lagos State  

This document is a follow up to a February 2013 study measuring the availability and accessibility 

of facilities, equipment and personnel to support the Maternal & Child Mortality Reduction 

(MCMR) Programme in 20 Local Government Areas (LGAs) Lagos State. In this context, the Lagos 

State Government commissioned the Lagos State Civil Society Partnership and its technical 

partner InnovationMatters Limited to undertake the following:  

1. Conduct an in-depth assessment and analysis of the capacity of 20 PHCs to provide 

maternal health services. 

2. Obtain client satisfaction measures of target population 

3. Engage health related civil society organisations in the data collection processes.   

The second phase of the independent assessment is undertaken to validate the data from the 

first phase and to measure improvements or decline in flagship PHCs in the past eight months.  

                                                             
2 Constitution of the Federal Republic of Nigeria (1999) 
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The second phase which was conducted one year after the launching of the Lagos State 

Maternal & Child Mortality Reduction (MCMR), also scaled up the number of PHCs assessed to 

30 – one in each LGA/LCDA. 

1.3 STRUCTURE OF REPORT  

This report documents a framework of the outcomes of the second phase of the MCMR 

Independent Assessment study. It presents a step by step report of the methodology applied to 

data collection and analysis; an outline of findings; and recommendations directed for reducing  

MMR in Lagos State.  

1.4 METHODOLOGY AND MAIN ACTIVITIES 

Consultants ensured that the methodology remained consistent with the first phase. In this 

regard, both qualitative and quantitative research approaches were adopted. While the 

quantitative survey was undertaken to obtain numeric data, qualitative approaches were 

applied to balance information received from the data such that the true-to-life picture of 

women who use Lagos State PHCs will be depicted in this report. In order to enrich qualitative 

reports the following methods were adopted  

 The compilation of enumerators’ reports 

 Capturing direct quotes from respondents 

Regarding the quantitative data, it is worth mentioning that interviews with PHC personnel and 

patients, were conducted on a one-on-one basis and followed direct inspection of infrastructure 

before responses were captured.   

1.4.1 Selection of Enumerators 

The same enumerators used in the Phase One of this research were engaged to collect data in 

the phase II. This also means that the enumerators were drawn from two large CSO platforms - 

the Lagos State Civil Society Partnership (LACSOP) and the Lagos State Community Coalition. 

The names of the individuals and their representative organisations including areas covered 

have been included in the Annex of this report.  

1.4.2 Language of communication  

English and Yoruba languages were applied during the research. 

1.4.3 Research tools  

Three research tools were applied during the assessment process. Household semi-structured 

interview tools were prepared by the InnovationMatters Limited. The first, which was entitled 

Integrated Supportive Supervision (ISS) & On-the-Job Capacity Building (OJCB) was adapted 

from the LSMOH’s research tool. The ISS tool comprehensively covered the following  
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a. Services: Essential service availability for 24 hours per day for ante-natal care and child 

care. Other support services such as power supply in the premises and especially in the 

labour room and tools of work/equipment/supplies were included in this section. 

b. Management:  This section of the research tool covered management tools & process; 

some aspects of staffing & staff welfare; and a brief review of the work environment.  

c. Indicators for specific programs/projects/interventions including family planning health 

education health information management system (HMIS) infant and child health 

nutrition as well as reproductive health 

d. Disability accessibility including access to physical infrastructure for women living with 

disability.  

Attempts were made to strengthen inclusivity of the tools. This was done for several reasons, first, 

the Lagos State Special Peoples’ Law for increasing access to basic amenities for persons with 

disability was passed into law two years ago in Lagos State. Secondly, an inclusive tool was 

needed to comprehensively address issues around MCMR at the PHCs given that 10% of people 

in Lagos State are living with one disability or the other. 

A second tool covered Patient Evaluation of Maternal Health Services at Primary Health Centre. 

In essence the tool aimed at measuring the extent of patient satisfaction, especially pregnant 

women and mothers with under 5s, of health services received at PHCs.  Apart from patient 

personal information such as age and educational level, this tool elicited the perception of 

patient experiences in ante-natal and post-natal care, treatment or management.   

 

1.4.4. Training of enumerators    

A training session was conducted on October 9, 2013 for a research team of 24 persons in total. 

The engagement was rigorous so as to make the enumerators understand the purpose of the 

exercise and to minimise as much as possible erroneous or invalid data. The training covered the 

structure of the survey tools, background of the research and administration methods. During 

the sessions, enumerators simulated the tool administration process, questions were clarified and 

interview approaches were refined.   

1.4.5. Data analysis  

The Statistical Package for Social Sciences (SPSS) Version 16.0 was utilised to collate and analyse 

all data received from the field. Data verification processes were supported by (i) back 

checking on areas covered and (ii) on-field supervision by the consultants in order to guarantee 

the credibility of data collected from the field.  

In connection with the analysis, three different types of analysis were performed on the data. 

First, this document comprehensively reports the distribution of frequencies and percentages on 

all questions posed in the both the ISS Tool and the Patient Evaluation questionnaires.  Details on 

frequencies and percentages from these questions have been provided in Annex 2.  

Secondly, the report contains qualitative analysis that accompanies the primary quantitative 

analysis previously discussed. These have been compiled from open ended responses, which 

have been themed and coded on a topical basis to provide an additional, extensive source of 
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information. References to this qualitative data will be made throughout the report, where 

applicable. The questionnaire including the open ended questions can be found in Annex 1. 

The Patient Evaluation survey was conducted by selecting respondents through random 

sampling within each PHC visited. Therefore their selection was determined by two main factors 

(i) they must be pregnant women; (ii) whether they have received services or borne children in 

that PHC or any PHC in Lagos. These interviews were facilitated by the consultant(s) acting as an 

independent team to enhance objectivity.  

A total of 175 interviews were completed during the exercise. 29 of these were ISS Tools 

administered to medical staff at 29 PHCs.  

1.4.6 Research Stages  

This research was implemented in four stages.  Below is a description of activities conducted 

within each phase. 

Stage One: survey instrument development, enumerator training and research instrument 

simulation. 

Stage Two: Field research and data collection  

Stage Three: Data verification, thematic coding and analysis, SPSS data input and 

analysis.   

Stage Four:  Finalisation and submission of report. 

 

 

 

 

 

 

 

 

 

 

 



21 

 

PART TWO 

Research Findings 

Integrated Supportive Supervision (ISS) & On-the-Job Capacity Building (OJCB)  
 

2.0 OPENING  

30 PHCs were assessed in Lagos State. See, Annex for the list of PHCs assessed. However, of this 

number only one, Folu PHC, at Ibeju Lekki, was not fully assessed as the health personnel were 

not available for interviews. Pictures and an enumerator’s report has been included in the Annex 
of this report.  

2.1 SERVICES 

During the exercise, crafted questions examined  

 Availability of essential service available for 24 hours on a daily basis 

 Availability and regularity of other services such as antenatal services  

 Availability of support services/infrastructure in connection with power supply and 

portable water supply 

 Availability of work tools, equipment or supplies 

 

2.1.1 Availability of essential service availability for 24 hours per day 

This section covered key services in connection with the Basic Emergency Obstetric Care BEOC, 

ambulance services, regularity and availability of laboratory, pharmaceutical and ambulance 

services. Also covered in this section is the efficiency of Health Information Management 

Services (HMIS). 

 

The following indicators are reported 

 Qualified personnel were available to respond to the questionnaire in all PHCs visited. 

These were primarily Chief Nursing Officer (CNOs) or the Chief Matron. This trend 

slightly varied at Ilasa and Agege Sango PHCs were researchers were received by 

the OIC.  

 

 On the question of whether PHCs were doing Basic Emergency Obstetric Care 

(BEOC) (availability of anticonvulsants, Oxytocin and antibiotics, availability and use 

of anti-shock garments, skilled assisted delivery - at least 3 Midwives for 24/7 BEOC 

services), it was noted that 23 PHCs acknowledged that they were engaged in 

BOEC.  

 

 However, these were available in varying degrees. For example, while some PHCs 

had oxytocin, antibiotics and anticonvulsants, others complained that they lacked 

sufficient skilled staff such as midwives.  Ashogbon PHC is a case in study. It is 

reported that BEOC are not available. At the February 2013 assessment this PHC, only 

one mid wife and CNO is available to attend to patients or take deliveries. This 
situation appears not to have changed. 

There have been some changes since the February assessment as three PHCs (that is, Akerele 

Oto Ijanikin and Ilasamaja PHCs) that had earlier expressed that they were lacking in key BEOC 
equipment had been supplied.  
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2.1.2 Availability of laboratory services  

 Commendably, laboratory services are available at 22 out of 29 PHCs inspected. This 

number of PHCs also claimed that these services were functional as malaria and HIV 

test kit were sighted and verified.  

 

 Akoka, Ifako, Awoyaya, Ikota Oto Ijanikin, Ilasamaja, do not have functional 

laboratories.          

 

 Even though Agboju PHC has had a laboratory, patients still have to go outside 

the facility to make photocopy of test results.  

 

 

The  

 

 

 

 

 

 

2.1.3 Availability of Ambulance services  

The assessment of the availability of ambulance services at PHCs showed up interesting 
outcomes.  These have been highlighted in the points below: 

- 19 PHCs provide ambulance services. For example, in Ifako Ijaiye ambulances are fully 

on ground and functional. 

 

- 9 PHCs do not have functional ambulances for a variety of reasons such as Ashogbon, 

Olojowon, Seme, Akere, Ita Elewa, Agboju, Awoyaya, Epe and Ketu. 

 

o Ashogbon located in Bariga LCDA does not have an ambulance. The only one is 

parked at the LCDA 

o Akere PHC ambulance has a temporary fault and is awaiting repairs 

o At Seme PHC, the ambulance has been grounded for five months 

o The ambulance at Olojowon has been parked for a long time at the Council 

Secretariat.  

o Agboju PHC ambulance is permanently stationed at the LGA offices and only 

used during emergencies 

o Epe does not have any imprest on fuel to operate the ambulance.  

 

- It was understood that unless the ambulance service is fully functional, referrals are made 

at the cost of the patients. 

  

BOX 1 

Quotes from the field 

Laboratory services 

 

The laboratory in the facility is under construction so they are not running 

lab services at the moment. 

- Ojodu PHC 
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2.1.4 Pharmaceutical services 

Pharmaceutical services are generally available in all PHCs except at Seme, Agboju and 
Olojowon PHCs. In this regard, nothing changed in these PHCs. 

2.2 OTHER SERVICES  

Regarding other services, it was observed that all PHCs offer Ante Natal Care (ANC)/Post Natal 
Care (PNC) services.  

 Of the 29 who offer this service, 28 provide weekly ANC services.  

 All but one (Igbogbo PHC) PHCs assessed, provide tetanus toxoid immunization for 

pregnant women  

 29 out of 29 ANC clients from PHCs are provided with Long Lasting Insecticidal Nets 
(LLINs).  

2.2.1 Referrals  

Although only four PHCs (Seme, Ikota and Akere PHCs) stated that they do not have a 

functioning 2 way referral system, 9 PHCs stated that transport arrangements are not available 

for the referral system.   These PHCs are Asogbon, Olojowon, Seme, Igbogbo, Agboju, Awoyaya, 
Epe, Ketu and Palm Avenue.  

This response was curious given the fact that 3 of these PHCs, Ashogbon, Igbogbo and Palm 
Avenue) stated that they have regular ambulance services.    

Immunizations are made at all PHCs assessed. 

 

 

 

 

 

 

BOX 2 

Quotes from the field 

Ambulance services 

"The ambulance is usually parked at Ibeju - Lekki Local Government, so that 

other PHCs that are in need can also access it. Sometimes the ambulance 

is not needed because of the bad road network in Awoyaya here". 

- Assistant to the CNO) 

-  

“The ambulance has been down for three weeks. It is due for service so it 

has been taken to the L.G.A” 

- Ojodu PHC 
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Table 1: List of services offered by assessed PHCs 

Services  

No. of 

PHCs 

offering 

the 

service  

PHCs not offering service  

 

Changes since 

February 

Assessment  

Ante Natal Care (ANC)/Post 

Natal Care (PNC) services 

 28 Ashogbon                                           

Agboju and Seme 

now offer ANC  

2-way referral system  

 25 Seme, Ikota and Akere                                      

Now increased 

from one to three 

PHCs not offering 

services.   

Transport arrangements 

available for the referral system 

  20 

Ashogbon, Olojowon, Seme, 

Igbogbo, Agboju, Awoyaya, 

Epe, Ketu and Palm Avenue. 

Increased from 5 to 

10 PHCs 

 Immunisation services 

 29 NONE 

No changes  

Distribution of Long Lasting 

Insecticidal Nets (LLINs)  

 20 NONE 

No changes 

Intermittent Preventive 

Treatment (IPT)   

 20 NONE 

No changes 

Directly observed treatment 

(DOTS) services 23 

 Akerele, Olojowon, Sura, 

Ikota, Akere, Agboju 

 

 

Increased from 2 

(Ita Elewa and 

Iwaya) to 6 

Routine growth monitoring and 

promotion (GMP) with charting  17 

 

Akere  

                                                                                      

Improved from 2 to 

1 PHCs that do not 

offer the service 

 

2.2.2 Support services  

10 out of 29 PHCs claimed they do not have power supply back up. Regarding power supply 

back-up specifically for Labour room, 5 out of the 20 PHCs have a generating set that is specific 
to the labour room.  

 

 

 

 

 

 

 

 

BOX 3 

Quotes from the Field 

Power supply 
 

“The staff contributes their money to pay off PHCN officials whenever they come 

around for disconnection .... We still use lantern and torchlight in the labour 
room……” 

 
-Ilasa PHC 
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Table 2: Assessing support services at the PHCs 

    Generators  
Power in 
labour room  

Portable 
water supply 

1 ASHOGBO PHC               X x x 

2 AKERELE PHC               √ x √ 

3 AKOKA PHC                 √ √ x 

4 OJODU PHC                 √ x √ 

5 ILASA PHC                 X x √ 

6 OLOJOWO PHC               √ √ √ 

7 IFAKO PHC                 √ √ √ 

8 AGEGE  SANGO PHC          √ √ √ 

9 SURA PHC                  √ √ √ 

10 SEME PHC                  X x x 

11 IPAJA PHC                 X x √ 

12 BADORE PHC                √ √ x 

13 IKOTA PHC                 X x x 

14 AKERE PHC                 X x x 

15 LAYENI PHC                √ √ √ 

16 ITAELEWA PHC              X x √ 

17 IGBOGBO PHC               √ x √ 

18 OGUDU PHC                 √ √ √ 

19 AGBOJU PHC                √ x √ 

20 AMUWO ODOFIN PHC          √ √ √ 

21 EREDO PHC                 √ √ √ 

22 AWOYAYA PHC               X x √ 

23 EPE PHC                   X x √ 

24 KETU PHC                  X x √ 

25 PALM AVENUE PHC           √ √ √ 

26 AGBARA PHC                √ √ √ 

27 IJANIKIN PHC              √ √ √ 

28 IKOTUN-IGANDO PHC         √ √ √ 

29 IWAYA PHC                 √ √ √ 
 

The questions dealing with running water caused some divergences. To further aid 

understanding of this question, enumerators were encouraged to determine the source of water 

that was available to PHCs. There were varying outcomes. In the first place, while 22 PHCs 

claimed to have portable water supply and 7 PHCs do not have any running water at all. The 

PHCs without water are Asgogbon, Iwaya, Ikota, Seme, Olojowon, badore and Akere PHCs.  
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BOX 4 

Quotes from the field 

Water supply  

 

The water is not clean for drinking because of the colour, and there is no 

water purifying instrument. The PHC has a bad drainage system and this 

causes flooding in front of the entrance which disrupts movement to and 

from the PHC. 

- Apapa PHC 

-   

No light to pump the available borehole so we are left with “well” water 

which is not healthy. 

- Ikota PHC  

 

 

Regarding those who stated that they have running water, it was found that out of this number 

only 6 (27%) of them have access to tap water supply from the Lagos Water Corporation. Others 

sourced their water from boreholes and well water. See, Figure 2.1 below. 

Figure 2.1: Water sources at PHCs 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Tap 
water 
27% 

Borehole  
55% 

Well 
water 
18% 

Water sources at assessed PHCs 

 

A water treatment plant at Olojowon PHC 

 

 

 

Well water source at Folu PHC 
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... in February 2013, 45% of the 

responding PHCs stated that they 

did not have one form of functional 

equipment or the other. But by 

October 2013, only 13% stated that 

they lacked such equipment. 

2.2.3 Tools of Work/Equipment/Supplies 

This section of the questionnaire assesses the availability of 

 Protocols for the management of priority 

conditions (e.g. anaemia, diarrhoea, ARI, 

malaria)  

 Protocols for the management of emergency 

conditions (e.g. Convulsions, acute abdomen, 

shock, severe bleeding, severe anaemia, post 

exposure prophylaxis, Post Partum 

Haemorrhage) 

 Guidelines/protocols for infection control 

 Guidelines/protocols/job aids available for sharps disposal 

 Functional thermometer, stethoscope, sphygmomanometer etc 

 Essential drug list 

 Stock out of any essential drug in the past 3 months (if yes, list on separate sheet) 

 Weighing scale 

It is reported that  

Only Ketu, Awoyaya and Ashogbon are unable to handle priority conditions. Awoyaya, for 

example, transfers cases needing treatment. 

Regarding emergency conditions, it is reported that out of 29 PHCs, 10 PHCs do not have any 

supplies to handle emergency conditions at all. These are Ketu, Epe, Awoyaya, Agboju, 

Igbogbo, Ita Elewa, Akere, Badore and Ojodu).  

The other 19 PHCs have these available in varying degrees. This means while some 

equipment/tools are available, others are not. For example, while Sura PHC has other 

equipment, it lacks treatment for post exposure prohylaxis. In others, services are available for 

immediate treatment only, but referrals are made in severe cases of postpartum haemorrhage 

after child birth (Ojodu and Sura PHCs).  

Only four PHCs out 29 claim that they do not have functional equipment. This is a significant 

improvement from the February 2013 study, where 9 PHCs out of 20 stated that they did not 

have functional equipment. To explain this in more detail, it appears that in February 2013, 45% 

of the responding PHCs stated that they did not have one form of functional equipment or the 
other. But by October 2013, only 13% stated that they lacked such equipment.  

Regarding the essential drug list, all PHCs except Iwaya and Ikotun Igando PHCs have essential 

drug lists. Out of the 27 PHCs that have drug lists, 11 of them stated that they had experience 

stock out in the last 3 months. See Table 3 below for breakdown of availability of protocols in the 
PHCs. 
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Table 3  Changes on tool and equipment 

  Feb-

13 

Oct-

13 

Comments on changes  

Availability of protocols for the 

management of priority conditions 

5 4 There are improvements at Seme, 

Ashogbon and  Ilasamaja 

Availability of functional equipment  9 4 Slight improvement  

Availability of essential drug list 10 27 93% of the responding PHC produced 

drug lists. 

Stock out of any essential drug in the 

past 3 months 

13 11 Stock outs have reduced.  

Availability of weighing scale 2 2 Significantly improved. Awoyaya and 

Ketu PHCs now have scales, Ipaja and 

Iwaya are in need.  

Availability of functional fridge for 

vaccine storage 

5 10 Nothing changed except at Ifako Ijaiye 

PHCs. 5 additional PHCs do not have 

vaccine storage.  
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50 

65 

93 
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Availability of essential drug list Stock out of any essential drug in the 
past 3 months 

Essential drugs and stock out at the PHCS in percentages  

% in February  % in October 
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Table 3: Breakdown of available protocols at assessed PHCs 

PHC 

Mgmt of 

priority 

conditions  Mgmt emergency conditions  

Functional 

equipment  

Drug 

list 

Stock 

out   

Weighing 

scale 

    Convulsions 

Acute 

abdomen Shock 

Severe 

bleeding 

Severe 

anaemia PEP 

Post Partum 

Haemorrhage         

ASHOGBON PHC               x x x x x x x x √ √ x √ 

AKERELE PHC               √ √ √ √ √ x √ x x √ x √ 

AKOKA PHC                 √ √ √ √ √ √ √ √ √ √ √ √ 

OJODU PHC                 √ x x x x x x x √ √ √ √ 

ILASA PHC                 √ √ √ √ √ √ √ √ √ √ √ √ 

OLOJOWO PHC               √ √ √ √ x √ √ √ √ √ √ √ 

IFAKO PHC                 √ √ √ x x √ √ √ √ √ √ √ 

AGEGE  SANGO PHC          √ √ √ √ √ √ √ √ √ √ √ √ 

SURA PHC                  √ √ √ √ √ √ x √ √ √ √ √ 

SEME PHC                  √ √ √ √ √ √ √ √ x √ x √ 

IPAJA PHC                 √ √ √ √ √ √ √ √ x √ √ x 

BADORE PHC                √ √ √ √ √ √ √ √ √ √ x √ 

IKOTA PHC                 √ x x x x x x x √ √ x √ 

AKERE PHC                 √ x x x x x x x √ √ x √ 

LAYENI PHC                √ √ √ √ √ √ √ √ √ √ x √ 

ITAELEWA PHC              √ x x x x x x x √ √ x √ 

IGBOGBO PHC               √ x x x x x x x √ √ √ √ 

OGUDU PHC                 √ √ √ √ √ √ √ √ √ √ x √ 

AGBOJU PHC                √ x x x x x x x √ √ x √ 

AMUWO ODOFIN 

PHC          √ √ √ √ √ √ √ √ √ √ √ √ 

EREDO PHC                 √ √ √ √ √ √ √ √ √ √ √ √ 
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AWOYAYA PHC               x x x x x x x x √ √ x √ 

EPE PHC                   √ x x x x x x x √ √ x √ 

KETU PHC                  x x x x x x x x √ √ x √ 

PALM AVENUE PHC           √ √ √ √ √ √ √ √ √ √ x √ 

AJARA PHC                √ √ √ √ √ √ √ √ √ √ x √ 

IJANIKIN PHC              √ √ √ √ √ √ √ √ √ √ x √ 

IKOTUN-IGANDO 

PHC         √ √ √ √ √ √ √ √ √ x x √ 

IWAYA PHC                 x x x x x x x x x x x x 
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Disaggregated responses according to PHCs for tools/work equipment and supplies assessment 

 Four out of 29 PHCs do not have any protocols for managing priority conditions. 

These are, Iwaya, Ashogbon, Awoyaya And Ketu .     

 

 Regarding the availability of protocols for the management of emergency 

conditions, this study has disaggregated availability according to PHCs and with 

respect to convulsions, acute abdomen, shock, severe bleeding, severe anaemia, 

post exposure prophylaxis, Post-Partum Haemorrhage.  

 

 The remaining PHCs have these protocols in varying degrees, the names of the PHCs 

are indicated in Table 3 above. It is reported that 

a. 13 PHCs have all the protocols to the listed conditions available 

b. 11 out of 20 PHCs do not have protocols for convulsions 

c. 11 PHCs lack protocols for acute abdomen  

d. 12 PHCs have shock protocols and garments  

e. 27 PHCs can deal with severe bleeding while 12 PHCs cannot and refer patients 

f. 12 PHCs provide post exposure prophylaxis of various types 

 

 Of the 27 PHCs that provided essential drug lists, 11 reported that they had 

experienced stockout.                      

 

 Only Ipaja and Iwaya PHCs stated that they lacked weighing scales as available 

ones were inadequate. A number of PHCs complained weighing scales are not 
adequate for the number of clients they have. 

 

3. MANAGEMENT  

3.1 Management tools & process 

6 out of 29 PHCs, do not have the contact details of the PHC Officer in Charge conspicuously 

displayed. The absence of adequate security was the reason given in the cases of Ojodu and 
Sura PHCs.  

3.2 Staffing & Staff welfare 

The following is reported 

 Only 17 out of 29 PHCs are satisfied with the staffing arrangement. The remaining 12 PHCs 

complained of inadequate staffing and of being overworked. Interestingly, some 

changes have occurred in PHCs such as Sura PHC, which complained of inadequate 

staffing. It was observed that the Sure-P programme being operated at the from the 

Federal Government support. At this PHC, 7 additional staff had been deployed for 

service.  

 Punctuality and absenteeism is well monitored in all PHCs assessed except Ketu. Spot on 

checks are necessary because some of the responses could not be verified.  

 Ifako Ijaiye and Akere PHCs report that they have not received supervisory visits in the 

past 3 months. 

 Upon inspection, it was concluded that Seme, Ilasamaja, Awoyaya, and Akere 
conveniences are not well kept.  
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BOX 7 

Quotes from the field on Staffing  

 

The Chief Nursing Officer also highlighted the fact that the federal 

government SURE-P has been very supportive of the activities of the 

PHC. They had trained the staff on Data Management, PMTCT and 

Cold chain management. They were also assisting the PHC with 

members of staff. According to the CNO, there are 7 nurses in the 

PHC, with SURE-P responsible for 4 of the nurses. 

- Enumerator’s  report on Sura PHC 

 

Nurses at Ori Ade PHC with Researcher  

An assessment of staffing at PHCs 

In total, there were 565 staff at the initial 20 PHCs assessed in February 2013.  This number had 
reduced to 536 by October 2013. 

As at February, only 15 PHCs gave the number of clients from OPD, under 5s and pregnant 

women registered in their PHC. In this regard, the total number of clients of this category are 
47,932. 

Of the 15 PHCs assessed, it was found that there are on the average   

Doctor -client ratio: 1:1653 

Nurses   1:999 

Midwives   1:666 

But these figures are the average 

sum and varies with given factors 

such as the size or location of each 

PHC as well as the available 

number of staff and clients. For 

example, at Palm Avenue, which 

has the highest number of clients 

(9,012 persons), there are only 11 

nurses and midwives. This means 

that there each nurse or midwife 

attended to 819 clients by February 

2013. In the same PHC, with only 

three doctors available, it means 

that each doctor attended to 3004 
clients during that time.  

The total number of clients at 

20 PHCs in October was 72,708. 

This means that the staff-client 
ratio is as follows 

Doctor -client ratio: 1:1513 

Nurses   1:1061 

Midwives   1:987 

Again this varies from PHC to 

PHC. For example at Ikotun 

Igando, which has 12,093 

clients. However, each of their 

four doctors had to attend to 
3023 clients. The ratio for the nurses is 1: 2016 clients. 
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Table 4:  Staffing & Staff welfare 

  
Adequate 
staffing  

 Punctuality 
and 
absenteeism  

 Supervisory 
visit   

Functional 
Conveniences 
in place  

ASHOGBON PHC               X √ √ √ 

AKERELE PHC               √ √ √ √ 

AKOKA PHC                 √ √ √ √ 

OJODU PHC                 √ √ √ √ 

ILASA PHC                 X √ √ x 

OLOJOWO PHC               X √ √ √ 

IFAKO PHC                 X √ x √ 

AGEGE  SANGO PHC          √ √ √ √ 

SURA PHC                  √ √ √ √ 

SEME PHC                  √ √ √ x 

IPAJA PHC                 √ √ √ √ 

BADORE PHC                X √ √ √ 

IKOTA PHC                 X √ √ √ 

AKERE PHC                 X √ x x 

LAYENI PHC                √ √ √ √ 

ITAELEWA PHC              √ √ √ √ 

IGBOGBO PHC               X √ √ √ 

OGUDU PHC                 √ √ √ √ 

AGBOJU PHC                √ √ √ √ 

AMUWO ODOFIN PHC          X √ √ √ 

EREDO PHC                 √ √ √ √ 

AWOYAYA PHC               √ √ √ x 

EPE PHC                   X √ √ √ 

KETU PHC                  X √ √ √ 

PALM AVENUE PHC           √ x √ √ 

AJARA PHC                √ √ √ √ 

IJANIKIN PHC              X √ √ √ 

IKOTUN-IGANDO PHC         √ √ √ √ 

IWAYA PHC                 X x x x 
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3.3 Work Environment 

The essence of management and work environment is necessary to understand the extent to 

which the supply side, that is, the PHCs are empowered to deliver on their mandates. This section 

of the assessment is being carried out against an evidentiary background that the infrastructure 

and physical resources at a facility are key to provision of quality maternity services, including 

size of buildings and essential support services such as water, electricity and transport. Regular 

drug and equipment supplies, timely maintenance of equipment and laboratory facilities are 
also of importance. 

It is reported that: 

 7 PHCs do not have adequate of lighting 

 5 PHCs do not have adequate of ventilation 

 11 PHCs complained of space inadequacy 

 Security, especially at night, is a challenge experienced in 5 out of 29 PHCs assessed 
 Ramps are not in place in 17 PHCs 

See Table 5 below. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The renovated premises of Olojowon PHC has a 

blocked drain and is susceptible to excessive flooding 

 

Dirty environment around Olojowon PHC 
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Table 5: Work Environment 

  Lighting Ventilation Space 

Washable 

and  Non-

Slippery 

floor             Security Ramps  

ASHOGBON PHC               √ √ √ x √ x 

AKERELE PHC               √ √ √ √ √ x 

AKOKA PHC                 √ √ √ √ √ √ 

OJODU PHC                 x √ x x x x 

ILASA PHC                 √ √ √ √ √ √ 

OLOJOWO PHC               √ x x x x √ 

IFAKO PHC                 x √ x √ √ x 

AGEGE  SANGO PHC          √ √ √ √ √ √ 

SURA PHC                  √ √ √ √ √ x 

SEME PHC                  x √ x √ √ x 

IPAJA PHC                 √ √ x √ √ x 

BADORE PHC                x √ √ √ √ √ 

IKOTA PHC                 x x x √ √ x 

AKERE PHC                 x √ x √ √ x 

LAYENI PHC                √ √ √ √ x √ 

ITAELEWA PHC              √ x √ √ √ x 

IGBOGBO PHC               √ √ √ x √ √ 

OGUDU PHC                 √ √ √ √ √ x 

AGBOJU PHC                √ √ √ √ √ x 

AMUWO ODOFIN PHC          √ √ √ √ √ x 

EREDO PHC                 √ √ √ √ √ √ 

AWOYAYA PHC               √ x x √ √ x 

EPE PHC                   √ √ √ √ √ √ 

KETU PHC                  √ √ x √ x x 

PALM AVENUE PHC           √ √ √ √ √ √ 

AJARA PHC                √ √ √ √ √ √ 

IJANIKIN PHC              √ √ x √ √ x 

IKOTUN-IGANDO PHC         √ √ √ √ √ √ 

IWAYA PHC                 x x x x x x 
 

3.4 External linkages 

 Facility opening hours is conspicuously displayed in 21 out of 29 PHCs assessed. 

 List of services available is conspicuously displayed 20 out of 29 PHCs assessed. 

 23 out 29 PHCs assessed were able to provide evidence of ways of communicating 
with the PHC catchment communities 
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Table 6: External linkages 

  Opening hours  Services displayed 

Communicating 

with communities 

Complaint 

mechanism  

ASHOGBON PHC               √ √ x x 

AKERELE PHC               √ √ √ √ 

AKOKA PHC                 √ x √ √ 

OJODU PHC                 √ √ √ √ 

ILASA PHC                 √ √ √ √ 

OLOJOWO PHC               √ √ x x 

IFAKO PHC                 √ √ √ √ 

AGEGE  SANGO PHC          √ √ √ √ 

SURA PHC                  √ √ √ √ 

SEME PHC                  √ √ √ x 

IPAJA PHC                 x x √ x 

BADORE PHC                √ √ √ √ 

IKOTA PHC                 x x √ √ 

AKERE PHC                 √ √ √ x 

LAYENI PHC                √ √ √ √ 

ITAELEWA PHC              √ √ √ √ 

IGBOGBO PHC               x x √ √ 

OGUDU PHC                 √ √ √ √ 

AGBOJU PHC                x √ x x 

AMUWO ODOFIN PHC          x √ √ x 

EREDO PHC                 √ √ √ x 

AWOYAYA PHC               x x x x 

EPE PHC                   √ √ √ √ 

KETU PHC                  x x x x 

PALM AVENUE PHC           √ x √ x 

AJARA PHC                √ √ √ x 

IJANIKIN PHC              x x x x 

IKOTUN-IGANDO PHC         √ √ √ √ 

IWAYA PHC                 x x x x 
 

3.4.1 Complaints and complaints mechanisms 

13 out of 29 PHCs stated that they do not have formal complaints mechanism within the PHC 

system. Out of those 16 who stated that complaints mechanisms are in place, 13 stated that 

clients can complain verbally if they want to. However, it is not certain how effective this method 

is. For example, there is no documentation of the complaints or no protocols or guidelines that 
show where the complaints are heading or who will respond to them.  
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BOX 4 

 
Quotes from the field 

Family Planning 

 

“Family planning consumables are not available; Patients have to 

buy it themselves. What the PHC has are Family Planning 

commodities.” 

- Apapa PHC  
 

 

 

 

Figure 2.2: Complaints and complaints mechanisms 

 

4.  INDICATORS FOR SPECIFIC PROGRAMS/PROJECTS/INTERVENTIONS  

 

As with the February 2013 study, performance on family planning, environmental health, health 

education and Health Information Management System (HMIS), is very high. However, 

reproductive health had less positive indicators that the programmes listed above. Indicators 

arising from the assessment has been provided in the following paragraphs. 

4.1 Family Planning (FP) 

The following were assessed 

 Skilled personnel on FP 

 Availability of FP 

commodities (Pills, IUD, 

condoms) and 

consumables (sterile and 

disposable gloves, chlorine 

solution etc) of not less 

than two months supply 

 Available space (One 

room for examination and 
insertion)   

In this context, it was found that FP is a particularly strong service among all PHCs examined. This 
finding is based on the fact that 

 28 out of 29 PHCs have skilled FP personnel. Only Iwaya PHC did not respond to this 

question. There are improvements in Agboju and Ilasa Maja PHCs.  

 

 24 out of 29 PHCs have at least 2 month supply of FP commodities and consumables.  

 

 6 PHCs do not have sufficient space within the PHC for examination and insertion.  

Suggestion 
box 
20% 

Verbally 
80% 

Complaints Mechanism at assessed PHCs 
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Table 7: Breakdown on FP availability  

  Skilled personnel  

FP 

commodities 

and 

consumables  Space  

ASHOGBON PHC               √ x √ 

AKERELE PHC               √ √ √ 

AKOKA PHC                 √ √ √ 

OJODU PHC                 √ √ √ 

ILASA PHC                 √ √ √ 

OLOJOWO PHC               √ x √ 

IFAKO PHC                 √ √ x 

AGEGE  SANGO PHC          √ √ √ 

SURA PHC                  √ √ √ 

SEME PHC                  √ √ √ 

IPAJA PHC                 √ √ x 

BADORE PHC                √ x √ 

IKOTA PHC                 √ x √ 

AKERE PHC                 √ √ √ 

LAYENI PHC                √ √ √ 

ITAELEWA PHC              √ √ x 

IGBOGBO PHC               √ √ √ 

OGUDU PHC                 √ √ √ 

AGBOJU PHC                √ √ √ 

AMUWO ODOFIN PHC          √ √ x 

EREDO PHC                 √ √ √ 

AWOYAYA PHC               √ √ x 

EPE PHC                   √ √ √ 

KETU PHC                  √ √ √ 

PALM AVENUE PHC           √ √ √ 

AJARA PHC                √ √ √ 

IJANIKIN PHC              √ √ √ 

IKOTUN-IGANDO PHC         √ √ √ 

IWAYA PHC                 x x x 
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4.4 Reproductive Health 

This study focus under the reproductive health category was to assess the following:  

 Primigravidadelivery (sight record to confirm that women who present with first 

pregnancy are managed at the PHC).  

 Availability and use of Partograph in the management of labour (Sight filled and unfilled) 

Ask for name of patient who gave birth within the last 24 hrs, then request for the 

partograph used during her labor.  

 Referral protocols in use (sight) 

 Availability and use of maternal health cards. (check stock records) 

 Availability and use of mama kits, manual vacuum aspirators, misoprostol and oxytoxics. 

 Availability of protocols  for the management of Malaria in pregnancy, IPT, Postpartum 
harmorrhage, Eclampsia,  

The outcomes/indicators are found below 

 Only 2 PHCs out of 29 do not take primigravidadelivery. (Ashogbon and Seme)  

 

 4 out of 29 PHCs assessed do not use partographs in the management of labour.  
 

 Referral protocols are used in all PHCs assessed. 
 

 As a result of the increase in manpower at Sura PHC, primagravidadelivery has 

commenced.  
 

 All PHCs use maternal health cards.  
 

 All PHCs except Ashogbon and Iwaya do not have available and use mama kits 
 

Table 11: Assessing reproductive health services at PHCs 

    Primigravidadelivery  

 
Partograph 
in labour  

Referral 
protocols  

Maternal 
health 
cards 

Mgmnt of 
Malaria in 
pregnancy  

1 ASHOGBON PHC               x √ x √ √ 

2 AKERELE PHC               √ √ √ √ √ 

3 AKOKA PHC                 √ √ √ √ √ 

4 OJODU PHC                 √ √ √ √ √ 

5 ILASA PHC                 √ √ √ √ √ 

6 OLOJOWO PHC               x √ √ √ √ 

7 IFAKO PHC                 √ √ √ √ x 

8 AGEGE  SANGO PHC          √ √ √ √ √ 

9 SURA PHC                  √ √ √ √ √ 

10 SEME PHC                  √ √ √ √ √ 

11 IPAJA PHC                 √ √ √ √ x 
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12 BADORE PHC                √ √ √ √ √ 

13 IKOTA PHC                 √ √ √ √ √ 

14 AKERE PHC                 √ √ √ √ √ 

15 LAYENI PHC                √ √ √ √ √ 

16 ITAELEWA PHC              √ √ √ √ √ 

17 IGBOGBO PHC               √ √ √ √ x 

18 OGUDU PHC                 √ √ √ √ √ 

19 AGBOJU PHC                √ √ √ √ √ 

20 AMUWO ODOFIN PHC          √ √ √ √ √ 

21 EREDO PHC                 √ √ √ √ √ 

22 AWOYAYA PHC               √ √ √ √ √ 

23 EPE PHC                   √ √ √ √ √ 

24 KETU PHC                  √ √ √ √ √ 

25 PALM AVENUE PHC           √ √ √ √ √ 

26 AJARA PHC                √ √ √ √ √ 

27 IJANIKIN PHC              √ √ √ √ √ 

28 IKOTUN-IGANDO PHC         √ √ √ √ √ 

29 IWAYA PHC                 x √ x √ x 
 

5.  DISABILITY ACCESSIBILITY  

The purpose of the section was to assess the preparedness of LSMOH and the PHCs in complying 

with the Special People’s Law two years after its passage into law. The questions review the 

availability of infrastructural support and technical support to attend to pregnant women or 

mothers living with one disability or the other. Specific attention was paid to hearing impaired, 
visually impaired and persons in wheel chair.3 

The findings are as follows 

4 out of 24 PHCs (Ilasamaja and Awoyaya PHCs) have sign language interpreters. However, it 
was clearly stated that these are not always available at ante-natal/post natal clinics. 

4 out of 29 PHCs have Special Care Giver sand counsellors but it was emphasised that staff these 
are not specifically specialised in disability affairs 

No PHC has a Disability Health Specialist 

None of the PHCs met these specification especially designed for wheel chair users.  

 

 

 

                                                             
3 About 10% of Lagos citizens are living with one disability or the other 
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PART THREE 

Research Findings 

Patient Evaluation of Maternal & Child Health Services at Primary Health Care (PHC) 
Facilities 

 

3.1. OPENING/ BACKGROUND  

In this study, enumerators were directed to engage with 150 clients of the PHC facilities, 5 per 

facility in order to gain as much as possible the patient/client’s perspectives of each facility’s 

quality of service.  However, staff and clients at Folu PHC were not available for interviews. A 
total of 145 interviews were covered in this exercise.  

This part of the report documents the responses from these clients and present the outcome in 
quantitative and qualitative terms. 

3.2. RESPONDENT DEMOGRAPHICS  

All respondents were women predominantly aged between 26-40 years and attending the PHC 

facility as a result of pregnancy or child care. Most respondents were literate with 43% of them 

having at least secondary school education. 32% of the respondent had attained tertiary level 

of education.  

 
None of the respondents hold any particular position in their communities. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure: 3.1 Respondents age  
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Figure 3.2 Respondents’ Position in Community 
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3.3 General patient expectations of primary health care 

The first question was to assess patient/clients expectation for accessing health care. The 

outcome showed up that the significant expectation was to have people care for them.  The 

least interest is residential aspects of health care. The main care givers are burses and midwives 

and 50% of the respondents rated the care as good.  

 

 

 

 

 

 

 

 

 

 

 

 

 

3.7 Perception of health education and overall score of PHCs 

 
Overall, clients rated their experience of the PHC highly. As with the February 2013 study, half of 

the respondents were of the opinion that staff at the PHC are always polite. The other half 

depicted varying views. While 24% claimed that staff were usually polite, 17% reported that staff 

were sometimes polite and 6% claimed that they were never polite.  See Figure 3.12 below.  

 

Figure 3.3 Reason for attending PHC 
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Figure 3.8 Rating of ante natal care  
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PART FOUR 

General impressions, recommendations and way forward 

 

Generally, it is reported that a few changes had occurred between February and October 2013. 

It was understood that a great deal of effort had been placed on the flagship PHCs to improve 

quality of health care. This fact is clear from the unified approach adopted in the deployment of 

medical staff to the 10 flagship PHCs assessed.  

 

Enumerator reports also indicated some significant efforts by the PHCs to improve standards.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

BOX 7 

Enumerators Remarks 

“There has been a massive improvement in the PHC occasioned from the last 

visit. The PHC has been painted; the environment has been beautified with 

potted plants. The environment is generally clean now, with the exception of a 

bad drainage system outside the PHC.” 

- Chichi Nkire, Apapa PHC 

 

“As I was waiting to be attended to, I observed a session the CNO had with a 

patient that came for registration. Though the patient could not speak English 

Language, the CNO displayed a high level of professionalism in handling the 

case. She was so paitent with ther, she was gesticulation to explain to the 

patient what she needed to know. I was impressed.” 

- Emmanuel Chigozie, Akerele PHC  

 

“... in fact nothing changed since I went ther last February. Everything is still the 

same. I was just disappointed. “ 

- Funmilayo Famoyin , IlasaMaja PHC 

 

“Even though we had done an advocacy with the LG Chairman and he told us 

to come back. I was not happy to see that nothing had changed at all. it’s still 

the same. “ 

- Esther Okeowo, Ashogbon PHC 

 

“I was happy with Seme ... things have improved. They even said that people 

come from across the border to receive medical services. “ 

- Bola Nuga, Research Supervisor, Seme PHC 

“ I was surprised when the nurses told me that after I asked them if their neame 

and services were visibly displayed. They said that when I mentioned that they 

did not have their names up, they called a printer immediately I left them to do it 

for them.”   

-Vivian Emesomwum, Ijanikin  
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Recommendations 

 Manpower is a major challenge currently being experienced by Lagos State’s 

ministry of Health. It is strongly recommended that in order to minimise costs on 

overheads especially salaries, it is critical for the government to embrace the 

support of trained care givers to support medical personnel. The relationship to 

care givers may be done in partnership with the private sector, development 

partners and CSOs. 

  Target increased LGA fund allocation for PPH prevention at the PHCs. 

 Ensure adequate Appropriation in the Y2014 Budget targeted at promoting and 

monitoring usage of BEOC and essential drugs to reduce the high maternal 

mortality rate in Lagos State.   

 Ensure the Primary Health Care Board (PHCB) and the LGAs/LCDAs institute a 

simple complaint feedback mechanism and train health staff on interpersonal 

relations and communication.  

 Increase access to services by making the facilities more user-friendly for people 

living with disabilities 
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ANNEX 1  

Assessment Instrument  

 

 

Lagos State Ministry of Health, Alausa, Lagos 

Integrated Supportive Supervision (ISS) & On-the-Job Capacity Building (OJCB) 

 TOOL FOR SUPERVISING PRIMARY HEALTH CARE (PHC) FACILITIES  

DATE OF VISIT:  

ARRIVAL TIME:  

IDENTIFICATION DETAILS 

Name of PHC   

Address                                                       LGA: 

Type (PHC clinic, PHC Centre, Comprehensive 

Health Centre ) 
 

Ownership  

Details of Officer in Charge Name: 
Designation: 
Phone: 
E-mail: 

Date established  

Programs/Projects/Interventions 
Supported by agencies 

 
 
 
 

 

1. SERVICES 
 

No.  Y N 

1.1 Essential service availability for 24 hours per day, every day   

 Qualified Community Health Practitioner on call   

 Facility doing Basic Emergency Obstetric Care BEOC (availability of anticonvulsants, Oxytocin 
and antibiotics, availability and use of anti-shock garments, skilled assisted delivery - at least 
3 Midwives for 24/7 BEOC services) 

  

 Laboratory services (Sight for Malaria and HIV test kits)   

 Ambulance services – functional, imprest for fuel.   

 PHC operates 2 shifts   

 Health Information Management Services, (record keeping facilities)   

 Pharmaceutical services   
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1.2 Other services   

  Ante Natal Care (ANC)/Post Natal Care (PNC) services   

 Functional 2-way referral system (check for List of health facilities to which cases are 
referred, use of standard referral forms (sight). 

  

 Transport arrangements available for the referral system   

 Routine Immunisation services   

 Integrated Management of Childhood Illnesses (IMCI) services   

 Routine distribution of Long Lasting Insecticidal Nets (LLINs) (check stock record and note 
date of last distribution). 

  

 Intermittent Preventive Treatment (IPT) for pregnant women (check stock record)   

 Directly observed treatment (DOTS) services   

 Routine growth monitoring and promotion (GMP) with charting (check register and child 
health card) 

  

    

1.3 Support services   

 Power supply back-up for the PHC facility -  functional, imprest for fuel if generator   

 Power supply back-up specifically for Labour room   

 Potable running water – check tap   

    

1.4 Tools of Work/Equipment/Supplies   

 Availability of protocols for the management of priority conditions (e.g. anaemia, diarrhoea, 
ARI, malaria) (protocols must be easily accessible) 

  

 Availability of protocols for the management of emergency conditions (e.g. Convulsions, 
acute abdomen, shock, severe bleeding, severe anaemia, post exposure prophylaxis, Post 
Partum Haemorrhage) 

  

 Availability of guidelines/protocols for infection control    

 Availability of guidelines/protocols/job aids available for sharps disposal   

 Availability of functional thermometer, stethoscope, sphygmomanometer etc   

 Availability of essential drug list   

 Stock out of any essential drug in the past 3 months (if yes, list on separate sheet)   

 Availability of weighing scale   

    
 
2. MANAGEMENT 

 

No.  Y N 

2.1 Management tools & process   

 Contact details of the PHC Officer in Charge conspicuously displayed   

 Up to date duty roster sighted    

    

2.2 Staffing & Staff welfare   

 Adequate staffing for each section (at least one staff per section per shift)   

 Punctuality and absenteeism well monitored.   

 Facility staff received supervisory visit during the past 3 months   

 Appropriate use/disposal of medical materials and waste by staff (such as sharp objects etc)   

 Functional Conveniences in place and well kept     



49 

 

    

2.3 Work Environment   

 Adequacy of lighting   

 Adequacy of ventilation   

 Adequacy of space   

 Washable and  Non-Slippery floor               

 Security, especially at night   

 Proper waste disposal (designated disposal site)      

 Ramps in place   

    

2.4 External linkages   

 Facility opening hours is conspicuously displayed    

 List of services available is conspicuously displayed   

 Evidence of ways of communicating with the PHC catchment communities    

 Formal mechanism for client complaints in place   

    
 
 
3. INDICATORS FOR SPECIFIC PROGRAMS/PROJECTS/INTERVENTIONS  

 

No.  Y N 

3.1 ENVIRONMENTAL HEALTH   

 Availability of Refuse management procedure   

 Availability of environmental Maintenance   

 Wholesome water supply   

    

3.2 FAMILY PLANNING   

 Skilled personnel on FP   

 Availability of FP commodities (Pills, IUD, condoms) and consumables (sterile and 
disposable gloves, chlorine solution etc) of not less than two months supply 

  

 Available space (One room for examination and insertion)   

    

3.3 HEALTH EDUCATION   

 Availability of  job aids    

 Regular health education session for client (observe a session)   

 Distribution of handbills and posters on key maternal and child health interventions e.g 
birth preparedness, exclusive breast feeding e.t.c. 

  

    

3.4 Health Information Management System (HMIS)   

 Availability of data collection and collation tools e.g. registers, forms.   

 Availability and use of maternal mortality reduction tools (register and forms)   

 Designated officer that summarizes the monthly data   

    

3.5 INFANT AND CHILD HEALTH   

 Availability of Paediatrics hospital equipments (thermometer, weighing scale)   

 Basic resuscitation materials/drugs (ORS, Diazepam, rectal Artesunate)   

 Availability and use of child health cards. (Check stock records).   
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3.6 NUTRITION   

 Designated nutrition liaison Person   

 Availability of functional growth monitoring instruments (weighing scale, height meter, 
growth monitoring card, food demonstration classes and job aids for malnutrition 
screening) 

  

 Availability  of educative ORS corner and breast feeding poster conspicuously  displayed   

    

3.7 REPRODUCTIVE HEALTH   

 Primigravida delivery (sight record to confirm that women who present with first 
pregnancy are managed at the PHC).  

  

 Availability and use of Partograph in the management of labour (Sight filled and unfilled) 
Ask for name of patient who gave birth within the last 24 hrs, then request for the 
partograph used during her labor.  

  

 Referral protocols in use (sight)   

 Availability and use of maternal health cards. (check stock records)   

 Availability and use of mama kits, manual vacuum aspirators, misoprostol and oxytoxics.   

 Availability of protocols  for the management of Malaria in pregnancy, IPT, Postpartum 
harmorrhage, Eclampsia,  

  

    

 

Human Resource Review 

Category Number present 
at time of visit 

Total number 

Doctor   

Community Health Officers   

Records assistant    

Nurses   

Nurse Midwife   

CHEWs   

Pharm. Technicians   

Laboratory technician`   

Medical record 
officers/technician/assistant 

  

Health Educators   

 Environment Health 
Assistants 

  

Health Assistant   

Cleaners   
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Contract staff  
Others                                              
 

Summary – Challenges (Clinical and Non Clinical) 

4 Key Challenges Proposed actions 

  

  

  

  

 

Summary - Strengths 

4 Key Strengths Improvements since last visit 

  

  

  

  

 

Name of Team Members 

1 

2 

3 

4 

5 

Name of Team Leader:                    Signature:            Date: 

DEPARTURE TIME:  
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Lagos State Ministry of Health, Alausa, Lagos 
PATIENT EVALUATION OF MATERNAL HEALTH SERVICES AT PRIMARY HEALTH CARE (PHC) 

FACILITIES 
DATE OF VISIT:                                                      
ARRIVAL TIME: 
IDENTIFICATION DETAILS    
Name of Primary Health Care  

Address  
 

Respondents Personal Information 
1.1 Sex   □Male    □Female 
1.2 Age  □Below 18   □18 – 25 
   □26 – 40   □41 – 60 
   □61 and above 
 
1.3 Highest Literacy Level Attained 
□None    □Primary   □Secondary  □ Post Secondary      
□Other (specify)  ______________________________________ 
 
1.4 Position in Community 
□None  □Youth Leader                □Woman Leader 
□Elder  □Religious Leader □Chief / Traditional Leader 
□Other [Specify] ……………………………………………………………………… 
 
1.5 Use of PHC 
 Are you registered at this PHC?  Yes [ ]       No [ ]  
Primary reason? …. Pregnancy [ ]       Children under 5 years [ ]  
 

(A) PATIENT EXPERIENCES 
1. Which of these areas did you find most important? 

a. Affordability of the PHC (any costs associated with care and treatment at the PHC)[ ] 
b. The residential aspects of the PHC (e.g. food, room/ ward, toilet) [ ] 
c. Your right to be involved in your care and treatment [ ] 
d. Access to the PHC (e.g. being able to get into the PHC). [ ] 
e. Availability of the people caring for you [ ] 
f. Information and communication between you and the people caring for you [ ] 
g. Meeting your personal as well as clinical needs [ ] 

 

(B) ANTE-NATAL CARE 
The next questions ask you about your antenatal care, which is the care provided for you and your 
baby during your pregnancy. 
 

2. Did you have antenatal care? 
(Single response) 

a. Yes [ ] 
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b. No [ ] Go to 7 
c. Don’t know/can’t say [ ] Go to 7 

 
3.  When did you have your first antenatal visit? 

(Read Options. Single response) 
a. <10 weeks pregnant 
b. 10-15 weeks pregnant 
c. 16 weeks pregnant or more 
d. Don’t know/can’t say 

 
Why?................................................................................ 
 

4. Who was the main provider of your antenatal/maternity care? 
 

a. Midwife [ ] 
b. Nurse [ ] 
c. Doctor  
d. Community Health Workers (CHEW) 
e. Traditional Birth Attendant [ ] 
f. Don’t know/can’t say [ ] 

Other (specify)_____ 
 
5. Where was your antenatal care provided? 

 
a. Home [ ] 
b. PHC [ ] 
c. Traditional Birth Attendant [ ] 
d. Midwife Clinic [ ] 
e. Other (specify) ______ 
f. Don’t know/can’t say [ ] 

Why ………………………………………………………………………… 
 
6. Overall, how would you rate your antenatal care? 

a. Poor [ ] 
b. Fair [ ] 
c. Good [ ] 
d. Excellent [ ] 
e. Don’t know/can’t say [ ] 

 
Please give reasons for your rating 
……………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………… 
 

7 Did you attend any parent education classes? 
a. Yes [ ] 
b. No [ ] 
c. Don’t know/can’t say [ ] 

 
8. Did you receive the booklets on  

i. Antenatal care …….  Yes [ ]    No [ ]       Don’t know/can’t say [ ] 
ii. Child care   Yes [ ]    No [ ]       Don’t know/can’t say [ ] 

 
(C) THE OUTCOME OF YOUR STAY AT THE PHC 
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9. Overall, how would you rate the care provided by the PHC while having your baby? 
a. Poor [ ] 
b. Fair [ ] 
c. Good [ ] 
d. Excellent [ ] 
e. Don’t know/can’t say [ ] 

 
10. Did you have any complication(s)? 

[Interviewer note: complications arising from the delivery that needed a doctor to arrange treatment or 
medication e.g. severe bleeding/hemorrhage, infections, eclampsia, obstructed labour, other and other 
indirect causes like malaria, anaemia, HIV/AIDS, and cardiovascular disease, all of which complicate 
pregnancy or are aggravated by it.] 
 

a. Yes [ ] 
b. No [ ] Go to 11 
c. Don’t know/can’t say [ ] Go to 11 

 
11. Did your complication require a doctor or midwife to arrange treatment or medication? 

 
a. Yes [ ] 
b. No [ ] 
c. Don’t know/can’t say [ ] 

 
12. Did your baby have any complication(s)? 

 
a. Yes [ ] 
b. No [ ] Go to 13 
c. Don’t know/can’t say [ ] Go to 13 

 

13.  Did your baby’s complication require a doctor to arrange extra treatment or medication? 
 

a. Yes [ ] 
b. No [ ] 
c. Don’t know/can’t say [ ] 

 
(D) PHC PROCESS 

The next questions ask you about your experience with various parts of the PHC system. Some 
questions will ask whether or not you got the services that you needed, others will ask how you felt 
about the services you received. 
 

14. Did the PHC give you any information on how to prepare for your stay during delivery? 
 

a. Yes [ ] 
b. No [ ] 
c. Can’t remember [ ] 
d. Doesn’t apply [ ] 

 
15. When you got to the PHC, did you know what you were supposed to do and where you were 

supposed to go? 
 

a. Yes [ ] 
b. No [ ] 
c. Can’t remember [ ] 
d. Doesn’t apply [ ] 

 

http://en.wikipedia.org/wiki/Eclampsia
http://en.wikipedia.org/wiki/Dystocia
http://en.wikipedia.org/wiki/Malaria
http://en.wikipedia.org/wiki/Anaemia
http://en.wikipedia.org/wiki/HIV/AIDS
http://en.wikipedia.org/wiki/Cardiovascular_disease
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16. Did anyone ask you whether or not you were currently taking any medication(s)? 
a. Yes [ ] 
b. No [ ] 
c. Can’t remember [ ] 
d. Doesn’t apply to me [ ] 

 
17. The way the health care officials responded to any concerns or comments about your baby’s 

progress or care was: 
 

a. Unacceptable [ ] 
b. Could be improved [ ] 
c. Acceptable [ ] 
d. No opinion [ ] 
e. Doesn’t apply [ ] 

 

(E) CARE AND TREATMENT/MANAGEMENT 
The following questions ask you to rate the level of service you received. 
 
18. Regarding attention by nursing staff to your baby’s care, did you get … 
 

a. None [ ] 
b. Want more [ ] 
c. Enough [ ] 
d. Too much [ ] 
e. No opinion [ ] 
f. Doesn’t apply [ ] 

 
19. Regarding the time doctors or midwives spent on your care and treatment, did you get… 

 
a. None [ ] 
b. Want more [ ] 
c. Enough [ ] 
d. Too much [ ] 
e. No opinion [ ] 
f. Doesn’t apply [ ] 

 
20. Regarding the information about your own, and your baby’s progress did you get… 

 
a. None [ ] 
b. Want more [ ] 
c. Enough [ ] 
d. Too much [ ] 
e. No opinion [ ] 
f. Doesn’t apply [ ] 

 
21. Regarding involvement in decisions about your care/baby’s care (and any treatment), did you 

have… 
 

a. None [ ] 
b. Want more [ ] 
c. Enough [ ] 
d. Too much [ ] 
e. No opinion [ ] 
f. Doesn’t apply [ ] 
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22. Were the PHC staff considerate and polite to you? 
 

a. Never [ ] 
b. Sometimes [ ] 
c. Usually [ ] 
d. Always [ ] 
e. Doesn’t apply [ ] 

 
(E) GENERAL 

 
23. How many children aged 6 and below are currently in your household? …...... 
24.  Of these, how many have been fully immunized? ….......... 
25.  Is treated mosquito net used in your house? Yes [ ] No [ ] 
26.  If yes, how did you get it?  Self purchase[ ]  Supplied by PHC officials [ ]  Others [ ] 

 
 

On behalf of the Lagos State Ministry of Health and InnovationMatters, I would like to thank you very 
much for taking part in the survey. Thank you for your time. 
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ANNEX 2 

LIST OF MCMR PHCS ASSESSED- OCTOBER 2013 

 
S/N 

NAME OF PHC 

FIELD RESEARCHER 

LGA/LCDA 

HOURS OF 

OPERATION 

1 IGANDO-IKOTUN                                     Olayinka Ayansiji ALIMOSHO LGA / IGANDO-IKOTUN LCDA                               24 Hrs 

2 IPAJA  Olayinka Ayansiji ALIMOSHO LGA/AYOBO IPAJA LCDA 24 Hrs 

3 SEME                                           Ayo Ajibola BADAGRY LGA/BADAGARY WEST LCDA                                             24 Hrs 

4 AJARA Ayo Ajibola BADAGRY CENTRAL LGA 24 Hrs 

5 IWAYA                                                Bukola Okediran LAGOS MAINLAND LGA/YABA LCDA                                                     24 Hrs 

6 IKOTA                                                 Iyabo Oshifisan ETI-OSA LGA                                                   8 Hrs 

7 BADORE Iyabo Oshifisan ETI-OSA EAST LCDA 24 Hrs 

8  IJANIKIN                                              Vivian Emesowum OJO LGA/OTO-AWORI LCDA                                            24 Hrs 

9 AKOKA Esther Okeowo SHOMOLU LGA 24 Hrs 

10 ASHOGBON                                                  Esther Okeowo SHOMOLU LGA /BARIGA LCDA                                            12 Hrs 

11 SANGO-AGEGE                                               Vickie Onyekuru AGEGE LGA                                                    24 Hrs 

12 

AGBOJU                                                    

Elizabeth Bernard 

Sowho AMUWO ODOFIN / ORIADE  LCDA                                           

24 Hrs 

13 

MILE-2 

Elizabeth Bernard 

Sowho AMUWO ODOFIN LGA 

24 Hrs 

14 OJODU                                       Omolara OLusaiye IKEJA LGA   / OJODU LCDA                                                 24 Hrs 

15 IFAKO IJAIYE                                                  Jumoke Owoola IFAKO-IJAYE LGA                                               24 Hrs 

16 ILASAMAJA                                                 Funmilayo Famoyin OSHODI ISOLO LGA / ISOLO LCDA                                24 Hrs 

17 OLOJOWON                       Chichi Nkire APAPA LGA/APAPA IGANMU LCDA                                         24 Hrs 

18 KETU                                  Ruth Kehinde KOSOFE LGA/ AGBOYI KETU LCDA                                 24 Hrs 

19 OGUDU Ruth Kehinde KOSOFO LGA 24 Hrs 

20 

SURA                                                

Emmanuel 

Chigozie 

LAGOS ISLAND LGA / LAGOS ISLAND EAST  

LCDA                                           

24 Hrs 

21 AWOYAYA                                                Blessing Ogbaragu IBEJU-LEKKI LGA                                               24 Hrs 

22 FOLU Blessing Ogbaragu IBEJU-LEKKI/LEKKI LCDA  12 Hrs 

23 

AKERELE                                           

Kikelomo 

Akinlosotu SURULERE LGA                                                 

24 Hrs 

24 

PALM AVENUE                                          

Omoteleola Vera- 

Cruz MUSHIN LGA                                                   

24 Hrs 

25 EPE                                           Dare Kazeem EPE  LGA                                                     24 Hrs 

26 EREDO Dare Kazeem EPE LGA / EREDO LCDA 24 Hrs 

27 AKERE                                            Abake Ayodeji AJEROMI IFELODUN LGA                                          24 Hrs 

28 LAYENI Abake Ayodeji AJEROMI IFELODUN LGA/IFELODUN LCDA 24 Hrs 

29 

ITA-ELEWA                                           

Emmanuella 

Akinola IKORODU LGA                                           

24 Hrs 

30 

IGBOGBO 

Emmanuella 

Akinola IKORODU LGA / IGBOGBO BAIYEKU LCDA 

24 Hrs 
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ANNEX 3  Human Resources Disaggregated List – February 2013  

 

Feb-13  

PHC DOCTORS CHO RECORDS 
ASST 

NURSES NURSE 
MIDWIFE 

CHEWs PHARM 
TECH 

LAB 
TECH 

MED REC 
OFF/TECH/ASST 

HEALTH 
EDUCATORS 

EHA HEALTH 
ASST 

CLEANERS TOTAL 

ASHOGBO            3 2 5 2 1 2 1 - 1 - 8 2 2 29 

AKERELE 
PHC               

3 3 8 13 13 2 3 - 3 1 4 4 4 61 

OJODU 
PHC                 

3 2 4 6 6 1 1 1 4 1 - - 5 34 

ILASA PHC                 3 4 - 1 6 1 1 - - - - - 5 21 

OLOJOWO 
PHC               

2 1 - 4 4 - - 2 - - 4 2 2 21 

IFAKO 
PHC                 

3 2 4 8 7 3 1 - 1 1 1 - 8 39 

AGEGE  
SANGO 
PHC          

3 31 1 4 4 1 1 1 1 1 - 1 10 59 

SURA PHC                  3 1 3 3 4 2 2 1 1 1 1 7 3 32 

SEME PHC                  - 1 - 2 1 3 - 1 - - 2 4 - 14 

IKOTA 
PHC                 

1 2 - 5 5 - 1 - - - - 3 3 20 

AKERE 
PHC                 

- 3 - - 8 2 1 - - 1 3 - 2 20 

ITAELEWA 
PHC              

                          0 

AGBOJU 
PHC                

2 3 1 - 2 1 - - - - - - 2 11 

AWOYAYA 
PHC               

1 1 - 4 1 1 - - - - - 1 1 10 

EPE PHC                   - - 2 - 8 - - - - - - - 4 14 

KETU PHC                  3 4 7 1 3 4 1 - - - 2 - 5 30 

PALM 
AVENUE 
PHC           

3 1 8 5 6 2 1 3 8 1 3 - 7 48 
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IJANIKIN 
PHC              

2 2 12 - 8 1 - - - - - - - 25 

IKOTUN-
IGANDO 
PHC         

4 10 1 10 10 6 1 2 1 2 4 4 4 59 

IWAYA 
PHC                 

3 1 1 - 4 2 - - - 1 2 - 4 18 

  42 74 57 68 101 34 15 11 20 10 34 28 71 565 
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ANNEX 4 

Human Resources Disaggregated List- October 2013  

 

Oct-13   

PHC DOCT
ORS 

CHO RECO
RDS 
ASST 

NURS
ES 

NURSE 
MIDWIF

E 

CHEW
s 

PHAR
M 

TECH 

LAB 
TECH 

MED REC 
OFF/TECH/AS

ST 

HEALTH 
EDUCATO

RS 

EHA HEALTH 
ASST 

CLEANERS Total  

ASHOGBO 
PHC               

2 1 - 1 2 1 1 - - - 1 5 1 15 

AKERELE 
PHC               

2 2 1 6 6 2 1 - 1 1 - 1 10 33 

OJODU 
PHC                 

3 3 4 6 6 2 1 1 - 1 3 - 5 35 

ILASA PHC                 3 2 1 3 - - 1 - - 2 2 - 1 15 

OLOJOWO 
PHC               

3 1 3 - 5 - 2 2 - - - 1 4 21 

IFAKO 
PHC                 

1 2 1 8 - 2 1 - 1 1 1 2 6 26 

AGEGE  
SANGO 
PHC          

6 7 1 5 5 3 3 1 1 1 - 24 - 57 

SURA PHC                  4 4 2 2 5 3 2 1 3 - 2 5 3 36 

SEME PHC                  - 1 - 1 1 2 - 1 1 - - 4 - 11 

IKOTA 
PHC                 

1 1 - 4 - 1 1 - - - - - 1 9 

AKERE 
PHC                 

                          0 

ITAELEWA 
PHC              

3 3 2 5 4 2 - - 2 - - - 3 24 

AGBOJU 
PHC                

2 3 1 - 2 1 - - - - - - 2 11 

AWOYAY
A PHC               

1 1 - 6 - 1 - - - - - - 3 12 

EPE PHC                   3 4 1 9 9 - - - - - - - 4 30 
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KETU PHC                  3 4 8 1 4 4 1 - - - - 5 2 32 

PALM 
AVENUE 
PHC           

3 4 3 7 - 3 3 2 5 5 4 2 4 45 

IJANIKIN 
PHC              

4 4 6 - 15 2 5 1 10 1 - 6 7 61 

IKOTUN-
IGANDO 
PHC         

4 7 4 6 6 3 1 1 4 1 7 1 4 49 

IWAYA 
PHC                 

2 1 1 4 2 - - - - - - 1 3 14 

  50 55 39 74 72 32 23 10 28 13 20 57 63 536 
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ANNEX 5       DISAGGREGATED CLEINT NUMBERS IN  20 PHCS 

    As at 

February 

2013  

      As at 

September 

2013 

      

    OPD PREG 

WOMEN 

UNDER 

5 

Total OPD PREG 

WOMEN 

UNDER 

5 

  

1 ASHOGBO PHC               1300 27 1789 3116 2243 50 1750 4043 

2 AKERELE PHC               508 349 600 1457 694 393 721 1808 

3 OLOJOWO PHC               1108 15 701 1824 2100 12 962 3074 

4 AGEGE  SANGO 

PHC          

1205 655 3712 5572 1859 782 3645 6286 

5 SURA PHC                  623 69 248 940 514 77 223 814 

6 SEME PHC                  128 13 296 437 336 42 93 471 

7 IKOTA PHC                 100 53 177 330 537 50 1433 2020 

8 AKERE PHC                 309 91 359 759 1210 74 730 2014 

9 AGBOJU PHC                2,744 442 617 3803 1493 569 772 2834 

10 AWOYAYA PHC               1106 572 100 1778 2823 696 979 4498 

11 EPE PHC                   85 52 99 236 1468 614 1404 3486 

12 KETU PHC                  3353 122 2307 5782 5120 97 1792 7009 

13 PALM AVENUE 

PHC           

351 491 8170 9012 717 443 438 1598 

14 IJANIKIN PHC              1758 182 4054 5994 675 186 509 1370 

15 IWAYA PHC                 4601 69 2222 6892  3624  180 1007 1007 

16 ITAELEWA PHC             - - -    2385 962 4640 7987 

17 ILASA PHC                - - -  65 93 433 591 

18 IFAKO PHC                - - -   859 52 3893 4804 

19 OJODU PHC                    1014 518 3369 4901 

20 IKOTUN-IGANDO        - -    1308 84 10701 12093 

    19279 3202 25451 47932 27420 5794 39494 72708 
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ANNEX 6 DISAGGREGATED CLEINT NUMBERS FOR 29 PHCS 

    As at 
September 
2013 

  As at 
September 
2013 

  

  OPD PREG 
WOMEN 

UNDER 
5 

OPD PREG 
WOMEN 

UNDER 
5 

1 ASHOGBO PHC               1300 27 1789 2243 50 1750 

2 AKERELE PHC               508 349 600 694 393 721 

3 AKOKA PHC                 - - - 2146 250 534 

4 OJODU PHC                 - - - 1014 518 3369 

5 ILASA PHC                 - - - 65 93 433 

6 OLOJOWO PHC               1108 15 701 2100 12 962 

7 IFAKO PHC                  - -  -  859 52 3893 

8 AGEGE  SANGO PHC          1205 655 3712 1859 782 3645 

9 SURA PHC                  623 69 248 514 77 223 

10 SEME PHC                  128 13 296 336 42 93 

11 IPAJA PHC                 - - - 4751 186 1513 

12 BADORE PHC                - - - 1709 58 55 

13 IKOTA PHC                 100 53 177 537 50 1433 

14 AKERE PHC                 309 91 359 1210 74 730 

15 LAYENI PHC                - - - 6282 167 7001 

16 ITAELEWA PHC              - - - 2385 962 4640 

17 IGBOGBO PHC               - - - 2170 407 1030 

18 OGUDU PHC                 - - - 5529 568 3939 

19 AGBOJU PHC                2,744 442 617 1493 569 772 

20 AMUWO ODOFIN PHC          - - - 1170 16 540 
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21 EREDO PHC                 - - - 1870 120 500 

22 AWOYAYA PHC               1106 572 100 2823 696 979 

23 EPE PHC                   85 52 99 1468 614 1404 

24 KETU PHC                  3353 122 2307 5120 97 1792 

25 PALM AVENUE PHC           351 491 8170       

26 AGBARA PHC                - - - 18000 243 - 

27 IJANIKIN PHC              1758 182 4054 675 186 509 

28 IKOTUN-IGANDO PHC         - - - 1308 84 10701 

29 IWAYA PHC                 4601 69 2222       
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ANNEX 7 REPORT ON DATA COLLECTION CHALLENGES  

 

 

 

 

 

 

 

 

 

 

  

 

REPORT ON MCMR VISIT TO FOLU PHC 

The visit to Folu PHC was quite an experience due to 

the distance but also interesting. Prior the visit, on the 

14th of October, 2013. Mrs. Oguntuase, the CNO of 

Folu PHC was engaged in a telephone conversation. 

She stated that most of the nurses and health 

workers are from far distance.  She also stated that I 

would not meet nursing and pregnant mothers 

because their meeting days are Tuesdays and 

Wednesdays. 

On reaching Folu PHC, the place was empty and 

the doors were locked. I called the CNO who called 

in one of the health workers who lives in the next 

village. 

-Blessing Ogbaragu, Researcher, Folu PHC 

 

 

 

Folu PHC was empty at the time of visit 

 

Folu PHC is remote  

 

REPORT ON IWAYA PHC 

The PHC is presently undergoing renovation and as 

such the PHC operates only skeletal ante-natal 

services and under 5s are partially taken care of. 

According to the C.N.O., the PHC is managing at a 

nearby Apostolic Church auditorium provided by 

one Chief Ogunbanjo pending the completion of 

the PHC. 

- Bukola Okediran, Researcher, Iwaya PHC 

 


