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Mrs. James had attended the two Facility Community

or residents of Mariri, a quiet uptown
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Area (LGA) of Kaduna State in northern

Outreaches (FCOs) that PATHS2 had held in the
Ogudu community in Lagos in April and June 2012,to
encourage members of that community to go to the
Delta Crown private hospital within the area when

Nigeria, the putrid smell of cow dung has become

they needed health care. Delta Crown is one of six

a dominant fact of life, coupled with the noise and

private hospitals that PATHS2 partners with to

bedlam of the cattle market. Until recently the
Mariri Primary Health Centre (PHC) was both
under-resourced and also, unfortunately, located
cheek-by-jowl with the market. For many years,

provide health care to patients at a 50% discount
when the patient can’t afford to pay full price.
The private hospitals are chosen for the partnership
because of their location and their willingness to
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Help came in the form of Adamu Yinusa, the
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provides an initial stock of drugs and some equipment
from the national essential drugs list. The private
hospitals in turn charge patients only half the normal
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the community) that the patient can’t afford to pay

the entire cost. This way, patients can choose to seek
good-quality health care at affordable rates, instead of
going to Traditional Birth Assistants (TBAs) or patent
medicine vendors.
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Mrs. Temitope James, 22, sat in the patients’ chair
in the doctor’s office. She wore an elegant blue top
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Six months pregnant with her first baby, she played
absently with her ante-natal registration card as she
spoke. She had been married for about a year.
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Mrs. James says that when she found out she was

Traditional health providers like TBAs are a

pregnant, her mother took her to a TBA, and she

recognised, substantial source of health care in Lagos

kept going to him for antenatal care (ANC) until she

State, and in some rural communities the reliance on

attended the first FCO in April. She was four months

TBAs is especially high. In Ibeju-Lekki, for instance,

pregnant at that outreach, but didn’t register for ANC

eight of every 10 pregnant women would prefer to

with Delta Crown immediately, because she had to

give birth under the care of a TBA—but most of the

travel out of the area for a couple of months. When

children referred to the General Hospital in Ibeju-

she returned in June, she heard that a second FCO

Lekki from TBAs died of neonatal tetanus as a result

was going to be held,and attended it, after which she

of the unsanitary conditions in which they entered the

registered with Delta Crown at once.

world.

Mrs. James said that some pregnant women prefer

PATHS2 is working with the Local Government

TBAs (whose services are not free either) because

Health Authority in Ibeju-Lekki to orient registered

they believe that all the herbs they get from the TBAs

TBAs on safe and hygienic health practices, while

will make them feel strong. She herself has no plans

it works with the community to change the health-

of going back to the TBAs, because she is sure she

seeking behaviour of patients through health

is in safer hands with the hospital. She added that

education activities such as the FCOs.

knowing what she learnt during the FCOs makes
her feel more secure than having to rely on a TBA

As a way of building the capacity of TBAs on maternal

for advice and information. Moreover, she likes the

and child health, the Lagos State Government has

attention she receives from the health workers at

on-going six-week training for TBAs, which includes

Delta Crown.

an emphasis on referral and the need to refer at the
appropriate time, before it is too late.

Mrs. James’s mother doesn’t mind that Mrs. James
has stopped going to the TBA she had set her up

PATHS2 is funded by the United Kingdom

with—instead, she is happy that her daughter now

Department for International Development.

has information on her own health to work with as a
result of the FCOs.
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