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ABSTRACT

The study examnedthe rde of the local government inthe i nplenentation of pri nary
health care service and assessed the i npact of the local governnent in pri nary health care
service delivery. It also ascertained the challenges confronting the local governnent in the
delivery of pri mary health care servicesinthe study area These were wththe viewt o assessing
the perfor mance of local government in pri mary health care service deliveryin South western
N geria

The study nade use of pri mary and secondary sources of data collection. Pri nary data
were sourced through questionnaire ad mnistration and conduct of in-depthintervievs (1 0Os).
Lagos, Ogun and Ondo states were purposi vel y selected fromt he si x Sout h- westernstates based
on their unique i nportance and enphasis on pri nary healthcare services. Atata of 282
respondents were drawn fromt wo | ocal governments in each state, made up of one urban and
one rural, using stratified randomsanpling technique. The selected urban local governnents
were Gshodi-Isd o Local Governnent (Lagos), Abeokuta North Local Government ( Qgun) and
Odi gbo Local Governnent (Ondo), whilethe selected rural 1ocal governments were Epe Local
Governnent (Lagos), Ghafem Owode Local Governnent ( Ogun) and Akoko South East Local
Governnent ( Ondo). Atotal of 264 respondents were selected for questi onnaire ad mi nistrati on
The sanple size was equally spread in which 44 respondents made up of 17 community health
wor kers, 5 communityleaders and 22 users of the health centres, were selected fromeach | ocal
governnent using si nple randomtechnique, tatalling 88 respondents in each state. Aso, using
si npl e randomsa nplingtechni que, 18 respondents were selectedfor interview nade up of; one

councillar, one health supervisor and I ocal government pri nary health care coordinator in each
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local governnent, tatalling 6 respondents in each state Secondary data were sourced from
textbooks, journals, the internet, magazines, government publications, publications by
organisations and newspapers. Quartitative data were anal ysed using frequency distribution,
while qualitative data were anal ysed through content anal ysis.

The study found that local governnent had not effectively played its rae in providing
pri mary health care servicetothe people (69.3%); there was poor community participationin
deter mning pri nary health care programmes (71.6%; andthat there was i neffective treat nent
for commonlyidentified diseaseincommunities (62 5%. The study alsofoundt hat thei npact of
local governnent in primary health care service delivery onthe welfare of the peoplein Sout h-
western N geria had been li mted The result of the anal ysis shows that respondents had open
starage waste-hinintheir various houses (52 6%; t here was | owpublicenlight nent on adequate
nutrition (71 6%; and poor source of water (53 1% . Hnally, the study found several challenges
militaing agai nst the effident and effective delivery of pri mary healthcare services toinclude
obsolete facilities (68 999, scarcity of essertial drugs (65.5%, poor attitude of healthcare
wor kers (69.3%), poor quality of services (64 8% and poor roads net work to the healthcare
centres (62 1%.

The study concluded that poor perfor nance of local governnent in pri mary healthcare

service deliveryi npede the welfare and healthy livi ng of the people.
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CHAPTER ONE
I NTRODUCTI ON
11 Backgroundtothe Sudy

The act of governance at any level of government isto deliver efficent and effective
service delivery to the people This wll engender preservation of human life and liberty.
Therefore, various strategies and approaches have been adopted gl obally by governnent at all
levels for the purpose of good governance intheir efforts at distributing state resources tothe
people ( Agba, Akwara and Idu 2013). Since N geria operates a federal system in which
different levels of governnent derive their powers froma written constituion one way of
achieving this is through distribution of powers and functions anong the three tiers of
governnent. Itisani nportant processthat resultsi n decongestion of t he central government and
reduces the wor kil oad to manageabl e proportions (Babawale and Bash 2000). The breaki ng up
of the work oad pronotes greater efficiency, good governance, devel opment, coordi nation and
effecti veness in public service delivery (Ckojie, 2009).

As constituionall yrecognisedtier of governmnent, | ocal governnents are constitutionally
mandated to perfor mfour basic functions: to provide a machinery for the discussion of |ocal
needs and for the provisions of corresponding services withinthe conpetence and capability of
the local area; to provide machineryfor the execution at the local level of Regional or Federal
Governmnent policy; to provide a consensus nechanis mfor the resd ution of conflicts of i nterest
at the local level; andto provide a training ground for political partic pation and articul ation
(FRN 1999; Ckoli, 2000). If properly nanaged, | ocal governnents are viable instrunents for
rura transfor mation devel opnent and the delivery of social services torural comnunities in

their jurisd ction ( Adeyemo, 2005). Their strategic vantage proxi mtyto the grassroots makes
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them valuable and viable for providing effective and efficdent services required by the
community (ODejonaoh and Eboh, 2010). As argued by Ebgeri and Midubueze (2014), | ocal
governnents are created to bring governnent closer tothe people at the rural comnunities and
one of the ways of achieving thisis through the delivery of social services in a satisfactory,
ti nely, effective and adequate nanner.

In Ngeria issues related to health care, as part of the welfare purpose of the state isin
the concurrert legislative list of governnent. This means that al the tiers of government have
responsi bilities towards its nanage ment (FRN 1999). In practice, the National Health Padlicy
prowvi des gui deline on howthisis effected It dvides health systemirnto primary, secondary and
tertiary health care levels wth Local Governnents, Sates and the Federal Governnent
respectivel yin charge of each level. Thus, Local Governnents are expected to be the nain
executors of pri nary health care policies and programnes (National Health Pdicy, 2004). The
Federal Governnent isresponsible for for mulating overall pdicy and for nonitoring and
eval uation while state governments areto provide logistical support tothe local governnentsin
areas such as personnel trai ning financial assistance, glanning and operation ( National Srategic

Health Devel opnent Aan, 2009).

Pri mary health care programme covers healthcare (i mmuni zation dental health
comnunity nental health care, naternal and childhealth care includi ng famly panning,
appropriate treat ment of comnon diseases and inquiries and provision of essentia drugs)
pri mary education sanitations, adequate nutrition and safe water (Qani yan and Lawson, 2010).
Since nost of these provisions are a the pri nary health care level, the perfor nance of local
governnents becones amgjor factor in deter mning the standard quality and status of servicein

the different states of the federation

© Obafen Awd owo University, lle-lfe Ngeria
For noreinfor mati on contact ir-hel p@adife edu ng



Sl OBAFEMI AWOLOWO

W5 UNIVERSITY 3

Inspite of thisi mportant positionin whichlocal governnents are placedinthe N gerian
Constituion these services are often not adequately provided by many local governmnent
councils. Thus, service delivery at the local level has continued to dwndle and epileptic in
nature despite financial all ocations ( Agba et al, 2013). Sone of the various challenges naticed
include lack of access to quality health care, dilapidated infrastructures, uneven distribution of
healthcare services anongthe urbanandrural areas andinequitabl e fi nancia syste mresultingin
increasi ng dependency on out-of-pocket spending (Janmo, 2013).

Local governnents are established in both rural and urban areas in Ngeria wth the
purpose of equity, fairness and easy access toservice delivery. However, it has been contended
that the rural populationin N geria are seriously underserved when compared wththeir urban
counterparts; andt wo-thirds of N geriansresideintherural areas (Chiani, 2001). Further nore,
Gupta, Gauri, and Khemani (2004) revealed that the poor, who live mainly in rura areas,
generally have to contend wth long distances before they can access public facilities.
Consequently, there is persistent high infant and naternal nortality, as well as diseases in
epi de mc proportions (National Aanning Co mnission, 2007).

The decentralisation policy that nmakes local governnents run pri nary health care in
N geria rests on the notion that services are most efficiert when governance is close to the
people. However, local governnents in Ngeria lack the technical, managerial and
i nple mentation capacity for conpl ete decentralization functions ( Abi nbola, 2012).

Wth the return to democratic rule, Janmo (2014) revealed that the period coincided wth
increasing revenue of | ocal government all ocation fromNL9. 9 billionin 1993to N60. 8 billionin
1999. Total local governnent revenue in 2003 reached 307.2 billion, and increased to 468. 3

billion and 597. 2 hillionin 2005 and 2006 respectivel y ( World Bank, 2006). However, the figure
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