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ABSTRACT 

The st udy exa mi ned t he role of  t he l ocal  government  i n t he i mpl e ment ation of  pri mar y 

healt h care servi ce and assessed t he i mpact  of  the l ocal  government  i n pri mar y healt h care 

servi ce deli very.  It  also ascertai ned t he challenges  confronti ng t he l ocal  government  i n t he 

deli very of  pri mar y health care servi ces  i n t he st udy area.  These were wit h t he vi ew t o assessi ng 

the perfor mance of  l ocal government  i n pri mar y healt h care servi ce deli very i n Sout h- west ern 

Ni geria. 

The st udy made use of  pri mar y and secondary sources  of  dat a collecti on.  Pri mar y dat a 

were sourced t hrough questi onnaire ad mi nistration and conduct  of  i n-dept h i nt ervi ews  (I DIs). 

Lagos,  Ogun and Ondo states  were pur posi vel y selected from t he si x Sout h- west ern st at es  based 

on t heir  uni que i mportance and e mphasis on pri mar y healt hcare services.  A t ot al  of  282 

respondents  were dra wn from t wo l ocal  government s  i n each st ate,  made up of  one  ur ban and 

one r ural,  usi ng stratified rando m sa mpli ng t echni que.  The sel ect ed ur ban l ocal  gover nment s 

were Oshodi-Isol o Local Gover nment  ( Lagos),  Abeokut a Nort h Local  Government  ( Ogun)  and 

Odi gbo Local  Government  ( Ondo),  while t he select ed r ural  l ocal  government s  were Epe Local 

Gover nment  ( Lagos),  Obafe mi  Owode Local  Government  ( Ogun)  and Akoko Sout h East  Local 

Gover nment  ( Ondo).  A t ot al  of  264 respondents  were sel ect ed f or  questi onnaire ad mi nistrati on. 

The sa mpl e si ze was  equall y spread i n whi ch 44 respondents  made up of  17 co mmunit y healt h 

wor kers,  5 co mmunit y l eaders  and 22 users  of  t he healt h centres,  were select ed from each l ocal 

government  usi ng si mple rando m t echni que,  t ot alling 88 respondents  i n each st ate.  Al so,  usi ng 

si mpl e rando m sa mpli ng t echni que,  18 respondents were sel ect ed f or  i nt ervi ew made up of;  one 

councill or,  one healt h supervisor  and l ocal  govern ment  pri mar y healt h care coor di nat or  i n each 
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local  government,  t ot alling 6 respondents  i n each st ate.  Secondary data were sourced from 

text books,  j ournals,  t he i nt ernet,  magazi nes, gover nment  publications,  publi cati ons  by 

or ganisations  and ne wspapers.  Quantitati ve data were anal ysed usi ng frequency distri buti on, 

whil e qualitati ve dat a were anal ysed t hrough content anal ysis.  

The  st udy f ound t hat  l ocal  government  had not  effecti vel y pl ayed its  role i n pr ovi di ng 

pri mar y healt h care service t o t he peopl e ( 69. 3 %);  t here was  poor  co mmunit y partici pati on i n 

det er mi ni ng pri mar y health care pr ogra mmes  ( 71. 6%);  and t hat  t here was i neffecti ve treat ment 

for  commonl y i dentified di sease i n co mmunities  (62. 5 %). The st udy al so f ound t hat  t he i mpact  of 

local  government  i n primar y healt h care servi ce deli very on t he welfare of  t he peopl e i n Sout h-

west ern Ni geria had been li mit ed.  The result  of  the anal ysis shows  t hat  respondent s  had open 

st orage wast e-bi n i n t heir vari ous  houses  ( 52. 6 %); t here was  l ow public enlight ment  on adequat e 

nutrition ( 71. 6 %);  and poor  source of  wat er  (53. 1%) .  Fi nall y,  t he st udy f ound several  chall enges 

mi litati ng agai nst  t he efficient  and effecti ve delivery of  pri mar y healt hcare servi ces  t o i ncl ude 

obsol ete facilities  (68. 9%),  scarcit y of  essential  drugs  ( 65. 5 %),  poor  attit ude of  healt hcare 

wor kers  ( 69. 3 %),  poor  qualit y of  servi ces  ( 64. 8%)  and poor  r oads  net wor k t o t he  healt hcare 

centres (62. 1 %).  

The st udy concl uded t hat  poor  perfor mance of  local  government  i n pri mary healt hcare 

servi ce deli very i mpede the welfare and healt hy livi ng of t he peopl e.  
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CHAPTER ONE 

I NTRODUCTI ON 

1. 1 Background to the St udy 

The act  of  governance at  any l evel  of  government  i s  t o deli ver  efficient and effecti ve 

servi ce deli very t o t he peopl e.  This  will  engender  preservati on of  human life and li bert y. 

Therefore,  vari ous  strategi es  and appr oaches  have been adopt ed gl oball y by government  at  all 

levels  f or  t he pur pose of good governance i n t heir  efforts at  di stri buti ng state resources  t o t he 

peopl e ( Agba,  Ak wara and I du,  2013).  Si nce Ni geria operat es  a  federal  syst e m,  i n whi ch 

different  l evels  of  government  deri ve t heir  powers  from a  written constit ution,  one  way of 

achi evi ng t his  i s  t hrough di stri buti on of  powers  and f uncti ons  a mong t he t hree ti ers  of 

government.  It  i s  an i mportant  pr ocess  t hat  results i n decongesti on of  t he central  gover nment  and 

reduces  t he wor kl oad t o manageabl e pr oporti ons  ( Baba wal e and Bash,  2000).  The breaki ng up 

of  t he wor kl oad pr omot es  great er  efficiency,  good governance,  devel opment,  coordi nati on and 

effecti veness i n public service deli very ( Okojie, 2009).  

As  constit utionall y recognised tier  of  government, l ocal  governments  are constit uti onall y 

mandat ed t o perfor m f our  basi c f uncti ons:  t o provi de a machi nery f or  the di scussi on of  l ocal 

needs  and f or  t he pr ovisions  of  correspondi ng servi ces  wit hi n t he co mpet ence and capabilit y of 

the l ocal  area;  t o pr ovi de machi nery f or  t he executi on at  t he l ocal  l evel  of  Regi onal  or  Federal 

Gover nment  policy;  t o provi de a consensus  mechanis m f or  t he resol uti on of  conflicts of  i nt erest 

at  t he l ocal  l evel;  and t o pr ovi de a trai ni ng gr ound f or  political  partici pati on and articul ati on 

(FRN,  1999;  Okoli,  2000).  If  pr operl y managed,  l ocal  governments  are vi able i nstrument s  f or 

rural  transfor mati on,  devel opment  and t he deli very of  soci al  servi ces  t o r ural  communities  i n 

their  j urisdi ction ( Adeyemo,  2005).  Their  strategic vant age pr oxi mit y t o the grassroots  makes 
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the m val uabl e and vi abl e f or  pr ovi di ng effective and efficient  services  required by t he 

communit y ( Di ej omaoh and Eboh,  2010).  As  argued by Ebgeri  and Ma dubueze ( 2014),  l ocal 

governments  are creat ed to bri ng government  cl oser  t o t he peopl e at  t he r ural  communities  and 

one of  t he ways  of  achievi ng t his  i s  t hrough t he deli very of  soci al  services  i n a satisfact ory, 

ti mel y, effecti ve and adequat e manner. 

In Ni geria, issues related to healt h care, as part of the welfare purpose of t he state, is in 

the concurrent legislati ve list of government. This means t hat all the tiers of government have 

responsi bilities t owar ds its manage ment (FRN, 1999). In practice, the National Healt h Policy 

pr ovi des gui deli ne on how t his is effected. It di vi des healt h syste m i nt o primar y, secondary and 

tertiary healt h care levels wit h Local Governments, States and t he Federal Gover nment 

respecti vel y in charge of each level. Thus, Local Gover nments are expected t o be the mai n 

execut ors of pri mar y health care policies and progra mmes ( Nati onal Healt h Policy, 2004). The 

Federal Government is responsi bl e for for mul ati ng overall policy and for monit ori ng and 

eval uati on, while state governments are t o provi de logistical support to t he local governmentsi n 

areas such as personnel trai ni ng, fi nancial assistance, planni ng and operati on ( Nati onal Strategi c 

Healt h Devel opment Pl an, 2009).  

Pri mar y healt h care progra mme covers healt hcare (i mmuni zati on, dent al healt h, 

communit y ment al healt h care, mat ernal and chil d healt h care i ncl udi ng fa mily pl anni ng, 

appr opriate treat ment of common diseases and i nquiries and provisi on of essential drugs) 

pri mar y educati on, sanitations, adequat e nutrition and safe wat er ( Ol ani yan and La wson, 2010). 

Si nce most of t hese provisi ons are at the pri mar y healt h care level, the perfor mance of l ocal 

governments becomes a maj or fact or i n det er mi ning t he standard, qualit y and stat us of servi ce in 

the different states of t he federation.  
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In spite of  t his  i mport ant positi on i n whi ch l ocal  governments  are pl aced in t he Ni geri an 

Constit uti on,  t hese services  are oft en not  adequat el y pr ovi ded by many l ocal  gover nment 

councils.  Thus,  servi ce deli very at  t he l ocal  l evel  has  conti nued t o dwi ndl e and epil eptic i n 

nat ure despite fi nanci al  all ocati ons  ( Agba et  al,  2013).  So me  of  t he various  challenges  noti ced 

incl ude l ack of  access  t o qualit y healt h care,  dilapi dat ed i nfrastruct ures,  uneven distri buti on of 

healt h care servi ces  a mong t he ur ban and r ural  areas  and i nequitabl e fi nanci al  syst e m resulti ng i n 

increasi ng dependency on out-of-pocket spendi ng (Ja mo, 2013).  

Local  governments  are established i n bot h r ural and ur ban areas  i n Ni geria wit h t he 

pur pose of  equit y,  fairness  and easy access  t o servi ce deli very.  Ho wever,  it  has  been cont ended 

that  t he r ural  popul ati on i n Ni geria are seri ousl y underserved when co mpared wit h t heir  ur ban 

count erparts;  and t wo-t hirds  of  Ni gerians  resi de in t he r ural  areas  ( Ohi ani,  2001).  Furt her more, 

Gupt a,  Gauri,  and Khemani  ( 2004)  reveal ed that  t he poor,  who li ve mai nl y i n r ural  areas, 

generall y have t o contend wit h l ong distances  before t hey can access  public facilities. 

Consequentl y,  t here i s  persistent  hi gh i nfant  and mat ernal  mort alit y,  as  well  as  di seases  i n 

epi de mi c proporti ons ( Nati onal Pl anni ng Co mmi ssi on, 2007).  

The decentralisation pol icy t hat  makes  l ocal  governments  r un pri mar y healt h care i n 

Ni geria rests on t he not ion t hat  servi ces  are most  efficient  when governance i s  cl ose t o t he 

peopl e.  Ho wever,  l ocal  governments  i n Ni geria l ack t he t echnical,  manageri al  and 

i mpl e ment ati on capacit y for compl et e decentralization functi ons ( Abi mbol a, 2012). 

Wi t h t he ret urn t o democratic r ul e,  Ja mo ( 2014)  reveal ed t hat  t he peri od coi nci ded wit h 

increasi ng revenue of  l ocal  government  all ocati on from N19. 9 billi on i n 1993 t o N60. 8 billi on i n 

1999.  Tot al  l ocal  govern ment  revenue i n 2003 reached 307. 2 billi on,  and i ncreased t o 468. 3 

billi on and 597. 2 billion in 2005 and 2006 respectivel y ( Worl d Bank, 2006). However, the fi gure 


