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F

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

Nigeria, the putrid smell of cow dung has become
a dominant fact of life, coupled with the noise and
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,
Mr. Simon, the Facility Officer-In-Charge of the
Mariri PHC, knew this was a problem affecting use
of his facility, but he really didn’t know what to do.
Help came in the form of Adamu Yinusa, the

Mr. Simon third from left, and his fellow Facility Health Committee
members take inventory of the blocks moulded from the sand and
cement donated during the fund-raising launch.
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girl. Although wincing slightly as she adjusted from

Mrs. Okpara had started using the PHC in January
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state governments train a pool of FHC trainers

be a start,” said Mr. Yinusa.

one reclining position to another for comfort, she

presented a healthy picture of strength. She certainly
did not look like a woman who had just endured
labour pains to bring her baby into the world.

Community Outreach (FCO) had been held in Ogudu
in December 2011. The FCOs bring health workers

and the community together to discuss problems

quite painful that they were giving so much and yet

concerning the health care services they receive, and

their efforts were not being appreciated.

ways to improve the services.
“People complained that when they come to clinic we
Since her friend had delivered safely in the PHC and

talk to them in a rude manner and waste their time.

was so positive about the experience, Mrs. Okpara

Some complained that they were told that everything

had decided to go see for herself, and was convinced.

is free but when they got to the clinic they were asked

At the time, she was two months pregnant.

to pay. We let them realise that not everything is free.
ANC is free, but they will need to register for it first,

Cuddling her newborn child, Mrs.Okpara said,“I

and before they will be registered they must bring the

am fine here. I had a normal delivery. They always

results of their scan, blood test and HIV test. After

answer me quickly. They did not collect any money

registering, they will get a free tetanus injection, anti-

from me. There was no shouting at me or the other

malaria injection and mosquito net.

women who came to deliver. It is because they used
to shout at patients that I left before and went to a

“People at the outreach said there was no generator

private hospital three years ago to deliver my first

at the clinic, so that when the electricity went off we

baby. When my friend told me that they are good

had to use candles. They said we did not have enough

now, I didn’t believe it till I came and saw for myself.”

nurses to run 24-hour service. We’ve let them realise
that things have changed. Last May 2012 after the

The Ogudu PHC’s Chief Nursing Officer, Mrs. Ganiu

second outreach, the local government hired three

Ajasa, responded to questions about these changes

more midwives. Not only that: we now have both

in practice there following the Facility Community

National Youth Service medical doctors and resident

Outreach. Mrs. Ajasa has been practising since she

medical doctors. We talked to the people about the

graduated from nursing school in 1983, and was

danger signs in pregnancy and about how if they

posted to the PHC in 2010. She says that she and her

notice any of those signs they should come to the

fellow staff were not embarrassed by the complaints

clinics, both husband and wife.”

from the community during the FCO, but that it was
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