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ABSTRACT

Continulng education (CB) la an lmportant component of ataff
developaent for heallh vorkers and enaurca thot quallly services
atc delivered to consusers. Thia has besn viewod by some authots
as a vay of eliminating “contlnulng Ignorance," which (s endeaiC
ABONgE esany tural health vockors, vho lack contact with outside
reaoutcea and ®more highly trained profeselonals.

The 1bacrapa District of Qyo Stato, Nigeria. (s currently
divided tnto 1feloju and lbaraps Local Covernment Arcas (LGAs), A
variety of government (local, state and {edersl) and private
health aervices and programmoa ars svallablo in the area. This
atody fa an erploratoty descriptive survey that aimed at
identifying previous continuing educatlon erxperlences of health
ataff in the two LGAs a8 vell ss thelr interests [n further
leamming. All svalladble dealth workeras {(144) ln nine private
clinica, tem Draia general hospitals. t(vo local Zovernment health
sffices. oleven 1GA clintce, and the University of Ibadan’s

[hgeesy Commenity Mealth Programme, were Intervieved.

Pour types of toatisuiag education oiperiences vere
lovestigated, aitendance 3t Courses acd vorkshopa, lesrnting (rom
Spervisors, #taff esetings arxi peraonal learning through reading.
A Ln-service tourse ar warhehop vas altesded by only 19% of

bedlih worhess (5 the past (lve yeare. Oilvarelty and [ocal
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government staff had more opportunity for CE programmes. Pergons

worklng in the private sector vere the least 11ke1§'to have

attended a course or workehop, as were §taff who lacked a baslic

health qualificatlon. Most {68X) had received a visit from thelir

supervisor in the past six monthm, but in only 30X of these v!sits

vas anything dono to update tho health vorker'm knowlgdgo and

skill. Also 72X ceported having attended a etaff mecting in the

paat six months, but only 26X esaid that thoy !earned new ldeasg at

these scssiona. Reading of profosslonal texts, Journals and

references vaas reported by 58x. Staff without health

qualification were least llkely to bhive done any readlng. All but

12 respondentes expressed a clear desire to particlipate in in-

service tralning programmes.

The desire for contfnuing educatlon, eapeclally in-service

tralning opporiunities, ies not matched by actual czperionce of LCA

hbeslth ataff. More shor: courses could be organized at the local

level by institutions auch as the Univermlty of Ibadan, to

‘O I-’\

tisslate staff Interest in thelr wvork and upgrade their ekilis.
Selter advintafZe could also be taken of the loarning potential of

steff secetinges and supecrvisory vielts. Pormatlion of a tralning

sommiitee comprialng ali the sectors ehould be charged with the

resgoma ity Of developing s yearly tisetahle for C2 for all

health scoff {n esch LCA.
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CHAPTER ONE

INTRODUCTION

The adoption by the meaber statea of the World tiealth
Ocganization (WNO) in 1977 of "Health for All by the Year 2000 AD"
(HPA 2000)., as their maln goal, and the recognition at Alaa-Ata In
1978 of Prlwary Health Care (PHC) as the key to reachlng this
goal. marked a change in approach to heilth problems and hcaith
8ystems throughout the vorld,

High technology sedicine seeacd to be getting quite out of
hand and leading health systews avay from health promotion for the
many tovarde erpensive treatment for the fev. The support for PUC
®eans, asong other things. manpover development, including the
reorlentation of exfating vorkers and training nev ones {wHO and
UNICEF. 1978]. The PHC approach lLaya caphasis on the role of
individuals, familics, coesunities and traditlonal 1ocal health
resources 10 promoting and creating better health., The community
ftgelf 1s thus tranaforsed into a algnlflcant health sanpover
resoucce [Kleczkovski. Elling and Seith, 1984).

In order to prowote, facilicate and enaure ths necesedry

acbilisgtion at the locel level, various sember states of WO
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2
eobarked on 3 redeflnition of the roles of exlsting health and
health-related personnel. and the development of ne;.fypea of
personnel for the significant changes In skills and attitudes
reQuired for PRC [Xieczkowski, et al, 19684]. For example, ln
Zambia 3 wajor step in PHC policy Implementation wvds, "Training of
existing health workers for their new roles In primary health
care” [Kasonde and Martin, 1983]. Not only do existing staff need
training, hut even the tralners themseives, that Ls the teachers
of health workers., need updating in both the content and methods
for effective primary care tralning (Shreetha, 1986].

As If anticipating the changes demanded by PIIC, the Pederal
Ministry of Health (FMOIl) in Nigerla, had in 1978 Introduced a new
breed of PHC vorkers to staff the basic health servicea. These

_vere known as Community ilcalth Aldes, Comaunlty llcaith Assistants,
Coamunlty Hedalth Supervisors and Communlty Health Officers (Cil0),

1isted in order of increasing sophistlicotion of training and level

of reeponsibliity (FNOH, undated).
The prograsmes for these nev breed of PIC workers voro often
a fors of in-service training. The aidee and assdlstants vere

often drevn from exieting suxiliary etdff such 3» vard sailde ond
orderlies. 3The CMO cadre., vere In most Lnatancees practliclrng
oursee, @cdics] assiatante and public health suporintendents,

Supervisors achieved thelr posts throvkh in-sorvice tralning after
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3
several years wvork{ng as Community Health Ass{stants. Thus

continuing education played an important cole Iin eétablishing and

maintaining this nev PHC system.

Later in 1987, the names of assistant and alde cadres vere
changed to Community Health Extenslon Workers {(CIiEW) to glve
better reflection to their lmportant community outreach role.

vhich vas Intended to consume 80X of thelc time [Ransoac-Kut{,
undated). DBy 1986, these nev health wockers vere found to
compcise 28% of the i30 government health staff Ln the foraer
lbacapa District of Gyo State, site of thls study [Olumlde,
Brieger, Oyejide, Aklnkugbe, Olayinka. Oladepo and Osinue{, 1986].

it 19 necessary to consider the dutles assigned to and

pecformed by these ieportant primary health wockers which

. include -

. dlagnosing. and treating common condlitlions with slaple
measures, identlfying pregnant vomen and cnaucing that they

delliver s3fely oc identifylng mainourished chlildren and

pecoviding health education in the community. The comaunity
health extension wockers mobilize the communicy for

preventive 3actlona such as bullding of latrince, vells and
roads, Their role ls to spread comsunity health care into

and within the commuynity and In the adst responalbie sanner.

Tuey sre no 3ides to anybody but skilled heplth vorkers in
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their ovn right vith {mportant functions to pecform within

the community health team. They are agents 6f change

[Ransome-Kut!., undated]

These new cadres vere able to rerform a varf{ety of promotive and
curatlive skills relatlve lndependently because their tralning and
job performance were based on gui{dellnes or algorithma known as
the "Standing Ocders™ [Pkunwve. 1984],.

These nev developments brought about by PUC exsmplify the
need for lifelong leacning as noted by Wood ([:983), to combat the
problem he termed "continulng ignorance” among health workers. e
obsccved that job performance requires a mixzture of knowledge,
skilles and attitudes. 1n theory, health vorkers acquire all the
knovledge, skille and attitudes they need durlng baslc training,
and then "qualify" and are expected to remesber evetything they
learnt for their wvhole professional 1l{ves. In practice thlngs arc
quite diffecent.

To dbegin vwith, some of the ftema learned {(n basic tralning
become ircelevdnt: they do not help the worker do his/her jobh. On
the cther hand, there are thlngs the vorker sust know, but were
osver taught. Often these are proceducrces or molutions to
practical probless that one faces In day-to-day wvork. At the same
time the vorker say have forgotten some of the atfll useful and

relevant !nformation acquired ducing basic training, ecspecially L
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there has been no opportunity to review that information and
discuss it with others. Meanvhile, the job for which one was

trained may have changed becauee circumstancee have changed and
nev technigues have been developed. Lt becomee clear that basic
training by {teeif 18 nct enough, and if the heallh vorker (s to
do hla/her job effoctlvely, the learning proceces must be 11lFolong
{wood. 1983].

Thie lifec long lenrning procoess has been termed "continuing
cducatlion® (CB}, and It is designed to prevent, cure and
tehebilltate vorkers from the dlecese of "continulng lgnorance.*”
this dlaecase haa been discuesed in epidemlological terms by Wood
£1983} who looked at the population at rclek. the location of
affected individuale and the tiet of onaet. With regard to those

“vho are at riak, ft hss been discovered that there ie no natural
tfemunity to the coodltion as all hecolth etaff ranging from vard
aaids to profemsocs of sediclne arc prone to the conditlon. T1ne
distribotlion of the at-risk population {e all over the country,
but lo most especially found asong the health steff vho work in
{solaied boalth ceotres because they are vislted fever times, have
frwyr professfonal colleagues to interact wvith, have fever
astertale ts resd and peldos have opportunitice to attend
sestingv. saminare end courses.

is datarninleg vhen continuing Ignorance begins to attack
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states -

Ministries of Health shall ecnsure that medical, nursing,
public health and other schools of health aclences undor
their juriadiction include in thofr education progrommes the
philosophy of primary hcaith carc, and the caacntials of the
managerial proceas for national hooith developeent, and <o

provido appropriate practical trainlng In thease arcca.

Thig study 18 hinged on the Chineso proverb quoted by AMREP
[1983] -

He vho knows not and knowa not that he knova not ia a f[fool;

ehun him. He who knows not and knove that he knovs not ia a

child: teach him. He vho knovs and knova not that he knowvs

fe aalecp: vake him, te who knova and knova that he knowve ta

vise: learn from him.

in any setiing one viil {ind health workers {n each of thecae
categirles. Booefully those who are found to be vise about the
qpgnrl alties of G can be ldentified end encouraged to lead the
vay for avakening those who are selesp to their potentiala, to

cmach those B0 Bave ot yet learned, and to control the effects

of comtisalng tgnorance dlsplayed by those who sre nol avare of

thair owe ipmcarice.
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B
STATEMRERT OF THE PROBLEM
Ducing his tvelve-veek intermship perfod. thé researcher vas

in constant contact with the health staff of both 1feloju and

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

observed vith dismay that soue of the healith staff wbo manned

evening, night and veekend shifts in most of the PHC facilitles

had not recefved forpmal professional training. During incuicy

about this problea he atumbled upon the fact that even many of the
professional health peraonnel had not had any up-date course {n

their 15-20 years of service to the LGA.

Tobin., Wlse and Hull (1979] posited that 1ifelong learning
f£a absolutely necesaary to continued competence. Also AMREY

[1983) etatcd that rural communities are endemlc aceas for

continuing Lgnorance. llaving established the existence of soee of

the aymptoms of contlnulng Lgnoranco in the two LGAA, the
cesoarcher waf motlivated to conduct thls study vhosec main ala was
to document the extent. nature and eQuitable dlstridbutlon of CE
opportunitlcoe and experiencon among the entliceLy of health vorkers
in all formal soctors vithin the diatrlct.
ORSCRIPTION OF TIIE STUDY AREA

l1feloju and Ibarapa LCAs (formwerly knovn as Ibarapa

Dletrict) in Oyo Statc, Nigeria cover an ared of approxlmately

$.600 pquare kilometers 3nd lle to the woat of Llbadan, the stato
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capital. The dietrict borders the rain foreet belt to the south,
but coneiete of rolilng savannah vith residual patcﬁéb of forest
groving near wvater courees. Moet of the land llee betwveen 400 and
600 feet above sea level, but rocky outcrope, rlelng to 1000 feet,
occur here and there adding auch to the natural beauty of the
landecape [Ogunlesi, 1989]

With the exception of a few Fulanl cattle herdsmen, the
fnhabitante of the dietrict consist almost entirely of Yoruba
epeaking people, vho refer to themsclves as "tbarapa Meje.” a
term vhich refers to the seven major towns that =ake up the
dfetzlet. A projected population, based on the 1963 census, pegs
the dletrict at 237,260 Lnhabltante fDaly, Pilanl and Richarde,
1981].

The dletrict contalne two stato government hoepitales, a
totel of eloven (GA saterntty centres, nine LCA dlapensartes, (wo
environzental health officee {one per LGA} with at least one
environmental health officer poatod to each major town, snd nine
private hospitala/clinice. The hospital in 1gbo-Ora. headquartera
of $1feloju LGA, 1a managed jointly by the Oyo Stato Minietiy of
Nealth, The Unlverwity of lbadan, The Univorslty College l|lospital
and the 1gbo-Ore Coasunity, Thus four major escctore aro {nvolved
In the dellvery of formal aedical and public health services in

the district, the local governaents, the State Minletry of Health,
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he federal, represented by the Universlty and the private.
’ Profeaeionally trained health vorkera in the Jiiloua
governaent sectora numbered 130 In 1986 and included phyalclans,
nurgea, widvivea, public health superintendents (or envirunmmental
health officera), pharmacy ataft, laboratory techaiciana, health
educators, medical records officers, comsunlty health extepalon
vorkere and other technical etaff [Olumide, et al, 1986j].

In 1986 the then Ibarapa 1.GA vas chosen as one of the
initfal eodel PHC local govermaents for implesenting the FMOH
national health polfcy. This has resulted in a variety of In-
secvice training activitiea both inside and beyond the district,
eapeclatly for LGCA staff, and prlmaclly for thoae at mlddio and
upper leveles [Olumfida, 1990].

ORGANIZATION OF 1€ TEXT

The precedins background Information forms the introductlon
to the study. A more detailed roviev of literature concecning tho
concept of contlnulnk education followa In Chaptor Two. Tho third
chapter deacri{bea the methodotogy of the atudy, which utlllscs
both eurvey research nand caae atudy approaches, The reasults of
tho atudy, whlch lnclude both the demographic and professlonal
characterlstica of current health staff 1n the dlatrlct, ae well
as a documentation of thelr recent CZ ciperlancos and future

lntoroata, are found in Chapter Four. 1lsplications of the
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flndings are dlscussed in Chapter Five, with appropriate
recammendatlaona rounding yp that chapter. 1he latte.r' ‘has been
shared with the various health authorlties in the tvo LGAs, [n the
hope that these may stimul2te greater attention to the personnel

developament needs of district level health vorkers.
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CHAPTER TWO

REVIEW OF LITERATURE

The concept of contfnuing education (Ct) is exzplored at the
etart of this chapter. The roles of CE in staff development and
motivatfion are revieved. The many forma CE aight taie are
doacribed. In-eservice training (IST), one of the most common
forme, ie reviewed in detail. The chapter concludes with a
diacussion on the special role CE plays in the transition of
health eyatess froes orthodox facility beeed services to prlaary
health care (PHC).

THE CONCEPT OF CONTINUING EDUCATION

Continuing education hee become a global concept that
esbraces J dlversity of educationnl progremmce and ciperiences
geared to the adult who has broken bounds with full time or formal
education [(Aklnpeiu, 1991: aguntoyo, 1990]. CE [nvolves a chenge
in orlentatlon fn educatlonal practice from learning that ie tled
to certain oges (1.0, children and youth) and places (!.e.
schools) to an evolutlonary approach to lesrning that occurs over
timo tn a varlety of eettinge (Akinpelu. 1991). Thus CE L8 seen

A& a 1ife long procoss [AMRE?, 1983; Linton and Truelove, 1980;
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Agunlaye, 1990;: Toffler., 1970; WEO, 1980].
There i@ need to narrow the seaning of CE, because as

Aktnpelu [1991] has observed, CE ie an amorphous phencmenon, vhich
Lf taken In its ordinacy eenee, can be sald to be as vide a3es any
educational effort besyond and after tnitial schooling. If care iz
not taken in defining the concept, one might even say that
secondary echcol education [s a form of CE that follows initial
primarcy echooling.

Several actespts at defining CEZ have been made. vhich
reflect the [nter-disciplinary appllicatlon of contlnuing
educatlon. Thompson [1974], an educator, described CE ae a
proceaa through vhich older and lees jualifted steff undergo
updating that enables them 2o cope better vith curcent dutlece and
. even take on ncw responaibiliclea. Another perspective froa the
field of business vievs CE as encompieesing ail eysteastically
organizted and planned efforts that are designed to improve the
abllicles of exmployses [Tobin, Yodorwieo and Mull, 1979]), a
labour viewpoint descrtbed CE as "vorkers' educatlon® thst ennbles
the vockor to partlicipate actively in the labour acvement, to
improve poreonal snd group cospetence, and to advance hie eocial,
econcsitc and cultural intorests (Anyanwu 1960].

In the medical fleld., Linton and Truolove [1980] deftne

contlnuing education as the mecans by vhich the phyesician moy
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obtain the neceeaary Information for the update and loprovement of
iﬁe health care of the community. Thie new lnforu;klon wvill help
the physiclan develop new at;ltudes and patterns of behaviour.

Continuing education as defined by the African Medical and
Research Foundation [AMREF 1983) ia "that part of education that
begins where basic tralining ends.” Good baelc training lays the
foundation for further learning by provlding the fundszental
knowledge that the health worker needs to start hie Job. CE then
bulldes on this foundation to lmprove the hea!th vorker'a
competence and enables him to adapt to changing health needs In
the community and changing practiccs Iin the health care profession
[wood 19813]).

The interaction between baaic and contlnuing education ia
* demonatrated by Thospson €1974]), Every lmprovescnt made ln bamlc
professlonal tralning curcicula and mcthode cendere ungqualified
those professicnale alrcady in eervice. Thercfore even the best
pcofessional vill need to retool., not once or twice, but

constantiy throughont his peciod of service.

Toffler [1970) vho asserta that, "vhlle It is not necessary
for one to attend echool for l(fe, we find Individuala vho stop
learning soon becose stagnant.” The purpcae of adult leacntng {8
to {mprove one's competency In life, Toffler {1970) sees the

adult learner ae "CuMAIng to etay behind.”™ in an effort to update
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his knowledge because the object of his guest is in a constant
etate of change. Lifelong learning ies absolutely essential for
continued maintenance of competency because, "We do not live in
the same wvorld into which ve were born, and ve will not die In the
world in which we vorked” (Mead 195B].

Mead [1958) pointed out that CE la an individual matter as
wvell as a soclal pheaovmenon. The Individual. through CE, must
continually adapt to change or be doumed to be apart from the
soclety (Stein 1971).

Thie procces of adaption and continued learning takes many
forms [Agunloye 1990), it can be lnformal through recreatfonal
activities and hobbles or quite formal as in re-entcy into second
and third level certlificate courses. In betwveen are various forme
of in-secrvice tralining programmes and adult education couraes.
Unfortunately not every worker has sccass to theae opportunities.

while there is a consensus that pre-sorvice and In-gsecvice
training ahouid focm a contlnuuam, the pechanisms for achieving
thie are not often in place {Thospson 1974]. The worker often
sust update himself. This la feaeible to some extent {n societies
a0d cc-municiena where the professlonsl le In constant contact with
colleagues vorking along the frontiers of the dlescipline and (e

syrrounded by advanced technologicsl resources. Por those vho are

ha?td In rura! comsunitles, cut off by poor road end electronic
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‘comnunlcation from focums of intellectual and professional
exchange, the fob of self-inltiated CE 13 most dlfé!hult.

In sum, since the beglnning of tlme thecre has alwvays been
something nev to leacrn. Although there are preparatory prograsmes
of diffeclng quallty and type, none ensures that pract(tionecrs
vill malntaln coapetency throughout thelr caceers. Continulng
educatlon is therefore a vay for combatting obaolescence [Tobin et
at, 1979].

A STAFF DEVELOPMENT PROCESS

Staff development 18 a process of isproving the quallity of
an ocrganfzation's huzan reasoucces and is baaed on the fact that
manpovec ia an organlization's prime rosoucce for achieving
organlztatlonal goals [Steln, 1971). Staff development, also known
. as manpowvecr develop®ent, embraces 3all instltutlonallzed and
peraonal efforts or facllltles avallable to vorkora to enhance
thelc job capaclity thcough lmprovement of competence, skills,
avareness, attitudes and aptlitudes [Anysnwu, 1960].

Tobin et al (1979) deacclbe staff developmont as "both

formal and infotwmal leacnlng actlivitlea that celate to the

esployer's role erpectationa that take place elther vwithin or
outalde the agency." and Includes any effort to laprove an
ewployee'w knowledge skille and attlitudea. The Aserican Mucases

Assocliatton [Steln, 1971]) Indicetea that staffl developsent haa
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ree component parte, 1)} orientation, 2} in-service education and
} continuing education. Another viev gives ataff.dcvelopnent
four coaponent parts, 1) peer reviev, 2) practice audit, 3) re-
examination and 4} continuing education (Tobin et al 1979}.

The above descrlptlons and definitiones relinforce the
inclueslon of CE as a wajor coaponent of staff development
[Oyesola, 1989; Anyanwu, 1960). The role of CE in steff
development eeets the seealngly conflicting needs of ozployces to
mdximite the value of their labour and of esployors to maxlalze
productivity [Oyesola, 1989: Koontz, O'Donne! and Wechrlch, 1983].
CE enhances vorkera' eernlng pover through better career
opportunitlies, and strengthens the agency by producing wore
understanding and loyal esployces (Osole. 1984].

MOTIVAYION POR CONTINUING RDUCATION

The desire for any kind of learning arlses f(rom a felt need.
The percelved need for CB may arise I[rom s dealre for baelc
econamlc survival, but more commonly from s need to iwprove skllle
to mainca!n & preaent job, or qQualify for a botter job. At
apoiec level the esployee asy be motivated to continue leatning
as pert of a oeed to contlooe groving 88 a person [Lynton and
Percex. 197€). Thma the pursult of continuing education s a
nau’ 2] combament of the beeic husan needs for self-esteom and

oelf .artaillsation [ aslov, 1970: Adekandi, 19091; Toblin et al,
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1979].

Although adult learmers have the natural uotfvation to
identify their own learning needs and goals [Tobin et al, 1979],
observations at rural health facilities often find that vorkers
are under-employed, disinterested and unprepared to invest more

than the cinlasua needed to get a job done ([Amonoo-Lartson,

Ebrahim, Lovel, and Ranken, 1984). Payment of adequatc salary and

appropriate annual increments may not be enough to guarantee

vorker satisfaction [Pearson 1990]. Continuing education 1s

needed to enable etaff to aspire to their ifullest potentials and
increase efficiency and satlefaction [Peacrson, 1990; Rush, 1983;:
Wcrner and Bover, 1983: W0 1980}.
FORMS OF CONTIROING EDUCATION
AMREF [1983]) identified the folloving estrategles for
providing continuing education:
. Staff meetings vithin heaith facilities,
1 Neetings wlth professional colleagues (e.g. vorkehops,
scsinare and conferences),
> On-sites supervlsion and coaching,
I Self-atud? using books, Journale, correspondence
courses and sel[-assesssent esnainations,
’ Radio progragmes and other msse mcdid methods, and

. Vechange visita 3sonf€ heslth vorkore from different
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facilities.

Regular ataff meetings are among the important tools of
management [McMahon, Barton, and Plot, 1980] and may be held to
diacues common problems, review progresa and plan future work
[AMREF, 1983]. Handled well, meetinge can produce great benefits,
but run badly, they can lead to frustration, acrlmony and poor
performance (AMREF, 1983]. Badly run ameetings uaually cesult vhen
a team leader thinks little about thcem before hand. Thue Amonoo-
Larteon, et al [1984) recommcnd uaing the ffve 'Ps' for conducting
a good meetlng -

' Plenning L8 required to think though the purpose of
the meeting, and knoving in advance what {s cipected
to be achieved.

. Pre-not!i!catlon alwa at Informing members well {n
advance about the tlme and agenda of the meeting.

' Preparation attends to proper sequoncing and tlume
allocation of sgenda Items.

’ Processing is needed to deal vith the structure and
{lov of diecussion during the meeting so that members
are kept to the point, old ground is not recovered,
pcivate side Conversatlons are curbed, dissgreepents

are reconclled and all ecabers are encouraged to
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pacticlpate.
I Putting the meetlng on crecord [e the final proCess and
thus eummarizee lmportant declelone reached and
actions taken.

AMRE? [1983) suggested that regulac ataff meetings can be

held, perhaps weekly, to dlacuss a particular topic. Por example
the management aspecte of diarchoeal dlseasee can bo diacueeed
that involves all staff as follovs: the environmental health
officer could spedk about sanitation probloms that contribute to
the incidence of disecase, the clinlcal officer could explain the
eigne and sysptoms of dehydratlon and indicate appropclate action,
vhlle the community nucrse could expialn the vacious coeponenta of
oral rehydration therapy. With thls approach, health vorkers can
leatm from each other ducing staff meetinges-
Trajolng Programees

Many authacrr agree that courees and tralning programmes
comprlee an effective otratefy in the contlnuing education of
workers [ANREP, 1983: Walnuright, Taumocpeau, and Follakl, 1986;
RoAsDatra, Rassdasamucthy, Ramnath, and Nohanran, 1988; Rehla,
Ralder, Gocashl. and Bowver, 1988]. AAREF [198)) fucther otated
tbe important decislone that should be made for a vell organited
and ef{f{ective refresher prograamm, InCluding vho needs refresher

fanr 999, sbere (5 Mold them, vhat teidching sethode ahovld be used,
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what teachlng materlale wlil be needed, and who the teachers will
be. In additlon, evaluatlon of all refresher courece should take
place before. during and after the vork to deecribe, judge and
loprove on what has been done. More wlll be presented on thle
form of CE i{n a eubsequent eectlon.
Supervisory Vielte

The potentlal for cxchange of 1deas durlng eupervisoly
vielte meane that these "provide excellent opportunitles for {(n-
service tralning” [McMahon, et al, 1980). A regular echedule of
supcrvielon should be establlehed, be It once a month, once In Lwo
monthe or quarterly [AMREP, 1983].

A oupervisvor le a repreeentative of an organlzatlon'e
manaogement with the delegated cresponsibllity to moblllze human
. resourcee to accowpllsh the ocrganizatlon's task or goal [Ritchle,
1974). Therefore, supervisory vislte often have adsinietrative
pucpdees, such 38 taking inventory, uppraielng performance agolnot
etandards. checking progress 1ln relatlon to goale, solving

probleea and reeolving conflicte [McMahon, et al, 1980). <Theseo
visits can 3leo be educational, sfnce the supervisor "la

coeponsible for ¢raining and advielng” his subordinates [B}ou and

Scott., 19631,

Ezamples of tho educational use of muporvisory visits are

asny. Case coosferentes can de plenned durlng the vielt [AMREP,
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1943]. Supervisory check-liste are a recemmended management tool
[(McMahon, et al, 1980}, but these can also be used for educational
purposes if items are explalned to staff, and coples of the list

are ieft behind for study {AMREP, 1983). AMREF ([1983] aleo
suggests that supervlisory vieite can be more educatlonal i{f
supervisore send in advance reading materials adout new policles
and techniques, for discuseion when they arcive, Alsc, if the
supervisore actually spend some t{me working alonge!de the heaith
vorkers, they can learn through shared ciperfencea. These
educational opportunities will occur only if the supervisor plans
each vialt vith a defi{nite purpose and staye long cnough to
fulfil: that purpose [NcMahon, et al 1980]).
Varlous styles of supccvielon have bdeen descrlbed. KcNahon,
- et al [1980) wention three, autocratlc, anarchlc and democratic,
vhlle Blau and Scott [1963] contrast the supervlsocy ctrategles of
doainance versus leadership. An autocratlc supervisor gives
subordinates no cholce and no Influence ln prograzme declsefons.
He sisgly cays, “Do vhat [ say.™ Inltistive leo denled, and
vorkerse are often amade to feel humillated snd Insecure¢e. Tho
anarchic supecvisor jeaves cosplete freedom of cholce to the
vorkecs and lets thes do vhat they like wlthout much directlon.
The democratic supervisor takes a consultative role. 1le vorks

together with ataff to achleve objectives. Yhere ls an csphanis
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. conaensue when he aays, “"Let ue agree on what we are to do."
democratic supervisor helps people grow, take Linitlative and
hereby become responsible workers.

Slmllac to the autocratic leader, le the supervisor who
demonstrates dominance and seeke to extend his control over all
workers, often beyond the authority vested in hls poaltion to
command wockecs. He frequently resorts to formal eanctlons and
threata. In contrast the supecrvisor vho practices leadershlp
providea services and advice to hla subordinates in such 3 way
that they feel a natural obllgatlon and cespect (oc him. He
facilltatea their vorck by making surce chat they have the suppiies,
cresources and skllls needed to get the job done. Prom the above,
one can aee that a democratic supecvlieor vho dieplays 2eadorship
{a tho type of peraon soat capable of using asuperviaory vielts to
theic best educatlonial advantage.

Self-Study

Seif-study probably {8 and vill remain one of the most
lepoctant ways that pecple ecquire information {AMREF, 1983). !n
cucal aceas, however, getting books, peritodicals and journals can
be vory difflcult. Health wvorkers in remote areas often do not
even knov vhat docks are availadble, or vhere to get thea, nor in
AaAny inetances, caamnaot afford to buy them. One vay that a

dletrict team con ilmprove this situation fe to establish a
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centrally located district health library and organize a mechanism

for circulating the books to health workers throughout the

district [AMREF, 1983]. Weitzel [1988) warned that no developing

country can afford a system that denies a whole segment of the
health community (e.g. rural workers) access to the literature.
He notes that even where library facilities are available, they

arec often ignored, but usually librarica are scarce and

underutilized because thoy arc biased in institutions and limited

in use to research personnel and post-graduate students.
IN-SERVICE TRAINING

In-gservice training (IST) as a form of CE t8 being reviewcd
separately because in acope. it takes more money, effort, time and
other resources to organize and 18 PerhapPs the most quantiflable
. foce of CR [American Soclety for Training and Development (ASTD),
1976]. Craig {1976]1. vhile traclng the hiatory of training,

indicated that once man i{nvented tools, weapons, clothing. shelter

and language the need for training becazo an caecentlal ingredient

in the mascch of eivillzation. What la slgnlflicant I3 that san had

the ability to pPaes on to othera the knowledge and aklills gained

in mastering his clrcumstances. Thls vaa done by dellberate

exampie, by signs and by words. Through these devices the

davelopeent process called trainlng vas adeinletered.

It {9 generally ssasuscd that aan began swmassirg knowledge at
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the beginning of the stone age, and the date 1750 has been
selected as signallling the close of man's flrst pe?iod of
knovledge accumulation. Thereafter...
Technlcal and mechanlcal Llnqulsitlveness took a tremendous
spurt ... resultlng In the doubling of human knovledgo in
only 150 years ... That {n the next 50 years, by 1950, 1t
doubled agaln. The single decade of the 50's wlincased the
‘firing' of the technologlcal rocket. and again our sum of
knowledge doubled (Cralg, 1976].
The negatlive slde of these advances 1ls the "failout* of
informatlon that ia no longer valld or pertlnent. The rapldlity of
change has become a dramatic chaillenge to training (Craig, 1976].
This rapld change in the knowvledge baae of vorkers can be
_addreased through in-service tralning, which should be a continued
learnlng process simed at increaslng an ewployee's skllls,
knovledge and atcltudes in relation to specliflc aspecta of the
role expectation (Tobln, et al, 1979]. In-servico tralning takes
place under tvo condltlons {Pearaon, 1990]. Pirat those vho have
the skills should be villing to teach, shacing thelr knovledge
vith those under thelr eupervialon, and secondly staff at all
levels ahould have the opportunity for advancement that trdining

provides.

¥hile hlghlighting the ratlonale for traintng, Amonoco-
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ttson, et al {[1984] emphasized that rural health services

largely depend on auxilfary health personnel, and aéuéhch ski{lls

4n health care should be widely distributed awong those who
Provide rural services. Training must be built into the normal
activity of these district health workers and not be seen solely
as something that takes place in tralning schools or "added on" to
the work routi{ne {f there is t{me,

Training need both a present and fyture orientatlon (Amonog-
Lacteon, et al, 1984]. Staff need training ta carry out thelr
existing dutles competently. They also need to learn hov to
achieve higher levels of competence in the future, either withln
their current vork role. or by promotion or appolntment to a job
vith greater responsibility. To achieve this there needs to 3

training pian vith every worker in mind. Several broad catcgories

to plan for In¢clude -
- Nev st2f{f vho need Induction tralning to acqualnt them

v“lth thelr responsibilitles and local circumetances

- Existing otoff vho are about to take up nev

regpongibilitiesn

Students, i.e. trainee heatth vorkeres, attached to the

district

Staff vhose vork le not up to atandard

Curront staff vho could benef(t (ros rolresher courses
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and updating

Tralning {8 nelther a panacea for ail organizatlonal [lls,

"not a vaste of time, but a balanced vievw 1s often hard to find
among adm{nlstrators vho may have been cnawoured by the potentlals
of training initially and have subsecguently swung toward
dlallluelonment [Lynton and Paceek, 1978]. Thls problem ariaes in
part duo to unrcalistic expectatlions about whot training can
actually accosplish.

The 1ssues that trainlnk can rlphtty address have an a
common dencalnator a solutlon that "requires Individuals to add to
thelr apperceptive background speclfic, identlftable items of
additlonal knowledge, skill or understendlng [ASTD, 1976). The
particularc benefits that can arlse from tralnlng Inciude lncrecased
- productivity, Llmproved auallty of vork, ralaed sorale, developsent
of nev skills., knovlcdge, undecatanding and attitudes, correct use
of nev tools and pcoceesea, reduction of veste, sccldenta,
turoover and 2dsenteelsa, !apicsentation of nev policies, work

that seots atandard Perforsance levsla, and flnally continuity (n

fesdership [ASTD, 1976]
The prodlemss affecting training may also be cospounded by

the Taldtively highor cost of tralning compared to other CB
egresegies, These coety ire not just sonetary, but zieo arlee

bacauss traiaing tiss up sanpaver. time, equipsent and supplles
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ind disrupts production or service delivery [ASTD, 16761,

This problem man{fests in a number of ways [Lynton and
Pareek, 1978). Managers may become reluctant to send the beat
Quali{fied personnel for training. Inadequatc uae may be mode of
the staff on return from training. Yet tralining continuea to be
in faahion., No self-respecting country, no matter how poverty
stricken, does vithout training. Lynton and Pareek [1978]
eatimated that India spent ncarly USS 6 billion annuzlly In tho
early 1970's on training. siiBhtly over haif of the amount spent

in the U.S.A.

The acceptability of training intccventions can riae above
the probleas 1f 1t can be justified on the feliowing groundn
[ASTD, 1976):

. ¥hen there is no better vay to solve the operational
probless confronting the organization.

When other {ntecventions have been considerod and
found less effective.

" When training is perforwmance oriented.

Mhen npew behaviour will be used on the job.

When the job envircoment vill perwit the use of the
ney bohaviours.

whes tralneea can profit from the {notructlon.

wian tTAigees are in 2 state of readiness and esch
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sees a personal advantage fn completling the programme.

ses of Trailning

Thecee phases of the training process have been fdentlfled,

nekiely pro-training, training and post-training (Lynton and
Pareek, 1978). Durlng pro-trainlng the need for tralning ia
perceived and Lnvestligated. The employec, the euporvipor, the
menagemcnt and even the cllents moy porcoivo a noed for chenge In
wocker behavliour. Research is employed to snswer such qucstions
8s vhat ies going on fn the environacnt and hov it wilt afFect tho
organization [ASTD, 1976).

Baseline data collection on trainlng needs may begin with
comsunity disgnosls that outlines secrvice priorlties that in tucen
lay the foundatlon for job descriptions [Abbatt, 19B0]. Egxisting
- Job descriptions and tasks should aleo be studied and compared to
vorker pecformance [Abbott., 1980). The potentlal tearners or
trainees theseelver: should be actively involved in the data
gathering and subsequent planning pcocesses [Nicholls snd

Xichetis, 1978: Harrleos and Hopkine, 1967), Bssed on the
foloruation obtalned on tralning needs, the tcainecs clarify the
PCpcsoe objectives of the training progrimec, bearing in mind the

cse the organlzatlod erspeCts to ssie of the pacticipants
alidrvards [Lynton 3ad Pareek, 1970).
Anothep pz--"llﬂlﬂi activity is the selection of suttadble
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pacfticlpanta [Lynton and Pareek, 1978). Sultrability is partly a
matter of convenience for both the individual and the
organizatton, as well as an laaue of approprtateneas of the
individual. 1I1deally popularity and reward for past performance
ehould not be major considerationa. The decision should be a
Joint matter between both the supervisor and the potential
trainee.

Prior to embarking on training, the aelected candidate
should be motivated by the assurance that the ocganization regards
the training as vorthwhile and that ateps are undervay to utilize
the trainee‘s nev coapetence vhen he returna [Lynton and Pareek,

1978].

The training phase occurs vhen plana are transforeed Lnto

_ roality [Oehlname, 1989]. A concrotc lesson plan is neoded vhich
speciflea objecctivas, content. methodas, facilities, materisls and
evaluation criteria. Macbonald and Hearle [1984] suggest that

cach tralning acsalon should Include tho following:

. Introduction/overvicw of tasks, ektlle and topice to
be covered

~ 2 probe into previoue {ossons

, elicltation of traincoe’ relevant experfences

core elementa of subjoct mattor and relevint uethods

apeciflicatlon and organlxzation of tralning activitlies
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dlscussion on issues arising from the session
summary of the maln points
brief outline of the session to come

Training as an adult learning experience requires that
trainces be encouraged to learn from each othor. Thls happens
when attention 1a pald to the learning atmosphere and effort 13
made to foster the development of 3 soclal system ameng che
tralnees. A favourable soclal climate ensures actlive
participation by all in the learning procese [Cahlname, 1989).
Other elements of thils learning ciimate include appropriate
rcvards or relnforcement, efforts Lo moke the trainces feel that
they are cared for, and flexfbility that allows for attention to
individual needs (McMahon, et al, 1980; Abbatt, 1980].

The delivery of trainlng content ia enhanced in sevecral
wdy8. Training should proceed frca simple skills. bulilding to
more compier ones. Judliclous use must be made of relevant
exaaples. Adherence to the time scheduled s essentfal [MacPonald
and Hearle, 19684). Repetition of ssllent polnta theoughout tho
scegicn should be combined with a reviev at the beginning of the
next oeedion alde retention (Oshiname, 1989].

The post-tralning phsec bogine vhen the formal {ST ends.

The particlpants go batk to vork and famlly, They should be

prepared to antliclpate the nature of encounters back home, becsuse
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people will hold certain expectations of the returned trainee.
A190 1f the training has been of fairly long duration, the
situation at home may have changed [Lynton and Pareek, 1978).
Ideally the organization and co-workers should help the
trainee adjust back into the workplace and encourage him/her to
apply the newly learmed skills and knowledgae. It may often Le the
cage that the people left behind resent the trainee for the
“holiday” he has taken, leaving thee with the extra dburden ol

vork. Because of these potential Probdlems, Lynton and Pareei

[1978] recommend that the traintng tnstitution maintaln contact

vith the tralnece, not only to facilitate fe-ontry, but to evaluate

performance as feedback for future tcaining,

PRACTICAL APPL.ICATIONS OF TRAINING IN PHC
CE of all health ataff han been identified as the needed

tool to reinforce knovledge, skills and attitudes of workors, as

vell as Introduce NEv skills, =cthods and knowledge to thesec same

gtaff. 1t thecefore means that even the best crained and most

gkilled health worker needa to retool, not once or twice, but

regularly n 8 contlnuing proceas throughout hie/her pertod of

service [Thospson, 1974). Because of the fmportance of C2 to PHC

{splesentation as descrived ln Chapter One, several exampies of

the appllcation of this proccss in the PHC setting are predonted.

yiC requirea not only training In név gethods, but also
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reorientation toward the cultural aspects of health care, if the
goal of full communfty part{cipation {8 to be acﬁiééed. as
evidenced in a study from rural Columbfa. fealth workers there
vere found to have Quite different and often conflicting bellefs
from their clients. This affected service acceptanco and
compliance [MacDonald, 1986-~7]. At the heart of the problen was
the bilomedical orientation received during besic training.
Therefore training recommended to {ntegrate mcdicai and culturai
issues as a way of strengthening primary core services.

In China large scale training of public health vorkers fn
the country side resulted ln upgrading of 1.7 mililon stoff to the
level of assistant doctors as a means of improving the quality of
health care in rural aress (Yinyu. 1989]. Even ex!sting med(cal
staff need In-secrvice tralning, as vas found in rural India vhere
a survey of medlcal officers in charge of primary health centres
wvere found def!cient In basic skille, including nutritfon
(Mohapatrca, et al, 1988]. In Sri tanka, the morale of middie
level dispensasy workers was boosted [olloving their involvcacnt
in developling training (Weerakoon and Jiffry, 1989).

PHC Isplesentation relles heavily on recruitEent, trainlng
and utillsation of village health vorkers, but these comsunily
based volunteers can not be expected to vork in imolation. q.y

need sdequate supervision and links vith tho health system
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[Brieger, Ramakrlshna, Akpovi and Adeniyl, 1987-8]. Unfortunately
more attention ls often paid to trainlng the voluntéaka than thelr
supervisors, as was the case {n a comaunity based health care
proJect in rural Mexico {Shedlin, Wray and Correu, 1985-6]. The
training of nurses or auxiliary nurses as supervisors at the sub-

district ievel was sometimes haphazard, wlithout adequate number of

qualified trainers or clearly presented content. The trainees

themselves complained that they felt lnadequately prepared to pass
on Information and technical advice to the vlllage health workers.
ln-gervice training during monthly meetings of supervisors was
needed to solve the problem.

Rahim, et al [1988] followed up doctors trained on
progragmesg 1n primary health care and hospltal manageaent In
Sudan, and reported that 60-80% of the particlpants were using the
nevly learned manageaent practtces. They further noted that
supervision heiped to motlvdte tho staff to contlnue vith thelr
nev undertakinga.

Trainlng can boost the effective ipplementatfon of agpecific
PHC propremmess 15 vds done with jssunlzatlon actlvities in
nozasdique {Cutts, Xortbeek, Malalane, Pentcele and Glngell,
1988]. Annual gsepinar® at the provinclal level vere held for
district and comBunity jevel otaff, The topics changed each year

ding to the current phase of the jwsunization profratse,
sgcordin
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This phased approach to trafning was found to be particularly
appropriate when nev concepts and methods are belng‘ihtroduced.
I111teracy ls not a hinderance to contlnulng education, A
particlpatory approach vas used successfully to traln llllterate
mldvives in Sudan on maternal and child health lssues [E! Ton,
Mubarak, Wesley, Mathevs and Lanro, 1984]. Iaprovements vere

facll{tated by concentrating the tralning of a relatively small

set of skllls.

Contlnulng education capaclty for district ievel health
wvorkers 18 belng Inst{tutionalized 1ln some Nigerlan states

[Centers for Dlaease Control, 1990]. Continulng Education Units

in the Nigor and Plateau State Minigtcies of Health have conducted

baseline facility neceds asaeaazents and conducted baslc tralning

for local government health staff on chlld survival programme

aktlls (diacchoeal diseases control. lmmun{ratlon, malaria

control) Fol iow-up gupervislion and evaluatlion have been used to

rolnforce learning and provide inforeatlon fer re-tralning.

CONCLUS ION

7he concept Of continuing educatlion has been roviewed and

found to be deflned 28 an spportant part of the staff development

orocess and & source of sotivatlon for health vorkers. CE vaa

found to take many forms includling tha traditionai notlon of in-

sorvice training 88 wel]l an sell-study. The educatlon and
T
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training potentiale of supervieory vieite and etaff meetinge were
explored. In particular, IST wae found to be an imbbrtant part of
development throughout hietory. To be effective, IST neede proper
planning through the preparatory, implementation and follow-up
phaeee. Finally, CE wae shown to have a poeitive effect on the
ioplementation of primary health care fn many countrfee by
upgrading ekille in, improving supervieion and by increasing the

cultural eeneltivity of exlsting health etaff.

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



37

CHAPTER THREE

METHODOLOGY

Description of the design, scope and cbjectives of atudy
begln this chapter. Depondent and independent varlables are

deflned to glve rise to hypotheses. The distribution of health

workere In formal health eervices among both LGAs and the
different practice sectore is presented 26 a baele for a full
population study. Development and adpinistration of tho
instrumsent, with pretesting In a nearby LGA 1m deecribed.
Procedures of data analyais and lseuee of valldity and relfabillity
.conclude the chapter.
DESIGN AND SCOPE
This study is an exploratory descriptive survey that

identified the previous continuing educatfon (CE) experiences of
the heaith ataff in lfeloju and lbarapa Local Gavernacnt Areas
(1.CA) 35 well as tbeir interests In [urther learning. It can slao
be scen as a case atudy of the CE situation In the tvo localitieo
vhich aerve 3s sodel PHC LGAs [n the Pederal Prlmary Hezlth Care

Schese (Qluaide, 1990].

Cootlanulng educatlon im broad in gcope. The cesesccher
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:hbwever chose four basic forms of CE for study and documented the
involvement of the health staff in these activities, namely -

1) Attendance at courses or in-service training

programmes during the five years prior to interviewv,

2) Supervision by a senior collieague within the past one

month,

3) Monthly attendance at staff meeting, and

4) Self-study involving reading of professlonal texzts,

Journals and magazines in the past siz months.
The choice of the respective periods of tlme for the varlous foras
of CZ wvas guided by reviev of literature, vhich emphasizes that CE
should be a continuous, reguiar and routine part of district
health tesm activity, organized throughout a health vorker's
_career, and not just conalaeting of a fev sporadic courses [AMREF,
1981].

The atudy focused on all heaith staff vho practisod in the
tvo LCAa, be they in the private, local government, stato
government ot universlty ecctor, all four of wvhich deliver health
services in the area. Not included wore private chemlsts and

parcnt sedicine sellers and voluntary bealth vorkers, but only

staff in the formal hoolth serv!ces.
JUSTIFICATION POR THE STODY

Professions) isolation has been tdontfified as the major risk
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factor for the development of 'contlnulng lgnorance.' 1.e. the
gradual loss of knowledge and/or skill by workers who have not
engaged thcaselves L1n refresher programmes to keep form with
trends in thelr profession [AMREF, 1983). The researcher belleves
that the health workere 1n the two LGAs are prone to this
conditlon by virtue of thelr dlstance from major urban centres.

There le an lnherent tendency for pollcy makers to neglect
the rural communlitles and as such not involve as many health staff
from such comaun{ties In CE programmes. Thue It ls particulorly
f{mportant to study the CE experiences and oppoctunities of rural
health workers sych as those 1n 1feloju and [barapa LCAs.

Also wvhile It t8 not necessary for one to attend school for
11fe, lndlviduals who stop learning soon bccomc stagnant, hence
.the purpose of adult lecarning 13 to survive today's wvork vorld by
pursuing the ever changlng Quost to up-date professlonal knowledge
[Tobin, et al, 1979). Thls goal is achleved not only through the
efforts of health policy makers and adalnlstrators. but also
through the a@otivation and action of the individual health worker
to fwprovce him or herdelf. Thercfore {t (@ equally necessary to
learn yhether hcalth vorkers attempt to kecp themselved current
and yhether they arc Interested In CE,

Flnally, tho study provides a basclilne upon which hoalth

pollcy sakers can establish their future plane for cffectlve
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implenentation of primary health care,

0aJECTIVES
The broad objectlve of the study vas to determine the
contlnulng educatlion exporlences and intorosts of forsal health
8taff in Ifeloju and lbarapa LGAs. The followlng specilic
objectives gulded the rosoarch:

e To ldentlfy the socio-demographic and profeaslona!
characteriatica of the health staff in the tvc LGAs,

i To document the CB activitlies carried out hy these ataff,

3. To doterwine factors asasoclated with participatlon in CE,
including professlonal qualification, sector of practice and
locatlon or place of practice. and

4. To recammend appropriste (2 octivitice and policles based on
the findings.

STUDY VARIABLES AND HYPOTHESES
As noted above there are four msjor CE activitles that are
the focur of this study and therefore the dependent varlsbles
wder invostlgation, 1n order to facliitate seaningful and
seadursble soalysis, a time limlt vas placed on the vsrious

oont Looing education ezPeclences. Since CB should be continuous

throughour & Deslth vorker's career {AREP 1983]. one would expect

{eam Cthat 4 deslth wrker should have sttended s cefrevher

st aln

o In-servics course vitbin the past [ive yoars. Also sonthly
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bupervieory vieite are eseen as the ideal, although exact schedules
aepend of local iesues such as avallabillity of traﬂébort and
pergonnel [McMahon, et al, 1980). Given the fairly good road
network linking exlet{ng health facilities in Ifeloju and Ibarapa
LGAs, plus the adequate staff strength, the ideal of a monthly
supervisory vieit could be expected. WIth regard to attendance at
etaff meetings, although AMREF [1983] noted that these should be
regular, perhape even weekly, a minimum of monthly attendance wae
decmed reasonable. While AMREP [1983) has aleo cecoamended that
health workers vieit dietrict libraries at least once a quarter,
the lack of such facility, ezcept at the University's lbarapa
Programme cavpus in lgbo~Ora, polnted to the tise framo of six
montha in requesting information about self-study,

» Two categocies of lndependent vaciables were atudied, the

pereonal demographic and profeselonal characteristice of thc
health etaff and the organlzational environment. The forwer
included sex, age and profeselonal position and qualification of
the indiv!dual respondent. The latter encompasecd work sector
(e.g. private or governsent) and location of practlce (fnside or
beyond the LGA headquartcers of {gbo-Ora and ¥ruwa towns).

From thcee variables, the folloving null hypotheses vere

forwulated:

1 Sex of hvalth vorker La not related to underteking of
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CE activities.

z. Age of respondent 1s not assoclated with lnvolveament
In CE actlvities.

3 Quallfication of the heaith worker 1s not related to
pacticlpation In CE activities.

A. Position held by the respondent 18 not assoclated to
hls/her Invoivement in CE activitles.

5. Sector of practlce (LGA, state government, universlty
or private) 1s not assoclated with pacticlpation of
health vorkers Lln CB actlvities,

6. Place of practlice of Individual workers is not

assoclated with CE opportunitios and actlivities.
STUDY FOPULATICN

The study populatlion consisted of all available health staff
1n tho four gectors ot practice, LGCA, 8state government, univeraity
and privete. They included doctors, ataff nurses, public health
nurses, midvives, dispensers and lsboratory snd other technlcfanas,
Others vero pedical records offlicers. environzentdl haalth
oificers (healith inspectora}, communlty heaith officera, communlty
health extenslon vorkers and various auxiliary staff.

Baaed onp information obtalned froa tho officers {n charge of
the various faciiitias and eervices, tho rmsearcher docuysented a

potential study population of 165 heslth etaff in Noveaber. 199,
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A total population study vas atteapted. Table I shows the

dlistribution of these health yorkers in tbe two ché according to
sector. .

DATA COLLECTION PROCEDURES

Instrument Design and Content

A questionnaire was used to obtain Informatlon from the
health staff. It consisted of three sections. Section A
contained questions on goclo~demographlc and professlonal
variables as descrlbed above. Section B included questions about
CE esperiences, that 18, the actual engageaent in or {nvolvcament
with the four major forms of CE studied. sectlon C coeprised
questions that deteralned respondcnta’ interests In future CE
actlvitiea, lnciuding vhether they would like to participate Ln
_ couraes, what gubjects they would like covered and reasons for
these. Thelr oplnions about the value of CB were also gought.
Protesting the [nerruaent

The questlonnalfo vas drafted and Eirst pretested among
health worker® at Ool-Adto 1n 1do L{GA on 12ch and 13th November,
1991. Oai-Adlo (s another rursl coanunlty alallar to thoso tound
Ln the study aves and 18 locsted Sust east of lbarapa LGA, Based
on ceview of ceaponsos and the soliclted oplnions of thooe who
ansvered the questions . 8ose revislona vere sade ln the

tnsteupent. A COPY of the questlonnalre ts found ln Appendlz A.
ns 5
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TABLE 1

Digtribution of Health Staff in Ifelolu and lbaégga LGAs

According to Sector of Employwent

‘Sector lL.ocal Governodent Area Total (%)
Ifeloju (X) Ibarapa (%)

LGA 32 (34.0) 23 (32.4) 55 {33.3)
State 29 (30.9) 11 (15.5) 50 (24.2)
Minlstry

University 20 (21.3) 18 (25.4) 39 (23.1)
of Ibadan

Private 13 {13.8) 19 (26.7) 32 (19.4)
Total 94 71 165
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Adainietration of the Structured Interviev

The interviews were conducted betveen 24th November, 1991,
and 1ith January, 1992. Pirst, permlesion wae obtained from the
ceepondents' eupervisore, €.g. the LGA P}C Coordinatore, heade of
untte, and directore of different cllnice, who themselves were
aleo intervieved (see Appendiz B). Nearly all were Interviewed at
thelr duty poete, although a few vere traced to their homes. 1n a
few cases the lntervlew wae intecrupted by demande of work, e g.
when a patlent in the laet etage of labour was rushed into a

maternlty centre, and delayed until a more convenient tlme,
gffort vas made to galn privacy for the !ntecviev and to put the
respondent at caee, Several work eltes had to be vieited up to
four timee before the {ntended Cespondent w08 found and/or an
fntervicw Va8 granted. Thece were no outrlght cefusdln, but two

taff continued to defer the Intecview until It vae clear thot
gta

they vould not pacticipate.

Th regearcher conducted each interview Nimsplf. tach
e

Y {on began vith on inform3l operlng designed to relarx the
Qgsrio

d anonyaity vere guacanteed. Tho
Confidentlality an
cespondent.

d thonkful note. The
loged ON O friendty ON
intecylevs alo c

cospondenta that he himeell vas
de it clear to
teseardwt aleo 93

in-secvice trainlng, but that he
to promie€
not in 8 pasltion

Lngs vith the appropciate
collgCtive find
woyld share the
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authorities.

DATA ANALYSIS e
Both manual and computer analysis were utilized. All
questlonnaice responses were hand coded by the reseaccher. The
¢P1 INPO computer software programie, developed by the U.S.
Centcres for Disease Control, was used to generate frequency data,
simple graphs and conduct statistical tests of association,
Hypotheses were tested using both the chi-squaced and AilOVA
gtatlsetical tests. The sx probability level vas used for
rejecting the null hypothesiS.
RELIABILITY

o0 ensure that the data collected vere relfable and valid,
several steps were taken [Davitz and Davitz, 19771. Plcet the
quest lopnaice vas designed 7 simple Foglieh to facllitate caay
understanding. The pretesting proceas. in » si{milar getting ,was
alped at enhancing reliablity of the flnal verslon. Inter-

observer rellability probleaBd were ellminated because the

rescarcher administeced all intervieva peroonally,

VALIDITY

Concurtent validlity vas asintained by Intervieving heads of
acur

1 nd services and coading avsilable docusentat lon about PHC
unite 3

activities {n the tvo local governsontd [Olumide. 1990} to fpatn
ctivit

continuing education
enerdl {n-sefVice and
shout the prov loué |

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




§7
opportunities and activities available to staff. This could be

compared to overall questionnaires responses to see i1f these wetre

realistic.

Content and construct validity were ensured through review
of relevant literature and review by persons experienced in in-
service training and continuing education, such ae the
researcher ‘s supervisor. Thus the chosen study variables and
indicators, and the questions arising from them were seen to be
valid representations of the study objectives.

LIMITAT IONS

No study is without lipitations. Although a total
population study wase intended, not ali could be traced,
particularly due to authorized ieave and absences. As shown in

‘the next Chapter. the feu vho could not be contacted are not
different from the ®ain study 8TOUp.

Anothet Poszible limitation may relate to the fact that fouc
of several forms of CE vere selected for ftudy, Such CE

d correspondence courses vete not
e Other hand, those 88pects Studled wore clearly

tncluded. On th

ithln the control of the afencies and Indlvidusls conceraed. and
n

hus asensble to chacge dependling ON study findlngs. Although the
thuy a

in the CE opportunitiae
11y able tO ascortd
researcher Y80 genefa

llable tO staff (dee concurfent validity above), he could not
avallabie
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patch each individual's response with 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 tipe span, but
this could be overcome in part by checking the reported topic of
courses attended and the recent priorities of PIUC tralning beld in
the country. The final concerm i3 externsl validity or
generalizability. The two LGAs studied were both port of the
initial Pederal model PHC scheme. This pay have had pore
influence on CE opportunities of LGA and University staff {who
were partners on developing the models), but since the current
Pederal Health policy [FMOH, 1989] stressed major PuC
responsibtlities for all LGAs. the opportunities of Ifeloju and
Ibarapa LGA health staff for CE may not have been much greator
than that tn other LGAz, dnd certainly one would not exzpect

differences for state and private health sector vorkers.
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CHAPTER FOUR

RESULTS

This chapter begins by reporting the soclo-dezographic and

professlonal characterlstlce of the respondents. Thie 18 fol ilowed
by presentation of reepondents’ continuing education exporicncos,
Pactore that may be aesoclated with participation in continuing
educatlion are analyzed in this context. Finally reepondents’

interestsd in future CB actlvittes are outlined,
CﬂARACTBRISTICS oP RESPONDENTS

carcher was able to locate and Interview 144 {B7.3X)
The rescar

[ the expected 165 healch staff worklng in the formal Bavernsent
.ol the Cx

he two LCAs. Table 2 shows
geyvice® vwithin t
and Private health

ile
Ifeloju LGA were found, vh
health workers 1n

that 90.4% of 24

eo Interviewed.
orkers in Ibarapd ¥€
83.j% of the 7i ¥

[ 0
ly over half f Dond t ero egales (52 81} and

{ed (79.21). The!lr J6es ranged from 20 to 59 years,
809t vere parrie .

, Xethodiat and
religlon svch 2% anglican. Baptiet
Christian Te

.0x attended the
1an deng®ination? (45.8x), vhile 28.0%
Preshyteria

m;etig C’" tet[én hu‘Chﬁs. The coEJININE
v (]
e '“‘l’al w
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TABLE 2

Proportion of Staff Interviewed in Bach LGA

Number of Local Govecrnment Arga Total
Staff Ifeloju Iharapa
71 165
Expected 94
9 144
Intervicwed 85
90. 4 83.1t 87.3

Y Intecviewed
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f staff were Muslims,

Figuce 1 shows the distribution of the respondéﬁts anong the
four main sectors of health care practice. The largest group
{33.3%) wece found in the local governeent service, followved by
31.3% who worked in the pclvate sector. State government
employees accounted for 20.1X%, vhille 15.3% wvorked for the
University of 1badan’e Ibacapa Cozmunity Health Programme. Most

(83.3%) vece located t{n the two local governsent headquarters,

Igbo-Ora and Ecuva.

Basic educational qualification vacled vithin the study
group. A elight majority (54.2%) had completed socondacy school.

Those tcrained 3t teacher training collcges accounted for 9.0X%.

Some had cogpleted modecrn 5chogl Or 3 few yescs of secondary

‘echooy (18.8%) Cnly one cegpondent had no forsal educatlon,

vhile 17.4% had completed primacy school (sece Plpure 2}.

Profest lonal quale1catlon8 vere Quite varied, but 31.3% had

none at 3all The lacgest single Category acong those 99 with
ne .

professjonal tralning vere genecal nucees (34.9%)}. Other

fesslonal quallflcationl Inclyded envigoneentoal nealeh (12.1%),
profespionad

) eldivfery pharmacy techniclans ond dvrliliary

and community health cectificates (7.1%).

aedicine (10.1%

nurgtag (at g,1% esch).

such ss tadlograPny,
ne tachnlcal courrses
The Cemalnder usdorve

boratory rechnologyY and sedical records as seen
1a

physlotherapy .
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Basic Educational Qualifications
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PiCURE 2% BASI

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




564

in Table 3.

Those trained as auxilllary nurses worked exclusively in the
private clinics and vere trained on the job. The various
compunity health certificate holders included Community Health

Officers and the two former cadres of Comsunity tlealth Aldes and

Aggiptants, now known as Community Health Extention Workers
(CHENW).

Most of those with qualifications received thelr ftlrst
diploma oOr certificate recently with 30.3% between 1982-86, and
again 30.0x between 1987-.91. Nine Percent qualified over 25 years
ago (sec Flgure 3). Out of these, 24.2x had recelived an
additional quallfication (e.g. Advanced Diploma in Heaith
education. Copmunity Health Cfficers Certificate, general nursing

. for midulves and converfely, aldvifery for nucses).
Wwith regard tO nromotion OF advancezent, only 51.4% reported

eceivi ) pronotlon oince their ap?Oin{ﬂeﬂt. These 74 workers
r ving

h {ved on average 1.7 presotions, with tuo otoff having been
ad receive

pfomoted up tO four times.
CONTINUING gouCATION 2XPERSENCES

hapter. thls otudy ezamined four
the Previous €
As noted In

tralning. aupervialon. staff mcetings and

forps of CE. {n-gecvice

nted noxt .,
{cqpation {q theseé sctivities 1q prefi¢
partici
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TABLE 3

Professional Qualifications of Health Staf€

Qualifjcation Frequency Percent

Nursing 34 34.3
Environmental Health 12 12.1
Medlcine 10 10.1
Mldwifery 8 8.1
Pharmacy Technoliogy 8 8.1
Auzflfary Nursing 8 8.1
Community Health Diplomas v 7.1
Laboratory Technolog8y 3 5.1
.Hcdlcal Rocords . :‘:
Radiography g 1:0
Phyajothorapy !

eyl 99 100.0

TOTAL QUALIFIED
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Date of Professional Qualification

Number N
35

301

26

20} &\\\

W

. -71 s ge

or FIRST PROFESS10tAL QUALIPSCATION

PIGURE 3: DOATES
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~gervice Training

Over one-third (38.9%) of vorkers had attended 5ny coursc or
vorkshop since they vere camployed. but more importantly. only
.31‘91 had attended a coucrse in the past five years. In all, 76

in-service training (1ST) courses had been attended by 46

respondents in the previous five years.

Most {72.3%) wecre short vorkshops and scminars related to

gpecific topics such as the expanded prograzee on {mmunization,

tcaining trainers of voluntecr village health workers, famlly

planning and other primary heaith care issues. These vere

normally concluded in days Or at ®o8t 2 few ueeks., The other form

of In-gsecrvice [ra‘ning was professxonal courses. For ezample

atdvives undecvent 3 genecal nursing tcaining., nurses undertook

e, and various workers attended

‘the Compunity Meaith Officers cours

advanced diploma progcasmes (for e3ample {n health cducation).
Cc

of the IST OPPO

te capital., vas site
cnment . Jbadan. the sta
within the local 8ove

A ctunities (39.5%) took place
A 800d NUED C

the otate. Sponeorship
roox place outside
tor 12.9%, vhile others

d by the eoploy¢

¢ in oost cades, that $a cither by the

vig provide
e (28.3%) OF the Unlveralty (23.7%}. The

LGA (43.4x). the stat
! ‘ ncles 1ike UNICEF vere cesponaiblo

age
Pederal Minigtey 30d dosor 36

A fov People
professionsl bod

gponsored thesgelvos (7.9%) or wvero

for 3.6%. Only one person could

y (2.3%}).
spongored by 8
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not remember who sponsored his attendance at an IST.

Reasons for attending the ln-service courses ;ére many. The
largest individual response was "to learn more” (44.7%). Others
attended out of general interest (14.5X), in order to speciailize
or gain higher qualifications {11.8%X), or to improve themselves

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

(22.4%).

Most (92%) IST activitles ylelded no reported outcome for

the partici{pant. Four vere reassigned to other duties as 2 result

of thelr training, one %8 pramoted. and one who nad gone on eelf-

tudy was czployed. Five of tho six who esperlenced 2 positive
study w .

had attended profeasignal courses. The one vho

outcome from 18T

deployed to
in Easily Planning, wde [€
had attended a short course

lce.
. her hospital‘'s family planning service

the past five
in-gervice course in
Participation in any

b independent variables as hypothesized.

yearg was corpared vlt

h 3 slgnlficant association (p ¢ 0.0008) betveen
Table 4 £hOvs
c porticlnatlon In an IST programme., Haif of

secror of practice and

h Unlyersity of {badan had pafticipated in ST
[ the

the employees O
x of local gov

trast 27.6% of
crnsent staf€. In con

45.8
vl € had attended an IST, and only It.1x of

state siniatIy stsf

he priv]te .ector.

v Int
Orkero . augociation {p ¢ 9.003) between

Thece vas 2180
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TABLE & "

Attendance at In-service Training Compared with

Sector of Practice

Attendance Scctor (X}

at IST Private LGA State Universi tv Total
YES 11.1 45.8 27.6 $0.0 31.9
NO 68.9 54.2 72.4 50.0 §6.1
NUMBER 45 A8 29 22 144

o . 16.30, d.f. =3, p ¢ 0.0008
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)articipation in IST and qualification of the cespondents. Only

.3 % of 45 without professional quatification had opportunity to

attend 1ST, compared to 40.4% of the 99 qualified workers (see
Table 5).

Similarly, Table 6 ahowvs a slgnificant relationship (p ¢

0.00001) between attending a course and advanCement. Whlle 52.4%

of 74 who had ever received a promotion also attended IST $n the
past five years, only 11.4X of the rest had pactlcipated {n IST
opportunities.

No association was found betveen sez of vorker and 1ST
opportunity. Males (32.4% of 68) and females (31.6% of 76} were
equally likely to have sttended IST (Xlnlu » 001 ,d.f. -1, p>?
0.94). There was 2 signiflcant age difference among those
 recefving IST (38.3 veacs average) and those vithout the

Table 7.
oppoctunity {34.9 mean yearg) a6 shovn i{n Tabl

Supervision frpecisnces

ts reported receiving a
(68.1%) of responde®
Over two-thlcds

siz montha, and each of
sgspfon 1n tha past
supervisory visit 0C

loger 10Ok found that Cxactly one-thfcd of the
sepsicon. A Cclose

@onth,
vorkers hsd been 809e$“’¢‘ Ln the pest

celoyant 1O thie study {¢ vhether such gosgions
The Question

{ aature. [e.pondent. vere (lrat asked an open
were educational 1P
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TABLE 5

Qualification of Health Worker Compared to

Attendance at IST
Attendance Professional Qualification
at IST YES (%) NO {X) Total
YES A0 (40.4) 6 (13.3) 46 (31.9)

5g ($9.6) 39 (86.7) 98 (68.1)
NO

AS 144
TOTAL 99
0.001

o A i, p ¢

Praes = 927
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TAOLEB 6

Promotion Since Employment Compared to

Participation in IST
Attendanca
at IST Y8S (X) NO (%) Total (%)
YES 38 (52.4) 8 {11.4) 40 (31.9)
NO 16 (48.8) 62 {08.4) 9B (6B.1)
Total " 10 a0’

‘: , = l. P L} o-m
"'nu o 14.57, {
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TAGLB 7 -
_gf | W aia
Attendance at [ST
Attended Number Total Mean Varjance Std Dov
1T of Agoe Age
RO 98 3418 34.078 19,127 8.930
YRS 46 1764 38.340 83,1321 9.398

Difference

-3.470

W
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Variation §s df NS P statlstlic p-value
Betvvien 377.007 i 377.007 4,572 0.032100
dithin 114,988 142 82.458
Tota) 11083 .97 183
. E (eqguivalent to Chi squate) o 4,040
WOTE: Rows Lad-Mallla B pegrees ol {reedoa « 1
p value =  0.040202
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nded questlon, what did the eupervisors normbdliy do when thoy
‘vleited? The most common actlvitles reported by tﬁa“qs vho had
recelved supervisory visits In the past iz msonths vero (nepection
of records, cquipment and supplles {32.6%X) and asking vhothor
vorkers had any probiems (29.6X). Sone acntioned that tho
supervisor alaply conducted routine (nspection of tha proalses
(26.5%). Others (18.4%) sald the supervisor obeerved thelr wvork,
Supecvigors vore reported to have glven speclflc (nsiruction by
12.2%, for examplo cyplalning hov 10 read haesatocril tasts, while
8.2% noted that the supecvisor did nothlng at all or geve no

Insvisr (eee Plgure 4},

A sore dlrect question vas askad ae to vhathor the
supervisor did aayihing te upSato the vorkor's knovledge snd
sxi1llp. Im revpunee 10 thils, 70.4% could not mention a specific
eftore on the pory of thelr supervisor to up-date their skills,

O the 79 vio Commeted 3Lt sald the supervisor advieed or
' T & 4

helr vecorde., and 103
ao /abe Ingpeceed t
corrected 1hem, 38 sald

lemed et (B {nepect loo of the faciility. Ooly 218
Neta exal

levance, the teaching of &
- educational re
wer 2t loned 1tems of cloaf

TOgT pamv ¢ .
Sen shil] and dlscoeeion of pew developaents and P

|y supervision yuce siprdllcantly aaxclated
iy
feporta of =8

' sctice ip 8.69) Malf of L seafl hod
il patame of pra=iic

jorn Im the 11t montd compared to J1.0% of stots
tanetsed pgervi?
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Supervisors' Activities
Activity
Review Records, cic R W&N

Ask About Probiems

inspecl Premises

N\
LRI
Observe Work ﬁg SN W
W\ \W\'
Gave Inslruclion @h

A0

Did Nothing l§\\\ \

_1__._1———‘ | L H
5 10 16 20 26 30 36 40
0 Percent

<TED ACTIVITIES CARRIEP OUT py SUPBRVISORS
PIGURE 4: REPOR
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vorkers, 27.3% of Universlty staff and 24.4X of those in the
private clinlice (see Table 8). :
Location of practice vas not associated with reported
supervisory vieite (p » 0.24). Vigited vere reported by 31X of

the 120 vorking in the LGA neadquarters, compared to 46X of the 24

vorking ln other townsg (x’mu = 1.41). As noted earlier, no
staff are vorking permanently {n the rcdote hamlets.

Pergonal and professional characteristice of respondents
verc not compared with reported supervielon because 1t w38 assumed
that gupervislon ls an isgue of organizatlonal wanagement and

ghould not be subject toO tndividual vorker characteristics,

staff Meetinge

Moat respondents (72.2%) gald that they had attended a staff

Beeting in the past 8iz conthg, 21thoush only 54.9% claimed to

have gone to a BOeting {n the past one month. Those {104) who had

attended 3 meeting vithin 81z months Stated various purposea for

holding the gsthering pigcugsion of genccal profress at work vas

aent {oned 1ten {73.1x). In scme cases (12.5%)

the gost frequently

d Spectfle activity (such as the {zeynizatlon programse) topped
C ¢ a¢

the agend sraffing 8nd panogclent problems uere roasons iven
e agenda. .

by 7.7%, vhlle 6 7% vere not 6ure vhy tho EZeetink vas held.

Lfically vhat nev
(67,3x) pold "nothing nov "

{dea or skill woo paesed on
when Jd8ked #PeC

t
At the last staff meeting. P08
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TABLE 8

Monthly Supervigion Compared to Work Sector

Supervision

service Sector {X)

Past Month Private LGA state University TOTAL
YES 24 .4 50.0 31.8 27.3 33.3
NO 75.6 S0.0 66.2 72.7 66.7
22 144
Total Number AS 48 29
o. 907, df =3 P 0.03
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Nearly one-fifth {19.2X) could mention 3 specific skill learmed
including PHC house nudbering. cecord keeping ptOEEdUIes. tcaining
of village health vorkers and {mprovisation with local matecrlials.
Another learaing activity, discussing asPects of patient care, vas
1ieted by 6.7X. The remainder {6.8) could not remexmber or did not
cespond to the question {see Figure 5).

Wockers in three sectors. pcivate, LGA and University,
ceported nearly equal frequency of attendance at staff meetings
(60X} compared to only 34.5% by state personnel (Table 9). This

difference vas not found to be gtatistically eignificant (p >

0.10). Neither was attendance associated with place of practice

( 0.23) ajthough only 41.7%x of workers in the smaller towne
p» 0. ‘

ted attendance in the past 8ix aonths, compared with 57.5X of
repocrte

2 - 1.44).
those in the LG hcadduaters (X 1tel

of men
Table 10 shows that 31though a higher proportion

d with
(6 8!] ttended 9 etaff socting in the past month, cowmpare i
lo d en

4 fomale 6taff thig difference vas not signiffcant (p »
8.7% of female :

age ka not geen to be assoclated with attendance
0.13). Likevlise,

1e 11 vith fecent attendera averaging 3&.2 yecars
(p » 0.76) in Table *%:

[ 15,7 Yyears.
g having a mean O

factor fourd to be aasoclated vith

and non-attender

1n Table 12, the only

¢ 0.02). profesalonsl qualification, can
gs (P '

meetin
attendance at o Rl quailfication (71.1X} vere
e 5

chos
be acen, IntergstinBlYe
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ltems Learned at Staff Meeting

T
N

Skliig
18.2

Patient Cora 0 b
7
¢ Not Suré
7z 7

N4 atrandod Mooting |n Past Blx Months

T RECENT STAFF MEETINGS

PICURE 5:  ITEMS LEARNED A
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TABLE 9

Attendance at Staff Meeting in Past Six Nonths

Ce ctor of Practl

Attended

Service Sector (%)
Meeting Private LGA State University 7TOTAL
YES 60.0 60.4 34.5 59.1 54.9
NO 40.0 39.6 65.5 40.9 45.1
Tota) Rumher 45 48 29 22 144

. 6.10.

d.f. « 3, p > 0.10
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TABLE 10

Attendance at Staff Meeting in Past Six Months

Compared to Sex of Health Worker

Attended Sex

Meeting Male (X)  Pemale (X) Total
YES 42 (61.8) 37 (48.7) 79
NO 26 (36.2) 39 (51.3) 65
TOTAL 68 76 144

!
x fltts [ ] 1 .98!

He'9e Al p > 0.15
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TABLE 11

Attendance at Staff Meeting In Past Slx Months

Compared to Age of Health Worker

Meetlng Nuober Total Mean  Varlance Std Dev

Attended Ages Age

YES 79 2859 36.190 81.361 9.020

NO 65 2323 35.738 §5.571 9,464
0.451

Difference

|

MS P statletic p-value
Varlatlon ss df
B 7.266 1 7.266 0.085 0.76786%
etveen 5
85.061
Within 12078.706 142
Total 12085 .972 143

—_—

00 231
NOTE: Xru alent to chi gQuare) =

p value » 0.631089
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TABLE 12

Attendance at Staff Meeting in Past Six Nonths
Compared to Professfonal Qualiffcation

Attendance 11fication

at Meeting YES (X) RO (x) Total

YES 47 (47.5) 32 (71.1) 79 154.9)
KO 52 (52.5) 13 (28.9) 65 (45.1)
TOTAL 9D 45 144

) -1, p<0.02
Xht” F 6.06. d.f.
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re likely to have attended a recent meeting than staff with

professlonal qualifications (47.5%).

 Self-Study Through Readlng

Moce than half (58.3%) of the health wvorkers had practiced
reading as self-study Iln the previous 81X months. Professional
texts topped the list (32.1%) folloved by professlonal lournals

(26.2%). Other items zead {ncluded health arcticles in popular

magazlnes (19.0%) and cefecence books (16.7%). A few of those yho

sald they had been reading could not cecall vhat they had cead

{6.0%), as seen Ln Flgure 6.

Vaclous reasons vere given for reading. Many did it to keep

Others read to gain more
abreast of recenc trends (39.3%).

knovledge (26.2x). Some cead to lmprove thelc Practice {23.8%),

‘while others saw reading 38 stlaulating ard interesting {8.3X).
examlnat!l and
One vorker each engaged In reading to Prepare for eramlnatlone

usly.
as a remipnder of what ¥as lcacned Previo y

y - 60

wility of books {3
3x) said
(10,081, A fev (3.3%)

6.7%), not knowing vhat
attcibuted to non~avalla

and high cost of Yook

time {PlguTe 7).
y ves copparcd vith sez of

to read (30X),

they did pot have the

) |
When the Proc s found (p ¢ 0.00002).

¢ celatlonship ¥

fican
besleth wocker. 2 signl gtaff (77.9%) roported teadlng

[ mate@
Rcarly twlce the propocftion ©
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Reading Materials for Self-Study

Journsl
202

‘nggﬁxﬁ‘ ; Aaleronco

Negq

g Wito PRACTICE SELE-
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Reasons for No Self-Study

NOt! Available
68.7 Cost oi Moleriats

30
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In the past sir months compared with female workers (40.8%) as

shown in Table 13, n.

Table 14 aleo shows a significant association (p ¢« 0.000004)
between professional qualification and reading. Pew workers vith
R0 qualification cead (28.9%) when compacred with their
Profesgionally trained counterparts (71.7X). No diffecences were
found when comparing sector of service {Table 15), place of vork
(Table 16) and age of health worker (Table 17).

INTEREST AND OPINIONS ABOUT CONTINUING EDUCATION

Aloost all (91.7x) of the respondents indicated that they

would 1ike to go for {n-service training. 7The main creasons for

bility to
negative apswvers yere nearmess to reticement, inability

4 cesponden ts
understand English language and povecty. Some P

aent{oned gore than one idea. More than half vho desiced fucther

profeeeionol coucrses

tc24ning czpresscd thefr wish toO attend

unfty health
164.4%) {ncluding general nucsing, m(dvifery, cOM
topic short coucses,
Murslng 3nd enviconmental health- Specific top

n prograsaes, family planning,

atlo
®entioned by 18.9%, were lamunis

Primary health cace and othets.

course in Bind at
ittend <any< course, vhile 29,55 hed ™

el or ¥Wanting to attend §ST

ple roptone {

i
The s2in, asonf @Y
whige Others S1=P!

(49.2%},

y vanted to

Yas “Ceneral intereft”
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TABLE 13

Practice of Self-Study Through Reading in Past Months

Compared to Sex of Hea

-—

Sel £-Study/ Ser

Reading Male (x) Fezale (%) Total (%)

YES $3 (77.9) 31 (40.8) 84 (S58.3)

NO 15 (22.1) 45 (59.2) 60 {(41.7)
76 144

TOTAL 68

.1, P ¢0.00002
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TABLE 14

Practice of Self.Study Through Reading in Past Months

Compated to Profesalonal Qualification

Self-Study/ Professional Qualification

Reading YES (%) Ng (%) Totai

YES 71 (71.7) 13 {28.9) 84 {58.3)
NO 28 (28.3) 32 (V1.1 65 {41.7)
TOTAL 99 45 144

. .21.62, d.f. -1, p ¢ 0.000004

Tated
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“learn more™ (13.6%). IST was thought to improve the practice of
health care or make it more efficlent by 20.5X of tké respondents.
Some (11.4X) thought that courses vere the means for achleving the
next level of their professlon. In a similar vein., 9.1X wvanted to

undertake IST in order to "speclalize,” and 2.3% thought it would

bring them additional certificates {see Flgure 8).
Fewer of the 132 cespondents vho vanted tralning, wished for
future 1ST to taye place vithin the LGA {13.2X}. vhile 40.%X

speclfically stated it should take piace outside. Many (44.7%)

did not care where IST would hold, vhile one Person did not

aention his preference.

Attempt vasg made tO find out opinions on the possgidle

beneflt, A
benefite of CE. All but 7.0% could l1st at least one bene

Figure 9). Galnm
total of 299 multlple responses Vere given (sec Vi

it gentloned (65.3%). Many

benef
in knovledge was the most COmmOoN

he vorker gore Okillful and

(38.9%) thought CE vouid make ¢

yould provide valuable ctperience
t CE

adapyahle. Soce though

co-date (27.8X). Others said CE

up-
(32.6%), or keep the esployce P

e cespect and
A fey (9.0%) considered that

cecognition {17.4X} or
vould accord the workef woc

.7%).
®hasce promsotion proapecu (16

o trakion and bocedo®.

{1
bene celtef of
g e nh vworkers

93.8%) axreed that
dtcactly, 598t healt :
ie '
Vhen asked dicec reir o5l anations of hov this
epent,
CZ could enhance #dvin©
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Spedcialize

Gain Cerlillcate
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Perceived Benefits of CE

Benefit

More Knowledge _

Become Skilityl
Experience
Keep ip-to-Dale
Respecl
Promotion

Relleve Frustration

Not Sure

l“.

MiGoge 9:  Peacyives BENEFTS O

I
A

Iy it et
E»\Sml e i R

Porcent

0 10

cONTINUING BDUCATIOR
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vorked varied, with some (12,6} of the 135 who init{ally said CE
Could help, not teing able to supply a reason tseeliigufe 10).
Knowledge itself was thought capable of enhancing chances for
advancement (37.0%x). CE was said to open up opportunities
(28.1%), or give an employee the edge over others (15.6%). Some

thought participation in CE enhanced the merit systes of

Prowotions (14.1%), vhile others thought it contcibuted directly
d that
to elygibility for upgrading (14.1%). A few (1,5%) stote a

e
the Prestige acqulred through partlclpation in CB would enhanc

proforion opportunities.

felt that In-
The health workers were asked how often they elt

15), Half
sefVice "OfRShOpS and geminars should be held {Table )

wonted vorksnhops
Bajd these should be annual eventsS. while 29.9%
overy tvo years

included
" every gjz months. Octher respofscs

@onths (2.8X).
(6 9% years (1 41)- and once 1n threo nths
9X), every three -

for the recommended
The tnder did not offer 2 suggestion- o
remalncey 4j largest e (ds'lx)

ol. the
{requency of ln-service couts

1sce Yearly: Otheres thOught the
place

take
thought chat these should : (25.7%) three yeacs
opvortundty should be ©ONC foy Suggodted less thon one Year
A fe

(13.9%) and Eive years (3.5%)-

¢ trajning courses.
frequeﬂcy o
ldea ON

{1.42), and the rest had 1O ourses frequently

vorxshops and €

ttending
- cent trends (23.6%), to

Reagons Kiven (o —

1ociuded tha need L9
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How CE Enhances Advancement

Means of Enhancement

increased Knowledge m&m
Better Opportunity m

Edge Over Othera m
Enhance Merit m
Expertise m

Prestigc ii
Not Sure PN $ I
0 - 10 20 30 3

Percont
“ L] us

{ CE CAN ENHANCE ADVANCEMENT

PICURz 10: mpans BY WHIC!
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TABLE 15

SuggRested Frequency for IST Workshops and Courses

Prequency Type of In-servige Trainlng (%)
Workshops Courses
Every 3 Month 2.8 0.7
0.7
Every 6 Months 29.9
45.1
Every Year 50.0
6.9 25.7
Every 2 Years '
L& 13.9
Every 3 Years ‘
=5
Every 5 Yeors I
10.4
9.0
Not Cerctaln
___-——'_'_-__-_
i 144
144
Total Number e
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avold forgetting {19.4%X), and to change w¥ith changing times
(13.9%). Some thought that frequent vorkshops would relleve
BQnotony (6.3%) or make workers more productive (2.8%). Those
8Uggeating a longer duratlon betveen IST thousht that auch an
drrangement would be more convenient {18.8%) and vould aliov
€NOUBh time for the staff member to vork and apply what was
learned pefore particlpating i{n another IST (8.3X). The resalning
T¢8Pondents (6.9%) had no opinion on frequency of ISY,

SUMHARY

Yalor find{nge of this atudy begtn with the fact that npearly

One-third of staff {n the formal health services of the two local

BOVernments had no professional quallfication. MNoat of these were

vorklng jn the private vector, vhich itself accounted for almost

" ONt.third of respondents- tnvolvesent {n the four v

han tvo-~-fifths of workers had

v
aried from low to mederate. €S8 t

attended ;n IST in the past flve years. Alaost three-fifths had

enaag!d 1 Uelf Btl.ldy b)’ reading- Tvo-thl!’ds feporl'ed rcColving a

a4y monthe. and slightly lees than

Yupe rvigory vialt Ln the past
ed 2 acafl ocetl
t avenly distributed asong the

N lag in the same perlod,
thiceg. fourths had attend

These ezperiences vere MO

staff, st sore coseon among those fn the LGA and University
! vas

d older ®csbers of
SecClorn, Pl'Ofeulonclly qw““gd vorkecs an
sore 0ften by sole health vorkers

1talf, goif.ptydy V4
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and those with professional qualifications. Superv;sion took
Place more often {n the LGA health services. Staff meetings vere
attended more by workers without professional qualifications.
Nearly all gtaff desire C& and view it as beneficial to
their Professional development and advancement. The implicationg

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

DISCUSSION

This gtydy yas aimed at documenting the experiences of

indiyjdual health staff i{n two rura! Local Government Areas in
lee1'13. with four jdentified forms of continuing education, ag
vell 35 3¢ determining their desires for paccicipation in futuce

Ce activities, The igplications of cesulto obtained are discussed

In thig chapter aiong with recossendationa for more meaningful

I"Volvegent for these health pecgonnel in the CE process so as O

enhance yopiementation of pPrimary health carce.

| HEALTI] WORKER CHARACTERISTICS

h
A varjety of health care profes8lonals are found in the two

fespjonal
LCAQ. and Chey vary 8[eatly in peraonal and Pro 8io
1y In level and type of qualiflcation.
11y in

Charactecigtics. especid
developed €ountries there

o [1981] estimates that {p the least

1 r developlng countries
peop €

in othe

ls on 170000
e th31CIun for the daveloped countrics,

j cted popuiatlon of sround 2:0.000
roje

Otie P
for 520 people. With 8 o éatho 19 approzientoly

phr’lctan/pop“t‘t

o
ter burden

1 pe (g ispples 4 fres
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Staff, a task they could more edaslly undertake, 1f the level of
Participation In CB activities vithin the area were-ﬁlgher.

Kleczkowski, et al [1984) had advocated that the least
Quallfied sraff capable of performing a function should be the
ONES agsigned to that task, or conversely that highly
80Phigticated staff are not needed to perform basic aservices. One
vonders now they would fnterpret the situatlon In the tvo LCAs
vhere nearly one.third of staff have no basic hedlth caro

qualification. and yet are responsible for handling essentlal

8€fvices (e.g. wvard malds taking deliveries).

It la ynfortunate that such workera are also least 1ikoly to

gelf-
have nad 1sT opportunities and take the leagt advantage of

clea. On
S8tudy, CE activities that could enhance thelr competen

likely to have
the poattive side, this level of vorker 18 Dote y

re i1t 18 incumbent On
attended recent atoff meetings. Theref0 :
| coeponents O
he educatlona

a2 majorlty of vorkers

local pea2th authoritie

surveys
fuch seltings, 80 ttat N fucure

that they lcarned no neév

vil vas th
! not report, a® e should ha used, as ABnnoo

¢ staff meet In€-
to dl.trlbut

‘A4
s5¢8s or pkills 2 b heplth care skilla

Lartgon, ee 31 [19084] suggest:
n cural acead.

erent natlonai climate

1
Yidely augng all those VhO vork

in tha €U

to not o
It vge enCOur'31°‘ » that vomen appoar to

111 for curgl voseM
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have squal opportunity in eecurlng employment in the health sector
of the two LGAS. It e aleo fortunate to note that female health
8taff alao have equal opportunity to particlpate In IST
Pfogrammes, The area of CB where women fall behind fa self-study,
T™his can not be condoned, but may be explained by the fact that
vorking Lomen |p Nigeria almost alvaye carry the extra burden of

Bouseyife ajong with thelr Eormal job. This denles then lelsure
ti® 10 read.

AnOther ymportant characteclstlc of hea!th staf€ Lin the

3tudy area was that nearly one-third vorked In the private sector,

ne 2 1
Yhich teelf accounted for 41X of the % functioning clinlca

faCllltjes {n the area. The unoual i led health workers vere

and In additlon
d1°propor;10nately repreeehged in thle 8ector,

IST or have
“8taff yn th1s sector were less likely to have attended
This i not d healthy 8ftudtlon when

e rolo private facilitles play

C€CCived recent supervision-

02 considecs the relatively sizabl

o the area.

ded and should bo
&tlivitles {n the private soctor 870 N€€ 5

publlc soCto

Effocts to upgrado the CE
19 provision of services 1

¢ serviced.
C90rdinaged with those of the

widely Vorylng

cn.rocterietlc axong the

Age vas another

¥orkers, ranging from 20 to 59

and cotaln 89

dlng IST vero on
Thooe atten
yeals.

that youngor wvorkera ara
Yy

¥erage older. Althous? a knovledKe, Yood

Stil] fresh from basic cralning
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(1983} has varned that continuing Ignorance sets In right from the
Bomznt of graduation. Lynton and Pareek ([1978] rec;ﬁmend that
revard for pagt performance should not be a major reason for
Selecting staff for IST. In sum, all ataff, regardless of age,

are jlkely to need updating, and 2ll should have equal opportunity
for additional training.

Only slightly over half of the staff had ever had s

Pramation, 3]1though moat had been on the job for over five years.

Although very few who had attended IST programees reported

ddvancement ag a direct result of attending a course. those who

€ been
had €xperienced this CE opportuniiy were more 1ikely to have b

Prloted., 1hig finding was aleo ln ifne vith respondents

”rceptlons that one of the @23in benefits of CE ls promotion and
covides
canforus vith Pearson’ 9 [19901 viev that tfﬂiﬂlﬂg P

boost the
portUﬂlthl
%‘tmltles for Gf,VanCejent. Suck OP

cs [ASTO, 1976}, and shouid be

®rale and productivity Of UOTke

th authorltles.
Elven ».eacer considerat!
RS- covered tn this study Yo &Xcur In
A

AMthough a1l C¢ activitle

h
to be haphazard, vit
appo
wﬂt.tim

ald
We two IGAg, thelr 1mpl

"8y a1ssed opportuntticd- stlvely Infrequent (only

te Tol
ot only are wupervidory vied

in the

proceding sonth), but vhen thoy

e-third had been visgted roported o 0ccut, The

valy® 1a
atsonal
% mu r [} 1 ‘ t t le or ed l%ﬁRlCAN DIGITAL HEALTH REPOSITORY PROJECT

—_——— - —— - —




9

fev yigit
3its that took place appear to be little more than courtesy

calls,
This ls unfortunate, because as noted {n Chapter One, the

cu
Irently functioning health facilities. for the post part, are

quite accessible by road.

Not only does supervision provide the oppoctunity for
learping [McMahon, et al 1980], but training should be a major
funcegon of the supervisor [Blau and Scott, 1963]. Llke any othor
CE activity, educattlon during supervision should be a planned
Procegg, Regular schedules of supervision arc needed that allov
€N%gh time for nteraction and learning [Mctahon, et al, 1980].
™ls process ghould be adopted in Ifelou and Ibarapa LGAs.

Staff meeti{ngs arc important @managexzent 38 vell as

®dicational tools [A@onoo-Llartson, et al, 1984]. Although most

thyrg recommend rerular staff mectlnfs. AMREP [1983) Boes an far

48 9 recommend weekly Geetings. This could certainly be posatble

8t the facility level, LOAs may not be able tc gather all their

ped PHG dlstricts
“otkecs on 3 weekly basis, but L[ the Propo

“Ithla asch gA were functioning. vVeekly aoctings @lght alco be

zones.
otsible vithln thesc 9Wallel ggg‘rnphlcal

the vockers reported attendlng

Unfortynately only about half
and even then, tho agenda

! seate sectlng In the Previous gonth.
elatlvely inespensivo vay to

acft
Trtly tacluded cE. Mectings 810
pogelbility of shartng. that ls
e

d'“'er CZ because they offer th
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the opportunity for

1983] .

“orkers to learn from each other [AMREF,

As noted above, ataff meetings are an lmpo;iiht missed
oPPOTtuntty for CE For thoge staff without profesaional
Q“alification. They could greatly benefit Froe the knovledge and
€XPeClences of theyc trained colleagues.

Self-study 1s probably one of the best and more edally
adaptab e forms of CE for the rural environment [AMREF, 1983], but
this ¢4 has been found to be another zajor wisscd opportunity [n
the tuo LGAS. The reasons for not pPracticing this lora of

1
“itnlng are cogent. Rooks and Journals oce costly and not eaafly

<
Vailable. but local resources do exfst,

There ts a library withfa the district belonging to the
oﬂl"eralty of 1padan‘s tbarapa Prograsae. while only Cniverslty

tuden, 4 and staff can bogrow the books and Journale. others could

th .
oteticatly ¢t sn the library and read. Recently the hour of

°Dtrdtion have peen extended to §:00 p.D, E£ffort covld be zade to
’aneage avareness of this Facility among local health vorkers and

*ouraze thes to take advantafe Of thle fosource:

lonal
It Is reasonable conmaidering the lack of pfofesgliona

Bt to read,
ttllnln' th]t = vockers sald they do not knov vhat to

of CB covid bo tled together.

s s vhere other forms
orlate end help €lreulato

reading 84t

3
Spery Ivoee cauld recosmend
-otudy could later be dlecussed at

¢
bea, Items read during Pl
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staff meetings to enhance understanding and application.
RECOMMENDATIONS

It 18 fortunate to note, even with existing low levels of

CE, that there 18 an overwhelming desire by health workers in

theSe rural LGAs for CE opportunities. They have expressed the
need for IST both on specific work-related PHC topics as vell as
for advanced professional courses that would enhance cowpetence
and 5roagtion. They are realistic in their expectations that
Shorter courses ghould occur approximately yearly. while lomger

PCOframmes ghould be scheduled at vwider intervals. Having

listened to these health gorkers concerns and desires and analyzed

their pagt opportunities, the cegearcher offers geveral

: gtudy area.
feCommendations for improving CE 1M the

Iraining Comzlitee -
., It cou
A Training Commirtec 18 needed in each LGA

the PHC
cillor for Health or
cy Coun

chalred by the Superviso
dlfferent cadres of vorkers a8 well as the
The e

1d be :eprglcntcd+ The

Coordinator.

ghou
different secvice dectord

cratMing needs and draw up an

identify
committee ahould i R AT

¢ CE activi tios

pation {n GB activl
The tralning

anoual schedule fo ties of fered by

vel] 33 coord!

an
Yarious state, fedoral
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commitice could also overses the 1ibraty ostadliohed vithin
the 1.CA PHC Deparimont. The Local Qovernsont Authoclty
shouid sleo finance all CE activitles carried out within
Ga,
kibraries
Onivergiy suthoritien should emvoutegs health staf( in
Helofu and 1daceps 1GAS to utllise the tbaraps Progeamme
Library (n 1gbo-Ora. In addltion LGA PHE Deparisents end
State ad private cllaten could begln to bulld thatr oyn
Yibrartles by r®Yweeting 1he nusercus free publications
Nalintile to GVl gplng countYy rsaders #uch 40 "Alrica
BAa1th® ad *Blatogwe 08 Plarrtoes.” Punds should 21e0 be

made 2ualiehle 1o purchose batic teats asd refecence books

‘Uilbrarign’ should be sssigned from asong SRSFLANE SEALS e

fecei~e ypervision fros the LCA Tralaing Committies a8 noted

L.

ST iR
Bouh secios snd ssthority oii

b 408 s of the ll‘lﬁ’
ng Committee. Swouevisers

id draw 9p ¢ SVpECvisiem p g

s of lsacning
it glan stmuid

Soads (dentified by The U Traini
)
Whensid mmhe sper ifie of fmrt 12 reinforcs o VNggiesant

soued Goring Y
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Erosot Lons

Since thie study has found a Llnk betwran particibstion In
1ST and advancement. {t {s necessdary thal local health
suthoritlics wake participation In triining avalladle equelly

L0 all vorkers regardless of age. ser and professtonal
Qqualificatton.

Qualifications

S1

nC® the proportlon of wirthers without prol®asionsl
wualificarion g Aigh, A5 19 thelr lovel of r¥sponalbility

in 80ltvering p.alth care, opecifiC pling ahould be sade by

®ach LGA and clinic to orgsnlie jacelly short 1ST progremmes

relevast to the dut lea of eath ST of these worhery. In

a848{tion. where ellglible, 01D sorhora Ohouid be glein the

Spertenity to undertare |oage 1g7 coufeas such v that for

Commesity £oo)th Bxtemsion Workec 3

MCLDS 1085

&l ioed g2l eaplol
gad tefrmibet prograsmed for

sad Llan O0Us otwly o
3 has boen varicusly

Noapans #1fferent forme of W-4ate

by the cure amd
W porhery 1t hao beem fﬂ'ﬂ"‘ "
+ ghigh sffacts ail health
e TS . gt ane® s
fger “tontissirg

H’ rﬂ‘l ll"il!

§ dasrrieta, ond un o
s retk
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health
vorkere (n these locations are at clek of contlnulng

lgnor :
€norance, Kence thie etudy InveetiBated the exPeclenco® and

intecests of those local health workors in CE actlvitios,

The wajor findlng vee that pocticlpation [n the four C&
fctivities under atudy. in.secvice Lraintng, self-study,
“‘P!l'viaory vielts and staff mectings, va® only [n the lsv o
Roderate range. PFew otaf( had undertaken ST tn the Paat five
Ytars, and caly about half had practiced redding as solf-study IA

e page it pontha, Staff meotings and supervisory vialts vore

hfml o3 educatlonsl opportunittes durlng these acrivities

vere Gy nissed.
The two LCas viite found to have 8 falcly large number [one.

Hirg of the total) of workers vithout formal health training,

Thcze tZme vorkers Ceperally had less opportunities to partictpate

e &%) vities s]tnoush thelr need ma¥ 11kely have be¢en greater,

Prirtderaore, the stody fdeatified a0 overvhelming desire by
| Sy

et bezity v,rh1ra for sore G oppartunities. They percelved (he

Y8)us ot o8 1 serms of profeeslansl advancemsnt, and this vap

< In 137 and
SO owt 1a ke association: sies betvgen participation 3

o Pt | oy
tedy wll] stimglate

ite af shie ®

1t La haped thraet tive raei

parities, privat® and publie, In tha teo
u!

et P by #1) daelith o

he
o Lo cedreee |
s . s and thorough o
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thadequacies of continuing educatlon programmlng ond Ln the

Process petter equip thele staff to meet the chablengen of primary

bealth care.
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APPENDIX A

QUESTIONNAIRE

CONT INUING BDUCATION NESDS AND INTRRESYS

OF TBARAPA HEALTH STAFF

. :

The questionmsire I8 aimed at (indtng out the continulnk

. .r
1100 ageds and interests of dll health otaf(, ¥legee ANIN

shat} de
. Toest (oms a3 honestly ap possible. Your Cosponnot

trested ViR
" 1% srattaticat analyets only and shell b

=TS

Tion A: DEMOGRAPmC CRAMACTIRISTICS

l (" VH
u [ ] wile {1}

82 s pears

Raritel Stntes

tliom} g
BMeliricon (piease specify demesiagticei——

Racisc Qualificetion

| | foscher Tratning Colie®®

a—

£ ) Sunaey tepuuify)
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Professional quallficatlon and yeac/date of ?uallflcatlou

te
Qualification Pa

———

Sector of Practlice
( ] 2aployed by a Private Practitlonec

t
[ 1 Mployed by a Local Goverhoent Authorlty

[ 1 Boplgyed by State Coverfwent

———

[ ] Others (gpeclfy}) ——— 0
al/oflico
Place/location of practlce vhece NO3PIt

sltuated, e

from professtonal

—

shin
Poeitton first held after finl €

tralning school.___,..--*""""'.-.-

. Posltion currently held. ,———-‘-’"-/—-_’_‘—_-
. ‘-‘-—_-____,__-\_-—!-'-'-.—

u, Date/Year of laat promot 100

am,o/gorknhop

¥

ain
[} Yes { } No ([ 1 Mot Cert
psge &'
tf 'yeg,® Complete thO taple Of

h. 1¢ ‘o,’ 'h’ not? /
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18 there a schedule Cor supervieory vielte from local
government office/State Minletry of Health?
{ ) Yos [ 1% { ] Not Certdln
B1d your supetvleor visiy your Ln the past ei: @wonihel
{ ) Yes [ ) No [ ) Mot Certaln

1 you ...

i. How sany tieen?

b. When vas the 1ast vislt?

he comeal
C. Wat dgee he/she normally % vhen hesene &

pum—
i

r
Does your superviser do aything to heep YoU

techaical okiide W'“’”““’

(17es ()W QW Gectel®

iaic?
< " . B jghe dO OB the Lo6t ¢
. "yea,’ W g b

ey I

’ e did you 100 that secting!

o {ar
’ et eps 1he WI’
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0. Have you read any book, lournal or mag3azine to impraove your

technical gkills for your job in the past 8ix months?
[ ] ves { ] No [ ] Not Certain

21, 1f 'Yes.'...

3. What did you read? ._

b. Why did you read this/these?

C. If 'no,' to question 20, why not? __

SECTion ¢ ATTITUDES, INTERESTS AND DESIRES ABONT CONTINUING

EOUCATION

2
. ould vou 1ike to go for more in-service training,

vorkshops, programses?

[ ] Yes [ ) Mo ¢ 1 Not Certain

9t 'Yes. what subjectw vould you tlke covered in the 1n-
Service prograsme, and why?
2ublect why!
o —
AN\ = el
", "here would you prefer the Programse to hold?
{ ) Within the Local Governseat e
| ] Asay from the Locel Govecamsilt 7,
1 1 bees
h = =

t?
if “ap.* te Duestion I, oy &9
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Do you iike the job you are currently doing?
[ 1 Yes T ] No [ ] Hot Certain

If 'yes,.* why?

112 ‘
!
1
|
|

'f '‘no,' who not?

¥hat are the benefits of continuing education?

___————_'-'__
g

ur proamotion
Do you think contionuing educatlon can enhance ¥O

0T advancement?

[ 1 Yea { 1 No [ 3/ HokSextain

L, p—

cont{nuing
How oftren should a health vorker fecelve

education courses? ___ ——

¥hy do you choose the period 300
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—

CHART TO RECORD 1N-SERVICE TRAINING PROGRAMMES ATTENDED

1
3l #2

83

#4
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APPENDIX B

Primacy Health Care Department
1feloiu Local Government Area
Igbo-Ora, Oyo State

3 December 1991

Dear Healty, staff,

Compliments of the season to you all.

Please, the bearer 1is
: a Professiona )
this LGA for cesearch, o

Kindly coeter:
Dake kis programme 2 success, -

league who ig i
te with him Eutly to

Thank you.

A. sanOIQ

{slgned)
Prlmgo“ord[natOr
q

U Local covernment
Igbo~0ra
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