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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
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of his facility, but he really didn’t know what to do.
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be a start,” said Mr. Yinusa.

the generator installed in the Lekki Primary Health
Centre(PHC), located in the Ibeju Lekki Local

Bilal’s mother, 30 year old Mrs. Iyabo Bello—a tailor
by profession—was one of the first to benefit from

deliver, but they used the generator that was donated
by you and these people (the WHC Secretary and

PATHS2). I was there the day the generator was
donated”—Mrs. Bello
The PHC provides 24-hour health services, and
is located within the same compound as, and
directly behind, the Lekki Council Development
Area Secretariat. Like most communities in Lagos,
the Lekki community is faced with the problem of
unstable electric power supply. They get about four
hours of electricity weekly. The health workers in the
PHC,which provides 24-hour health services, had to
deliver babies and attend to other clients under these
circumstances. At night, battery-powered torches and
kerosene lanterns would be their only light source.
Mrs. Temitope Yusuf is one of four health workers at
the PHC, and a beneficiary of PATHS2’s Advanced
Life-Saving Skills training to reduce maternal and
child mortality. She tells of how a snake slithered
into the PHC one night in May, while she and her
colleagues were in the reception area. “Without the
light from the generator, we would not have seen and
killed that snake. Perhaps one of us, or, God forbid, a
patient, would have been bitten.”
Dr. Samuel Usman, PATHS2 Service Integration
Advisor, says that the importance of adequate lighting
for quality patient care “cannot be over emphasised.
Regular electricity is critical in emergency situations
such as when life saving oxygen is required to save

a baby, mother, or any other patient. The oxygen
machine is powered by electricity. And if a woman just
delivered of a baby sustained a third-degree laceration
in the process, how would you do a good job stitching
her up just using light from a lantern? It would be a
very difficult task, and quite painful to the client.”
Eighteen babies were delivered in the PHC between
March and July 2012. Members of the WHCSG were
selected by the LGA chairmen in Lagos State, and
PATHS2 oriented them on their roles and functions
in the active management of PHCs in their domain.
The goal is to help put the right systems in place to
improve health service delivery outcomes. PATHS2
has helped establish and train 12 WHCs in Lekki
LCDA, which has an estimated population of 137,521
people served by 12 health facilities.
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