Nigeria Private Health Facilities:
. implementation for Maternal and

Implication on the
Child Care Policies

The Governmenl of Nigeria provides health
rastructure, equipment and essential commaodities to
ment owned health lacifities, with the exclusion
vate health facilities. This study assessed the
ly owned health care services provisions, with
ard fo service delivery rooms / area,” utilities,
ipment and training and commodity availability.
£ross scetional study was carried out on seventeen
domly selected privately owned health care delivery
in North Central, North West, South East and
uth regions of Nigeria, Using Pathfinder
nal integrated services delivery assessment

esnit showed that all the private health
cililies were connected 1o National grid for power
lectricity) supply. 4 out of the 17 (23.53%) had
?ii%equate lighting within the facilities, and supply of
very good in 9 (52.94%) of the facilities
sed and only 3 (17.65%) had in adequate supply
iter, Hot air ovens (auotclave) were used by
of the facilities for sterilization of instruments,
 and 23.53% of the facilities had Norplant
t insertion /removal kits and mini laparotomy
ectively, Vasectomy kit was not very common
¢ [acilities accessed. All the facilities had
omanometers and stethoscopes.
It can be concluded from this study that the
the physical infrastructural facilities of the
clor health facilities is generally adequate for
fof matemnal and child health services, Though
significant absence of systemic approach to
fication of health commadities and availability
itial commoditics. 1tis therefore recommended
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that federal government and private nonprofit
organizations should support the private sector
commodity consumption and family planning
programmes for reduction of maternal and child
morbidity and mortality rates. Ongoing review of the
National Reproductive Health Policy should include
private sector health facilities,
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Introducticn

Effective and efficient delivery of primary
health care (PHC) services and health management do
not only require technical capability but functional
physical infrastructure, equipment and consisten(
uninterrupted supply of quality essential commodities
and consumables. The expansion of primary health
care infrastructure in Nigeria has been phenomenal'.
There have been (hree remarkable attempts by
government at improving PHC infrastructure in
Nigeria. The first attempt was in 1976 during the
implementation of the Basic Health Services Scheme
(BHSS). The second attempt was between 1986 and
1992 when Nigeria adopted the district health system
and the LGA focused acceleration of primary health
care programme with the-devolution of responsibility
of PHC to the L.GAs. The third a'templ of 2010 was the
current Ward Health System (WHS) initiative which
started in 2001 with the construction of model primary
health care centers in selected wards to serve as a focal
point for provision of health services in political wards.
Over these periods, there has also been establishment

‘of a large number of privately operated health facilities

providing maternal and child health care and related
services in many comimunities in Nigeria® * * ™ *. et
none of the attempts by government at improving PHC
infrastructure includes private health facilities. Even
though it is a well known fact that private health sector
facilities also play significant role in improving access
to and ensuring equity in health care delivery.
However, it is not well known if the
infrastructural facilities, trained health personnel,
equipment - and supply of commoditics and
consumables at private health facilities in Nigeria, are
adequate for providing minimum health care package
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ormaternal and child health care.

This study therelore accessed the health Infrastruciure
Vis-d-vis service delivery rooms area, utilities,
- cquipment and training and commodity availability in
~ privale heallh sector for- quality maternal and child
- senvice delivery in Nigeria. The study will inform the
review and implementation of integrated maternal and

neonatal child health care IMNCI ] policy.

Materials And Methods : .
A cross section study was carried out in one
- hundred and two private health [acilities. For
- proportional distribution seventeen health facilities
- were selected from a randomly selected State and 1.GA
-~ ineach of the six regions namely North Central, North
- West, North East, South East, South West and South-
South Nigeria. All the private health clinics/hospitals
“were drawn from the service delivery lacilities ol Non-
- Governmental Organizations (NGOs), namely the
- Nigeria Medical Association (NMA), Federation of
- Muslim Women Association of Nigeria (FOMWAN)
and Evangelical Church of West Africa (ECWA) in
Kaduna State. The Medical Women Association of
Nigeria, (MWAN), Association of General Private
Medical Practitioners of Nigeria (AGPM PN), and Abia

State Network ofNon-Governmental Organization.
The facility assessmvent of the clinics /
ospitals was carried out afier obtaining consent from
ach [acility head and Director of Non-Governmental
rganizations (NGOs). The exercise was carried out
using approved Pathfinder International Quality of
- Care for Integrated Services Facility Assessment Tool.
planning meeting was held to plan the modalities for
he asscssment. The outcome of the planning meeting
~damong others was the designation of and the
“composition of the team of assessors 1o visil cach
selected health facility. Pre assessment training was
-~ carried out to acquaint the assessors with the ols and
to agree on modalitics and deliverables. Deployment to
the field took place afier the tool was pre tested at Kwali
Arca Council to ascertain the ease of administration.

- Theadministered tools were returned and analyzed.

~ Results

From table (1) above all the private health’
facilitics were connected to the National grid for power
supply. Only few of the facilities, 17(23.53%) had
madequate lighting within the facilities, supply of
water was adequate in 84(82.35%) of the facilities
accessed, with only 18(17.65%) having inadequate
supply of water.
£ Form Table 2; All the facilities had
~ sphygmomanometers and stethoscopes while tables,
chairs and screens were adequate in 72(70.59%)
- facilities. Operating room light was functional in all
b the facilities and 90(88.24%) of facilitics had adequate
: instrument trays. Only 48(47.06%) had gooseneck
lamps, 30(29.41%) facilities did not have while 24
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(23.5 %) needed repans. Hot air oven (anoclayve)
was used by 6i58.82%) of the lacilities, More than
hall' S4(52.94%) ol the facilities had I insertion’
removal kits while only six 3.88% of the facilities had
implant insertion fremoval kits. None of the facilitics
had adequate mini laparolomy and vasectomy Kits. 11
was inadequate in the only Gwility that had it 6(5.88%).
Sevenly two ¢ 39%) of the health faciltties used
disinfectants and antiseptics (Jik, lzal-und Savlonj
decontaminate instruments i (he hospitals. About
18(17.65%)1030(29.4] Yo) have inadequate drapes and
linen. In all the facilities accessed gloves and safe
needles syringes were found in 84(82.35%); Sec Table
i

A study of the figures piven above shows thal
while a reasonable number of clinics - typically above
70% had adequate infrastructure, quite a number stil|
fall below the boundary of acceplability.  Areas in
which existing structures / equipment generally fell
short included; Outside Signage, Availability and
Visibility of behavioral change  communicating
materials-(BCC) and TUD insertion kits. Norplant and
Minilap kits were discovered to he generally

unavailable.

In the arca of commadity availability, the clinics were
asked about their supplies, and irany of these ran out in
the immediate past (three months). This was to
ascertain the amount and condition oj contraceptive
supplies. the stock-keeping behavior and the ability o
provide services onan ongoing basis.

Form table 4, combined pitls and 1UCDH
commodities stock run out [or three months occurred
only in 12(11.76%) and 24(23.53%) of the facilities
respectively, while Male condoms and injectables were
consistently available except for 12 (11 76%). Female
condoms were not available in 90(88.24%) and
implants in 84(82.35%) of the facilities accessed so
also prepackaye cmergency contraceplive pills (ECPs)
were notavailable in 66(64.7).

From the results presented above, most clinics
had adequate*quality / supply of commodities. This s
shown in the percentages which averaged over 70%.
However, there is insufficient supply of Female
candoms, Implants and Prepackaged CCPs, with inore
than 50% of facilities visited lacking this commadities.
In table 5; above, Inventory ol equipment  and
commodities were present in 72 (70 599%) only
24(23.53%) do not have a good storage syslems for
commodities More than two-third 72(70.59%) had
good systems ofordering reordering ot supplics.

Discussion

Equipment is essential ¢lements ol any healih
care service delivery. To deliver elficient services,
basic equipment must be availuble in a facility. In this
study more than 50% of the facilitics accessed had
minimum equipment such as basic emergency obstetric

care (EOQC) items like oxycies, anticonvilsants,
s
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lormaternal ang child health care.

This study therefure acccessed the healy Infrastructure
= ViSd-vis service delivery rooms area, utilities,
equipment and training and commodity availability in
private heal, sector for quality maternal ang child
service delivery jn Nigeria, The study will inform (he
review and i|nplemcnl:-uim) ol'integrated maternal and
feonatal child health care IMNCH policy.

Materials Ang Methods

A cross section study was carried out in one
fundred and (wo private health facilitics. For
Propottional distribution seventeen health facilitjes
were selected from g randomly selected State and LG A
in each of the sjx regions namely North Central, Norh
West, North East, South East, South West and South-
South Nigeria, Al the private health clinics/hospiluls
were drawn from (he service delivery lacilities of Non-
Governmenta| Organizations (NGOs), namely the
Nigeria Medical Association (NMA), Federation of
Muslim Women Association of Nigeria (FOMWAN)
and Evangelical Church of West Africa (ECWA).in
Kaduna State. The Medical Women Association of
Nigeria, (MWAN), Association of General Privae
Medical Practitioners of Nigeria (AGPMPNY), and Ahia
State Network ofNon-Governmental Organization,

The facility assessiment  of  the clinies /7
hospitals was carried out after ablaining consent from
each facility head and Director of Non-Governmenta
Organizations (NGOs). The exercise was carried ou
using approved Pathlinder International Quality or
Care for Integrated Services Facility Assessment Tool.
A planning meeting was held 1o plan the madalitjes for
the assessment. The outcome of the planning meeting
among  others was (he designation of ang the
composition of the am of assessors to visjt each
selected health facility. Pre assessment training wag
carried out 1o acquaint the assessors with the tools and
to agree on modalities and deliverables, Deployment to
the field took place after the ool was pre tested at Kwali
Area Council 1o ascertain the ease of administraticn,
The administered tools were returned ang analyzed,

Results

From table (1) above all the private health
facilities were connecled Lo the National grid for power
supply. Only few of the facilitics, 17(23.53%) had
inadequate lighting within the faciliries, supply of
water was adequate in 84(82.35"::) of the facilities
accessed, with only 18(17.65%) having inadequate
supply of water.

Form Table 22 Al <ive facilities had
sphygmomanomc!crs and stcthoscopes while tables,
chairs angd screens were adequate in 72(70.59%)
facilities, Operating room light was functiona| in all
the facilities ang 90(88.249%) of facilities had adequatc
instrument trays. Only 48(47.06%) had gooseneck
lamps,'30(29.4l%} facilitics did not have while 24
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(23.53%) needed repatrs. Hot air oven (autog):

was used by 6038829, ol the facilities, More ¢
hall” 5452 040, f the facilities had IUD ingert

removal Kits w hjle anly six 3.88% of {he faciliticy

implant insernon removal Kits. None ol the taci),
had adequenie m; I;!;)zu'n[('nn_y and Vasectomy ki
Was inadeque the only facility that had i G{5. 8y

Seventy WO ¢ 10.39%) of the health facifities |
disinfectants ard antiseplics (Jik, lzal and Savlon
decontaminae instruments in he hospitals. Al
I8(17.65% )10 30 (29 4 1%) have inadequate drapes:
linen. In all (he facilitics accesged gloves and s,
needles syringes were found in 84(82.35%): S e
L7

A study of the figures given above shows )
while a reasonahle number of clinics — typically aba
70% had adequate inl'rus!ructure, quile a number 5
fall below (he boundary of acceptability,  Ajpons
which EXisting structures / cquipment Ecnerally |
short included: Outside Signage, Availability
Visibility of behavioral change communicary;
malerials (BCC) and 1up insertion kits. Norplant «

inilap kits were discovered (o pe general
unavailable, :
L the area of commodity availability. the clinjes o
asked about theiy supplies, ang ifany ol hese ran RIVE
the immediare past (three maonths). This was |
ascertain the amogng and condition of contracepts
supplies, the stock-keeping behavior and the abili, -
provideservices on an ongoing basis.

Form table 4, combined pills and 1t
commodities stock run oyt for three monthy oceur.,
only in 12( 11.76%) and 24(23.53%) of the facili:.
respectively, while Male condoms and injectablel we
cansistently availible except for 12 ( 11.76%). Femu:
condoms were pot available in 90(88.24%) apn-, |
implants in 84(32.35%)_ of the facilitics accensed s,
alsolprcpackage emergency contraceptive pills (EC #.
were notavailable in 66(64.7).

! From the results presented above, most ¢ling.

“had adequate quality / supply of commaodities. Thi, ;
shown in the percentages which averaged over 700
However, there s insufficient supply  Oi P,
condoms, Implanis and Prepackage ECPs, with i
thun 50% of facilities visited lacking this commaodirj=
In table 5. above, Inventory of Ciuipment .
commodities were present in 72 (70.539%) oy
24(23.53%) i not have a good storage systems
commodities. Moe than two-third 72('70.50"43) I
£00d systems ofordering reordering ofsupplics.

Discussion

Equipmen is essential elements of any hewli:
care service delivery, To deliver efliciene sepvie.,
basic equipment must be available in 4 Lacility. iy 1,

study more than 500 of the facilitjeg accessed o

minimum cquipment such as basic emergency obsier, |,
care (EOC) items |ike oxytocics anticonvulsan:s.
e ¢
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Tables of Results
_Table 1: Infrastructure

Parameters NP _I\Q(N V) el AN o, Total !
Llectricity TTT00.00) TTTIIG88) ROy 2100y
Running Waier . = FO2( T 40y 102 (100.0y 4
Functioning sink i examination room 18(17.65) BA(RY 33) 102(100.0) 1
Adequate supply ol water 18(17.63) BA(82.35) 1020100.0)
Lailet tor Clients 6(5.88) 24(23.53) I8 (7647 1020100.0)
Adequate lighting 6(5.88) 18(17.65) 7%76.47) 102(100.0)

{ Telephone 6(5.88) 24(23.53) * 1270.59) 102(100.0)
.. 3igns Directing Clivnts w servic es — 12(1176) 243353 a66e6d.70) 102¢100.0) |

Note: Not Present (NP): Inadequate (IAQ) and Adequate (AQ).

—fable 2: Infrastructure — Equipment o R S B
| Parameters e _NA)  IAQ(NY) T AQ(NYE) T ol ]

Tables & chairs 6(5.88) 24(23.54) 72(70.59) 102(100.0)
Stéthpgeapes. . T 0 T 102(100.0) 102(100.0)
Sphygmomanometer - ———— e 17(100.0) 17(100.0)
Screens 12(11.76) 18(17.65) 72(70.59) 102(100.0)
Instrument trays 6(5.88) 6(5.88) Q0(88.24) 102(100.0)
Hotair oven or autoclave 30(29.41)  12(11 .76) 60(58.82) 102(100.0)
TLD Insertionfsremoval Kirs 30(29.41) 18(17.65) S4(52.94) 102(100.0)
Norplant insertionsremoval Kits 84(82.35) 12(11.76) 24(23.53) 102(100.0)
Mini Lap/Vasectomy Kits 72(94.12) 6(6.88) e 102(100.0)
Operating Room |Light e e 102(100.0) 102{100.0)
Goose Neck Lamp 30(29.41)  24(23.53) 48(47.06) 102(100.0) w
Revolving stool o J2LTE) | 30(29:41) 60(58.82).  102(100.0)

Note: Not Availa!ﬂéfN?T)Tlrmdequzl[e (IAQ), Adequate (AQ)

Table 3: Infrast ructure Consumabley

[Parameters e NP TAQIN%) RO %) Tgwl ]
ltems (or decontamination - 000.00)  24(23.53) 72(70.59) 102 (100.0) |
Supply af Cleaning Instruments 6(5.88) 18(17.65) 78(76.47) 102(100.0) !
Gloyesgimep . o2 S T F e 18(17.65) 84(82.35) 102(100.0) ‘
Needles/syringes === |8(17.65) 84(82.35) 102(100.0)

Linen 6(5.88)  18(17.65) 78(76.47) 102(100.0) |
Drapes 6(5.88) 30(2941)  66(64.7 1) 102(100.0) |
Note; Not Available (NA), I nadequate (JAQ), Adequate (AQ)
Table 4: Commaodities -Stock out in Last three months o T T
Para e B IAQIN%) AQ(N%)~ Towl (%) ]
12(11.76) 12(11.76)  78(76.47)  102(100.0)

Male Condoms 6(5.88) 12(11.76) 84(82.35) 102(100.0)

Female Condoms 90(88.24) 6(5.88) 6(5.88) 102(100.0)

uen 24(23.53) 12(11.76)  66(64.71)  102(100.0)

Injectables e - TV 12(11.76) 90(88.24) 102(100.0)

Implants 84(82.35) 6(5.88) 12(11.76) 102(100 0) |

Progesterone Only Pilly 12(11.76) 12(11.76) 78(76.47) 102(160.0) l

ECPS. GO6LT) _12011.76)  2423.53)  102(100.0) |

Note: Not Available (NA), Inadequate (1AQ), Ade
Table 5: Storage and maintenance svstems
"_Pgramelers ) ] i ]
Inventory u_l"uquipmcnl and commoditics
i Storage according 1o expiring dates
- Supplies maintained in Good conditions
~ Expired Commaditics destroyed
Sy stem lor ordering supplics

quate (AQ)

__NA_TIAQ (N %)
18017.63)  12(11.76)
: 24(23.53)
24(23.53)
2:(23.53)
{2041 )

BING te; Not Availa bi E(N/T),

__AQ(Nw)

Inadequate (IAQ), Adequate (AQ)

"'i"nl'é{l’_]
TR
10201006 ;
1020100.9)
102¢ 100,03
1020 1000}

72(70.59)
T8(76.47)
78(76.47} I
78(76.47) |
T2(71.59) !
|

“d
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manual vacuum aspiration (M VA )to complete abortion health
Process, antibiotics yng vacuum pump for assisted
vaginal delivery. Importan; items in PHC service (o
prevent maternal morbidity and mortality, "T'his js
lightly higher than the National pfimnry health care
entagency (NPHCDA) health facility Survey There is a need 10 CPUmMIze. procurement 1,
with overall result of less than 259 of health facilities ensure that the righy Cquipment is procured in privare
- had more than half of the equipment package’. These Jacilities by establishing o« me ot hased on the basic
Indings were reinforced by data trom a 2010 survey o' package of services and o procurement prioritization
acilities in Lagos and Kogi starcs which indicate that a list.
third of the available blood pressure gauges, antiseptics
gloves were supplied by health personal
Y. In another development, » survey of
obstetric care in 4,503 health facilities jn [> stales in
2011 collected data on basic obstetric care instrument,
It was reported that only about 66, of public sector
PHC facilities had basic instrument such as fetal
thoscope and sphygmomanomeer’ However, (he
statis of the medical equipment wus reason uble, us up
680% are functional,
worrying development was  the inadequare References
‘quipment 1o ensure an adequate re-usuble supply of I Omolele, LI The Primary Heaft Care
erile surgical instruments that are required for all Services in Nigeria: Constraints To optimal
ind of medical procedures, There is implication in Performance. Nigerian Jnl. Med, 2005; 14:206-212
4 pifalinﬁ(.'lianpfevenﬁmr caution/procedyre. G 0. Ransome Kuti, A (3. (). Sorungbe, K5
' Thou this study recorded significant number of Oyegbite, A, Bamisaiye (1 Y90) Strengthening Primary
sential commodities with most vital and important Health Care in Nigeria at [,ur.ul(:‘c;vcmment [evel
commodities lacking in the facilities the situation that 3 The National Primary Health Care
nafiect the effectiveness of maternal and chilg health Development Ageney (2004) Report of the Technical
services in the study area and in Nigeria as documented Committee on PH(C Revitalization in Nigeria
N previous study’, the service delivery will be severely 4 The National Priciary Health Carc
ampered by the shortages ofessenlialcomnmdiliesin Development Agency ( 2001 Primary Health Cure
¢ health facilities, Besides Compromising mog| Needs Assessment Study.
erapies, the shortage of commodities has caused a 5. The National Primary Health ¢ are

ajor decline in the utilization of reproductive health Development Agency/PATHS ¢ 2007) Report of
rvices, aconcomitant increase in selrmcditari:m, and i T

commaodities  and availability of essential
commodities requiring urgent intervention by the
Bovernment

Rccommenda!iuns

Federal govermimen and private nonnrog
organization  should Support the private sector
commodity consumption ang family planning
programme for reducijoy of Maternal and child health
morbidity/monarily rate.

And finally it is recommended that ongoing
review of the National Reproductive [ealth and Inifant,
Neonatal, Maternal and Child 1icalth E"nlicy should
include privatesecmrhcallhlincil:liccs

Meeting of Top Managemeni with State Directors of
sofpublic confidence in health services. Primary Health Care,
he systems for managing these commodities g The National Priinary Heallh Care

Owever, fared betier About 70% of the clinics
ssessed had adequate to good systems put in place for

Development Agency (2007 Bricring Noteg
7
€ commodities. Neverlhel_ess, the

National Population Commission ( 1999)

; National Hetlth and Demographic Survey (NDIS)
Percentages of faciljtjes that need Inventory of g Harrison, K. A, maternal Mortality in Nigeria,

uipment and commodities management systems PUt  The rea} issues. Afr J. Reproductive, Health, 1997 7.
in place is a cause for toncern — at an average of abouyt 13

25%. Table 5. This js similar to National Logistics Gap 9,

IS wi ult of supply chain follows a “pull”
‘orced-ordering maximum-minimum invemory Policies, Logistics Sup-
ontrol system" in addition to evidence from survey on Systems (Forecusting, Procurement, Warchousing A
ugistics data Mmanagement responsibilijes between LMIS, Distribution and Rational Dryg Use) PATHS 2
development organizations in Nigeria neither clear nor AbujaApril 7,201,
documented"™ ",

Abdel R.Q Assessniont and Gap analyj,
Revising 7 Implementation o optimal

S¥slenis:
National Drug /' Health

10. United Nations System in Nigeria: Niperiy
Commaon (ﬁ‘:.rurm'y Assessment. 200 1 100- 104,
~ Conclusion . Lola Dare and Anne Recler, Healy Systeris
P It is clear trom (he study that the siate of the

Financing: Pulting Together the “Back Oflice” 13ny
physical health infrastructuml facilitics of the private  2005:33 1 7159-762

sector hospital is generally adequate with significant 2. World Bank Washi,
absence of systemic approach (o Quantification of Heulthin Africq, lxperience ap,

un DC (19995 Bejne
ssons Learned.
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