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AR STRACT

The importance of health for the develooment
of any nation Cannot be overemphasized. A hzalthy
populace is essential for the rapid socio-
economic development of any nation. Health comes
next to education in the development of human
resources, Bducation facilitates general enlichtemnment
. and this fosters a change in attitude and habits -

which may be conducive to the attainment of a higher

L _health status, particularly in the rural areas where

the major causes of deaths are largely preventable,
The provision of effective rural heal th care services
to prevant or reduce health problems is therefore a
necessity for the overall social and economic o
development of the rural communitities in particular

and the nation in general,

* Government health- policies have been pased on
the verv coustly Buro-American model of health care
delivery system centred on modern coctor-medicinea
which is accessible to only a few 2lites an-;i the
urban dwellers to the utter neylect of rural
comnuni+ies, Pankshin LGA of rlateau state coverad
in this study typifies a rural area charactarised
by a pcor health care system has been chosen for

this study.
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A number of hypothesz2s were formulated about
" the ma jor diseases and h#glth problems related to,
the environmental and socioceconomic characteristics
of the rural communities, spatial distribution of
 ~ health care services in the area, scocilo-economic.,
status of the rural inhabitants and accessibiiity
to and utilization of health care services, and the

& utilization of traditicnal health care system,

The results of the tests of the hypotheses

*ifeveals that there is a spatial variation in the
distribution of.some diseases most especially, |
schistosomiasis, onchocerciasis and fillariasis which
§£§§“Qith the topography of the area. Malaria,
dysentery, pneunonia and helminthiasis which cut
across the topography of the area are some of the

Fa méjor diseases that cause morbidity and mortality

| -gmong the rural inhabitants of pankshin LGA, The
major diseases are also more strongly associated
with the environmental angd sccio-economic characteristics

of the rural communities, : '-lf'”'

]

-4 | The findings further reveal that there 'is a
significant digparity in the spetial distribution of
heal th care services in the area in which the rurail

communities are at a disadvantage, #part from the
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spatial digparity, the izalth Care delivery sy:ctem
is gressly understaffed hence the entire
popul ation is not adeguately covered by the health

care services,

The results of the tests of the hypotheses
further reveal that infants and young children share
a disproportionately large burden of morbidity and

mortality in the rural areas of Pank:zhin LGA.

. The rural inhabitants who are of lower socio-

economic status tend to have higher prevalence.?f health
preoblems and less accéss to and utilization of the
health care services in the area and consequently
they patronize the traditional health care system.,

P
L

= To provide effective rural health care services
to the rural inhabitents, the present system needs
drastic reorganization that would m.ke the services
more accessible to the rural owellsrs irrespective
of their socio-spatial characteristies. In vié#
of this a modest B health care sy:ctem has been
proposed where emphasis is focussed on the est:l’ ishment

of simple héalth care centres in the rural areas and

with special attention on the preventive health care

measures where the rural inhazbitants are to particinsste

actively in the health care activities,
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CHAribBR ONC
1.

INTRODUCTIO..

Heazlth is wealthe Once health is
lost.

lost all is
Lack of good nealth gdversely aifects human
productivity irrespective of

the nature of the job.
A nationSmanpower is I1ts wealth Decause a healthy

population provides a qualitative gnd gquantitative

L]
human resources for developing such a nations natural

resources poth domestic and imported, for the

improvement of quality of life of the people.

Appropriate provision and equitable distribution

of health care servicass are therefore, very indispensible

for rapid economic development in any country in the
world.

This is because for all human societies, no

-
525
P
matter whatever level of development they are, the ="
avallability of apor

YTHEC ERLDOGS
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sprilat2 nealth cars services amon
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surrent L ural geveldpieent d0ive iz Bu succeed diseases 0
Z
wnich Daaly avfect rural dwellers such as air-dorne

diseases, malaria, JnCLferCiaSiS| scnistogomiasis
and diarrweal dis=uses Lo a=ntizsn a few,
controlled and if p

m.ist De

sssible totally eradicatzde.
importanc= 0O

The
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=1th s2rvices in the rural

affurt waus enphasized in tn. tnird



national develosment in these wuras:
Massossessssthe main objectives of rural development
are to increase rural proaouctivity and income,
diversify rural econony & oenrally enhance
the quality 2f life in Lhe rural areas eceeee
in addition to raizinc guaricultural progductivity,
effort will be made to enhisnie the quality of life
in the rural areas thnrough the provision of basic
social amenities such as h=ulth centres, pipe -
borne water, feeder roads and electricity”
(Federal Government of Niveris, 1975, p. 292).
Despite the crucial role aaduced to cood health status
and the pronouncesgsnt made by gover wment, the provision
of appropriate nealth care services in most of the
developing countries, particularly to the rural ar=as, ...
has been very marginal or virtually ncnexistinge The
explanation often given is lack of funds and other
resources to provide such facilities to the rural sector
where over 75% of the population reside. Again people
living in the rural areas are rarely seen by health
persunnel elitner bechuse Of bg” *wads that make travelling
diffacult or sney consider ThH= rural areds as very
unattractive, lLacking dasic amenitiss. 471 SuUln Cas2s
the sick nxv- ta Lravesl lon, Qistantes to th= pealth

centre Or mac= 40 witn the m=2daical faciiity providea by

the local wracicional healers,

In this perspective, thereliore, sppropriate steps
should be taken for the nro-dision of effective health

care s=rvices to the rural aress wnich will go a long
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way to improving thc well-being of the rural inhabitants

who form the majority in most developing countries.

1.1 Statement Of resaairch Froblem

According to the 1963 census abuut BO.7¢ of
Nigeria's population lived in th2 rural areas w.th
agriculture as the main occupation. Poverty,
inequality in income, under employment and the lack
of basic soclal amenities anc¢ services such as good
educational facilitieg health care services,potable

--‘\:ater supply, good transport naetworks, appropriate
industries (Olatunbosun, 1975) and scurces of energy
were the main characteristics of these rural areas.
For ths past two decades, the federal govermment of
Nigeria had pursu=d devulo;.)mvs.-n# strategies which
primarily aimed at ec,momic crowth and of late the
Integratec nural Deve=loowent anc the River Basin
Develooment Strat2gies, wWnose fOCUSs 15 On mouernizar-ion
of agricuiture with tie Zltinacte aiw of increasea
OUTDUT T, &Xs0ors. Healtn care as a social sarvice
Lo NOT ConsiGered s2riously Zn th:=se development
packades as a way of im; “oving the quality of lirfe
of the rurasl ,ouclace. Trnis situacion is fllustrated
in Table 1.1 for the national capital expenditure in

the 1956 arn: 1787 nacional budagets.
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Table 1.1

Pederal S.vernmant of Niseria Budgets for 1986 and

TGB7 = Caniodd xumnilid

I

i
Ministry/Departimant rllocation $.3)
1986 1287
Rural Development 491,540,929 70,499,530
Agriculture {Crops) 215,361,156 170,068,000
Livestock 31,070,358 12,699,000
Fisheries 5,500,000 4,419,00C
Agriculture Co~-aperative 1,800,000 2,895,000

walter Eesourccs
communications
Industries

Trade

Information % Cul*ure
Social Develooment

Yyoutn and SpoOris .
Health

Mining anc Guaryilvig

cower (NepA and

Electrication
Stesel
petrolaum and Enecqy

Transport (all types)]

141,052,257
97, 787,5C)
336,181,157
185,525,060

4,027,274
31, 20C, 000

88,353,000

121,000,000
257, 79,842
400,100,000

418,345,414

§9,5%5,000

52,158,990

181, 249,320

P

3,998,858

2,607,250

5, 303,40

G, 545,320

o

52 ¥ 158,99!
|

34,772,560
104,327,%-2
104, 317,930

312,%52,540
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Ministry/Department

Arlotztion

1986 {H) 1987
.
Education (including NUC) 442,047,000 39, 090, 640
Defence 164,666,000 2,147,549
Science and Technology 7,000,000 6,954,532
Environment 1,000,000 916,475
Housing 50,207,000 63,576,837
surveying and Mapping 8,800,000 3,757,892
gmployment, Labour and i
Productivity 2,548, 250 3,651,129
Prisons 3,000,000 5,000,000
police 206,000,000 13,461,263
Federal Capital Territory 200,000,000 34,772,660
General Administration 191,873,482 157,672,015
Directoraftof Food and %g”.:
Rural Development - 400,000,000
Specisl - 730 ci.)o L0690
Capital Repavmant (2xternal ; I&HH.L
Debis) 1,166, 310,00 938, 250,000
Other Financial Obligation 79,000,000 174,000,000
Qutstanding Liapllities - © 700,000,000
External Loans . 500,000,500 1,992,000,000
Totels 5,945,964,421 €,757,751,5:)
Sources; Nigeria Year Book, 1987, ppe. 35 36.
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The table 1.1 clearly shows the allocation to
health in terms of capital expenditure with only 1.4%
of the total capit:zl expenditure for 1986 and 1.05%
for 1987 while incustries 5.7% and 2.8%4 for the same
period. Consideriﬂg Eéc&;}ent expenditure Health had
4,2% and 1¢5% as against 13.2% and 6.7 for Defence;
6.9% and 3.5% for Police and Police Affairs Department;
and 5.2% and 1.3% for Cabinet Office and General Staff

Headquarters for the same period.

LsBk of health care services and medical care are
major rural problems because rural people require a
greater than average need for health care serviceseo
Fgr instance, in N;geria infant mortality ranges from
70:1000 in urban creas to 150:1000 in the rural areas, while
matecrnal mortallcy r&feb are approximately 120: 1000
antd 21431000 resrectively (Fel., Reu. Nigeria, 1575).
In spite of all :.‘-—_-';-_ “he rural sr<as nave rewer aocgors,
purses, disvensers, OFMTiSts, wne Other hiealth personnel
and faCilities pe=r Cvaplitas Lhar urtuan neople, For exs ale, in
1971 thz population ;er-medich practitioner in Nigeria

was 23,000 tc or+ and with respect to the rural areas it

was about 30,000 to one (Olatunbosu, 1375).

Because the rural dwellers do not have 238y access to

apuropriate health szarvices in Yhe gurly stages of

& - -

T

their illness tha result ic offen a more surious aedility
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and disability. Tnis therefore adversely affects the
development of human &no natural rescurces in rural areas
in general, anu in the rural ares o the country,

including Fankshiin Loca’ G vernnent Area (LGA) my study

~

area. Many rural communities in Pankshin L.G.A are
cut off £from basic social s2rvices centres by lack of
adeguate roads or transport facilitics especially in
the raining season when most roads hecome impasible.
In the absence of a goud road network, the sick usually

have to treck such long distances through this hostile

environmentes

Rural areas by comparison with the urbaﬁ centres are
poorly provided with public health and other social
services such as safe water for éomestic uses. Conseqguently
water - borne or water - relat=i diseases are the major
causes of aeath, an " uncoubt=ul srtact the oroductivity
01 the rural inhablitants as wes: a3s Cawusing much numan
surrering. UNICEF (1¥83) est.nates that over dus or all
digeas=as Ln The WOUiC is attrinatasle to nadejuste water
or sasnitation. These 1ncioenies Or health prouviems in
rural greas anu particulucly, Pan<shin L.3.A. can be
attribucable to the faor 03t ne health ond other health

related resource

v

ar alloCat=Z mainly to sopnisticated
medical institutions in urpan arcas, 7Thne comentrcation

of comples & .d -0ftly heslihd t22haGloyw 0on a 50041 segas .2



of the population doés S0t eden SNove thie advéntégéEof
improving health and indeed the rural sector. To k
complicate matters health progracmes are ail too often
formulated in isclation as medigal care and_pot as an

et py

integral part of sccial and econcmic development of

the community. _ i
ol

Rural health problems and the problems ﬁf acdessibility

to the health care ssrvices are extensive and their

origins may be soclo-culturai, economic, envirommental

and political. About ten years ayo, at blma-Ata QHO

(1978) declareds "dealth for AL by the year 2000 AD.

This concept implies that averybedy in the world shall

be free from mental, physical and social stresses.

.D—day is ﬁnly 12 years awayl But the iratlonal capital
expenditure »nd priorities go not show any prepacedness

for the nealtnh for all as it ds clearly demonstrated in

a

tables 1.0 =ne 143 below, ; . -




Table 1.2

Feceral Government Actual Public Cacitel £Xuenditure

1975 - o - 197¢ - EU

Sector N* Million % of Total
Exnend

A.EconomicC
1. Agricul ture 414.846 1.84
Ze Irrigation 778.116 3.46
3. Livestock 73.910 0.33
4. Forestry 27.14% 0.12
S5e Fishery . 17. 102 0.08
6e Mining ana Quarying 1,469.959 B
7e Manufacturing and Craft 5257.212 10,03
8. Co merc2 agnd Finance 291580 1. 25
9. Co-Qperative ang sup i¢y 255,97 +
10, Powel Ty9% LSt €a35
11. Tramnsport 5,770,307 25.65
12e LOmMMUNil.acivns ie7 19« 154 7972
B. 5-clal jsesvices .
13. Zgacation 1,731.5¢c4 7. 09
14. realth 262,565 1. 20
15 Infcnoaation 190,708 0.85
16. Labo .- 1.205 C.01
17. Swueciz=l Dev. Youths ana 111,934 C.5L

- - L ;
- - .~
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sactor H' Million % of Total Exzend
C. n2gionszl pevelopment 1
18. Water Supply 81.310 G.36
B
19. Sewerage, Orainage S
and Refuge Disposal 84,004 0.37
20, Housino Bap,.974 _ o 3.77
21e  Town and Country LI
Planning _ 163,756 C.73
D. Administration @;;
22. Defence and Security 2,852,406 12.68
23. General Administration 1,585,344 7.05
Ttoals : 22,499,518 100.90

Source: Fed. Rep, of Nigeria, 1981, pp. 29.

.
St
R

i
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Table 1.3

Fedaral Goverrnment Allocation Priciities in the Third

and Fourth pevelopment Plans

Zﬁi

sectors

Percentaoes

—_—

Third Plan

Fourth Plan

1. Economic Sector 61,5 -~ 57.5
Agriculture 7.0 12.9
Mining and Quarying 6.1 v Te?
Manufacturing | 12.7 1le1
_ Y
= power 3.0 4.6 T2
' Ty
Transportation and - ;gg.%;
Communiczations 0.5 : 18.1 OmE
M 20
Othdrs 202 3.6 b‘:_;
3 “ =
2. soclal sector 11.6 17.5 gig
= o
EGUCatiDn ?_4’, 11‘9 %JZ:
A
. Hea.}-t‘h ;...? > ‘ 44:3 '!-[-‘
: £
Others 1.5 7.2
3, Enviromnmental Development 13.9 i
4. Admirist-ation 13.0 :
N
Total: 100,90 100.0
.
fed, Ren. of Nigeria, 1981, p. 49%.

Sources




But the prublem 'would aenytilnc rcally happen 12 years
from now that would mgke a difference? Again who are
the peneijiciaries of tnls "hezlth for all" package,
the rurcl poor or the urban rich? what is containec
in health for all packzge for the people} v;; it the
imported sophisticated hv:alth care system? Or

will the health system embrace and improve upon the
available local health resources as main priorities?
Or is it the expansion of existing urban - biased
medical institutions that would mean health for all
by the 2000 AD? How can hecalth facilities and service:
be sultably linked in a regional network? How can
the geographical distribution of health resuvurces be
organised according to human n2ed, rather than market

dem.nd? What is actually happening to the environmmental

con:itizns tnas pose n-lih 2r3bleins to the populace,
Trie 2nv. ronmsnt those Lo das: Suree LAn mocern health

er.tres will ragen 27 will theare D2 a2nuine grissroot
particizastion inuivicielsy and collaoctively in the
planning and “mpisi2ntation of th: health care service

delivery sys<em?

Rr=altn ©

11 by the vear 2000 will remaln an
illusion if a cropriate measures are not ta en to

redress the mealth situation in the rural zrezs where

most of the popalation reside in ldgerdise Iv

: Pankshin

Movwn Thiat sienns about 95% of 3¢5 intia®icants 1iva 3



sCattered farmstoads, hamlets and village settlements

on the gurzed terrains. This study therefore

cur,siders tnese conditions of nealth care services as

some of the core problems wmilitating against rural

develonment, using Pankshin L.G.A of Flateau State

1.2 Aim and Objectives of ithe Study

The aim of this stuay is to identify the major

diseases and hesalth problems, and health services

delivery problems in rural areas of Pankshin L.G.A

with a view of proposing more eifective ways of

providing rural health care services in the area.

The aim of the study will be achieved through

the following specific objectives:

¢4

(l\b’)

to idenzify the majour 3diseaszes and incaltnh orobless

to evaluate ti» gpatial distrioucion of existing
hea.tn Care Services .0 FarkLnLr an rejlation

o rural pooulation Q-stribut.ong

to axnadine the role of twaditional health éare
Lervices in the rursl conmen.ties of Pankshin
L.G.A and how 2est these Cayg be improv=d upong
to edzalins Lhe sl =Sultirsl, =conoxic a:.d

environmental factors of the Jurzal comnunitis .,



of the study area which affect their health
habits and their attitudes towards modern medical

care services; and

(v) to prupcs: wamys, for the provision of effective
health care services to the rural communities

.i.,n Pankslhin Lo{-:lot-\.

1.3 Research Hypothesis

The following hypotiheses have been postulated

for the purpose of this study:

(1) The major diseases and health prooiems are
related to the environmmentsl conditions and

socio-economic characteristics 0of the rural

communities.

(i) Thers is a variation in tnhe distribution
- - - n .
of health Inscitustions and pcréoqgl in
o -l 3 g ok . vy g - - = = - -
FANKSN Ll L.osAay altue @3> 3UISHL SNE h'.'.‘-xa-..s - Ao
sarvices ao not effectivelv reach a lara-

proportion i the population especialiy

(iii) Therz is & relationshic netween tha socis

) -
a2conomic status 9: thne rural communities

and tnalr accessipililty to anc utilization

I

e
i
g
[
b
L5
..-.l
L
]

Are Lerviies.



(iv) Trere 1£ & relationship between the socio

economic status of the people agnd the
utilization of traditional health care

cervices in the Le.s.As

Scope and Limitation of Stugy

The study covers the whole of Pankshin L.GA.
which comprises twelve districts, viz, Ampang,
mmper, Chip, Fier, Garram, Kabwir, Kadun, Lankan,
Pail, Pankshin, Tal and wokkos (See Fig 1.1. These
districts are predominantly rural areas. It looks
into the spatial distribution of health c;fé
facilities in the area, the adeguacy, appropriatness
and the accessibility of such facilities to the
pecple. The study tries to identify factors wnich
cause disease common in the rurzl areas. 7Those
axamlnea are soolo-cultural, ecofomic and environmenta.

actors. Iz Turther assesses the impact of tne
existing rurai hesltn Care services in terms o:

the rural coverage «:d uctilization.

In tact, thnere are sO rany aspaCts to the study
of nealth care servizes whose variables are
inexnaustibls and CannOt all be adequately cowered
in a single study or this rnatures It is therefcre
restricted to tne incidence of debiliiLating cisaases

common in the oreg, tne spatial distrivation and
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efrectiveness of health care services and the peopic's
perception of both western and traditional health

services.

Because of the high rate of illitcracy with its
concomitant aorence of birth and desth recw:ds in the
study area there was the problem 0of age misstatement
through age heaping and age shiftinge However, this
problem was envisaged hence the guestion needing
information on this subject matter was designed in age
group ranges Problem of acce.';gi-iaility: Because of the
dispersion of the rural settlements there was the
problem of physical lir«ages between the villages.

The major route netwerks are footpaths linking various

villages. Sanple wasS taken because the area was large.

.7 i5 theraiore boned tiat J:om a toral sam.le size
of 2005 mouseno.ds srox 20 samled villages inclucing
Panksnir towl. 2N the study area, this will enaole on=
to approciats cths vroolem, 0l healin care service

svsSzem in the rural areas and how thess oroblems afract

ryral developmente

Justlfication for study

Personal know.edge, criifical cbserzations anc

irvolvensnt in the study area have inotivated sufif_~iernt



justification for unseriakin- the research study on the

rural heslth care service system in Pankshin L.G.A.

The importance of neeltih care agelivery as part of
the social services for the improvement of the quality -
of life ¢f th rura) communities has been overluoked
or received only lip s=rvice in many ruresl develosment
programmes. The emphasis in most rural developnent
programme hgas always peen on aaricultural prouuctivity
without any consideration on the health of the producers.
The need for assessing and improving health care services
as a major component of rural developmeat or as a strategy
on its own is particularly crucial becsuse of the inherent
myriad of causes of health problems in rural areas of

the aeveloping countir' as in zenceral.

Patssnin LeGen NasS be=n selucten for t.:ds study as
A Gemanstrsclon o N W ms IEDNEIELY R=2iant anc
- o =
effectlive nealtn carw sérvices to thx rural communlisies,
This af“s TY.438: O Frural arsas ©. il is nighay
inacsCess. ole DECauss o= the Teosako- . s poor road

n2twOrks wiltn M@aur 2 A31iad Tulllities o non 2xis%ing
in some rufr.. aress. Im: oot <stives 41 qoils of
rusal develognent vrogramez in »andsidn 07 any where
else Frr thot mabtter cannevt b= achieved unless the

3

peoples nealtn irraes sullzizatly ensugh %o make zhem

contribute siznificantly to tn: develoyment eiforts.
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1.6 Rescarch Methouslogy AP

i
i
I 5

In order to obtain the imformatiors required

for the stucy both primary and secondary data

were collected for analysis.

[ 13
r

1.6.1 frimary Date Sources: Primary cdata were collected

through the administfation of questionnaires and
R

oral interviews, ;
|
'S

1.6.1.1 settlement Sampling: The study area is 2334 km2

consisting of tws've districts see table 1.4 and
Fig. 1.1. A sample of 1.4% of the taX pavers was
taken from ea~h of the districts as shown in Table

s "~ 1.4. The taxpapers are generally regarded as heads

. of householdse.

B e
R Ry i
EE L o P e o



Table 1.4

Distribution of Sample in tne Study Areca

District Tax Payer Projectec sample
Fopulation FO9
Pank shin 2544 40,784 35
Kabwrf 2317 35,344 32
Anper 2049 30,504 28
Lankan 1358 19,925 15
Chip 1270 18,006 18
Fier p b G 14,659 i5
K adun 1008 11, 708 14
Anpang 7% 17,025 11
Pal 689 15, 799 10
14 S&< 54un4 g

i g

2 ALY Gl - -k_.‘,.' €
ey xl: ,'l, S R 5 . .._“_
Swr<es F 3 585E0 2L ak e _slers 3 ?‘:‘8?/5& ana
POPUL.LTRION T laures ars wojilted from 1403 cei.sas
uD to W9%A, Cunuatec toom Lo Dejarbtment of

fory 7

“cononic vlanning, Jtatastics Division, Jos.

Poplu.a=iun ,roj¢ction: JThe use of a mathematical
funcrion tor forecasting assumes that past
popJstetion growth has follo.sl some law of growth
in which posulation is ex;.l:7itly a function of
tine that future growth will rcllow a pattern
preliztalle frow this past relationship are, 1371),



-he population

Tfhus the equation below is uses
orojection of Fankshin L.G.. to 198&,
Ft +n = Pt (1 )

« £

wher€ Pt + n is population cf the study area at any

»n;
area at base

yuar t -+
Pt is populstion of Lhe study
year t;
n is number of years from base year t
and

to the forecast year t + nj
r is th2? average growth increment per unit of time.

Fos example, Pankshin District populztion in 1950 is
Growth rate is given as 2.5% (r).

aiven as 3431C.
and

= N = 7 years;

Thus 1980 - 1987
Pt + 1980 = Pt (1 &+ 7.025)7
-
e 1987 = 3410 (2.0Z25)7
= _‘-.o < - -_ =
407=2.31bo:
" 4 e
Contlusion: Iz tiwreliise am:il2s tnat the popul izion
trizs no.tnz: begiecning of January 1988

of Pankshin Di
etclenents was selected

is 40,70+,
In eaclh dist:i1ct a numbdzr 27 s

oroportianstely 10r t.2 agrainistration of the quustionnaire.
ection «f <h- s=ttiv:e2nis Wwas done by asranging
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the names of gll of them in alphabetical order and using
random numbers a sample of 50 settlenents were selected.
The 5£dlple randum sampling was employed to ensure that
every sectlement in £ach district h.d the same chance
of being selected. For exauple, Arszng District has
nine main village settlements and rarinsteads, thus

they were arranged as Ampan, Dungun, Gale, Gar, Gwd@Kok,

Langshi, Munok, wuye and Zan; and thereaffwr they were
2ll numbered from Q0 to 08 respectively. The following
nunbers were chosen from teble of random nunbers without
reblacement: 00, 01, 03, C4 and 07 reuresenting 55.6%

of the total settlements in that district. Then the
settlements with these numbers and pmpang, Dunaun,

Gar, Gwak 10k and Wuye were selected for administraticn of
questionnairee The same method was ssclied {or the other

districts in tne study area.

Faor the settiement selection, data were ootainag
rrom the tax racister ang from e wpzgrashicas maps
of Panksridn w.Cen (Fea, swdrveys, yv.oe:iis, renxirnctea in
1973, rcneatr 7; Plateas State 3urveyvs, Dec 1% 30 - Plateau
S5tate L.-3.A8 Frovisional cuny, @< Pankshin L.G.C Land

roowy

7' e s@aplse sLottiements were shared

a3
14 |

and Surveys, |

"

.

anong the districts as shown in Tasle 1.5 and Fig 1.2

and 3.
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where a sampled settlement ard household could
not be easily treced during the administration of the
questionnaire, help was sought from the village or
hamlet head and school teachers pnd the school ¢hildren
about thé location. Thus it was possible to trace all

the sampled settlementse

w o - - - .




Table '.195

-l -

Distribution ©of Sampled Settlements Aamong Districts

D
T

W
B A%

District Ne of Sampled Total E of
Settlement Settlenent S;g;fid
S5ettlerent

Kabwir 7 (53.8) 13 14.06
Amper 6 (50.0) 12 12.00
P ankshin 6 (50.0) 12 12.00
Ampang 5 (55.6) 9 10.00
Chip 5 (55.6) 9 10,00

_ Lankan 4 (57.1) 7 8.00 |
Fler .- 3 (60.0) 5 €.00 i
Kadun 3 (50.0) 6 6.00
Pai 3 (60.0} 5 6,00
Tal 3 (60.0) 5 6,00
wWokko s 3 (60.0) 5 6.00
Garram 2 (50.0) 4 4.00
Total: 50

100,20



1.6.1.2

,of guestionnaire in the selected settlenents,

1,613

i
R :ﬁj' '

selection oOi Househzlds: For the administration

the heads of households or representatives were
chosen for this purposes The households were
further selected systematicakly as much as possible,
i.e. every third household was served with a
questionnaire and interviewed. Tihis short range

of systematic sampling was as a result of the
scattered nature of the settlements and the

terrains. : - C j o

The survey was undertaken with the help of
.15 field research assistants Qho were mostly -
post-primary school teschers and were on vacation.
These teaChers were indigenous staff in the schools
iocated in their respective district. Thesé teachers
help in the interpretation of the questions to
the respondents in the local dialects. Théﬂ
respondents had more confidence in these teachers

than an outsider.

QE?Etionnaire: A set of household guesticnnaire

was désiygned to generate.informations on househaold
characteristics, This set was divided into three
sections. Section At Soclal and Demograpgfc surveys.
This was designed purposely to seek informations on
tie population characteristics, occupations and
incomes, lit=racy level aném;ettlement

i i P '|§ f



_ : _ .
loec-tion of the respondents. Section 65 was on ;;ﬂ i

Lo My
environmental factors which was aimed at getting data

on housing conditions and espacially on occupancy ratio,

Again the section sought information on the system of
waste disposal and sources of water supply, section C
was to generaﬁﬁ information fruom tne resgpondents on

the accessibiiity, availability and utlization of thé

existing health care facilities. - - L
. ' - . S

This questionnaire contained 'closed? and 'o?enp
ended' questions (Moser et al, 1971) which were aimed
at getting the required information. During the
administration of this set of questionnaire the districts,

village and ward heads were informed before hand and

purpose duly explained. ' S .

r i
H L

- L o : I
' Another set of gyuestionnaire was designed in iﬁe :
forﬁ of a proforma and administered to the health care
establishments in the study area; nanely hsopital,
maternity clinics ard dispensaries. This set was to
s5&aK info}mation on_the ave. lability and adeguacy of
health care service inputs i.e personnel and facilities;
Iand healéh service outputs in terms of patient/matérnity
attenaances, admission, geliveries attended to by
qualified midwives and also to iaentify reported cases
of diceasesz most common §n the areae This was to cover

A
if

o, § .



- the hospitml, 18 Jdispensaries, six maternity clinics

1.6.2

" from secondary sources. These include:a_l? 5$

-25-
o)

¥

-

five leprosy clinics and two traditional health

homes all in the L.G.As
L

The adninistration of these sets of guestlonnzgire

took plce between November 1987 and the end of
January, 1988, : , | o 3
- i ]I ) ’
Secondary Data Sources: In addition to the data collected

through primary sources more information was gathered

EZ
"

(1) Records and documents fres the Pankshin
»  General Hospital, health centres and dispensari s,
Ministry of Health and gpidemiological uUnit,

Jo&, Pankshin L.G.C Health Departmente

(i1} ‘For patient - Origin Survey, patients medical
cards in hospital and dispensaries were

utilized4destermine Lhair origin i.e the areas
they come, and most Ireguently recurring

diseasCs. - o S

SR P

(1ii) For the review of availghble literatwe on the
subject attar under study, books, journals,
theses, newspapers, magazines, sealnar papers

and other relevant materizls were consulted,

D



PR

-2 - IR 'ff C

bata Analysis: To test the hypotheses and other

assumptions in this study the data collected

from the field survey and secondary sources i;V'

were subjected to statistical and non—statistical
tests. The tests used for the analysis of the

data include'Spearman's fmnk correlation cueffiecient,
Kolmogorov - Smirnov (K =~ 3) test Kruskal -
Wallislanalysis of variance CANOU%). Other statistical
technigues used are student's t - test, chi

square statistic and standard deviation and
coefficient of variation. The data collected

were also subjected to computer SPSS analysis for

cross tabulations ¢f varlableses

3
col

e
i
i

The non~statistical techniques used include

. localization coeificient, percentages, some

10 ?I

mathematical formulaz used for projections, and

graphig praes=ntatl :hs. : _ ' _;-,'fi" :

Definition of Terms and Concepts S

i

This section roor—:tains certain terms and
concepts which haVe.been used in this study and
it is thougnt appropriate to state at the outser
the meaning which such terms and concepts are

supposed tO convey in the text.

i. Healin status is the health condition zouoo or

poor of the irdividual, family or community,

i
I8
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Zoonosis (pl, zoonoses) is.a Gisease in man
transmitted from animals through their biltes or
badily contact of the germs at abbatioir €.y

rabies from the bite of a rabid gog or cat.

Prevaentive h=alth maasures sre the activities
directed against communicable diseases and
other health problems. Such activities include.
provision of potable water supply, immunization,
vitamin supplementation, vector control and
environmental sanitation, efficisnt gewage

system and waste disposal etc.

Promotive heall.i:h measure is the creating of
environmental conditions for change in human
behaviour that can contribuie positively to a
good health status of the individual, family or
comminity, through health =adycation, crange in

certain habits such as easing and food preferenc'es;

|
Curative health measuras are altlvities which
consist in the uce of drugs and sx:rgery“tc;
reduce bthe bharmful conceguences of a disease

out not getting rid of the source of the disease.

Primary health care is an essential health care

based on practical, sdcientifically sound and




7e

10.

socially acceptable methocs and technulogy made
universally acccessible to individuals and families
in the community through thelr participation

and at an affordasle coste

reticloyicel process is the causation of disease

in human beinge.

Pathology is an aspect of science that deals with

the cause and natuwre of disease.

Pathogen is a disease - producing agent especially

living aazent.

Onchocerciasis is the infestation of man with
filarial worms (Onchocerca) which cen cswse river

blindness.

Schistusomiags is thz infestation cf man by blood

”~
-
=0
W

flukes (schistosoma) from drinking, bathing or
wading in intected watere There are two main
tyoes - schistosoma haemastodium result in blouod

in urine, and scrhistosoma mansoni results in

intestinzl infestation.

Brorchoonsamounia 1s the complication of small
areas of the luncs which are consolidated and

\:Udl".‘)-‘%"_’.
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Bronchicletis is the inflammation of the wipdpipe

Methaemoglobinaemia i1s physiological disorder

affecting tiw blood's oxygen-Carryifg capacity.'y

A ceogen is defined by May (1961) as an

environmental facter known to be connected with

a disease or its pathogens.

Cretinism is a congenital condition of physical

non-devalopment and, usually, idiocy due to

o

JE 1S R

abs~nce, .0f or deficlent secretion from the '%i;?;
. o E xS

thyroid as a result of goitre. k-
z.a' -

- - 0%

" Soctal Area Analysis is the study of the sociaﬂ?igli
and demograrhic characteristics differentiating ¢ -
. A
- geograshic areas in order to understand the =%
3

=

social sctructure or the social snvironaant of %3f

: "y

the areas.

-

Health manpower, the term

Yhuman rescurces' has

beaan used interchangeably wit:s thg term 'manpowsrt,
Human résources comprise the skills, knowledge

and capabilitiesz actually or potentially available
for th= o2conomic and social development of a
community, whereas '‘manpower' is usually restricted
Lo persans who have acquired or are receiving
edﬁCation e trainin: for specific ozcunations.

i
J
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Therefore the concevt of nealth manpower generally
includes the number of individuals available for,
and undergoing traeining in the different health

occupationse.

Planning is th# application of sclentfic method,
to policy - making or project implementation.
what this means is that conscious efforts are made
to increase the val idity of policies in terms of
the present and anticipated futere of the

environmant or living conditions of tr= people.

Cold chain is a conltalner (box) for storing and
transporting vaccines at an appropriate temperature

in order to maintain the potency of the vaccines,

The next chapter of thig study discusses the
literature on environmental factors that aftrect

of

the health stal.os tos r'u:‘al cormunities In
devaloping countriese. The chaoter looks at the
aspects 2f poor h=alth conditions on aconomic
development in rural areas of the developinu
countries. It further discusses the spatial

distripution of naalth care secvices in relation

to the population ¢i stribution.



CHAFL LR Two

AN

CCULCEPTUAL FRAMEWIRK ALD LiTGRATURE REVILwW

Introduction

Rural health care focllities rance from a
.periodic, dispensery vith a disﬁénSer or local
traditionsl practiticrer to & sophlsticaled rural cottege
hospital with modern facilities and well trained staff
to provide heal th care services to the rural peop]é.

In addition preventive health sources include regular
immunization, first aid instructions, sanitation
measures and other arrangement which méke ;;;lmajntenance
of the peovple in a good state «f health (Chitamber,

1985 and Smith, 1978}, These in turn facilitate the
gevelopment of human and material resources in the

rural areas, and the ¢eneral well-being of the rural

inhat:itants,

2.1 Concentugl Fratework

2.1.7 Zoncept of Health

some definitions of wood health stress t.ue lack of
active disease processes and as a process of adaption to

a cocial environmont {(Illizn, 1975 anc Pritchard, 1978],



it Is an cconomically @roéuctive facto; CUﬁtri§u£1n§
ld dévelobment belong to the purely academic. Effective
health care contributes immensely to the develepment
process by improving tik tealth status of the rural
communities and thereby stimulating action amd - .=
organizsion in support of the process. For example
as WHO (1978) briefly outlines, the control of _
malaria, slseming sickness and river blindness can open
new areas to secttlements, but these suicesses have
to be consvlidated by maintaining the settlers® health
and their potential for development especially in the
rural areas. Secondly, proper nuiritlon and reduction
of sickness increase work productivity. Thirdly breaking
the vicious circle of malonutrition and infectians |
through oroavision of effuective health Services improve.s
) tﬁe physical and mental development of the child,
Fourthlf, a reduction iaboth ¢hild and adult sortality
can inuuce the fosling thet the future i3 wyrth planning
. fér. The nrocess of rural developmept as stated can
i

ba actelaratsd or detelerated depending on the health

status oi the comuuni ty and the prevelance uf ciseases

. |
in the region.

I T
I . . i
. 1

2.1e3 Concest of nfiactive health Care Services

1. Health care is (uite distinct from m:diczl care.

';'Heﬁical ere iz limitad to care provlded try



or other types of weriical roactitioners and takes

place in nospitals, maternity clinics and dispensaries

ar the traditional healer$ home wnich aimed basically

at curing the sick. _Cpmprehensive and ef fective

health care scrvic€s on the othsr hand, embrace not

only medical care but also personal hygiene, environmental
health, transportation for health services, drugs, health
education of patients, nutrition,provision of potable
water supply, better housing conditions, zoonotic «

control and the comnunity participation,

From tihis perspective health care corresponds
largély to a combination of promotive, preventive,
curative and rehabilitative mesasures to be expected
in a health system as defined in the global strategy
for "health for all by the year 2000". This in essence,
is related to the eight essential elements of primary

health care as da2finod by the Declaration of Alma-Ata

" -

(WHO, 1978a):

"..oeeseducation concerning prevailing health
nroblems znd the methods of preventing and
controlling them, promoticn of food supply
and proper nutrition; an .dequate supply of
safe water and sanitation; maternal and
child health care including family planning,
inrunization agzainst the major inpectious
diseases; prevention and contrsol of

locally endemic diseases, appropriate
treatment of conmon diseases and injuries;
and provision of essential drugs", (p.4).

Health care scrvice systenm then does not mean

elaborate building of -sorhisticuted nospiltals and



clinics, and equiprant 3lune but ENCOMPasses all
sectors of any development proijramme. Further in

the {\lma -~ Ala declaratinon on health care i1t recommends
that effective health care services should be a
continuing a.d organized supply of care that is
geographically, financi .lly, culturally and functionally
within easy recach cf the whole communitye. This

con-notes that:

(i) spatially, health care facilities are
accessible i.z. within reasonable distance
and waiting tine and the means of iransportation
are affordable to the people;

(ii) financially, whatever the methods of payment
in use the services can be pald for by the

community as a whole;

(iii) culturally, the technical and manajzrial
methods being used are in keeping with the
cultural patterns and values of the community;
and

(iv) functicnally, the right kind of care is
available on 3 continuing basis to those
whe need it, whenever they need i%t, and that
it is proviced by the health team required

for its proner del iVe:y.

Population and spatiul coverage of n2alth care

services gnd farilitiss has often heen expresscd in




rlata Nnis ALl 1!
Liog anly exp s the niere ex
{ services antd in ro way show to .
“cve been used by all the people ir.

<uclo-aconomic status, let alone cor. rl Se

tiealth care services should Indeed be ..

- 1nse to the community, on the other hand, the pro’
altnh system must at the very least be able to pro
lihll range of essential health care componentse.
esé factors will determine the minimum size of
althservices areae The minimum population basae
* re "z.ne enough for a self-suppecrting he.ith

bructiress This minimum size of
€a w..1l »f course, vary as .
;tances, 2opulation distributic: .,

& Lzl, economic, political and cultural

clors (Kileczkowskl, et al, 1984a).

Heasth service centres and facilities should be
11y lccated in order to maintain some sort of
‘al ecuil _orium' i.=. the balance that exists
n el leestd .+ services and facilities in
‘orrill, 1974). Thi

v 0f the servics



and gaves tim: fur other proauctive undertakings.
Declines in demand for health services due to time
limitation or the cost of transport thus define the
maxXximum rance at which a uo.sd and ef. ective health
care service may be profitably inered:' However,

this range or distance will vary greastly from the
close range for most constantly sought health services
to the farther rance for those rarely demanded 1l.e.
primary health care services to referal health care
services. But the problem with the health care
cystem in developing countries such as Nigeria is..

that the most frequantly demanded services and facilities
are inadequate in the rural areas and poorly staffed

and maintained, if at all they exist.

In a nutshell effective hzalth c are progranme
is that which result in a conciderable reduction of
nealth provi: 5 or irm .roving ungtisiactory health
situaticns., It thus measuyres the extent to wnich the
tives and turet ozulativns have deen artained
and saved ruspectively. The strateyy of an effective
health care ;rojra-me enbraces sevaral elesents namely
the provision -!f health services wnhich are socialiy and
econonmically relevant t0 the local milief, active
community particinzation, use of effoctive simple
technologies, -« the Involvaesent o7 other dev-lopment

sectors lik: a-riculture and eouctiwn (UNCP, 19B3),



tiaghler (1956), the Director -~ Ge2usral of wHO
stresses the sionificance of in_tersectoral support

in hcalth care uvrten in strone terns like thisg

" eesessae?O e dn 0t think in terms oOf
sectors. ‘'hey think of fuou as a means
of nutrition and enjoyr. i, of water

and sanitation as necessitiss of life,

of cleanlincss and access to health care
as part of the quality of life, But to
ensure the availebility of all of these,
other sectors in addition to the health
sector have to play their part" (p. 111).

In essence hcalth should include development and
"should not encapsulate itself simply in the spheres of
medicine. Developuznt should therefore embrace health
and not only aim at the maximization of the G.N.P.

Health Planning should be included in the general
socio~economic planning tzing intO account the duality

of man, considered as a biological and as a social beiny.
with this in view the n=alth casre process becomes meani. :fil
to those in need of thes zervices and further improves

the health status of the riral people,

2.7, 4 bealth Care Structure ané Components

2asically thare are t40 sycztems of health care |
services in develoning countries and in Nigeria in
ParticJalar: One is trauditional anc the other is modern.

The: _ysilemns are di:ferent in tecrms Of availability and

guality 91 Cate, techniollly uond s3.cigl acceptability,




yet funda entuily hoth Gin to scive the same populuazion,
The two sysiems exist side by side in Niceria, yet
remain function.lly unreliatea in any intentional

sense (Unokerhoraye, 1vrd)e Tioe awuern n=alth systes

is organized in levels wiich comprises of a8 range —

of insti.utions which sl loast in theory are graded
according to their degrze of scphistication and
specialization, Three ain levels are usually
classified as primary, secondary and terteary, in =z
hierarchical order of sophistication and specialization.
But Filg. 2.1 shovs an ‘'inverted' health care pyramid

to demonstrate that ,rinary hzalth care is tne most
important and should top the hierarchy especially in
developing nations.

HHIMARY

SLCONLDARY

T2RTIARY

e

Fige 2.2 An 'Inverced’ Heulth Care Pyrasid

Primary hcalth care pays sarticular attention
to the joint of initliul con act between | the community,

individuals and faul les ana the hecltn| sarvicas system,
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. reyention, health promotion, health education, and
the care of con;mon problems should constitute the
main line of action. Expensive and specialized
need should be referted to secondary and tectiary
le;'els (Cox et al, 1981, and Kleczkowskli, et al.
1904n). Thus the health system has a threc - tier
structure of which the spatial range and populaticm
threshold rank in the order of sophistication and

specialization.

It is at the local level that health care will
be the most effective within the context of-_'. the area's
reeds and limitations. Primary health care is an
intecral part of "the overall social and economic development
of the community. It means much more thanI-Ccmce.rn

for the clinical treatment of the sicke

If a health system is to be reoriented to zchieve
a specified goal, such as health for all by the yzar
2000 as declared by WHO, its major infrastructural
components illustrated in the model Fig. 2.2 should be
properly mobilized and organizeci. Howe\;er, the
mobilization of thesé components in developing countries
is‘ always hampered by some serious problems arlsing‘ _
~from the interrelated issues of assessibility, selection
of technologies and costs. In most cases, “the extensio

of ti.2 gesgraochical coverage of even -iﬁa' health
~
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care has bzen a,onizi:zly slow. This has made access
to nealth care services by many people outsiae the
urban areas and low lncome qroup very difficult.
To complicate matters the health systems policies
are all too often beino devised outside the -
mainstrcam of social and economic develupment

policies, Consequently health care is reduced

and restricted to medical @re.



2. 1e5. lgg_SQIQCtioh of nealth —ore Tecnnologies

The ornan.zation and operation of health

care services oSysten in most developing countries
such as igeric, have been bosed on the Hestern
model of health care cystene The attainment of
Health for All by the year 2060 as contained in

the famous 1978 Alma - Ala Declaration depends
1argely on the success of primary health care

and the accessibility of its services to the
majority of the people irrespective of their
geographical 1ocation and socio-economic status.

It had become clear even before the declaration
that health for all including those resident in
socially, politically and economically disadvantaced
countries, is not possible with the western world
of madical care (1:ohammed, 1984 and wilenski, .
*undated)e Though it has been widely asdopted, the
westarn odeb apareas to be of little relevance

ro the ~onditions and goals ¢f developning countries.
wilensxi (undcted) refers to‘the adoption of this
system &s @ typicul evample of technological

‘misfit'e

The selection ~»f technology for use within
the health . stem PEC commonly been bused wn the

inoiperinincte aplicaticn of new metliods anc
-~



sophisticated equipment and structures in an attempt
to keep up to date lrrespective of ef fectiveness
and cusis, ang the astloleosical processes within
the rural getting and the couniry in ¢oneral, hisg

has been most disgstrous for the poor develeplng

v mamnd

conntries in which the wrice of Keepinu a few urban
hosplitals up to date using sophisticated technological
standards of developed countries, is the deprivation
of the majority of their people lving in rural areas

with even the imost essential health sertices, (Smith

19788). ‘ by

I11ict {1975) observes thils craze for sophistication
in health system with grezt dismay and cfies out thet
"the medical establishment has become a major threat
to health" (p.3). His anelysis on this phenomeon
centres around theee categories of pathology or iatrogenesis
,ldamage caused by this wedical system),. Thus he calls
thece as'clinical iatrogena2sis' ( the physical damage
caused by doctors In their attempts to care people);
*social latrogenesis’ (the addiction of pecple to
medical care as a solution to all their problems);
and structural iatrugenesi‘s‘ (the deszructiom of the
patients' authaony along with the éxpropriation of

his/her responsikility for individual heslth care).



He further criticizes modern medicine that the
impact of medicine constitutes one of the most ray 'y

expanding epidemicz of our time.

It was and is still emvisaged that highly
qualified personnel working w%thin sophisticated
health services would progressively expand resources
peripherally until the entire population was/is

covered. This'top - down' approach has not happened.

In fact the services still remain predominantly curative
and oriented mostly towards a small segment of the
population at the top. Thus, the majority of the
populations in the rural sector aré without access

to these services.

Lee (1981) views this inequality critically as
the by-product of the rise of professionalization
wnich ils the impact of the penetraction of western

vdel, He categorically says that:

"Tnis crecates an immense gulf between
*technocYatks' and the poor, and the
definition of needs in important areas
like health and education is monopolized
by this tiny coterie. Basic needs
become these which only highly trained
professionals can satisfy. eecevcscece
Thuas research on diseases that affect
the poor receive(s) low priority, as do
alternative systems of providing health
care and education®" (p. 115).



Cotuseraently, « -0 (197ED) aruues that a part of
the problem that h-s resiltea in the inadequate
health service covoruge at the village level of

the cevelonin: countries stems frum an excessive
cancern «ith the traininu of western ~ stylemedical
menpower ratner tnan with the delivery of apprupriazte

health saervices.

Closely linked with highly complex and
sophisticated technology and manpower is the rising
costs of health care services and maint-nance wnich
further restricts the socio-spatial coverage only to
the areas with zfficient transport network where
only a small fraction of the population is found,
tliose at upper socio-2conomic apex. At the moment,
the world Mealth Crganization (UNIéﬂF, 1985) estimsates
that atproximat:ly three-quartecrs of all health soending
in the acvelopdnn oo o.ntries is being uzzd to aroyvide
relatively ex ensive nedlcal Care ior'a }elatively
saall mirnorsity in L toons and citiese Uver half of
the nacionnl healtn sido2t in Seneyal, dNigeria, shana
and philivines, for ezanple, is spent on urban n:)spitak.ﬁ
(UNIZEr, 1985)s < .i'?-si'. raticn is illustrated in

l'-ik_l. -‘_-3—.

Tne continu 'l reliance on the western model of

medical care in developing cwuntiries is laraely a

-
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FIG.2-3: HEALTH EXPENDITURE & POP. SERVED
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appears

onial policy cf economic deve lopment
countries, Doyal (1979) observes

‘e asvelopment and clearly posit:

sseCai italist production is itszlf
£ $llnecalth in & variety of
In 50far as curative medicine

to duny grat least minimize

the need for such preventive measures,

it scrves to protect existéng economic
interest. Curative medicine has

provided tne basle for an expanding

and extremely profitable health care
iniustry - Lhe nizdical industrial

cor :lexes in the U.S.A., Britain, and
other developed couniries. Traditional
heglers gradually bLecane less importent
with the development of capitalism" (p.36).

This system has lured *he developing dountries into

over expenditures on curative measures rather than

primsry preventive measures. Tabtle 2.1 further

illustrates this
It would be wore
more allucation

Of the Uld :-'».:,",I_,'_'

If preventive mcas:

are alequatcely t
would be said oo

pPoOr.

situation in the developing nations.
1ogical if .reventive services had
reSJu:;es'tﬁun others in fulfilmeat
ciiat 'prevonticn is betler than -ure”.
ures and ecsential medical servi:zes
wten care of lhen health szrvices

nnve ~esched Lhe doorstep of the rural
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Compusition .1 the *-ail* 8zctor in

- —— Ea e e e —— — -—

veveloping Countries

Ser rioes % of total
Expeniiture on
Health

(a)

Cprative care 70 - B7

(1) Personal siervices (care
of ; alicnts) by health
facilities and indepent
nroviderg.

R

lii) yurchases of "".dltil’.s

(b)

Prevencive Services (Secondary) 10 -~ 20
raticntg el otai.
(1) Maternal and Child
Health Clinics, al heaith
' facilities,

(1) omvanity Health frocramussg

(c)

BEpSmC— 18 | —
Prever-ive Servicez;
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{1 piiees WSee SLr B RS B 4 DA ¥ |

VISEY BEducation wml rromotion
of &0 A eyt g Tt
(Iv) oot C2 paLin wnt
ausntic A\ s iP5,
(V) Mopitoring dis:ase cattegrns
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e services

nenticn wes node above of
as cne of the L is L oltn cyctens opgeratiag in
developing covntries, Jlueric inciusive. Over

a long period of existence of nankind traditional

medicine or tracitivnel comrunity health cure

tr adi tiona_l medicine

has creuted the resources and procedures appropriate

to local conditions anoe culture, Whatever its

stege of developmeént €ach comnunity has made great

system
use of traditional/in an attempt to solve their

health problems.

Scfywera (1982) cefines traditional medicine as:

-3
"Th= total conuinaticn of knowled ¢ zrd :75%
practice, whether ex;.licable ar not, ‘fg::"g'
used in ciagnosing, preventing, ur -
«liminatinc a physical, mental or social &
' sisease and which rizy rely exciusively mm#
on ~gst vxkpozrience and x‘.hsprvni il Z_E«_-— -
; =TS 3 fEon ratiol B> o fHerationy 3
verbally o7 in writ.ng. RERraditional g-;',,--
meaical practititionzr id @ person who =%
is recoznized vy ‘he conmuamity in which rﬂa‘-}_
hee Lives .5 competent tc [pRovide health L%
care L. uL.i) wesetule, fanimagl, and =
ineral s.istances ornic céfifaln othex o
methods™ :‘,!. é). !

Ines2 oredures are usually based @n social, cultural

and reliaicus &

scr . rounds as welllias on tne
knowled e, attitutdes, and belliefs, that prevail
in wne cuninunity re arding ;.,hyslc}!I, nental, and

socv al well-soinu ans the causes Of diseases nd



disutility (hws g 7% g 2GE0 KT 8y

1966}

The dnvorprrati oo i 1a, heslers, andilar *:élarly
lav midwives Lirw notionel wealth systems W ;-r.lbve
very useful in the rurul areas. Tradit! ;’ i_ie.ine
prevides tie only source of medical care ob J toc he
scarcity and low accessinility of modern medi ¢

services (Onokerhoraye, 1984).

2e%e7e Health Preblems in Rural Areas

..Nany f.ctors that affect the health of

communitivs in developiing countries are SO

any onece In vapy bDriad lLzrms three pr
of Factors ar: czisycernible in the distr @

health and illl ralthe. Toese are sunmaril e«li ironmentasl

(prysical) & valznl e numan factors » '}ﬁ?&
|
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241,77, 101(:] irn=tic Zonditions

e mt GialeiEtigr eds  The hest i

th- Bt vinee upd the ©oid, especy
3 2 tiat Lte peculiar ta cach pe
it .1- T eéw e e @ Yor u-tla R T2

e Jue,ovnhy 1ike their clgesy
Gl s suiter cnange”  (in baSen,y)
e "J}-

Hip ooret-e was here ideqtifyving a
betveen Zisenusze and the env_ronaent of
drawing the logical conclusion that impe
hus .n health needs an understanding and

of the factors thet favour Jdisease oco

The tropical and sub-tropical climal
microchiratic elenents of the developin
to produce z myriad of diseases which
rural populations most who are in dirsa
tﬁjr%athwlouical atents in the process)
economic gcetivities, Insects tnat to@
such as malagrie (mosquitos), Onchccerc

fly) and try-anosona (tsetse-fly) rr i

!

molst climagtes in these reo'onse

In additicn o insect ~ borne
tro;.ical and sub-Lro izal conuition
of sn.ils the v&aibrs of schistosomi
tie Flurh Keast-tion in mivers, poar

irri jation Tonuls. SChlstosonmlasis

b



the rurcl po.r .r. 50 liztle h,s been @
China ( Jei, 19%73,., Sicel and sidel, 1
1978; cruilining, 1vei; -nn wileanski; If
Puerto iico (Eckholm, icia) to halt iti{
dev2lop aoi.2ziive cures or even > dog

prevalence,

Studies carried out differently (1978},

Scott (1i972) ané Hardiman and Midgley| setlnated

that about 250 million people are aff the

disease in at least 72, couniries, and||

ever increasing each year. This figurg
very alarming with the proliferaticn

hydroelectric power and irrigation :-' ural

areas of the developing countries ir *1 asures
|

are not provided in such projectse.

ir: Geasonality of tne ciimascic &4 ot
I
the tropicul and sub-tropical sorla hal
'

worsenl..; effests on the haeslth condi I ne

rural pooulation. Cnanbers (1982)has 5ay

on the @i=ct vt the seasvnality of hd health:

——

"A wet scasin follou: a ary se
end of the dry season, food bet
sCgrce; anticipating hardwork,
breast feeding, when the rains
gat very busy with urgyent agri@

.rds the

2rs stop
alts
tivities,

=

v e
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wip e oL,
tn y are &0 mied ruch of
less tume ona €l

child care, ‘.o
gl

tne d
vy Zor washing
erarotion and

ri ey 3 I oo left lesina din
vil,ate, J¢. w2 witer 2y clouer
or very ¢lc w0 Lo oor et at al‘- [

[
|
In this hungry scanon Lthe evailable figl

nutritioflls and more often contaminzteg

humid conditions.

Hut leak or ceollapse under heg

can be wet, cold, dirty and =i ~erable

becomes scarce ond so wet for fooo pHe;
the consenquent outoome is the mass e '
.during fusd preparation and room he’n
smoke in itself conctitutes a healt

bronchijolitigs and bronchopneuaoni

Tra¥2l in the rainy season be

dgifzic.lt ana dn_;;i-_.-usant. Caly a

of the sick ¢o fur trzatuwent durin

Procureanent of drags irom centoal

mor2 ¢lficult znd the: lack 2f mone

treatment all consire to depress !
figure T982) i
L

(Chamb 205,

(oY GadCal Lk sErat
The sall is important to hue
L ¢ ake uDj

ausing
e, 1985),

and more

'--pérﬁion
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that is freqguently absent from zoils is fod
deficiency of whnich way lead to endemic gos

endenic cretiniusm inflicting about 10% of ¢

’ ]

usually prevalent in remote areas where thepe

population (SGicas, 1977 and Basch, 1978).

poverty, poor sasnitation, bad water or wat
wells and sp-inus wnicn originate fron 1;::\
in mountsinous areas of africa especially
Cameroon mountainz and some parts of iiger

Ojo_feitimi, 1984).

The segner L of the powulation at ris

=t
b
n
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. 15
comininicy = 1 feinle sgz2a 10U -
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Fluterau Joate and its correlation f’
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196a)e 4o cradic, te -litre, in these

encoldr @ «he use of 1ocised salti,

Larial l‘.‘ oSS =4 atiljﬁ
substrite with din2ese is anaenia owl
de:ici.ncy wnichn s mostly due to fec

than an iron - poor soil (Basch, 1978)%

2¢1e7e1.3 Hyérulugical Factors

vhilst water is essentially impg
healtn rnazardse dany pethosens respofs
diseancs are essentizlly water - bor
Table 2::.,.
B

el asey AL labes wWitin L

i U ) ) a ST - |

) sastrosnreritis

¢ - e = 1 p -
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PEOLC . .sentery
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life it can nevertheless provide s wide
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that £0% 0f 11 4. we.se in the orld a B t.ble
to fndleauate Wtur -7 sindvakions THE
tiv: €.imcls 2f 17 . iny cont & inasted

acting as & e aing tround for the cahr‘
diseuse:r and ciic.iz causeld by lack ofl B
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In tre cevelopinag countries, part

in rural

areas whuere 5 great majority of the

probably not more than 10% of the pzop
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g
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access o pipe - bores water (JUnlCEF, |d

seomnt 2 Tt po vlation denencs on
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as shallov wells, ponds,streams, broc

<
1

;
m
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rainf :1l. 3ecause woter is hard tc
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periods ©of tine, These containers t:
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e jlacy ©f webter supoly, wotable

wakel; Sor dohestie puriouse Justoer
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sectors in llzsvia is cstinatea by 4

(197¢) taat out of 27.4% f the tota
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Th = . ra] eletriants of the
ol I T | th< iOC .»
pest: nc :iii see. Lnrriu-Je dra

re]i ef and ve3etat ion (Adej uwon,

lerlorage, 1986).

Another disease of rur.il ar<|
receives little attention and do
IS Onchocerciasis, The vector,

, refers swift runnin9 water as i
i.e. fast moving streams and ri
Onchocerciasis is afflicting sor
people in the developing ccuntri
thes bout 30% suffer from ele

(Hard!'man :.nd Midgley, 1982)-

[,-v1l il ium breed in fal .rg Vcter,
he *i n-: X
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2e107-1.5 Environmentzlly lnduced Health Hazi 7ds

factour dn Cetegwlining the girser’dution u*
fly which transmit the patho.ens causing

in animals and sleeping sickness in man.|

this goes to explain why the inciuence of

diseases is low in the open savannall regid

it is very high in the areas of forests

(Adeiuwon, 1%7¢),

The c¢rowing use of chemical f.rtil§
nerpisides in the developing countries

only upset the Zalsnce of suil

l:la':s n‘g'h
byt Caunes uahitl £ more Luegiiz-ed and

probles « the Shemicsl pol lRtion of so

n

(1§

witer i the ruar .l areas. litrates
appli«? on forms normally {ind wheir will

river: and Lroons, tne major sources o
ingr.i arc.as, s
Liearsive consamption of nitcates in 4

can lcause reitngenocloiiinasmi s (:.;:'CM!'I,

SOPY iz, 1% - Jhne sagie lindit of
cCapgC il (.t « -3 S2C 2y tha

t’ rough surfo~e ~un-o SR rgulstion,
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Ironisi (1Y£E) reported the case of P
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Recently industricl toxic wastes havepl
and ¢ mped in ocxo village in penuel
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2.1.7.2.1

and cultural Fac
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the community lev:l as well as

(Wworld Bank, 1974). Population press

may lead to evercropping, soil degradd

1970 and 1¢¥75; Boserup, 1975; and sik

and conseqyuently poor nutrition, 1t
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health problems of social disorganizati
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stharvise be hoallby o Ak singly in

are poore This arguiunt ra nes dgiwtner du
policy system of the entire econwny as to

tne policy is to produce a type of elitist
care system or the problem lies with those
control the factors of ;roductian'system;

low education, unstable occupctions and lo
jobs held by the rural poor and their poor
cunditions, absence of savings, little aht
material posgessions and lack of social ped
have &n important c.usal role in health prd

of the rural areas.

88ne sciwlars like Myrdal (1957), Luft
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Meier (1954) an o lGlu !:" —'} PR & -,r.i.'&
. 4
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y while others tenc to ignore the E@
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neal
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qener?llw the cizelts of poverty " health
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FIQ.2-4: CONCEPTUAL FRAME WOR

'STATUS. AND SOCI0 —ECO

Poverty Low standard
Low output | st of living
Low income conditions

Low savings

1 __

Cultural and

environmentol
factors

I

ment motivation

Limited 'Fome opportunity
Low irweIl‘q

f

|

Poor

T

socio—economic

Lo

| Mobility
l.c-1 of manpower

L(\)‘r Productivity i b d

Psychologicol stress

:
a

Source: Adopted from Luft 1978: 20
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Alve Csoular causation

(Myra.l, 1987) thw.s uipeurs as a very use

rdilcvart €.0 = - *e q fiyrizing Lle ciré[
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