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AUSTMACT 

Contlnulng cduc.1l1on (CF.) la nn lmportnnt c0111110nr.nl ol atat'f 

development (or health 11orlo.t?r11 and l'nauroa lhAt qunll ty 11,rvlcr.1 

arc de11vcrcd to con1uacr1. Thla h,11 b1·11n vlt111nd by 101110 nuthor1 

as a vay ol ellalnattn1 •continuing t1norance,• 11hlrh In endcatc 

&CQnl; uny rural health 1o11rkor1. \lho lack cont.1ct 111th out1lde 

rcaourcea and_,,� hl11hly trained 11rolo1elon�l1. 

The l�rapa Dt1trlct ol Oyo St.ito, Nltrerl 1, l1 currently 

divided tnto lfQloJu .tnd lbara111 Local Covcrnaent Aro.11 (LOA1). A 

vartct)' of gove1r�.nt (local, 1t1t Jnd lcdernll and private 

health acrvlces and pro,ru:aca are av111loblo 1n the ,1r11,1. This 

at� la an e1ploratory wcriptlvc 1urvey lhll otaod �t 

l�t!fylr:;: pre1vloa1 CCXltlnulnll educ:.ttlon e1perlence1 of h,�lth

at.aff ln the 1•"1t LC.\s 11 ,ell•• their lnterc1t1 In further 

J 1ml c All 1v1llablc t:ealth li0tker1 (146) ln nine private 

1 ea, t, 1tate ccne.ral boapltal1, two local rover�nl hc•lth 

f IC1:.t, I£! cllnla, and the Unlveralty or lb•d1n'1 

f t,S:,CI f tl lea e�uc1t Ion eri,erlen<ee 11ert1 

at cour•�• 1D1 vork1hop1, leamtna fn= 

,rf ae=tt ,. • 

. , .. 

, 

�raon1I learning lhrouah re�dlnc 

v,, attt d by Ofll11�\ of 

y 1r• � Iv r111, a I 11 
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government staff had more opportunity for CE programmes. Persons 

vorklng in the private sector were the least likely to have 

attended a courec or workehop, ao were staff who lacked a basic 

health qual1f1catlon. Most (6BX) had recetvcd a visit from their 

aupervtsor in the Pllll 111 11onthn, but ln only 30X of those visits 

vas anything dono to update tho health worker•, knovlodgo ond 

aklll. Also 72t reported having attended a 1toff mcclinR Jn the 

pa,t sl1 months, but only 26, eold thoL thoy learned ncv ldooe at 

these acaa1ona. Reading ol profosslonol texts, Journole and 

references vaa reported by 58�. Stuff vllhout health 

quallflcatlon verc least likely to hove done any reading. All but 

12 re1pondont1 01pre11ed a clear dealre to participate in in­

service tralnln& procra=e1. 

1be desire for continuing education, c11)f!clolly ln-1crvtcc 

tr�tntnc opportuntttc,, 11 not utched by acluol e1perlonce or UlA 

be.llth atarr. �.ore 1hort courses could be or1anl1ed at the local 

lc�l by institutions auch aa the Untveralty of lbadan, to 

atl&;Jlato 1tarr lntcrc1t In their work and up1r�de their 1klll1. 

letter ad•citage could 1110 be taken or tlu! loarnlllr potential or 

suff ecettng1 and ouper,,taory •l1lt•, ,oraatlon or• tr,lnln� 

�1,•« CCll)rlalng all the '"tor• 1hould be charr1:d vt th the 

�c-i:��• lltY of �YClcpln1 • ye•rlJ tl1111table (or 12 for all

1•1ff in c LGA 
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CHAPTER ONE 

INTRODUCTION 

The adoption by the •e•ber 11tatc11 of tho World Health 

Organization (IIIIOI in 1977 of "Health for All by the Year 1000 AD" 

(IIPA 2000), a, their main goal, and the recognition at AJaa-Ata ln 

1978 of Prlaary Health Care (PHC) a, the key to reachtnr this 

goal, aarked a change in approach to health problems and health 

systeas throurhout the world. 

Hlrh tcchnoloSY aedtctne seeacd to be rettinr quite out of 

hand and leading health systems away fr011 health proaotion for the 

uny toward, e1pen1ive treatment for the few. The support for PUC 

acan1, aaonr other thing,, aanpower development, Including the 

reorientation or e1lattn1 worker, and tralntnr new ones [WIIO and 

UNIC!P. 1978). The PHC approach 1,ye caphaaia on the role of 

individual,. fnlllc1, c-nltiet and tradltlon1l local health 

resource• Jo pcoaatlng and creatln1 better health. Tho community 

ltaelf 1, thus tranaforaed into I alplflcant health 11.1npower 

reaource (ICJralcov1kl, !lllng and S.lth, 1'184). 

In order to praaote, f1cllltate and enaure the nccc1,1ry 

-,e,111,atloa ill the loc•l level, v1rlou1 -Iler ,cote, or WHO 
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embarked on a redefinition of the roles of existing health and 

health-related personnel, and the development of new types of 

personnel for the significant changes in skills and attitudes 

requJ.red for PHC [Klec:r.kowski, et al, 1984]. For example, ln 

Zambia a major step in PHC policy implementation woe, "Training of 

existing health workers for their new roles in primary health 

care" [Kasonde and Mortin, 1983]. Hot only do existing staff need 

training, but even the trainers themselves, that le the teachers 

of health workers, need updating in both the content and methods

for effective primary care training [Shreatha, 1986). 

As if antlclpating the changes demanded by PUC, the Federal 

Ministry or Health (Fl1011) ln Nigeria, had in 1978 introduced a new 

breed of PIIC 11orkere to staff the boaic health aervicee. Thcae 

were kno1111 as Community llcolth Aides, Comunlty llcolth Assistants, 

Co•unl ty 110111th Supervl sors and Co11111111nl ty Health orricero (CIIO), 

listed In order of inereoalng aophietlutlon of training and level 

of re1ponalblllty [l'llOII, undated].

The progr.amee [or these nc\l breed or PUC workers 11orc often 

a rorw or 1n-1ervlce tralnlng. The �1do1 and 111tsl1nls 11crc 

often dra"n CrOCI exl1tlnJ au1lllary atoff euch .al v�rd aatd1 ond 

orderlies, The CHO cadre. were tn aotl in1t1nce1 practlctns 

c-�r,ce, �le.ii 111l1t1nt1 and public health auporlntendenll,

&uP<rr'l'IIOr• adJJeved their pottl throu1h in•acrvlte tr1lnln1 after 
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several years working as Community Health Assistants. Thus 

continuing education played an important role in establishing and 

maintaining this new PHC system. 

Later in 1987, the names of assistant and aide cadres were 

changed to Community Uealth Extension Workers (CIIEW) to give 

better reflection to their important community outreach role, 

which was intended to consume SOX of their tilllc (Ransome-Kuti, 

undated]. By 1986, these new health workers were found to 

comprise 28X of the 130 government health staff in the former 

lbarapo District of Oyo State. site of this study [Olumide, 

Brieger, OyeJtde, Akinkugbe, Olayinka, Oladepo and Osinuoi, 1986]. 

It is necessary to consider the dutie1 assigned to and 

perConDed by those 1aportant primary health workers which 

include -

••• diagnosing. and treating comDOn conditions with simple

aeasures, identifying pre1nant women and cnaurlng that they 

deliver 11fely or Identifying malnourished children and 

providing health education in the coaunlty. The comunlty 

health estentlon workers mobilise the cOG111unlty for 

preventive action• ,uch a, building of latrine,, w,11, ,nd 

road1, Their role 11 to 1prc1d coamuntty health care Into 

and vltbln the coaaunlty ,nd ln the 110,t rc1ponelble a1Mer. 

They are no aide• to anJbodJ but 1kllled health vorker1 ln 
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their own right with important functions to perform within 

the community health team. They are agents of change 

[Ransome-Kuti, undated] 

These new cadres were able to perform a variety of promotive and 

curative skills relative independently because Lhcir training and 

job performance were based on guidelines or alsorlthms knovn as 

the "Standing Orders" [Ekunwc, 1984]. 

These new developments brought about by PIIO e:romplify the 

need for lifelong learning 01 noted by  Wood (1983], to combat the 

problem he temed •continuing ignorance" among health workers. lfe 

obser-ved that Job performance requires a ml:rturc of knowledge, 

skills and attitudes. In theory, health workers acquire all the 

knowledge, 1ktll1 and attitudes they need during basic training, 

and then •qualify• and are expected to remcmbcr everything they 

learnt for their whole professional lives, In practice thlngs arc 

quite different. 

To bertn with, 10110 of the lte•• learned in bo1tc training 

become trrotevant; they do not help the worker do his/her Job. On 

the other hand, there are thlnc• the worker 1111st know, but were 

DeYC!r tau&hl, Oft&n thete are procedurOll or 1olutlon1 to 

practJeal ptoble=, that one faces ln doy•lO•doy work, At the 11ee

tl• th!! vorker uy have rorcotten 10111e of the atlll u1oful and 

relevant tnfo,-,tloo 1,;qulred durlnl b11lc training, a1peclal ly I r
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there has been no opportunity to review thot information and 

discuss it with others. Meanwhile, the job for which one was 

trained may have changed because circumstoncee hove changed and 

new techniques have been dovoloped. It becomoe clear thot baste 

training by itoelf ia not enough, and if the health worker lo to 

do hla/hcr job offoctlvoly, the learning proce,o mutt be 11rolong 

[Wood, 1983). 

Thie life lons lenrnlng proco11 hoe been tcraod "continuing 

education• (CB), and It 11 de1ll(llcd to prevent, cure ond 

N!h1bllltatc worker• fro• the dl1c11e of "contlnulnB Ignorance.• 

thil dlaeaae haa been dtacuesed tn cpldcalolo1tcol tenio by Wood 

(199)} vho looked at the population at rlak, the location of 

affected indlvlduala and the tlac of onset. With regard to thoec 

vhO arc at rlak, lt ha1 been discovered �at there 11 no natural 

1-tty to the cOlldltlon ,o all health 1tJff ranrtng froa vard 

midi to profceaons of aedlclnc ,re prone lO the condltlon. The 

d1otr1butlon or tlu: at•r!ek population 11 all over the co\1.1\try, 

wt 1s aHt c1pectolly found uiong the health 1t1rr vho vork Jn 

taola•ed health ccotru txcausc they arc vl1llcd f�wer tlac,, ha•c 

t. r profcsslo:wl collc,�s to internet vllh, ha•e fewer

utcrS1l1 t re.ad,� aeldoa h.-Ye ogportunlLtca to attend 

,. • tc.,r1 ar.-!I coarse,. 

• alnl� v fl contlnulnc &cnoranco bectn1 to attack
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st.ates 

Nlnlstrles or Health shall ensure that medical, nursing, 

publlc health ond other schools of henlth aclenceo undor 

their jurladictlon include ln their cducotlon progromace the 

philosophy of prlaory health core, and the caacntiale of the 

aanogcrlal process for notional hoolth development, and to 

provide appropriate practical training In these arcoa. 

Thie study ls hln1ed on the Chtne,c proverb quoted by ANREP 

C t 983 I -

He vho knov1 not and knova not that ho knov1 not 11 d fool; 

ehun hla. He vho knov, not and knov1 that he knave not le a 

child: teach hia. He vho knov1 and knova not that he knov1 

le aalecp; v1ke hla. lie vho knova and knova that he lcnov1 la 

vl1c: lcem froa hla. 

In •�1 ,ettJng one viii find health Vlltkcra In e1ch of theae 

e,t�rle,. l!!)peful ly Uio1e 1tb0 arc round to bo vl1e about the 

c;,port !tie• of et an be ldcntlflcl 1nd encouraccd to lead the 

way for 1vatcnlr:J tbOse I/ho ere 11lcrp to thcJr Potcntlal1, to 

• 

f 

� b.l•c r. t 7et learned, 1nd to control the effect• 

1,mr1!:Ce dlapla,ed ti, tt:o1e vho ire not aware of 

r I r• 
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STATPJre!IT 01' THE PROBLEII 

During his twelve-veek internship period, the researcher vas 

in  constant contact vith the health staff of both lfeloju and 

Ibarapa Local Governaent Areas (I.CA) in Oyo State, Nigeria. He 

observed vith dismay that some of the health staff vbo aanned 

evening, night and veckcnd shifts In most of the PRC facilities 

had not received forwal professional training. During inquiry 

about th1s problem he at11111blcd upon the fact that even 111.0DY of the 

professional health poreoMel had not had any up-date cour1e In 

their 15-20 years of service to the I.CA. 

Tobin, �lac and !lull (1979) posited that l!Celonc leorning 

la absolutely ncceaaary to continued c011pctcncc. Also AXREF 

(1983) etotcd that rural co1111111nltie1 ore cndealc 1rcas for 

continuing Ignorance. !laving ott3bl!ehcd the 01:l1tence of 1oee or 

the symptom• of contlnulna 11noronco In thr tvo LOA1, the 

roeoarchcr vae motlvoted to conduct thlt ttudy vho1c aaln al• was 

to document the c&tcnt, nature nnd equitable dletributlon or CE 

opportunitlc• nnd e&pcricnco• amon1 the rntlrcty or health vorkor• 

in all fonaal 1cctor1 vithin the dtotrlct. 

OP.SCRIPTION o, Tlllt STUDY AR� 

1Ccl0Ju and lbarapn LGAI (formorly knovn a, lb1r1pa 

Dl1trlct) 1n Oyo Stotc, tU11erla cover an 11roo of �ppro11aau.-ly 

1,600 ettuare k1loceotors ,,nd lie to the voot or lbadnn, LIie st�Lc 
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capital, The district borders the rain forest belt to the south, 

but consists of rolling savaMah vith residual patches of forest 

1rovlng near vater courses. Kost o! the land lies betveen 400 a.od 

600 feet above aea level, but rocky outcrops, rising to 1000 feet. 

occur here and there adding aucb to the natural beauty of the 

landscape [Ogunles1. 1989] 

With the exception of a fev Fulani cattle berdJ111en, the 

inhabitants of the district conaiat almost entirely of Yoruba 

speaking people, vho refer to thCJUclve• as "tbaraea Ne!e.• a 

term vhlch refera to the acven major covna that iuke up the 

distrlct. A projected population, baaed on the 1963 censua, pe11 

the dletrlct al 237,260 inhabitants [Daly, Pliant and Richarda, 

1981 J 

The diatrlct contains tvo etoto gover11111cnt hoapltola. a 

total o( cloven LOA llilLCrnllY centre,, nine LCA dl1pen1ar1e1, Lvo 

environmental health offices (one per LCA) vllh at leaat one 

environmental health o(rlcer poatod to each •aJor tovn, and nine 

private hoopital1/cllni01. The hoapJtol ln lgbo-Ora, hcidqu�rtera 

of I feloJu LOA, ia 11gnaged Jointly by the Oyo Sto1to Kiniatry ol 

ll�olth, The Un1vcrtlly ot lb:tdan, Tile Unlvorolty College lloaplt:il 

and the lgbo-Oro ea-unity. Thu, rour major ac�toro ,1ro Involved 

In tho deliv�ry of (oraal ardlcn1 Jnd public health earv1co, In 

the dl1trlct, the local govem•l'nt8, the State Nlnlatry of llc-olth, 
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the federal, represented by the Oniver&lty and the private. 

Profeaeionally trained health vorkera 1n the various 

govem.ment sectors n1111bered 130 in 1986 and included physicians. 

nuraea, aidvivea, public health superintendents (or cnviroaaental 

health officers), pharmacy staff, laboratory technicians. health 

educators, •edlcal records officers, �lty health extension 

vorker, and other technical 1taff [Ol1111ide, et al, 1986]. 

ln 1986 the then Ibarapa I.CA vat chosen a, one of the 

initial aodel PIIC local governments for lapleaentiog tbc !'NOH 

national health policy. This has resulted In a variety of ln-

1ervicc traJntn1 activities both Inside and beyond the dl1trlct, 

cspecl�lly for I.CA 1ta£f, and prlurlly for thooe at alddlo and 

upper level• [Olualdo, 1990). 

OROAHIZATIOH Of TIIE Tl!.U 

The precedln1 background tn!or11JtJon fora, the Introduction 

to tho etudy, A more detailed rovicv of litcroturc concernln1 tho 

concept of contlnuln« cducotion Collova In Cheptor Two. Tho third 

chapter deacr!bca the methodology or the study, which uttlt101 

both eurvcy research nnd caae study appronchca. The result• of 

tho otudy, vhlch include both the dcao1raphlc Jnd profes1lon1l 

choroctcrletlcs o! current he,,lth 1taff ln the dl1trlct, a, well 

oe a docuaentatton of th�lr recent ci 011)(!rl�nco1 ond ruturc 

lntoro1t1, ore found In Ch,1pter Pour. lapllcotlon• or the 
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flndtngu are discussed ln Chapter rive, vlth appropriate 

recormendatlons rounding up that chapter. The latter has been 

ehared vith the various health authorities in the tvo LGAe, in the 

hope that theee may stimulate greater attention to the pereoMel 

development needs of d!etrict level health vorkers. 
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CHAPTER TWO 

REVIEW OF LITERATURE 

The concept of continuing education (C!) Is eaplored at the 

1tart of this chapter. The roles of Cl! in staff developeent and 

motivation are revlevcd. The aany Corea ce eight take are 

doacrlbed. tn-1ervice training (1ST), one of the aost c-,n 

forms, 11 revievcd In detail. The chapter concludes vlth a 

diacusolon on the special role Ct plays In the transition of 

health 1y1te.m1 Croa orthodoa facility b11ed 1ervlcc1 to prla,lry 

he11lth care (PIIC). 

TIit CONC!l'T OF CONTINUING EDUCATION 

Continuing education h,11 bccoce o rrlobal concept that 

embrace, a dlverolty of cducatlonul progra-01 and raperlencc, 

geared to the �dull vho ho1 broken bounds vlth full tl•e or 10111111 

education (Aklnpelu, 1991; Agunloyo, 1990), Ct Involve, Q ch1n11c 

In orlentallon In �ducatlonol practice fro• lcarntn1 thot 11 tlcd 

to certain 0100 (l,a, children ond youth) and place, (I.e. 

1chool1) to ,1n evolutionary approach to lc1rnJn1 that occur, over 

tlmo In ., v<)rlety of 1ettln111 (Aklnpclu, 1991 ). Thue Ct 1, occn 

•• a llfe Ion« proca11 (A"Rtr, 198J; Linton and Truelove, 1980;
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Asunlore, 1990; Toffler, 1970; VBO, 1980]. 

There 11  need to Mrrov the aeaniq of CE, tieuuae u 

Akinpelu [1991] ha, obeerved, C! 11 an uorpboua phe.,oaenon, vbich 

if taken in 1 ta ordlMry 1en1e, can be said to be as vide 11 any 

educational effort beyond and after initial 1chool1n1. If care ls 

not taken ln defining the concept, one allht even say that 

secondary echool education le  a fora of C! that follovs Wtial 

prlaary 1choolln1, 

Several attempt, at defining C! have been ude, which 

reflect the lnter-diaclpllnary application of continuin1 

education. Thompson [1974], an educator, described CE a1 a 

proceaa throush which older and lee, qualified 1t1ff undergo 

updating that enable• thca to cope better with current dutio1 and 

even take on ncv re1pon1lbllitleo. Another perapcctlvc froa the 

field of bu1lne11 vlcv1 C! a, encoapo11lnr all 1y1tca.11tlcally 

or1anl1ed and planned effort, that arc dealgned to iaprove the 

1bl 11 ties oE employees [Tobin, Yodorvi10 and Hui 1, 1979]. A 

labour vlevPQlnt dcacrlbed CB 11 •worker•' education• that enable1 

the vorkor to participate actively In the labour aovtaent, to 

Improve poreonal end rroup coapetence, and to advance hl1 1ocl1l, 

econ011lc and cultural lntoro1t1 [Anyanwu 1960], 

Jn the medical field, Linton and Truolove [1980) deClno 

continuinr education 11 tho ecana by which the phy1lclan aoy 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ERSITY O

F IB
ADAN LI

BRARY



14 

obtain the neceeaary infonaation for the update and iaproveaent of 

the health care of the comunity. Thie new infonaation will help 

the physician develop new attitude• and patterns of behaviour. 

Continuing education as defined by the African Nedlcal and 

Research foundation (AP!Rtf 1983) le •that part of education that 

begins where baslc trainlng ends.• Good baelc tralning lay1 the 

foundation for further learning by provldlng the fundoaental 

knowledge that the health worker need• to start hie Job. Ct then 

builds on this foundation to laprove the health vorker'a 

competence and enables hla to adapt to changing health needs in 

the c01111unlty and changing practices in th� health care profe11Jon 

(Wood 1983), 

The Interaction between basic and continutn1 education la 

deaonatrated by Th011p1on [1974). Every iaprovcacnt •ade In baalc 

profcstlonal training curricula and acthod1 render• unqualified 

those profe11lonal1 already In 1ervlce. Therefore even the best 

profe11ional vlll need to retool, not once or tvtco, but 

con1t1ntly throushout hit period of 1ervlce. 

Toffler (1970) vho a11erta that, "vhlle It 11 riot necc111ry 

for one to attend 1ch00l for life, vc find lndlvldualt vho 1top 

learn� 100ft become 1tacnant • The purpoae or adult lenrnln11, 

to laproYe -·• competency In life, Tofflor (1970) 1ee1 the 

adult Jearnor 11 •runnln1 to 1tay behind," In an effort to update 
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his knowledge because the object of his quest is in a constant 

state of change. Lifelong learning is absolutely essential for 

continued maintenance of competency because, "We do not live in 

the same world into which ve were born, and we 11111 not die in the 

world ln which we worked" [l'lead 1958]. 

l'lead [1958] pointed out that CE la an individual matter as 

well a, a ,octal phenomenon. The Individual, through ce, must 

continually adapt to change or be doomed to be apart from the 

1octety [Stein 1971]. 

This proce11 of adaptton and continued learning takes many 

fora, {Agunloye 1990]. It can be lnfoniol through recreational 

activltlea and hobbles or qulte formal •s in rc·cntr:y into second 

and third level certificate course,. In between arc various foras 

of Jn-service tralnln1 pro1ra•e• and ddult educotion courae,. 

Unforturuitcly not every worker has 1cca11 to theae opportunities. 

Vh!le there 11 1 con1cn1u1 that prc-1orvJcc and In eervice 

training ahould form a cont!nuua, the mechonieu for achieving 

this arc not often in place [Tbomp1on 1916), The worker oftrn 

IWSt update hiasclf. Th!1 ta feaaibla to 1011e eatent !n 1ocletJe1 

and c.� unities 11bere the prore111on1l i1 In con1tant contact vith 

collc•i.uc• vorkJnc along the rrontlera of the dl1clpllnu and 11 

1 rrOlltldcd by adY1r.ced tcchnolo1lc1l re1ourcco. Por tho1c 11110 ire 

1� Jn rural �ltlet, cut orr by poor ro�d and �lcctronlc 
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co11111unication from foruas of intellectual and professional 

exchange, the Job of self-initiated CE is most difficult. 

In sum, since the beginning of time there has always been 

something new to learn. Although there are preparatory prograae1 

of differing quality and Lype, none ensure, that practitioner, 

will maintain competency throughout their careers. ConLinuinr 

education la therefore a way for combatting obaolescence [Tobin et 

al, 1979]. 

A STAFF DEVELOPNEHT PROCESS 

Staff development is a process of improving lhe quality of 

an organizoLion's hua.in rc1ources and is baaed on Lhe fact thaL 

aanpo11cr 11 an org1nizatlon '• prime ro1ourcc for achievln11 

organizational goals (Stein, 1971]. Staff development, also known 

as unpowcr devcloplffnt, ubrocea all institutionalized and 

par1onal efforts or facilitiee available to workoro to cnhanc� 

their Job capacity throuih iaprovcacnt of competence, skillo, 

awattne,s. attitude, and aptitude, (Anyonwu, 1960]. 

Tobin et 11 (1979} dc1cribe alaff devclopaont a1 "both 

forul �nd infol'll.ll learning activltie1 that relate to the 

8ploycr'o role c•pcct1Lion1 that take plate eilher within or 

out1ldc the agency.• and Include, any effort to Japrovc on 

er.,lo,ce·• knovlcdrc •killo 1nd 1ttltudc1. The Aaeric1n Nur1e1 

uaoclatloa (Stein, 1971) indlc1tc1 that •tiff dcvclopccnt h11 
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three c011ponent parts, I) orientation, 2) in-service education and 

3) continuin1 education. Another viov gives staff development 

four c011ponent parts, I) peer review, 2) practice audit, 3) re­

ezaalnatlon and 4) continuing education (Tobin et ol 1979). 

The above de1crlptlons and definitions reinforce the 

inclualon of CE a, a ••Jor coaponent of 1tarr devclopacnt 

[Oyeaola, 1989; Anyanvu, 1960]. Tho role or CE In 1laff 

developaent 11eet1 the aeC11lngly confllctin1 need, of ceploycc1 to 

ualal1e the value of their labour and of eaployor1 to aa1lalze 

productivity (Oyesolo, 1989; Koontz, O'Donnel and Wechrlch, 1983), 

CE eniance1 vorkcra' e1rnln1 power through better career 

opportunitlea, and 1tren1thcn1 the agency by producing aore 

under1t1ndln1 and loyal eaployces (Oaole, 1984), 

IIOTIVATIO!'I ,OR a>NTINUINC EDUCATION 

The desire for �ny kind of learning arl1e1 Croe • felt need. 

Tbe perceJvml need for C! aay ari1e rr011 ,1 daalre for baalc 

ec0f1091C aurv1val, but 110re cossonly fr0111 need to t1111rove 1klll1 

to aaJataln a preaent Job, or qualify for a bottcr Job, At 

AtJOtber level the caplOJCe &17 be 110tJvated to continue learnln1 

at part of a need to contlrtUC 1rovl"- •• a 1)4!r1oa (Lynton and 

,,rMl, 19711 111:i, t� pur1ult or contlnuln1 education 11 •

, ,1 c:,aciceent of the 11a,1c huun Medi Cor 11lf•c1teu and 

N f ,-..,,l1at (S.tlOII, 1070, Adcunbl, IHI Tobin et al, 
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1979]. 

Although adult learners have the natural motivation to 

identify their own learning needo and goals [Tobin et al, 1979), 

observations at rural health facilities often find that workers 

are under-employed, disinterested and unprepared to invest more 

than the mlnlmWI needed to got a Job done (Alllonoo-Larteon, 

Ebrahim, Lovel, and Rankcn, 1984). Payment of adequate salary and 

appropriate annual increments may not be enough to guarantee 

worker satisfaction [Pearson 1990]. Continuing education ls 

needed to enable staff to aspire to their fullest potentials and 

increase efflclency and aatlafaction [Pearson, 1990: Rush, 1983: 

Womer and Bover, 1983; \1110 1980]. 

t'OR'1S OP CONTI1t1Jll•C EDUCATION 

A/1R!f [1983) idcnti!lcd the following 1tratcgie1 for 

providing continuing education: 

, Staff acctlng1 within health factlitiet, 

• 

• 

• 

• 

"cetin1a vlth profoeslonal colleaguco (e.g. vorkahope, 

1cain,r1 and conforence1), 

On•1lt1 ,upervl1lon and co�chlnJ,

se1r-1tudY u1tn1 book•, Journal,, correapondence 

cour1e1 and 1elf-aa1eftl:h!nt cramlnatlon1,

a.,r110 prograr=e• and other ua, mcdln mothod1, .1nd 

r.,th,lnce vi1lt1 amonc he•lth vorier, rro= d!Cfcrcnl 
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facilities. 

Staff Neetings 

Regular staff meeting& are among the iaportant tools of 

management [NcNahon, Barton, and Piot, 1980] and aay be held to 

diacuee common problems, review progress and plan future work 

[Al'IREP, 1983}. Handled well, meetings can produce great benefit,, 

but run badly, they can lead to fruatratlon, acrimony and poor 

performance (AlfflEP, 1983]. Badly run mcetln1s uaually rc1ult vhcn 

a team leader think• little about them before hand. Thus Aaonoo­

Lartaon, et al (1984] rccoucnd using the five 'Pa' for conductln1 

a good meetln1 -

, Pl1Mlng 11 required to think though the purpose of 

the meeting, and knowing in ddvance what i1 c1pected 

to be achieved, 

, Pre-notification al•• at JnfonainJ membero veil Jn 

•dvance about the tlac ond agend� or the meeting,

, Preparation attend• to proper 1cquonclng and tl•� 

allocation of 11cnda lte••· 

1 Proce11lng 11 needed to deal vlth the structure and 

r1ov of dlecu11lon during thn ae,tln1 eo that aeaber1 

1re kept to the Point, old 1round It not recovered, 

private aide 00nvcr1atlon1 arc curbed, dl111rc�.aent1 

are reconciled and 111 ar.a�r1 •re cncour11ed to 
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participate. 

• Puttln1 the aeetln1 on record 11 the final proee11 and

thus 1uaarlze1 laportant dec11lon1 reached and

actions taken.

APIR!F (1983) 1u11e1ted that regular 1tarr aeetln11 can be 

held, perhaps weekly, to dl1cu11 a particular topic. For e1aaple

the aanageaent a1pect1 of diarrhoeal dl1ea1e1 can be dl1cu11ed 

that involves all 1taff al Collova: the envlronaentol health 

officer could ,peak about ,anltotlon problc•• that contribute to 

the incidence or disease, the clinical officer could e1platn the 

1tgn1 and l)'IIPtoa, of dehydration and Indicate appropriate action, 

vhlle the c-nlty nur10 could e1plaln the various c011ponent1 or 

oral rehydration therapy. With this approach, health vorker, can 

learn froa each other during 1t1ff llt'Ctln11, 

Tr1sntn1 Pr91r,-r1 

11An7 author• •rree that c011r1es and tralnln1 prosra_, 

c011C>rl1e an cflectJve 1tr1te1Y In the contlnutnr education or 

110rk1r1 (A/!IU, 1993; Valnvrt1ht, Tauaoc:peau, 1nd Pollakl, 1986; 

lloblpatra, a.ad.luurth7, laanath. and "ohanran, 1988; R1hl1, 

.. ldlr, Qiora1bl. and !lover, 19551, A/IRU (1?81] further 1tated 

t.bc taporta11t ckc:f1lon1 th.at 1bould be ude (or • veil 0r1•nf1ed 

.., ,rrec,t" refr11ber prorr• 1, lncludlnr vho need• refr11her 

"-'· .,. t l!Old thtll, what ltllChtn1 method, 1hould bt UIN, 
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what teaching materials will be needed, and who the teachers will 

be. In addition, evaluation of all refresher courses should take 

place before, during and after the work to describe, judge and 

improve on what has been done. More will be presented on this 

form of CE in a subsequent section. 

Supcrvieocy Visits 

The pote.nt1nl for e1changc of 1deoa during supervisory 

visits means that these "provide e.ccellent opportunities £or In­

service trnining" [McMahon, et al, 1980]. A regular schedule of 

eupcrvlsion should be established, be it once a month, once in two 

months or quarterly [ANREP, 1983]. 

A aupcrvieor is a representative of an organization's 

manngcaent with the dele1atcd reaponeibillty to mobllixc human 

resources to accocpllah the organtzation'o took or goal [Ritchie, 

1974]. Therefore, supcrvlaory vt1it1 often have ndllltn1atcative 

pu�sca, ,uch .1• talrlns Inventory, appralaing performance egainat 

standard•. chcc:lling prorre11 in relation to goole, oolvlng 

probleu and resolving conflict, (NcN1hon, et al, 1980]. Theta 

vtelta can 0110 be educationoi, alnca the eupervlaor "la 

reoponstble for tr1lnln1 ,nd 1dviaing" hl1 1ubordlnate1 (Olou 1nd 

tcott. 19!>3). 

EaaQIC9 of the educ1tlonal uee of 1uporvl1ory vlaltl ,ire 

uc7. ca,e conference• can be pl1Med during t�o vlelt [ANR'-P, 
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1983). Supervisory check-lists are a recommended management tool 

[McMahon, et al, 1980], but these can also be used for educational 

purposes if items are explained to staff, and copies of the 11st 

are left behind for study [Al'IREF, 1983]. ANREF [1983] also 

suggests that supervisory visits can be more educational If 

supervisors send 1n advance reading materials about new policies 

and techniques, for discussion when they arrive. Also, if the 

supervisors actually spend some time working alongside the health 

workers, they can learn through shared c1pcrlencea. These 

educational opportunltlee will occur only lf the supervisor plans 

each vlalt vith a definite purpose and stays long enough to 

fulfil! that purpose [McMahon, et al 1980]. 

Varloue styles of auporvieion have been described. McMahon, 

et al (1980] eentlon three, autocratic, anarchic and democratic, 

vhlle 8lau and Scott (1963] contrast the aupervleocy otratcglee of 

d011inancc verau, lc1derebip. An autocratic supervisor givca 

,ubordinates no chOl�e and no lnflucnco In progra...,r decisions. 

Ho 8teply a1y1, "Do vhat I ,ay.• initiative le denied, and 

vorker1 arc often ude to £eel h1111llialed 1nd lneecurc. Tho 

onarchtc ,upcrvteor lc.1ve1 coaplcte I rredoa of cholcc to lhc 

vorlu:rt and let• tbe• do vhat they like vl1hout much dlrcc1lon. 

Tht" deaocrattc eupcrvJ1or t11kc1 a con1ultatlv11 role. lie vorke 

t0t:etber vJth 1t1rr to aehlevc obJectlvc1. Th�re le an coph�1l1 
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on conaeneus when he aays, "Let us agree on what we are to do,• 

The democratic supervisor helps people grow, take initiative and 

thereby become responsible workers. 

Similar to the autocratic leader, ls the supervisor who 

dcaonatrates dominance and seeks to extend hl1 control over all 

workers, often beyond the authority vested in his poaltlon to 

coaand workers. He (requently resort, to fon111l sanctions and 

thre�ta. In contrast the 1upervl1or who practice, leadership 

provldea services and advice to hla 1ubordinates ln such a vay 

that they feel o natural obl lgatlon and respect Cor hlm. He 

facllltotca thelr vork by making ,urc that they have the 1upplle1, 

resources and skill• needed to act the Job done. Pro• the above, 

one can ace that a dtaocr1tlc sopervl,or vho dleplays lcadorahlp 

la tho type of pcraon ao1t capable of using eupcrviaory visit, to 

thclr belt educational 1dv1ntagc. 

ss1r-stud.x 

Sclf-etudy probably la ond viii rcaaln one of the aoat

1oportint v111 that pecple acquire lnloraatlon fAIIR!P, 1983}. In 

rural area,, bovcwer, getting book1, perlodlc1l1 and Journal• can 

be •err difficult, Health vorker1 Jn rcaotc �r�•• often do not 

even knav vhat bookl Arc avillable, or vhcre to 1et thea, nor In 

UDJ 1natance1, cannot 1fford to buy thca. One v1y th1t a 

dlatrict teu can taprowc thla 1ltu1tlon Ja to e1t1bll1h a 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ERSITY O

F IB
ADAN LI

BRARY



24 

centrally located district health library and organize a mechanism 

for circulaling the books to health workers throughout the 

district (AKREP, 1983]. Weitzel (1988] warned that no developing 

country can afford a syslem that denies a whole segment of the 

health community (e.g. rural workers) access to the literature. 

He notes that even where library facilities arc available, they 

arc often ignored, but usually librorioa arc scarce and 

underutilized because thoy arc based in institutions and limited 

in use to research personnel and post-graduate students. 

IN-SP.RVJC& TRAINING 

In-service training (1ST} as a Corm of CE la being rcvlevcd 

separalely because ln acope, lt takes more money, effort, time and 

other resources to or1ani1e and is perhaps lhe aost quantifiable 

. Coca of CE (American Society for Training and Development (ASTD}, 

1976], Craig [1976]. vhile traclnc the hlatory or tralnin", 

lndJcated that once man invented tools, weapon•, clolhing, shelter 

and ianguaie the need for troining bccuo an eaecntlal ingredient 

1n the urch of civlll1atlon. Whal ta 11Jn1f1Cllnt le thol aon hod 

the ability to pa,, on to othera the knowled1c and akllle gained 

ln usterlng hla clrc1.a11tence1. Thl1 waa done by dellberalt 

�•.-;,le, by 1lgn1 and b)' word1. Through tha1c device• the 

dc¥clo;acnt proc:c11 called trelnlng wa• adalnJ1tered, 

It 1, tenerally 11,uaed that aan tx-11n auaaln« knovltd1e �t 
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the beginning of the stone age, and the date 1750 has been 

selected as signalling the close of man's first period of 

knovledge accumulation. Thereafter ... 

Technical and mechanical inquisitiveness took a tremendous 

spurt ... resulting in the doubling of human knovledgo in 

only 150 years .•. That in the ne1t 50 years, by 1950, it 

doubled again. The single decade of tho SO's vitncased the 

'firing' of the technological rocket, and again our sum of 

knovledge doubled [Craig, 1976). 

The negative side of these advances is the •fallout" of 

infot'lllation that la no longer valid or pertinent. The rapidity of 

change ha, become a dramatic challenge to training [Craig, 1976). 

This rapid cl1an�e lo the ltnovledge baae of vorkers can be 

addroaaed through ln-servlce training, vhich ahould be a continued 

learning process aiaed at increasing an ecployee's skills, 

knovledge and ittitudes in relation to specific a1pcct1 of the 

role e�pectatlon [Tobin, et al, 1979). ln-eorvico tralnlng takea 

place under tvo conditions [Peoraon, 1990]. Pirat those vho h4ve 

the ekllta 1hould be v1111ng to Leich, eherlng their knovled1e 

vltb thoie under thr.lr 1upervl1lon, and secondly atarr ilt nil 

level• 1110uld hive the opportunity tor ndvantl!llfnt that tr11n1na 

provlde.1. 

\lblle hl&bllghtlng the r1tlon1le for tr1lnln1, Aaonoo-
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Lartson, et al [1984] emphasi�ed that rural health services

largely depend on auxiliary health personnel, and as such skills

in health care should be widely distributed among those vho

provide rural services. Training must be built into the normal

activity or these district health workers and not be seen solely

aa something that takes place in training schools or "added on" to

the vork routine if there ls tiae. 

Training need both a present and future orientation [Amonoo­

Lartaon, et al, 1984). Staff need training to carry out their 

existing duties competently, They also need to learn hov to 

achieve higher levels of competence ln the future, either within 

their current vork role. or by proaotion or oppolntmcnt too Job 

vith greater reaponaibllity. To ochleve this there needs to a 

training plon vlth every worker in aind. Several brood cotcgorlea

to plan For include · 

• 

• 

• 

' 

• 

Hcv ataff vho need induction trolnlng to acquaint the• 

vith tbelr re1pon1lbiiltlea and local circumatonccs 

tzlatlng atoff vho are about to take up new 

re1pon1ibilltics 

Students, I.e. trainee health vorkera, attached to the 

dl1trlct 

Storr vho1e vork la not up to atandard

Current 1tarr vho could benefit froa rofre1h,r courte1
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and updating 

Training is neither a pnnnceo for oll organiiallonol ills, 

nor a waste of time, but a balanced view le often hard to rind 

among administrators who moy have been enamoured by the potentials 

of training initially and have subsequently swunK toward

disillusionment (Lynton and Pareek, 1978). Thie problem ariace Jn 

port duo to unrealistic e�pectations about whol training cnn 

actually accomplish. 

The laaues that trainln1 can rlahtly oddroaa have oo a

c:ocaon dcnoalnator n aolutlon that "requires individuate to odd to 

their apperceptlvc background 1peclflc, idenllftoble Item, or 

additional knovlcdcc, skill or under1t1ndln1 [ASTD, 1976). The 

particular benefits th.al can •rite froa tralnlng lncludo lncrea,ed 

productiv1ty, laprovNi qu,llty or vork, ralaed aoralc, development 

of new 1kill1, 11n0vled1e, underatanding and attitudes, correct uee 

of new tool• and proce11e1, reduction or v11lc, 1ccldenta,

turnoYCr and .absentceiui, laplcaent,tlon or new Polich:,. vork 

that -t• ataneurd pcr(orwJ1ncc le•cla, and r1n,lly continuity In

I �ra 1P [ASTO, 1976I 

� ptoblc:u affecting training ••J 1110 be coepoundNi by 

r JatlYtlr hJsller Cott of tralnln1 cospared to other Cl 

1 ·• � �• Ttct� �t• ire cot Just monetary, but 1110 arl10 

r1lnl1:c lll�tr, time, equlpacnt and 1uppllo1
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and disrupts production or service delivery [hSTD, 1976]. 

This problem manifests in a number of ways [Lynton and 

Pareek, 1978]. Managers may become reluctant to send lho boat 

qualified personnel for troinlng. lnadcquatc uae moy be aodo of 

the staff on return from lralnln1. Yol training conllnuea lo bo 

ln faahlon Ho ac1r-rc1pectln1 country, no aGttcr how povcrly 

atricken, does without training, Lynlon and Pareck [1978) 

eatlaatcd that lndl,1 1pent no.irly USS 6 billion annuolly In lho 

early 1970'• on tralnln1, alllhlly over halr 0£ lhc amounl apcnl 

in the U.S,A, 

The acceptablllty ol tralnln1 lntorvcntlons can rlac •bovc 

the problc .. l{ lt can be Ju1tlfleJ on lhe following ground• 

[ASTD, 1976): 

• 

• 

• 

• 

• 

• 

• 

When there t1 no better way to eolve the operatlonel 

problems coofrontlns the organlratlon. 

�n other lnter,,utlon, have been con1lderod and 

round leis effective. 

�'hell tra1n1n1 11 pcrfonunco oriented • 

�11cn r.ev behll•lour will be used on the Job, 

the Job cm,Jronacnt vlll per11lt the u1e or the 

- bc:MYlOUtl

tralncca ea� profit froa the lnstructlon •

• 
tral e, arc la• state of reidlr.c11 and each 
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sees a personal advantage In completing the programme. 

Phases of Training 

Three phases of the training process have been Identified, 

namely pro-training, training and post-training (Lynton and 

Poreek, 1978). During pro-tralnlnR the need for training lo 

perceived and Investigated. The eaployeo, tho euporvleor, the 

aanagemcnt and even the clients aoy porcclvo a ncod ror change In 

worker behaviour. Research 11 employed to answer auch quuatlona 

a, vhat la 1olng on In the cnvlronacnt and how lt \1111 afrect tho 

organl:atlon (ASTD, 1976). 

8a1clinc data collection on training needs aay begin with 

comunl t)' dlagno1l1 lh,lt out I Ines 1crvlcc priori tic a that In turn 

lay the foundation tor Job description, (Abbitt, 1980). !1l1tln1 

Job dcacrlptlona aod tasks should •leo be atudlcd and compared to 

worker pc,rforunce (Abb4tt, 1990), The potential learner, or 

trainees thc:lclwc1 1h0uld be actively Involved In the data 

gatherlnt and 1ublcqucnt plaMlnc procc11e1 ("lcholl1 and 

"let:olla, J078: Barrlaon •nd Hopkin,, 1967), Baaed on th� 

loforaatJon obtained OD training need,, the tr.alnera clarify the 

�r '" wJutl.cs or the tr1lnln1 pr01ruae, bcarJns In •Ind the 

at ....-,r

• 

1�1c1oa e1�t1 to u\.e or tho p1rtlclp�nt1 

o:d Pa reek, 1971) 

r �· tralalr.1 1 tlvltJ it the 1electlon of aultablc 
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partlclpants [Lynton and Pareek, 1978). Sultab111ty 11 partly a 

•atter of convenience for both the individual and the

organization, aa well a, an laaue of appropriateness of the 

lndlvldual. Ideally popularity and revard for past perfonaance 

should not be major con11deratlona. The decision should be a 

joint matter between both the supervisor and the potential 

trainee. 

Prior to embarking on training, the selected candidate 

should be motivated by the assurance that the organization regards 

the training 01 worthwhile and that steps are undervay to utilise 

the trainee•, new coapetence when he returns [Lynton and Porcek, 

1978]. 

The training phaoe occurs when plana are tranaContcd lnto 

roollty (Oahiname. 1989]. A concrota 10110n plan la neodcd which 

opeciftca obJcctivo,, content, methods, focllltic1, utcriola and 

evaluation criteria, HacDonald .-ind lloarle [1984) 1u1ae1t that 

coch training sosslon should include tho following: 

' 

• 

' 

• 

• 

tntroductlon/overvlcv of t11k1, akllla and topic, to 

be covorod 

3 probe into provloua lo11on1 

cllcllation of troinooa' ral�vant e1pcrtence1 

corn eleat>nte of oubJcc;t 11ottor and relevnnt 11elhod1 

apcclflcatton and or1onl1otlon or tralnl"I JCllvltlc1 
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• 

Jl 

discussion on issues arising from the session 

summary of the main points 

brief outline of the session to come 

Training as an adult learning experience requires that 

trainees be encouraged to learn from each othor. Thie happens 

when attention la paid to the learning atmosphere and effort is 

made to foster the development of a social system among the 

trainees. A favourable social climate ensures active 

participation by all in the learning process [Oshlname, 1989]. 

Other elements of this learning cliaate include appropriate 

rewards or reinforcement, efforts to aoke the trainees feel that 

they arc cared for. and flesibility that allows for attention to 

individual need• (Ncttahon, et al, 1980; Abbott, 1980), 

The delivery or training content la enhanced In 1evcral 

ways. TroJnlng should proceed fr011 simple akilia, building to 

more co=ples ones. Judicious use aust be aadc of relevant 

ezaaplca. Adherence to the tJ.ae achcdu1cd i1 e11cntlal (HacDonald 

and Hearlc, 1984). Repetition or 11llcnt polnta throughout tho 

aca,lon 1hould be coabincd with • revlev at ll1e beginnins or tha 

neit ,co11on alda retention (01hlnaae, 1989), 

� poat-tr.1lnln1 ph.l,n bcgln1 vhen the ro,...11 1ST end1. 

nic �rtlcJpant• 10 back to vork �nd fially, They ,hould I><' 

pru,arc4 to ,ntlclpat� the n,turc of ancountrr1 b1ck hollc, beuu10 
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people vill hold certain expectations of the returned trainee.

Also if the training has been of fairly long duration, the

situation at home may have changed (Lynton and Pareek, 1978}.

Ideally the organization and co-vorkers should help the

trainee adJusl back into the vorkplacc and encourage him/her to

apply the nevly learned akllla and knovledgc. It may often be the

case that the people left behind resent the trainee for the

"holiday" he has taken, leaving them vith the extra burden of

vork. Because of these potential problem,, t.ynton and Pareck

[1978] recom:11end that the training lnatllulion maintain contact

vi th the tr,1lncc. not only to facilitate rc .. cntry, but to ev.iluate

performance as feedback for future training.

PRACTICAi. APPLICATIONS OP TRAIIHNG IN PUC

CE of all heallh staff hao been identified as the needed

tool to reinforce knovledge. skllla and atl1tudea of vorkor1, aa

vcll .,8 introduce nev skilla, methods and knovledr,e to theac same

itaff. It therefore ae�n• that even the beat trained and ao1L

ikillcd he1lth vorker need• to retool, not once or tvice, but

regularly in a contlnulns proce•• thn,ughout hie/her period of

service (ThOSPton, 197•). 8ccau1e of the l•portance of C! to PUC

l�lcccntatloa a1 described ln Chapter Ona, 1ever1l c11mplct of

the appllatloo or this procc11 in the l'IIC 1ctlln1: are prc1cntcJ.

FIIC require• not only training In nev eeLhodt, but �110

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ERSITY O

F IB
ADAN LI

BRARY



33 

reorientation toward the cultural aspects of health care, if lhe 

goal of full community participation ls to be achieved, as 

evidenced in a study from rural Columbia. Health workers lhere 

were found to have quite different and often conflicting beliefs 

from their clienLs. This affected service acceptanco and 

compliance [MacDonald, 1986-7]. At the heart of the problem was 

the biomedical orientation received during basic training. 

Therefore training recommended to integrate medical and cultural 

ieeuea ae a way of strengthening priaory core 1orvlcea. 

In China large scale training of public health workers ln 

the country aide resulted ln upgrading of 1.2 aillion atoff to the 

level of ossietant doctors a s  a means of improving tho quality of 

health care In rur�l area• (Yinyu. 1989]. Even e1lsting medical 

staff need tn•aorvlce training, as was found ln rural India vhere 

0 survey of acdlcal officers ln ch1r1e of priaary hc�llh centres 

were found deficient In basic ak!lle, lncludin1 nutrition 

(Nohapatrl, et 11, 1988], In Sri L.lnko, the morale of mlddl� 

level diapen••tY vorkera vat booeted Colloving their 1nvolvcacnt 

in developing training (Wccrakoon and Jif!ry, 1989], 

,nc 1ap1caent1tlon colic, heavily on recruitment, tralnlnl 

and utlll�atJon of villace health vorkor1, but theae couunlty 

baad YOluntccr• con not� eapected to vork ln 1,ol1tlon. n1cy

need 1�atc 1upcrvJ1Jon and llnkt vlth tho health 1y1tt• 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ERSITY O

F IB
ADAN LI

BRARY



34 

[Brieger, Ramakrishna, Akpovi and Adeniyl, 1987-8]. Unfortunately 

more attention ls often paid to training the volunteers than their 

supervisors, as was the case in a community based health care 

project in rural Mexico [Shedlln, Wray and Correu, 1985-6]. The 

training of nurses or auxiliary nurses as supervisors a t  the sub­

district level was sometimes hopha�ard, without adequate n1111ber of 

qualified trainers or clearly presented content. The trainees 

themselves complained that they felt inadequately prepared to pass 

on information and technical advice to the village health worker,. 

ln-,ervice training during monthly meetings or supervisors was 

needed to solve the problem. 

Rahim, et al (1988] followed up doctors trained on 

prograuea in prlaary health care and hospital management In

,Sudan, �nd reported that 60-80X of the parliclpants were using the

newly learned eanacc.11cnt practice, They further noted that

aupervlsion helped co 110tlvate tho ataff to continue wJth their

new undertaklnl•·

Training c;.1n boOet the effective lmplcaentatlon of 1paclflc 

PttC prOIL4cer, �• vis done vlth lmunla�tlon �ctivltiea ln

-�, {Cutt• Kortbcek ltllalane, Penlcele and Olngell,
IIOra .... que , 

1988). AMUll acalnar• at the provincial level w,re held (or

dJatrJct and coi=untty level at1rr, The toplce ch1n1ed each yc•r

.... current phnee of tbc J-nlratlon pro1r1C11C,

a�rdln; to tu .. 
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This phased approach to training was found to be particularly 

appropriate when new concepts and methods are being introduced. 

Illiteracy is not a hinderance to continuing education. A 

participatory approach was used successfully to train illiterate

midwives 1n Sudan on maternal and child health issues (El Tom,

Mubarak, Wesley, Mathews and Lanro, 1984]. Improvements were

facilitated by concentrating the training of a relatively small

set of skills. 

Continuing education capacity for district level health

workers Ls being institutionalized in some Nigerian states

(Centers for Dlacaee Control, 1990], Continuing Education Unite

in the Higor and Plateau State Ministries of Health have conducted

baseline racillty needs a1ac1amenl1 and conducted basic training

for local government health ataff an child survival programe

akill• (diarrhoeal diaea1ee control, imunizotlon, malaria

control). Pollow-up supervi11on and evaluation have been used to

n,inCorce learning and provide inforaation far re-training.

CONCLUSION 

The concept of continuinf educ.atlon hat been rovtcvcd �nd

round to be defined as an important part or the staff devclopecnt

-·' 1 ,ouccc or cotlvotlon for health vorkcr,. CE vaa

procctl anu 

round to ,,te 111ny fore, tncludln1 thn tr1dltlon1I notion or in-

,crvlcc tralnil!J 11 veil 11 1clC-atud1, The �ducallon and
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training potentials of supervisory visits and staff meetings were 

explored. In particular, 1ST was found to be an important part of 

development throughout history. To be effective, IST needs proper 

planning through the preparatory, implementation and follow-up 

phases. Finally, CE was shovn to have o positive effect on the 

implementation of primary health care in aany countries by 

upgrading skills in, improving supervision and by incrcoslng the 

cultural sensitivity of c1latlng health staff. 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ERSITY O

F IB
ADAN LI

BRARY



37 

CHAPTER THREE 

METHODOLOGY 

• 

Description of the design, scope and objectives of study 

begin tl\18 chapter. Dcpondcnt and Independent variables ore 

defined to give rise to hypotheses. The distribution of health 

workers in fonaal health services among both LGAs and the 

different practice sectors ls pre1ented as a basis for a full 

population study. Development and odainlatratlon of tho 

ln1tru11ent, with pretesting in a nearby LGA la described. 

Procedures 0£ data analyala and issues or validity and reliability 

conclude the chapter. 

DESIGH AND SCOPE 

This 1tudy is an exploratory descriptive survey that 

1dentifted the previous continuing education (CK) azpericnce, or 

the health ataff in lfeloJu and lb1r1pa Local Gover11111cnt Areas 

(I.CA) al vell .,, their Interests ln further !coming. ft �n 0110

be ,cen 11 1 c.11e atudY of the CE 1ltuatlon in the tvo localitleo 

which acne •• IIOdel PIIC LOA• In the Peder•l Prlury llcolth Care 

Sche:c (Olu=ldc, t9QOJ, 

Contlnuln� cdueltlon l1 broad ln ,cope, TIie re1e1rcher 
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however chose four basic forms of ce for study and documented the 

involvement of the health staff in these activities, namely -

l) Attendance a t  courses or in-service training

programmes during the five years prior to interview,

2) Supervision by a senior colleague within the past one

month,

3) Monthly attendance at staff meeting, and

4) Self-study involving reading of professional tezte,

journals and magazines in the past oix months.

The choice of the respective periods of time for the various fonas 

of CE was guided by review of literature, which emphasizes that CB

should be a continuous, regular and routine part of di1trict 

health team activity, organized throughout a health worker's 

career, and not Just conelatlng of a few sporadic courses [AXREP, 

1983). 

The 1Ludy £ocu1cd on ill health ataff who practiaod in the 

two LCAa, be they in the private, local government, etato 

government or untveralLY ecctor, all four of which deliver health 

,ervicee in the area, �Ol included wore prlvite cheaills and 

p�Lcnt aedlcinc seller• and voluntary health workers, but only 

,caf{ in the ronaal hoolth servtceo. 

JUS1'IPICATIOH POR Tll! STUDY 

Profeailon1l 11olatton h11 been ldcntlftcd at the aojor rl1k

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ERSITY O

F IB
ADAN LI

BRARY



39 

factor for the development of 'continuing ignorance.' i.e. the 

gradual loss of knovledge and/or skill by vorkers vho have not 

engaged theaselves i n  refresher programmes to keep fo1111 vith 

trends in their profession [AJ1REP, 1983]. The researcher believes 

that the health vorkere in the tvo LGAs are prone to this 

condition by virtue of their distance from major urban centres. 

There le an inherent tendency for policy makers to neglect 

the rural coc:munities and as such not Involve as many health staff 

from such communities in CE programmes. Thus ills partlculorly 

important to study the CE ezpericncea and opportunities of rural 

health vorkers •uch aa those i n  lfeloju and lbarapa LCAs. 

Also vhilo it ls not necessary for one to attend 1chool for 

life, indiv(duols vho stop learning soon become stagnant, hence 

the purpose of adult leomlng la to survive today's vork world by 

purauing the ever changing quoat to up-dato profoe1ional knovledge 

[Tobin, et al, 1979). This goal la ochiovcd not only through the 

effort• or health policy &:1kor1 nnd adalnistrdtora, but also 

through the motivation and octton of the Individual health vorker 

to taprove hl• or heree1r. Therefore It It equally necesaary to 

learn whether health vorkera attcapt to keep thcaselve1 current

and whether they arc Interested in CB. 

PlnillY, tha atudy provide• u baeolino upon vhlch hoolth 

n eitoblllh their future plant for effective policy uker• c� 
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imple�entatlon of primary health care.

ODJ BCT I Vl!S 
• 

The brood objectivo of Lhc study voa to dctcnatnc the

continuing education exporlenccs and intoroota of fo111al health

staff in Ifeloju and lbaropo LGAs. The following specific

objectives guided the ro1oorch: 

l. To identify the aocto-dc110graphlt dnd profcaatonnl

choracteriatlca or the honlth ataff In the tvo LGAa,

2. To document the CB actlvltlea carried out by thc1c staff,

3. To dotersinc factors a11oclnted vlth participation In CB,

including professional qualification, aector of proctlct and

location or place of pr1ctlco, and

4. To rccoacnd appropriate ce octlvltlcs and pollclea baa,d on

the fJndlnga.

STVDT VARJABW AHlJ IITl'O'llt!S!S 

Al noted 1bcrN: thcr, arc four iwJor C! 1ctlvltla1 that arc 

the rocu• of thl1 atudy and therefore the dependent v1rJable1

un::Ser 1nn:stlr11tlon. In order to rac:llJt1t11 lllllntn1ful 1nd

surablc a:aly1l1, 11 tJ llalt via placed on the w1rJou1

cco�.ltZIICll ed:iutJClfl e1pertcnce,. Since CZ abould be contlnuoun

U:.:•'.c;�::it I r:e,lth vorker'a career (A.�U 1953), one -Id erpect

lc:» th.lt , �Ith vorker 11:0vld bani attended a rofrtohcr 
It a 

r l rte �lthln t�.4! �a,t five year,. Al10 l:Oftthly
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supervisory visits are seen as the ideal, although exact schedules 

depend of local issues such as availability of transport and 

persoMel [Kcllahon, et al, 1980]. Given the fairly good road 

network linking existing health facilities in Ifeloju and Ibarapa 

LGAs, plus the adequate staff strength, the ideal of a monthly 

supervisory visit could be expected. With regard to attendance at 

staff meetings, although AMREP [1983) noted that these should be 

regular, perhaps even weekly, a ainilllum of monthly attendance vas 

deemed reasonable. While AHREP [1983] hoo also recouonded that 

health workers visit district libraries at least once a quarter, 

the lack of such facility, ei:cept at the University's Ibarapo 

• 

ProgralllllC ci1JIPUS ln lgbo-Ora. pointed to the title frame of 1ix 

aontha 1n requesting information about aelf-study. 

Tllo categories of independent variables were atudled, the 

personal demographic and professional characteriatic1 of Lhc 

health staff and the organlzotional environment The (oraier 

included eel, age and profeeeional poaiLion and qualification of 

the individual respondent. The Latter encompoeecd work sector 

( 1 tc or gover11J11entl .ind location or practice (1naide orc,g. pr  vo 

beyond the LOA headquartorn of tgbo-Ora and truwa towns). 

frOII thcec variable•, the following null hypotheaea were 

fon111lated: 

I • ses of hoallh worker le not related to undert�klDK or
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C2 actlvl ties. 

Age of respondent is not associated with involvement 

in C2 activities. 

Qualification of the health vorkcr is not related to 

participation in C2 activities. 

Posltlon held by the respondent is not associated to 

his/her involvement in CE activities. 

Sector of practice (LGA, state gover1111ent, university 

or private) is not associated with participation of 

heallh workers in CE activities. 

6. Place of practice of individual workers ls  not

associated with CE opportunltlo1 ond activities,

STUDY POPULATIOH 

The study population consisted of oll Gvalloble health 1t�ff 

tn  tho four sectors of practice, I.GA. state government, univcralty 

and privote. Thoy tncluded doctor,, 1Laff nuraea, public health 

nurses, midvlve1, d11pensers and laboratory 1nd other tcchnlcione, 

Others wcro �edlcal record• officers, envlronmcntol haolth 

off leers (health lnspectoro I, comaunl ty healLh oCC!ccre, couunity 

health extension workers and vorlouo auxiliary etaff. 

Baaed on tnfora.ttlon obtained fr011 tho ofrtcers ln c:har11e or

tht. various (aclllttaa and 1ervlcc1, tho r�aearcher docuac:ntcd a

potential etudy population or 165 health 1tarr ln Nove•bcr, 1991.
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A total population study vas attempted. Table 1 shovs the

distribution of these health workers in tb e tvo LGAs according to 

sector. 

DATA COLLECTION PROCEDURES

Instrument Design and Content

A questionnaire vas used to obtain information from the

health staff. lt consisted of three sections. Section A

contained questions on socio-demographic and professional

variables as described above. Section B included questions about

CE experiences, that 18, the actual engagement in or involvement

vith the four major forms of CE studied. Section C coaprised

questions that determined respondcnto' interests in future CB

activitieo, including whether they would like to participate ln

courses, what subjects they vould like covered and reasons for

these. Their opinions about the value of CB wore also sought.

Pretesting th� Inotrumenl

The queationnoiro vas drafted and first prete1ted amon1

health worker• at Oml-Adlo in ldo LOA on 12th ond 13th November,

1991. 0.1-Adio 11 another rural communltY similar to thoao Cound

ln  lhc ,tudy ,re• ond l1 1oc1Lcd ju1t cJst of Ibaropo I.CA. Doted

on revicv of re1pon101 and the solicltcd oplnlono or thoec who 

anavercd the ciue1tlon1, 1011e rovlelon• vere •Jde ln lhc

A copy of the queatlonnolrc 11 round Ln Append!� A,

ln1tn111Cnt. 
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TABLE l 

Distribution of Health Staff in If�loju and lbarapa LGAs 

Accgrding t9 Sector of Employment 

Sector 

LCA 

State 
l'llnletry 

University 
of lbadan 

Private 

Total 

Local Government Area 

Ifeloju (Xl Ibarapa (ltl 

32 (34 .O) 23 (32.4) 

29 (30.9) 11 (15.5) 

20 (21. 3) 18 (25.4) 

13 (13.8) 19 (26.7) 

94 71 

Total (lt) 

SS (33.3) 

40 (24.2) 

38 (23.l) 

32 (19.4) 

165 
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Administration of the Structured Interview 

The interviews were conducted between 24th November, 1991,

and 11th January, 1992. Pirat, permission was obtained fr011 the

respondents' supervisors, e.g. the LGA PIIC Coordinators, heads of

units, and directors of different clinics, who themselves were

also interviewed (see Appendix B). Hearly all were lntcrviewed at

their duty posts, although a fev vere traced to their homes. I n  a

few cases the lntervlev vaa interrupted by demands of work, e.g.

when a patient in  the last stage or labour vaa rushed into a

maternity centre, and delayed until a more convenient tlme.

Effort vas made to gain privacy for the lntervlev and to put the

respondent at case. Several vork sJtes hod to be visited up to

four times before the intended respondent woe round and/or an

lntervicv vas granted. There vcrc no outrl&ht refusola, but tvo

etaff continued to defer the lntervlev until it was clear thot

they would nol participate.

the researcher conducted each lntervtcv hlasclf. Each

,eeilon began with on informal opening designed to rel11 the

respondent. eonftdcntlalltY and anonyaity wore guaranteed. Tho 

tntervicv• 1110 cloacd on o friendly ond thonkful note. The 

reaearc:hor also -.,de lt cle4r to roapondcnla th4t he hlaselC v11

not In I poaltlon to pro�lse ln-1orvlce tr1lnlng, but that he 

vould aharc the coUcctlve findlngl vlth the appropriate 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ERSITY O

F IB
ADAN LI

BRARY



46 

authorities. 

DATA ANALYSIS 

Both manual and computer analysis were utilized. All

questionnaire responses vere hand coded by the researcher. The

EPI INFO computer softvare programme, developed by the U.S.

Centres for Disease Control, vaa used to generate frequency data,

simple graphs and conduct statistical teats of association.

Hypotheses were tested using both tho chl-equared and ANOVA

staLlstical teats. The 5X probability level vas used for

rejecting the null hypothesis.

RELIABILITY 

To ensure that the data collected vere reliable and valid,

several steps vcrc taken (Oavltz and Davilc, 1977]. Plrst the

questionnaire vas designed ln simple £nglleh to facilitate oaay

understanding. The pretesting process, in o eimllor setting ,vaa

at.ed at enhancing reliability of the r1nal version. Inter­

observer reliability problem• vere ellalnatcd because the

rucarcher 1dalni1tcred all intervleva por1on1lly.

VALIDITY 

eoncurrent waltdltY vas plnt1lned by lntcrvlcvlng head, of

unit& ,nd 50,-,,iccl and raiding ,v1ll1ble documentation .ibout PltC 

a:ti•ltle• in the tvo 1oc,I 1overnacnt1 (Ol1111ldc, 19901 to 1�1m

'_,, w,ncrol 1n-1ervlce and conttnuln1 education

about ttie pre• .. � � 
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opportunities and activities available to staff. This could be

compared to overall questionnaires responses to see if these vere

realistic. 

Content and construct validity were ensured through review

of relevant literature and reviev by persons experienced in in­

service training and continuing education, such aa the

researcher's supervisor. Thus the chosen study variables and

indicators, and the questions arising from them were seen to be

valid representation• of the study objectives.

LUil TAT iONS 

No study is without limitations. Although a total

population study was Intended, not all could be traced,

particularly due to authorised leave and absences. Ao shown In

· the neit chapter, the few vho could not be contacted are not 

different frOll the aaln study group.

Another poeiiblc l!Jlttatlon IIIIY relate to the fact that four

of ,everal {ot111• of C! wore ,elected £or otudy, Such C!

appn,ache• a, _,11 aedla and cor-re1pondencc course& were not

included, On the other hand, tbotc aepects 1tudied vorc clearly

vithln the control of tho arenclco �nd lndlvidual• concerned, �nd

lhuc aaeMble to cJlanJC dtpendlnJ on 1tudy flndlnJB, Although the 

,•n•r,tl• able to 11cort1ln the C& opportunltta,

ruearcMr 1110 ... • ' 

rr l••e conc:urrrnt •1lidlty 1bove). lie could not

1'1'1il1ble to 1t• ... 
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match each individual's response vith actual participation because 

of guarantees of anonymity given to respondents. 

Recall problems may have affected the validity of responses 

on in-service courses taken due to the five-year time span, but 

this could be overcome in part by checking the reported topic of 

courses attended and the recent priorities of PIIC lroining held in 

the country. The finnl concern is external validity or 

generalizability. The tvo LCAs studied vere both port of the 

initial Federal model PHO scheme. Thie may hove hod more 

influence on CE opportunities of LCA and University staff (vho 

were pnrtnera on developing the models), but since the current 

federal Health p0licy [!'KOii, 1989) stressed major PIIO 

re,ponalbll1ties for all LGAa. the opportunities of JfeloJu and 

Jbarapa LCA health staff for CE may not hove been much groator

than that tn other LCAa, and certainly one would not e1pcct 

differences for state and privat, health sector vorkera, 
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CHAPTER FOUR 

RESULTS 

• 
•• 

This chapter begins by reporting the soclo-dcmogrophic and

professional charocterlstlcs of the respondents, Thie is folloved

by presentation of reepondents' continuing education exporloncos.

Pactore that may be associated vlth participation in continuing

education arc anolyzed in this context. Pinolly roepondcnta'

interests in future CE octlvltles arc outlined.

Cl!ARACTERlSTlCS OP RtsPOND&NTS

The researcher vas able to locate and lntorvlev 144 (87.3%) 

or the expected 16S health staff vorklns In the Cot'llol government

and private health 1ervtce1 vtthln the tvo LCAe. Table 2 1hov1

that 90.4% of 94 health vorkera in lfeloJu UiA vcrc found, vhile

83.ll of the 71 vorkers in Ibarapo vero lntervieved.

Slightly over �al£ of reapondenta vero feaalen (52,8X). and

aost verc aarrled (79.2�). Their a1e• ranged froa 20 to 59 year,,

vltb I cean of 36,0 year•• A 11r1c n1111ber procticod orthodo1 

Olrlttlan religion ouch•• AnJllcan, Baptist. Nethodlat lnd 

Prctbrtertnn dcnall1natlon1 (45,eil, while 2S,0' attended the 

J -A ,-�retie c;hrJ1ti1n churchc1. The �alnlng 19,11

cYlllltCllc:.1 a,,.. ,,-
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TABLE 2 

Proportion of Staff Interviewed in Each LGA 

Number of 
Staff 

Expected 

lntervie11cd 

X Interviewed

• 

Local GovemmenL Area 
I feloju Ibarapa 

94 
71 

85 
59 

90,4 
83.1 

Total 

165 

14� 

87.3 
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of staff were Muslims. 

Figure l shows the distribution of the respondents among the

four main sectors of health care practice. The largest group

(33.3X) were found in the local government service, followed by

31.3X who worked in the private sector. State government

employees accounted for 20.lX, while 15,JX worked for lhe

University of Ibadan's Ibarapa Co•unity Hcnlth Progra111111e. Most

(83.3X) wore located in the tvo local government headquarter,,

lgbo-Ora and Ecuwa.

Basic educational qualification varied within the study

group A slight 111.1joritY (54.2�) had completed aocondary school.

Those trained at teacher training collcgca accounted for 9.0X.

Some had completed modern school or a few years of secondary

1chool (18.8X). Only one re1pondenl hnd no foniol education,

while 17.4X had c011pleted prl.llary school (ace Pisurc 2).

Profcaeional qualiflcatlons were quite vartcd, but 31.31 had

none at all, Tbe largest slngl� cateKory aDOnB those 99 with 

pro!esstonal trainlnl were 1cnerol nurse• (34.3X). Other 

profeeilonal qua11r1catton1 tncluded cnvlronaentol hcBlth (12.IS),

i=edlcino (l0.11), aldlvfcry, phara1c1 technician• ond BU�lli1ry

II ls Clchl and coc=unlty health certificatea (7,ll).

nure1CI (at , • 

nd ---Ac,rvtnt t�chnlc1l cour101 ,uch •• fldiorraphy, 

Tile reaal or ..,,.. 
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• 

Health Staff by Sector

Prlil8t8 
31.3 

UnlYGrslly 
16,3 

S1010 MOH 

20.1 

PJCURE I: 
p1$Tlll&UTIO" o, HtALTll STAPP Dl S£CT()H OP PRACTICt
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•• 
.... 

Basic Educational Qualifications

Number 
100,------------------�

80 

60 

40 

20 

0 

M • 1.44 

ll re: -,t-,m .... -

None 
Primary Modern SccondQry 

Level of Education

•,,

Teacher 

,1cuu 2: eASIC tl)OCATl�IAL ()OALIPICATIOHS o, H!ALTII STAPT
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in Table J.

Those trained as auxilliary nurses worked exclusively in the

private clinics and vere trained on the job. The various

community health certificate holders included Community Health

Officers and the two former cadres of Community Health Aldcs and

Assistants, now knovn as Community Health Extentlon Workers

(CHEW). 

Host of those vith qualifications received their first

diploma or certificate recently vith 30.JX between 1982-86, and

again JO.OX between 1987-91. Mine percent qualified over 25 years

ago (sec figure 3). Out of these, 24.2X had received an

additional qua11r1cotlon (e.g. Advanced Diploma in llcolth

Education, eo11111unltY Health Officers Certificate, general nursing

for aidvtvco and converoclY, midwifery for nureeo),

With re«ord to promotion or advancement, only 5l.4X reported

receivin� 0 promotion oince their appointment. Those 74 workera 

had received on averase 1.7 pr011ottono, vlth two otoff having been

promoted up to tour ttaes.

CONTINUING eouOAT!ON WBRl!HCl!S

In the Provtous chapter. thl• otudy e1aalned four

At noted 

lee tralnlnl, 1upervialon, 1taf£ acetinge ond

Cora• of c�. 1n-1arv 

h eadln• of profoo11onnl booko, Leval or

1elC-1tudy throus r p 

10 thete octlvttle• 11 preecntcd noxt,

p1rt1c1p1tton
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TABLE 3 

Professional Qualifications of Health Staff 

Qualification Frequency Percent 

Nursing 34 34.3 

Envirol\lllental Health l2 l2. l 

Hedic1ne lO 10. l

Midwifery 
8 8. I

Phamacy Technology 8 8. I

Au.xiliary Nursing 
8 8. I

Coaunity Health Diploma& 7 
7.1 

Laboratory Technology 5 
5. 1 

Hcdlcal Records 
4 

4.0 

2 2 .0 

Radiography 
1.0 

Phya lo therapy 

99 
100.0 

TOTAL QUALl�P�l:llD
:__ 

_________________ _ 
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• 

Date of Professional Qualification

Number 
35� 

30,.. 

251-

� 
" 

15 • .

10 

0 

:-.., 

'� 

-
1862--66 1061-11 1012-1& 10n-s1 1002-86 10s1-01

Year First Qualified

l'ICiURE 3: DATIIS OP l'IRST PROPJ'.SSIOMAL QUALIPICATIOII
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In-service Training 

Over one-third (38.9Xl of vorkers had attended any course or

vorkshop since they vere omployed, but more importantly, only

3l.9X had attended a course in the past five years. In all, 76

in-service training (!ST) courses had been attended by 46

respondents in the previous five years.

Nost (72.3X) vere short workshops and seminars related to

specific topics such aa the e1panded programme on immunization '

training trainers of volunteer village health workers, family

planning and other primary health care issues. These verc

nol'lllally concluded in days or at moat a rev vccka. The other form

of  in-service training was profeaalonal courses. For e1ample

11.idvivcs undervenl a general ourslng training, nurses undertook

the eooimunitY ncalth Officers course, and various workers attended

advanced diploma prograaae• (for c1ample in health education). 

A good nUJ11bor of the IST opportunities (39.5Xl took place

vithin the local governaent. 1badan, the atatc capital, vas site

for 3?.9X, vhlle other• took pl�cc out11de the otatc. Spon1orshtp

va, provided by the eeployer in mosl ca1c1, thol la cilhor by the 

LCA (•J.•ll, the ,t�te (28,31) or the UnJver1ltY (2J,7X), The

Pcdcral ftlniltfY aod donor ,ccnciet like IJ!IICEP verc rc1pon1lbla

for].��. A Cev pcoP le 1p0nsorcd theasclvo• (7.9\) or vcro

,pon,orell b)' • prorc,1ton1l t,ody (2,l�). Only on, per1on could
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not remember who sponsored his attendance at an 1ST. 

Reasons for attending the ln•scrvice courses were many. The 

largest individual response was "to learn more" (44.7X). Others 

attended out of general interest (14.SX), in order to specialize 

or gain higher qualifications (11.BXJ, or to improve themselves 

(6.6X). A fair number attended simply because they wore selected 

(22.4X}. 

Most (92Xl IST activities yielded no reported outcome for

the participant. Pour were reassigned to other duties as a result

of thelr training, one was pr011otcd, and one who had gone on eelf-

study was CJ&ploycd. Pive of tho 111 who e1pcrlcnced a positive

outcome from !ST had attended professional courses. The one vbo

had attended a short course in faaily planning, woe redeployed to 

.her hospital's family planning aervlce.

Participation in any in-service course in the paat five

year, vas ca11pared vlth independent variables as hypothesised.

Table 4 ehova a sirnlficant association (p < 0.0008) between

Hair of 

f tlce Ind p1rtlclpation In an 1ST progra•e. 

,ector o prac in !ST 

r the un1vcr1itY of lbadan had participated 

the ezrployce• o 

•• did 45.BX of 1ocal govcrnacnt 1t1f£. In contrail 27.6X or

rf had attended an 1ST, ond only II.IX or

1t1tc atniatrJ 1t1 

worker• 1n the private ,ector.

,,aociatlon (pc o.003) betvrcn

There vii 1110 an
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TABLE 4 

Attendance at In-servlce Training Compared vith 

Sector of Practice 

Attendance 
at 1ST 

YES 

NO 

NUMBER 

• 

Private 

11. l

88.9 

6S 

Sector 
LGA 

4S.8 

54.2 

48 

(X) 
State 

27.6 

72.4 

29 

Unlverei ty 

so.o 

50.0 

22 

12. 16.&0. d.f. • 3. P < 0.0008

Total 

31.9 

68 .1 

144 
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participation in !ST and qualification of the respondents. Only 

13.3 X of 45 without professional qualification had opportunity to 

attend 1ST, compared to 40.4X of the 99 qualified workers (aee 

Table 5). 

Similarly, Table 6 ahows a significant relationship (p < 

0.00001) between attending a course and advancement. While 52.4X 

of 74 who had ever received a promotion also attended 1ST in the 

post five years, only ll.4X of the rest had participated in IST 

opportunities. 

No association via found bctveen sex of worker and 1ST

opportunity. Hales (32.4% of 68) and feaalee (31.6X of 76) were

2 

equally likely to hove attended !ST (X ntu • 0.01 , d.f. • 1, p >

0.94). There was a eignlflcant age difference .imong those

· receiving !ST (38.3 years average) and those without the

opportunity (34.9 mean years) aa ehovn In Table 7.

tups,rvtalon P.1pericnce1

Over two-third• (68,lX) of respondent• reported receiving 3

1 lt Or acsalon in thD pall aix DOntha, and each of

IUpc! r,, l SO()' V I 

thoae repartlnC hovinl rccolvtd an ovor�1e or s.7 vlalte or

A cloecr look round thJt ciactlY one-third or the 

1e111on1. 

1 d 1n th� poat 110nth.

ilOrker, h,d t,een superv '' 

to thll ,tudy It whether 1uch ,�1,1on,

Tbe que•tfon relc•ant

1eapondent1 were r1r1t 11kcd 1n oren
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TABLE 5 

()uallfication of Health Worker Compared to 

Attendance at 1ST 

Attendance 
at tST

YES 

NO 

TOTAL 

Professional ()uallflcatlon 
YES (X) NO (X) 

40 (40,4) 6 (13.3) 

59 (59.6) 39 (86.7) 

99 45 

X2 9�2 d.f .1, p < 0.003
hlU " '' '

Total 

66 (31.9) 

98 (68.1) 

144 
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at 1ST 

n:s 

Total 

J J. ll'U • J& S7 •

62 

TAO!.l! b 

Prqegl l,2n 
Yl!.S (\) NO (ll 

,e 1�1.,1 e 111.,1 46 1 ,1.111 

16 ,,a.01 b2 111.6) qa tbe.11 

74 70 14A 

d f • I, p • 0. 0000009 
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At ttn1l11d 
1ST 

DI ff11rcncc 

V1rlatlon

I� ll 

•I In

• 
J 

63 

• 

TADLf. 7 

AK£ or llll•Jl,lh_ W.9!kar1 Com11nn:ll.\ll 

Nuaber 

4b 

SS df 

Tot.II 

or Al(CI 

3411 

l7fl4 

34,1111 

,a.3411 

-).470 

Yar l111c11 

,�.131 

81, )21 

ltS F 1tat let le 

Sltl Dav 

R, '110 

p-v1luo 

317.007 I 317,001 

a1.,ss 

4,572 0.037100 

111 , � 141

,m� • z 1,,

_,  ... ,_.1 .,111, 1 Cel:t'lll•.alC!lt to QII • ,re) •

ec.ree• or Crec:!;J11 • 
4 o,, 

I 

0 04,111 p ,.aluc • 
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ended questlon, 11h11t did thu supcrvlaors normolly do 11hcn lhoy 

vlsitcd? The most common ,1ctivltle1 reported by tho 98 11ho hod 

received aupervt1ory vlel le In tho paal 111 1onlh1 voro lnap11ct ton

of rccorda, cqulp11l•nl .ind au11plla1 (32,6\) and naklng vhothor

1/0rkcrs hod nny problem, {29.6\), SOiie aentloned that tho

1uporvt1or sl•ply conducted ro11t Ina ln11•uc.t ton ol 1hr. prul1e1

(2t.,!i'l:1. Othor, (\8,4\l 1,1ld the 1u1,orvl1or 1tb1orvt'd thell work.

Surcrvt,ora verc rtportcd to have •tvlln 11,eclClc l111tr11ct1on by

12.ll., for 0,a�la C'&plalnln£ ho� lo n!a1I h1r111tocrl1 1e1t1, v1,11c

8 7\ noted that the 1uparvl1or did nothln1 at all or 1avc no

ans, r (ace Flll'lrc 41 

A aore dlrctt q\lt\ttton 1111 11kad •• to vhcthar lha

1 rvtaor did lllflhlr..s to ll,l(1Jta tl:e �"tlrkar't knovlcd&c Ind

&kilt,. In re, se to thll, 70 ,, could not aentlan a 1pcctr1c

�ff rt 011 t p.art of lr 1uiie"t1or to u p -date their 1klll1

f N" 

.I 

• 

• 

c,;o:�rr:l .  te:S, )l'l 11ld tl:C 1::parvJ1or 1dvl1ed or

,ate! tc! c:e ti,.,�tad their rtt:0rd1, and I�

I -,..tlCII Q( I fapllltf, OnlJ 11\

' tl .--

f u• 

• 

JI 

nJepw.rit• and prOfr _,

•e Ill lfl I tl1 ftl l•te:i

If f A 1t.alf � 

t I !'l f I ,t
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Supervisors' Activities 

Activity 

,, ., 
Review Records, otc. .,, ·"

Aak About Problems 
"' " 

� .,, ,,,, s .,, ' 

Inspect Preml&es 
,'\'\' 

� 
" "'

., 

Observe Work 
""' 
It'\,,' ., 

,, 
,, 

Gave Instruction 
,, 
., ,,, 

' 

Did Nothing �� " 
., . J.. . -I-

0 6 10 16 20 26 30 36 40 

Porcenl 

l'ICUR£ 4: R!PORT!D ACTIVITIES CARRIED 011T DY SUPRRYISORS
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workers, 27.3% of University staff and 24.4X of those in the

private clinics (see Table 8). 

Location of practice was not associated with reported

supervisory visits (p > 0.24). Visited vere reported by 31% of

the 120 working in the LGA headquarters, compared to 46X of the 24

working ln other towns (Xltates • 1.41). As noted earlier, no

staff are working permanently 1n the remote hamlets.

Personal and professional characteristics of respondents

verc not compared vith reported supervision because it vos ass1111ed

that supervision is an issue of organizalional management and

should not be subject to individual worker characteristics.

S\arr Meetings 

Moat reapondenls (72.21) eaid thal they had attended a staff 

meeting in the paot six 1Donths, oll11ough only 54.91 claimed to

have gone to a mooting in the past one month. Those (104) vbo hod

attended O meeting within six months stated varioua purpo,ca for

holding the gathering. Discussion of scncrol proire,e at work vos

the most rrequcntiY aentioned ltCS (73.1%), In 1ome cases (12.Sl}

• •�cific activity (such as the t•uniintlon prograiae) tOPIHld 

tn, agenda. Stal!lns ond aanogoaent problems vccc rca1on1 11v,n

,_ re not sure vhy tho mcetln, vao hold 

YT 1.11, vhllc 6.71 vc 

iric;lly what nev idea or skill woo pa11ed on 

When asked ,pee 

.l 1 aoit (67,3JI aold •nothing now •

the litt ,,arr mret ns, 
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TABLE 8 

Monthly Supervision Compared to Work Sector

Supervision 
Past Month 

YES 

HO 

Total Number 

2 
X • 9 .07, 

• 

Service Sector(%}

Private LGA State University TOTAL

24.4 50,0 31,8 

75.6 50,0 68.2 

45 48 29 

d,f . •  3. p ( 0,03 

27.3 33.3 

72.7 66.7 

22 144 
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Nearly one-fifth (19.2X) could mention a specific skill learned

including PHC house numbering ,  record keeping procedures, training

of village health workers and improvisation with local materials.

Another learning activity, discussing aspects of patient care, vas

listed by 6.7X. The reaainder (6.8) could nol remember or did not

respond to the question (see Pigure 5).

Workers in three sectors, private, LGA and University,

reported nearly equal frequency of attendance at staff meetings

(60X) compared to only 34.SX by state persoMcl (Table 9). Thls

difference vas not found to be otatistically significant (p >

0.10). Neilhcr vas attendance associated with place of practice

(p > 0.23), although only 41.7X of vorkers in lhe smaller tovns

reported attendance in the past six aonlhs, compared vith 57.SX of

those in the LO hcadqualers (Jt
2
y1tu · 1.

44> •

Tablo 10 shows that al tboush a higher proporLion of men

(61.SX) attended ., et-aff 110ct1ng in the past month, compared vlth

48,7X of rc.raale staff, rhis difference woe not stgniflcont (p > 

0.15). l.ikewtso, age 11 not seen to be 011oclated vith ottcndonc;o 

(p > 0_761 in Table 11, with recent ottendara averaging 36.2 ycore

and non-attenders having• •c�n o[ lS,? year,.

In Table 12, the onlY foccor foui,d to be oa,oclated vlth

( co 02) pcofe111onol qualification, can

1ttendance at mrctln1s P • ' 

b4l at�n. tntercstlnJlY, t hole vithOUl quallCJcotlon (7l.lX) voro
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•• 

Items Learned at Staff Meeting 

Skills 

19.2 

Patient Coro 
0 .7 

Not SUtl) 
7 I 

104 Attended Moetlng In Pa.it Six Month•

FICURE 5: 

Nothing 
60.3 
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TABLE 9 

Attendance at Staff Meeting in Past Siz Months 

Compared to Sector of Practlte 

Attended 
"eetlng 

Service Sector (Xl 
Private LGA State University TOTAL 

TES 

NO 

Total Number 

2 
X • 6.10, 

60.0 60.4 34.5 

40.0 39.6 65.5 

45 48 29 

d.f • •  3. p) 0.10

59. l 54.9 

40.9 45. l

22 144 
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TABLE 10 

Attendance at Staff Meeting in Past Six Months 

Attended 
Meeting 

YES 

NO 

TOTA(; 

Compared to Sex of Health Worker 

Sex 
Kale (Xl PeAale (X) 

42 (61.8) 37 (48.7) 

26 (38,2) 39 (51.J} 

68 76 

X
! 198 d.f. ·1, p >0.15 
T1tu • . 

Total 

19 

65 

144 
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TABLE 11 

Attendance at Staff Heeting in Past Siz Honths 

Compared to Age of Health Worker 

Meeting 

Attended 

YES 

NO 

Difference 

Number 

79 

65 

Total 
Ages 

2859 

2323 

Kean Variance 
Age 

36.190 81.361 

35,738 89.571 

0.451 

Variation SS df 11s I' stati•tlc 

Between 7,266 1 7.266 0.085 

Wllhin 12078,706 142 85,061 

Total 12085,972 143 

NOTE: Kruskal-Wallls 11 (oquivalenl to Chi square!•

oegrco• of freedom •

p voluo • 

Std Dev 

9.020 

9.464 

p-valuc

0.767869 

0.231 

1 

0.631089 
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TABLE 12 

Attendance at Staff Meeting in Past Six Nonths 

Compared to Professional Qualification 

Attendance 
at Neetlng 

YES 

NO 

TOTAL 

l 

X lilU • 6.06,

Professional Qualifitation 
YES (X) NO (X) 

47 (47,5) 32 (71.l) 

52 (52,5) 13 (28.9) 

99 45 

d.(. • 1, pc 0.02 

Total 

79 (S4.9) 

65 (4S.l) 

144 
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more likely to have attended a recent meeting than staff vith 

professional qualifications (47.5%}. 

Self-Study Through Reading 

More than half (58.3X} of the health vorkers had practiced

reading as  self-study in the previous six 110ntha. Professional

texts topped the list (32.lX) folloved by professional journals

(26.ZX). Other items read included health articles in popular

magazines (19.0X) and reference books (l6.7X). A fcv of those vho

sald they had been reading could not recall vhal they had read

(6.0X}, as seen in Figure 6.

Various reaaons vere given for reading. Many did it to keep

abreast of recent trends (39.3X). Others read to gain more

knovledgc (26.2%). Some read to improve their practice (23.8J},

while others saw rending as atlmulatlng and interesting (8.JX).

One vorker each engaged in reading to prepare £or e1aminaliona and

as a reminder of vhat vas learned previously,

The inabilltY to read in the past ai1 months (n 60) vas

attributed to non-avallobilitY of boOkl (S6.7Jl, not knovlng vhat 

•t of book• (10,0X), A f�v (3.31) aaid

to read (30X), and hiBh co0 

they dtd not h�ve the time (Pllf\lre 7),

C lf study vao cooparcd vlth sea or

Whtn the practlcc O ec 

rclotionsh1P vn, round (p < 0.00002).

health vorker, o ,1gn1ftcant

1 toff ( 77. 9�) reported readln�

Kcacly tvlce the prop0rtton of •4 c 1 
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• 

Reading Materials for Self-Study 

PIC!.'U 6: 

Journal 

262 

Textbook 

32..1 

Nol SlXO 

6 

, r OP R£5pONOr:1!TS 11110 PRACTIC! S!LI'•

R!ADING 11AT!RIA..., 

STIJl)T 
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Reasons for No Self-Study 

Not Aval lebt e 
66.7 

rrcm 
7:

Cost of Motorlols 
10 

�Not Know WhOI nooo

30 

' 
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ln the past six months compared with female workers (40.SX) as

shown in Table 13. 

Table 14 also shows i f a s  gni icant association (p < o.000004) 

between professional qualification and reading. p ew workers vith 

no qualification read (28.9X) when compared vith their 

Professionally trained counterparts (71.7%). No differences vcce 

found when c 1 f ompar ng sector o service (Table 15), place of vork 

(Table 16) and age of health worker (Table 17).

INTEREST MID OPINIONS ADOUT CONTINUING EDUCATION

Almost all (91.7X) of the reapondents indicated that they

"0uld like to go for in-service training. The main reasons for

negative answers vere nearness to retircacnt, inability to

understand E nglish language and poverty. Some respondent•

acnttoned more than one idea More than half who desired further

triining cxprc,,cd their wish to attend professional courses

l64,4X) including general nursing, atdwlfery, couunity health

nur11ne and enviro1U11cntai health. Specific topic 1hort courses ,

&t!nttoncd by 18.9X, were 1auntzatton prosra•e•. foaily planntn1,

P
r
taary health c.iro and othor1. fhret rf!apondent• vorc vi !ling to 

hod no cour10 in alnd at
•ttend •any• cour,e, vhllt 29,51

Pr"lt'nt 
tor wanting to •ttend 1ST 

The uln, a.ons aultlple co11on1

v�lle other• 1Japly vanted to

·•• ·,�ral lnterost" 1-'9•2S:l'
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• 
TABLE 13 

Practice of Self-Study Through Reading in Paet Months 

Compared to Sex of Health Worker

Sel f-S Ludy/ 
Reading 

Se1 
Male (X) Pamalo {X) 

NO 

TOTAL 

53 (77.9) 31 (40.8) 

l5 (22.1) 45 (59.2) 

68 76 

l d.f. • I, pc000002 

x htu • 18. 88,

Total {:i(J 

84 (58.3) 

60 (41.7) 

144 
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TABLE 14 

Practice of Self-Study Through Reading ln Past Honths 

Compared to Professional QuallflcatJon 

Self-Study/ 
Read1ng 

Professional Qunliflcatlon 
YES (X) NO (X) 

YES 

NO 

TOTAL 

2 
1

htu 

71 (71,7) 13 (28.9) 

28 (28,3) 32 (71.1) 

99 45 

21.62, d.f. • I, p < O.OOOOOA 

Total 

84 (58.3) 

65 (41.7) 

144 
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"learn more" (13.6%). 1ST vas thought to improve the practice of 

health care or make it more efficient by 20.5% of the respondents. 

Some {11.4%) thought that courses were the means for achieving the 

next level of  their profession. In a similar vein, 9. lli\ wanted to 

undertake IST in order to "speciaiize," and 2.3li\ thought lt would

bring them additional certificates {see Figure 8).

Fever of the 132 respondents who wanted training, vlahcd for

future 1ST to take place within the LGA (l3.2X), while 40.9X

specifically stated it should take place outside. NJny (44.7X)

did not care where rsT would hold, while one person did not

•entlon his preference.

Attempt was made to find out opinions on the possible

betieflta of CE. All but 7.6X could list �t least one benefit. A

re given (sec Figura 9). Gain
total of 299 aultiple responses we 

benefit acntioned (65.JS). Nany
in knovlcdge va1 the cost couon

h worker more akillful and
(38.91;) thou1ht CE vould c�kc t e 

would provide valuable czpcricnce
1d1ptable. Some thought CE

(27.8X). Other• 1oid et

up-to-date
(32.6X), or keep the eDployco

d recognitlon (17 4X) or

the worker •ore respect �n 

�cc pr0110tion prospect• 116.JX), A fev (9.01) coneidcrcd that

•ton and b0red09• 

r r rru,tr•• 
one benefit�•• relte o 

hc,lth worker• (93,81) a,rrccd lh11 t

Vhen 11ked directlJ, _,,t

plin,tlon• or how thl1
-nt, bi.It their Cl 

Ct CO-Jld enruance adw,nc"�-
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Reasons to Attend 1ST

Reason 

Interest 

Improve Care 

Learn More 

Advance 

Specialize 

Gain Cerlillcale 
- J.

__ J.. _.1.. 

0 
10

20 
30 

40 

It • '3t

percen I 

.L 

60 60 
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Perceived Benefits of CE 

Benefit 

More Knowledge

Become Skilltul 

Experience 

Keep Up-to-Date

Respect 

Promotion 

�Cllcve FruGtr:itlon

Not Suro J. - I

40 50 

Pcrcenl 

• 

j 

60 

P1Ct.11E 9:

f CO/fTIIIUING !DUCATION

PtRCEJVF.D 9t,l1?1'ITS 0 

70 80 
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vorked varied, wlth some (12.6) or the 135 who initially said CE 

could help b ' not eing able to supply a reason (see Figure 10).

Knowledge itself was thought capable of enhancing chances for 

advancement (37.0X). CE was said to open up opportunities

Some<2B.1X), or give an employee the edge over others (15.6X), 

th0Ught participation in CE enhanced the merit system of

Promotions (14.lX), while others thought it contributed directly

e igibility for upgrading (14.lX). A fev (1.5Xl stnted that 
to 1 

the Prestige acquired through partlclpation in CB would enhance

promotion opportunities. 

The health workers were asked how often they felt that ln

servtce workshops and scailnors should be held (Table 15). llolf

Said these should be onnual events, vhilo 29.9X wonted workshops

every six months. Other response.a included ovcry tVO years 

(6.9X), every three years (t.41:), and once Jn threo aonthl (2.8X).

lbe. reaalnder did not offer o auggestlon, At for the recome.nded

t-quftftcy of  
rsA• the 1�rge.s t nUJ1ber ( 45. ll'l

·� =• ln-servtcc cou =· 

take Pi,ce yearly, Other• thOUJhl the

lhoucht that the1e. should
'eaN (2S,7'S), threo years 

Oppc,rtunity should be once ln tvo

(l3,91) 1nd five yearo (J,S'S) • 
A rev auraoated lee• than one year

frequency of tr•!nlng couraes.

11.41), and the ru1t had no ide• on

ttendlDI vorkthOPI

P.ea1on1 rlven ror • 
r current trrnd• (23,6,.1, to 

1ntlUded lh" ne� to 1t11rP 1bre11t o 
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• 

How CE Enhances Advancement 

Means of Enhancement 

Increased Knowledge 

Better Opportunity 

Edge Over Others 

Enhance Merit 

Expertise 

Presligc 

Nol Sure 

PJ� 10:

0 10 20 30 

Percent 

40 50 
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TABLE 15 

Suggested Frequency for !ST Workshops and Courses 

Frequency 

Every 3 Month 

Every 6 Months 

Every Year 

Every 2 Years 

Every 3 Years 

Every s Years

Not Certain 

Total Number

!'fpe of In-service Training (Xl 

Workshops Courses 

2.8 
o. 7

29.9 
o. 7

so.o 
45.1 

6.9 
25.7 

1,4 
13,9 

3.5 
---

10. 4

9,0 
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avoid forgetting (19.4%), and to change with changing times 

(lJ.9X). Some thought that frequent workshops would relieve 

monotony (6.3X) or make workers more productive (2.8X). Those

suggesting a longer duration between IST thought that such an 

arrangement would be more convenient (l8.8X) and would allow

enough time for the staff member to work and apply what was

learned before participating in another 1ST (8.3X). The reaalnlng

reepondents (6.9X) had no opinion on frequency of 1ST.

Stllll1ARY 

It f 1 Study begin with lhe fact that nearly
ajar findings o th s 

0 in the form•l heal eh services o[ the tvo localne-third of staff u 

governments had no professional qualiflc4t1on. Nost of these vcrc

hlch itself accounted for almost
working ln the private acctor. 11 

1 cment ln the four forms of CE
· onc·lhlrd of respondents, Invo v 

vartod from lov to moderate, i.esa than cwo-ftfth1 of workers had

AIIIOSt threc•flftha had
attended an 1ST in the past five years,

TV -third• reparled rccoivlng o
tngaged lo aelf-1tudY by roadinR• 0 

h. ltld ,111htly leaa than
111 110nt ,

1UPcrvtaory visit in the piat
tins Jn the•••� period.

d at1fr mec 
three-fourth, had 1ttcnde a 

j dlttrlbuted a110n1 lhe
not even 'f

lhCllc czperte.ncu vcrc
tn th� LGA 4nd Unlvtr1ity

,mons those 
ll•(f 1ST 110r• cQIIIIOn• • "11 � 

d older -b11r1 of
ll[Jtd worker• •0 

•�tor,. proru,ton• 1 ly qu.t 
by a.ilo hul th 11orkl!r1

cd -,re often
ll1ff. Gclr-,t�J VII ptoctlC 
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and those with professional qualifications. Supervision took 

Place more often in the LGA health services. Staff meetings were

attended more by workers without professional qualifications.

Nearly all staff desire CE and view it as beneficial to 

their professional development and advancement. The implicatione

of these findings are discussed in the next chapter.
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CHAPTER FIVE 

DISCUSSION 

This study vaa aimed ot documenting the experiences of 

individual health staff in tvo rural Local Government Areas in 

IHgeria • vi th four identified for11s of continuing education, aa 

,w their csires or part c pat on in futurevell as at dete-inlng d f 1 i i 

ce activities. The implications of results obtained are discussed

ln thi " 
8 chapter along vith reco11111endationa ,or more meaningful

involvC11cnt for these health personnel In the ce proce,a 10 aa to

enhance implementation of primJry health care .

111!.AL111 WORKER CIIARACT2R!STICS

A variety of health care profea slonals are found in lho t110

l.(;A,, and they vary rreatlY In peraonal and profc11ional 

Charact J J l l 111 level and tYJ>C oC qua 11 Cleat ion.
er 1tic1, eapcc a Y 

•11
0 (19Sl] eatlutes that 10 tb� 1ea1t developed countrie1 there

11 0 0 le Jn other deveJop!n1 countr111
ne physician for 17,00 �P 

1 and In Ule developed eountrlo1,
peoP e �n •vera1e or one to 2,700 

proJected popul�t1on of around 230,000

t:it for s20 people. With u 

r 
ulatlon r•tio 11 1pproxl1L1toly

or lhe tvo LCA,. the phyt1cian/p0P 
burden on the re1111lnln1

J Per 23,000. Thi• 1.iipllet • 1re1ter
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Slaff, a task they could morn il d � cos Yun ertakc, If the level of

Partlclpatlon in CB activities within the areo were higher.

IUeczkowski, et al  [1984) hod odvocoted that the least 

qualified staff capable of perfor111lng o function should be the

ones assigned to that task, or conversely thot highly

sophisticated staff are not needed to perfonr bosic services. One

VOnders how they vould interpret the situation in the two LOA•

where nearly one-third of staff hove no basic heolth C11ro

qualification, and yet are responsible for handling essential

•ervices (e.g. ward maids taking deliveries).

It is unfortunate thot such vorkcra are also lcoat iJkoly to

have had IST opportunities and take the least advantage or self-

h e their competencies, On
•tudy, CE activities that could en anc 

lh l f Ocker 18 more likely to  have
e P0a1tive side, this Leve o v 

Therefore It Js 1nc1111bcnl on 
lttend,d recent staff mcetinrs,

h educational components of
loc11 health authorities to plan t e 

11 1 aaJority oC workers 
IUth lleetlngs, so th.tt fn future eurve 

that they lcirnod no new

v111 the c,se here,
not report, II VII 

C! should b� used, a• Aaonoo

1de,, or 1kllla at 1t1C! acotlnl­

lbute health care 1klll1
to dlatr 

l.art1cxi, et 11 (1994) ,u11e9l,

k In rural ,re••·

�1�1, &AOng 111 thOtO vhO vor 

Jt  VII encOlltlClnl to note

1 ,r� ror
�vocotee •t,ettftr 

t national cllaate
In tha curren 

n . thlL vomen 1ppc1r to
rural vOllr • 
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have equal opporlunity in securing employment in the health sector 

of the tvo LCAs. ll is  also fortunate to note that female health

•taff alao have equal opportunity to participate in 1ST

Prograamies. The area of ce where women fall behind ta aelf-atudy.

This can not be condoned, but may be e1platned by the fact that

vorking women ln Niserla almost always carry the extra burden of

bou,evtfe along with their formal Job. This denies them leisure

tiae to read.

Another important characteristic of health 1taff in the

•tUdy area vaa that nearly one-third worked in the private sector,

�hich itself accounted for 41X of the 22 functioning clinical

f The unnualified health workers were
acllities in the area, � 

J.n this sector, and ln addition
disproportionately represented

•taff in likely to have attended 1ST or have
this sector vere leao

Thi• 11 not� haalthY ,1tuatlon vhcn
received recent 1uperv1s1on, 

lo private Cacllltiee play
c11e consider, the relatively ai&ablc ro 

t the area, 
0 Provteion of 1ervtcc• in 

�ffort• to upgrado the C�

lttivitle1 In the private aoctor ded and •hould bo
1ro nee 

r aorvlcaa,
ubl IC ,ccto 

COordinated vlth thole of lbC P 
h,rocterletlc .u11on1 the

vtdolY vol'Ytng c 

Age v11 1nother 
0111 �ttrndln� 1ST vero on

S9 year•• Th 

h l younior vorkort er�
11., t a 

-rn knovled11t1, Wood
rl!t1ln -

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ERSITY O

F IB
ADAN LI

BRARY



91 

(1983) h as warned that i cont nuing ignorance aeta In right from the 

80aent of graduation. Lynton ond Pareek (1978] recollllllend that 

revard for paa t performance ahould not be a major reason for 

•electing staff for 1ST. In SWI, all staff, regardless of age,

are likely to need updating, and all should have equal opportunity

for additional training.

Only slightly over half of the staff had ever had a

Proaotion, although 110at had been on the Job for over five year,.

Although very few who had attended IST progra•e• reported

•dvanceaent as a direct reault of attending a course. those who

had eiper!enced tlus CE opportunity were more likely to have been

Proaoted. Thie finding vas also in line vJth reepondents' 

lltrception., that one of the main benefit s  of C� ls promotion and

COnfora, with Pearaon'• [!990] vicv that tro!nlng provides 

0pport su·" onportunitlc• boost the
lmltlea for adv1nceJ1<'nt. '-'' r 

�
rale and productlvltY of  worker• (ASTO, 1976J, and ehould be

liv- by iocal health 1uthorltle1. 

- greater con,1deratlon 

i covered In thi• 1tudy do occur tn

Although 111 Ct actJvJt c• 

U,e I appoar• to b� hophn13rd, vith

t.� I.GAD, their tcplPOnt•t on 

11DJ ••••ed apportunitle•·

I ,,, vltllf rnt.,tl•l!IY lnfraqu�nt (only 

only are euperv ,o,, 
not 

Crdlnl aonthl, but vhrn thl'IY
the prt 

:lrlt-lhltd had been vltltcd ln
1, roi.orted to occur, Tllo

� °'"..CUr, llttl� of cduc1tlOn•l valU� 
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few visits that took place appear to be little more than courtesy
calls Thi . s is unfortunate, because as noted in Chapter One, tbe
currently fun ctioning health facilities, for the most part, are
Quite accessible by road.

Not only does supervision provide the opportunity for
learning [" ncl'lahon, et al 1980), bul training should be a major
functl on of the supervisor [Blau and Scott, 1963). Like any othor

ce activity, education during supervision should be a planned 

Process. Regular schedules of supervision arc needed that allow

enough time for interaction and learning [l'lcl'lahon, et al, 1980),

th1• Process should be adopted Jn lfeloJu and Ibaropa LCAs.

Staff meetings arc important management as well as

Cduc:ationi1l tools [Amonoo-Lartson, et al, 1984 J. Al Lhough aoat

lUthor1 recommend regular staff 1Dectln1s, ANREP (19831 goes ae far

a, to recomend weekly meetings. This could certainly be po11ibie

•t the facility level. LCAs may not be able to gather oll their

"Ori( er, on a weekly b 1 r the proposed PIIC dlatricta
b.11i,, ut 

"1th10 each UiA wore 1 ln• veeklY mcctln1• alght 1110 be
runct on �' 

Po1 lb sa•llcr .,...,..,rophlcal ,ones.
I le Wlthln t.hCIC " •"v" 

h If the vorker• reported lttcndlna
Unfortunately only aboUt ' 

1 h and even thcn, tha apnd3
•ta{f aectlng ln the prcvtou• aont • 

r,r�Jy lnclud�d er.. itectJnl• ,re I re 

�tltver et �use thCY offer the pot• 

latlVelY Jne�penalvo vmy to

lbilllY 0c 1h1rln1, that l1
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the opportunity f or workers to learn from each other [Al1REP, 
1983) A . s noted above, staff meetings are an important missed
opportunl ty for Cl! for those staff without professional
Qualification. They could greatly benefit froa the knowledge and
experiences of  their i tra ned colleagues.

Self-study is probably one of the best and aore cosily
adaptable forms of Cl! for the rural enviroru:icnt {AKREP, 1983), but
lhia t 00 has been round to be another major missed opportunity In
the lwo LGAs. The reasons for not praclicing this fora of

leamt ng are cogent. Books and Journals ore costly and noL cosily

ivallable, but local resources do e�ist.

There ls a library within the district belonging to Lhe

U
niversity of Ibadan's lbarapa Prograue. While only University

•ludenta Wld staff can borrow the books ond Joumol1, others could

theoretically all ln the library and read. Recently Lhc hour oC

01>trat1 oo • Effort could be lllldc to on have been extended to 8: P• · 

lncr•• IDORS local health worker• and 
�,e avarene1s of tbia facilitY a 

encaurage LhCIII to take advant�ge of thll rcoouree

1 r the 1ack of prof ea, lona l
It ia reaaonablc consldcr n

t
r•taJn1 thlt aoae votker• ,aid thl!Y do noL knOV vh3t to read,

II,. uld be t 1ed together, 
rc 1• vhcrc other forao oC C! co 

&11,- ..,uirto1l1 ond help elrcul�tci
...-rvtaor, could rcco;::,end rtadlnJ

, ld lRter be dt1cu11od al
htai, lta1 r-e,d durinS aolf-1tudY cou 
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staff meetings to enhance d un erstanding and application.

RECOl!l'IENDATIONS 

It i s  fortunate to note, even with existing low levels of 

CE, that th  ere is  an oveC'\/helming desire by health workers in

these rural LGAs for CE opportunities. They have expressed the

need for 1ST both on specific work-related PHC topics as well as

for ad vanced professional courses that would enhance competence

and Promotion. They are realistic in their expectations that

lhorter courses should occur approximately yearly, while longer

Progra11111es should be scheduled at wider intervals. !laving

l
i

stened to these health workers concerns and deairos and analyzed

their Past opportunities, the researcher offers several

recollllllcndatione for improving CE in the 'tudy area.

I • rraintng commlltee
h I.CA 1 t could be 

A Training Coaittec 11 needed In eac 

chaired by the Supervisor)' councillor for llenlth or the PHC

d 8 of 110rkor1 as 
Coordinator. The different ea re 

should be ,opre1ented

well 11 the 

The 

dlff�rent service sector•

tr1lninf neod• and dr3v up an

·c Jttee 1hould ldentlf1

tlvltio• within the localJty JI

an.nu.I achedule for er. ac 
In CB a�tlvttto, of!�red b1

vtll •• coordln1tc parttclPlt1on

d nor acenctos,

•1rlou1 et1tc, redor•l •nd 0 

The tr1lnln1 
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CGaQlltcc could ,1110 ovc11.:,• tlm llbn11y ,11tuhllthell within 

thc I.GA rue �partarnt. Th" 10<'41 Govt'r�nt Authority 

lholl\d '1110 Cln.an('C 411 Ct ICllYlth,o C'a1rh1tl Olll vltbln 

l.CA, 

Unt ralty outhorttlca 1h011ld en ouro,e ht1alth 1t11rr In 

lftloJu ,al)j tb.arara Lo.,, u, u1111,o tlM' lb.a1•r• r, 1raM4l 

Lt rary la IEtx,-Or•. In •d:jltlllll LG.\ M llfrartacntn and 

State• r,rlvat tint I out I �tin ta !wild th II ovn 

l If n:r.wstl t 

I I I ��I I:, c;,iimtfl' ru r, 111Ch •• "Africa 

I• • 4 • Ill��

• I t l •

1arr ,.· rundJ 1hould 1\10 be 

,1 te1t1 acd r�rerellC'e kl 

C.l�rtDC::ClS • I ••rlcaJ cllnlc1 A 

• 

• 

' 

I 

I t f"f I I I fl I 

rt I I r I

S-wi:ie,.. •
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Since thto •tudy h11 toun,I a lln� b<itv,•l!n rart1r111•1lon In 

1ST and advanceacnl, It 11 ncc�•••ry lhal local hQ�l\h

IUlhorltlca aali:a 11.1rtlctr111on In 111,lnlnc 11vallnbl" oi1111lly 

to all ��r�rr, rr.gardlf!tl of a,r., ,,, nnd profe11lon�I 

Qualtflcatlon, 

SI c the r,roportlon of" rkl!n wllhalll pror 111on1I

;al1ftutl011 1, blfh, •• I•, lr 111,-.l or r 1pon1lblllty 

Oelil'erl� alth art', ,i,ec1r1 plant aho\lld be udo by 

11 let rr• 111• 1 111)' 1hort 1ST pro1ra

f u I! C ;p of lhOII •-Of�llfl, In
l t t It.> 

h .. ,r1 11:oUld l:c SI• II lhr. 
• " 11r1ts ci. •

I r 1ST r••• ,:iui 11 that for 
t.al 

l? 

t 
, .. 

.I 

V Ill I l •• It ,
.,r • 

r,frt r r r f 

' t C' 

I I • l

I I 
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health workers ln ll1AaA l " � ocalions arc at risk of conllnulnK 
Ignorance. I lcncc this study lnvosll!Jllllld lhc c1porlcnc11• und
Interests of thoaA " local hcallh vorkcra In CR actlvltloa.

The aaJor finding v11 lhlll porl lcl1Jallon In thr lour er.
•ct1v1 t le J ' un er study, ln-aervlcl' lr,1lntn11, 1oll•1tudy,
•�rvt aory v111 ta ond 1tarr •l'Ot lnir•, •Ml only In thft luv to
aoc!crate ra�. "" staf{ h•J undertaken 1ST In the 1111l five
n.ra. and o.�ly about half had practlccd rc�dtn1 •• 1Dll•1tudy I�

U:o 11,llt 111 aontha. Starr DC'tCtln11 and IUJM!rvltory vlalto vorc
� �l and cduc1tlon1l opr,ortunltlel durlnl( thc1e acttvttte1

� l:lQlly ai11cd.

� t-.--o LCAa " re found to hAVll • fairly l1r1c nuabor (one-
UJ I'd of tJ-:e to:al) or ,-oner• .,,tholll foraal health tralntni:r.

� u.e " rkcn cc:Mral lJ blld 1es1 oi,portunl t lei to p�rt let pate

C!: er:lYJt!ca aJu:a..--gb t!::elr �cd 11111 likely have been irrcatcr.

, ru:cnmrc, the ,tujf tdcntlfJed ,n overwhelalng dcalra by

I 

• 

- ...-.nrtunltlcl, Tt>ey pcrcelvr4 th�• re ni for i:ore ..., v.,..... 

• 

t

• 

f l-•l adYaftCc.=ent, and 1h11 vJt

o! ro cs•.,... 

• 
tiei,; n p,1r1lclp,IIQII In 1ST a,nd

I lt f tf 11 1tlldY wlll 1tl•�l,1le
:1 • ' • r • 

1, prlordl D r,; II ' In It l•

. ' I
I II l I r •• l
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Inadequacies of contlnulng education programmln11 and In lh1•

Process better equip their 1t11ff to moot the choll�n1100 ol prlm11ry

health care.
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for botu,r hrnlth c:otl.'. !'9£,ls1 ttc•lll\� 
(1989): On c:ourea . , . 

lo11J!. 10!3/AJ: 283-285. 
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APl'UNOIX A 

OUliSTIONNAIRE 

001\"T I N1l 1 S� ltDUC" TI 011 Nl!lll>S AHO I HTU!STS 

l�t •

Ttila Q"J�ttonnalra 11 1l11Cd al Jlndtn,: oul 1tlll ronl lnutnc 

-�_.., and lntt!rute of 1111 ht! 11h ,,�r,. r1111111 11111• r 
ttQQ ...._.. 

ttt 111 t:u:�1tl)' •• po11tblt! f®f rt1t1,on1111 thall li4l

t : l 1 1111,1 al ,:aa,,1, I a I all lJ4! tr1111t!d vllh

m��,c���UIPI�

• It
I J rcul.-

• • 

tlODI--

C 

•
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6. 

7. 

8. 

9. 

IQ 
• 

and year/date of qualification
109 

Professional qualification 

Qualification 
Date 

Sector of Practice 

( l Employed by a Private Practitioner

[ l Employed by a Local Goveclllllenl

[ l Employed by State Government

AuthorilY 

[ l Othe rs ( apec 1 fy) 

Place/Location of practice where hospltal/offico is

situated. 

Poaltion first held after finishing from pro(easional 

training school. 

Position currcnllY neld-

11 • Date/Year of last promotion----------

S!tt1 ON B: IllS'l'ORY OP CONTINUING EDUCATION

12 
• 

Have you had in-acrvJce trainlnf course/pro1rarao/work1hop

•incc leavlns pcofesaionol trainlnl echool?

I l Tes l 1 lfo ( 1 11ot cert.Jin 

13 
• If

table on p11e 6 •

•yea.• coapleto thC 

14 
•

1r • no,• -.11y not?
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15. 

11 

1 lO 

la there a schedule for aupervl1ory vl1lt1 rroa luc1I

covcmacint ot flc:c/Statc Nlnl1try or Health? 

l ) Tea I 1 No I I Not C11rt1ln 

Did your 1utl('rvl1or vlt1II your In thl'I 11a1t 11 1 aonth•1

l l Teet t I No t ) Nol Ce1t1ln

If ,ea • ..

•• �ny tlaca?

b. en v11 tho ln1t v1,1,r

C ��l d I h(, lhll no�lly d.) 

""'' r 1 -.tnlnl to '-C4.111 your

teal 1\1111 • 
,�ttl 

T 1 
I I , Ccrt1ln

d-J aa ' •.. , .. 1,1,1

l f •
• t 

I 

t 

• 

I 

•
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20. 

21. 

111 

Have you read any book, Journal or magazine to improve your 

technical skills for your Job ln the poa� s11 monlha? 

[ ) Yes [ ) No () Not Cerloin 

If 'yes,' ...

1• What did you read? _________ _

b. Why did you read thia/theae? _______ _

c. lf •no,' to question 20, why not?---------

S!CflON C: ATTlTUOES, INTER8STS AND DESIRES ADOIJT CONTIHUINO

23. 

!DUCAT10lf 

'1,ould :,ou llltc to go for mort' 1n-1ervlcc tralnlnl,

�Orkahops, progra•es? 

[ ] Tc.s [ l Not Certain
[ ) No 

ltke covered In the In•
l{ 'yc1,• w�t aubje.ct• vould you

------

al 
,,,- t Area
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16. 

17, 

18. 

29, 

Jo 
• 

lt 
• 

Do you like the job you 

[ J Yes [ ] No 

1 f 'yes , ' 11hy? 

1 f 'no, ' 11ho not? 

112 

are currently doing? 

[ ] Not Certain 

What are the benefits of continuing education? 

Do you think continuing education can enhance your promotion

or advancement? 

l l Yea [ ] No [ J Not Certain 

l!rplain your answer ______________ _

Hov often should a health worker receive continuing 

education courses? 

Why do you choose the period Jbovc? ----------

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ERSITY O

F IB
ADAN LI

BRARY



113 

CHART TO RECORD IN-SERVICE TRAINING PROGRAl'll'IES ATTENDED

11 12 13 14 

Year/Date

ioplc 

Duration

llho Organized

llhere Held

� SP<>naored

liby Did You
4tttnd 

Outc:o.e ortttu1 t of�lltndtng 
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Dear Health Staff,

114 

APPENDIX B 

Primary Health Care Department 
1feloju Local Government Area 

Igbo-Ora, Oyo State 

3 December 1991 

Coeplimenta of the season to you all. 

Please, the bearer is a professional colleague who is i n  this LOA ror research. Kindly cooperate with him fully to•nke hie progra11111c a success. 

Thank you. 

A. Oainwole
(signed)

Co-ordinator
Prlmary Health Care lfeloJu Local Government

Igbo-Ora 
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