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or residents of Mariri, a quiet uptown
district in the Lere Local Government
Area (LGA) of Kaduna State in northern

Development partners have often sensitised
communities in Nigeria about the importance of
HF antenatal care and delivery. But some pregnant

Nigeria, the putrid smell of cow dung has become

women will not change their practice of home delivery

a dominant fact of life, coupled with the noise and

without assurance of 24/7 HWs in the nearest facility.

bedlam of the cattle market. Until recently the
Mariri Primary Health Centre (PHC) was both
under-resourced and also, unfortunately, located

They will not plan for a delivery in a facility where
they are aware that there are no HWs, or where they
are frequently absent from work.

cheek-by-jowl with the market. For many years,

In Enugu State, PATHS2, a development partner

Mr. Simon, the Facility Officer-In-Charge of the

funded by the UK Department for International

Mariri PHC, knew this was a problem affecting use

Development (DFID) is working with the government

of his facility, but he really didn’t know what to do.

to assess its human resource for health (HRH)
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within normal work hours (workload analysis) was

undertaken in October 2011.
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be a start,” said Mr. Yinusa.

especially in rural areas where the tendency to seek

not change the fact that the high rate of maternal and

child mortality in the course of birth can be reduced, if
the right systems are in place.

Government Service Commission (LGSC) and Local

Workers (CHEWs) and 73 junior CHEWs were
recruited respectively, and posted to the health
centres (HCs) to begin work. Nsukka LGA recruited
39 health workers, comprising CHEWs and midwives.
Udi LGA is also in the process of doing the same.
Chief S.I. Abugwu, Health Head of Department in
Igbo-Etiti LGA gives his perspective. “Fortunately,
His Excellency the Governor of Enugu State gave
approval for the recruitment of seventy three health
workers in Igbo-Etiti. After the recruitment, we were
at a crossroads on how to post them. But we used
the data from the workload analysis (WA) organized
by PATHS2, which revealed which HCs were in dire

Mrs. Mary Ezeorah, Officer-in-Charge, Nara Health Centre

need of staff and posted them accordingly”.
Thirty year old Amu Charity is a registered CHEW,
employed by the Igbo-Etiti LGA and posted to the
Ozalla HC on May 28, 2012. She is very happy about
her new job. “I was attending to patients at home
before I got this job. My salary working for the LGA
is much higher than what I used to earn. Now, all my
patients come to the HC, because I direct them to

very happy about the new staff recently posted to the
HC by the LGA. “Yes”, she says.“I have more support
and I am very happy. Before now we were two, and
couldn’t render 24hrs services. But since these new
health workers were sent to us in April, we always
have at least two people on duty at every hour of the
day”.

come there”.
Mrs. Ezeorah Mary is a senior CHEW and the Officer
in Charge at Nara HC, Nkanu East LGA. She is 46
years old and has worked at the HC since 2007. She is
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